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DIEU TRj QUA KJCH BUONG TR| )MG 0 BENH NHAN THU TINH ONG NGHIEM 
TAI BENH VIEN PHU SAN TRUNG UDNG 

PHAM TH! PHaONG LAN, NGUYEN VIET TIEN, LE HOANG 
Benh vien Phu san Trung uang 
THAM CHI DUNG - Vien Ve sinh Djch ti Trung uong 

TOM TAT 
Nghien cOu md ti cit ngang vdi su tham gia cOa 

240 bdnh nhan thu tinh trong ong nghiem (TTTON) tai 
Tmng tam HP tra sinh sin, Benh vien Phu san Trung 
uang tif 1/2013-3/2014. trong dd 120 benh nhan ed 
qua kich buong trOng (QKBT) vi 120 bdnh nhan khdng 
cd QKBT. Kit qui cho thay so benh nhan khdi benh 
hoan toan chiim 83.3%, benh thuyen giim la 16,7%. 
Khdng cd bdnh nhan nio ghi nhin ti} vong. Cd 43 
bdnh nhan choc dich ming bung (30,0%) trong ting si 
117 binh nhin cd dich co chudng, trong dd nguai it 
nhat li 0,4 lit; nhieu nhit la 20,4 lit. Trong 53 bdnh 
nhan cd dich ming phii, chicd 1 benh nhan can choc 
dich vdi lupng chpc la 1 lit. Cd 2 benh nhin diiu tri 
ngoai khoa, trong ddOl trudng hpp md do xoan budng 
tn^g vi 01 trUdng hpp do vd chiy miu buong trOng. 
Cd 75 trudng hap chi can dieu tri npi khoa ddn thuan 
bing bu dich va chong huyit khoi. 

TCr khda: DiSu tri_, qua kich budng trUng, thu tinh 
trong ing nghiem. 

SUMMARY 
TREATMENT THERAPY OF OVARIAN 

HYPERSTIMULATION AMONG IN VITRO 
FERTILIZATION (IVF) PATIENTS IN THE NATIONAL 
OBSTETRIC AND GYNECOLOGY HOSPITAL 

A cross-sectional descriptive study involving 240 
patients of in vitro fertilization (IVF) was conducted at 
the National Hospital of Gynecology and Obstetrics 
from January 2013 to March 2014, in which 120 
patients with ovarian hyperstimulation and 120 patients 
without ovarian hyperstimulation. Results showed that 
parents who fully recovered accounted for 83.3%, 
16.7% of remission. No patient was died. There are 43 
patients with ascites paracentesis (30.0%) of 117 
patients with edema with minimum volume of 0.4 liters; 
and maximum of 20.4 liters. In 53 patients with pleural 
effusion, only 1 patient with ascites paracentesis of 
about 1 liter. Only 2 patients had surgical treatment, 
including 01 cases of surgery due to ovarian torsion 

and 01 cases of ovarian bleeding. There were 75 
eases of single treatment therapy alone with fluids 
transfusion and anti-thrombosis. 

Keywords: Treatment therapy, ovarian 
hyperstimulation, in vitro fertilization. 

DATVAN DE 
Kich thich budng trUng la mot qui trinh cd ban trong 

thu tinh dng nghiem vdi muc dfeh dat dupe sd lUpng 
nang noan va sd phoi phii hpp nham tang ty le thanh 
cdng. Mot trong hai tai bien eua thy tinh dng nghiem la 
qua kfch budng trUng (QKBT). Qua kich budng triing 
nang bao gdm eae trieu chimg nang ne nhu tran dich 
mang phdi, mang tim, mang bung, rdi loan ddng mau, 
tac mach, ca biet cd the dan den tii* vong me 
(1/45.000-500 000). Cache benh sinh cua QKBT chua 
dUdc biet rd. Do dd dieu tri QKBT ch^ yeu la dieu tri 
trieu chimg bao gdm: quan ly lUpng djch, bd sung 
plasma, bd sung albumin, chdng ddng mau, d in luu 
djch mang bung, dich mang phdi, gitj'thai. ThUdng tJ le 
cd thai sau QKBT cao hdn trung binh, Dieu nay chii 
yeu do benh nhan tre tuoi, trong chu ky kich thich 
phdng noan dau tien, benh nhan cd nhieu noan va 
phdi tdt Mdt sd tac gia bao cao tang tJ le say thai sdm 
d benh nhan QKBT [1],[2]. Hien nay, ed rat ft cae 
nghien cifU ve QKBT d Viet Nam. Tai Benh vien Phu 
san Tmng upng (BVPSTLf) mac dii ky thuat iVF da 
dupc thuc hien tU nam 2000, nhung chi cd mot vai de 
tai nghien cUu ve QKBT. 

Vi vay, nghien ciru nay nham md ta phUdng phap 
xu" tri dieu tri QKBT d benh nhan thu tinh dng nghiem 
tai BVPSTU". 

PHUONG P H A P NGHIEN cCfU 
1. Dd'i tupng nghien cUu: La cac benh nhan dupc 

kich thfch phdng noan (KTBT). chpc hiit noan va lam 
thu tinh trong ong nghiem (IVF). chuyen phdi tUdi tai 
Tnjng tam h i trd sinh san- BVPSTU" bi QKBT nam 
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dieu tri ndi trO, Trong do, nhdm ddi ehiftig la cac benh 
nhan dutJc KTBT, chpc hut noan va lam IVF chuyen 
phdi bM, nhung khdng bj QKBT. 

2. Thiet ke nghien cuu: Sd dung phUdng phap 
nghien ajfu md ta cat ngang. 

3. Thdi gian va dia diem: Nghien cifU dudc tien 
hanh tai Tmng tam Hd bp sinh san - BVPSTLf nham 
hdi cUu sd lieu tU thang 1/2013 den thang 3/2014. 

4. Cd mau: Ap dung dp tin cay d mifC 95%, dp lech 
chuan. Lay a2 = 15 theo nghien cifu cOa Tran Thiiy 
/\nh [3], luc mlu 1- p = 90, pO: Ndng dd AMH tmng 
binh nhdm khong QKBT nO = 2,5 va jia: Ndng dp AMH 
tmng binh nhdm qua QKBT jia = 7 (theo nghien ciiaj 
ciia Tran Thiiy /Vih) [3]. cd mlu nghien eifU n = 117. 
lam trdn la 120 benh nhan. 

5. Chon mau: Nhdm QKBT: Lay cac benh nhan 
IVF bj QKBT vao dieu bi ndi bii tai BVPSTU dap iifng 
dii cac tieu chuanchpn miu , dudc ^eu bi tU 1/1/2013 
den khi dii cd mau 120 benh nhan. Nhdm khong cd 
QKBT: Lay cac benh nhan IVF cung thdi diem nghien 
ciifu khdng cd QKBT den khi dii 120 benh nhan. 

6. Chan doan va phan loai QKBT: Chan doan va 
phan loai QKBT dua vao taeu chuan ciia Golan [4]. 

+ The nhe: Benh nhan cd chudng bung, budn ndn. 
ndn hoac ia chay. Sieu am kich thudc budng bxmg 5-
12 cm. 

+ The tmng binh: Benh nhan cd trieu chimg gidng 
t h i nhe + sieu am cd djch cd diudng. 

+ The nang. Benh nhan cd trieu chimg giong t h i 
bung binh + iam sang cd djeh ed chudng va/ hoac cd 
tran djch mang phdi va khd thd. Benh nhan cd the bj 
tiiay ddi till tich mau. cd d5c mau (Ht £ 0.45, HC a 5 
T/l, Hb ^ 150 g/l), tang dong, va giam dp Ipc va chifC 
nang tiian. 

7. Van de dao diJc trong nghien cUu y hpc: 
Nghien cUu dUpe thong qua Hdi ddng khoa hoc eua 
Tnjdng Dai hoc Y Ha Npi, va Hdi ddng y difc ciia 
BVPSTU trudc khi cac boat ddng nghien cifu dupe tien 
hanh. Nghien cifu nay la nghien eiifu hdi cifU ti-en cac 
benh an eija benh nhan da duOc dieu bi tai vien nen 
khdng anh hudng den siifc khde benh nhan. Cae thdng 
tin ve benh nhan se dUde giu' bi mat chi phuc vu cho 
nghien cuu. 

8. X^ ly so lieu: Cac phieu dieu tra dUpc nhap vao 
may ti'nh bang phan mem Epidata 3.1 (Dan Mach, 
2008), sau dd so lieu dudc kiem tra va lam sach tmdc 
khi phan tich. Phan tich sd lieu bang phan mem SPSS 
V.11 (SPSS. 2011). 

KET QUA 
Nghien cUu dUdc tiiut hien tren 120 benh nhan 

QKBT dieu tri ndi tm dO dieu kien tham gia nghien cdu 
bong thdi gian ttr 1/2013 den 3/2014 tai BVPSTU. Tudi 
bujig binh cGa nhdm QKBT la 29,9 ± 4,6 Uidi (21-41 
tudi). Thcri gian vd sinh tmng binh cua nhdm QKBT la 
4,3 ± 2,5 nam (1-12 nam). V6 sinh <5 nam cd 71 
tmdng hpp (59,2%). Vd smh nguyen phat co 54 tnidng 
hdp (45,0%), vd sinh thU phat cd 66 budng hpp 
(55,0%). Trong nhdm nghidn cdu, cd 72 trudng hpp cd 
tien sit KTBT (60,0%). Hdi chUng budng tnjTig da nang 

gap d 36 trUdng hdp (30,0%). Cd 56 benh nhan QKBT 
nang (46.7%), 61 benh nhan QKBT the tmng binh 
(50,8%) va 3 benh nhan QKBT t h i nhe (2,5%). Benh 
nhan QKBT mupn cd 26 tnidng hdp (21,7%), QKBT 
sdm 94 bdnh nhan, dvem 78,3%. 

1. Ket qua dieu tri 

Hinh 1. Ket qua dieu tri 

T^ le benh nhan duoc dieu trj khdi benh hoan bsan 
diiem 83.3%. benh tiiuyen giam la 16,7%, dac biet la 
khdng ghi nhan bat cQ benh nhan nao td vong (i-linh 

D-
2. Thdi gian nam vien 

Hinh 2. Thifi gian nam vien 

Thdi gian nam vien ciia benh nhan chO yeu la dudi 
1 tuan, chiem 45,8%; tU 1-2 tuan la 33,3% va tren 2 
tuan la 20.8% (Hinh 3). 

3. PhUdng phap dieu trj 

Hinh 3. PhiAfng phap dHu bi 

Cd 43 b#nh nhan chpc djch mang bung (30,0%) 
trong tdng sd 117 benh nhan cd djch co chudng, it nhat 
la 0,4 lit va nhieu nhat la 20,4 lit djch. Sd Ian chpc djch 
nhieu nhat tren mot benh nhan ia 6 Ian. Trong 53 benh 
nhan cd djeh mang phdi, chi cd 1 benh nhan can chpc 
dich, dudc 1 Ift djeh. 

Cd 2 benh nhan dieu tri ngoai khoa (1,7%), b^ng 
dd 01 budng hpp mo do xoan budng bUng va 01 
tmdng hdp do vd chay mau budng triing. Trudng hdp 1 
la phu nii 28 tudi, VS I, chua cd tien sCf KTBT, /VFC = 
15, AMH = 14,7 ng/l. Benh nhan dUdc dung phac dd 
dai 150 Ul Puregon/ ngay b'ong 9 ngay, sd nang noan 
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2 14 mm ngay hCG la 15 nang, chpc hut 13 nang tdt 
va 4 nang xau, chuyen 3 phdi/ 16 phdi. Sau chuyen 
phdi 10 ngay xoan budng t r i^g (P) 2 vdng (SA budng 
trijfng 80 x 50 mm va 77 x 54 mm) Benh nhan duac md 
tai BVPSTU thao xoan va choc hut nang, giu dudc 2 
thai phat bien. TrUdng hop 2 la 31 tudi, VS II, da lUl 10 
chu ky, AFC = 13, AMH = 5.1. Benh nhan diing phac 
dd ngan - Agoinits bang Gonal - F 225 Ul/ ngay b'ong 2 
ngay va giam xudng 150UI trong 7 ngay. sd nang £ 14 
mm ngay liCG la 12 nang, choc 10 noan tot va 6 noan 
x^u, chuyen 3/10 phdi. Sau chuyen phdi Ingay vd 
budng tn:mg (SA kich thude budng trimg 85x 67 mm va 
124 X 67 mm). Benh nhan dupe md tai BV Viet Diic eat 
budng bijmg v3, GPBL la tuyen varig. Ket qua benh 
nhan khong cd thai, 

Cd 75 tmdng hop (62,5%) chi can dieu tri ndi khoa 
ddn Uiuan bang bii djeh, chdng huyet khdi, trong dd cd 
3 benh nhan chi b i i d j ch qua d u d n g u d n g (Hinh 4) . 

Bang 1 . S i r dung cae loai d ich t m y e n 
Loai dich 
(Cliai/bn) 
Albumin 

HES 
Oi6n giSi 

S£ benh nhan 
sir dung 

85 
104 
117 

Sd lirong chai tnjng binh 
(min/max) 
10,8 (2-64) 

3,0(1-31) 
7,7(1-28) 

C d 85 benh nhan pha i t ruyen A lbum in , nh ieu nhat 
la 64 chai , t rung b inh la 10,8 cha i (2 -64 chai) . B e n h 
nhan t m y e n H E S t m n g b inh la 3,0 cha i (1-31 chai) . C d 
97,5% benh nhan pha i t m y e n d ien gia i , t rung binh la 
7,7 chai (1-28 chai) (Bang 1). 

Bang 2. Ke t hdp cae loai d ich t m y e n 
Dich tniyfin k^t hop 

Nh6m1 

Nh6m2 

Nh6m3 
Nhim 4 
TSnq 

Soliranq 

85 

27 

5 
3 

120 

Loai QKBT 
Nano 

Tronq binh 
Nang 

Tmnq binh 
Tmnq binh 

Nhe 

49 
36 
7 
20 
5 
3 

T9ie% 

70.8 

22,5 

6,7 

100,0 

Mdt t rong eac phUdng p h a p la ket hpp eac loai d ich 
buyen vdi nhau . Ngh ien cCfu nay da thuc h ien ket hpp 
djch tmyen , ch ia thanh cac n h d m . t rong d d n h d m 1 
bao gdm A l b u m i n * H E S + D ien g ia i ; n h d m 2 . H E S + 
Dien gia i ; n h d m 3' D ien g ia i v a n h d m 4 : U d n g Oreso l . 

Da sd benh nhan (85 benh nhan) pha i t ruyen ca 3 
loai djch d d la / \ l bum in+ H E S + D ien giai (70 ,8%). C d n 
lai ch i can t m y e n H E S va /hoac d ien gia i . C d 3 benh 
nhan Q K B T nhe, ch i c a n udng Oreso l (Bang 2) . 

QKBT KJiiJnJlQKBT C 

Kinh 4 Ket qui dieu trj co tiial/chuyen phoi 

Co 50 benh nhan trong sd 62 benh nhan chuyen 
phoi cd thai 6 nhdm QKBT (80,6%). trong dd da thai 
chiem 51,7% va t^ le say tiiai va thai luu la 12,0% 
(Hinh 2). 

Trong 62 bUdng hpp chuyen phoi d nhdm QKBT cd 
50 benh nhan cd thai (80,6%). Benh nhan nhdm khdng 
QKBT chuyen phdi 116 ngudi, trong do cd 60 benh 
nhan cd Uiai (51,7%). 

TJ le da thai d nhdm QKBT la 51,7%, eao hPn 
nhdm khong QKBT la 48,3%, tuy nhien khdng cd y 
nghTa thong ke, p > 0.05. 

Ty le say thai va thai luu nhdm QKBT la 12%, 
nhdm khong QKBT la 26,67% nhung khdng cd y nghTa 
thdng ke,p> 0,05. _ 

-HL̂  -feJi-̂  
Hinh 5. Moi lien quan giifa suco thai va thdi gian xuat hien QKBT 

Nhan xet. T;̂  le cd thai trong nhdm QKBT mupn la 
100%, trong khi ty le cd thai trong nhdm QKBT sdm la 
24,26%. 

BAN LUAN 
Trong thdi gian tU 1/ 2013 den 3/ 2014, trong cac 

benh nhan lam IVF cd 120 benh nhan bj QKBT dii tieu 
chuan nhan vao nghien ciru. 

QKBT la mot trong hai tai bien eiia hd trd smh san, 
dac biet trong IVF, Hau het eac trudng hpp dUpc dieu 
tri khoi hoan toan khong de lai di chUng. Nghien cifu 
nay ghi nhan 100 benh nhan khi ra vien khdi hoan toan 
(83,3%), cdn 20 benh nhan khi ra vien vIn cdn dich 
mang bung hoac budng trtjng cdn to nhUng benh da 
thuyen giam, cd the dieu trj ngoai tiij. Khong cd benh 
nhan nao tuf vong. Tuy nhien, Ijch sif cung da ghi nhan 
mdt sd trudng hdp tif vong do QKBT nang [5]. Tae gia 
Bui van Am nghien eifu ben 113 trudng hdp QKBT 
trong 6 nam tai BVPSTU cho thay ed benh nhan QKBT 
nang, nhung khdng cd trudng hdp nao tir vong [6]. 
Nghien cUu cua Le Thj Thu HUdng trong 2 nam 2006-
2007 ed 116 benh nhan QKBT sau dieu trj thay 95,7% 
khdi hoan toan, chi cd 5 trudng hpp cdn djeh mang 
bung va mang phdi, sau mot thdi gian trd ve binh 
thudng [7]. 

Thdi gian nam vien phu thudc vao mifc dp nang 
nhe cua QKBT, thdi diem phat hien benh, ed thai hay 
khdng va sU phat tnen eiia thai. QKBT sdm phu thupc 
vao ndng do E2 va sd nang noan, do dd benh nhan cd 
the phai nhap vien ra't sdm, Trong nghien cifu cOa 
Chung tdi cd 94 ca QKBT sdm va 26 ca QKBT mupn, 
trong dd benh nhan xuat hien QKBT sdm nhat vao 
ngay 8 FSH, benh nhan cd hieu hien QKBT mupn nhat 
la vao ngay 19 sau chuyen phoi. Sd ngay nam vien 
tmng binh ciia nhdm QKBT sdm la 9,04 + 7,29; ciia 
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nhdm QKBT mudn la 15,35 ± 11,45. Nghien cUu cija 
Bill Van am cd 84,0% benh nhan nam vien dudi 15 
ngay, cd 2 benh nhan phai nam vien > 50 ngay [6]. 
Trong sd benh nhan QKBT, thdi gian dieu tri cua nhdm 
benh nhan cd thai la 16,38 + 10,72 ngay; so vdi nhdm 
khdng cd thai la 6.56 ± 3,71 ngay. Dieu nay phu hpp 
vdi tiiuc te la khi khdng cd thai, hoang the thoai hda 
sdm thi QKBT se giam di. Khi cd thai phat trien, hoang 
till thai nghen va rau thai tiep tuc che tiet hCG lam 
tang tinh b'ang nang eua QKBT. Nghien ciiu cua chimg 
tdi eho thay da cd nhOng tien bp trong dieu tri QKBT tai 
BVPSTU trong nhiing nam gan day. 

PhUdng phap dieu tri QKBT dua tren cd sd sinh 
benh hpc chit yeu la tang tinh tham thanh mach gay 
nen thoat djch tU npi madi vao khoang thU 3 cua cd 
the. QKBT nang cung gay nen rdi loan dien giai, rdi 
loan huyet dpng hpc gay ra huyet khdi tac madi, rdi 
loan chtfC n5ng gan Uian. Budng tamg trong QKBT gia 
tang kich thudc vdi nhieu nang noan c6 the gay ra nift 
vd chay mau budng tnjfng hoac xoan budng tamg. Do 
dd, nguyen tac dieu tri QKBT la dieu tri bao tdn, dieu tn 
ndi khoa la chinh, choc hut djeh khi ti-an dich mang 
bung nhilu hoac tran djch mang phdi gay khd thd cho 
benh nhan. Dieu tri ngoai khoa chi thUe hien khi cd 
bidn chifng vd nang, xoan budng triing. 

Dieu tri ndi khoa bang truyen Albumin' Trong 
nghien cdu ciia chung tdi cd 85 ca dung Albumin 
(70,83%), trong dd ngudi diing ft nhat la 2 chai va 
nhieu nh^t la 64 chai, tmng binh 10,83 chai. Aboulghar 
M va cdng sU [8] da nghien cUu 378 benh nhan QKBT, 
trong dd cd 193 ngudi dimg Albumin va 185 ngudi d 
nhdm chung, tac gia thay Albumin ed tac dung ro rang 
vdi cac trudng hpp QKBT nang. Nghien cUu eua Bui 
Vaji a'm dieu tn 113 benh nlian QKBT do II va dd HI 
thay cd 104 benh nhan sijf dung Albumin cho ket qua 
tdt, trong dd ngudi dimg ft nhat la 4 chai, nhieu nha't la 
118 chai. Nghien eifu ciia Le Thj Thu Hudng thay tmng 
binh dimg 12,8 ehai/benh nhan. Thdi diem truyen 
Albumin theo Monis RS [9] la buyen ngay khi diing Ipi 
tieu, tuy nhien theo Jan Geris [10] nen buyen khi choc 
dich vi khi chpc djch mat luong Idn Albumin. Dieu ki§n 
tmyen Albumin theo Jan Gens la khi /Mbumin giam 
dudi 28 mg/dl, tac gia cho rang de tranh nguy cd tdn 
thuong cho gan, than va gia thanh cao. Tuy nhien, 
bong nghien cUu cija chung tdi quan sat thay chi cd 37 
banh nhan cd /Mbumin < 30 mg/dl trong 85 ca truyen 
albumin. 

Tmyen HES (HydroxyeUiyl starch): Trong nghien 
CUU ciJa Chung tdi cd 104 benh nhan sif dung HES, 
trong dd it nh^t la 1 chai, nhieu nha't la 31 chai, bung 
binh 3,01 chai. HES la mdt polysaearit nhanh cao 
tuong tu glycogen cd trpng lUdng phan tiir tU 200-1000 
kDa. Abramov va cdng sU [11] so sanh dimg HES 6% 
vdi dimg Albumim d 16 benh nhan QKBT nang. Cd 
80% trong nhdm dung Albumin can phai chpc hiit dich, 
bong khi dd chi cd 33% benh nhan nhdm HES can 
chpc dich, Dextran 40 cung dUdc dung nhU plasma 
trong dieu tri QKBT. So sanh vdi albumin 25%, dextran 
40 mat it tiidi gian hon de chdng hien tUdng cd dac 

mau [12]. So vdi Wbumin tiii HES re hdn nen day se la 
mot lUa chpn cho bac sT lam sang trong dieu bi cho 
benh nhan. 

_ Tnjyen^ (Sen giai: Benh nhan QKBT nang thudng 
dan den roi loan dien giai. Nghien cifU cDa ehiing tdi co 
117/120 benh nhan da dupc tmyen Ringer lactat hoSc 
NaCI 9%, chi cd 3 benh nhan nhe bd sung dien giai 
qua dudng udng bang Oresol.Vidc tmyen dien giai dua 
vao can bSng djch. Theo Jan Geris thi trong ngay dau 
tmyen khoang 1500- 3000ml, mdt sd tmng tam gidi 
han luung djch buyen vao dudi 1500 ml. 

Trong nghien cUu ci3a chiing tdi thay cd 117 tmdng 
hdp cd djch 6 bung, trong do cd 36 ca phai chpc djch 
mang bung, ca it nhat la 0,4 I, nhieu nhat la 20,4 I. 
Nghien ciifu cOa Le Thi Thu Huong sd bdnh nhan can 
chpc djch mang bung la 13 benh nhan, cd le do sdca 
nang ciia chiing tdi nhieu hon. Tuy nhien khdng c6 
bien chiimg nao khi chpc djch, t^t ca cac benh nhan 
ciia chimg tdi deu an toan. D in luu djch mang phoi 
khi cd dau hieu chen ep ph^i gay khd thd nhieu. Levy 
va cdng sU [13] thay rang cd 23% trudng hdp QKBT 
nang cd djeh mang phoi. Trong nghien ciifu ciia chiing 
tdi jhay cd 53 tnJdng hdp cd djch mang phdi dupc 
chan doan qua sieu am. Tuy nhien mdC dp tran djch 
mang phdi da sd la nhe, chi cd mot ea phai choc djch 
ra 1 Ift djch. 

Dieu tri ngoai khoa: Trong nghien cifu ciia chimg toi 
c6 2 trudng hdp phai phiu thuat ndi soi: Mdt trudng 
hpp do xoan budng truTig va mot trudng hdp do chay 
mau budng trtmg. Ca hai bSnh nhan deu on djnh sau 
phlu thuat. Bi^n chUng xoan budng trimg da dupc 
Mashiaeh [14] bao cao nam 1990. Tac gia th^y trong 
10 nam cd 201 ca QKBT, tJ IS xoan budng triing la 
16% nhdm ed thai va 2,3% nhdm khong cd thai. Trong 
12 benh nhan xoan budng trimg cd 42% ed vd budng 
tnjfng va 50% chay mau budng biJng. Da sd benh nhan 
cd bien ehUng xoan buong tn^g md ndi soi bao tdn 
budng tn^ig. Tuy nhien Weniie Zhu [15] d Trung Qudc 
da gidi thieu mot phUdng phap khac la dieu trj bao ton 
xoan phan phu bang chpc nang budng bimg qua 
dudng am dao tren 2 benh nhan QKBT cho ket qua tdt. 

Ket qua cOa chiing toi t f le cd thai/ chuyen phdi d 
nhdm QKBT la 80,6%, nhdm khdng QKBT la 51.7%. 
Ty le da thai d nhdm QKBT la 57,1%, cao hdn nhdm 
khdng QKBT la 48,3%. Nghien ciiu QKBT sdm va 
mudn, ehung tdi Uiay nhdm QKBT mudn 100% cd thai, 
trong khi nhdm QKBT sdm chi cd 24/ 94 tmdng hpp 
(24,46%). Ket qua nay cung tuong tu ciia Mathur RS 
[16], b-ong dd QKBT mudn cd thai 100%, QKBT sdm 
cd thai 27,1% va nhdm khong QKBT cd thai 24,4%. 
Nhieu tac gia cho rang cd thai va dSc biet da thai cd 
lien quan vdi QKBT. Papanikolaou [2] nghien cUu 4376 
chu ky IVF tai Ha Lan cd 113 benh nhan nhap vidn vi 
QKBT, ti^ng dd 53 budng hpp la QKBT sdm va 60 
benh nhan QKBT mupn. Cd 96,7% cac bUdng hop 
QKBT mudn xay ra kht cd thai va cd kha nang nghiem 
b-png hdn so vdi QKBT sdm (68% so vdi 32%). Hai 
benh nhan khdng cd thai trong nhdm QKBT mupn la 
cac benh nhan da duoc b^ sung hCG gial doan hoang 
the. Ndng dp E2 va sd nang ngay hCG cao hdn dang 
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ke 0 nhdm benh nhan QKBT s6m. Bao eao cua 
Mathur RS va cong su [16] cQng cho thay tJ le da tiiai 
bong QKBT mupn cao hon dang ke so vdi QKBT sdm 
(45,5% so vdi 29,1%). Cae tae gia cd nhan xet chung 
la QKBT sdm lien quan den hCG ngoai sinh, trong khi 
QKBT mupn lai lien quan den hCG npi sinh do rau 
thai tiet ra. 

TJ le say thai va tiiai luu cOa nhdm QKBT la 12%, 
thap hon nhdm khdng QKBT la 26,67%, tuy nhien 
khong cd y nghTa Uidng ke. Nhieu nghien cifu eho thay 
say thai d benh nhan c6 QKBT cao hdn benh nhan 
khdng QKBT. Papanikolaou EG [2] thay cd 31,8% say 
thai tien lam sang trong nhdm QKBT so vdi 14,4% 
trong nhdm khdng QKBT (p< 0,05). Tuy nhien gidng 
nhu ket qua ciia chimg tdi, nghien eifu ciia Mathur va 
cdng su[16] khdng tim thay sutang say thai trong 41 
banh nhan IVF bi QKBT bung binh va nSng so vdi 501 
benh nhan cd thai iam sang khong cd QKBT (12,1% 
so vdi 16,8%). Nghien cCfu ciia Abramov va cong sU 
[11] ve moi nan quan giiia say thai va QKBT eho thay 
tJ le say thai lam sang la 29,8%, trong dd say thai sdm 
la 25% (7-13 tuan), 4,8% say thai mudn (13-20 tuan). 
Ket qua cQa tac gia cao hdn ciia chiing tdi ed the la do 
chi cd benh nhan ed hdi chung QKBT nghiem trpng 
duac d i ^ vao nghien ciru, HPn nifa nghien ciju ciia 
chiing tdi ehi theo ddi thai den het 12 tuan nSn khdng 
cd sd lieu bao cao cac trudng hdp say thai mupn. Theo 
Simon va cdng sU [17] ndng do E2 cao vao ngay tiem 
hCG gay anh hudng ed hai den tiep nhan ciia ttf cung 
ma khdng anh hudng den chat lupng phoi. Cac rdi loan 
chuyen hda nang trong nhiing trudng hpp QKBT 
nghidm trong cd kha nang anh hudng Idn den su phat 
bien ciia thai. 

KET LUAN 
Benh nhan khdi benh hoan loan 83,3%, benh 

thuyen giam la 16,7%. Khdng cd benh nhan tif vong. 
Cd 43 benh nhan chpc dich mang bung (30,0%) trong 
tdng sd 117 benh nhan ed djeh ed chudng, b'ong dd 
ngudi it nhat la 0,4 Ift; nhieu nhat la 20,4 Ift, Trong 53 
benh nhan ed djch mang phdi, chi cd 1 benh nhan can 
chpc dich vdi ludng chpc la 1 lit Cd 2 benh nhan dieu 
bj ngoai khoa, trong dd 01 trudng hpp md do xoan 
buong trt/ng va 01 tn/dng hdp do vd chay mau budng 
tnlng, Cd 75 trudng hdp chi can dieu trj ndi khoa ddn 
thuan bang bii djeh, chdng huyet khdi. 

Khuyen nghj: Dieu tri QKBT chO yeu bang ndi khoa 
bao gdm: can bang djch, bd sung plasma, bd sung 
albumin, chdng ddng mau. dac biet cd the dimg HES 
thay the mdt phan Albumin. D in lUu djch rpang bung, 
mang phdi khi cd chen ep. Chi dieu trj phlu thuat khi 
cd bien chUng xoan, vd, chay mau budng tning va co 
gang bao tdn budng tning. 
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