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=> Mpt sd dac dilm ISm sSng, c3n ISm sSng cua u budng trUng thyc the 50 
dilu tri tai bpnh vi§n phu sin trung L/dng til 2007 ddn 2008 
=> D^nh gi^ thiSt hai cd sd y td do bSo Ketsana, thang 9 nSm 2009 tai 54 
bdn tinh mien Trung vi TSy NguySn 
=> Ket qua san khoa vS chu sinh cCia thai nghen sau thu tinh dng nghiem 57 
xin noan 

=:> Cat gan trong ung thLT tuy ngoai tidt di cSn gan 60 

=> Thyc trang ngudn nhSn lyc quSn dSn y vS kha nSng dap Ung nhu cau 63 
chSm sdc s(tc kh6e nhSn dSn vS bP dPi d cac xa dao tren dia ban quan 
khu 7 vS quSn khu 9 (2005-2009) 
=> NghiSn cCm xSy dyng mP hinh tao gdc ty do trSn chupt bang 67 
Tetraclorua carbon (CCL4) 

NGHIEN Cl)U MOI LIEN QUAN GIO'A NdNG Dd phCG VA KICH THlTDfC KHOI CHUTA 
TRONG DIEU TRj BAO TON VOI TUT CUNG TRONG CHUTA NGOAI TUT CUNG CHUA VQf 

BANG P H A U T H U A T NOI SOI HOAC METHOTRAXTE 

TRAN CHie'N THANG, VLTONG TISN HOA, N G U Y I N VIET TIEN 
Bfnh vien Phu San trung Udmg 

TOM TAT ^ 
Danh gia kit qua dieu tri bao ton vdi ttf cung (VTC) 

va mil Hen quan gitfa ndng dd fihCG, kich thudc khoi 
chtfa trong chtfa ngoai ttf cung (CNTC) chua vd bing 
phiu thuat not sot (NSBT) hoic Methotrexate (MTX). 

Phuang phap: 160 benh nhan CNTC chua va, cd 
ndng dd phCG < 5000UI/L va kich thudc khii that 
ngoai qua sieu am <3.5cm, duac chta thanh 2 nhdm 
dieu tri, nhdm 1 stf dung MTX tiem bip vdi liiu 50mg, 
nhdm 2 dieu tri bing phiu thuat NSBT. Sau diSu trj, 
benh nhan duac theo ddi hang tuin bing dinh lupng 
phCG va sieu am. Benh nhan duac xuit vidn kht ndng 
do phCG giam dudi ioUl/L 

Ket qua: Nhdm diSu tri MTX: t^ le thanh cdng la 
93.75%, that bai 6.25%. Nhdm PTNS: t^ Id thanh cdng 
la 90%, that bat chiem 10%. N6ng dd flhCG < 
2000UI/L, t^ le thanh cdng d nhdm MTX la 94.9%, d 
nhdm NSBT (81.1%), cac trudng hap ndng dd fihCG > 
2000UI/L t^ le tuang tfng la 90.5% va 93.2%. Kich 
thudc khoi thai < 2cm va fihCG < 2000UIA., t^ le thanh 
cdng d phuang phap MTX cao gap 1.63 Iin (0. i<OR = 
1.63 <65 vdt Cl 95%) so vdt phuang phap PTNS. Cac 
trudng hap cd dich cung do < 10mm, t^ le nay la 4.04 
lan (0.34 <0R = 4.04< 107 vdi Cl 95%) Kit luan: Ndng 
do phCG va dich cung do trudc diiu tn cang thap, t^ le 
thanh cdng cang cao. Nong dd phCG truac dliu tn < 
2000 Ut/L, dich cung d6 < 10 mm nen dieu tri MTX, 

ndng dd phCG trudc diiu tri >2000 UlA., djch cung do 
> 10 mm nen dliu tri PTNS 

Ttf khda: vdi ttf cung, chtfa ngoai ttf cung, phiu 
thuat ndi soi. Methotrexate 

SUMMARY 
Evaluating the mlationship between phCG 

concentration and fetal block size tn the unmptured 
ectopic pregnancy by laparoscopy salpingostomy to 
conserve uterius tube or Methotmxate (MTX). 

Methods: 160 patients surfering unmptumd ectopic 
pmgnancy had the concentrations fihCG < 5000UI/L 
ana size < 3.5cm by ultrasound were divided into two 
groups: gmup one used intramuscular dose MTX 
50mg, gmup 2 tmated with laparoscopy 
salpingostomy. After tmatment, patients were 
monttomd weekly tiy quantitative phCG and 
ultrasound, and was 'discharged when the phCG 
concentration falls below 10Ut/L. 

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 <2,000UtA., the success 
rate tn the MTX group was 94.9%, tn laparoscopy 
salpinggostomy group (81.1%). In cases fetal blok 
size < 2 cm and phCG concentration <2000UIA., ttie 
rate of success in the method of MTX was 1.63 times 
higher than laparoscopy salpinggostomy method^ 
rn.UOR = 1.63 <65 vdl Cl 95%). Cases of Douglas 
fluid <10 mm, the ratio is 4.04 times (0.34 <0R = 
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. 
phCG concentration before treatment <2000 UI / L, 
Douglas' fluid <10 mm should be treated by MTX 
concentrations, phCG concentration before treatment > 
2000 UlA., Douglas' fluid > 10 mm should be treated by 
laparoscopy salpingostomy. 

Keyv/ords: ectopic pregnancy, laparoscopy 
salpingostomy, Methotrexate. 

OAT VAN DE 
CliC/a ngoai tur cung (CNTC) la mpt cap cUu hay 

gap, dieu tri kinh dien CNTC trudc day chu yeu IS ph iu 
thuat cat bo vPi tCf cung ben cP khdi thai. Ngay nay vdi 
nhung tien bp khoa hpe thi viec chan doan chu'a ngoSi 
tur cung d giai doan sdm da tao dieu kien tdt eho dieu 
tri bao tdn vPi tu" eung bang phUdng phap ph iu thuat 
nPi soi (PTNS) hay dieu tri nPi khoa bang Methotrexate 
(MTX) [4]. 

Cac phUdng phap dieu tri bao tdn voi tCf cung (VTC) 
bang p h i u thuat npi soi (PTNS) hoac dieu trj npi khoa 
b l n g Methotrexate (MTX) da dupc nghien cUu rat 
nhieu, song ty le thanh cPng la khac nhau 6 tUng tac 
gia tuy thupc vao each lya chpn ddi tupng nghien cUu. 
Lya chpn nhom ddi tupng nghien cUu chu yeu dya vao 
ndng dp phCG va kich thudc khdi ehCfa tren sieu am, vi 
mPi ngudng ndng dp phCG va kfch thudc khdi chura 
khac nhau se cho ket qua khac nhau. Tuy nhien de 
biet dupc ndng dp phCG va kfch thudc khdi chCfa cd 
lien quan nhU the nao den ket qua dieu tn thi cPn rat ft 
nghien cUu de cap den. Chung toi tien hanh nghien 
eUu nay nham muc tieu sau: 

1. Kit qua dieu tri bao ton VTC trong CNTC chua 
vd PTNS hodc MTX. 

2. Tim hteu mil Hen quan gtOa nong do phCG va 
kich thudc khoi chtfa trong viec bao ton VTC bing 
phuang phap PTNS hoSc MTX. 

D6\ T U O N G VA PHl/ONG PHAP NGHIEN CCOJ 
1. Ddi tUdng nghien cufU 
Cac benh nhan trong do tudi sinh de, dupc chan 

doan CNTC chua vd, dupc dieu trj bao tdn VTC tai 
khoa Phu 1 Benh vien Phu san Trung LTdng. 

2. PhUdng phap nghien cUU 
Sijf dung phUdng phap nghien eUu can thiep, so 

sanh 2 nhom khong ddi chOng dieu trj bang hai phUdng 
phap khac ntiau, c6 theo ddi dpc. Do tfnh ehS't cua 2 
phUdng phap dieu trj rieng biet nen chung toi khong 
chpn ng iu nhien. 

3. Cd m l u : Cd m l u dUpc chpn theo phUdng phap 
nghien cudJ can thiep (Cac phUdng phap lay miu) . 

n = • 1 
(Pl -Pl) 

Vdi Pi= 0.95, P2 = 0.738, chiing toi tfnh dUdc n= 80 
benh nhan cho mPi nhdm. 

4. Tieu chuan lira chon 
Nhumg benh nhan dUdc chan doan chura ngoai tCf 

cung vdi nhCimg tieu chuan sau: Kfch thude khdi thai 
ngoai qua sieu am < 3.5em; khong cd hoat dpng cua 
tim thai; ndng Qg phCG < 5,000 Ul/I; khdi thai lam td d 

doan eo, doan bong hay doan loa VTC va cPn nhu cau 
sinh de ve sau. 

5. Tieu chua'n loai trCr: 
Nhung benh nhs'n CNTC vd, choang; CNTC the 

huyet tu thanh nang; khdi thai lam td ci doan ke, b cd 
tCf cung, bd mSt budng trUng, trong d bung...KhPng 
ddng ^ hoSc khPng tuan thu che dp dieu tri; co chdng 
ehl djnh dung MTX hoSc chdng chi djnh cua gay me 
hdi sUc. 

6. PhUdng phap tie'n hanh: 
Mpt nhom sCr dung phUdng phap ph iu thuat npi soi 

mci thPng vPi tiK cung lay khdi thai, mpt nhom dieu trj 
bang Methotraxte lieu 50mg/BN, neu sau tiem 1 tuan 
ma ndng dp phCG huyet thanh khPng giam hoSc giam 
<15% so vdi ban dau, benh nhan dUpc tiem mui 2 
hoSe mui 3. Cae nhom benh nhan nay sau khi dieu tri 
dupe theo doi hang tuan qua viec djnh iupng ndng dp 
phCG trong huyet thanh va sieu am cho den khi ndng 
dp PhCG giam dudi 10UI/I. 

KET QUA VA BAN LUAN 
Thdi gian nghien cUu tU thang 3/2009 den thang 6 

nam 2011, tai khoa Phu 1 benh vien Phu san Trung 
Udng, chung tPi da ehpn dupe 160 benh nhan CNTC 
CO du tieu chuan tham gia nghien eCfu va dupc chia 
thanh 2 nhPm dieu tri. Ket qua nhu sau: 

Bang 1. Ket qua dieu tri 
^ " ^ - ^ ^ iSu tri 

K^tqul"^-....^ 
Thcinh cfing 

That bai 
Tdng s6 

MTX 
n 
75 
5 
80 

% 
93.75 
6.25 
100 

PTNS 
n 
72 
8 
80 

% 
90 
10 
100 

P 

p>0.05 

Nhom dieu tri MTX: ty le thanh cong la 93.75%, that 
bai ehiem 6.25%. Nhom PTNS: ty le thanh cong la 
90%, tha't bai chiem 10%. Sy khac biet nay khong cP y 
nghTa thdng ke vdi p > 0.05. 

Bang 2. Mdi lien quan giUa ham lUpng phCG trudc 
dieu trj va ket qua dieu trj 

\ ^ 
phOS 

(Ul/L)\ 

<2000 

>2000 

Tdng sd 

MTX 

Thanh 
c6ng 

56 

19 

75 

That 
bai 

3 

2 

5 

PTNS 

Thanh 
cong 

31 

41 

72 

That 
bai 

5 

3 

8 

OR 
Cl 95% 

3.1 
0.57<OR<12.8 

1.44 
0.15<OR<12.0 

P 

>0.05 

>0.05 

- 6 cac trudng hdp ndng dp phCG < 2000UI/L, ty le 
thanh cPng b nhom MTX cao gap 3.1 lan so vdi nhom 
NSBT, cl cac trUdng hdp ndng dp phCG > 2000UI/L co 
t / le that bai b nhPm MTX eao hdn 44% so vdi nhom 
NSBT vdi p > 0.05. 

Bang 3. Mdi lien quan giura kfch thude khdi chura va 
ket qua dieu tri 
T^\&\x tri 

Kfchttutoc, 

<2cm 

>2.0cm 

Tdng sd 

MTX 
Th^nh 
cfing 

34 

41 

75 

That 
bai 

3 

2 

5 

PTNS 
Thanh 
cfing 

36 

36 

72 

That 
bai 

3 

5 

8 

OR 
Cl 95% 

0.94 
0.14<OR<6.42 

2.85 
0.45<OR<22.8 

P 

>0.05 

>0.05 
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d cae trudng hdp kfch thudc khdi chCfa < 2cm, t^ IS 
thanh cong ci 2 nhdm IS nhU nhau. 6 cSc trUdng hdp 
kfch thude khdi ehCra > 2em, ty IS thSnh cPng d nhdm 
MTX cao gap 3.42 lan so vdi nhom NSBT vdi p > 0.05. 
Trong nhom NSBT thi nhung trUdng hdp cd kfch thUdc 
khdi ehCfa < 2 em cd t^ IS thS't bai cao gS'p 3 l^n so vdi 
cac trudng hdp cP kfch thudc khdi chCra > 2cm vdi 
p>0.05. 

Bang 4. Mdi liSn quan giijfa kfch thudc khdi chCfa < 
2em tren siSu Sm vS hSm lUdng phCG trUdc khi di^u tri 
vS ket qua didu tri 

<2000 

>2000 

Tdng 
sd 

MTX 

Thdnh 
cfing 

26 

34 

ThS't 
bai 

PTNS 

ThSnh 
cfing 

16 

20 

36 

Thgt 
bai 

OR 
Cl 95% 

1.63 
0.1 <OR<65 

2.5 
0,2<OR<31.9 

>0.05 

>0.05 

- Cac ta/dng hpp co ndng dp phCG < 2,000UI/L thl 
ty IS that bai b nhom PTNS cao g^p 1.63 l^n so vdi 
nhPm MTX, cPn b cac trUdng hdp cd ndng dp phCG > 
2,000UI/L thi ty IS that bai cl nhdm MTX cao gap 2.5 
lan so vdi nhdm PTNS, sy khac biet nay khong cd ;̂  
nghTa thdng ke (p>0.05) 

Bang 5. Mdi liSn quan giura kfch thUdc khdi chCfa > 
2em trSn sieu Sm va ham lUdng phCG trudc khi dieu tri 
ya ket qua dieu trj 

,PPdi§u 
tri 

phCJ 

<2000 

>2000 

Tdng sd 

MTX 

ThSnh 
cfing 

30 

11 

41 

That 
bai 

1 

PTNS 

ThSnh 
cfing 

15 

21 

36 

That 
bai 

1 

OR 
Cl 95% 

8 
0.72<OR<206 

1.91 
0.1<OR<79 

<0.05 

>0.05 

Cac trudng hpp cd ndng dp phCG < 2000UI/L thi t^ 
IS that bai b nhdm PTNS cao gap 8 lan so vdi nhdm 
MTX, sy khac biet nay c6 "} nghTa thdng kS (p > 0.05). 
Cac tardng hdp c6 ndng dp phCG > 2000UI/L thi t^ IS 
that bai b nhdm MTX cao g^p 1.91 lan so vdi nhdm 
PTNS, su khac biSt nay khSng cd ^ nghTa thdng kS (p 
> 0.05) 

Bang 6. Mdi lien quan giura lUpng djch cung 66 vS 
<et qua dieu trj 

<10mm 

>10mm 

Tong sd 75 

MTX 
ThSnh 
cfing 

35 

40 

That 
bai 

1 

PTNS 
ThSnh 
cfing 

26 

46 

72 8 

Th t̂ 
bai 

OR 
CI95% 

4.04 
0.34<OR<107 

1.09 
0.23<OR<5.25 

>0.05 

>0.05 

Lupng dich eung dp trSn sieu am < 10mm thl t^ IS 
thanh cong b phUdng phap MTX cao ga'p 4.04 lan so 
vdi phUdng phap NSBT va cao gap 3.5 lan so vdi cac 

trudng hpp cd djch > 10mm 6 cung phUdng phap di^u 
trj. Lupng djch cCing 66 trSn siSu Sm >10mm thl t^ le 
thSnh cPng ci 2 phUdng phap IS nhu nhau vdi p > 0.05. 

Bang 7. So sanh t^ IS thSnh cong giiira MTX va 
^TNS vdi mpt sd ydu td 

Ndng 6(f phCG 
trudc diSu tri 
<2000UI/L 

Kfch thi/dc khdi 
thai < 2cm 

Kfch thudc khdi 
thai < 2cm vS 

PhCG<2000UI/L 
Kich thi/dc khdi 
thai >2cm vS 

phCG>2000UI/L 
Dich cung dd 

<10mm 

MTX 

56/59 

34/37 

26/27 

11/12 

35/36 

PTNS 

31/36 

36/39 

16/17 

21/22 

26/29 

OR 
(Cl 95%) 

3.01 
(0.57<OR<17.28) 

0.94 
(0.14<OR<6.42) 

1.63 
(0.1<OR<65) 

0,52 
(0.01<OR<21.6) 

4.04 
(0.34<OR< 107) 

06 
ch6nh 

2.01 

•0.06 

0.63 

-0,48 

3,04 

Ndng dp phCG cd gia tri quyet djnh chl dinh dieu tri 
khi: Ndng 66 phCG trudc dieu tri <26oO Ul/L. djch cOng 
dd < 10 mm: didu tri MTX. Ndng 66 phCG trudc dieu tri 
> 2000 Ul/L, djch cung dd > 10 mm: dieu tri PTNS. 

BANLU^N 
1. Ket qua dieu trj 
Theo ket qua nghien cUu. tai bang 1 cho thay ty le 

thanh cong cua MTX la 93.75% cao hdn khong dang 
ke so vdi phlu thuat npi soi bao tdn la 90%. Su khac 
biet nay co the do cac trudng hpp dieu tri MTX da phan 
deu c6 ndng dp phCG tri/dc dieu trj thap, trong khi do 
eac trudng hdp phlu thuat npi soi deu co ndng do 
phCG cao hdn. 

Trong nghien cClU ciia Hajenius [6] va Krag Moeller 
[8], ty IS thanh cong thap hdn nhieu so vdi ciia chiing 
toi vi ddi tupng nghiSn CLIU ciia 2 tac gia nay hoan toan 
khac vdi each lya chpn ddi tuang nghiSn olu cua 
chiing toi. Hajenius lya chpn tat ca cac trudng hdp c6 
ndng dp phCG < 20,600UI/L va kich thUde khdi chiSa < 
3.5cm, Krag Moeller cung lya chpn cac tn/dng hpp c6 
ndng dp cung Idn hdn r^t nhidu. kfch thudc tdi da la 5.1 
cm. Vu van Du, MartinC. Sowter va nhieu nghiSn cdu 
khac da cht ra rang, ndng do phCG ban dau cang cao 
thi t/ IS that bai cSng ldn [1,9]. 

Nghien cdu cCia toi phu hdp vdi Kazandi [7] cd t^ le 
thanh cPng giiira 2 nhdm l^n lupt la 92.8% va 90.7%. 
So vdi nghien cUu ciia F Lecum [5] thi ty IS thanh cong 
b nhdm MTX tuong dddng vdi nghien cC/u cCia toi 
(91.8%) nhung ci nhdm PTNS thl nghien ciHu eua toi 
cao hdn nhieu (90% so vdi 81.6%). Tuy ndng dp phCG 
tn/dc dieu tri giiira 2 nghien cifu la nhu nhau nhung kich 
thudc khdi thai trong nghiSn cdu ciia F. Lecum lai be 
hdn (3cm), ty IS thanh cong cua toi cao hdn cd the 
trong nghien ciiru cCia toi cd sy ddng nhS't ve trlnh do 
phlu thuat viSn. 

That bai trong diiu trj Methotrexate 
That bai trong dieu tri MTX do nhieu nguyen nhan, 

cd the do v3 VTC trong giai doan dau sO dung thudc 
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khi eac gai rau chUa chju sy tac dpng cCia thudc, ed the 
do thudc kem nhay cam, cung cd the do khdi ehCra 
trong qija trlnh tieu hOy gay chay mau ri ra keo dai tao 
nen khdi huyet tu. De giam nguy ed that bai trong qua 
trinh dieu trj do vd VTC hoac khdi huyet tu, ngoai viec 
dinh lupng phCG de danh gia diln bien ciia nd chiing 
ta can phai phdi hpp vdi eac dau hieu ISm sang de tien 
doan nguy co that bai. NS'u trong qua trinh dieu trj, dau 
hieu dau khong giam ma c6 xu hudng tSng ISn thl d l 
CO nguy cd that bai. NghiSn cUu cCia Martin C. Sowter 
[9] cung cd ket qua gidng vdi nghien cUu cua chiing 
toi.Qua nghien eUu trSn, chiing toi dUa ra ket luan: Niu 
trong qua trinh dieu trj MTX ma diin biin ndng dd 
phCG cd xu hudng tSng ten hoSc kit hgp diu hieu dau 
khdng giam la yeu to cd gta trj tten luang su thit bat 
cCia thuoc. 

That bai tfong phiu thudt PTNS 
That bai cua PTNS bao tdn VTC la sy tdn tai cOa 

nguyen bao nuoi sau phlu thuat. NBN tdn tai la hien 
tupng nguyen bao nuoi eon hoat dpng mpt thdi gian dai 
sau khi phiu thuat lay khdi ehCfa hoac sau khi dieu tri 
bang MTX. Cae mo nguySn bao nuoi e6 the tai hoat 
dpng tai budng tuf cung hay phat trien va lan tran b 
nhung cd quan khae trong d bung nhu phuc mac, tui 
eung Douglas. 

Trong nghien cUu cOa Kazandi M [7], b nhom 
PTNS ty IS nguyen bao nuoi tdn tai la 13% va cl nhdm 
MTX la 9.64%. Nghien cUu cua Martin C. Sowter thl 
nguyen bao nuoi tdn tai la 7.1% b nhPm PTNS va 
5.8% b nhdm MTX [9]. Nghien cUu cua Ta Thi Thanh 
ThQy tai benh vien Hiing VUdng trong giai doan 2001 -
2002 cho tha'y ty IS nguyen bao nuoi tdn tai sau md md 
bao tdn VTC la 30% va sau md NS bao tdn VTC la 
29% [3]. Trong nghien culU cua Krag Moeller [8] cd 5 
trudng hpp NBN tdn tai sau md va 2 tnJdng hpp vd 
VTC trong phlu thuat, nghien cUu cda Hajenius cung 
eho tha'y cd 20% NBN tdn tai sau md va eua Martin C. 
Sowter la 7.15% [9]. Cac tac gia eung da ehi ra rang 
nhiimg trudng hpp khdi ehCfa co kfch thude < 2cm thl 
nguy cd nguyen bao nuoi tdn tai eao hdn cac trudng 
hpp cac kfch thudc > 2cm. 

2. Yeu to anh hUdng 
Nong do fihCG vd kich thudc khoi chua tfutfc 

diiu trj vd kit qua diiu trj 
Theo bang 2, trong nhdm MTX: cac trudng hdp eo 

ndng 66 phCG < 2,000UI/L c6 ty IS thanh cong eao 
ga'p 1.96 lan so vdi cac trudng hpp cd ndng dp phCG 
>2,000UI/L, cl phUdng phap PTNS ty IS nay la 0.45. 6 
cae trudng hpp ndng dp phCG < 2000UI/L, t^ IS thanh 
cong b nhom MTX eao gap 3.1 lan so vdi nhdm NSBT, 
b cac trudng hpp ndng 66 phCG > 2000UI/L, t9 IS that 
bai b nhdm MTX cao hdn 44% so vdi nhdm NSBT vdi 
p'>0.05. 

Ndng dp phCG cang tha'p thi ty' IS thanh cong cang 
cao trong phUdng phap MTX. NghiSn cUu cCia Nguyen 
Van Hpc cung gidng vdi ket qua ciia chiing toi [2]. 
Trong dieu tri MTX, Ta Thanh Thuy lya chpn ndng dp 
phCG trudc dieu tri tU 40 Ul/L 2000UI/L thay t^ IS 
thanh cong la 91%[3], Stovall lya chpn ndng dp phCG 

< 2000UI/L thay ty IS thanh cong 96.7% [10], Zbigniew 
Pietrzak [11] lya chpn ndng dp phCG tdi da trudc dieu 
trj la 57,154UI/L tha'y ty IS thanh cong la 78%, Ket qua 
cae nghiSn cUu tren cho ehiing ta thay rang ndng dp 
phCG trude dieu trj lien quan chSt che tdi ty le thanh 
cong eua thudc. 

Kfch thutfc khoi chua trutfc diiu tri vd ket qua 
dieu tri 

Bang 3, trUdng hpp co kfch thudc khdi chCra < 2 em: 
ty IS thanh cSng b hai phUdng phap IS tUdng dUdng 
nhau. Trudng hpp c6 kfch thudc khdi chCra > 2 em, ty IS 
that bai b phUdng phap PTNS cao gap 3.42 lain so vdi 
MTX, Trong nhdm PTNS thl nhiing trudng hpp co kfch 
thudc khdi ehCfa < 2 cm cP ty IS that bai cao gap 1,67 
lan so vdi cac trudng hpp co kich thudc khdi chCfa > 
2em. Nghien cUu cCia ehung toi gidng vdi cac tac gia 
Hajeniu, Kazandi, Martin C, Sowter, thay rang trong 
PTNS kfch thudc khdi chCfa < 2cm thi ty le that bai cao 
hdn cac trudng hpp eo kfch thudc > 2em do d l sdt lai 
NBN sau md [6], [7], [9], NS'u kich thUdc khdi chCfa ldn 
lai CO nguy cd vd VTC hoae chay mau trong phlu 
thuat, 

KS't qua bang 4 - 5 : kfch thUde khdi chCra < 2cm va 
ndng dp phCG < 2000UI/L: ty IS that bai b nhom PTNS 
cao gap 1,63 lan so vdi MTX, b ngudng ndng dp phCG 
> 2000UI/L thl ty IS that bai b phUdng phap MTX cao 
gS'p 2,5 lan so vdi phUdng phap PTNS, O cac ta/dng 
hpp kfch thudc khdi ehCra > 2cm cung eho ket qua 
tUdng ty nhumg ty le nay lan lupt la 8 va 1,91, Nhu vay, 
b ngudng ndng dp phCG ban dau thap, ty IS thanh 
cong b phUdng phap MTX cao hdn phUdng phap 
PTNS, cl ngudng ndng dp phCG ban dau cao co ket 
qua ngupc lai, 

Dich cung do vd kei qua dieu trj 
Theo bang 6: b cac trUdng hpp djch ciing dd dudi 

10mm thi ty IS thanh cPng b nhdm MTX eao gap 4,04 
lan so vdi nhdm PTNS, Ty IS that bai b eac trudng hpp 
CO dieh CLing dd > 10mm la nhu nhau cl hai phUdng 
phap (OR: 1,09, p>0,05), Tuy nhien, ty IS that bai b cac 
trudng hpp cP dich cung dd <10mm va >10 mm d ca 2 
phUdng phap dieu trj la khac nhau, Ty IS thanh cong 
trong phUdng phap MTX b cac trudng hpp dich cung 
dd <10mm la 35/36, cao gS'p 3.5 lan so vdi cae trudng 
hpp dieh eung dd > 10mm (40/44). O phUdng phap 
PTNS la khong co sy khae biet giO'a hai nhdm. 

Qua nghien ciili ket qua dieu tri giQa hai nhom, 
chCing toi da so sanh ty IS thanh cong giua hai nhom 
trong mpt sd yeu td de tU dd e6 the dua ra nhiimg ^ 
kien phCi hpp cho ti/ng benh nhan cu the. Trong bang 7 
cho thay: ndng dp phCG < 2,000UI/L b phuong phap 
dieu tri MTX cd ty IS thanh cSng cao gap 3 lan so vdi 
PTNS; kfch thUde khdi thai < 2cm va ndng dp phCG < 
2,000UI/L b phUdng phap dieu tri MTX co ty IS thanh 
cong cao gap 1.63 lan so vdi PTNS; cae trudng hpp co 
dich cung dd < 10mm b phUdng phap dieu tri MTX cd 
ty' IS thanh cong cao gap 4.04 lan so vdi PTNS; kfch 
thude khdi thai < 2em ty IS thanh cong b hai nhdm la 
tUdng dUdng nhau. Kfch thubc khdi thai > 2em va ndng 
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dp phCG > 2,000UI/L. phUdng phap dieu tri PTNS cd ty 
IS thSnh cong cao gap 2 l ln so vdi MTX. 

Qua bang so sanh trSn, chiing toi nit ra kS't luSn: 
Ndng dd phCG cd gtd trj quyit djnh chi dinh diiu tri: 
ndng dd phCG tmdc diiu tri < 2000 Ul/L, dich cung dd 
< 10 mm: ch! dinh diiu tri MTX. N6ng dp phCG trudc 
diiu tri >2000 Ul/L, dich cimg d6 > 10 mm: chl djnh 
diiu tri PTNS. 

K^T L U A N 

1, Ty IS thSnh cSng cua phUdng phSp MTX la 
93,75% vS b phUdng phap PTNS IS 90%, 

2, Ndng dp phCG trudc didu trj cang thS'p, ty IS 
thSnh cong cang cao, 

3, Ndng dd phCG cd gia tri quydt dinh chi djnh didu 
trj: ndng dp phCG tordc diSu tri < 2000 Ul/L, dich ciing 
dd < 10 mm: chi dinh dieu tri MTX, Ndng dp phCG 
trudc didu tri >2000 Ul/L, djch cung dd >10 mm: chi 
djnh didu tri PTNS, 
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NGHIEN curu MOT SO YEU TO NGUY CO BENH KHONG LAY NHIEM TREN NGUfil 
TUT 25-64 TUOI TAI HOA BINH 2009-2010 

U/ONG NGOC KHUe, LY NGOC K(NH, 
TRUONG Lfe V A N NGOC, PETR OTAHAL, 

LEIGH BLIZZARD, AU BICH T H O Y , TRAN QUOC sAo 
TOM TAT 
MIJC tidu: Xac djnh mdt si yiu ti hanh vt nguy ca 

lidn quan tdi benh khdng lay nhiim d nhtfng ngudi ttf 
25-54 tuii tat hide Binh nSm 2009-2010. Phuang phap: 
Nghidn ctfu md ti cit ngang duac thuc hten ttf thang 
6/2009 din thang 10/2009 tai tlnfi Hda Blnh vdi cd miu 
la 2583 ngudi ttf 25-64 tuii. Kit qua: T^ le ngudi hut 
thuoc la hang ngay d nam Id 51,9%, d ntf chiim 7,9%, 
fj? le hut thuic d khu vuc ndng thdn la 54,2%, thinh thj 
chiem 34,1%: 7j? I§ nam gidi ttfng uong ruau, bia lai 
chiim 76,6%: uong rupu bia trong 12 thang qua 
74,7%: ddc biet t^ le nam gtdi uong d mtfc cd hat 
chiim tdi 14,5% va uong d mtfc nguy hiim la 17,7%. 
7j? le ngudi Sn tren 5 suit trai cay va rau cO/ngay 
chiem 20,1 ± 7,3%, Sn dudi 5 suit/ngay chiem 79,9 ± 
7.3%: 75,8% ngudi cd mtfc van ddng thi luc cao: 
11,8% CO mtfc van dong thi luc vtfa. Kit luin: Tinh 
trang hut thuic, uong mgu bia kha phi biin trong nam 

gidi ttf 25-64. T^ Id ngudi dn trdn 5 suit trai ciy va rau 
cu/ngay chiim 20,1 ± 7,3%: 75,8% ngudi cd mtfD van 
ddng thi iuc cao: 11.8% cd mtfc van ddng thi luc vita. 

Ttf khoa: yiu ti hanh vt nguy ca, van ddng thi luc, 
hut thuoc, Hda Binh. 

SUMMARY 
Objectives: Determine some risk behaviours relate 

to NCDs among people at aged 25-64 tn Hoa Binh 
province, 2009-2010. Methods: Cmss-sectional sun/ey 
was conducted for 2583 people at aged 25-64 in Hoa 
Binh province, from June, 2009- October, 2009. 
Results: Current smoke daily smokers tn men was 
51.9%, 7.9% tn women, smoking rates in mral areas is 
54.2%, accounting for 34.1% urban: rate of male ever 
drink, beer accounted for 76.6% alcohol tn 12 monttis 
74.7%, tn partKular the pmportton of men drinking ^^ 
harmful levels accounted for 14.5% and drinking ^^ 
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