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DANH GIA KET QUA BIEU TR VO SINH TRONG HOI
CHUNG BUONG TRUNG DA NANG BANG NOI KHOA
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Tom tat

Muc tiéu: Xdc dinh ty Ié phdng nodn va ty Ié c6
thai sau diéu tri n6i khoa héi ching buéng trimg da
nang. Déi tugng va phuong phap: thi' nghiém lam
sang tién cuu ngdu nhién c6 kiém sodt. Bénh nhdn
dugc chdn dodn héi ching bubng tring da nang,
chdra vé sinh tai Khoa khdm bénh- Bénh vién Phu San
Trung Uong. Phén chia ngdu nhién vao ba nhém diéu
tri méi nhém 54 ca: nhém 1: uéng clomiphen citrat
(CC) 50 mg x 2 vién/ngay tir ngay 2 dén ngdy 7 cua
vong kinh, trong 3 thdng, nhém 2 ding metformin
500 mg x 2 vién/ngay trong 3 thdng, nhém 3 dting
metformin 500 mg x 2 vién/ngay trong 5 tudn sau dé
dung clomiphen citrat nhu nhém 1. Bénh nhdn duoc
ddnh gid kha ndng phéng nodn va kha ndng cé thai
qua siéu dm ddu do dm dao. Két qua: Ty Ié phéng
nodn cua ba nhém nghién cuu lan luot la: nhém 1:
61,1%, nhom 2: 57,4%, nhém 3: 81,5%. Ty lé co thai
ctia ba nhém lan luot la: nhém 1: 18,5%, nhém 2:
24,1%, nhém 3: 29,6%. Ty lé phéng noan cta nhém
két hop clomiphen citrat va metformin cao nhdt la
81,5% vdip < 0,05. Ty lé c6 thai cia ba nhém khdc biét
khéng c6 y nghia théng ké véi p > 0,05.

Tu khéa: budng tring da nang, diéu tri buéng
triing da nang, metformin két hop clomiphen citrat.

Abstract
Assessment the result of infertility treatment of the

1. Pat van de

Nam 1935, Stein va Leventhal 1an dau tién mo ta
cac triéu chung phuc tap cé lién quan dén hién tugng
khéng phéng noan. “Hoi chiing Stein- Leventhal.
Hién nay“Hoéi chiing budng triing da nang” (HCBTDN)
la tén goi dugc st dung rong rai nhat, mé ta dugc dac
diém chinh cta héi chiing nay, d6 1a hinh &nh budng
triing véi nhiéu nang nho trén siéu am.

Nam 1988 Polson va céng su nghién cldu trén
nhiing phu ni khoé manh, khéng bi hiém muén,
buéng tring da nang da dugc tim thdy ¢ 22% s6
phu nir & Rap binh thudng. Gardir (1992) thay tan

olycystic ovary syndrome (pcos) by internal medicine

Objectives: To assess the rate of ovulation
and pregnancy after medical treatment of PCOS.
Materials & methods: Prospective study using
randomized clinical trials with control. Patients
diagnosed with polycystic ovary syndrome,
infertility treatment in the Department of medical
examination - National Hospital of Obstetrics
and Gynaecology. Randomly assigned to three
treatment groups each group of 54 cases: group
1: oral clomiphen citrate (CC) 50 mg x 2 tablets /
day from day 2 to day 7 of the menstrual cycle, in
3 months, group 2: metformin 500 mg x 2 tablets
/ day in 3 months, group 3: metformin 500 mg x 2
tablets / day for 5 weeks and then use clomiphen
citrate as a group 1. Patients evaluate the possibility
of ovulation and pregnancy by vaginal ultrasound
probe. Results: Ovulation rate of the three study
groups respectively: group 1: 61.1%, group 2:
57.4%, group 3: 81.5%. Pregnancy rates of the
three groups respectively: group 1: 18.5%, group 2:
24.1%, group 3: 29.6%. Ovulation rate of combined
group clomiphen citrate and metformin are the
highest with 81.5% p <0.05. Pregnancy rates of the
three groups the difference was not statistically
significant with p> 0.05.

Key word: PCOS, Treatment of PCOS, Metformin
combine clomiphen citrat.

suat ctia héi ching nay la 16%. Theo Pham Nhu
Thao (2004) tai Bénh vién Phu San Trung uong trong
nguyén nhan vé sinh khong phéng nodn thi c6
51,6% la do HCBTDN [3], [6], [7].

Vao nam 1994, Velazquer lan dau tién ap dung
metformin diéu tri hoéi ching nay. TU d6 da co rat
nhiéu nghién ctu ing dung metformin diéu tri v
sinh trén thé gidi va mé ra hudng diéu tri mai vé
HCBTDN [8]. Hién nay cling tén tai nhiéu phac d6 noi
khoa diéu tri hoi chiing budng tring da nang, vi thé
ching téi nghién ctu dé tai: “Danh gia két qua diéu
tri vo sinh hoi chiing budng triing da nang bang noi
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VO SINH & HO TRO SINH SAN

khoa"tai Bénh vién Phu san Trung uong véi muc tiéu:
Xac dinh ty 1é phdng noan va ty lé cé thai sau diéu tri
ndi khoa.

2. Déi tuong va phuong phdp nghién cuu
2.1.Thiét ké nghién ciru:

St dung phuong phap nghién ctu thd nghiém
lam sang tién ciu ngdu nhién c6 kiém soat, nghién
clu tién cuu [4].

2.2. Déi tuong nghién ctiu:

Bénh nhan dugc chdn doan la HCBTEN trong
khodng thoi gian 36 thang, tu ngay 30/12/2007
dén ngay 30/12/2010. Bénh nhan dugc chia lam
ba nhém: nhém 1 diéu tri CC, nhém 2 diéu tri
metformin va nhém 3 phoi hop 2 thuéc metformin
va CC. Chung t6i lua chon bénh nhan vao ba nhém
theo phuang phap ngau nhién don. Toan bo bénh
nhan dugc xét nghiém dinh lugng hormon noi
tiét trudc va sau diéu tri. Tiéu chuin lua chon:
ngudi bénh dugc chdn doan HCBTDN theo tiéu
chudn Héi nghi Rotterdam - Ha Lan 2003 dua vao:
tiéu chuan 1: kinh thua hodc vé kinh; tiéu chuin
2: cudng androgen; tiéu chuan 3: buéng tring da
nang trén siéu am.Tiéu chudn loai tru: cé dia chi
khéng ré rang, c6 bat ky su pham quy nao déi véi
dé cuong nghién cuu.

2.3. Dia diém tién hanh:

Khoa kham bénh - Bénh vién Phu San Trung uong.

2.4. (G mau:

162 bénh nhan da tiéu chuan chon dugc dua vao
phan tich va chia [am 3 nhom.

2.5. Phuong phap chon mau

phuong phép ngau nhién don.

2.6. Quy trinh nghién ciru

kham bénh nhan, hai bénh s, tién st va dac diém
kinh nguyét, phat hién cac dau hiéu nam tinh hda.

- Siéu am (dudng am dao) do kich thudc buéng
tring, s6 lugng va kich thudc cac nang noan, su
phan b6 cac nang noan cda anh chup kém theo.
Lam hai lan trudc va sau diéu tri 3 thang vao ngay
3-5 clia vong kinh.

- 56 liéu dugc xtr ly bang phan mém SPSS 16.0 for
Windows.

3. Két quéa va ban luan

Trong thai gian nghién ciu tai Khoa Kham bénh -
Bénh vién Phuy San Trung uong, chung t6i da thu thap
162 bénh nhan du diéu kién vao ba mau nghién ctu
va dugc theo déi day du. Nghién cdu sinh (NCS) thu
dugc cac két qua dugc trinh bay dudi day.

BUI MINH TIEN, NGUYEN BUC HINH

Béng 1. Diic diém co ban cua nhom nghién ciu

Bién so Nhom NCI Nhom NCI Nhom NCIlI P
Tudi{niim) 2485259 | 2478303 | 2557429 | >0,05
BMI 2054243 | 2042207 | 2004213 | >0,05

Bénh nhan c6 dé tudi trung binh 1a 24,5 8 nhém
NCI; 24,78 8 nhom NC 1I; 25,57 8 nhém NC I, Su khac
biét vé tudi trung binh & ba nhém NC 1a khéng c6 y
nghia théng ké véi p > 0,05.

Bang 2. Két qua c thai theo thoi gian

. Nhom 1 Nhom 2 Nhom 3 (ong don dong
e Tle% Tile% Tik%

0 thai €/ e/ e/ 2 14 0,
ons (Cong don) s (Cong don) s (Cong don) S| Trle%

Saulthdng | 4 74 2 37 6 11,1 12 | 74

Sau2thdng | 4 148 5 13 8 259 171179

Sau 3thdng | 2 185 6 U1 2 296 10 | 241

Khong cothai | 44 | 815 4 759 |38 704 123 | 759

Tongeong 54| 100 | 54| 100 |54 100 | 162 | 100
(x*=511:p=0,276)

Bang 2 cho thay ty 1& c6 thai sau 3 thang diéu
tri cao nhat 1a & nhédm nghién ctu 3 chiém ty lé
29,6%, ty 1 cé thai thap nhat la 8 nhom nghién ciu
1: chi c6 18,5%. Tuy nhién su khac biét vé ty 1é co
thai gitra cdc nhém nghién cdu la khéng c6 y nghia
théng ké véi p > 0,05.

Bang 3. Ty I§ phong nodin két hop c6 thai cda ting phuong phdp diéu fr

K qui PN+ 1 Nhom 1 Nhom 2 Nhom 3 p
SL Tyk% | L | yk% | L | Tylk%
CoPN+CT 10| 185 13 | 4] 16 29,6
(OPN+khong(T | 23 | 426 | 18 | 333 | 28 | 519
Khong phongnodn | 21 | 389 | 23 | 426 | 10 | 185

Tang 541 100 | 54 | 100 | 54 | 100

P>0,05

Bang 3 cho thay toan bo két qua cé thai két hop
phdéng noan cda ting nhém diéu tri. Nhom 3 cho
két qua cé thai va phong noédn cao nhat chiém ty lé
29,6% va c6 phéng noan va khéng c6 thaila 51,9%.
Nhém 1 ty 1&é phong noan két hgp co thai thap
18,5% nhung ty 1é phéng noan lai cao han nhém 2
(42,6% so vGi 33,3%), su khac biét khéng cé y nghia
théng ké P > 0,05.

Bang 4. Ty I¢ phong noin cba tung phuang phap diéu fri
Nhom 1 Nhom 2

Nhom 3

Két qud phang noain = = = P
SL|Tyle% | SL | Tyle% | SL | Tyk%

(6 phéng noéin 33 1 61,1 | 31 | 57,4 | 44 | 815 |lssll(p>0,05)

Khong phongnodn | 21 | 38,9 | 23 | 426 | 10 | 18.5 |Isslll(p<0,05)

Téng 541 100 | 54 | 100 | 54 | 100 |lssll(p<0,05)

Sosanh cd 3 nhom

(x2=8,17: p <0,05)
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Bang 4 cho thay ty 1& phéng noan cao nhat la
3 nhom nghién cdu 3 chiém ty 1& 81,5%. Nhom
nghién ctu 1 ty 1é phong noan la 61,1%. Nhom
nghién ctu 2 cé ty l1é phong noan thap nhat
57,4%. Khi so sanh két qua phong noan gita hai
nhom nghién ctu 1 va 2, NCS thay su khac biét
khéng c6 y nghia théng ké p > 0,05 (x2 =0,5; p =
0,6). Nhung khi so sanh két qua phéng noan gitra
nhom nghién ctu 1 va nhém nghién cdu 3, NCS
thdy su khac biét la cé y nghia théng ké p < 0,05
(x2 = 5,47; p = 0,019) va so sanh két qua phong
noan gitra nhém 2 va nhém 3, NCS ciing thay su
khac biét c6 y nghia théng ké p < 0,05 (x2 = 7,37;
p = 0,0067). Bang 3 cho thdy toan bo két qua co
thai két hop phéng noan cua ting nhom diéu
tri. Nhém 3 cho két qua cé thai va phong noan
cao nhat chiém ty & 29,6% va c6 phdng noan va
khéng cé thaila 51,9%. Nhém 1 ty |é phdng noéan
két hgp co thai thap 18,5% nhung ty 1é phong
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