DIEU TR CHUA NGOAI TU' CUNG CHUA V3 BANG METHOTREXAT
TAI KHOA PHU SAN BENH VIEN BACH MAI

NGUYEN VIET HUNG

Khoa Phu- San BV Bach Mai - Trwwong dai hoc Y Ha Néi

TOM TAT

Muc tiéu: Panh gid két qua diéu tri chira ngoai tir
cung chuwa v& bang Methotrexate tai khoa phu- san bénh
vién Bach Mai trong 2 ndm 2004-2005. Péi twong va
Phwong phap nghién ciru: 20 bénh nhén chira ngoai
tir cung chuwa vé c6 huyét déng én dinh, khéi thai<
35mm, BhCG < 2000 mUI/ml. Phwong phap nghién ctru
tién ctru mo ta, tiém bap 50mg methotrexat ltic khéi dau
va nhéc lai vao ngay thir 3, ngay thtr 7 sau khi dinh
lvgng BhCG va siéu &am tiéu khung Két qua: 17 trong
s6 20 thai phu diéu tri co két qua, lvong BhCG giam toi
am tinh, khéng phéi mé. 3 thai phu phai chi dinh mé vi
v& khéi chira ngodi tr cung. Két luan: Phuong phap
diéu tri chtra ngodi t&r cung chua v& bang MTX dat két
qua 85% (17/20 bénh nhéan) trong nghién ctru nay. Chi
dinh diéu tri MTX dbi véi CNTC chua v& & céc bénh
nhan c6 kich thuéc khéi chira ngoai tir cung khéng qua
Ion (<35mm) va BhCG < 2000 mUl/ml la phu hop. Sy
gidm nhanh cta BhCG cé6 tién luong tét cho viéc didu trj,
nguoc lai, BhCG tang sau khi dung methotrexat, chi dinh
can thiép ngoai khoa la thich hop.

Tir khéa: chitra ngoai tir cung chuwa vé, methotrexate

SUMMARY

TREATMENT FOR NON-RUPTURED ECTOPIC
PREGNANCY WITH METHOTREXATE AT
OBSTETRICS AND GYNECOLOGY DEPARTMENT OF
BACH MAI HOSPITAL

Objective: to evaluate the result of treatment for
non- ruptured ectopic pregnancy at obstetrics and
gynecology department of Bach Mai in 2 years 2004-
2005.

Material and method: 20 patients with non- ruptured
ectopic pregnancy with normal hemodynamics and
embryologic sac with diameter <35mm, BhCG < 200
mUIl/ml. Study method is prospective, intramuscular
injection of Methotrexate 50mg on 1st day and repeat
this dose on 3rd day and 7th day after quantifying
BhCG and pelvic sonography.

Result: 17 of 20 patients with good result, negative
BhCG and discharge, 3 patients were operated because
of rupture of ectopic sac.

Conclusion: treatment for non- ruptured ectopic
pregnancy with Methotrexate achieves success 85%.

Key words: non- ruptured ectopic pregnancy,
Methotrexate.

PAT VAN BPE

Chra ngoai t& cung (CNTC) 1a sy 1am t6 va phat
trién lac chd cua trirng sau khi thu tinh, thwong gay
bién chirng chdy mau do v& khdi chira, ddi hdi can
thiép bang phau thuat. Sy thu tinh thwong xay ra &
1/3 ngoai clia 6ng dan trirng sau do trirng da thu tinh
di chuyén v& phia budng t&* cung va lam té duéi Iép
niém mac vung day ttr cung (khoang ngay tht» 7 sau
khi thu tinh) va bat ddu san xuét hCG. Vi nguyén

nhan nao d6 trirng khoéng lam t& & trong budng tir
cung ma lam t& & voi tr cung, budng tring, trong &
bung, & strng t&r cung hay & dng cd t&r cung la nhirng
noi khdng du diéu kién cho trirng phat trién. Két qua
la khéi chira s& nhanh chéng v& ra gay chdy mau vao
6 bung.

Methotrexat (MTX) la mét hoéa chat, diéu tri dic
hiéu v&i ung thw nguyén bao nubi. Do tac dung lam
nglrng sy phat trién cda t& bao non, MTX duoc Iya
chon dé diéu tri chira ngoai t&r cung chua vé&.

Lan dau tién Lathrop va Bowles st dung MTX dé
diéu tri chira lac ché & 6 bung, bénh nhan khéng phai
md [ 1 ]. Rosame Oyer va cong sy ciing théng bao
mot trwdng hop chira lac ché & budng t& cung dwoc
diéu tri bAdng MTX c6 két qua [ 6]. Nam 2000 chang
t6i da thtr diéu tri bAng MTX cho 5 bénh nhan chira &
voi tlr cung tai khoa Phuy- San, bénh vién Bach Mai, 3
bénh nhan khéng phai mé.

Tiép tuc nghién ctru ndi trén, chung téi tién hanh dé
tai véi muc tiéu: “Danh gia két qua diéu tri chira ngoai
ttr cung chua v& bing Methotrexat trong 2 ndm 2004 —
2005 tai khoa Phu - San, bénh vién Bach Mai”.

POI TUQNG VA PHUONG PHAP NGHIEN CcUU

1. P6i twongnghién cteu: 20 bénh nhan nhap
vién tai khoa Phu san, Bénh vién Bach Mai v&i chan
doan chtra ngoai t&r cung chwa v& trong 2 nam 2004
—2005.

+ Tiéu chudn Iwa chon:

- Bénh nhan cé nguyén vong diéu tri bidng MTX.

- Tinh trang huyét déng 6n dinh.

- Siéu am: khéng ¢ tui thai trong budng t& cung,
khdi canh t& cung nghi nger 1a khéi CNTC dwéng kinh
<35 mm.

- BhCG < 2000 mUI/ml.

+ Tiéu chuan loai triv:

Bénh nhan cé 1 trong cac tiéu chuin sau dwoc
loai khéi nghién ctru:

- Tinh trang cAp ctu vi mat mau do CNTC v&
(bung trwéng, dau, phan trng thanh bung, huyét ap
tut)

- Siéu am: khéi CNTC dwong kinh > 35mm, 6
bung c6 dich.

- BhCG > 2000 mUl/ml.

- Dj trng v&i MTX.

2. Phwong phap nghién citru

+ Thiét ké nghién ctu: nghién ciru tién ctu, mo
ta.

+ Phwong tién, dung cu: .

- Binh lwgng BhCG: sinh pham Ia kit dinh lwgng
BhCG tién hanh tai khoa Héa Sinh, bénh vién Bach Mai.

- May siéu am 2 chiéu ALOKA SSD 1100, dau do
dwdng bung va diu do am dao tai khoa Phuy-San, bénh
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vién Bach Mai.

- Cha&n doan md hoc t& chirc nao budng ti cung:
khéng c6 hinh anh tua rau, két qua ctia khoa Giai phau
bénh Bénh vién Bach Mai.

+ Phéac db diéu tri

- Xét nghiém co ban: céng thirc mau, ddng mau co
ban, chlrc nang gan, than, BhCG, siéu am tidu khung.

- Nao budng t&¢ cung, xét nghiém mé hoc td chirc
nao.

- Tiém MTX mdi 1 (liéu 50mg vao bép, ngay thtr 1)

- Binh lvong lai BhCG vao ngay thtr 3 (48h sau khi
tiém mai 1).

- Tiém miii 2 (lidu 50mg vao bap thit, ngay thir 4).

- Theo déi dién bién l1am sang.

- Siéu am do kich thwéc khéi chiva.

- S6 lwgng mii tiém tuy thudc két qua dinh lwong
BhCG.

+ Panh gia két qua diéu tri

* C6 két qua

- Lam sang: Gidm dau hodc hét dau, bénh nhan ra
vién, khéng phai mé.

- Can |&m sang: BhCG sau diéu tri gidm t&i 0 hodc <
5 mUl/ml

*Khong két qua: BhCG téng hodc khéng gidm, co
triéu chirng clla CNTC v& phai md. Bénh nhan khéng
tiép tuc didu tri.

KET QUA VA BAN LUAN

1. Pic diém cua déi twong nghién clru

1.1. Tién st s&n khoa, ngoai khoa

Bang 1. Tién s dbi twong nghién ciwu

Tién st Sé trwong hop | Tilé % (n=20)
(n=20)
Tién st sinh dé
Chwa c6 con 5 25,0
Cé 1 con 10 50,0
Cb 2 con 5 25,0
Tien st nao hut thai
0 7 35,0
1 6 30,0
2 4 20,0
>2 3 15,0
Tién s ngoai khoa
M6 CNTC 3 15,0
Mb u budng trirng 1 5,0
M6 Iy thai 2 10,0

Nhan xét: cac bé&nh nhan nghién ctru déu trong d6
tudi sinh dé& (20 — 40 tudi). 75% cé 1 — 2 con, 65% da
tlrng nao hut thai, 30% da mé & vung tiéu khung, md
do CNTC 15%.

1.2. Triéu chng 1dm sang

Bang 2. DAu hiéu Iam sang

Nhan xét: Hau hét cac bénh nhan (80-85%) déu
c6 trieu chirng cham kinh, dau bung va ra mau am
dao. 90% bénh nhan c6 tw 2 triéu chirng 1&m sang
clia thai ngoai tlr cung tr& 1€n. Chi cé 5% bénh nhan
c6 1 triéu chirng ldm sang clia chira ngoai tlr cung.
Su khac biét c6 y nghia théng ké véi p < 0,05.

1.3. Triéu chrng cén lam sang

Bang 3. DAu hiéu can lam sang

¥ + 5§D | Nhdnhét [ Lonnhét
Kich thugc khdi | 21,8+83 7 34
CNTC (mm)
BhCG (mUliml) | 605,9 + 428,8 65 1684

Dé&u hiéu lam Sé trwong hop Ti 1é % (n=20)
sang (n=20)

Bau bung 17 85,0
Rong huyét 17 85,0
Cham kinh 16 80,0

1 triéu chirng 1 5,0

2 triéu chirng 8 40,0

3 triéu ching 11 55,0

Nhan xét: Kich thwéc khdi chira ngoai tir cung
trung binh la 21,8 + 8,3mm, nhé nhat [& 7mm, 16n
nhét 1a 34mm. Néng dé BhCG trung binh la 605,9 +
428,8 mUl/ml, d6 léch ctia BhCG rat Ién: SD=428,8

2. Két qua diéu tri

2.1. Két qua diéu tri chung

Bang 4. Két qua diéu tri

Két qua dieutri | Sétrweng hop Ti & % (n=20)
(n=20)
Thanh cbéng 17 85,0
Thét bai 3 15,0
Tdng sb 20 100,0

Két qua nghién clru clia chung téi twong dwong
v&i cac nghién cliru gan day cla cac tac gid khac.
Theo Meisio C [4] nghién c®u trén 11 bénh nhan
dwoc chon theo tiéu chuén chét ché, ti 1& thanh cong
la 90% v&i 1 liéu duy nhdt MTX. Twong tw voi
Lipscom GH [2], nghién ctru hoi ciru trén 495 bénh
nhan, ti 1& thanh cong la 90,5%. Con theo Periti E [5]
dung MTX dwéng tinh mach nghién ctvu tién cteu trén
49 bénh nhan két qua 1a 71,4%. Sy khac biét khdng
c6 y nghia thdng ké v&i p > 0,05.

2.2. S liéu MTX diéu tri:

Bang 5. Két qua diéu trj theo s6 liéu MTX

Sbliéu [S6BN| Thanh | Chuyén | Tilé thanh céng
MTX cong mé coéng don

1 20 2 0 2/20 [ 10,0%
2 18 4 3 6/20 30,0
3 11 4 0 10/20 50,0
4 7 2 0 12/20 60,0
5 5 4 0 16/20 80,0
6 1 0 0 16/20 80,0
7 1 1 0 17/20 85,0

Téng sb liéu MTX diéu tri 1a 63. Liéu MTX trung
binh/1 bénh nhan la 63/20=3,15. Ti 1& thanh cong
tang nhanh khi dung tr 1 dén 3 liéu MTX va tang
cham khi dung tiép. Nén chang, ta hay ch® néng do
gidm dan téi am tinh, bénh nhan khéng phai dung
nhiéu liéu MTX. Theo Lipscomb GH [3], so sanh diéu
tri CNTC bang mét liéu duy nhat hay nhiéu liéu MTX,
két qua khong khac nhau.

2.3. So sanh d&c diém 1am sang va can lam sang
clia 2 nhém bénh nhan diéu tri thanh céng va that bai
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Bang 6. So sanh dc diém lam sang va can lam
sang cla hai nhém bénh nhan dieu tri thanh cong va
that bai

- Sau diéu tri: Kich thuoc khéi CNTC déu giam,
nhiéu bénh nhan mat han khoi CNTC.
2.7. Thoi gian nam vién

Nhom Thanh céng (n=17) | Thét bai(n=3) Bang 9. Thai gian nam vién trung binh
Dé&u hiéu lam sang Thoigiannam | <7ngay | 8-15ngay | > 15ngay
- Cham kinh 13/17 3/3 __vién
- BPau bung 14/17 3/3 So6 trwdng hop 2 10 8
- Rong huyét 14/17 3/3 Tile % 10,0 50,0 40,0
BhCG trung binh 600,8  431,1 395,7 £ 289,5 Thoi gian ndm | Nhém NC | Nhém thanh | Nhém thét
Kich thwéc khéi 20,6 7,8 23,0+ 6,8 vién trung binh codng bai
CNTC (mm) (ngay) 18,4%4,5 18,73,5 16,6241

- Ndng d6 BhCG trung binh & nhém cac bénh nhan
diéu tri thanh céng cao hon so véi ndng d6 BhCG trung
binh & nhém cac bénh nhan diéu tr thét bai. Diéu do
cho thay trong pham vi nhém nghién ctru, két qua diéu
tri khéng phu thudc vao gia tri tuyét déi cla BhCG.

- Kich thwéc trung binh ctia khéi CNTC & nhém cac
bénh nhan diéu tri thanh cong thap hon kich thuwéc trung
binh clia khéi CNTC & nhom céc bénh nhan diéu trj that
bai. Tuy nhién, chL’mg té6i khdng danh gia cao sy khac
biét nay vi sai sd clia phwong phap do.

2.4. Néng do BhCG trong qua trinh didu tri

Bang 7. Dién bién ndng d6 BhCG trong qua trinh
diéu tri

Néng do BhCG Truc’yc khi Sau 1 mdi Sau 2 mdi
muUl/ml diéu tri MTX
n % n % n %
<500 10 | 50,0 | 16 | 80,0 | 18 | 90,0
500 — 1000 5 25,0 2 10,0 0 0,0
1000 — 1500 4 20,0 2 10,0 1 5,0
>1500 1 5,0 0 0,0 0 0,0
Trung binh 605,9 + 321,1+ 201,3+
(mUl/ml) 428,8 356,9 316,5
Mrc gidm so voi 284,8+ 404,7+
trwdrc didu tri 349,1 4497
p <0,001 <0,001
Nhom thanh 643,1+ 289,2+ 148,1+
cobng 445,2 3443 271,1
Nhom thét bai 395,7+ 502,6+ 502,7+
289,5 451,1 451,2

Nong dd BhCG giam c6 y nghia thdng ké sau tiém
MTX. Nhém diéu tri that bai, nbng do BhCG téng lén sau
mii tiém tht nhat va gitr nguyén sau mdi tiém the 2.
Pay 1a dau hiéu quan trong dé quyét dinh ngirng theo
ddi, nén mo sém.

2.5. Téc d6 gidm ndng do BhCG sau tiem MTX

Bang 8. Téc dd giam BhCG sau tiém MTX

BhCG Mai 1 Mai 2
n % n %
Giam < 30% 8 40,0 12 60,0
>30 — 50% 5 25,0 3 15,0
>50 — 80% 3 15,0 2 10,0
Tang 4 20,0 0 0,0
Gilr nguyén 0 0,0 3 15,0

Nhan xét: sau mii tiém 1, c6 80% sO bénh nhan
néng d6 BhCG giam va 20 sb bénh nhan cé ndéng do
BhCG tang. Sau miii 2 c6 85% s bénh nhan BhCG tiép
tuc gidam, 15% bénh nhan BhCG khbéng giam.

2.6. Kich thuéc khéi chira ngoai tir cung

- Trwée diéu tri: Bang 3 cho thay dwéng kinh trung
binh ctia khdi CNTC 1a 21,8mm va dwéng kinh trung
binh ctia khéi CNTC & nhém thanh céng 1a 20,6mm,
nhém thét bai 14 23mm (Bang 6).

Théi gian nam vién trung binh khong khac nhau gitra
cac bénh nhan diéu tri thanh céng hay thét bai.

2.8. Tac dung khéng mong mudn

1/20 bénh nhan didu tri c6 tac dung khéng mong
muén cla thuéc MTX. Bénh nhan bj viem miéng va méan
nglra da sau lidu diéu tri ther 3, dwoc ngrng diéu tri
MTX, tiép tuc dung vién sat, acid folic, vitamin C va theo
ddi BhCG. Bénh nhan nay khéng dung thém liéu nao
cho t6i khi ra vién, khong phai mé. Céac tac gia [5], [ 7]
cling noi dén tac dung phu twong ty mac dung bénh
nhan chi dung 1 mai tiém MTX.

KET KUAN

Phwong phap diéu tri chira ngoai t& cung chua v&
bdng MTX dat két qud 85% (17/20 bénh nhan) trong
nghién cvu nay. Chi dinh diéu tri MTX dbi véi CNTC chua
v& & cac bénh nhan co kich thudc khdi CNTC khéng qua
I&n (<35mm) va BhCG < 2000 mUI/ml la phu hop. Tién
lwong diéu tri dwa vao sy gidm ndng dd BhCG cla bénh
nhan sau khi tiém thubc: ndng dd BhCG giam manh sau
tiem MTX nén theo déi tiép, trai lai ndng d6 MTX ting
hodc khéng gidm sau 2 mdii tiém MTX nén mé sém.

KIEN NGHI

Khong nén tiém nhiéu liéu MTX ma nén dwa vao
mtrc do giam BhCG sau 1 — 2 mdii tiém dé quyét dinh mé
hay tiép tuc theo di. Bénh nhan co thé diéu tri ngoai trad,
theo d&i BhCG va siéu am tiéu khung. Nén han bénh
nhan chup t&r cung — voi trisng dé kiém tra chirc nang voi
trirng.
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