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0i chiing qué kich budng tring (HCQKBT) la

bién chiing nghiém trong nhat cda kich thich

budng tring (KTBT) trong diéu tri vo sinh.
HCQKBT thusng xay ra vai ngay sau khi tiém thudc kich
thich rung trting (hCG - human Chorionic Gonadotropin)
trong cac chu ky c6 KTBT bang clomiphene citrate
hay gonadotropin. HCQKBT nang gap trong 0,5-5%
chu ky thu tinh trong éng nghiém va c6 thé dan dén
tlf vong (Delvigne A va Rozenberg S, 2002). Biéu hién
cla HCQKBT nang thudng rat ram rd: budng tring
to, bang bung, tran dich mang phdi, réi loan dién gii,
gidm thé tich tudn hoan, thiéu niéu; trdm trong hon sé
la huyé&t khdi, suy gan, suy than, hoi chiing nguy cap ho
hép cép & ngudi I6n (ARDS: acute respiratory distress

syndrome).

Cho dén thdi diém hién tai, nguyén nhan chinh xac cla
HCQKBT van chua dugdc xac dinh. Qua nhing quan sat
trén lam sang cho thay, su phat trién ctia HCQKBT sau
KTBT dé lam bom tinh tring hay TTTTON lién quan dén

viéc st dung hCG vi sé khong co6 HCQKBT khi khong su
dung hCG. Yéu t6 phat trién ndi mach (VEGF - Vascular
endothelial growth factor) 1a chét trung gian tao mach
4 budng tring phu thudéc hCG quan trong nhat.Yéu t&
phét trién ndi mach khong nhiing kich thich sy phéat
trién clla mach mau maéi ma con 1a yéu t6 quyét dinh
trong tang tinh thdm thanh mach khi tuong tac voi
VEGEF receptor 2 (Alvarez va cs., 2007). Trong thdi gian
gan day, da co nhiing bang chiing cho thay su lién quan
cla VEGF trong co ché bénh sinh cla hoi ching nay
(McClure va cs., 1994; Albert va cs., 2002).

D4 c6 nhiing nghién clu vé cac dugc phdm c6 dic tinh
doi lap véi VEGF trong du phong va diéu tri HCQKBT.
Ngusi ta nhan thdy dopamine c6 kha néng Uc ché manh
va chon loc Ién tdc dung tdng sinh mach mau va tang
tinh thdm thanh mach cla VEGF (Ferrareti va cs.,
1992; Alvarez, 2007). Carbegoline va bromocriptine la
hai chat dong van cla dopamine dugc quan tam nghién
clu nhiéu nhit do hai chdt nay cung tac dong thong
qua Dopamine/dopamine receptor 2, tU dé co6 tac dung
lén VEGF/VEGFR-2 (Gomez va cs., 2006).



Chang t6i da tién hanh nghién clu dau tién tai Viét
Nam vé hiéu qua clia bromocriptine trong du phong HC-
QKBT. Két qua clia nghién ctu cho thay bromocriptine
kha hiéu qué trong du phong HCQKBT. Ti 16 HCQKBT
trong nghién clu nay la 3,37% (Giang Huynh Nhu va
cs., 2009), nghién cliu nay da dugc bao cao tai hoi nghi
cac chuyén gia vo sinh Chau A (AFEM) nam 2009. Hién
tai, chung t6i dang phdi hop voi trudng Dai hoc Y Dugc
TPHCM tién hanh mot nghién clu thuc nghiém lam
sang ngau nhién c6 nhom ching so sanh hiéu qué du
phong HCQKBT cua albumin va carbegoline véi két qua
buéc dau kha quan, két quéd busc dau cla nghién clu
da dudc bao céo tai hoi nghi “Ky thuat hé trg sinh san:

Thanh tuu va trién vong”, ndm 2011.

Muc tiéu cla bai nay nham cap nhat cac thong tin moi
nhat HCQKBT va trinh bay phac dé theo dai va xu tri
HCQKBT dang &p dung tai IVFAS, bénh vién An Sinh.

Triéu chiing Iam sang c6 thé thay ddi tlly theo d6 nang
va dién tién ctia HCQKBT. Triéu chiing khdi dau la cang
bung nhe, budn nén, tiéu chady. Cac triéu ching nay co
thé g&p trong Mot phan ba cac chu ky thu tinh trong
6ng nghiém. Bénh dién tién nang hon khi cac triéu
ching trén van ton tai kém véi cac triéu ching sau:

tdng can nhanh, tran dich mang bung cdng, ha huyét

ap tu thé, nhip tim nhanh, khé thd, tiéu it; hiém hon la
biu hién cla cac bién ching clia HCQKBT nhu xoén
budng triing, v8 budng tring gay xuét huyét trong &
bung, thuyén tdc mach, réi loan chiic nang gan, bién
chiing trén hé tiéu hoa, suy than, hoi ching nguy cép

ho hdp cap & ngusi I6n, bién ching tim.

Cho dén thoi diém hién tai, chua c6 mot xét nghiém
chuyén biét nao dé chan doan HCQKBT. D& chan doan
HCQKBT, ngusi ta chd yéu dua vao triéu chiing 1am
sang cla bénh nhan, hai budng tring to c6 nhiéu nang
va can co su hién dién clia hCG (c6 thé c6 ngudn géc

ndi sinh hay ngoai sinh).

Xem béng 1

Nam 1994, tac gid Lyons lan dau tien mo ta 2 loai
HCQKBT theo thsi diém khai phat bénh: HCQKBT sém
xay ra 3-7 ngay sau khi kich thich rung triing bang hCG,
HCQKBT mudn xay ra 12-17 ngay sau hCG. HCQKBT
s6m thudng la do hau qua cla viéc st dung hCG ngoai

sinh g4y kich thich rung triing va c6 lién quan dén dap

Bang 1. Phan loai héi chimg qua kich budng tring theo dé nang (Navot va cs., 2008)
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(ng qua muc cla budng tring v6i KTBT. HCQKBT muon
gay ra bdi hCG ndi sinh tu thai ky, dac biét la 6 nhing
trudng hop da thai (Papanikolaou va cs., 2005). Gan
day, theo tac gid Mathur, HCQKBT xay ra #10 ngay sau
ngay choc hut trdng (thay vi ngay tiém hCG trong phan
loai clia Lyons) dugc chan doan 18 HCQKBT muon, cac
trudng hop khac xay ra sém hon goi 1a HCQKBT sém
(Mathur va cs., 2000).

Yéu t6 quan trong trong su phat trién clla HCQKBT la
su hién dién ctia hCG. HCQKBT trung binh hay n&ng
xuét hién trong giai doan hoang thé 1a hau qua cla viéc
tiém hCG gay kich thich rung triing, hay trong giai doan
sém cla thai ky do su ché tiét ctia hCG noéi sinh. Khi
HCQKBT bAt dau khdi phat trong pha hoang thé nhung
bénh nhan khéng cé thai, thong thudng bénh sé tu gidi
han, gidm dan khi bénh nhan hanh kinh, rat hiém khi
phéat trién thanh HCQKBT n&ng. Biéu hién gidm dan
cla hoi ching c6 vé nhu song song véi su giam dan
clia hCG ngoai sinh trong mau. Trong trudng hop bénh
nhan cé thai, ndng do hCG trong mau tiép tuc tang do
c6 su ché tiét cla hCG noi sinh, c6 thé lam HCQKBT

nang hon va kéo dai.

Nhing trusng hgp QKBT nhe hay trung binh va Hct

<44%, bénh nhan c6 thé dugc diéu tri ngoai tru:

o N&m nghf tai giudng dé tranh t8n thuong va xoén phan
phu. Tuy nhién, bénh nhan khong nhéat thiét phai nghi
ngoi tuyét déi. Nén nhé rang & nhiing bénh nhan nay
¢6 tinh trang estrogen cao la mot nguy co cla thuyén
tac huyét khoi.

e U6ng nhiéu nudc: it nhat 1a 2 lit/ngay. Dan do bénh
nhan ghi nhan lugng nuéc udng vao va lugng nuéc
tiéu mbi ngay

e Ché do an nhiéu dam

e Co thé cho thudc chéng non hay thudc gidm dau khi

¢6 chi dinh

Cac van dé can theo doi:

e Bé&nh nhan can dugc theo déi siéu &m va thd Het mbi
2-3 ngay dé theo dbi cac triéu chiing va muc do cai
thién cla triéu chiing

e Cong thlic mau toan b, dat biét la Het

e Can nang

e \V/ong bung

Chi dinh nhap vién
e Hct tdng >5% hay Hct >45%
e Cé tran dich mang bung trén lam sang
e Bung céng
e Vong bung tdng >5cm so v6i ngay truéc dé
e Can nang tdng >1kg so véi ngay truéc dé
o Kho thd
o Nuéc tiéu/24 gis <1000ml

Céac danh gia sau day can dugc tién hanh ngay sau khi
nhap vién va lap lai thudng xuyén tuy theo tinh trang
bénh nhan
o Triéu chiing thuc thé

e Téng trang

e Tinh trang kho thd, cang bung, dau bung

e Can nang

e Vong bung

 Can bang dich: lugng dich vao va lugng nuéc tidu théi ra
e Can lam sang

e Cong thic méu toan b, dac biét la Het

e lon dd



o Albumin/méau

e Chiic ndng than

e Chiic nang gan: néu binh thusng khéng nhét thiét
lap lai mdi ngay.

e Siéu am theo déi kich thudc budng tring va dich

8 bung.

Diéu tri
e Duy tri thé tich néi mach: st dung Natri clorua
0.9% khi bénh nhan co6 biéu hién c6 dac mau
e Truyén albumin:
o Khi albumin mau gidm: <3 g/dL
 Sau khi choc do dich 8 bung va/ho#c dich mang phdi
o Xui tri tich tu dich 6 khoang thii 3:

e Choc do dich 6 bung: Trong nhiing trudng hgp QKBT
tuong déi nang, bu dich ngay ¢a khi st dung dung dich
keo van c6 hién tugng tiép tuc thoat dich vao khoang
bung, lam tang &p luc 8 bung, giéi han dudng hdi luu
cla tinh mach, lam gidm cung lugng tim va tusi mau
than thi phat. Hon na, ¢ thé 1am can trd tinh mach
than, gay pht xung huyét va huyét khéi than.

e Tran dich mang phdi: Kho thd nhidéu 6 bénh nhan
QKBT c6 thé do cd truéng lam gidm do di dong cla
c6 hoanh hay do tran dich mang phéi. Chan doan: X-
quang phdi. Trong trudng hop kho thd nhiéu do tran
dich mang phdi, tién hanh choc do mang phéi.

e Van dé phau thuat trong QKBT:

Can tranh t6i da phiu thuat trong QKBT, ngoai tri: v
nang budng triing, xodn bubng tring va thai ngoai tu
cung. Ngay cé trong nhing trudng hop nay cing phai

b3o ton t6i da.

KET LUAN

Nhing tién b6 trong diéu tri v sinh ngay cang dudc
nhan rong va dem lai co hdi lam cha me cho nhiéu cap
vg chong. Tuy nhién, mot s6 bién chiing nhu HCQKBT
c6 thé g&p phai trong qua trinh diéu tri. Do do, cac bién
phap chdn doan, du phong, phat hién sém va xd tri
dung dan can dugc phd bién, hudn luyén phu hop dé

gidm thiéu nguy c6 cho bénh nhan.

TAI LIEU THAM KHAO

. Alvarez C (2007). Preventing ovarian hyperstimulation syndrome.
The Journal of Clinical Endocrinology and Metabolism, 92, 282 -
284.

2. Alvarez C, Bonmati LM, Maestre EN, Sanz R, Gomez R, Sanchez
MF, Simon C, Pellicer A (2007). Dopamine agonist Carbegoline
reduces hemoconcentration and ascites in hyperstimulated
women undergoing assisted reproduction. The journal of Clinical
Endocrinology and Metabolism, 92, 2931 — 2937.

3. Albert C, Garrido N, Mercader A, Rao CV, Remohi J, Simon C, Pellicer
A (2002). The role of endothelial cells in the pathogenesis of ovarian
hyperstimulation syndrome. Molecular Human Reproduction, 8, 409
-418.

4. Delvigne A and Rozenberg S (2002). Epidemiology and prevention
of ovarian hyperstimulation syndrome (OHSS): a review. Human
Reproduction Update, 8, 559 — 577.

5. Ferrareti AP, Gianaroli L, Diotallevi L, Festi C va Trouson A (1992).
Dopamine treatment for severe ovarian hyperstimulation syndrome.
Human reproduction, 7, 180 — 183.

6. Gomez R, lIzquierdo MG, Zimmermann RC, Maestre EN, Muriel
IA, Criado JS, Remohi J, Simon C, Pellicer A (2006). Low-dose
Dopamine agonist administration blocks vascular endothelial growth
factor (VEGF) — Mediated vascular hypermeability without altering
VEGF Receptor 2 — Dependent luteal angiogenesis in a rat ovarian
hyperstimulation model (2006). Endocrinology, 147, 5400 — 5411.

7. Levine Z, Navot D (2008). Severe ovarian hyperstimulation syndrome.
In Textbook of Assisted Reproductive Technologies. Gardner DK,
Weissman A, Howles CM, Shoham Z. Informa Healthcare. London,
759 - 772.

8. McClure N, Healy DL, Roger PA, Sullivan J, Beaton L, Haning RV,

Connolly DT, Robertson DM (1994). Vascular endothelial growth

factor as capillary permeability agent in ovarian hyperstimulation

syndrome. Lancet, 344, 235 — 236.



