Co ché sinh bénh & Chan doan hdi chirng buéng trirng da nang

(Polycystic ovarian syndrome)

Co ché sinh bénh dugc cho la vi dé khang insulin hodc tang insulin mau gay nén thay déi
hién tugng feedback nguoc cia hormone dén ha d6i, gy ra tang ti |é LH:FSH; tang
androgen.

> Vi LH tang, LH kich thich t& bao vo nang trirng, cac té bao nay lai tiét androgen.

> Androgen tdng kém vdi hién tugng md m& chuyén d6i androgen thanh estrone (bénh
nhan béo cé hién twong dé khang insulin), estrone lai gy trc ché FSH. FSH gidm.

> FSH giam tiét khién cho nang trirng khéng trwdng thanh duoc. Vi FSH 1a hormone nudi
nang trirng.

» Tang insulin mau lam giam Sex hormone-binding globulins (SHBG). SHBG la mét protein
chuyén van chuyén testosterone, giam hormone nay lam tang free testosterone. Ma
free testosterone la dang hoat déng, vi vdy bénh nhan cé biéu hién cwdng androgen tir
day.
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% Hoi chirng budng trirng da nang thudng kém réi loan chuyén hda, vo sinh va tdm ly bénh
nhan.
> Nghi ngd khi phu ni¥ tudi sinh dé cé biéu hién cwdng androgen va réi loan phéng noan.
> S dung tiéu chuan Rotterdam dé xac 1ap chan dodn |am sang
> Can loai trlr thai ky va cdc bénh ndi tiét khac nhu bénh tuyén gidp, tdng prolactin mau,
tang san thugng than bam sinh khéng dién hinh.
> Tam soat réi loan chuyén hoa

o
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Tiéu chuan Rotterdam
> Can it nhat > 2 trong 3 yéu t6 (d3 loai trir cdc bénh ndi tiét khac)
= R&iloan kinh nguyét
e Thiéu kinh hodc v6 kinh (< 8 hanh kinh / ndm hodc chu ky kinh > 35 ngay).
e Tuy nhién, van cé truong hop (hiém) hanh kinh nhiéu (chu ky < 21 ngay).
e Va mdt sd trudng hop khac, kinh nguyét binh thuong.
* Cuwdng androgen: mun trirng ca, hoi ki€u nam, rdm 16ng va can |am sang c6 cwdng
androgen.
e Danh gid 1dam sang rAm 16ng thi chidng ta st dung thang diém Ferriman—Gallwey
score (click here).
e Hoi kiéu nam 13 héi tir dinh dau, téc phan tran trudc van con nguyén.

Hinh 2: www.researchgate.net
= Bubng trirng I&n hodc da nang trén siéu am
e Thé tich budng trirng > 10 mL
e Va/hodc biéu hién da nang véi mdi nang cé kich thudng 2 - 9 mm & mot hay ca

hai budng trirng

> DaGi vadi tré vi thanh nién, c6 sy chéng 1an triéu chirng PCOS véi biéu hién cla day thi
binh thudng. Vi vay khdng nén dung siéu am cho ddi twong nay dé khao sat PCOS.
* Nén nhé& rang, bdi vi tré mai day thi, truc ha doi — tuyén yén — sinh duc chua hoan
chinh. GnRH chua ¢ xung tin hiéu da dé kich thich tiét tao dinh LH. Vi vay, hién


https://bhns.org.uk/ccs_files/web_data/Resources/Diseases%20(severity%20scoring)/Hirsuitism.pdf

tuwong khdng phéng nodn va kinh khong déu Ia binh thudng, chi dugc xem 1a bat
thudng néu kéo dai hon 2-3 ndm hodc gay kho chiu cho ngudi bénh.

% Canlam sang
» Xét nghiém xac dinh cwong androgen:
= /) Testosterone: Quan trong
= M Androstenedione va 1 Dehydroepiandrosterone sulfate (DHEA-S)

e 2 xét nghiém nay khéng gitp ich nhiéu cho chan dodn cuwdng androgen, tuy
nhién cd thé giup loai trir cwdng androgen do khéi U thugng than va ting san
thuwong than bam sinh. 2 bénh ndy ngoai cé tang tat ca cac hormone trén. PCOS
khong lam tang Androstenedione va DHEA-S.

> Loai trir thai ky va bénh ndi tiét khac
= Lam TSH, Prolactin, 17-OH Progesterone

e Cuong giap va suy giap co kha nang gay vo kinh

¢ TSH tang cd thé feedback ngwoc 1én ha dbi va lam gidm FSH, LH (nhitng
hormone nay cé ciu tric a giéng nhau nén cd thé tac dong qua lai mot
phan).

e Tang prolactin gdy (rc ché tiét FSH, LH, tir day khdng phat trién trirng va rung
trirng duoc

e 17-OH Progesterone: Tang trong bénh tang san thugng than bam sinh.
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Hinh 3: Trong CAH, c6 s thiéu hut tiy mire d6 cia 21-Hydroxylase, tir ddy khéng téng hop duroc
Aldosterone va Cortisol. Con duwdng téng hop dén vé Androgens, lam tdng 17-
Hydroxyprogesterone.

* Lam HCG dé loai trir thai ky: B&nh nhan vé kinh trong d6 tudi mang thai cé vé kinh
thi can phai loai trlr mang thai dau tién.

= Xét nghiém tim tang cortisol: Cortisol cé tdc dung nam héa, gilt nwdc gidng
androgen va aldosterone (nhitng hormone nay cung sinh ra & thugng than nén



khéng khé hiéu khi ching cé chirc ndng giéng nhau, chi khac nhau & mirc d6). Tang
cortisol mdu nhu trong hdi chirng Cushing cé thé gady nam hda, mun trirng ca, hoi
kiu nam giéng cudng androgen nhu trong PCOS.

= Biéu hién |am sang cta cudng androgen 1a dd cho tiéu chuan chan dodn PCOS, ké ca
néng dd androgen mau binh thuong.

»  Tilé LH:FSH > 2:1 thuwdng gdp & nhitng bénh nhan nay, nhung khéng phai qua can
thiét dé chin doén.

»  Sjdu am co thé qua dudng Am dao hodc duwdng bung. Tuy nhién, viéc phat hién nang
trén siéu am khong phai bat budc dé chan doan PCOS.

Case 1am sang 1: Bénh nhan nit 23 tudi dén kham strc khée. Co ay thay khoée va khéng cé than

phién gi. BMI 13 33 kg/m?. Kham da thi thay hinh ' :

anh nay.

e C3au hoi 1: Hinh anh bén Ia gi?
e Cau hdi 2: Co ché sinh bénh cla triéu
chirng nay?

Pap an:

e Hinh anh trén 13 “gai den” (acanthosis nigricans). Thwdng xuat hién trong hién tuwong dé
khang insulin.

e Co ché: Insulin kich thich cac t& bao keratinocyte (t& bao hac t6), tir day tao cac mang da
tang sdc t6. Dau hiéu gai den thuong gdp & cac nép da nhu & ¢d, nach, ben. Khi gap biéu
hién nay & ngudi gia, can chld y dén nguyén nhan ac tinh néu nhu triéu chirng nay lan
rong, nglra, dau.

Case lam sang 2: Bé&nh nhan nir 28 tudi vao vién vi vo kinh trong 3 thang. C6 ay c6 kinh ltc 12
tudi va kinh déu dan trudc khi xuat hién triéu chirng. BMI 1a 33.2 kg/m?. Kham thay nhiéu nét,
mun nudc & ham duwdi va ram 16ng & nach. Test thir thai am tinh.

e Cau hoi: Co 8y ¢6 nguy co cho ung thu gi nhat?



Pap an:

e Bénh nhan cd vo kinh + cudng androgen trén lam sang (ram l6ng + mun trirng cd). Vay
da da dé chan dodan PCOS.

e Trong PCOS c6 hién tuvgng khéng phéng noan, hay cac nang trirng sé mai khéong phat
trién va khong thé tré thanh hoang thé dé tiét progesterone. Cac nang nay sé tiép tuc
tiét ra estrogen ma khéng cé progesterone dé khang. Hién twong nay goi la “unopposed
estrogen”. Noi mac tlr cung phoi niém bdi estrogen, tiép tuc tdng sinh ma khong cé
progesterone gilp ché tiét. Tang nguy co cho ung thu ndi mac t& cung. (doc thém

nature)
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Hinh 4: Progesterone chi tdng nhiéu sau khi phéng noén.


https://www.nature.com/articles/srep39744#:~:text=Unopposed%20estrogen%20exposure%20is%20associated,the%20menstrual%20cycle21%2C22.

