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COC dwec str dung off-label dé kiem soat dau do Q/FAP
lac ndéi mac tie cung -3

* Nhirng nguyén nhan chinh str dung COC trong LNMTC!:
« COCs lam moéng niém mac t&r cung, giam lwgng mau chay
« Khi str dung lién tuc, COCs lam ngung hoat déng chu ki kinh nguyét
» COCs c6 hiéu qua lam gidm chudt rat va dau thédng qua sy trc ché
chuyén hoa axit arachidonic thanh prostaglandins
- Nhin chung dwoc dung nap tot, v&i it tac dung phu vé chuyén hoéa va
ndi tiét hon so v&i danazol hodc dong van gonadotropin®

- Ré
 Tién sr dung cho ca BS va bénh nhan

COC, combined oral contraceptive

1. Casper R, et al. Fertil Steril 2017;107(3):533-536; 2. European Society of Human Reproduction and Embryology. 2018. Guideline on the management of women with

endometriosis. [ONLINE] Available at: https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Endometriosis-guideline.aspx. [Accessed February 2018]; 3. Harada T, et al. Fertil
Steril 2008;90(5):1583-1588 3
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Cac nghién ctru khao sat Dienogest va cac dieu /AP
tri tiém nang khac cho lac ndi mac tw cung

Loai nghién Théi gian

Dieu tri C& mau (n) | Tiéu chi danh gia chinh

clru nghién ctru

. A O OCS
MR el Ol 200~ « Céac dbng van 104 Dw doan bénh Jenkins T, 2016
clru 12/ 2005
GnRH
Chéo — cat 01/ 2004- S
ngang 12/ 2008 COCs 976 Dw doan bénh Chapron C, 2011
Trwdc va sau 09/ 2012—- * NETA o s -
nghién ctru 07/ 2014 . dienogest 180 Hai long diéu tri Vercellini P, 2016
Nghién ctru i e
S0 L, € L2y eke= o LA 252 An toan lau dai Strowitkzi T, 2012
trung tam, 04/ 2001 + dienogest p a X
x . Chat lwgng cudc séng
ngau nhién

LA, leuprolide acetate; NETA, norethisterone acetate; OC, oral contraceptive; QoL, quality of life

1. Jenkins T et al. J Minim Invasive Gynecol 2008; 15: 82—86; 2. Chapron C et al. Hum Reprod 2011; 26: 2028-2035;
3. Vercellini P et al. Fertil Steril 2016; 105: 734—743; 4. Strowitzki T et al. Int J Gynecol Obstet 2012; 117: 228-233.



COCs dworc str dung trong diéu tri dau bung kinh lien  GY/FAP
guan den LNMTC ! , ,

Nghién clru ngau nhién, mu déi, cé doi chirng danh gia hiéu qua s dung thudc tranh thai

liéu thap trén BN dau bung kinh do LNMTC (N=100)2

Thay dbi diém sb dau bung kinh trong
qua trinh diéu tri

c 6

=

Y4

2 5 —e— OCP
> —m=— Placebo
2

é (-{_)I \I\_-_/_./—-

3 > ’ .« s
© 3 | ! Sw dung COC tr.ong 4 thang glAup
£EE giam dau bung kinh, nhwng khéng
o 1 c6 loi ich lam gidm dau ving chau
C 5
© o va giao hop dau?

Baseline LTHOC 1 2 3 Két thac diéu tri
diéu tri Chu ki

Tht nghiém ngau nhién cé dbi chirng danh gia hiéu qua ciia COCs trong diéu tri dau bung kinh do

LNMTC??

COC, combined oral contraceptive; OCP, oral contraceptive pill; SD, standard deviation
1. CasperR, et al. Fertil Steril 2017;107(3):533-536; 2. Harada T, et al. Fertil Steril 2008;90(5):1583-1588 S



Str dung COC giup giam dau bung kinh, nhwng &/FAP
khéng co lgi ich lam giam dau vung chau va
giao hop dau

Dysmenorrhea Chronic Dyspareunia

pelvic pain

Seracchioli et al. 2010 ++ n.s. n.s.

VlIahos et al. 2013 ++ + n.s.




Phan I&p phu ni¥ str dung nhiéu loai COCs QAP
khac nhau v&i mong muon giam dau do LNMTC

S6 lwong cac loai COCs khac nhau

dwoc st dung dé gidm triéu chirng cda . o e i
LNMTC (n=441, global cohort) * Khoang 70% phu nlr bi LNMTC da twng sw

>10 COCs dung nhiéu loai COCs
 Trén 40% phu nir dwoc ké tww 3-10 loai
COCs khac nhau
» S0 lugng chuyén doi céc loai COCs cho
thay :
 Ti lé tai phat dau vung chau khi st dung
COCs
* COCs khdéng co hiéu qua hoan toan
trong diéu tri LNMTC

COC, combined oral contraceptive
Casper R, et al. Fertil Steril 2017;107(3):533-536



Xem lai biéu do hoi ciru khao sat dap ng vé&i tri liéu CVFAP
hormon dwoc ké don cho dau vung chau man tinh dw
doan dwoc sw hién dién cua lac ndi mac tw cung.

Bénh nhan dwoc chan

Xem lai cac biéu d6 bénh nhan
doan vo&i dau vung chau
man tinh

Tiéu chi danh gia
Khong dap (rng Céc thudc tranh thai
(khéng cé nguwdi dap ng) dang udng

Pap rng mdt phan/hoan toan (nguoi Cac dong van GnRH
dap ng)

Tiéu chi loai tru:

® Bénh nhan khéng co tai liéu chirng minh s dung it nhat 3 thang diéu tri hormon (bao gom
céac thudc tranh thai dang udng va cac thudéc dong van GnRH)

® Bénh nhan khéng c6 bénh an v&i théng tin vé dap &rng cla ho ddi véi thude hormon st dung

® Bénh nhan khéng ndi soi 6 bung sau d6 dé cat bé lac ndi mac ti cung.

Jenkins T et al. J Minim Invasive Gynecol 2008; 15: 82-86.



Pap rng véi tri liéu ndi tiet dwoec danh gia  G/FAP
lic 3 thang

Ti 1é nhirng nw&i dap rng (%)

DPap rng v&i diéu tri, dwoc chi dinh lam giam triéu chirng

80 -
60 -
40 A

20 -

Tat ca diéu tri
hormon

COC

0 47 (45%) phu nir giam nhe moét
phan dén hoan toan cac triéu
chirng.

80

o Trén bénh nhan dwoc diéu tri vOi
COCs, nhixng nguwoi dap wng
(86%) va khdng dap wng (85%)
doi v&i diéu tri co kha nang co lac
ndi mac ti cung nhw nhau

o Trén bénh nhan dwoc diéu tri voi
cac dong van GnRH, nhirng ngudi
dap wng (100%) c6 kha nang co
lac ndi mac t& cung nhiéu hon
ngwoi khdng dap rng (50%)

Jenkins T et al. J Minim Invasive Gynecol 2008; 15: 82—86.

Pdéng van GnRH



Pap tpng v&i tri liéu hormon trwée khi phau thuat GFAP
khong thée dw doan chinh xac c6 hay khéng cé
lac néi mac tw cung

- Chén doan vé mé hoc cho biét khdng c6 sw khac biét gitra nhirng ngudi dap rng va nhirng
nguwoi khdng dap wng.

- Khi néi soi 6 bung, dap trng (gidm cac triéu chirng dau ving chau man tinh) hay thiéu dap
(hng VvOi tri liéu hormon trwdc phau thuat khédng dwoc coi 1 mot yéu t& dw doan céd hay
khéng cé lac ndi mac t&r cung da dwoc xac dinh vé mo hoc.

« Phat hién tan suat lac ndi mac t& cung ltc ndi soi 6 bung cao & cd nhirng nguwdi dap
ng (87%) va nhirng nguoi khéng dap wng (81%) va&i tri liéu hormon.

- Trj liéu déng van GnRH la diéu tri hormon hiéu qua nhat dé lam gidm triéu chirng trong
nhirng trrdng hop lac ndi mac t&r cung dwoc chirng minh.

- C4c gidi han clia nghién ciu bao gom kiéu mau hoéi clu cta nghién clru, dwa vao cac
thdng tin thu thap dwoc, cac yéu to trung tdm chuy&n mén, khdng loai trir cac bénh ly gay
dau khac

Jenkins T et al. J Minim Invasive Gynecol 2008; 15: 82—86.



Nghién ctru chéo cat ngang xac dinh xem COC da s FAP
dung c6 di kém vé&i nguy co gia tang lac ndéi mac twr cung.

Nhom chirng
/ Nhom A (N=566)

[ Phu ni¥ <42 tudi dwoc xem xét ]

dé phau thuat
\ Lac ndi mac t&r cung dwoc chirng minh vé mé

hoc
Nhom B (N=410)

Tiéu chi nhan vao:

® Bénh nhan khéng cé thai <42 tudi

® Lac ndéi mac t&r cung dwoc chirng minh vé md hoc

Tiéu chi loai tro:

® Phu nir c6 ung thw, thai ngoai t&r cung va/hodc khéng cung cap ban déng y tham gia nghién ctru
® Lac ndi mac t&r cung dwoc khang dinh bang méat nhin khédng phai bang mé hoc

Chapron C et al. Hum Reprod 2011; 26: 2028—2035.



Str dung COC trwéc d6 cé the lién quan den tang Q/FAP
nguy co bi LNMTC

Thir nghiém chéo danh gia bénh nhan LNMTC khéng béc 16 va nhirng bénh nhan LNMTC

dwoc chan doan xac dinh. (N=976)

Endometriosis risk for past COC users, according to
the most severe endometriotic lesion type

LNMTC tham nhiém sau . . .
LNMTC budng trirng oo
Néng ;b * Y

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Adjusted odds ratio (95% CI)*

Ngwoi st dung COC truwde do tdng co y nghia nguy co LNMTC ndng va tham nhiém

Sau

*OC use was adjusted for age, gravidity, infertility, dysmenorrhea, and OC use for primary dysmenorrhea
Cl, confidence interval; COC, combined oral contraceptive; OC, oral contraceptive
Chapron C, et al. Hum Reprod 2011;26(1):2028-2035
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Dir ligu danh gia Cochrane * cho thay bang chirng /AP
khéng day du veé hiéu qua cua COCs trong LNMTC |

= Hai thtr nghi@m 23 so sanh gitra COCs va placebo. Nhirng th&r nghiém déu co ti 1& sai s6 cao. Nhirng
bang chirng nay cé chét lwong thap trong danh gia diéu tri véi COCs lién quan dén cai thién dau bung
kinh dwa trén danh gia cam quan hoac danh gia hinh anh so véi placebo..

= M6t thir nghi@m so sanh COC so véi goserelin. Thir nghi@m nay c6 nguy co sai s6 cao, khdng mu va
khéng c6 day da dir liéu trong danh gia ngau nhién . Day la di liéu bang chirng chat lwong thap cho
thay khéng coé sy khac nhau gitba nhirng phu nir dwoc diéu tri bang COCs va nhirtng phu nir dwoc
diéu tri bang Goserelin vé van dé dau bung kinh ( st dung thang danh gia cdm quan ho&c danh gia
bang hinh anh hoc)

Dwa trén bang chirng han ché va nguy co sai léch cao, khéng di bang chirng dé dwa ra

danh gia vé hiéu qua ctia COC so véi gid dwoc hodc so véi cac phwong phap diéu tri khac.

- Can nghién cru thém dé danh gia day da vai trd cia COC trong viéc kiém soat cac triéu chirng dau
lién quan dén lac ndi mac t& cu ng. e e

Five trials (612 women) met the inclusion criteria. Only three trials (404 women) provided data that were suitable for analysis.

13



Fertility and Sterility

Volume 107, Issue 3, March 2017, Pages 533-536

Views and reviews
Progestin-only pills may be a better first-line treatment for
endometriosis than combined estrogen-progestin contraceptive

pills

Robert F. Casper, M.D_ # - &

POP chirng minh giam dau va giam sw xam lan tén thwong LNMTC
Dienogest dwoc phé duyét cho chi dinh LNMTC va cé thé tét hon
COCs trong dieu tri bwérc 1

OC pills khéng dwoc chi dinh trong LNMTC

Estrogen trong thanh phan COCs gay ra tac dung doi nghich trén
mo LNMTC



So sanh COCs va Dienogest
| vyuaém | Nhwgcdiém

COCs

Progestin

Hiéu qua giam chudt rat va dau & phu nlr v&i dau bung kinh

nguyén phat

Mong niém mac tlr cung, lam giam lwgng mau chay
Ngtrng kinh nguyét & phu nt¥ néu udng lién tuc
Nhin chung 1a an toan va khéng tén kém

Giam 50% dau bung kinh sau 4 thang?3

e ché rung trirng va gay vé kinh, ngan ngira dau bung
kinh

Gay ra tinh trang ha estrogenic gitp trc ché LNMTC va sw
tién trién cha bénh

Tac déng tich cwc t&i sw hinh thanh xwong

Pé&c tinh chéng viém va chéng téang sinh mach giup giam
b&t dau LNMTC va gidm tién trién bénh

Lam giam dau vung chdu man tinh va dau bung kinh
Dienogest va NETA c6 hiéu qua nhw nhau trong giam dau
va giam kich thwéc cua tén thuwong

Dung nap tét va cd it tac dung phu

Cai thién suw tuan thd ctia bénh nhan, ty 1& bd diéu tri thap
va an toan khi str dung lau dail¢

&/FAP

S dung offlabel dé diéu tri lac ndi mac t&r cung

Thiéu bang chirng 1am sang vé hiéu qua, nhwng dwoc st
dung nhw la bwdc 1 trong diéu tri dau bung kinh va ving
chau do lac néi mac t&r cung *

S dung lau dai lién quan dén tac dung phu va tién trién
cua lac n6i mac t&r cung

Khéng c6 bang ching hiéu qua dbi véi dau ving chau va
giao hop dau 13

Cé lien quan dén nguy co bi LNMTC néng hodc sau sau
nay 15

Phu ntr> 35 tudi hat thudc cé thé tdng nguy co nhéi mau
co tim, dot quy hoac huyét khéi tinh mach?3

Tac dung phu thwdng gap:

« Chay mau tlr cung béat thwdng/ dém, vé kinh,

- Tang can, thay dbi tam trang,

« Mét xwong (chi lién quan dén viéc st dung lau dai
MPA)

« T&o bon, mun trirng cé, nhirc diu, ndng birngé

*According to a systematic review, most trials of COCs are not blinded; among nine
randomized controlled trials, only two were placebo-controlled17

13. Casper RF. Fertil Steril 2017;107(3):533-536. 14. Brown J, et al. Cochrane
Database Syst Rev 2018;(5). 15. Chapron C, et al. Hum Reprod
2011;26(8):2028-2035. 16. Chandra A, et al. Obstet Gynecol Sci
2018;61(1):111-117. 17. Jensen JT, et al. Fertil Steril 2018;110(1):137- 152.e1.



VFAP

Dienogest trong boi canh diéu tri
COCs trong LNMTC



COC c6 thé khéng hiéu qua vi gay ra wu thé estrogen Q/FAP
trong sw hién dién khang progesterone .
- Trong ndi mac t& cung binh thwdng, c6 sw diéu hoa trong hoat ddng estrogen
va progesteronel?

- Trén BN LNMTC, cé sw gidm nong do va hoat tinh clia progesterone receptor
(PR-B) 12

- Diéu nay dan dén giam tin hiéu progesterone va tang hoat tinh estrogen
- COCs cung cap estrogen va progestin gay ra sw dbi nghich vé chiéu huwéng tac
dong?
* Progestin doéi khang hoat tinh estrogen trén mdé ndi mac t&r cung
- Liéu estrogen cao hon liéu sinh ly cling dwoc cung cap
- Sy mat can bang estrogen-progesterone van con
- Thanh phan estrogen co thé dan dén kich thich can bénh

COC, combined oral contraceptive
1.Bulun S, et al. Semin Reprod Med 2010;28(1):36—-43; 2. Bulun S, et al. Semin Reprod Med 2010;28(1):44-50; 3. Casper R, et al. Fertil Steril
2017;107(3):533-5367



Lac ndi mac tir cung l1a mot bénh dap trng v&i estradiol tir d6 goi y cach tiep P\
can diéu tri phu hop ? @VFAP

Teo cac sang Kich thich cac sang
thwong ndi mac thwong nGi mac
Mat xwong dang ké Mat xwong ti thiéu

100 7 =2 39 pg/mL! véi DNG 2 mg -
C

807 , Phat trién sang thwong ndi mac =
MAt g g NOI Mg o

60 ~ p xwong =
SEIDWETE t6i thiéu 9

_ S

40 o
E2 19 pg/mL v&i LA 3.75 §

207 mg,depot?!

Pap trng tbi da (%)

O T T T T T T T T T T
0) 10 20 30 40 50 60 70 80 90 100

Nong do Estradiol (pg/mL)

Figure adapted from: Barbieri RL, et al. J Reprod Med 1998;43(1):287-292;
1. Klipping C, et al. J Clin Pharmacol 2012;52(11):1704-1713;



Nong do Estradiol khi s dung Dienogest 2 SQ/FAP
mg trong khoang ctra so6 diéu tri

Pre-treatment — Treatment with dienogest 2 mg
150 — 550.6

125 - I I I I I - 458.9

100 — 367.1

(7/1owd)
|oipens3

75 — ]: — 275.3
|

50 — 183.5
I
25

— 91.8

Estradiol (pg/ml)

0 T T | | T T T T T T T 0
0 10 20 30 0 10 20 30 40 50 60 70 80

Pre-treatment (days) Treatment (days)

Klipping C, et al. J Clin Pharmacol 2012;52(11):1704-1713;
Barbieri RL, et al. J Reprod Med 1998;43(1):287-292



Dung nap tot hon v&i Dienogest so véi NETA veé tiéu chi giam

triéu chirng, sw hai long cta bénh nhan va chat lwong cudc song

trong lac ndi mac tw cung

G/FAP

Phu ni¥ bi lac ndi mac t&¥ cung dang dung NETA 2.5 mg duoc chuyén sang Dienogest 2 mg

trong 6 thang

chi giam dau, trang thai tam ly,

chirc ndng tinh duc, hay chat

lwong cudc sdng lién quan dén
\suﬁc khoe.

g Dienogest twong tw NETA vé tiéu\

J

Ti I8 dung nap diéu tri v&i Dienogest

(80%) t6t hon NETA (58%)

Dienogest (n=82) Giatrip
NRS ltc ban dau 8 (7-9) 8 (7-9) .04
] :
Théng kinh NRS 6 thang’ 0 (0-0) 0 (0-0) 24
I Giam tuyét doi 7 (6-8) 8 (7-9) .039
NRS luc ban dau 8 (7-9) 7 (6-8) .07
| NRs 6 thang 0 (0-4) 0 (0-3) 7
Giao hgp dau | giam tuyet déi 5 (4-7) 6 (3-7) 23
- NRS ltc ban dau 7 (6-8) 7 (6-8) 81
Pau vung NRS 6 thang 0 (0-2) 0 (0-3) 17
chau E<.h6.ng Giam tuyét déi 6 (5-7) 6 (4-8) 51
phr?é E';lér; NRS lic ban dau 3(0-7) 6 (3-7) .001
— NRS 6 thang 0 (0-0) 0 (0-0) .034
Chirng kho Giam tuyét dbi 2 (0-6) 5 (2-7) .002
di chu ——

NRS, numerical rating scale, thang didm sé

Vercellini P et al. Fertil Steril 2016; 105: 734—743.



Dienogest giam dang ké ton thwong LNMTC ©/FAP

Th nghiém ngau nhién, nhan mé, 24 tuan, da trung tdm trén nhirvng Phu niv
LNMTC (N=64)

Proportion of women at each stage of Mean rAFS score at baseline and after treatment
endometriosis at baseline and after treatment with dienogest2 mg for 24 weeks
- 15 —
100
I:l None o
. o
80 . S
— I:l Stage | (minimal) ®? 10
= L
o B0 - Stage Il (mild) =<
‘E —
2 _ - Stage Il (moderate) E
= 40 73]
o 4+ 5
20 7 =
[oh}
_ =
0 Baseline 24 weeks 0 -

Dienogest Week O Week 24

- Dienogest 2 mg giam ton thwong rAFS khoang 7,8 diém & tuan 24 ‘
« Trén 80% bn khéng con hoac it sang thwong dwo'c phat hién N=29, khi diéu tri

bang Dienogest 2mg & tuan th 24 khi ndi soi

rAFS, revised American Fertility Society; SEM, standard error of the mean
Kohler G, et al. Int 3 Gynaecol Obstet. 2010;108(1):21-25



Dienogest 1am giam bé&t cac triéu chirng lién quan den Q@VFAP
dau & phu nir bi lac néi mac ttr cung sau

Nghién cltru doan h§ tien ctru danh gia hiéu qua cua dienogest 2 mg méi ngay trong 6
thang trong viéc kiéem soat con dau do lac ndéi mac ttr cung sau (DIE; N=18)

Change in pain-related symptoms during study

Ton thuong & rudt ban dau trung binh 1a 3.4 + 4.2 cc giam
xuong, 1.6 *+ 1.8 cc, tuy nhién sy giam nay khéng cé y nghia

§ ® ] thdng ké.
] 4 A
S
3 J Pau bung kinh Il Giao hop dau

I Tiéu budt

] Pau vung chau

¢ T J Pau khi dai tién

Baseline 2 months 4 months 6 months

Dienogest 2 mg c6 thé gilp cai thién dang ké con dau lién quan dén DIE,
mac du khoéng lam giam thé tich nét DIE

cc, measure of lesion size (product o

depth, length, extension and a correction factor (0.52)
Yela DA, et al. J Endometr Pelvic Pain Disord. 2015;7(1):33-37
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Dienogest lam giam bét cac triéu chirng lién quan déen @\IFAP

dau & phu nir bi lac néi mac ttr cung sau

® 30 phu n&¥ dwoc chan doan DIE (rudt va hau mon) va giao hop dau (83.3%), dau bung kinh
(73.3%), dau vung chau (66.7%)

® Thé tich trung binh tén thwong hau mén (2.21+1.46 cm3) va tén thwong & rudt (2.18+2.99
cm?)

Triéu chirng dau trong qua trinh ding Chat lwong cudc song trong 12 thang dung

100 1

~ ) m :
2 . Dienogest § w0 Dienogest
g w
g 5 % 70 ¢
; 4 - :_': 601 ——
£ .\ £ 504 pa— e —
3 o3
5 40 -
2 A 30 A - -
20 A
1 A 10
o — °
0 0
Baseline 6 months 12 months Baseline 6 months 12 months
Time Time
¢—Dysmenorrhea —e—Pelvic pain —e—Physical —e—Psychological —e—Relationship
—e—Dyspareunia Intestinal pain . ,
—e—Urinary pain Environment —e—Life —e—Health

WHOQOL-BREF, brief version of the World Health Organization QoL measure
Pinto J, et al. Eur J Obstet Gynecol Reprod Biol. 2017;211(1):108-111



G/FAP

Co s& ly luan va bang chirng cho diéu tri
ndi khoa sau phau thuéat diéu tri lac noi
mac ttr cung va khi tai phat



D>

Diéu tri dienogest sau phau thuat cé lién quan dén viéc ;@VFAP
giam ty lé tai phat ndi mac tir cung buong trirng

Efficacy and Safety of Long-Term Use of

Postoperative administration of dienogest for Dienogest in Women With Ovarian
suppressing recurrence of disease and relieving Clinical experience of long-term use of dienogest after Endometrioma
pain in subjects with ovarian endometriomas surgery for ovarian endometrioma
oot ukor e Mrsanrt o soshicns ynarnsto: oy | | ey o,y on g 7o e 10 tyn S0 un o, Saflee, | | Sa Ra Lee, MD, PhD), Kyong Woolk Yi, MD, PhD,

, , B r e-Sung Moon’, Hye Won Chun 3 4,5
Fujitani, Akinori Wakimoto, Atsushi Tokuhira, Eiji Kobayashi, Akihiko thl ] E Jae Yen Song, MD, PhD ,GSe?k Kyo Seo, MD, PhDs S’
Yoshimura, Kenjiro Sawada & Tadashi Kimura Dong-Yun Lee, MD, PhD®, SiHyun Cho, MD, PhD™’, and

Sung Hoon Kim, MD, PhD?

Recurrence free survivaljduring study

1 0%
'—w Ti I& tai phat LNMTC dwoc chdn doan o 3 BN
0.8 - (1.5%), trong qua trinh theo d6i 30.2+20.9 thang?

8

g Ti 18 tai phat LNMTC 1.8% (9 trong sé 514 ) trong
8 04 - 16.5¢ 24.0%  24% qua trinh theo doi 41 thang

e o2

Thei gian str dung Dienogest trung binh 72.2+5.2
tuan (khoang: 48-164)3

6 12 18 24 30 36
Months 1. Adachi K, et al. Gynecol Endocrinol. 2016;32(8):646—649; 2. Chandra A, et al. Obstet Gynecol Sci
I Expectant management ‘ Oral dienogest 2 mg daily 2018;61:111-1173; 3. Lee SR, et al. Reprod Sci 2018;25(3):341-346

Két qua ti 1& tai phat 1,5 % trong 30.2+20.9 thang v&i Dienogest rat cé y nghia 1am sang
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St dung Dienogest sau phau thuat cé lién quan dén
giam ty lé tai phat
Nghién ctru doan hé hoi ciru vé ty I& tai phat va tac dung phu sau khi cat bd ndi mac tlr cung

trong 5 ndm (N = 568; n = 417 ma khong can ding thuoc sau phau thuat; n = 151 dienogest sau
phau thuét vai liéu 2 mg)

Cumulative recurrence ratio over time after

Cumulative recurrence ratio

1.0—

0.8 ]

0.6 —

0.4

0.2

0.0 ]

surgery

—— Dienogest 1 mg

p<0.0001

5 years: 4% recurrence ]

| | |
20 40 60

Time after surgery (months)

. 0
—— No post-operative 5 years: 69% recurrence ]
medication
twice daily
l

Dienogest ngan ngtra dang ké tai phat ndi mac t& cung sau phau thuat (4%) so vé&i nhém

khéng dung thube sau phau thuat (69%) sau 5 nam

Ota Y, et al. J Endometr Pelvic Pain Disord 2015;7(2):63—67
26



Hiéu qua cua dienogest phéng ngtra tai phat LNMTC sau phau thuat (> 1100 phu niv) @,FAP

Tac gia Talxphat . Triéu chirng dau Tho" Sl IR Thei gian theo doi
buong trirng Dienogest

Takaesu Y,

2016 4/54 N.A. 24 weeks 24 thang
Park SY, 2016 1/114 Cai thién dau: 72.6% 17 (12-32) thang 18 thang
Ouchi N, 2014 0/7 N.A. 13.28 + 4.85 thang 60 thang

Cai thién dau: 82.2% 3
Lee SR, 2018  9/514 Cai thién: 61.6% Zrinz i_sé_tfgz) 41 thang

Cai thién nhiéu: 20.6% g¢-

Chandra A, 12.0+£7.1 thang .
2018 3/203 N.A. (range: 6-35) 30.2+20.9 thang
Adachi K, 2016  0/40 Improved 6—36 thang 24 thang
Ota 'y, 2015 4/151 N.A. N.A. 61.2+1.1 thang
Yamanaka A, EneemESiesEiEEe) 31+17.6 thang 35+17.6 thang
2017 3/59 symptoms after operation

(VAS24): 4/59 (6.7%)

recurrence rate

Total recurrence rate value is speaker’s own calculation




Nhirng phu nir khéng thé dung dwgc COCs! C@VFAP

Phu nlr nguy co dot quy ! .
Hut thudc Ia trén 35 tudi

Phu n c6 nguy co nhoi
mau co’ tim

Phu ni c6 nguy co huyét
khoi

COC, combined oral contraceptive
1. Casper R, et al. Fertil Steril 2017;107(3):533-536
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« Lac nbi mac t&r cung la bénh ly phu thudc estrogen trong doé viéc sir dung COCs
(off-label) dé kiém soat dau do lac ndi mac tlr cung cé tac dung khéng dong nhat, vi
thanh phan estrogen c6 thé dan dén kich thich bénh?

« COC ngan chan sv rung trieng va giam lwu lwgng mau t& cung hang thang. Tac
dung chu yéu déi véi dau bung kinh 2

 Cho dén nay van con thiéu bang chirng thtr nghiém l1am sang virng chac cho thay
tdc dung clia COC trong viéc lam gidm céac triéu chirng dién hinh khac cta lac ndi
mac tt cungt’

- Dienogest 2 mg 1a mét liéu phap hiéu qua dé gidm dau lién quan dén lac ndi mac
t&r cung, v&i hiéu qua vuot troi hon dang ké so véi gid duoc va twong dwong VO
liéu phap tiéu chuan hién tai voi thudc ddng van GnRH.

- Dienogest 2 mg cling chirng minh hiéu qua trong viéc gidm tén thwong ndi mac to

C U n g4 COC, combined oral contraceptive; GnRH, gonadotropin releasing hormone agonist
1. Casper R, et al. Fertil Steril 2017;107(3):533-536; 2. Harada T, et al. Fertil Steril 2008;90(5):1583-1588; 3. Muzii L, et al. Am J Obstet Gynecol 2016;214:203-211; 4. Strowitzki T, et al. Hum

Reprod 2010;25(1):633-641; 5. Strowitzki T, et al. Eur J Obstet Gynecol Reprod Biol. 2010;151:193-198; 6. Kéhler G, et al. Int J Gynaecol Obstet 2010;108(1):21-25; 7. Brown J, Crawford TJ,

Datta S, Prentice A.

Cochrane Database of Systematic Reviews 2018, Issue
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