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Tém tat

Pat van dé: Chira trirng 13 bé&nh clia nguyén bao nudi do thai nghén va cé anh huéng rat |6n téi sirc khoe
ngudi phu nit. Bénh cé nhiéu bién chirng nhuw nhiém ddc, nhiém trung, xuat huyét, chira tritng con cé bién
chirng I3 ung thu nguyén bao nudi véi mot ty 1é cao, cé thé gay tlr vong cho ngudi bénh. Muc tiéu: Khao
sat mot s6 yéu t6 nguy co & thai phu bi chira trirng. P8i tweng va phuwong phap nghién ciru: Bénh chirng,
ti€n hanh trén 76 thai phu vao Bénh vién Trung wong Hué da dwoc chan dodn chita trirng va 228 thai phu
& nhém chirng. Két qua: Tudi trung binh 13 32,7+ 6,7 nho nhat 13 17 tudi, I&n nhat 1a 46 tudi. Tién sk nao
pha thai, say thai, chiém 10,5% & nhém chira trirngva 3,9% & nhém chirng v&i nguy co cao hon 2,8 1an; 95%
Cl=1,1- 7,7 (p<0,05). Tién sl chlra trirng chiém 9,2% & nhdm chira trirngva nguy co bi chita tritng cao hon
11,4 [an (95% Cl = 2,3-56,4) so v&i nhédm chirng. S6 [an sinh >4 [an chiém ty 1& 7,9% & nhédm chira trirng va
2,2% & nhdm chirng nguy co bij chita trirng cao hon 3,8 1an 95% Cl= 1,1- 12,9 (p<0,05). Thai phu <20 hodc
240 tudi & nhém chira trirng nguy co bi chita trirng cao hon 2,4 1an (95% Cl = 1,1-5,2) so v&i nhém chirng.
Mrc séng thap chiém ty 1& 7,9% & nhdm chlra tritng va 1,3 % & nhém chirng véi OR=6,2; 95% Cl= 1,5- 25,6.
Nao hut 2 1an chiém ty 1& 87,5%; c6 16 trwdng hop phai nao lai [an th 3 chiém 17%. Khéng cé trwdng hop
nao thlng tlr cung, nhiém trung sau nao. K&t ludn: Quan ly tt nhém thai phu cé nguy co chlra trirng. Thai
phu nén di kham thai dé phat hién bénh chira trirtng sé&m, theo ddi va tranh cac bién chirng nguy hiém xay
ra |a rat can thiét.

Tir khéa: Chira trikng, thai phu, sdy thai.

Abstract

THE RISK FACTORS OF MOLAR PREGNANCY

Le Lam Huong
Hue University of Medicine and Pharmacy

Objectives: Molar pregnancy is the gestational trophoblastic disease and impact on the women’s health.
It has several complications such as toxicity, infection, bleeding. Molar pregnancy also has high risk of
choriocarcinoma which can be dead. Aim: To assess the risks of molar pregnancy. Materials and Methods:
The case control study included 76 molar pregnancies and 228 pregnancies in control group at Hue Central
Hospital. Results: The average age was 32.7 £ 6.7, the miximum age was 17 years old and the maximum
was 46 years old. The history of abortion, miscarriage in molar group and control group acounted for 10.5%
and 3.9% respectively, with the risk was higher 2.8 times; 95% Cl = 1.1-7.7 (p<0.05). The history of molar
pregnancy in molar pregnancy group was 9.2% and the molar pregnancy risk was 11.4 times higher than
control group (95% Cl = 2.3-56.4). The women having > 4 times births accounted for 7.9% in molar group and
2.2% in control group, with the risk was higher 3.8 times, 95% Cl=1.1-12.9 (p<0.05). The molar risk of women
< 20 and >40 years old in molar groups had 2.4 times higher than (95% CI = 1.1 to 5.2)h than control group.
Low living standard was 7.9% in molar group and 1.3% in the control group with OR=6.2; 95% Cl= 1.5-25.6.
Curettage twice accounted for 87.5%, there were 16 case need to curettage three times. There was no case of
uterine perforation and infection after curettage. Conclusion: The high risk molar pregnancy women need a
better management. Pregnant women should be antenatal cared regularly to dectect early molar pregnancy.
It is nessecery to monitor and avoid the dangerous complications occuring during the pregnancy.

Key words: Molar pregnancy, pregnancy women

- Dja chi lién hé: Lé Lam Huong, email: lelamhuong19@yahoo.com DOI: 10.34071/jmp.2017.1.8
- Ngay nh@n bai: 22/10/2016; Ngay déng y déng: 15/2/2017; Ngdy xuét ban: 25/2/2017

JOURNAL OF MEDICINE AND PHARMACY 53 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 7, s6 1 - thdng 2/2017

1. DAT VAN DBE

Chtra trirng 1a mét dang bénh 1anh tinh cla ng-
uyén bao nudi khi mang thai. Chira trirng hay bénh
nguyén bao nudi ndi chung cé dnh hudng 1&n tai
strc khoe ngudi phu nir. Bénh gay ra cac bién chirng
nhiém doc, nhiém trung, xuat huyét, chlra trirng va
con c6 mot ty | rat cao cd bién chirng thanh ung thu
nguyén bao nudi chiém khodng 20-25%. Trén thé
gidi, ty 1& chlra trirng rat khac nhau, ty 18 bénh gap
khd cao & cac nwdc Dong Nam A va theo thong ké thi
& cac nuwdc kém phat trién cé ti 1& bénh cao, & chau
Au 1/1.000 - 2.000 truong hop dé thuwong, trong khi
do & Philippin 1/200; & Dai Loan 1/82; & Viét Nam
khoang 1/500, trwdng hop dé & Thanh phd H6 Chi
Minh (Bénh vién Tir D{i) thi 1/100 truong hop.

Nguyén nhan chlra trirng hién nay van chua
duoc biét rd, bénh cé thé gdp & moi ltra tudi trong
thoi ky sinh d&. M6t s6 nghién ciru d3 tim thay cac
yé&u t6 nguy co thuan loi cho sy phat trién chira
trirng 12 thiu dinh dudng chd yéu la thiéu dam; dé
nhiéu, tudi cao va cé bat thuong vé thé nhiém sic &
cac t& bao nudi trong chira trirng va ung thu nguyén
bao nubi [1][5].

HUt nao duwoc xem la phuong phap diéu tri lya
chon d6i v&i chira tritng khdng bién chirng. Theo
y van, sau hudt nao chlra tritngnguy co tién trién
thanh bénh nguyén bao nudi tén tai 13 6-20%. Chira
trirng néu khéng dugc chin doan sém va diéu trj kip
thoi, thudng sdy tw nhién gay chady mau rat nhiéu
nguy hiém dén tinh mang va dé sét trirng, sét rau.
N&u la chira trirng 4c tinh an sau vao 1&p co tlr cung,
c6 thé lam thdng t&r cung gdy chay mau 6 bung rat
nguy hiém [5][7].

Nhiém khuan thi s& gay viém niém mac t& cung,
gay rong huyét. Dién bién chira trirng van con nhiéu
phtrc tap, can glri giai phau bénh md nao hodc tir
cung dé cé chan doan md hoc lanh tinh hay 4c tinh.
Thoi gian theo ddi sau nao chlra trirng it nhat 12 -
18 thang. C6 bién phap nglra thai phu hop vi chira
trirng rat dé bién chirng thanh ung thu nguyén bao
nudi. Nhat 13 nhirng trudng hop chira trirng cé nguy
co cao nhu kich thuwdc tlr cung trwdc nao to hon
tudi thai 20 tuan, 2 nang hoang tuyén to 2 bén, tudi
cla me trén 40, ndng dd B-hCG tdng rat cao, cd bién
chirng cla chlra tri'ng nhu nhiém doc thai nghén,
cudng gidp, chlra trirng 13p lai [2][3].

Vi vay chlra tritng phai duwoc chan doan sém,
theo ddi sat dé phat hién va x{ tri kip thoi tranh cac
bi€n chirng xdy ra dic biét Ia ung thu nguyén bao
nudi la viéc lam rat can thiét. Viéc nghién clru tim
hiéu cac yé&u t6 nguy co & cdc thai phu bi chlra trirng
d3 cd nhiéu dé tai nghién ctru trén thé gidi cling nhu
& Viét Nam, tuy nhién tim hiéu cac yéu t6 nguy co
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& bénh ly nay tai Hué chwa cé nhiéu dé tai nghién
clru. Xuat phat tir cac ly do trén, ching t6i tién hanh
nghién ctru dé tai “Khdo sat mét sé yéu té nguy co’
& cdc thai phu bi chiva trivng” nham muc tiéu: Khdo
sdt mét s6 yéu té nquy co’ & thai phu bj chira trirng.

2.POI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Ddi twong nghién ciru: Gém 76 san phu
duwgc chan doan chira trirtng va duoc diéu tri tai
Khoa Phu san - B&nh vién Trung uvong Hué. Tir thang
01/2014 dé&n thang 06/2015. Va 228 thai phu mang
thai quy 1 d&n kham thai tai phong kham Bénh vién
Trung wong Hué.

Tiéu chuan chon bénh:

Nhém bénh: Tudi thai <12 tuan (theo KCC hodc
siéu am 3 thang dau) va thda m3n mot trong cac
diédu kién sau: Ra mau 4m dao, tl cung I&n hon tudi
thai, siéu &m khdng thay phdi thai, thay hinh dang
t6 ong trong budng t& cung va xét nghiém R-HCG
tang cao.

Chtra tritng duoc hit nao va gl gidi phau bénh
c6 két qua trd |oi 1a chlra tring .

Nhom chirng: Thai phu mang thai quy 1 dén khdm
thai dwoc xac dinh 1a thai dang phat trién binh thuong.

Tiéu chuin loai trir: C6 bénh Ii lién quan dén
noi tiét. RGi loan tdm than. Khong ddng y tham gia
nghién ctru.

2.2. Phuwro'ng phap nghién ctru: Nghién clru bénh
chirng

C® mau thuan tién: Tat ca cac bénh nhan du
tiéu chuan chon. D& dam bao tinh tin cdy nén chon
ti 18 bénh/chirng khoang 3 vay ¢ mau cho nhém
chirng khoang 228. Nhém chirng dugc chon theo
cach chon miu ngiu nhién don va déng y tham gia
nghién clru.

- Dung cu thdm kham: ban kham thai, 8ng nghe
gd, thudc day, 8ng nghe tim phéi, ging vo khuan,
mo vit, mdy do huyét ap.

- Tién hanh phdng van bénh nhan theo phiéu
diéu tra vé cac biéu bién clia nhiém doc thai nghén,
trinh trang nén nghén, hdi tién st ban than va gia
dinh vé mac bénh chlra trirng, tién sir say thai, thai
lwu.

- Mrc s6ng cla gia dinh theo quy dinh cda chinh
phd vé mrc séng thap l1a 700.000 d6ng/ngudi/thang
& khu vire ndng thén va 900.000 ddng/ngudi/thang
& khu vue thanh thij.

- K&t qua siéu 4m va xét nghiém BHCG

- Xem két qua nao bién chirng, va két qua giai phau
bénh.

S&r dung cdc phuong phép théng ké y hoc. SU
dung phan mém Medcalc d€ phan tich s6 liéu vdi do
tin cay t&i thiéu 95%, o <0,05.



3. KET QUA NGHIEN cC’U
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Bang 1. Dic diém chung

Ty lé
vis Chira trirng Nhém chirng
Déc diém chung n=76 % n=228 %
<20 4 5,3 3 1,3
. 21-39 65 85,5 201 88,2
Tuoi

>40 7 9,2 14 6,1

X+ SD 32,7+ 6,7 27,91+ 5,8
Can bo 21 31,6 123 53,9
Nghé ng- Lam néng 41 53,9 72 31,6
hiép Nghé khac 11 11,5 33 14,5
Téng 76 100 228 100
Thanh thj 35 46,1 132 57,8
Nong thon 34 44,7 89 39,0

bia duv - -

Vung khac 7 9,2 7 3,2
Téng 76 100 228 100

Do tudi trung binh 13 32,7+ 6,7 nhd nhat 13 17 tudi, Ién nhat 13 46 tubi. Nhdm tudi 21-39 chiém 85,5 %;

va 240 tudi chiém ty 18 9,2%; < 20 tubi

chiém 5,3%.

Thanh phan can bé cong nhan vién chiém ty 1& 31,6%. Thanh phan lam néng chiém ty 1& 53,9 %. Ty |é bénh

@ thanh thi 46,1% va nong thén 44,7%.

Bang 2. M6t s6 dic diém |am sang va can 1am sang

Ty lé Chira trirng
Pic diém két thic n=76 %
< Co 1 14,5
Nhiém doc thai nghén
Khong 65 85,5
, Co 55 72,4
T& cung I&n hon tudi thai
Khéng 21 27,6
Co 74 97,4
Ra mau dm dao kéo dai
Khoéng 2 2,6
Cco 8 10,5
Cuong gidp
Khéng 68 89,5
] Co 16 21,1
Nang hoang tuyén 2 bén
Khong 60 78,9
) Co 76 100
Siéu dm hinh anh t6 ong
Khoéng 0 0
>100.000 25 32,9
Nong d6 R-hCG ting
<100.000 51 67,1
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Thai phu chira trirng c6 dau hiéu nhiém doc thai nghén ty |& 1a 14,5% va 72,4% tlr cung |&n hon tudi thai;
97,4% ra mau 4m dao kéo dai. C6 10,5% c6 dau hiéu cwdng gidp. Nang hoang tuyén 2 bén chiém 21,1%. Siéu
am hinh anh t6 ong 100%. Nong dé B-hCG tang >100.000 chiém 32,9%.

Bang 3. Mot s6 yéu td nguy co chira trirng

Ty lé Chira trirng Nhém chirng OR
Dac diem n=76 | % | n=228| %
Tign s nao phé thai, | ° 8 10,5 9 3,9 OR=2,8; 95% Cl =1,1-7,7
say thai Khong 68 89,5 | 219 | 961 p<0,05
o o 7 9,2 2 L3 | Or=11,4; 95% CI=2,3-56,4
Tién st thai tring <0.05
Khéng 69 90,8 226 99,1 P<Y,
e 24 lan 6 7,9 > 22 | OR=3,8; 95% Cl=1,1-12,9
SO lan sinh <005
<3 [an 70 92,1 223 97,8 p<C,
_ Co 13 17,1 17 7.5
Thai phu <20 OR=2,4; 95% Cl=1,1-5,2
hodc 240 tudi Khong 63 82,9 201 81,2 p<0,05
o 6 7,9 3 1,3
e OR=6,2; 95% Cl= 1,5-25,6
Mtrc song thap .
Khéng 70 92,1 225 100 p<0,05
Me va chi em gai co 2 2,6 0 0
bi thai tring Khong 74 97,3 | 228 100
6 2 2,6 3 1,3
Tign st da thai OR=2,8; 95% Cl=0,3-12,7
Khéng 74 71,1 225 98,7

Tién sl nao pha thai, sdy thai, chiém 10,5% & nhém chira trirngva 3,9% & nhém chirng véi OR=2,8; 95%
Cl=1,1-7,7 (p<0,05). Tién st chira trirng 9,2% & nhdm chira trirng va 1,3% & nhdm chirng véi OR=11,4; 95%
Cl=2,3-56,4. 56 lan sinh >4 [an chiém ty 1& 7,9% & nhém chira trirng va 2,2% & nhédm chirng OR= 3,8; 95% Cl=
1,1- 12,9 (p<0,05). Thai phu <20 hodc 240 tudi chiém ty 1& 17,1% & nhédm chira trirngva 7,5% & nhom chirng
OR=2,4; 95% Cl = 1,1-5,2. M(rc séng thap chiém ty |& 7,9% & nhém chira trirng va 1,3% & nhdm chirng OR=
6,2; 95% Cl=1,5- 25,6.

Bang 4. Mot s& bién phap can thiép va bién chirng

Ty lé Chiratrimg
Thai nhi
n=76 %
1lan 2 2,6
Nao hat tring 2 lan 58 76,3
>3 lan 16 21,1
Phau thuat ct t&r cung Toan phan 3 3,9
ca khdi Ban phin 1 1,3
, 6 4 5,3
B3ng huyét khi nao, sdy
Khong 72 94,7
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Nao hat 2 an chiém ty 1& 76,3%; trong d6 cé
16 trudng hop phai nao lai [an th¢ 3 chiém 21,1%.
Khong cé trudng hop nao thlng tlr cung, nhiém
trung sau nao. Bang huyét khi nao sdy chiém ty |é
5,3%.

4. BAN LUAN

K&t qua nghién ctru nhan thay cac thai phu chlra
trirng cOa nghién clru nay cé d6 tudi trung binh 13
32,7+ 6,7 nhd nhat 13 17 tudi, 1&n nhat 1a 46 tudi.
Nhoém tudi 21-39 chiém 85,5 %, va 240 tudi chiém ty
1& 9,2%, < 20 tudi chiém 5,3%. Nghién cru khac ghi
nhan tudi trung binh 13 26 ndm thap nhat 16 va cao
nhat 55 tudi, d tudi trung binh ctia nghién ctru thap
hon nghién ciru nay[4]. Thanh phan can bd cdng
nhan vién chiém ty 1& 31,6%. Thanh phan lam néng
chiém ty 18 53,9 %. Ty |é bénh & thanh thj 46,1%. va
nong thdn 44,7%. Cac nghién ciru khac ghi nhan vé
ty 16 mac bénh & thanh thi va néng thon cling nhu
tudi va nghé nghiép, trinh do van hoa cla san phuy,
thi khéng cé sy khac biét trong nghién clru va két
qud tuwong duong nghién ctu khac. Trong dd tudi
sinh dé chiém ty lé cao nhat van |a 21- 39 tudi tuong
duong cac nghién ctru khac [5][10].

Chlra trirng c6 biéu hién mang thai binh thuong
va s& xuat hién cac triéu chirng ra mau kéo dai dan
dén thai phu mét mai, xanh xao, hay bj hoa mat
chéng mét hodc chay mau 6 at dan dén nguy co tlr
vong. Thai phu nén nhiéu, cé thé bj phu, huyét 4p
cao va protein niéu biéu hién cta tinh trang nhiém
ddc thai nghén. Qua siéu 4m cé thé tlr cung thai phu
to hon binh thudng, thay hinh nhu hinh anh tuyét
roi trong budng tlr cung, khdng thay phoi thai[8]. K&t
qua nghién ctru ghi nhan duoc thai phu chira trirng
c6 dau hiéu nhiém doc thai nghén ty 1é 1a 14,5%
va 97,4% ra mau am dao kéo dai va 72,4% tlr cung
I&n hon tudi thai két qua cao hon véi 1 s6 tai liéu
ghi nhan thi c6 khoang 50% bénh nhan co t& cung
to ra nhanh so véi tudi thai; s6 con lai cé t& cung
phat trién binh thudng hodc bé do chira trirng thoai
trién. Mot nghién ctru khac cé két qua 1a 79,2% bénh
nhan ra mau am dao, hdi chirng nhiém doc gidp tim
thdy & 1 bénh nhan (4,2%) thap hon nghién cru ghi
nhan duoc, kich thudc tlr cung I&n hon binh thuwong
trong 83,3% cac truong hgp cao hon vdi nghién ciru
nay [4]. Nghién ctru khac nira ghi nhan la ra mau am
dao 13 triéu chirng phd bién nhat chiém 93,7%. Kich
thudc tlr cung to trong 85% hoi chirng nhiém doc
chiém 18,5% s bénh nhan thi lai cao hon so vdi két
qua nghién ctru nay [3].

K&t qua nghién ctru cling nhan thay céc thai phu cé
tién slr tién s nao pha thai, sdy thai, chiém 10,5% &
nhém chlra trirngvdi nguy co mac bénh cao hon 2,8

[4n so véi nhém chirng; 95% Cl = 1,1-7,7 (p<0,05).
Mét nghién clu khdc ndm 2009 cling ghi nhan ty
1& chira tritng c6 lién quan dén tién s nao hut thai,
Kashanian M ghi nhan say thai tu nhién nguy co bj
chita tritng cao hon 2,1 lan 95% CI [1,7-2,61], thi
thap hon so vdi nghién ciru nay [7]. Céc thai phu cd
tién str chira trirngchi€ém 9,2% & nhdm chira trirngva
1,3% & nhém chirng va nguy co bi chira tréing cao
hon 11,4 [an (95 % Cl = 2,3-56,4) so véi nhdm chirng
twong duong vdi nghién clru Parazzini F ghi nhan
nguy co bi chita trirng cao hon 12 [an (95% khoang
tin cay 3,0-38,9) so vd&i nhdm chirng, tién sl bi chira
trirng duoc xem nhu [a mot yéu té nguy co cao cla
bénh d3 dwoc ghi nhan &y van va nhiéu nghién clru
khéc. S& lan sinh >4 l[an nguy co bi chlra trirng cao
hon 3,8 1an 95 % Cl= 1,1- 12,9(p<0,05) so v&i nhom
chirng [9]. Thai phu <20 hodc 240 tudi & nhém chira
tritng nguy co bi chira trirng cao hon 2,4 [an (95 %
Cl = 1,1-5,2) so v&i nhédm chirng két qua nay cling
chung nhan xét véi cic nghién ctru khac nhuv tudi
clia ngudi me> 35 tudi thi kha ndng mac bénh cao
hon 2,3 [an (95% CI [ 1,3-3,9]) va < 20 tudi kha ndng
mac bénh cao hon 1,6 1an 95% CI [1,4-1,9]. Ngoai ra
murc sdng thap chiém ty 1& 7,9% & nhdm chira trirng,
nguy co bj chlra trirng cao hon 6,2 1an; 95% Cl=1,5-
25,6 da dwoc tim thay cling dugc xem 13 yéu té nguy
co cho chira trirng nhu 1 s8 nghién ctu khac ghi
nhan [6][7]. K&t qua cla nghién ctru cling ghi nhan
& nhém chira trirng nao hat triing 2 [an chiém ty 1&
76,3%; trong d6 c6 16 trwdng hop phai nao lai [an
thr 3 chiém 21,1%. Ph3u thuat cit t&r cung ca khdi
chl yéu do thai phu 1&n tudi, dd con, kém theo cé u
nang hodc viém c6 t& cung man tinh diéu nay cling
phlU hop véi cac nghién clru khac. Bdng huyét khi
nao say chiém ty |& 5,3%. Khéng cé trwdng hop nao
thlng t&r cung, nhiém trung sau nao.

Trong san khoa chan dodn va xt tri kip thoi chira
trirng ¢ mot tam quan trong dic biét nham giam tai
bién. Phét hién nhitng thai phu cé nguy co dé phat
hién bénh sém dé cé huéng theo ddi va ché do diéu
tri pht hop nhdm han ché nhitng nguy co ¢ thé xay
ra la rat can thiét.

5. KET LUAN

D06 tudi trung binh trong nghién clru 13 32,7+ 6,7
nhoé nhat 17 tudi, I&n nhat 46 tudi. Nhom tudi 21-
39 chiém 85,5%, va 240 tudi ty 1& 9,2%; < 20 tudi
chiém 5,3%. Lam ndng chiém ty 1& 53,9%; & thanh
thi 46,1%; ndng thon 44,7%. DAu hiéu nhiém ddc thai
nghén ty & 14,5%; t&r cung I16n hon tudi thai 72,4%; ra
mau am dao kéo dai chiém 97,4%.

Tién s& nao pha thai, sdy thai, chiém 10,5%
@ nhém chira trirng va 3,9% & nhom ching  véi
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OR=2,8; 95% Cl= 1,1- 7,7 (p<0,05). Tién st chira
trirng 9,2% & nhom chira trétng va 1,3% & nhém
chirng véi OR=11,4; 95% Cl = 2,3-56,4. S8 |an sinh
>4 |an chiém 7,9% & nhém chira tritng va 2,2% &
nhém chitng OR=3,8; 95% Cl= 1,1- 12,9 (p<0,05).
Thai phu <20 hodc 240 tudi chiém ty & 17,1% &
nhédm chira trirng va 7,5% & nhom chirng OR= 2,4;

95% Cl= 1,1-5,2. M(rc séng thap chiém ty |8 7,9% &
nhdm chira trirng va 1,3% & nhom chirng OR= 6,2;
95% Cl=1,5- 25,6.

Thai phu nén di khdm thai dinh ky sém. Quan
ly t8t nhém thai phu cé nguy co chira trirng theo
d&i va tranh cdc bién chirng nguy hiém xay ra |3 rat
can thiét.
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