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TOM TAT

Dt vin dé: Thai ngodi tir cung chuwa vé la mot cdp ciru san khoa thwong gdp trong thiee hanh
ldm sang, dac biét o phu nit trong do tuéi sinh san. Néu dwoc phat hién som khi bénh nhan con on
dinh huyét déng, diéu tri ndi khoa bang Methotrexate don liéu dwoc xem la phirong phdp béo ton hiéu
qua, gitip tranh phau thudt va duy tri kha ndng sinh san ti nhién. Tuy nhién, viéc theo doi sau diéu tri
dong vai tro quyét dinh trong danh gia dap vung va phdt hién som that bai diéu tri. Muc tiéu nghién
ciru: Nghién cvu gia tri tién luong cua ty 50 B-hCG ngay 7 so voi ngay 1 trong diéu tri thai ngoal tu
cung chira vé bang Methotrexate don liéu. Poi twgng va phwong phdp nghién civu: Nghién ciru doan
hé mot nhém trén 141 bénh nhan thai ngodi tir cung diéu tri Methotrexate don Ileu tai Bénh vién Phu
San thanh pho Can Tho trong khodng thoi gian tir nam 2024 — 2026. Két qud: Tudi trung binh 30,96
+ 6,371, nhém 20-35 tuoi chiém 71,6%. Triéu chimg thuong gdp la tré kinh (61,7%), ra huyét am dao
(72,3%) va dau bung (70,2%). Nong do B-hCG trong khodng tir 1000-3000 mIU/ml chiém ty 1é cao
nhat (57,4%). Ty 1é thanh cong sau mét lieu Methotrexate la 61%, két qua chung dat 91,5%. Mirc
giam B-hCG >10,6% tir ngay 1 dén ngay 7 cé gid tri tién dodn dwong 90,8%, do nhay 80,2%, dé ddic
hiéu 87,3% (p<0,001). Két lugn: Methotrexate don liéu la phmmg phap diéu tri hiéu qua cho thai
ngoai tir cung chua vo. Su giam B-hCG 210,6% giita ngdy 1 va ngay 7 la Yéu 16 tién lwong dang tin

cdy va cé thé dwge sir dung trong theo déi va di dodn két qud diéu tri.

Tir khéa: Thai ngodi tir cung, Methotrexate, don liéu, két qua diéu tri.

ABSTRACT

PROGNOSTIC VALUE OF THE DAY-7 TO DAY-1 3-HCG RATIO IN THE
TREATMENT OF UNRUPTURED ECTOPIC PREGNANCY WITH SINGLE-
DOSE METHOTREXATE AT CAN THO OBSTETRICS AND GYNECOLOGY
HOSPITAL IN 2024-2026

Doan Minh Tuan®, Nguyen Huu Du, Le Minh Kha

Can Tho University of Medicine and Pharmacy

Background: Unruptured ectopic pregnancy is a common obstetric emergency in clinical
practice, especially in women of reproductive age. If detected early when the patient is
hemodynamically stable, medical treatment with a single dose of Methotrexate is considered an
effective conservative method, avoiding surgery and help preserve natural fertility. However, post—
treatment monitoring plays a crucial role in assessing response and early detection of treatment
failure. Objective: To evaluate the prognostic value of the p-hCG ratio on day 7 versus day 1 in the
treatment of unruptured ectopic pregnancy with a single dose of Methotrexate. Materials and
methods: A single— cohort study was conducted on 141 patients with ectopic pregnancy treated with
a single dose of Methotrexate at Can Tho Obstetrics and Gynecology Hospital from 2024 to 2026.
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Results: The mean age was 30.96 + 6.371, the 20-35 age group accounted for 71.6%. Common
symptoms included delayed menstruation (61.7%), vaginal bleeding (72.3%), and abdominal pain
(70.2%). The highest percentage of f-hCG levels ranged from 1000-3000 mIU/ml (57,4%). The
success rate after a single dose of Methotrexate was 61%, the overall success rate was 91.5%. A [5-
hCG reduction of >10.6% from day 1 to day 7 had a positive predictive value of 90.8%, sensitivity of
80,2%, and specificity of 87.3% (p<0.001). Conclusion: Single— dose Methotrexate is an effective
treatment for unruptured ectopic pregnancy. A decrease in -hCG of >10,6% between day 1 and day
7 is a reliable prognostic factor and can be used in monitoring and predicting treatment outcomes.
Keywords: Ectopic pregnancy, Methotrexate, single dose, treatment outcome.

I. PAT VAN PE

Thai ngoai tir cung 1a mot bénh 1y quan trong trong d6 tudi sinh san, dic trung boi

su 1am t6 cua phdi thai ngoai khoang ndi mac tir cung, thudng gap nhét tai dng dan trimg.
Tinh trang nay chiém khoang 1-2% tong s6 ca mang thai va van 1a mét trong nhimg nguyén
nhan hang dau gay tu vong me trén toan thé gisi [1]. Trudce day, phiu thuat 1a phuong phap
diéu tri duy nhat cho thai ngoai tr cung (TNTC). Tuy nhién, tir nam 1989, diéu tri noi khoa
bang Methotrexate (MTX) heu don da dugc chung minh 1a mét lya chon an toan va hiéu qua
o nhu’ng bénh nhan 6n dinh vé huyét dong. Phuorng phép nay nhanh chong duoc chip nhan
rong rai nho tinh it xAm 1an, kha ning bao ton voi tir cung va ty 1¢ thanh cong cao, dao dong
tir 65-95% tuy theo tiéu chuan lya chon bénh nhan va ndng d6 B-hCG ban dau [2]. Cac nha
nghién ctru trude day da xac nhan trong phac d6 nay, su giam ndéng do B-hCG hon 15% trong
khoang thoi gian tir ngay thir 4 dén ngay thtr 7 sau khi dung Methotrexate duogc coi 1a diéu tri
thanh cong vdi gia tri du doan duong tinh duge ghi nhén cao t61 93% [3]. Gia tri dy doan cua
phac d6 hién tai da nghién ctru trong nhiéu thap ky qua va cac phuong an thay thé da dugc dé
xuat. Mot trong s6 d6 khuyén nghi bo qua viéc do B-hCG vao ngay 4, trong d6 thanh cong
diéu tri dugc du doan boi mire giam 25% giira ngay 0/1 va ngay 7 [4]. Atkinson ciing da dé
xudt mot phac d6 méi voi bat ky muc giam p-hCG ndo giita ngay 1 va ngay 7 déu nhan thay
hiéu qua cua n6 trong duong voi phac d6 hién tai [5]. Dé danh gia van d¢ trén ‘nghién ciru cua
chiing t6i duoc tién hanh véi muc tidu: Nghién ciru gid tri tién lugng cia ty s f-hCG ngay 7
s0 v6i ngdy 1 trong diéu tri thai ngoai tir cung chua v bang Methotrexate don licu.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Tét ca bénh nhan dugc chin doan thai ngoai tr cung chua v, dugc chi dinh diéu tri
MTX don liéu tai Bénh vién Phy San thanh phé Can Tho trong thoi gian tir nim 2024 - 2026.

- Tiéu chuin chon miu: Bénh nhan TNTC & voi tring chua v va c6 huyét dong
6n dinh, khong xuat huyét trong 6 bung, B-hCG < 5000 mUI/ml, kich thudc khdi thai < 4
cm (qua siéu 4m), khong c6 phdi thai, tim thai trong khéi TNTC (qua siéu 4m), chirc ning
gan than trong giGi han binh thuong, dong ¥ tham gia nghién ciu.

- Tiéu chuén loai trir: Bénh nhan dang cho con bu, ¢6 phdi hop thém thai trong tir
cung, di tng MTX, c6 cac bénh ndi khoa: suy gan, suy than, suy giam mién dich, suy tiy...,
Bénh nhén tir chéi didu tri MTX hodc khong thé theo doi lau dai.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru doan hé mot nhom.

- C& miu: Trong thoi gian nghién ciru chiing t6i thu thap dugc 141 mau thoa tiéu
chuén chon mau va tiéu chuén loai tru.

- Phwong phap chon miu: Chon mau thuan tién khong xac suat.
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- Noi dung nghién ctru:

+ Pic diém chung: Tu01 (theo Oliveira F. C. [6] tudi sinh san chia 1am 3 nhom: <20
tudi, tudi sinh san 20 — <35 tudi, >35 tudi).

+ Pic diém 14m sang va cin 1am sang: Triéu chimg co ning, ndng do p-hCG ngay
1, ngay 7.

+ Pénh gia két qua diéu tri:

Két qua diéu tri: Thanh cong sau mot lidu (diéu tri 1 licu MTX duy nhét, dugc theo
ddi hang tuan cho dén khi 4m tinh, khong can can thiép thém). Thanh cong sau cung (duoc
diéu tri tir 2 lidu MTX tro 1én, nong d6 p-hCG giam >15%, dugc theo ddi hang tuin cho
dén khi am tinh, khong can can thiép thém).

Tién luong két qua diéu tri ndng d6 p-hCG ngay 7 so vi ngay 1.

- Phwrong phap phén tich va xir 1y s6 liéu: Nhap va xtr 1y s6 lidu bang phin mém
thong ké SPSS 27.0.

- Pao ditc trong nghién ciru: Nghién ciru duoc su thong qua ctia Hoi dong Dao
dirc trong nghién ctru y sinh hoc ciia Truong Dai hoc Y Dugc Can Tho theo s6 phiéu chap
thuan 24.281.HV/PCT-HDDD.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Béng 1. Phan bd tudi

Tudi Tan s (n) Ty 18 (%)
<20 5 3,5
20-<35 101 71,6
>35 35 24,8
Trung binh 30,96 £ 6,371

Nhén xét: Trong tong ’S(A) 141 bénh nhan ¢ 71.6% tir 20 dén <35 tudi chiém ty 1¢
cao nhat, nhom tir 35 tuodi chiem 24,8%
3.2. Pic diém 1Am sang va cin 1am sang

Lam sang
Bang 2. Tri€u chung co ning (n=141)
Triéu chung co nang Tan s6 (n) Ty 1€ (%)
Pau bung 99 70,2
Ra huyét 4m dao 102 72,3
Tré kinh 87 61,7

Nhan xét: Trén 141 bénh nhan, c6 72,3% bénh nhan ra huyét am dao chiém ty I¢ cao
nht, tiép theo 1a dau bung chiém 70,2%.

Can l1am sang
Béng 3. Nong d6 B-hCG vao vién

Nong d B-hCG vao vién (mIU/ml) Tan s6 (n) Ty 18
<1000 47 33,3
1000 — 3000 87 57.4
>3000 13 9,2
Tong 141 100%
Trung binh 1547,44 + 950,57
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Nhan xét: Nong d6 B-hCG trong khoang tir 1000— 3000 mIU/ml chiém ty 1& cao nhat
57,4%, c¢6 33,3% bénh nhan c6 -hCG < 1000 mIU/ml.

Béng 4. Trung binh ndng d6 B-hCG thoi diém ngay 1 va ngay 7

Két qua diéu tri Thanh cong Thit bai
B-hCG ngay 1 1370,7 £ 849,8 1823,8 £ 1038,4
B-hCG ngay 7 909,9 +745,7 2745,5£2150,9

Nhén xét: Nhom diéu tri that bai c6 trung binh B-hCG ngay 7 cao hon so voingay 1
va nhom diéu tri thanh cong co6 trung binh B-hCG ngay 7 thap hon so vdi ngay 1.
3.3. Panh gia két qua diéu tri
3.3.1. Két qua diéu tri
Béng 5. Panh gia két qua diéu tri

Két qua sau 1 licu MTX Két qua sau ciing
Tan s (n) Ty 18 (%) Tan s (n) Ty 18 (%)
Thanh cong 86 61 129 91,5
That bai 55 39 12 8,5
Tong 141 100% 141 100%

Nhan xét: Co 86/141 bénh nhan co két qua thanh géng sau khi diéu tri MTX don
lidu, cac truong hop con lai phai tiém liéu thir 2 hodc chuyén sang di€u tri ngoai khoa. Két
qua di€u tri chung c6 91,5% thanh cong.

Béng 6. Danh gia két qua diéu tri theo nong d6 f-hCG

Nong do Két qua diéu tri sau mot lidu MTX
B-hCG vao vién Thanh coéng That bai
(mIU/ml) Tan s6 (n) Ty 18 (%) Tan s6 (n) Ty 18 (%)
<1000 32 37,2 15 27.3 p=0,011
1000 — 3000 51 59,3 30 54,5 x*=18,98
>3000 3 3,5 10 18,2
Tong 86 100 55 100%

Nhan xét: Nong d6 p-hCG luc vao vién c0 lién quan dén két qua diéu tri, ndng do p-
hCG cang cao ty 1€ thanh cong cang thap. Su khac biét co y nghia thong ké (p=0,011).
3.3.2. Tién lwgng két qua diéu tri dua trén nong do p-hCG ngay 7 véi ngay 1

ROC Curve

-
-

e

,

Sensitivity

17- Specificity
Biéu d 1. Biéu dd duong cong ROC cua ty sé B-hCG ngay 7 voi ngay 1
AUC = 0,893, KTC 95%: 0,842—0,944, p < 0,001, cutoff: 10,6%
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Nhén xét: Phan tich duong cong ROC cho thiy ty sb B-hCG ngay 7 v6i ngay 1 ¢6
gia tri trong tién lwong thanh cong diéu tri Methotrexate don lidu, véi AUC = 0,893 (KTC
95%: 0,842—0,944, p<0,001). Gié tri cutoff t6i wu duoc xéac dinh 13 10,6%.

Bang 7. Tién lugng két qua diéu tri dya trén ndng d6 B-hCG ngay 7 so véi ngay 1

Két qua

Do giam Thanh cong Thét bai Tong PPV:90.8%
B-hCG NPV: 73,8%

Giam > 10,6% 69 (90.8%) 7 (9,2%) 76 (100%) x%:61,52

Giam < 10,6% 17 (26,2%) 48 (73,8%) 65 (100%) p<0.001

Téng 86 (61%) 55 (39%) 141 (100%)
D6 nhay (Se): 80,2%
D¢ dac hiéu (Sp):87,3%

Nhén xét: Hiéu qua diéu tri TNTC bing MTX don liéu gitta nhom ¢6 ndng do B-
hCG ngay 7 giam >10,6% so voi ngay 1 va nhém c6 néng do -hCG ngay 7 giam <15% so
véingay | khac biét co6 y nghia thong ké (p<0,001).

IV. BAN LUAN

4.1. Pic diém chung

Tubi: Trong nghién ctru cta chung t61 chi yéu tap trung 6 nhom 20 — <35 tudi. Két
qua nay tuong dong voi Nguyén Vian Hién [9] va Nguyen Thi Twoi [11] d&u cho ghi nhan
ty 1¢ cao nhat & do tudi ‘nay. Thai ngoai tr cung la mot bién ching cua thai ky, ma nhom tur
20 dén 35 tudi 1a d6 tudi sinh san nén thudng gap & nhom tudi nay.

4.2. Pic diém 1Am sang va cin 1am sang

Lam sang

Biéu hién thuong gip trong nghién ciru gdm tré kinh, ra huyét am dao va dau bung,
twong ty mo hinh triéu ching kinh dién da duoc ghi nhan trong cac nghién ciru trude.
Truong Thi Linh Giang [7] va Nguyén Vin Hién [9] déu cho thiy ba triéu chimg nay Xuét
hién voi tan sut cao & bénh nhan thai ngoai tur cung, trong do ra huyét 4m dao 13 biéu hién
noi bat nhat. Sy trong dong nay cho thy gia tri dinh hudng chan doan ciia tam chimg 1am
sang van con y nghia trong thyc hanh, du hién nay viéc xac dinh bénh vin phu thuc nhiéu
vao siéu 4m va B-hCG huyét thanh.

Can l1am sang

Phan b6 ndng d6 p-hCG vao vién trong nghién ciru nay twong ddi phii hop véi cac
nghién ctru trudc ddy ¢ nhém bénh nhan thai ngoai tir cung dugce chi dinh diéu tri noi khoa.
Truong Thi Linh Giang [7], HS Thi Thu Hang [10] va Nguyén Thi Tuoi [11] déu ghi nhin
phan 16n truong hop tap trung ¢ nhém B-hCG tir 1000— 3000 mIU/ml cho thay day la dac
diém thudng gip & nhimg bénh nhan dugc lwa chon diéu tri Methotrexate don lidu. Sy tuong
ddng nay hop 1y vi tiéu chuan chon bénh giita cic nghién ctru déu wu tién cac truong hop
huyét dong E)n dinh, khéi thai chwa v& va nong d6 B-hCG con trong gi6i han phu hop dé
diéu trj bao ton. Ngoai ra cac nghién ctru ctia Pirog [12] va Nguyén Vin Thing [13] déu cho
thay khi B-hCG vio vién cao thi ty 1¢ thanh cong diéu tri giam. Vi vay, p-hCG ban dau van
12 mot chi ddu tién lwong quan trong ddi voi kha nang dap ing Methotrexate don lidu.
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4.3. P4nh gia két qua diéu tri

Ty 18 diéu tri thanh cong bang MTX don lidu trong nghién ctru nay nhin chung phu
hop vai nhiéu nghién ctru trong va ngoai nude vé diéu tri thai ngoai tir cung chua v&. Nguyén
Vin Théng [13] ghi nhan ty 18 thanh coéng sau liéu dau 1a 50,4%, Mackenzie S.C. [14] 1a
59%, va H Thi Thu Hang [10] 1a 55,8%, trong khi két qua diéu tri & cac nghién ctru nay
cling & mirc cao, dao dong tir 84% dén 90,4%. Su tuong ddng nay cho thiy MTX don liéu
van 1a mét lua chon hiéu qua ¢ nhiing bénh nhan dugc chon loc phu hop, huyét dong on
dinh, ndng d6 B-hCG ban dau khong qué cao va chua c6 ddu hiéu v thai ngoai tir cung.

Nong do B-hCG ngay 1 & nhom thit bai cao hon nhom thanh cong. Trong phan tich
bd sung, nhom thanh cong cd B-hCG ngay dau trung binh 1370,7 + 849,8 mIU/mL, trong khi
nhém that bai 1a 1823,8 + 1038,4 mIU/mL, su khac biét nay co ¥ nghia théng ké. Két qua nay
phu hop voi nhén dinh cta Pirog M. M [12] va Nguyén Vin Thang [13] rang khi B-hCG ban
dAu tang cao thi kha ning thanh cong ciia Methotrexate don liéu c6 xu huéng giam.

Viéc xac dinh duge ngudng tdi wu ciia mirc giam p-hCG tir ngay 1 dén ngay 7 1a
10,6%, cho thay kha niang phéan biét giita nhom diéu tri thanh cong va that bai. Két qua nay
kha twong dong véi Aiob A. [15] khi tac gia ghi nhan ngudng tdi wu khoang 10% va Orozco
E. M. [16] bao céo 1a 25% Diéu nay cho thay viéc theo ddi B-hCG vao ngay 1 va ngay 7 co
thé 1a mot phuong an kha thi trong tién lugng diéu tri. Day 1a diém méi co ¥ nghia thyc hanh.

V.KET LUAN

Methotrexate don lidu 1a mot phuong phép diéu tri hiéu qua va tuong ddi an toan
d6i v6i thai ngoai tir cung chua v & nhitng bénh nhan du diéu kién diéu tri. Phuong phép
nay gitp han ché can thiép phau thuat trong nhiéu truong hop déng thoi bao ton duoc kha
nang sinh san cho ngudi bénh. Trong qua trinh theo doi, mire giam B-hCG tir ngay 1 so voi
ngay 7 > 10,6% c6 thé xem 1a mot dau hiu tién lugng thuén loi, gitp hd trg ddnh gia sém
kha niang dap tmg va dinh hudng diéu tri tiép theo.
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