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TOM TAT 
Muc dich: Tim hiSu mot so yeu to anh hudng den 

ket qua cd thai cCia thu tinh ong nghiem (TTON) cho 
nhan noan. Phuong phap: nghien cifu md ta 252 chu 
ky thu tinh ong nghiem cho - nhan noan tai Benh vien 
Phu san Trung uang trong 2 nim 2008 - 2009. Ket 
qua: t^ le cd thai lam sang la 31,3%. Ve phfa ngudi 
nhan noan: tuoi vg, thdi gian vd sinh, xet nghiem 
FSH, so'lan TTON va chat luang tinh triing cCia chong 
khdng cd sU khac biet giCfa 2 nhom cd thai lam sang 
va khdng cd thai lam sang d ngudi nhan. Tj? le cd thai 
cao han hin d nhdm ngudi nhan vd sinh nguyen phat 
so vdi nhdm vd sinh thif phai (41,8% va 23,2% p = 
0.002 < 0,01). Tj? le cd thai cung dugc xac dinh cao 
han cd y nghTa thong ke d nhdm chi dinh xin noan do 
suy budng trimg (BT) (44,3%), TTON that bai (42,3%) 
so vdi nhdm dap ifng kem, du trCf BT giam, Idn tuoi 
(27.2%)va do bat thudng nhiim sic the (NST) (0,0%) 
vdi p = 0,03 <0,05. Tuoi trung binh cCia chong ngudi 
nhan cao han cd y nghTa thong ke d nhdm khdng cd 
thai lam sang vdi p = 0,024 < 0,05. Trong qua trinh 
chuin bi niem mac tCf cung (NMTC), thdi gian diing 
Estradiol (E2), dd day NMTC tuang duang giCra 2 nhdm 
cd thai va khdng cd thai, tuy nhien t^ le cd thai cao han 
han d nhdm NMTC dang 3 la so vdi nhdm khac (45,6% 
va 10,6% p < 0,001). Vephi'a ngu&i cho noan: tuoi, 
xet nghiem FSH ngay 3, BMl (chi so khoi ca thS) 
khdng cd sukhac biet giiJfa 2 nhdm cd thai va khdng cd 
thai d ngudi nhan. 7j? ie cd thai d 2 nhdm cung huyet 
thong va khac huyet thong vdi ngudi nhan la tuang 
duang (30,0% va 32,2% p >0,05). Tp le cd thai d ngudi 
nhan cung khdng cd su khac biet giCta 3 nhdm diing 
phac dd dai, ngan agonist va phac do antagonist 
(31,1%; 31,3% va 40% p > 0,05). Nhung so noan thu 
duac cao han hin d nhdm cd thai lam sang so vdi 
nhdm khdng cd thai (8,48 ± 4,22 va 7,18 ± 3,99 p = 
0,02 <0,05). Ve dac diem chu ky: tp le co thai tuang 
duang giCta 2 ky thuat thu tinh iVF (Invitro Fetiiization) 
va ICSI (Intracytoplasmic Sperm Injection) (33,3% va 
29,4% p > 0,05) cung nhUgiOa chuySn phdi ngay 2 so 
vdi chuySn phdi ngay 3 (32,3% va 28,1% p > 0,05). 
Tuy nhien, so phdi chuySn d nhdm cd thai cao han ro 
ret so vdi nhdm khdng cd thai (4,23 ±0,7va3,6+ 1,04 
p = 0,000 <0,001). Ket lain: cac dac diSm loai vd 
sinh, chl djnh xin noan, tuoi ehdng, hinh dang NMTC 
vao ngay cho progesteron, so' noan thu duac va so 
phdi chuySn cd thi la cac yeu to'dubao ket qua co thai 
lam sang trong chu ky TTON cho - nhan noan. 

TCf khda: thu tinh trong ong nghidm, cho - nhan 
noan 

SUMMARY 
Objectives: To investigate factors that relate to 

pregnancy outcome of oocyte donation IVF cycles. 
Materials and methods: descriptive cross-sectional 
study on 252 IVF cycles of oocyte donation at 
National Hospital of Obstetrics and Gynecology in 
2008-2009. Results: The clinical pregnancy rate 
(CPR) was 31.3%. Per recipients: there was no 
statistical significance among group of clinical 
pregnancy compared to group of clinical non 
pregnancy in terms of wife age, infertility duration, 
FSH level on day 3 and number of IVF cycles. The 
CPR among primary infertility group was higher than 
that of secondary infertility group (41.8% vs. 23.2%, p 
= 0.002 < 0.01). The CPR was also significantly 
higher among recipient with indications of ovarian 
failure (44.3%), IVF failure (42.3%), compared to 
recipient with poor response, low ovarian storage, 
older age (27.2%) and abnormal chromosomes 
(0.0%) (p = 0.03 < 0.05). Mean age of husband of 
recipients was significantly higher among group of 
clinical non-pregnancy (p = 0.024 < 0.05). During the 
period of endometrial preparation: the duration ofE2 
therapy, endometrial thickness was similar among 
both group of pregnancy and non-pregnancy, 
however, the pregnancy rate was much higher among 
group with triple-line endometrial pattern, compared 
to others (45.6% vs. 10.6%, p < 0.001). Per oocyte 
donors: there was no statistical significance among 
group of clinical pregnancy compared to group of 
clinical non-pregnancy in terms of age, FSH level on 
the day 3, and BMl (Body Mass Index) The CPR was 
similar among relatives and non-relatives groups 
(30.0% vs. 32.2% p >0.05). No significant difference 
was found in terms of pregnancy rate among three 
groups with long protocol, agonist short protocol, and 
antagonist protocol (31.1%; 31.3% vs 40%, 
respectively, p > 0.05). However, number of oocytes 
obtained was much higher among group of clinical 
pregnancy, compared to group of clinical non-
pregnancy (8.48 ± 4.22 vs. 7.18 ± 3.99, p = 0.02 
<0.05). Per cycle characteristics: CPR was similar 
among two techniques (IVF vs. ICSI) (33.3% vs. 
29.4%, p > 0.05), as well as among group with embryo 
transferred on the day 2, compared to that on the day 
3 or 4 (32.3% vs. 28.1%, p > 0.05). However, the 
number of embryos transferred was higher among 
pregnancy group, compared to non-pregnancy group 
(4.23 ± 0.7 vs. 3.6 ± 104, p = 0.000 < 0.001). 
Conclusion: infertility characteristics, indications of 
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oocyte donation, age of husband, endometrial pattern 
on the day of progesterone given, number of oocytes 
obtained, and number of embryos transferred can be 
predictive factors for the result of clinical pregnancy in 
oocyte donation cycles. 

Keywords: in-vitro fertilization, oocyte donation. 
DAT VAN DE 

Nam 1984, tai Monash ci Oc, em be thu tinh trong 
ong nghiem xin noan dau tien tren the gidi ra ddi. Ky 
thuat nay ngay cang phat trien khong ngCrng tren the 
gi6i cung nhu" d Viet Nam. Co nhieu yeu to eo the anh 
hudng den ket qua cija phi/dng phap. Tuy nhien, tren 
the gi6i con rat it nghien cufu ve van de nay, dac biet ci 
Viet Nam chu'a co nghien culi nao diTdc cong bo. Vi 
vay, chung toi tien hanh nghien cufU mpt so yeu to anh 
hUcing den ket qua c6 thai ciJa thu tinh ong nghiem eho 
- nhan noan tai Benh vien Phu san Trung i/dng, hy 
vong ket qua cua nghien cufu c6 the la dCT lieu giup cho 
cac nghien cuU sau hdn sau nay va giup cho cac bac 
sy trong ITnh VLTC h6 trd sinh san tham khao trong qua 
trinh dieu trj de khong ngiTng nang cao chat liTdng phuc 
VU benh nhan, tang t:y' le c6 thai va ngay cang mang lai 
nhieu niem hanh phuc dLTdc lam me cho hang trieu phu 
nCT bat hanh vi mpt ly do nao do ma khong the co thai 
bang chfnh noan ctia minh diTdc. 

DOI TJpNG vA PH JONG PHAP NGHIEN CQU 
Nghien culi mo ta co so sanh mpt so dac diem 

ngudi cho va ngudi nhan cua 252 chu ky thu tinh 
trong ong nghiem cho - nhan noan giufa 2 nhom c6 
thai lam sang va khong c6 thai lam sang tai Benh 
vien Phu san Trung i/dng trong 2 nam 2008 - 2009. 

Tieu chuan lUa chpn: 
NgiTdi cho: < 35 tuoi, xet nghiem npi tiet binh 

thudng, da tUng c6 con khoe manh, sieu am 2 buong 
trCfng binh thudng, dong y cho noan. 

Ngudi nhan: s 50 tuoi, tuf cung co the mang thai 
dUdc, CO cac chl djnh xin noan: 

+ Suy buong trung do cac nguyen nhan 
+ Ldn tuoi, dUtrCT buong trCmg giam 
+ That bai nhieu chu ky thu tinh ong nghiem. 
+ Tien sCf dap ung kem vdi kfch thfch buong trung 
+ Phu nu bat thudng nhiim sac the 

Cac chl sd dUdc danh gia: mpt so dac diem cua 
ngUdi cho, ngUdi nhan va chu ky chuyen phoi tUdi xin 
noan. Thai lam sang dUdc xac djnh khi sieu am sau 
4-5 tuan chuyen phdi c6 tui thai trong buong tijf cung 
va cd hoat ddng tim thai. Sd lieu thu thap dUde phan 
tfch va xCf ly bang chuong trinh Epi - info 6.0 va 
SPSS for Win 11.5. Cac test thdng ke y hpe dUdc sCf 
dung de danh gia mu'c dp khac biet cd "} nghTa thdng 
k§ khi p <0,05. 

KET QUA 
Trong 252 chu ky xin noan chuyen phdi tUdi cd 79 

trudng hdp dUdc xac dinh cd thai lam sang chiem ty le 
31,3% 

Bang 1: Mdi lien quan giufa mdt sd dac diem cua 
ngUdi nhan vdi ty le cd thai lam sang 

Dac diem 

Tudi va 
Thdi gian vd sinh (nam) 

Loai vd sinh 
Nguydn phat 

ThCf phat 
Sd lan TTON 

Xet nghiem FSH ngSy 3 

Thdi qian dunq E2 
Do day NMTC 

Hinh dang NMTC 
Bala 
Khac 

Tudi chong 

Sd tinh trung binh 
thudng di ddng tidn tdi 

Chl dinh 
- Suy BT, suy Tmng 

uong 
-DutrUBTgiam, BT 
dap ling kem, Idn tudi 

-TTON that bai 
-Batthudng NST 

Cd thai 

38,53 ± 6,61 
8,91 ± 6,20 

46 
33 

2,00 ±1,34 
29,64 ± 
31,44 

11,87 ±1,23 
9,47 ±1,63 

68 
11 

41,5 ±7,5 

11,66 ±8,48 

27 

41 

11 
0 

Khdng cd 
thai 

39,98 ± 6,68 
9,15 ±6,57 

64 
109 

2,10 ±1,24 
23,40 ± 
26,60 

11,75 ±1,56 
9,19 ±1,90 

81 
92 

43,8 ±7,8 

10,36 ±8,42 

34 

110 

15 
14 

T^ld 
thai 

41,8 
23,2 

45,6 
10,6 

44.3 

27.2 

42.3 
0.0 

P 

>0,05 
>0,05 

0,002 
<0,01 
>0,05 
>0,05 

>0,05 
>0,05 

0,000 
<0,001 
0,024 
<0,05 
>0,05 

0,003 
<0,01 

Bang 2: Mdi l ien quan giufa mot s d die d iem ngUdi 
cho vdi ty le c6 thai lam sang 

Dac diem 

Tuoi cho 
Xet nghiem FSH 

ngay 3 
BMl 

Huyet thdng 
-CCing 
-Khac 

PhacddKTBT 
Ddi 

Ngan 
Antagonist 

Sd noan thu duoc 

Cd thai 

28,85 ± 4,29 
6,43 ±1,55 

20,19±1,56 

30 
49 

57 
20 
2 

8,48 ± 4,22 

Khdng cd thai 

29,92 ± 3,90 

6,43 ±1,55 

20,65±2,00 

70 
103 

126 
44 
3 

7,18 ±3,99 

T^le 
thai 

30,0 
32,2 

31,1 
31,3 
40,0 

P 

>0,05 
>0,05 

>0,05 

>0,05 

>0,05 

0,02 

Bang 3: Mdi l ien quan giufa mot so 
vdi ty le ed thai lam sang 

Dac diem 
Phuong phap thu tinh 

IVF 
ICSI 

Ngay chuyen phdi 
N2 
N3 

Sd phdi chuyen 

Cd thai 

44 
35 

63 
16 

4,23 ± 
0,7 

Khdng cd thai 

88 
84 

132 
41 

3,6 ±1,04 

dac d iem chu ky 

TJ le thai 

33,3 
29,4 

32,3 
28,1 

P 

>0,05 

>0,05 

0,000 
< 0,001 

BAN LUAN 
I.Moi lien quan mot so dac diem ngirdi nhan vdi 

ket qua c6 thai lam sang. 
Theo ket qua nghien eljfu b bang 1 cho thay: tudi 

ngUdi nhan noan, thdi gian vd sinh, sd lan TTON va xet 
nghiem FSH cd ban ngay 3 chu ky khong cd sU khae 
biet giufa 2 nhdm ed thai va khong eo thai. Tuy nhien, 
trong nghien CLTU nay nhan thay nhdm v6 sinh nguyen 
phat b ngudi nhan noan ed ty le thai lam sang la 41,8% 
cao hdn ro ret so vdi nhom v6 sinh thU phat 23,2% vdi p 

64 Y HOC THU'C HANH (773) - S6 7/2011 



= 0,002 < 0,01. 
Nghien eiTu die diem qua trinh chuan bj NMTC b 

ngudi nhan eho thay khong eo sU khac biet ve thdi gian 
dung E2 d 2 nhom co thai lam sang va khong co thai lam 
sang (11,87 + 1,23 va 11,75 ± 1,56 p > 0,05). Theo 
nghien cUu eua Younis JS va cong s u d Israel nSm 1992 
cho thay: Ty le c6 thai lam sang tSng cao len den 52% 
khi dung E2 tU 12 - 19 ngay [9] 

Do day NMTC vao ngay cho Progesterone cung 
khong co sU khac biet giCTa 2 nhom co thai va khong cd 
thai (9,47 + 1,63 va 9,19 ± 1,9 p > 0,05). Nghien cUu cija 
Nicole va cong sU nSm 2000 chi ra rang: ty- le thai lam 
sang va ty' le sinh sdng d nhom NMTC <8mm thap hdn c6 
y nghTa thdng ke so vdi nhdm NMTC >= 9mm [5]. Ve die 
diem hinh dang NMTC vao ngay cho Progesterone lai eho 
thay cd sU khac biet ro ret ve ty le c6 thai giUa 2 nhom 
NMTC 3 \a (45,6%)'va dang khae (10,6%) vdi p < 0,001. 
Ket qua ci!ia chiing toi phu hdp vdi nghien CLTU cua 
Sadarian L va cong sU nSm 2005 d Iran [7]. 

Khi nghien cUu ve dSe diem tudi va chat lUdng tinh 
trung ci!ia chong ngUdi nhan noan, ehung toi thay tudi 
trung binh cua ehdng ngudi nhan d nhdm khong c6 thai 
cao hdn hcin so vdi nhdm ed thai (43,8 ± 7,8 va 41,5 
±7,5 p = 0,024 < 0,05). Tuy nhien sd lUdng tinh trung 
binh thudng di dong tien tdi lai khong ed sU khac nhau 
giOfa 2 nhdm cd thai va khong cd thai. Ket qua nay phiJ 
hdp vdi nghien eUu cCia Eliezer Girsh d Israel nSm 2007 
[1] va Inmaculada nSm 2008 d Tay Ban Nha [4]. 

Khi xem xet ve cac nhdm chl dinh xin noan thay rang 
ty le ed thai lam sang d nhdm suy BT la 44,3% va nhdm 
TTON that bai nhieu lan la 42,3% cao hdn hlin so vdi 
nhdm dap ufng kem, du truf BT giam (27,2%) va bat 
thudng NST (0,0%) vdi p = 0,003 < 0,01. Ket qua cua 
ehung toi khac vdi ket qua cua Sadarian L va cong sU 
nam 2005 b Iran: ty le c6 thai lam sang khong c6 su 
khae biet giCTa nhdm ngUdi nhan nguyen nhan do suy BT 
va nhdm tien si!Tdap ufng kem [7]. 

2. Mdi lien quan cua mot so' dac diem ngUdi cho 
vdi ty le co thai lam sang 

Theo ket qua nghien cUu tU bang 2 cho thay mot sd 
dSe diem cua ngUdi cho nhu tudi, xet nghiem FSH ngay 
3 chu ky, chi sd khdi cd the BMl khong thay sU khae biet 
giura 2 nhdm ed thai va khong ed thai. Ket qua phiJ hdp 
vdi nghien eUu eua Gerard va cong sU nam 2005 [2]. 

Nghien eUu cung cho thay ty le ed thai d ngudi nhan 
noan cua nhdm cho noan cung huyet thdng vdi nhdm 
khae huyet thdng la tUdng dUdng. 

Qua nghien eUu thay rang ty le ed thai d ngUdi nhan 
noan cung khong ed sU khac biet d 3 nhom ngUdi cho kich 
thfch BT bang 3 phac do: dai, ngan va phac dd antagonist 
(31,1%; 31,3% va 40% p > 0.05). Ket qua nay phiJ hdp vdi 
nghien cUu ei!ia Wei AY nam 2008 d My khi so sanh ket 
qua cCia 2 phac do antagonist va ngan agonist trong cac 
chu ky eho noan va nghien eUu cOa Prapas N nam 2005 
tai Bl khi so sanh ket qua eCia phac do dai va phac dd 
antagonist b cac chu ky cho noan [8]; [6]. 

Tuy nhien ket qua tU bang 2 chi ra rang sd noan thu 
dUde tu ngUdi nhan noan eao hdn ed y nghTa thdng ke d 
nhdm cd thai so vdi nhdm khong cd thai (8,48 ± 4,2 va 
7,18 ± 3,99 p = 0,02 < 0,05). Nghien cUu eua Gerard tai 
My nam 2005 cho thay khong co sU khac biet ve ty le 

thai lam sang khi sd noan thu dUdc tU 3 - >25 [2] 
3. Mdi lien quan giufa mot s d dac diem chu ky vdi 

ty le CO thai lam sang 
Ket qua tU bang 3 cho thay: ty le c6 thai lam sang d 

ngUdi nhan noan thu tinh bang phUdng phap IVF tUdng 
dUdng vdi nhdm nhan noan thu tinh bang phUdng phap 
ICSI (33,3% va 29,4% p > 0,05) va ty le c6 thai khong 
CO sU khac biet giOa nhdm chuyen phoi ngay 2 va nhom 
chuyen phoi ngay 3 (32,3% va 28 ,1% p > 0,05). 

Tuy nhien, sd phoi chuyen trung binh d nhom c6 thai 
cao hdn hlin so vdi nhom khong co thai (4,23 ±0,7 va 
3,6±1,04 p < 0,001). Phu hdp vdi nghien cufu cua Hossam 
I d Anh nam 1990: sd lUdng phoi chuyen anh hudng den 
ket qua cd thai ci!ia TTON eho - nhan noan [3]. Khac vdi 
nghien eUu ci!ia Sadarian L va cong sU nam 2005 d Iran 
khong thay sU khae nhau ve sd phoi ehuyen giufa 2 nhom 
CO thai va khong co thai trong chu ky xin noan [7]. 

KET LUAN: 
Cac dac diem loai v6 sinh, ehi djnh xin noan, tudi 

ehdng, hinh dang NMTC vao ngay cho progesteron, sd 
noan thu dUdc va sd phoi chuyen c6 the la cac yeu td dU 
bao dUde ket qua eo thai lam sang trong chu ky TTTON 
cho - nhan noan. 
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