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Tom tat

Muc tiéu nghién ctru: Nghién ctru sur bién thién néng dé BhCG trudc, trong diéu tri lién quan dén két qua diéu tri n6i khoa
Thai lac ché bang Methotrexate.

Déi tuong va phuong phap nghién ciru: M6 ta cat ngang cé theo déi 41 bénh nhéan duoc chan doan thai lac ché va diéu tri
néi khoa bang Methotrexate liéu déi tai Bénh vién Trudng Pai hoc Y - Duoc Hué'tir thang 1/2020 dén 6/2022.

Két qua: Ty Ié thanh cong chung la 85,4%; N6ng do BhCG trung binh ban d4u tai thoi diém diéu tri 14 1.814 + 1.377,3 mUl/ml;
Ty g gia tang nbéng dé BhCG trudc diéu tri < 20,8% trong 48 gi¢ trudce diéu trj liéu thir nhat ¢é gia tri du doan két qua diéu tri
thanh céng vdi dé nhay 82,9%, d6 dic hiéu 83,3% (AUC: 0,881, p: 0,003), ddy Ia yéu t6 du doan déc Iap cé y nghia két qua
thanh céng bang MTX; Khéng tim thay su khéc biét néng dé BhCG trung binh & nhém thanh céng 1.729,3 + 1.341,7 mUl/ml
va nhém that bai la 2.308 + 1.609,9 mUl/ml (p > 0,05).

Két luan: Str dung diém cat su gia tang néng dé BhCG trong vong 48h trude diéu tri < 20,8% so vdi thoi diém quyét dinh
diéu tri nhu mét yéu to du dodn déc Iap vé két qué diéu tri thanh cong thai lac ché bdng Methotrexate.

Tir khéa: thai lac ché, diéu tri néi khoa, Methotrexate, néng dé BhCG.
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Abstract

Objectives: Study on the variation of BhCG concentration before, during treatment related to the results of medical
treatment of ectopic pregnancy with methotrexate.

Materials and methods: Cross-sectional description with follow-up of 41 patients diagnosed with ectopic pregnancy and
medically treated with double dose Methotrexate at Hue University of Medicine and Pharmacy Hospital from January
2020 to June /2022.

Result: Overall success rate is 85.4%, The initial mean BhCG concentration at the time of treatment was 1,814 + 1,377.3
muUI/ml; The rate of increase in pretreatment BhCG concentration < 20.8% in 48 hours before the first dose treatment
has a predictive value for successful treatment outcome with sensitivity 82.9%, specificity 83.3% (AUC: 0.881, p: 0.003),
which is a significant independent predictor of successful outcome by MTX; Not difference was found in the mean BhCG
concentration in the successful group 1,729.3 + 1,341.7 mUl/ml and the failure group was 2,308 + 1,609.9 mUl/ml (p > 0.05).

Conclusions: Using the cutoff point of an increase in BhCG concentration within 48 hours before treatment < 20.8%
compared to the time of treatment decision as an independent predictor of successful treatment results of ectopic
pregnancy with Methotrexate.
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1. DAT VAN BE

Thai lac chd 1a mot cap ciru san phu khoa de doa
dén tinh mang ngu®i phu nir[1], Viéc chan doan sém c6
y nghia hét sirc quan trong trong viéc lua chon phuong
phép va danh gia két qua diéu tri dua vao dién bién xét
nghiém can lam sang gitp bac silam sang cé co s tién

Irong, danh gia hiéu qua trong dap tng, gép phan giam
ty lé t&rvong [2].

Thai lac chd c6 nhiéu phuong phap diéu tri khac
nhau nhu: diéu tri ndi khoa bang Methotrexate, phau
thuat noi soi bao tén xé voi t&r cung lay khéi thai hoac
cat bd voi tir cung kém khai thai ngoai. Tuy nhién, dai
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véi nhimg phu nir tré tudi con mong mudn cé con, cét
bo voi tir cung chua phai la uu viét so vdi diéu tri bao
toén voi tlr cung.

Trong cac phuong phap diéu tri bao ton thi diéu tri
ndi khoa bang Methotrexate van la lua chon hang dau
[3], [4], [5]. Trong thai gian gan day c6 nhiéu nghién ctru
vé hiéu qua diéu tri ndi khoa bao tén voi tir cung phan
b6 theo s6 liéu Methotrexate trong dap (mg véi timg
ngudng nong do B-hCG, nhém kich thudce khéi thai ban
dau, kém theo dé6 ciing co rat nhiéu nghién ctru vé yéu
t6 du doan két qua diéu tri ndi khoa thai lac ché bang
Methotrexate théng qua su bién thién nong do BhCG
[1], [5], [6]. Tuy nhién, cac nghién ctu bién thién nong
dé BhCG trudce diéu tri thi chua duge nghién ciu nhiéu.
Nham gép phan tang gia tri clia cac yéu té du doan két
qua diéu trj ndi khoa thai ngoai tir cung, ching t6i tién
hanh nghién ctu v&i muc tiéu nham khao sat su bién
thién nong doé BhCG trudrc, trong diéu tri lién quan voi
két qua diéu tri.

3. KET QUA NGHIEN CUU
3.1. Pac diém chung ctiia mau

2.p0I TUONG VA PHUONG PHAP NGHIEN CcUU

Pdi tugng nghién ctu: 41 bénh nhan dugc chan
doan thai lac chd va diéu tri n6i khoa bang Methotrexate
liéu doi tai Bénh vién Trudng Dai hoc Y - Dugc Hué tir
thang 1/2020 dén 6/2022.

Tiéu chuan: Khéi thai lac chd chua v&; Lugng dich
trong 6 bung chua c6 hoac c6 rat it dugi 100ml; Chua
thay tim thai trong khai Thai lac chd (qua siéu am);
N6ng dé BhCG = 6.000 mIU/ml; Cé chi sd Fernandez <
12 di€m; C6 xét nghiém |ap lai BhCG trong vong 48 gidy
trudc thoi diém diéu tri Methotrexate.

Thiét ké& nghién ctu theo phuong phap mé ta cat
ngang co6 theo doi.

Cong thuc tinh ty 1&é % su thay dai néng dé BhCG
trugc thoi diém diéu tri.

Quy udc thdng nhat ngay chi dinh diéu tri MTX la
ngay 1.

Goi gia tri BhCG ngay 1 la: A.

Gia tri BhCG trong vong 48h trudce diéu tri la: B.

Ty lé % BhCG thay ddi la: C.

Cong thurc tinh: C(%) = (B-A)/B x 100%.

Bang 3.1. Dac diém chung cia mau

X+sD

Tudi thai
N6ng do BhCG huyét thanh khi bat dau diéu trj
N6ng do progesterone huyét thanh
Phan bé kich thudc khéi thai qua siéu am
Thoi gian BhCG trd vé am tinh (< 5 mUl/ml)

Thoi gian khai thai bién mat trén siéu am

6,85 + 1,38 tuan
1.814,0 + 1.377,3 (mUI/ml)
6,03 + 4,75 (ng/ml)
24,23 + 11,09 (mm)
27,4 £ 9,4 ngay
33,3+ 19,1 (ngay)

Su thay ddi nong do BhCG trudc diéu tri lién quan két qua diéu tri.

Bang 3.2. Két qua diéu trj

. . Thanh céng 85,4%
Két qua diéu tri —
That bai 14,6%
Su thay déi phCG Tang 61%
trong vong 48h trudc diéu tri Gidm 39%
Bang 3.3. Surthay ddi BhCG huyét thanh trong vong 48h trudce khi diéu tri
Két qua diéu tri p
Strbién doi nong do BhCG Thanh céng That bai
trong 48 gio trudc diéu tri
n Ty 1é (%) n Ty 1é (%) 0,003
Thay d6| n‘('jng < 20,80/0 29 96,7 1 3,3
do BhCG >20,8% 6 54,5 5 45,5
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Biéu d6 3.1. Puding cong ROC clia su thay d&i BhCG trong vong 48h trudc diéu tri trong tién lugng diéu tri thanh
cong (diém cat 20,8% dién tich dudi dudng cong (AUC): 0,881)
Bang 3.4. Suthay dai néng do BhCG gilra ngay 4 va ngay 1 va két qua diéu tri

) Thanh céng That bai
Nong do BhCG p
n Ty & (%) n Ty 1& (%)
Tang 13 81,3 3 11,7
Giam 22 91,7 2 8,3 0,373
Téng 35 87,5 5 12,5
Bang 3.5. Lién quan nhém BhCG tang gitra ngay 4 va ngay 1 va két qua diéu tri
Ngay 4 so véi ngay 1
Su bién déi nong dé BhCG Thanh céng That bai P
n Ty 1€ (%) n Ty 1€ (%)
<15% 4 100 0 0 0,529
Tang
2 15% 9 75 3 25
Bang 3.6. Mai lién quan gilra n6ng d6 BhCG ban dau va két qua diéu tri
\I’ﬂ Thanh céng That bai
BhCG ban dau (muUl/m n Ty 18 (%) n Ty 1& (%)
<1.000 14 93,3 1 6,7
1.000-1.999 8 80 2 20
2.000-2.999 7 87,5 1 12,5
3.000-4.999 5 7,4 2 28,6
5.000-6.000 1 100 0 0
X +SD 1.729,3 £ 1.341,7 2.308 £1.609,9
p 0,253
4. BAN LUAN Trong s6 liéu nghién ctru clia chung t6i, bang cach

Ghi nhan cac truong hgp c¢é BhCG tang trong vong
48h trudce khi bat dau tiém mii thé nhat chiém da so
vGi 25 truding hgp, chiém 61%. C6 29 trudng hop trong
nhém BhCG tang < 20,8% diéu tri thanh cong vdi ty lé
96,7%. C6 5 truong hgp trong nhém BhCG tang > 20,8%
diéu thj that bai véi ty 1é 45,5%. Su khac biét nay co y
nghia thong ké vai p < 0,05.

khao sat ty |é phan tram tang gilra BhCG trong vong 48h
trude khi bat dau diéu tri véi dudng cong ROC. Chung téi
nhan thay c6 su khac biét c6 y nghia thong ké ti uu gitra
nhém c6 BhCG tang = 20,8% so v&i nhém c6 BhCG tang
> 20,8%. Vi céac truong hgp BhCG tang < 20,8% c6 kha
nang tién lugng thanh céng véi do nhay 82,9% va do dac
hiéu 83,3% (AUC la 0,881 (p: 0,003, 95%Cl: 0,765 - 0,997).
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Nghién ctu cda Levin va cong su nam 2019 cho
thay ngudng cat BhCG trude diéu tri tang < 17% va giam
>22% gira ngay 1 va ngay 4, cé y nghia tién lugng thanh
cong (OR =1,82,95%, Cl: 1,26 - 2,63; p < 0,001 va OR =
1,12,95%, Cl: 1,04 - 1,21;p < 0,001) [7]. Nghién ctu cla
Watanabe, Koichi Chigusa, va cong sy két luan ty lé gia
tang néng dé BhCG trudce diéu tri < 12,6% mbi ngay c6
gia tri du doan két qua diéu tri thanh cong vai do nhay
87% d6 dac hiéu 71%. Su thay ddi néng dé BhCG trudc
diéu trj la yéu t6 du doan c6 y nghia két qua thanh cong
bang MTX va thai gian diéu tri c6 thé du doan dua vao
n6ng do BhCG ban dau. Nhém tac gia Aviad Cohen va
cong sw nghién ctru trén 309 bénh nhan két luan: ty lé
thanh cong v6i MTX don liéu |14 75,4%. Sy thay d6i nong
dé BhCG trung binh 48 gio trudc diéu tri & nhém that
bai cao hon so vgi nhém thanh céng cé y nghia thong
ké (21% so vai 4%, p < 0,01). Néng do BhCG trudc diéu
tri tdng < 12% co gia tri du doan thanh cong 86% (AUC
=0,751)[8].

Theo Costa Soares va Elito thi mic tang BhCG
cang thap trong khoang thai gian 48 gi¢ trudc khi diéu
tri, thi kha ndng diéu tri thanh céng Thai lac ché bang
Methotrexate cang cao vd&i gid tri bdo cdo la < 11,1%
c6 do nhay la 75% va dé dac hiéu la 81,3% [9]. Tac gia
Gabriel Levin va cong s (2017) nghién ctru 69 bénh
nhan diéu tri bang Methotrexate don liéu, ty Ié thanh
cong la 63,8%. Nong do BhCG trung binh & hai nhém c6
su khac biét va ty |é tang BhCG trudce diéu tri nhd hon
14% c6 gia tri dw doan ty lé thanh cong la 82% [10].

Mot nghién ctu vé danh gia xdr tri Thai lac cho trén
409 trudng hop diéu tri TNTC bang MTX, cho két qua
vGi mirc tang < 12% thi kha nang diéu tri thanh cong it
nhat 1a 86% [8]. Trong nghién ctru hién tai cda ching t6i,
sy gia tang BhCG trong 48 gio trudc khi diéu tri bang
Methotrexate la nhiing yéu t6 du bao doc lap cho két
qua diéu tri. K&t qua nay tuong tu nhuw cong bo cuia cac
tac gia trudc do Costa Soares va Elito, Levin va Aviad
Cohen [7], [9].

Trong s06 16 truong hgp co BhCG tang khi so sanh
ngay 1 vai ngay 4 thi cé 13 case vai ty |é 81,3% diéu trj
thanh cong, 3 trudng hop diéu trj that bai chiém ty lé
11,7%.

Nhing truong hgp cé BhCG tang < 15% chiém 4
trudng hgp vai ty 1€ diéu tri thanh céng trong mau nghién
cttru 1a 100%, khéng cé truong hgp nao that bai. C6 12
truong hgp 6 BhCG tang = 15%, trong d6 ¢ 3 case diéu
tri that bai chiém ty I& 25%. Su khac biét nay khong co
y nghfa thong ké vai p > 0,05. Nguyen Quyen danh gia
ndng dé BhCG huyét thanh ngay 1 va 4 d€ dy doan su
thanh cong cla phac d6 MTX, ho nhan thay rang néng
d6 BhCG huyét thanh da giam vao ngay thir 4 trong 40%
truong hgp, va 100% trong s6 d6 da diéu tri thanh cong.
Trong khi ndng dé BhCG huyét thanh tang lén & 60,0%
trudng hgp, va 61,8% trong s6 d6 da diéu tri thanh cong.

Tac gia két luan rang xu huéng thay déi cla gia tri BhCG
huyét thanh vao ngay thir 4 c6 thé dugc sir dung nhu
mot yéu t6 dy bao dang tin cay vé sy thanh cong cla
diéu tri [171].

Mbi lién quan giira nong d6 BhCG ban dau va két
qua diéu tri

Chuing t6i nhan thay gia tri BhCG ban dau & nhom
thanh cong la 1.729,3 + 1.341,7 mUI/ml thap hon so
v6i nhom that bai 2.308 + 1.609,9 vai p > 0,05. Déng
thai, khi phan nhom BhCG trong mau nghién ciu cho
thay phan bo ty Ié diéu tri thanh céng va that bai tuong
duong nhau va khong cé sur khac biét gitta cac nhém.
Ty |é diéu tri thanh céng & cac nhom déu tir 80% trd
I&n. Diéu nay c6 thay rang, khi tuan thu cac tiéu chuan
chon bénh ky ludng, thi ty & diéu tri thanh céng déu rat
cao. Trong cac nghién cutu trude day, BhCG ban dau la
théng sd dugc khuyén nghi dé du doan diéu tri thanh
cong hay that bai. Dong thai, két qua trong nghién
clru nay ciling chi ra nhitng diéu tuong tu nhitng bao
cdo gan day cho rang, ngoai mic BhCG ban dau, thi
c6 nhimg yéu t6 khac trong qua trinh diéu tri c6 thé
tac dong lén hiéu qua cua diéu tri: su bién dong cda
BhCG trudc diéu tri trong vong 48h, hay dién tién néng
doé BhCG trong qua trinh diéu tri bang cach so sanh
su chénh léch BhCG gilra cac ngay diéu tri sé cho mot
mo hinh tién lugng tét hon so véi chi dya trén cac yéu
t6 riéng ré. Soares va cdng sy bao cao két qua gia
tri BhCG tang nhanh trudc khi diéu tri, nhu mot bién
s0 du doan that bai diéu tri trong nhém bénh nhan
dugc diéu tri ndi khoa Thai lac ché bang MTX. Theo
nghién ctiu clia Fatma Nurgul Tasgoz, gia tri B-hCG ban
dau khi dieu tri 1a 1.479,14 + 1.253,49 mUI/ml & nhém
diéu tri thanh cong va 4.442,88 + 3.392,58 mUI/ml &
nhém diéu trj that bai, khac biét cé y nghia thong ké
(p: 0,0001) [12]. Rabischong va cong sy, nhan thay gia
tri nay la 1.300 mUI/ml [13], nghién ctru ctia Markwitz
bao cao 1.790 mUI/ml, Pulatoglu la 1.362 mUIl/ml [14].
Theo Emre Erdem Tas néng d¢ BhCG trung binh trudc
diéu tri & nhimg nguoi thanh céng thap hon dang ké
s0 VGi nhimg nguoi that bai (2.080 + 2.322 va 5.707 *
3.885 mUI/ml, p: 0,001) [15].

5. KET LUAN

Ty lé thanh cong cua phac d6 diéu tri ndi khoa liéu
d6i MTX trong nghién cutu 85,4%.

Ty |é gia tang nong do BhCG trudc diéu tri < 20,8%
trong 48 gitr trude diéu tri liéu thirnhat co gia tri dwdoan
két qua diéu tri thanh cong vai dé nhay 82,9%, do dac
hiéu 83,3% véi gia trj AUC: 0,881, p: 0,003, day la yéu t&
dy doan doc lap cé y nghia két qua thanh cong bang
MTX.

Khong tim thay sy khac biét nong do BhCG trung
binh & nhém thanh cong 1.729,3 + 1.341,7 mUl/ml va
nhém that bai 1a 2.308 + 1.609,9 mUI/ml (p > 0,05).
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6. KIEN NGH]

S&r dung diém cat sy gia tang nong dé BhCG trong
vong 48h trudc diéu tri < 20,8% so vdai thoi diém quyét
dinh diéu tri nhuw mét yéu té du doan doc lap vé két qua
diéu tri thanh cong Thai lac ché bang Methotrexate.
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