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TOM TAT
Muc tiéu. tim hiéu mjt s yéu t'lién quan dén két qua thu tinh dng nghiém cua bénh nhan (BN)
dap tihg kém vdi kich thich budng trihg tai Bénh vién Phu sén Trung uong (BVPSTW). D67 tuping va
phurong phap: md td hdi cit, hd so cua 612 BN lam thy tinh 8ng nghiém (TTON) tai BVPSTW dutic
chén dodn /8 dap ung kém vl khich thich budng tning (KTBT) trong 1 ném tur 1/1/2011-31/12/2011.
Két qua: tudi trung binh 16 34,654, 78, FSH ngdy 3 trung binh 13 7,43 % 2,89 miLymi, oestradiol (E2)
ngay 3 trung binh i 64,16+4,69 pg/mi, siéu dm dém nang thu cap (Antral Follice Count - AFC) I3
6,2123,58 nang. Ty & 0 thai cia nhom dip ung kém I3 16,96%. Ty I huy chu ky 6 8,66%. BN < 35
twéi thi ty 1 ¢ thar cao gdp 2,02 fn so vdi nhdm BN c6 tudi >35. Nhom BN ¢d ndng d6 FSH ngdy 3
<10 mIlyml cd thai cao gép 2,87 1dn so vdi nhom o ndng dg FSH ngay 3 > 10 mitymi, ty Ié thai lém
sang d nhom cd ARC J' 2 bén budng tring >5 nang cao gap 2,34 18n so vdi nhom co AFC<S5, v Ié co
thai ldm sang 0 nhom co niém mac tur cung (NMTC) > 10 mm cao gdp 2,34 so vdi nhom co NMTC< 10
mm. K&t lugn: tudj, ndng do FSH ngdy 3, AFC, do ddy niém mac tu’ cung (NMTC) I3 cac yéu t6 tien
luting dap uhg keém va Ién quan chat ché dén két qua cua TTON,
SUMMARY
Research some factors related to results of in vitro fertilization of poor responders to
ovarlan sﬂmula(lon in National hospital of obstetrics and gynecology (NHOG), 2011
: Research some fadovs related o results of in vitro fertilization of patients who vere poor
resporse o ovanian stimulabion in NHOG, Methodss: The retrospective study desotbed the profike of 612 in
vitro fertiization patents in NHOG wiho were diagnased as poor responder to ovarian simuiation in one year
from January F, 2011 to December 31, 2011. Results: The average age of patients was 34.6524.78; masn
FSH in the 3t day s 7.432.89 miLymy; average of cestradiol (£2) in the 3th day was 64.1644.69 pa/mi;:
Antral follide count (AFC) was 6.21£3.58. Pregnancy rate of poor responder group was 16.96%. Cyde
cancelation rate was 8.66%. For patents under 35 years old, the pregnancy rate was 2.06 times higher than
the group of pabents who were older than 35, Group of patents with F5H keveks <10miLyml in the 3th dsy
has pregnancy rate 2.87 times higher compared with group which had FSH kevels> 10 mityml in the 3th day,
the dinical pregnarcy rate in group which AFC > 5 was 2.34 times higher than the group which ARC <5, and
the pregnancy rate of group whase lining of the uterus thidaess > 10 mm ks 2.34 times higher than those <10
mm. Condusions: Age, kevel of FSH in the 3th day, ARG, lining of the uterus thicmess are prognostic factors
of poor response and dosely relate to the results of vitro fertiization.

1. DAT VAN BE thuét hd trg sinh san. Khdng ngling néng cao chit

Dap g kém vdi KTBT I3 tinh trang s3 lugng lugng phuc vu ngudi bénh, ndng cao ty I& thanh
nang nodn it, 8 ting hit dugc it, nong dd cdng ddi vdi BN dap Umg kém vdi KTBT trong
estradiol thip. Hau qua 13 giam s5 phdi thu dudc, | TTON tai BVPSTW, ching t3i tidn hanh nghién
giam ty 1€ o6 thai, chi phi diéu tri ting. Hién tugng cu dé tai voi muc tiéu: Bim hidu mét s5 yéu t§
nay thuting xdy ra & nhiing BN trén 35 tudi, & ién quan dén két qua TTON trén BN dap (g kém

bét thuting v& ndi tiét ca ban, tién sir phiu thudt vdi KTBT tai BYPSTW, trén od sd d6 Iua chon ddi
trén bubng tnimg Iam giam du trit budng tring tugng cho mat nghién aiu kdn hon, 0O gia tj vé
nhung diing cb thé xay ra & cac truting hgp khdng mt khoa hoc va y nghia (am sang vé tién Iugng
o6 mt ddu hiéu tién Iudng ddp dng kém ndo. dap (mg kém, tr van didu tri va ca thé héa KTBT,
Trén thé gid, ty 1€ dap (ng kém v&i KTBT & BN néng cao ty I8 thanh cdng clia chu ky TTON.

lam TTON xdy ra vao khodng 9-24% [2]. Tal I1. DOI TUONG VA PHUONG PHAP
BVPSTW ty I ddp (ihg kém véi KTBT & BN ding 1. D6i tugng nghién ciru

phiéc db dai la 21% (s5 liu 2006) [3]. CAi thién ty Nghién citli trén 612 BN dap (mg kém véi
1 o6 thai 18m sang & nhom BN nay 1a mét nhiém KTBT trong TTON tai BVPSTW tir 1/1/2011 -
vu khé khan d8i véi nhiing ngudi thuc hién ky 31/12/2011.
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* Tiéu chuén lya chon BN:

Tat ca nhiing BN lam thy tinh trong 8ng
nghiém tai Trung tm HA trg sinh san BVPSTW
trong thdi gian nghién cltu ¢6 <4 nodn vao
ngay hCG hodc dudi 4 noan choc hit dugc.

* Tiéu chun loai trir BN:

BN xin noan ho¥c xin phoi

BN ¢4 tién sir phiu thuét & bubng tring, cd
u xd tlf cung, cd lac ndi mac tr cung

BN>45 tudi

Hd so khéng ddy du théng tin.

2. Phuong phdp nghién ciu

2.1 Thiét k& nghién cuu: md th hdi clu.

2.2. Tién hanh:

- L3y toan bd cac BN du tiéu chudn nghién
clu trong thdi gian nghién cdu.

- Tiéu chi danh gid BN ddp Ung kém véi
KTBT: 6 dudi 4 nang noan phét trién vao ngay
tiém hCG hodc dudi 4 noan choc hit dudc.

- C4c bién s6 dugc danh gja: dic diém cla
nhém BN dép ing kém, dic diém chu ky
KTBT-TTON, két qua cla TTON, cac yéu 3 lién
quan dén két qua cla TTON.

2.3.”XL'//y'§_o”/i_éu: béing phan mém Epi-info 6.04
III. KET QUA

Trong sd 612 BN dap (g kém véi KTBT trong
TTON ¢ 53 truding hop bj hily chu ky do s5 lugng
nang nodn qué it (1-2 nang) va oo 559 brudng
hdp van tiép tuc diéu tri va tit ca déu dugc lam
TTON- tiém tinh biing vao bao tuong ala nodn
(Intracytoplasmic Sperm Injection - IVF/ICSI

ing 1; e diém aia dji én aly

Ddc diém chung cua BN St L%
Nguyén nhan va sinh
Do vor 244 39,87
[Bat thutng hr cung 7 1,14
lLac ndi mac tiY cung 9 1,48
RG1 loan phéng nodn 150 24,51
[Tinh triing bat thudng 132 21,57
Do ca 2 vg chong 59 9,64
Khéng rd nguyén nhén 11 1,79

Trung binh

[Tu& (ndm) 34,6544,78
Thaii gian vé sinh (ném) 6,40%4,43

S5 BN trong nghién ciru 1a 612 véi d6 tudi
trung binh [3 34,65%4,78 (tudi nho nhat 1 24,
16n nhat 1a 44). S8 n&m vo sinh trung binh |2
6,40+4,43. Nguyén nhan do voi chiém ty Ié
cao nhdt la 39,87%

Béng 2: Danh gid dy tri budng tring
Dénh gia dy triy budng .
§ triing Trung bink

34,65+4,78
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NG tiét cd ban ngay 3 vdng kinh FSH va E2
trung binh 6 gia trj twong Ung 13 7,43+2,89
miU/ml va 64,16+4,70 pg/ml. AFC cia nhém
dép Ung kém v&i KTBT c6 gia tri trung binh 13
6,21£3,58 nang.

Béng 3: Bic diém chu ky KTBT-TTON

Diic diém chu ky KTBT-TTON] _ SL 7L% |
Phac db KTBT:

Dal 330 | 53,92

Agonls 232 | 3791

Antagonls 150 | 24,51
Ky thudt TTON:

IVF 0

IVF/ICSI 559 100
Ty 18 hoy dw ky 3 8,66
Tyéthabmeng 92 16,96

Trung bink

T3ng IR FSH (1U) 2908,22£786,45
NBng 46 E2 ngay 7 (pg/mi; 1006,23£998,54
NGng 46 E2 ngay hCG (pg/ml) | 2208,72+1764,01
NMTC (mm}) 11,45+2,55
S& nodn 2,66 1,13

S5 lugng BN dung phac dd dai chiém ty i8
cao nhdt 53,92%, thdp nhdt Ja phic db
antagonist (chiém 24,51%), khac biét cd y nghia
théng ké p<0,05. Nong ¢6 E2 ngdy hCG trung
binh 14 2208,72%1764,01 pa/ml. 100% BN dudc
thuc hién k¥ thuét ICSI do s6 Iugng trimg thap.
Ty (& hiy chu ky la 8,66%. Ty I thai lam sang
cGia nhém BN dép (mg kém la 16,46%.

Bang 4: Cdc yéu 16 lién quan dén ty Ié thal
18m 58

T khéng | OR (95%
OO thal| o thai |  Clow)
Tudi (n3m) <35 64 248 2,02
>35] 28 219 |(1,22-3,36]
FHrgly 3(mlym) (10| 86 389 2,87
>10[ 6 78 | (1,16-2,57)
E2 ngdy 3 (pg/m) [70] 7. 371 0,99
>70] 1 96 (0,55-1,8,
AFC (nang) >5 S. 213 1,
<5 3 254 | (1,01-2,61)
NMTC (mm)  [>10[ 7 305 2,34
<10 1 162 | (1,30-4,27

Ty 18 b thai 1am sang & nhém tudi <35 cao
g8p 2,02 I3n so véi nhém tudi >35. BN cd ndng
38 FSH co ban ngay 3<10 mIU/mi ¢b ty (€ thai
1&m sang cao gap 2,87 [an so vdi nhém c6 ndng
30 FSH oo ban >10 mIU/ml. Ty 1& ¢6 thai Iam
sang & nhém od AFC>5 cao gp 1,62 [an so
vé1 nhém cd AFC<S. Ty Ié thai l1am sang &
nhém ¢6 dd day NMTC>10 mm cao gép 2,34
so véi nhém dd day NMTC<10 mm.

IV. BAN LUAN
1. Tuéij cta déi tugng nghién ciu .

Két qua nghién clru tir bang 1 cho théy tudi

trung binh clia nhém dép (mg kém vai KTBT 13
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34,65;4,78, kha phi hgp véi nghién citu clia
Nguyén Viét Tién va cdng su ndm 2006 nghién
clru 336 BN dap ing kém vdi KTBT trong
TTON 6 dd tudi trung binh la 35,6+4,8 [3].
Ngoal ra nghién citu ¢on cho thdy & nhém BN
dudi 35 tud), ty 18 c6 thai cao gap 2,02 fan so
véi nhém BN trén 35 tudi vé 95% CI 1,22-
3,36. Nhur vy tudi 13 mot ddu hidu dy bao dap
{ng kém, lién quan dén két qua ciia TTON.

2. Nong dé FSH co ban ngdy 3

Theo két qua bang 2, ndng dj trung binh FSH
ngay 3 1a 7,43%2,89 mIU/ml, cdn theo nghién ciu
aia Nguyén Viét Tién va cbng sy (2006), nng dd
trung binh 1 7,942,2 [3]. Nghién aiu cua Bancsi
va cdng sif (2002) cho thay ndng dd FSH od ban
Ny 3 trén 15 1U/L thi ty & that bai cao g&p 3,9 n
[5). Watt va cdng sif (2000) nghién cllu 175 chu ky
TTON véi phu ni¥ trén 40 tudi thiy khdng b truting
hdp nao o thai khi FSH ngay 3 trén 11,1 IU/L [7].
Két qua nay ciing phu hop véi két qua nghién au
i bdng 4, nhém BN a5 ndng d FSH ngay 3 <10
mIU/ml cb thal cao gdp 2,87 @n so vdi nhdm o
ndng 46 FSH ngay 3 >10 miu/ml.

3. Néng dé E2 ngay 3

Két qua nghién clru cho thdy ndng d6 E2
ngdy 3 trung binh cba nhém dép ing kém vdi
KTBT la 64,16+4,70 pg/ml thap hon nghién cliu
cla Watt A.H (2000) la 75-80 pg/ml [7] nhung
a0 hon nhidu so vdi nghién alfu cia Nguyén
Viét Tién va Pham Blrc Dyc (2006) danh gid két
qua didu tri BN dap ing kém bang phac dd ngan
tai cling Trung tdm cho ké qua ndng dd E2 ngay
3 13 48,1+9,3 pg/ml [4]. Tuy nhién, nghién aiu
cing cho thay khdng b suf khac biét oo y nghia
thdng ké va ty Ié cb thai gilia nhom c6 ndng do
E2 thdp han 70 pg/ml va nhém con lai.

4. AFC

Bang 2 va 4 cho thdy s6 nang thir cip
trung binh clia nhém BN dap (ng kém I3
6,21£3,58. Ty 1é ¢4 thai 1dm sang & nhém cd
AFC>5 cao gdp 1,62 fan so vdi nhém co
AFC<5 véi 95%CI 1,01-2,61. Theo Muttukrisna
S. va cdng sy (2005), BN ¢6 s3 nang thir cip
<4 nang thi lién quan dén dap (g kém vdi
Kich thich budng trimg va cb ty 1& hiy bé chu
ky cao hon so vdi nhitng BN c6 trén 4 nang
thr c8p (41% so vdi 6,4%), ty I& cb thai thip
hoin (24% so véi 58%) trong TTON [6].

5. Niém mac uicung

K&t quéa bang 3 va 4 cho thdy niém mac tr
aung trung binh la 11,45+2,55 mm va khi do
diy NMTC >10 mm, ty I& thai 1dm sang cao gép
2,34 so vdi nhom dd ddy NMTC <10 mm vdi
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95% CI 1,30-4,27. Diéu nay la do niém mac t
cung day s& giup cho phdi thai Iam t5 t8t hon
trong budng tif cung va ting hiéu qua cb thai.

6. Phic d6 diéu tri

Bang 3 cho két qua s§ BN dung phac do
dai chiém ty I& cao nhat la 53,92%, phac 4o
antagonist str dyng it nhat (chiém 24,51%), sy
khac biét c6 y nghia théng ké. Phac db dai sir
duyng thubc (¢ ché tuyén yén tir ngay 21 cla
chu ky trudc, cé thé da tc ché tuyén yén qué
muic. Theo nghién ciu cua Nguyén Xuan Hgi
(2006), ty |é dap (ng kém & BN ding phéc do
dai 1a 22,1% [1]. Vi vay, ¢an can nhic sir dung
phac db dai véi BN c6 nguy co dap Uing kém.

7. Ty I¢ thai [dm sang

Theo bang 3, nhém BN dép Umng kém trong
nghién ciru 13 16,46% tuong duang véi mdt sG
bdo cao trén thé gidi 1a 3,2-20%: nghién cliru
clia V.T.N.Lan (2002) 1 9,9% [2), Nguyén Xuan

Hai (2006) 14 21% [1), Pham Birc Duc (2006) la

22% [4). Nhu vdy, c6 thé thdy két qua diéu tri

cho nhém BN dap (ng kém i cac trung tdm

hé trg sinh san hién nay dang timg budc phét
trién va dat hiéu qua cao hon.

V. KET LUAN
Tudi trung binh cia nhém dép (g kém vdi

KTBT ta 34,65+4,78 vdi cac chi s8 ndi tiét FSH

co ban 7,43%x2,89 miU/ml, E2 g ban

64,16+84,670 pg/ml.

Ty & c6 thai cda nhém déap (g kém vdi
KTBT I3 16,46% c6 lién quan dén tudi, FSH co
ban AFC va NMTC.
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