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GIA TRI TIEN LU'gNG CUA BHCG SAU 14 NGAY CHUYEN PHOI
P01 vOT1 KET QUA CO THAI TRONG THY TINH ONG NGHIEM

L e
TOM TAT

Muc tigu nghién ciru: Xac dink gla tri tién ||.rdng
aia nong dd BhCG ngay 14 sau chuyén phdi a6 vdi
1t qua cd thai trong thu tinh Sng nghiém. B tugng
nghién ciu: 1228 benh nhan dugc thu tinh frong
5ng nghlem tai Trung tim hd tr¢ sinh sn Quoc gia -
bénh V|en Phu san Trung u'dng trong nam 2014 -
2015, cb xét nghidm BhCG ngav thr 14 sau chuy&n
phdi = 5 mIU/mL, Thai 1dm sang Sidu dm dFau do dm
30 sau 4 twan chuy&n phdi ¢ hinh anh tii thai, bao
gom ca cac truding hdp thai ngaan tr cung. Thai sinh
fda: Dinh Iucng BhCG ngay thir 14 sau chuyén phdi >
5 mil/ml v& siéu 8m dau db dm dao sau 4 tuin
thuyén phdi ma khang c6 hinh &nh thi thai (khong
phat trin thanh thai l3m sang). Phuong phép
nghigén clruz Nghidn cifu hdi cliu, mé ta. Két qua:
Tudi trung binh clo nhém nghién cifu: 31,4 + 4,6
tudi. N6ng 45 BhCG trung bink & nhdm thai [3m sang
13 761,5 * 706,33mIu/mL, nhdém thai sinh héa la
161,02 + 82,35miU/mL, véi p < 0,001 Diém cut-off
cla ndng &6 BhCG tign long cho thai 1dm sang 13
298,5mIU/mL, véi ao nhay 13 81% va dd d3c hidu 1&
98%. Diém cut-off ctia nong A% BhCG tién lu’dng cho
thai sinh hda la 115,5 mIUjmL vdi dd nhay 76% vh dé
d3c hitu 13 95%. K&t ludn: Diém cut-off cia nong 46
BhCG sau 14 ngdy chuyén phdi ¢é gié tri cao trong
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viéc tién Iuwgng thai sinh hod hay thai 1am sang trang
thu tinh Gng nghiém.
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qua mang thai.

SUMMARY

PREDICTIVE VALUE OF B-hCG AT 14%
DAYS AFTER EMBRYO TRANSFERATION TO

. IVF OUTCOME

‘Objective: To determine the value of BhCG level
at 14" day after embryo transferation to in-vitro
fertilization outcome. Objects: This study conducted
in 1228 IVF patients in National Assisted Reproductive
Techonolegy Center-National hospital of Obstetrics
and Gynecology from 2014 to 2015, Pauents have
BhCG blood test over 5 miU/mL at 14 day after
embryo transferation. Clinical pregnancy embryonic
sac detected by transvaginal ultrasound after 4 weeks
mcluding edtopic pregnancy. Biachemical pregnancy:
Level of BhCG is over 5 mIU/mL on day 14th after
embryo transferation and no embryonic sac detected
by vaginal ultrasound after 4 weeks (no clinical
pregnancy). Methods: This was retrospective, crass-
sectional method, Results: Mean of gestational age
was 31,4 + 4,6. Mean of BhCG level among clinical
pregnancy was 761,5 = 706,33 mlUfmL; Mean of
BhCG level among blochemlcal pregnancy was 161,02
+ 82,35 mIUfmL (p < 0,001). The BhCG cut-off value
in ciinical pregnancy was 299 SmiU/mL with sensitivity of
81%, spedficity of 98% and that of biochemical
pregnancy was 115,5 mIUfmL with 76% sensttivity, 95%
specfficity. Conclusion: The BhCG cut-off value at 14"
day after embryo transferation was valuable n predicting
clincal pregnancy or biochemical pregnancy in IVF.

Key words: IVF- In Vitro Fertilization, BhCG,
pregnancy outcome,
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DAT VAN BE

Thu tinh &ng nghiém (IVF - In Vitro
rtilization) la choc hut mét hay nhiéu noan da
16ng thanh tir budng trifng cho thu tinh véi
ih tring (da loc rira) trong Gng nghiém. Sau
ii nodn thy tinh phét trién thanh phdi, chuyén
16i t6t vao budng tir cung dé phoi lam t6 va
1t trién thanh thai nhi. Ngay sau chuyén phoi
| ngay, bénh nhan dugc dinh lugng nbng do
1CG huyét thanh sau d6 siéu dm dau do &m
10 vao ngay 28 sau chuyén phoi. Dua trén két
1a clia 2 xét nghiém nady cé: Thai sinh hda:
ing @6 BhCG = 5 mIU/mL va siéu 8m dau do
n dao khéng cd tdi 6i trong budng tir cung.
Yai lam sang: két qua siéu am béng dau do am
10 €6 su' xuat hién clia tdi &i, phéi, tim thai [1].
e t& 1m sang cho thdy ndng dd BhCG sau 14
J8y chuy@n phdl rat thép, do d6 béc s§ va bénh
1an déu lo lang liéu co phai la thai sinh hoa.
5ng thdi siu am thai tai thoi diém nay (14
J8y sau chuyén phéi) chua ¢ gid tri chén
Jan. Xuat phét tr thuc té trén, chlng t6i tién
inh nghlen clru nay véi muc tiéu: Xac dinh gid
i tién lwong cta nang dé ﬁhCG ngay 14 sau
“luyen phoi doi vdi két qua cd thai trong thu
nh 6ng nghiém.

BOITU’ONG VA PHUONG PHAP NGHIEN CUU

2.1. Tiéu chudn Iya chon: Tit ca bénh
1&n du’dc thu tinh trong 8ng nghlem tai Trung
im hd trg sinh san Quéc gia — bénh vién Phy
n Trung uong c6 xét nghiém BhCG ngay thir
% sau chuyén phéi > 5 mIU/mL.

1. KET QUA NGHIEN CUU

3.1. Théng tin chung vé déi tugng nghién ciu

T n—S08

a1 e,

Nlém eadt

2.2, Tiéu chuan loai trir: Sau chuyén phdi
6 tiém BhCG. Bénh nhan dudc thy tinh trong
Gng nghiém tai ndi khac.Khéng du théng tin
nghién ciru.

2,3, Thdi gian va dia diém nghién ciru: Th
gian: tir 2014 - 2015, Tai Trung tdm hé trg sinh sén
Qubc gia — Bénh vién Phy sén Trung udng.

2.4. Phuong phap nghién citu

2.4.1. Thiét ké nghién ciru: Nghién cfu hoi
clru, mo ta.

2.4.2. €6 m3u: C§ mAu thuan tién, tit @
asi tugng théa man tiéu chudn Iya chen va tidy
chudn loai trif déu dugc chon vao nghién edu,

2.4.3.Tiéu chusn xac dinh tinh trang thai

- Thai lam sang: Siéu am dau do dm dao sau
4 tuan chuyen phdi cé hinh anh tdi thal bao
gbm ca cac trudng hop thai ngoai tir cung.

- Thai sinh hda: Pinh Iugng BhCG ngay thir
14 sau chuyén phdi 2 5 mIU/mL va siéu am diu
dd dm dao sau 4 tuan chuyén phos ma khong (o1}
hinh anh tdi thai (khdng phat trién thanh thai
18m sang).

2.5, Phan tich va xir ly s& liéu: 56 ligu thu
thép dugc xit Iy trén phan mém SPSS 20.0 véi
cac test: T-test, si* dung dudng cong ROC
(Recewer Operatmg Characteristic Curve) tim
diém cut-off clia gid tri BhCG trong tién lugng
két qua co thai. DUng chi s8 Youden (Youden
index) 1 dé xdc dinh ndng do BhCG nao ¢6 dd
nhay va dd dic hiéu cao nhat. Chi s6J 1 trj 56
cao nhét cua tong dd nhay va do dic hiéu trir di
1. ) = max (Se+Sp -1) vdi Se (Sensitivity) la do
nhay va Sp (specificity) la do dac hiéu.

n= aas

31— 35 30— 40

) Biéu d5 1. Nhém tuéi & doF twgng nghién cifu .
Nhdn xét: Tudi trung binh cla nhém nghién clfu: 31,4 £ 4,6 bénh nhén tap trung chi yéu &
16m tudi tir 25 — 30 tudi, tudi nho nhét 14 20 va Idn nht la 52.

Bang 1. Nguyén nhén gdy v sinh d déi tuong nghién ciu
Nguyén nhan vo sinh Tan sé
Do voi tir cung 450
RGi loan phéng nodn 16
Tinh trung bt thudng 267




Lac ngi mac tr cung 9 07
T cung bt thudng 22 1,8
Do ca 2 vg chdng 53 4,3
Nguyén nhdn khac 22 1,8
Khéng & nguyén nhan 389 31,7
[ Téng 1228 100%

Nhan xét: Nguyen nhan gay vé sinh & ddi tu‘Gng nghlen cru cha yeu do voi tir cung (ch|em
36,69 khcng 10 nguyén nhén chiém 31,1%,; cdc nguydn nhén do lac ndi mac tr cung, 18l loan
phéng nodn va tir cung bét thudng chidm ty I& rét thip.

3.2. Gia tri cua néng dg PhCG ngdy 14 sau chuyén phal doF vdi kEE qua c6 thai f3m sing
thy tinh trong ong aghiém: Nghién ciu 1228 tm’cng hdp o thai (xét nghlem BhCG 2 5 mIU/mL)
sau thy tinh trong Sng nghiém trong d6 6 1080 trudng hop Ia thai 18m sang (chiém 87,9%), va 148
trudng hgp 1a thai sinh héa (chiém 12,19%).

2. So sénh ndng dd BHCE trung binh giia thai I3m sang va thai sinh héa
k Nong d& BhCG
Tinhtrang thai no Xssp P
‘; Thai l3m sang 1080 761570633 | o0
Thai sinh hda 148 - 161,02 + 82,35 '
Nhdn xét: Nong do BhCG trung binh & thai 1dm sang (761, 5 + 706,33 mIU/mL) cao hdn ndng do
BhCG trung binh & thai sinh héa (161 02 £ 82,35 mIU/mL) ¢6 ¥ nghia théng k& vdi p < 0,001.
Bang 3.Gia tri tién luong cua BHCG voi thai lam sang
M“ D4 nhay (%) | D dic hidu (%) Gia tri
284,5 81,8 91,9 0,737
f 2855 J ... 819 I 0736 |
286,5 7 92,6 0,743 |
287,5 7 93,9 0 756
288,5 5 93,9 0 754
291 5 95,3 C,768
4 95,3 0,767
3 95,3 0,766
2 97,3 0,785
1 97,3 — 0,784
81,0 98,0 0,79
79,3 98,0 q,773
79,2 %0 __ . 0772,
* 789 80 | T G769 |
— 78,6 8,0 — 0,766
783 Q,763

i xét: Diem cut-off cla BhCG tién lugng cho thal lam sang 1a 299,5 mIU/mL vdi dd nhay
81% va G8 déic higu $8%, J Ién nhat bing 0,79.

Roc Curve.

Biéu @6 2. Pudng cony ROC cla BhCG trong tién lwgng thai Iam sang
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Nhén xét.
&m séng, mdi
ang 4. Gi

n tich duding cong ROC (AUC = 0,919) <6 94 tri trong chin doan tinh trang o thia
quan nay co y nghia thong ké vdi p < 0,001 v khoang tin ciy 95% CI (0,5 09@ ‘
tién lugng ctia BhCG voi thai sinh hoa

16 dc hidu 95%, 1 idn nhét bing 0,71

IV. BAN LUAN

Pic dlem chung cua d6i tuong nghién
afu: Tuun trung binh ctia nhdm nghlen ciru: 31,4
+ 4,6 tuon, bénh nhan tap trung chi yéu & nhom
tudi tl 25 - 30 tudi (chlem 41,4%). K& qua
nghién ciru clia ching t5i twdng duang vdi két
qué nghién clfu clia Neeta Singh va <dng sy [2].
Dy cling 15 nhém dang trong dd tudi sinh de
ddag théi 13 66 tusl ¢6 nhu ¢3u va nguyén vol
sinh con cao nhit. DS tugng 06 tudi nho nhé‘t |a
20 tudi v 18n nhét 1d 52 tudi. P Wi cb khd
nhigu &nh hudng dén két qud cb thai & doi
tugng thu tinh trong Gng nghlem, do 6 lién
quan dén dy tri budng trifng, ngudi ta nhan
thay tudi cang cao thl du tru buong tritng cang
gidm, déc bigt sau tudi 35. K&t qua nghién clu
cla chiing i thiy, nguyén nhan gdy v sinh &
ddi tugng chli yéu do voi i cung chiém 36,6%,
day ¢ing la nguyén nhdn v sinh o tién lwgng
ot nhét trong thu tinh 8ng nghiém, két qua nay
phll hgp véi két qua clia Neeta Singh [2]. Tiép
theo 14 khéng 1S nguyén nhén chiém 31,7%, bat
thuéing v& tinh triing chiém 21,7%. Cic nguyén
nhén géy vé sinh khdc nhu* lac ndi mac tir cung,
rBi loan phdng nodn va tr cung bt thudng
chiém ty 1€ rét thap.

So sdnh nong d¢ BhCG trung binh giita
thai Jant sdng va thai sinh hoa:

K&t qua nghién ciiu clia chiing t6i cho thdy
nong d6 BhCG trung binh & thai ldm sang
(761,5mIU/mL) cac hdn thai sinh héa
(161,02mIU/mL) c6 ¥ nghia thdng k& véi p <
0,001. Nghién cliu cla Neeta Singh va cdng su’
(2013) hai ety trén 181 trudng hop thu tinh
trong 8ng nghigm tir 5/2009 - 11/2012, cho két
qua nBng d8 BhCG trung binh (x&t nghiém ngay
thir 14 sau chuyén phdi) trong thai kha thi 13 625
miIU/mL, trong thai khéng kha thi (bao gbm thai

752

D6 nhat Do dac hieu
BhCG (mI! S T w GiatriJ
109,5 76,0 93,1 ,691
111 76,5 93,1 ,696
112 76,2 93,5 ,697
114,5 76,0 941 , 701
1155 76,0 95,0
1165 75,7 95,0
1175 75,2 95,0
1185 7t 1 94,5
120 94,5
Whan Xet: Diem cut-oft BhCG tien lu‘ung cho thai sinh hda l2 115,5 mIU/mL vdi dg nhay 76% vi

sinh hda, say tha, thal ngoai tif cung, thai nglmg
phét tnen) 13 174 mIU/mL [2]. Theo nghién ci
cla Maysa M. Khadra trong ndm_2009 - 2011,
hBi cifu 248 chu ki chuyén phéi dan d&n ¢6 thal,
cho két qua ndng d6 BhCG trung binh ngay I
sau chuyén phdi & thai kha thi | 264 mIUfmL,
trong thal khdng kha thi 14 120 mIU/mL [3]. k&
qua nghxen cliu clia chung t8i cao hon so vdi k&
qua cla Neeta Singh va cong sy [2] va mi s§
tac gia khdc [3].

Gid trf tién hrgng cua ning dg PhCE sau
14 ngdy r:huyén phﬁ

K&t qué nghién clfu clia ching t8i tim duic
didm cut-off clia néng do BhCG tién Wng cho
thai [&m sing 1& 299,5 mIU/mL, v&i d6 nhay 1
81% va dd ddc hiéu la 98%, AUC I 0,919, méi
lién quan nay cé ¥ nghia théng k& vdi p < 0,001
va khoéng tin cly 95% CI {0,9-0,94). Nghién
cifu clia Neeta Singh va cong sy’ (2013) trén 171
trtrdng hdp thy tinh tmng dng nghlem cho két
qué: diém cut-off clia ndng db PhCG tién lugng
cho thai trén 12 tufin 15 347 mIU/mL vél 6§ nhay
72,2% va db d3c hidu 73,6%, dién tich dudi
du’(':lng cong ROC 13 0,79 [21.

Diém cut-off ndng dé BhCG cla chlng t8i ca0
hon nhiing két qué dudc béo cdo bl Bjercke va
¢dng v (55 MIU/mL) [61; v& Poikkeus va cong
sur (76 mIU/mL) [7], nhung thdp hon Smgh va
cbng su (347 mIU/mL) [2]; Eskandar va «ang
sy (315 mIU/mL) [5]. Sv khac biét clia dlem cut
off gitra cax: nghién cuu khéc nhau 6 the dol
50 Iy do 58 chu ki chuyen phdi Jfrang mdi nghlen
clry, tudi phm (phdi ngay 2, ngay 3 hay ngay 5)
kv thuat va phuong phap dinh lugng BhCG, thef
diém dinh lugng BCG sau chuyén phi {dinh
ludng ngay 11, ngay 12, ngay 14 hay ngay 16)-.
Nhu’ vély, b rang diém cut-off ndng 46 BhCG ¢
gid trj tt trong tign Iugng két cuc thal nghén.
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Tuy nhién, khdng 6 diém cut-off ndo ¢6 d8 nhay

100% va dé dic higu 100%, do d6 diém cut-off

clia BhCG durge Xée dinh béi dung cong ROC rt

hiiu ich nhung khéng phai 1a chinh xac tuyét dsi
100% trong tién Iu‘dng két cuc thai ky.

Pidm cut-off clia ndng do BhCG tién Iugng
tha| sinh hda & 115, 5mIU/mL vii do nhay 76%
va @6 95%. Nghién cltu clia tac gid Mamdoh A.
Eskandar (2011): theo d&i 261 chu ky ICSI/IVF
o6 duwdng tinh vdi test BhCG sau chuyén phdi tim
dudc digm cut-off tién Iugng cho thai sinh héa I3
76,15mIU/mlL, véi 86 nhay 93,33%, do déc hidy
89,84% va dién tich dudi dudng cong ROC A
0,919 {5}

V. KET LUAN

- Nong dé B-hCG trung binh clia thai ldm sang
1 761,5 £ 706,33miU/mL va thai sinh hda la
161,02  82,35mIU/mL.

- Diém cut-off ndng db BhCG sau 14 ngdy
chuyén phdi tién luong cho thai [Am séng fa 299,5
miU/mL, véi d6 nhay 13 81% va db dic hiéu kb
98%; tién lugng cho thai sinh héa la 1155
millfml vdi &% nhay 76% va dé dic hidu 13 95%.

- Néng dé PhCG ngdy 14 sau chuyén phdi rét
b y ngkiia trong viéc tién lugng, ciing nhur theo
dti két cuc thai nghén.
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XAC PINH POC TINH CAPVA DANH GIA KHA NANG GAY
KECH ¢'NG DA VA MAT C0A CHE PHAM CHIET BANG ETHYLACETAT
TU CAY BABET LUN TREN PONG VAT THY'C NGHIEM

Phan Thi Hoa', Pham Thi Vin Anh’, Mai Phwong Thanh?

PR
TOMTAT

Muc tiéu: Nghién cliu dugc th Hign nhém xic
dnh dnc tinh c&p va danh gid kha ndng gy Kich (tng
mit v da ctia ché pham chiét bing ethylacetat tir cay
Babet [in trén dong vat thise nghlém Phirong phip:
(1) Xéc dph LDsy cla ché pham chiét tr ciy Babet
theo dubing tiém dudi da trén chu nht trdng theo
phuong phép Litchfield — wikoxon va hudng dan cia
T5ehic Y te Thé gIUI 2) Banh gia kha nang gay kich
ng mét v da clia che pham chiét tif cBy Babet trén
thé theo hu’dlvg ddn ciia OECD va 150 10993-10. Box
thufic thir 1n da thd, dénh gid tinh trang ban do va
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phil n@ trén da, xac dinh chi s5 kuch u’ng da. Mau
thufic tht duge o vao tai ket mac mat thd, dénh gid
¢he tin thiong xudt hign trén glac mac, mong mat va
két mac dé xac dinh mirc d8 kich tmg mit. Ket luin:
Ch& ph’a’m chigk ethylacetat tv cay Babet fin it cd doc¢
tinh cap vdi LDgy = 7,854 (8, 924 - 5,070) gam dudc
IiBufkg va «chi sb diéu m la 163,625, b kha ndng ghy kich
lihg da miic 46 vUa v3 gly Kkch (ing mdt mic €8 ning.

Tlr khda: ethylacetat, Babet 10n, kich ng, ddc
tinh cép

SUMMARY
EVALUATION OF ACUTE TOXICITY IN MICE,
AND ACUTE SKIN AND EYE IRRITATION IN
RABBITS OF ETHYLACETATE EXTRACT OF
MALLOTUS NANUS
This study was aimed at evaluatingacute toxicity,
acute skin and eye irritation ofethylacetate extract of
Maflotus nanus. Toxicity of the preparation was
evaluated In Swiss albino mice by administering arally
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