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NOI DUNG

1. Tailiéu huédng dan
2. Luwu y khi tw van lwa chon BPTT
3. Cac trvong hop lam sang



TAI LIEU HWONG DAN

WHO Medical Eligibility Criteria for
Contraceptive Use (with 2008 update)

=§§ Family Planning: A Global Handbook
for Providers (USAID/JHSPH/WHO)

US FDA Birth Control Guide
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WHO/ UK/ CDC
Medical Eligibility Criteria (MEC)

Mtrc do
khuyén cao

Gidi han

MEC 3 Nguy co cao hon so vaoi lgiich




Lwu vy khi tw van chon lwa BPTT

Cac yéu td can xem xét

* Tudi, strc khde, cach
séng, diéu kién kinh
té

* BPTT:

+ Hiéu qua tranh thai

+ Tac dung phu

BPTT c6 thé cdi thién
théng kinh va lwong
mau kinh khong ?

* Thudc vién két hop
* Miéng dan

* Dung cu ti cung
 Vong am dao

BPTT can dwoc nghi

dén hang ngay

* Vién két hop

* Vién chicha
progestin

« BPTT tu nhién

BPTT can nghi d&n moi
khi c6 quan hé tinh duc

* Bao cao su ham
 Bao cao su nlt
 Mang ngan

e Mi am dao

BPTT c6 thé phong
tranh bénh lay nhiém
qua duwong tinh duc

* Bao caosu nam

* Bao caosunit

BPTT tac dung kéo dai
hang thang hoac hang
nam

* DCTC

 DCTC cd ndi tiét

e Que cay

* Thudc tiém

BPTT vinh vién

e Triét san ni¥

e Triét san nam




Calamsang 1

Phu n@ 38 tudi, 2 con, dang c6 DCTC-TCu, cwong kinh,
doi khi rong kinh.

Mudn déi bién phap tranh thai (BPTT), gidam lwong mau
Kinh

Kham tdng quat: cao 1,58m , can ndng 62kg. HA
110/70mmHg, c6 2 nhan xo nhé d=1x1cm & vu T, 1/4
trén ngoai.

Kham phu khoa: binh thwong.



CUONG KINH

* Cuong kinh (HMB) duwoc dinh nghia khi lvgng
mau kinh moi chu ky 280 mL*!

— HMB ¢4 thé anh hudng tiéu cuc dén chat lvong song
cta phu nit: tdc ddng dén thé chat, cdm xuc, tinh duc,
xa hoiz4

e COC va LNG-IUS déu cho thay gidam dang ké
lwong mau o phu nit cwong kinh va/hoac rong
kinh =8

— Giam nhanh hién twong cuong kinh va duy tri tot

— Cai thién nhirng réi loan chuyén hda sat

 Hemoglobin, hematocrit, ferritin

IHallberg et al. Gynecol Scand. 1966;45(3):320-51; 2Fraser et al. Expert Rev Obstet Gynecol 2009;4(2):179-89;
SKarlsson et al. Acta Obstet Gynecol Scand. 2014;93(1):52-7; “Liu et al. Value Health. 2007;10(3):183-94;

5Jensen et al. Obstet Gynecol 2011;117(4):777-87; 6Fraser et al. Hum Reprod. 2011;26(10):2698-708;

"Kaunitz & Inki. Drugs. 2012;72(2):193-215; 8Mawet et al. Eur J Contracept Reprod Health Care. 2014;19(3):169-79



Diéu tri cwong kinh

Khéng noi tiét m Phiu thuat

NSAIDs Progestogens, (IUS, Endometrial ablation
oral, Injecteq)
Tranexamic acid* Hysterectomy
ombined hormonal
ontraceptives Myomectomy/polypectomy
CHCs)* (hysteroscopic)
GnRH analogues Uterine artery embolisation

Ulipristal acetate

* Not all products are licenced for the treatment of HMB in all countries
*Ulipristal acetate should only be used if significant fibroids are present

1. Singh S, et al. SOGC Clinical Practice Guideline. J Obstet Gynaecol Can 2013;35(5 eSuppl):51-528;
2. NICE Heavy Menstrual Bleeding Clinical Guideline 44; 2007,
3. Hurskainen R, et al. Acta Obstet Gynecol Scand 2007;86:749-57;



Xuat huyét t& cung khi s&r dung COC

* COCs dugc chirng minh co lgi ich kem theo
trong kiém soat chu ky kinh nguyét?.2.34

— Chu ky 6n dinh va déu dan hon, lwvong mau kinh
it hon

— Giam thong kinh

1Lakehomer et al. Am J Obstet Gynecol. 2004;190(4 Suppl):S5-22; 2Burkman et al. Am J Obstet Gynecol.2004;190(4
Suppl):S5-22; SESHRE Capri Workshop Group. Hum Reprod Update. 2005;11(5):513-25; 4Schindler. Int J Endocrinol
Metab. 2013;11(1):41-7;




* BPTT ndi tiét dwoc uu tién nghi dén...



Chon BPTT nao ? -

. COC

. Vién tranh thai chi
cO progestin

. LNG-IUS
. Que cay tranh thai

. Tiép tuc str dung
TCu




NHUNG...
+ nhan xo tuyén vu?



BENH LY LANH TiNH TUYEN VU
VA NOI TIET TRANH THAI

Bénh tuyén va:

a. Khéi u khéng 2 2 2 2 2 2
chan doédn duvoc
[b. Bénh lanh tinh 1 1 1 1 1 1 ]
tuyén vu
c. Gia dinh cé tién 1 1 1 1 1 1

si* bénh ung thw

WHO MEC for Contraceptive Use. 5t ed.



SO WHAT IS THE BEST OPTION
FOR YOU?




C6 chong chi dinh st dung
ndi tiét tranh thai két ho'p khong ?
A. C6
B. Khong

==



Calam sang 2

Phu n@ 26 tudi, con nhd 5 thang bu sira me hoan toan,
chwa co6 kinh lai, khéng str dung BPTT, it quan hé tinh
duc.

Pang muodn cai stva cho bé.

C6 rudt mat vi ung thw va vai nam trwedc day

Kham tdng quat: binh thuwdng

Kham phu khoa: binh thwdng

C6 nhu cau tranh thai, nhwng e ngai st dung vién ndi
tiet vi nguy co ung thw vu



Vién udng tranh thai (COC) giup giam nguy co’
ung thw buéng trirng va ung thw ndi mac tlr cung

Hiéu qud bdo vé tiép tuc kéo dai dang ké sau khi dirng st dung vién tranh thail*

10.05 #4Increased risk ¢ Ovarian cancer
] B Endometrial cancer

Duration of use

N N ;
014 v Decreased risk
Oto=4 >4 to <6 >6 to <8 >8
Years

Relative risk
=
o
—

1Vessey et al. Contraception. 2013;88(6):678-83 2. Hannatord et al. BMJ 2007;335:651; 3. Kaufman et al. N Eng J Med
19%80;303:1045-7 4. NICHD, JAMA 1987;257:796-800



Vién udng tranh thai (COC)
va tién str gia dinh bi ung thw va ?

* Phan tich gbp 5 nghién cttu (1 doan hé héi clru, 4
bénh- chirng) gdbm 2.855 ca ung thw vu va 2.944
nhdm chirng vé COCs va gen dot bién BRCA %:

COCs hién dai khong lam tang nguy co ung thu vu

trén nguwoi coé BRCA
— Phan tich chung: RR=1.13; 95% Cl, 0.88-1.45

— Phan tich riéng @ nhom cé gen BRCA1 (5 nghién clru,
RR=1.09; 95% Cl, 0.77-1.54) ho3c BRCA2 (3 nghién
ciru, RR=1.15; 95% Cl, 0.8-1.45)

Modern COCs and Breast CA risk in women with BRCA1/2 mutations.
J Fam Prac 2014 Sept; 63(9):540-549



Vién udng tranh thai (COC)
va tién str gia dinh bi ung thw va ?

e Tién st gia dinh mac ung thw v khdng chéng
chi dinh st dung COC.

* Phu nit c6 gen dot bién BRCA1, néu s dung
COC >5 nam va trudce tudi 30, thi cd thé tang
nguy co ung thu vi nhung nguy co nay cd thé
can bang bdi lgi ich giam nguy co ung thu
budng tring.

ACOG Committee on Practice Bulletins-Gynecology. ACOG Practice Bulletin. N&: Use of hormonal contraception in women
with coexisting medical conditions. Obstet Gynecol. 2007;107:1453-1472.



TIEN SU’ GIA DINH B| UNG THU VU
VA NOI TIET TRANH THAI

cay IUS

Bénh tuyén vu:

a. Khdiu khéng chan 2 2 2 2 2 2
doan duoc

b. Bénh lanh tinh tuyén 1 1 1 1 1 1
vu

c. Gia dinh co tién st 1 1 1 1 1 1
bénh ung thw

COC khéng lam thay d6i nguy co ung thuw va & phu nit
4 tién st gia dinh mac hodc cd gen nhay cdm ung
thu vu

WHO MEC for Contraceptive Use. 5t ed.



Vién udng tranh thai c6 lam tang nguy co ¢
phu ni¥ c6 tién st gia dinh bi ung thw va ?

A. Co
B. Khong




Calam sang 3

e Phu nit 38 tudi da st&r dung COC 2 nam va phat
hién bi tang huyét ap



Tang huyét ap /Bénh tim (WHO criteria 2009)

cay LNG

TANG HUYET AP

Cé kiém sodt (binh thwong 3 1 2 1 1 1
hoac 140-159/ 90-99)

>160/100 hoac bénh mach 4 2 3 2 1 1
mau

BENH TIM

Thi€u mdau cuc bd co tim 4 2 3 2 1 2
Bénh tim mach khong cé 2 1 1 1 1 1
bién chirng

Cé bién chirng 4 1 1 1 2 2



Béo phi / Dai thao dwong
(WHO criteria 2009)

SR i - il ¥
cay IUS

BEO PHI

>30 kg/m? BMI 2 1 1 1 1 1
PAI THAO DUONG

Tién can DTD thaiky 1 1 1 1 1 1
Khéng bién chirng 2 2 2 2 1 2

mach mau, cé hoac

khong dung insulin

Co bién chitnghoac 3/4 2 3 2 1 2
DT >20 nam



Pau dau (WHO criteria 2009)

cay

Khéng do Migraine

Migraine khong kem dau 2 1 2 2 1 2
than kinh, <35 tudi

Migraine khong kem dau 3 1 2 2 1 2
than kinh, tudi >35

Dau dau c6 dau hiéuthan 4 2 2 2 1 2
kinh



WHO (MEC 4)

Tudi >35 + hat thudce >15 diéu/ngay

Bénh dOong mach

Huyét ap >160/100 + bénh mach mdu

Thuyén tac mach sau (DVT) /Ngh&n mach phdi (PE)
Bénh tim thi€éu mau cuc bd (IHD)

Migrain kém ddu thdn kinh bdo truoc

Pang mac ung thu vu

Pai thdo duwong co bién chirng

Xo gan nang hoac u gan



Phu nir ting HA néu da duoc kiém soat
HA c6 nén tiép tuc str dung COC khong ?
A. Co

B. Khong

C. Tu van tuy truong
hop




KET LUAN

Phu nir c6 bénh ly két hop van cd nhiéu
BPTT hién dai dé lwa chon.

Can ap dung cac huwédng dan va khuyén
cao cua WHO

Thudc vién tranh thai két hop 1a BPTT ¢6
hiéu qué cao va nhiéu loi ich cdng thém
Tw van Iwa chon BPTT phu hop giup bao
dam quyén loi SKSS cua phu niv.



Chan thanh cam on!




