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Nghién ctru dic diém lam sang, cdn ldm sang va mét s6 yéu té nguy co’
chia bénh u nguyén bao nudi tai Bénh vién Trwong wong Hué
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Tém tat

Muc tiéu: Nghién clru dc diém 1am sang, can 1am sang va mét s& yé&u td nguy co bénh u nguyén bao nudi
(UNBN) sau thai trirng tai Bénh vién Trung wong Hué. Phuong phap: Nghién ciru mé ta cat ngang. Dia diém
khoa Phu sdn Bénh vién Trung wong Hué tir thang 01/2018 dén thang 12/2019. Nhém bénh c6 54 bénh nhan
dwoc chan doan u nguyén bao nudi theo tiéu chuin chan doan FIGO 2002, nhdm khéng cd bién chirng gdbm
54 bénh nhan dugc chin dodn thai trirng duoc theo d&i va diéu tri 6n dinh. K&t qua: Nhdm tudi > 40 nguy
co UNBN cao gap 4,5 lan (p < 0,05). Tién st thai lwu nguy co cao u nguyén bao nudi gap 5,2 lan (p < 0,05).
Tién st thai trirng chiém ty & 20,4% nguy co cao gap 4,3 lan (OR=4,3; 95% Cl = 1,2 - 16,3). S6 [an mang thai
>3 nguy co UNBN cao gap 5,1 Ian (p < 0,05). Nhiém ddc thai nghén & nhdm u nguyén bao nudi 66,7%; OR=
8,6; 95% Cl = 3,3- 21,4 (p < 0,05). Cé cudng gidp nguy co cao u nguyén bao nudi gap 3,1 lan (p < 0,05). Nang
hoang tuyén 2 bén ton tai trén 4 tu3n ting nguy co u nguyén bao nudi cao gip 12,6 I3n (p < 0,05). O nhém
cé ndéng dé B-hCG trwde didu tri > 100.000 mUI/ml chiém 75,9%; nguy co u nguyén bao nudi cao gap 6,8 lan
(p < 0,05). K&t ludn: Tién sk thai trirng, sinh nhiéu [an, thai lwu, cé biéu hién cudng gidp, nang hoang tuyén
hai bén tdn tai trén 4 tudn, ndng dé R-hCG trudc nao hdt trirng > 100.000 mUI/ml 1a nhirng yéu té nguy co
lién quan bénh ly u nguyén bao nuoi.

Tir khéa: Thai triing, bénh nguyén bao nudi, yéu té nguy co.
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Aim: To determine clinical and subclinical features and the risk factors of gestational trophoblastic
neoplasia at Hue Central Hospital. Medthods: A cross-sectional study was conducted from 01/2018 -12/2019
in the Obstetrics and Gynecology Deparment of Hue Central Hospital. This study included 54 women who
were diagnosed gestational trophoblastic neoplasia (FIGO 2002) and 54 molar pregnancy women monitored
and treated in a stable condition. Results: In gestational trophoblastic neoplasia (GTN) group, age group
with women who were > 40 was 4.5 times higher at risk factors of GTN (p < 0.05), the history of stillbirth
had 5.2 times higher at risk (p < 0.05). History of molar pregnancy accounted for 20.4% with OR = 4.3 (95%
Cl = 1.2 - 16.3). The risk in the number of births > 3 was 5.1 times higher (p < 0.05). The rate of toxemia in
GTN group was 66.7% with OR = 8.6; 95%Cl =3.3-21.4 (p < 0.05). The women with hyperthyroidism were 3.1
times higher at risk of GTN. The risk of bilateral theca-lutein cyst in GTN group was 12.6 times more than
that of control group. The percentage of beta hCG level > 100.000 mUI/ml before treatment in GTN group
was 75.9% with 6.8 times higher at risk of GTN (p < 0.05). Conclusion: A history of molar pregnancy, birth
multiple times,a history of stillbirth, presence of hyperthyroidism, the bilateral theca-lutein cyst > 4 weeks,
the percentage of beta hCG level > 100.000 mUI/ml before treatment, are risk factors found to be associated
with the gestational trophoblastic neoplasia.
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1. DAT VAN DE

Bénh nguyén bao nudi la nhém bénh ly phat sinh
do sy tdng sinh bat thudng clda nguyén bao nudi
c6 lién quan dén thai nghén. Chita trirng 13 bénh
lanh tinh cda nguyén bao nuéi, thi u nguyén bao
nudi la 4c tinh, bénh cé thé xuat hién & moi lka tudi
trong thoi ky sinh dé thuwong xuat hién sau khoang
50% sau thai tritng, 25% sau say thai, thai ngoai tir
cung va 25% sau dé thuong. Thai trieng sau khi hat
nao, can phai theo ddi BhCG bénh nhan dé phat
hién s&m u nguyén bao nudi, u nguyén bao nudi
biéu hién cang s&m sau nao hut tritng thai trirng
thi mrc do ac tinh cang cao [12].

U nguyén bao nudi gdy nhiéu anh huédng dén sirc
khde cla ngudi phu nit do bién chirng cla bénh, tac
dung khéng mong muén cta qua trinh diéu trj. Bénh
u nguyén bao nubi cé ty Ié khoang 1/40000 thai
nghén, theo cdc nghién clru, u nguyén bao nudi cé
ty 1& khoang 1/1500 thai nghén & M¥, 1/1000 thai
nghén & Chau Au, trong khi dé ty & nay & cac nuwéc
Dong Nam A va Nhat Ban 1a 2/1000 va dic biét Dai
Loan cé ty | kha cao v&i 1/125 thai phu. Mot nghién
ctu cla Tran Nhat Huy tién hanh tai Bénh vién T
Dl ndm 2014 ghi nhan ti 1& mic u nguyén bao nudi
@ nhom bénh nhan thai trérng nguy co cao cé ty 1é
la 14,3%; 12,2% theo Bachani S va 13% theo Yuk J S
(2][6][13]-

Ty 1& u nguyén bao nudi khac nhau tuy theo
vling, ching tdc, didu kién kinh té&, tudi cla bénh
nhan va nhiéu yéu t6 khac. Mot s6 nghién cliru d3
tim th8y cdc yéu t8 cé nguy co cla sy phat trién
bénh u nguyén bao nudi nhu bénh nhan Ién hon 40
hodc nhoé hon 20 tudi, kich thudc tir cung trwdc nao
thai trisng I&n hon tudi thai 20 tuan, hodc 4 tuan
sau nao hut thai triing t&r cung chua go héi vé kich
thuwdc binh thudng, ¢ nang hoang tuyén 2 bén,
ndng d6 B-hCG ting rat cao, hodc cac biéu hién khéac
cla thai trirng c6 nguy co cao nhu nhiém déc thai
nghén, cwong giap, thai trieng 1ap lai [9].

Bé&nh nguyén bao nudi cé thé dap tng tét vdi
diéu tri va khu tru tai t& cung, nhwng cling cé thé
di can dén phéi va céc co quan khac gy anh hudng
dén strc khoe clia bénh nhan. Khi bénh di can dén
am dao, gan, n3o.... cac nhan di cin cé thé v& gay
chdy mau rat nhiéu nguy hiém dén tinh mang cla
nguoi bénh [11].

VAy nén u nguyén bao nudi can phai dugc chan
doédn s&m, theo d&i sat dé& phat hién va xtr tri kip thoi.
Viéc phat hién cac y&u t8 nguy co, chin dodn sém
va theo ddi diéu trj bénh lam giam cac bién chirng
di cdn c6 thé xdy ra la viéc lam rat can thiét, do d6
ching téi tién hanh nghién clru dé tai: “Nghién ctru
ddc diém Iém sang, cGn Idm sang va mét sé yéu t6
nguy co bénh u nguyén bao nudi tai Bénh vién Trung

wong Hué” véi muc tiéu nghién ciru dic diém Iam
sang, can |am sang va mot sé yéu t8 nguy co bénh u
nguyén bao nudi sau thai tring tai Bénh vién Trung
uvong Hué.

2. Ol TUQNG VA PHUONG PHAP

2.1. Bdi twong nghién ciru:

Nhém bénh: Gém 54 bénh nhan duwoc chin
dodn u nguyén bao nudi dugc theo di va diéu tri tai
khoa Phu san Bé&nh vién Trung wong Hué tir thing
01/2018 dén thang 12/2019 vdi cac tiéu chun chon
bénh va loai trir nhu sau:

Tiéu chudn chon bénh:

- B&nh nhan duwoc theo d&i va diéu tri tai khoa
Phu san Bénh vién Trung uwong Hué cé két qua giai
phau bénh I3 thai trirng va trong qua trinh theo ddi
c6 1 trong céc biéu hién sau cla u nguyén bao nudi
theo tiéu chuan chan doan Theo FIGO 2002: [8]

B-hCG tang trong hai tuan lién ti€p (sau 3 lan xét
nghiém ngay 1, 7, 14);

B-hCG binh nguyén trong 3 tuan lién tiép (xét
nghiém ngay 1, 7, 14, 21)

B-hCG van ton tai sau 6 thang diéu tri

- Chan doan giai phau bénh la u nguyén bao nuéi.

Nhém khoéng bién chirng: Gém 54 bénh nhan
dugc chan doén thai trirng sau hit nao hut trirng c6
giai phau bénh duoc theo d&i va diéu tri 6n dinh tai
khoa Phu san Bénh vién Trung wong Hué.

Tiéu chuan loai trir: Cé thai lai. S6t trirng sau nao
hat thai trirng. Khong theo déi sau nao hit thai triing
dung yéu cau. Khdng ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru: Nghién ctru moé
ta cat ngang. Chon c& mau thuan tién 54 bénh nhan
dugc chin dodn u nguyén bao nubi théa min du
cac tiéu chuan chon va loai trir cho nhédm bénh va
54 bénh nhan cho nhdm khéng cd bién chirng 13 thai
tritng duoc theo d&i va diéu tri 6n dinh.

2.3. Ti€n hanh: Chon vao mau nghién cttu céc
bénh nhan dugc chan dodn u nguyén bao nudi dd
tiéu chuén chon va loai trir. Nhém sau nao hat trirng
dugrc theo di 6n dinh tai khoa trong cung thoi diém
s& dugc chon vao nhém khdng cé bién chirng. Ghi
nhan cac thong tin vé cac biéu bién I4m sang nhu:
mach, nhiét do, huyét ap, nhidm ddc thai nghén,
trinh trang n6n nghén, ra mdu am dao khi nhap vién,
tim phdi, tuyén gidp va céc co quan khac. Tién sk
ban than, gia dinh v& mac bénh thai trirng, tién st
say thai, thai lwu. Can Iam sang: k&t qua cla siéu am,
xét nghiém BHCG, phim phdi, cdng thirc mau, phan
loai mau v.v.

2.4. Xtr ly s6 liéu: S dung cac phuong phép
théng ké y hoc, phan mém Medcalc dé phéan tich s6
liéu v&i d6 tin cay tdi thiéu 95%, o < 0,05.

JOURNAL OF MEDICINE AND PHARMACY 37 |



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 10, s6 2, thang 4/2020

3. KET QUA NGHIEN cUu
Bang 1. Dac diém chung

Ty lé U nguyén bao nuéi Chira trirng

DPic diém chung n=54 % n=54 %
Tuéi <20 8 14,8 2 3,7
21-39 36 66,7 49 90,7

240 10 18,5 3 5,6

28,9+8,6 27,6+£7,2

Nghe nghiép Can bo 16 29,6 12 22,2
Lam nbéng 23 42,6 35 64,9
Nghé khac 15 27,7 7 12,9
Dia dv Thanh thj 14 25,9 12 22,2
Nong thon 24 44,5 26 48,2
Vung khac 16 29,6 16 29,6
S8 lan mang 0 17 31,5 10 18,5
thai 1-2 27 50,0 2 75,9

23 10 18,5 3 5,6

Nhém UNBN tudi trung binh 13 28,9 + 8,6 nho nhat 17 tudi, Ién nhat 13 46 tudi, tudi me > 40 & nhém u
nguyén bao nudi chiém ty 18 18,5%, nhdm chita trirng 5,6 %. Thanh phan can bd cdng nhan vién ty 1& 29,6%.
Thanh phan lam néng chiém 42,6%. Ty |1& bénh & thanh thj 25,9%; néng thén 44,5%. Nhém UNBN, S& lan
mang thai > 3 chiém 18,5%.

Bang 2. Mot s6 yéu t6 tién sir

Tylé U nguyén bao nudi Chira trirng
B3c diém n=54 % n=54 %
Tién st thai chét luu, Co 9 16,6 2 3,7
nao thai, sdy thai Khéng 45 83,4 59 96,3
S , Co 11 20,4 3 5,6
Tién st thai trirng -
Khéng 43 79,6 51 94,4

Tién s bj thai lwu, nao thai, sdy thai @ nhém u nguyén bao nudi ty 18 16,6%, & nhdm chita trirng 3,7%.
Tién sir thai tri'ng & nhdm u nguyén bao nudi ty 1& 20,4% va nhdm khdéng u nguyén bao nudi 5,6%.

NHOM U HGUYEN BAC HUGI NHOM CHTA TRUNG
0.7 ap.7 94.4
100 . TR 759 741 100 741 ¥ 404
a0 1.8 aa T £74 N L.
20 483 Por i El
60 33 5o 24 58 ’ a0 e 29,
a0 II 2.2 : - II 40 - 13 9.3 =
20 i
il . . . . zLL] l | l - - —
Tir cung NhiSm_ Ra mau Cu_uirng SalEn Mang Tircung Mhidm  Ra  Cwéng S&lan Hang
gokém diicthai dmdan  gidp  nachat  hodng golkém ddc mau  giap  naohit hodng
nghen  kéo dai tritng > tuyén 2 thai  &m dao trimg > tuydn 2
1lEn bén nghén kéo dai LEn  béEn
EHCo MEEhong EHCo EEKhing
Biéu dd 1. P3c diém |4m sang nhém UNBN Biéu d6 2. Pic diém |4m sang nhém chira trirng
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Thai phu dwgc chan dodn u nguyén bao nudi cé dau hiéu tlr cung go hdi kém cé ty 1é 48,2%, & nhém thai
trirng 13 25,9%. Nhiém doc thai nghén & nhém u nguyén bao nudi 66,7% nhém thai trirng chiém 13%. Ra mau
am dao kéo dai bat thudng & nhdm u nguyén bao nudi 1a 77,8%. Nhdm u nguyén bao nudi va nhém chira
tritng ¢ cudrng gidp cé ty 1é [an luot 13 24,1% va 9,3%. C6 74,1% nhém u nguyén bao nudi ¢ 8 1an hat nao
thai trirng 13 1 [4n va 25,9% 1a > 1 [an. Nang hoang tuyén 2 bén & nhém u nguyén bao nudi ty 1& 42,6% nhém
thai trirng 5,6%.

. - GlAlI PHAU BEMH NHOGM CHIFA TRUNG
NHOMU NGUYEN BAO NMUOI

50 43.1 100 85.4

32.6

30 243
o 50
10 e
] 20

Thaitring ban Thaitrimg toan
phan phin Thaitrimg toan phan  Thaitring ban phan

Biéu d6 3. K&t qua GPB nhém UNBN Biéu d6 4. K&t qua GPB nhdm chira trirng

Thai trirng toan phan chiém ty 1& 85,4% & nhdm chia trirng va & nhdm u nguyén bao nudi thai trirng ban
phan cé ty 1é 43,1%, thai trirng toan phan 24,3%, thai trirng xdm 1an, UNBN t6n tai va Ung thu NBN 32,6%.

4.8

\

m Mao hit

B Mao hit+ Phiu thust B Nao hit+ Phau thuat

B ATY/FA

EMA-CO

Phauthudt+ Héa chiat

Bi€u d0 5. Piéu tri nhém UNBN Biéu dd 6. Diéu tri nhdm thai trirng

Diéu tri MTX/FA chiém 54,6%. Phiu thuat kém héa chat chiém 15,9%. Nhém thai tritng 6n dinh nao nut
chiém ty & 95,2%.
Bang 3. M6t s6 dic diém chung, yéu té tién s lién quan nguy co u nguyén bao nudi

Yéu td OR95% ClI 4]
Chuwa mang thai OR=2,5;95%Cl=1,1-6,4 p > 0,05

S& lan mang thai <3 [an mang thai Ref -
>3 OR=5,1;95% Cl = 1,2-26,7 p <0,05
<20 OR=5,4; 95% Cl=1,1-27,1 p=0,03

Tuéi me 21-39 Ref -
240 OR=4,5;95%Cl=1,1-17,6 p=0,02
Tién sir thai chét Iy, nao thai, sdy thai OR=5,2;95% Cl = 1,4- 25,2 p < 0,05
Tién st thai trirng OR=4,3;95% Cl =1,2- 16,3 p <0,05

S& 1an mang thai > 3 thi nguy co UNBN cao gap 5,1 Ian so v3i S6 [an mang thai < 3; 95% Cl = 1,2 - 26,7. Tudi
me > 40 cb nguy co UNBN cao gdp 4,5 [an v4i 95% Cl = 1,1 - 17,6. Tién sk bi thai lvu, nao thai, sdy thai cé nguy
co 5,2 1an; 95% Cl = 1,4- 25,2 (p < 0,05). Tién si thai tritng c6 nguy co UNBN cao 4,3 1an 95% Cl = 1,2- 16,3.

JOURNAL OF MEDICINE AND PHARMACY 39 I



Tap chi Y Duoc hoc - Trudong Bai hoc Y Duroc Hué - Tap 10, sé 2, thdng 4/2020

Bang 4. M6t s6 dic diém |am sang lién quan nguy co u nguyén bao nudi

Pic diém OR 95% Cl p
Tl cung go hdi kém sau 4 tuan OR=2,6;95% Cl=1,2-5,9 p < 0,05
Nhiém doc thai nghén OR=8,6; 95%Cl= 3,3- 21,4 p<0,05
Ra mau am dao kéo dai OR=8,3; 95%Cl= 3,4- 19,8 p <0,05
Cudng gidp OR=3,1; 95% Cl = 1,1- 9,4 p < 0,05
S6 1an hat nao hit trirng OR=3,4; 95%ClI=1,1- 10,3 p <0,05
Nang hoang tuyén 2 bén con sau 4 tuan OR=12,6; 95%ClI= 3,4- 45,5 p <0,05

Nhiém doc thai nghén cé nguy co UNBN tang 8,6 lan vai Cl= 3,3- 21,4 p < 0,05. Ra mau am dao kéo dai
tdng nguy co 8,3 [an 95%Cl = 3,4 - 19,8 p < 0,05. CS cuwdng gidp tdng nguy co UNBN 3,1 [an, p < 0,05. C6 74,1%
nhém u nguyén bao nudi ¢ s6 [an hat nao hat trirng 1a 1 1an va 25,9% 1a > 1 [an tdng nguy co UNBN 3,4 [an
p < 0,05. 95% CI = 1,1- 10,3, p < 0,05. Nang hoang tuyén 2 bén con sau 4 tuan tdng nguy co UNBN 12,6 lan

v@i 95%Cl= 3,4- 45,5, p < 0,05.

Bang 5. M6t s8 yéu t6 can 1am sang va lién quan nguy co u nguyén bao nudi

Ty lé U nguyén bao nuéi  Chira trirng
- 1) - [V OR
DPic diém n=54 % n=54 %
B-hCG truéc < 100 ngan (mUl/ml) 13 24,1 37 68,5 OR=6,8;
hat nao hat 95%Cl=2,9-16,2
triing > 100 ngan (mUl/ml) 41 75,9 17 31,5 p<0,05
TuAn sau cao lai hon tuan
. o 1 29,
trwdc 10% (2 tuan dau) 6 9,6 0 0
thng‘glam 1 soNt'hap phan sau 12 222 0 0
B-hCG sau hat MOi tuan theo doi
nao hut trin i & 3
: g Bllnh n,guyen (21 ngay sau nao 11 20,4 0 0
hat trieng)
>20.000 U/l (4 tuan sau nao 15 278 0 0

hat tring)

O nhém u nguyén bao nudi néng dd R-hCG trudc nao hat trirng > 100.000 mUI/ml chiém 75,9%; nhém
khéng u nguyén bao nubi 31,5% vai OR = 6,8; 95% Cl = 2,9-16,2 p < 0,05. O nhém u nguyén bao nudi, néng do
R-hCG sau nao hut trirng tuin sau cao lai hon tun trudc 10% (2 tudn dau) chiém ty 1& 29,6%; R-hCG sau nao
hat trieng binh nguyén (21 ngay sau nao hat trirng) ty 1& 20,4%; B-hCG sau nao hat trirng >20.000 Ul/I (4 tuan

sau nao hut trirng) chiém ty 1& 27,8%.

4. BAN LUAN

Nghién cru trén 54 bénh nhan dwgc chan doan
u nguyén bao nudi dugc theo dbi va diéu trj tai khoa
Phu sdn Bénh vién Trung wong Hué tir thang 01/2018
dén thang 12/2019 cé duoc két qua nhu sau:

Qua bang 1 ghi nhan tudi trung binh 13 28,9 +
8,6 nho nhat 13 17 tudi, 1&n nhat 1a 46 tudi, so vdi
nghién cttu Nguyén Thi T6 Thu ghi nhan tudi trung
binh 4 27,8 + 7,19 thi nghién ctu nay cao hon. Ty |&
bénh nhan S6 lan mang thai > 3 chiém 18,5% chiém
ty 1& 18,5% so vdi cac nghién ctru khac trén bénh u
nguyén bao nudi thi két qua cta nghién ctru la tuong
duong, qua két qua ciing ghi nhan dugc & nhém
S6 l1an mang thai > 3 khi bj thai trirng thi nguy co
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u nguyén bao nudi cao gip 5,1 Ian p < 0,05 su khac
biét cd y nghia théng ké.

K&t qua Biéu dd 1 va 2 cho thay thai trirng toan
phan chiém ty 1& 85,4% & nhédm chira tritng va &
nhém u nguyén bao nudi thai trirng toan phan cé
ty 18 24,3%, thai trirng ban phan 43,1%; thai tring
xam 1an, UNBN t8n tai cung ung thu NBN chiém ty |&
32,6%. Nghién clru khac ghi nhdn & nhém u nguyén
bao nudi ty |1& thai trirng toan phan 73,3% thi két qua
chiing t6i lai thap hon nhung so véi Nguyén Thi T6
Thu tai bénh vién Hung Vwong thi 41,1% cho két qua
tuong duong véi nghién clru chung t6i va Dauda A
nghién ctru trén 151 bénh nhan u nguyén bao nubi
ghi nhan 35 trudng hop (25,8%) duwoc chan doén
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thai trirng toan phan thi k&t qua ching tbi lai cao
hon [7]. Ty |é thai trirng ban phan |a 26,7% cla mot
nghién ctru khac ghi nhan thi k&t qua chang toi lai
cao hon [4][5].

K&t qua ghi nhan tuéi me > 40 cé nguy co UNBN
cao gip 4,5 lan véi 95% Cl = 1,1-17,6. Tién sl thai
Iwu, nao thai, sy thai chiém 16,6%, & nhém chita
trirng 3,7% véi OR = 5,2; 95% Cl = 1,4- 25,2 (p < 0,05)
nguy co u nguyén bao nudi cao gap 5,2 lan so vdi
nhém khéng cé tién sir. Tién st thai trirng chiém ty
I& 20,4% nguy co u nguyén bao nudi cao gap 4,3 lan
(OR = 4,3; 95% Cl = 1,2 - 16,3). M6t nghién ctu khéc
ghi nhan khi k&t hgp cung tién sir thai lwu hodc sdy
thai thi OR = 9,85 (KTC 95% 1,61- 60,14), p = 0,013
thi k&t qua ching t6i c6 thap hon cé thé do nghién
cru nay tinh tirng yéu t6 riéng biét. S6 liéu nghién
ctru chi ra nhiém doc thai nghén & nhém u nguyén
bao nudi 66,7% nhém thai trirng chiém 13% v&i OR=
8,6; 95% Cl = 3,3-21,4; p < 0,05 [4][5].

Ra mau 4m dao kéo dai bat thudng 13 77,8%; Ra
méau 4m dao kéo dai ting nguy co 8,3 lan 95%Cl=
3,4- 19,8 p < 0,05. Nhdm u nguyén bao nudi cé
cuwdng gidp ty 1& 13 24,1% nguy co UNBN cao gép
3,1 1an p < 0,05. Thai phu dugc chan dodn u nguyén
bao nudi c6 dau hiéu tlr cung go hdi kém co ty 1é
48,2%, & nhom thai trirng 13 25,9%, khi t&r cung go
hoéi kém thi nguy co UNBN 1a 2,6 [an [OR=2,6; 95%
Cl=1,2-5,9 p<0,05]. Co 74,1% nhom u nguyén bao
nudi cé sb lan hat nao hat trivng 13 1 1an va 25,9%
13 > 1 [an; 90,7% & nhém thai trirng, nao hut nhiéu
[an mdi sach cling 1a yéu t6 cha nguy co UNBN OR =
3,4; 95%Cl= 1,1 -10,3 p < 0,05, y van cling ghi nhan
khi kich thwdc tlr cung trudc nao hat triing 1dn hon
tudi thai 20 tuan, hodc 4 tuan sau nao hut trirng tlr
cung khong go hdi vé kich thudc binh thudng thi cé
nguy co cla su phat trién bénh u nguyén bao nudi.
Nghién ctru cling ghi nhan nang hoang tuyén 2 bén
& nhédm u nguyén bao nudi ty 1é 42,6%, khi tdn tai
nang hoang tuyén 2 bén sau 4 tuan thi nguy co u
nguyén bao nudi ting12,6 [an v&i 95%Cl = 3,4 - 45,5
p < 0,05 so véi khdng ton tai nang hoang tuyén (p <
0,05). M&t nghién ctru khac ghi nhan & bénh nguyén
bao nudi tbn tai cé nang hoang tuyén 2 bén > 6 cm
chiém 12% va nghién ctru khac cling nhan thay yéu
td nang hoang tuyén lam tang nguy co bénh 7,44
l[an (KTC 95% 1,2-78,21), p = 0,014 so véi nhom
khéng hién dién nang hoang tuyén twong dwong véi
nghién cru nay.

O nhdm u nguyén bao nudi ndng dd RB-hCG trudc
nao hut tritng = 100.000 mUI/ml chiém 75,9%;
nhém khong u nguyén bao nubi 31,5%, nguy co u
nguyén bao nudi cao gip 6,8 lan khi ndng dd R-hCG
trwdc nao hat trieng = 100.000 mUIl/ml (p < 0,05);

OR =6,8; 95% Cl = 2,9 - 16,2 p < 0,05. Nghién clru
Nguy&n Quang Thanh thi 64,4% céc trudng hop thai
trirng c6 B-hCG > 100.000 mUI/mL thi nghién cltu
cla ching téi néng dd R-hCG trwédc nao > 100.000 &
nhém u nguyén bao nudi chiém ty 1& cé cao hon [4].
Qua bang 4, nghién ctru ghi nhdn & nhdm u nguyén
bao nudi thi ndng dd R-hCG sau nao hut trirng tuan
sau cao lai hon tuan trudc 10% (2 tudn dau) chiém
ty 18 29,6%; B-hCG sau nao hut tritng binh nguyén
(21 ngay sau nao hut trirng) ty 1& 20,4%; B-hCG sau
nao hat trirng > 20.000 Ul/I (4 tudn sau nao hat
trirng) chiém ty 18 27,8%. Chan dodn chi can cé mét
trong bén tiéu chuan trén. Phan |&n UNBN cé thé
duogc chan doan dya trén I1Am sang, cac truong hop
u nguyén bao nudi sir dung bang chitng B-hCG dé
xac dinh sy ton tai dai dang cla md nguyén bao
nu6i[10],[11].

5. KET LUAN

Nghién ctu trén 54 bénh nhan duoc chin doan
u nguyén bao nudi theo ddi va diéu trj khoa Phu san
Bénh vién Trung wong Hué tir 01/2018 dén 12/2019
c6 duoc két qud nhu sau:

Tuéi trung binh 28,9 + 8,6. Tudi me > 40 & nhém
UNBN ty I& 18,5%. Nhom u nguyén bao nudi (UNBN),
S8 1an mang thai > 3 chiém 18,5%. Tién s bj thai
Iwu, nao thai, say thai & nhém UNBN 16,6%, & nhém
chita trirng 3,7%. Tién sir thai trirng & UNBN ty Ié
20,4% va nhom chira trirng 5,6%. Thai phu duoc
chan doan UNBN cé d4u hiéu tl cung go hoi kém
ty 1& 48,2%, & nhdm thai trirng 12 25,9%. Nhiém déc
thai nghén & nhdm UNBN 66,7% nhom thai trirng
chiém 13%. Ra mau 4m dao kéo dai bat thuong &
nhém u nguyén bao nudi la 77,8%. Nhém UNBN va
nhém chira trirng cé cwong gidp ty 1€ 24,1% va 9,3%.
Cb 74,1% nhédm UNBN c6 s6 lan hat nao thai trirng
1 1an, 25,9% l1a > 1 Ian. Nang hoang tuyén 2 bén &
nhom UNBN ty 1€ 42,6% nhom thai trirng 5,6%.

O nhém UNBN ndng d6 R-hCG trudc nao hat
trirng > 100.000 mUI/ml chi€m 75,9%; nhém khéng
UNBN 31,5%. & UNBN néng dé B-hCG sau nao hut
triing tudn sau cao lai hon tuan trwde 10% (2 tuin
dau) chiém ty & 29,6%; R-hCG sau nao hut trirng
binh nguyén (21 ngay sau nao hut trirng) ty 1€ 20,4%;
R-hCG sau nao hut trirng >20.000 UI/I (4 tuan sau
nao hut trirng) chiém ty 1& 27,8%.

Yéu t6 nguy co: S8 1an mang thai =3 nguy co
UNBN cao gdp 5,1 1an 95% Cl=1,2 - 26,7. Tu6i me 2
40 c6 nguy co UNBN cao gép 4,5 lan v&i 95% CI=1,1-
17,6. Tién st thai lvu, nao thai, sdy thai c6 nguy co
5,2 [an; 95% Cl = 1,4- 25,2 (p < 0,05). Tién st thai
tréing c6 nguy co UNBN cao 4,3 [an 95% Cl = 1,2-
16,3. Nhiém doc thai nghén nguy co UNBN ting 8,6
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lan véi Cl= 3,3 - 21,4 p < 0,05. Ra mau 4m dao kéo
dai tdng nguy co 8,3 1an 95%Cl = 3,4- 19,8 p < 0,05.
Cé cudng gidp tang nguy co UNBN 3,1 [an p < 0,05.
Nang hoang tuyén 2 bén con sau 4 tuan tdng nguy

co UNBN 12,6 Ian véi 95%Cl= 3,4 - 45,5 p < 0,05.
Nong dd B-hCG trudc nao hit trirng = 100.000 mUl/
ml cé nguy co cao UNBN cao hon 6,8 [an vdi OR =
6,8; 95% Cl = 2,9-16,2 p < 0,05.
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