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dugc &p dung dinh lugng 4 hoat chéit sinh hoc
trong 92 mau tir Han Quéc va Trung Quéc cling
vdi phan tich t3ng thé sac dd nham phan bict
dugc fidu tir cdc ngudn khéc nhau. Ham lugng
chia coniferin, loganic acid, sweroside va loganin
duge x&c dinh 0,03-1.21.mg/g, 0,03-
20,43mg/g, 0,02-10,09mg/g, va ‘0,02-1”0,2:6
mg/g trong dirgc liéu khd. Phan tich téng thé sac
dé dugc tién hanh dya vao LDA cho théy Kim
ngén b cic ving khac nhau c6 thé dugc phan
bidt chinh xac t3i 80%. Nghién ciiu ndy mét fan
nita khing dinh sy anh hudng cia cac yéu t§
ngoai canh, thd nhudng t8i ham lugng hoat chét
trong duglc lidu néi chung va Kim ngan néi riéng.
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NGHIEN CrU NONG PO ANTI-MULLERIAN HORMON (AMH)
HUYET THANH & BENH NHAN HOI CHO’'NG BUONG TRU'NG DA NANG

Nguyén Thj Ha', Pham Thién Ngoc?, Biii Tuin Aok

P
TOM TAT.

Muc tiéu: xac dinh qia tri xét nghiém ndng 4b
AMH huyét thanh trong chén doan h&i ching budng
tning da nang . Phwong phap: Nghién cltu tiéh cliu
mé 3, cit ngang; ti&n hanh & 90 phu nit binh thding
va 70 bénh nhan budng tritng da nang Ifa tudi sinh
dé. NSng dd AMH huyét thanh dugc dinh lugng theo
nguyén Iy mién dich enzym (ELISA). K&t qua: Nong
45 AMH huyét thanh & phu ni binh thuding 13 5,19 £
1,55 ng/mL va & nhom bénh nhén [4 12,62 £ 4,61; sy
khéc biét vdf p < 0,01. Nong 46 AMH huy& thanh
thay ddi thea cAc nhém kifu hinh bénh budng triing
da nang. Két luan: Nong dd AMH huyét thank <5 gid
tri t5t @& chin doan hoi chiing BTEN vdi AUC =
0,963; p<0,01. Nong d6 AMH huyét thanh = 6,85
ng/ml la diém cit (cut off) véi d6 nhay (Se = 90%),
9 diic higu (Sp = 88,9%).

Tir khda: MVH, ELISA, hdi chitng budng trihg da nang
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Objective: Valuation tests of serum AMH
concentration in diagnosis of polycystic ovary
syndrome Method: a cross-sectional descriptive study
on 90 normal women and 70 patients with polycystic
ovary syndrome, Concentration of serum AMH
concentration is measured by Enzyme linked
Immunoassay (ELISA). Result: Serum AMH
concentration in  normal and polycystic avary
syndrome women and were 5.19 = 1.55 ngfmL and
12,62 + 4,61 ngfmlL, respectively. Concentration o
serum AMH vary with phenotype groups of polycystic
ovary syndrome.C i Cc ion of serum
AMH hase a good value for the diagnosis of the
syndromes with AUC of 0.963 ; p <0.01. Serum AMH
cancentration of 6.85 ng / mL was a cutoff poin;(ml
off) with a sensitivity of 90%, specificity of 88.9%.

Key words. AMH, FLISA, polycystic ovan
syndrome

1. DAT VAN DE

Hi chitg bung triing da nang (BTEN) g&
ra sy tang bat thudng ndng dd testosterane v
LH, nhifng chét ndy s& lam gidn doan qua trint
phat trién c0a nang nofntrimg khong thé
trudng thanh va khdng cé hién tugng ryn¢
trimg, HGi chiing BTON 1§ mot trong nhii
nguyén nhén thudng gdp géy v0 sinh. Ty 1& mai
bénh hoi chimg BTN & phy nif trong d6
sinh d& [a kha phd bign, ndu theo tidu chudl
NICHD-1990 t I& g8p 13 6 - 10%, néu theo té
chuan Rotterdam-2003 ty 18 g3p 14 14 -17% (3).
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H#i chifng BTDN c6 thé gy ra: Vé sinh, béo
hx,khang insulin, dai thée dudng typ 2, cao
4p, bénh tim mach, loding xudng, nhiém

Bc thai nghén.[13,[2], [4].

AMH (Anti - Mullerian Hon'non) 12 méjt
ormon difldc san xudt bdi cic t& bdo hat cta
ang buong tru’ng Xét nthem AMH huyé’t thanh
1 mbt chi s6 tot danh gid khd ndng dy trit
udng trifng, khdng thay ddi theo chu kv kinh
qguyét va cb thé iing dung trong chan dodn hoi
hiing bubng trimg da nang. Trong nghién
wdc, ching t6i d& cBng bd qid tri clla AMH
uyét thanh va mgt s8 hormon sinh duc & phy
it 12 tudi sinh dé. Trong nghién ciu nay,
hung 6i nghién citu véi muc tiéu: Khdo sat gid
v cua AMH huyét thanh frong chdn dodn hof
hihg BTON.

LD TUQNG VA PHU'ONG PHAP NGHIEN CUrU

2.1, Dia diém va thai glan nghién ciru:
Yia diém nghlen cifu tai: Bénh vién Phu sén Ha
181, Thaji gian : tir 2/2015 dén 10/2015.

2.2, Bdi trong nghién ciru:

2.2.1. Tiéu chuén ta chon:

*Nhém ‘bénb nhén hdi chitng BTDN:70 bénh
1han d&n kham v sinh hiém mudn tai Bénh vién

1I. KET QUA NGHIEN COU

Phy san Ha Noi duge chdn dodn Ia héi chitng
BTDN theo tiu chudn clia Rotterdam 2003

*Nhom chu’ng 90 phy nif & chu ki kinh
nguyet déu, siéu dm khéng cb hinh anh BTN,
cac xét nghiém hormon sinh dyc, héa sinh mau,
HA, BMI trong gidi han binh thugng.

2.2.2. TRy chuén loai trir: Cae phu nit mac bat
kv bénh 1y ndo: Téng san tuyén thugng thin bam
sinh, cac loai u ché tié androgen, héi chiing
Cushing, chiing ting prolactin huyét thanh...

2.3, Cac ky thut thy'c hién nghién ciru:

*pinh lugng glucose: Theo phuthng phap
hexokinase.

*Phugcng phap dinh lugngcholesterol toan phén,
Triglycerid: Theo phubing phap enzym so mau.

*phuong phdp dinh lwgng LH, FSH, E2,
testosteron, prolactin: 7heo phubng phdp mién
dich dién hoa phat quang.

*phugng phap dinh lugng AMH: Theo phuing
phidp mién dich enzym (Enzyme-linked immino-
sorbent assay:AMH Gen IT ELISA).

2.4. X&' ly s6 liéu: Cac sd liéu thu dugc sur Iy
theo phudng phép todn théng ké y hoc, theo
chudng trinh SPSS 16.0, excel.

3.1. Mot sd diic diém chung & nhém bénh nhan hdi ching BTDN:
3.1.1. Tan sudt cic tridu chiing chn dodn hdi chitng BTN theo tidu chi chia Rotterdam:
Bing 3.1, Tén sudt cc Wiy chifng chan dodn héi chiing BTPN theo tiéu chi cua

Rotterdam & nhom bénh nhin ki chiing BTO

Tridu chiing Nho? hai chang BTBN !0:/: 70)

>12 63 90%
AFC <13 7 10%

Co 64 {91,4%)

RLKN Rigod 6 (8,6%)

PR 9 . ] 41 (58,6%)

Rém long, triing c& Rhong i) (41,4%)
Testasteron > 2.5 3 4,3%
(nmol/L) <25 67 g5, 7%

“Nh3n xét: R6i loan kinh nguyét [a trigu chu*ng thung gdp nhat, §4770 trugng hgp chiém 914

o,

38 Iu'ang nang thir cap (AFC) >12 cling 15 triéu chimg thutng g5p rhu' rdi loan kinh nguydt, 63/70

rudng hop, chiém 90%.
3.1.2, Nong d9 mgt s6 hormon sink duc:

Bang 3.2. Néng db LH, FSH, ty Ié I.H/FSH, on, E2, PRL
Nhom Nhom chirng Nhém hai chirng
Chi s {(n = 90) BTDN (n = 70) p
LH _(1U/0) X £ 5D 3,87 + 1,34 10,14 = 4,51 < 0,01
FSH (u/i} Xx5D 5,86 £1,1; 5,70 £ 1,14 > 0,05
Ty [6 LH/FSH 0,68 + 0,2 1,77£0,73 < 0,01
Testoster (nmol/L} X £ SD 83 £ 0,2 1,51 + 0,46 < 0,01
E2 /mL; X £SD 34,29 £ 12,86 37,80 13,23 > 0,05
PRL (mIU/L) X£SD 27886 = 71,75 278,00 £ 87,76 > 0,05
3.2, Nong d6 AMH huyét thanh:

3.2.1 NBng d6 AMH huyét thanh duoc trinh bay trong bang 3.3
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Béng 3.3, Néng di AMH huyét thanh cia hal nhom nghién ey

Nong 66 AMH huyet thanh p —
Nhém n (ng/mL) Xz SD
Nhom chifng 30 5,19 £ 1,55 <0011
Nhom hoi ¢ching BTEN 70 12,62 4,61_ _
Whin xét: k& qua cho thay nong do trung binh AMH clia nhém bénh nhan héi chiing BTBN G

O 1 n, st khac biét ndy cé y nghia théng ké véi p< 0,01.
mn.??ztjczltnG?;ut?lgc%;}n) sz'asa/rvé 2 ching BTN c);a nong do AMH huyét thanft
Bang 3.5. Gi3 tri chan doén hgi chifng BTN ciia nbng d6 AMH fhuyét thanh
AMH (ng/ml) D6 nhay (%) Db diac hiéu (%) Chisél (0-1)

1,16 100 0 Q

5,05 100 50,0 0,500

5,28 100 56,7 0,567

6,47 97,1 74,4 0,715

5,70 91,4 83,3 0,747

6,85 90,0 48,9 0,789

6,95 88,6 88,9 0,775

712 87,1 30,0 0,771

7,21 85,7 91,1 0,768

8,01 78,6 96,7 0,753

9,58 70,0 100 0,700

12,38 50,0 100 0,500

14,51 30,0 100 0,300

15,95 20,0 100 0,200

20,61 10,0 100 0,100 «
21,04 5,7 100 0,057 d
2,2 13 100 0,014 E
23,80 0 100 0

Ghi chd: - Chi 567 = max (9 nhay + d6 d&c higu — 100)/100.

- Xdc dinh diém c3t (cut off) I8 diém ¢6 chi 56 7 cao ahat,
Nhin xét: Nong dd AMH huyét thanh 6 gid tri t6t & chdn dodn hdi chitng BTDN vdi AUC =
0,963; p<Q,01. Nong 46 AMH huyét thanh = 6,85 ng/mL I3 di€m cat (cut off) vi db nhay (Se =

90%), d6 déc hiu (Sp = 88,9%).

IV. BAN LUAN

Néng d3 AMH huyt thanh: Nong &0 AMH
huyét thanh tudng quan tryc ti#p véi s3 lugng
nang tring cd s, it thay di trong chu ky kinh
nguydt, n&n cd thé si dung d& danh gid kha
néng sinh san clia budng trimg tt hon so véi
FSH, LH, E2, inhibin B[6].

O BN hdi chiing BTN, si gia ting nong 6
AMH huyét thanh do budng trimg téng tich ty s§
lugng nang thif cép. Trong nghién ciu nay &
nhom BN hgi chitng BTDN ¢6 nbng do trung binh
AMH 13 12,62 + 4,61ng/mL, cac gip 2,4 fan so
vdi nhém chimg 6 nbng dd trung binh AMH 12
5,19 £ 1,55 ng/mL. Theo bao cio cla La Marca
va cic cong si (2009), dd tang hep mét s§ dé
tai nghién cliu v& ndng @& AMH huyét thanh clia
BN hdi chitng BTBN. K&t qua thy dudc clia cic
d8 t3i déu cd ndng df AMH cla BN hdi ching
BTON cao hon khdc biét so vdi nhém phu nit

90

khéing ¢6 héi chitng BTDN (nBng 48 trung bink
cao gép 2 - 3 [&n) [5].

Co ché bénh ctia hdi chimg BTN vin chua it
rang, nhung ting néng d AMH s& gép phén fir
ting mire G5 nghiém trong clia hdi ching BTEN,

Su tuong quan gitie AMH voi tubi, AFC Ve
m6t s hormon sinh disc: Theo Pigny va céc cdng
s\ (2005), khi nghién clu trén 73 BN hdi chifng
BTDN: M&i tuong quan thun gitia AMH vd AFC VS
T=10,537 (nhdm hoi chitng BTON), mai tuong quar
thuin gilta AMH v& testosteron vdi r = 0,36 [7). *

Khéo sdt gid trf cua AMH huyét thank trogt
chén dodn hiF ching BTON: Theo Hombuig v
céc ofng sy (2013), d5 nghién ciru trén 90 phi
nif khée manh, 35 phy ni¥ 6 hinh dnh BTN
trén sidéu m, 90 BN hdi chitng BTDN. Khi dani
gid hidu e chdn doan héi ching BTEN cia AW
d& thu dugc dién tich dudi dudng cong ROC
{AUC) dat 0.81. Gié tri ngung ciia ndng do AMH
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huyet thanh [a 6,86ng/ml, c6 d& nhay 60% va
d6 dic hiéu = 98,2%. Khi k&t hgp ndng 46 AMH
> 6,86 ng/mL va lH> 6 IU/I thi hiéu lyc chan
dodn hdi chitng BTN ¢6 didn tich dudi dudng
cong ROC-(AUC) dat 0,826 {6].

Theo Budi Wlweko va cdng sy (2014), Khi
nghién cifu trén 71 BN hoi chifng BTEN va 71 BN
nhém chimg, ddnh gid hidu Iuc chin dedn héi
chirng BTBN clia AMH da thu dugc dién tich dusi
dudng cong ROC (AUC) dat 0,87 (khoang tin cdy
0,81-0,92). Gia tri ngu’ang cia néng do AMH
huyét thanh 13 4,45 ng/mL, ¢6 d6 nhay = 76,1%
va dd dac hidu = 74,6%. Theo bao cdo cla
Malpani - Malpani (2015), néu BN o6 ndng dd
AMH huyét thenh > 10ng/mL thi 97% la hoi
chirng BTEN. Theo Tal R va céng sy (2014), khi
nghlen clru 134 BN hai chng BTBN ¢dn cho
thay ndng dd AMH o kha nang tién doan manh
mé cho sy bigu hign cia vd kinh (dién tich dudi
dudng cong AUC= 0,87).

D nhay @ cac diém cit (cut off) ndng dd
 AMH huyet thanh trong chan doan héi chu’ng
| BTBH clia céc nghién cliu trén rdt khdc nhau va
I kha thdp tir 60% dén 92%: Homburg (60%),

Dewailly (92%), P.Pigny(67%), Budi Wiweko

(76,1%) va clia chiing tdi (90%). D& nhay 60%
i 12 th3p nhét trong cic nghién cltu trén, nghia 12
" & phép do nay cb tdi 40% BN hdi chirng BTN
| khdng dugc chdn dodn, bi bd s6t (ty 18 am tinh
i gia 40% la qua cao).

Ching t8i chua tim thdy nghién clu trong
j nudc n3o dua ra khoang tham chigu, dd nhay,
1 @0 déc hiéu cla ndng dd AMH huyét thanh trong

: chan doén hdi chifng BTEN.

A KET LUAN
Nong 46 AMH huyet thanh c6 gia i tot d& chédn
i dodn hi chirng BTEN vdi AUC = 0,963; p<0,01.

Nong dg AMH huyet thanh = 6,85 ng/mL la
didm cit (cut off) véi d& nhay (Se = 90%), dd
dic hiu (Sp = 88,9%).
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bénh khng |ay pho bign nht trén todn cau. Dai thio
dudng a8 dudc xac dinh @ mdt nguy cd quan trong
a8 vai bénh nha chu, géy ra su phé huy mo lién ket
xung quanh réng. Muc tiéu: Xéc dinh tinh 1 trang nha
chu (bau gom chi 56 mang bam PII, chi s nudu GI,
dd sau thi nha chu PPD, 6 mat bam dmh 1am sang

CAL, ty 1§ va mic d§ vwem nha chu) cla bé&nh nhan
DTB hp 2. Xac dinh rn0| lign quan glLra tinh trang nha
chu vdi thdi gian mac bénh va nbng d§ HbAie ciia
bénh nhan DTD tip 2. Phu‘dng phap nghlen cuu.
Sir dyng phifu phong van d& ghi nhdn thai gian mic

as



