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Abstract

CHEMOTHERAPY OUTCOME OF PATIENTS WITH CHORIOCARCINOMA
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Background: Choriocarcinoma 15-20 new cases per year diagnosed at National Cancer Center of 
Mongolia. Due to insufficient necessary new drugs for choriocarcinoma patients, cancer center cannot 
provide the most useful treatment EMA/CO so patients were treated MAC or metothrexate, Adriamycin 
and cyclophosphamide. The outcomes of patients with choriocarcinoma treated with combined chemo 
drugs never been studied in Mongolia. 

Goal: To evaluate the results of combined chemotherapy in choriocarcinoma at National Cancer Center 
of Mongolia. 

Methods: Retrospective cohort review of 42 patients with choriocarcinoma who treated with MAC 
combination chemotherapy at NCC of Mongolia during 2004-2007. Based on MAC ppatients charts we 
evaluated clinical characteristics, level of HCG during treatment cycles, ultrasound changes and other lab 
tests. 

Results: We treated 42 patients with choriocarcinoma from 2004 through 2007. All patients were treated 
with MAC combination chemotherapy at NCC. The number of cases with choriocarcinoma is increasing in 
each year. 37.5% of these patients were aged between 30-34 years old, so it shows maximum incidence 
occurs during child bearing years. The most common clinical characteristics were 44% bleeding, 32% lower 
abdominal quadrant pain related to disease stages, 36% cough, and 28% fever. Out of 42 patients 35% of 
them had lung metastasis which was significantly different than other gynecological cancer metastasis. 

Conclusion: MAC combination treatment offers long-term disease-free survival and potential cure in 
patients with choriocarcinoma. The reported median survival in these group patients is 5 years. Importantly, 
56% of patients were lived up to 5 years in remission.

Key words: National Cancer Center (NCC), Etoposide, Metothrexate, Actinomycin D, Cyclophosphamide, 
Vincristine (EMA/CO), Metothrexate Adriamycin, Cyclophosphamide (MAC), Human chorionic gonadotropin 
(HCG)

Pp.26-30, Tables 5, Figures 3, References 9. 

¯íäýñëýë: Òðîôîáëàñòûíñ õîðã¿é õýëáýð öóëöàí 
õóðàà íü 100000 æèðýìñëýëòýä 23-1299 òîõèîëääîã 
áîë õîðò õàâäàð íü áàãà òîõèîëääîã áàéíà. ªìíºä 
Àìåðèê áà Åâðîïûí îðíóóäàä áàãà áóþó äóíä çýðýã 
(1000-1500 æèðýìñëýëò á¿ðä 1 òîõèîëäîë) áàéäàã 
áîë Àçè áîëîí Ëàòèí Àìåðèêèéí îðíóóäàä 12-500 
æèðýìñëýëò á¿ðò 1 òîõèîëäîë á¿ðòãýãääýã áàéíà 
[1] 

1996 îíä Ñîëîíãîñûí íèéñëýë Ñº¿ë õîòíîî 
Òðîôîáëàñòûí ºâ÷íèé òàëààð õýëýëöñýí äýëõèéí 

8-ð èõ õóðàëä ýðäýìòýí, ñóäëàà÷ Ä.Àâèðìýäèéí 
õýëýëö¿¿ëñýí “Òðîôîáëàòûí ºâ÷èí Ìîíãîëä” 
èëòãýëä äýýðõ ºâ÷èí Ìîíãîëä ýìýãòýé÷¿¿äèéí 
õîðò õàâäðûí äîòîð 2,9%-èéã ýçýëæ, 80% íü 30-ààñ 
äîîø íàñíû çàëóó ýìýãòýé÷¿¿äýä òîõèîëäîæ áàéíà. 
Òýäãýýðèéí 85% íü óìàéãààñ öóñ àëäñàíû äàðàà, 
17% óóøãèíä, 28% ¿òðýýíèé îð÷èìä ¿ñýðõèéëñýí 
¿åäýý îíîøëîãäæýý [2]. 

Òðîôîáëàñò ºâ÷íèé áàãà ýðñäýëò á¿ëýã áîëîõ 
öóëöàí õóðàà ºâ÷èí íü äàí õèìè ýì÷èëãýýíä á¿ðýí 
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ýäãýðäýã áîë ºíäºð ýðñäýëò õîðèîíêàðöèíîìà íü 
äàí õèìè ýì÷èëãýýíä ¿ð ä¿í ºãºõ íü áàãà áºãººä 
õàâñàðñàí õèìè ýì÷èëãýýíä èë¿¿ ìýäðýã áàéäàã 
áàéíà. 1979 îíä øèíýýð á¿ðòãýãäñýí ýòîïîñèä, 
ìåòàòðåêñàò, äàêòèíîìèöèí, öèêëîôîñôàìèä, 
âèíêðèñòèí (EMA/CO) ýì¿¿äèéí õàâñàðñàí 
ýì÷èëãýý íü 5 æèë àìüäðàõ õóãàöàà 86.2% áîëæ 
áàòëàãäñàí áàéíà [4].

Õàâäàð Ñóäëàëûí ̄ íäýñíèé Òºâä õîðèîíêàðöèíîìà 
îíîøîîð æèëä 15-20 øèíý òîõèîëäîë á¿ðòãýãääýã 
áºãººä ýäãýýð ºâ÷òºíä øèíý ýìèéí äóòóó áàéäëààñ 
øàëòãààëàí õàìãèéí ¿ð ä¿íòýé EMA/CO ýì÷èëãýý 
õèéãääýãã¿é ÌÀÑ áóþó ìåòàòðåêñàò, àäðèàìèöèí, 
öèêëîôîñôàìèä ýì÷èëãýý õèéãääýã.

Ìàíàé îðîíä õèéãäýæ áàéãàà õàâñàðñàí õèìè 
ýì÷èëãýýíèé ¿ð ä¿íã òîîöñîí ñóäàëãàà áàéõã¿é 
áàéãàà íü ýíý ñóäàëãààã õèéõ ¿íäýñëýë áîëñîí. 

Çîðèëãî: Õàâñàðñàí õèìè ýì÷èëãýýãýýð ýì÷ëýãäñýí 
õîðèîíêàðöèíîìòàé ºâ÷òºí¿¿äèéí ýì÷èëãýýíèé ¿ð 
ä¿íã òîãòîîõ 

Çîðèëòóóä: 

1. Õîðèîíêàðöèíîìà ºâ÷íèé òàðõàëòûã òîãòîîõ

2. Õîðèîíêàðöèíîìà ºâ÷íèé ýìíýë ç¿éí îíöëîãèéã 
èëð¿¿ëýõ 

3. Õîðèîíêàðöèíîìà ºâ÷íèé îíîøëîãîîíû çàðèì 
¿ç¿¿ëýëòèéã ýì÷èëãýýíèé àëñûí ¿ð ä¿íòýé 
õàðüöóóëàõ 

4. Õîðèîíêàðöèíîìòàé ºâ÷òºí¿¿äýä õèéãäñýí 
ìåòàòðåêñàò, àäðèàìèöèí, öèêëîôîñôàìèä 
(ÌÀÑ) õèìè ýì÷èëãýýíèé ¿ð ä¿íã ñóäëàõ 

Ìàòåðèàë, àðãà ç¿é: Õîðèîíêàðöèíîìà îíîøîîð 
2004-2007 îíä Õàâäàð Ñóäëàëûí ̄ íäýñíèé Òºâèéí 
Õèìè ýì÷èëãýýíèé òàñàãò ýì÷ë¿¿ëñýí 42 ºâ÷òºíèé 
ò¿¿õýíä ðåòðîñïåêòèâ êîãîðò çàãâàðààð ñóäàëãààã 
õèéæ ºâ÷òºíèé àìüäàðñàí õóãàöààã ºâ÷òºíèé 
õÿíàëòûí ¿çëýãèéí êàðò áîëîí íàñ áàðàëòûí òîîí 
á¿ðòãýëèéí ìýäýýëëýýñ òîîöîæ ãàðãàâ. 

1. “Øèíýýýð á¿ðòãýãäñýí õîðò õàâäðûã ìýäýýëýõ 
õóóäàñ” ÀÌ-5 ìàÿãòûí ¿íäñýí ìàòåðèàë-42 
òîõèîëäëûã á¿ðòãýæ Õîðèîíêàðöèíîìà ºâ÷íèé 
òàðõàëòûí ¿ç¿¿ëýëòèéã ñóäëàæ ãàðãàñàí. 

2. ªâ÷íèé ò¿¿õèéí òýìäýãëýëýýñ 
õîðèîíêàðöèíîìàòàé ºâ÷òºíä õèéãäñýí õèìè 
ýì÷èëãýý, ºâ÷íèé ýíýëç¿éí îíöëîã øèíæ¿¿ä, 
ýì÷èëãýýíèé ÿâöàä õèéãäñýí öóñàí äàõü 
öýëìýíãèéí ãîíàäîòðîïèíû õýìæýý áîëîí 
áóñàä ä¿ðñëýë îíîøëîãîî, ëàáîðàòîðèéí 
øèíæèëãýýíèé ¿ç¿¿ëýëò¿¿äèéã òîäîðõîéëñîí. 

3. Õàâñàðñàí õèìè ýì÷èëãýýíä ìåòàòðåêñàò, 
àäðèàìèöèí, öèêëîôîñôàìèä (ÌÀÑ) õèéãäñýí 
õîðèîíêàðöèíîìòàé ºâ÷òºíèé ò¿¿õèéã ñóäëàõ

4. “Íàñ áàðñàí òóõàé ýìíýëãèéí ãýð÷èëãýý” ÀÌ-7 
ìàÿãòûí ¿íäñýí ìàòåðèàëûã á¿ðòãýæ ºâ÷òºíèé 
àìüäàðñàí õóãàöààã òîäîðõîéëæ ãàðãàñàí. 

¯ð ä¿í: Áèäíèé ñóäàëãààíä 2004-2007 îíä 
õîðèîíêàðöèíîìà îíîøîîð ÕÑ¯Ò-èéí õèìè 
ýì÷èëã÷ýýíèé òàñàãò ÌÀÑ õèìè ýì÷èëãýýã 
õèéëãýñýí 25-44 íàñíû íèéò 42 ºâ÷òºí õàìðàãäñàí. 
Õîðèîíêàðöèíîìàòàé ºâ÷òºíèé îíîøëîãäñîí 
áàéäëûã æèë á¿ðýýð äîîðõè ãðàôèêò õàðóóëàâ. 
(Çóðàã 1)
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Figure 1. Incidence of choriocarcinoma, Mongolia 
(2004-2007 years)

 

Äýýðõè ãðàôèêààñ æèë á¿ð ºâ÷íèé òîõèîëäëûí òîî 
õàðüöàíãóé ºñºæ áàéãàà íü õàðàãäàæ áàéâ. 

Òîõèîëäëûí òîîãîîð õîðèîíêàðèöèíîìààð 
ºâ÷ëºãñºä 30-34 íàñàíä õàìãèéí ºíäºð áóþó 37.5% 
õóâèéã ýçýëæ áàéãàà íü íºõºí ¿ðæèõ¿éí íàñíû 
ýìýãòýé÷¿¿äýä èë¿¿ èõ òîõèîëäîæ áàéíà (Çóðàã 2). 
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Figure 2. Percentage of patients by age groups

Ýìíýëç¿éí õóâüä õîðèîíêàðöèíîìàòàé 
ºâ÷òºí¿¿äèéí ¿ñýðõèéëëèéí áàéäëûã àâ÷ ¿çâýë 
30.5% íü àëñûí ýðõòýíä ¿ñýðõèéëýëã¿é áóþó ýðò 
¿åäýý îíîøëîãäñîí áîë 69.05% íü ÿìàð íýãýí 
ýðõòýíä ¿ñýðõèéëæ õîæóó ¿åäýý îíîøëîãäñîí áàéâ 
(Çóðàã 3).
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Figure 3. Metastasis of Choriocarcinoma to 
distant organ (%)

Çóðàã 3-ààñ ¿ñýðõèéëñýí áàéäëûã õàðàõàä õàìãèéí 
èõ áóþó 35% óóøãèíä ¿ñýðõèéëñýí áàéãàà íü áóñàä 
ýìýãòýé÷¿¿äèéí áàéðëàëûí õàâäðààñ ºâºðìºö 
øèíæ òýìäãýýð èëýðäýã íü õàðàãäàæ áàéíà. Ìºí 
óóøãèíû ¿ñýðõèéëýë áóñàä ýðõòýíèé ¿ñýðõèéëýëòýé 
õàâñàð÷ 14% òîõèîëäñîí áàéíà. 

¯ñýðõèéëëèéí áàéäëààð ¿òðýý áîëîí áóë÷èðõéí 
¿ñýðõèéëýë 2-ð áàéðûã ýçýëæ áàéíà.

Table 1. Clinical findings in choriocarcinoma 
patients

Clinical findings Nunmber Percentage %

Vaginal bleeding 18  44
Abdominal pain 13  32
Temperature 11  28
Coaching 15  36
Chest pain 5  12
Headache 3  8

Ñóäàëãààíä õàìðàãäñàí íèéò ýìýãòýé÷¿¿äèéí 44%-
ä íü öóñ àëäàõ, 32%-ä ýìíýë ç¿éí ÿâöòàé óÿëäàæ 
óìàé áîëîí õýâëèéí äîîä õýñãýýð ºâäºõ, 36%-íü 
õàíèàëãàõ, 28%-ä õàëóóðàõ çýðýã øèíæ òýìäã¿¿ä 
èëýðñýí. 

ªâ÷òºí àíõ îíîøëîãäîõäîî õèéãäñýí ýì÷èëãýýã 
àâ÷ ¿çâýë ìýñ çàñëûí ýì÷èëãýý 76.7%, óìàéí 
õºíäèéã öýâýðëýõ àæèëáàð 23.3% ýçýëæ áàéíà. 
Ìýñ çàñëûí ýì÷èëãýýíèé òºðëººñ óìàé àâàõ 
áîëîí óìàéã äàéâðóóäûí õàìò àâàõ ìýñ çàñàë 
íèéò ìýñ çàñëûí ýì÷èëãýýíèé 66%-èéã ýçýëæ 
áàéíà. Õîðèîíêàðöèíîìîîð ºâ÷ëºãñäèéí 23.3%-ä 
óìàéí õºíäèé öýâýðëýõ àæèëáàð õèéãäñýí áàéíà. 
Äýýðõ àæèëáàðûã äàâòàí õèéñýí òîõèîëäîë 
õîðèîíýïèòåëèîìûí ¿åä 24.8% áàéãàà íü òóõàéí 
ºâ÷íèé ýìíýë ç¿éí îíöëîã áà õ¿íäðýëòýé õîëáîîòîé 
áàéæ áîëîõ þì.

Íèéò ºâ÷òºíèé 21.3% íü ºìíº öóëöàí õóðàà 
ºâ÷íººð äàí õèìè ýì÷èëãýý õèéëãýæ áàéñàí 
áºãººä 44.9% íü óóøãè áîëîí ¿òðýýíä ¿ñýðõèéëñýí 
55.6% íü 4-6 êóðñ õèìè ýì÷èëãýýíèé äàðàà 
öýëìýíãèéí ãîíàäîòðîôèíû òèòð áóóãààã¿é òóë 
õîðèîíêàðöèíîìà îíîøîîð ýì÷ëýãäñýí áàéâ. 
ªìíº íü öóëöàí õóðàà îíîøîîð õèìè ýì÷èëãýý 
õèéëãýæ áàéñàí 21% ºâ÷òºí äàí ìåòîòðåêñàò õèìè 
ýì÷èëãýýíä ¿ð ä¿í ºãºëã¿é õàâäàð äàõèñíààñ äóíä 
áîëîí ºíäºð ýðñäýëò á¿ëýãò øèëæñýí òóë ÌÀÑ 
õèìè ýì÷èëãýýíä õàìðàãäñàí áàéíà. 

Õàâñàðñàí ÌÀÑ õèìè ýì÷èëãýýã ºâ÷òºíä 3 
äîëîî õîíîã á¿ð äàâòàæ ýì÷èëãýý á¿ðèéí ºìíº 
öýëìýíãèéí ãîíàäîòðîôèíû òèòð, öóñ øýýñíèé 
åðºíõèé øèíæèëãýý áèîõèìèéí øèíæèëãýýã äàâòàí 
ä¿í øèíæèëãýý õèéæ ýì÷èëãýýã ¿ðãýëæë¿¿ëæ áàéâ. 

ªâ÷òºí àëñûí ýðõòýíä ¿ñýðõèéëýë ºãººã¿é 
òîõèîëäîëä öýëìýíãèéí ãîíàäîòðîôèíû òèòð 
5IU/L áîëæ áóóðòàë õèìè ýì÷èëãýýã õèéñýí áºãººä 
äóíäæààð ýäãýýð ºâ÷òºíä 4-6 êóðñ õèìè ýì÷èëãýýã 
õèéñýí áàéíà. Öýëìýíãèéí ãîíàäîòðîôèíû òèòð 
5IU/L áîëæ áóóðñàíû äàðàà äàâòàí 6-8 äîëîîî 
õîíîã á¿ð øèíæèëãýýã äàâòñàí. 

Óóøãè áîëîí áóñàä àëñûí ýðõòýíä ¿ñýðõèéëñýí 
õàâäàðòàé ºâ÷òºí¿¿äýä äýýðõè õèìè ýì÷èëãýýã 
21 õîíîãèéí äàâòàìæòàé õèéñýí áºãººä öýýæíèé 
ðåíòãåí çóðàã, ÝÕÎ-íû øèíæèëãýýã ýì÷èëãýýíèé 
êóðñ á¿ðèéí ºìíº õèéæ õàðüöóóëàí ä¿ãíýæ ÊÒÃ-èéí 
øèíæèëãýýã 3 ñàð á¿ð äàâòàæ áàéñàí. 

Table 2. Duration of chemotherapy to reach 
remission

Choriocarcinoma 4 cycle 6 cycle 8 cycle
Number of patients 16 18 8
Percentage of patients 38% 43% 19%

Õàâñàðñàí õèìè ýì÷èëãýñýí õèéãäñýí ºâ÷òºí¿¿äèéí 
16 íü áóþó 38% íèéò 4 êóðñ, 18 áóþó 43% íü 6 êóðñ, 8 
ºâ÷òºí áóþó 19% íü 8 êóðñ õèìè ýì÷èëãýý õèéãäñýí 
áàéãàà íü 4-6 êóðñ õèìè ýì÷èëãýý õèéãäñýíèé 
äàðàà áèåèéí áàéäàë ñàéæèð÷ øèíæèëãýýí¿¿ä 
õýâèéí áàéäàëä îðæ ºâ÷òºí õÿíàëòàíä ãàð÷ áàéãàà 
íü õàðàãäàæ áàéíà. 

Õèìè ýì÷èëãýýíèé ¿åä èëýðäýã ãàæ íºëººíººñ 
õàìãèéí èõ èëýðñýí øèíæ òýìäýã íü 1-ð çýðãèéí öóñ 
áàãàäàëò 29 áóþó 69%, 2-ð çýðãèéí öóñ áàãàäàëò 12 
áóþó 29% òîõèîëäîæ áàéãàà íü öóñ àëäñàí áîëîí 
õèìèéí ýìèéí íºëººòýé õîëáîîòîé áàéæ áîëîõ þì. 
Õèìèéí ýìýýñ õîäîîäíû ðåöåïòåð öî÷èðñîíòîé 
õîëáîîòîé 1-ð çýðãèéí áººëæèëò 16 áóþó 38%, 
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2-ð çýðãèéí áººëæèëò 12 áóþó 29% òîõèîëäñîí 
áàéíà. Èõýíõ áóþó íèéò ºâ÷òºíèéí 57% áèå ñóëàð÷ 
ÿäðàõ øèíæ òýìäýã èëýðñýí áàéíà. Ýì÷èëãýýíèé 
¿åä áîëîí äàðàà ãàðñàí äîîîðõè ãàæ íºëººí¿¿ä 
7-14 õîíîãèéí äàðààãààñ àðèëæ ºâ÷òºíèé áèåèéí 
áàéäàë õýâèéí áàéäàëäàà ýðãýí îðæ áàéâ. 

Table 3. Side effects related to chemotherapy

Side effects Grade 1 Grade 2ã Grade 3 Grade4
Vomiting 38.1 29 - -
Diarrhea 21.4 12 - -
Alopecia 14.29 62 10
Anemia 69 29 - -
Constipation 17 10 - -
Neuropathy 19 14 - -
Mucositis  17 10 - -
Fatigue  57 40 - -

Õîðèîí ãîíàäîòðîïèíû äààâàð

Òðîôîáëàñòûí ºâ÷íèéã îíîøëîõîä áîëîí 
ýì÷èëãýýíèé ¿ð ä¿í õÿíàõàä õîðèîí ãîíàäîòðîïèíû 
äààâðûí áåòòà äýä íýãæèéí õýìæýýã àøèãëàäàã. 
Õîðèîíêàðöèíîìà îíîøëîãäñîí ºâòºíä ýì÷èëãýý 
ýõëýõèéí ºìíº áîëîí ýýëæèò êóðñ õèìè ýì÷èëãýý 
á¿ðèéí ºìíº õîðèîí ãîíàäîòðîïèíû äààâðûí áåòòà 
äýä íýãæèéí õýìæýýã òîäîðõîéëñîí áàéâ. 

Õîðèîíêàðöèíîìûí ¿åä ýõíèé øèíæèëãýýíä ÕÃ-û 
äààâðûí õýìæýýã öóñàíä òîäîðõîéëîõîä 17-168μIU/
ml áóþó äóíäæààð 138.89±49.41μIU/ml, öààøäàà 
2 äîëîî õîíîãèéí çàéòàéãààð äýýðõ äààâðûã 
òîäîðõîéëñîí þì. 2 äàõü øèíæèëãýýíä 2-105μIU/
ml áóþó 59.11±35.81μIU/ml, 3 äàõü øèíæèëãýýíä 
2-118μIU/ml áóþó äóíäæààð 31.44±39.92μIU/ml, 
4 äýõ øèíæèëãýýíä 2-79 μIU/ml áóþó äóíäæààð 
13.44±25.17 μIU/ml áàéíà.

Íèéò õèìè ýì÷èëãýý õèéäñýí ºâòºí¿¿äèéí 15% 
íü 4 êóðñ, 29% íü 6 êóðñ, 21% íü 8 êóðñ õèìè 
ýì÷èëãýýíèé äàðàà 2-15 μIU/ml áîëæ áàãàñññàí. 
Äóíäàæ áóþó 2-105μIU/ml59 áóþó 11±35.81μIU/ml 
áîëæ áàãàññàí íü 4 êóðñûí äàðàà 6%, 6 êóðñûí 
äàðàà 12%, 8 êóðñûí äàðàà 5% áàéñàí áàéíà.

Table 4. HCG level after chemotherapy

HCG 4 cycle 6 cycle 8 cycle
13.44±25.17 
μIU/ml

15% 29% 21%

HCG 4 cycle 6 cycle 8 cycle
11±35.81μIU/ml 15% 29% 21%

HCG 4 cycle 6 cycle 8 cycle
138.89±49.41μIU/ml 15% 29% 21%

×àíä àâèàí øèíæèëãýý 

Îíîøèëãîîíû íèëýýä ºíäºð ìýäðýìæòýé àðãà íü 
÷àíä àâèàí øèíæèëãýýíèé àðãà þì. Ñóäàëãààíä 
õàìðàãäàãñäûí 74-76% íü ÷àíä àâèàí øèíæèëãýýíä 
óìàéí õýìæýý 56.8%-ä òîìîðñîí, 85.3%-ä íü óìàéí 
á¿òýö æèãä 42%-ä óìàéí äàéâðóóäàä óéëàíõàé 
ìàÿãèéí ººð÷ëºëòòýé áàéâ. ¯¿íýýñ ¿çýõýä 
òðîôîáëàñòûí ºâ÷íèé ýìíýë ç¿éí àëü ÷ õýëáýðèéí 
¿åä óìàéí õýìæýý èõýíõ òîõèîëäîëä òîìîðäîã 
áîëîõ íü áàòëàãäàæ áàéíà. 

Ðåíòãåí 

Òðoôîáëàñòûí ºâ÷èí èõýâ÷ëýí óóøãèíä 
¿ñýðõèéëäýã, ¿¿íèéã èëð¿¿ëýõýä ðåíòãåí 
øèíæèëãýýíèé àðãûã õýðýãëýíý. Ñóäàëãààíä 
õàìðàãäñàí á¿õ ýìýãòýé÷¿¿äèéí 65.7%-ä ðåíòãåí 
ãýðëèéí òóñëàìæòàéãààð öýýæíèé õºíäèéí 
ýðõòí¿¿äèéã õàðñàí áàéíà. Ýìíýë ç¿éí øèíæ 
òýìäãýýð óóøãèíä ¿ñýðõèéëñýí ãýæ îíîøëîãäñîí 
òîõèîëäëûí 50-60%-ä óóøãèíä äóãóé õýëáýðòýé 
ñ¿¿äýð ¿¿ññýí áàéíà.

Table 5. Metastatic lung tumor size reduction 
after chemotherapy

Lung metastases 4 cycle 6 cycle 8 cycle
Reduction of 
tumor size by 
percentage 

15% 29% 21%

Õàâñàðñàí õèìè ýì÷èëãýý ÌÀÑ õèéñíèé äàðàà 
45% óóøãèíû ¿ñýðõèéëýë á¿ðýí àðèëñàí íü 
ýíýõ¿¿ õàâäàð íü õèìè ýì÷èëãýýíä ìýäðýã ãýäýã 
íü áàòëàãäñàí áàéíà. Ýì÷èëãýýíèé äàðàà 25% íü 
óóøèãíû ¿ñýðõèéëýë áàãàñààã¿é áîëîâ÷ ýìíýëç¿éä 
ººð÷ëºëòã¿é òîãòîíãè ÿâöòàé áàéñàí áàéíà. Õîåð 
òàëûí óóøãèíä ¿ñýðõèéëýëòýé 4 ºâ÷òºí áóþó 12% 
íü õàâäðûí õýìæýý áàãàñàõã¿é áàéñààð 2-3 ñàðûí 
äàðàà àìüñãàëûí äóòàãäëààð ºâ÷òºí íàñ áàðñàí 
áàéíà. 

Õýëöýìæ: Áèäíèé ñóäàëãààãààð (2004-2007îí) 
õîðèîíêàðöèíîìûí ºâ÷íèé òîõèîëäëûí òîî æèë 
á¿ð õàðüöàíãóé ºñºæ áàéãààã áºãººä áóóðàõ 
õàíäëàãà àæèãëàãäàõã¿é áàéíà. Ñîëîíãîñûí 
ñóäëàà÷ S.J.Kim, S.M.Bae, J.H.Kim (2000îí) íàðûí 
ñóäàëãààãààð õîðèîíêàðöèíîìûí ºâ÷èí ñ¿¿ëèéí 
15 æèëä ýðñ áóóð÷ áàéíà.4 Ìºí ñóäëàà÷ Martin BH, 
Jim JH íàð (1998îí) ñóäàëãààíäàà òóõàéí ºâ÷íèé 
òàðõàëò, áóóðàëòàíä íèéãýì ýäèéí çàñãèéí áàéäàë 
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ìýäýãäýõ¿éö íºëººëäãèéã èëð¿¿ëæýý.5 Ñóäëàà÷ 
Duong Thi Cuong-ãèéí (1996) ñóäàëãààãààð 
Âüåòíàìä ñ¿¿ëèéí 10 æèë òðîôîáëàñòûí ºâ÷èí 
íýìýãäýõ õàíäëàãàòàé áàéíà6. Ñóäëàà÷èä 
òðîôîáëàñòûí ºâ÷íèé áóóðàëòàíä íèéãýì ýäèéí 
çàñãèéí õºãæèë ñàéæèð÷ áàéãàà, àõèìàã íàñíû 
ýìýãòýé÷¿¿äèéí òºðºëò áóóð÷ áàéãàà çýðýã õ¿÷èí 
ç¿éëñ íºëººëæ áàéíà ãýæ ä¿íýæýý.

Õîðèîíêàðöèíîìûí ºâ÷ëºëèéí ãîë ýðñäýëò 
õ¿÷èí ç¿éë íü íàñ áºãººä áèäíèé ñóäàëãààãààð 
ºâ÷ëºãñäèéí íàñûã á¿ëýãëýõýä õîðèîíêàðöèíîìà 
òîõèîëäëûí òîîãîîð 30-34 íàñàíä õàìãèéí ºíäºð 
(47.5%) áàéãàà íü Moodley M, Tunkyi K, Moodley J 
íàðûí (2003îí) ñóäàëãààíä 30-ààñ äýýø íàñàíä 
ºâ÷ëºë èõ áàéíà7 ãýñýí ä¿ãíýëòòýé òîõèð÷ áàéíà. 

Áèäíèé ñóäàëãààíä õîðèîíêàðöèíîìà îíîøòîé 
ºâ÷òºíèé íèéò ¿ñýðõèéëëèéí 53% íü óóøãèíä 
äàíãààð, 12% íü óóøãè áóñàä ýðõòýíòýé õàâñàð÷ 
¿ñýðõèéëñýí áàéãàà íü Elizabeth IO Garner íàðûí 
(1996 îí) ãàäààäûí ñóäëàà÷äûí óóøãèíä 80% 
¿ñýðõèéëäýã ãýñýí ä¿ãíýëòèéã áàòàëæ áàéíà. 

Õàâñàðñàí õèìè ýì÷èëãýý ÌÀÑ õèéãäñýí ºâ÷òºíèé 
5 æèë àìüäàðñàí ¿ç¿¿ëýëò 56% áàéãààã Bower M, 
Newlands ES íàðûí(1997îí) õèéãäñýí ñóäëàãààíû 
5 æèë àìüäàðñàí ¿ð ä¿í 86.2% áàéãààòàé9 
õàðüöóóëàõàä ýì÷èëãýýíèé ¿ð ä¿í áàãà áàéãàà 
íü õàðàãäàæ áàéíà. Ýíý íü ìàíàé îðíû õóüä 
ºâ÷òºí õîæóó øàòàíäàà îíîøëîãääîã áºãººä õèìè 
ýì÷èëãýýíä îð÷èí ¿åèéí çàðèì íýãýí ¿ð ä¿íòýé 
ýì¿¿äèéã àøèãëàæ ÷àäàõã¿é áàéãààòàé õîëáîîòîé 
þì. 

Ä¿ãíýëò:

1. Õîðóó ÿâöòàé õîðèîíêàðöèíîìà ºâ÷íèé 
òîõèîëäëûí òîî æèë èðýõ òóòàìä 0.2%-ààð 
ºñºæ áàéíà. Íºõºí ¿ðæèõ¿éí 30-34 íàñíû 
ýìýãòýé÷¿¿äýä èë¿¿ òîõèîëäîæ áàéãàà íü 
áàòëàãäëàà. 

2. Õîðèîíêàðöèíîìàòàé ºâ÷òºí¿¿äèéí èõýíõ 
íü óóøãèíä ¿ñýðõèéëñýí áºãººä çàðèì 
òîõèîëäîëä áóñàä ýðõòýíèé ¿ñýðõèéëýëòýé 
õàâñàðñàí áàéíà. Ýìíýëç¿éä óìàéãààñ öóñ 
àëäàõ, õýâëèéí äîîä õýñýã óóö íóðóóãààð 
ºâäºõ, õàëóóðàõ, áººëæèõ çýðýã øèíæ¿¿ä èë¿¿ 
òîõèîëäîæ áàéíà. 

3. Õîðèîíêàðöèíîìàòàé ºâ÷òºíä 4-6 êóðñ õèìè 
ýì÷èëãýý õèéãäñýíèé äàðàà öóñàí äàõü 
öýëìýíãèéí ãîíàäîòðîïèíû äààâðûí õýìæýý 
áóóð÷, ÝÕÎ áîëîí ðåíãåí øèíæèëãýýíä ãàðñàí 
õàâäðûí ººð÷ëºëò¿¿ä òîäîðõîé õýìæýýãýýð 
áàãàññàí áàéíà. 

4. Õàâñàðñàí õèìè ýì÷èëãýý ÌÀÑ õèéñýí 
ºâ÷òºíèé àìüäàðñàí õóãàöààã ºâ÷òºíèé 
õÿíàëòûí ¿çëýãèéí êàðò áîëîí íàñ áàðàëòûí 
òîîí á¿ðòãýëèéí ìýäýýëëýýñ òîîöîæ ãàðãàõàä 
5 æèë àìüäàðñàí ¿ð ä¿í 56% áàéâ. 
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