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Tom tat

Ty 1€ khoi bénh cda nhém u nguyén bao nudi nguy co thap dat khoang gan 100%, trong khi dé ty Ié ti& vong cia nhém
u nguyén bao nudi nguy co rét cao van la mét con s6 dang k&, dac biét la t&r vong sém. Nhiing bénh nhén c6 diém tién
lwong FIGO = 13 diém c6 tién luong xdu néu duoc diéu tri khdi dau bang phac d6 da hda chat truyén théng van thuong
duoc strdung & nhitng bénh nhan u nguyén bao nudi nguy co cao. Nguyén nhén tir vong sém la do v& cdc nhan di can tai
n&o, gan va phéi. Bénh vién Phu San Trung uong tir théng 4/2021 dén thang 11/2021 d& diéu tri khéi cho 5 bénh nhén
u nguyén bao nuébi nguy co rat cao, di€ém FIGO = 13 diém. Cdc bénh nhén nay da duoc diéu tri phdc dé EP liéu thap 3
chu ky lién tiép trude khi chuyén sang phac d6 EMACO. Khéng bénh nhdn nao géap bién ching vé nhén di cdn hay nhiém
tring hodc thiéu mau. Néng dé B HCG giam sau 3 dot EP déu dat trén 97%. Két luan: diéu tri phdc d6 EP liéu thap trudc
khi chuyén sang EMACO la an toan va hiéu qua cho nhém bénh nhan u nguyén bao nuéi nguy co rat cao.

T khoa: u nguyén bao nubi nguy co rét cao; tir vong sém; phdc dé EP lidu thdp.

Low dose EP induction before starting EMACO in 5 ultra — high risk GTN

patients

Phan Thu Hang', Nguyen Van Thang?, Le Thi Thu Huong?, Bui Thi Chi Mai?
"Hanoi Medical University

2National Hospital of Obstetrics and Gynecology

Abstract

Despite a nearly 100% overall survival rate for gestational trophoblastic disease (GTN), ultra high - risk patients
with FIGO score > = 13 are at increased early death risk when compared to patients with FIGO score < 13. The main
cause of early death is massive bleeding in the lesions including intracranial haemorrhage and hepatic metastasis
rupture bleeding. In this report, we make the mention of 5 ultra high — risk GTN cases with FIGO score > 13 who were
treated by EP low dose induction at NHOG. BHCG serum significantly reduced after 3 EP cycles (more than 97%). There
is no massive bleeding with the lesions at the liver, brain or lung. Conclusion: Low dose EP induction before starting
EMACO is safe and efficient in ultra - high risk GTN patients.

Keywords: ultra high — risk gestational trophoblastic disease; early death risk, EP low dose induction.

1. DAT VAN DE [2]. Tuy nhién cac s6 liéu vé viéc str dung phéc d6 EP cho

U nguyén bao nudi 1a bénh ly ac tinh cla t€ bao la
nudi, gém 4 hinh thai: chira tring xam |an, u nguyén bao
nudi, u nguyén bao nudi ving rau bam va u nguyén bao
nuoi dang bi€u mo. Trong dé nhém u nguyén bao nuoi
nguy co cao diém tién luong FIGO = 13 diém co tién
luong xau va ty |é tdr vong cao, dét biét la tr vong sém
[1]. Nguyén nhan t& vong sém ngay trong vong 4 tuan
sau khi diéu tri héa chat la do v& cac nhan di can tai no,
gan va phéi. D& giam ty lé tir vong sdm nay, mang ludi
ung thu qudc gia My (NCCN) da khuyén céo nhitng bénh
nhan u nguyén bao nuodi di cén xa cé diém tién lugng
FIGO = 13 di€m thi nén dugc diéu tri hda chat bang phac
do6 EP ligu thap, gém c6 Etoposide 20mg/m? va Cispla-
tin 7100mg/m? truyén tinh mach ngay 1, ngay 2 méi tuan
trong 1-3 chu ky trudce khi chuyén sang phac d6 EMACO
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dén nay con nhiéu han ché. Trong bdo céo nay chiing t6i
muén dé cap dén 5 truang hgp u nguyén bao nudi nguy
co rat cao lan dau tién dugc diéu tri thanh céng bang
phéac do EP liéu thap tai khoa Phu Ung thu Bénh vién Phu
San Trung uong.

2. BAO CAO CA BENH

Truong hop 1:

Bénh nhan Nguyén Thi Q., 35 tudi, dia chi: Kién Thuy
- Hai Phong.

PARA 3033. 3 [an dé thuong di thang. Lan dé cudi
cung vao thang 12/2020. Sau dé bénh nhan xuat hién
thi€u mau, dau bung, di ngoai phan |an mau. Tai Bénh
vién Viét Tiép - Hai Phong, bénh nhan dugc phau thuéat
cat khai u rudt non va sinh thiét cac khoi u tai bé méat gan.



Giai phiu bénh ly sau ma la nhan di can ung thu biéu mo
hudng dén choriocarcinoma. Két qua chup MRI so néo,
0 bung, ti€u khung va CT scanner nguc thay tn thuong
nhiéu & di can tai gan, than, phdi va co tir cung, trong
dé khai tai gan co kich thudc 16n nhat 44x52mm. Diém
tién luong theo FIGO 14 17 diém, bénh nhan dugc diéu
tri phac d6 EP ligu thap trong 3 chu ky lién tiép. BHCG
giam tir 817981U1/I xudng 11153U1/I (gidm 98,6%). Sau
5 thang diéu trj truyén 6 chu ky EMACO, 3 chu ky EMAEP
va phau thuat cat tir cung, bénh nhan dugc xuat vién va
theo ddi ngoai tru.

NCUYEN THI CUYREL153

Hinh 1. T6n thuong gan cta bénh nhan Nguyén Thi Q.
trén MRI

Truong hop 2

Bénh nhan Ta Khanh L., 25 tudi, dia chi: Tam Diép -
Ninh Binh. PARA 1011. Bénh nhan sau hut thai tring 2
tuan tai Bénh vién San Nhi Ninh Binh, giai phdu bénh Iy 1a
chtra trirg hoan toan, xét nghiém BHCG tir 160634 Ul/I
-> 156427 Ul/I. Chup CT scanner 256 ddy toan than phat
hién céc & di can tai gan, than, tuy, 2 ph&i va trong co tir
cung. Trong dé, 2 khéi di cén tai phdi va co tir cung co
kich thudc 16n nhat 1a 45x31mm va 46x43mm. Diém tién
luong theo FIGO la 14 diém. Sau 3 chu ky EP, BHCG giam
tlr 249184 Ul/l xudng 6491UI/1 (gidm 97,4%). Tiép tuc diéu
tri 7 chu ky EMACO va ph&u thuét cat tir cung, bénh nhan
duogc xuat vién, két thuc thai gian diéu tri kéo dai 4 thang.

Truong hop 3

Bénh nhan D& Thij L., 54 tudi, dia chi: Tan Binh - Hoa
Binh. PARA 2032. Hai con dé thuong. Lan hat thai gan
nhat cach day 4 nam. Bénh nhan rong huyét kéo dai, di
kham tai Bénh vién Phu San Thai Binh phat hién nhan
di can chorio tai am dao. Xét nghiém gHCG 877669Ul/I,
bénh nhan dugc chan doan u nguyén bao nudi va chuyén
dén Bénh vién Phu San Trung uwong. Chup CT scanner
256 day toan than phat hién cac & di can tai phai, trong
ti€u khung va co t&r cung. Nhan di can I6n nhat la trong
day chang rong bén phai kich thudc 75x40mm. Diém
tién lugng theo FIGO 13 15 diém. Sau 3 chu ky EP, BHCG
gidm tir 877669 U/l xudng 7206 UI/I (gidm 99,2%). Tiép
tuc diéu tri 7 chu ky EMACO va phéau thuéat cat tdr cung,
bénh nhan dugc xuat vién sau 4 thang diéu tri.

Hinh 2. Hinh anh nhan di can trong day chang rong
ctia bénh nhan D6 Thi L.

Truong hop 4

Bénh nhan Nguyén Thi H., 24 tudi, dia chi: Nho Quan,
Ninh Binh. PARA 0010.Sau hut thai trirng 1 thang, bénh
nhan xuat hién rong huyét, BHCG tédng tir 4400U1/I Ién
26510Ul/I. Chup CT scanner 6 bung va MRI so ndo phat
hién nhan di can tai ndo, gan, phéi phai, cot séng, mao
chau va t& cung. Trong d6 nhan di can tai gan co kich
thude [6n nhat 66 x 52mm. Bénh nhan dugc diéu tri 3
chu ky EP, BHCG gidm tir 26510 UI/L xudng 608UI/L
(gidm 97,7%). Siéu am lai khai tai gan kich thudc con
42x39mm.

Hinh 3. T6n thuong gan clia bénh nhan Nguyén Thi H.,
trén MR

Truong hop 5

Bénh nhan Vi Thi T,, 42 tudi, dia chi: Hitu Liing - Lang
Son. PARA 2002. Sau m@ chira ngoai t&r cung 2 thang,
bénh nhan xuat hién dau bung va rong huyét. BHCG:
1148147 Ul/1. Chup CT scanner phat hién di can tai gan,
phdi, phic mac thanh bung va 1 nhan di can Ién trong
ti€u khung kich thudc 81x110mm, chén ép vao céac tang
xung quanh. Diém tién lugng theo FIGO 16 diém. Sau
truyén 3 dogt EP, BHCG con 1454U1/1 (giam 99,8%), khai di
cén trong ti€u khung kich thudc con 84x85mm. Tiép tuc
diéu tri 7 chu ky EMACO va phau thuéat cat td&r cung, bénh
nhan dugc xuat vién sau 4 thang diéu tri.
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3. BAN LUAN

Bénh nhan u nguyén bao nudi nguy co rit cao diém
tién luong FIGO = 13 diém can duoc phan loai va tién
lwgng diéu tri kém va ty lé tir vong cao, déc biét [a ty 1é
t&r vong sm. Theo nghién ctu cla Bolze P-A., va cong
su nam 2016, ty 1é tir vong sém khi so vdi tdng s6 ca tlr
vong & nhdm bénh nhan u nguyén bao nuéi cé diém tién
luong FIGO = 13 diém la 54% trong khi ty 1é nay & nhém
u nguyén bao nudi c6 FIGO < 13 diém chi la 9% [3]. Céac
trudng hop t&r vong sém trong bénh Iy u nguyén bao nubi
thuong do v& nhan di can tai gan, ndo, phdi gay chay
mau trong 8 bung hodc chdy mau néi so [4]. Do dé khi
diéu tri can luu y lam sao dé€ tranh v cac nhan di can nay
gay t&r vong cho bénh nhan. b€ dat dugc diéu do trén thé
gidi da co nhiéu cong trinh bao céo trong do6 cé dé cap
dén viéc str dung phéac do EP liéu thap [4,5,6]. Trong bao
cdo nay, tat ca cac bénh nhan déu cé diém tién lugng
FIGO = 13 di@m, cao nhat 1a 17 diém v&i cac nhan di cén
tai ndo, gan, than, phdi, t&r cung va day chang rong. 2
bénh nhan cé di can gan kich thudc > 5cm, 2 bénh nhan
di c&n trong ti€u khung kich thuéc 7ecm va 10cm. 1 bénh
nhan di can phai kich thudc 5cm. 3 bénh nhan c6 BHCG
trude diéu tri > 800000UI/I. Sau 3 dot hoa tri EP, nong
dé BHCG giam rat nhanh, déu dat trén 97%. Mac du cac
nhan di can rat I6n nhung khong cé bénh nhan nao gap
bién chirng v& nhan di can va t&r vong trong qua trinh
diéu tri. Siéu &m 6 bung danh gia lai déu thay kich thudc
céac nhan di can nhd di. Két qua nghién ctru cla ching
t6i cling phl hop véi bao cdo cua téac gia Alifrangis C., tai
bénh vién Charing Cross nam 2013. Tac gia nhan thay
ty & t&r vong sém clGa nhém bénh nhan u nguyén bao
nudi di cdn xa dugc diéu tri EP chi la 0,7 %, giam déng ké
khi so sanh véi nhom bénh nhan khéng dugc diéu tri EP
trude nam 1995 la 7,2% [5]. Mét nguyén nhan khac gay
ra t&r vong la bién chirng ha bach cau sau khi diéu tri da
hoa chat gay ra séc nhiém khuan. Vi vay khi nhan xét vé
hiéu qua cla phac do EP, ngoai céc tiéu chi nhu nong do
B HCG giam, kich thudc, so lugng céac nhan di can giam
di, ching t6i con nhan thay phac dé nay kha an toan khi
danh gia vé céc tac dung phu. Tat ca cac bénh nhan déu
6 thé trang t6t, khdng cé bénh nhan nao bi ha bach cau,
tang men gan hay thi€u mau ho&c nhiém trung trong thai
gian diéu tri EP. Hau hét cac bénh nhan déu cé dap ing
t6t véi phac d6 EMACO. Trung binh mdi bénh nhan can
truyén thém 7 chu ky EMACO dé€ néng d6 BHCG trd vé
am tinh. Tinh trang khang hoa tri chi thdy & 1 bénh nhan
u nguyén bao nudi sau dé (Nguyén Thi Q.,). Viéc néng do
BHCG giam rat nhanh sau 3 chu ky EP (giam > 97%) da
gop phan lam giam s chu ky EMACO dugc st dung dé
diéu tri noi tiép. Nho d6 cac bénh nhan ciing it gap cac
tac dung phu clia hda chat va téng thai gian diéu tri dugc
rat ngan hon.

4. KET LUAN

T4t ca cac bénh nhan trong bdo céo nay déu co6 diém
tién luong theo FIGO = 13 diém véi cac nhan di cén rat
I6n tai ndo, gan va phdi. Mac du sé lugng bénh nhan
trong bao cédo nay chua nhiéu nhung két qua ban dau
cla chung téi cho thay phac dé EP két hop véi EMACO
|4 an toan va hiéu qua. Viéc st dung phac do EP trudc

khi chuyén sang EMACO d& lam gidam nguy co v& nhan di
can va giam ty lé t&r vong sdm ctia nhém 5 bénh nhan u
nguyén bao nudi nguy co rat cao nay.
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