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Tom tat

Muc tiéu: Cdc yéu t6'1dm sang, can Idm sang c6 anh hudng dén két qua diéu tri cia nhém bénh nhén u nguyén bao nudi
nguy co thap khéang Methotrexate (MTX) diéu trj bang phéc d6 don héa tri liéu Actinomycin D (ACTD) 5 ngay.

Dai tuong va phuong phap nghién ciru: 40 bénh nhan u nguyén bao nuéi nguy co thap khang MTX diéu tri bang ACTD
5 ngay tai Bénh vién Phu San Trung uong (BVPSTW) tir thang 01/2019 - 10/2021.

Phuong phap nghién ciru: H6i ciru mé ta cat ngang khéng doéi ching dua trén hé so bénh @n cua Bénh vién Phu San
Trung uong.

Két qua: Ty Ié thanh céng chung la 85%, ddc biét véi nhém bénh nhan c¢6 néng d6 BhCG trude khi déi phdc d6 diéu tri
< 3001U/1 thi ty Ié khéi bénh dat t6i 91,2% vdi p = 0,033. Su khéc biét c6 y nghia thng ké vdi OR = 10,33 (CI 95%: 1,44 -
75,69). Diém FIGO tai thoi di€m chan dodn bénh ciing gép phan tién luong kha ndng dép Gng diéu tri. Tir 0-2 diém, ty Ié
khéng thudc la 0%. Kha ndng khoi bénh ctia nhém cé diém FIGO tir 0-2 diém I6n gép 1,46 1dn nhém bénh nhén tir 3 diém
tré Ién. Sy khdc biét c6 y nghia thong ké vdi p=0,001. C6 4 tac dung khéng mong mudn chinh (ADR) la nén, viém miéng,
ha bach céau, ting men gan tuy nhién ty Ié ghi nhan céc tdc dung nay trén lam sang khéng déng k€ va mic dé nhe.

Két luan: Phdc d6 Actinomycin D 5 ngay la phéac d6 hiéu qua, an toan trong diéu tri nhém bénh nhan u nguyén bao nuéi
nguy co thap khdng Methotrexate c¢6 néng do BhCG tai thoi di€ém chuyén phéc dé diéu tri < 300 IU/I va diém FIGO tir
0-2 diém.

Tur khéa: U nguyén bao nudi nguy co thap; Actinomycin D.

5 — day Actinomycin D regimen in the treatment of Methotrexate - resistant
low - risk Gestational Trophoblastic Disease

Nguyen Van Thang', Nguyen Ha Bao Van', Le Thi Thu Huong', Doan Thi Hao'
"National Hospital of Obstetrics and Gynecology

Abstract

Objectives: Clinical and subclinical characteristics of a group of patients with MTX-resistant low-risk gestational
trophoblastic disease treated with a 5-day ActinomycinD (ACTD) monotherapy regimen.

Subjects and methods: 40 patients with MTX-resistant low-risk gestational trophoblastic disease treated with ACTD
for 5 days at the National Hospital of Obstetrics and Gynecology from January 2019 to October 2021. Methods: A
retrospective descriptive cross-sectional study without a control based on the medical records of the National Hospital
of Obstetrics and Gynecology.

Results: The overall success rate was 85%, especially in the group of patients with pretreatment BhCG concentration
= 3001U/1, the cure rate reached 91.2% with p=0.033. The difference is statistically significant with OR=10.33. 95% ClI:
1.44-75.69. The FIGO score at the time of diagnosis also contributes to the prognosis of treatment response. From
0 to 2 points, there are no drug-resistant patients. The recovery ability of the group with the FIGO score from 0 to 2
points was 1.46 times greater than that of the group of patients with 3 or more points. The difference was statistically
significant with p=0.001. There are 4 main adverse effects (ADRs) are vomiting, stomatitis, leukopenia, elevated liver
enzymes.

Conclusions: The 5-day actinomycin D is an effective and safe regimen in the treatment of Methotrexate-resistant low-
risk gestational trophoblastic patients with BhCG levels < 300 IU/I and FIGO score from 0-2 points

Keywords: low - risk gestational trophoblastic disease; Actinomycin D.

Nguyén Vian Thang va cs. Tap chi Phu san 2021; 19(4):29-34.doi:10.46755/vjog.2021.4.1305



1. DAT VAN DE

U nguyén bao nu6i la nhém bénh ly ac tinh gay ra
bdi su tang sinh cdc nguyén bao nuéi. Trong phu khoa,
bénh ly nay thuong di sau mot tién sir thai san va cé
4 nhom chinh la ung thu nguyén bao nudi, chira trirng
xam lan, u nguyén bao nudi viing rau bam va u nguyén
bao nuodi dang bi€u mo [1].

DAy la nhém bénh ly ¢ d6 ac tinh cao do sy di can
nhanh chéng cla céac té€ bao ung thu theo ca 3 dudng:
M4du, bach huyé&t va xam I&n tai chd [2]. Vi thé, viéc
diéu tri bang phau thuat cho hiéu qua khéng cao. Diéu
tri toan than la bién phép diéu tri chd yéu. Hoa chat |a
phuong phap diéu tri dau tay doi véi nhom bénh ly nay.
DE€ lam cén clr cho viéc diéu tri, hién nay hau hét cac
nudc trén thé gidi déu dong thuan phan loai u nguyén
bao nudi dua trén bang diém tién luvgng FIGO 2000 [3].
K&t qua diéu tri hda chéat cho tién luvong kha tot ngay
ca & nhém u nguyén bao nudi nguy co cao.

Bai bao nay tap trung vao ddi tugng u nguyén bao
nudi nguy co thap. Trong nhom nay, hoa chat dau tién
dugc st dung & hau hét cac trung tdm ung thu la MTX.
K&t qua khdi bénh hoan toan dat trén 90%, tuy nhién
chi c6 khoang 75% s& bénh nhan khdi hoan toan khi
diéu tri MTX [4],[5]. S& con lai khéang thubc va phai dai
phac do6 khac. Viéc d6i sang phac dé nao tuy thudc
vao tinh trang bénh nhan, mic thu nhap clua ngudgi
bénh, kinh nghiém diéu tri clia bac s¥ va diéu kién thuc
t€ cua trung tam diéu tri.

Phac do6 diéu tri hau nhu khéng théng nhat. Cé
nhiéu khuyén cédo str dung don héa tri liéu Actinomycin
D cho nhitng bénh nhan khang MTX c6 nong dé BhCG
tai thoi diém khang thudc 1a dudi 1000 1U/] hodc dudi
300 IU/I. Khi khang véi phac dé Actinomycin D thi
chuyén sang phac d6 EMACO [6],[7]. Cach sir dung
Actinomycin D cling c6 nhitng diém khac nhau tuy tinh
hinh bénh tat. C6 thé& chon lua gilra 2 phac d6 diéu tri:
Tiém liéu Actinomycin D 1,25 mg/m? da, nghi 2 tuén
sau d¢ diéu tri tiép, hodc tiém lién tuc trong 5 ngay liéu
Actinomycin D 0,5 mg sau dé nghi 2 tuan [8].

Tai Bénh vién Phu San Trung wong, trudc ndm
2019 ching t6i sir dung phac d6 EMACO dé diéu tri
nhém bénh nhan khang MTX nay. Tuy nhién tir ndam
2019 trd lai day, do c6 su md clra hon doi voi viéc
nhap thudc, ching t6i da s dung phac do don hda
tri liéu Actinomycin D 5 ngay dé diéu tri, khi khéng
vGi Actinomycin D thi d&i sang phac d6 da hoda tri liéu
EMACO.

Do cac khuyén céo trén thé gidi thay ddi qua tirng
nam, chua c6 moét sy dong thuan nao vé phac do tot
nhat danh cho nhém bénh nhan u nguyén bao nudi
nguy cd thap khang MTX. Hon nira, & m6t s6 nghién
ctru tham chi cho thay Actinomycin D c6 hiéu qua tot
hon MTX trong viéc trd thanh phac d6 dau tay diéu
tri u nguyén bao nudi nguy co thap [9]. Ching t6i cé
m& rong chi dinh diéu tri Actinomycin D vé&i nhdém d6i
twong khang MTX cé néng d6 BhCG trén 1000 IU/I
so véi trong phac do cia NCCN [6] va danh gia muc
do dap ung cla thuéce véi tinh trang bénh. T4t ca céac

bénh nhan dugc diéu tri & vién da dugc giai thich k§j
vé kha nang khang thuéc va cac tac dung khong mong
mudn cula thudc.

Véi mong mudn tim hi€u vé két qua diéu tri va rat
kinh nghiém khi ap dung phac dé nay, ching t6i lam
nghién ctru nay dé€ hoan thanh muc tiéu da dua ra.

2. Ol TUONG VA PHUONG PHAP NGHIEN cUU

2.1. P6i twgng nghién ctru: 40 truong hop duogc
cha@n doan u nguyén bao nudi khang MTX, st dung
phac d6 Actinomycin D 5 ngay diéu tri dén khi khdi
bénh hodc khang thudc tai Bénh vién Phu San Trung
uong tur thang 01/2019 dén thang 10/2021.

Tiéu chuan chon mau: Toan bd bénh nhan dugc
cha@n doan u nguyén bao nudi nguy co thdp cé diém
FIGO <7, dugc diéu tri bang phac d6 Methotrexate/
Acid folinic 8 ngay, khi khang thudc chuyén sang diéu
tri phac d6 Actinomycin D 5 ngay cho dén khi khéi
bénh hodc khang thudc hodc chuyén phac d6 vi ngd
doc hoac bod diéu tri hodc t&r vong. Bénh nhan dugc
diéu tri khdi bénh la bénh nhan diéu tri thanh céng.
Bénh nhéan that bai la khang thudc hodc ngd doc phai
ddi phac d6 diéu tri, bd cubc, tir vong.

Tiéu chuan loai trir: cdc bénh nhan khang phac dé
Methotrexate/ Acid folinic chuyén sang phéac d6 da
hoa tri liéu EMACO.

2.2. Phuong phap nghién ctu

Nghién clru mé ta cat ngang dua trén hd so bénh
an cua Bénh vién Phy San Trung uong trong khoang
thai gian trén.

Tiéu chudn khang thuéc: Néng do BhCG & chu ky
sau tang lén so vai chu ky trudc hodac binh nguyén
(khéng téng giam dudi 10%) qua 3 chu ky lién tiép.
Xu&t hién nhan di can méi.

Phac d6 Methotrexate/Acid Folinic: Methotrexate
50mg tiém bap ngay 1,3,5,7. Acid folinic 5mg tiém bap
ngay 2,4,6,8. Nhac lai sau 1 tuan. Khi xuat hién khéang
thudc, chuyén d6i sang phac dé khéc, khong téng ligu
Methotrexate.

Phac d6 Actinomycin D 5 ngay: Actinomycin D
0,5mg tiém bap x 5 ngay. Nhac lai sau 2 tuan.

Cac bién s6 thu thap: Tién st san khoa, diém FIGO
tai thoi di€ém chan doan bénh, néng dé BhCG khi déi
phac d6 diéu tri, sé chu ky Actinomycin D da diéu tri,
két qua diéu tri, tdng s6 ngay diéu tri, cac tac dung
khéng mong muén: nén, viém miéng, ha bach cau,
tang men gan.

Xt ly s6 liéu: Phan mém SPSS 25.0. St dung céac
thuat toan T- Test tinh trung binh, x2 Fisher dé kiém
dinh so sanh cac két qua. Su khéc nhau gilra cac
théng sé dugc coi la c6 y nghia théng ké khi p < 0,05.

3. KET QUA NGHIEN cUU

3.1. Két qua diéu tri

- S6 ngay diéu tri trung binh: T&r 22 - 141 ngay, trung
binh 75 + 26,47 ngay.

- K&t qua diéu tri
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15%

= Khdibénh = Khangthubc
Bi€u d6 1. K&t qua diéu tri
& nhém bénh nhan nghién cttu, ty 1é khdi bénh sau diéu tri & mic 85%. @ nhém 15% khang thudc, ching toi xem
xét cac yéu t6 nguy co dé tién lugng trude kha ndng khang thudc khi ap dung phéc doé nay.
3.2. So chu ky diéu tri Actinomycin
TU 1 -7 chu ky, trung binh 4 + 1,1 chu ky.
3.3. Mai lién quan giira mot s6 yéu t6 lam sang, can 1am sang va két qua diéu tri
Bang 1. Mai lién quan gitra mot s yéu t6 |1am sang, can 1am sang va két qua diéu tri

Két qua diéu tri

bac diém Khéi bénh Khang thuéc Gia trip
n (%) n (%)
Thai trérg 30 (88,2%) 4 (66,6%)
L Héng thai 4(11,8% 1(16,7%
Tién st san khoa ong t, al (11,8%) (16,7%) p =094
Thai du thang 0 (0%) 1(16,7%)
Téng 34 (100%) 6 (100%)
Tir0-2d 21(61,8%) 0 (0%)
Piém FIGO tai thoi diém - o o p = 0,001
chan doan banh > 3 diém 13 (38,2%) 6 (100%)
Téng 34 (100%) 6 (100%)
\ <300 1U/I 31 (91,2%) 3 (50%) p=0,03
E'r?é‘f SO BhCGKNIdOT . 300 1u1 3(8,8%) 3 (50%) OR: 10,33
Téng 34 (100%) 6 (100%) C1 95%: 1,44 - 75,69

Diém FIGO tai thai diém chan doan bénh va nong dé BhCG tai thoi diém doi phac do diéu trila 2 yéu to ¢d lién quan
dén két qua diéu tri. Piém FIGO tir 0 - 2 diém khong cé bénh nhan nao khang thuéc, kha nang khéi bénh ctia nhém
bénh nhan co diém FIGO tir 0 - 2 diém |dn gap 1,46 Ian kha nang khoi bénh cia nhém bénh nhan c6 diém FIGO tir 3
diém tr& 1én véi p = 0,001. Su khac biét c6 y nghfa thang ké véi 95%Cl: 1,077 - 1,984. Nong dé BhCG < 300 IU/I thi ty 1&
thanh cong la 91,2%, su khac biét cé y nghia théng ké véi p = 0,03, OR: 10,33, 95%Cl: 1,44 - 75,69.

3.4. Tac dung khéng mong muén ctia Actinomycin D

Trén 1am sang chung t6i ghi nhan dugce 4 tac dung khong mong mudn (ADR) phd bién nhat ctia ACTD la: nén, ha
bach cau, tdang men gan va viém miéng. S6 bénh nhan ghi nhan khong xuat hién ADR nao trong 4 ADR trén la 10 bénh
nhan, con lai 30 bénh nhan cé xuat hién ADR. Tan s xuat hién cua méi ADR riéng |é dugc ghi nhan lai trong bi€u do
& dudi.

ADR: NON, VIEM MIENG, Téng men gan
HA BC
mKkhing ADR WdG1 mAd52 mds3 mdos

33

Ll -
" a - g oo » Khing t3ng men gan
- -N loa- e
NON VIEM MIENG HA BACH CEU ® TaEng men gan

Hinh 2. M6t so tac dung khong mong muén khi dung ACTD
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Mac du viéc dung ACTD ghi nhan phan I6n s6 bénh
nhan xuat hién tac dung khéng mong muén (75%). Tuy
nhién mic do xuat hién cua tirng ADR riéng 1é khong
nhiéu, mirc d6 khong nang né. Vi thé, Actinomycin D
van la mot hdéa chéat diéu tri ung thu kha an toan cho
ngudi bénh.

4. BAN LUAN

4.1. Ban luan chung vé Actinomycin D

Actinomycin D 1a mét khang sinh gay doc té bao. Co
ché&tac dung ctia no la trc ché téng sinh t€ bao bang cach
tao nén phirc hgp virng bén vai DNA va gay can trd téng
hop RNA phu thudéc DNA. Trén thé gidi, nhitng nghién
clru d4u tién ghi nhan tac dung diéu tri cGa Actinomycin
D trén mat bénh u nguyén bao nudi da dugc cong bo
tr thap ky 60 cla thé ky trude [10], [11]. Actinomycin D
cling dugc 4p dung kha rong réi va nam trong phac do
diéu tri u nguyén bao nuéi ctia nhiéu quadc gia [1], [6], [7].
Ngoai viéc str dung trong cac phac dé da hoa tri liéu nhu
MAC, EMACO, EMAEP dg diéu tri u nguyén bao nudi nguy
ca cao, Actinomycin D con dugc str dung nhu mot phac
d6 don héa tri liéu dé diéu tri u nguyén bao nudi nguy
co thap. Nam 1975, R. Osathanondh va céng su nghién
clru diéu tri Actinomycin D la phac dé dau tay trén 31
bénh nhan u nguyén bao nudi khéng di can va 39 bénh
nhan cé di can da thu duoc két qua trong nhém khong di
can 94% s6 bénh nhan thuyén giam hoan toan va 67% s6
bénh nhan c6 di can cling dap Ung tét dieu tri [12]. Nam
1987, Petrilli va cong su nghién ctru va dé xuat phac dé
diéu tri 1 lieu tiém tinh mach 1,25 mg/m2 da cho 31 bénh
nhan u nguyén bao nudi nguy co thap moi 3 tuan mot
[an, ty 1é thanh cong la 94%, s6 lieu Actinomycin D trung
binh 1a 4 chu ky, va tadc dung khéng mong muén chd yéu
la loét dudng tiéu héa nhung trong gidi han chiju dung va
khong co truong hgp nao cé nguy hiém dén tinh mang
[13]. Tlr d6 dén nay ciling da cé rat nhiéu nghién ctu
danh gia va so sanh tac dung cta 2 loai héa chat MTX
va Actinomycin D d&i véi nhom bénh nhan u nguyén bao
nuoi nguy co thap cling nhu céch chia liéu cla 2 loai hda
ch&t nay nham tim ra phéc d6 hda chat c6 hiéu qua diéu
tri cao nhat, giam thi€u nhiing tac dung khéng mong
muén cling nhu tiét kiém chi phi diéu tri nhat [9], [14-18].
Qua céc nghién clru do, 2 loai héa chat nay déu ching
td hiéu qua cao d6i véi nhom bénh nhan u nguyén bao
nuoi nguy co thap. Vi vay, 2 loai hdéa chat nay van ludn
canh tranh vi tri 1a phac d6 diéu tri dau tay trén nhom
bénh nhan nay. Actinomycin D cho hiéu qua diéu tri tot
hon, nhung MTX c¢é gid thanh ré hon & nhiéu quéc gia va
it doc tinh hon, nén Methotrexate trd thanh phac d6 dau
tay phd bién hon trong diéu tri [15],[17]. Actinomycin D
thuong dugc dung trong nhitng trudng hgp cé suy gan
va khang MTX.

Tai Viét Nam, Actinomycin D thuong duoc két hop
trong cac phac d6 EMACO, EMAEP chi hiém khi duoc
str dung nhu mot phac d6 don hoa tri liéu dé diéu tri u
nguyén bao nudi. Bénh vién Phu San Trung uong la mot
trong so nhirng don vi diéu tri ung thu di tién phong trong
viéc ap dung phéac dé Actinomycin D 5 ngay trong diéu tri
u nguyén bao nudi nguy co thap khang MTX. Qua 3 ném
diéu trj va thu thap, phan tich s liéu, ching t6i cling da
c6 mot so két luan duoc rit ra.

4.2. Cac yéu t6 anh hudng dén két qua diéu tri

Nhom déi tuong nghién clru cda chang t6i gom 40
bénh nhan dugc chan doan u nguyén bao nudi nguy co
thap, duoc diéu tri bang MTX théat bai, chuyén sang phéc
d6 Actinomycin D 5 ngay tiém 0,5mg méi ngay, nghi 2
tuan roi tiém nhac lai. Qua phan tich sé liéu thay ty I&
thanh cong néi chung la 85%. Chung t6i so sanh vdi
mot thiét k& nghién clru tuong tu 1a nghién clru cGia YM.
Hoeijmaker va céng sy (2020) [19] thay c6 nhitng nét
tuong déng va khac biét. Tac gid nay chon bénh nhan
nghién ctru cling khong tinh dén néng dé BhCG huyét
thanh trude diéu tri nhdm mong mudn tim ra diém gidi
han khéng nén diéu tri Actinomycin D d€ cé k& hoach
diéu tri bang EMACO sém. Ty lé thanh cong cua ching
t6i cao hon ty lé thanh c6ng cla téc gia nay la 66,7% so
bénh nhan dap (ng hoan toan, sé bénh nhan con lai phai
chuyén sang dung phac d6 da tri liéu. Cling theo téc gia
nay, tién st thai nghén va néng dé BhCG trudc diéu tri
Actinomycin D |a nhitng nguy co dan dén diéu tri that
bai vaéi ty suat chénh va khoang tin cay tuong (ng 1a OR
19,30, Cl 95% 2,04-182,60, p = 0,01 va OR 2,77, Cl 95%
1,18-6,50, p = 0,02, tuong &rng v4i cac bién trén. Trong khi
dé, khéng thay tac gia dé cap dén vai tro clia diém FIGO
trong két qua diéu tri. & nghién ctru clia chiing t6i, ndng
dé BhCG huyét thanh ciing lién quan chét ché vai két qua
diéu tri. V&i ndng dé BhCG < 3001U/1, khd nang khai hoan
toan lén dén 91,2% véi p = 0,03, OR: 10,33. Cl 95%: 1,44
-75,69. Khi phan tich da bién thi thay nong d6 BhCG < 300
IU/1, kha nang khdi bénh 1a 91,2%, tir 300 — <1000 1U/I,
kha nang khdi bénh la 8,8% va trén 1000 1U/I, kha nang
khoi bénh la 0%. Su khéc biét c6 y nghia théng ké véi p
= 0,001 < 0,05. biéu nay kha tuong déng vaéi két qua cla
tac gia Hoeijmaker. Tuy nhién, khi phan tich tién sir thai
ky chiing t6i khong thay c6 sur lién quan vé mat thong ké
vGi két qua diéu tri. Day la su khac biét tha vi gitra két qua
cla chung téi va ctia nhom tac gia trén.

So séanh véi mét nghién ctru khac cla tac gia Woo
Dae Kang va cong su (2010) [20], tac gia nay st dung
phac d6 Actinomycin D 1,25mg/m2 da tiém 1 Ian cho
cac bénh nhan khang MTX, sau dé cach 2 tuan tiém
nhac lai dén khi khdi bénh hodc khang thuéc. Ty I& thanh
cong cua tac gia nay la 75, 7% vai s6 chu ky Actinomycin
D tlr 2 - 7 chu ky, trung binh |a 4 chu ky. Ty & nay thap
hon ti 1é thanh cong theo nghién ctru cla ching t6i. S6
chu ky Actinomycin D thi hoan toan tuong déng vai két
qua cua chung t6i (da dugc trinh bay & muc 3.2). Nghién
clru nay cling chi ra gia tri ndng do BhCG trudc diéu tri
Actinomycin D c6 anh hudng rat 1én dén két qua diéu tri.
Theo nghién ctru nay, nhém bénh nhan c6 nong do BhCG
trude diéu tri 21000 1U/1 kha nang khang thudc cao gap
8,91 Ian so véi nhém bénh nhan cé nong dé BhCG trude
diéu tri < 1000 1U/1. & nghién cru ctia ching t6i, véi bénh
nhan cé nong d6 BhCG = 1000 1U/I khong cé bénh nhan
nao dap Ung diéu tri. Nhu vay nong do BhCG trudce diéu
tri Actinomycin la mét méc quan trong dé tién lugng kha
nang that bai trong diéu tri.

Yéu t6 thir 2 cé lién quan dén két qua diéu trj 1a diém
FIGO tai th&i diém chan doan bénh. Diém FIGO tir 0-2
o ty lé thanh cong 1én dén 100%. Kha nang thanh céng
khi bénh nhan cé diém FIGO tir 0-2 diém 1én gap 1,4 lan
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s0 v6i nhém bénh nhan c6 diém FIGO trudce diéu tri tir 3
diém trg 1én véi p = 0,001. Su khac biét cé y nghia théng
ké vai Nhu vay, nhom déi tugng c6 diém tir 0-2 diém FIGO
duogc chi dinh diéu tri Actinomycin D 1a mét chi dinh hop
ly. Chung t6i chon diém FIGO tai thoi diém chan dodan
bénh d€ phan tich mai lién hé vai két qua diéu tri cha
khong chon diém FIGO tai thai diém bénh nhan khang
Methotrexate ddi phac d6 diéu tri vi cach tinh diém FIGO
khi thay d6i phac d6 diéu tri van chua c6 su théng nhat &
céc hudng dan diéu tri da duoc cong bé.

4.3. Cac tac dung khdéng mong muon cua
Actinomycin D

Vé van dé tac dung phu cla Actinomycin D, ching
16i ghi nhan cé 4 tac dung khong mong muén phé bién
nhat cta Actinomycin la non va budn nén, viém miéng,
ha bach cau va tdng men gan. 75% sé bénh nhan diéu
tri ¢ xuat hién tac dung khong mong mudn cua thudc.
Nhung phan tich tirng tac dung khéng mong mudn riéng
[é thi thdy s6 bénh nhan xuat hién tac dung khéng mong
muodn khéng nhiéu va mic dé khong nang. Véi triéu
chirng noén va budn noén, t8ng s6 bénh nhan xuéat hién
triéu chirg nén va buon nén la 17,5% trong dé n6én nang
chi chiém 2,5%. Triéu chirng viém miéng chi c6 12,5%
s0 bénh nhan mac, trong do ciing chi ¢ 2,5% s6 bénh
nhan loét miéng d6 3. Ha bach cau va tang men gan la
hai tdc dung khong mong muén thudng gap hon, trong
dé sé bénh nhan xuat hién ha bach cau chiém 42,5%, tuy
nhién s6 bénh nhan ha bach cau nang ciling chi chiém
5%. Tang men gan c6 s6 bénh nhan la 38%, nhung murc
dé tang men gan ciing khong nang va cé thé tu phuc hoi
vao chu ky diéu trj tiép theo ma khong can diéu tri. Qua
dé c6 thé thay phac dé don hda trj liéu Actinomycin D la
mot phac do diéu tri an toan dé6i véi nhém bénh nhan u
nguyén bao nudi khang MTX. So véi viéc diéu tri EMACO
thi phac dé nay cé nhiéu uu di€ém hon nhu dudng dung
thudc don gian hon, cham séc trudc, trong, sau diéu tri
dé dang hon, thoi gian dung thudc cho bénh nhan trong 1
ngay va s ngay diéu tri trong 1 chu ky it hon so véi dung
EMACO. Ngoai ra, bénh nhan chi phai chiu doc tinh cla
1 loai héa chat thay vi 5 loai hoa chat khac nhau véi tac
dong khong mong mudn céng gop. Do do, bénh nhan sé
d& mét va nhén vién y t& d& khé khan hon trong cham
soc, diéu tri bénh nhan. Vi thé, viéc str dung Actinomycin
D thay thé& phac d6 EMACO dé€ diéu tri nhom bénh nhan
u nguyén bao nudi nguy co thap khang MTX nén dugc
khuyén khich ap dung réng rai hon.

5. KET LUAN

Qua phan tich viéc sir dung phéc do6 Actinomycin D
5 ngay trén 40 bénh nhan khang MTX, ching t6i rut ra
mot so nhan xét sau: str dung Actinomycin D theo phac
d6 don hoéa chat lién tiép 5 ngay cho céc bénh nhan u
nguyén bao nudi nguy co thap that bai véi MTX dem lai
ty & thanh cong chung la 85% va 1én t&i 92,1% véi nhdém
bénh nhan cé néng dé BhCG <3001U/I. D&c biét, véi nhdm
bénh nhan cé diém FIGO tlr 0-2 diém, ty 1é khoi bénh Ién
dén 100%. Céc tac dung phu bao gom noén va buon non,
viém miéng, tdng men gan va ha bach cau nhung khéng
dang k& hodc & mirc do nhe cé thé chap nhan dugc. Vi
thé viéc str dung phdc d6 Actinomycin D 5 ngay thay thé
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EMACO trong nhitng trudng hop u nguyén bao nudi nguy
co thap that bai véi diéu tri MTX c6 diéu kién nong do
BhCG =< 3001U/I va diém FIGO tlr 0- 2 di€ém nén dugc (rng
dung rong rai.
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