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NGHIEN CUU MOT SO YEU TO TIEN LUGNG SU PAP UNG CUA
BUONG TRUNG TRONG THU TINH TRONG ONG NGHIEM

Nguyén Xuian Hgi, Nguyén Viét Tién, Pham Thi Thanh Thay
Trung tdm Fi& trg Sinh sén — Bénh vién Phu san Trung uong

Muc tiéu: xéc dinh gia tri tién Iugng cla tudi, FSH ngay 3, Estradiol ngay 3, s6 nang tring thit cap (Antral
Follicle Count - AFC), va BMI déi vdi dép uing cda budng tring trong thu tinh trong 6ng nghiém. PO tugng
va phuong phdp nghién ciiu: tién citu 107 bénh nhan thuc hién thu tinh trong 8ng nghiém béng phac dé dai.
Bénh gid su dip dng cua budng tring dua vio (6ng liéu FSH ti t8 hop, thoi gian kich thich budng (ring, s6
lugng nang tring > 14 mm, néng do E2 vao ngay tiém hCG, s6 nodn va sé phoi. AFC danh gid bing siéu am
duding &m dao vao ngay 3 chu ky kinh. Két qua: s6 nodn thip hon cé y nghia théng ké & nhém bénh nhan
€6 AFC <-4 so vdi nhém bénh nhdn c6 AFC > 4 (5,18 so v&i 8,11, p < 0,05). 56 nodn, sé phéi thdp hon c6 y
nghia théng ké & nhém bénh nhan trén 35 twdbi so véi bénh nhdn < 35 (5,76 so vdi 8,11, p < 0,05). K&t qud
kich thich bubng tring khac biét khéng cé y nghia théng ké khi so sénh cdc ngudng tién higng cla FSH, E2,
va BMI. Ty 1& c6 thai 1am sang khac biét khéng c6 y nghia théng ké khi so sanh cac ngudng tién lugng. Két
ludn: AFC va twéi cia bénh nhan & cac yéu 16 161 d€ tién lugng su dép ung cla budng tring.

Tir khéa: s& nang tring thi cap (Antral Follicle Count), dap dng clia budng tring, dy trit budng trimg

I. DAT VAN PE 1. POl TUGNG VA PHUONG PHAP

K&t qua thy tinh trong 6ng nghiém phu thudc NGHIEN CUU

nhiéu vao su ddp dng cla budng tring. Dap Gng
kém clia budng tring sé lien quan véi ty 1& hiy bd
chu ky cao, s6 nodn t, s6 phéi it va ty 1& cé thai
thap [5]. Do vy, khdo sat duy trit clia budng tring
trugc khi lam thuy tinh trong 8ng nghiém sé& gidp
thdy thuc tu vin cho bénh nhin kha nang dip

(ing ctia budng triing va kha ning thanh cong cta

thu tinh trong 8ng nghiém, ddng thai giip thay -

thusc xdc dinh liéu khéi dau gonadotropins va
phdc dé kich thich budng tring trong thu tinh
trong 6ng nghiém. Trong nghién cdiu nay, ching
t6i khdo sdt dy trif clia budng trimg bing céch
danh gid s8 nang tring thi cdp, twdi bénh nhan,
ndng do FSH ngay 3, E2 ngay 3, va chi s6 khéi co
thé (BMI) va tién lugng sy dép dng cla budng
tring & nguang gigi han (cut - off} cho méi yéu t&
du trir cGia budng triing. Muc tiéu:

Xac dinh gia trj tién lugng cha tuéi, FSH ngay 3,
Estradiol ngay 3, s6' nang tring thi cap (Antral
Follicle Count - AFC), va BMI déi véi dip ting clia
buéng triing trong thy tinh trong 6ng nghiém.

1. D&i tugng nghién ciu

Nghién ctu ti€n cliu trén 107 bénh nhan thuc
hién thyu tinh trong 6ng nghiém tai 'Trung tdm ho
trg sinh sdn - Bénh' vién Phy sdn Trung uong tu
ngay 01/01/2009 dén ngay 31/06/2009.

Tieu chudn lua chon: gém cac bénh nhan ldn
dau lam thu tinh trong 6ng nghiém va ap dung
phac do dai dé kich thich budng triing.

Tiéu chudn loai tri: 12 cdc bénh nhin cho
nhan tring, bénh nhan c6 tién st cit 1 bén budng
tring, chéng phai gy tinh tring tir mio tinh hoic
tinh hoan.

2. Phuong phap nghién ciu

T&t c& bénh nhan truéc khi dugc kich thich
budng triing sé dugc dénh gid néng do FSH, E2,
siéu &m xdc dinh s6 nang triing thd cdp vao ngay
3 chu ky kinh ty nhién d& khao sit du trr cda
budng tring.

Phic do dai dé kich thich budng tring: tiem
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dugi da GnRH (Diphereline) 0,1mg/ngay vao ngay
thit 21 chu ky, sau dé 2 tudn thi két hop tiém dudi
da FSH tai t8 hop liéu véi khai dau la 1501U/ngay
dé kich thich budng tritng. Tiém bdp hCG véi liéu
5000 - 10000 U dé€ phat tri€n nang triing khi cé it
nhdt mét nang tring ¢6 dudng kinh trén 18mm

trén siéu am.
Tién hanh hut tring sau tiém hCG 34 - 36 gio.
Chuyén phéi vao ngay thir 2 - 3 sau hit triing.

H6 trg giai doan hoang thé bang Utrogestan
400mg/ngay, dat am dao.

Pdnh gia su ddp ting clia budng tring: dua vao
libu FSH, s6 ngay st dung FSIH, s& nang tring
> 14 mm, néng do E2 ngay tiém hCG, s6 tring,
56 phéi, véi ngudng tudi ctia bénh nhéan (< 35 va
> 35 wéi), AFC (£ 4 va > 4 nang), FSH ngay 3
(<10 IU/L va > 10 1U/L), E2 ngay 3 (< 100 pg/L va
> 100 pg/ml), BMI (£ 23 va > 23 kg/m").

PEm s6 nang tring tha cdp (AFC): siéu dm dau

dd am dao vao ngay thii 3 chu ky kinh dé xdc

1. Déanh gia sy dap tng clia budng tring dua vao AFC

dinh va d&m 141 cd cic nang noan thi ¢dp 6 2
budng tring. Day 1a phuong phap tham do du trd
budng triing méi duoc thyc hién 1an diu tai bénh

vién Phu san Trung ong.

Xdc dinh ¢6 thai: bang thir BHICG vao ngay
thtt 14 sau chuyén phéi. Xdc dinh c¢6 thai lam
sén.g khi ¢6 hoat ddng cla tim thai trén siéu &m
sau khi chuy@&n phéi 4 twin. Ty 18 c6 thai = 8

trudng hap cé thai/sd trudng hop chuyén phéi.

3. Phan tich s6 ligu: bang phan mém SPSS11.0.

. KET QUA

Téng s6 ¢6 107 bénh nhan nghién cdu. C6 1
bénh nhan hiy bd chu ky do khéng ¢é nang tring
phat trién. Ty 1& hdy bd chu ky 13 0,9% (1/107).
Cé 3 bénh nhdn khéng chuyén phéi, trong dé 1
trudng hap do bi qua kich budng tring va 2 tridng
hop khéng thu tinh. Do vdy con 106 bénh nhéan
dugc dénh gid két qud kich thich budng trimg va
c6 103 bénh nhin dugc chuyén phoi. Ty (& thai
[dm sang 1a 31,1% (32/103).

Bing 1. Panh gid sy dip tng ctia budng tring dua vao AFC (N = 106)

Dac diém bénh nhan AFC<4 (n=17) AFC > 4 (n = 89) p
_?ua’i 35,59 + 4,09 31,29 +4,11 < 0,001

Nong do FSH dau chu ky 8,23 2,52 o 7,07 +1,77 0,087
Néngdo F2dduchuky 46,82 12866 39,34 +23,67 0,251

TgngliéufSH 243529 =61632 195084 46991 <0001

56 ngay kich thich buéng triing 1018 +107 1019 +082 0950

56 n'a_ﬁ;; 14 mm 5,00 +3,26 __Ei,/t_/lm N 390 0,001
”Néng do £2 ngay tiém HCG 1704,71 +1187,92 3049,92 = 1636,4; 0,002

56—nang tring choc hut 518 3,41 8,11 +3,80 0,004

56 phéi 4,41 % 3,50 6,75 + 3,85 0,022

Ty lé c6 thai 31,3%(5/16) 31,0%(27/87) 1,000

S6 nang th(t cap thap nhat I3 1, cao nhat 1a 29. Nhém bénh nhan cé AFC < 4 thi tudi trung binh cao

hon, s6 Iugng FSH t4i t6 hop ding nhiéu hon, sé nang triing > 14 mm thap hon, néng dé E2 ngay tiém

hCG thap hon, s6 nang tritng va s6 phéi thip hon c6 y nghia thong ké khi so sanh v6i nhém bénh nhan
€6 AFC > 4. Tuy nhién ty I& ¢6 thai gitta 2 nhom khac biét khong cd y nghia thong ké.
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2. Panh gia sy ddp Ging cha budng trimg dua vao FSH co ban

Bang 2. Panh gii sy ddp ng cila budng tring dya vao FSH co ban (N = 106)

Bic diém bénh nhan FSH > 10 (n =10) FSH<10(n=9) P
Tudi 32,40 +4,45 31,93 437 0755
S6longnang thircap 6,50 4,00 1001 £553 0054
Néngdo E2cobdn 5390 £3659 3899 22,63 0,725
_I'(”;_ng_héL_l_F“;ll o 2185,00 +637,18 2017,01 +511,80 0,336__
SO ngéﬂ;;h thich budng tring __10,80 +1,03 o 10,13 +0,82 __0,066
S8 nang > 14 mm 5,30 =+ 4,35 8,07 = 3,967 0,080~
N6ng dé E2 ngay tiém HCG 2284,40 + 2076,96 2900,82 +£1590,52 0,260
56 Ilz;{é-;l'}rr-\;;—cg(;c hat 6,40 =+4,30 7,69 £ 3,90 0,326 )
—S})p;\(:)lui - 590 =+4,33 6,36 + 3,89 0,019
Ty 1& ¢6 thai 20% (2/10) 30,3% (30/93) 0,720

Néng dé FSH co ban thdp nhat 1a 3,8 IU/L, cao nhat la 14,2 IU/L. Khdc biét khéng ¢ y nghia théng
ké vé cac théng s6 dap tng cla bubng tritng va ty 1é ¢o thai gicta nhém bénh nhan ¢é ngudng FSH co
ban>10va <10
3. Panh gia sy dap Ung cta budng tring dua vao E2 co ban

Bang 3. Panh gid sy dip dng ciia budng tring dua vao E2 co ban

Pac diém bénh nhan E2 >100 (n=4) E2 < 1(;0”(n7= 10;) p
Tudi . 34,50 +5,50 31,88 ;4§3_——*_02-4_3ﬁ
SO lugng nang thit cé’p 6,75 +2,22 .9,90 + 5,54 . 0,262
Néng dé FSH dau chu ky 7,02 £2,18 7,27 +£1,95 0,833
Téng liéu FSH 2325,00 650,96 2016,91 519,16 0,251
S8 ngay kich thich budng tring 10,75 1,26 10,17 £0,85 0,186
S8 nang > 14 mm 500 =245 8,00 =4,01 0.142
Néng d6 E2 ngay tiem HCG 1746,50 =+ 1026,05_ 2885,11 =+ 1648,40 0,174 B
S8 nang triing choc hiit 4,75 +2,22 7,75 + 3,89 0,130
S6 phoi - 3,75 +2,87 6,_/.1.8 + 3,89 o 0,16; N
Ty 1é ¢6 thai 50% (2/4) 30,3%(36}59) 0,586

Nhan xét bang 3: néng dé E2 co ban thap nhat la 10, cao nhdt la 147 pg/l. Khéc biét khéng c6 y
nghia théng ké vé cac thong s6 dap (ng cia budng tring va ty 1€ thai 1am sang giita 2 nhém c6
E2>100va E2 <100.

Nhan xét bang 4: nhém bénh nhan c6 tdi > 35 thi s6 lugng nang thit cap (AFC) thap hon, néng do
FSH cd bdn cao hon, t6ng liéu FSH sit dung nhiéu hon, s6 nang triing > 14 mm, s6 triing va s6 phéi
thap hon cé y nghia théng ké khi so sanh v&i nhém bénh nhan cé tudi < 35.



TCNCYH 64 (5) - 2009

4. Danh gia sy dap ing clia budng tring dua vio tudi

Bing 4. Dinh gid sy dip tng cha buéng triing dua vao tudi

Pic diém bénh nhan Tudi > 35 (n = 21) Tudi < 35 (n = 85) p

| S6 luong nang that cap 6,93 +5,53 10,48 <+ 5,27 0,013
Néng dé FSH dau chu ky 8,42 £2,46 6,97 +1,70 0,002
Néng do E2 dau chu ky 49,52 + 28,42 38,31 23,06 0,060
Téng lidu FSH 2522,62 583,68 1906,47 431,67 < 0,001
$6 ngay kich thich budng tring 10,24  + 1,04 10,18 +0,82 0,803
S6 nang > 14 mm 562 =+3,76 8,45 +3,87 0,003
N6ng do E2 ngay tiém HCG 2310,10 £ 1589,71 2974,25 +1635,26 0,0977
S6 nang triing choc hit 576 £ 3,65 8,11 3,82 0,014
S8 phoi 4,57 3,01 6,82 +3,95 0,017
Ty 1é c6 thai 23,8 (5/21) 32,9% (27/82) 0,598

5. Pénh gid sy ddp Ung cda budng tring dua
vao BMI

BMI thap nhat 1a 17, cao nhat 1a 26. Khic biét
khéng c6 y nghia thdng ké vé cdc théng s6 dap
(ing clia budng tring va ty 1& c6 thai giita 2 nhom
bénh nhin véi BMI > 23 va <€ 23. So sdnh 2 nhém
BMI > 23 (n = 7) va BMI < 23 (n = 99). S6 nang
> 14 mm (6,86 = 4,74 so véi 7,96 £ 3,96), s6
nang tring (7,57 = 4,93 so vdi 7,65 + 3,83), s6
phéi (7,00 = 4,62 so véi 6,33 + 3,85) khdc biét
khéng c6 y nghia thdng ké véi p > 0,05.

IV. BAN LUAN

Nghién c(tu 107 bénh nhan thy tinh trong 6ng
nghiém. Bang 1 cho thdy twéi trung binh cla
nhém bénh nhan c6 AFC < 4 cao hon cé v nghia
théng ké so v6i nhém c6 AFC > 4. Bang 4 ciing
cho thdy AFC & nhimg bénh nhan > 35 tdi thap
hon c6 y nghia théng ké so véi nhitng bénh nhan
< 35. Nhu vdy ¢6 méi tuong quan khi tudi cang
cao thi s6 nang thit cdp cang gidm. Theo nghién
ctu cha Ng E H Yu (2000) thi s6 nang thtr cdp c6

lién quan c6 y nghia véi wdi clia bénh nhan [4].

Bénh nhdn c6 AFC < 4 hodc tdi > 35 thi tdng

liéu FSH cao hon c6 y nghta théng ké, s6 nang
noan > 14 mm, s nang tring, va sd phdi thdp hon
¢6 y nghia thdng ké so véi nhitng bénh nhan c6
AFC > 4 hodc wdi < 35. Nghién ctu cla Nuhum R
(2001) cho thdy ¢é su lién quan cé ¥ nghia thong
ké gitta AFC va s6 noan [3]. Cac nghién ciu cho
thady AFC 1a yéu 18 tién lugng ddp dng clia budng
tring cao han so vdi wéi va FSH ca ban [2, 3).

Khéng ¢é su khac biét cé y nghia theng ké vé
AFC, t8ng liéu FSH, s& nang triing c6 dudng kinh
> 14 mm, va s8 nang trimg khi so sanh bénh nhan
c6 FSH <10 va FSH > 10 IU/L, E2 co ban ngay
3 <100 pg/l va > 100 pg/ml, BMI < 23 va
> 23 kg/m*. Theo cic tic gid nhu Maheshwari A
(2006), Wolff and Taylor (2004), [2] thi phdn Ién
cac trung tdm hd trg sinh san s dung FSH co ban
ngay 3 dé tién lugng su dap Ung cla budng tring
nhung bing ching cho thdy hiéu qua tién luong .
thap. Pac biét vai tro cla FSH ngay 3 cuc ky it
gid tri § nhitng bénh nhan tré do vdy khéng nén
chi dua vao xét nghiém nay d€ loai bénh nhan ra
khdi ky thuat hd trg sinh sdn dac biét & nhirng
bénh nhan tré va chu ky con déu. FSH ¢6 gia trj

tien lugng déi véi phu nif trén 40 tudi, tién st dap
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ing kém va that bai lan truéc (Barnhart and Osh-
eroff, 1999)[1]. Vai trd cla E2 co bin ngay 3 dé
tién luong su ddp Ging cGia budng tring van con
tranh luan [2].

Ty 1& ¢6 thai lam sang chung la 31,1%
(32/103). Khong cé sy khac biét vé ty & c6 thai
khi so sanh gitta cdc nhém yéu 18 tién lugng (p >
0,05). AFC chi xdc dinh duoc s6 luong nang tring
trong khi dé ty 1& cé thai phy thudc vao chat
luong cing nhu s8 luong nang tring [2]. Theo
nghién cliu cha Maheshwari A[2], thi khdng cé
test nao don thudn hoic phdi hap vé du trit budng
tring tién luong chinh xdc va ddy dd dugc kha

ning cé thai va khd ning sinh séng.

V. KET LUAN

AFC va tudi clia bénh nhan 1a nhiing yéu t6
tién lugng (marker) su ddp (ing clia budng tring
cao hon so v6i FSH co ban ngay 3, E2, va BML
AFC < 4 nang tién luong dép Gng kém véi kich
thich buéng tning. Tudi bénh nhan > 35 cang tién
lugng dap Gng kém véi kich thich budng tring.
Dém nang tht cdp cda budng tring (AFC) trudce
khi lam thu tinh trong 8ng nghiém bang siéu dm
dau do 4m dao 1a mat khao sat du trit budng tring
khéng xam |an cé gid tri dé tién lugng ddp ng

cla budng tring, két hop véi tdi cla bénh nhan

dé gitp thiy thusc Iva chon phac do va liéu FSH
téi t8 hop dé kich thich budng tring trong thu tinh

trong 8ng nghiém.
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. Summary
MARKERS FOR PREDICTING OVARIAN RESPONSE IN IN VITRO FERTILIZATION

Objective: To assess thethresholds of basal day 3 FSH, E2, antral follicle count (AFC) for predicting
ovarian response in in vitro fertilization. Methods: A prospective study recruited 107 patients undergoing
in vitro fertilization and long protocol. Assessment of ovarian response based on total dose of recombinant
FSH, duration of stimulation, number of follicle < 14 mm in diameter, E2 level on the day of hCG
injection, number of eggs and embryos. Results: Number of eggs was significantly lower in the group of
patients with AFC < 4 compared to the group with AFC <4 (5.18 vs 8.11, p < 0.05). The mean number of
eggs was significantly lower in the group of patients over 35 years old compared to those < 35( 5.76 vs
8.11, p < 0.05). The outcomes of ovarian stimulation was not significant difference regarding basal FSH,
E2, and BMI thresholds. The rate of clinical pregnancy was not significant difference among the
predictive thresholds. Conclusions: AFC and maternal age are good markers for predicting ovarian response.

Keywords: AFC - Antral Follicle Count, ovarian response, ovarian reserve



