MOT SG YEU TG ANH HUGNG DEN KET QUA CO THAI CUA THU TINH ONG NGHIEM
CHO — NHAN NOAN TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc dich: Tim hi€u mét sé yéu t6 anh hudng dén
két qua co thai cda thu tinh 6ng nghiém (TTON) cho
nhén noan. Phuong phap: nghién ctru mé ta 252 chu
ky thu tinh 6ng nghiém cho — nhan no&n tai Bénh vién
Phu san Trung uong trong 2 nam 2008 — 2009. Két
qua: ty 1& co thai 1am sang la 31,3%. Vé phia nguoi
nhén nodn: tubi vg, thdi gian v sinh, xét nghiém
FSH, s6 Ian TTON va chét lugng tinh trang cia chéng
khéng cé su khac biét gitta 2 nhém c¢6 thai lam sang
va khoéng cé thai Iam sang & ngudi nhan. Ty 1é ¢o thai
cao hon hdn & nhém ngudi nhan vé sinh nguyén phéat
so v@i nhom voé sinh thir phat (41,8% va 23,2% p =
0.002 < 0,01). Ty Ié co thai cing dugc xac dinh cao
hon ¢6 y nghia théng ké & nhom chi dinh xin nodn do
suy bubng trimg (BT) (44,3%), TTON thét bai (42,3%)
S0 vGi nhom dap tmg kém, du trz BT giam, 16n tubi
(27.2%)va do bét thudng nhiém s&c th€ (NST) (0,0%)
vdi p = 0,03 <0,05. Tu6i trung binh cta ch6éng ngudi
nhéan cao hon ¢ y nghia théng ké 3 nhom khéng ¢o
thai lam sang vai p = 0,024 < 0,05. Trong qua trinh
chuén bi niém mac t&r cung (NMTC), thdi gian dung
Estradiol (E2), 36 day NMTC tuong duong giifa 2 nhom
c0 thai va khéng cé thai, tuy nhién ty Ié c6 thai cao hon
han & nhém NMTC dang 3 I so vdi nhom khac (45,6%
va 10,6% p < 0,001). V& phia ngudi cho noan: tudi,
xét nghiém FSH ngay 3, BMI (chi s6 khGi co thé)
khéng co sur khac biét giita 2 nhoém c6 thai va khéng co
thai 3 ngudi nhan. Ty I& c6 thai 8 2 nhom cung huyét
théng va khac huyét théng vdi ngudi nhan la tuong
duong (30,0% va 32,2% p >0,05). Ty 1& ¢6 thai § ngudi
nhén cang khéng co su khac biét gilta 3 nhoém dung
phac d6 dai, ngdn agonist va phac dé antagonist
(31,1%; 31,3% va 40% p > 0,05). Nhung sé noan thu
dudc cao hon hdn & nhom cé thai Idm sang so véi
nhom khéng co6 thai (8,48 + 4,22 va 7,18 £ 3,99 p =
0,02 <0,05). Vé ddc diém chu ky: ty 1& co thai tuong
duong gidta 2 ky thuét thu tinh IVF (Invitro Fetilization)
va ICSI (Intracytoplasmic Sperm Injection) (33,3% va
29,4% p > 0,05) ciing nhu giifa chuyén phéi ngay 2 so
vdi chuyén phéi ngay 3 (32,3% va 28,1% p > 0,05).
Tuy nhién, s6 phéi chuyén & nhom c6 thai cao hon ro
rét so vdi nhém khéng co thai (4,23 + 0,7 va 3,6 + 1,04
p = 0,000 <0,001). Két ludn: céc dac diém loai vo
sinh, chi dinh xin noan, tudi chéng, hinh dang NMTC
vao ngay cho progesteron, s6 noan thu dugc va sé
ph6i chuyén co thé la cac yéu t6 du bao két qua co thai
lam sang trong chu ky TTON cho — nhén noan.

Tir khoa: thu tinh trong 6ng nghiém, cho — nhén
noan

v MINH NGOC - Bénh vién Phu sdan Ha Ngi
NGUYEN VIET TIEN, PHAM THI HOA HONG
Pai hoc Y Ha Ngi

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 of E2
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 endometlrial 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 BM! (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 or4 (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 £ 1.04, p = 0.000 < 0.001).
Conclusion: Infertility charactenistics, 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.

Keyworqs: in-vitro fertilization, oocyte donation.

PAT VAN DE
~ Nam 1984, tai Monash & Uc, em bé thy tinh trong
ong nghiém xin noan dau tién trén thé gisi ra doi. Ky
thuat nay ngay cang phat trién khong nging trén thé
gi6i cling nhu & Viét Nam. C6 nhiéu yéu t5 c6 thé anh
hudng dén két qua clia phuong phap. Tuy nhién, trén
thé gidi con rét it nghién ciu vé van dé nay, dac biét &
Viét Nam chua c¢6 nghién cltu nao dugc cong bd. Vi
vay, ching t6i ti€n hanh nghién clu mét s6 yéu td anh
hudng dén két qua c6 thai clia thy tinh 8ng nghiém cho
— nhéan noén tai Bénh vién Phu san Trung udng, hy
vong két qua clia nghién ctu cé thé 1a dir liéu gitp cho
céc nghién clu sdu hon sau nay va gilp cho cac bac
sy trong linh vuc hé trg sinh san tham khao trong qua
trinh diéu tri & khéng ngiing nang cao chét lugng phuc
vu bénh nhéan, tang ty 1é c6 thai va ngay cang mang lai
nhiéu niém hanh phic dugc lam me cho hang triéu phu
nit bat hanh vi mét ly do nao dé ma khéng thé ¢ thai
béng chinh noan clia minh dugc.

DOl TUONG VA PHUONG PHAP NGHIEN cUU

Nghién cltu md td c6 so sanh mét s& dac diém
ngudi cho va ngudi nhan cla 252 chu ky thu tinh
trong 6ng nghiém cho — nhan noan giita 2 nhém cb
thai 1am sang va khong c6 thai 1am sang tai Bénh
vién Phu san Trung uong trong 2 nam 2008 — 2009.

Tiéu chuén lua chon:

Ngudi cho: < 35 tudi, xét nghiém néi tiét binh
thudng, da timg c6 con khde manh, siéu &m 2 budng
trémg binh thudng, déng y cho noan.

Ngudi nhan: < 50 tudi, ti cung cé thé mang thai
dudc, cé cac chi dinh xin noan:

+ Suy budng tring do cac nguyén nhan

+ Ldn tudi, du trir budng tring giam

+ Théat bai nhiéu chu ky thu tinh 6ng nghiém.

+ Tién s dap (ng kém vai kich thich budng tring

+ Phu nit bat thudng nhiém séc thé

Cac chi s§ duoc danh gia: mét s6 dac diém cla
ngudi cho, ngudi nhan va chu ky chuyén phéi tudi xin
noan. Thai lam sang dudc xac dinh khi siéu am sau
4-5 tuan chuyén phéi cé tui thai trong budng t&r cung
va cb hoat déng tim thai. Sé liéu thu thap dugc phan
tich va xt ly bang chuong trinh Epi — info 6.0 va
SPSS for Win 11.5. Céc test thong ké y hoc du<_jc,sfr
dung dé danh gia mic d6 khac biét cé y nghia théng
ké khi p <0,05.

KET QUA

Trong 252 chu ky xin noan chuyén phéi tugi c6 79
trudng hop dudc xac dinh cé thai lam sang chiém ty &
31,3%

Bang 1: M&i lién quan giita mét s8 d&c diém clia
ngudi nhan véi ty 1& cb thai lam sang

Khongcod | Tylé P

Déc diém Co thai
thai thai
Tudi vg 38,53 + 6,61 (39,98 + 6,68 > 0,05
Thdi gian vo sinh (ndm) | 8,91 £6,20 | 9,15+ 6,57 >0,05
Loai vo sinh
Nguyén phéat 46 64 41,8 | 0,002
Thur phat 33 109 232 | <0,01
S6 1an TTON 200+£1,34 | 210+1,24 > 0,05
Xétnghiém FSHngay 3 | 29,64 = 2340 >0,05
31,44 26,60
Thoigiandang E2 | 11,87 £1,23| 11,75 £ 1,56 >0,05
Do day NMTC 947+163]919+1,90 > 0,05
Hinh dang NMTC
Bala 68 81 45,6 | 0,000
Khac " 92 10,6 | <0,001
Tudi chéng 415+75 | 43878 0,024
<0,05
S6 tinh triing binh 11,66 + 8,48 | 10,36 + 8,42 > 0,05
thudng di dong tién tai
Chi dinh
- Suy BT, suy Trung 27 34 443
uong
- Dy tr BT gidm, BT 41 110 27.2 | 0,003
dap (g kém, 16n tudi <0,01
- TTON th4t bai 1 15 42.3
- Bat thudng NST 0 14 0.0
Bang 2: Méi lien quan gilta mot s6 dac diém ngudi
cho vdi ty I& cé thai 1dm sang
Dic diém Cothai | Khongcothai | Tyle P
thai
Tudi cho 28,85+4,29( 29,92 + 3,90 > 0,05
Xétnghiem FSH | 6,43+£1,55 | 643+1,55 >0,05
ngay 3
BMI 20,19+1,56 | 20,65+2,00 >0,05
Huyét théng
- Clng 30 70 300 |>0,05
- Khac 49 103 32,2
Phac d6 KTBT
Dai 57 126 31,1 | >0,05
Ngén 20 44 313
Antagonist 2 3 40,0
SGnoanthudugc | 848 +4,22 | 718+ 3,99 0,02

Bang 3: Méi lién quan gilta mét s6 dac diém chu ky
vdi ty 18 ¢6 thai 1am sang

Dic digm Co thai | Khong co thai | Tyié thai | P
Phuong phap thy tinh

IVF 44 88 333 >0,05

ICSI 35 84 294

Ngay chuyén phoi

N2 63 132 323 >0,05

N3 16 41 281
SGphdichuyén | 423+ [ 361,04 0,000
0,7 < 0,001

BAN LUAN

1.M&i lién quan mét s& dic diém ngudi nhan vdi
két qua c6 thai lam sang.

Theo két qua nghién clitu & bang 1 cho thay: tudi
ngudi nhan noan, thdi gian vé sinh, s& 1an TTON va xét
nghiém FSH co ban ngay 3 chu ky khéng c6 su khac
biét gilta 2 nhém cé thai va khong cé thai. Tuy nhién,
trong nghién cltu nay nhan thdy nhém vé sinh nguyén
phat & ngudi nhan noan cé ty 1& thai 1am sang la 41.8%
cao han rd rét so véi nhdém voé sinh th phat 23,2% v p
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=0,002 < 0,01.

Nghién ciu dac diém qua trinh chudn bi NMTC &
Nguoi nhan cho thay khéng c6 su khac biét vé thdi gian
dung E2 & 2 nhém c6 thai 1am sang va khang c6 thai lam
sang (11,87 + 1,23 va 11,75 + 1,56 p > 0,05). Theo
nghién ctu clia Younis JS va cong sy § Israel ndm 1992
cho thdy: Ty 1& c6 thai lam sang tang cao lén dén 52%
khi dung E2 tir 12 ~ 19 ngay [9]

D6 day NMTC vao ngay cho Progesterone ciing
khoéng cé su khac biét giita 2 nhém cé thai va khéng cé
thai (9,47 + 1,63 va 9,19 + 1,9 p > 0,05). Nghién cltu clia
Nicole va céng su nam 2000 chi ra rang: ty 1& thai 1am
sang va ty & sinh s6ng 8 nhém NMTC <8mm thap hon cé
¥y nghia thdng ké so vdi nhém NMTC >= 9mm [5]. Vé d4c
diém hinh dang NMTC vao ngay cho Progesterone lai cho
thay c6 su khac biét rd rét vé ty 1é c6 thai gilta 2 nhém
NMTC 3 14 (45,6%) va dang khac (10,6%) véi p < 0,001.
K&t qua clla ching téi phu hgp v8i nghién clu cla
Sadarian L va céng su nam 2005 & Iran [7].

Khi nghién citu vé d#c diém tudi va chat lugng tinh
trung cGa chéng ngudi nhan noan, ching téi thay tudi
trung binh clia chéng ngudi nhan & nhém khéng cé thai
cao hon han so vdi nhém cb thai (43,8 + 7,8 va 41,5
£7,5 p = 0,024 < 0,05). Tuy nhién s& lugng tinh tring
binh thudng di dong tién téi lai khéng c6é su khac nhau
gitta 2 nhém c¢6 thai va khéng c6 thai. K&t qua nay phu
hop véi nghién cltu cla Eliezer Girsh 3 Israel nam 2007
[1] va Inmaculada nam 2008 & Tay Ban Nha [4].

Khi xem xét vé cac nhém chi dinh xin noan thy rang
ty 1& c6 thai lam sang & nhém suy BT la 44,3% va nhém
TTON that bai nhiéu I8n la 42,3% cao hon han so véi
nhém dap ung kém, du trlr BT giam (27,2%) va bat
thuang NST (0,0%) v&i p = 0,003 < 0,01. K&t qua clia
ching t6i khac véi két qua cha Sadarian L va cdng su
nam 2005 & Iran: ty 1& c6 thai l1am sang khdng cé su
khac biét gilta nhém ngudi nhan nguyén nhan do suy BT
va nhém tién sir dap (ng kém [7].

2. M&i lién quan clia mét s8 dic diém ngudi cho
véi ty 1& c6 thai 1am sang

Theo két qua nghién citu tir bang 2 cho thdy mét s6
dac diém clia ngudi cho nhu tudi, xét nghiém FSH ngay
3 chu ky, chi s6 khéi co thé BMI khéng thdy su khac biét
gitta 2 nhém c6 thai va khéng cé thai. K&t qua phu hop
v8i nghién cltu cla Gerard va céng sy nam 2005 [2].

Nghién cltu cling cho thay ty 1& c¢6 thai 8 ngudi nhan
noan cda nhém cho nodn cung huyét théng vdi nhém
khac huyét thdng 1a tuang duong.

Qua nghién cltu thdy réng ty 1& c6 thai & ngudi nhan
noan cling khéng cé su khac biét & 3 nhém ngudi cho kich
thich BT béng 3 phac d8: dai, ngan va phac dé antagonist
(31,1%; 31,3% va 40% p > 0.05). K&t qua nay phu hop vdi
nghién cltu clla Wei AY nam 2008 3 My khi so sanh két
qua clia 2 phac d6 antagonist va ngén agonist trong cac
chu ky cho noan va nghién cltu clla Prapas N nam 2005
tai Bi khi so sanh két qua cla phac dé dai va phac doé
antagonist & cac chu ky cho noan [8]; [6].

Tuy nhién két qua tir bang 2 chi ra réng s noan thu
dudc tir ngudi nhan noan cao han ¢ y nghia thdng ké &
nhédm c6 thai so v8i nhém khong cé thai (8,48 + 4,2 va
7,18 + 3,99 p = 0,02 < 0,05). Nghién ctu cla Gerard tai
My nim 2005 cho thdy khong cé su khac biét vé ty &

thai l1am sang khi s6 noan thu dudc tir 3 - >25 [2]

3. M&i lién quan giita mét s& dic diém chu ky véi
ty & cé thai lam sang

Két qua tir bang 3 cho thay: ty I& c6 thai 1am sang &
Ngudi nhan noan thy tinh bang phuong phap IVF tuong
duong v6i nhém nhéan noan thu tinh béng phuong phap
ICSI (33,3% va 29,4% p > 0,05) va ty & cé thai khéng
cb sy khac biét gitta nhém chuyén phéi ngay 2 va nhém
chuyén phéi ngay 3 (32,3% va 28,1% p > 0,05).

Tuy nhién, s6 phéi chuyén trung binh & nhém cé thai
cao hon hn so véi nhém khong cé thai (4,23 +0,7 va
3,6+1,04 p < 0,001). Phu hgp vdi nghién cru clla Hossam
| & Anh nam 1990: s& luong phdi chuyén anh hudng dén
két qua c6 thai ctia TTON cho — nhan noan [3]. Khac vi
nghién c(tu clia Sadarian L va cong sy nam 2005 & Iran
khéng thdy su khac nhau vé s& phéi chuyén gitta 2 nhém
c6 thai va khéng c6 thai trong chu ky xin noan [7].

KET LUAN:

Cac dac diém loai v6 sinh, chi dinh xin noan, tudi
chéng, hinh dang NMTC vao ngay cho progesteron, s
noan thu dugc va sé phoi chuyén cé thé la cac yéu t6 du
bao dugc két qua cb thai lam sang trong chu ky TTTON
cho — nhan noan.
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