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TOM tat

Gidi thiéu: Su dung hCG truyén thong dé khdi dong truong thanh noan
0 nhiing bénh nhan ddp ung cao vdi kich thich budng tring tiém an nguy
co qua kich buong tring. GnRHa trigger co thé gay ra mét dinh LH du dé
gay trudng thanh noan va du phong dugc nguy co qua kich buéng tring
nhung lai gay suy hoang thé bat thuong dan dén giam ti lé co thai, tu do
doi hoi phai cé mot phac do ho tro hoang thé thich hop. Mot cach tiép can
mdi la su dung dual trigger bao gdm GnRHa phoi hop voi hCG liéu thap
dé gay truong thanh nang noan, han ché qua kich buéng tring nhung
van duy tri duoc hoat dong hoang thé dé dam bao ti lé co thai. Muc dich
cua nghién cuu nay nham danh gia hiéu qua cua dual trigger lén két cuc
IVF va kha nang du phong qua kich budng tring cua phdc do dual trigger
trén nhom bénh nhan dap ung cao voi kich thich buong tring.

Phuang phap nghién ciu: Tha nghiém lam sang co nhom chuing trén 124
bénh nhan dap ting cao voi KTBT bang phdc do GnRH antagonist (10-18
nang noan duong kinh tu 14mm, E2 < 5000 pg/mL). 62 bénh nhan dugc
khoi dong truong thanh noan vdi dual trigger va 62 bénh nhan dugc khoi
dong trudng thanh noan bang hCG. Cdc bénh nhan co nguy co cao voi
QKBT sé loai ra khoi nhom nghién cuu.

Két qua: So M, s6 phoi tét, ti lé thai lam sang, ti lé thai dién tién déu cao
hon co y nghia théng ké 6 nhom dual trigger so vdi nhom hCG. Khong mot
truong hop QKBT nao ghi nhan 6 nhom dual trigger trong khi 1 truong hop
QKBT vtia can phai nhap viéen 6 nhom hCG. 1 truong hop trd phoi toan bo
(%) 0 nhom hCG do nguy co QKBT.

Két luan: Dual trigger mang lai két cuc IVF tét hon so véi hCG 6 nhém bénh
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IN PREVENTING OHSS FOR HIGH OVARIAN RESPONDER IN GNRH
ANTAGONIST PROTOCOLS

Introduction: The traditional hCG trigger for initiating final oocyte maturation may increase the risk
of OHSS in the patients with high response of hyperstimulation for IVF cycles using GnRH antagonist
protocol. In contrast, GnRHa trigger alone can produce a short duration endogenous LH surge which
is adequate to initiate oocyte maturation and can eliminate OHSS in these patients, however, it also
decreases early corpora lutea which may decline the pregnancy rates. Therefore, an adequate luteal
phase support is required to improve the IVF outcome. An another approach is dual trigger protocol
which is a combination of GnRHa with low-dose hCG, is used to induce final oocyte maturation and
minimize risk of OHSS while maintain functional corpus luteum. The aim of this study is to evaluate
effects of dual trigger in IVF outcomes and in preventing OHSS in high responders to ovarian stimulation.

Methods: This RCT included 124 patients who were high responders to ovarian stimulation using
GnRH antagonist protocol (had 10-18 follicles>14mm and E2 <5000 pg/mL on trigger day). 62
patients received a dual trigger (group A) and the others were given a dose of 5000 IU hCG for final
oocyte maturation (group B). All patients at high risk of OHSS were excluded from the study.

Results: Number of MIl, number of high quality embryo, clinical pregnancy rate and ongoing
pregnancy rate were higher significantly in group A in comparison with group B (p<0.05). None of
patients in group A developed OHSS while one patient was hospitalized with moderate OHSS in
group B. One fresh transfer cycle was cancelled in group B due to high risk of developing OHSS.

Conclusion: Dual trigger may improve the IVF outcomes and be able to limit risk of OHSS in
patients with high response of ovarian stimulation using GnRH antagonist protocol.
Key word: dual trigger/ OHSS/ low dose hCG/ GnRH agonist/ GnRH antagonist/ high responders.

1. Gi6i thiéu

Trong 2 thap ky qua, phéc d6 GnRH antagonist
dugc chung minh l& phéc d6 kich thich busng tring
an toan va hiéu qua hon so véi phac do dai, do dd,
dugc st dung ngay cang phé bién va rong rai [1].
Phac do GnRH antagonist mang lai nhigu vu diém,
bao gom sy giam nhanh nong dé LH va FSH, khéong
c6 tac dung flare-up, giém lieu Gonadotropin s
dung dé kich thich buéng tring, thsi gian digu tri
ngdn hon [2], va dac biét la lam giam nguy co qué
kich busng trung [3].

Khéi déng truéng thanh noan la mét giai doan
quan trong trong céc chu ky IVF nhém thu thép cac
nodn truéng thanh tu cdc nang noéan tién phdng
nodn thu dugc trong qud trinh kich thich buang
tring [4]. hCG thusng dugc so dung thusng quy

trong budc cusi cung cia kich thich busng tring
nh&m khéi dong sy trusng thanh noan va két thuc
phan bao gidm nhiém cta noan tu vai thap ky nay
va dugc xem nhu la tiéu chudn vaing coa cac chu ky
IVF [4,5]. Mac du vay, st dung hCG 6 tac dong
len hoang thé bén ving v& manh mé nén viéc so
dung hCG dé gay trusng thanh noan cé kha nang
dén dén hoi ching qua kich buang tring, dac biet
& nhing bénh nhan ¢6 nguy co cao [6].

Gan day, GnRH agonist dugc st dung dé gay
trudng thanh nodn trong kich thich busng tring
trong cdc chu ky thy tinh trong éng nghiém. Nhigu
nghién cou d& nghi thay thé hCG béng GnRHa dé
tao dinh LH cho khéi déng truéng thanh noan va
dong thai logi tri héi ching qua kich busng tring
[7,8]. S& dung GnRH agonist cho phép tao ra cé
hai dinh FSH va LH néi sinh sinh ly hon tuong ty véi
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dinh FSH va LH & gita céc chu ky ty nhién [9,10].
Tuy nhién, do thsi gian tiét LH bj rot ngén va tinh
trang tro héa tuyén yén, hién tugng suy hoang thé
xdy ra rét sém trong cdc chu ky kich thich busng
tring khéi dong truéng thanh noén béng GnRH
agonist. Néu so sanh céc chu ky GnRH agonist
trigger va hé trg hoang thé theng thusng véi cac
chu ky gay truéng thanh noan béng hCG, cac nha
nghién cdu nhan théy réng ti lé sy thai coo, ti
le lam 16 thép, ti lé thai dién tién va i lé tré sinh
ra séng thdp hon & nhém GnRH agonist trigger
[11,12]. Ngay cang cé nhigu ching cU tU cdc téng
quan Cochrane cing cé tac dung ngén ngua héi
ching qud kich busng tring coa gay trudng thanh
nodn b&ng GnRH agonist [8, 12], nhung dong thsi
dén dén ti le thai dién tién va ti lé séng tré sinh ra
théip [12,13,14], nguyén nhan cho yéu tu suy chic
nang hoang thé [15,16]. Vi thé, viéc hé trg hoang
thé day do va phu hop rét quan trong dé duy tri sy
thanh céng cta cdac chu ky IVF khi st dung GnRH
agonist dé két thuc sy trudng thanh coa nang noan
[17]. Cdc nghién ctu sau nay két luan réng gay
trudng thanh noan bang GnRH agonist véi phac do
hé trg hoaing thé thich hgp mang lai s6 lugng nodn,
ti lé trusng thanh, ti lé thy tinh, fi lé lam t6 va ti lé ¢6
thai tuong duong véi khéi dong truéng thanh noan
béng hCG trong cdc chu ky kich thich budng tring
sU dyng phdc d6 GnRH antagonist [18-20].

Nhieu phéc do hé trg hoang thé tang cusng
trong céc chu ky gay truéng thanh noan bang
GnRH agonist da dugc st dung nhung hai phac
do phé bién nhét la phuong phap My va phuong
phdp chau Au. Hb trg hoang thé theo phuong
phdap My st dung phéi hop Estrogen qua da va
Progesterone tiém bép. Trusng phdi Chau Au hé
trg hoang thé tang cusng béng ligu thdp hCG
tiem bép ngay choc hit tring va xen ké trong
pha hoang thé, dugsc dua ra bsi Humaidan va
cong sy [21]. Gan day, mét phuong phdp méi c6
tén la ‘Dual trigger” bao gém GnRH agonist va
lieu thép hCG dung dé gay trusng thanh noan
& nhém bénh nhéan nguy co cao véi qua kich
buéng tring da dugc st dung. Bén canh lgi ich
dy phong qud kich busng tring, phuong phdp
méi nay con cé tac dong hé trg hoang thé ma
khong cain them mot phac do hé trg hoang thé
tang cudng nao tiép theo [20-22].

Théng qua mét logt cdc nghién cdu, Alysin va
cong sy két luan réing st dung GnRH agonist dé
truéng thanh noan va theo sau dé meét litu nhé
hCG va chuyén phéi tuci ¢ thé dy phong phét
trién hoi chung qud kich busng tring & nhing
bénh nhan nguy co cao (s6 nang noén trung binh
dugi 25 nang noén cé dudng kinh tu 11mm). Déi
v6i nhiing bénh nhan dép ung cao véi KTBT (trung
binh 17-18 noan), st dung phdc dd nay lam giém
sy xudt hién cta hoi chung qua kich busng tring
[23,24]. Tuy nhién, chua cé nhigu nghién cou
ddnh gid hiéu qua coa trudng thanh nang noén
va hieu qua dy phong qua kich busng tring cua
khsi dong trudng thanh noan béng dual trigger
(GnRHa va hCG ligu théip) 6 nhém bénh nhan dap
Ung 16t véi kich thich budng tring, cing nhu sé
nang nodn t8i da ¢ thé su dung phdc do nay.
TU nhong y tudng trén, ching téi thyc hién nghiéen
cu nay nhdm myc dich so sanh hiéu qué cua
dual trigger véi hCG trigger trén sy truéng thanh
nang nodn, két cyc IVF bao gém cd sy phat trién
hoi chung qué kich budng tring trén nhém bénh
nhan dép ung tét véi kich thich busng tring khi su
dung phéc d6 GnRH antagonist.

2. bdi tugng va phuong
phap nghién ctu

Tho nghiém lém sang ngéu nhién dugc thuc
hien tai khoa H6 trg sinh sén, bénh vién Trung
Uong Hué. Tu thdng 1 nam 2016 dén thang 12
nam 2017, chung t6i chon loc cdc bénh nhan ¢
ddp ung t6t véi kich thich busng tring. Dinh nghia
ddp ung t6t véi kich thich buang tring dugc quy
dinh khi bénh nhan c6 (1) t 10 dén 18 nang noan
dudng kinh 14mm ngay khéi dong trusng thanh
noén, E2 < 5000 pg/ml. Céc bénh nhan nay dusc
chia ngédu nhién lam 2 nhém, 1 nhém dugc khéi
dong trudng thanh noan béng GnRHa phéi hgp
v6i 1500 IU hCG, nhém con lgi dugce st dung hCG
5000 IU dé khsi dong gay trudng thanh noan. Céc
bénh nhan cé mét trong cac digu kién sau bi logi
khéi nhém nghién cdu gém: (1) phy na 16n hon 40
tuéi, (2) lac néi mac ti cung, (3) céc khsi u busng
tring, (4) tien so phéu thuat vung chau, (5) bét
thusng dusng sinh dyc va td cung, (6) PCOS, (7)
nguy co cao véi hoi ching qud kich busng tring

Tap 16, s6 02
Théng 08-2018

122




vao ngay khéi dong trudng thanh noén (>20 nang
nodn dusng kinh t 11mm), (8) hdy chu ky chuyén
phéi tusi do tang Progesterone sém (Progesterone
>1,5 ng/mL ngay khéi dong truéng thanh noan)
hodic néi mac méng <8mm.

Phac db kich thich buéng tring

Kich thich busng tring béng phéc d& GnRH
antagonist véi FSH téi t6 hop (Follitrope, Hudng
Viét Pharma) bét dau i ngay 2 chu ky kinh nguyét.
Liu khsi dau coa FSH duoc xdc dinh dua trén tusi,
AFC va AMH cla bénh nhan, dao déng tu 150
IU dén 225 IU. Trong qué trinh kich thich budng
tring, b6 sung ligu FSH néu can dugc thyc hién
vaio ngay 4 coa kich thich busng tring, sau khi
ddnh gid béng siéu am nang noan va dinh lugng
Estradiol. GnRH antagonist (Orgalutran 0,25mg,
MSD) dugc cho ¢ dinh vaio ngay thu 5 kich thich
budng tring. Khéi dong truéng thanh noan khi ¢é it
nhét 2 nang noan dat dusng kinh t 17mm tré lén
va hon 50% doan hé nang noén cé dusng kinh tu
14mm. V&o ngay nay, cdc bénh nhan cé tu 10 dén
18 nang noan dusng kinh tu 14mm tré len va dusi
25 nang noan c6 dusng kinh tU 1Tmm sé dugc
lya chon vaio nghién ciu. Nhém nghién ciu gom
céc bénh nhan khéi dong trusng thanh noan béng
GnRHagonist (Fertipeptil 0,2 mg, Ferring), phéi
hop véi hCG 1500 IU (Pregnyl 1500 IU, Organon).
Nhoém ching gém céc bénh nhan khéi dong trusng
thanh noan béing hCG 5000 (Choragon 5000 U,
Ferring). Choc hut tring dugc thyc hien tai thsi
diém 36h sau khéi phdt trusng thanh noan dudi
siéu am dau do am doo.

Choc hut tring dugc tién hanh dudi sieu am dau
do am dao 36 gis sau trigger. Tién hanh siéu am
theo déi nang nodn va siéu am dé choc hit tring
bang dau do am dao tan sé 7,5 MHz (Mdy Aloska,
Nhat). Téch tring thyc hién 2 gis va ICSI thyc hién
4 gis sau choc hut tring véi tét cd cdc trusng hop
dé han ché yéu 16 nhiéu. Danh gid thy tinh 16-18h
sau ICSI. Banh gid phéi ngay 3 dya trén hinh thai.
Chuyén phoi ngay 3 sau choc hit tring khi néi mac
day tu 8mm tré lén, chuyén 2-3 phéi tuy theo chét
lugng phoi.

Khéng chuyén phéi khi cé bénh nhan cé déu
hieu qud kich budng tring. Banh gig qua kich
budng tring dya trén déu hiéu lam sang va siéu
am. Phan dé HCQKBT theo Golan 1989.

Phéc do hé trg hoang thé dugc su dung giéng
nhau gita 2 nhém, bao gom gém Valiera 2mgx2
vien/ ngay va Cyclogest 400mgx2 vién/ngay
trong 14 ngay.

Binh lugng BhCG 14 ngay sau chuyén phéi. Sieu
am thai sau 3 tuan ké tu ngay BhCG duong tinh.

Thai sinh héa khi neng dé BhCG >50 IU, thai
lam saing khi 6 hoat déng tim thai 6 thsi diém thai
7 tuan. Thai dién tién khi thai phdt trién hon 12
tuan. Sdy thai sém dugc dinh nghia néu sdy thai
truéc 12 tuan.

Két cuc dau ra

Nghién ctu phan tich céc dac diém coa nhém
nghién cdu va nhém ching gém tusi, nong do
FSH va LH co ban, AMH, chi s6 AFC. Céc théng
s6 lien quan dén kich thich budng tring, tring va
phoi bao gém nong dé dinh E2, s6 ngay kich thich
budng tring, sé nang nodn truéng thanh ngay
khsi dong trusng thanh nodn, s6 noan choc hut
dugc, s6 M, s6 phai tét, s& phoi chuyén, s6 phoi
trg. Trusng hop qua kich budng tring, hay chu ky
chuyén pheéi tusi do nguy co qué kich busng tring
cong dugc ghi nhan.

X ly s6 liev

Bién lien tyc dugc thé hien bang gid tri trung
binh va do lech chuén, bién phan logi thé hién
bang s6 lugng va ti le %. Su dung test x2 dé so sanh
bién phan logi gita 2 nhém. So sénh gid tri trung
binh gita 2 nhém st dung t-test. Phain mém théng
ke duoc su dung trong nghién cou la SPSS 20.0,
v6i gid tri p<0,05 dugc xem la cé y nghia théng ke.

3. Két qua

Sau 2 nam thyc hién nghién cuu, t6ng cong cé
124 bénh nhan tham gia nghién cou, trong dé
62 beénh nhan duge khéi dong trusng thanh noan
bang dual trigger va 62 bénh nhan duoc khéi dong

Bang 1. Bic diém 2 nhom nghién cu
Bic i benh nhan Nho]n; (l)\o(flil?)kll;lf 62h(G Nhom B Ighf[z 25000 ui) )

Tudi 31841 31942 047
Thai gian vé sinh (niim) 5137 4729 0.27
FSH co ban (mlU/mL) 487111 498104 033
LH ¢ ban (mlU/ml) 494091 485+1,03 0.23
AFC 153+22 139+28 0.07
AMH (ng/ml) 3,77 0,65 341£0,55 0.19
Ti lé vé sinh nquyén phdt (%) 74,2 677 043
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Bang 2. Biic diém kich thich bubng tring v di ligu noan va phéi cba 2 nhém nghién ciu
- Nhim A G-+ hC5 | hom B 5 50000 |
: 1500 U) n=62 =62
5o ngay KTBT 92+1,1 9110 0,54
E2 dinh (pg/ml) 3845,8+551,6 3668,8 +673,0 0,11
S0 nang nodn ngay trigger 15817 14420 0,00
S6 noan choc hot dugc 14729 135+23 0,01
S6 nodin trudng thanh 138+27 124+21 0,003
Tile thy finh (%) 819+144 791:185 | 0345
S phi fot 96£3]1 83:27 0,017
So phoi chuyén 26+07 27+05" 0,09
“n=41
Bang 3. Keét cyc IVF vir HCQKBT 6 2 nhom
Pic didm Nhom A (GnRHa + hCG | Nhom B (hCG 5000 UI) ;
j 1500 [U) n= 62 n=62
QKBT v 0 1
QKBT ning 0 0
Huy chu ky chuyén phoi tuoi do 0 !
nguy co QKBT
Til@ thai sinh hoa (%) 484 393 0,36
Ti lé thai lam sang (%) 468 384 0,14
Tile thai dién fié (%) 452 28 014
Tile lom 16 (%) 1812 15919 0,09
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trudng thanh nodan béng hCG. Dac diém nhém
nghién ctu va nhém ching dugc thé hién & bang
1. Céc théng sé vé tusi, nong do FSH, LH co bén,
AFC va AMH dugc so sanh gita 2 nhém. Khéng cé
sy khac biét 6 y nghia théng ke ndo quan sat thay
gita 2 nhém vé cdc théng s6 trén (p>0,05)

Bang 2 thé hién dac diém qud trinh kich thich
budng tring, ddp ung kich thich budng tring va du
liéu vé noan var phei thu dugc cua 2 nhém. S8 ngay
kich thich buéng tring va néng dé E2 dinh tuong
dong gita 2 nhém. Tuy nhién, trong nghién cou
cUa ching 16i, s6 nang noan truéng thanh, sé nodn
choc hut dugc, s6 MIl, s6 phéi t6t tao thanh déu cao
hon & nhém GnRHa trigger so v6i nhém hCG, sy
khéc biet c6 y nghia théng ke véi p <0,05. Ti le thy
tinh cao hon nhung khéng cé y nghia théng ké &
nhém A so v&i nhém B.

Bang 3 thé hien ti le c6 thai va hoi chung qua
kich buéng tring coa nhém nghién cou va nhém
ching. Ti lé c6 thai dién tién 6 nhdém nghién cou la
45,2 % cao hon so véi 6 nhém chung la 32,8%. Sy
khdac biét nay tuy nhién khéng cé y nghia théng ke
(p =). Tuong ty vdi ti lé thai dién tién va ti le lam 16
khi so sanh gita 2 nhém. Tuy nhién, khi quan sét
hoi chung qué kich busng tring trén 2 nhém bénh
nhén nay, khéng mét bénh nhan nao bi héi chung
qué kich buéng tring tU vua dén nang & nhém dual

trigger, trong khi d6 c¢6 1 bénh nhan c6 QKBT vua
can nhap vién theo dai, 1 bénh nhan hoy chu ky
chuyén phéi tusi vi HCQKBT hogc vi nguy co phét
trién HCQKBT & nhém hCG trigger.

4. Ban luan

Nghién ctu cta ching t6i nhan théy réng, sé
nodn choc hut dugc, s6 MI, ti lé thai lam sang, thai
dién tién déu cao hon ¢ y nghia théng ke 6 nhém
dual trigger khi so sanh véi nhém hCG trigger.

Nhiéu nghién ciu truéc da ching minh réing su
dung GnRHa mang lai két qué gay truéng thanh
nodn bang hodc t6t hon so véi hCG [23]. Kheng
giong hCG, khai dong truéng thanh nodn bang
GnRHa tao ra mot dinh FSH noi sinh bén canh
dinh LH. Binh FSH, 6 gita chu ky, c6 tac dong
dac higu trén sy trudng thanh coa noan, dong thsi
dén dén sy mé rong thém céc € bao cumulus bao
quanh cdc t& bao tring va gidi phéng cdc enzyme
tieu protein anh hudng dén qua trinh phéng noan
[23,25-27]. Mét lgi ich khéc coa phuong phap
khsi dong truéng thanh noan béng GnRHa &
lam gia téng trudng thanh coa nhan va tiép tuc
sy phan bao gidm nhiém, cudi cung gia tang sé
lugng nodn trudng thanh MII [12, 23].

Trong nhing nam dau so dung phac ds khai
dong truéng thanh nodn béng GnRHa, nhigu
nghién cu ghi nhan ti lé cé thai lam sang va ti
lé 6 thai dién tién gidm & nhém su dung GnRHa
so véi nhém st dung hCG. Review Cochrane thyc
hien bsi Yousself vai cong sy vaio nam 2014, dya
trén 17 RCTs, két luan rang trong nhém bénh
nhan dung tring ty than, & céc chu ky chuyén
phéi tugi, ti lé cé thai dién tién thap va ti lé say
thai cao 6 nhém trigger béing GnRHa so véi
nhém trigger bang hCG. Tuy nhién, chi ¢ 3
nghién cdu RCT trong s6 17 nghién ciu dugc dua
vao review c6 HTHT béng hCG bé sung ngay
choc hut tring hodc bé sung LH trong pha hoang
thé. Mat khac, Yousself cing bé sung, hau qué
giém ti lé c6 thai va gia tang ti & sdy thai con
phu thuéc vaio phéc ds hé trg hoang thé si dung
sau dé (cé hay khong cé hoat dong cua LH), ti
lé c6 thai cao hon 6 nhém hCG chi dp dung khi
so sénh véi nhém st dung GnRHa va duge HTHT
kheng c6 hoat déng cua LH [13]. Nhigu phéc do



HTHT tang cudng nhu st dyng Progesterone tiém
bép, bé sung LH, hoac bé sung hCG dé “cuu”
hoang thé trong céc chu ky st dung GnRHa gay
khai deng truéng thanh noan da dugc thyc hien
trong cdc nghién ctu RCTs va ching minh dugc
v6i phdc d6 HTHT phu hop, ti lé ¢ thai dién tién
dugc cai thién, tuong duong hodc cao hon so véi
nhém trigger béng hCG [28]. Thi nghiém lam
sang dau tien cua Humaidan (cho yéu trén nhém
bénh nhan dép ung binh thusng véi KTBT) goi y
rang két cyc IVF c6 thé dugc cai thién trén nhom
bénh nhan bang 1 lieu hCG 1500IU vao ngay
choc hat tring ma khéng lam gia téing nguy co
QKBT [29]. Két qué nay sau dé duge cing cé
trong nghién ctu hdi ciu cua nhém téc gia Uc
(Redesic va Tramellen, 2011) [30].

Mét céch tiép can khac cing nhém muyc
dich duy tri chic nang hoang thé va dy phong
HCQKBT la Dual trigger duoc dé nghi bai
Shapiro va céng sy vao nam 2008. Khéi niém
Dual trigger dau tien ducc gisi thieu la mot sy
két hop gita GnRH agonist va hCG ligu thép dé
khai déng sy truéng thanh nang nodn cusi cung
[31], truéc hét danh cho nhém dép Ung cao véi
KTBT dé dy phong HCQKBT. LH va FSH néi sinh
phéng thich nhé GnRHa phéi hgp véi ligu thép
hCG duy tri chic néing hoang thé cé thé cho két
qud c¢6 nhigu nang noan truéng thanh hon, t6i
uu héa ti lé tré sinh ra séng 6 nhém bénh nhan
ddp Ung cao véi KTBT so véi phac do hCG théng
thusng [32]. Giffrin va cong sy sau dé st dyng
dual trigger (GnRHa + 1000 IU hCG) cho bénh
nhan ddp Ung cao véi KTBT nhung cé néng dé
E2 dinh <4000pg/ml, ghi nhan ti lé tré sinh ra
séng, ti lé thai lam sang va ti 1é lam 16 cao hon
nhigu 6 nhém dual trigger so véi nhém GnRHa
trigger [20]. Gan day nhét, Saijao Li v cong sy
nghién ctu trén 226 phy no cé ddp Ung cao véi
KTBT su dung phac d6 GnRH antagonist. Nhang
bénh nhan nay dugc chia thanh 3 nhém khéi
dong truéng thanh nodan khéc nhau: hCG téi t6
hop 10.000 U, dual trigger (GnRHa + 2000
Ul rhCG), va hCG ligu thdp (8000 IU rhCG).
Nghién ciu ching minh rang dual trigger cé khé
nang du phong qua QKBT ma van dém bdo ti lé
phéi 6t cao 6 nhing bénh nhan dép Ung cao véi
KTBT khi s dyng phdac d6 GnRH antagonist [32].

Lien quan dén HCQKBT, nghién ciu cla
chung téi khong ghi nhan mét trusng hop QKBT
ndo trong nhém dual trigger, trong khi HCQKBT
vUa xudt hién trén 1 trusng hop & nhém chang.
Tuong ty, ching t6i nhan thdy khéeng 6 trusng
hop hoy chu ky chuyén phéi tusi nao trong nhém
nghién cu so véi 1 trusng hop tro phéi toan bo
do nguy co qud kich buéng tring & nhém khai
dong truéng thanh noan bang hCG. Tuy nhién,
diém yéu cua nghién ctu nay la ¢6 méu nho,
dong thai khéng so sanh nguy co qua kich busng
tring gita nhém dual trigger so véi nhém GnRHa
trigger, do dé kheng thé két luan dugc rang dual
trigger c6 khé nang logi tri hoi chung qué kich
budng tring 6 nhang bénh nhan dép ung cao véi
KTBT. Tham chiéu céc nghién ciu khdc, Shapiro
vl cong sy bdo cdo rang ti lé QKBT la rét thép
(<1%) & nhém su dung dual trigger 6 nhing bénh
nhan nguy co cao véi QKBT (ndng dé E2>4700
pg/ml v& =227 nang noan ngay khéi déng trudng
thanh noan) [33]. Griffin va cong sy gisi han
st dung dual trigger 6 nhing cd thé c6 nang
d6 E2<4000 pg/mL va bdo cdo rang ti le phat
trién thanh QKBT vua chi bang 1/102 chu ky
[20]. Nguoc lai, trong nghién cdu coa minh,
méac du nhém bénh nhan so dung dual trigger
c6 nguy co phdt trién hoi ching QKBT thép hon
(it benh nhan PCOS, AFC thédp hon, E2 thép hon
va 56 lugng nang nodn tu 15 mm it hon so véi
nhém GnRHa), O’'Neill vai cong sy vén nhan théy
rang dual trigger lién quan dén sy gia tang c6 y
nghia nguy co phdt trién hoi ching QKBT, nhét
la QKBT n@ng va trung binh, so véi khéi déng
truéng thanh noan béng GnRHa don doc [34].
Déi tugng nghién ciu cia O'Neill bao gom tét
cdc céc bénh nhan thyc hign kich thich busng
tring, nghia la bao gém cé ddp ung budng tring
thép, binh thusng, cao va tham chi nguy co cao
v6i hoi chung qud kich béng tring. Tuong ty,
Li v& céng sy cing ghi nhan cé ti le hoi chung
qué kich budng tring vua va nang khi st dyung
dual trigger & nhém bénh nhan dép ung cao véi
kich thich busng tring, mac du ti lé nay la thép
hon, mic d6 nang cia bénh canh QKBT ciong
thép hon, thai gian digu tri ngén ngay hon so véi
khsi dong truéng thanh noan bang hCG phac do
chuén hay bang hCG ligu thép [32]. Tieu chudn
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chon bénh trong nghién cdu cta Li bao gém céc
bénh nhan cé nong do Estradiol >4000 pg/ml
hodic s6 noan choc hut ducsc = 20 noan. Cé thé
nhan thdy réng sy khac biét rét 16n trong tieu
chuén chon bénh nhan, bao gom lya chon cut-
off cia néng doé E2, sé nang noan truéng thanh
hogic s6 nang noan tu 11-12mm, s6 noan choc
hot dugc, cong nhu ligu hCG dao dong tu 1000-
2500 IU trong cdc nghién cu trén dén dén sy bt
dong vé két qua nghién cou. Can nhigu nghién
ctu thy nghiém lam sang véi ¢6 mau lén, dong
nhét vé phuong phdp va déi tugng nghién cuu
dé két luan hieu qué dy phong hoi ching qua
kich buéng tring cua phdc dé dual trigger cung
nhu lya chon ligu hCG thép nhét do duy tri chic
nang hoang thé va han ché t6i da nguy co qua
kich busng trong. Gan day Chen Yu Huang va
cong sy dé xuét ca thé héa lieu hCG (500-1000)
tiem bé sung cé kém hoac khong 300 U sau dé6
(tuy thuoc ndng d6 E2 pha hoang thé) nhu la mot
cach tiép can an toan va mang lai ti lé ¢6 thai tét

trong cdc chu ky KTBT & bénh nhan cé nguy co
cao khi st dyng phdac d6 GnRH antagonist [17].

5. Két luan

Nghién cou nay nhan thdy rang viéc so dung
dual trigger bao gém GnRH agonist phéi hgp
véi hCG ligu thép mang lai s6 nang noan truéng
thanh, ti le thy tinh, ti lé thai dién tién va ti lé thai
lam t6 bang hodic 16t hon so véi khéi dong trudng
thanh noan béng hCG ligu tiéu chudn & nhém déi
tugng ddp Ung cao Véi kich thich budng tring trong
céc chu ky chuyén phéi tusi trong khi giam nguy
co phét trién HCQKBT & nhém bénh nhan nay. Tuy
nhién, nhigu nghién clu v8i c6 mau l6n, thiét ké
chat ché, dong nhét trong phuong phdp nghién
cOu can dugc thyc hién trong tuong lai dé khéng
dinh nhan dinh tren, dong thsi xdc dinh nguéng
cut-off cia s6 nang nodn trudng thanh, nong do E2
t6i da cé thé st dung phéc do dual trigger dé tsi uu
héa ti lé c6 thai va han ché t6i thiéu nguy co QKBT.
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