NGHIEN CUU

NGUYEN THI LIEN THI, NGUYEN THI MAI, HO MANH TUONG

ANH HUONG CL?JA’THCII GIAN CHO LOC RUA TINH TRUNG
VA THOI GIAN CAY SAU LOC RUA BEN TY LE THAI LAM
SANG CUA BOM TINH TRUNG VAO BUONG TU CUNG (IUI)

Tom tat

Gi6i thiéu: Két qua cta IUI phu thudc vao nhiéu yéu
t6 goém cdc ddic diém Idm sang ctia bénh nhdn va cdc yéu
t6 thudc vé ky thudt chudn bi tinh tring. Trong ky thudt
chudn bj tinh tring, thdi gian chd trudc loc rda va thoi
gian cdy sau loc rdia d@én khi IUI ¢6 thé diéu chinh dugc va
6 thé c6 anh hudng dén ty Ié thanh céng cta IUI.

Muc tiéu: Khdo sdt anh huéng cta thoi gian cho
trudc loc rira va thoi gian cdy sau loc rdra dén ty lé thai
lam sang cua lUI.

Phuong phap nghién ciu: Nghién ciu dodan
hé hoi cau trén 437 chu ky IUI tai BV My Bl tir thdng
4/2014 dén thdng 7/2014. Bénh nhdn duoc kich thich
buéng trimg bdng hMG hodc FSH tdi t6 hop, loc ria
tinh trung bdng phuong phdp ly tdm thang néng do
va thuc hién IUI sau khi tiém hCG 36-40 gid. Yéu t6
ddnh gid két qua la thai lam sang/chu ky.

K&t qua: Ty Ié thai IGm sang la 22,4% (98/437). Nhém
6 thoi gian cho trudc khi loc ria T0<60 phut ¢6 ty Ié
thai khéng khdc biét so véi nhém TO>60 phut (23,6% va
13,7%, p=0,113). Ty I¢ thai ctia ba nhém ¢6 thoi gian cdy
sau loc rira T2< 15 phut, 16-60 phut va T2>60 phut khdng
khdc bieét, tuy nhién ty lé thai cia T2<15 phtt cao hon
ddng késo v6i T2>15 phit (28,8% va 19,7%, p=0,036).

Két luan: Két qua cta IUl khéng bi anh huéng béi
thoi gian cho trudce loc rda. Sau khi loc ria, tinh trung
cdy 6 37°C nén dugc tién hanh IUI trong vong 15 phat
dau tién dé lam tang ty lé thai lam sang.

T khoa: Bom tinh tring vao buéng tu cung, thai
ldm sang, chudn bi tinh tring, thoi gian .

Abstract
THE INFLUENCE OF TIME INTERVALS BETWEEN
EJACULATION AND SPERM PREPARATION AND BETWEEN

1. Dat van de
Bom tinh tring vao buéng t cung (IU1) la mot
ky thuat don gian va hiéu qua dugc ap dung réng
rai nhat trong diéu tri vé sinh hién nay. Két qua cla
Ul phu thuéc vao nhiéu yéu té gém cac dac diém
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SPERM PREPARATION AND INSEMINATION ON THE CLINICAL
PRENGNACY RATE OF INTRAUTERINE INSEMINATION

Introduction: The results of IUI depend on many
factors including patient characteristics and the sperm
preparation technique. In sperm preparation technique,
the time intervals between ejaculation and washing and
time culture before insemination are adjustable and may
affect the successful rate of IUI.

Objective: to examine the influence of time intervals
between ejaculation and sperm preparation (T0) and
between sperm preparation and insemination (T2) on
clinical pregnancy rate (CPR) of IUI.

Methods: This was a retrospective cohort study
conducted at My Duc Hospital from April 2014 to July
2014. HMG or recombinant FSH was used for mild
ovarian stimulation. After liquefaction, semen specimens
were processing using density gradient centrifugation
method. Insemination was carried out 36-40 hours after
ovulation triggering. Outcome measure was clinical
pregnancy rate /cycle (CPR).

Results: Total clinical pregnancy rate was 22.4%
(98/437). CPR of two groups had T0<60 mins and T0>60
mins weren't significant different (23.6% versus 13.7%,
p=0.113). CPR of groups had T2<15 mins, 16-60 mins
and T2>60 mins weren't different. However, in cycles with
T2<15 mins CPR was significant higher than cycles with
T2>15 mins (28.8% versus 19.7%, p=0.036).

Conclusion: the time interval between ejaculation
and sperm preparation has no influence on the clinical
pregnancy rate of intrauterine insemination. After
preparation, sperm specimens are incubated in 37°C should
be performed in the first 15 minutes to improve CPR.

Key words: Intrauterine insemination, clinical
pregnancy, sperm preparation, time interval

lam sang cta bénh nhan va cac yéu t6 thudc vé ky
thuat chuan bi tinh trung. Trong ky thuat chuén
bi tinh trung, thai gian 1a yéu t6 c6 thé diéu chinh
dugc va c6 thé c6 anh hudng dén ty |é thanh céng
cua Ul [1], [2].
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Kha nang di dong cua tinh trung trong tinh dich
c6 thé bi gidm theo thadi gian do su mat nudc, thay ddi
pH va anh hudng cla nhiét dé. Tinh trung sau khi loc
rifa xong dugc cdy & 37°C trudc khi IUL. Tuy nhién, néu
thai gian cdy tinh trung kéo dai ¢ thé lam tinh trung
hao tén ndng luong va c6 thé chua dén dugc vi tri thu
tinh trong voi triing sau khi 1UI [2].

Theo hudng dan cta WHO [3], tinh trung nén
dugc loc rlra trong vong 60 phat tir lc xuat tinh.
Tuy nhién, van chua c6 mét hudng dan cu thé vé
khoang thai gian t6t nhat cho cdy tinh trung sau loc
rtia. Nghién ctu nay dugc thuc hién nham xac dinh
su anh hudng cda thdi gian ti luc xuat tinh dén khi
tién hanh loc rta (T0), thai gian tu ldc loc ria xong
dén khi thuc hién bom tinh trung (T2) Ién ty 1é thai
lam sang cha IUI.

2. Déi tuong va phuong phap nghién cuu
Thiét ké nghién cttu: Nghién cru doan hé héi ctu
Péi tugng nghién citu: bénh nhan thoa cac tiéu

chudn nhan mau.

« Tiéu chudn nhdn: Bénh nhan thudéc nhém chi
dinh: vo6 sinh chua ré nguyén nhan, PCOS, réi loan
phéng noan, tinh trung OAT nhe (t8ng tinh trung di
dong sau loc rdra > 1x106)

- Tudi ngudi vg <35

- S6 chu ky diéu tri < 3

- Bugc kich thich budng triing v6i gonadotropins

« Tiéu chudn loai:

- Ul s&r dung tinh trung trit lanh

- C6 thuc hién IUI hai lan trong cuing mot chu ky
kich thich buéng tring

Dia diém va thai gian tién hanh nghién cuu:
nghién ctu dugc thuc hién tai don vi hé trg sinh san,
Bénh vién My Duc tirthang 4/2014 dén thang 7/2014.

Phuong phap ti€n hanh

- Kich thich buéng tring: Bénh nhan dugc kich
thich buéng tring bang hMG hoac FSH tai t& hop.
Nang noén dugc theo déi bang siéu &m nga am dao.
Khi cé nang dat kich thudc = 18 mm, bénh nhan dugc
tiém hCG dé kich thich tring rung. Chu ky bi huy khi
c6 > 5 nang phét trién dé loai trir nguy co qua kich
buéng triing va da thai.

- Chudn bi tinh trang: mau tinh dich dugc thu
nhan vao lo v6 trung bang phuong phéap tha dam.
Tinh dich sau khi ly gidi dugc danh gid mat do va do
di déng trudc khi duoc loc rira bang phuong phéap
thang néng do6 khong lién tuc theo quy trinh chuén
(WHO 2010). M6i truong loc st dung la Sil-select
45% va 90%, mdi trudng rda la Ferticult Flushing

(FertiPro — Bi). Tinh trung dugc loc rlfa va c6 dac &
thé tich 0,3ml. Trén déu, tinh mat dé va do di dong
cla tinh trung sau loc rra va dat trong ta am 37°C
trudce khi UL Ghi nhan cac méc thai gian: gio xuat
tinh, gi& tién hanh loc ria, gid hoan thanh loc ria,
gio bam tinh trung.

TO = gi& bat dau loc rdra — gid xuat tinh (phut)

T2 =gidbomtinh trung - giohoan thanh loc rifa (phut)

Téng tinh trung di dong dugc IUl = 0.3 x mat do
tinh trung di déng sau loc rda (x109)

- Bom tinh trtng vdo buéng td cung: Sau khi tiém
hCG 36-40 gig, bénh nhan dugc bom mau tinh tring
da loc rtra bang catheter (Gynetics, Bi). Bom tinh trung
dugc thuc hién béi bac sy dugc dao tao vé IUl va co it
nhat 2 nam kinh nghiém. Sau khi bom tinh trung 14
ngay, bénh nhan dugc lam xét nghiém mau dinh lugng
nong dé beta-hCG trong mau. Bénh nhan co thai dugc
thuc hién siéu am 3 tuan sau dé. Thai lam sang trong
nghién ctu cla ching t6i dugc ghi nhan khi cé it nhat
mot tim thai khi siéu am & tuan thu 8.

- H6 trg hoang thé: Bénh nhan dugc chi dinh
dung thudc progesterone dudng dm dao (Cyclogest,
ACTAVIS UK LTD, United Kingdom) 100mg hai lan mot
ngay ti lic IUl dén ngay thir thai

Yéu té danh gia két qua: Ty lé thai lam sang/chu ky.

Phuong phap xtt ly sé liéu: S6 liéu duge nhap va
XU ly bang phan mém théng ké SPSS 19.0. Gia tri p <
0,05 dugc xem la co y nghia thong ké.

Pao diic nghién ciu: Day la mot nghién ctu hoi
clu s6 liéu, thong tin cha bénh nhan dugc ghi nhan va
bao mat do do khéng gay anh hudng dén bénh nhan.

3. Ket qua

Tu thang 4/2014 dén thang 07/2014 c6 437 chu ky
diéu tri lUl clia 395 bénh nhan dat tiéu chudn nhan mau.

Pic diém bénh nhan

Tuéi trung binh ctia bénh nhan 1a 29,5 + 3,1. Chi
dinh IUI gém vé sinh chua rd nguyén nhan (19,2%),
PCOS (6,4%), r6i loan phdng noan (7,3%), OAT nhe
(67,1%). Vao ngay tiém hCG, dé day ndi mac ti cung
12 10,8 + 1,9 (mm), s6 nang c6 kich thudc =14mm la
1,8 = 1,1. Trudc khi loc rta, dac diém tinh tring gém
thé tich 2,9 + 1,2 (ml), mat d6 trung binh 44,3 + 29,1
(x10%/ml) , di dong tién tGi 33,8 = 10,4 (%). Thai gian
loc rdra trung binh 1a 66,2 + 17,7 (phut). Téng tinh
trung di dong dugc U, thai gian chd trudc loc ria
va thai gian cdy sau loc rlfa c6 trung vi va khoang tu
phan vi la lan luct la 6,6 x10° (4,8-12,0); TO: 33 (20-
45) phut, T2: 22 (12- 40) phut. Ty 1é thai lam sang dat
dugc 1a 22,4%.
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So sanh ty lé thai cia nhém c6 théi gian ché
trudc loc rita T0<60 phut va T0>60 phut

Céac chu ky dugc chia lam 2 nhém cé thai gian
ch& truéce loc riia TO <60 phut va T0>60 phut. Két
qua cho thay khéng ¢6 su khac biét vé dé tudi ngudi
vg, d6 day ndi mac tl cung, s6 nang >14mm va téng
s tinh trung di dong dugc 1UI (bang 1). Ty lé thai
[dm sang cda nhédm TO <60 phut cao han nhém
T0>60 phut. Tuy nhién su khac biét khong cé y nghia
théng ké (p>0,05).

Bang 1. So sanh nhom ¢ thai gian ché frudc loc roa T0 >60 phut vit <60 phut

Diic diém <60 phitn=386 | >60 phit n=51 Pvalue
Tudivg 2531 | 297:33 | 0565
Do day ndi mac 1 cung (mm) 10819 10820 0,895*
56 nang co kich thudc > 14mm 18211 18+12 0791*

Tong tinh trung di dong sau loc ria i
¢ ] 66(48120) | 60(33114) | 0974

Ty ¢ thai lam sang (n, %/chu ky) 91(23,6%) 7(137%) 0113

*Phép kiém t-student; **S6 liéu duoc mé td béng trung
vi (khodng td phan vi). Gid tri P duoc tinh bang Mann-
Whitney U test. ***So sdnh ty I thai gitia hai nhém bdng
chi binh phuong.

Anh huéng ctia thoi gian cdy sau loc rifa lén
ty lé thai

Khéng cé su khac biét nao dugc ghi nhan vé dac
diém ngudi vg va téng s6 tinh trung di dong dugc Ul
(p>0,05). Ty |& thai ciia ba nhém lan luct la 28,8%, 20,6%
va 16,1% (p=0,084). So sanh hai nhém c6 T2 < 15 phutva
T2 > 15 phat cho thay, ty |é thai lam sang cia nhom T2 <
15 cao hon c6 y nghia théng ké so v6i T2 >15 (28,8% va
19,7%, p=0,036).

Bang 2. So sanh ba nhom ¢6 T2<15 phut 16-60 va >60 (phut)

<I5phit | 16-60phdt | >60 phit
(=132 | (=243) | (n=62) P
Tubivg 21:31 | 29832 | 2129 | 0087
Do day ndi mac iy cung (mm) 11019 | 107+19 | 108+19 | 0305°
So nang co kich thuge > 14mm | 17211 1912 1812 | 0205°
Tong finh trung di dong sau loc -
gl shting 66(48106) | 66(45114) | 90(54150) | 0213
Ty lé thai lam sang (n, %/chu ky) | 38(28,8%) | 50(20,6%) | 10(16,1%) | 0,084

Biic diém

*Phép kiém one way ANOVA; **S6 ligu dugc mé ta
bding trung vi (khodng ti phdn vi). Gid tri p duoc tinh bding
Mann-Whitney U test. ***So sdnh ty Ié thai gilia cdc nhém
bdng chi binh phuong.

Bang 3. So sanh nhom ¢0 T2.< 15 phut T2 > 15 (phut)

<15 phit >15 pht Pvalue
So chu ky 132 305
Ty ¢ thai lam sang (n,%/chu ky) 38(288%) 60(19,7%) 0,036

So sdnh ty I¢ thai gitia hai nhém béng chi binh phuong.
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4. Ban luan

Anh huéng ctia thai gian ché trudc loc riia lén ty
1é thai

K&t qua nghién clu cho thdy ty Ié thai khong
khac biét khi thdi gian cho truéc loc rifa < 60 phut
va >60 phut (23,6% va 13,7%, p=0,113). Mac du, ti
[é c6 thai cd khuynh hudng cao hon & nhém thdi
gian trudc ria duéi 60 phut, sy khac biét khéng c6
y nghia thong ké. Chang téi ky vong ty 1é thai clia
nhém T0<60 cao hon so v&i nhém TO>60 phut. Tuy
nhién, TO cGia ca hai nhém déu <120 phat, dudng
nhu qua ngan dé€ c6 anh hudng bat Igi dén kha
nang di déng cua tinh trung. Theo nghién ctu cla
Schulte va céng su (2008) [4] khao sat trén 2313
mau tinh dich, trong thaoi gian 2 gi¢ dau tién sau
khi xuat tinh, dé di dong cda tinh trung giam trong
khodng 16% cac truong hgp. Cac nghién cttu khac
cing cho rang sutang d6 phan manh tinh trung cé
thé &nh huéng dén két qua caa IUl. Trong khi do,
két qua nghién cttu ban dau tai Trung tdm Nghién
ctu di truyén va stic khoé sinh san (Khoa Y-DPai hoc
quéc gia TPHCM, sé liéu chua cong bo) cho thay,
d6 phan manh cua tinh trung hau nhu khéng co
su thay d6i trong 2 gid dau tién sau khi xuat tinh.
Piéu nay cho thay ty 1é thai c6 thé khong bi anh
hudng khi thoi gian chd loc rlta trong vong 2 gic
sau khi xuat tinh. Ngoai ra, su khac biét cing c6
thé khéng du 16n dé c6 y nghia vé mat théng ké
vGi c& mau & 2 nhom.

Anh huéng cta thoi gian nudi cay sau loc rira
dén ty lé thai

Nghién cttu gan day cta Fauque (2014) [1]
ching minh rang thoi gian chd tu khi loc rira xong
dén khi IUl trong khodng 40-80 phut ¢é anh hudng
tot 1én ty 1é thai ctia UL M6t nghién ctu khéc cla
Kilicdag (2012) lai cho rang tinh trung nén dugc cay
it nhat 30 phut & 37°C [5]. Cac tac gia van chua dua
ra nhiing giai thich cho cac dé nghi vé thai gian cay
sau loc rtra. Nhitng dé nghi nay c6 thé do su khac
nhau vé ky thuat thuc hién hodc nhiing yéu t6 khac
thudc vé diéu kién phong labo Nam hoc.

Trong nghién cltu cha chung to6i, ty 1é thai lam
sang cla ba nhém T2 < 15, T2 16-60 va T2>60 lan
luot |a 28,8%, 20,6% va 16,1% (p=0,084). Tuy nhién,
khi so sanh gitta hai nhom c6 thaoi gian cdy T2 <
15 phut va >15 phut, ty 1é thai cia nhém T2 < 15
phut cao hon dang ké so véi nhom c6 T2 >15 phut
(28,8% va 19,7%, p<0,05).

Thoi gian nudi cdy tinh trung sau loc rtia ¢6 thé
can thiét dé thac ddy hién tugng giai xodn DNA
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chuén bi cho su thu tinh cta tinh tring. Hién tugng
nay co6 thé dat trén 80% tinh trung sau khi nuéi cay
60 phut [6]. Néu thai gian nudi cdy qua dai c6 thé
gay anh hudng bat Igi cho tinh tring. Qua trinh loc
ria gidp tinh trung cé thé dugc hoat hoa sau loc
rtéa trong méi trudng in vitro. Nuoi cdy kéo dailam
tinh trung tang déng sém, hao tén nang lugng va
phan Ung kha nang héa xay ra qua sém lam giam
hiéu qua thu tinh (Yavas, 2004).

Piém manh va diém yéu ctia nghién cuu

Trong nghién cdu nay, tinh trung dugc thu
nhan va thuc hién bom tinh trung sau loc rta tai
phong IUI gan labo Nam hoc dé tranh anh hudng
cla sy thay d6i nhiét d6. Tinh dich dugc phan tich
va loc r&ra cing nhu thyc hién Ul bgi chuyén vién
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