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N6i dung G/FAP

* 1. Vién uc“'mg tranh thai (COCs) c6 phai la mét lwa chon phu
hop & Ira tudi vi thanh nién (VTN)?

- 2. Vai trd cila COCs & VTN bi roi loan tam ly tién kinh nguyét
(PMDD).
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Nhirng thay ddi & tudi VTN cé lién quan dén nhu cau G/FAP
tranh thail

Thay déi sinh Iy Thay doi tam ly

- Xuat hién kinh nguyét, thuwong co chay *Nhu cau tam ly tinh duc ’
mau bat thwdng va biéu hién cudng « S thay doi tam trang, thay doi
androgen hanh vi dot ngot, tw phat

*Dau bung kinh nguyén phat *Quan tadm t&i hinh anh ban than

* C6 thé c6 hoi chirng budng trirng da « Tang nguy co rdi loan an udng
nang (PCQOS). cling nhw lam dung ma tuy va /

hoac rwou

g

1. Bitzer J. Best Pract Res Clin Endocrinol Metab 2013;27:77—
89.




VTN ta thai |
ngoéia;%zggy e {@ ’FAP

- Lam dung rwou, ma tay va hat thudc: 1am tdng nguy co anh
huwdng strc khoe sinh san

- Cé4c yéu to khac:

- Thiéu gido duc gidi tinh va kién thic vé tranh thai 3

- Tri hodn tiép can hoéc thiéu kha nang tranh thai 34

+ St dung bién phap trdnh thai khdng chinh xac, khéng nhat
quan #°

- Khéng co6 kha nang trao dbi v&i ban khac gidi vé viéc st dung
bién phap tranh thai °

1. Jackson CA, et al. J Public Health 2012;34(S1):i31-i40; 2. Porter C. Gynaecology Forum 2013;18(3):8-10; 3. World Health Organization. Fact Sheet no. 364; 4.
Meyrick J. J Fam Planning Reprod Health Care 2001;27:33-36; 5. Trussell J. Contraception 2011;83:397-404; 6. Manlove J, et al. Perspect Sexual Reprod Health
2004;36(6):265-275; 7. Bitzer J. Best Pract Res Clin Endocrinol Metab 2013;27:77-89.




Lan quan hé tinh duc dau tién
(khao sat nhém phu nir 20-24 @VFAP
tuoi)

« VTN quan hé tinh duc s&'m, it str dung bién phap tranh thai
trong lan dau quan hé

Finland

Sweden

France

Canada
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USA
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=By age 15 =By age 20

1. Apter D, et al. Gynaecol Forum 2013;18(3):1-32; 2. Leikko R, et al. J Social Med, In press 2016.



Hau qua cua mang thal ngoai ,
Yy muon & Itra tuéi VTN f@ ’FAP

- Anh hwéng gia dinh, cdng dong va kinh té xa héi. 13
- Anh hwéng dén strc khde va tdm ly khi ldam me qua sém 47
- Anh hwédng dén sy phat trién ctia ba me tré 57-°
- Anh hwéng dén cdng viéc twong lai cling nhw khéng c6 kha nang doc
|ap vé tai chinh 510

1. World Health Organization. Adolescent Pregnancy Fact Sheet no. 364, updated Sept 2014. Available at: http://mww.who.int/mediacentre/factsheets/fs364/en/.; 2. Klein JD. Pediatrics
2005;116(1):281-6; 3. Ruedinger E, Cox JE. Curr Opin Pediatr 2012;24(4):446-52; 4. Cheng D, et al. Contraception 2009;79(3):194-8; 5. Dalby J, al. Prim Care Clin Office Pract 41
(2014) 607-629; 6. Dye TD, et al. Am J Public Health 1997;87(10):1709-11; 7. Logan C et al. In: Child Trends, and the National Campaign to Prevent Teen and Unplanned Pregnancy.
Washington, DC; 2007; 8. Fraser AM, et al. New Eng J Med 1995;332(17):1113-1118; 9. Chen XK, et al. Int J Epidemiol 2007;36(2):268-73; 10. Committee on Adolescent Health Care.
Obstet Gynecol. 2017 May;129(5):e142-e149.



Xu hudng lya chon bién phap tranh thai
& Itva tubi VTN1

Contraceptive method used by couple (women <20 years)!
I
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1. Bajos N, et al. In: Reproductive health behaviour of young Europeans, Population studies No. 42, Strasbourg, Council of Europe Publishing; 2003; 42(1):13-76.



Tinh an toan khi str dung
COCs & tuoi VTN
(Khuyén cao cua WHO)

Khéng c6 bang chirng viv COCs anh hudng dén sw phat trién sinh ly binh
thwdng cua tré vi thanh nién.

COCs c6 loi ich ngoai tranh thai khac nhw diéu hoa kinh nguyét, giam chay
mau kinh nguyét , gidam dau bung kinh, diéu tri mun va cai thién thiéu mau

Claims that COCs may affect the normal physical growth of adolescents do not have any scientific
support (ACOG Committee Opmmn 1992). CGCS ma}' be safely used for many years without

LY I SR JSPERFE Y Y R PR oS- 1 | I SO L pE PN
Benefits

[ See chapter 5. page S5-4, EXCT]
Some non-contraceptive benefits of OO 13se mmay be of particular interest to adolescents, suach as

regularity of the menstruaal cycle, relief fromm heavy periods amnd painfnl menstroation., relief from
mittelschmers, possible improverment of acne, and prevention or improvernment of anaemia. These mom-
contraceptive health benefits form the basis of a therapeutic use of oral contraceptives in instances of
dysfunctional uterime bBleeding, iron-deficiency anasmia associated with menorrhagia,. hypothalammic
armenorrhoea with associated osteoporosis, dysmenorrhoea. mittelschmerz, polycystic ovarian symdrommee,
acme, and family history of ovarian cancer { Hatcher et al., 1998; Speroff & Darnmey,. 1996: Andrews S
JTome=s, 19915 Jlones et al.. 1985). Another advantage of the OO0 is that it is nmot a coidtally related method.
Additiconally, OO s can be used o delay menses, and COW s and levonorgestrel -containing pills can be
msed as emergency contraception (see section on emergency contraception abowve). Even though

Contraception in adolescence. WHO Library Cataloguing-in-Publication Data



SU DUNG COCs O’ TUOI VTN
SO VOI NGU'Ol TRUONG THANH

Khéng gidi han vé tudi hay tinh trang cé con hay chwa khi st
dung COCs.
Piéu kién sir dung COCs twong tw gitka ngudi trwdng thanh va
tré vi thanh nién

Medical eligibility criteria

|See Low-dose combined oral contraceptives, pages 1-10, [AQCFP]

Current criteria indicate that there are no restrictions on COC use related to young age and nulliparity.
The conditions in which COCs should not be used or are not usually recommended are the same for

adolescents and adults. In adults, caution is recommended for women with certain cardiovascular diseases.
However, with the exception of rheumatic heart disease in some developing countries, cardiovascular

diseases that limit COC use are exceedingly rare in adolescents, and this bodes well for the safe use of
COCs in this population.

Contraception in adolescence. WHO Library Cataloguing-in-Publication Data



Tinh an toan va hiéu qua tranh thai & vi {@
thanh nién: Thtr nghiém INAS-OC ’FAP

« Thir nghiém tién ctu, nhan mé, khdng can thiép.
C& maut
— >85.000 nguwdi str dung COCs dé tranh thai (52,218 US; 33,042 Europe)
— >220. 000 phu n@ st dung COCs vi 2 muc tiéu tranh thai va mét sb loi ich cdng
thém
« Th&i gian thr nghiém?
— 2005 dén 2012

INAS-OC = International Active Surveillance Study on Oral Contraception;.
1. Dinger J, et al. BMC Med Res Methodol 2009; 9: 77
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Hiéu qua tranh thai cua Yaz trong thtr nghiém
INAS khi so sanh vé&i cac COCs khac

VFAP

. Tj |& tranh thai that bai: c6 1.634 ca mang thai ngoai y muén trén 73.269 chu ky trén toan
caul (2,23%)

— YAZ®cho thay hiéu qua tranh thai cao hon cac OC khact

Pearl Index (95%
oC KTC)

0O erall 2.2.(2.1-2.2)

Other OCs containing progestins other than drospirenone 2.6 (2.4-2.7)

INAS-OC = International Active Surveillance Study on Oral Contraception;
Yasmin®= EE/drospirenone 21/7; YAZ®= EE/drospirenone 24/4

1. Dinger J, et al. Obstet Gynecol 2011; 117(1): 33—-40



Hiéu qua tranh thai trong
INAS: USA1

» Trong s6 52.169 phu nir c¢6 2.028 ca mang thai ngoai y mudn
(3,88%)

« YAZ® cé hiéu qua tranh thai cao hon cac COCs khac (bao gom tat ca
cac COCs dang dwoc st dung trén thuc té)

Rate of contraceptive failure at 1 year* Rate of contraceptl*ve
failure at 4 years

Yasmin®
Non-drospirenone OCs 4.4 11.1

*Life-table estimates
1. Dinger J, et al. International Active Surveillance Study of Women Taking Oral Contraceptives (INAS-OC) Final Study Report, May 2013
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Hiéu qua tranh thai trong
INAS: : Europel

CWFAP

» Trong s6 32.940 phu n&r EU c6 333 ca mang thai ngoai y mudn
(1,01%)

« YAZ® c6é hiéu qua tranh thai cao hon COCs khac (bao gdm tat ca cac
COCs dang dwoc st dung trén thuc té)

_ Rate of contraceptive failure Rate of contraceptive
OC at 1 year* failure at 4 years*

Yasmin® 0.55 1.60
Non-drospirenone OCs 0.95 2.93

*Life-table estimates
1. Dinger J, et al. International Active Surveillance Study of Women Taking Oral Contraceptives (INAS-OC) Final Study Report, May 2013



Hiéu qua tranh thai cua YAZ trén lam sang;:
Dir liéu INAS-OC trén doi twong VTN

GVFAP

OCs voi liéu phap 24/4 c6 két qua chi sb Pearl tét hon & dbi twong vi thanh nién (<18 tudi) so véi liéu phap
21/07%
8 —

Pregnancies per
100 women-years
N
l

24/4 regimens 21/7 regimens

Liéu trinh 24/04 &rc ché budng trirng tot hon liéu trinh 21/7

INAS-OC = International Active Surveillance Study on Oral Contraception
1. Dinger J. J Fam Plann Reprod Health Care 2011; 37(2): 118 hinhanhykhoa.com
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Tan suat VTE trong thip
nghiém INAS (1) 12

- Tan suat VTE cia YAZ@ & murc thap, twong tw cac OCs khac

20 -
- 18 -
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YAZ® Yasmin® Non- LNG- Non-oral No use*
drospirenone containing hormonal
OCs OCs contraceptives*

LNG = levonorgestrel; OC = oral contraceptive; VTE = venous thromboembolism

1. Dinger J, et al. Contraception 2014; 89: 253-63
2. Dinger J, et al. International Active Surveillance Study of Women Taking Oral Contraceptives (INAS-OC) Final Study Report, May 2013



Théi gian quén thudc -Yaz so J
vei cac COCs khac {@ FAP

Theo théng tin ké toa cua Yaz :

“Néu quén udng vién thudc chira hormone khdng quéa 24 gid so véi gio udng thudc hang ngay
thi tac dungltrénh thai cQa th,uc“)c sé khéng thay do6i. Tuy nhién nén uéng vién thubc bi quén ngay khi
nh¢ ra va udng vién thudc tiép theo nhw thwong 1€7
Khi quén udng thubc quéa 24h, can x& tri theo hwéng dan tirng tuan.

Theo théng tin ké toa ctia nhiéu COCs khac (yasmin, Marvelon, Mercilon...)

- “Néu quén udng thudc khéng qua 12 gi®r so véi gidr udng thude hang ngay thi tac dung tranh
thai clia thudc sé khéng thay dbi. Tuy nhién nén udng vién thudc bi quén ngay khi nhé ra va udng
vién thudc tiép theo nhw thuwong 18.”

- Khi quén udng thubc quéa 12h, can x& tri theo hwéng dan tirng tuan va can s dung liéu
phap tranh thai bd sung theo huwéng dan.

Yaz la vién ubng tranh thai co thé quén trong 24h
Cuc quan ly duwoc VN- théng tin ké toa Yaz/CCD 8/090816/P1 VNO2

hinhanhykhoa.com
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G/FAP

Vai tré ciia COCs trong dieu tri roi
loan tam ly tién kinh nguyét
(PMDD - premenstrual dysphoric
disorder)?



Tubi vi thanh nién va PMDD QFAP

- Vi thanh nién Ia d6i twong bi &nh hwdng nhiéu vé tam ly va thé
chat, do nhirng thay ddi cia co thé:

. - “Day thi” va chu ky kinh nguyét
o - Nhi¥ng thay dbi vé tdm sinh ly
° - Sy mat mau hang thang

. - Ap Iwc hoc hanh va tam ly gitr gin hinh anh ban than

hinhanhykhoa.com
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Triéu chirng roi loan tién kinh
nguyeét (PMS) @,FAP

- ROi loan tién kinh nguyét 1a mét tdp hop cac triéu ching rdi loan tam ly,
hanh vi va thé chat xay ra trong thoi ky hoang thé cla chu ky kinh nguyét
va tw khai trong vong vai ngay sau khi bat dau hanh kinh

Cac triéu chirng it trdm trong Cac triéu chirng tram trong hon
Pa sb phu ni¥ ¢6 nhirng triéu Céc triéu chirng tién kinh nguyét du
chirng nhe trong cubi thoi ky —_— TS «—tram trong dé gay mét sirc va suy
hoang thé 2n kinh nguyét nhwoc

Réi loan

_HGi chirng
tien kinh nguyét

I

Céc triéu ching tién kinh nguyét da kho
s{)’ dé anh hwéng déen chat lwong cubc
sOng clia nguwoi phu nir




Chan doan PMDD — Hwéng dan cho bac silam @ ’FAP
sang

|| Triéu chirng tram cam, lo lang, nhan thirc va thé chat
1 * Tam trang chan nan, cam giac tuyét vong,tw i

2 * Dot nhién cdm thay bubn hodc roi nwéc mét, véi sy nhay cdm 5 trong s6 11 yéu té, voi it
tang 18n vé chan ghét ban than X . ,
Giam hng thi trong cac hoat déng théng thwdng nhat 1 trong 4 trieu ch wng cu
L& mé, mét mai, thiéu nang lwong 2 > *
Thay d&i danh du sw thém &n va them an déi véi mot sb loai thé o muc *.
thwe pham o x X , .
Mét ngi hosic qua man » Gap trong hau hét cac chu ky

3 * Lo lang, cang thang, cam giac bi bo budc hodc cam thay vuot qua : ~ o
- strc chiu dwng ctia ban than Kinh nguyet trOﬂg Nnam qua.

4 * Kho chju dai dédng hodc rd rét, tirc gian, tdng xung dét gitra cac ca , “ A ’ , 2 <
- nhan - Cac trieu ching co thé bat
Cam thay choang ngop hodc méat kiém soat A ~ A , C
I Kho tap trung dau mot tuan trwdc khi co kinh
WA Va dau hodc sun \ X p X .

EB Nhoodhu va két thuc hoan toan trong
R vong vai ngay sau khi hét kinh
Cam giac boéng bénh, lang lang

Ellen W. Freeman et al. Premenstrual Dysphoric Disorder: Recognition and Treatment. Primary Care Companion J Clin Psychiatry 2003;5:30-39
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Tan suat cta hédi chirng tién kinh

nguyét (PMS) va roi loan tam ly {@,FAP

tien KN (PMDD)

- Khoang mét phan tw phu ni tudi sinh d& cé hdi chirng tién kinh nguyét tir
trung binh dén néng 1

- 3-8% sb phu nir dang hanh kinh c6 cac triéu chirng du nang dé chan
dodn roi loan tam ly tién kinh nguyét (PMDD)?2

1Steiner M, va cs. Arch Womens Ment Health 2003;6:203-9;
2Halbreich U, va cs. Psychoneuroendocrinolgy 2003;28(Suppl 3):1-23



YAZ® - diéu tri cac triéu ;@ ’FAP
chirng PMDD
* YAZ® mang lai lgi ich diéu tri trén cac triéu chirng tdm 1y l1an
thé chat di kém vé&i PMDD dwa trén sw phdi hop:
- Cac tinh chat cua drosperinone (chong gitr mudi nwéc, khang

androgen, dep da, giam dau bung kinh, giam lwgng mau kinh, giam
thiéu mau thiéu sat ...)

- Khoang nghi hormon (KNH) rut ngan: lam han ché sy dao ddng
hormon ndi sinh ndi chung

PMDD = réi loan réi loan tam ly tién kinh nguyét; drsp = drospirenone; KNH = khoang nghi hormon



KNH ngan: diéu hdoa sw dao déng
hormon

Chu ky kinh nguyét

Estrogen = ‘
2
d=
: <
Progesterone %
0 7 14 21 24 28 O 7 14 21 24 28

Thuéc tranh thai truyén thong theo vong kinh

Estrogen

0 7 14 21 24 21 24
Ngay
Thuéc tranh thai lién tuc/chu ky dai/ KNH rat ngan
Estrogen
Progesterone
0 7 14 21 24 28 7 14 21 24 28 7 14 21 24 28
Ngay

KNH = khoang nghi hormon



KNH ngan: tang trc ché budng trirng

6 7 @ KNH 3 hoac 4 ngay
® KNH 7 ngay
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LH = Hormon tao hoang thé;
KNH = khoang nghi hormon; Willis SA, va cs. Contraception. 2006;74:100-3



KNH ngan: ting (rc ché budng
trirng

10 — @ KNH 3 hoac 4 ngay
® KNH 7 ngay
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FSH = Kich nang t6;
KNH = khoang nghi hormon; Willis SA, va cs. Contraception. 2006;74:100-3



Loii ich ctia phac do 24/4: @ ,FAP
giam dao dong hormon
- KNH ngan hon trong YAZ®: estradiol it dao déng hon so v&i

phac d6 21/7; do d3, ndng dd hormon én dinh hon

AN
o

@® Yasminelle®

® YAZ® /

w
o

[EEY
o

Noéng do estradiol (pg/mL)
N
o

o

\
{1 ®
@
@
_ ‘\0\0 ® - - - - o
3 5 8 11 14 17 20 23 26

KNH= khoang nghi hormon
Klipping C, va cs. Contraception 2008;78:16-25



Cai thién triéu chirng PMDD
coO y nghia v&i YAZ® {@ FAP

- Suw cai thién rd rét hon vé cac triéu chirng thé chat, rdi loan
tam ly va hanh vi dwoc ghi nhan véi YAZ® so voi gia duoc

Triéu chirng Triéu chirng Triéu chirng
thé chét réi loan tam ly hanh vi
Il YAZ®
B Giad duoc

*p<0,05 so v&i gia dwoc;
giam = cai thién

Thay dbi so v&i ban dau

Yonkers KA, va cs. Obstet Gynecol. 2005;106:492-501



KET LUAN QFAP

» S dung vién thudc tranh thai (COCs) & Itra tudi vi thanh nién
da dwoc chirng minh an toan va hiéu qua.

 Liéu phap COCs 24/04 c6 hiéu qua tranh thai cao hon so voi
21/7.

» Ngoai viéc tranh thai, COCs giup cai thién sirc khoe tam ly va
thé chat trwdc hanh kinh.

» S&r dung COCs & Itra tudi VTN khéng anh hwéng dén sw phat
trién sinh ly binh thuwdng.

Contraception in adolescence. WHO Library Cataloguing-in-Publication Data.



XIN CAM ON SU’ LANG NGHE ! {@,FAP
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