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TONG QUAN

Hoi chiing budng tring da nang (Polycystic
ovary syndrome — PCOS) 14 16i loan noi tiét
thudng gip nhit ¢ phu nit trong do6 tudi sinh
san vdi ty 1& tit 5 — 15%!. PCOS thuong duoc
chén doan dua theo tiéu chuin Rotterdam
(2003) néu dat hai trén ba tiéu chi: khong
phéng noan, cudng androgen sinh héa/lam
sang, va/hoic hinh anh budng tring da nang;
can loai trit cdc nguyén nhan khéc trude khi
chén doan PCOS nhu: ting san thuong than
bam sinh, u tiét androgen. ..

Trong nhitng nim dau & d6 tudi sinh
san, cac biéu hién chinh cta bénh bao gdm
r6i loan kinh nguyét, ting tiét androgen va/
hoic hiém mudn. Tuy nhién, nhing réi loan
cta PCOS biéu hién tit do tudi thanh thiéu
nién va kéo dai dén sau man kinh. Phu ni
c6 PCOS va nhan vién y té can phai chd ¥
vé cac bién ching chuyén héa cia hoi ching
nay. Qua thuc, theo thdi gian, nhitng rbi loan
veé sinh san sé dugc thay thé bang rbi loan
chuyén héa & khoang 50% bénh nhan. Ty 1&
hoi ching chuyén héa & phu nit ¢c6 PCOS
dao dong tit 33% dén 46%° va c6 lién quan
dén cac hau qua lau dai nhu rbi loan dung
nap glucose, déi thio dudng type 2, 16i loan
lipid mau, gan nhiém md& khong do rugu, hoi
ching ngung thd khi ngd, ung thu... Do dé,
mot chién luge theo doi lau dai [a can thiét

d6i véi dbi tuong phu nit “c6 nguy co” na
ong phy guy Y

va cdc bién phap phong ngita cac r6i loan
chuyén héa can duge thuc hién kip thoi.

CO CHE BENH SINH

Céc dic diém lam sang caia PCOS nhu dé
khang insulin, béo phi va cuong androgen
ctng la nhitng dic diém cta hoi ching chuyén
héa. Bang 1 thé hién nhing tiéu chuin dé
chén doan hoi chiing chuyén héa. Theo Lién
doan Dai thao dudng Qudc té, chan doan hoi
ching chuyén héa khi ¢ ting vong eo kem
theo 2 trong 4 tiéu chuin®.

Dé khang insulin

Dé khéng insulin déng vai trd quan trong
trong co ché bénh sinh PCOS va da duge bao
cdo & khoang 50 — 80% phu nit c6 PCOS,
tuy theo vung dia Iy va ching tdc’. Cuong
androgen va tinh trang viém man tinh mtc

Bang 1. Tiéu chuan chan doan hoi chiing chuyén héa*.

Chis6 do luong

Nguéng cat chan doan
>80 cm

Tang chu vi vong eo
>150 mg/dL (1,7 mmol/L),
ho&c dang diéu tri bang thuéc.

<50 mg/dL (1,3 mmol/L),
ho&c dang diéu tri bing thuéc.

Tang triglyceride

Gidm HDL - C

Huyét ap tam thu > 130 hoac
Huyét ap tam truong > 85
mmHg, ho&c dang diéu tri tdng
huyét ap.

Tang dudng huyét déi > 100 mg/dL (56 mmol/L).

Tang huyét ap
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do thip trong PCOS cing thic déy su tién
trién cta dé khang insulin.

Insulin didu hoa cdc con dudng trao déi
chit va hoat dong phan bao doc 1ap véi nhau.
Diéu nay giai thich anh hudng nguoc chiéu
ctia insulin & cdc md co quan khic nhau,
vi dy, dé khang insulin & md ngoai bién va
duy tri d6 nhay insulin & vé budng tring.
Pé khang insulin va cuong insulin méu bu
trt & phu nit ¢c6 PCOS tao nén tic dong
qua mtc cta insulin & mot s6 md co quan
nhu budng tring; trong khi giam dép tng st
dung glucose qua trung gian insulin tai cac
mo ngoai bién nhu mod co xuwong va md ma.
Tt d6 Iy gidi cuong insulin mau — dé khang
insulin 13 yéu t6 chinh ngoai budng tring gy
16i loan sinh tdng hop steroid & budng tring
va 16i loan dudng huyét & phu nit c6 PCOS.
Cudng insulin méu kich thich t& bao vo, té
bao hat & budng tring ting cuong sinh tdng
hop androgen nhu testosterone va gy ngung
phat trién cic nang noan'.

Béo phi

Béo phi, dic biét béo phi trung tAm 1a mot
biéu hién thuong gip & phu nit ¢6 PCOS. Ty
1é béo phi trung tAm & phu nit c6 PCOS la
96% (vong eo duge stt dung lam tiéu chi chin
doan). LAy chi s6 khéi co thé (Body Mass
Index — BMI) lam tiéu chuin chin dodn thi
ty 1é bénh nhan thita can 1a 11,9% va ty 1é
bénh nhan béo phi la 71,3%?°.

Phu nit ¢6 PCOS ting nguy co ting cin
va béo phi do lién quan dén chic ning
phan gidi m& cta androgen trén té bao ma.
Testosterone giy giai phéng acid béo khong
ester héa tit cac té bao md ndi tang trong co
thé, 1am suy yéu qua trinh biét héa té bao
md& va hinh thanh adipokine; din dén su
tich tu m& tai chd, dic biét 13 & viing bung.
M ndi tang déng gép vao dé khang insulin
nhiéu hon m& phan bd viing khéc ctia co thé.

4 = Y HOC SINH SAN 69

Béo phi lam ting dang ké ty 1é va muac do dé
khang insulin & phu n c6 PCOS thong qua
tinh trang viém man tinh mic do thp, phéng
thich céac adipocytokine phan tng viém nhu
TNF-q, hs C-reactive protein va IL".

Cuong androgen

Cuong androgen la mot dic diém
chinh caa PCOS. C6 méi lién hé gitta ting
testosterone ¢ hoat tinh sinh hoc va hinh
anh budng tring dang da nang, dai théo
duong type 2 va ung thu ndi mac tit cung.
Nguyén nhin chinh gdy cuong androgen
trong PCOS 1a sy ting tiét androgen noi tai
cua budng tring, duoc thic ddy boi tang tiét
xung gonadotropin hormone (GnRH) va
ting bién do ctia xung luteinizing hormone
(LH). Cudng androgen gay r6i loan chuyén
héa thong qua anh hudng chuyén héa lipid
& gan, mat can bing apoptosis va autophagy,
chuyén héa acid amin chudi nhanh va tinh
trang viém®.

CAC ROI LOAN CHUYEN HOA

TREN PHU NU CO PCOS

Bénh tim mach

Mot phan tich téng hop da ching minh
phu nit bi PCOS ¢6 nguy co mic bénh mach
vanh va dot quy ting gip doi; du da diéu
chinh theo BMI, nguy co vain ting 55%°.
Phu nit mic PCOS c¢6 hoi ching chuyén héa
ting nguy cd mic bénh mach vanh cao gip 3
dén 6 1an, véi ty 1& tit vong ting 12%°. Céc
khuyén cdo vé bénh ly tim mach trén dan sb
chung nén cin nhic bd sung PCOS nhu mot
yéu td nguy co tim mach.

Réi loan dudong huyét

Du & bat ky do tudi va BMI nao thi phu
nit c6 PCOS déu tiang nguy co rdi loan dudng
huyét déi, réi loan dung nap dudng va dai
thdo dudng type 2. Trong mot phén tich téng



hop tit 35 nghién citu, ty [é dai thio duong
type 2 cao gip 4,5 1an & bénh nhan c¢6 PCOS
s0 v6i nhém ching, da bao gdm cac quan thé
bit cip theo BMI. Phu nit 6 PCOS khdi phat
dai thio duong type 2 sém hon 5 nam so véi
dan s& chung; véi tudi trung binh khi chin
doan déi thdo duong type 2 1a 31 tudi & phu
nit c¢6 PCOS so véi 35 tudi & nhém ching!!.

Phu nit ¢6 PCOS véi dudng huyét binh
thudng c6 nguy co tién trién thanh rbi loan
dung nap glucose véi ty 1& 16% mdi nam. Phu
nit ¢6 rdi loan dung nap glucose lai c6 2%
nguy co tién trién thanh déi thdo duong type
2 mdi nim va trong 6 nim, nguy co nay cd
thé 1én t6i 54%'2.

Réi loan lipid mau

Réi loan lipid méu cing thudng gip &
phu nit ¢c6 PCOS. Dic diém rbi loan lipid
mau thudng biéu hién ting triglyceride, ting
LDL-C (low density lipoprotein cholesterol)
hay giam HDL-C (high density lipoprotein
cholesterol). Méi lién quan gitta PCOS va r6i
loan lipid mau chu yéu qua trung gian do anh
hudng ctia béo phi®.

Hoi chitng ngung thd tic nghén

khi nga

PCOS lam ting nguy co méc phai hoi
ching ngung thd tic nghén khi nga gip 30
lan va tinh trang budn ng qui mitc vao ban
ngay gip 9 lan; dé& khéng insulin dugc xem
a2 mot yéu t6 du bdo chinh cho hoi chiing
ngung thd tic nghén khi ngt, khong phu
thudc vao ndng do testosterone va tinh trang
béo phi. Sy hién dién cta hoi chitng ngung
thd tic nghén khi nga lam trdm trong thém
dé khang insulin va nguy co tim mach & phu
nit PCOS™.

Gan nhiém mé& khong do rugu
Bénh gan nhiém mé& khéng do rugu duge

dinh nghia khi = 5% chét béo tich tu trong
gan ma khong c6 nguyén nhan thi phat khac
va hién da tré thanh mot trong nhitng bénh
gan man tinh phd bién nhit trén toan thé
gidi. Phu nit mic PCOS c¢6 ty 1é bénh gan
nhiém m& khéng do rugu cao, 14,5 — 77%.
Bénh gan nhiém md& khong do rugu ciing
niing hon & nhém mic PCOS, véi ty 1é béng,
x0 héa ning va xo héa tién trién cao hon;
hon nita, do tudi trung binh cta phu ni bi
x0 héa gan tién trién & nhitng phu nit méc
PCOS sém hon 5 nim so vdi nhitng ngudi
phu nit khong méic PCOSE.

TAM SOAT ROI LOAN

CHUYEN HOA TREN PHU NU CO

HOI CHUNG BUONG TRUNG

DA NANG

Danh gia nguy co bénh Iy tim mach®

Tht ca phu nit ¢6 PCOS nén duge d4anh
gid céc yéu t6 nguy co bénh Iy tim mach:
- Danh gia tinh trang lipid mau (cholesterol,
LDL-C [low density lipoprotein cholesterol],
HDL-C [high density lipoprotein cholesterol]
va triglyceride) ngay khi thiét 1ap chin doan.
Sau do, tan sudt lip lai xét nghiém dya trén
tinh trang ting lipid mdu va céc yéu td nguy
co khdc ctia bénh Iy tim mach.
- Kiém tra huyét 4p mdi nam, khi c6 ké
hoach c6 thai hodc khi diéu tri hd trg sinh
san, do nguy co cao xuit hién céc rbi loan
tang huyét ap thai ky va bénh Iy lién quan.
— Nhan vién y t& va phu nit ¢6 PCOS nén
wu tién chién luge du phong dé giam nguy co
bénh Iy tim mach.

Dinh gia duong huyét's

Tinh trang duong huyét nén duge danh
gid & tAt ca phu ni trudng thanh va tré vi
thanh nién c¢6 PCOS. Nhan vién y té, phu
ni trudng thanh, tré vi thanh nién c6 PCOS,
va ngudi than truc hé nén nhan thic vé viéc
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ting nguy co dai thdo dudng, va can danh gia
duong huyét thuong xuyén.

— Tinh trang dudng huyét nén dugc danh
gid mbi mot dén ba nam, dua vao cac yéu tb
nguy co déi thdo dudng cta tiing ca nhan.

— Nghiém phdp dung nap glucose duong
ubng (OGTT - oral glucose tolerance test)
vGi 75 gam glucose nhu [a xét nghiém chinh
x4c nhit dé d4nh gia tinh trang dudng huyét
& phu nit c6 PCOS, bat ké BMI.

— Néu khong thuc hién OGTT, dudng huyét
déi va/hodic HbAlce c¢6 thé duge can nhic,
tuy nhién do chinh x4c giam.

— Khi c6 ké hoach c6 thai hoic diéu tri hd
trg sinh san, nén cin nhic thuc hien OGTT
& tht ca phu nit ¢c6 PCOS chua c6 tién st
dai thao duong. Néu khong duoc thuc hién
trude mang thai, OGTT c6 thé thuc hién &
lan kham thai dau tién, va lip lai & thoi diém
24 — 28 tuén.

— Nhan vién y t& va phu nit c6 PCOS nén
wu tién chién lugc dy phong dé giam nguy co
d4i thao dudng type 2.

Tam soat hdi chitng ngung thé tic

nghén khi nga!®

Phu nt ¢6 PCOS nén dugc danh gid cac
triéu ching cia hoi ching ngung thd tic
nghén khi ngtt (ngdy kém theo cam gidc
khong sang khodi khi thic day, budn ngt vao
ban ngay hoic cAm gidc mét moi), va néu ¢,
phu nit nén duge sang loc bang céc cong cu
da hiéu chinh hoic gi6i thiéu dén chuyén
khoa dé danh gid thém.

Tam sodt hoi ching ngung thd tic nghén
khi ngti bang céc b cau héi don gian (nhu bo
cau hoi Berlin hiéu chinh st dung cho dan s6
chung). Sau khi tAm soat, hoi ching ngung
thd tic nghén khi ngt duge chin doan dua
trén da ky gidc ngu.

Budc 1: Banh gia can nang va chisé BMI

Theo d&i méi [an kham

Budc 2: Danh gia duong huyét (theo nguy co)

Nguy ca thap

(Chihéi ching busng tring da nang)
HbA1c hodc Budng huyét déi

méi 3 nam

Nguy co trung binh

(Hai chung buéng tring da nang

+ Yéu t6 nguy co dai thao duong khéc)
OGTT méi 1- 3 nam

Nguy co cao
(Trude mang thai hoac thai ky sém)
OGTT va l&p lai vao tuan 24 - 28

Budc 3: Banh gia huyét ap

it nhat méi nam

Budc 4: Banh gia bd ma

Khi ch&n doan & phy ni thua can/béo phi
Lap lai dya trén nguy co

Nén danh gia Hoi chiing ngung thd téc nghén khi ngt

Chitam soat va diéu tri néu cd triéu chiing
Khéng cé lgi ich chuyén héa chung khi diéu tri

Hinh 1. Panh gi& nguy co chuyén héa 6 phy niy c6 PCOS™®
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QUAN LY ROI LOAN CHUYEN HOA

TREN PHU NU CO PCOS

Can thiép 16i sdng"

Can thiép 16i séng (tap thé duc, thay déi
ché do an va thay déi hanh vi) 1a trong tAm
cbt 161 trong quan Iy PCOS nham tbi uu héa
sttc khoe chung, chit lugng cudc sbng, thanh
phan co thé va quan Iy cAn ning (duy tri cAn
ning, ngin nglta ting can, va/hoic gidm can
vita phai). Léi sébng lanh manh van c6 loi
ngay ca khi khong giam can. Dbi véi phu nit
c6 PCOS thita cin — béo phi, gidm can rit
quan trong. Phu nit ¢c6 PCOS thita cAn — béo
phi khuyén cdo giam 5 — 10% c4n ning nhim
cai thién cac triéu ching cudng androgen, rdi
loan chuyén héa, chitc ning budng tring va
kha ning mang thai ty nhién'’.

Khong ¢6 ché do an nao uu thé hon ché do
in khéc vé mit nhan tric hoc, chuyén hoa,
noi tiét td, sinh san hoic két cuc tam Iy. Diéu
chinh nhiing thay d6i trong ché do dn theo s&
thich, tim ra mot phuong phép tiép can linh
dong, c4 thé héa va cung phét trién nham dat
dugc cac muc tiéu dinh dudng. Tranh cac ché
do an tiét ché qua mitc va mit can bang dinh
duong.

Hién chua c6 du bang chitng so sanh anh
hudng vé mit nhan tric hoc, chuyén héa,
noi tiét, sinh san hodc tAm Iy gitta cac bai tap
thé duc va cuong do tip luyén khac nhau.
Thuc hién hoat dong thé chét du it van tbt
hon [a khong lam gi ca. Phu nit c6 PCOS
nén han ché thoi gian ngdi yén mot chd (nhu
thoi gian ngdi va xem man hinh) va thay thé
thoi gian ngdi yén mot chd véi hoat dong thé
chét & bat ky cudng do nao (ké ca cudng do
nhe) déu mang lai loi ich stc khoe. P ngian
ngita ting cin va duy tri sttc khde, phu nit
trudng thanh (18 — 64 tudi) nén dit muc
tiéu tbi thiéu 150 — 300 phdt hoat dong thé
chét véi cudng d6 trung binh hoic 75 — 150
phit hoat dong thé chit véi cudng do cao

mbi tudn, hodic phdi hgp ca hai, ciing véi cac
bai tip ting cudng stc co (nhu bai thp rén
luyén stc dé khang/dd déo dai) vao 2 ngay
khong lién tiép mbi tuan. Dé thiac ddy céc loi
ich stic khoe nhidu hon, bao gdm gidm cin
vita phai va ngin ngtta ting can trd lai, phu
nit trudng thanh (18 — 64 tudi) nén dit muc
tiéu tbi thiéu 250 phit hoat dong thé chét
vGi cudng do trung binh hodc 150 phit hoat
dong thé chit véi cuong do manh mbi tuln,
hoic phdi hop ca hai, cling véi cdc bai tap
tang cuong sic co (nhu bai tap dé khang/do
déo dai) ly twdng 1a vao 2 ngay khong lién
tiép mdi tuan. Céc bai tip vin dong hiéu khi
can duge thuc hién it nhit 10 phat mdi dot,
v6i muc tiéu it nhat 30 phat mbi ngay trong
hau hét cac ngay.

biéu tri n6i khoa'®

Metformin

Metformin gitp cai thién nhay cam insulin
tai gan v mo6 md ngoai vi, kiém sodt duong
huyét va gidm nguy co qué kich budng tring
& phu nit ¢c6 PCOS ¢6 BMI = 26 kg/m? diéu
tri thu tinh trong &ng nghiém'®. Can nhic
st dung metformin nhim cai thién cic két
cuc nhan tric hoc va rbi loan chuyén héa (dé
khang insulin, dudng huyét va m& mau) & phu
nt c6 PCOS v6i BMI = 25 kg/m?. Téc dung
phu ctia metformin da s6 nhe, triéu ching
trén duong tiéu héa thuong thoing qua va
khong nang [én trong thai ky. Metformin nén
duoc bit dau véi lidu thip, ting dan 500 mg
mbi 1 — 2 tuln, viéc st dung cdc ché phim
phéng thich cham c6 thé gidm thiéu tac dung
phu va ting tuin tha didu tri. Lidu t&i da
hang ngay duoc khuyén cdo 1a 2,5 g & phu nit
trudng thanh va 2 g & tré vi thanh nién. St
dung metformin lién quan dén gidm ndng do
vitamin B12, dic biét trén nhém cé nguy co
thiéu vitamin B12 (dai thao duong, sau phiu
thuit gidm can/chuyén héa, thiu méu ac
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tinh, ché do dn thuan chay v.v.).

Diéu tri phéi hop vién thudc ngita thai
phdi hop dudng ubng va metformin cé thé
¢6 loi nhiéu nhit & nhém phu nit nguy co
cao véi cac rbi loan chuyén héa nhu BMI
> 30 kg/m?, yéu tb nguy co déi thio duong,
rbi loan dung nap duong. Trong truong hop
ngudi bénh c¢6 chdng chi dinh hoic khong
dung nap véi vién thubc ngira thai phdi hop
duong ubng, metformin cé thé dugc xem xét
diéu tri thay thé trong cac tinh hubng c6 rbi
loan kinh nguyét.

Cdc tdc nhan duwgc ly diéu tri giam can

Thubdc didu tri gidm cAn bao gdm ddng van
thu thé glucagon-like peptide—1 (GLP-1)
nhu liraglutide, semaglutide va orlistat c6 thé
dugc xem xét cling vdi can thiép 16i sbng tich
cuc dé kiém soat thita cin, béo phi & phu nit
trudng thanh c6 PCOS.

Ddng van thu thé GLP-1 ¢6 tic dung kép
giam dudng huyét va giam cAn qua nhiu co
ché khéc nhau, bao gdm (i) kich thich tuyén
tuy bai tiét insulin va giam tiét glucagon, (ii)
giam san xudt glucose tai gan, (iii) 1am da day
co bop cham lai tao cam gidc no va (iv) tac
dong lén nio gidm cam gidc thém an. Can
tang lidu dan déi véi viée st dung thubc ddng
véan thu thé GLP-1 dé giam céc tac dung phu
trén dudng tiéu hoda.

Orlistat 1a thubc giam can thong qua téc
dung tGc ché men lipase tai rudt non, ngin
can hép thu triglyceride tit bita an.

Inositol

Inositol (& bat ctt dang nao) c6 thé can
nhéc st dung & phu nit ¢6 PCOS nhim cai
thién cac chi sé vé mit sinh héa; mic du, loi
ich vé 1am sang con han ché nhu cai thién
hién tuong phéng noan, ram l6ng hodc cin
nang. Inositol c6 it tdc dung phu dugc ghi
nhan.
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Phéu thudt gidm can/chuyén héa

PhAu thuat gidam can cé thé duoc cAn nhéc
dé gidm cAn, cai thién tinh trang ting huyét
ap, dai thao dudng (phong ngita va diéu tri),
cai thién ram 16ng, rdi loan kinh nguyét, cai
thién phéng noan va ty 1é thai & phu nit ¢6
PCOS. Phu nit ¢6 PCOS [a mot tinh trang
r6i loan chuyén héa va cé thé dugc can nhic
chi dinh phau thuét gidm can/chuyén héa véi
ngudng BMI thip hon dan s chung.

Phu nit ¢c6 PCOS ¢6 kha ning phuc hoi
kha ning sinh sin nhanh chéng sau phiu
thuat va ciAn cam két ngira thai hiéu qua, Iy
tudng 1a trude khi phiu thuat. Ngay ca khi
mong mudn cé thai, bién phap ngita thai vin
nén duge duy tri dén khi dat duoc cAn ning
6n dinh, thuong 1a trén mot nam sau phiu
thuét, nhdm han ché nguy co thai gi¢i han
ting trudng, sinh non, thai nho so véi tudi
thai, cdc bién ching thai ky va kéo dai thoi
gian nhp vién chu sinh.

KET LUAN

Céc rbi loan chuyén héa phd bién & phu
nit ¢6 PCOS va ¢6 lién quan dén cac hau qua
lau dai nhu bénh tim mach, déi thio duong
type 2, r6i loan lipid mau, hoi ching ngung
thd tic nghén khi ngti va bénh gan nhiém ma
khong do rugu. Dé khéng insulin, béo phi va
cudng androgen déng vai trd trung tAm trong
co ché bénh sinh cta céc rbi loan chuyén héa
& phu nit c6 PCOS. Phat hién sém va quan ly
cac rdi loan chuyén héa, dic biét 1a & phu nit
c6 PCOS trong do tudi sinh san c¢6 tAm quan
trong thiét yéu.

Can thiép 16i sbng va diéu tri gidm cin cho
phu nit c6 PCOS gitip cai thién cac két cuc
chuyén héa va kha ning sinh san. Hién nay
nhiéu nhém thubc da duge nghién citu trén
phu nit ¢c6 PCOS va mang lai hiéu qua trong
quan Iy thita cAn/béo phi, dai thao dudng, rbi



loan chuyén héa va tinh trang hiém mudn

lién quan dén PCOS.
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