
dffdc ap dung dinh Iffdng 4 hoat chat sinh hpc 
trong 92 mau tff Han Quoc va Trung Quoc ciing 
vdi phan tich tdng the sac dd nham phSn biet 
dffdc lieu tff cac nguon khac nhau. Ham Iffdng 
ciia coniferin, loganic acid, sweroside va loganin 
dffdc xac dinh la 0,03-1.2 Img/g, 0,03-
20,43mg/g, 0,02-10,09mg/g, va J),02-10,26 
mg/g trong dffdc l i |u khd. Phan tich tdng the sac 
dd dffdc tien hanh dffa vao LDA cho thay Kim 
ngan tff cac vung khac nhau cd the dffdc phan 
biet chinh xac tdi 80%. Nghien cffu nay mdt Ian 
nda khang djnh sff anh hffdng cua cac yeu td 
ngoai canh, thd nhffdng tdi ham Iffdng hoat chat 
trong dffdc lieu ndi chung va Kim ngan ndi rieng. 
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NGHIEN CtJ'U NONG BO ANTI-MULLERIAN HORMON (AMH) 

HUYET THANH 6" BENH NHAN HOI CHU'NG BUONG TRU'NG OA NANG 

Nguyin Thi Ha', Ph^m Thien Ngoc^ Biii Tuan Anĥ  

Objective: Valuation tests of semm AMH 
concentration in diagnosis of polyene ovarv 
syndrome Method: a crass-sectional descriptivestudy 
on 90 nomiai women and 70 patients witii polycystic 
ovary syndrome. Concentration of serum AMH 
concentration is measured by Enzyme linked 
Immunoassay (ELISA). Result: Seaim AMH 
concentration in normal and polycystic ovatv 
syndrome women and were 5.19 ± 1.55 ng/mL and 
12,62 ± 4,61 ng/mL, respectively. Concentration bl 
serum AMH vary with phenotype groups of polycystic 
ovary syndrome.Conclusion: Concentration of seruiri 
AMH base a good value for the diagnosis of the 
syndromes with AUf of 0.963 ; p <0.01. Senjm AMH 
concentration of 6.85 ng / mL was a cutoff point {cut 
off) with a sensitivity of 90%, specificity of 88.9%.' 

Key words. AI^H, EUSA, polycystic ovaij 
syndrome 

I.OATVXNOE 
Hpi chffng budng trffng da nang (BTDN) gai 

ra sff tang bat thffdng nong dp testosterone « 
LH, nhffng chat nay se lam gian doan qua trinl 
phat trien cua nang noan,trffng khdng tN 
tru'dng thanh va khdng cd hien tffdng runt 
trffng. Hdi chffng BTDN la mdt trong nhQlfi 
nguyen nhan thffdng gap gay vd sinh. Ty le ma 
benh hdi chffng BTDN d phu nff trong do tuo 
sinh de la kha pho bien, neu theo tieu chuai 
NICHD-1990 ty le gap la 6 - 1 0 % , neu theo tiei 
chuan Rotterdam-20'03 ty le gap la 14 -17% [3]. 

TOIVI TAT 
MMC tieu: xac dinh qia tri xet nghiem nong do 

AMH huvet thanh trong chan doan hpi chffng buong 
tiiThg da nang . Phu'dng phap: Nghiln cffu tien cffu 
mo ta, c§t ngang; tien hanh d 90 phu ni? binh thu'dng 
va 70 benh nhan budng truYig da nang 1u^ tuoi sinh 
de. Ndng do AMH huyet thanh dUdc dinh IUdng theo 
nguyen ly mien djch enzym (ELISA). Ket qua: Nong 
dp AMH huyet thanh d phu nd binh thu'dng la 5,19 ± 
1,55 ng/mL va 6 nhom benh nhSn la 12,62 ± 4,61; su" 
khac biet vdi p < 0,01. I^ng dp AMH huyd thanh 
thay ddi theo cac nhom kieu hinh benh buong trffng 
da nang. Ket iu|n: Nong dp AMH huyet thanh co gia 
tri tot de chan doan hoi chffng BTON vdi AUC = 
0,963; p<0,01. Ndng dd AMH huyet thanh = 6,85 
ng/mL la diem c^t (cut ofQ vdi do nhay (Se = 90%), 
do d3c hieu (Sp = 88,9%). 
Tdkhoa: i^H, ELISA, hpi chffng buong tnihg da nang 
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Hpi chutig BTDN cd the gay ra: Vd sinh, beo 
hi,khang insulin, dai thao dffdng typ 2, cao 
uyet ap, benh tim mach, loang xffdng, nhiem 
pc thai nghen.[ll,r2], [41. 

AMH (Anti - P^ullerian Hormon) la mdt 
ormon dffdc san xuat bdi cac te bao hat cua 
ang buong trffng, Xet nghiem AMH huyet thanh 
I mdt chi so tdt danh gia kha nang dff trff 
uong trffng, khdng thay doi theo chu ky kinh 
guySt va cd the dng dung trong chan doan hpi 
hffng buong trffng da nang. Tnang nghien 
-ffdc, chung tdi da cdng bd gia trj cua AMH 
uyet thanh va mdt s6 hormon sinh due d phu 
ff Iffa tudi sinh de. Trong nghien cffu nay, 
hung tdi nghien cdu vdi muc tieu: Khao sat gia 
ri cua AMH huyet thanh irong chan doan hdi 
hung BTDN. 

I. DOI TUpNG VA PHU'aNG PHAP NGHIEN CUU 
2.1. Oja diem va thdi gian nghiSn cu'u: 

)ia (Sem nghien cffu tai: Benh vien Phu san Ha 
ldi. Thdi gian : tff 2/2015 d^n 10/2015.' 

2.2. D6ii tu'dng nghien cu'u: 
2.2.1. TTeu'chuanlu^chgn: 
*Nhdm benh nhan hdi chffng BTDN:70 benh 

ihan den kham vd sinh liiem mudn tai Benh vien 

Phu san Ha Ndi dffdc chan doan la hdi chffng 
BTDN theo tidu chuan cua Rotterdam 2003 

*Nhdm chffng : 90 phu nff cd chu ky kinh 
nguyet deu, sieu am khdng cd hinh anh BTDN, 
cac xet nghiem hormon sinh due, hda sinh mau, 
HA, BMI trong gidl han binh tiiffdng. 

2.2.2. Tiiu diuan loai trd: Cac phu nff mac bat 
ky b|nh ly nao: Tang san tuyen thffdng than bam 
sinh, cac loai u che tiet androgen, ^ hdi chffng 
Cushing, chutig tang pnslactln huyet thanh... 

2.3. Cac Icy thuat thu'c hi$n nghien cu'u: 
*Dinh Iffdng glucose: Theo phddng phap 

hexokinase. 
•Phudng phap djnh luWngcholesterol toan phan, 

Triglycerid: Tiieophudr^phap enzym so mau. 
•Phffdng phap djnh Iffdng LH, FSH, E2, 

testosteron, prolactin: Theo phu'dng phap mien 
dich dien hoa phat quang. 

•Phffdng phap dinh Iffdng AMH: Vi^phu'dng 
phap miin dich enzym (Enzyme-linked immino-
sorbent assay:AMH Gen n EUSA). 

IA. XuT ly so lieu: Cac sd liSu thu dffdc sff ly 
theo phffdng phap toan thdng ke y hpc, theo 
chffdng trinh SPSS 16.0, excel. 

II. KET QUA NGHIEN CO'U 
3.1. Mot so dac diem chung d nhom benh nhan hoi chulng BTDN: 
3.1.1. T^n suat cac trieu chffng chan doan hdi chffng BTDN theo tieu chf cua Rotterdam: 
Bang 3.1. Tan suSt cac trieu chu'ng chan doan hdi chiihg BTON theo tieu chi cua 

Rotterdam d nhdm benh nhan hdi chuhg BTB 
Trieu chu'ng 

AFC 

RLKN 

R$m long, tru'ng ca 

Testosteron 
inmol/L) 

>12 
<12 
Co 

Khonq 
Co 

Khonq 
>2,5 
<2,5 

Nhom hoi ctnino BTBN (n=70) 
n 
63 
7 
64 
6 
41 
29 
3 

67 

»/o 
90% 
10% 

(91,4%) 
(8,6%) 
(58,6%) 
(41,4%) 

4,3% 
95,7% 

Nhan xet: Roi loan kinh nguyet la trieu chi/ng thu'dng gap nhat, 64/70 tru'dng hdp chlem 91,4%. 
)0 li/dng nang thu' cap (AFC) >12 cung la trieu chihig thu'dng gap nhu' roi loan kinh nguyet, 63/70 
ru'dng hdp, chlem 90%. 

3.1.2. Nong do mot sd hormon sinh due: 
Bang 3.2. Nong da LH, FSli, ty IS LH/I^SH, testosteron, E2, PRL 

Nh6ni hoi chCrng 
BTCN (n = 701 

Nhom chu'ng 
(n = 90) 

LH H U / L T " X ± S D 3,87 ± 1,34 10,14 ± 4,51 <0,01 
FSH (lU/L) X±SD 5,86 ± 1,18 5,70 ± 1,14 >0,05 

Ty le LH/FSH~ 0,68 ± 0,26 1,77 ± 0,73 <Q,01 
Testoster (nmol/L) X ± SD~ 0,83 ± 0,27 1,51 ± 0,46 <0,01 
E2 (pq/mL) X ± 5D~ 

PW. (mlU/L) X ± S D ~ 
34,29 ± 12,81 
278,86 ± 71,75 

37,80 ± 13,23 >0,05 

3.2. Nong do AlviH huyet thanh: 
3.2.1 Nong do AMH huyet thanh dt/dc tnnh bay trong bang 3.3 

278,00 ± 87,76 >0,05 



Nhom chifng 

Bang 3,3. Nong do A MH huvet thanh cua hai nhom nghien cuti 
, ' • p I Nong do AMH huyet thanh 

Nhom n fng/mL) XiSD 
5,19 ± 1,55 

Nhom hgl chimg BTON I 70 I 12,62 ± 4 , 6 1 ^ 
NhanxSt: ket qua cho thay nong do trung binh AMH ciia nhom benh nhan hpi chu'ng BTBN c 

hdn nhom chiing gap 2,5 lan, su' khac biet nay co y nghia thong ke vdi p< 0,01. 
3.2.2. Gia tri chan doan hoi ch&ng BTDN cua nong do AMH huyet thanh 

n.: 4 e. ' ^i£ A-.- ^uH.. 'j, i., UJil ,.l,.'.^„ aTXItU n'ls nnnn An &MN t 

AMH (ng/mL) 
1,16 
5,05 
5,28 
6,47 
6,70 
6,85 
6,95 
7,12 
7,21 
8,01 
9,58 
12,38 
14,51 
15,95 
20,61 
21,04 
22,22 
23,80 

Bo nhay C/o) 
100 
100 
100 
97,1 
91,4 
90,0 
88,6 
87,1 
85,7 
78,6 
70,0 
50,0 
30,0 
20,0 
10,0 
5,7 
1,4 
0 

Do dac hieu (%) 
0 

50,0 
56,7 
74,4 
83,3 
88,9 
88,9 
90,0 
91,1 
96,7 
100 
100 
100 
100 
100 
100 
100 
100 

Qu ^3 (0-1) 
0 1 

0,500 
0,567 
0,715 
0,747 
0,789 
0,775 
0,771 
0,768 
0,753 
0,700 
0,500 
0,300 
0,200 
0,100 
0,057 
0,014 

0 
ehi chu: - Chlso J = max ^dg nhay + do dac hieu - 100)/W0. 

- Xac dinh diem cat (cut off) la diem co chi so] cao nhat. 
Nhan xet NBng do AMH huyet thanh co gia tri tot de chan doan hoi chu'ng BTBN vdi AUC = 

0,963; p<0,01. Nong do AMH huyet thanh = 6,85 ng/mL la diem cat (cut off) vdi do nhay (Se = 
90%), do dac hieu (Sp = 88,9%). • •'•• 

iV. BAN LU$N 
NSng do AMH huyet thanh: Nong do AMH 

huyet thanh tu'dng quan tri/c ti^p vdi so lu'dng 
nang trirng cd sd, ft thay doi trong chu ky kinh 
nguyet, nen cd the sir dung de danh gia kha 
nang sinh san cua buong tru'ng tdt hdn so vdi 
FSH, LH, E2, inhlbin Bt6]. 

a BN hoi chuhg BTDN, si/ gia tang nong dp 
AMH huyet thanh do buong trung tang tich tu sS 
lu'dng nang thii cap. Trong nghien cihi nay d 
nhdm BN hpi chu'ng BTDN co nSng do trung binh 
AMH la 12,62 ± 4,61ng/mL, cao gap 2,4 lan so 
vdi nhom chihig cd nong dp trung binh AMH la 
5,19 ± 1,55 ng/mL. Theo bao cao ciia La Marca 
va cac cong sir (2009), da tong hdp mot so de 
tai nghien cirti ve nong dp AMH huyet thanh ciia 
BN hpi chuhg BTDN. Ket qua thu du'dc cua cac 
de tai deu cd ncng dp AMH ciia BN 'hoi chffng 
BTDN cao hdn khac biet so vdi nhom phu niJ 

khong co hoi chimg BTON (nong do trung bint 
cao gap 2 - 3 Sn) [5]. 

Cd che benh cfia hpi chihig BTDN van chuS it 
rang, nhutig tang nong dp AMH se gop phan iair 
tang mire dp nghiem trpng ciia hpi chuhg BTON. 

Sd tu'dng quan gicta AMH vdi tuoi, IK Vi 
mgt so honnon sinh duciVneo Pigny va cac c8nc 
sir (2005), khi nghien cirti tren 73 BN hpi chOti'j 
BTON; MSI tutJng quan thuan giiis AMH va AFCvS 
r= 0,537 (nhdm hoi chuhg BTON), moi tu'dng qua; 
thuan giite AMH va testosteron vdi r = 0,36 [7], ' 

IChao sat gia trj aJa AMH huyet thanh twii 
chan doan hoi Chu'ng BTBN: Theo Hombug vi 
cac epng sir (2013), da nghien cihi tren 90'̂ pln 
nif khpe manh, 35 phu nif cp hinh anh BT£» 
tren sieu am, 90 BN hpi chihig BTON. Khi danI 
gia hieu lire chan dpan hoi chifng BTDN eiia M 
da thu du'dc dien tich du'di du'dng cong ROC 
(AUC) dat 0.81. Gia tri ngu'dng ciia nong do AMi 

90 



. a r o t l l T HOC VIET HAM TAP451-THANG 2-S02-2017 

huyet thanh la 6,86ng/mL, ra do nhay = 60% va 
do dac hieu = 98,2%. Khi kSt hdp ndng do AMH 
> 6,86 ng/mL va LH> 6 lU/l thi hieu Iffc chan 
doan hdi chffng BTDN cd dien tich dffdi dffdng 
cong ROC (AUC) dat 0,826 [6] . 

Theo Budi Wiweko va cdng sff (2014), khi 
nghien cffu tren 71 BN hoi chffng BTDN va 71 BN 
nhom chffng, danh gia hieu Iffc chan doan hdi 
chffng BTDN cua AMH da thu dffdc dien tfch dffdi 
dffdng cong ROC (AUC) dat 0,87 (khoang tin cay 
0,81-0,92). Gia trj ngffdng cua ndng do AMH 
huyet thanh la 4,45 ng/mL, cd do nhay ~ 76 ,1% 
va dp dac hieu = 74,6%. Theo biio cao cua 
Malpani - Malpani (2015), neu BN cd ndng dp 
AMH huyet thanh > lOng/mL thi 97% la hpi 
chiitig BTDN. Theo Tai R va cdng sff (2014), khi 
nghien cffu 134 BN hdi chffng BTDN cdn cho 
thgy nong dp AMH cd kha nang tien doan manh 
me cho sff bleu hien ciia vd kinh (dien tich dffdi 
dffdng cong AUC= 0,87). 

Dp nh?y d cac diem cat (cut off) nong dp 
I AMH huyet thanh trong chan doan hpi chffng 
I BTDiJ cua cac nghien cffu tren rat khac nhau va 
! kha thap tff 60% den 92%: Homburg (60%), 

Dewailly (92%), P.Pigny(67%), Budi Wiweko 
(76,1%) va cua chung tdi (90%). Do nhay 60% 

I ia thap nhat trong cac nghien cffu trgn, nghTa la 
d phep do n&y cd tdi 40% BN hpi chffng BTDN 

I khdng dffdc chan doan, bj bd sdt (ty le am tinh 
I gia 40% la qua cao). 

Chung tdi chu^ tim thay nghien cffu trong 
I nffdc nao du^ ra khoang tham chiSu, dp nhay, 
I dp dac hieu cua ndng dp AMH huyet thanh trong 
: ciian doan hpi chffng BTDN. 

I V. KET LUAN 
Nong dp AMH huyet tiianh cd gia tn tot de chan 

i doan hgl chuhg BTDN vdi AUC = 0,963; p<0,01. 

Ndng dp AMH huyet thanh = 6,85 ng/mL la 
diem cat (cut off) vdi dp nhay (Se = 90%), dp 
dac hieu (Sp = 88,9%). 
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Dat van de: Benh dai thao dffdng - d|c biet la 

' dai thao dffcfng tip 2, da trd thanh mot trong nhffng 
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Ho sy Minh Diic*, Nguyin Van Minh* 
benh khong lay pho bien nhat tr§n toan cau. Oai thao 
dirtfng da dffoc xac djnh la mot nguy cd quan trong 
ddi vdi benh nha chu, gay ra sff pha hiiy mo lien ket 
xung quanh rang. Muc t ieu: Xac dinh tinh trang nha 
chu (bao gom chi so mang bam PII, chi so ni/du GI, 
do s3u tiji nha chu PPD, do mat bam dinh lam sang 
CAL, ty le va mffc do viem nha chu) cua benh nhan 
OTO tip 2. Xac dmh moi lien quan giffa tinh trang nha 
chu vdi thdi gian mac benh va ndng do HbAlc cua 
benh nhan OTO tip 2. Phu'dng phap nghien cufu: 
Sff dung phleu phong van dl ghi nhan thdi gian mac 


