PAI CUCONG

Hoi chiing budng tring da nang — HCBTDN (PCOS: polycystic
ovarian syndrome) 13 r6i loan noi ti€t va chuyén héa phd bién,
xay ra trong khodng 5-10% phu nii trong d0 tudi sinh sin
(Thessaloniki consensus, 2008). Ngudi mic HCBTDN c¢6 nhiéu
biéu hién 1am sang khic nhau, quan trong nhit bao gdm r&i
loan phéng noan, cic diu hiéu cudng androgen va hinh anh
budng triing da nang trén siéu Am. Cac bi€u hién thay ddi rat
nhiéu gitta cac ca thé, ching tdc va ving mién khic nhau. Trén
tiing ca thé, biéu hién cia HCBTDN ciing c6 thé thay ddi tuy

theo cac giai doan khac nhau ctia cudc sdng.

Cac nghién ctu vé HCBTDN tréen th& giéi kha nhiéu, tuy
nhién, cac tiéu chudn chidn doin ciing nhu chién luge diéu tri
duge st dung trong cic nghién ctu rat khiac nhau lam cho sy
hi€u biet vé hoi chiing nay cang phiic tap hon. Gan day, cac
chuyén gia Chau Au, My, Chau A-Thai Binh Duong da 3 chic
hoi nghi ddng thuan vé tiéu chuidn chin doan va chién lugc
diéu tri hi€m muon cho cic ngudi mic HCBTDN dua trén cac

bing ching y hoc hién cé.

Huéng dan lam sang nay dugc thuc hién cht y&u dya trén dong
thuan cda cac chuyén gia th& giéi vé tiéu chuin chin doan
(Rotterdam consensus, 2003) va chién luge diéu tri hi€m mudn
(Thessaloniki, 2007) v6i mot s6 b3 sung dua trén cic nghién ctu
vé HCBTDN & ngudi Viét Nam va mot s6 chiing ci mdéi nhat
trén y vin thé giéi vé HCBTDN.



MOT SO THUAT NGU

Budng tring da nang (BTDN) trén siéu am: 13 budng tring cé su
hién dién ctia 212 nang noan cé kich thudc 2-9mm trén modt mit

cit va/ hay ting thé€ tich budng tring (>10mL).

Hoi chiing budng tring da nang (HCBTDN) la tap hop cac triéu
chiing lien quan d&n hoi chiing nhu r6i loan phéng nodn, cudng

androgen, BTDN trén siéu am.
Gay phong noin (ovulation induction): gdy phdéng don noan.

Kich thich budng tring (controlled ovarian stimulation hay
ovarian stimulation): 13 kich thich sy phat trién da noian bing
cach st dung thusc dé€ lam ting FSH noi sinh hay FSH ngoai

sinh.

Dé khang vé6i clomiphene citrate duge dinh nghia 13 nhiing
bénh nhan khong phéng noan sau 3-6 chu ky diéu tri véi

clomiphene citrate.
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TIEU CHUAN CHAN POAN HOI CHUNG
BUONG TRUNG PA NANG

Hoi ching budng tring da nang la mot tap hgp clia nhiéu trieu
chiing, do d6, khong c6 mot tiéu chuidn don 1& nao c6 dd gia tri
cho chdn doan lam sang. Cac 16i loan hay bénh Iy khac c¢6 thé
c6 cac trieu ching giong HCBTDN cin duge loai trii nhu ting
san tuyén thugng than bam sinh, cac loai u ch& ti€t androgen,

hoi ching Cushing...

Hoi chitng budng triing da nang dugc chdn doan khi ngusi bénh

c6 2 trong 3 tieu chuén:
Réi loan phéng nodan hay khong phéng noan

Cuong androgen dugc chdn doidn bing cic ddu hiéu lam sang

va/hay can lam sang

Hinh 4nh budng tring da nang trén siéu am

Chan doan r6i loan phéng noan

Réi loan phéng noan duge chidn doan trén lam sang thong qua
cac bi€u hién cta r6i loan kinh nguyét. R6i loan kinh nguyét
thuong theo kiéu kinh thua (chu ky kinh nguyét >35 ngay hay
c6 kinh <8 lAn/nam) hay vo kinh (khong c6 kinh >6 thang),
hodc vong kinh ngin (khodng cich gitia 2 lan hanh kinh <24
ngay).

Chan doan cudng androgen

Lam sang

Ram [6ng dugc xem la mdt chi di€m 1am sang chinh cta cudng

androgen. Da s6 cac tac gid st dung thang di€m Ferriman -



Gallway cai ti€n dé€ danh gia tinh trang rim 16ng cda ngudi
beénh. Tuy nhién, khi st dung “ram l6ng” nhu mot chi diém cda
cudng androgen, mot s& van dé can duge luu ¥ nhu: (i) chua ¢
tri s0 tham khéo ctia dan s6 binh thudng, (ii) danh gid ram long
van khi chd quan, (iii) trong thyc hanh lam sang, cic béc si it
khi st dung hé thong danh gid chuidn Ferriman-Gallway va (iv)
ram long thudng it bidu hien & phu nit g6c Dong A so véi cac

dan s6 khac.

Mun tring c4a ciing dugc xem la modt diau hiéu cda cudng
androgen, mic du, trong cic nghién ctu, tAn suit chinh x4c cla
cudng androgen & nhiing ngudi bénh cé mun tring ca rat khac
nhau, chid y&€u do chua cé su thong nhat trong cach danh gia

mun trdng ca.

Hoi ddu kiéu nam gioi cing 13 mot chi diém cda cudng
androgen, nhung lai dugc nghién cu it hon cac ddau hiéu khac.
Ngoai ra, h6éi ddu don thuin c6 vé khong di manh dé chdn
doan cudong androgen, ngoai trii & cic ngudi bénh cé 18i loan

phéng noan.

Béo phi cing 13 mot bi€u hién lam sang cia cudng androgen,
thuong duge dé cap & ngudi mic HCBTDN, nhat 13 & khu vuc
Chau Au va M§. Béo phi & ngudi bi HCBTPN thuong theo kiéu
trung tam, dugc danh gid bing cach st dung chi s6 khéi co thé
(Body Mass Index - BMI), chi s6 vong bung hay ti s6 eo hong
(Waist-hip ratio - WHR). BMI >23 kg/m’ dugc chdn doan thita
can va >25 kg/m? duge chdn doan béo phi. WHR >0,82-0,85 hay
chi s& vong bung >80cm dugc xem la béo phi kiéu trung tam

(WHO, 2000).
Can lam sang

Chin doan cudng androgen trén cin lam sang dugc thuc hién

bing cach dinh lugng testosterone trong mau. Dinh lugng
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testosterone toan phan cé do nhay kém trong chdn doidn cudng
androgen. Dinh lugng testosterone tu do cé gid tri du bdo cao
hon, nhung c¢6 nhiéu khé khian trong phuong phap dinh lugng
truc ti€p testosterone ty do. Do d6, hién nay, chi s6 testosterone
tu do (Free Testosterone Index - FTI) dugc khuyén cdo st dung

dé€ chan doan cudng androgen.

Cong thic tinh FTI nhu sau:

FTI = Testosterone toan phan / SHBG x 100
(SHBG: Sex Hormone-Binding Globulin)

FTI >6 dugc chdn doan la cudng androgen.

Chan doan hinh d4nh budng triing da nang

Hinh dnh BTDN dugc xem 13 mot trong nhiing tiéu chudn dé
chidn doidn HCBTDN. Duya trén céc bing ching y hoc hién c6,
tiéu chudn siéu Am sau day dugc xem la c6 dd do nhay va do
ddc hiéu d€ chidn dodn hinh danh BTDN: “Sy hién dién cta 212
nang noan c6 kich thuéc 2-9mm trén mot mit cit va/hay ting

thé tich budng triing (>10mL)”.
Mot s6 luu ¥ khi sieu am danh gia hinh anh BTDN:

Dic diém phan bd clia cic nang & ving ngoai vi budng tring,
ting thé tich vad do day trén siéu Am cia md dém budng tring
khong con duge quan tAm nhu trugc day. Chi mot budng tring
thda yéu ciu ciing d4 dé chdn doan hinh anh budng tring da

nang.

Ngudi phu nti khong st dung thudc ngtia thai, thudc kich thich

budng tring 3 thang trude do.



Né&u c6 mot nang >10mm trén budng tring, thuc hién siéu am lai

vao chu ky sau.

Thoi di€m siéu Am vao ngay 3-5 & nhiing phu nii ¢6 chu ky
kinh déu. Nhiing phu nii ¢6 kinh thua hay vo kinh ¢6 thé dugce
situ am bat ky thoi diém ndo hay vao ngay 3-5 sau khi gay ra

huy&t am dao bing progestin.

Thé tich budng tring dugc tinh bing (0,5 x chiéu dai x chiéu

rong x do day).

Mot phu nii chi c6 hinh dnh BTDN trén siéu am ma khong ¢6
16i loan phéng noan hay trieu ching cudng androgen (budng
tring da nang “khong trieu ching”) khong nén duge xem [a cé
HCBTDN cho dé&n khi c¢6 céc biéu hién lam sang khac.

HUGNG DAN THUC HANH LAM SANG HOI CHUNG BUONG TRUNG DA NANG



MOT SO VAN PE KHAC CUA
HOI CHUNG BUONG TRUNG PA NANG

Khéng Insulin

Khang insulin c6 lién quan véi nhiing bat thudng sinh san &
phu ntt HCBTDN. Khéng insulin duge dinh nghia la tinh trang
giam st dung glucose qua trung gian insulin. Tuy nhién, chdn
doan tinh trang khang insulin vAn con gip nhiéu khé khin vé
miit phuong phip vd hon niia, gid tri cda ddu hiéu niy trong
thuyc hanh 1Am sang vAn con nhiéu ban cai. Ngoai ra, céc
chuyén gia da dé nghi khong can sang loc tinh trang khang
insulin trong dan s6 chung ciing nhu trong dan s& ¢ nguy co
cao vi ddu hiéu nay it c6 gia tri trong tién dodn cic bi€n cd lam

sang (American Diabetic Association, 1998).

Tan sudt gidm dung nap dudng va dai thio dudng type II kha
cao & nguoi bénh bi HCBTDN c6 béo phi, do d6, khuyén cio
chi can thuyc hién test dung nap dudng huyét 75¢ 3 nhiing ngudi
bénh HCBTDN ¢6 béo phi.



Tiéu chudn chdn doan hoi ching chuyén héa & phu ni
HCBTDN (c6 3 trong 5 tiéu chuén)

Y&u t& nguy co Nguong bat thudng

1. Béo phi & bung (do vong eo) >80cm

2. Triglycerides 2150 mg/dL

3. HDL-C <50 mg/dL

4. Huyét ap 2130 / =85

5. budng huyét lic déi va 110-126 mg/dL va/hay
2 gi® sau lam test dung nap glucose sau 2 gio 140-199
dudng mg/dL

Tang Luteinizing Hormone (LH)

Nong do tuyét d6i LH trong méau va ti s6 LH/FSH tang dang ké
trong phu nit ¢c6 HCBTDN. Diéu nay do ting tAn sd va bién do
ctia xung LH. Tuy nhién, ndng d6 LH trong mau cé thé bi thay
dsi do hién tugng phéng noin thinh thodng c6 xay ra (khi do,
phéng noin sé lam gidm ndng dd LH tam thoi), bdi BMI (ndng
do LH thudng cao hon ¢ ngudi mic HCBTDN va giy) va loai
xét nghiém dugc st dung dé dinh lugng LH. Ngoai ra, su anh
hudng ctia LH trén kh3 ning sinh sdn vAn con ban cii. Do d6,
cac chuyén gia dé nghi khong can dua dinh higng LH vao tiéu
chufn chdn dodin HCBTDN.
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Dic diém lam sang va can lAm sang cua

ngudi bénh HCBTDN ngusi Viét Nam

Cac nghién ctu vé& HCBTDN trén ngudi Viet Nam rat it. Tim
tai lieu thong qua mang internet, cic tap chi chuyén nganh
trong nudc va ngoai nudc, cic ky y&u cia cac hoi nghi chuyén
nganh, ching toi tim dugc 5 nghién ctu lién quan dén dic diém
lam sang, cAn lam sang va diéu tri hi€m mudén & ngudi bénh
HCBTDN Viét Nam. Trong da s6 cic nghién ctu, HCBTDN
duge chdn doan dya trén tiéu chuidn ctia dong thuin Rotterdam,

2003.

Vé dic diém lam sang-can lam sang clia ngudi benh HCBTDN

Viét Nam, c6 mot s6 ghi nhan nhu sau:

Ro671 loan kinh nguyét: kiéu kinh thua xay ra 3 khodng 62-90%
ngudi bénh (Vuong Thi Ngoc Lan va cs., 2009; Pham Chi Kong
va cs., 2009, Tran Thi Loi va cs., 2008; Tran Thi Ngoc Ha va cs,,
2007) va vo kinh & 5-7% ngudi bénh (Vuong Thi Ngoc Lan va
cs.,, 2009; Pham Chi Kong va cs., 2009).

Hinh inh budng triing da nang trén siéu am: xiy ra 87-95%
ngudi bénh (Vuong Thi Ngoc Lan va cs., 2009; Pham Chi Kong
va cs,, 2009; Tran Thi Lgi va cs., 2008).

Cuong androgen: tin suit cudng androgen dugc chidn doian qua
lam sang hay cin lam sang & ngudi béenh HCBTDN Viét Nam
c6 vé thap hon so v6i cac ching toc khac nhu Chau Au, My
hay Nam A.

Lam sang

Ram I6ng: 20-43% khi chdn doan bing cac dau hiéu nhu cé ria

mép, long bung va nguc (Pham Chi Kong va cs., 2009; Tran Thi



Ngoc Ha va cs, 2007); khodng 54% khi st dung thang di€ém
Ferriman Gallway (Tran Thi Loi va cs., 2008).

Mun tring ca: xay ra trong 39-50% (Pham Chi Kong va cs., 2009;
Tran Thi Lgi va cs., 2008).

Hoi diu kiéu nam gioi. 0% (TrAn Thi Ngoc Ha va cs., 2007).

Béo pht: rit it xdy ra trong ngudi béenh HCBTDN Viét Nam.
Chi s6 khdi co thé BMI >23 kg/m? x4y ra trong khodng 9-20%
ngudi bénh (Vuong Thi Ngoc Lan va cs., 2009; Pham Chi Kong
va cs,, 2009; Tran Thi Ngoc Ha va cs., 2007). Pa s6 ngudi bénh
HCBTDN Viét Nam thudc dang trung binh hay giy véi BMI
trung binh la 20,7+2,3 (Vuong Thi Ngoc Lan va cs., 2009). Ti s6
eo/hong trung binh 1a 0,82+0,05 (TrAn Thi Lgi va cs., 2008).

Can lam sang

Trong da s6 cic nghién ctu, chdn dodn cudng androgen dugc
thyc hién bing cach dinh lLigng testosterone toan phan. Ti lé
ngudi bénh cé ting testosterone toan phan (>3,5 nmol/l) dao
dong tu 35-45,5% (Vuong Thi Ngoc Lan va cs, 2009; Pham Chi
Kong va cs., 2009; Tran Thi Ngoc Ha va cs., 2007). Chi ¢6 mot
nghién ctu st dung chi s6 testosterone ty do (FTI) nhu la chi
diém cda cudng androgen trén cin lam sang cho thay ti 1&é ngudi
bénh c6 ting FTI (>59) 12 60,9% (Giang Huynh Nhu va cs,
2007).
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PIEU TRI

Diéu tri HCBTDN tuy theo triéu ching than phién chinh cta

ngudi bénh va mong muén cé con hay khong clia ngudi bénh.

Nhém ngudi bénh khong mong mudén ¢6 thai

Cac van dé stc khée chinh cia nhém ngudi bénh nay la rdi
loan kinh nguyét/vo kinh, cudng androgen (ram long, béo phi,
mun tring ca, héi diu) va hoi ching chuyén héa (tiéu dudng,

tang lipid mau).
Diéu tri ré1 loan kinh nguyét

Diéu tri 16i loan kinh nguyét cho ngusi béenh HCBTDN bing
cach st dung progestogen hay vién tranh thai két hgp dang udng
c6 thanh phan ethinyl estradiol va cac loai progestogen cé tinh
khang androgen (cyproterone, drospirenone). Cach diéu tri nay
gitp diéu hoa kinh nguyét, do d6, [Am gidm nguy co ung thu noi

mac td cung.
Mot s6 luu v khi diéu tri 16i loan kinh nguyét:

Diéu tri progestogen can kéo dai tdi thi€u 12 ngay d€ c6 hieu
qua gidm nguy cd ting sinh ndi mac ti cung hay ung thu noi

mac ti cung.

Gay bong ndi mac tii cung bing thudc vién ngtia thai phdi hgp
khong nén lién tuc ma chi thuc hién mdi 3-4 thang mot lan vi
cac lo ngai vé tac dong cta thanh phan ethinyl estradiol trén

mot cd dia béo phi va 16i loan chuyén héa cia HCBTDN.
Ngura thai cho nguoi bénh HCBTPN

Nhiing phu nit ¢6 HCBTDN nhung khong mong muén c6 thai
khong c6 chéng chi dinh ngtia thai bing bat ky bién phap nao.
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Tuy nhién, mot vai dic diém cia HCBTDN nhu béo phi va
khang insulin c6 thé 13 chong chi dinh d6i v6i vién tranh thai
k&t hgp dang udng (The Amsterdam ESHRE/ASRM Consensus

on women’s health aspects of polycystic ovary syndrome, 2012).

Nhom ngudi bénh mong mudn cé thai

Muc tiéu cia huéng din lam sang 1a cac khuy&én cio cho cac
triong hgp md HCBTDN la nguyén nhan chinh ho#c duy nhat
gay vo sinh. Ddi v6i cac tridng hop cé cidc nguyén nhan vo sinh

phoi hop, huéng xi tri s& tuy tiing trudng hgp cu thé.

D61 véi nhém ngudi bénh mong mudn cé thai, diéu tri chd yé&u
13 gay phéng nodn sao cho cang gin véi tinh trang sinh 1y cang
tot, nghia 1a gay phéng don noin dé€ tranh cic nguy co hoi

chiing qué kich budng tring va da thai.
G4y phong noan khéng diing thuéc biang cach giim can

Ché& d6 #n gidm niang lugng (gidm chat béo, ting chat xo) va
ting hoat dong co thé dugec khuyén cdo & nhiing ngusi bénh
béo phi v6i hy vong cai thién tinh trang phéng noan ty nhién.

Giam can 5% trong lugng co thé c6 thé c6 ¥ nghia lam sang.
Clomiphene citrate (CC)

Clomiphene citrate la lya chon dau tay cho nhiing phu ni
HCBTDN hi€m mudn, khong c6 cic yéu t6 di kéem khac nhu
bat thudng tinh trung hay tdn thuong, tic dng dan tring. Cac
yéu to chinh tién lugng k&t qua diéu tri véi CC la béo phi,
cudng androgen va tudi ctia ngudi phu nit. Dé khing CC xay ra
trong 30% cac ngudi benh HCBTDN.

Liéu sit dung va thoi gian diéu tri
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Liéu dau ctia CC thuong la 50 mg/ngay trong 5 ngay, bat dau tu
ngay 2-5 ctia chu ky. Liéu t6i da duge khuy&n céo la 150 mg/ngay,
khong c6 bang ching y hoc cho thay hiéu qui gay phéng noan
dat dugc néu st dung liéu cao hon. Thoi gian diéu tri nén gi6i
han t6i 6 chu ky gy phdéng noan, khong bao gid vuot quéi 12
chu ky trong sudt cudc ddi sinh sdn va can cé thoi gian nghi
gitta 3 chu ky kich thich budng tring lién tuc. Néu vAn khong
c6 két qui, nén can nhic st dung phuong phap khac gy phdéng
noian nhu gonadotrophin hay noi soi dot diém budng tring da

nang.
Thuéc ting nhay cim insulin - metformin

Thu6c nhay cdm insulin - metformin dugc st dung v6i muc dich
phuc hdi phéng noan ty nhién do tinh trang khang insulin dugc
cho 1a ¢6 vai trd trong viéc gay khong phéng noan & nhiing
ngudi bénh nay. Tuy nhién, theo cic phan tich gop, ti & phdong
noin va c6 thai cia nhém ngudi bénh st dung metformin
khong khac biét so v6i nhom dung gid duge (Lord va cs., 2003;
Tang va cs., 2010). Metformin dung trudc va trong chu ky hd trg
sinh san khong [am ting ti 1& ¢6 thai va ti [& tré sinh séng (Tso
va cs., 2010).

Khéang insulin va 18i loan dung nap dudng thudong x3y ra & cac
ngudi bénh béo phi. Do d6, metformin dugc khuyén céo st dung
cho cic ngusi benh HCBTDN béo phi va c¢6 két qué test dung
nap duong bat thuong. Metformin cé tac dung hd trg gidm can
thong qua co ch€ ting nhay cdm insulin va gidm cudng

androgen.
Liéu dung: Metformin 500mg, 3 lan/ngay trong 1 thang

Metformin 500mg, 2 lAn/ngay trong 6 thang
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Chat iuc ché men thom hoa

Chat Gc ch€ men thom hoéa, chid y&u la Letrozole, chua dugc
cong nhan 1a mot loai thudc st dung cho kich thich rung tring
va cho nhiing ngudi mic HCBTDN. Do d6, loai thudc nay
khong nén dugc st dung nhu lya chon dau tay cho nhiing ngudi
bénh vo sinh ¢c6 HCBTDPN. Sy an toan cta thudc cho thai chua

dugc ching minh.
G4y phong noan bang gonadotropin

Gay phdéng noan vdi gonadotrophin duge xem 1a lya chon tha
hai sau CC & nhiing ngudi bénh that bai véi CC.

Phdc do gay phéng noan sit dung gonadotrophin

Phac d6 tang liéu dan (Step-up protocol): Nguyén 1y ctia phac dd
nay la st dung liéu dau FSH rat thap, sau d6 ting dan dé dat
duge ndng dd ngudng FSH viia di gay su phat trién don noan.
Liéu dau FSH st dung dugc khuyén cao tit 37,5-50 IU/ngay trong
14 ngay (Alsina va cs.,, 2003; Leader va cs., 2006). Liéu diéu chinh
bing mdt ntia lidu dang st dung, nghia 1a ti 25-37,5 1U/ngay
trong 5 ngay. O ngudi Viet Nam c6 BMI thap, lidu ddu c6 thé
gidm xudng & mic 25 IU/ngay va liéu diéu chinh [a 25 IU/ngay
(Vuong Thi Ngoc Lan va cs., 2009).

Noi soi dot diém budng tritng da nang

Noi soi dot diém BTDN cing 13 chon lya hang thi hai cho
nhiing ngudi bénh khang CC. Cac ky thuat mé ndi soi khac nhu
xé doc budng triing hay cit géc budng tring khong duge khuyén
cdo st dung cho ngudi mic HCBTDN do nguy co suy budng
tring va dinh sau m& cao. Do d6, chi ¢6 mdt chi dinh chinh cta

dot diém BTDN la nhiing ngudi bénh vo sinh khang CC.
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Dot diém BTDN khong duge chi dinh cho cac ngudi bénh
khong dap tng hay dap tng qua nhiéu véi gonadotrophin. Ngoai
ra, d6t diém BTDN cing khong duge chi dinh cho cac nguyén
nhan ngoai vo sinh, vi du nhu d€ diéu tri 18i loan kinh nguyét
hay cudng androgen vi hiéu qua chua 16 rang va cic nguy co cta

phAu thuat ndy nhu dinh hay suy budng tring sau md.
Cdch thuc hién

Noi soi dot diém BTDN c6 thé thuc hién bing dot dién hay
laser. Khong c6 su khac biét vé k&t qua gita 2 phuong phap dot
diém BTDN bing dot diéen hay bing laser (Farquhar va cs,,
2007). S6 diém dot duge da s6 cac tic gid ap dung la 4-10, tuy
nhién, cang dot nhiéu diém, nguy co suy budng tring sau md
cang cao trong khi hiéu qua ctia d6t nhiéu di€m hon chua dugce
chiing minh. Do d6, 4 diém dot duge xem 1 da c6 thé hiéu qua
ma it bié€n ching (Malkawi va cs., 2005).

Quy tic “Ta quy” duge khuyén cdo st dung trong k§ thuat noi
soi dot diém BTDN: tao 4 di€m dot, do sau clia mdi diém dot

4mm, st dung dong dién 40w, thoi gian dot 4 giay.

Thoi gian theo doi dap tng cia HCBTDN sau md nodi soi dot
di€m budng tring 1a ti 3-6 thang. Khong c6 bing ching dé
khuyén cao lip lai dot di€m BTDN, néu thuyc hién lan dau
khong hi¢u qui. Hiéu qui va bi€n chiing ctia dot diém BTDN

phu thuoc rat nhiéu vio k§ ning clia phiu thuat vién.

Thu tinh trong 6ng nghiém (In-Vitro Fertilization-IVF) va
trudng thanh triing trong 6ng nghiém (In-Vitro Maturation of
Oocytes-1VM)

Thu tinh trong 6ng nghiém (TTTON) [a chon lya hang thi ba
sau khi that bai v6i CC, gonadotrophin hay dot diém BTDN.
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Bién ching quan trong nhat cia TTTON & ngudi c6 HCBTDN
13 hoi chiing qué kich budng tring.

Phac @5 GnRH antagonist 1a phac dé luya chon d€ kich thich
budng tring cho ngudi mic HCBTDN (Lainas va cs, 2010) do
nguy co hoi ching qua kich budng triing gidm hon so véi phac
dd dai st dung GnRH agonist. Dong thdi véi phac d6 GnRH
antagonist, hoi ching qua kich budng tring c6 thé dugc loai tri
gan nhu hoan toan bing cach thay th&€ hCG bing GnRH agonist
dé khai dong trudng thanh noan.

Metformin liéu 1500 mg/ngay, kéo dai khodng 8 tuin trudc
TTTON c6 thé lam gidm nguy co hoi ching qua kich budng
tring (Tso va cs, 2010).

Trudng thanh noin trong dng nghiem (IVM) la k§ thuat choc
hiat 14y noan non tit budng triing khong kich thich budng tring,
nudi cdy bén ngoai co thé tao noan trudng thanh, sau dé cho
thy tinh vé6i tinh tring tao phoi va chuyén phoi vao budng ti
cung. Ky thuat nay tranh dugc bat lgi clia kich thich budng
tring trong TTTON & ngudi bi HCBTDN va loai trii nguy co
hoi ching qua kich budng tring.

HUGNG DAN THUC HANH LAM SANG HOI CHUNG BUONG TRUNG DA NANG



TOM TAT

CHAN POAN HCBTDN

Tiéu chufn chdn doan: khi ngudi bénh c¢é 2 trong 3 tiéu chuén sau (sau khi da loai tri

cic bénh Iy gay ting androgen):

a. Réi loan phéng nodan

b. Cudng androgen

C.

Hinh 4nh budng triing da nang trén siéu am

Tang LH khong con dugce st dung nhu mot tiéu chuédn chdn doan.

Nén thyc hién test dung nap dudng 75g & ngudi benh HCBTDN cé béo phi.

PIEU TRI HCBTHN

Diéu tri r6i loan kinh nguyét & ngudi mic HCBTDN khong mong mudn cé thai: s

dung progestogen hay vién tranh thai ph6i hgp ma thanh phin progestin c6 tinh

khang androgen nhu ciproterone hay drospirenone. GAy bong niém mac t cung bing

vién tranh thai ph6i hgp nén thyc hién mdi 3-4 thang/IAn, khong thuc hién lién tuc
va kéo dai (Khuyén cdo GPP).

Diéu tri v6 sinh ¢ ngudi mic HCBTDN: muc tiéu 13 gay phéng don noan d€ han ché

bi€n chiing hoi ching qua kich budng tring va da thai.

a.

Lua chon 1: st dung clomiphene citrate (CC) dudng udng, s6 chu ky st dung t5i da
13 6 chu ky, liéu tdi da 13 150mg/ngay (Khuyén cdo A).

Lua chon 2: khi ngudi bénh dé& khang CC hay that bai CC sau 6 chu ky st dung:

i

ii.

Gay phéng nodn bing gonadotropin: st dung phéc dé liéu thap ting din véi
lidu dau dugc khuyén cédo ti 25-50 IU/ngay va liéu didu chinh bing phan ntia
liéu truéc d6 (Khuyén cao B).

Noi soi d6t diém BTDN: d6t 4 diém, do sdu 4mm, dong dién 40W va thoi gian
dot 4 giay. Thoi gian theo doi sau d6t di€ém budng tring da nang la 3-6 thang.
Chi thyc hién d6t diém BTDN véi trusng hgp HCBTDN khéng CC. Khong
khuyén céo lip lai d6t di€m BTDN néu lAn diu khong hiéu qui (Khuyén cdo
B).

Lua chon 3: thy tinh trong 6ng nghiém hay trudng thanh nodn trong 6ng nghiém

i

ii.

Phic dd GnRH antagonist duge khuyén céo st dung nhim gidm nguy co hoi
chitng qua kich budng tring (Khuyén cio A)

Trudng thanh noin trong 6ng nghiém: tranh hoi ching qua kich budng triing
3 ngudi bi HCBTDN c6 chi dinh thuc hién ky thuat hd trg sinh sdn (Khuyén
cdo GPP).

Metformin khong dugc khuyén cdo st dung thudng quy cho ngusi bénh PCOS véi

muc dich gy phdéng noin. Ddi v6i ngudi benh PCOS thuyc hién thy tinh trong

ong nghiém, diéu tri metformin truSc KTBT gitp gidm nguy co qua kich budng

tring (Khuyén cdo A).
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PHU LUC
PINH NGHIiA VE CAC MUC PO CHUNG CU
VA XEP HANG CAC KHUYEN CAO LAM SANG

(theo ESHRE)

CAc miic do chiing ci trong y hoc 1am sang

Mic d6 Ching ci

la Téng quan hé thong va phan tich gop tii cac thi
nghiém ngiu nhién c6 nhém ching.

1b [t nhat mot thit nghiém ngiu nhién c¢6 nhém ching
(randomized control trial — RCT).

2a [t nhat mot nghién ctu c6 d6i ching, c6 thict k& tot,
khong ngiu nhién.

2b [t nhat mot nghién cGu dang thi nghiém, c6 thidt k&
tot.

3 Cac nghién ciu thiét k& t6t, nhung khong phai thuc
nghiém, hodc chi [a nghién ctu mo ta. Vi du nhu
nghién ctu so sinh, tim mdi tuong quan, bio cio loat
ca.

4 Y ki€n cta hoi ddng hay nhiing t8 chic uy tin vé

chuyén mon, dya trén kinh nghiém.
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X&p hang cic khuyén cido lam sang

A C6 it nhat mot RCT dng ho (tuong duong ching ci 1a,
1b).
B Can mot s6 nghién ctu lam sang c6 thiét k& t6t Gng

ho, nhung khong phai RCT (tuong ducng chiing ci 2a,
2b, 3).

C CAn céac chiing ct tii bdo cido/y ki€n clia hoi dong
chuyén gia. Y ki€n/kinh nghié¢m lam sang ctia t& chic

chuyén mon uy tin (tuong duong chiing ci 4).

GPP Khuyé&n cio thyc hanh dya trén kinh nghiém lam

N 2 A 7 A :
sang ctia mOt nhom chuyén gia.

GPP: Good Practice Point (kinh nghiém thyc hanh lam sang)

HUGNG DAN THUC HANH LAM SANG HOI CHUNG BUONG TRUNG DA NANG



BAN BIEN SOAN

Ban chi dao
PGS TS Nguyén Viét Tién

GS BS Nguyén Thi Ngoc Phugng

TGS bién soan
ThS Lé Phuong Lan

ThS Vuong Thi Ngoc Lan
TS Le Hoang

ThS H6 Manh Tudng
ThS H6 S§ Hung

ThS Giang Huynh Nhu
BS Au Nhut Luan

TS Nguyén Xuan Hgi

ThS Lé Quang Thanh
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