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TOM TAT

D4t van dé: Noi soi béc nang lac ndi mac tir cung (LNMTC) c6 thé &nh hudng dén mé budng triing lanh, dén dén
gidm duw trie bubng trimg (DOR). Nghién ctru nay nham xac dinh céc yéu té dw bdo DOR sau mé néi soi béc nang
LNMTC theo tiéu chuén Bologna.

Déi twrong, phwrong phdp: Nghién ciru theo dbi doc trén 100 bénh nhén khéng c6 DOR truée mé (AMH = 1,1 ng/ml), do
néng dé AMH truéec mé va tai 1, 3, 6 thang sau mé. Bénh nhan duoc xem la DOR hau phéu khi AMH < 1,1 ng/ml. Céc
yéu té phan tich gém: tudi, BMI, vé sinh, s6 bén cé nang, kich thuéc trung binh, CA125, diém dau NRS, diém rASRM,
thoi gian mé.

Két qua: Ty 16 DOR la 34%, 33%, 30% lan luot sau 1, 3, 6 thang. H6i quy logistic cho thay hai yéu té lién quan dén
DOR: (1) sé bén c¢6 nang (tuong quan thuan), (2) AMH triséc mé (trong quan nghich). O nhém nang mét bén, ngudng
AMH triréc mé dw bao DOR Ia 3,11 ng/ml (sau 1 thang), 2,62 ng/ml (sau 3 hodc 6 thang). &' nhém nang hai bén, ty 1é
DOR cao (64 - 68%), nhung khéng xac dinh duwoc diém cat AMH.

Két luan: S6 bén c6 nang LNMTC va néng dé AMH truéc mé 1a hai yéu tb duw bo nguy co gidm du trik budng triing
sau mé béc nang LNMTC theo tiéu chuén Bologna.

Twr khéa: Giam duw triv buéng triing, AMH, néi soi boc nang LNMTC, tiéu chuén Bologna.

ABSTRACT
PREDICTED FACTORS FOR DIMINISHED OVARIAN RESERVE AFTER LAPAROSCOPIC CYSTECTOMY OF
OVARIAN ENDOMETRIOMAS

Nguyen Thi Thu Ha'? Dang Hong Hai', Nguyen Duy Anh"23

Introduction: Laparoscopic cystectomy for ovarian endometriomas (LCE) can reduce ovarian reserve (DOR),
potentially affecting ovarian response in assisted reproductive technology. This study aimed to identify predictors of
DOR after LCE based on the Bologna criteria.

Methods: A prospective longitudinal study was conducted on 100 patients with normal preoperative ovarian reserve
(AMH = 1.1 ng/mL). Of these, 75 had unilateral and 25 had bilateral endometriomas. Serum AMH levels were measured
before surgery and at 1, 3, and 6 months postoperatively. DOR was defined as AMH < 1.1 ng/mL post-surgery. Factors
analyzed included age, BMI, infertility status, pain score, number of involved ovaries, mean cyst diameter, CA125,
rASRM stage, and operative time.

Results: DOR rates were 34%, 33%, and 30% at 1, 3, and 6 months, respectively. Logistic regression revealed two
independent predictors of postoperative DOR: bilateral involvement (positive correlation) and higher preoperative AMH

Ngay nhén bai: 12/11/2024. Ngay chinh stra: 20/2/2025. Chap thuan ding: 24/03/2025
Téac gia lién hé: Nguyén Thi Thu Ha. Email: dr.hanguyen.nhog@gmail.com. DT: 0965995599

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 17, s6 3 - nam 2025 5



Cdc yéu té' dy bdo gidm dy trit buong triing sau mo ndi soi béc nang...

(negative correlation). In unilateral endometriomas, preoperative AMH cutoffs of 3.11 ng/mL (for 1-month DOR) and

2.62 ng/mL (for 3 - or 6 - month DOR) were identified. However, in bilateral endometriomas, while DOR rates ranged

from 64% to 68%, no definitive cutoff was determined.

Conclusions: Bilateral involvement and lower preoperative AMH strongly predict postoperative DOR according

to the Bologna criteria. These findings emphasize the importance of carefully assessing ovarian reserve prior to LCE,

particularly in women with infertility.

Keywords: Diminished ovarian reserve, Anti-Mullertian Hormone (AMH), laparoscopic cystectomy of endometriomas,

the Bologna criteria.

I. PAT VAN PE

Lac ndi mac to cung (LNMTC) [a mot bénh 1y
phu khoa thudng gip, chiém khoang 10% phu nit
trong d¢ tudi sinh san va chiém dén 50% cac truong
hop di kham vi mong con, trong d6 nang LNMTC
tai budng trimg 1a hinh thdi LNMTC thuong gip
[1]. Cho dén nay, chon lya phuong phap diéu trj voi
bénh nhan LNMTC van chua c¢6 dong thuan. Theo
huong din diéu tri cia ESHRE, ndi soi 6 bung két
hop voi diéu tri noi khoa c6 thé cai thién triéu chung
LNMTC tét hon [2]. Tuy nhién, trong qua trinh
phiu thuat boc nang LNMTC, ton thuong mé budng
trimg lanh do k¥ thuat boc nang, dét dién cam méu
la didu khong thé tranh khoi. Cudi cing din dén
anh huong dén duy trir budng trimg va dap tng cua
budng trimg véi kich thich budng trimg trong cac
chu ky diéu tri thu tinh trong éng nghiém [3].

Dy trit budng trimg 13 tién lugng kha ning sinh
san cua nguodi phu nit, dua trén sb luong va chét
luong budng trimg. Trong nhitng nim gan day, c6 rat
nhiéu test duoc dung dé danh gia du trir budng trimg
nhu hormone khang 6ng Muller (Anti - Mullerian
Hormone - AMH), hormon sinh duyc thuy sau tuyén
yén (FSH), estradiol (E2) va inhibin B ciing nhu cac
danh gia trén siéu am vé thé tich budng tring hay
s6 nang thtr cAp dau chu ky. Tuy nhién, AMH duoc
coi 1a mot test wu viét trong danh gia dy trir budng
trimg do dé do, khong bi anh hudng béi chu ky kinh
nguyét va mot sd thude noi tiét [4]. Nam 2011, theo
ESHRE dua ra tiéu chuan Bologna dy béo dép tg
kém cua budng trimg, trong d6 bénh nhan c6 kha
ning c6 dap tmg budng trimg kém khi c6 2 trong 3
tiéu chuan: tudi > 40, tién sir dap tmg kém, giam du
trir budng trimg (diminish ovarian reserve - DOR)
v6i AMH < 1,1 ng/ml hay s6 nang thit cip dau chu

ky < 3 - 5 [5]. Cac nghién ctru gan déy chi ra ring
theo tiéu chuin Bologna, phu nit duoc chan doan
dap mg kém budng trimg sau md ndi soi béc nang
LNMTC c6 ty 1& ¢ thai 1am sang va ty 1& sinh sng
thdp hon so véi phu nir dugc chan doan dap tng
kém nguyén phat [6].

Hién nay, cac phuong phap can thi€p tac dong
dén u budng trimg da ching minh co lién quan véi
giam du trit budng trimg, nhung nhitng nghién ciru
vé cac yéu td nguy co cta giam du trir budng trimg
van con han ché [7, 8]. Vi vy, chiing t6i tién hanh
nghién ctru nay voi muc tiéu: Tim ra cac yéu to du
bao giam dy trit budng trimg sau md ndi soi boc
nang lac ndi mac tir cung theo tiéu chuan Bologna.
IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUuU
2.1. Pdi twong nghién ciru

Dbi twong nghién ctru gdm 100 bénh nhan duoc
phiu thuat ndi soi boc nang LNMTC budng trimg
tai Bénh vién Phu san Ha Noi tir 01/01/2015 dén
31/07/2016.

Tiéu chuén lua chon: Tubi tir 18 - 40, khong co
giam du trit budng trimg theo tidu chuan Bologna
[5], duoc chan doan 1a c6 nang LNMTC tai bu@)ng
tring trén siéu am va co chi dinh md ndi soi boc
nang LNMTC tai budng trimg, dugc chan doan xéac
dinh 1a nang LNMTC tai budng trimg qua md ndi
soi va két qua giai phiu bénh.

Tiéu chuén loai trir: c6 hoi ching budng trimg da
nang theo tiéu chudn Rotterdam [9], c6 tién st phau
thuat tai bu@)ng trirg trude do, co nang LNMTC kém
theo u nang budng trimg khac, nghi ngd bénh 1y ac
tinh ctia budng trimg, ding ni tiét trong vong 3 thang
trude khi ph:flu thuat hay co6 bét clt bénh ly r6i loan ndi
tiét nao va khong dong y tham gia nghién ciru.
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2.2. Phwong phap nghién ciru

Thiét ké nghién ciru theo ddi doc so sanh trudc
- sau. Bénh nhén c6 chi dinh md noi soi boc nang
LNMTC tai budng trimg. Trude md: dic diém 1am
sang (tubi, BMI, tinh trang vo sinh), siéu 4m (kich
thudc nang LNMTC, s6 bén c6 nang), xét nghiém
AMH, diém dau NRS, CA125. Trong md: thuc hién
quy trinh mé ndi soi boc nang LNMTC tai Bénh
vién Phu san Ha Noi, danh gia diém, giai doan
LNMTC theo rASRM va thoi gian phau thuat. Sau
md 1 thang, 3 thang va 6 thang (+ 1 tudn): Siéu 4m
va xét nghiém lai AMH. Péanh gia mbi lién quan ctia
cac yéu td trén voi giam du trit budng trimg sau mo

C& mau nghién ciru: Pugce tinh theo cong thirc
uéc tinh ¢& mau cho mot nghién ctu theo doi doc
so sanh sy thay doi trung binh & 2 thoi diém véi ¢
mau ude tinh tdi thiéu 100 bénh nhan.

Céc tiéu chuan ctia nghién ctru: Kich thudc nang
LNMTC: duoc tinh bing trung binh cua 2 dudng
kinh: duong kinh 16n va duong kinh nho vuong goc
v6i duong kinh 16n. Tong kich thudc nang: bing

IIL. KET QUA

téng kich thudc cua tit ca cac nang LNMTC & ca 2
bén budng tring. Vi tri nang LNMTC: 1a sy c6 mit
ctia nang LNMTC 6 1 bén hay 2 bén budng trimg.
Giai doan LNMTC: theo phan loai rARSM, trong
do6: giai doan I: 1-5 diém, giai doan II: 6-15 diém,
giai doan III: 16-40 diém, giai doan IV: > 40 diém.
Xét nghiém néng ¢ AMH: phuong phap tu dong
hoan toan Access 2 IA AMH. Giam du trit budng
tring (DOR) theo tiéu chuin Bologna véi AMH <
1,1 ng/ml [5].

Xt 1y s6 liéu: Cac gi tri trung binh dugc biéu
dién dudi dang Mean+SD, so sanh su khac biét
giita cac ty 1& bang Chi-square test, kiém dinh phan
b6 chuin bﬁng Skewness-Kurtosis test, so sanh su
khac biét giita hai bién dinh luong doc 1ap bang
Mann-Whitney test, so sanh su khac biét giita hai
bién dinh luong ghép ciap biang Wilconxon ghép
cap test, danh gid gid tri cia mot phuong phéap
chan doan bang dudng cong ROC, hdi qui logistic
da bién tim yéu td nguy co, p < 0,05 biéu thi su
khac biét co6 y nghia thong ké.

100 bénh nhan véi nong d6 AMH truée md >1,1ng/ml ¢6 tinh trang giam duy trit budng trimg sau md

nDOR
100

nhu sau:

DOR: 25 nDOR: 9

a«<yr oo
>

DOR: 8 nDOR: 58

- - 21

Hinh 1: Dién bién tinh trang giam du trit budng tring sau md

34 (34%), 33 (33%) va 30 (30%) bénh nhan c6 tinh trang giam dy trit budng trimg & 1an luot 3 thoi
diém 1 thang, 3 thang va 6 thang sau md. C6 2 yéu td co lién quan véi giam du trit budng tring & ca 3
thoi diém sau md 1 thang, 3 thang va 6 thang 13 s6 bén budng trimg c6 nang LNMTC va nong do AMH
trude mod (Bang 1). Nguy co giam duy trir buf")ng trimg sau mb lan luot cao gép 2,67; 3,19 va 3,39 lan &
nhém c6 nang LNMTC & 2 bén budng tring so véi nhom c6 nang LNMTC chi & 1 bén budng trimg (p

<0,0001) (Bang 2).
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Bang 1: Két qua mo hinh hoi qui logistic da bién phan tich mbi lién quan giira
tinh trang giam du trit budng trimg sau mo va cac yéu té nguy co

DOR1 Odds Ratio p Khoang tin cdy 95%
. 1 bén 1
S6 bén ¢ nang 0,028 1,23 - 40,60
2 bén 7,08
. > 4ng/ml 1
Nong d6 AMHO 0.003 2,19 - 47,87
<4,0ng/ml 10,23
3 1
Giai doan LNMTC 0.010 1.48 -17,85
4 5,14
DOR3
; 1 bén 1
S6 bén ¢ nang 0,013 1,61 -53,20
2 bén 9,25
. > 4ng/ml 1
Nong d6 AMHO 0,008 1,74 - 38,17
<4,0ng/ml 8,15
3 1
Giai doan LNMTC 0,015 1,36 - 16,75
4,78
DORG6
, 1 bén 1
S6 bén ¢ nang 0,005 2,12 -71,41
2 bén 12,31
. > 4ng/ml 1
Nong d6 AMHO 0,019 1,37 - 30,06
<4,0ng/ml 6,41
3 1
Giai doan LNMTC 0,053 0,99 - 13,23
4 3.61
Bang 2: So sanh nguy co gy giam du trir budng tring sau md cua sd bén c6 nang LNMTC
Sé bén 1 bén (n=75) 2 bén (n=25)
; n P RR
Sau mo n % n %
DORI1 34 18 24,00 16 64,00
1 thang < 0,001 2,67
nDOR1 66 57 76,00 9 36,00
DOR3 33 16 21,33 17 68,00
3 thang <0,0001 3,19
nDOR3 67 59 78,67 8 32,00
DORG6 30 13 17,33 17 68,00
6 thang <0,0001 3,92
nDOR6 70 62 82,67 8 32,00
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Trong nhém nang & 1 bén budng trimg, diém cit t6i wvu ndng d6 AMH trudc md c6 kha nang du béo giam
du trir budng tring ¢ thoi diém 1 thang 1a 3,11 ng/ml va 3 thang hodc 6 thang 14 2,62 ng/ml. Trong khi do,
nhém nang & 2 bén budng trimg, khong xac dinh duoc diém cit nong 46 AMH trude mo c6 kha nang dy

bao giam dy trir budng tring (Hinh 2).
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Hinh 2: Puong cong ROC biéu thi gia tri AMHO du bao DOR sau md boc nang LNMTC ¢ 1 bén budng trimg

IV. BAN LUAN

Lac ndi mac tu cung l1a bénh Iy phu khoa dugc
dinh nghia sy phat trién ctia tuyén noi mac tir cung
phat trién bén ngoai tir cung, trong d6 budng trimg
la vi tri thuong gap nhat. Cho dén nay, chon lya
phuong phap diéu tri v6i bénh nhan LNMTC van
chua co déng thuan. Theo hudng dan diéu tri cua
ESHRE, ndi soi 6 bung két hop vé6i diéu tri ndi
khoa c6 thé cai thién triéu chung LNMTC tot hon
[2]. Tuy nhién, trong qua trinh phau thuit béc nang
LNMTC, ton thuong mo budng trimg lanh 1a diéu
khong thé tranh khoi va két qua cudi cing dan dén
giam du trir budng tring [3]. Pap tng cua budng
trang c6 vai trd quan trong trong cac chu ky thu tinh
trong 6ng nghiém. Cac nghién ctru gan day chi ra
rang, nhimg truong hop dap tmg kém budng trimg
sau md boc nang LNMTC ¢ ti 1& ¢6 thai 1am sang
va ti 1¢ sinh song thip hon c6 y nghia so v&i phu nit
dugc chan doan dap tmg kém nguyén phat [6], do
d6, bén canh viéc tim ra nhimg yéu t6 anh huong
dén mirc d6 giam AMH sau md, viéc tim ra yéu t6
du béo giam duy trir budng tring sau md c6 vai trd
quan trong, giup tu van cho bénh nhan va lua chon
phuong phap diéu tri thich hgp nham bao ton kha
nang sinh san ¢ nhitng bénh nhan vo sinh c6 lac ndi
mac tir cung tai budng trimg. Trong s6 104 bénh
nhan trong nghién cuu cta chung t6i, cd6 100 bénh
nhan co néng do AMH trudce md>1,1 ng/ml, tic la
khong c6 tinh trang giam du trir budng trimg trudc

mo theo tiéu chuan Bologna [5]. Trong qué trinh
theo ddi sau md, do ¢ su thay ddi néng do AMH
sau md ma sd lwgng bénh nhan gidm du trtr buéng
trimg ciing khac nhau ¢ cac thoi diém sau md 1a 34,
33, va 30 bénh nhan giam dit trit budng trimg tuong
rmg voi 3 thoi diém sau md 1 thang, 3 thang va 6
thang (Hinh 1).

Béng 1 cho thiy két qua phén tich mdi lién quan
gilta tinh trang giam dy trir budng trimg sau mo
va cac yéu to nguy co. Tét ca cac yéu to lién quan
dén su thay ddi cia AMH sau md dugce dua vao
mo hinh hdi qui logistic da bién, trong d6 nong do
AMH trude mé duoc chia 1am 2 nhém véi diém cét
1a 4ng/ml. Két qua 1a c6 3 yéu té c6 lién quan dén
tinh trang giam dy trir budng trimg sau mo, dé la:
s6 bén c6 nang LNMTC tai budng tring, ndng do
AMH trude md va giai doan LNMTC theo ASRM,
trong d6 dén 6 thang thi sy lién quan cia giai doan
LNMTC véi giam dy trit budng trimg sau mo khong
c6 y nghia nita (p > 0,05).

Khi so sanh nguy co gy giam du trit budng
trimg sau mo khi nang ¢ 1 bén hay 2 bén budng
trimg cho thay: ti 1& giam du trit budng trimg sau
mo & nhom c6 nang LNMTC budng trimg ¢ ca 2
bén budng trimg 14 64%, 68% va 68%, trong khi ti
1é nay & nhém c6 nang LNMTC chi ¢ 1 bén budng
trimg 1a 24%, 21,33% va 17,33% tuong trng vai 1
thang, 3 thang va 6 thang sau mo. Pong thoi, nguy
co giam du trit budng trimg sau md 1an luot gip
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2,67; 3,19 va 3,39 1an ¢ nhom co nang LNMTC &
2 bén so voi nhom c6 nang LNMTC chi ¢ 1 bén
budng trimg (p < 0,0001) (Bang 2). Ozaki va cong
sw (2016) ciing danh gid cac yéu t6 du bao giam
du trlr buong trimg sau mo qua theo ddi 112 bénh
nhan md ndi soi boc nang LNMTC tai budng trung
v6i tiéu chudn giam du trir budng trimg 1a ndng
d6 AMH < 1,1ng/ml ldy theo tiéu chuin Bologna
2011 twong ty nhu nghién ciru ciia ching t6i, két
qua hdi qui logistic ciing tim ra 2 yéu t lién quan
dén giam dy trir budng trimg sau mo 3 thang va 6
thang d6 1a s6 bén c6 nang LNMTC va ndng do
AMH truée mé [7].

Nong d6 AMH trude mo lién quan dén thay doi
AMH sau md ciing nhu ¢6 lién quan dén giam du
trit budng trimg sau md da duoc nghién ctru ghi
nhan qua viéc xay dung hoi qui tuyén tinh da bién
va hoi qu1 logistic. Véi mong mudn 1a tim ra mot
diém cat co kha nang du bao giam du trir buong
trung sau md tot nht, chung t6i da lya chon diém
cit dua trén nguyén tic: tai diém cét do, do nhay
(Se) va do dic hiéu (Sp) déu > 50% trong d6 trung
binh d6 nhay va d¢ dac hiéu la cao nhat, d@)ng thot,
do s6 bén c¢6 nang LNMTC la yéu t tac dong manh
nhit dén mic d6 giam AMH sau md nén chung toi
da tim diém cat riéng khi nang ¢ 1 bén va 2 bén
budng trimg. Véi nhém c6 nang LNMTC ¢ 1 bén
budng trimg: ching t6i tim dugc diém cit AMHO
< 3,11ng/ml sau m6 1 thang ma tai d6 kha nang du
bao giam duy trit budng trimg sau mod cia AMHO la
t6t nhat voi Se: 94,44%, Sp: 74,18% (trung binh
Se - Sp: 82,31%), PPV : 50,00%, NPV: 97,56%
; diém cit AMHO < 2,62ng/ml sau mo 3 thang va
6 thang ma tai do kha nang dy bao giam du tri
budng tring sau mod cia AMHO 12 tét nhat véi Se:
93,75%, Sp: 79,66% (trung binh Se - Sp: 86,71%),
PPV: 55,56%, NPV: 97,92% sau md 3 thang va Se:
92.,31%, Sp: 75,81% (trung binh Se - Sp: 84,06%),
PPV: 25,53%, NPV: 97,92% sau md 6 thang.
Puong cong ROC ciing chi ra rﬁng toa d0 duoc xac
dinh boi Se, Sp cuia diém cit d6 1a vi tri d6i chiéu
ctia dudong cong (Hinh 2) va nong d6 AMH trudc
md (AMHO) c6 gia tri cao trong viéc du bao giam
du trit budng tring sau mé ¢ nhitng trudng hop
nang lac ni mac tir cung chi & 1 bén budng tring
v6i dién tich duéi duong cong (AUC) déu > 0,8 &
ca 3 thoi diém 1 thang, 3 thang va 6 thang sau mo.

V6i nhitng truong hop nang LNMTC & ca 2 bén
budng trimg, ching toi khong tim thay mbi lién
quan c6 y nghia gitra ndng d6 AMH truéc mé véi
su giam du trit budng tring sau mé. Ozaki (2016)
cling d4 tim diém cit cia AMHO trong viéc du bao
giam dy trit budng trimg sau mo va tim ra dugc
diém cit AMHO 1a < 2,1ng/ml du bao giam du trit
budng tring sau mo & ca 2 thoi diém 3 thang va 6
thang khi nang ¢ 1 bén budng trimg. Nghién ciru
ciing tim ra dugc diém cét 3,0ng/ml va 3,5ng/ml
du bao giam dy trit budng trt'rng sau md 3 thang va
6 thang khi nang & 2 bén budng trimg [7]. Nhu vay,
mic du gi4 tri diém cit trong nghién ctru cua chiing
toi cao hon trong nghién ctru cua Ozaki nhung do
nhay, d0 dac hi€u va gia tri cia AMH trudc mé
trong viéc du bao giam duy trir budng trimg sau mé
cua 2 nghién ctru tuong duong nhau (véi dién tich
dudi duong cong - AUC déu > 0,8). Khi nang ¢
2 bén budng tring, chung t6i khong tim thiy mbi
lién quan c6 y nghia ciia ndong d6 AMH truéec mo
v6i viée giam du trit budng trimg sau md, co thé
do s6 bénh nhan c6 nang LNMTC & 2 bén budng
trung cua ching t6i chua du 16n (25 bénh nhan) va
can c6 nhitng nghién ctru sau hon vé sau dé danh
gia chinh x4c hon.
V. KET LUAN

Nghién ctru ctia chung t6i di chi ra sb bén budng
trimg c6 nang LNMTC va ndng d6 AMH truéc md
c¢6 thé du bao nguy co giam du trit budng tring
sau mo noi soi boc nang LNMTC theo tiéu chuan
Bologna. Nhu viy, ngay ca khi phau thuat ¢ bénh
nhan c6 nguy co giam du trit budng trimg thap nhat
cling c6 thé dan dén giam dy trir budng tring, do do,
can than trong trong viéc thuc hi¢n phﬁu thuat nodi
soi boc nang LNMTC & nhiing bénh nhan vo sinh.

Pao dirc nghién ctru

Nghién ciru tuan thi cac quy dinh vé dao dirc
nghién ctu y sinh, bénh nhan hoan toan tu nguyén
tham gia vao nghién ciru, bénh nhan co quyén rat
khoi nghién ctru khi khong dong ¥ tiép tuc tham gia.
Nghién ctru duoc thong qua Hoi dong dao dirc Bénh
vién Phu San Ha Noi.

Xung dot lgi ich
Céc tac gia khing dinh khong c6 xung dot loi ich
d6i v6i cac nghién ciru, tic gia, va xuat ban bai bao
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Cdc yéu to du bdo giam dy trit budng tritng sau mo ndi soi boc nang...
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