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TOM TAT

Muc tiéu: Nhan xét mot sé déc diém 1am sang, can lam sang va két qua héa tri bénh u 14 nubi thoi
ky thai nghén.

Phwong phap: Nghién ctru mé ta héi ctru két hop tién ciru. 36 bénh nhan nir dwoc chén doan xac
dinh la u 14 nuéi thoi ky thai nghén tir thang 01/2015 dén 10/2020, duoc phén loai thanh nhém nguy
co thap va cao. Nhém nguy co thap dwoc diéu tri bdng Methotrexate don tri. Nhém nguy co cao duwoc
diéu tri phédc d6 EMA/CO (etoposide, methotrexate, actinomycin D/leucovorin calcium, vincristine,
cyclophosphamide).

Két qua: Tubi hay gép nhét la > 40 tubi. S6 bénh nhén vao vién vi ra mau 4m dao chiém cao nhét
52,8%. Pa sé bénh nhan cé Beta - HCG ban déu < 100000 chiém 83,3%. Thé mé bénh hoc hay gap
nhét la ung thw nhau thai véi 50%. Tén thuong di cdn phéi chiém cao nhat 53,8%. Ty 1é bénh nhén cé
nguy co thép va cao la nhw nhau chiém 50%. Phéc dé Methotrexate don thuén: dap tng hoan toan la
83,3%. Phac d6 EMA/CO: ty 1é dép trng chung la 83,3%. Ty 1é bénh nhén cé déc tinh d6 3,4 chiém ty
1é nhé, chi yéu trén huyét hoc.

Két luan: Cac phac dé cho két qua tét, ty 1é dap g cao va an toan.

Twr khéa: Bénh u la nudi thoi ky thai nghén, methotrexate, EMACO.
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Nhan xét dic diém lam sang, can lam sing va két qud hoa tri...

Methods: A retrospective combined prospective study was conducted on 36 women with low and high
risks of gestational trophoblastic neoplasia from January 2015 to October 2020. The low - risk group was
treated with methotrexate alone. The high - risk group was treated with EMA/CO (etoposide, methotrexate,
actinomycin D/ leucovorin calcium, vincristine, cyclophosphamide).

Results: The most common age was > 40 years old. Patients admitted to the hospital because of vaginal
bleeding accounted for the highest rate of 52.8%. Most of the patients (83.3%) had initial Beta - HCG <
100000. The most common histopathological form is choriocarcinoma, with 50%. Lung metastatic lesions
accounted for the highest (63.8%). The proportion of low - risk and high - risk patients was about 50%. The
complete response rate was 83,3% with the methotrexate regimen and was 83,3% with EMA/CO regimen.

The proportion of patients with grade 3.4 toxicity accounted for a small proportion, mainly in hematology.
Conclusion: The regimens had good results, high response rates, and safety.
Keyword: Gestational trophoblastic neoplasia, methotrexate, EMA/CO.

I. PAT VAN PE

U 14 nuoi thoi ky thai nghén (gestational
trophoblastic neoplasia) (GTN) (ULNTKTN) dé
cap dén mot nhom cac khdi u ac tinh lién quan
dén qua trinh thai nghén. Bao gdom ung thu nhau
thai (choriocarcinoma), u 14 nudi vi tri nhau, u
1a nudi dang biéu moé va chua trimg xam nhép.
Trong u 14 nudi thoi ky thai nghén, ung thu biéu
moé (choriocarcinoma) hay gip, hiém khi gip u 1a
nudi vi tri nhau hodc u 14 nudi dang biéu mo, chiém
khoang 2 - 7/100.000 ca mang thai & chau Au va
Béic My, trong khi & Pong Nam A va Nhat Bén,
ty 1€ méc bénh cao hon & muc 5 - 200/100.000 ca
mang thai.

Day 1a bénh c6 tién luong tét, ty 1& chita khoi
chung c6 thé dat t6i 90 - 95%, dic biét khi dugc
chan doan & giai doan sém do ung thu nhau thai
nhay cam v6i hoa tri. Hoa chit 1a phuong phap diéu
tri hiéu qua ddi voi tat ca cac truong hop ung thu
nhau thai, trong d6 2 phac 6 MTX va EMA/CO
duoc khuyén céo dau tién theo phan nhom nguy co.

Bénh u 14 nudi thoi ky thai nghén 1a mot trong
nhitng bénh 1y phu khoa it gap, hién nay nho tién bd
y hoc ma bénh 1y nay dugc phat hién nhiéu hon, ty
1€ chita khoi chung cao nén viéc nghién ctru danh
gia tong quan vé bénh 1y nay la rat can thiét. Tuy
nhién, tai Viét Nam ndi chung va bénh vi¢n K noi
riéng chwa c6 nhiéu nghién ciru danh gia tong quan
vé bénh 1y nay. Do vy chung tdi tién hanh nghién
clru dé tai nay voi muyc tiéu: (1) Nhan xét mot s6 dic
diém 1am sang, can 1am sang bénh u 14 nudi thoi ky
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thai nghén. (2) Panh gia két qua héa tri bénh u 14
nuodi thoi ky thai nghén

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru

GOm 36 bénh nhan nit duoc chan doan xac dinh
la u 14 nuoéi thoi ky thai nghén tai bénh vién K tur
2015 - 2020 dap ung cac tiéu chuan: (1) Cac bénh
nhan duoc chan doan xac dinh ULNTKTN bing
giai phau bénh hodc (2) Bénh nhan sau chira trimg
duoc chan doan ULNTKTN duya vao theo ddi néng
d6 hCG mac du khong c¢6 tri¢u chiing, theo cac tiéu
chi cta Lién doan Phu khoa va San khoa Quéc té
(FIGO) 2000 [1] nhu sau: Khi ndng d6 hCG kéo dai
& 4 1an do trong thoi gian 3 tuan hodc dai hon, vao
cac ngay 1,7,14,21; Khi c6 su gia ting hCG trong
3 tuan lién tiép, trong d6 mot khoang thoi gian it
nhit 2 tuan hodc dai hon, d6 1a ngay 1,7, 14; Khi
n6ng d6 hCG ton tai it nhit 6 thang sau khi két thic
thai nghén; Tién st da dugce chan doan md bénh hoc
la choriocarcinoma. (3) Chic nang gan than tiy
xuong trong gidi han cho phép diéu tri hoa chat. (4)
ECOG ¢ mic 0 - 1.

Tiéu chuén loai trir: Bénh nhan min cam vé&i
thudc ding trong nghién ciru; Bénh nhin khong
ddng y tham gia nghién ctru; Di cin ndo, nhiém
tring, bénh nén man tinh de doa; Méc bénh ung
thu tht 2; Khong theo diy du, ding thoi gian
liéu trinh; Khéng phu hop mot trong nhiing tiéu
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chuén lya chon; HO so khong luu trit day da

2.2. Phuong phap nghién ctru

nhén sau khi duge chan doan xac dinh s& duge phan
loai giai doan va phéan loai theo nhém nguy co theo
Nghién ciru m ta hoi ciru két hop tién ciru.Bénh  hudng dan FIGO 2000.

Bing 1: Huéng dan FIGO 2000.

T - Primary tumour

TNM | FIGO | Picdiém tén thuong
Tx Khong thé danh gia duoc khdi u nguyén phat
TO Khéng c6 bang ching cua khdi u nguyén phat
Tl I Tén thuong khu trii & tir cung.
™ 1 Kh‘éi u xam lrén dé~n céc céu trac sinh duc khac: Am dao, budng trimg va day
chang rong, 6ng dan tring.
Mla 11 Di can dén phoi
M1b v Di can xa cac vi tri khac

Céc giai doan tir I - IV dugc chia thanh A va B dua trén yéu t6 tién luong

Di can xa (M - Distant metastasis)

MO | Khong c6 di can xa

M1 Di can xa

Mla | Di can dén phoi

Mlb

Di can dén co quan khac

di can déu dugc xép vao giai doan di can.

Luu ¥: Di cin bd phan sinh duc (4m dao, budng tring, diy ching rong, dng dan trimg) 1a giai doan T2.
Bét ky sy xam 14n vao cac cAu tric ngoai by phan sinh duc trén, cho du béng cach truc tiép xam l4n hodc

Bang 2: Phan nhom nguy co theo diém tién lugng FIGO (2000)

Diém

Tiéu chuan 0 1 2 4
Tudi <40 > 40
Tién sir ¢6 thai trude do Chtra tring Xay, nao bé thuong
Khoang thoi gian tir khi ¢6 thai toi

’oang c’nglfm ; i ¢o thai tdi <4 4.6 712 > 12
luc dugce hoa tri (thang)
Ham luong HCG <1000 1000 - 10.000 | 10.000 - 100.000 | >100.000
Kr 7 r A

}ch tlluoc u 16n nhat <3 3.4 =5
(tinh bang cm)
Vi tri di can Phdi Lach, than Duong tiéu hda | Nio, gan
S6 vi tri di can 1-4 5-8 >3
Thudc hoa tri liéu dung trude do 1 thude > 1 thude
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Danh gia nguy co: Nguy co thip tong diém < 6;
Nguy co cao téng diém >7

Phac d6 diéu tri: Methotrexate lidu 1mg/ kg
tiém bip ngay 1, 3, 5, 7, acid folic 0,1mg/kg tiém
bip ngay 2, 4, 6, 8. Chu ky 2 tuan. Khi nong do
beta HCG tro vé murc binh thuong diéu tri thém 2
- 3 chu ky nira. EMA/CO (etoposide, methotrexate,
actinomycin D/leucovorin calcium, vincristine,
cyclophosphamide). Nhic lai mdi 2 tuan, diéu tri
tiép tuc 6 - 8 tuan sau khi hCG binh thuong.

Ngoai cac thude diéu tri con cac thude hd trg nhu
chéng nén, nang bach ciu hat

Tiéu chuan danh gia dap tng: ndéng do beta
HCG, hinh anh hoc theo RECIST 1.1 gém x quang,
siéu am, cat 16p, cong huong tir. Tiéu chuan danh gia
doc tinh NCI.

Xtr 1y s6 liéu bang SPSS 26.0.

III. KET QUA NGHIEN CUU

3.1. Pic diém 1Am sang va cin 1am sang

Tudi: DO tudi hay gip nhét 1a > 40 tudi, chiém
ty 1€ 63,9%.

Tién st thai nghén: tién st chua tring chiém
16,7%, lién quan dén dé thuong chiém ty 1¢ cao
nhét 40,7%.

Tri¢u ching lam sang: Tri€u chung co nang: Ty
1¢ bénh nhan vao vién vi ra mau am dao chiém cao
nhét 13 52,8%. Ngoai ra c¢6 7/36 bénh nhan kém dau
bung chiém 19,4%. Ho, kho thd c6 3 bénh nhan
chiém 8,3%. Triéu ching thuc thé: Ty 1€ bénh nhan
khi tham kham khong c6 triéu chimg chiém cao nhit
12 50%. Ngoai ra co 10/36 bénh nhan chiém ty 18
27,8% co tir cung to 1/36 bénh nhan chiém 2,8% co
nhan di can am dao.

Chi s6 Beta - HCG ban dau: da sé cac bénh
nhan c¢6 Beta - HCG ban dau < 100000 chiém ty
1€ 83,3%. Trong do, néng d6 Beta - HCG ban dau
1000 - 10000 chiém ty 1& cao nhit 30,6%.

M6 bénh hoc: ung thu nhau thai (Choriocarcinoma)
chiém ty 1& cao nhat 50%, tiép dén Ia chira trimg xam
nhép chiém 30,6%, u 14 nuéi vi tri nhau va u 14 nuéi
dang biéu m6 chiém 0%, MBH khong rd chiém 19,4%.

Giai doan bénh: Hau hét cac bénh nhan & giai
doan III chiém 55,6%. C6 4/36 bénh nhan chiém ty
1€ 11,1% & giai doan II. Bénh nhan giai doan [ va IV
chiém ty 1€ nhu nhau 16,7%.

Vi tri di cin: Di can phdi 1a hay gap nhat chiém
53,8%. C6 1 bénh nhan di can lach chiém 2.8%,
khong c6 bénh nhan nao di can duong tiéu hoa.

Diém nguy co: S6 bénh nhan c6 nguy co thip va
cao la nhu nhau chiém 50%

3.2. Panh gia két qua diéu tri

3.2.1. Pdnh gid két qua héa tri phdc do
Methotrexate don thudn

Bang 3: Danh gia dap Gmg diéu tri

Déap tng | S6 bénh nhan (N) | Ty 18 (%)
Hoan toan 15 83,3
Mot phan 1 5,6
On dinh 0 0
Tién trién 2 11,1
Tong 18 100

C6 15/18 bénh nhan dap tng hoan toan chiém
ty 1€ cao nhét 83,3%, 1/18 bénh nhan dap ung mot
phf?ln chiém 5,6%, c6 2 bénh nhan tién trién chiém
ty 1€ 11,1%

Bang 4: Tac dung phu trén hé tao huyét va ngoai h¢ tao huyét

Do 0 Do 1 Do 11 Do 111 Do IV
Tac dung phu
n % n % n % n % n %
Théng sb thd may trudc ECMO
Ha BC 15 | 833 3 16,7 | 0 0 0 0 0 0
Ha huyét sic to 17 | 94.4 1 5,6 0 0 0 0 0 0
Ha tiéu cau 17 | 94,4 1 5,6 0 0 0 0 0 0
Thong sb thd may truéc ECMO
Tang men gan 11 61,1 5 27,8 2 11,1 0 0 0 0
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Tac dung phu trén hé tao huyét thuong gép 1a ha bach cAu, chu yéu la d6 1. Tac dung phu ngoai hé tao
huyét chu yéu 1a ting men gan do I, khong c6 bénh nhan nao c6 doc tinh trén than.
3.2.2. Panh gia két qua héa tri phac d6 EMA/CO
Bang 5: Danh gia dap tng diéu tri sau 3 dot, 6 dot

Sau 3 dot Sau 6 dot
bép ung - p
S6 BN Ty 1& % S6 BN Ty 1& %
bép g hoan toan 27,8 4 30,8
Dap tng mdt phan 13 72,2 6 46,2
On dinh 0 0 1 7,7
Bénh tién trién 0 0 2 15,3
Tdong 18 100 13 100

Ty 1¢ dap tng hoan toan sau 3 dot va 6 dot la 27,8% va 30,8%. Ty 1¢ dap ung mdt phén sau 3 dotva 6
dot 14 72,2% va 46,2% chiém ty 18 cao nhét.
Bang 6: Tac dung phu trén h¢ tao huyét va ngoai hé tao huyét

Do 0 bol bo 11 bo 111 bo 1V
Tac dung phu
n % n % n % n % n %

Trén hé tao huyét
Ha BC 10 55,5 1 5,6 2 11,1 4 222 1 5,6
Ha huyét sic to 12 | 66,7 4 22,2 2 | 1,1 ] o 0 0 0
Ngoai hé tao huyét
Tang men gan 13 72,2 5 27,8 0 0 0 0 0 0

Tac dung phu trén hé tao huyét thuong gap la ha bach cu va ha huyét séc to. Khoéng c6 bénh nhan nao
ha tiéu cau. Ha bach cdu do IV chi ¢ 5,6% bénh nhan. Tac dung phu ngoai hé tao huyét chu yéu la tang
men gan d¢ I, khong c6 bénh nhan nao c6 doc tinh trén than.

IV. BAN LUAN

4.1. Pic diém chung

Trong nghién ctru ctia chiing t6i,d6 tudi hay gap
nhét 1 > 40 tudi, chiém 63,9%. Ty 1& bénh nhan vao
vién vi ra mau 4m dao chiém cao nhat 52,8%, tuong
tu nghién ciru cua tac gia Nguyén Vin Trung [2].
Ty 1& bénh nhan khong c6 triéu chimg chiém cao
nhit 14 50%. Két qua nay ciing phu hop véi tiéu chi
chan doan ULNTKTN cta Lién doan Phu khoa va
San khoa Qudc té (FIGO) 2000 la theo ddi nong do
Beta - HCG sau chura trung mac du khong c6 triéu
chung 1am sang.

Tét cd cac bénh nhan khi dén diéu tri tai bénh

vién K déu c6 ndng do Beta - HCG ban déu ting.
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Trong do, da sb6 cac bénh nhan co Beta-HCG ban
dau < 100000 chiém 83,3%. Nguyén nhan 13 do da
sb cac bénh nhan déu duoc diéu tri tai dia phuong
truge khi chuyén dén bénh vién K bang cac phuong
phép nhu phau thuat, hoa chat.

Ung thu nhau thai (Choriocarcinoma) chiém ty
1¢ cao nhét 50%, tiép dén 1a chira tring xam nhap
chiém 30,6%, khong c6 bénh nhin nao c6 md bénh
hoc 1a u 14 nu6i vi tri nhau va u 14 nudi dang biéu
md, phil hgp véi cac nghién ciru trén thé gidi day la
2 thé mé bénh hoc hiém gip.

Di cin phoi 1a hay gap nhat chiém 53,8%, c6 1
bénh nhan di can lach chiém 2,8%, khong c6 bénh
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nhan nao di can dudng tidu hoa. Két qua nay tuong
tu tac gia Nguyén Van Trung [2].

Trong nghién ciru ciia chiing t6i, sé bénh nhan
c6 nguy co thap va cao 1a nhu nhau chiém 50%. Két
qua ndy tuong tu tac gia Nguyén Van Trung [2] véi
ty 1¢ bénh nhan nguy co cao chiém 48,48%, nguy co
thap chiém 51,51%.

4.2. Pic diém két qua diéu trj

Phéc dd Methotrexate don thuin: Bénh nhéan dap
(g hoan toan chiém ty 1é cao nhat 83,3%. Két qua
nay cao hon nghién ctru cia tac gia R. Mp (2019)
trén 43 bénh nhan nguy co thap véi 67,5% déap ting
hoan toan [3]. Chi ¢6 16,7% bénh nhan ha bach cau
0 I; 5,6% bénh nhan ha tiéu cau do I; 5,6% bénh
nhan ha huyét sic t6 d6 1. Nghién ctru cua tac gia F
Khan va cong su (2003) ¢ két qua twong tu nghién
clru cua chung t6i v6i ty 16 doc tinh trén huyét hoc
chi yéu d6 1 [4]. C6 27,7% bénh nhan ting men gan
do 1, c6 11,1% bénh nhan tang men gan d¢ II, cao
hon so v6i nghién curu cua tac gia F Khan va cong
su (2003) véi 0,4% va 1,2% [4].

Phac d6 EMA/CO: Ty 1é dap tng chung la
83,3%, cao hon két qua nghién ctru tic gia Ansar
Hussain va cong su (2015) [5] la 78%. C6 2 bénh
nhan tién trién sau 6 dot, chiém ty 18 16,7%,

két qua nay twong ty nghién ctru cua tic gia
Alifrangis C va cong su [6]. C6 5,6% bénh nhan
ha bach cau d6 IV chiém thép nhét. Pa s6 bénh
nhan ha bach cau d6 III chiém ty 1& 23,5%. Két
qua nay tuong tu két qua nghién ciru cua tac gia
T Turan va cong su (2006) [7] voi 23,5% bénh
nhan ha huyét séc to d6 1. Khong c6 bénh nhan
nao ha tiéu cau. Co6 27,8% bénh nhén tang men
gan d06 I, khong c6 bénh nhan nao c¢é ddc tinh
trén gan d¢ II, 11, IV. Khong c6 bénh nhan nao
c6 doc tinh trén than.

V. KET LUAN

Bénh nhan ULNTKTN hay gip nhét 1a > 40 tudi
v6i ty 18 nhap vién chii yéu vi ra mau 4m dao. Pa
s6 cac bénh nhan c¢6 Beta - HCG ban dau < 100000
va thé mé bénh hoc 1 ung thu nhau thai. Cac bénh
nhan khi vao vién thuong da c6 ton thuong di can
phéi va dugc phan loai theo nhom nguy co thip va
cao la twong duong nhau.

Phéac dd Methotrexate va EMA/CO la cac phéac
dd mang lai hi¢u qua cao trong diéu trj bénh u 14 nuoi
thoi ky thai nghén, trong khi cac dgc tinh thuong &
muc d6 nhe, c6 thé chép nhan duogc va khong anh
huong nhiéu dén qua trinh didu tri.

TAI LIEU THAM KHAO

1. FIGO staging for gestational trophoblastic

2000. FIGO Committee on
Gynecologic Oncology. Int. J. Gynecol. Obstet.
2002. 77:285-87.

2. Nguyén Vin Trung (2011). Nghién ciru két qua

neoplasia

diéu tri ung thu nguyén bao nudi sau dé tai bénh
vién Phy san trung wong. Luan vin t6t nghiép
béc s§ chuyén khoa cép II.

3. MpR. Treatment results of low risk gestational
trophoblastic neoplasia (GTN) from a tertiary
hospital, Chennai, India. Annals of Oncology.
2019. 1(3):1x87.

4. Khan F, J Everard, et al. Low - risk persistent
gestational trophoblastic disease treated with low-
dose methotrexate: efficacy, acute and long - term

36

effects. BrJ Cancer. 2003. 89(12): 2197-2201.

5. Hussain A, Aziz SA, et al. Management of
gestational trophoblastic neoplasia. Clinical
Obstetrics, Gynecology
Medicine. 2015. 1(1): 5-11.

6. Alifrangis C, Agarwal R, Short Det al. EMA/

CO for high - risk gestational trophoblastic

and Reproductive

neoplasia: good outcomes with induction low-
dose etoposide - cisplatin and genetic analysis. J
Clin Oncol. 2013.31: 280-286

7. TuranT, KaracayO, et. al. Results with EMA/
CO (etoposide, methotrexate, actinomycin D,
cyclophosphamide, vincristine) chemotherapy
in gestational trophoblastic neoplasia. Int J
Gynecol Cancer. 2006.16(3):1432-8.

Tap Chi Y Hoc LAm Sang - S 76/2022



