ROI LOAN TIEN MAN KINH VA MAN KINH

A. TIEN MAN KINH

I. PINH NGHIA

- La giai doan kéo dai khoang 2-5 ndm trudce khi man kinh.

- Pay 1a giai doan dic trung ctia su suy giam hodc thiéu Progesteron, Follicle-
stimulating hormone (FSH) va luteinizing hormone (LH) tang.

- Hau qua cua nhiing chu ky khong rung trimg va co ché phan hoi nguoc am
dua dén tinh trang cudng estrogen tuong doi.

II. CHAN POAN

2.1. Lam sang

- Tang tinh thdm thanh mach: dau v, dé bi phu.

- Chét nhon ¢6 tir cung (CTC) trong va long sudt chu ky.

- Tang phan bao & mo va va ndi mac tir cung (NMTC): ton thuwong di dudng
hodc tang sinh NMTC.

- R&i loan kinh nguyét (RLKN): chu ky ngan hodc thua, rong kinh, rong

huyét, cuong kinh.

- Hcf)i ch(xng tién kinh: tang can, chudng bung, tran bung dudi, dau v, lo au,
cang thang, bat an.

2.2. Can lam sang

Do luong noi tiét khong c6 ¥ nghia.

III. PIEU TRI
- C6 nhu cau ngtra thai bang thu‘éc: st dung thuéc ngura thai.
- Khong ¢6 nhu cau ngtra thai bang thuoc: di€u tri bang Progesteron.
+ Thubc ngira thai thé hé méi 20ug Ethinyl Estradiol va 1mg Desogestrel
thich hop cho nhitng truong hop co triéu ching 1am sang nang. Co thé sir dung

thudc ngua thai cho dén khi man kinh ¢ nhiing phy ntr khong ¢6 nguy co tim mach,
nhung t6i da 1a dén 50 tudi phai doi sang noi tiét thay thé.

~ + Progestins: duoc dung trong 10 ngay mdi thang dé gy ra kinh khi ngung
thuoc.
B. MAN KINH

I. PINH NGHIA
Mat kinh lién tiép 12 thang.



II. CHAN DOAN

- Xay ra ém dém hodc ¢ x40 tron: bdc hoa, chong mat, nhirc dau, rdi loan
tam ly, mét moi, t€ dau chi, tang can.

- Hodc khong xuﬁt huyét tir cung sau khi ngung diéu trj Progestogen & nhiing
trudng hop roi loan tién man kinh.

III. PIEU TRI

3.1. Muc dich: diéu trj cac triéu ching than phién.

3.2. Chi dinh

- Triéu ching van mach nhe.

- Thay doi 161 song: tap thé duc, yoga, thu giin.

- Diéu tri noi tiét.

- Vitamin E, thudc bé.

- Khau phﬁn an c6 dau nanh va ché phém estrogen thuc vét.

- Khau phén an c4 it thit, nhiéu rau qua tuoi.

3.3. Chong chi dinh

3.3.1. Chong chi dinh tuyét doi

- Ung thu sinh duc phu thudc estrogen: via, NMTC.

- Thuyén tic mach dang dién tién.

- Bénh 1y gan, nhét 14 gan mat dang dién tién.

3.3.2. Chong chi dinh twong doi

- Ri loan mén tinh chtrc ning gan.

- Tang huyét ap khong kiém soat.

- Tién can thuyén tic mach.

- Tiéu porphyrine cap tirng hoi.

- Tiéu duong khong kiém soat duoc.

3.4. Tac dung phu ciia estrogen thay thé

- Xuét huyét am dao.

- Tang can, gitt nudc, budn nén, dau va, thay dbi tinh khi.

- Tang sinh NMTC, ung thu NMTC, xuat huyét am dao bat thudng.

- Ung thu vu: estrogen tri liéu lam boc 16 ung thu va chua biéu hién: tang XUAt
do ung thu vu.



3.5. Thoi gian sir dung
_ - Li€u phap hormone thay :[hé (HRT: hormone replacement therapy) nén dung
0 liéu thap nhat va thoi gian ngan nhat c6 thé trong diéu tri trudc man kinh, nén bat
dau diéu tr1 som trude khi man kinh that su.
- Khong nén dung sau 60 tudi.
3.6. Lua chon thude
- Chon thanh phén Estrogen: nén chon loai tu nhién.
- Nén bo sung progestin >10 ngay/thang.
- Céc loai HRT trén thi truong Viét Nam
+ Estradiol valerate 2 mg (Climen)
Cyproteron acetate 1 mg
+ Estradiol valerate 2 mg (Cyclo-Progynova)
Norgestrel 0.5 mg
+ Tibolone 2,5 mg (Livial)
+ Estradiol 2 mg (Pausogest)
Norethisteron acetate 1 mg
+ Estradiol valerate 2 mg (Progyluton)
Norgestrel 0,5 mg
+ Estradiol valerate 2 mg (Progynova)
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