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TOM TAT 
Muc tieu: tim hieu mptsoyeii tol^n quan d^ k& qua tiiu ti'nh ong nghiem cua benh nhan (BN) 

dap dhg kem vdi idch tiiidi bu^ tivtig tai Benh vien Phu san Tnjng u&ng (BWSJW). Doi t u i ^ va 
phu'dng phap: mo td hoi cuV, Iwsdcua612 BN lam th{i tinh ong nghiem (TTON) tai BVPSTW dupe 
chan dodn Id dap uhg kem vdi khich thich budng tiuhg (KTBT) bong 1 nam ti^ 1/1/2011-31/12/2011. 
Ket qua: tuoi tivng binh Id 34,65±4,78, FSH ngdy 3 trung b'nh Id 7,43 ± 2,89 mlU/ml, oestradioi (E2) 
ngay 3 tivng b'nh la 64,16±4,69 pg/ml, simj am dem nang tiiu' cap (Antral Follicle Count - AFC) Id 
6,21±3,S8 nang. Ty le ai thai cua nhom ddp uhg l^m Id 16,46%. Ty ie huy diu l(y Id 8,66%. BN < 35 
tua ttii ty le ai tiiai cao gap 2,02 lan x> vdi nh&n BN c6 tua >35. Nhom BN cd rmg do FSH ngdy 3 
<10 mlU/ml CO thai cao gdp 2,87 lan so vol nhom cd nong dp F^ ngdy 3 >10 mlU/mi, ty le dial lam 
sdng dnhdm c6AFCd2 ben budng truhg >5 nang cao gap 2,34 lan so vdi nh&n ai AFC<5, .-vleco 
thai lam sang d nhom c6 niem mac ti^ajng (NMTC) >10 mm cao gap 2,34 so v& nhan cd NMTC<10 
mm. K0 luan: tuoi nong dp FSH ngdy 3, AF€, do day niem mac by cung (NMTC) Id cdc yeu tStien 
ludng ddp uhg kem va lien quan chat che dai idt qud cua TTON. 
SUMMARY 

Research some factors related to results of in vi tro ferti l ization of poor responders to 
ovarian st imulat ion in National hospital of obstetr ics and gynecology (NHOG), 2011 

(Xifetiives: Reseandi some iadDrs rdated to results of in ]^tro fBtlizatkin cf patients who were poor 
re^xxix tD ovanan stimulation h NHOG. Methods: The i^rcxpedive ^udy described the fm^le d" 612 in 
vitio fetlfistion patients In NHOG v\^ w&e diagnosed as poor re^x}nd&-to ovarian stimulation In one year 
(fomJanuaryf, ^11 to December 3f, ^11. ResuXs: The average age cf patient v\0s34.65±4.78; mean 
F^h the ^ day's 7.43±2.89 mlU/ml; av&age ofoe^iadk)! (E2) IntiieMdaywas 64.16±4.69 pg/ml; 
Ar^rai fylSde courf (AFC) was 6.21±3.58. Pregn^xy late cf poor respond gup was 16.46%. Cyde 
cancelation latE v\^ 8.66%. fir patients Lffder 35 yeais old, Oiefxegnancyr^ was 2.06 times fw^ia-than 
the goip of patients who were older than 35. Gnxp cf patients n^ FSH levels <lQTiIU/ml intiieStti day 
has pregnancy late 2.87 times higher compared v\^groipwfKfi had FSH lev^> 10 mlU/n^ In the 3tii day, 
the dinkal pregnancy r ^ h gnxp v\Mti AFC > 5 was 2.34 times higher tiian the group v\M:hAFC<5, and 
tiieprBgiancyiateofgroipwho3elhingoftiieutjaystiKkiiess>10mmis2.34timeshighertiTantixse<10 
mm.Conciusions:Age,levdcfFSH in tiieStii day,/^lining cf the utawtiikj<ness are prognostic ̂ ctDTs 
cf poor re^pnse and dos^rdatB to the result of vitio fertiiizatkxi. 

f . . - ^ j^i^gj. ĵ g ̂ ^ g.̂ ĵ  ^^ Khdng ngirtig nang cao chat I . DAT VAN DE 
E)ap utig kem vdi KTBT la tinh trang so lUdng 

nang noan k, so tnitig hut duOc It, nong dp 
estradiol thap. Hau qua la giam sd phra thu du'dc, 
giam ty le cd thai, chi phi dieu tii tang. Hien tUdng 
nay thudng xay ra d nhutig BN tren 35 tudi, cd 
bat thu&ng ve npi B^ cd ban, tien sCr phau thuat 
tren budng trOtig lam giam dU tru' budng truhg 
nhuhg cung cd ttie xay ra d cac tru&ng hc^ khdng 
cd mpt dau hieu ti§n VJtim. dap uTig kem nao. 
Tren the gidi, ty le dap uhg kem vcfi KTBT d BN 
lam TTON xay ra vao khoang 9-24% [2], Tai 
BVPSTW t / le dap LThg kem vdi KTBT d BN dung 
phac dd dai la 2 1 % (sd liiu 2006) [3]. Cai thien t / 
le cd thai lam sang d nhdm BN nay la mot nhiem 
vu khd khan ddi vdi nhijtig ngudl tJiut hien ky 

lutfng phuc vu ngu'di benh, nSng cao t / le thanh 
cong ddi vdi BN dap uhg kem vdi KTBT trong 
TTON tai BVPSTW, chung tdi tien hanh nghien 
cuU de tai vdi muc tieu: tim hieu mpt so yeu to 
li€n quan den k^ qua TTON tren BN dap uhg kem 
vdi KTBT tai BVPSTW, tiien cd sd dd lift chpn doi 
tuWng cho mpt nghien culi Idn hdn, cd gia tri ve 
mat khoa hpc va y nghTa lam sang ve tien lUdng 
dap uhg kem, tu" van dieu tri va ca the hda KTBT, 
nang cao ty le thanh cdng cua chu ky TTON. 
I I . D O I TuioNG VA PHl/ONG PHAP 

1. Ddi tu'dng nghiSn cuti 
Nghien CLTU tren 612 BN dap uTig kem vdi 

KTBT trong TTON tai BVPSTW tiy 1/1/2011 -
31/12/2011. 
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* Tieu chuan lu^ chpn BN: 
Tat ca nhutig BN l^m thy tinh trong Sng 

nghiem tai Trung tam Ho trd sinh sSn BVPSTW 
trong thdi gian nghien culi cd <4 noan vao 
ngay hCG hoSc dUdi 4 no§n choc hut du'dc. 

* Tieu chuan loai tri/BN: 
BN xin noan ho^c xin phdi 
BN cd tien su' phiu thu3t d buQng tnj'ng, cd 

u xd tuf cung, cd Igc npi mac tuf cung 
BN>45 tudi 
Ho sd khdng d§y du thdng tin. 
2. Phu'dng phap nghien cuti 
2.1 Thiit k§'nghien cuii: md tci hoi cuii. 
2.2. Ven hanh: 
- Lay toan bd c^c BN du tieu chuein nghien 

cull trong ttidi gian nghiSn cu\j. 
- Tiiu chf d^nh gi^ BN dap uhg k^m vdi 

KTBT: cd dui5i 4 nang noan phat trien vao ngay 
tiem hCG hoac dUdi 4 noan choc hut dUdc. 

- Cac bien sd dUdc danh gia: dSc diem cua 
nhdm BN dap Crtig kem, d3c diem chu ky 
KTBT-TTON, ket qua ciia TTON, die yeu to lien 
quan den ket qua cua TTON, 

2.3. Xu'ly sdil&j: bang phan mem Epi-infb 6.04 
I I I . KET QUA 

TnDng so 612 BN dap uhg kem vdi KTBT trong 
TTON cd 53 tnj^ng hdp bj huy chu ky do sd lUdng 
nang noan qua it (1-2 nang) va cd 559 trUdng 
hdp van tiep tue dieu tri va tat ca deu dutfc lam 
TTON- tiem tinh trung vao bao tutfng eua noan 
(Intracytoplasmic Sperm Injection - IVF/ICSI) 

Oac Siem chung cua BN 
Mquyen nlian v6 sinh 
Do vol 
3at thircfnq tir cunq 
jsz noi mac tir cunq 
\Q\ loan phong noan 
Tmh triinq bat thi/finq 
Do ca 2 vd chonq 
Khonq ro nquyen nhan 

ruoi (nam) 
Thdi qian vo sinh (nam) 

SL 

244 
7 
9 

150 
132 
59 
11 

TLo/o 

39,87 
1-14 
1,48 

24,51 
21,57 
9,64 
1,79 

Trung binh 
34,65±4,78 
6,40±4,43 

So BN trong nghien CUIJ la 612 vdi dp tuoi 
trung binh la 34,65±4,78 (tudi nhd nhat la 24, 
Idn nhat la 44). Sd n3m vd sinh trung binh la 
6,40±4,43. Nguyen nhan do vdi ehiem ty le 
cao nhat la 39,87% 

Bang 2: Ddnh gid di/trO'budng trutiq 
Danh g/a dtt tru'budng 

trU'ng 
Tuoi (nam) 
FSH nqav 3 tmlU/ml) 
E2 nqay 3 (pq/m!) 
AFC (nanq) 

Trung binh 

34,65±4,78 
7,43±2,89 

64,16±4,70 
5,21±3,58 

N§i t i a cd b in ngjy 3 v6ng kinh FSH va E2 
trung binh c6 g\6 tri tu'dng img la 7,43±2,89 
mlU/ml vJ 64,16±4,70 pg/ml. AFC cua nhom 
d ip LTng k6m vdi KTBT c6 g i i tn trung binh la 
6,21±3,58 nang. 

Bing 3: DSc aim ciiu i<y iaBT-TTON 
B^caiim cliu lit ICTBT-TTON 

Phic <S> KTBT: 

Agonis 
Antagonis 

K9 thuSt TTON: 
IVF 
IVF/ICSI 

Ty If tiuy d iu ky 
TveUTEiBms&nq 

TSng IIBu FSH (IU) 
Nang dO E2 ng iy 7 (pg/ml) 
NSng dd E2 ng iy hCG (pq/ml) 
NMTC (mm) 
So noan 

SL 

330 
232 
150 

0 
559 
53 
92 

TL<it, 

53,92 
37,91 
24,51 

100 
8,66 
16,46 

Trung liinit 
2908,221766,45 
1006,23*998,54 

2208,72*1764,01 
11,45±2,S5 
2,66 ± 1,13 

So lu'dng BN dung phac d5 dai chi&n t / l@ 
cao nhat 53,92%, thap nhat la phac do 
antagonist (chiem 24,51%), khae biet cd y nghla 
thdng ke ^ 0 , 0 5 . Nong dp E2 ngay hCG tmng 
binh la 2208,72± 1764,01 pg/ml. 100% BN dutfc 
thUc hien ky thuat ICSI do so ludng trulig thap. 
Ty le huy chu ky ta 8,66%. Ty le thai lam sang 
cua nhdm BN dap uhg kem la 16,46%. 

Bdng 4: Cdc yeu tdllen quan den ty li thai 
lam sang 

Tuoi (nSm) 

F&Hn^3(mIlJM) 

E2 ngay 3 (pg/ml) 

AFC (nang) 

NMTC (mm) 

<35 
>35 
<10 
>1C 
<70 
>70 
>5 
<5 

>10 
<10 

Cdthai 

64 
28 
66 
6 

73 
19 
53 
39 
75 
17 

Khong 
cdthai 

248 
219 
389 
78 

371 
96 
213 
254 
305 
162 

OR (95% 

2,02 
(1,22-3,36) 

2,87 
(1,16-7,57) 

0,99 
(0,55-1,8) 

1,62 
(1,01-2,61) 

2,34 
( l ,30-*,27) 

Ty le cd thai lam sang d nhdm tuoi <35 cao 
gap 2,02 lan so vdi nhdm tuoi >35. BN cd nong 
dp FSH cd ban ngay 3<10 mlU/ml cd ty le tiiai 
lam sang cao gap 2,87 lan so vdi nhdm cd nong 
dp FSH cd ban >10 mlU/ml. Ty le cd thai lam 
sang d nhdm cd AFC>5 cao gap 1,62 lan so 
vdi nhom cd AFC<5. Ty le thai lam sang d 
nhdm cd dd day NMTC>iO mm cao gap 2,34 
so vdi nhdm dp day NMTC<10 mm. 
IV. BAN LUAN 
1. Tuoi cua doi tu'dng nghien cuii 

Ket qua nghien cu\i tu' bang 1 cho thay tuoi 
trung binh ciia nhdm dap utig kem vdi KTBT la 
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34,65±4,78, kha phu hdp vdi nghien culi cua 
Nguyen Viet Tien va cpng sU nSm 2006 nghien 
cutJ 336 BN dap ufng kem vdi KTBT trong 
TTON CO dd tuoi trung binh la 35,6±4,8 [3]. 
Ngoai ra nghi§n culi cdn cho thay d nhdm BN 
dudi 35 tudi, ty le cd thai cao gap 2,02 Icin so 
vdi nhom BN tr§n 35 tudi vdi 95% CI 1,22-
3,36. Nhu vay tuoi lei mpt dSu hi|u d i / b^o dap 
uYig kem, lien quan den ket qua ciia TTON. 

2. Nong dd FSH Cd bdn ngay 3 
Tbeo ket qua bang 2, nSng dp trung binh FSH 

ngay 3 la 7,43±2,89 mlU/ml, cdn theo nghign CU\J 
ciia Nguyen Vigt Tien va cdng su (2006), ndng dp 
tiung binh la 7,9±2,2 [3]. Nghien culj oia Banca 
va cdng sU (2002) cho thay nwig dd FSH od b^n 
ngay 3 tren 15 lU/L ttii ty le thai bai cao gap 3,9 lan 
[5]. Watt va cdng sU (200(j) nghien cuU 175 diu ky 
TTON vdi phu nO' tinen 40 tuoi ttiay khdng cd tnjdng 
hdp nao cd thai khi FSH ngay 3 tien 11,1 lU/L [7]. 
Kit qua nay cung phu hdp vcfl ket qua nghien cirtj 
tai bang 4, nhdm BN od hdng dp FSH ngay 3 <10 
mlU/ml cd thai cao gap 2,87 lan so vdi nhdm cd 
nong dp FSH ngay 3 >10 mlU/ml. 

3. fl&ng do E2 ngay 3 
Ket qua nghien CU\J cho theiy nong dp E2 

ngay 3 trung binh ciia nhdm dap u'ng kem vdi 
KTBT la 64,16±4,70 pg/ml thap hdn nghien culi 
ciia Watt A.H (2000) la 75-80 pg/ml [7] nhuTig 
cao h(Ai nhieu so vdi nghien culi cua Nguyen 
Viet Tien va Pham Du'c Due (2006) danh gia ket 
qua dieu tri BN dap utig kem bang phac do ngan 
tei cung Tnjng tam cho ket qua ndng dp E2 ngay 
3 la 48,1±9,3 pg/ml [4]. Tuy nhien, nghien CUXJ 
djng ctio thay khdng od sU khac biet cd y nghTa 
thong ke ve ty le OD thai giuS nhdm cd nong dp 
E2 thap hdn 70 pg/ml va nhdm edn lai. 

4. AFC 
Bang 2 va 4 cho thay so nang thu' cap 

trung binh cua nhdm BN dap iitig kem la 
6,21±3,58. Ty le cd thai lam sang d nhdm ed 
AFC>5 cao gap 1,62 lan so vdi nhdm cd 
AFC<5 vdi 95%CI 1,01-2,61. Theo Muttukrisna 
S. va cpng sU (2005), BN ed so nang thu" cap 
<4 nang thi lien quan den dap utig kem vdi 
kfch thfch budng truhg va ed ty le hiiy bd chu 
ky eao hdn so vdi nhuhg BN ed tren 4 nang 
thu' cap ( 4 1 % so vdi 6,4%), ty le cd thai thap 
hdn (24% so vdi 58%) trong TTON [6]. 

5. Niem mac td'cung 
Ket qua bang 3 va 4 eho thay niem m?c tir' 

cung trung binh la 11,45±2,55 mm va khi dp 
day NMTC >10 mm, ty le thai lam sang cao gsip 
2,34 so vdi nhdm dd day NMTC <10 mm vdi 

95% a 1,30-4,27. Dieu nay \h do mem mac tir 
cung ddy se giup cho phdi thai lam td tdt hdn 
trong budng tii* cung va t^ng hieu qua cd thai. 

6. Phdc dd aiea tri 
Bang 3 cho k§t qua sd BN dung phac do 

dai chiem ty le cao nhat la 53,92%, phac do 
antagonist su'dyng it nhcft (chiem 24,51%), sU 
khac bi§t cd y nghla thdng ke. Phac do dai su* 
dyng thuoc Crc che tuyen yen tLT ngdy 21 cua 
chu ky trUdc, cd the da Crc ch§ tuy^n yen qua 
miit. Theo nghien culi ciia Nguyen Xuan H^i 
(2006), ty le d^p uhg k^m d BN diing phae do 
ddi la 22,1% [1]. Vi vdy, can can n h k sir dyng 
phdc dd ddi vdi BN ed nguy cd dap uhg kem. 

7. Ty 1$ thai lam sang 
Theo bdng 3, nhdm BN dap uhg k^m trong 

nghien ciTu la 16,46% Wdng dutfng vdi mpt so 
bdo cao tren the gidi la 3,2-20%: nghiSn culj 
eua V.T.N.Lan (2002) la 9,9% [2], Nguyen Xuan 
Hdi (2006) Id 2 1 % [1], Pham Dire Due (2006) Id 
22% [4]. Nhu vay, cd the thay ket qud dieu tri 
cho nhdm BN dap uhg kem tai cac trung tam 
h5 trd sinh san hien nay dang tuhg bUdc phat 
trien vd dat hieu qua cao hdn. 
V. KET LUAN 

Tudi trung binh cua nhdm dap uhg kem vdi 
KTBT la 34,65±4,78 vdi cac chl sd ndi tiet FSH 
cd ban 7,43±2,89 mlU/ml, E2 c6 bdn 
64,16±84,670 pg/ml. 

Ty le cd thai ciia nhdm dap lihg kem vdi 
KTBT la 16,46% cd lien quan den tudi, FSH cd 
bdn, AFC va NMTC. 
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