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Bénh vién da khoa My Dic

DINH NGHIA VA NGUYEN NHAN

ROI LOAN PHONG NOAN

R6i loan phéng noan thudng gip & tré em
gai va phu nit trong do tudi sinh san, thudng cé
lien quan dén rdi loan chitc ning cua truc ha
ddi — tuyén yén — budng tring!"?. Cac rbi loan
bao gdm: thay ddi tin sb hoic tinh déu din cua
chu ky kinh, rong kinh, cudng kinh hay mot sb
trudng hop c6 thé gay vo kinhP!. Rbi loan phéng
noan dan dén rbi loan chu ky kinh nguyét, anh
hudng xAu dén chit lugng cudc sbng va la mot
trong nhing nguyén nhan thuong gip ctia hiém
mudn, v sinh.

Trong do tudi sinh san, khi khong cé thai,
khong cho con ba va khong st dung noi tiét
ngita thai, m&i thang budng tritng ngudi phu nit
c6 mOt nang noan vugt trdi va phong noan. Tinh
déu din ctia phéng nodn thuong duge danh gid
thong qua tinh déu din cia chu ky kinh nguyét.
Da phan nhitng phu nit phéng noan déu din cé
chu ky kinh nguyét tit 24 — 35 ngay. Réi loan
phéng nodn c6 thé duge biéu hién qua chu ky
kinh nguyét khong déu. C6é thé nghi ngd rbi
loan phéng noan khi bénh nhan c6 kinh nguyét
khong déu (chu ky ngin hon 24 ngay hoic dai
hon 35 ngay) hodc bénh nhan c6 xuit huyét ti
cung bt thudng hoic v6 kinh. Tuy nhién, chu
ky kinh nguyét déu khong dong nghia 1a phéng
noin déu, vin c¢6 1 — 14% phu nit c¢6 chu ky
kinh nguyét déu gip nhing chu ky khong phéng
noan!¥.

Toan bd co ché va nguyén nhan cuaa ri loan
phéng nodn vin chua dugc hiéu biét day da. Cho
dén nay, nguyén nhan phd bién nhét gay rbi loan

phéng nodn [ hoi ching budng tring da nang,
chiém khoang 70% céc truong hop. Céc nguyén
nhén khac gdm bénh Iy tuyén gidp (2 —3%), bénh
Iy tuyén yén (13%), cudng androgen do ting san
tuyén thugng than hoic u tuyén thuong than
(2%), chua 6 nguyén nhan (7 — 8%) va rbi loan
truc ha ddi — tuyén yén chitc ning (do thira can,
rbi loan an ubng, luyén tip cudng do cao)... Rbi
loan phéng nodn do ting prolactin mau chiém
5—10% céac truong hop rdi loan phéng noan do
tc ché sy ché tiét gonadotropin. Hau hét phu
nit ting prolactin mau thudng vo kinh hay c6
kinh thuab!.

CAC HE THONG PHAN LOAI VE ROI

LOAN PHONG NOAN TRUGC PAY

DPé thuén tién cho tng dung lam sang, nghién
cttu khoa hoc va giang day, nhiu t3 chic trén
thé gi6i da dua ra cac phén loai vé rdi loan phéng
noan.

Hé thdéng phan loai réi loan phéng nodn dau
tién dugc cong bb bdi WHO vao nam 1973, chia
rbi loan phéng nodn ra lam ba nhém.

- WHO nhém I: R&i loan phéng nodn
do suy vung trung tAm (Hypogonadotropic
Hypogonadal Anovulation). Nhém bénh nhan
nay chiém 5 — 10% nhitng phu nit bi rdi loan
phéng noan véi ndng do FSH, LH, estradiol
rAt thAp. Nguyén nhan la do bit thudng trong
su ché tiét gonadotropin — releasing hormone
(GnRH) ho#c tuyén yén khong nhay cam véi



GnRH. C6 thé ké dén céc truong hop nhu luyén
tap thé luc cudng do cao, sut can dot ngdt, hoi
chitng Kallmann.
— WHO nhém II: Réi loan phéng nodn do rbi
loan chtc ning (Eugonadotropic Estrogenic
Anovulation). Nhém nay chiém 75 — 85% phu
nit rdi loan phéng nodn, dic trung bdi ndng dod
FSH va estradiol trong méu binh thuong, ndong
do LH binh thuong hoic ting. Thudng gip nhit
trong nhém nay 14 hoi ching budng tring da
nang (Polycystic ovary syndrome — PCOS).
— WHO Nhém III: Réi loan phéng nodn do suy
budng tring (Hypergonadotropic Anovulation),
chiém 10 — 20% céc trudng hop, dic trung boi
ndng dd FSH ting cao va da sb 1a vo kinh. 4
nhém bénh nhan nay, budng tring khong c6 kha
nang dap Gng vdi cdc hormone hudng sinh duc.
Vi du dién hinh 13 nhitng bénh nhén suy budng
tring, mit mo budng tring sau phiu thuat hay
do bAt thudng nhiém sic thé (hoi ching Turner).
Trong phén loai nay, rdi loan phéng noan do
tang prolactin mau dugc xép vao nhém khac.

Ba nim sau khi dé xuit phan loai dau tién,
WHO cong bd bang phén loai tht hai cta rdi
loan phéng noan dua trén ndng do prolactin,
ndng do FSH va test progestogen. Phan loai nay
chia rdi loan phéng noan lam bay nhém:

— Nhoém I: Suy ha ddi — tuyén yén.

— Nhém II: Réi loan chitc ning ving ha doi —
tuyén yén.

— Nhém III: Suy budng triing.

— Nhém IV: Di dang dudng sinh duc bdm sinh
hodc méc phai.

— Nhém V: U ting tiét prolactin.

— Nhoém VI: Tang prolactin mau khong do u.
— Nhoém VII: U khong c6 chitc ning & viing ha
ddi — tuyén yén.

Tit d6 dén nay, phan loai caia WHO da duogc
4p dung rdng rai trong cac sach vé phu khoa,
hiém mudn, va noi tiét sinh san. Ddng thoi, mot
sb téc gid cang diéu chinh cdc phéan loai nay
thanh nhiéu phién ban khac nhau.

Phan loai nay dugc bién soan dya trén S8
tay huéng din diéu tra va chin dodn cip vg
chdng hiém mudn cta T8 chic Y té Thé gisi
niam 1993 (WHO Manual for the Standardized
Investigation and Diagnosis of the Infertile
Couple). Theo d6, rbi loan phéng noan dugc
chia lam ba nhém:

— Nhém I: Gonadotropins va estradiol thép.

— Nhém II: Réi loan gonadotropins va estradiol
binh thudng.

— Nhoém III: Gonadotropins cao va estradiol
thap.

Trong phan loai nay, nhém I vé co ban dé
cap dén thiéu ning sinh duc va suy tuyén yén
(hypogonadotropic  hypogonadism) va cac
trudng hop ting prolactin mau. Nhom II thuong
duoc goi 1a "ri loan chic ning truc ha doi —
tuyén yén — budng tring" va hau hét coi nhém
nay 1a nhing phu nit mic hoi ching budng
tritng da nang. Nhom III 1a nhém bénh nhan suy
budng tring.

PHAN LOAI VE XUAT HUYET

TU CUNG BAT THUONG

(ABNORMAL UTERINE BLEEDING —

AUB) CUA FIGO

Lién doan Phu khoa va San khoa Qubc té
(International Federation of Gynecology and
Obstetrics — FIGO) cong bb phan loai vé xuit
huyét tit cung bat thuong (Abnormal Uterine
Bleeding — AUB lan dau nam 2011 va cip nhat
phién ban mdi ndm 2018%1%. Theo d6, AUB
duoc phan loai dya trén hai hé thdng la System
1 va System 2.

System 1 m6 td AUB trong do tudi sinh san
theo tin s6, tinh déu din, thoi gian ra mau ti
cung va lugng méu. Phién ban cip nhét gin
nhét ctia System 1 mo ta xuAt huyét ti cung bat
thuong nhu sau:

— Ramadu kéo dai: > 8 ngay ra mau.



— Ra madu thudng xuyén: > 4 lan ra méu trong
khoang thoi gian 90 ngay.

— Raméu khong thudng xuyén: < 2 1an ra mau
trong khoang thoi gian 90 ngay.

- Ra méu khong déu: Do dai ctia chu ky dai
nhét va ngin nhét cach nhau trén 7 — 9 ngay.
Trén 1am sang sé 4p dung [a trén + 4 ngay.

System 2 mo ta vé nhitng nguyén nhan c6 thé
giy AUB, bao gdm 9 nguyén nhan dugc viét tit
1a PALM—COEIN. Cu thé la:

- Polyp (AUB-P);

— Adenomyosis (AUB-A);

- U x0 co tt cung Leiomyoma (AUB-L);

— Tang sinh va bénh Iy 4c tinh (Malignancy
and hyperplasia AUB-M);

- Bénh Iy dong mau (Coagulopathy AUB-C);
— Réi loan phéng noan (Ovulatory dysfunction
AUB-O);

- Bénh Iy nd6i mac ti cung (Endometrial
disorders AUB-E);

- Do diéu tri (Iatrogenic AUB-I);

— Chua 6 nguyén nhin — Not otherwise
classified (AUB-N).

Trong nhém nguyén nhan ABU-O — ttc
xuft huyét t&t cung bt thudng do rdi loan phéng
nodn, chan doan thuong dugc xac lap bang tinh
chét chu ky kinh nguyét va nguyén nhan thuong
dugce cho ring do mot trong nhitng rdi loan cha
truc ha doi — tuyén yén — budng tring.

HE THONG PHAN LOAI ROI LOAN
PHONG NOAN THEO FIGO 2022011

K& tit nhing 1an Lip lai diu tién ctia phan loai
cta WHO, da c6 nhitng tién bo dang ké trong
viéc hiéu biét vé sinh Iy budng triing, qua trinh
phéng noan va sinh Iy bénh cuta céc rbi loan
phong noan. Do d6, viéc c6 mdt phan loai toan
dién va cap nhét hon 1a rit can thiét.

Do d6, FIGO thanh 1ap Uy ban Chi dao Réi
loan phéng noan (Ovulatory Disorders Steering
Committee — ODSC) bao gdm céc thanh vién
ctia Uy ban v& Réi loan Kinh nguyét (Committee
on Menstrual Disorders —- MDC) cia FIGO (nay
la Uy ban v& Réi loan Kinh nguyét va cdc Van dé
Stic khoe Lién quan, Committee on Menstrual
Disorders and Related Health Impacts -
MDRHI) va Uy ban v& Y hoc Sinh san, Noi
tiét va Vo sinh (Committee on Reproductive
Medicine, Endocrinology and Infertility). Uy
ban da dua ra mot hé théng phén loai r6i loan
phéng nodn méi dé 4p dung cho thyc hanh 1am
sang, nghién cttu khoa hoc va giang day.

DPé dua ra hé théng mdéi, FIGO da thuc hién
dong thuan DELPHI tit 46 chuyén gia trén toan
thé giéi. Thuc hién tudn ty cdc budc: 3 vong
khao sét, hop mit truc tiép, vong 4 va vong dua
ra két luan vé hé théng phan loai gdm hai tAng.
(Hinh 1)

Tang 1 dugce goi [a HyPO-P. Trong d6, nhém
I gdm nhitng bénh nhan suy viing ha doi; nhém
Il gdm nhitng bénh nhén suy tuyén yén; nhém I11
gdm nhitng bénh nhan c6 bit thuong tai budng
tritng; va nhéom IV [a nhiing bénh nhan PCOS.

O thng thtt 2, mbi nhém nguyén nhan cia
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tang 1 duogc chia lam 10 nguyén nhan nhé duge
viét tit [a GAIN — FIT — PIE. Cu thé la Genetic
(do gen), Autoimmune (tu mién), latrogenic
(do didu tri), Neoplasm (khdi u); Functional
(co ning), Infectious and Inflammatory (nhiém
tring va viém), Trauma and vascular (chin
thuong va mach mau); Physiological (sinh ly),
Idiopathic (tu phat), Endocrine (ndi tiét).

UNG DUNG CUA HE THONG PHAN

LOAI ROI LOAN PHONG NOAN MOI

Heé thdng méi duge thiét ké cho céc béc si
lam sang, cac nha nghién ctu khoa hoc va cac
thay c6 giang day y khoa diing cho muc tiéu [am
sang, nghién ctu va gidng day. Tuy thudc vao dbi
tuong, rdi loan phéng noan c6 thé chi tip trung
phan loai vao bén nhém & tAng 1 HyPO-P hoic
thém chi tiét dugc cung cp bai ting 2 GAIN—
FIT-PIE.

Dé 4p dung hé théng phéan loai nay, bénh
nhan phai duoc xac dinh 1a bi r6i loan phéng
noan. Hau hét, nhung chic chin khong phai tht
c4, 16i loan phéng nodn duge goi ¥ boi su hién
dién cua céc triéu ching cua AUB, vo kinh dén
chay mau kinh khong thuong xuyén hoic khong
déu. Do d6, nhitng bénh nhéan c6 kinh nguyét
khong déu hodc khong thudng xuyén déu dugce
coi 1a bi 16i loan phéng noan.

Viéc phan loai rbi loan phéng noan theo ting
1 va 2 doi hoi bac st lam sang phai thuc hién khai
thac bénh s, thim kham that kj va phan tich
céc cAn lam sang dé xdc dinh nguyén nhén co
ban c6 thé gay ra ri loan phéng noan dé ¢é cach
xtt tri pha hgp.
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Vi du 1: Bénh nhén kinh nguyét khong déu,
khong thuong xuyén va ra miu kéo dai, xét
nghiém ndi tiét c6 ting prolactin mau, hinh anh
cong hudng tit cho thiy mot khdi u & tuyén yén.
Bénh nhan dugc phan loai la loai 2-N (nhém 2:
Tuyén yén — Neoplasm nghi do khéi u).

Vi du 2: Bénh nhan kinh nguyét khong déu,
khong thuong xuyén, rim 1ong nhe, siéu Am thay
it nhit mot budng triing c¢6 hon 20 nang thi cAp,
khong kém nang vugt troi hodc nang noan thé.
Bénh nhan sé dugc loai 4 — PCOS.

Trén thuc té, kha ning xdc dinh vi tri giai
phiu va co ché bénh sinh ¢ thé khé khin tiy
theo nguyén nhén rdi loan va cdc ngudn luc sn
6 tai co sd'y té. Tuy nhién, bac sinén chin dodn
chinh xac dé diéu tri phu hop cho cic truong
hop rbi loan phéng noan tity theo nguyén nhan.

LOT KET

Hé théng FIGO phan loai r6i loan phéng
noan HyPO-B, GAIN-FIT-PIE da dugc dé trinh
dé xem xét nhu mot tiéu chuén trén toan thé gisi
cho chim séc 1am sang, nghién ctu khoa hoc,
dich t& hoc va giang day. Viéc 4p dung hé théng
mdi c6 thé gitp ning cao kién thic cta ching
ta vé co ché, chin dodn va quan Iy bénh nhan
r6i loan phéng noan. Viéc ap dung nay cin cé
st ho tro chung ctia céc hiép hoi va chuyén gia
thudc chuyén nganh san phu khoa. Cudi ciing,
khong c6 hé théng nao duge coi 1a vinh vién, vi
vay viéc ting dung phan loai mdi, xem xét va stta
ddi can than can duge thuc hién thudng xuyén.
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