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NGHIEN CUU MOI LIEN QUAN GIUA NONG DO phCG VA KiCH THUGC KHGI CHUR
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TOM TAT

Panh gia két qua diéu tri bdo tén vai t cung (VTC)
va méi lién quan gida néng dé phCG, kich thudc khéi
chira trong chira ngoai t cung (CNTC) chua v3 bang
phau thuat n6i soi (NSBT) hodc Methotrexate (MTX).

Phuong phéap: 160 bénh nhan CNTC chua vd, ¢6
néng dé PhCG < 5000UI/L va kich thudc khéi thai
ngoai qua siéu am <3.5cm, dudc chia thanh 2 nhom
diéu tri, nhom 1 st dung MTX tiém b3p vdi liéu 50mg,
nhém 2 diéu tri bang phau thudt NSBT. Sau diéu tn,
bénh nhan dugc theo dbi hang tuan béng dinh lugng
PhCG va siéu dm. Bénh nhan dugc xuét vién khi nbng
dé phCG gidm dudi 10UIL

Két qua: Nhom didu tri MTX: ty 1& thanh céng la
93.75%, thét bai 6.25%. Nhom PTNS: ty Ié thanh cbng
la 90%, that bai chiém 10%. Néng dé phCG <
2000UI/L, ty 1é thanh c6ng @ nhém MTX la 94.9%, &
nhém NSBT (81.1%), cac truong hgp néng dé fhCG >
2000UIL ty lé tuong ung la 90.5% va 93.2%. Kich
thudc khéi thai < 2cm va phCG < 2000UIL, ty 16 thanh
c6ng 8 phuong phap MTX cao géap 1.63 lan (0.1<OR =
1.63 <65 vai Cl 95%) so voi phuong phap PTNS. Cac
trudng hop co dich cung dé < 10mm, ty Ié nay Ia 4.04
1an (0.34 <OR = 4.04< 107 voi Cl 95%) Két luan: Néng
dé phCG va dich cung dé trudc di€u tri cang thap, ty 1é
thanh céng cang cao. Nong do ShCG truuc diéu tr <
2000 UI/L, dich cung d6 < 10 mm nén diéu tri MTX,

Bérh vién Phu San trung Uong

néng d6 hCG trudc diéu tri >2000 UIAL, dich cung dé
> 10 mm nén diéu tri PTNS )

Tir khoa: voi tr cung, chira ngoai tr cung, phau
thuét néi soi, Mathotrexate

SUMMARY

Evaluating the relationship between phCG
concentration and fetal block size in the unruptured
ectopic pregnancy by laparoscopy salpingostomy to
conserve utenus tube or Methotrexate (MTX). .

Methods: 160 patients surfering unruptured ectopic
preé]nancy had the concentrations phCG < 5000UI /L
and size < 3.5cm by ultrasound were divided into- two
groups: group one used intramuscular dose MTX

Omg, group 2 treated with laparoscopy
salpingostomy.  After treatment, palients were
monitored weekly by quantitative phCG and
ultrasound, and was ‘discharged when the phCG
concentration falls below 10UI/.

Results: MTX treatment group: the success rate
was 93.75%, the failure "accounted for 6.25%.
Laparoscopy salpingostomy group: success rate was
90%. phCG concentration <2,000UI/L, the success
rate in the MTX group was 94.9%, in laparoscolb,V
salpinggostomy group (81.1%). In cases fetal blok
size < 2 cm and ShCG concentration <2000UI/L, the
rate of success in the method of MTX was 1.63 times
higher than laparoscopy salpinggostomy method
(0.1<OR = 1.63 <65 vdi .Cl 95%). Cases of Douglas_
fluid <10 mm, the ratio is 4.04 times (0.34 <OR =
4.04< 107 vdi Cl 95%)
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_Conclusion: The phCG concentration and Douglas’
fluid pre-treatment is lower, the higher success rate.
BhCG concentration before treatment <2000 Ul / L,
Douglas’ fluid <10 mm should be treated by MTX
concentrations, phCG concentration before treatment >
2000 UI/L, Douglas’ fluid > 10 mm should be treated by
laparoscopy salpingostomy.

Keywords: ectopic  pregnancy, laparoscopy
salp/ngosto[ny, Methotrexate.
DAT VAN DE

Chifa ngoai t&r cung (CNTC) la mét cap ciu hay
gap, diéu tri kinh dién CNTC trudc day chl yéu la phau
thuat cat bd voi tir cung bén c6 khai thai. Ngay nay vdi
nhimg tién bd khoa hoc thi viéc chan doan chira ngoai
tlr cung g giai doan s6m da tao diéu kién tot cho diéu
tri bao ton voi t&r cung bang phuong phap phau thuat
ndi soi (PTNS) hay diéu tri ndi khoa bang Methotrexate
(MTX) [4].

Céc phuong phap diéu tri bdo ton voi tir cung (VTC)
bang phau thuat nodi soi (PTNS) ho#c diéu tri ndi khoa
bang Methotrexate (MTX) da dudc nghién ciu rat
nhiéu, song ty 1& thanh cong 1a khac nhau & timg tac
gia tuy thudc vao cach lua chon ddi tugng nghién clu.
Lua chon nhém ddi tugng nghién clu chi yéu dua vao
néng d6 BhCG va kich thudc khéi chlra trén siéu am, vi
mdi ngudng néng dd BhCG va kich thudc khéi chlra
khac nhau sé& cho két qua khac nhau. Tuy nhién dé
biét dugc ndng d6 BhCG va kich thudc khéi chita cd
lién quan nhu thé nao dén két qua diéu tr thi con rét it
nghién ciu dé cap dén. Chang t6i tién hanh nghién
cltu nay nham muc tiéu sau:

1. Két qua diéu tri bao tén VTC trong CNTC chua
v3 PTNS hodc MTX.

2. Tim hiéu méi lién quan gita néng dé FhCG va
kich thudc khéi chira trong viéc bdo tén VTC bang
phuong phap PTNS hodc MTX.

POl TUONG VA PHUONG PHAP NGHIEN cUU

1. Ddi tugng nghién ciru

Cac bénh nhan trong dd tudi sinh dé, dugc chan
doan CNTC chua vd, dugc diéu tri bdo ton VTC tai
khoa Phu 1 Bénh vién Phu san Trung Udng.

2. Phuong phap nghién citu

S dung phuong phap nghién cltu can thiép, so
sanh 2 nhém khéng déi chitng diéu tri bang hai phuong
phap khac nhau, cé theo ddi doc. Do tinh chét cla 2
phuong phap diéu tri riéng biét nén ching t6i khong
chon ngau nhién.

3. C& m3u: C8 mau dugc chon theo phuong phap
nghién clu can thiép (Cac phuong phap ldy mau).

(Zy_an "_'Zl—ﬁ)z-(pl% +D4,)
(p—p)

doan eo, doan béng hay doan loa VTC va con nhu cau
sinh dé vé sau.

5. Tiéu chuan loai trir:

Nhimg bénh nhan CNTC v3, choang; CNTC thé
huyét tu thanh nang; khéi thai lam té & doan ké, & cé
t&r cung, bé mat budng tring, trong & bung...Khéng
doéng y hoac khong tuan thi ché dé diéu tri: cé chéng
chi dinh dung MTX hoac chéng chi dinh clia gay mé
hoi sirc.

6. Phuong phap tién hanh:

Mét nhém st dung phuong phap phau thuat néi soi
md thoéng voi tlr cung 18y khéi thai, mét nhom diéu tri
bang Methotraxte liéu 50mg/BN, néu sau tiém 1 tuan
ma ndng dé BhCG huyét thanh khéng gidm hoac gidm
<15% so vdi ban dau, bénh nhan dugc tiém mai 2
ho&c mai 3. Cac nhém bénh nhan nay sau khi diéu tri
dudc theo ddi hang tuan qua viéc dinh luong nong do
BhCG trong huyét thanh va siéu am cho dén khi néng
d6 BhCG giam dudi 10UI.

KET QUA VA BAN LUAN

Thdai gian nghién clu tir thang 3/2009 dén thang 6
nam 2011, tai khoa Phu 1 bénh vién Phu san Trung
uong, chung téi da chon dugdc 160 bénh nhan CNTC
c6 di tiéu chudn tham gia nghién citu va dudc chia
thanh 2 nhém diéu tri. Két qua nhu sau:

Bang 1. Két qua diéu tri

diéu tri MTX
Két qua n % n
Thanh cong 75 93.75 72 30

Thal bai 5 6.25 8 10

Téng s6 80 100 80 100

Nhém diéu tri MTX: ty 1é thanh cong 1a 93.75%, thét
bai chiém 6.25%. Nhém PTNS: ty 1& thanh cong la
90%, that bai chiém 10%. Su khéac biét nay khong c6 y
nghia théng ké véi p > 0.05.

Bang 2. Méi lién quan gilta ham lugng BhCG trudc
diéu tri va két qua diéu tri

PTNS

% P

p>0.05

P diéu MTX PTNS
ti| .. . _ . P OR

NEEE R
31

<2000 56 3 3 5 0.57<OR<12.8 >0.05
144

>2000 19 2 41 3 0.15<OR<12.0 >0.05

Téngsd| 75 5 72 8

- O céc trudng hop ndng d6 BhCG < 2000UIIL, ty 1&
thanh céng & nhém MTX cao gép 3.1 1an so vdi nhém
NSBT, 3 cac trudng hop néng @6 BhCG > 2000UIL ¢
ty 1& that bai 3 nhém MTX cao hon 44% so vdi nhém
NSBT véi p > 0.05.

Bang 3. M&i lién quan gilra kich thuéc khéi chlra va
két qua diéu tri

Véi p,= 0.95, p, = 0.738, ching tdi tinh dugc n= 80 diéu tr MIX | PTNS _ OR
bénh nhan cho mai nhom. G Toféénh Tgwgt Tcr:janh Tbha_n C195% P
4. Tiéu chuan lua chon ng | bai ng | bai e
Nhimg bénh nhan dudc chdn doan chifa ngoai tlr <2em 34 3 36 3 | o1a<oreea2 | 2005
cung v8i nhimg tiéu chudn sau: Kich thudc khdi thai HORE,
ngoai qua siéu am < 3.5cm; khong cé hoat dong clia 220cm | 41 2 36 5 0.45<0R<22.8 >0.05
> ~ s RS ) . .
tim thai; ndong d6 BhCG < 5,000 Ul/I; khoéi thai lam t6 o Tgss | 75 5 7 5
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O cac lruong hap kich thudc khéi chita < 2cm, ty 16
thanh céng 8 2 nhdém la nhu nhau. 3 cac tru0ng hap
kich thudc khéi chita > 2cm, ty Ié thanh céng & nhém
MTX cao gép 3.42 1an so vdi nhém NSBT vdi p > 0.05.
Trong nhom NSBT thi nhimg trudng hop c6é kich thude
khoi chifa < 2 cm cé ty 1& that bai cao gdp 3 18n so Vi
cac truang hop cé kich thudc khdi chita > 2cm vdi
p>0.05.

Bang 4. Mdi lién quan gilra kich thudc khéi chira <
2cm trén siéu am va ham luong BhCG trude khi diéu tri

trudng hap c6 dich > 10mm d cling phuong phép diéy
tri. Luong dich cing db trén siéu am >10mm thi ty I
thanh cong 3 2 phuong phap 1a nhu nhau véi p > 0.05,

Bang 7. So sanh ty 1& thanh cong gilta MTX va
PTNS véi mot s8 yéu té

va két qua diéu tri
PP MTX PTNS
diéu OR
ti | Thanh | That | Thanh | That C195% p
BhC cdng | bai | cdong | bai
(un)
200 | 2% | 1| 6 | 1 183 | 005
0.1 <OR<65
2.5

>2000 8 2 20 2 0.2<OR<31.9 >0.05
Téng

6 34 3 36 3

- Cac truang hgp c6 néng dé BhCG < 2,000UI/L thi
ty & that bai & nhém PTNS cao gép 1.63 I&n so véi
nhém MTX, cdn & céac trudng hop ¢ néng dé BhCG >
2,000UI/L thi ty I& that bai 8 nhém MTX cao gép 2.5
I&n so v&i nhéom PTNS, su khac biét nay khéng cé y
nghia théng ké (p>0.05)

Bang 5. Mdi lién quan gilta kich thudc khéi chifa >
2cm trén siéu am va ham luong BhCG trudc khi diéu tri
va két qua diéu tri

PP diéu MTX PTNS
U] thanh | That | Than | That | R p
pnc oon bai | con bai C195%
8
<2000 30 1 15 4 0.72<OR<206 <0.05
191
>2000 11 1 21 1 0.1<OR<79 >0.05
Téngs6 | 41 2 36 5

Cac trudng hop c6 néng dé BhCG < 2000UI/L thi ty
lé that bai & nhém PTNS cao gdp 8 lan so voi nhém
MTX, su khac biét nay cé y nghia théng ké (p > 0.05).
Céc truang hgp c6 ndng dé BhCG > 2000UI/L thi ty Ié
that bai & nhém MTX cao gdp 1.91 lan so v8i nhém
PTNS, su khac biét nay khong cd y nghia théng ké (p
> 0.05)

Bang 6. Méi lien quan gilta lugng dich cling dé va
két qua diéu tri

diéu ti MTX PTNS OR
Thanh | That | Thanh | That Cl95% p
Kich th cong | bai | cong | bai °
4.04
<10mm 35 1 26 3 0.34<OR<107 >0.05
1.09
>10mm 40 4 46 5 0.23<OR<5,.25 >0.05
Tongsd | 75 5 72 8

Lugng dich cung db trén siéu am < 10mm thi ty &
thanh céng d phuong phap MTX cao gap 4.04 lan so
vdi phuong phap NSBT va cao gap 3.5 lan so vdi cac

Yéu16 Camn | MTx | PTNS (CI%E%) ol
Néng do BhCG 3,01
e G| 5659 3136 | o 57eoretrag | 21
s gcc;w 34137 | 36139 (0.14<%9R4< 647) | 0%
Kich thuec kG 5
B:}hcanc; 3882) @ || T | g gy | 08
Kich thutc khGi 052
: v iimm 12 | 2122 | oo O prgy | 04
Dic<h1%)l‘::rgmd6 35096 | 26129 (0.34<%9:< 17y | W

Néng dé BhCG c¢b gia tri quyét dinh chi dinh diéu ti
khi: Néng d6 BhCG trudc diéu tri <2000 UI/L, dich cling
do < 10 mm: diéu tn MTX. Nong dé BhCG trudc diéu ti
> 2000 UI/L, dich cting d& > 10 mm: diéu tri PTNS.

BAN LUAN

1. Két qua diéu trj

Theo két qua nghién cifu, tai bang 1 cho thay ty 1
thanh cong clia MTX la 93.75% cao hon khong dang
ké so vdi phau thuat ndi soi bdo ton 1a 90%. Su khac
biét nay c6 thé do cac trudng hop diéu tri MTX da phan
déu c6 ndng dd PhCG trudc diéu tri thap, trong khi do
cac trudng hop phau thuat ndi soi déu cd nong do
BhCG cao hon.

Trong nghién c(tu cla Hajenlus [6] va Krag Moeller
[8], ty 1& thanh cdng thdp hon nhiéu so vdi clia ching
toi vi dm tugng nghién cifu clia 2 tac gia nay hoan toan
khac véi cach luva chon ddi tugng nghién clu cla
chung téi. Hajenius Iua chon tat ca cac trudng hop co
ndéng dd BhCG < 20,000UI/L va kich thudc khéi chifa <
3.5cm. Krag Moeller ciing lua chon cac trudng hgp ¢6
ndng d6 ciing 16n hon réat nhiéu, kich thudc téi da la 5.1
cm. Vi Van Du, Martin C. Sowter va nhiéu nghién ciu
khac da chi ra rang, néng d6 phCG ban dau cang cao
thi ty 1& that bai cang 16n [1,9].

Nghién citu ca toi phi hop véi Kazandi [7] co ty 1€
thanh cong gilfa 2 nhém 1an luot 1a 92.8% va 90.7%.
So vdi nghién citu cla F Lecuru [5] thi ty 1& thanh cong
d nhém MTX tuong duong véi nghién ciu cla toi
(91.8%) nhung d nhém PTNS thi nghlen cu cla toi
cao hon nhiéu (90% so vdi 81.6%). Tuy ndng do phCG
trudc diéu tri gilfa 2 nghién cu la nhu nhau nhung kich
thudc khéi thai trong nghién cuu cba F. Lecuru lai be
hon (3cm), ty 1& thanh cong cla toi cao hdn co thé
trong nghién citu cla t6i co sy déng nhat vé trinh d0
phau thuat vién.

Thét bai trong diéu tri Methotrexate

That bai trong diéu tri MTX do nhiéu nguyen nhan.
c6 thé do v@ VTC trong giai doan dau sif dung thudc
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khi cac gai rau chua chlu su tac dong clia thudc, c6 thé
do thuéc kém nhay cam, ciing c6 thé do khéi chira
trong qua trinh tiéu huy gay chay mau ri ra kéo dai tao
nén khoi huyét tu. D& gidm nguy ca that bai trong qua
trinh diéu tri do v& VTC hoac khéi huyet tu, ngoa| viéc
dinh lugng BhCG dé danh gia dién bién cla nd chung
ta can phai phdi hap véi cac dau hiéu 1am sang dé tién
doan nguy cd that bai. Néu trong qua trinh diéu tri, dau
hiéu dau khong gidm ma c¢6 xu hudng tang lén thi dé
cb nguy cd that bai. Nghién citu clia Martin C. Sowter
[9] cling c6 két qua giéng véi nghién clu clia ching
t6i.Qua nghién citu trén, chidng toi dua ra két luan: Néu
trong qua trinh diéu tri MTX ma dién bién néng dé
BhCG co6 xu hudng tang lén hodc két hgp dau hiéu dau
khéng giam la yéu t6 co gia tri tién luong su that bai
cla thube.

Thét bai trong phéu thuit PTNS

That bai ciia PTNS bao tén VTC la su ton tai cla
nguyén bao nudi sau phau thuat. NBN ton tai 1a hién
tugng nguyén bao nudi con hoat dong mét thai gian dai
sau khi phau thuat Iay khéi chlra ho#c sau khi diéu tri
bang MTX. Cac mé nguyén bao nuéi c6 thé tai hoat
déng tai budng t& cung hay phat trién va lan tran &
nhitmg cd quan khac trong 6 bung nhu phuc mac, tui
cung Douglas.

Trong nghién clu cla Kazandi M [7], 8 nhém
PTNS ty |1&é nguyén bao nudi ton tai 1a 13% va & nhém
MTX 1a 9.64%. Nghién clu cla Martin C. Sowter thi
nguyén bao nudi ton tai 1& 7.1% & nhém PTNS va
5.8% & nhém MTX [9]. Nghién citu cGa Ta Thi Thanh
Thiy tai bénh vién Hung Vuong trong giai doan 2001 —
2002 cho thay ty Ié nguyén bao nudi tén tai sau mé md
bao tén VTC la 30% va sau m3 NS bao ton VTC la
29% [3]. Trong nghién clu cla Krag Moeller [8] cb 5
trudng hop NBN tén tai sau mé va 2 trudng hop vd
VTC trong phau thuét, nghién cltu cua Hajenlus cling
cho thay cé 20% NBN ton tai sau md va cla Martin C.
Sowter 1a 7.15% [9]. Cac tac gia ciing da chi ra rang
nhitg trudng hop khdi chira cé kich thuéc < 2cm thi
nguy cd nguyén bao nudi ton tai cao hon cac trudng
hap cac kich thugc > 2cm.

2. Yéu t6 anh hudng

Néng dé ShCG va kich thudc khéi chua trudc
diéu tri va két qua diéu tri

Theo bang 2, trong nhém MTX: cac trudng hgp ¢
nong dé phCG < 2,000Ul/L ¢b ty 1é thanh cdng cao
gap 1.96 1an so véi cac trudng hop cd nong d6 BhCG
>2,000UI/L, & phUdng phap PTNS ty Ié nay la 0.45. ¢
cac truong hop néng do BhCG < 2000UI/L, ty Ié thanh
cong 4 nhom MTX cao gap 3.1 1an so vdi nhom NSBT,
& cac trudng hop néng do BhCG > 2000UIL, ty 1€ thét
bai & nhém MTX cao hon 44% so vdi nhém NSBT vdi
p > 0.05.

Néng dé BhCG cang thap thi ty |é thanh cong cang
cao trong phuang phap MTX. Nghlen clu clia Nguyén
Van Hoc ciing giéng vdi két qua cla ching t0| [2].
Trong diéu tri MTX, Ta Thanh Thay lua chon nong doé
BhCG trudc diéu tri tir 40 UL 2000UI/L thay ty I&
thanh cong 1a 91%]3], Stovall lva chon néng d6 phCG

< 2000Ul/L thay ty 1& thanh céng 96.7% [10]. Zbigniew
Pietrzak [11] lua chon nong d6 BhCG t6i da trude diéu
tri 1a 57,154U1/L thay ty 1& thanh cang la 78%. K&t qua
cac nghién clu trén cho ching ta thay rang néng dé
BhCG trudc diéu tri lién quan chat ché tai ty I8 thanh
cdng clia thude.

Kich thudc khoi chua trude diéu tri va két qua
diéu tri

Bang 3, truang hap ¢6 kich thudce khéi chlra < 2 cm:
ty 1& thanh ¢dng & hai phuong phéap la tuong duong
nhau. Trudng hop ¢6 kich thudc khoi chira > 2 cm, ty 1&
that bai & phuong phap PTNS cao gap 3.42 1an so vdi
MTX. Trong nhém PTNS thi nhimg truong hop cé kich
thudc khoi chlta < 2 cm ¢é ty 1é that bai cao gap 1.67
lan so v6i cac trudng hop cé kich thudc khéi chira >
2cm. Nghién cltu clia chang téi gidng voi cac tac gia
Hajeniu, Kazandi, Martin C. Sowter, thay rang trong
PTNS kich thuc khéi chifa < 2cm thi ty 1€ that bai cao
hon cac trudng hop c6 kich thudc > 2cm do dé sot lai
NBN sau mé [6], [7]. [9]. Néu kich thudc khéi chifa 1dn
lai c6 nguy cd vd VTC hoac chay mau trong phau
thuat.

Két qua bang 4 - 5: kich thudc khéi chita < 2cm va
nong d6 BhCG < 2000UI/L: ty I that bai & nhdm PTNS
cao gap 1.63 lan so véi MTX, & ngudng ndng dé BhCG
> 2000UI/L thi ty Ié that bai & phuong phap MTX cao
gap 2.5 1an so vdi phuong phap PTNS. O cac truang
hop kich thudc khdi chlta > 2cm ciing cho két qua
tuong tu nhimg ty 1€ nay 1an luct la 8 va 1.91. Nhu vay,
& ngudng ndng do BhCG ban dau thap, ty 1& thanh
cébng ¢ phuong phdp MTX cao hon phuong phap
PTNS, & ngudng néng dé BhCG ban dau cao cb két
qua ngudc lai.

Dich cung dé va két qua diéu tri

Theo bang 6: & céc trudng hap dich cling d6 dudi
10mm thi ty 1é thanh c6ng 6 nhém MTX cao gap 4.04
lan so v8i nhém PTNS. Ty Ié that bai & cac trudng hop
¢6 dich cung dé > 10mm la nhu nhau 3 hai phuong
phap (OR: 1.09, p>0.05). Tuy nhién, ty & that bai & cac
trusng hap ¢é dich cing dé <10mm va >10 mm & ¢a 2
phuong phap diéu tri 1a khac nhau. Ty Ié thanh céng
trong phuong phap MTX & cac trudng hop dich cung
dé <10mm 1a 35/36, cao gap 3.5 lan so vdi cac trusng
hop dich cling d6 > 10mm (40/44). O phuong phap
PTNS la khéng c6 su khac biét gitra hai nhém.

Qua nghién cltu két qua diéu tri gitta hai nhom,
ching t6i da so sanh ty 1&é thanh cong gitra hai nhém
trong mot s6 yéu t6 dé tir do cé thé dua ra nhimg y
kién phu hop cho ting bénh nhan cu thé. Trong bang 7
cho thay: néng dé BhCG < 2,000Ul/L & phuong phap
diéu tri MTX c6 ty Ié thanh céng cao gép 3 lan so voi
PTNS; kich thudc khéi thai < 2cm va néng @6 phCG <
2,000UI/L & phuong phap diéu tri MTX cb ty Ié thanh
cong cao gép 1.63 lan so véi PTNS; céac trudng hop cb
dich cling d6 < 10mm & phuong phéap diéu tri MTX ¢
ty 1& thanh céng cao gép 4.04 1an so vai PTNS; kich
thudc khéi thai < 2cm ty I1é thanh céng 6 hai nhom la
tuong duong nhau. Kich thudc khdi thai > 2cm va néng
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d6 BhCG > 2,000UlIL, phuong phap didu tri PTNS c6 ty
I& thanh cdng cao gép 2 1an so vdi MTX.

Qua bang so sanh trén, ching toi rut ra két luan:
N6ng d6 phCG c6 gid tn quyét dinh chi dinh diéu tri:
néng dé PhCG trudc didu tri < 2000 UI/L, dich cung d6
< 10 mm: chi dinh diéu ti MTX. Néng dé phCG truoe
diéu tn >2000 UWL, dich cung d6 > 10 mm: chl djnh
diéu tri PTNS,

KET LUAN

1. Ty 1& thanh cdng cla phudng phap MTX la
93.75% va o phuong phap PTNS 1a 90%.

2. Néng d6 BhCG trudc diéu tri cang thap, ty lé
thanh céng cang cao.

3. Nong do BhCG cé gia tri quyét dinh chi dinh diéu
tri: néng dé BhCG trude diéu tri < 2000 UI/L, dich cung
36 < 10 mm: chi dinh didu tri MTX. Néng @6 BhCG
trugc diéu tri >2000 UI/L, dich cung d6 >10 mm: chi
dinh didu tri PTNS.
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NGHIEN CUU MOT SO YEU T0 NGUY CO BENH KHONG LAY NHIEM TREN NGUTI
TU 25-64 TUOI TAI HOA BiNH 2009-2010

LIJONG NGOC KHUE, LY NGOC KINH,
TRUONG LE VAN NGOC, PETR OTAHAL,

LEIGH BLIZZARD, AU BiCH THUY, TRAN QUOC BAO

TOM TAT
Muc tiéu: Xac dinh mét sé yé’u t6 hanh vi nguy co

lién quan toi bénh khéng lay nhiém & nhimg nguoi tur

25-54 tudi tai Hoa Binh nam 2009-2010. Phuong phap:
Nghién cuu mé ta cat ngang dugc thuc hién t thang
6/2009 dén thang 10/2009 tai tinh Hoa Binh vdi ¢ mau
la 2583 nguoi tir 25-64 tudi. Két qud: Ty I¢ nguoi hat
thuéc la hang ngay d nam la 51,9%, & ni chiém 7,9%,
ty 1é hut thuée 0 khu vuc ndng thén Ia 54,2%, thanh thi
chiém 34,1%; Ty Ié nam gioi timg udng rugu, bia lai
chiém 76,6%, ubng rugu bia trong 12 thang qua
74,7%,; dac biét ty 1é nam gidi ubng & muc co hai
chiém t6i 14,5% va uéng & muc nguy hiém la 17,7%.

Ty lé ngudi an trén 5 sudt trai cay va rau cl/ngay

chiém 20,1 + 7,3%, an dudi 5 suat/ngay chiém 79,9
7,3%; 75,8% ngudi co muc van déng th€ Iuc cao;
11,8% c6 muc van dong thé luc vira, Két luan: Tinh
trang hit thudc, wngnnub:akhapho’bfentrongnam

gidi tr 25-64. Ty 1€ ngudi &n trén 5 suét trai cay va rau
cl/ngay chiém 20,1 + 7,3%; 75,8% ngudi co muc van
déng thé€ Iuc cao; 11,8% c6 murc van dong thé Iue vifa.

Tt khoa: yéu t& hanh vi nguy co, van déng thé I,
hat thuée, Hoa Binh.

SUMMARY

Objectives: Determine some risk behaviours relate
to NCDs among people at aged 25-64 in Hoa Binh
province, 2009-2010. Methods: Cross-sectional survey
was conducted for 2583 people at aged 25-64 in Hoa
Binh province, from June, 2009- October, 2009.
Results: Current smoke daily smokers in men was
51.9%, 7.9% in women, smoking rates in rural areas is
54.2%, accounting for 34.1% urban; rate of male evel
drink, beer accounted for 76.6% alcohol in 12 months
74.7%, in particular the proportion of men drinkingat
harmful levels accounted for 14.5% and drinkingat
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