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Calam sang 1 {@ AP

* Nit 33 tuoi, 0010, s6ng v&i chong, da pha thai khi 22 tudi. C6 bi mun tring ca va
kKhéng c6 bénh li nao khac kem theo. Hién dung bao cao su, tuy nhién thinh thoang c6
khong dung bao cao su vao nhitng ngay an toan. Co nghién thuoc la truwdc day,
khoang 20 diéu/ ngay.1 nam gan day giam con khoang 2 diéu/ngay. Tién st ban than
va gia dinh khong c6 bénh huyét khoi. Muon ngira thai?

 Ban gitip tw vdn liéu phdp tranh thai dong thoi gitp cdi thién mun ?

A. Thudc tranh thai c6 progestin only pill (POPs) vi ¢6 4y khong thé dung COCs va ké
toa thém thuoc tri mun trixng ca

B. Dung cu tx cung Mirena/hodc vong dong va ké toa thém thuoc tri mun

e

COCs c6 ham lwong EE thap hay COCs c6 dong thoi chi dinh diéu tri mun
D. Thu6c tiém tranh thai



OCs cho ngwéi hat thuoc — Khuyén cao WHO
(2015) @ ’FAP

 Hut thuodc dong thoi OCs lam tang nguy co huyét khoi TM, dot qui va nhéi mau co
tim. Van ding dwoc OCs t6t trén phu nit dwdi 35 tudi, du ho hut thudc nhiéu, mién 1a
khong c6 tién st ban than va gia dinh thromboembolic disease.

SUMMARY TABLE
COCAPACVR [HH PO DMPA/NET-EN LNGETGS CL-1LD LNG-ILD
IMPLANTS
POSTPARTLUM
(breastisading or non-
braasifaeding wormsam,
includimg after cassarsan
saciion)
a) = 48 hours incleding 1 not BF=1; BF=2
insartion immediataly afier
dalivery of tha placanta
b} = 48 hours o = 4 weeks 3 =
c) = 4 weeks 1 1
d) Puarparal sepsis 4 4
POST-ABORTION
a) Arst frimestar 1= 12 12 1= 18 1= 1 b
b) Second trimastar 1= 12 12 1= 12 2= =
c) Immediata posi-sapiic 1= 1a 1a 1a 18 4 4
abortion
PAST ECTOPIC PREGMANCY 1 1 2 1 1 1 1
HEETORY OF PELVIC SURGERY 1 1 1 1 1 1 1
(s postparum, including
kil -uri.-u-:u
SMOKING
a) Ape = 35 yaars 2 2 1 1 1 1 1
b} Ama = 35 yaars
il = 15 cigarattesiday ] 2 1 1 1 1 1
i) = 15 cigamiles/day 4 3 1 1 1 1 1
World Health Qgganization. Page 3
ISBN 978 92 4 8




Miwrc do khuyén cao cia WHO 2015 Q@VFAP

- EBMs: COCs v&i ham lwong Ethinyl estradiol thap (20 mg) an toan hon cho phu nit hit thudoc 14 (can chirng
minh thém).
- Case 1 vira c6 nhu cau tranh thai va vira c6 nhu cau tri mun: Xem xét COCs c6 nhiéu chi dinh nhw YAZ, Yasmin

- Né&u COCs, can dugc tw van nén gidm hat thuéc téi bo thude vi nguy co VTEs cao hon >35 tudi c6 hit thudc 14
(> 15 diéu thudc/ ngay)

Mirc do Khuyén cao Gidi han

MEC 3 Nguy co cao hon so voi loi ich

MEC 4 Nguy co sirc khde khong thé chap nhin dwoc

Smoking and use of oral contraceptives: impact on thrombotic diseases. Am J Obstet Gynecol. 1999 Jun;180(6 Pt 2):S357-63. Page 4



Anh hwéng cuia pp tranh thai
Kkhac trén mun trirng ca

Tang mun trirng ca Cai thién mun trirng ca

LNG-IUS COCs (Drosperinon/EE)

22% PN khong tiép tuc st dung do | Gidm sang thwong viém va khong

mun trirng ca va da nhon viém trén mat

(Daud S, et al. Gynecol Endocrinol, 2008) (Arowojolu AO, et al. Cochrane Database Syst
Rev. 2012 )

Que cay chira etonorgestrel
11% PN c6 mun trirng ca sau khi dat

(Bitzer ], et al. Eur | Contracept Reprod Health
Care. 2004)




EE/DRSP va EE/CPA twong dwong :
diéu tri mun trirng ca mirc do nhe & vira

128 PN mun trirng ca mat mirc do nhe/vira, diéu tri 9 thang chia2 nhan
OBl 30mcg EE/3mg drospirenone
- 35mcg EE/2mg cyproterone acetat

San xuat ba nhon Sang thwrong mun trirng ca

5\ TN\

\NN—" o N\ EE/CPA

-30 e
P \ —EE%DQ\W
Baseline Cycle 1 Cycle 3 Cyclaa (‘] ‘Eé/gcpA -60 -

-40 Baseline Cycle 1 Cycle 3 Cycle 6 Cycle 9
-45

**p<0.0001 vs. baseline
EE = ethinylestradiol; CPA = cyproterone acetate
1yan Vloten WA, et al. Cutis 2002: 69: 2-15: 2Boschitsch E. et al. Eur | Contracept Reprod Health Care 2000: 5: 34-40
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Calam sang 2 @[FAP

« N 32 tuodi, chwa c6 con, kinh dai ngay va khong déu, 1 ndm qua Ién cin t¢i 10 kg, kém theo bi
mun trirng ca nhiéu kem theo mun mu, va 16ng chan tay nhiéu. Hién tai c6 st dung bao cao su
dé tranh thai. Tham kham phu khoa thiy ndi mac t cung ctia c6 kha day, siéu am buong
trirng phat hién kich to hon binh thwong. XN ¢6ng thirc mau: binh thwong, ngoai trir nong do
Testosteron 3,8 ng/L.

* BN cam thay mat tu tin vé mun trén mat mac du st dung nhiéu liéu phap kem boi ngoai da
ma khong cai thién.

« Ban két ludn nhw thé nao vé tinh trang sitrc khde sinh san cua c6 ay:

A. Nghi ngo budng tritng da nang.Tw vdn thay doi ché do dn, 161 séng va ké toa thudc noi tiét
COCs cé tinh khdng androgen cao dé diéu tri mun, ram léng va diéu hoa kinh nguyét

B. Nghi ngor ung thw buong trirng - chi dinh néi soi budng tritrng

C. Y kién khdc

Page 7



Tan suat ram long va PCOS @ AP

Hirsutism 70-80% of cases | | 5

5-8% of women — - related to androgen —» 008970 Of cases
i i PCOS
in fertile age excess

10-25% of cases

‘ N

Presence idiopathic hirsutism « anovulation
of termiqal hair.with e insulin resistance
mal.e distribution (30-50% of lean
in women women / 60-80%

of obese women
with PCOS)

Falsetti L. et al. Management of Hirsutism. Am ] Clin Dermatol 2000 Mar-Apr; 1 (2): 89-99
Moran C. et al. Etiological Review of Hirsutism in 250 patients. Archives of Medical Research 1994; 25 (3): 311-314.



H : PCOS yi ram 10
’ g:;(:,nphét so voi ram long {@ ,FAP

* Hormon ¢ phu nit PCOS va ram l6ng nguyén phat, phu nitr khoe manh

Hormone PCOS Idiopathic Healthy

hirsutism women
Nn=213 NnN=97 Nn=40
LH (1U/L) 14.3* 3.5 3.7
FSH (IU/L) 5.3 5.5 5.8
Androstenedione (ng/L) 3.6* 2.0 1.8
Testosterone (T) (ng/L) 1.0* 0.5 0.4
Free T (nhg/L) 3.6* 1.8 1.6
DHEAS (Img/L) 2.9%* 1.9 1.6
Sa-diolG (g/L) 6.3** 6.0** 1.5
SHB G (nmol/L) 22.1* 490.8 51.1

*=p<0.001: PCOS vs. idiopathic hirsutism and healthy women
**=p<0.001: PCOS and idiopathic hirsutism vs. healthy women

Falsetti L. et al. Management of Hirsutism. Am J Clin Dermatol 2000 Mar-Apr; 1 (2): 89-99



Liéu phap hormon: tri mun trirng ca

/AP

* Androgen la nguyén nhan ® Canh tranh thu thé androgen trén da
quan trong giy qua ti€t ba (khdng androgen) - giam tic dong
nhon, sinh ra mun trieng ca/ clia androgen
tinh trang da nhon * (c ché tir tuyén yén, budng trirng,

» => Liéu phdp ndi tiét t6 nham tuyén thwong thin - gidm tiét
lam giam tac dong cua androgen
androgen.

Muhn P. et al. Drospirenone: a novel progestogen with antimineralocorticoid and antiandrogenic activity.
Contraception 1995; 51: 99-110



LIEU PHAP NOI TIET

1. Khang androgen:

* Cyproterone acetate
* Drosperinone
* Spironolactone

* Flutamide
2. Vién tranh thai phoi hop

3. Glucocorticoid dang uéng ({rc ché hoat dong cia tuyén thwong
than trén bénh nhan c6 bang chirng tang hoat thwong than)

4. GnRH dong van (rc ché su san xuat androgen & buong trirng)

Muhn P. et al. Drospirenone: a novel progestogen with antimineralocorticoid and antiandrogenic activity.
Contraception 1995; 51: 99-110



Hoat tinh khang androgen:
cac thuoc vién noi tiét khac

CMA

DRSP

DNG

CPA

0 20 40 60 80 100
Relative antiandrogenic potency (Hershberger test)

Muhn P. et al. Drospirenone: a novel progestogen with antimineralocorticoid and antiandrogenic activity.

Contraception 1995; 51: 99-110
Stolzer W. et al. Tierexperimentelle Charakterisierung des Gestagens Dienogest (STS 557). II. Antigonadotrope, gestagene, estrogene und antiandrogene Wirkungen. III Jenaer

Symposium zur hormonalen Kontrazeption, 1985



Cyproteron acetat/EE: Hiéu qua trén so lwong ’FAP
ton thwong mun va cac mirc do0 mun khac nhau ﬁ}b

Baseline Sau 6 Sau 12

(Nn=40) chu Ki chu Ki

(Nn=37) (N=37)

Comedone 3.5 1.7* 1.2*
(Mun coi)

Papules 4.2 1.8* 1.3*
(San)

Macules 3.9 1.9* 1.1*
(nam)

Overall 4.8 2.0* 1.4*
severity

*p<0.01 vs. Baseline

Diém so6 lwong mun theo thang 0-9 ton thwong, mic dd nang tir 0-8)

Fugere P. et al. Cyproterone acetate / ethinyl estradiol in the treatment of acne. A comparative
dose-response study of the estrogen component. Contraception 1990; 42: 225-234



Cyproteron acetat/EE trén mun ¢ mat: {@ P
hiéu qua lam sang ’FA

= Pap wng diéu tri tot véri 82% bénh nhan sau 6 chu Ki (n=740)

= Giam c6 y nghia (> 50%) vé tong s6 ton thwong mun (p < 0.05):
— Mun c6i (den hoic trang) & 76% bénh nhan
— Mun san & 80% bénh nhan
— Mun cuc 88% bénh nhan
— Mun nang 85% bénh nhan

= Két ludn: hiéu qua diéu tri mun trén tat ca cac loai mun va cac mirc do mun khac
nhau

Gollnick et al. The efficacy of oral cyproterone acetate in combination with ethinyloestradiol in acne tarda of the facial type. Journal of Dermatological
treatment 1998; 9: 71-79



Calam sang 3

* Nit 38 tudi da str dung COCs 2 nam va phat hién bi tang huyét ap va tiéu
dwong. Ngwoi phu nit nay cé quan hé tinh duc véi nhiéu ngudi va co ay bi
phat hién mac bénh 14y truyén qua dwong tinh duc.

* BN nay c6 thé st&r dung liéu phap tranh thai nao?
A. Dung cu twr cung

B. Vién tranh thai két hop

C. Nén dung liéu phap khong c6 hormon

D. Y kién khac

Page 15



Khuyén cao WHO 2015- bénh nhin cao huyét ap

Bénh Iy -“ DMPA Que ciy ETG - LNG-IUS

Cé yéu td nguy co bénh ly tim mach 3/4

Tang huyét ap

a. Thinh thoang tang HA (tang HA 3 2 2 2 1 2
thai ki)

b. Tang HA kiém soat bang thudc én 3 1 2 1 1 1
dinh

c. Tang HA chwakiém soat 6n dinh 3/4 1/2 2/3 1/2 1 1/2

Cao HA tranh thai dung cu ttr cung an toan hon cac phwong phap khac

Page 16



Khuyén cao tranh thai trén dai thao dwong

Bénh 1y ﬂ DMPA | Que cdy ETG LNG [US

a. Tién skt DT

a. Khong co bénh tim mach +

PTD insulin(+)/insulin(-) 2 2 2 2 2 2
2 2 2 2 1 2

a. PTPb+ b/c mach mau
2 2 2 2 1 2

a. Tiéu dwong >20 nam
3/4 2 3 2 1 2

Néu chi dai thdo dwong thai ki khong gidi han str dung COCs ciling nhw cac liéu phap tranh thai hormon

Page 17



Tranh thai khi mac bénh lay truyén qua dwong

tinh duc

VAP

-LONGILK : - High risk STI:
| C | C caution

Sexually Transmitted
Infections (STI)

a) Current purulent cervicitis or chlamydial 2% 2%
infection or gonorrhea

b) Other STis (excluding HIV and hepatitis) 2 2 2 2

¢) Vaginitis (including trichomonas vaginalis 2 2 2 2
and bacterial vaginosis)

Pelvic inflammatory
disease

C=continue
I= Initiate

sexually transmitted infections [STIs))
i) with subsequent pregnancy
ii) without subsequent pregnancy
b) Current

d) Increased risk of STls 2/3%| 2 |2/3% 2 / “
a) Past, (assuming no current risk factors of éi

Néu dang bi viém viung chiu hodc viém co tlr cung khong nén str dung dung cu ti
cung hodc vong dong

Néu trwée day bi PID hoac viém co tlir cung va bay gio khong bi thi cé thé sir dung
binh thuwong



Calam sang 4 @[FAP

* Nit 40 tudi, 1001, muodn héi vé liéu phap tranh thai. C6 va chéng khong muon
str dung bao cao su. Truwéc day c6 s dung liéu phap tiém chi c6 progestin, c6
bi ra mau bat thwong va mun, ¢6 cam thay khong thoai mai, ¢ cling cdm thay
dau moéi xwong. Kiém tra strc khoe dinh ki phat hién c6 bi béo phi >30 kg/m?
BMI do ché d6 an uéng khong hop li, c6 hut thudc 1a.

« Tw vdn chuyén sang loai thuéc tranh thai nao phii hop ?
A. Vién tranh thai két hop

B. Dung cu tir cung chira Levonogestrel hoac dat vong

C. Miéng dan tranh thai

D. Y kién khac



Cac bién phap tranh thai co hormone
Thudc tranh thai dang tiém:

Depo-Provera®
* Chi c6 Progestin

* 150 mg depot-medroxyprogesterone acetate (DMI

delta hay co mong

« Thoi gian bao vé: 3 thang (13 tuan)

 Tilé that bai: 3% khi st dung dién hinh

e Nhuwoc diém: Kha nang c6 thai phai cho sau Khi
thang, phan &ng tai cho tiém

www.contraceptiononline.org

MA-PF-WHC-VN-0003-1




Depot-Medroxyprogesterone Acetate: Canh
bao US FDA lién quan déen giam mat dé
khoang xwong

November 17, 2004:

Women who use Depo-Provera Contraceptive Injection may lose significant bone
mineral density. Bone loss is greater with increasing duration of use and may not
be completely reversible.

It is unknown if use of Depo-Provera Contraceptive Injection during adolescence or
early adulthood, a critical period of bone accretion, will reduce bone mass and
increase the risk of osteoporotic fracture in later life.

Depo-Provera Contraceptive Injection should be used as a long-term birth control
method (e.g., longer than 2 years) only if other birth control methods are
inadequate.

MA-PF-WHC-VN-0003-1



Cac bién phap tranh thai c6 hormone
Miéng dan tranh thai qua da
 Hé thong tranh thai duy nhat (Evra®)

/PP

Cac liéu hormone dwoc phéng ra lién tuc

* Norelgestromin 6 mg, ethinyl estradiol 600 mcg

Hiéu qua 48 gio sau khi dat miéng dan

Dan moi tuin (7-ngay)

Tranh dwong tiéu héa

Dan lén mong, canh tay ngoai, bung du¢i hay than trén (ngoai trur va)

Bung Canh tay ngoai Than trén
(trwéc hay sau, nhwng
khéng dan Ién vu,)

Abrams LS, et al. J Clin Pharmacol. 2001;41:1232-1237,1301-1309; Abrams LS, et al. Contraception. 2001;64:287-294; Creasy GW, et al. Semin Reprod Med. 2001;19:373-380.



Cac batloi cia miéng dan tranh thai qua da:

Phan trng & cho dan
Khong hiéu qua trén phu nit can nang >198 pounds
Cac tac dung phu twong tw cac OC ngoai tru:

Tilé dau vii cao hon trong 2 thang dau

Ti 1é thong kinh cao hon

Miéng dan #1  Miéng dan #2 Miéng dan #3  Khéng dan ‘ Bit diu chu Ky Ké tiép

|

Tuin 1 Tuan 2 Tuin 3 Tuin 4 Tuan 5

Adopted from http://www.contraceptiononline.org/slides/

Zieman M, et al. Fertil Steril. 2002;77(Suppl 2):S13-S18.



Cac dac diém cua LNG-IUS -

Co hiéu qua tirc thi ngay sau khi dat vao tir cung
C6 thé dung trong 5 dén 10 nam
Cé thai tré lai nhanh chéng sau khi lay ra
Hiéu qua twong tu triét san
* Tilé that bai 5-nam néi chung la 1.4% vs. 1.3%
Mtrc do6 hai long ciia bénh nhan cao nhat trong s6 cac phwong phap tranh
thai

* 99% nguoi st dung hai long.

Fortney JA, et al. ] Reprod Med. 1999;44:269-274; Belhadj H, et al. Contraception. 1986;34:261-267; Skjeldestad F, et al. Adv Contracept. 1988;4:179-184; Arumugam K, et al. Med Sci Res. 1991;19:183; Peterson HB, et al.
Am ] Obstet Gynecol. 1996;174:1161-1168; Forrest ]D. Obstet Gynecol Surv. 1996;51:S30-S34.



Ngwoi béo phi, hit thudc 1a moi mirc do dwoc
Khuyén cao dung cu tir cung (WHO)
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Khuyén cao WHO trén bénh nhin béo phi BMI>30,
va Level -2 v&i COCs, va level 1 v&i cac phwong phap

khac

OBESITY
a) = 30 kg/m® EMI

bj Menarche to < 18 years and
= 30 kyim® BMI

BLOOD PRESSURE
MEASLREMENT UNAVRILABLE

PAST ECTOPIC PREGNANCY

HISTORY OF PELVIC SURGERY
(zee postpartum, including
Cassarsan secton|

SMOKING

a) Age < 35 years

b Ags = 35 years
i} < 15 cigareties’day
il} = 15 cigareti=s/day

Page 26



Calam sang 5

* Nit 34 tudi, dang cho con bu dwoc 6 thang. Bién phap tranh thai hién tai:
bao cao su. Sau nhiéu lan st dung bao cao su gap sw co vé thiing bao va
mot vai lan quan hé khong c6 bién phap tranh thai bao vé.

« Tw vdn nhirng liéu phap tranh thai co thé st dung?
Vién tranh thai két hop

Que cay tranh thai hoac thudc tiém tranh thai

Dung cu tr cung

Thudc tranh thai chi cé progestins

Y kién khac

Mo 0w e



Cac liéu phap tranh thai cé thé sir dung cho phu nir
dang cho con bu, hoac khong cho con bu sau sinh

48 hours 3 wooks 4 wooks 6 woobs 6 months 9 months

BREASTIEEDING 7. M

MR N

G/FAP

Page 28



Sa sanh vé hiéu qua tranh thai giira cac
liéu phap - chi so6 Pearl Index

Women experiencing an unintended pregnancy

within the first year of use (%)

Phwong phap Typical use* Perfect uset

Subdermal implant 0.05 0.05

LNG-IUS: Mirena® 0.2 0.2 )

Female sterilization 0.5 0.5 )

Cu-1UD 0.8 0.6 i

Injectable 6 0.2 )

Vaginal ring 9 0.3

Transdermal patch 9 0.3

Oral contraceptives: COC/POP 9 0.3 Gidm hiéu qua st
dung

Diaphragm# 12 6

Male condom 18 2

No method$ 85 85

Ref: Trussell J. Contraceptive Efficacy. In Hatcher RA, Trussell ], Nelson AL, Cates W, Kowal D, Policar M. Contraceptive Technology: Twentieth Revised Edition. New York NY: Ardent Media,
2011
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Tom tat Khuyén cdo sir dung bién phap tranh
thai trén cac doi twong bénh nhan dac biét

Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use —
to initiate or continue use of combined oral contraceptives (C0Cs), depot-medroxyprogesterone acetate (DMPA), norethisterone enantate (NET-EN), copper intrauterine device (Cu-1UD)

CONDITION coc I neren | cvawo CONDATION coc neree | cvwo
Age Menarche 1o 39 years Known hyperipidemias
40 years or more Cancers Cervical L=
Menasche o 17 years Endomertrial L=
18 years to 45 years Owvarian 1 [ =
More than 45 years Cearvical ectropion
Menarche to 19 years Breast disease Undiagnosed mass - -
20 ywars or more Family history of cances
Nulliparous CLITent Cancer
Breastfeeding Less than & weeks postpartum - Uterine fibroids without cavity distortion i
6 weeks to 6§ months postpartum Endometriosis
6 months postparturm OF more Trophoblast disease (malignant gestational) g
Semokaing Age < 35 years Vaginal Irregular without heavy bleadng =
Age = 35 years, < 15 dgarettes/day m Heavy or prolonged, regular and irregular :
Age =35 years, = 15 dgarettes/day U nexplaned bleeding C
Hypertension History of hypss tension wihese blood pressure: Cirrhosis Mild %
CANNOT be evaluated Sever=
Is comtrofled and CAN be evaluated Current symptomatic gall bladder disease !
Systolic 140 - 159 or diastolic 90 - 99 Cholestasis Related to the pregnancy =
Systolic = 160 or diastolic = 100 Related to oral contraceptives £
Headaches Non-migrainous (mild or severe) = Hepautis Active 5
| Migraine without aura (age < 35 years) 1 < ) < Chiert is a carmier 5;
Magraine wthout aura (age = 35 years) 1 ) c Liver tumors 2
Migraines with aura ] < ST/PID Current purulent caniats. chlamydia gonomrhea g"
History of deep venous thrombosis Vagmitis s i
Superficial thrombophilebitis Current pedvic infl ammatory disease (PID) = 3
Complicated valhular heart disease Ohfity SV (inc ey HOapasiend ¥
Ischemic heart disease/stroke '“‘"‘f‘d "‘.‘ o‘lSTls : =
Diabetes Non-vascular disease — :gx‘;m"j*“d exposure to STis 1 L= | %
IR Vascular disease or diabates of > 20 years ABDS P ankiustouial ff Sty (AR.: IV)l = : — g ‘E
™ ; . tosis Not clinically well on ARV therapy 1 < ‘:i
Clirnscally wedl cn ARV therapy 53
Fyyrold disente Use of: Griseofulvin =
ron deficency anemia Rif arm pican = 3
Sickie cell anemia Other antibiotics § s
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Generally use: some follow-up Mmay be needed.

Usually not recommended; dinscal judgment and continuing

acoess to clinecal services are required for use.
The method should not be used.

armethod. For exampls a cient with cursent PID wiho wants to initiate 1UD use would be considered as Category 4, and show ki not have an D
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THAI BINH DUONG A

Thank you !




