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PANH GIA KET QUA CHUYEN PHOI PONG LANH
TAI BENH VIEN BACH MAI

Pham Bz Nha'2, Vii Mai Lién!, Dwong Thi Thu Hién?

TOM TAT.

Muc tiéu: Danh gid két qua chuyén phdi dong
lanh clia cac trudng hgp thu tinh 6ng nghiém tai bénh
vién Bach Mai trong 2 nam 2017 - 2018. Perdng
phap va doi tuwgng nghién ciru: Nghlen cu hdi clru
mo ta cat ngang dugc thuc hién trén 202 bénh nhan
c6 chuyen ph0| trlr dong tai bénh vién Bach Mai phu
hop véi cac tiéu chudn nghién citu véi 384 chu ky FET
(Frozen embryo transfer - chuyén ph0| trlr dong. Két
qua: Trong nghlen clru cla chung t6i d6 day NMTC tir
8-14mm ti 1€ c6 thai Iam sang 1a 35%. Ty 1€ phoi s6ng
sau ra dong 1a 95,5%; s& Iugng ph0| song 2,1 £ 0,8
(phdi/chu ky), chat lugng phoi t6t khi chuyen Ia
37,5%. Ty lé B-hCG (+) la 39,8%, Ty & thai lam sang
la 34 4% Ty |& thai tién trién Ia 31%. Ty |é da thai/
thai Iam sang 1a 8,3%. Ty I& Iam td cla ph0| 13 18,1%.
Két luan: Trong nghién cltu cla chdng toi ti I€ thai
tién trién la 31% .

T khoa: chuyén phdi trlr dong, thu tinh Gng
nghiém, v0 sinh, phoi thai.

SUMMARY
EVALUATION OF FROZEN EMBRYO

TRANSFER RESULTS OF IN VITRO

FERTILIZATION AT BACH MAI HOSPITAL
Purpose: Evaluation of frozen embryo transfer
results of in vitro fertilization cases at Bach Mai
Hospital in 2017-2018. Method and study design: A
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cross-sectional descriptive retrospective study was
conducted on 202 patients with embryo transfer
frozen in Bach Mai hospital in accordance with the
research criteria with 384 FET (Frozen embryo
transfer). Results: In our study, uterine mucosa
thickness of 8-14mm was clinically 35%. The
percentage of live embryos after defrosting is 95.5%;
number of live embryos 2.1 + 0.8 (workpiece / cycle),
good quality of embryos transferred is 37.5%. The B-
hCG rate (+) is 39.8%, the clinical pregnancy rate is
34.4% The progressive pregnancy rate is 31%. The
rate of multiple pregnancies / clinical pregnancy was
8.3%. The nesting rate of embryos is 18.1%.
Conclusion: In our study, the rate of progressive
pregnancy was 31%.

Keywords: vitro fertilization,
transfer, embryo.

I. DAT VAN DE

Ky thudt nay ngay cang dudc trién khai
nhiéu trén thé gidi. Tai Viét Nam, tr{r lanh phoi
dudc trién khai thanh céng tir ndm 2002, c6 2 k§
thuat trit dong phdi la ha nhiét d6 cham va thay
tinh hoa, trong doé phucng phap thuy tinh hoa
cerng td c6 nhiéu uu diém hon vi vay cho dén
ngay nay trén thé gigi va cac trung tam HTSS
tai Viét Nam hau hét chi trién khai ki thuét trir
phdi bang phuong phap thiy tinh hda. Trung
tdm HTSS cia Khoa Phu San -Bénh vién Bach
Mai tuy méi dugc thanh lap nhung da ap dung
cac ky thuat tan ti€n nhat va thu dugc nhiing
thanh tuu dang k€&, su thanh céng cta chuyén
phdi trir dugc danh diu bang su' ra ddi cla em
bé dau tién ndm 2015 vai ti 1€ ubc tinh thanh
céng la 30% moi nam. Tuy nhién, tinh dén nay
chua cé nghién cltu nao dé cap dén két qua va

frozen embryo
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cac yéu td anh hudng dén két qua chuyén phdi
dong lanh tai bénh vién Bach Mai.

Il. D01 TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DOi tuong nghién ciru: Nghién clu
héi clitu dugc thuc hién trén 202 bénh nhan cé
chuyén phdi trir déng tai bénh vién Bach Mai phu
hgp vdi cac tiéu chudn nghién cru véi 384 chu
ky FET (Frozen embryo transfer- chuy&n phéi trif
dong 01/01/2017 - thang 31/12/2018.

2.2. Phuang phap nghién ciru

Thiét k& nghién cru: md ta cat ngang

NGi dung nghién clu

C& mau nghién cru: Ap dung cong thirc ta co:

% 1,962x0,39x(1— 0,39)

0,05°

N = c& mau tdi thi€u can dat dugc.

M(rc y nghia: a = 5%

p = ty 1& thai 1am sang sau chuyén phoi
dong lanh. Theo Nguyen Thi Minh Khai (2017) ty
1€ c6 thai Iam sang la 39.0%, chdng t6i ldy p =
0,39. d = sai s6 mong muén = 0,05

Zi-oi2 = Hé s6 tin tin cdy véi a = 0,05 thi Z:-
a2= 1,96

2.3. Sc do nghién ciru
‘ Phdi du sau chuy&n phdi tuoi hay chi dinh ddng phdi toan b ‘

5 =
| £4ng phal thiy tinh hda phai ngay 3 ‘

}

l R& déng phol ngay 3 J

= 365

lHa trgl phéi thodt mang

Chuéin bj niém mac
béing estrogen +
progesteran ngoal sinh

Chuyén phdi déng lanh ngay 3 }17

| HE trd hoang thé
Két qua cd thai

2.4. Bién so6 nghién clru

D3c diém chung: Tudi, nguyén nhan v sinh,
thai gian vo sinh, loai v6 sinh, s6 l[an IVF that
bai, nguyén nhan trir lanh phoi

- Ty |é c6 thai sinh hda, cd thai lam sang,
thai luu, GEU, da thai.

2.5. Xir li so liéu: SG liéu nghién clru dugc
xr ly bang phan mém SPSS 16.0 véi cac thuat
toan nhu: ti 1é %, gid tri trung binh, test x? va
test t-student, test ANOVA.

Il. KET QUA NGHIEN cUuU

3.1. Dic diém NMTC va két qua chuyén
phoi

Bang 3.1. B day cua NMTC va két qua
chuyén phéi
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S6 chu ky | Thai lam sang
t chuyén . A P
phéi n [Tylé%
< 8mm 66 21 31,8
8-14 mm 314 110 35,0
> 14 mm 4 1 | 250 |0816
Téng 384 132 | 344

Nhan xét: Ty |é cé thai & nhdm cé chiéu
day niém mac 8-14 mm cao nhat véi 35,0%.
Nhém co6 do day NMTC < 8 ty Ié co thai la
31,8%. Ty Ié cb thai 8 nhém d6 day NMTC 8-14
mm cao han khong cé y nghia théng ké véi 2
nhém con lai véi p > 0,05.

Bang 3.2. Hinh thai NMTC va két qua
chuyén phéi

Hinh thai Sgh%hyl:’é’:y Thai Iam’ s?ng o
NMTC phéi n Ty 1€ %
Ba la 143 59 41,3
Trung gian/
Tang am 241 73 30,3 (0,029
dong nhat
Toéng 384 132 34,4

Nhan xét: Ty 1é cb thai & nhdm co hinh thai
NMTC dang trung gian/ tdng am dong nhat la
30,3% thap hon so vdéi nhdm c6 hinh thai NMTC
IGc chuyén phdi dang ba 1& cé ty 1& ¢ thai cao
nhat véi 41,3 (p<0,05).

3.2. Pac diém khi chuyén phdi va két
qua co thai -

Bang 3.2. Mic dé chuyén phéi dé hay
kho va két qua chuyén phéi

Mircdd | S6 chu ky Thg;;“‘ )
chuyén phéichuyén phodi n 1Ty &%
Dé 360 124 | 34,4
Khé 24 8 33,3 |0,934
Tong 384 132 | 344

Nhén xét: Trong 384 chu ky chuyén phdi
6 24 ca chuyén phdi khd. Ty Ié c6 thai nhitng ca
chuyén phdi kho 1a 33,3%, khdng co su khac biét
so0 V3i nhitng ca chuyén phdi dé (34,4%).

Bing 3.3. Pac diém catheter chuyén

phéi va két qua chuyén phéi
Déc diém | SG6 chu ky TI:‘: nl;m p
chuyén phoi| chuyén phoi n [Ty 18 %
Sach 185 66 | 35,7
Nhay va/hoac
mau 196 65| 33,2 (0,606
Toéng 384 132 344

Nhén xét: Nhdm bénh nhan chuyén phdi
catheter sach c6 xu huéng cao hon nhém cé
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nhay va mau (35,7% va 33,2%). Tuy nhién su
khac biét khong cé y nghia théng ké véi p>0,05.
3.3. Pic diém phoi trir dong va phai ra
dong
Bang 3.4. Pac diém phéi tri¥ déng, phdi r§

S0 phoi S0 | SO
—— trung phéi | phoi |~
Bacdiem | pinh/chu | 16n | nho |TO™9
ky nhat | nhat
S6 lugng phoi
duoc 13 dong 2,5+0,9 6 1 | 968
SO lugng phoi
s3ng 2,4 +£0,8 4 1 924
S6 lugng phoi
thodi hoa 0,1+£04 4 0 44
n Ty lé %
Ty lé sOng sau
5 dong 924/968 95,5

Nhan xét: SO lugng phdi ra trung binh
trong 1 chu ky la 2,5 + 0,9 (phoi/chu ky). Trong
dd, chu ky ra nhiéu nhat la 6 phoi va it nhat la 1
ph6i. S6 lugng phoi sGng sau ra trung binh trong
1chukyla24 +0,8. S6Ilugng phdi sau ra dong
giam di do thodi hoa. Cé 44 phoi thoai hoa. Ty Ié
ph6i s6nhg sau ra dong la 95,5%.

100% 0.9
B0%% 217
G0%
40%%

200

Phdi dong

phoi sau a

= Biit thuémg Niu =TB mTét

Biéu dé 3.1. Biéu dé chét luong phéi

trudc dong va sau rd déng

Nhan xét: Chat lugng phdi khi déng la phoi
tot va loai phdi trung binh chiém ty I€ [an lugt la
47.6% va 27.5%. Sau khi ra dong phoi c6 mot
s6 phoi bi thodi hda cling nhu khong phan chia
ti€p, phoi t6t con lai 37.5%.

3.4. Két qua sau chuyén phdi trir dong.
Sau chuyén phdi trir déng, ching tdi theo dbi va
danh gia qua xét nghiém BhCG ngay 14, siéu am
danh gia ty 1& 1am td ctia phdi, thai Idm sang,
thai tién trién va tinh trang da thai.

Bang 3.5. Két qua sau chuyén phéi tri¥

déng
Pic diém S6 chu ky | Ty 1é (%)
B-hCG (+) 153 39,8
Thai lam sang 132 34,4
Thai tién trién 119 31,0

Pa thai 11 2,9

T6ng s6 chu ky FET 384 100
S& phéi chuyén Ty lé

Ty 18 lam t5 143 18,1
T6ng s8 phdi chuyén 800 100

Nhan xét: Trong 384 chu ky chuyén phoi
trlr lanh c6 153 chu ky c6 B-hCG (+) chiém
39,8%. Thai lam sang chiém 34,4%. S6 lugng
chu ky c6 thai tién trién 1a 119 chiém 31%.Trong
tdng s& 800 phdi dugc chuyén ¢ tong s6 143 tui
8i. Ty 18 1am t3 13 18,1%.

IV. BAN LUAN

4.1. Pic di€ém niém mac tir cung va két
qua. Nghién clru clia ching toi chia do day niém
mac t& cung lam 3 nhom: Dudi 8mm; T 8-
14mm; Trén 14mm. Chlng t6i thdy rang nhom
c6 do6 day tir cung t&r 8 dén 14 mm cho ty Ié cd
thai tot nhat 35 %. Tuy nhién Su khac biét ty 1€
c6 thai gilta nhdm cé niém mac tr cung 8-14
mm vG&i nhém dudi 8mm va nhém trén 14 mm
khong cé y nghia théng ké véi p > 0,05. NMTC
dang trung gian/tdng am dong nhat la 30,3%
thap hon so véi nhdm c¢d hinh thai NMTC Idc
chuyén phdi dang ba 14 cé ty 1& cé thai cao nhéat
vGi 41,3%. Khac biét gilta 2 nhém cé y nghia
thdng ké (p<0,05). Theo Nguyén Thi Minh Khai
(2017) niém mac t& cung ngay bé sung P4 day
8-14 mm chiém dén 89,9% va hinh thai dang ba
1a chiém 78,6%[1]. Niém mac tf cung chinh la
noi lam t8 cda phéi, viéc dam bao chat lugng
niém mac trong qué trinh chuyén phéi trir dong
la yéu t6 quan trong.

4.2. Pac diém ky thudt chuyén phoi.
Trong nghién cltu cta chung t6i ty 1€ cd thai lam
sang cta nhitng ca chuyén phdi dé cao han
chuyén phéi khé (34,2% va 33,3%, p >0,05) va
nhém chuyén phdi catheter sach cao han nhitng
ca c6 nhay hay c6 mau (35,7% va 33,2%, p
>0,05). Tuy nhién vé ki thuat chuyén phéi vdi c&
mau nhé nén chua danh gia su kha biét.

4.3. Chat lugng phoi sau ra dong. Trong
nghién clru clia ching t6i s6 lugng phdi ra trung
binh trong 1 chu ky la 2,5 = 0,9 (phéi/chu ky).
Trong d6, chu ky ra nhiéu nhat la 6 phdi va it
nhat la 1 phoéi. S6 lugng phéi sdng sau ra trung
binh trong 1 chu ky la 2,4 + 0,8, c6 44 phdi thoai
hda. Ty Ié phoi s6ng sau ra dong la 95,5%. Chat
lugng phéi trudce ra clia nghién clru phan bé nhu
sau: 47,6% phoi tot, 27,5% phdi do trung binh,
24,9% phoi xau. Sau khi ra dong phoi cd mét s6
phdi bi thodi hda cling nhu khéng phan chia ti€p,
phoi tét chi€ém ty € chiém 37,5%. Theo Nguyéen
Thi Minh Khai (2017) tng s6 phdi dudc ra dong
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ld 4043 phéi, trung binh mdi chu ky 1a 3,23 +
1,05 (phoi/chu ky) [1].

Hai phudng phap dong phoi chinh dugdc ap
dung trén lam sang la dong chdm va thdy tinh
hoéa. Hién nay thuy tinh héa dang dan chiém uu
thé do hiéu qua bao quan phdi cia phuong phap
nay mang lai. Trong nghién clru chdng toi ap
dung phuong phap thay tinh héa, dem lai két
qua tuang ty nhu Rezazadeh (2009) déanh gia ty
Ié s6ng, ty Ié cd thai sau ra gilta dong cham va
thay tinh hda phoi ngay 2-3. Két qua cho thay ty
Ié sOng sau ra cla phudng phap thl]y tinh hda
cao han so Vi dong chém (96,9% va 82,8%) [2].

4.4. Két qua chuyen ph6i dong lanh.
Trong nghién cru cla ching t6i, véi 384 chu ky
chuyén phdi déng lanh ¢ 153 chu ky bénh nhéan
B-hCG (+). S6 thai lIam sang la 132 trudng hop
chiém 34,4%.

Trong nghién c(fu clia Nguy&n Thi Minh Khai
vGi 1251 chu ky chuy&n phdi dong lanh ¢ 533
chu ky bénh nhan B-hCG (+) chiém 42,6% tuang
tu két qua cta Vi Thi Minh Phudng vGi ty 1€
41,3% [1], [3]. Theo bdo cao cua Hiép hdi Sinh
san va ph0| hoc Chau Au (ESHRE) ty 1é cd thai
lam sang cac chu ky chuyén phéi trit lanh tai
Chau Au n3m 2009 1a 20, 9%. Dén ndm 2012,
thong ké trén 34 nudc Chau Au, ty 1é cd thai [am
sang cla chuyén phdi trit lanh tinh theo chu ky
tr 15,6% (Estonia) dén 34,9% (Ucraina)[4].
Ném 2010 & Han Qudc, riéng nhitng chu ky
chuyén phdi déng lanh cé ap dung phuong phap
thu tinh IVF ty Ié thu tinh la 39,3% va ty Ié co

thai 1dm sang trén toan bd cac chu ky chuyén
phoi trir dong dat 34,2% [5].

V. KET LUAN

Trong nghién clu cla chdng t6i NMTC co
hinh thai ba 13 cd ti 1é co thai cao nhat la 41,3%
va khac biét véi cac hinh thai dang trung
gian/tang am dong nhat. ty |1é phoi s6ng sau ra
déng la 95,5%; Trung binh chuyén 2,5 + 0,9
(phdi/chu ky). Ty 1& B-hCG (+) I3 39,8%; Ty I&
thai 1dm sang 1a 34,4% Ty |é thai tién trién la
31%; Ty Ié da thai/ thai Iam sang la 8,3%;Ty Ié
lam t8 cla phdi 1a 18,1%.
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trén 50 ngudi bénh tang aP luc ddng mach phdi (phan
thanh ba nhom nguy co bang thang diém REVEAL Lite
2.0) tai vién Tim Mach Qudc Gia, bénh vién Bach Mai
tUr thang 1/2021 dén thang 10/2022 Két qua Tudi
trung binh cua ngerl bénh trong nghlen ciu 36,8 +
14,2 trong d6 85% la nit, 58% nguyén nhan TALDMP
do tim bam sinh. Dua trén thang diém REVEAL Lite
2.0 (gobm: WHO-FC, nhip tim, huyét ap tam thu, NT-
proBNP va eGFR va test 6 phut di b0) ngudGi dch_Sc
chia thanh ba nhém nguy cg: thap (18%), trung binh
(26%), cao (56%). Gia tri trung binh test 6 phut di bo
la 209,21 + 86,5 mét; NT-proBNP la 219,5+213,5
pmol/L; eGFR la 80,6+ 24,17 mI/p/m3 NT-proBNP va

eGFR tudng quan doc 13p vdi tién Iu’dng song con cua
ngu’dl bénh trong nhém nghién ctu. Ti 18 tong bién ¢
noi vién d nhdom 3 nhém nguy co thap, trung binh, cao
la 21,4%, 15,4%, va 0%. SO lan tai nhap vién trung



