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U xo TC (Leiomyoma - L)

= bénh Iy phu khoa thwong gép & phu nir tudi sinh dé, la 1
trong cac nguyén nhan cua xuat huyét am dao bat thwdng
(XHADBT- Abnormal Uterine Bleeding — AUB-L).

Rat da dang, khac nhau vé s u, kich thwdc va vi tri cac u va triéu
chirng lam sang.

Bang phan loai cia FIGO va hé thdbng Wamsteker (2011 et 2018)
da phan rd vi tri dwéi niém, trong co, hay dwdi thanh mac cua cac
khoi u.

Hé thong PALM-COEIN cling clia FIGO, cho biét nguyén nhan
XI—JAE)BT giup chgng ta duﬁ’kién (juo’c cach diéu tri, hiéu qua va cac
bién chirng co thé xay ra deé tw van cho bénh nhan.
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Hé thong Wamsteker
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C6 cudng, trong budng TC

> 50% trong buong TC

<= 50% trong budng TC

Dw&i niém nhwng 100% trong
coTC

Hoan toan nam trong co TC
Dwéi thanh mac, 250% trong co’
TC

Duwdi thanh mac, < 50% trong
colC

Dwéi thanh mac, cé cuong

Ché khdc ( ¢6 TC, cdc co’ quan
gquanh TC)

Néu u xo nam tron trong co’ va 16i ra dwéi niém va dwéi thanh
mac, c6 thé cé 2 soé chi vi tri khéi u, 2-5, cach nhau bang 1 gach
noi. Theo quy wéc, s6 dau chi khoi u gan niém mac, so6 sau chi

khoi u gan thanh mac.
U xor TC (L2-5)

Dwdéi niém va dwdéi thanh mac
(< 50% nam trong ldong TC va <
50% I6i ra dwdi thanh mac,
hwéng vao 6 bung).



Can cung cap cho bénh nhan va gia dinh dd thong tin vé tinh trang
bénh, cac cach diéu tri hién co cung v&i hiéu qua, thuan lgi va bién
chirng cua moi cach. Thao luan dé bénh nhan chon céch diéu tri phu
hop nhat cho minh:
1. So6ng siéu am tan sd6 cao c6 cdng hwdng tr hwdng dan
(magnetic resonance-guided focused ultrasound — HIFU-MRY),
2. Tac déng mach TC (Uterine Artery Embolization - UAE,
3. Cat TC hoan toan hay ban phan, bang ndi soi hay mé hé,
4. B6c nhan xo, bang ndi soi hay mo hé ngé bung. Céc u nam dui
niem mac TC, thwong gay cwong kinh, rong kinh, say thai lién tiép
— nén dwoc boc bang ndi soi budng TC

5. Diéu tri ndi khoa.



PHILIPS

HIFU-MRI

* Can thiép it xam
lan, baoton T

‘Khéng can gay mé,
*Khoéng chay mau

 Hoi phuc nhanh (sau 12 gi®),
« Tré lai lam viéc nhanh (24 gi®).

. Khong ap dung dwoc
néu nhiéu u to

*Source: AHRQ Publication No. 07-E011: Management of Uterine Fibroids: An Update of the
Evidence.
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Tac déng mach TC
(Uterine Artery Embolization — UAE)

UAE c0 thé lam teo nhd khdi u, va diéu tri hiéu qua rong kinh
(giam 86% sau dleu tri 3 thang va 92% sau 12 thang) nhuwng
khdng an toan bang béc nhan xo.

FDA (Foods & Drugs Administration) da thong bao nhiéu trvong
hop bién Chung cua UAE nhw nhiém trang, man kinh sém, khoi
u hoai tt roi vao 6 bung gay viém phtc mac va déi khi, co thé t
vong, dU rat hiém.

Y kién chuyén gia: phu n& con mudn mang thai, sinh con, chi
dinh boc nhan xo an toan hon UAE.




3. Cat TC, hoan toan hay ban phan, bang mé hé hay
néi soi:

— Thwdng dwoc chi dinh néu bénh nhan cé u xo kém triéu
churng,

— CO nhiéu bién chirng nhw nhiém tring,soc gay mé...

— Ty lé t&r vong # 0,02 — 0,17% va tai bién # 5,4 — 7,9%

- Da s0 bénh nhan va gia dinh muon gitr TC du da lon
tudi, gan man kinh.



4.B6c nhan xo qua ndi soi buéng TC:

— la cach diéu tri bao ton, it xam lan

~ Chi dinh dbi v6i cac khéi u duoi niem mac TC (Lo, L1, L2, L3),
nhat la khi bénh nhan co xuat huyét tC bat thwong hoac say thai lien
tiep.

Trong khi ndi soi buong TC, c6 thé quan sat NMTC, va néu can, c6 thé

nao sinh thiét NMTC.

B6c nhan xo qua ndi soi buéng TC c6 thé cé nhiéu bién chirng:

— Nhiém truing, thing TC,

— Dinh buéng TC sau thi thuat

— Vét seo boc nhan xo la mét chi dinh mé 1ay thai sau nay.

— Ciing da c6 trwdng hop, du hiém gap, v& TC trong thai ky tai vét md
boc nhan xo!.



Néu khdi u nam trong co (L4, L5, L6, L7), phai boc nhan xo qua ndi

sol 0 bung.

Va néu khoi u qué to so voi duwdng rach da ndi soi, phau thuat vién

phai str dung “ban bao dién-morcellator” dé lay khoi u ra.

Trwdng hop nay co diém khong thuan loi:

« Th&i gian gay mé keo dai,

« Néu u 4c tinh, cé kha nang cac té bao ung thw cé thé dwoc gieo rac
trong O bung, du cé st dung bao boc nhwa.

»Wong M. & cs. (Arch Gynecol Obstet. 2018;297(2):285-293) da
tong két 33.723 trwdng hop u xo TC & Trung Qué‘c dwoc boc qua
ndi soi 6 bung, cé st dung morcellator. Trong s6 nay c6 62 cas ac
tinh - sarcoma (0,18%), do xéet nghiém GPBL xac nhan.




5. Diéu tri ndi khoa

Tai sao diéu tri néi khoa?

— Bénh nhan hoéc con tré, hoéc da gan man kinh, hoac con
muon sinh con thém.

— B&nh nhan thwdng lo lang khi cat TC vi s mat hanh
phuc gia dinh!

— Nhiéu nghién ctru da chirng minh, cat TC, du dé lai 2
bubng trirng, van lam cho phu nr man kinh sém 2 — 3

nam!**,
« *Siddle N, Sarrel P, Whitehead M. Fertility and Sterility1987, 47(1):94 — 100

« **Patricia G. Moorman, Evan R. Myers, Nicolette Warren Effect of hysterectomy with ovarian
preservation on ovarian function. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3223258]/.




Pidu tri néi khoa:

Bénh nhan c6 u xo nhé (< TC 12 tuan thai ky), khong trigu chirng (dau,
xuat huyét TC bat thwong) va khong can sinh thém con: khong can diéu
tri ngay ma chi can kham va theo déi dinh ky, 6 — 12 thang mét lan.

Nhiéu loai thubc da duwoc st dung dé diéu tri u xo TC : thubc gidm dau,
thudc vién noi tiét tranh thai, progestogens (medroxyPRG acetate), GnRH déng
van +/- add-back, crinum.

Gan day, moét s6 chat dwoc goi 1a “chat diéu van thu thé Progesterone c6
chon loc” (selective progesterone receptor modulators-SPRMs) nhw
Mifepristone va Ulipristal Acetate (UPA) da dwoc nghién clru, s&¢ dung dé
diéu tri u xo TC kéo dai va da dwoc chirng minh 1a hiéu qua.

Vitamin D3.

Thao dwoc Viét nam — Crinum.

* Sunil K va cs. . Role of vitamin D in uterine fibroid biology. Fertil and Steril Vol. 104, No 3,

September 2015 0015-0282/.
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Thudc vién néi tiét tranh thai: (combined oral contraceptive pills -

COCs):

— Thwéng |a cac chat estrogen-progestin két hop.

— Can nhiéu nghién ctru thém dé chirng minh hiéu qua va co ché tac
dung, COCs ngan chan u xo xuat hién hay lam giam thé tich u xo
co san?. Khong diéu tri cac trwong hop u xo to hoac dau, XHTCBT
nang.

— Hién nay, ngudi ta chap nhan co ché sau:

»+ COCs W(rc ché nang nodn phéat trién va rung trirng. Do do,
estradiol va progesterone khong dwoc ché tiét,

« Khoéng c6 tac dung lam khoi u to |én,
 Giam dau,
 NMTC teo méng.
— Thuan loi: c6 thé sir dung kéo dai véi gia tién khdng cao.




Progestins
— D3 dwoc st dung diéu tri u xo TC hon 40 nam.
— Co’ ché tac dung:

« Nam 1966, Goldzieher et al. da s&¢* dung megestrol
acetate dé lam cho u xo bi “hoai t&r dd - red
degeneration”, giobng nhw khdi u xo hoai t& trong thai
ky. Do bi hoai tir, khdi u s& nhd dan di va c6 thé sé bién
mat.

- Thwdng, progestins e ché hoat déng cla truc “ha doi
— tuyén yén — budng tr’ng” lam cho nang nodn budng
trirng khong phat trién,gidm ché tiét estrogens nén khoi
u Xo bi teo di.




— Progestins c6 thé lam gidm 90% triéu chirng dau, (70-100% tly
theo tac gia).

— Progestins str dung sau phau thuat bao ton c6 thé dy phong tai
phat triéu chirng dau.

— Nhwng, progestins c6 thé gay ra tinh trang ngay ngat, budén ngu,
tram cam..

— Depo-Provera (DMPA SC 104) tiém dwdi da moi 3 thang: giam dau
tot, it gidm mat dé xwong, nhwng c6 thé gay ra XHTCBT. Tuy nhién,
Depo-Provera cling c6 lam tang CLCS.

— LNG-IUD (vong Mirena dat trong budng TC) c6 thé chédn sw phat
trién cuda khdi u, va diéu tri dwoc rong kinh, nhwng budng TC va
NMTC can phai binh thwdng va khdi u xo khéng to qua.



Progestins

Gan day, c6 nhiéu thdng tin khoa hoc sau cac nghién ctru RCT c6 gia
tri, dwa dén mot sbd tinh hudng phtrc tap, vi, Progesterone cé “tac
dung kép” trén khoi u xo’

— Progesterone kich thich u xo phat trién thdng qua tac dung thic
day suw biéu hién cac yéu td gay tang trwédng nhw EGF and B-cell
lymphoma 2 (Bcl-2),

— Progesterone lai c6 thé trc ché sw phat trién cta u xo thdng qua
tac dung gidm hién dién trong té bao cla yéu to insulin-like growth
factors (IGF).

C6 nén khuyén céo khdng st dung Progesterone dé diéu tri u xo TC,

ma c6 thé sir dung progestins néu khéng con cach nao khac?.



GnRH_déng vén +/- add-back

GnRH-déng van (GnRH agonists — GnRH-a) tiém 4 tuan mot lan, dén

6 thang.

— Gidam XHADBT sau 3 tuan, co thé vo kinh sau 6 thang; thé tich TC
va u xo giam khoang # 35% sau 3 thang,

— Tuy nhién hiéu qua diéu tri bi han ché do khoéng thé diéu tri dwoc
lau dai: 95% bénh nhan bi téc’dl_mg phu do estrogens giam
nhiéu, nhat |1a bi lodng xwong néu str dung kéo dai.

— Néu c6 sl dung estrogens + progestins (add-back) kém theo thi
giam dwoc tac dung phu.

- Két qua mét RCT so sénh tac dung clia GnRH-a c6 hodc khong
kem add-back trong diéu tri keo dai 6 nam cho thay, mat dé xwong
giam nhw nhau & ca 2 nhom, du c6 add-back hay khéng.




Cac chat dieu van thu thé progesterone c6 chon loc
(Selective Progesterone Receptor Modulators - SPRM)

Hién nay, cac nha khoa hoc céng nhan rang, cé nhiéu yéu td c6 anh hwéng
trén sw phat trién cda u xo TC nhw EGF, IGF-1 and Il, hormone tang trwéng
(growth hormone), va Progesterone co tac dung thuc day cac yéu to nay hoat

dong.

Do dd, da cé nhiéu suy nghi va nghién ctru lai vé sw phirc tap clia co ché
trong hoat déng thuc day sw phat trien cling nhw thodi trien cua u xo TC.

Nhirng 1ap ludn d6 da dwa dén viéc nghién cru va s dung cac chat moi
“khang progestins”, ma hién nay dwoc goi 1a “cac chat diéu van thu thé
progesterone cO chon loc (SPRMs)” nhuw mifepristone, ulipristal acetate
and cac chat khac, chwa c6 mat trén thj trwdng dwoc pham & Viét nam..



SPRM - Mifepristone

— Shen Q et al.: da c6 mét phan tich gop véi 11 RCT (780 bénh nhan
+ MFP 25 ou 5 mg/hgay x 3 — 6 thang (Fertil Steril.
2013;1006(6):1722-1726.e1-1722-1726.e10): MFP giam Kich
thwdc u xo va tir cung, gidm cwdng kinh, hanh kinh dau va thiéu
maul.

— Co ché tac dung: thu thé Progesterone (PR) et mMRNA-PR c6 mat
nhiéu trong md u xo, hoat dong lam tang thé tich TC va u xo. MFP
ngan chan hoat déng cta cac proteins nay, do dé, ngan chan sw
phat trién cta khdi u.

— Anh_hwéng cua MFP_trén NMTC: Cochrane Database Syst Rev.
2012:8:CD007687: MFP c6 thé lam cho NMTC day hon (OR 31.65;

95%CI 4.83 — 207.35); nhwng, ton thwong da dwoc chirng minh
khéng ac tinh, khdong tang san.




Mifepristone

Nam 2004, phan tich gép 6 RCT v&i 166 bénh nhan, tim hiéu
- Vé tac dung clia MFP trong lam gidm thé tich cta TC va khdi u xo,
- V& dong mau chay vé TC.
- V@i liéu cao (50, 25 mg) MFP
Tat ca déu co két qua tot.
Nghién ctru tdc dung clia 10 mg MFP cho thay,
- Thé tich khéi u va cla TC giam >= 25%:
- Lwong mau mat giam # 95%:
- Hb tang tw 9,5 lén 11,2 g/dL; hanh kinh dau hoan toan khai trén
80% do6i twong nghién clru.
Cochrane 2012: chi ¢6 3 RCT v@i 112 dbi twong tham gia (so sanh MFP vs
placebo):
- Chwa c6 di chirng cr vé tac dung gidm thé tich khdi uctia MFP .




SPRM - Ulipristal acetate (UPA)

UPA thuéc nhom SPRM (selective progesterone- receptor modulator), ¢ ché
rung trirng nhwng khong anh hwong dén nong do estrogens lwu
hanh trong huyét thanh nén khéng gay ra tinh trang gibng man kinh.

UPA c6 tac dung kep doi voi u xo TC, vua dong van vira doi van, tly. theo sy
gan két voi thu thé nao cda progesterone.
UPA giam thé tich khdi u bang céch:
— e ché sw tang trwdng cla cac té bao khdi u, giam phan bao,
— Kich thich “chét té bao” theo Iap trinh,

— Tai cau trdc “mé nén ngoai bao” ( extracellulat matrix — ECM) khién cho ty I& (ECM) / yéu td
trc ché thap metalloproteinase ECM bj hép thu.

Trong 20% trwdng hop, MMP hoat dong tﬁép, nong do catenin delta-2 cao, u xo
khdng dap ng vaoi UPA.

Jacques Donnez va cs. The New England Journal of Medecine N ENGL J MED 366;5 NEMJ.ORG FEB. 2 2012



Nghién ciru UPA

C6 4 nghién ctru co' ban: PEARL L, I, III, IV

PEARL | = RCT, phu nif c6 u xo TC + triéu chimg sap duoc mo,
duoc phan ra 3 nhom, ty 1€ 2:2:1

- 5 mg/ngay (n = 96) hoac

- 10 mg/ngay (n = 98) ulipristal acetate hoac

- placebo (n = 48)

- diéu trj trong 1213 tuan.

PEARL | cho thay ulipristal acetate 4iéu gud trong diéu tri
- Xuat huyét TC bat thwong va dau ha vi do u xo

- Gidm thé tich khoi u

- Tdc dung phu giong nhu placebo.?



https://journals.sagepub.com/doi/full/10.1177/1745505717692591

Nghién curu UPA

PEARL Il = RCT (pha 3), voi 303 phu nit phan ngau nhién 3 nhom, ty 1& 1:1:1

5 mg/ngay ulipristal acetate va 1 lan tiém bap dd mudi dang truong (placebo) mdi

thang (n=97)

10 mg/ngay ulipristal va 1 1an tiém bap dd mudi dang truong (placebo) mdi thang
(n = 104)

hodc vién placebo va 1 1an tiém 3.75 mg leuprorelin acetate ciing mdi thang
(n =101).

thoi gian diéu tri: 12—13 tuan.
PEARL Il cho thay

- UPA khong kém hon leuprorelin trong lam gidm thé tich khoi u va thé tich TC
trudc mo

- UPA dugc chap nhén tot hon, tic dung phu nhu con boc néng mat co it hon, vi
nong do estradiol khong thap di khi di€u tri véi UPA.2


https://journals.sagepub.com/doi/full/10.1177/1745505717692591

Nghién ciru UPA

PEARL I1l nghién ctu thw nghlem lIAm sang kéo dai, nhin mé, ¢ pha 3, thuc
hién tai 21 trung tim nghién civu thujc 4 nwéc chiu Au, tir thang 07/2010 dén
thang 11/2011; va c0 18 trung tdm tham gia nghién ciruPEARL 111 kéo dai sau
giai doan nghién ctru ban dau.®

- PEARL Il danh gia tinh hiéu qud va an toan trong dleu tri UPA kéo dai 4 dot
3-thang véi lieu 10 mg/ngay ulipristal acetate dé diéu tri cac triéu ching ning
hoac trung binh cua u xo TC.

- 209 phu nir tien mén_kinh cé u xo TC va rong kinh bat dau uong 1 vién UPA
10mg moi ngay trong vong 4 ngdy dau cta chu ky kinh nguyét va tiép tuc cho
dén 3 thang.®

- Sau dot diéu tri dau tién, 132 phu nit tiép tuc tham gia vao nghién ciru PEARL
[11 kéo dai



https://journals.sagepub.com/doi/full/10.1177/1745505717692591
https://journals.sagepub.com/doi/full/10.1177/1745505717692591

Nghién ciru UPA

Pearl 111 kéo dai (RCT): 132 phu nit dugc phan ngau nhién vao 3 nhom véi ty 16
1:1

1nhém duoc udng thém norethisterone acetate

nhém Kkia uéng placebo,
trong 10 ngay sau khi diéu tri xong médi dot UPA.

N/c khao séat tinh héi phuc ciia cdc thay doi ¢ NMTC (progesterone receptor
modulator—associated changes ) cua bénh nhdn do diéu tri UPA va thoi gian
xuat hién kinh nguy¢t va lugng mau hanh kinh sau diéu tri.

Mirc d6 hi€u qua va an toan dugc danh gia va dinh lwong sau 3 thang diéu tri dot
dau va sau cac dot diéu tri tiép theo.®

PEARL Il cho thay UPA c6 hiéu qua véi diéu tri kéo dai nhicéu dot va khong
tang tac dung phu.t


https://journals.sagepub.com/doi/full/10.1177/1745505717692591
https://journals.sagepub.com/doi/full/10.1177/1745505717692591

Nghién ciru UPA

PEARL 1V 1a 1 RCT khdo sdt diéu tri kéo dai nhiéu dot UPA:

- tinh hiéu qua, an toan va duoc chdp nhdn cta viéc diéu tri lap lai
nhiéu dot 12 tuan

- véi liéu 5 hode 10 mg/ngay UPA
- dé diéu tri kéo dai cac truong hop u xo TC c6 bién ching.”8

- dugc thuc hién tai 46 trung tim nghién ciru é 11 nwéc chiu Au
tir thang 06/ 2012 dén thang 12/2014.

- 451 phu nik trong d6 tudi sinh dé (18 50 tudi) vdi u xo TC ¢o blen
chimg, khoiu >3 cm va <12 cm ma thé tich TC nho hon 16 tuan
duoc thu nhan.

- dugc phan ngau nhién 2 nhom, ty 1€ 1:1 udng 5 hodc 10 mg UPA,
bat dau trong vong 4 ngay dau cua chu ky kinh nguy¢€t, va tham gia
suot 4 dot diéutri, tong cong mdi dot 1a 84 ngay.



https://journals.sagepub.com/doi/full/10.1177/1745505717692591
https://journals.sagepub.com/doi/full/10.1177/1745505717692591

Nghién ciru UPA

Két qua nghién ctru PEARL IV

- Giong nhu két qua ctia PEARL 111 va PEARL 111 kéo dai.6

- Pong ¥ st dung UPA diéu tri u xo TC kéo dai, c6 ngat quang.
- Tac dung phu (97.6%): nhe t61 TB.

- Tac dung phu giam khi diéu tri cac dot sau.

- Nhire ddu va phung boc néng mdt cé: <11% bénh nhan,

- Dau vu va cam giac kho chiu, mét moi: <3% bénh nhan,

- giam con <1% sau nhiéu dot dicu tri.


https://journals.sagepub.com/doi/full/10.1177/1745505717692591

Nghién ciru UPA

Két luan nghién ctru:
Cac nghién ctru PEARL cho thay:

- Ullprlstal acetate = c0 hiéu qud va co the la mot bién phap diéu tri
lau dai cac truong hgp u xo TC ¢é xuat huyét Am dao bat thuong,
htra hen thay cho phau thuat.

- Ullprlstal acetate = c0 hiéu qud giam dau, giam thé tich khoi u,
gitip mot so truong hop bénh nhan vo kinh, diéu hoa chu ky kinh
nguyét tréen 95% bénh nhdn, bao v¢ CLCS.

- UPA liéu cao 10 mg/ngay chua cho thay tot hon liéu dang sur dung
trén thi truomg 5 mg/ngayL, do do, khong can ké toa liéu cao.



https://journals.sagepub.com/doi/full/10.1177/1745505717692591

Nghién ciru UPA

Thay d6i NMTC khi diéu tri UPA : xdy ra trén khoang # 70% bénh nhén,
- nhiéu nang to thanh lap trong NMTC,

- thay doi chu yéu 6 mé dém, ca nguyén bao xo (fibroblasts) va mang luéi
cac mach mau,

- ¢6 thé hoi phuc, lanh tinh, tro lai trang thai binh thuong # 2 thang sau khi
ngung di€u tri.

Trong nghién ciru kéo dai PEARL III: khong co ting san khong dién hinh va ciing
khong c6 ung thu tuyén NMTC sau 8 dot diéu tri UPA.

Cochrane 2016 diém lai 10 RCT véi 1.450 ngwoi tham gia va da dua ra may diém
nhan xét sau:

- tat ca SPRM déu gy ra thay doi NMTC lién quan véi PRM (PRM-
associated endometrial changes - PAEC), trén 41 — 78,8% bénh nhan.

- sau khi ngung diéu tri, PAEC giam, chi con 0% - 5%.

- SA dau do am dao cho thay NMTC tam thoi day 1én, va tré vé binh thuong
vai tuan sau khi ngung diéu tri.



Vé ton thwong gan:

- Thang 2/2018: Co quan quan Iy Dugc Pham chau Au (The European Medicines
Agency - EMA) thong bao c6 5 trudng hop bi ton thuong gan
nang trong lac dleu tr1 voi UPA, dugc cho la ton thuong gan co
lién quan dén thudc diéu tri, c6 kha ning 1a UPA (drug-induced
liver injury - DILI).

- Uy Ban Panh Gia Nguy Co st dung thudc (The Pharmacovigilance Risk
Assessment Committee - PRAC) khuyén bac si khong diéu tri
thém bénh nhan méi hoic bat dau dot diéu tri méi.

- Thang 5/ 2018: Tinh trang cia UPA nhu 1a mot thudc c6 thé gay ra DILI
khong khang dinh dugcc ma ciing khong x0a bo dwoc, PRAC
dua ra khuyén cao cho bénh nhan sir dung UPA tr¢ lai, voi sy
than trong dé gia thiéu nguy co ton thuong gan.



- Két luan vé UPA:

* trong 4 nghién ctru 16n vé hiéu qua, nguy co tac dung phu (PEARL L, I,
[11, IV) v61 1.868 bénh nhan sir dung UPA theo phac d6 5
mg/ngay x 3 thang moi dot, kéo dai 1 hay nhleu dot cach khoang
2 thang gitra 2 dot, cac tac gia va EMA nhan thay, khdng c6
treong hop nao ton thwong gan.

* tur 2012, UPA da dugce sir dung cho hon 700.000 bénh nhan va c6 4 cas
du:oc cho 1a ¢6 ton thuong gan co the lién quan dén UPA
treatment. Ty 1€ 1a 4/700.000, rat thap.

* UPA khong thudc nhom thudce co thé gy ra DILL*

* UPA c6 hiéu qua 10 trong diéu trj u xo TC.



Do d6, UPA c6 thé dugc sir dung dé diéu tri ndi khoa u xo TC, véi
nhitng than trong sau :

* sang loc k¥ trudc khi diéu tri
* x¢€t nghigém chirc nang gan truoc, trong khi (mdi thang
mot 1an) va sau diéu tri.

* liéu lugng; 5 mg/ngay x 3 thang ngung thudc 2 thang va
bat dau dot diéu tri moi, néu bénh nhan can duoc
diéu tri thém.

501 vO1 bénh nhan gan man kinh, UPA c6 thé glup tranh cudc mo
noi sg hai voi bat ctr phu nit nao, va phau thuét cat TC lai co thé
giy ra bién ching, man kinh SO’m'



Vitamin D

Chat chuyén hoa cua vitamin D co thé ngin chin té bao va chat nén ngoai bao
(ECM) phat trién trong mé u xo cdy ¢ phong thi nghiém.

- vitamin D 1am giam thé tich khdi u xo & chudt cobayes Eker.
Nghién ctru vé tac dung ctia vitamin D trén u xoTC:

Phwong phap nghién cuu:

Nhoém nghién ctru ciia Vién Quoc Gia Strc Khoe Moi Truong (Study Group of
the National Institute of America on Environmental Health — SG/NIAEH) da
chon ngiu nhién phu nit tudi tir 35 dén 49, song trong cac thanh pho ciia Hoa Ky
trong khoang 1996 - 1999.

Nhom phu nit nay déu gan dén tuo1 man kinh,
- duoc si€u am dé xac dinh c6 u xo TC,
- cung cap thong tin vé ban than, vé thot gian mo1 ngay phoi nang.

Nong d6 vitamin D va 25-hydroxyvitamin D (25(OH)D) trong huyét thanh
dugc dlnh luong bang phuong phap RIA (radioimmunoassay).
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Két qud:

— Chi c6 10% phu nir da den va 50% phu nir da triing c6 nong dd
25(OH)D dwore cho 1a da (> 20 ng/ml).

— % u x0 TC ciia phu nit c6 di vitamin D 1a 32%, thap hon so véi
nhém khong c6 du vitamin D, aOR (OR corrected) = 0.68, 95% CI
=0.48 - 0.96.

— Phoi niang > 1 gio' mdi ngay gitp giam dén 40% nguy co bi u xo
TC,aOR=0.6;CI 9% =0.4-0.9.

Keét luan vé vitamin D:

Két qua nghién ctru cho thay, nong d§ vitamin D> 20 ng/ml cé thé
lam giam nguy co’ u xo phat trién.



Vitamin D
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Crinum

Crinum, thuéc ho Amaryllidacaea, thuong dugc su dung o cac nudc Nam A,
duoc xem I chat chdng [ai su phét trién cua cac u (anti-tumoral).

Chat chiét xuat cua no 13 Crila.

O Viét nam, Crila dugc ban trén thi truong, nhu 1a thuc pham chic ning,
dung dé diéu tr1 U X0 TC, glam the tich khoi U va thé tICh TC.

Liéu lugng: 5 vién udng X 2 lan mdi ngay (ham luong moi vién chua rd).
Can c6 nghién ctru RCT dé xac dinh ching cir Xac dinh hiéu qué diéu tri U xo
TC cua Crinum.




Két luan

1. U xo TC la bénh ly thudng gip ¢ khoang 50 — 70% phu nif tudi trung nién
(30 — 50 tudi).

2. Day la loai u phu thudc hormone, estrogens va progesterone.

3. Hau hét u xo 1a lanh tinh.

4. # 50% bénh nhan c6 u nhd, (< kich thudce ctia TC ¢6 thai 12 tuan), khong
hodc ¢ it triéu chimg, khong can diéu tri. Can theo dbi dinh ky, khdm va
siéu am, xét nghiém mdi 6 — 12 thang.

5. Khi bat dau diéu tri, can can nhic trén timg bénh nhan, nhiéu yéu to nhu
tudi bénh nhan, sé con, ¢ hiém mudn khong, co triéu chung g, xuat huyét
TC bat thuong khong....

6. U xo TC tuy lanh tinh nhung c6 thé ¢ nhiéu bién ching anh hudéng dén

sttc khoe va sinh san va chat luong cudc song cua bénh nhan nhu thiéu
mau, hanh kinh dau, cuong kinh, giao hop dau, say thai lién tiép, vo sinh.



7. Cat TC qua mod hé hay qua ndi soi la cach diéu tri truyén
thong,ngay trudc thuong duogc chi dinh khi bénh nhan c6 u xo va co
bién ching.

8. Néu bénh nhan muén giir lai TC, boc nhan xo c6 thé an toan hon cat
TC, ngay khi khoi u to. Bénh nhan can dugc thdng bao day du vé cac
bién chirng, tai phat, ty 1é phai mo lai,,,

Bdc nhan xo qua ndi soi budng TC doi vaoi cac khoi nam trong long
TC hay nidm dudi niém mac TC (LO, L1, L2, L3) can phai c6 phau
thuat vién nhiéu kinh nghiém dam nhan.

Ngay trudc phau thuat, c6 thé tiém vasopressin, bupivacaine hay
epinephrine dé giam luong mau mat trong khi mo.



9. HIFU-MRI c6 thé dugc chi dinh néu u xo don gian, khdng qua to.

10. Tdic dong mach tir cung (Uterine artery embolization - UAE) 1
mot ky thuat di€u tri hi€u qua doi voi mot so phu nir ¢O u xo TC ¢0
chon loc..

-Té4c dung ctia UAE trén suy budng trimg sém, sinh d¢  va thali
nghén chua dugc lam ro.

- Do d6, phu nir cOn mudn sinh con nén duoc chi dinh ~ diéu  tri
cach khac.

- Bénh nhan s& dugc thuc hién ki thuat nay can dugc kham, Xét
nghiém, danh gia rat than trong.



11. Piéu tri ndi khoa: khdong noi dén chi dinh y khoa, nhiéu phu nit
van thich diéu tri noi khoa hon 1a mé.

Trong khoang gan ntra thé ky, dd c6 nhiéu nghién ctiru dua ra mot so6
chat c6 thé st dung dé diéu tri noi khoa u xo TC, mo ra mot con
duong nhiéu htra hen cho phu nir ciing nhu cho y hoc, tim cach thay
thé phau thuat.

— Progestins: c6 thé str dung qua nhiéu cach: uong, tiém, dit DCTC c6
chira noi tict, que cay dudi da.

— Thuéc vién ngi tiét tranh thai (Oral contraceptives pills — OCs) ¢6
thé diéu hoa chu ky kinh nguyét, giam hanh kinh dau, va khéng lam
tang nguy co phat trién u xo TC. Nén udng giong nhu trong stir dung
OCs dé tranh thai, khong can uong lién tuc.



11.

- GnRH dong vin — GnRH-a (tiém cach nhau 4 tuan) giam thé tich
TC va khoéi u, dicu tri dugc cudng kinh, hanh kinh dau nhung ¢
nhiéu tic dung phu niing nhu giy tinh trang gidéng man kinh, giam
mat d§ xuong, thaim chi loang xuong néu sur dung lau. Khong duogc
st dung qua 6 thang va co “add-back”.

- Sau khi ngung diéu tri, triéu ching va khéi u trd lai nhu tinh trang
ban dau trong khoang 6 thang vo1 ty 1€ > 50%.



11.

- SPRMs gan day dugc st dung dé diéu tri u xo TC, rat hira hen
s€ 1a di€u tr1 hiéu qua, an toan, lam cham lai hoac thay thé chi
dinh phau thuat, nhat 1a & phu ntt tud1 gan man kinh.

Mifepristone (5 — 10 mg, 1 vién mdi ngay trong 3 thang, st dung
“off-label””) hi€u qua lam giam thé tich TC va kho1 u, cling di€u tri
duoc hanh kinh dau.




11.

Ulipristal acetate dugc chi dinh dé diéu trj u xo TC, voi liéu luong 1
vién 5 mg uong méi ngay trong 3 thang moéi dot. Néu dicu tri nhicu
dot, can ngwng 2 thang roi bat dau dot mai.

Kinh nghiém nghién ctru thay c6 thé sit dung dén 8 dot. Tac dung phu
chu y€u 1a nhirc dau va boc nong mat nhe, cang nhi€u dot thi tac
dung phu cang giam.

UPA 1am giam thé tich khoi u do nhiéu co ché, nhung chii yéu la
gay chét té bao u xo va lam chat nén ngoai bao bi hap thu
(apoptosis and ECM resorption), nén ty 1¢ tai phat rat thap.
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