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Tom tat

Muc tiéu nghién cdtu: M6 ta ddic diém lam sang
va cdn lém sang va ddnh gid diéu tri bénh u tuyén
yén c6 tdng tiét prolactin & phu na réi loan kinh
nguyét. P8i tugng va phuong phap nghién ciu:
Tién ciu mé ta 45 phu na réi loan kinh nguyét diéu
tri tai phong khdm bénh vién PSTW. K&t qua: Tudi
trung binh déi tuong nghién ciu la 29,53+6,65, c6
chu ky kinh nguyét khéng déu, chi yéu kinh thua
trén 35 ngay 64,4%, vo kinh thu phdt 20%. Ty lé vé
sinh nguyén phdt 67,7%.Tiét sita 35,6%, dau dau 26,7
%, nhin m& 8,9%. 45 bénh nhdn (33,3%) c6 day du
3 triéu chiing kinh thua, vé kinh tiét sita. Nong dé
prolactin trong mdu cao trén 2000- 4000mUl/I chiém
37,8%, trén 4000mUl/I 33,3%, néng dé prolactin cao
nhdt 46600mUl/l. M6i tuong quan giita néng dé
prolactin trong mdu>4000mUl/I véi triéu ching vé
kinh thu phdt (x2 I 6, 43, p=0,011), Vi tiét siza (x2 la
11,65 p=0,001),MRI phdt hién u nhd tuyén yén 91,1%
, uldn 2,2%, u tuyén yén chdy mdu 6,7%. Khi u nhé
dudi 10mm diéu tri néi khoa la chd yéu 88,9%. Thudc
dugc s dung nhiéu nhdt la Dostinex 77,7%. Sau
3 thdng diéu trj triéu chiing tiét siia duoc cai thién
93,7%, kinh nguyét déu 86,2%, néng dé prolactin cao
dudi 4000mUl/I tré vé binh thudng (100%) néu trén
4000mUl/l 66,7% tré vé binh thudng. Ty 1€ c6 thai la
7/34 chiém 20,6%. Két luan: Khi ¢6 triéu ching lam
sang vé kinh tiét sta, phai dinh lugng prolactin va
chup MRI tuyén yén dé chdn dodn u tuyén yén cé
tdng tiét prolactin. Bénh nhdan u tuyén yén tdng tiét
prolactin nhé duéi 10mm, néi khoa phuong phdp
diéu tri chd yéu. Chi phdu thudt khi u to va diéu tri ndi
khéng két qud, co bién chiing chén ép hay chdy mau.

Tu khéa: U tuyén yén, prolactin Dostinex, phau
thudt noi soi.
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Research objectives: description des cliniques
and paracliniques caracteristiques of pituitary tumeurs
and evaluation of treatment of pituitary tumeurs with
inscreased secretion of prolactine on the menstrual
disorder women. Research method: Prospective
descriptive study on 45 women have pituitary tumeurs
with inscreased secretion of prolactine. Results:
The average age of research subjects is 29,53+6,65,
menstrual disorder, almost sparse menstrual, with
64,4% over 35 days, 20% secondary amenorrhea.
67,7% primary infertility, 35,6% lactorrhea, 27,6%
headache, 8,9% blurred vision. 15 women (33,3%)
have all three symtoms : sparse menstrual, secondary
infertility & lactorhea. The concentration of prolactine
in serum from 2000 to 4000 Ul/I is 37,8%, over 4000Ul/I
is 33,3%. The maximum concentration of prolactine
in serum is 46600IU/I. The relationship between the
concentration of prolactine > 40001U/I and secondary
amenorrhea is x2 = 6, 43, p=0,011, and with lactorrhea
isx2=11,65p=0,001. The detection of small tumour by
MRIis 91,1% , bigger tumeur is 2,2% and had bleeding
signs in tumour is 6,7%. With small tumeur (under
10mm), the majority of choice is medical treatment
(88,9%). The medical the most using is Dostinex
(77,7%). After 3 months of treatment, almost of signs
are improved: lactorrhea (93,7%) regular menstruation
(86,2%), with high concentration of prolactine, 100%
become normal, if the initial dosage < 4000muUl/l
and 66,7% become normal, if the initial dosage >
4000mUl/I.  7/34 cases (20,6%) have pregnant after
treatment. Conclusions: Women had clinical symtoms
of amenorrhea with galactorrhea have to make the
dosage of prolaction, and MRI of pituitary gland pour
detection of galactorrhea and pituitary tumour. Almost
of women had small pituitary tumour (d < 10mm) with
inscreased secretion of prolactin have bén treated by
medical method. Surgical treatment had been used only
if medical method is not successful or had heamorrage
in the tumour, or having symtons of tamponade.
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1. Dat van de

Tang prolactin mau la moét réi loan noi tiét thudng
gdp cla vung ha doi tuyén yén. U tuyén yén chiém
15-20% u ndi so, ding hang thd 3 sau u than kinh
dém va u mang nao. U tuyén yén tang tiét prolactin
(prolactinomas) chiém 45% u tuyén yén. Hang nam
6 6-10 truong hgp/1000000 ngudi mac mdi, hay gap
& nit nhiéu han nam, trong dé tudi 20-30. Xét nghiém
prolactin mau thudng rat cao.

U tuyén yén tdng tiét prolactin thudng gay réi loan
phong noan, r6i loan kinh nguyét, vé kinh tiét siia, gay
vo sinh vi vay bénh dugc quan tam trong diéu tri phu
khoa va dac biét v6 sinh. Chan doan u tuyén yén, tang
tiét prolactin dua vao triéu ching lam sang va can lam
sang dinh lugng prolactin mau va chup hé yén.

Vi vay chuing téi nghién ctiu dé tai nay véi muc dich
mo ta dic diém lam sang, can lam sang va danh gia diéu
tri bénh nhan u tuyén yén tang tiét prolactin, gitp cho
cac bac si phu khoa c6 thé chan doan sém va dua ra
huéng diéu tri phu hgp.

2. i tuong va phuong phdp nghién cou

2.1. Déi tugng nghién ciu

Nhing phu nir dugc kham tai phong kham phu
khoa BV PSTW va phong kham phau thuat than kinh
BV Viét Buc d cac tiéu chudn chdn doan u tuyén yén
tang tiét prolactin,day du triéu chiing lam sang va xét
nghiém prolactin, chup cong hudng tir chan doan. Loai
trir tat cd phu ni ¢6 thai, cho con bu, dang st dung
thudc gay tang néng do prolactin trong mau.

2.2. Phuong phap nghién ctu

Nghién ctu tién ciru mo ta trong thai gian 1 nam tur
thang 8/2012 dén thang 8/2013.

Thu thap s6 liéu theo mau phiéu nghién ctu, xt ly
theo phuang phép thong ké y hoc, chuong trinh SPSS
16.0. St dung test X2 so sanh cac ty I, su khac nhau co y
nghia thong ké khi p<0,05.

3. Két qua nghién cuu

Trong 1 nam chung t6i nghién ctu dugc 45 bénh
nhan u tuyén yén co tang tiét prolactin c6 nhiing dac
diém lam sang va can lam sang nhu sau:

Tudi trung binh 29,53 +6,65 tudi.

Bang 1. Diic diém vé tui

Tuoi n Tyle
<2 ] 22
21-30 26 57,8
31-39 15 33,3
=40 3 6,7
19 45 100

Bang 2. Ly do bgnh nhan dén kham bénh va fiin xudit xudit hign cdc friéu ching

Ly do khim n Tyle(%) | Tan sudtxudt hién cdc friéu ching (%)
Vo sinh 30 06,/ 75,6
V6 kinh thu pht 9 20 644
Kinh thua 1 22 644
Tiét st 4 89 35,6
Dau div 1 22 26,7
Nhin m& 89

Ly do chinh khién bénh nhan dén BV kham la do
v6 sinh 66,7% va vO kinh thu phat 20%.

Bang 3. Nong do prolaciin frong mau

Nong do prolactin(mUI/) n Ty le (%)
<2000 13 289
20004000 17 378
>4000 15 333

Néng dé prolactin trung binh 5088+9333,99
mUI/l, cao nhat 46600mUl/I va thap nhat 1a 600mUI/L.

Bang 4. Lién quan nong dg proladin vdi triéu ching lam sang

Nong do proladin <4000 >4000 Tong
V6 kinh the phat x2=643 P=0,011,
@ 15 14 29
Khong 15 1 16
Tiét st x2=11,65 P=0,001
() 5 11 16
Khong 25 4 29
Tong 30 15 45

C6 su khéc biét gitta 2 nhdm néng dé prolactin vai
triéu ching vé kinh thi phét ciing nhu dau hiéu tiét
sifa cé y nghia thong ké p < 0,05.

Bang 5. K&t qud chup MRI

Ket qua n Tyle%
Microadenoma 41 91,1
Macroadenoma 1 22
U fuyén yén chdy mdu 3 6,7

Microadenoma chiém da s6 91,1%, 3 bénh nhan
c6 u tuyén yén chay mau

Bang 6. Cic phuong phap diéu fr
Phuang phdp digu tri n yle%

Ni koo 45/45(100%) 100
Parlodel 4 89
Dosfinex 7 35 778
Parlode! chuyén sang Dostinex b 133
Phau thugt 5/45(11,1%) 100
U tuyén yén chdy mdu 3 60
U tuyén yén kich thudc l6n 1 2
U tuyén yén diéu tri ndi khong két qua 1 2

Diéu tri ndi khoa 100%. 11,1% diéu tri ngoai khoa,
sau phau thuat khéi u van duoc tiép tuc diéu tri ndi khoa.
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Bang 7. i thién triéu ching sau diéu tr lam sang

Trigu ching Trugediéutri | SoudiéutriTthdng | Sau didu tri 3 theng
Vo kinh thy phat 29 20( 68,9%) 25 (86,2%)
Tiét sia 16 10(62,5%) 15(93,7%)
Dau diu 12 8(66,7%) 9(75%)
Nhin mo 4 2(50%) 4(100%)

Ty lé c6 kinh tr& lai chi€ém 86,2%. Triéu ching tiét
sra giam 93,7%.

Bang 8. (i thign proladin

Nong do Proladin Trude digu fr Sau 1 thdng Sau 3 thng
<4000mUI/L 30
-Giém 16(533%) 0
-Tr6 vé binh thutng 15 (46,7%) 30(100%)
>4000mUI/1 15
-Giém 13(86,7%) 5(33,3%)
-Trd vé hinh thuong 2(13,3%) 10(66,7%)
Gid fri trung binh | 5088933399 mUI/L | 14503234 54mUl/1 | 271£365,1mUI/1

Gia tri trung binh su diéu tri 1 thang va 3 thang
gidm rd rét co y nghia thong ké véi p< 0,05.

Bang 9. Ty & cd thai bgnh nhan vé sinh

S6 bénh nhin Ty le (%)
(6 thai 7 20,6%
Khong ¢6 thai 23 794
19 30/34

Sau diéu tri 7/34 (20, 6 %) c6 thai. Co 2 trudng hop
¢6 thai nhung bi sdy thai tuan thu 6, tai thai diém bat
dau mang thai prolactin van cao trén 2000muUl/I.

4. Ban luan

4.1.Pac diém lam sang cla déi tuong nghién ciu

Trong nghién cu nay tudi trung binh cta bénh
nhan 1a 29,5+6,65 tudi phu hgp véi cac nghién cdu
trong nu6c Nguyén Buc Anh [1] 33,9 tudi va nudc
ngoai Primeau [2]. Khi prolactin tdng cao gay tang
hoat tinh Dopaminergic & viing ha d6i nham ¢ ché
su ché tiét prolactin, Gc ché ludn cadc GnRH lam FSH,
LH thap khéng du kich thich phdng noan, gay vé sinh
(55,6%), vO kinh thur phat.

Tiét sta va vo sinh véi nhitng dang khac nhau nhu
vo kinh khéng co tiét sira (15%), tiét sira don doc. Khi
€6 ca 2 ddu hiéu trén 2/3 bénh nhan co tang prolactin
va 1/3 gap u tuyén yén. Trong nghién cttu nay 35,6%
bénh nhan co tiét sita, 26,7% bénh nhan cé dau hiéu
dau dau day la dau hiéu ctia héi ching tang ap luc noi
so (dau dau, nhin mg, nhin doéi, buén nén, nén).

4.2. Dac diém can lam sang

Pinh lugng prolactin trong mau cta 45 bénh
nhan néng d6 thap nhat la 600mUI/L, cao nhat la
46600mUI/L, trung binh la 5088+9333,99mUI/L, 15

Tap 12,56 02
Thang 52014

PHAM THI THU HUYEN, LE THI THANH VAN, BINH QUOC HUNG

bénh nhan cé prolactin trén 4000mUI/L. Theo Biller
Bm khinéng d6 prolactin trén 4000 mUI/L ¢4 lién quan
mat thiét vai tan suat xuat hién triéu chiing vo kinh thi
phat va tiét siia, dong thdi c6 gid tri goi y chdn doan u
tuyén yén tang tiét prolactin (41,4%). Nghién ctu cla
chuing t6i la 33,3%. N6éng dé prolactin trén 2000 mUI/L
chiém 71,1%, phu hgp vai két qua clia Pietro Mortini
[3] 12 69,3%, Nguyén Thanh Xuan [4] 12 65,9% .

Chup c6ng hudng ti cho phép xac dinh dung khoi
u, sy xam lan khéi u. Trong nghién ctu nay 91,1% phat
hién dugc khéi u nhd <10mm, chi c6 1 bénh nhan u
trén 1cm, va 3 u tuyén yén chay mau. Diéu nay ching
td u tuyén yén co tang tiét prolactin thudng gay triéu
chiing lam sang vo6 kinh tiét stta nén bénh nhan dén
kham sém va phat hién sém.

4.3.Pac diém chan doan u tuyén yén cé ting
tiét prolactin

Theo y van chdn doan u tuyén yén co tang tiét
prolactin phai dua vao triéu ching lam sang gém 2
hoi chiing roi loan ndi tiét va hoi chiing chén ép khi
khoi u I6n >10mm [3]. Khi néng prolactin tdng cao trén
600mUl/I phai cho chup cdng hudng tir dé tim khéi u
tuyén yén c6 tang tiét prolactin, chup cong hudng tu
Ia tiéu chudn vang dé chan doan. C6 mot s6 bat cap
trong chan doan nhu sau: véi nhiing bénh nhan 6 r6i
loan ndi ti€t nhu vo kinh, kinh thua, vo sinh cac bac si
bé qua xét nghiém prolactin ma diéu tri luén thuéc noi
tiét gay kinh nguyét hay kich thich phong noan trong
diéu tri vo sinh nén thai gian kham va diéu tri kéo dai,
khong hiéu qua.

4.4.Diéu tri ndi khoa

Diéu tri ndi khoa u tuyén yén cé tang tiét prolactin
la phuong phap phé bién va dugc ap dung rong rai hon
20 nam qua [4,5]. Trong nghién cttu clia ching t6i diéu
tri noi khoa la chd yéu (100%), trong d6 77,8% dung
Cabergoline (Dostinex®). Trong nghién ctiu clia ching
t6i, 10 trudng hop diéu tri bromocriptine (Parlodel ©),
€6 3 bénh nhan xuat hién tac dung phu nhu buén nén,
dau dau, ha HA va 3 bénh nhan sau diéu tri 2 thang,
prolactin giam khéng dang ké. Vi vay phai chuyén sang
diéu tri Dostinex 6 trudng hap (13,3%).

4.5. Piéu tri ngoai khoa

Chi dinh phau thuat khi khéi u khéng dap ting vai
thuéc. Muc dich cda phau thuat la giam kich thudc
khoi u, giam lugng prolactin trong mau, gidam triéu
ching lam sang [2,5]. Trong nghién ctu cta chung
t6i ¢6 5 trudng hgp dugc mé ndi soi. C6 3 bénh nhan
u tuyén yén chay mau, 1 bénh nhan u tuyén yén kich
thudc 16n trén 10mm, 1 bénh nhan u tuyén yén kich
thudc nho nhung diéu tri ndi khoa khong két qua va
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diéu tri vo sinh. Sau mé& 1 thang prolactin tré vé binh
thudng, sau 2 thang bénh nhan cé thai. Tuy nhién
ching t6i khuyén cdo bénh nhan sau khi phau thuat,
van tiép tuc kham va theo déi, néu prolactin tang cao
phai diéu tri ndi khoa.

4.6. K&t qua diéu tri

Thuc té 45 bénh nhan cda ching téi chi can diéu tri
2-3 thang thi néng do prolactin da tré vé binh thuong,
chu ky kinh nguyét dugc phuc héi va 7/34 bénh nhan
v6 sinh c6 thai. Khuyén cdo nén diéu tri va theo doi
bénh nhan u tuyén yén cé tang tiét prolactin thai gian
tUr 2 dén 3 nam. Luu y rang nong do prolactin binh
thudng va chu ky kinh nguyét dugc phuc héi khéng
dugc coi la bang chiing chac chan khaéi u da dap tng
Vi diéu tri va khéng phat trién. Sau diéu tri ndi khoa
dua prolactin mau vé binh thudng ta nén theo déi u
nho bang chup MRI sau 6 hodc 12 thang.

Nong d6 prolactin dugc cai thién dang ké, gia tri
trung binh néng dé prolactine trudc va sau diéu tri co
y nghia théng ké véi p<0,05. Sau 3 thang 93,3% néng
dé prolactin tré vé binh thudng.

Khi ndbng do prolactine giam, kinh nguyét trg vé
binh thuong, vong kinh c6 phéng noén vi vay bénh
nhan c6 thai. Ty l1é c6 thai & nhiing bénh nhan vo sinh
la 20,6%, trong d6 3 bénh nhan da sinh con khoe
manh, 2 bénh nhan thai dang phat trién binh thudng,
2 trudng hop bi sdy thai 6 tuan la trudng hgp ndng dé
prolactin van con cao >2000muUl/l. Vi vay khi diéu tri
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