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TOM TAT

Tdng sinh ndi mac tit cung (TSNMTC) la bénh Iy thuong gdp & tudi tiéen man kinh, man
kinh. Bénh c6 thé dién tién thanh ung thu NMTC néu khdng diéu tri.

Phuong phdp nghién citu: thir nghiém lam sang khong nhom chimg dwoc tién “hanh tai
bénh vién Hung Vieong nham danh gia hiéu qua diéu tri TSNMTC don gian dién hinh.
Chiing t6i thuc hién nghién ciru 106 bénh nhan tdng sinh don gidn dién hinh ndi mac tit
cung trong ndm 5/2006-6/2007 tai Bénh vién Hiing Vuong duoc dieu tri bing Medroxy-
progesteron acetat trong 6 thdng, sau diéu tri 6 thdng tién hanh sinh thiét NMTC dé
danh gia hiéu qua diéu tri vé mat bénh [y.

Két qua: ddp iing diéu tri vé mdt ldm sang chiém 1§ 16 92.45% , ddp iing diéu tri vé
mdit bénh 1y chiém ty 1¢ 91.5%.U xo tit cung la yéu té du dodn cé lién quan dén khong
ddp itng diéu tri.

Két lugn: Piéu tri TSNMTC don gidn dién hinh bdng MPA dat hiéu qud cao. Sinh thiét
NMTC sau diéu tri nén duoc thuc hién béi vi 8.5% bénh nhéan vin ton tai TSNMTC.

THE EFFECTIVENESS OF TREATMENT OF TYPICAL SIMPLE
ENDOMETRIAL HYPERPLASIA BY PROGESTIN

ABSTRACT
Endometrial hyperplasia is a common disease in pre- and perimenopausal women. The
risk of progression of hyperplasia is endometrial cancer. Method: A clinical trial was
carried out at Hungvuong hospital to evaluate the effectiveness of treatment of typical
simple endometrial hyperplasia. 106 cases of typical simple endometrial hyperplasia at
the hospital from May 2006 to June 2007,were conducted into the study. A 6-month
course of Medroxyprogesteron acetat therapy was offered to all patients. The
pathological response was evaluate from the histopathology of the endometrium after
completion of the 6-month therapy. Results: Clinical and pathological response rates
are 92.45% and 91.5%.Significant factor predicting treatment non-responders is

fibroma. Conclusions: The current regimens of MPA therapy for typical simple
endometrial hyperplasia have high response rates. Endometrial biopsy should be offered
to the patients after treatment, because 8.5% have persistent lesions

DAT VAN BE

Ting sinh ndi mac t& cung 12 tién than cla ung th NMTC, néu khong diéu tri
sy tién tri€n thanh ung thu NMTC c6 thé x3y ra tir 3% dén 29% trudng hgp ting sinh
phuc tap trong vong 13 nam. %7

Piéu tri TSNMTC hoic phiu thuit, hoic bdo tdn phan 16n phu thudc vao phin
loai md hoc, tudi, nhu ciu cé con, vi cidc yéu td nguy co. BAt 1gi cia phuong phap
phiu thuit (cit tif cung, cit NMTC qua ndi soi, dot dién NMTC qua ndi soi budng ti



cung) 12 ho cit bd hoic phda vd NMTC. Ngudc lai muc dich cda diéu tri bdo ton 13 su
tho4i trién cia NMTC trd vé binh thudng d€ ngin ngira phat trién thanh ung thu tuyén
NMTC va c6 § nghia cuc ky quan trong doi véi nhitng phu nit mudn duy tri khd ning
sinh con.

Mic du sy thodi trién ty phdt chi€ém 75% trudng hop TSNMTC dién hinh
nhung liéu phdp progestin vin dugc lya chon ddu tién."" Trudce day, cdc tic gid sk
dung progestin diéu tri cho nhitng bénh nhan TSNMTC liéu cao va kéo dai. Nhung
hién nay khuynh huéng diéu tri st dung liéu thap hon va thdi gian st dung ciing ngin
hon.

PHUONG PHAP NGHIEN CUU
Muc tiéu nghién cdu:

Xdc dinh hiéu qua diéu tri TSNMTC don gidn di€n hinh (DGPH)
Phuong phap nghién ciu:

bay la mo6t thit nghiém 14m sang khong nhém ching.

Cich ti€n hanh:

TAt c4 nhitng phu nit d€n khdm phu khoa c6 két qué gidi phAu bénh cla nao
mo 1ong ti¥ cung 12 TS don gidn dién hinh NMTC tai BVHV tir 5/2006-6/2007.
Piéu tri ndi tict:

Provera 5Smg ngady udng 2 1an mdi 1an mot vién diing 20 vién trong mot thing,
bit dau udng tir ngdy thi 16 clia chu ky kinh. Sau diéu tri 6 thing sinh thi€t ndi mac
tlf cung d4nh gid d4p wng diéu tri vé mit bénh 1y.

Cich tinh ¢6 mau:
Cd mAu dugc tinh theo cong thic:

Z*1-a2P(1 = P)
N = d2

p=92.5% [8]; d = 0.05; Z 0.975= 1.96; N = 106 trudng hop.

Phuong phap xi 1y so liéu:
S6 liéu dugc thu thip bing phi€u thu thap dif liéu, ma héa va xit 1y bing phan mém
Stata 8.0.
KET QUA NGHIEN CUU
Pic di€m dich té hoc:

Trén 80% phu nif trong miu nghién cttu 1am nghé tu do, 61,32% phu nit c6
trinh dd vin hod dudi cAp 3, 66,04% phu nit c6 diéu kién kinh t& trung binh.




Bdng 1: Ddc diém dich té hoc ciia mdu nghién citu

Tén s6 (n=106) Ty 18 (%)

Nhém tudi

30-34 3 2.83

35-39 26 24.53

40-44 32 30.19

45-49 27 25.47

50-54 18 16.98
Tinh trang béo phi

BMI < 23 40 37.74

BMI > 23 66 62.26

Bdng 2: DPdc diém sdn khoa ciia doi tuong nghién citu

Tinh trang san khoa Tan sé (n = 106) Ty 1& (%)
So'lan sanh

Chua sanh 11 10.38

Sanh 1-2 1an 62 58.49

Sanh >3 1an 33 31.13
S6'1an nao

01an 34 32.08

1 1an 35 33.02

2 14n 23 21.70

>3 14an 14 13.2

Pic di€m phu khoa:

100% phu nit trong mAu nghién ctfu c6 tinh trang rong kinh rong huyét, 10,38%
bénh nhan cé bénh 1y u x0 tif cung kém theo, 57.55% bénh nhan c¢6 ding thudc ndi
ti€t (trong d6 ty 1€ dung thudc ngira thai 17.92%)

Bdng 3: Bdc diém ra huyét dm dao ciia déi tugng nghién citu
Tinh trang ra huyét Amdao  Tan sd (n = 106) Ty 1& (%)
Tinh chat ra huyét

Rong kinh 64 60.38

Rong huyé&t 42 39.62
S6 1an ra huyét bat thudng

11an 32 30.19

2 1an 32 30.19

>21an 42 39.62




Hiéu qua diéu tri:

92.45% bénh nhan ddp dng diéu tri vé mit 1Am sang vé6i thdi gian hanh kinh
trung binh 12 3 ngay, lugng kinh sau diéu tri gidm dan c6 § nghia thdng ké&. 91.5%
bénh nhan d4p ¥ng diéu tri vé mit bénh 1y, v6i sy thay d6i bé ddy NMTC trude va
sau diéu tri khdc nhau c6 y nghia thdng ké

Badng 4: Ddp itng ldm sang va ddp ving bénh 1y

Pip ing Pép ng bénh ly Téng s
lam sang Céo Khong
Cé 95(96.94) 3(3.06) 98(100.00)
Khong 2(25.00) 6(75.00) 8(100.00)
Téng s 97(91.51) 9(8.49) 106(100.00)
Bdng 5 : So sdnh thoi gian hanh kinh trung binh ciia mdi thang diéu tri
Thoi gian hanh kinh  Trung binh (ngay) SD Gia trip
Thang 1 5.839 1.41
Thang 2 5.481 1.14 0.0436
Thang 3 4.933 1.22 0.000
Thang 4 4.349 1.25 0.000
Thang 5 3.854 0.90 0.000
Théang 6 3.55 0.82 0.000

Bdng 6 : So sdnh lugng kinh trudc diéu tri va lugng kinh sau méi thang diéu tri

L;ﬂ';g ftvia | Nnidu | OR p KTC 95%
Tru6c dicu 45 61
tri (42.45%) | (57.55%)
Théng 1 (19211 ) (80§159 q | 0111 | 00000 | 0.021-0361
Théng 2 (50:592% F 49§026 | 16 | 00007 | 08053280
Thing3 | .5 19 94 | 0.000% | 3.755-30.284
(82.08%) | (17.92%)
Things | % 12 13.25 | 0.000%%%% | 4.880-50.412
(88.68%) | (11.32%)
Things | 1% 3 28.5 | 0.000%%%x | 7.536-241.01
97.09%) | (2.91%)
Things | % 4 28 | 0.000%x# % | 7.397-236.88
96.12%) | (3.88%)




Bdng 7 : So sdnh bé ddy ndi mac tit cung trudc va sau khi diéu tri:

NMTC NMTC sau (mm) OR p KTC 95%
trude [ 5 59 | 10-14
<5 4 2 0

(66.67) | (33.33) | (0.00)

5-9 11 18 4

(33.33) 1 5455 | (12121 16 5001% | 2.429-88.241

10-14 8 21 11
(20.00) | (52.50) | (27.50)

>15 1 15 9
(4.00) | (60.00) | (36.00)

* Phép kiém McNerma bdt cdp ndi mac tit cung truée va sau diéu tri

Bdng 8 : Pdp iing diéu tri vé mdt bénh Iy

P4p @ng diéu tri vé miit bénh ly Tansé n=106) Ty I¢ (%)
* Co6 dap ing
No6i mac tif cung tr§ vé binh thudng 97 91.51
* Khong dap dng 9 8.49
Ting sinh don gidn di€n hinh NMTC 8 7.55
Ting sinh phiic tap di€n hinh NMTC 1 0.94

BAN LUAN
Pic di€ém miu nghién ciu :

Trong miu nghién citu, da s6 bénh nhian & nhém tudi trén 40 tudi, trong d6
bénh nhan & d6 tudi 45-54 chi€m ty 1& cao nhat 42.45%.. Piéu nay cho thdy ting sinh
NMTC thudng xdy ra & nhitng phu nit quanh tudi min kinh. S6 bénh nhin c6 BMI >
23 chi€m ty 1€ cao 62.26%. Pa s6 cdc bénh nhan c6 tinh trang xuit huyé&t t cung bat
thudng va ty 1& bénh nhin c6 tién cin xudt huy&t tif cung bat thudng 2 1an trd 1én 1a
69.81%.

P4p dng diéu tri vé mit JAm sang:

Piép tng diéu tri vé mit 1am sang dudc ddnh gid qua sy ra huyét Am dao sau 4
thang diu tri. Chiing t6i nhin thdy c¢6 98 bénh nhin dugc ddnh gid 1a c6 ddp Gng
diéu tri v&é mit 1am sang chi€m ty 1& 92.45% v&i thdi gian hanh kinh trung binh gidm
din theo tirng thang diéu tri, sy khdc biét nay c6 y nghia thdng ké véi P< 0.05 (bdng
5) va c6 su khéc biét vé lugng kinh so véi trude diéu tri c6 y nghia thong ké v6i P =
0.000 (bang 6)



P4p ng diéu tri vé mit bénh ly:

Trong mAu nghién ctfu, nhin thdy c6 su thay ddi bé day ndi mac tif cung trén
siéu Am truSc va sau khi diéu tri (bdng 7).

Tru6c diéu tri, ty 1& bénh nhan c6 bé diy ndi mac tif cung > 10 mm chi€m da
s6 63.21%, trong d6 25.47% bénh nhan c6 bé diy NMTC > 15mm, ty 1& bénh nhin ¢
bé day NMTC < 5mm chi€m ty 1& thdp 5.66% qua dé cho tha'y mic du bé diy NMTC
< 5mm nhung khi ti€n hanh sinh thi€t vin c6 ton thuong ting sinh NMTC, nhin thiy
trong s6 nhitng bénh nhin nay da s6 16n tudi hodc c6 tién cin ra huyé&t bat thudng
nhiéu 1an, c6 ding thudc noi ti€t d€ diéu tri r&i loan kinh nguyét trudc do.

Sau diéu tri 6 thdng, ty 1&é bénh nhin c6 ndi mac ti cung <5mm 13 23.08%,
trong khi d6 ty 1& bénh nhan c6 NMTC > 10mm gidm con 23.08%, va khong thay c6
bénh nhian nao c6 NMTC > 15mm.

Khi so sdanh bé diy noi mac tif cung & nhitng bénh nhin nay truc va sau khi
diéu tri c6 su khdc biét c6 y nghia thdng ké véi gid tri P= 0.0001.

Sinh thi€t NMTC van la tiéu chuidn vang d€ chin dodn bénh ly ndi mac ti
cung[4] Do d6, sau khi diéu tri 6 thdng bénh nhin dugc sinh thi€t ndi mac ti cung dé
ddnh gid hiéu qua diéu tri. o) day ching toi st dung ong hiit pipelle 12 mdt cannula
c6 dudng kinh 3.1mm mém déo bing poly- propylene. Sau khi dwa 6ng hiit vao budng
tr cung, piston bén trong vé dudc rit ra, tao d4p luc Am dé miu ndi mac 14y dugc.
Trudng hop bénh nhan con ra huyét nhiéu can nao sinh thi€t d€ cAm mau.

Ching to6i nhan thdy ¢6 97 bénh nhan c6 k&t qud sinh thi€t ndi mac t cung trd
vé binh thudng, dudc ddnh gid c6 dip tng di€u tri vé mit bénh 1y chi€m ty 1&
91.51%, 9 bénh nhin c6 két qua sinh thi€t vin con tdn thuong ting sinh dién hinh
NMTC, trong d6 8 bénh nhan 13 ting sinh don gidn dién hinh va 1 bénh nhin cé két
qua sinh thi€t 12 ting sinh phifc tap di€n hinh NMTC.

Diéu chi y trong 98 bénh nhin c6 ddp Gng IAm sing nhung khi sinh thi€t
NMTC c6 3 trudng hgp cé k&t qua vAn con tdn tai bénh 1y ting sinh don gidn dién
hinh ndi mac t cung, chi€m ty 1& 3.06%. Nhan thdy trong 3 trudng hop ndy bénh
nhan thudc d6 tudi > 45, c6 tinh trang béo phi, c6 tién cin ra huyét bat thudng nhiéu
1an, va da tirng st dung thudc ndi ti€t d€ diéu tri r6i loan kinh nguyét, trén siéu Am bé
day NMTC cida nhitng bénh nhan nay trong khodng 5-9mm c6 2 bénh nhin va 1 bénh
nhin c6 bé diy NMTC trén siéu 4m 12 14mm, va c6 1 bénh nhin c6 bénh 1y u xo i
cung di kem.

Trong nghién cdu cda ching tdi st dung Provera 10mg/ ngay dung 10 ngay
trong 1 thang va dudc udng vao ngay thit 16 clia chu ky kinh. V§i ty 1& bénh nhan c6
ddp tng 1am sang 92.45% va d4p Gng vé mit bénh 1y 91.51%, ddng thdi trong s6
nhitng bénh nhin theo ddi tdi kham sau khi hoan tit dgt diéu tri c6 2 bénh nhin c6
thai cho tha'y hiéu qud diéu tri clia chiing t6i thinh cong c6 ¥ nghia.

M0&i quan tAm lién quan d&n tdn thuong ting sinh con tdn tai hay ti€n tri€n sau
khi diéu tri 1a chuyén dang 4c tinh. Ngudi ta khong bi€t & nhitng ngudi khong dap dng



diéu tri c6 nguy cd cao hon ti€n tri€n thanh nhitng tén thuong xAm 141 hon hay khong.
Pé& xdc dinh nguy cd, nhitng trudng hgp khong ddp tng diéu tri can phai dugc ddnh
gid va thdi gian theo doi dai hon, bdi vi thdi gian d€ bénh nay chuyén dang 4c tinh thi
thdi gian dai va thay ddi khac nhau. P&i vdi ting sinh don gidn hoic ting sinh phitc
tap nguy cd ti€n trién thanh ung thu thip khodng 1 -3 %, thdi gian chuyén ti€p thanh
ung thu x4p xi khodng 10 nim, va d6i vdi ting sinh NMTC di€n hinh diu tién sé& ti€n
trién thanh ting sinh NMTC khong dién hinh trudc khi trd thanh ung thu.”

G nhitng trudng hop khong dap tng diu tri, sy thuyén gidm bénh c6 thé dat
dugc sau khi diéu tri 14p lai v6i progestin & liéu cao hon va thdi gian dai hon. O nhiing
trudng hdp khé khin hon c6 thé can diéu tri bing phiu thuat.

KET LUAN

Hiéu qua diéu tri vé mit bénh ly d6i v6i bénh nhan ting sinh don gidn di€n hinh noi
mac tif cung sau diéu tri 6 thing bing Provera chi€m ty 1& 91.51% . Hiéu qua diéu tri
vé mit 1am sang chi€m ty 1& 92.45% . Trong sd nhitng bénh nhin c6 dap ng lam
sang, nhung khi sinh thi€t NMTC vAn con ton thudng ting sinh, chi€m ty 1& 3.06%.
Bénh 1y u x0 t cung 1a y&u t6 c6 dnh hudng xau dén hiéu qud diéu tri TSNMTC.
Nhitng trudng hgp ddp ng 1am sang can theo ddi biing siéu Am va sinh thiét ndi mac
tlf cung dé d4nh gid chinh xdc hon.
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