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S dung Aspirin lién tuc cho dén ngay mé gilp
giém nguy cc tai hep va bién chL'rng nh6i mau
ndo, tuy nhién tang ti 1& chay mau. Bién chimng
ton thuang day than kinh hay gép phal sau phau
thuat la liét day than kinh XII véi biéu hién ndi
khan. Tuy nhién, hdu hét tinh trang déu cd thé
h6i phuc hoan toan sau 3-6 thang.

V. KET LUAN i

Qua nghién clu 111 ca phau thuat béc noi
mac déng mach canh diéu tri hep déng mach
canh trong do xo vifa trén 104 bénh nhan tai
khoa Ph3u thuat Iong nguc- mach mau Bénh
vién Bach Mai, c6 thé thdy phau thudt béc noi
mach dong mach canh [a mot phuong phap phau
thuat an toan va hiéu qua trong diéu tri hep
dong mach canh vai ti 1é tr vong, ti I€ dot quy
sdm sau mé théap.

TAI LIEU THAM KHAO

1. Prasad K. Pathophysiology and Medical Treatment
of Carotid Artery Stenosis. Int J Angiol. Sep
2015;24(3):158-72. doi:10.1055/s-0035-1554911

2. Donkor ES. Stroke in the 21(st) Century: A
Snapshot of the Burden, Epidemiology, and
Quality of Life. Stroke Res Treat. 2018;2018:
3238165. doi:10.1155/2018/3238165

3. Tsao CW, Aday AW, Almarzooq ZI, et al.
Heart Disease and Stroke Statistics-2023 Update:
A Report From the American Heart Association.
Circulation. Feb 21 2023;147(8):e93-e621. doi:10.
1161/cir.0000000000001123

4. Schneider JR, Helenowski IB, Jackson CR, et
al. A comparison of results with eversion versus
conventional carotid endarterectomy from the
Vascular Quality Initiative and the Mid-America
Vascular Study Group. J Vasc Surg. May
2015;61(5):1216-22.
doi:10.1016/j.jvs.2015.01.049

5. Marsman MS, Wetterslev J, Keus F, et al.
Plexus anesthesia versus general anesthesia for
carotid endarterectomy: A systematic review with
meta-analyses. Ann Med Surg (Lond). May 2021;
65: 102327. doi:10.1016/j.amsu.2021.102327

6. Endarterectomy vs. Angioplasty in Patients
with Symptomatic Severe Carotid Stenosis
(EVA-3S) Trial. Cerebrovasc Dis. 2004;18(1):62-
5. doi:10.1159/000078751

7. Ferguson GG, Eliasziw M, Barr HW, et al. The
North American Symptomatic Carotid
Endarterectomy Trial: surgical results in 1415
patients. Stroke. Sep 1999;30(9): 1751-8. doi:
10.1161/ 01.str.30.9.1751

8. Randomised trial of endarterectomy for
recently symptomatic carotid stenosis: final
results of the MRC European Carotid
Surgery Trial (ECST). Lancet. May 9
1998;351(9113):1379-87.

KET QUA CHAM SOC NGU'O'1 BENH SAU CAT TACH DU’ NIEM MAC
THUY'C QUAN PIEU TRI UNG THU' THU'C QUAN SOM
VA CAC YEU TO LIEN QUAN TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gid két qua cham soc diéu
duBng va mot s6 yéu t6 lién quan ¢ bénh nhan ung
thu thuc quan [UTTQ) giai doan s6m diéu tri bang
perdng phap cét tach dudi niém mac (ESD) tai BV K.
boi tugng va phudng phap nghién cru md ta tién
clfu trén 123 bénh nhan chan doan UTTQ giai doan
sém dugc diéu tri bang phuong phap ESD tai BV K tur
thang 8/2022 dén thang 8/2023. Két qua: Thdi gian
can thiép trung binh la 46 phut. Tai bién trong can
thiép bao gém: chay mau (18,7%) va thing (0,8%).
100% trudng hop dat en bloc va dién cat am tinh.
Triéu chiing sau can thiép chi yéu la dau mic do nhe-
vlira (29,2%), ti€p dén la bong rat (12,2%), non
(8,1%). Bién chirng sau can thiép bao gom: chay mau
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thutc quan (3,3%) va nhlem trung (O, 8%). Dau hiéu
sinh ton sau can th|ep d&u on dinh & da s6 bénh nhan,
chi ghi nhan 3 trerng hap THA thai diém 1h sau can
thiép. S6 ngay ndm vién trung binh la 2,0 ngay; kich
terdc ton thufdng >3cm lam téng 24, 28 [an nguy cd
s6 ngay nam vién >2 (p<0,001). Thdi gian cho an sau
can thiép trung binh la 28,7h; da s6 truGng hgp cho
an trong khoang tur 24-36h sau can thiép (87,8%).
K&t luan: Cham soc bénh nhan sau ESD la mot quy
trinh mang_lai lgi ich vé chat Jugng song cho ngudi
bénh va giam thiéu nguy cd dan dén cac bién ching
sau can thiép. T khoa: Cat tach dudi niém mac,
cham soc diéu dung, ung thu thuc quan

SUMMARY
RESULTS OF PATIENT CARE AFTER
ENDOSCOPIC SUBMUCOSAL DISSECTION
TREATMENT OF EARLY-STAGE
ESOPHAGEAL CANCER AND RELATED

FACTORS AT K HOSPITAL
Objective: Evaluate the results of nursing care
and some related factors in early-stage esophageal
cancer patients treated with endoscopic submucosal
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dissection (ESD) method at K Hospital. Methods:
Prospective descriptive study on 123 patients
diagnosed with early-stage esophageal cancer treated
with ESD method at Hospital K from August 2022 to
August 2023. Results: Average intervention time was
46 minutes. Complications during intervention include:
bleeding (18.7%) and perforation (0.8%). 100% of
cases achieved en bloc and negative resection margin.
Symptoms after intervention are mainly mild-moderate
pain (29.2%), followed by burning (12.2%), vomiting
(8.1%). Post-intervention complications include:
esophageal bleeding (3.3%) and infection (0.8%).
Vital signs after intervention were stable in the
majority of patients, with only 3 cases of hypertension
recorded at 1 hour after intervention. The average
length to stay in hospital was 2.0 days; Lesion size
>3cm increases the risk of hospital stay >2 days by
24.28 times (p<0.001). The average feeding time
after intervention is 28.7 hours; In most cases, feeding
occurs within 24-36 hours after intervention (87.8%).
Conclusion: Patient care after ESD is a process that
benefits the patient's quality of life and minimizes the
risk of post-intervention complications..

Keywords: Endoscopic Submucosal Dissection,
nursing care, Esophageal cancer.

I. DAT VAN DE

Ung thu thuc quan la mot trong nhitng bénh
ung thu dudng tiéu hoéa thudng gap, UTTQ la
khdi u ac tinh nguyén phat cé thé phat trién &
bat ki vi tri nao doc theo thuc quan, bat ngudn
tlr cac t& bao bi€éu md thuc quan. UTTQ chu yéu
bao gém hai loai chinh, ung thu biéu mé vay va
ung thu biéu md tuyén. Theo GLOBOCAN 2020
c6 604100 trudng hdp ung thuc quan mdi dudc
bdo cdo trén toan thé& gidi, chiém 3,1% tdng s6
ca ung thu khoang 20.000 ca, ding th& 8. SG
ngudi tir vong 544.076 ngudi chiém 5,5 % diing
th 6 va 1a ung thu nguy hiém thir 4 trong cac
ung thu cla dudng tiéu hoa sau ung thu da day,
ung thu dai truc trang va ung thu gan.!

Phuong phdp cit tach dudi niém mac
(Endoscopic Submucosal Dissection -ESD) dudc
thuc hién tr nam 2001 nhanh chdng trd thanh
phuong phap diéu tri tiéu chudn déi véi UTTQ
giai doan s6m t6n thudng gidi han & niém mac
hodc dudi niém mac, cung nhitng uu diém vugt
troi vé giam bién chiing, tang kha nang hoi phuc
sau can thiép va chat lugng séng cho nguGi bénh.?

PE thuc hién thanh céng tha thudt nay, bén
canh nhitng yéu t6 can thi€t nhu chi dinh chinh
xac giai doan, ky thuét can thiép chuin theo quy
trinh, kinh nghiém can thiép cla bac sy truc ti€p
can thiép... thi vai tro cla diéu duGng trong viéc
tu van chuén bi bénh nhan trudc can thiép, theo
ddi sat va ché€ do chdm soc ngay sau can thiép,
cling nhu cac bién phap ho trg phong nglra bién
chitng sau thdi diém can thiép 1a quan trong,

gop phan lam giam ty |é bién chiing, tang ty 1€
hoi phuc nhanh sau can thiép véi ché d0 dinh
dudng hap li, tir d6 gitp ngudi bénh cd thé trang
tot nhat cho cac phuong phap diéu tri sau do, vi
du nhu xa tri hodc hoa chéat b trg.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi bénh
dudc chén doan ton thuong ung thu thuc quan
s6m va dudc can thiép cat tach dudi niém mac
(ESD) thuc quan diéu tri UTTQ sGm tai Bénh
Vién K tir thang 08/2022-08/2023.

2.1.1. Tiéu chudn lua chon

Ngudi bénh dugc chan doan UTTQ s6m

Ngudi bénh dudc diéu tri bang ki thudt ndi
soi can thiép cat tach niém mac tai bénh vién k

Ngudi bénh dugc cham soc theo doi tai Bénh
vién K

H6 sc bénh an theo quy dinh.

- Ngudi bénh déng y tham gia vao nghién cliu

2.1.2. Tiéu chudn loai trir

Ngugi bénh c6 bénh ung thu khac phéi hgp.

Ngudi bénh cd rdi loan hanh vi khdng thé
hgp tac.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clru
mo t3, tién cliru

2.2.2. Thoi gian, dia diém nghién ciu

- Thai gian nghién cu: tUr thang 08/2022
dén thang 08/2023

- Dia diém nghién clru: Bénh vién K TW

- Phuong phap chon mau: chon mau thuan
tién. L&y toan bd s6 bénh nhdn du tiéu chun
chon bénh trong thai gian thuc hién.

2.2.3. Cong cu thu thap sé liéu

Thu thap theo hd so bénh an va hdi bénh,
tham kham chd@m sdc bénh nhan tai vién sau khi
can thiép

2.3. Phuong phap xtr ly s6 liéu. S6 liéu
dugc xtr ly theo phan mém théng ké y hoc SPSS
20.0. Gia tri clia cac bién s6 dugc trinh bay: tan
suat, ti 1€ phan tram véi bién dinh tinh; gia tri
trung binh, do 1&ch chudn, Min, Max véi bién
dinh lugng. So sanh 2 ty Ié vGi test Chi binh
phudng, so sanh cac gia tri trung binh va&i T-test.
Danh gia mai lién quan ty suat chénh OR vdi hoi
quy logistic.

2.4. Van dé y dirc trong nghién ciru

- Nghién cltu da dugc thong qua bdi hoi
dong khoa hoc danh giad dao dic nghién ciu y
hoc cta nha trudng. Cac thong tin nghién clu
dudc gilr bi mat cho bénh nhan.

- Nghién ciru h6i clru khong anh hudng dén
qua trinh chan doan, diéu tri bénh nhén.
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- Két qua nghién clru chi phuc vu cho nghién
cttu khoa hoc, khong phuc vu bat ky muc dich
nao khac.

- Bugc hdi dong thong qua dé cuang, lanh
dao khoa phong, bénh vién cho phép thuc hién.

Il KET QUA NGHIEN cUU
Bang 1. Cac théng sé lién quan can

thiép ESD
Pac diém N [Ty Ié (%)

Thdi gian can thiép (X £ SD) 46,4 + 23,9
Tai biéntrong | Chay mau | 23 18,7
can thiép Thing 1 0,8

Ty I€ en bloc 123| 100,0

Dién c3t am tinh 123| 100,0
Bién chirng sau | Chay mau | 4 3,3
can thiép Nhiém trung | 1 0,8

Nhan xét: Thai gian can thiép trung binh la
46,4 phat. Tai bién trong can thiép xay ra vdi ty
|é rat thap: chdy mau 18,7%; thung thuc quéan
0,8%. 100% bénh nhan dat en bloc va dién cat
am tinh. Sau can thiép, ghi nhan 3,3% chay mau
va 0,8% nhiém trung.

Bang 2. Triéu ching sau can thiép

Triéu chi‘ng | 3h | 6h | 12h | 24h [48h

Tt (1-3d) |24 24| 24 | 0 | 1
Via(4-6d) |12 12|12 | 0 | O
Nang(>6d) | 1 | 1 | 1 | 1 | 0O

Bong rat 15|15| 15 | 15 | 15
Non, budn non 10 (10| 10 | 10 | 10

Nhan xét: Triéu chirng dau chiém ty Ié cao
nhat véi 30,1% bénh nhan sau can thié€p, chu
yéu ¢ muc do vira va dau nhe. Céc triéu chiring
bong rat, non/budn nén chiém ty |&é thap han,
[an lugt la 12,1 va 8,1. NgudGi bénh dugc thuc
hién y Iénh dung thubc photphoslugel sau khi
tinh mé, lam gidm cdc triéu chirng dau va béng
rat.1 truGng hgp cd thing thuc quan co triéu
chirng dau dir doi.

Bang 3. Dau hiéu sinh tén sau can thiép ESD

Ngu'gi bénh sau can thiép

ESD thuc quan

N N .| 24

1 gic|2 gio| 6 gic gid

Pau

Bién so

Ra
vién

Trigiac(M&,loma)] 0 | 0 | 0 | 0 | O
Huyét ap sau can thiép
Cao 3 0 0 0 0
Binh thudng 120 | 123 | 123 | 123 | 123
Ha 0 0 0 0 0
Mach sau can thiép
Nhanh 0 0 0 0 0
Binh thuGng 123 |1 123 | 123 | 123 | 123
Cham 0 0 0 0 0
Nhiét do sau can thiép
Sot 0 0 2 2 0
Binh thuGng 123 |1 123 | 122 | 122 | 123
Ha 0 0 0 0 0

Nhén xét: Cac chi s6 vé dau hiéu sinh ton
déu 6n dinh & tat ca bénh nhan vao thdi diém ra
vién. Khong cd bénh nhan nao cd rGi loan tri giac
tlr thdi diém sau két thdc can thiép dén lic ra
vién. 3 bénh nhan cé tang HA sau can thiép 1h
(3 bénh nhan co bién ching), tuy vay HA vé binh
thudng sau theo ddi 2h va 6n dinh trong khoang
thai gian sau d6. Khong cé bénh nhan nao cé bat
thuGng vé nhip tim. Chi cé 2/123 bénh nhan xuat
hién vao gid th( 6 sau can thiép.

Bang 4. Cac thong sé lién quan dén
cham soc bénh nhan sau ESD

Thdi gian cho an n %
24-36h 108 87,8
36-48h 12 9,7
>48 h 3 2,4

Trung binh 28,7+ 7,6

S0 ngay nam vién n=123 %

<=2 ngay 83 67,5
>2 ngay 40 32,5
Trung binh 2,0+0,7
Nhan xét:

- Thdi gian cho an trung binh sau can thiép
la 28,7h. Da s6 bénh nhan dugc bat dau cho an
(d6 16ng) vao thdi diém tir 24-36h sau can thiép
(87,8%). Chi c6 3 truGng hgp tri hodn cho an
dén sau 48h do cac bién chirng sau can thiép.

- Trung binh ngay ndm vién cla nhém
nghién ctu la 2 ngay, ty |&€ bénh nhan ra vién
trong vong 2 ngay sau can thiép chi€ém da so vGi
67,5% trudng hop.

Bang 5. Mét s6 yéu té anh hudng dén thoi gian nam vién

Thgai gian nam vién

Bac diem < 2 ngay >2 ngay P
, <40 7 (100%) 0 (0%)
Tusi 31~ 60 54 (69,2%) 24 (30,8%) >0,05
>=60 25 (61,0%) 16 (39.0%)
Nam 76 (65.5%) 40 (34,5%)
Gioi NG 7 (100%) 0 (0%) >0,05
Nhe can 8 (66,7%) 7 (33,3%)
BMI Binh thudng 72 (67,3%) 35 (32,7%) >0,05

34



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1 - 2024

B&o phi 3(75,0%) 1(25,0%)
— <20 mm 60 (90,9%) 6 (9,1%) p<0,001
Kich thudc 1N |™50- 30 mm 16 (48,5%) 17 (51,5%) OR: 24,48
9 > 30 mm 7(29,2%) 17 (70.8%) 95%Cl: 7,198-81,944
1/3 trén 10 (76,9%) 3(23,1%)
Vi tri doan thuc| 1/3 gitia 46 (69,7%) 20 (30,3%) 0,05
quan 1/3 duéi 18 (54.5%) 15 (45.5%) '
Hon hop 9 (81,8%) 2 (18,2%)
Tong 83 40

Nhadn xét: - mPhan tich don bién cho thay
c6 méi tuong quan thuadn gira thsi gian nam
vién va kich thudc tén thuong, trong doé kich
thudc ton thuong >30mm cd ty Ié thdi gian ndm
vién >2 ngay cao gap 24,28 lan (95%CI: 7,198-
81,944) so vGi nhom kich thudc <20mm, su’ khac
biét cd y nghia thong ké véi p<0,001

- Chua ghi nhan mai lién quan gilra thdi gian
nam vién va cac yéu td khac, vdi p>0,05.

IV. BAN LUAN

Tat c@ bénh nhan trong nghién clu cua
ching téi déu dat tiéu chi en block ton thuong,
va dién cdt 4m tinh. CO thé thdy véi cac tén
thuong giai doan sém & thuc quan, ESD la mot
phuong phap diéu tri tiéu chudn véi khd ndng
dap Ung dugc cac tiéu chi cia moét can thiép
ngoai khoa vdi tdn thudng ung thu, ma van dem
lai ty 1€ bién chiing sau can thiép thap, kha nang
phuc hGi sau can thiép vugt trdi so vdi cac
phuong phap diéu tri dac hiéu khac. Cac tac gia
Nhat Ban ciing bao cdo ty |é thanh cong cao sau
can thiép ESD thuc quan. Tsujii va cs bao cao ty
I& en block dat 96,7% va dién cat am tinh &
84,5% trudng hgp3. Higuchi va cs cling ghi nhan
ty 1é en block dat 100% va dién cat am tinh &
94,6% trudng hgp*. Ty |é nay trong nghién clu
cla Takahashi lan lugt 1a 100% va 97,4%>. Co
thé thy ty 1& thanh céng cua can thiép gan nhu
tuyét d6i ¢ cac nghién cfu cla nudc ngoai cho
thdy tiém nang veé tinh hiéu qua cua ESD.

Triéu chirng sau can thiép chiém ty 1é nhiéu
nhat la dau am i sau xuong Uc véi 30,1% trudng
hgp. Ti€p dén la cac triéu chitng cam gidc bong
rat va non/budn noén vdi ty 1é [an luct la 12,1%
va 8,1%. Tat ca cac triéu chitng déu & mic do
nhe va dugc kiém soét tét vSi gidam dau bac 1.
So sanh vdi cac nghién clu cla tac gia khac,
ching t6i nhan thay ty Ié cac triéu ching co
nhiéu diém tuong dong. Tac gid Higuchi va cs
ghi nhan ty 1é dau nguc sau ESD la 38,5%; trong
khi d6 non chi gap 6 1,9%; bong rat gap & 9,6%
trudng hop*.

D3u hiéu sinh t6n, tri gidc sau can thiép ESD
cla nhdom bénh nhan trong nghién clu cla

ching t6i da sd 1a 6n dinh. Bénh nhan thoat mé
sau ~3h tir thdi diém két thic can thiép, cac dau
hiéu vé tri giac hoan toan tinh tdo & tat ca cac
bénh nhan va khong co triéu ching Id mag, giam
tri giac tir sau thoat mé dén khi ra vién. Vé huyét
ap, ghi nhan 3 truGng hgp co6 tang HA nhe sau khi
can thiép 1h (HA t6i da:150mmHg), nhitng bénh
nhan nay cé bénh nén THA va cé bién ching
trong IGc can thiép, tuy nhién da dugc x{r tri 6n
dinh. Do triéu ching THA phan (ng trén nén
bénh nhan THA c6 kiém sodt HA thudng xuyén
nén chdng t6i ti€n hanh theo ddi sat, bénh nhan
nghi ngci hoan toan tai giudng va khong can
thiép gi thém. Tat ca déu trd vé HA &n dinh sau
2h can thiép va dugc theo doi dén lic ra vién.

Thai gian cho an sau can thiép trung binh
trong nghién ctru clia ching toi la 28,7 gid. ba
s& bénh nhan dugc cho &n vao thdi diém tir 24-
36h. Cac nghién cltu trén thé gidi cling chiing
minh cho an sém khong lam giam hiéu qua diéu
tri ma con lam tang chat lugng s6ng cho ngudi
bénh. Phan tich gdp cta J.Watanabe vs cs nhdm
danh gia Igi ich clGa viéc cho an sém sau ESD
ung thu da day, Két qua cho thay ty I1é chay mau
sau ESD la tuong tu & ca 2 nhém: (1) cho an s6m
trong 24h va; (2) cho an sau 2 ngay ESD; tuy
nhién nhém (1) c6 mdc d6 hai long cla ngudi
bénh cao han so vdi nhdm (2) va gidm thdi gian
nam vién cho ngudi bénh cb y nghia®. Co thé thay
cho an s6m & nhitng doi tugng bénh nhan chon
loc s& ca thé hod diéu tri, nang cao hiéu qua va
chat lugng s6ng cho ngudi bénh rat nhiéu.

Thoi gian ndm vién trong nghién clu cua
ching toi chd yéu trong vong 2 ngay véi ~2/3
nhom nghién clru. Trung binh s ngay nam vién
la 2 ngay, bénh nhan co thdi gian nam vién dai
nhat la 5 ngay, do bién ching thang thuc quan
sau ESD. Thdi gian tiéu chuén cho viéc chdm séc
theo doi sau ESD khong cé su thong nhat cho 1
thdng s6 cu thé, tuy nhién thdi gian theo doi
thudng thay theo cac hudng dan thuc hanh vé
ESD thuc quan, da day va dai trang la kéo dai tur
5-7 ngay’®. Trong nghién ctu nay, ching to6i ghi
nhan dugc 1 yéu t6 duy nhdt cd anh hudng dén
thdi gian ndm vién, dé la kich thudc ton thuong.
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Ty I1€ ndm vién > 2 ngay cua cac nhdm cd kich
thugc ton thuong >30mm; tor 20-30mm va
<20mm lan lugt la 70,8%; 51,5% va 9,1%. Phan
tich don bién cho thdy cé6 méi tuong quan thuan
gilta 2 yéu to nay, vdi bénh nhan co6 kich thudc
ton thuong >30mm c6 nguy cd ndm vién > 2
ngay cao gap 24,28 lan (95%CI: 7,198-
81,944,p<0,001) so v8i nhém co kich thudc ton
thuong <20mm. That vay, doi vdi nhitng trudng
hdp ton thuong kich thudc 16n, bénh nhén
thudng cd cac triéu chirng nhu dau hodc bdng
rat nhiéu han, nguy cd chay mau, thing khong
triéu chiing trong va sau can thiép cao han, nguy
cd nhiém trdng nhiéu hgn, do dé cdé xu hudng
nam vién lau hon dé& kiém soat cac yéu t6 nay
trude khi xudt vién.

V. KET LUAN

Cham soc bénh nhan sau ESD la mét quy
trinh rat quan trong, mang lai Igi ich 16n vé chat
lugng s6ng cho ngudi bénh va giam thi€u nguy
cd dan dén cac bién chirng sau can thiép.
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NGHIEN C(*U KET QUA PIEU TRI NGOAI TRU
CH(PA NGOAI TUY CUNG CHU’A VO BANG METHOTREXATE LIEU PON
TAI BENH VIEN PHU SAN HA NOI

Nguyén Phwong Thio!, Nguyén Thi Thu Ha'2, P§ Tuin Pat??

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri ngoai tru
CNTC chufa v8 bang Methotrexate (MTX) don lidu. Doi
tugng va phuong phap nghién ciru: Nghién ciu
mo ta cat ngang trén 98 bénh nhan dugc chan dodn
chira ngoai tir cung (CNTC) chua v va diéu tri bang
MTX don liéu tai khoa khdam phu khoa Bénh vién Phu
san Ha Noi tir thang 7/2021 dén thang 6/2022. Két
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qua: Pd tudi trung binh clia d6i tugng nghién cu 1a
39,5 + 4,2 vGi 48% bénh nhan chua cé con va 61,2%
bénh nhan co tién s nao hat, say thai. Ty I€ diéu tri
thanh cong cao nhat ¢ nhém bénh nhan cé néng do
BhCG ban dau dudi 500mUI/ml va kich thudc khoi
chira nhd han 20mm. Néng d6 BhCG ban dau va kich
thudc khdi chira cang nho thi ty 1€ thanh cong cang
cao, su khac biét nay co y nghia théng ké vdi p,0,05.
32,65% bénh nhan cé xudt hién tac dung phu, tuy
nhién phan I6n tac dung phu nhe khong can diéu tri.
Két luan: Nong dé phCG ban dau va kich thudc khoi
chlra cang nho thi ty Ié thanh cong cang cao trong
diéu tri CNTC chua v@ bang MTX.
Tu khoa: Methotrexate, chira ngoai tir cung
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