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Summary
THE RELATION BETWEEN THE THICKNESS OF UTERIN ENDOTHELIUM WITH THE
RESULT OF PREGNANCY BY CONCENTRATION INVITRO AT

THE NATIONAL OBSTETRICS AND GYNECOLOGY HOSPITAL

Fecondation invitro is an outstanding scientific progression in the 20th century. Beside the technical
factor and choosing a schedule to reach the fertility rate of high prenancy, the thickness of uterin
endothelium can't be et pass unnoticed because it is a favorable factor for the embryons which can made
easily the foyer in the uterin. Objective: to define the relation between the thickness of uterin endothelium
with the concentration of estradiol plasma in the day when injecting hCG with the result of pregnancy.
Method: A retrospective study with reseach in 294 cases IVF. Result: with the average age between 32.6
+ 5.4 who have inferitile time in 6.4 + 5.0 years, 58.9% is secondary. Injecting hCG to take ovocyte when
the average estradiol concentradiol is 2378 = 1335.9 pg/ml and the estradiol concentration of ovule is
251.4pg/ml. Conclusion: The higher the estradiol concentration is, the thicker the uterine endothelium is.
With 77.3% cases who have the uterin endothelium thicker than 10mm when the estradicl concentration
is higher than 3000pg/ml. The rate of people who are clinically pregnant with the uterine endothelium
higher than 10mm manifold 2.24 times than the rate of people who are clinically pregnant with the uterin

endothelium less than 10mm.

Keywords: Inferility; Fecondation invitro (IVF); Uterine endothelium; Clinically pregnant.

HIEU QUA KiCH THICH BUONG TRUNG CUA GnRH AGONIST
PON LIEU THAP KET HOP VOI FSH TAI TO HOP TRONG
THU TINH ONG NGHIEM

Nguy&n Xuin Hgi', Nguyén Viét Tién? Phan Trudng Duyét’
'Bénh vién Phu Sin Trung uvong
*B6 mdn Phy S4n Dai hoc Y Ha NGi; Bénh vién Phu Sén Trung vong

i

Kich thich budng tring 1a mét khiu quan trong cua thy tinh trong éng nghiém. Muc tidu: Dinh gid hiéu
qua kich thich budng tring va xac dinh ty 1é cd thai 1dm sang cia phac dé kich thich budng triing cGa GnRH
agonist dan liéu thap phéi hop véi FSH 8 hop cho thy tinh trong éng nghiém. Péi tugng va phuong phap
nghién ciu: Nghién ciu tién ciu 60 bénh nhan. Bénh nhian dugc tiém bdp liéu thip duy nhit diphereline
1,25 mg vao ngay 21 - 23 ctia chu ky kinh. Sau dé ding FSH tai 16 hop vio ngiy 3 cta chu ki tiép theo. Khi
¢é # nhdt 1 nang nodn cé duding kinh 2 18 mm dugc do trén siéu dm thi tiém bdp hCG 5000 - 10000 don vi
dé trudng thanh noan. HUt nodn sau 36 gidr va chuyén phdi vao ngay 2 sau choc trung. Két qua: s6 ngay kich
thich budng tring 1a 10,8 £ 0,9, sé nodn trung binh 13 8,3 £ 4,7, s6 phoi trung binh 13 6,5 + 4,1, ty 1€ thai lam
sang 13 41,7%. Ty 16 qué kich budng tring I3 5%, tv 1& déng lanh phéi 13 40 %. Két-ludn:: 54 dung GnRH
agonist don liéu thap ph6i hap vdi FSH tai t6 hop cé hiéu qua t8t kich thich budng tring trong IVF.

Tir khéa: Thy tinh trong 6ng nghiém; Kich thich budng tring; Hiit nodn, Chuyén phéi, GnRH agonist
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I. DAT VAN DE |

Kich thich buéng tring 1a mét khau quan trong
cGa thy tinh trong 8ng nghiém. Hién nay, cic
trung tdm hé tro sinh san ¢ Viét Nam dang 4p
dung phé bién phac dé kich thich budng tring véi
GnRH agonist da 1iéu phéi hop v6i FSH tdi t§ hop.
GnRH agonist loai 0,1 mg sé dugc tiém dudi da
khodng 12 ngdy lién tuc d€ tao hiéu ung down
regutation sau dé %ép tuc tiém phdi hop véi FSH
t4i t8 hgp dé€ kich thich budng tring. Trén th& giéi,
viéc st dung GnRI-vf agonist tiém liéu duy nhat loai
depot 3,75 mg da duge dua vao sit dung dé kich
thich budng tring trong thu tinh 8ng nghiém va da
mang lai nhiéu igi ich va su hai lang cho bénh
nhan. Tuy nhién, véi liéu 3,75 mg thi tuyén yén bi
(e ché kéo dai va thdi gian sif dung FSH cing dai
hon. Theo Broekmans va céng sy [3] thi ding
GnRH agonist do‘n.%liéu toan bd 3,75 mg cé tic
dung dc ché tuyén yén nhanh nhung téc dung nay
kéo dai trén wyén yén va budng tring t6i 8 wdn
ké tr sau khi tiém trong khi dé thuc t€ chi can
khodng 3 tudn. Devreker va cong s [5] thay tac
dung khéng mong muén cla liéu duy nhat 1a thoi
gian kich thich Buﬁng tring dai hon nhung bénh
nhin lai thiy dé chiu vi chi phdi tiém mot liéu
duy nhat. Theo Schats va Schoemaker {8], giam
lidu GnRH agonist chinh 1a chia khod d€ loai trir
nhitng tac dung khéng mong mudn ‘néy. Do vay,
ching t6i tién hanh nghién cdu: “Hiéu qua kich
thich budng tring cia GnRH don liéu thip két hgp
vdi FSH tdi 18 hop trong thu tinh &ng nghiém” véi
GnRH agonist liéu tiém bdp duy nhat 1,25 mg.

Muc tiéu nghién cdu:

1. Ddnh gia hiéu qua kich thich buéng tring
ctia GnRH agonist don liéu thap phéi hgp voi
FSH t6 hop trong thy tinh ng nghiém.

2. Xac dinh tj 1g c6 thai lim sing cia phic
dé kich thich budng tring ctia GnRH agonist don
liéu thap phéi hop vdi FSH t6 hop cho thy tinh
trong 6ng nghiém.
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. DOl TUONG VA PHUONG PHAP
NGHIEN (U '

1. B§i tugng nghién ciu

Nhimg bénh nhan diéu tri thy tinh trong ong
nghiém tai Trung tdm hd trg sinh sdn, BVPSTW
nguyén tham gia vao nghién cdu.

- 1.1. Tiéu chuin lya chon:

Tudi dudi 35.

Kinh nguyét déu 26 - 32 ngay.

V6 sinh do vi 1t cung va khong 16 nguyén nhéan.

Tinh dich dé binh thudng theo tiéu chudn cia

WHO: Mét dd > 20 triéu/ ml. Di déng nhanh A: >
25% hoac di déng chdm B  A+B > 50%

C mau nghién ciiu 12 60 bénh nhan
1.2, Tiéu chudn loai triy:

Loai tn¥ cdc trudng hop da c6 phdu thuit &
buéng tring nhu cit khéi u budng tring, mé chiia :
ngoai da con Loai trif cdc trudng hop lac noi Mac
i cung. Dinh ti€u khung, lac & bung, & nude vdi
triing. FSH ngay 3 chu ky (N3) > 10 U/l Loai tri
cdc trudng hop da 1am thy tinh trong dng nghiém
{TTTON) & cédc chu ky trudec dap dng kém véi kich
thich budng tring. Nguyén nhian vé sinh do
chibng.

2. Phuong phap nghién ciu: nghién ciiu ti€n ciu

Thoi diém tiém thudéc: GnRH agonist duge sd
dung vao giai doan clia pha hoang thé ngay 21 -
23 cla chu ky kinh nguyét. Loai GnRH agonist la
diphereline 3.75 mg (hdng Beaufour Ipsen). Liéu
diing 14 1,25 mg (1/3 éng 3,75mg)

Puong ding: tiém bip liéu duy nhat. Khi bénh
nhdn cé kinh ngay th 3 thi thit cdc xét nghiém
FSH, LH, E2 va siéu am. Néu E2 < 50 pg/ ml, LH
< 5 I/ ml va khong 6 nang co nang > 10 mm
trén siéu am thi bat ddu dung FSH tdi & hop
thudng bat diu vé6i liéu 150 IU/ ngay. FSH Ia
follitropin o hosc follitropin B.
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Siéu am va thit E2 dé€ theo dai sy phdt trién cda
nang noan. Tha E2, LH, progesteron vao ngay 7,
ngay 10 va ngay tiém hCG. Khi cé it nhit 1 nang
noan > 18 mm-thi dung hCG liéu 5.000 - 10.000
IU d€ tridng thanb nodn. Ly tring 34 - 36 gid sau
khi tiém hCG. Cay tring vdi tinh triing (IVF) hodc
liém tinh tring vao bao tuong cua tring (ICS1) sau
khi G triing 3 - 4 gid trong Wi cady CO,. Kiém tra sy
thy tinh vdo ngay hom sau khi xudt hién 2 PN
( m&t ngay sau choc tning). Chuyén phéi vio ngay
thi 2 sau choc tring. Sau khi chuyén phai 2 twin
thi thit beta hCG trong mau d& xdc dinh cé thai.
Sieu am xdc dinh wii i sau khi chuyén phdi 4
wan. Ty I& 6 thai ldm sang = sd trudng hop cé
thai / s8 trugng hgp chuyén phdi

Hi. KET QUA
1. Pac diém cia bénh nhan nghién ciu

Bing 1. Pic diém cta bénh nhin

Bang 2. Phin loai theo nguyén nhin vé sinh,

sé 1an lam IVF

Phin loai N (%)
V4 sinh nguyén phat 29 (48)
V6 sinh thi phit 31(52)
Nguyén nhan do voi ¥ cung 37 (62)
Khéng rd nguyén nhdn 23(38)
'VF lan 1 551(92)

IVF > 2 lan 5(8)

3. Piac diém cda qua trinh kich thich buéng trimg
{KTBT)
Bing 3. Dic didm chGa qud trinh kich thich
buéng tring

Pic diém (N = 60) X + SD
Thai gian KTBT{ ngay) 10,8 + 0,9
S& don vi FSH trung binh (IL) 2005 + 552,8
D6 day cia niém mac TC(mm) 10,3 + 2,5

E2 ngay tiém hCG {pmol/L)

LH ngay tiém hCG (1U/D) 2503 £ 1938,7

P .
Pac diém cia bénh nhin X +SD Progesteron ngay tiém hCG 1.4 £094
N =60 * (nmal/L) 2,86 + 3,2
Tudi {(nam) 30,9+£29 Thoi wian kich thich b ' . i bl
Thoi gian vé sinh {nam) 48+28 o/} g‘rr?rn I’C \r ic ‘uong triing ngan nhdt la
Chi 56 khéi co thé (kg/m?) 20,1+ 2,1 9 ngay, dai nhat I 13 ngay.
FSH N3 (IU/L) 6,8+1,8 4. K&t qua kich thich bubng trimg va IVF
LH N3 (U 43216 Bing 4. K&t qud kich thich budng tring va IVF

43 + 20,4 . —

£2 N3 (IU/L)

Tudi bénh nhdn cao nhat Ia 35 twéi va thap
nhdt 1a 23 wéi. Thoi gian v6 sinh dai nhat fa 15
nam, ngan nhat 1 1 nam. Chi 56 kh6i co thé cao
nhat 1a 26,4 thip nhdt 13 16,4. FSH N3 cao nhit
fa 10 1UA, thap nhadt 1a 41U/,

2. Phan loai theo nguyén nhan vo sinh, s8 1an lam IVF

Nguyén nhin chi yéu trong déi tuong nghién
ctiu 1a do voi it cung (62%) va lam thy tinh trong
dng nghiém lan dau (92%).

Ké&t qui (N = 60) X :_SD/ %
“Sé' noan trung blnf}i s 8,3 tj47_;_

Ty 1é thu tinh 84,9%

$6 phoi 6,5+ 4,1

Ty le phi t5t (do 1) 56,2%

S6 phai chuyén trung binh 41+1,3

So pF:(::)'l déng lanh trung binh i 61; 4,2

40% (24/60)

41,7% (25/60)

Ty 1& déng phai

Ty 1é thai Jam sang

Ty |& qud kich bubng triing 5% {3/60)
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$6 noan nhidu nhat choc hit duoc 13 26 noan, it
nhat fa T noan. Vi phac do nay, bénh nhin c6 phéi
du dé dong lanh chiém ty 16 40 %. Ty 16 thai lam
sang 13 41,7%. Ty Ié qua kich budng tring 13 5 %.

IV. BAN LUAN .

Albuguergque (2] danh gid & nghién ciu thd
nghiém lam sdng ngdu nhién d@i ching, so sdnh
giffa st dung GnRH agonist depot va loai tiém
hang ngay, két qud cho thay khdng cé sut khac biét
6 ¢ nghia thong k& giita 2 nhém vé ty 1é ¢6 thai
lam sang. Tuy nhién nhém. st dung loai depot cd
thai gian kich thich budng triing dai hon va s¢ éng

gonadotropins ctng nhiéu hon,

Nghién ¢ ctia Porcu E [7] so sanh sit dung liéu
duy nhél triptorelin 3,75 mg va liéu hang ngay 0,1
mg cting cho thay khéng cé sur khac bigt vé ty 1é c6
thai va ty & say thai cling nhu tinh trang sg sinh
gitta 2 nham. Cac nghién aiu khic cing cho thay
stf dung GnRH agonist loai depot khang lam tang ty
i& sdy thai so véi loai tic dang ngdn (short - acting)
vi vdy st dung loai agonist depot dé kich thich
budng tring 13 an toan va kha thi [6]. Dal Prato 1
|4} nghién clu so sanh sit dung GnRHa depot
triptorelin véi liéu 3,75 mg va liéu gidm mét nia
tiogng dugng 1,87 mg cho thiy 6 dng FSH thip
hon, s6 noan va ty 1é thy tinh cao hon & nhém ding
liéu thap. Khong cé su khac biét vé ty |é thai lam
sang, ty 1& lam 3, ty 18 say thai giita 2 nhom.

Bé giam thai gian dc ché wyén yén kéo dai
khi st dung liéu duy nhat depot 3,75 mg, trong
nghién ciiu nay ching 6i chi sit dung 1/3 liéu
diphereline 3,75 mg tugng dudng 1a 1,25 mg. Két
qud cho thdy s6 ngay kich thich budng tring 13
10,8 = 0,9, 56 noan trung binh 13 8,3 = 4,7, 8
phoéi trung binh 13 6,5 + 4,1, ty 18 thai dm sang |3
41,7%. Nghién ciu cda VO Minh Ngoc [1] vé
phic do dai da liéu cho thay s8 ngay kich thich
budng tring 14 10,2 + 0,9, s6 noan thu duge 13 8,3
+4,7,s0 phdild 6,7 + 3,9,
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Ty & thai lam sang trong nghién ciiu nay cao
han trong nghién citu ctia Dal Prato L [4] (38,8% &
nhom diing nda liéu 3,75 mg va 25,3% & nhém
ding ca liéu 3,75 mg) cao hon trong nghién ctiu
clia Vi Minh Ngoc {34,8%). Ty 1& qud kich budng
tring 13 5% thap hon so vdi nghién ciu cla Va
Minh Ngoc 8,7% (1],

V. KET LUAN

- Sit dung GnRH agonist don liéu thip phéi
hap vdi FSH tai 18 hop <6 hiéu qua 6t kich thich
buéng tring trong IVF. Thdi gian ngdn nhat 13 9
ngay, dai nhat 13 13 ngay. '

- Ty 1€ thai lam sang la 41,7%. Phic d6 nay
tao thém Ilya chon mdi d€ kich thich.budng triing

trong hd trg sinh san.
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