| LNMTC: XU TRi NOI KHOA
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»  Muc ticu diéu tri: giam tri¢u chirng

Ghi nhd

s Cosoly luan diéu tri: roi loan lién quan
dén hién tuong viém va phu thudc estrogen
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= Tuyén NMTC va mo dém & bén ngoai TC

= MOt trong nhitng bénh ly thudng gap nhat
= Gay kho khan cho cac bac si phu khoa

= 5% - 10% phu nif trong tudi sinh dé

= Bi€u hién: dau, hifm mudn hodc ca hai

= Khdm viing chdu hodc chan doan hinh anh

Khai niém LNMTC
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Tai sao LNMTC gay dau?

= Viém man tinh va tién trién ¢ viing chau.
= Tan s6 hodc mirc d nang:

Dié‘ u tri dau do LNMTC = khong lién quan dén s6 lugng LNMTC

= lién quan dén d6 xam nhdp: sdu dau hon néng "
— = Diéu tri ndi khoa 224
- Endbme g = diéu tri khéng dic hiéu
ngnosqs anam,aggment

= giam kich thude nhung ko loai bo de ton thuong
= muc tiéu la kiém soat triéu _chfmg :
= phai hi¢u qua va an toan d¢ su dung dén man kinh hoac
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Vién ngwa thai két hop (COC)
= Khéng phai luén luén can thiét s COC:
» thong kinh ning hodc anh hudng téi chat lugng cude « diéu trj diu tay
song: xur tri giam dau bat ké nguyén nhéan = str dung rong rai
w tat ca chién lugc diéu tri la giam viém ving chau « it RCT so sanh véi cac pp diéu trj khac
= Nghi ngd LNMTC (khong can NS chén doén truéc) » Haradavacs. ®:
a thong kinh ning khong dap tmg véi NSAID = So sanh COC li¢u thap & placebo (4 thang theo chu ky): 100

BN dau ving chau man.
» Giam dang ké thong kinh, nhung ko khéc biét & nhom dau
vung chau ko lién quan dén hanh kinh

= an dau vung chiu, nét xo & de tir cung - ciing & vach
truc trang - am dao

» siéu am: hinh anh kh6i u LNMTC 6 BT a NC tién ctru ko nhém chimg 71 phy ni 5
= Chi NS trong truong hgp ¢6 the lay duge mo ton thuong: « chin dodn bang NS va dau viing chiu min
giam dau lau dai 50% BN bi LNMTC « COC 3 thang (ding theo chu ky): chi ¢ 30 BN giam dau
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» Khuyén cao ding thude lién tuc 7
# Tranh dugc hanh kinh nén giam dau
» Hop Iy vé sinh hoc vi gia thuyét trao ngugce mau kinh
= Ly do thudc vién ngira thai khong hiéu qua = .
= Thu thé estrogen va progestin ¢ mo LNMTC: thu thé
estrogen binh thuong nhung thu thé progesterone giam
nhi¢u hodc khong co
= Hau qua: m6 LNMTC bi anh huong boi estrogen ma
ko c6 hiéu qua khang estrogen cua progestin
= Ko ding qua 3 thang néu ko giam dau
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Depot progestin
DMPA: TB, ngira thai, nghién ciru giam dau LNMTC.
2 RCT = DMPA (104 mg) vs leuprolide: 6 & 12 thang
=« Két qua twong duong
# Giam BMD nhung it hon leuprolide ko cé addback
3/4 BN giam dau viing chau va rat kinh té
Khong CD ¢ BN mong c6 thai: trc ché rung trimg kéo dai
Rong huyét: kéo dai, ndng, kho diéu chinh
Chi dinh 1y tuong: LNMTC tén tai sau cit tir cung
Sir dung lau dai DMPA c6 thé giy giam BMD
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Progestin uéng

= COC: chira estrogen & progestin. Estrogen kich
thich mé6 LNMTC phat trién.

= Progestin don thuan dugc sir dung.
= Progestin uéng lién tuc: FDA chap thuan.
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Hé théng phéng thich
progestin trong TC (IUS)

= Levonorgestrel:
« khang estrogen manh trén NMTC.
« IUS phong thich LNG s.19.20;
« cung cap 20pg/ngay levonorgestrel tai viing chiu
« gan 60% BN: ¢6 teo ndi mac va v6 kinh
« khéng trc ché rung trimg
« > 50% BN hai long voi diéu tri sau 6 thang

= Loi diém '
« diéu trj lién tuc 5 nam khong can thay thé
= tap trung progestin tai viing chau cao
« it vao hé tuin hoan: giam tic dung phu toan thin
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« Batlgi: = Diéu tri ndi chii yéu & 2 thip ky truéde »
= ti I¢ roi vong khoang 5% » Tac dung phu androgenic:
= nguy co nhiém tring viing chau khoang 1,5% = tdng can, mun, rdm long, teo vi va nam hoa
= khéng (e ché rung trimg: ting nguy co u LNMTC = kho dung nap dé diéu tri lau dai
» tac dong lau dai cua LNG-IUS Ién BMD: khong rd » tic dong khong thuan loi [én nong do lipid =
» Hi¢u qua = = quan ngai ting nguy co ung thu budng trimg
» LNMTC ¢ truc trang am dao = cac phac db liéu tha‘ip hodc am dao duge mo ta =
» giam thong kinh va dau ving chau « Liéu 600 — 800 mg/ngay *:
» giam dang ké giao hop dau va di ciu dau » giam dau # GnRH
= giam nhe kich thude cac not xo & true trang am dao = tic dung phu nhiéu
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GnRH agonist
= GnRH agonist/addback la chqn I[Ia thir hai: - 86 sung estrogen & proges[in (addback) 28°
= khong dap ing v6i COC hodc progestin « Ngudng estrogen du thap dé bat hoat LNMTC
= tai phat triéu chung nhung du cao dé phong ngtra tricu ching
= Giam estrogen: bat hoat LNMTC va giam dau = Ngudng # bo sung noi tiét trong man kinh
= Téac dung phu do suy giam estrogen ': » 2 NC estrogen licu thap va progestin
« néng phirng mat, mat ngu « duy tri BMD va ko c6 triéu chiing thiéu estrogen
= kho AP, giam khodi cam va giam BMD = Giam dau 5 va 10 nim
= Nén dung két hop véi addback « giy v kinh & hau hét BN

» | mg 17B-estradiol hoac twong duong
= Tén suit don tai phat sau 5 nim: 53% «
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s Gosereline: Zoladex

GnRH luu hanh tai VN

« Tiém ciy dudi da
» Téac dung 1 thang

= Triptoreline: Diphereline
= Tiém bap dung dich nhii twong
» Tac dung | thang
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THUOC GIAM DAU

= Giai phap tam thoi

w Céc liéu phap diéu tri dau do LNMTC ¢6 thé can it

nhat mot chu ky dé bat dau giam dau
= Gitp BN dé chiu hon cho t6i khi diéu tri ndi khoa
chinh ¢6 hi¢u qua:
» Thude giam dau NSAID
= Opioid
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Thudc Wc ché Aromatase

Vin con la thir nghiém
= Quan sat: mé6 LNMTC cé enzyme aromatase va tu tao ra
estrogen, ngay ca khi khong co kich thich gonadotropin
= Hai NC: 6 thang dung (rc ché aromatase kém vai
norethindrone acetate liéu cao * hodac COC *:
= giam dau vung chdu c6 y nghia (phung khéng hoan toan)
0 LNMTC khong dap (g voi dicu tri thir nhat ‘
»  két hop progestin hoac COC dé phong kich thich budng
trimg va tao nang do tang tict gonadotropin *
= BMD o6n dinh trong 6 thang nghién ciru
Can xac dinh tinh an toan & hiéu qua khi sir dung lau dai
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Nghi ng lac ndl mac tir cung

Dibdu tr) CHC
Han tyc hose chu ky
/ DU trf CHC thikt byl \
A Y Didu trf nol khoa
NGl sol S bung el
vh " .P_n‘culnn i
dodn va didu *GnRH agonist
ﬁ véibé sung hermone
* Progestin IUS

* Danazol

P

Dibu trf NGl khoa hose
ngosl Khoa thit bl

1. Xem g chiin dodn: xét nghidm
bé sung * shuyén dén chuyén
khos khic ngodl phy khos

2. Didu tri dau man tinh va hi tror
nhidu mat
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Diéu tri ndi khoa vo sinh
lién quan dén LNMTC

Endome (B

D_Lagnosus anaﬂage
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= Bing chimg:
= [UI két hop kich thich budng trimg cai thién kha
nang thu thai & BN bi LNMTC ¢
= Hiéu qua chu yéu do kich thich budng trimg, vi
[UI don thuan ¢o6 thé khong cé 1gi

HO trg sinh san

8 Twmiron 15, Asher L), Mar 9n 35, Tuland T. Fertd Soerd 1997:6818-12
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Diéu tri ndi tiét

= Phan tich gop vé trc ché rung trimg/LNMTC:
= ko cai thién kha nang sinh san trong LNMTC
toi thiéu va nhe

« khong nén chi dinh don thuan

= (¢ ché ndi tiét trude hodc sau phiu thut:
=« khong ting hiéu qua so véi phiu thuit don thuin
« diéu tri kéo dai hodc tri hoan co hdi thu thai

7. Hughes £, Brown ), Cal bre 11, Farguitar C, Fedortow DM, Vandelowckhove P, Coctrane Dota bame Syst Rew 2007 b'll::'-:n('ﬂm‘l”az
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= Ti 1¢ IVF thanh cong hoi thap hon vs chan doan khéc ¢
s C6 thé e ché ndi tiét trude diéu tri IVF
= Bing ching: LNMTC man tinh hodc tién trién sé& co
lg1 khi diéu tri GnRH agonist trude khi thye hién IVF
= Tdng quan Sallam : GnRH 3 — 6 thang truéc IVF
= 3 RCT: 165 phu nir dugc diéu tri IVF
» ti 1€ thai LS cao hon (OR 4,28; C1 95% 2.0 - 9,15)
= 1 RCT: ti 1¢ sinh séng cao hon ¢ nhém diung GnRH

9. Bt &, Dunamoor-Su A, Coutfars C Fond Stord 200077118855
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Khuyén cao

Diéu tri dau do LNMTC

1. Chon lya dau tay:
« COC: ly tuong nhat la ding lién tuc. (I-A)
= Progestin: uéng, TB hodc dudi da. (I-A)
2. Chon lya thir hai:
« GnRH dong van két hgp bo sung noi tiét. (I-A)
= LNG-IUS. (I-A)

Luu y 1am sang

= Thudc diéu tri LNMTC nén dung t6i thiéu 3
thang & danh gia cudi ky.

= Dicéu tri kéo dai bang GnRH/addback voi
estrogen & progestin la pp hi¢u qua giam
tricu chirng va phai theo doi BMD.

= COC ko phai la thuée dung bo sung ndi tiét.
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Diéu tri VS do LNMTC

1.Néu BN da dc chan doan LNMTC thyc hién IVF,
GnRH phdi hop hd trg noi tiét trong 3 - 6 thang
trude IVF: cai thién ti I€ ¢o thai. (I)

Khuyén cdo

|.Khong nén diéu tri noi khoa vo sinh lién quan dén
LNMTC bang thude irc ché néi tiét vi khong co

3. GnRH dong vén két hop bd sung noi tiét ngay tir dau: co hiéu qua. (I-E)

thé sir dung lau dai (> 6 months). (I-A)

4. Trong khi ch¢ giam triéu chimg sau diéu tri n6i khoa hoic

ngoai khoa: giam dau (NSAIDs t&i opioid). (I11-A)
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@/ Khuyén cao cua ACOG

= D€ giam dau:
« GnRH: phu hdp, ca khi ko cé xac dinh cia NS (B)
« GnRH 3 thang hodc Danazol 6 thang (A)
« Néu GnRH hiéu qua, st dung tiép c6 addback (A)
» COC, progestin udng hodc tiém co hiéu qua (B)
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@ Khuyén cao cua ACOG

« LNMTC nang: diéu tri ndi khoa ko dua (C)

« LNMTC ko thé du doén trudc va cé thé hoi phuc:
néu ko co triéu ching thi ko can diéu tri (C)

= HRT ko CCP sau cat TC & 2 pp do LNMTC (B)
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