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Theo nghién citu ctia chiing toi thi chan gan
clia R6 ham dudi thi 8ng tay loai IV chiém da s§
(91,5%) sau dé Ia loai 1I chim 8,4%. Ké qua
ndy cao hdn cac nghién citu trudc d6 cla Eshagh
Ali Saberi, Al-Qudah va Mukhaimer [S]. Trong
nghién cifu cia chiing t8i thi khéng cd loai VIII ¢
chén gan. D& phét hién cla cac loai ng tly phu
ndy can nhigu nd lic han nifa vi sy that bai
trong lam sach va vd khu&n nhitng 8ng tuy phitc
tap ndy ¢ anh hudng tryc tidp dén két qua didu
tri sau ndy. V4i 6ng tly chan xa thi két qua
nghién cliu clia ching t3i loai I chiém uu thé
74,7%, sau do 1 loai II chiém 22,8%. Két qua
nay twdng dongvsi cac nghién clu clia va
Mukhaimer va Eshagh Ali Saberi[5]. Ty 1& cao sy
c6 mét clia 2 Gng tly chan xa da lam thay doi
hinh m& tiy tir tam gidc dén hinh chif nhat dé
tim 6ng tly xa trong. -~

V. KET LUAN

Réng ham I6n thir nh&t ham dudi chan gén
¢6 2 dng tly chiém da s6 , chén xa c6 1 Gng tly
chiém da s8. 56 lugng dng tly réng ham [6n thir
nhét ham dudi: 3 8ng tly chiém wu thé va 4 dng
tly chi chiém khodng han 10%.

H& théng Gng tly clia réng ham I8n th(t nhat
ham dudi ¢4 2 chan thi chdn gan cd loai IV
chiém da s0 sau dé 12 loai II, chan xa c6 loai I
chiém da s8 sau d6 a loai II; H& théng 8ng tly
clia réng ham I8n thir nhat ham dudi ¢6 3 chan

thi t4t ¢ chan gan dau loai IV va tit ci chan xa.

va xa trong déu loai I.
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Cac bénh nhan déu dugc st dung FSH d€ kich thith
bung tritng. Choc hiit nodin sau tiém hCG 36 gid, Ciy
no&n véi tinh trling bng phuong phép IVF hofc ICSL.
& ca ha nhém déu danh gid phél vio ngay 2 d€ fa
chon 3-6 phdi @& nudi tiép ngay 3. Bénh nhén cd <3
phdi t5t ngay 3 s& dugc nudi ti€p dén ngay 5. Ké’t’qua
cho thély ddc diém bénh nhan, dy trif budng trifng,
K&t qua kich thich budng trimg, & luong phdi khdng
khac nhau & hai nhém nghidn ciru. Ty 18 hinh thinh
phéi nang nhém nudi ciy phdi & nbng dd oxy 5% la
77,71% cao hon ¢6 ¥ nghia thong ké so vdi 70,07 %
& nhém nudi cdy phdi d nbng da oxy 20%. Ty 18 phél
nang cb cht lugng t5t ¢ nhém nudi cdy phdi nﬁng [:]
oxy 5 % I3 86,8 % cao hon ¢6 y nghia théng ké s
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vir Két ludn; Ty 18 hinh thanh phdi nang va chét
lugng phoi nang & nhém nudi cdy phdi ndng d oxy 5
% I3 cao hon c6 ¥ nghia thGng k& so véi & nhom nudi
cdy phdi & néng d6 oxy 20%.

T khéa: phoi nang, chét [ugng phdi nang, néng
a6 oxy thép trong nudi phéi

SUMMARY
RATE OF FORMATION AND QUALITY OF
BLASTOCYST IN EMBRYO CULTURE WITH
LOW OXYGEN LEVELS

In this prospective randomized clinical study, 686
good quality embryos of 172 patients were divided
into 2 groups, embryos cultured in 5% and 20%
oxygen concentration. Objectives: to compare rates
of formation and quality of embryos. Method: The
patients were using FSH to stimulate ovaries. Qocytes
retrieval after hCG injection 36 hours. Fertilization by
conventional IVF or ICSI, In both groups, in day 2, 3-6
embryos were selected to culture in day 3. Patients
with < 3 good quality embryos in day 3 will be grown
n the next 5th day. Results: no differences of
characteristic, ovarian reserve, ovarian stimulation and
embryos transfer in both groups. Embryo formation
rate in 5% oxygen concentration group was 77,71 %
significantly higher than 70,07 in 20% oxygen
concentration group. The percentage of good quality
embryos cultured in 5% oxygen concentration group
was 86,8 % significantly higher than 79,8 % in 20%
oxygen concentration group.

Conclusions: The rate of formation and quality of
embryos cultured in 5% oxygen concentration group
was significantly higher than in 20% oxygen group.

Keywords: formation rate and embryos quality,
low oxygen levels

1. DAT VAN BE

Nhigu nghién clru trén thé gidi da chimg
minh, chuyén phéi nang gan vdi sinh ly hon va
Ira chon dudgc nhifng phdi c6 chét lugng tdt, kha
néing s8ng cao, gitp han ch& s5 lugng phéi
chuyén nhung van dam béo ting ty 18 lam t5, ty
18 ¢4 thai, ty 1& tré sinh s8ng do do trénh dugc
hién tugng da thai trong thu tinh trong 'o"ng
nghiém (TITON) [2], 3). Tuy nhlen, nudi cdy
phéi nang c6 nguy cd khéng o phon chuyen
hoéc glam [ Iu‘dng phéi trif lanh do nu6i cay dai
¢ kha nang cac phdi ngung phat trién hodic
thodi hda néu diéu kién nudi cdy khéng tot [6].
Méc di, co sy cai tién vé mdi truGng nudi cdy
nhnmg nudi cdy phdi nang theo truyén thdng &
nbng dd oxy trong khéng khl, ty 1& phéi tét d giai
doan phan chia phat trién dén giai doan phdi
nang chi vao khoang 59-69% [1]. & téng ty I&

hinh thanh va chat lvong phdi nang mét 6
nghién cifu trén thé gidi da ti€n hanh nudi cdy
phdi nang ndng dd oxy thdp 5% dé tuong (ng
véi didu kién oxy trong ong voi tlr cung va tir
cung vao khoadng 2-8%. Tuy nhién, cac két qua
van con chua thong nhét. Tai Viét nam, hdu hét
c4c trung tam hd trg sinh san déu sl dung hé
théng tli nudi cdy v4i ndng dé oxy 20%, chua cé
nghién clfu nao danh gid héu qua nudi cdy phdi
nang & ngdng dd oxy thap vi vay ching téi da
ti€n hanh nghién clty ndy nhim gdp phan néng
cao ty 1& phét trién thanh phdi nang trong nudi
c8y phdi TTTON véi muc tiéu: So sénh ty I8 hinh
thanh phdi nang va chét Iugng phdi nang dugc
nudi cdy & ndng db oxy 5% vdi nudi cdy & ndng
dd oxy 20%.

1. 28I TUONG VA PHUONG PHAP NGHIEN CUU

2.1, Déi tugng, thdi gian va dia diém
nghién cliu
- béi tugng: 686 phdi ngay 3 chét lugng tét clia
172 bénh nhén IVF dugc chia déu vao 2 nhém
nghién clru (b8¢ thim ngdu nhién):

+ Nhém 1: 341 phdi cta 86 bénh nhan dugc
nudi cdy & ndng dd oxy 5%

+ Nhom 2: 345 phéi cla 86 bénh nhén dugc
nudi cdy & ndng dd oxy 20%

Tiéu chudn fa chon: Cac bénh nhén thy tinh
trong 6ng nghiém cé tudi < 38, tIr cung binh
thudng khéng c polyp, it nhét cé 3 phdi chat
lugng tot ngay 3, mem mac tr cung 8mm -

. 14mm, chuyén phdi d&, khéng cé mau, dong y

tham gia nghién c(ru.
- Théi gian nghién cifu tir 6/2011 — 9/2012.
- Bia diém nghién cliu: Bénh vién Phy san Trung uong
2.2. Phuong phap nghién citu

- Ngh:en ciru thir nghiém 1am sang ngau nhién
6 dbi chitng.

Mbi trudng nudi cdy: G5 Series’™
Thyy dién).
- Tl m nudi c8y phdi: Heracell dung tich 150 Iit.
- Cac vat tu tiéu hao d&u dugc kiém dinh an
toan va phit hop cho nudi cdy phéi ngudi.
- CAc bénh nhén dugc kich thich bubng tring
béng FSH tai t& hop, khi dG digu kién sé tiém
hCG gdy trudng thanh nodn va choc hit noan
sau mili tiém hCG 36 gid.
- Noan choc hit ra dugc cho thu tinh véi tinh
tring béng phuong phép IVF c8 dién hoiic ICSI.
- Panh gid thy tinh sau 16-18 gid. Phdi dugc
nudi cdy dé&n ngay 2 s& lya chon 3 - 5 phdi chat
Iugng t8t d& tiép tuc nudi ciy dén ngdy 3. Cac

{Vitrolife,
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phdi du thira ngy 2 ciing s& dugc trif lanh bang
phucng phép thily tinh héa. Phdi dugc nudi cdy
dén ngay 3 sé lya chon 3 - 5 phdi chét lugng t6t
dé tiép tuc nudi ciy dén ngay 5. Chuyén 2 - 4
phdi véo ngdy 5, néu cdn phdi tét tiép tuc trlr
lanh phéi ngay S. Ngay 5 danh gi4 ty 1& hinh
thanh phdi nang, chdt lugng phdi nang dugc
dénh gid dua vao hinh thai clia nu phéi (ICM), la
nudi phdi (TE) va dd n& rong cla khoang phdi

Il KET QUA NGHIEN cOU
3.1, Diic diém ddi twgng nghién citu

nang chia phdi thanh 4 do: phdi chét lugng rat,

ot (dd 4), phdi chét lugng tét (dd 3), phdi chat
lugng trung binh (45 2), phdi chat lugng kém
(d8 1).

- 53 lidu dugc thu thap theo méu, phan tich s§
lidu bdng phan mém SPSS 16.0 va phdn mém
Epi info 6. So sanh gia tri trung binh gilta hai
nhém béng T test. Sur khac biét dugc xem fa cd y
nghia théng k& khi p<0,05.

Bang 1. Dic diém bénh nhan nghién ciu
Pac diem Nhém oxy 5% | Nhém oxy 20% | p
Tubi trung binh (ndm) 30,23 £3,9 30,44 £ 4,6 0,75
FSH ngay 3 (Iu/L) 5563+18 55+20 0,92
LH ngay 3 (1U/L) 51+48 48 %29 0,67
E2 ngay 3 (IU/L) 39,74 £ 19,2 40,29 £ 17,0 0,84
S8 nang thir cdp 12,03+ 4,8 11,52 + 4,0 0,45

Dy trit budng triing cda céc bénh nhén trong nghién cdu con (6t va khdng cd su khéc biét vé céc dic

diém bénh nhén gidia hai nhém bénh nhan nghién ciy,

3.2, Diic diém va két qua kich thich bubng tritng
Bang 2. Dac diém va két qua kich thich budng trimg

Dic digm Nhém oxy 5% | Nhém oxy 20% | p
Tong ligu FSH trung binh (UL) 2155,52 + 470,9 2189,01 £ 595,6 | 0,68
No6ng db E2 ngay tiém hCG (UL/L) 6170,91 + 3458,53 | 6663,42 + 7570,35 | 0,58
S8 nodn trung binh 10,28 £ 3,4 10,69 £ 3,9 047
S8 nofin truGng thanh trung binh (MIT) 9,84 % 3,2 10,17 £ 3.8 0,55
Ty I8 thu tinh (%) 92,44 + 10,2 93,7+£9,1 0,40
S6 phdi trung binh 894432 94 £3,4 0,36

Su khdc biét khéng cd y nghia thong ké v& tng liéu FSH si’ dung, ndng db E2 ngdy tiém hCG, s&
nodn choc hit duge, s6 nodn truting thanh, ty 18 thu tinh va s6 phdi tao thanh gida hai nhom nghién

ciits vdi p>0,05.

3.3. K& qua nubi cdy phdi nang ndng dd oxy thap
Bang 3, Ty I& phan trdm hinh thanh phéi nang va chét lugng phéi nang

Dic diém

Nhom oxy 5%

Nhém oxy 20%

S8 phéi ngay 3 nudi ti€p ngay 5

341 345

Ty I8 hinh thanh phdi nang

77,71 % 70,07 % 0,024

Ty I& phdi nang chat lugng t6t va rét tét

86,8 % 79,8 % 0,036

S5 phdi trung binh ngdy 3 nudi tiép ngdy 5 cua hai nhom khac bist khong cd ¥ nghia thong ké vii
p>0,05. Tuy nhién, ty Ié trung binh hinh thanh phal nang va s6 phéi nang trung binh dat chét lugng
ot va rét tot (phoi di 4 vé dg 3) ciia nhom nuGi ciy phoi ndng dg oxy 5% cao hon cd ¥ nghia thing
k€ (vdi P<0,05) s0 v&i nhém nudi cdy phdi ndng db oxy 20%.

V. BAN LUAN

Phét dude chuydn & giai doan phdi nang
dugc cho @ gan vdi sinh Iy ty nhién hon, gidp
cai thién ty I8 tré sinh sBng. Hon nifa, nudi cdy
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phdi nang s& Iifa chon dutge phdi tét hon @& chuyén
do dé han ché dugc s3 lugng phoi chuyén nham
tranh hién tugng da thai trong TTTON.

Tuy nhién, trong qua trinh nuéi cdy c6 nhleu
y&u t6 anh hudng dén sy hinh thanh va phat
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trién cba phdi trong giai doan phan chia sém
(phdi ngay 2, ngay 3) cling nhu' ty I& hinh thanh
va chdt luang phdi nang (phdi ngay 5). Nhidu
nghién clfu trén thé gidi da c8 géng cai thién méi
trudng nudi cay, trang thi€t bi, diéu kién nudi
cay nhdm néng cao hon nita ty 1& phdi phat
trién, chat lugng phdi va dic biét dic biét 13 ty 1
1€ hinh thanh va chat lugng phéi nang.

Méc dU hién tai hau hét cac phdng nudi cdy
phdi tai cic trung tam hd trg sinh sén chu yéu sir
dung hé thdng nusi cdy cung cip oxy véi néng
d6 tuong ty ndng d6 oxy trong khdng khi
(~20%) vi khdng doi hoi thém trang thidt bi. Tuy
nhién gan day mdt s6 tac gia lai cho ring ndng
dd oxy thép (~ 5%) mdi thét sy hop sinh Iy va
tudng tr ndng dg oxy trong tl cung vé Idng voi
tl¢ cung, va nhu vay néu nudi cdy phdi ¢ didu
kién ndy ¢6 thé cho phdi chat lugng 6t han, tir
dé cai thién dugc két qua IVF,

Hai nhém bénh nhan trong nghién citu cla
chiing t8i d8u c6 dd tudi va thdi gian vo sinh
twong duong nhau. CAc chi s6 danh gia dy trl?
budng triing bao gém ndng dd FSH, ndng dd LH
va 58 lugng nang thir ¢dp cling tucng duong
nhau & ¢ hai nhdm nghién clu véi p>0,05
(bang 1).

So sanh két qua kich thich budng trirng gilta
hai nhém cho thdy khdng c6 khac bigt vé téng
ligu FSH sir dung, ndng dd estradiol (E2) ngay
tiém hCG, s nodn choc hit dugc, s6 nodn
trudng thanh, ty I8 thy tinh va s8 phdi tao thanh
giia hai nhém nghién citu v&i p>0,05 (bang 2).
Nhv vy, 2 nhdm trong nghién ciru nay 1a dong
nhat, dam béo tinh chinh xdc va tin cdy cla két
qua nghién ciru.

Bang 3 cho théy, s6 phdi trung binh ngay 3
nudi tiép ngay 5 clia hai nhom tuong duong
nhau véi p>0,05. Tuy nhién, ty 1 hinh thanh
phéi nang & nhém nudi cdy phdi nong 4o oxy
thép 5 % cao hon so vdi ty !& phan trdm hinh
thanh phéi nang & nhém nudi ¢y phdi ndng do
oxy trong khéng khi cé y nghia théng ké vdi
p<0,05 (twong ng 77,71% so vdi 70,07%). Két
qua nghlén cliu ciia ching tdi tuong tu két qua
nghlen cliu clia David BGS. Va cong sy (2011)
Kkhi nudi cdy phdi ¢ nong dé oxy thap cho ty I&
hinh thanh ph0| nang cao hon & ¥ nghia théng
ké so vGi nudi cdy phdi & nong dd oxy trong
khong khi véi p < 0,05 (tuong u’ng 73,2 % so
véi 63,1 %) [5] Mét s8 nghién clfu khac cung
cho két qua ty 1€ hinh thanh phGi nang khi nudi

cdy phdi ¢ nbng dd oxy 5% cao hon ty 1 hinh
thanh phdi nang khi nudi cdy ¢ nbng do oxy
trong khdng khi, tuy nhién su khéc biét khéng c6
y nghia thdng ké [5], [7].

Trong nghién ciru cla ching tdi nhan thdy,
ty 1& phéi nang rat t5t va tot (d6 4, dd 3) & nhém
nudi cdy phdi ndng dé oxy 5% cao hon cd y
nghia théng ké so vdi ty 18 phdi nang rét tt, t&t
& nhom nudi cdy phoi ndng dé 20% véi p<0,05.
K€t qua nay ciing tuodng tu' v&i két qua nghién
clfu ctia Ciray HN va cdng sy (2009) [4].

V. KET LUAN

Ty I& hinh thanh va chat lugng phéi nang
dugc nudi cdy g digu kién ndng db oxy 5% cao
hon ty 18 hinh thanh va chét lugng phéi nang
dugc nudi cdy & diu kién ndng d6 oxy 20% cd ¥
nghia thdng ké.
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