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TOM TAT

Pat van dé: Cai thién két qua thu tinh
trong 8ng nghiém & bénh nhan I6n tudi > 35
[a mét thach thidc cho cac bac si lam sang.
B6 sung LH trong KTBT c6 thé la mét trong
nhiing chién lugc, tuy nhién, van dé nay van
con tranh cai.

Phuong phap: Nghién cdu thi nghiém
[am sang c6 nhém ching trén 240 bénh nhan
> 35 tu6i nham so sanh ti 1é thai lam sang va
lam t6 cda phéi gita 2 nhom bénh nhan c6
bé sung LH (Pergoveris) va khéng bd sung
LH (Follitropin alfa, Gonal-F) trong kich thich
buéng tring. Kich thich buéng tring dugc
tién hanh sir dung phac d6 GnRH antagonist.
BS sung LH bang cach thay thé follitropin
alfa bang pergoveris ti ngay 6 cla kich thich
budng tring.

Két qua: Khéng c6 su khac biét vé so
noan choc hat, sé phdi, ti & [am té cla phoi
va ti |é thai [am sang gilta nhém Pergoveris
va nhém Gonal-F. Tuy nhién, ti 1& thai lam
sang cla nhém Pergoveris ngay cang cao
hon nhém Gonal-F khi d6i tugng bénh nhan
la nhirng ngudi c6 tién luong diéu tri khé
khan (25,4% so v&i 19,2% khi bénh nhan >
38 tudi, 25% so véi 18,4% khi bénh nhan cé
giam du trit buéng tring, 28,6% so vdi 8,3%
khi bénh nhan > 38 tudi va c6 gidm du tri
buéng tring).

Két ludn: Khong co su khac biét vé két qua
KTBT va ti lé thai lam sang gilra 2 nhém cé va
khéng bé sung LH. Ti lé thai Iam sang & nhém
Pergoveris cao han nhém Gonal-F ngay cang ro6
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rét khi bénh nhan la nhom tién luong diéu tri
khé khan.

Turkhéa: B6 sung LH, Pergoveris, follitropin
alfa, kich thich buéng tring, thu tinh trong
6ng nghiém

SUMMARY

COMPARING THE EFFICACY OF PERGOVERIS WITH
FOLLITROPIN ALFA FOR OVARIAN STIMULATION IN
PATIENTS > 35 YEARS OLD

Introduction: Improving IVF outcomes in
patients who are > 35 years old is a challenge for
clinicians. LH supplementation in the ovarian
stimulation regime could be one strategy;
however, it is still very controversial.

Methods: A randomized controlled trial
was conducted on 240 patients > 35 years
old to compare the clinical pregnancy rate
and implantation rate between two groups
of patients who had LH supplementation
(Pergoveris) and had not LH supplementation
(Follitropin alfa, Gonal-F) in the ovarian
stimulation regime. Ovarian stimulation
was performed by using GnRH antagonist
protocol. LH supplementation was done by
replacing follitropin alfa by pergoveris from
day 6 of stimulation.

Results: There were no significant
differences in the number of oocytes retrieved,
number of embryos, clinical pregnancy rate
and implantation rate between Pergoveris
group and Gonal-F group. However, the
clinical pregnancy rate in the Pergoveris
group tended to be higher when patients
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were of the poor prognostic groups (25.4% vs.
19.2% in patients of > 38 years, 25% vs. 18.4%
in patients with reduced ovarian reserve,
28.6% vs. 8.3% in patients of > 38 years and
had reduced ovarian reserve).

Conclusion: No significant differences were
found with regard to the ovarian stimulation
outcomes and the clinical pregnancy rate
between two groups of patients who had
and had not LH supplementation. The clinical
pregnancy rate tended to be higher in patients
with difficult prognosis.

Tu khéa: LH supplementation, Pergoveris,
follitropin alfa, ovarian stimulation, in-vitro
fertilization

DAT VAN PE

Su phat trién nang noan & budng tring can
thiét ca 2 loai gonadotrophin FSH va LH. FSH
la noi tiét chinh cda qua trinh chiéu mo, phat
trién nang noan va téng hgp estrogen trong té
bao hat. LH cling ¢6 vai trd quan trong trong
sinh ly phat trién nang noan [3], gém: (i) kich
thich su téng hop androgen & té€ bao v, dugc
van chuyén qua té bao hat, la tién chat téng
hgp estrogen & té bao hat, (ii) lam cho buéng
tring tang nhay cadm véi FSH, (iii) gay truéng
thanh noan va phéng noan, (iv) tang kha nang
hoang thé hoda ctia nang noan khi tiép xuc véi
hCG va (v) ngoai ra, thu thé LH con dugc tim
thdy trén ndéi mac t cung (NMTC), do dé, co
kha nang LH con ¢6 vai trd trong qua trinh lam
t6 chia phoi [6].

Dua trén cac nghién ctu co ban vé vai tro
cla LH trong phat trién nang noan, khéi niém
vé clia s6 LH duogc thiét 1ap. Khi LH qua thap
<1,2 mlU/ml, sy phat trién nang noan bi giam,
gidm téng hop hormone steroid, khong c6 su
trudng thanh nodn hoan toan va ti 1é cé thai
thap [4,5]. LH qua cao >5 mIU/ml sé lam cho
thu thé LH bi mat di do qua trinh diéu hoa
gidm thu thé, tc ché su tang trudng cla té bao
hat. K&t qua TTTON dua dén ti lé thu tinh kém,

lam t6 kém va ti 1é c6 thai kém [7,9,8]. Khi LH
trong khodng 1,2 mlU/ml - 5 mlU/ml, su phat
trién nang noan téi uu va trudng thanh noan
hoan toan.

Kich thich budng tring la mét khau quan
trong nham dat dugc su phat trién nang noan
va ndi mac t cung téi uu, cai thién két qua
cho moét chu ky diéu tri thu tinh trong 6ng
nghiém. Cac phac d6 kich thich budng tring
(KTBT) trong thu tinh trong 6ng nghiém
(TTTON) déu uc ché LH noi sinh, do do, vé
mat ly thuyét, mét sé trudng hop can bd
sung LH. Thuc té, c6 khoang 10-12% ngudi
bénh dap ung khéng phu hgp véi cac phac
do6 KTBT hién st dung, dugc cho la do thiéu
LH [2]. Vi vay, b6 sung LH trong KTBT TTTON
la can thiét va dugc ap dung & rat nhiéu
trung tam TTTON. Tuy nhién, trong thuc té,
ddi tugng ngudi bénh nao ¢o ich Igi ti bé
sung LH va cach bé sung LH nhu thé nao la
cac van dé con duogc tranh luan rat nhiéu.
Theo déng thuan vé bé sung LH trong KTBT
TTTON cua cac chuyén gia Chau A — Thai Binh
Duong [11], cac bénh nhan dugc ghi nhan
chédc chan c6 ich lgi ti b6 sung LH gém: suy
buéng tring trung tdm (nhém 1 theo phan
loai Khéng phéng noan ctia T6 chic Y té€ Thé
gidi), tién st dap ang kém véi KTBT (<4 noan
vGi KTBT tiéu chuén, liéu FSH t&i thiéu 300 1U/
ngay), va dap ung budng triing khong téi uu
trong chu ky dang diéu tri (vao ngay 6 cla
KTBT, khéng c6 nang nodan >10 mm, E2 <200
pg/ml, NMTC <6mm).

Ngoai ra, nhém bénh nhan > 35 tudi dugc
ghi nhan 1a c6 thé c6 ich lgi ti b6 sung LH.
Pay la nhém cé nguy co dap ung budng
triing kém hay khéng t6i uu do du trit buéng
tring da bi giam. Hon nia, hoat tinh sinh hoc
cla LH dyac ghi nhan cé khuynh hudng giam
dudi ngudng & cac bénh nhan trén 35 tudi
[11]. Bosch va cs (2011) [1] da bao céo ti lé
lam t6 clia phoi va ti 1é thai dién tién tang ro
rét & nhom bénh nhan > 35 tudi c6 bé sung
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LH so vai khéng bé sung LH tai t6 hop vao
phac d6 KTBT (26,7% so véi 18,6% va 33,5%
SO VGi 25,3%, p < 0,05). Tuy nhién, sé nghién
cru thtr nghiém Iam sang bé sung LH & nhom
bénh nhan > 35 tudi chua nhiéu nén chua da
bang ching dé ting hé cho viéc bé sung LH
thudng qui & cadc bénh nhan nay.

Tai Viét Nam, b6 sung LH trong KTBT da
dugc thuc hién ti 2004, cht yéu cho bénh
nhan dap (ng kém va dap Uing budng tring
khéng téi uu trong chu ky diéu tri. Mot
nghién cdu thi nghiém lam sang c6 nhém
chiing thuc hién bé sung LH tai t6 hgp vao
phac d6 KTBT & bénh nhan dap (ng budng
triing khéng téi uu da ghi nhan ti 1é cé thai
lam sang cai thién ré rét & nhdm cé bé sung
so v3i khong bé sung LH tai t6 hgp [10]. Theo
théng ké clia chung téi trong nam 2011, ti lé
bénh nhan > 35 tudi diéu tri thu tinh trong
6ng nghiém la kha nhiéu, chiém 23,7% va
ti 1& thai lam sang & nhém nay thap hon
dang ké so véi nhom < 35 tudi (29,9% so Vai
40,5%). Cai thién ti |é thanh cong ctia TTTON
& nhom bénh nhan nay la can thiét. B6 sung
LH vao phac d6 KTBT & bénh nhan > 35 tudi
c6 thé 1a mot gidi phap, mac du hién tai, chua
dd nghién ctru dé ching minh c6 hiéu qua
chac chan.

Loai LH dugc bé sung thudng & 2 dang,
LH tai t6 hop va LH trong hMG. hMG dugc ghi
nhan cé thé gay noi héa thu thé cta LH, lam
gidm tac dung cta LH b6 sung. LH tai t6 hop
tinh khiét, hoat tinh sinh hoc én dinh va dinh
liéu chinh xac han. Tuy nhién, LH tai t6 hop &
dang trinh bay riéng 1&, khi bd sung vao phac
d6 KTBT thudng lam cho bénh nhan phai thuc
hién thém mot mai thudc tiém. Gan day, LH tai
t6 hop dugc pha vao FSH tai t6 hgp trong cuing
mot 6ng thuéc (Pergoveris, Merck-Serono,
Germany) dé gidm s6 mi tiém, tao thuan tién
hon cho bénh nhan.

V&i mong muén cai thién ti |é thanh cong &
nhom bénh nhan > 35 tudi, ching téi thuc hién

VUONG THI NGOC LAN, PHUNG HUY TUAN, NGUYEN THI NGOC NHAN, NGUYEN VIET QUOC, NGUYEN THI NGOC ANH, HO MANH TUGNG

nghién ctru nay nham so sanh hiéu qua cda
Pergoveris (FSH + LH tai t6 hop) véi Follitropin
alpha (FSH tai t6 hop) trong kich thich buéng
tréng lam thu tinh trong éng nghiém.

MUC TIEU NGHIEN CUU

So sanh hiéu qua ctia bé sung LH (dudi dang
Pergoveris) va khong bé sung LH (chi st dung
Follitropin alpha) trong KTBT & bénh nhan > 35
tudi lam TTTON.

PHUONG PHAP NGHIEN CUU

THIET KE NGHIEN CUu:

Thi nghiém lam sang ngau nhién cé
nhém chung

POI TUONG NGHIEN CUU:

Bé&nh nhan > 35 tudi thuc hién thu tinh trong
6ng nghiém thda cac tiéu chuan sau:

« Tiéu chuan nhan

0 S6 chu ky diéu tri < 3

o Khéng cé cac bénh ly réi loan noi
tiét: u tuyén yén, tang PRL, roi loan noi tiét
tuyén giap

o Khéng cé tién can phau thuat trén
budng triing

o Khong c¢é bat thuong tir cung: TC 2
sting, dinh buéng TC,...

« Tiéu chuan loai
o PCOS
o Suy buodng triing trung tam
o Thuc hién ky thuat IVM

6 mav:

C& mau dugc tinh theo cong thic kiém dinh
2 ti [é trong 2 quan thé véi

a=0,05

Luc cla test 1-f =90%

P1 (ti lé thai lam sang ctia nhdm c6 bé sung
LH): 28,4% (Vuong va cs., 2004)

P2 (ti lé thai Iam sang clla nhém khéng b6
sung LH): 9,8% (Vuong va cs., 2004)
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C& méau t6i thiéu dugc tinh 1a 109 bénh
nhan cho méi nhéom. Udc tinh ti 1é bo d& diéu
tri do dap ung rat kém véi KTBT khoang 10%.
Do d6, c& mau téi thiéu cho mbi nhom dugc
tinh 1a 120.

DIA DIEM VA THOT GIAN TIEN HANH NGHIEN COU:

Nghién cdu do Trung tam Nghién cdu Di
truyén va Suc khoe sinh san, KhoaY, Dai hoc
Qudc gia quan ly, ldy mau tai IVFAS, bénh
vién An Sinh tU thang 7/2012 dén thang
3/2013.

CACHTIEN HANH
- Bénh nhan duogc thuc hién cac khao sat can
thiét trudc khi KTBT dé dugc chon vao nghién
ctru, gébm hoi bénh su, dinh lugng AMH, dém
AFC, siéu am phu khoa.
- Bénh nhan dugc giai thich va ky cam két
tham gia vao nghién ctu
- Thuc hién phan nhém ngau nhién: theo
kiu khéi (block randomization). Bénh nhan
thoéa tiéu chuan chon mau dugc ngau nhién
chia nhém trudc khi bat dau KTBT tir ngay thu
2 cta chu ky kinh.
- Kich thich buéng tring: st dung phac dé
GnRH antagonist
o FSH tai t6 hop (Follitropin alfa, Gonal
F, Merck-Serono) dugc bat dau vao ngay 2 hay
ngay 3 cla chu ky kinh. Liéu dau FSH dugc xac
dinh tuy theo ting bénh nhan, theo qui trinh
dang thuc hién nhu sau:
+ AFC < 6: 300 IU/ngay
+ AFC 7-15: 225 IU/ngay
+ AFC = 16: 150 IU/ngay
o GnRH antagonist (Cetrotide, Merck-
Serono) dugc bat dau vao ngay 5 cua tiém FSH
0 B6 sung LH tai t6 hgp duoc thuc hién
tU ngay thu 6 clta tiém FSH. Bénh nhan thudc
nhom Pergoveris sé dugc giam liéu Gonal F di
150 IU/ngay va thay thé bang Pergoveris (1501U
FSH + 75IU LH)/ngay. Nhém Gonal F van gilt
loai thuéc ct. O cd 2 nhém bénh nhan, néu thay

s& nang phat trién khéng phu hap, c6 thé diéu
chinh tang hay giam liéu tuy theo nhan dinh
cla bac si.

o Theo déi su phat trién nang noan
dugc thuc hién bang siéu am dau do am dao,
dinh lugng LH, estradiol va progesterone, bat
dau tur ngay tha 5 ctia FSH, theo qui trinh hién
tai cGia bénh vién.

- Choc hut triing va chuyén phéi: choc hat
tring ti€n hanh 36 gid sau tiém hCG. Chuyén
phoi ngay 2.

- H6 trg hoang thé: phdi hop progesterone
bom am dao 2 éng/ngay (Crinone 8% gel,
Merck-Serono) va hCG 1000 IU, dugc tiém vao
ngay 4 sau chuyén phéi néu bénh nhan khéng
¢6 nguy co qua kich budng tring. Néu bénh
nhan cé nguy co qua kich budng triing, phoi
hop progesterone va estradiol (4mg/ngay,
uéng, chialam 2 1an)

- Thi thai va siéu am thai: thir thai thuc hién
vao 14 ngay sau chuyén phoi. Beta hCG > 5mlIU/
ml dugc xem la duong tinh. Siéu am thai thuc
hién 3 tuan sau th( thai duong tinh.

YEU TO DANH GIA KET QUA

« Két cuc chinh

o Ti lé thai lam sang

oTilé lam t6 chia phoi

« Két cuc phu

oTilé sy thai

0 S6 ngay tiém thubc

0Téng s6 don vi FSH st dung

o Néng do estradiol & ngay tiém hCG

o D6 day NMTC ngay tiém hCG

o Ti Ié dinh LH sém (> 10IU/L), tang
progesterone sém (> 1,5 ng/ml) & ngay tiém hCG

o Tilé qua kich budng triing

o Ti & huy chu ky do dap ung kém
(< 3 nang phat trién sau it nhat 8 ngay tiém
thu6c KTBT)

0 SO tring choc hut

0 SO phoi

0 SO phoi tét
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THU THAP VA XU LY SO LIEU

Thu thap s6 liéu dugc thuc hién bang
bang cau hoi. X ly so6 liéu s& dung phan

mém SPSS 13.0.

KET QUA

TU thang 9/2012 dén 1/2013, ¢ 240 bénh
nhan dugc thu nhan vao nghién ciu, trong dé,
nhém Pergoveris ¢c6 120 bénh nhan va nhém
Gonal-F c6 120 bénh nhan. S6 bénh nhan hoan
tat cac cong doan cla qui trinh nghién cdu

dugc mo ta trong bang 1.

Bang 1: S6 bénh nhan hoan 6t cdc cong doan cda qui frinh nghién cou.

Bang 3: Dic diém kich thich budng tring (n=211)

Pergoveris Gonal-F p
(n=120) | (n=120)
S6 chu ky choc hut noan 109 102 0,2
S6 chu ky chuyén phoi 100 93 0,3
S6 chu ky bi ngung diéu tri
- Do ddp dng kém 5 13 0,09
- Do nguyén nhan khdc 6 5 -
Bang 2: Dic diém bénh nhan (n=240)
Pergoveris | Gonal-F p
(n=120) | (n=120)
Tugi 388+27 38324 03
S6 chu ky diéu fri 1,708 | 1,507 | 0,2
BMI (kg/m?) 19521 | 191£22 | 0.2
AMH (ng/ml) 23«18 | 2319 | 09
AFC 7944 | 78+47 | 08
St chu ky co giom dy i buang tring | 49 (45,4%) | 59 (54,6%) | 0,06
(AMH < 1,1 ng/ml hay AFC< 6)

Pergoveris | Gonal-F p

(1=109) | (n=102)
So ngay KTBT 10114 10013 | 04
Tong liu FSH s dung (IU) | 2763707 | 26162569 | 0,09
Nong do estradiol 6 ngay tiém . .
hCG (pg/ml) 3196 + 3438 | 31613602 | 0,9
Do day NMTC 6 ngay iem hCG (mm) | 11,2424 | 112221 | 09
Tile chu ky co tang 7(64% | 9(88% | 07
progesterone som
Ti Ié chu ky c6 tang LH sém 1(09%) | 2(20%) | 0,6

Bang 4: K&t qud kich thich bubng tring (n=211)
Pergoveris (n=109) | Gonal-F (n=102) P
So tring 8,351 8,6x49 0,6
S6 phoi 4,632 49+33 0,5
S6 phoi tot 1718 1,920 0,5
S6 phoi friy 118 0916 08
Bang 5: Két qua chuyén phei (n=193)
Pergoveris (n=100) | Gonal-F (n=93) P

S6 phoi chuyén 3211 34+13 03
Ti Ié thai lam sang 27 (27%) 27 (29%) 0,8
Tile lam to 12,4 £ 3,4% 10,51,9% 0,6
Tile sdy thai 2(2%) 2(2,2%) 08
Ti I QKBT 0 0
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Bang 6: Ti I¢ thai lim sang / chuyén phai khi phan tich nhom nhé

Pergoveris Gonal-F 4
?ff:']"]h)ﬁ" 238106095 40 (15/59) | 19,2% (10/52) | 0,5
Eﬁg';g"m;ﬁg";"g)d“"" 25% (10/40) | 18,4% (7/38) | 05
gfg,",: B';‘;'T‘(iff;,”‘”’““ 28,6% (8/28) | 8,3% (2/24) | 0,08

Bang 7: Sy khdc biét vé 1i l¢ thai lam sang giga nhom Pergoveris va Gonal-F theo
cdc nhom bénh nhan

Ti lé khdc bigt vé thai lam sang p
gita Pergoveris so véi Gonal-F

Bénh nhén > 35 tudi (n=193) 2% 0,8
Bénh nhén > 38 tudi (n=111) +6,2% 0,5
Bénh nhén gidm dy trir buong 5

tring (n=78) +6,6% 05
Bénh nhén > 38 tudi va giam +903% 0.08

dy trd budng tring (n=52)

BAN LUAN

B6 sung LH trong kich thich buéng tring
la mot van dé con tranh luan rat nhiéu trong
thoi gian qua. Thuc té, hau hét cac trung tam
thu tinh trong 6ng nghiém déu thuc hién bé
sung LH cho mét sé déi tuong bénh nhan
duéi nhiéu dang khac nhau nhu LH tai t6
hgp, hMG hay hCG. Tuy nhién, viéc b6 sung
LH thudng dua trén kinh nghiém cuta bac si
ma chua c6 nhiéu bang ching y hoc véi muc
d6 ching cd cao ing ho cho thuc hanh nay.
Do dé, ching t6i thuc hién nghién cltu tha
nghiém lam sang ngau nhién c6 nhém ching

dé so sanh hiéu qua cua b6 sung LH & dang
Pergoveris (FSH + LH tai t6 hop) véi khéng bé
sung LH & bénh nhan > 35 tudi lam thu tinh
trong 6ng nghiém.

Bénh nhan > 35 tudi la nhém bénh nhan
c6 kha nang thanh céng cta diéu tri giam
nhiéu so véi nhom < 35 tudi. Cac nghién clu
trén thé gidi thudng dung gia tri tudi 38 dé
phan loai bénh nhan thudéc nhém I16n tudi.
S6 liéu budc dau cho thay bénh nhan trong
nghién cdu cda chung tbi l[a nhém co tién
lugng kha kém. Ti [& bénh nhan > 38 tudi
chiém tilé 46,3%.Ti lé bénh nhan c6 gidam du
trit buéng tring dugc chan doan bang AMH
hay AFCla 32,5%.Ti lé bénh nhan cé ca 2 dac
diém > 38 tudi va giam du tri budng tring
la 21,7%. Tuy nhién két qua thai 1am sang
dat dugc trong nghién cdu clia ching t6i &
nhém bé sung va khéng bd sung LH ciing
tuong duong véi nghién clu clda Bosch va
¢s. (27% va 29% so vd@i 33,5% va 25,3%, theo
thi tu)

S6 liéu phan tich buéc dau cho thay khong
c6 sukhac biét cé y nghia théng ké gitta nhém
c6 hay khéng cé bé sung LH vé céac két cuc
chinh va phu. Tuy nhién, khi phan tich cac
nhém nhé hon, so sdnh ti lé thai lam sang gilia
b6 sung va khéng bé sung LH & cac déi tuong
bénh nhan I6n tudi hon nhu > 38 tudi, gidm
du trit buéng tring, hay bénh nhan cé ca 2
dac diém trén, chung téi ghi nhan su khac biét
vé thai lam sang ngay cang I6n dan (bang 6)
gitta nhom Pergoveris so va&i Gonal-F, tuy la su
khac biét nay chua cé y nghia théng ké. Diéu
nay cé thé do sé liéu chua da I6n dé phat hién
su khac biét.

S6 liéu tir nghién clu cho thdy bé sung
LH dudng nhu c6 ich lgi han cho cac bénh
nhan cé tién lugng diéu tri kho khan nhu 1én
tudi nhiéu > 38 tudi va gidm du tri budng
tring. Xu hudng hién nay trén thé gidi cho
thay bénh nhan diéu tri thu tinh trong 6ng
nghiém ngay cang Ién tuéi hon va hau qua
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la du trr budng tring cling kém hon. Diéu
tri nhdm bénh nhan nay la mét tha thach
cho cac bac silam sang. B6 sung LH cé thé la
moét gidi phap giup tang co hoéi cé thai. Can
c6 mot nghién clu khac dugc thiét ké vai ca
mau I6n hon dé chiing minh hiéu qué cta bé
sung LH trén nhing bénh nhan tién lugng
kho nay.

Tu s6 liéu budc dau cta nghién cdu, mot
s6 dé xuat dugc dua ra nhu (i) nghién cdu bo
sung LH dudi dang Pergoveris tap trung &
nhém bénh nhan 16n tudi hon nhu > 38 tudi,
(i) nghién ctu bé sung LH & nhém bénh nhan
giam du trir budng triing hay (iii) thay d6i phéac
dé bé sung LH bang cach bat dau Pergoveris
tU ngay 1 cua kich thich buéng tring thay vi
tl ngay 6 nhu trong nghién cdu nay. Nhu vay,
cac d6i tuong cé ich Igi tir bd sung LH va cach
thuc hién b6 sung LH ciing sé dugc nghién
ctu chung minh rdé rang hon.

KET LUAN

Nghién ctiu khong tim thay su khac biét vé
két qua kich thich budng tring va ti 1é thai lam
sang gitta nhdom ¢6 bé sung LH so véi khong bo
sung LH & cac bénh nhan > 35 tudi. Tuy nhién,
b6 sung LH dudng nhu ¢6 ich Igi han cho cac
nhém bénh nhan co tién lugng rat kém nhu >
38 tudi va/hay két hop vdi giam du trit budng
triing. Can thém nghién ctu véi doi tuong la
cac bénh nhan co6 tién luogng diéu tri kho dé
ching minh rd rang hon hiéu qua ctia bé sung
LH trong kich thich budng tring.
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