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ABSTRACT

Objective: To evaluate factors related to serum anti-mullerian hormone (AMH) levels changes
at 3 months after laparoscopic endometrioma cystectomy.

Materials and method: A prospective longitudinal study was conducted at Hanoi Obstetrics
and Gynecology Hospital from 1/2015 to 10/2016. We recruited 104 women aged 18-40,
with ovarian endometriosis, which was confirm in post-operative pathology, and underwent
laparoscopic endometrioma cystectomy. The excluded criteria consist of post-menopause,
polycystic ovarian syndrome, previous ovarian surgery, combined with other ovarian disorders,
hormone disorders, being pregnant during study period and refusal participation. Participant’s
characteristics, endometriomas and surgery was collected, and 3-month post-operation.

Results: The mean age of participants was 29 years. At 3-month postoperation, the mean AMH
level decreased significantly compared to preoperatoin, from 4.47 ng/ml to 1.96 ng/ml (p <
0.001). The magnitude of AMH level decline were 48.7 + 34.1%. The AMH levels decreased
more in women < 30 years old (55.5% vs 37% in > 30 years old), bilateral cyst (72% vs 40.5%
in unilateral cyst), cyst diameter > 6 cm when cysts are on one ovary (52% vs 36.2% in cysts
< 6 c¢cm) and cyst at stage 4 according to rASRM (59.3% vs 39.6% in stage 3). The changes of
AMH levels was independent to BMI and CA125 levels.

Conclusions: Factors related to AMH level decreasing at 3 months after laparoscopic
endometrioma cystectomy included young women, and bilateral, large, 4-stage according to
rASRM cysts.

Keywords: Laparoscopic cystectomy of endometriomas, AMH, related factors, 3-month
postoperation.
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TOM TAT
Muc tiéu: Nhan xét cic yéu to lién quan dén sy thay doi nong do hormone khang éng Muller
(AMH) sau 3 thang mo ndi soi boc nang lac ndi mac tir cung tai budng tring.

DPoi tugng va phwong phap: Nghién ciu tién ctru, theo ddi doc duoc thuc hién tai Bénh vién
Phu san Ha Noi tir thang 1/2015 dén thang 10/2026. Di tuong nghién ctru 1a 104 phuy nit, tir
18-40 tudi, co nang lac ndi mac tir cung tai buf)ng tring trén siéu 4m, duoc chan doan xéac dinh
bang két qua giai phau bénh, c6 chi dinh phau thut ndi soi béc nang lac ndi mac tir cung. Tiéu
chuén loai trir bao gom ¢6 tinh trang man kinh tai thoi diém phau thuat, hoi chimg buong tring
da nang, tién str phau thuat budng tring, nang lac ndi mac tir cung kém bénh 1y budng trimg
khac, rdi loan noi tiét, co thai trong thoi gian nghién ciru va khong dong y tham gia nghién ciru.
Céc thong tin ctia bénh nhan, ctia nang lac ndi mac tir cung va phau thuat duoc thu thap. Néng
d6 AMH dugc xét nghiém ¢ thoi diém truéc md, sau md 3 thang.

Két qua: Do tudi trung binh ctia nhom bénh nhan nghién ctru 1 29. Sau md ndi soi béc nang
lac ndi mac tir cung tai budng trimg 3 thang, nong ¢ AMH trung binh giam dang ké (4,47 ng/
ml trude md con 1,96 ng/ml, p <0,001) véi mac d¢ giam AMH 1a 48,7 + 34,1%. Muc do giam
AMH nhiéu hon & nhém bénh nhan < 30 tudi (55,5% so vdi 37% & nhom > 30 tudi), nang & 2
bén budng trimg (72% so véi 40,5% & nhom nang 1 bén), kich thudc nang lac ndi mac tir cung
> 6 cm khi nang ¢ 1 bén budng trimg (52% so vai 36,2% ¢ nang < 6 cm) va nang lac ndi mac
tir cung & giai doan 4 theo rASRM (59,3% so v&i 39,6% nang giai doan 3). Sy thay d6i nong do
AMH khéng phy thudc vao BMI hay ndng d6 CA125 trude mo.

Két luan: Cac yeu t6 lién quan den giam nong do AMH sau 3 thang md noi soi boc nang lac noi
mac tir cung budng trimg bao gdm phu nif tré, nang lac ndi mac tir cung hai bén, kich thudc 16n
va giai doan 4 theo rASRM.

Tir khoa: Noi soi boc nang lac ndi mac tir cung buéng trung, AMH, yéu td lién quan, 3 thang
sau mo.

1. PAT VAN PE

Lac n¢i mac tir cung (LNMTC) 1a m¢t bénh 1y phu khoa
thuong gap, chiém khoang 10% phu nir trong do tudi
sinh san va chi€ém dén 50% phu nir hiém mudn, trong
d6 nang LNMTC tai budng trimg la hinh thai LNMTC
thuong gap, chiém khoang 17-44% nhiing bénh nhéan
c6 LNMTC va chiém khoang 35% nhimng truong hop
u budng trimg lanh tinh [1]. Bénh ly LNMTC da dugc
khuyén cao chi nén diéu tri khi c6 triéu chiing dau hoac

*Tac gia lién h¢

v0 sinh v&i muc tiéu, giém dau, tang kha nang cé thai,
giam muc d6 dién tién va tai phat cia bénh. Véi nang
LNMTC tai buong tring, mac du phu:orng phap diéu tri
hiéu qua nhit van dang duoc ban cii nhu:ng mo ndi soi
boéc nang LNMTC duogc chap nhan va ung dyng rong
rdi. Tuy nhién, phau thuat nay c6 thé 1am mat nhiing
nang trang, tir d6 anh huong dén dy trir budng trimg va
kha nang sinh san [2]. Chinh vi vay, cho dén nay giai

Email: drhanguyen.nhog@gmail.com Dién thoai: (+84) 965995599 Hittps://doi.org/10.52163/yhc.v66iCD1.1966

m 24 www.tapchiyhcd.vn



N.T.T. Ha et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 1, 23-30

phap ngoai khoa trong diéu tri nang LNMTC van con
rat nhidu quan diém khac nhau, nhung c6 mot diém
chung la trude khi di den quyét dinh can c6 su thao
ludn k¥ v6i bénh nhén vé loi ich va nguy co giam dy trir
budng trimg khi lira chon phwong phap diéu tri nay [3].

C6 rat nhiéu test dugc dung dé danh gia du trir buong
tring, tuy nhién cho dén nay hormone khéang ong
Muller (Anti-Miillerian Hormone - AMH) dugc coi la
mot test wu vi€t trong danh gia dy trir budng trung [4].
Trong tong quan hé thong cua Francesca Raffi va cong
su (thang 9/2012), phan 16n cac nghién cuu déu danh
gia nong do AMH trude mo, sau mo 1 thang hay sau
mo 3 thang Ly do cua su chon lya thoi diém nay 1a de
danh gia tac dong dén dy trr budng trimg ngay sau mo
hay khi budng trimg di 6n dinh (3 thang 1a chu ky cua
mot nang trirng to nang nguyén thuy dén nang truéng
thanh va chin mudi) [5].

Hién nay, c6 nhiéu | nghién ctru danh gla su thay d6i dy
trir budng trimg bang AMH sau md ndi soi boc nang
LNMTC tai buong trimg, déc biét trong khoang thoi
gian 3 thang sau mo [6-8]. Tuy nhién, nhitng nghién ctru
danh gla Ve cac yeu t6 lién quan dén su thay doi AMH
con rat it véi ¢d mau han ché. Vi vay, chung toi tlen
hanh nghién ctru nay voi myc ti€u: Nhdgn xét cac yeu 1
lién quan dén su thay doz AMH sau 3 thang mé néi soi
béc nang LNMTC tai buong tring.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pbi twong nghién ciru
104 bénh nhan duoc phau thuat ndi soi boc nang .

LNMTC buong tring tai Bénh vién Phu san Ha Noi
trong thoi gian nghlen ctu (tu ngay 01/01/2015 dén
ngay 30/10/2016) va dong y tham gia nghién ctru.

- Tiéu chudn lwa chon:

Tudi tir 18-40, duoc chan doan c6 nang LNMTC tai
budng trimg qua siéu am va c¢6 chi dinh md ndi soi boc
nang LNMTC buong trimg, duoc chan doan xac dinh
1a LNMTC budng trung qua mo ndi soi va két qua giai
phau bénh 1y, tu nguyén tham gia nghién ctru.

- Tiéu chuan loai trir:

C6 tién sir phau thuat tai budng tring trude do, co nang
LNMTC kém theo u nang budng trimg khac, c6 hoi
chimg budng trimg da nang theo tiéu chuan cua Rotter-
dam (2003), dung bat  ky loai thudc noi tiét nao trong
Vong 3 thang trude phau thuat, c6 kém theo bat ctr bénh
Iy rdi loan ndi tiét ndo, co thai trong thoi gian nghién
ctru, bo nghién curu.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctru theo ddi doc so sanh trudce sau.

Bénh nhin ¢0 nang LNMTC
dap tmg tiéu chudn NC

AMHO + SA
(Truée mé)

Lim siang
Pau, VS, BMI

Noi soi boc nang
Diém rASRM, théi gian mb

Cin lam sing
Sé lwong, vi tri, KT

AMH3 + SA
(Saumé 3 thang)

- Lién quan: Lam sang, cin lim sing, trongmd
- Danh gi4: Giam dy trir budng trimg, hé1 phue

-Thay d6i AMH

Hinh 1. So' dd nghién ciru
2.2.2. Cé méu nghién civu
Puoc tinh theo cong thuc udc tinh co mau cho mdt
nghlen ctru theo doi doc, so sanh sy thay d6i trung binh
& 2 thoi diém.

26%,(Z, \+Z, )

1-0/2

52

Trong do6:
o: Mitc ¥ nghia thong ké (chon a = 0,05).
B: Luc mau (chon B = 0,8).

Z: Gia tri thu dugc tr bang Z Gng voi gia tri a,  duoc
chon. Voi a = 0,05 thi Z,_ = 1,96; voi B = 0,8 thi
Z,,=084.

1-0/2

o: Dg 1éch cl}uén cua sy thay d(x)vi, lay theo phén tich gop
vé su thay d6i cuia AMH sau m6 béc nang LNMTC cua
Francesca Raffi va cong su (2012) thi 6 = 0,3775.

d: DY chinh xéac cua uoc luong, liy § = 0,15 (ing véi
d6 chinh xac 5% ctia ndong d¢ trung binh AMH 1a 3,0
ng/ml).

Thay vao cong thirc trén, ¢& mau nghién ciru tbi thiéu
la 100 bénh nhan.

2.3. Cac tiéu chuin ciia nghién ciru

- S6 lwgng nang LNMTC 1a tong s6 nang LNMTC qua
siéu am.

- Vi tri nang LNMTC 12 sy ¢6 mét cua nang ¢ 1 hay 2
bén budng trimg.

- Kich thudc nang LNMTC tinh bang trung binh ctia 2
duong kinh: dudng kinh 16n va duong kinh nho vudng
gbc voi duong kinh 16n.

-’Téng kich thudc nang dugc tinh bﬁng kich thudc cua
tat ca cac nang LNMTC ¢ ca 2 bén budng trung.

- Giai doan LNMTC phan loai theo Hi¢p hoi Sinh san
Hoa Ky (American Society for Reproductive Medicine
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- rASRM).

- Xét nghiém néng d6 AMH bang phuong phép tu dong
hoan toan Access 2 [A AMH.

- Nong d6 ANH trudc mo (AMHO) 1a nong do AMH
duoc xét nghiém ¢ thoi diém 1-2 ngay trude mo.

- Nong do AMH sau mod 3 thang (dAMH3): dugc xét
nghiém sau m6 3 thang £ 1 tudn.

- Thay d6i AMH sau md 3 thang:

[AMHO] - [AMH3]
[AMHO]

+Két qua ¢6 dau “ducmg thé hién nong d6 AMH giam
di sau mo, hay glam du trir budng trimg bang mirc do
giam AMH sau mo.

dAMH3 = % 100%

+ Két qua co dau “am” thé hién ndng 46 AMH ting lén
sau mo, hay tang du trir budng trimg bang mirc do ting
AMH sau mo.

3. KET QUA NGHIEN CUU

2.4. Xir Iy s6 li¢u

S6 ligu dugc nhap va quan ly bang phan mém Epi
Datta 3, s liéu xtr 1y va phan tich bang chuong trinh
Stata 14 0. Cac gia tri trung binh duge bleu dlen dudi
dang Mean + SD, kiém dinh phan bd chuan bang
Skewness - Kurtosis test, so sanh sy khac biét giira hai
bién dinh lugng doc lap bang Mann - Whitney test, so
sanh su khéc biét giira hai bién dinh luong ghep cap bang
Wilcoxon ghép cap test, tim mdi twong quan gitra2 bién
dinh lugng bang tinh hé sO tuong quan va kiém dinh
Spearman, p < 0,05 biéu thi sy khac biét c6 ¥ nghia
thong ke.

2.5. Pao dirc nghién ciru

Nghién ciru dugc chip thuan boi Hoi dong Pao dirc,
Bénh vién Phu San Ha Noi. Nghién ctu tuén thu céac
quy dinh vé dao dirc nghlen ctru y sinh, bénh nhan hoan
toan ty nguyén tham gia vao nghién ctru, bénh nhan c6
quyén rat khoi nghién ctru khi khong dong ¥ tiép tuc
tham gia.

Tir thang 1/2015 dén thang 10/2026, c6 104 bénh nhan di tiéu chuin tham gia nghién ctru.

Bang 1. Pic diém ciia bénh nhén trong nghién ciru

Pic diém X £SD Min Max n/tong T(f/ol)‘?
Tudi (nam) 29,0 +5,31 19 39
BMI (kg/m?) 19,8 £2,12 15,2 26,7
NRSO (diém) 52 +2.46 0 9
Co 48/104 46,15
Vo sinh
Khong 56/104 53,85
1 bén 77/104 74,04
Vi tri nang
2 bén 27/104 25,96
Kich thudc nang (mm) 6,7+2,49 3,2 15,2
CA125 (Ul/ml) 93,6 = 88,54 10,6 504,8
AMHO (ng/ml) 4,5+2,88 0,24 14,14
DPiém rASRM 46,1 £2597 20 118
Giai doan 3 56/104 53,85
Giai doan rASRM
Giai doan 4 48/104 46,15
Thoi gian md (phiit) 50,2 + 19,64 20 110

Nhan xét: Trong 104 bénh nhén nghién clru c¢6 14 bénh nhan (13,46%) trén 35 tudi, 75 bénh nhén (72,12%) ¢
BMI binh thuong (18,5-22 kg/m2), 5 bénh nhén (4,81%) khong c6 biéu hién dau trude mo, 82 BN (78,85%) chua
da 2 con, 21 bénh nhan (20,2%) c6 AMHO < 2 ng/ml, 20 bénh nhén (19,23%) c6 AMHO > 6,8 ng/ml, 71 bénh
nhan (68,27%) c6 CA125 cao hon binh thuong (> 50 Ul/ml), 100% bénh nhan & giai doan 3 va 4 cia LNMTC

theo rASRM.
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Bang 2. Thay d6i AMH sau mé 3 thang

- A NP, o Trung vi Min-Max
Chi so Thoi diem AMH/dAMH | X = SD (ng/ml) (25%-75%) (ng/ml)
N . Trudc md AMHO 4,47 +2,88 3,77 (2,28-6,31) 0,43-13,63
Nong do0 AMH R -
Sau mo 3 thang AMH3 1,96 £ 1,67 1,66 (0,82-2,47) 0,01-7,89
Mu‘j&’[é‘am Sau md 3 thang dAMH 48,7+34,1 |53,7(30,1-74,1) |  -46,5-99,6
Bang 3. Cac yéu t6 lién quan
v6i sw thay d6i AMH sau md 3 thang
= o AMH3 dAMH
3 Yéu to
r P r P
£ Tudi -0,17 0,08 -0,15 0,13
2] . BMI -0,10 0,31 -0,09 0,38
: 8 Tinhtrang |30 | <001 | 022 | <005
} . dau trudec mo
| - Nong do
CAI2S -0,06 | >0,05 | 0,15 | >0,05
Kich thudce
o % nang LNMTC -0,32 | <0,001 | 0,48 |<0,001
[ (AMHO} Nong dé AMH truéc mé Néng do
[ {AMH 3} Nani d:) AMH sau mé 3 thang AMHO 0’5 1 < 0’0001 0’35 < 0’001
. L. . Thoi gianmd | -0,39 |<0,001| 0,36 |<0,001

Nhén xét: Nong do AMH trung binh glam c6 y nghia
thong ké tir 4,47 ng/ml trudc mo xuong con 1,96 ng/ml
sau md 3 thang (p < 0,0001). Sau md 3 thang, ndng do
AMH giam 48,7%.

Nhan xét: Su thay d6i néng do AMH sau mo 3 thang
khong lién quan véi tudi, BMI hay néng d6 CA125
truge mo. Nong do AMH sau mo 3 thang lién quan véi
noéng d6 AMH trude mo, kich thuéc nang LNMTC, thoi
gian mo ciing nhu diém ARSM.

Bang 4. Mi lién quan giira cAc yéu t6 nguy co va su thay doi nong do AMH sau md 3 thang

Yéu to AMHO (ng/ml) AMH3 (ng/ml) dAMH (%)
<30 tudi (n = 62) 5,43 +2,97 2,15+ 1,81 56,5+27.4
Nhom tudi > 30 tudi (n = 42) 3,05 +2,07 1,67 + 1,41 37,1 £39,8
P <0,001 0,131 0,012
1 bén (n="77) 4,29 +2,94 223+ 1,64 40,5+31,9
S6 bén ¢ nang 2 bén (n=27) 4,97 +2,71 1,17+1,52 72,0 £29.5
p > 0,05 <0,0001 <0,0001
, , <6 cm (n=56) 4,13+2,92 2,29+1,71 36,2 +33,6
Kich thude nang |~ 6 em (n = 21) 473301 2.08 %+ 147 52,0 % 24.0
p > 0,05 > 0,05 0,038
Giai doan 3 (n = 14) 4,52 +2.86 2,40 1,57 39,6 £29,0
Giai doan LNMTC | Giai doan 4 (n = 14) 4,41 +2,94 1,44 £ 1,65 59,3 +36,7
p > 0,05 <0,001 <0,001

Nhan xét: Nong d6 AMH sau mo 3 thang giam c6 lién quan véi sO bén ¢ nang LNMTC va giai doan LNMTC.
Mirc 36 giam AMH cao hon c6 y nghia ¢ nhom duéi 30 tudi, nang 02 bén buong trimg, kich thude nang LNMTC
> 6 cm khi nang ¢ 1 bén budng trimg va nang LNMTC ¢ giai doan 4 so voi cdc nhom con lai twong tmg.
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Biéu d6 2. Ma tran moi lién quan giira JAMHS3 véi cac yéu to

Nhan xét: Cé moi lién quan nhiéu chiéu véi nhau gitra cac yéu to lién quan dén sy thay doi nong dd AMH sau mo

3 thang.

4. BAN LUAN

bé danh gia su thay ddi du trir budng tring truge va
sau mo, nghlen cuu cua chung t6i da dung chi s6 x€t
nghiém nong d0 AMH ¢ thoi diém truge mo va sau mo
3 thang pham xem xet’dlen bién ctia ndng do AMH sau
mo ¢6 hoi phuc hay ti€p tuc giam theo thoi gian. Ly do
cua sy chon lya thoi diém nay do 3 thang la chu ky cua
mot nang tring tir nang nguyén thuy dén nang trudng
thanh va chin muoi.

Trong nghién ctru ctia chiing toi, nong ¢ AMH trude
mo la 4,47 £ 2,88 ng/ml, trong d6 bénh nhan co6 nong
do AMH thip nhat 1a 0,24 ng/rnl va cao nhét 1a 14,14
ng/ml; nong do AMH sau mo 3 thang 121,96 +1,67 ng/
ml (bang 1). Nong dd AMH sau mo 3 thang thap hon
¢6 ¥ nghia so voi ndng dd6 AHM trude mod (p.<0,0001,

Wilcoxon signed - ranks test ghep cap). Két qua nay
cling tuong ty voi hau hét cac nghlen ctiu duoc ghl
nhén trudc do6. Trong ngh1en cuu cua Ercan C.M, nong
do AMH giam khong c6 ¥ nghia thong ké vao thang thir
3 sau mo (tir 2,03 + 0,41 ng/ml xubng con 1,95 + 0,62
ng/ml, p > 0,05) [7]. Chang H.J ciing ghi nhin ndng
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do AMH khdi phuc mot phan vao thang thtr 3 sau mo
s0 voi tuan dau tién sau mo ndi soi boc u budng tring
(ndng d6 AMH tir 2,23 ng/ml xudng con 1,5 ng/ml) [8].

Nghién ctru ctia Lee D.Y trén nhom bénh nhan LNMTC
cling nhan thay nong do AMH giam déang ke tu 4,69 ng/
ml trudec mo xuong con 3,29 ng/ml sau mo 3 thang [6].

Nhirng nguyén nhan c6 thé dan den tinh trang glarn du
trlt budng trimg duge cho la: (1) Ton thuong mo buong
trimg lanh trong qua trinh phau thuat boc u va lam giam
du trit budng tmng, (2) Tén thuorng cac mach mau trong
qua trinh boc u va lam phéa hay mo buong trig; va (3)
Ton thuong mo budng trimg lanh do dot dién [6]. Mtic
do giam nong do AMH sau mo hay nong do AMH sau
mo déu phan anh sy thay d01 cia AMH sau md, tuy
nhién do gié tri tuyét d6i ctia nong do AMH céc nghlen
ctru khac nhau 1a khéac nhau, cac nghlen clru gan day co
xu huéng dung chi sO muc do glam nong d6 AMH dé
n6i 1én sy thay doi va dé so sanh voi nhau. Trong nghién
ctru cua chiing toi, muc do glam noéng d6 AMH trung
binh 1a 48,7% + 34,1% sau mo 3 thang. Muc dg giam
noéng do AMH sau mo trong nghién ctru ctia chung toi
cao hon nghién ctu cua Kwon S.K (2014) véi mutc d
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giam nong d6 AMH sau mo 3 thang 12 36,34% [9] va
Raffi F (2012) voi mue do glam nong d6 AMH sau mé
12 38% [5]. Su khac biét nay c6 thé 1a do céac nghién ctru
khac nhau c6 ty 1& nang 1 hay 2 bén budng trimg khac
nhau, do kich thudc nang khac nhau hay do d6 chuyén
nghiép ctia cac phiu thuat vién trong nghién ciru.

Mac du cling da c6 nhleu nghlen ctru danh gia su thay
doi nong d6 AMH sau m6 ndi soi boc nang LNMTC tai
buong trimg, tuy nhién cac nghlen ctru danh gia cac yéu
t0 anh hudong dén su thay d6i nay con han che Béng
2 cho thiy su thay doi nong do AMH sau mo 3 thang
khong lién quan voi tudi, BMI hay noéng do CA125
trudec mo. Tuy nhién, khi chia tu01 bénh nhan thanh cac
nhom véi ngudng cut-off 30 tudi, mic do giam nong
dd AMH cao hon c6 y nghia so véi nhom trén 30 tudi
(56,5% v6i 37,1%, p < 0,05). Piéu nay c6 thé dugc g1a1
thich 1a do & nhém tudi tré hon, mic di mirc d6 giam
noéng d6 AMH nhleu hon nhung kha nang hoi phuc du
trir budng trimg t6t hon. Nghién ctru cua Flemlng R va
cong su cho rang, ¢ do tudi dudi 25, doan hé céac nang
noin duoc chiéu mo gébm nhiéu nang ¢6 hdc hon ma
AMH c6 biéu hién manh nhat ¢ cac nang co héc nho,
cac nang noan dugc chiéu md ¢ thoi diém nay co nhleu
té bao hat hon va stre song cua nang nodn tir tudi day
thi dén 25 tudi t6t hon [10]. Chinh vi vy ma khi chiu
tac dong cua phau thudt, AMH giam manh hon nhung
lai hoi phuc t6t hon & nhém tudi tré hon.

Nong d6 AMH trudc mo 12 mot trong nhitng yéu to
dugc quan tdm trong mdi lién quan dén su _thay doi
AMH sau mo ndi soi boc nang LNMTC tai buong trung
boido la yéu t6 truc tlep, can do luong phan con lai sau
mod dé danh gia du trie buong tring. Ket qua nghién ctru
ctia chiing t6i chi ra ring, c6 sy tuong quan thuan chiéu
gitra mrc d6 gidm AMH sau m6 v6i nong d0 AMH
trude mo, nghla 1a khi nong do AMH tru¢ec mo cang cao
thi mirc do giam AMH sau mo cang nhiéu da mdi twong
quan nay & muc thip (r <0,3). Tuy nhién, khi phén tich
riéng tmg nhom theo s6 bén c6 nang LNMTC tai budng
trung cho thay: murc do giam AMH sau mo twong quan
6 y nghia ¢ mue trung binh con nong d6 AMH sau mo
c6 twong quan chit ché véi ndng d6 AMH truéc mé khi
nang ¢ 1 bén budng trimg (p < 0,05, Spearman test), va
khong thy sy tuong quan nay khi nang & 2 bén buong
tring.

Ngoai ra, sy thay d01 AMH sau mo 3 thang con lién
quan vdi cac yéu t6 nhu: kich thudc nang LNMTC,
nang ton tai ¢ hai bén buong trimg, thoi gian mo cling
nhu diém ARSM. Nghlen ctru cua chang t6i cho thay
nong dd AMH va mtc do glam AMH saumd 3 thang c6
y nghia khi nang & 2 bén so v6i khi nang & 1 bén buong
trimg (p < 0,0001, Mann - Whitney test) Mtrc do giam
AMH sau mo hen quan thuan chiéu va nong 46 AMH
sau mo lién quan nguoc chiéu véi kich thude nang LN-
MTC (p < 0,001, Spearman test). Tuy nhién, v6i nhom
chi co nang o1 ben buong trung thi mtrc d¢ giam AMH
sau mo ¢0 li€n quan muc do yéu (p < 0,001, Spearman
test), khong thdy sy lién quan nay cua ndong 46 AMH
sau mo (p > 0,05, Spearman test) voi kich thudc nang.

Khi nang 0 ca2bén budng trung thi khong thiy su lién
quan cta ca ndng do6 AMH va murc d6 giam AMH véi
kich thudc nang LNMTC (p > 0,05, Spearman test).
Nghién ctru ctia chung t6i cling tim ra dugc diém cat
6 cm khi nang & mot bén budng tring ma tai d6 c6 su
khéc bi€t ciia mure do giam AMH sau mo véi viec AMH
glam khoang 36,2% sau mo khi kich thudc nang <6 cm
va giam khoang 52% sau md khi kich thudc nang > 6
cm. Giai thich cho sy khac biét nay, cac tac gia cho rang,
tac dong vao mot dién tich 16n hon khi phau thuat (nang
ton tai ca 2 bén, kich thuéc nang LNMTC 16n) s€ anh
huong nhidu hon dén duy trix budng tring. Dong thoi,
muc d9) LNMTC sau hon c6 the lam phau thudt xam
16n hon va murc d§ anh hudng dén dy trit budng tring
cling nhidu hon [11].

5. KET LUAN

Céc yeu t6 lién quan dén giam ndéng d6 AMH sau 3
thang mo ndi soi boc nang LNMTC budng trimg bao
gom phu nir tré, nang LNMTC hai bén, kich thudc lon
va giai doan 4 theo rASRM.
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