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KET QUA THAI CUA NHUNG CHU KY IVM CO HOAC KHONG
CO NOAN TRUONG THANH (M) TAI THOI BIEM CHOC HUT

Tom tat

Muc tiéu: So sdnh két qua thai cta cdc chu ky IVM
¢6 hodic khéng cé nodn trudng thanh vao thoi diém
choc hat. Béi tugng va phuong phap nghién ciu:
Nghién ctu héi ciu trén 207 bénh nhdn PCOS (budng
tring da nang) diéu tri TTON bdng ky thudt IVM (nudi
truéng thanh noén trong éng nghiém) tai IVFAS, bénh
vién An Sinh tor 7/2012 dén 6/2013. Bénh nhdn duoc
tiém FSH (100/U/ngay trong 3 ngay) va hCG (10000
IU) @€ kich thich phéng nodn. Nodn dugc ddnh gid su
trudng thanh ngay thdi diém choc hat. Bénh nhan duoc
chialam 2 nhém dua trén su hién dién cia nodn truéng
thanh vao thoi diém choc hit. Bénh nhan duoc chuyén
phéi vao ngay 2 va phéi dugc lua dé chuyén xudt phdt
tur cdc nodn GV dugc nudi trudng thanh trong éng
nghiém. K&t qua: Trong 207 chu ky IVM dugc khdo sdt,
€6 63 chu ky cé nodn truéng thanh va 144 chu ky khéng
¢6 nodn trudng thanh vao thadi diém choc hat. Cdc chu
ky c6 Ml vao thoi diém choc hut c6 ty 1é truéng thanh
nodn va sé lugng phéi trit cao hon cdc chu ky khdng ¢6
Ml vao thoi diém choc hut (66.4% vs 55.1%, 1.25+ 2.2
vs 0.60%1.3, p<0.05). Tuy nhién khéng c6 khdc biét vé ty
lé thu tinh, ty Ié phéi tét, ty lé thai lam sang va ty Ié lam
t6 gitia 2 nhém. Két luén: Két qua diéu tri ca cdc chu

1. Dat van de

Nudi truéng thanh nodn trong 6ng nghiém
(IVM-In vitro maturation) la ky thuat choc hat lay
noan non & nhiéu muc d6 khac nhau, nuéi truéng
thanh noan bén ngoai co thé, sau do, cho thu tinh
v3i tinh trung, tao phoi va chuyén phéi vao buéng
td cung. IVM cé thé ap dung & nhiéu déi tuong
khac nhau tuy nhién bénh nhan cé buéng tring
da nang (PCOS) la chi dinh chd yéu do nhém bénh
nhan nay cé nguy cc cao clia qua kich budng triing
khi tiém thuéc [1].

Diém khac biét cht yéu cla ky thuat IVM so vdi
IVF la viéc khong st dung KTBT (kich thich buéng
triing) hodc s dung hormone véi liéu téi thiéu
dugc goi la st dung moi FSH (follicular stimulating
hormone) hodc méi hCG (human chorionic
gonadotropin).Bdo cdo mdi nhat cta Fadini vao
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ky IVM khong bi anh hudng béi su hién dién cta nodn
truéng thanh vao thdi diém choc hit.

Abstract

Objective: To compare the IVM outcomes between
cycles with and without Mil at collection. Methods: A
restrospective cohort study was conducted on 207 IVM
cycles in PCOS patients at IVFAS, An Sinh hospital from
July 2012 to June 2013. Patients had FSH (100 IU/day for 3
days) and hCG priming (10,000 IU). Oocyte maturity was
assessed at collection. Patients were divided into 2 groups
based on the presence of Mll at collection. Embryo transfer
was done on day 2. Transferred embryos derived from
GV oocytes at collection, which matured through IVM
process. Results: A total of 207 IVM cycles were recruited,
in which 63 cycles had and 144 cycles had not MIl at
collection. Cycles with Ml at collection had significantly
higher maturation rate and number of extra embryos for
freezing compared to cycles without Mil (66.4% vs 55.1%,
1.25+ 2.2 vs 0.60+1.3, p<0.05, respectively). No difference
was found in the rates of fertilization, top-quality embryo,
clinical pregnancy andimplantation between two groups.
Conclusion: /VM outcomes are not compromised by the
presence of Mil oocyte at collection.

2012 [2] lai cho thay rang viéc s&t dung méi FSH va
hCG cho két qua vé kha nang trudng thanh va chat
lugng clia noan tét han, cai thién ty |1é thai va ty 1é
lam t6 so véi trong cac chu ky tu nhién, hodc cac
chu ky chi st dung moi FSH hay méi hCG.

Mot s6 bao cao ghi nhan co kha nang thu nhan
nodn da trudng thanh trong co thé tir cac chu ky IVM
khong c6 KTBT cé noan vugt trdi va nhitng nodn nay
sé cho ty |& phéi phat trién va cé thai cao hon. Tai thoi
diém choc hat, néu buéng tring c6 nang khoang
12mm, 90% bénh nhan sé cé noan truéng thanh
trong co thé. Hon thé nifa, noén trudng thanh trong
o thé c6 thé dugc thu nhan tir nhiing nang <10mm.
Kich thudc nho nhat cia nang noan chiia noén trudng
thanh trong co thé dugc ghi nhan 1a 8mm [1,3]

Theo mét nghién cliu gan day ctia Chian, trong cac
chu ky khong cé KTBT, bénh nhan dugc chia lam 2 nhém:
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nhom A c6 su hién dién clia noan trudng thanh, nhém B
khong co sy hién dién cda noan truéng thanh. Nhém A
dugc chia lam 3 phan nhém nhd hon: A1- noan trudng
thanh thu nhan ti cac nang vuot tréi va nang nho, A2-
noan truéng thanh thu nhan chi tir cdc nang vuot trdi,
A3- noan trudng thanh thu nhan tir nang nho. Theo
Chian, khong co su khac biét vé két qua thai hay ty 1& lam
t8 gilia cac phan nhdm nhd, khéng cé su khac biét vé ty
1é thai dugc ghi nhan gilia cac chu ky c6 hoac khong co
noan trudng thanh vao thai diém choc hut(40,1% so véi
34,5%) nhung ty 1& tré sinh séng cé cao hon & nhiing chu
ky c6 noan trudng thanh (29,6% so vai 16,4%) [3]

Theo Son va cdng su, nhiing chu ky cé nang vuot
troi (10-14mm) c6 két qua thai khi chuyén phoi tir cac
noan IVM cao han so véi nhiing chu ky c6 nang vugt tréi
<10mm, ty I& noan trudng thanh tai thai diém choc hat
cling cao han & nhiing chu ky c6 nang 10-14mm [4]

Mét nghién ctu I6n khac trén nhitng noan truéng
thanh in vivo clia céc chu ky IVM Ia clia Son va céng
su. Bénh nhan dugc theo déi nang nodn va cé su
dung moi hCG (100001U) khi d6 day ctia ndi mac tur
cung = 6mm. Trong téng s6 60 bénh nhan, c6 30
bénh nhan cé noan trudng thanh vao thai diém choc
hat, ty 1é thai 1am sang la 40% so v&i nhom khéng co
nodn trudng thanh vao thai diém choc hit (23,3%) [5]

Da s6 cac nghién ctuvé IVM hién nay trén thé gigi
cht yéu thuc hién trén nhom doi tugng theo doi chu
ky tu nhién, cac nghién ctu trén nhém c6 str dung méi
FSH va hCG con it. Tai Viét Nam, mac du ky thuat IVM
da dugc ap dung ti 2006 nhung van chua c6 nghién
cliu nao vé anh hudng clia noan trudng thanh tai thoi
diém choc hut 1én két qua IVM.Trén co s& do ching toi
lam nghién ctru nay nham cung cap thém cac dir liéu
vé nudi cdy trudng thanh nodn trong 6ng nghiém cho
cac chuyén vién phoi hoc va bac silam sang.

2. Déi tuong va phuong phap nghién cuu

Day la mét nghién clru hoi ciru trén cac bénh nhan
bi hoi chiing PCOS (buéng tring da nang), dugc nuoi
trudng thanh noan trong 6ng nghiém tai IVFAS, bénh
vién An Sinh tir thang 07/2012 dén thang 06/2013.

Tiéu chuan nhan:

- Bénh nhan PCOS

- Diéu tri TTON bang phéc d6 IVM lan dau

- Bénh nhan <38 tudi

Tiéu chuan loai:

- Khéng chuyén phéi hodc bt thusng vé tir cung

Bénh nhan dugc KTBT trong 3 ngay vdi liéu FSH 1a
100 IU/ngay, sau d6 bénh nhan dugc kich thich rung
triing bang 10.000 IU hCG. Choc hut noéan dugc tién
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hanh 36-38 gid sau khi tiém hCG. Noan truéng thanh
vao thai diém choc hut sé dugc tién hanh tiém tinh
trung vao bao tuong noan (ICSl) sau 3-4h. Nhiing noan
chua trudng thanh sé dugc ti€ép tuc nudi cdy va tién
hanh ICSI vao ngay hém sau. Bénh nhan dugc chuan
bi n6éi mac t&r cung sau ngay choc hut 1 ngay. Phéi
dugc chuyén cho bénh nhan dugc chon ti cac phoi co
ngudn géc tir cac noan nudi IVM (chuyén phéi ngay 2)

Cac s0 liéu dugc ghi nhan va xt ly théng ké bang
phan mém SPSS 17.0. Cac gid tri c6 p<0,05 dugc xem la
c6 khac biét y nghia théng ké.

So sanh cac két qua vé labo va lam sang gilia cac
chu ky IVM ¢6 hoac khéng c6 noan MiIl. Cac chi tiéu
danh gia két qua bao gom:

- S6 noan choc hut trung binh

- Ty lé noén trudng thanh

-Ty lé thu tinh

- Ty lé phoi tét

-Ty lé thai lam sang

-Ty lé lam t6 cha phéi

- S6 phoi trit lanh trung binh.

3. Két qua

TUrthang 7/2012 dén thang 6/2013 tai IVFAS c6 207
chu ky IVM trén cac bénh nhan PCOS. Vao thai diém
choc hut, noan sé dugc danh gia su trudng thanh.
Bénh nhan dugc chia lam 2 nhém dua trén su hién
dién cGa MIl tai thai diém choc hat: nhém 1-cé noan
trudng thanh vao thai diém choc hat (n=63), nhém
2-khéng cé noan trudng thanh vao thai diém choc hat
(n=144). S6 chu ky IVM c6 nang noan trudng thanh
vao thai diém choc hut 1a 31,8%.

1. Dac diém bénh nhan

Bang 1. Bic diém bgnh nhan

Diic diém Nhom 1 (n=63) Nhom 2 (n=144) P
Do tudi 28,6+30 28,629 005
Do day NMTC (mm) 11,324 10923 !
2. Cac két qua labo
Bang 2. Cdc két qud labo
Nhom 1 (n=63) | Nhom 2 (n=144) | p
$6 luong noéin choc hit 157£6,6 13977 NS
S luang nodn frudng thanh in vivo 243+1.69 o =
Ty lé ruéing thanh (%) 66,4 55,1 <0,05
Ty lé fruéing thanh in vitro (%) 576 55,1 NS
Ty lé thu finh (%) 783 750 NS
Ty lé tao phoi (%) 930 9,1 NS
Ty lé phei tot (%) 21,2 21,2 NS
Ty lé lam 6 (%) 193 208 NS
S phai tra trung binh 1,25¢22 0.6¢1.3 <0,05
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3. Két qua thai
Bang 3. Két qua thai
Nhoém 1 (n=63) Nhom 2 (n=144) P
Ty Ié beta h(G (%) 58,7 (37/63) 521(75/144) 0449
Ty ¢ thai lim sing (%) 524(33/63) 444 (64/144) 0,364

4. Ban luan

Gan 1/3 s6 trudng hop thuc hién IVM clia chiing toi
6 tim thdy noan trudng thanh ngay tai thdi diém choc
hat (63/207=31,8%).Ti l& nay c6 thé cao hon vi c6 nhiing
noan truéng thanh khong phat hién do chung t6i phai
danh gia d6 trudng thanh ctia noan trong diéu kién khé
khan: cac t€ bao hat quanh noan chua boc tac va thuc
hién trong thai gian ngan.

Khong cé su khac biét vé dac diém bénh nhan gitia
2 nhém khao sat. Do tudi khéng phai la tién lugng cho
kha nang c6 noan trudng thanh vao thai diém choc hat
clia bénh nhan. Két qua nay tuong tu véi nhimg nghién
ctu trén nhiing chu ky IVM khéng c6 KTBT trén thé gidi.

Khac biét quan trong va I6n nhat & 2 nhém bénh
nhan nay la ty 1& trudng thanh clia noan. Két qua ghi
nhan dugc nhém cé noan trudng thanh vao thai diém
choc hut ¢6 ty 1é trudng thanh noan noi chung cao hon
50 v6i nhom khong cé noan truéng thanh (66,4% so vai
55,1%; p<0,05). Tuy nhién ty Ié noan trudng thanh sau
nudi cdy in-vitro clla noan chua trudng thanh vao thoi
diém choc hut khéng khac biét gitia 2 nhom (57,6% vs
55,1%; p>0.05), mac du cé khuynh hudng cao hon &
nhom dau. Két qua nay chiing minh noén trudng thanh
in vivo khong gay dnh hudng lén kha nang trudng thanh
in vitro cGia cac noan non. Chung t6i ghi nhan dugc s6
noan trudng thanh trung binh thu nhan tai thoi diém
choc hdt 8nhom 1 la 2,43+1,69.

Tai thai di€ém choc hat, néu buéng tring cé
nang khodng 12mm, 90% bénh nhan sé cé noan
truéng thanh trong cg thé. Mot s6 nghién ctu cho
rang khi c6 nang vuat troi, chu ky diéu tri sé bi hay
do cac tac gia cho rang nang vugt troi gay tac dong
phan hoi am Ién vung dudi do6i va tuyén yén lam
gidam ché tiét FSH, gay ra su thi€u hut FSH cho céac
nang nhé khién cac nang nay budc vao tién trinh
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thoai héa, lam giam khé nang phoi phat trién dén
giai doan phoi nang va ty |é thai thap [1]. Tuy nhién
trong 207 chu ky IVM khao sat cta ching t6i, c6 8
chu ky cé nang 12mm, va tat ca 8 chu ky nay déu co
noan trudng thanh vao thai diém choc hut vai ty &
thai lam sang la 4/8 = 50%.

Cacchiso vé ty 1é thu tinh, ty 1é tao phoi, ty 1& phoi tot
va ty lé lam t6 khong khac biét gida 2 nhém. Tuy nhién
nhém 1 ¢6 s6 phéi dugc trit lanh trung binh cao hon so
vGi nhdm 2 (1,25+2,2 vs 0,6+1,3; p<0,05). Két qua nay co
duagc la do nhém 1 ¢é ty lé trudng thanh nodn cao hon
nhém 2, s6 lugng noan choc hut gitta 2 nhém la nhu
nhau nén sé lugng phéi tao dugc & nhém 1 sé cao hon
so v&i nhom 2.

Diém khac biét quan trong & nghién cuu clia ching
t6i so v6i cac nghién ctu khac la cach lva chon phoi
chuyén. Cac nghién cudu trén thé gisi vé IVM chd yéu
khoéng st dung cac moi hormone, bénh nhan duoc
chuén bi NMTC bat dau tif ngay choc hat. Do dé phoi
dugc lua chon dé chuyén la phéi tir cac noén trudng
thanh in vivo. Ngugc lai, & trung tam chung t6i, bénh
nhan dugc chuan bi NMTC IUi lai 1 ngay so véi ngay choc
hat. Vao ngay chuyén phéi, niém mac dugc chuén bi la
ngay 2, do dé phéi dugc lua chon dé chuyén la phoi xuat
phat ti cdc nodn nudi trudng thanh in vitro.

Tuong tu véi nghién ctu ctia Chian [3], ching toi
khéng ghi nhan dugc su khac biétco y nghia théng ké vé
ty l& béta hCG duong tinh sau chuyén phéi, cing nhu vé
ty lé thai lam sang gilra 2 nhém khao sét.

Day la nghién ctu dau tién &Viét Nam vé so sanh két
qua c6 thai gilfa cac chu ky IVM c6 hoac khéng c6 noang
noan truéng thanh vao ngay choc hut.

5. Két luan

Su hién dién clia noén trudng thanh vao thai diém
choc hat khéng anh huéng dén két qua thai clia cac
chu ky IVM. Nhém c6 noan trudng thanh vao thdoi
diém choc hat c6 ty 1é trudng thanh noan néi chung
cao hon so véi nhoém khéng cé noan truang thanh vao
thai diém choc hut. Tan suét c6 noén trudng thanh tai
thai diém choc hut & cac chu ky IVM 1a 31,8%.
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