CAP NHAT PIEU TRI N1 KHOA
LNMTC

ThS BS Lé Quang Thanh
Bénh vién Tir DU

Khai ni¢m LNMTC

= Tuyén NMTC va md dém & bén ngoai tir cung
= Mot trong nhirng bénh 1y thuong gip nhit

= Gay kho khan cho cac bac si phu khoa

= 5% - 10% phu nir trong tudi sinh dé

= Biéu hién: dau, hiém muon hodc ca hai

= Kham vung chau hoac chan doan hinh anh

Bulun SE. N Engl ) Med 2009;360:268-79
Waller KG, Lindsay P, Curtis P, Shaw RW. Eur ] Obstet Gynecol Reprod Biol 1993;48:135-9
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= Muc tiéu diéu tri: gidm triéu ching = Giam dau
s Co s6 1y luan diéu tri: rdi loan lién quan - X ~ P
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Tai sao LNMTC giay dau?

= Viém min tinh va tién trién & viing chau.
= Tén s hodc mirc d6 nang:
= khéng lién quan dén sb lugng LNMTC
= lién quan dén d6 xam nhép: sau dau hon ndng
= Didu tri ndi khoa 2124
= diu tri khong dic hiéu
= giam kich thu6c nhung ko loai bé dc tén thuong
= muc tiéu 12 kiém soat triéu ching
= phai hiéu qua va an toan dé sir dung dén mén kinh hozc
0 thai

1. Koninckx PR et al. Fertil Steril 1991; 55: 759 - 765 (Level III); 12. Bergavist A et al. Fertil teril 1998; 69: 702 -~ 708 (LevelI);
13. Wheeler JM et al. Am J Obstet Gynecol 1993; 169: 26 ~ 33 (Level I); 14. Jorn IN et al. Fertil Steril 1990; 53: 401 - 406 (Level 11-3)




Cé can NS trudc khong?

= Khéng phai lubn ludn cin thiét
= thdng kinh ning hodc anh hudng t6i chit lugng cude
song: xu tri giam dau bat ké nguyén nhan
= tAt ca chién lugc didu tri 1a giam viém vung chau
= Nghi ngdd LNMTC (khong cin NS chin doan trudc)
= théng kinh ning khong dap tng véi NSAID
= 4n dau viing chau, ndt xo & dc ti cung - cling & Véach
truc trang - am dao
= siéu 4m: hinh anh khéi u LNMTC & BT
= Chi NS trong trudng hop c6 thé 1dy dugc mé tén thwong:
giam dau lau dai 50% BN bi LNMTC

o S By U Sy o R ey
ves KD, Haines P, Sutton CJ. JSLS 2001;5:111-:
3 Abb\mJA Hawe 3, Clayton RD, Gary . Hom Reprod 2003; Ne1522-7 7

Vién ngwa thai k&t hep (COC)

= COC:

= didu tri diu tay

= sir dung rong rai

= it RCT so sanh vdi cac pp didu trj khac
= Harada vacs. 4:

= So sanh COC lidu thip & placebo (4 thang theo chu ky): 100
BN dau vfmg" chéu man
= Giam dang ké thong kinh, nhung ko khéc biét & nhém dau
vung chéu ko lién quan dén hanh kinh
= NC tién ctru ko nhém chimg 71 phu nit 5 :
= chan doan bang NS va dau ving chdu man
= COC 3 thang (dung theo chu ky): chi c¢6 30 BN giam dau

4. Harada T, Momoeda M, Taketani Y, Hiroshi H, Terakawa N. Fertl Steril 2008;90:1583-8
5. Jenkins TR, Liu CY, White J. J Minim Inva sive Gynecol 2008;15:82-6 8

= Khuyén céo dimg thudc lién tuc s7:
= Tranh dugc hanh kinh nén giam dau
= Hop 1y vé sinh hoc vi gid thuyét trio nguge méu kinh
= Ly do thudc vién ngira thai khong hiéu qua so:
= Thu thé estrogen va progestin & m LNMTC: thy thé
estrogen binh thuong nhung thu thé progesterone giam
nhiéu hodc khong co
= Hau qua: m6 LNMTC bi anh huong bdi estrogen ma
ko c6 hi¢u qué cua progestin
= Ko ding qua 3 thang néu ko giam dau

7. Coffee AL, Sulai PJ, Kuehl T). Contraception 2007;75:444-9; 8. Bulun SE et al. Mol Cell Endocrinol 2006;248:94-103
9. Bulun SE. N Engl ] Med 2009;360:268-79

Progestin udong

= COC: estrogen & progestin. Estrogen kich
thich mé6 LNMTC phat trién.

= Progestin don thudn dugc st dung.
= Progestin udng lién tuc: FDA chap thuan.
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Depot progestin

= DMPA: TB, ngura thai, nghién ctru giam dau LNMTC.
m 2 RCT 177 DMPA (104 mg) vs leuprolide: 6 & 12 thang
= Két qua trong duong
= Giam BMD nhung it hon leuprolide ko c6 addback
3/4 BN giam dau ving chéu va rat kinh té
Khong CP & BN mong c6 thai: e ché rung trimg kéo dai
Rong huyét: kéo dai, ning, kho diéu chinh
Chi dinh 1y tuéng: LNMTC tdn tai sau cit tir cung
St dung 1au dai DMPA c6 thé gdy giam BMD

16. Schiaff WD, Car son SA, Luciano A, Ross D, Bergavist A. Fertil Steril 2006;85:314-25
17. Crosignani PG, Luciano A, Ray A, Bergavist A. Hum Reprod 2006;21:248-56 11

Hé thdng phéng thich
progestin trong TC (IUS)

= Levonorgestrel:
= khang estrogen manh trén NMTC
= |US phong thich LNG 18192
= cung cip 20pg/ngay levonorgestrel tai ving chau
. gﬁn 60% BN: c6 teo ndi mac va vo kinh
= khong trc ché rung trimg
= > 50% BN hai long voi diéu tri sau 6 thang

= Loi diém 1
= diéu tri lién tuc 5 ndm khong can thay thé
= tdp trung progestin tai ving chau cao
= it vao hé tuan hoan: giam tac dung phu toan than
18, BehamondesL, Petta CA, Fernandes A, Monteiro 1. Contraception 2007;75(6 Suppl):S134-9

19. Petta CA, Ferriani RA, Abrao MS, Hassan D, Rosa E Silva IC, et al. Hum Reprod 2005;20:1993-8. Epub 2005 Mar 24 12
20. VercelliniP, Aimi G, Panazza s, De Giorgi O, Pesole A, Crosignani PG. Fertil Steril 1999;72:505-8




= Bitlgiz:

= ti 1€ roi vong khoang 5%

= nguy co nhiém tring ving chau khoang 1,5%

= khong trc ché rung trimg: ting nguy co u LNMTC

= tac dong lau dai cua LNG-IUS 1én BMD: khong r6
= Hiéu qua 2 :

= LNMTC ¢ tryc trang am dao

= gidm thong kinh va dau ving chau

= giam dang ké giao hop dau va di cau dau

= giam nhe kich thude cac ndt xo & truc trang am dao

21. Jain s, Dalton ME. Fertil Steril 1999;72:852-6
22. FedeleL, Bianchis, Zanconato G, Portuese A, RaffaelliR. Ferti Steril 2001;75:485-8

= Diéu tri ndi chii yéu ¢ 2 thap ky truéce =
= Tac dung phu androgenic:
= tang can, mun, ram 1ong, teo vi va nam hoa
= kho dung nap dé diéu trj 1au dai
= tac dong khong thuén lgi 1én n6ng d6 lipid =
= quan ngai ting nguy co ung thu budng trimg 2
= cac phac dd lidu théip hodc 4m dao dugc mo ta
= Liéu 600 — 800 mg/ngay *:
= gidm dau # GnRH
= tac dung phy nhidu
23. Dmowksi WP et al. Fertil Steril 1971;22:9-18; 24. Selak V, Farquhar C, Prentice A, Singla A. Cochrane Data base Syst Rev 2007;(4):CD000068;

25. Packard CJ, Shep herd J. Acta Obstet Gynecol Scand Suppl 1994;150:35-40; 26. Cottreau CM et al. Clin Can cer Res 2003,9:5142—%;
27. Razzi S. Ferti Steril 2007:88:789-94; 39. Telimaa S et al. Gynecol Endocrinol 1987; 1: 13-23 (Level I) 14

GnRH agonist

= GnRH agonist/addback |a chon lwa thir hai:
= khong dap tmg vai COC hoac progestin
= tai phat tri¢u chiing
= Giam estrogen: bat hoat LNMTC va giam dau
= Tac dung phu do suy gidm estrogen v:
= n6ng phimg mit, méat ngi
= kho AP, giam khoai cam va giam BMD
= Nén dung két hop véi addback
= Tan suét don tai phat sau 5 niam: 53%

17. Crosignani PG, Luciano A, Ray A, Bergavist A. Hum Reprod 2006;21:248-56
40. Wallker KG. Fert! Steril 1993; 59: 511-515 (Level I)

GnRHa: Add-back therapy

Muc tiéu

= Két hop thudc ndi tiét véi GnRHa

= Duy tri hiéu qua diéu tri va gidm thiéu t5i da hoic loai bd
tac dung phu do thiéu estrogen

Phac do6 ly tuéng

= Duy tri dugc hiéu qua cao ciia GnRHa

= Loai bo hoan toan nguy cd loang xuang

= Giam cac triéu chiing van mach va am dao

= Giam thiéu tac dung ngoai y trén libido va tdm trang

Surrey ES, Curr Opin Obstet Gynedpf010

GnRHa: Add-back therapy

Investigated regimens

Medroxyprogesterone acetate (MPA)
Norethindrone acetate (NETA)

NETA + sodium etidronate
Medrogestrone

Ethinyl estradiol + desogestrel

17 Estradiol + NETA

17 Estradiol + MPA

Conjugated equine estrogen (CEE) + NETA
CEE + MPA

Promegestrone + 17 Estradiol
Tibolone

+ +

+

o+ F o+ o+ o+ o+ o+
+

Surey Es, Curr Opir By

GnRHa: Add-back therapy

Khuyén céo:

- Norethindrone acetate (NETA) 5 mg/d: 6 — 12 thang
- NETA liéu thap hoac ph6i hgp E-P liéu thap: 6 thang
- Tibolone: rat hira hen

- OCs khong ¢ hiéu qua add-back

Surtey ES, Curr Opin Obstet Gynecfigo1o




= Gosereline: Zoladex -
= Tiém cy dudi da :

= Tac dung 1 thang (3 thang)
= Triptoreline: Diphereline

= Tiém bap dung dich nhii twong e
e

= Tac dung 1 thang (3 thang)

THUOC GIAM PAU

= Giai phap tam }h(‘gi: do cac liéu phap diél} tr1 .
LNMTC c6 thé can it nhat mt chu ky dé bat dau
phat huy tac dung

= Gitp BN dé chiu hon cho t6i khi diéu tri noi khoa
chinh c6 hiéu qua:

= Thudc giam dau NSAID
= Opioid
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Diéu tri ndi tiét

= Phan tich gop vé tc ché rung trimg/LNMTC:
= kp cai thién kha nang sinh san trong LNMTC
to1 thi€u va nhe
= khong nén chi dinh don thuan
= 1rc ché noi tiét trude hodc sau phau thuat:
= khong tang hi¢u qua so v6i phau thudt don thuan

= didu tri kéo dai hodc tri hodn co héi thy thai

7. HughesE, Brown 3, Col lins 33, Farquhar C, 2 2007 Jul18;(3): crmnmsi 3

HO trg sinh san

= Bing chimng:
= [UI két hop kich thich budng trimg céi thién kha
nang thu thai & BN bi LNMTC &
= Hiéu qua ch}i yéu dq kich thich budng trimg, vi
IUI don thuan c6 thé khong cé loi

8. Tummon IS, Asher LJ, Mar tin JS, Tulandi T. Fertil Steril 1997;68:8~12
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Ti 1¢ IVF thanh cong hoi thdp hon vs chin doan khéc °
C6 thé tre ché noi tiét trude didu tri IVF
Diéu tri GnRH trudc khi thuc hién IVF: ¢6 loi
Téng quan: GnRHa 3 — 6 thang trugc IVF
= 3 RCT: 165 phu nit dugc diéu trj IVF
= ti 18 thai LS cao hon (OR 4,28; CI 95% 2,0 - 9,15)
= 1 RCT: ti I¢ sinh sdng cao hon ¢ nhém ding GnRH

9. Barnhart K, Dunsmoor-Su R, Coutifaris C. Fertil Steril 2002;77:1148-55
10. Sallam HN, Gar cia-Velasco JA, Dias S, Arici A. Cochrane Data base Syst Rev 2006 Jan 25;(1):CD004635
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Két luan
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Luu y 1am sang

= Thudc diéu tri LNMTC nén dung t6i thiéu 3
thang & danh gié cuoi ky.

= Didu tri kéo dai bing GnRH/addback véi
estrogen & progestin 1a pp hi€u qué giam
triéu chirng va phai theo doi BMD.

= COC ko phai 14 thudc ding add back.

27

Piéu tri dau do LNMTC

1. Chon lwa diu tay
= COC: Iy tuéng nhat 14 ding lién tuc. (I-A)
= Progestin: udng, TB hoic dudi da. (I-A)

2. Chon lya thir hai
= GnRH dbng van két hop bd sung ndi tiét. (I-A)
= LNG-IUS. (I-A)

3. GnRHa két hop add back ngay tir diu: c6 thé st dung lau
dai (> 6 months). (I-A)

4. Trong khi cho giam triéu chung sau diéu tri ndi khoa hodc
ngoai khoa: giam dau (NSAIDs t6i opioid). (IIT-A)
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Diéu tri VS do LNMTC

1.Néu BN d dc chan dodan LNMTC thuc hién IVF,
GnRH phoi hgp add back trong 3 - 6 thang trudc
IVF: cai thién ti 1¢ c6 thai. (I)

Khuyén cio

1.Khéng nén diéu tri ndi khoa vé sinh lién quan dén
LNMTC bang thudc trc ché noi tiét vi khong co
hiéu qua. (I-E)
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Khuyén ciao cia ACOG

= D& giam dau:
= GnRH: phu hgp, ca khi ko cd xac dinh ctia NS (B)
= GnRH 3 thang hodc Danazol 6 thang (A)
= Néu GnRH hiéu qua, st dung ti€p cd addback (A)
= COC, progestin uéng hoac tiém cd hiéu qua (B)
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Khuyén ciao cia ACOG

= LNMTC nang: diéu tri ndi khoa ko du (C)

= LNMTC ko thé du doan trudc va cé thé hoi phuc:
néu ko cé triéu chiing thi ko can diéu tri (C)

= HRT ko CCP sau cit TC & 2 pp do LNMTC (B)
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