DANH GIA KET QUA KY THUAT ICSI TAI KHOA HTSS - BENH VIEN PHU SAN HAI PHONG
TU THANG 11/2009 BEN THANG 5/2011

VU THI BiCH LOAN - Bénh vién Phu san Hai Phong

TOM TAT

Ky thuat TTTON c¢6 dién (IVF) chi yéu gidi quyét
van dé vé sinh nit vdi nguyén nhan chi yéu la do voi
tring. VOi ky thuéat tiém tinh trang vao bao tuong tring
(ICSI — intracytoplasmic sperm injection) van dé thu
tinh ¢6 trg gitip va vé sinh nam do thiéu nang tinh trung
maéi dugc giai quyét triét dé, chiém t6i 30-40% cac
nguyén nhan gay vé sinh. Tir ddu nam 2008, ky thuat
ICSI da duogc trién khai tai khoa HTSS bénh vién phu
sén Hai Phong, da c6 em bé dau tién duoc sinh ra
trong nam nay, dén thang 11/2009 ky thuét ICSI trd
thanh thudng quy tai bénh vién.

Muc tiéu: Xac dinh ty 16 co thai cta ky thuat
ICSI;Tim hiéu mét s6 yéu t6 dnh hudng dén két qua
cla ky thuat ICSI.

Phuong phap nghién cuu: Day la mét nghién ciu
héi ctiu, mé ta cat ngang. Chung toi thu thap cac s6
liéu ter tét cd cac trudng hop dude thuc hién ky thuét
ICSI tai khoa hé trg sinh san bénh vién phu sén Hai
Phong tu thang 11/2009 dén thang 5/2011.

Két qua: Ty Ié co thai trong nghién ctiu clia ching
t6i dat 39.5%. Chung t6i nhan thdy mot s6 yéu té co
lién quan co y nghia théng ké tdi ty 1é co thai nhu: hinh
dnh NMTC, chét lugng phéi chuyén va ky thuét chuyén
phoi.

T khda: hé trg sinh sén, vé sinh.

SUMMARY

Conventional In Vitro Fertilization (IVF) focuses on
solving female infertility due to tubal problem. By
intracytoplasmic sperm injection (ICSl), assisted
insemination and male infertility which has been strictly
solved due to oligospermia account for 30-40% of the
causes of infertility. The success of intracytoplasmic
sperm injection has made a resound and changed the
concept of process of fertility between the sperm and
oocyte. Several world reports showed that the quality
of male sperm is declining so ICSI is now an
indispensable technique in Centre for Assisted
Reproduction. Since early 2008, ICSI has been
conducted developed at the Department for Assisted
Reproduction of Hai Phong Maternity Hospital and the
first baby was born in that year. On November 2009
ICSI became popular at the hospital.

Objective: Determine rate of pregnancy through
ICSI technique; Learn about some factors affecting the
results of ICSI technique.

Subjects and Methods: This study is retrospective
and cross-sectional descriptive. We collected data
from all cases conducted by ICSI at the Department for
assisted reproduction of Hai Phong maternity hospital
from November 2009 to May 2011.

Results: It is found that ICSI got the better of fertility
oocytes and sperm. The pregnancy rate in our study
reached 39.5%. We found a number of factors related
to statistical significance in pregnancy rate as

endometrial image, quality of embryo transferred and
embryo transferred techniques.
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DAT VAN DE

Su ra ddi cla Louise Brown - dia tré TTTON dau
tién tai Anh nam 1978 da danh dau moét budc dét pha
trong diéu tri vé sinh, mang lai niém hy vong dudc lam
cha me cho hang triéu cap vg chdng vo sinh trén thé
giGi. Tuy nhién, ty 1& thanh cong clla TTTON trong
nhiing trudng hgp nguyén nhan do chéng thap hon so
véi trudng hop tinh tring chéng binh thudng. Nam
1992, phudng phap tiém tinh trung vao bao tuong tring
(ICSI — Intracytoplasmic sperm injection) dudc gidi
thiéu sau mot loat trudng hgp thanh céng cla Palermo
(Bi) va cong su. Ky thuat ra ddi nhadm khac phuc tinh
trang thu tinh thap hoac khéng thu tinh khi thuc hién
TTTON c8 dién, do bat thudng qua trinh thu tinh hay
chét lugng tinh trung kém. T d6 dén nay, ky thuat
ICSI da khéng ngling dudc cai tién va ap dung ngay
cang rong rai. Thanh cong cla ky thuat ICSI da tao
moét tiéng vang 16n va lam thay d6i nhiéu quan niém vé
qua trinh thu tinh gitia tinh tring va noan.

Tai Hai Phong, ky thuat ICSI da dudc ching t6i
trién khai mot cach thuding quy va réng rai tir cusi ndm
2009. Qua 3 nam trién khai k¥ thuat nay, ching téi tién
hanh nghién clu dé tai “Danh gia két qua clia ky thuat
ICSI tai bénh vién Phu San Hai Phong tu thang
11/2009-5/2011” véi 2 muc tiéu:

1. Xac dinh ty 1& c6 thai cla ky thuat ICSI.

2. Phan tich mét s6 yéu t6 anh hudng t6i két qua
cla ky thuat ICSI.

PHUGNG PHAP NGHIEN CUU

Thiét k& nghién ctru: M6 ta cit ngang

DP6i tuong nghién ciu: Nhiing bénh nhan lam
ICSI tai khoa Hé trg sinh s&n Hai Phong.

Théi gian nghién clu: to thang 11/2009 dén
thang 5/2011.

XU ly s6 liéu: phdn mém SPSS 16.0

Tiéu chuan chon mau: T4t ca cac BN 1am ICSI va
cac BN dudc KTBT lam Ul ¢6 dd tiéu chudn chuyén
TTON, dugc choc hut va chich ICSI.

Tiéu chuan danh gia chat lugng phéi: ap dung
cach danh gia chat lugng phoi theo Ariff Bongso.

KET QUA

Bang 1: Pac diém bénh nhan

Y HOC THUC HANH (873) - SO 6/2013

Pac diém Gia tri trung binh Min-max
Tuivo 334242 28— 44
Liéu FSH dau 271.21£73.31 50 — 450
SG ngay didu tr 9.04 146 6-15
S06 noan trung binh 9.34 £3.96 1-25
S6 noan trudng thanh 8.27 + 345 1-20
Téng phoi 632+ 214 1-20
S6 phéi chuyén trung binh 4.02+1.31 1-6
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Biéu dé 2: Ty Ié c6 thai va ty 1& c6 thai 1am sang sau ICSI

Bang 2: Mai lién quan gilta d6 day NMTC va ty lé
c6 thai lam sang

Khong cb thai

Kétqud | cothailS Téng | p | (CI95%)
CachET LS
n % n % n 3.768
ET dé 56 | 33.9 | 109 | 66.1 165 0.027 (1.08 —
ET kho 3 12 22 88 25 ' 13.13)
Téng 59 | 311 | 131 | 68.9 | 190

khong cb thai

Két qua c6 thai LS LS Téng P
Do day NMTC N % N % N
<7mm 2 16.7 10 83.3 12

71-<10mm | 39 | 30.7 88 |693 | 127
10-<14mm | 15 | 349 | 28 | 65.1 43
> 14mm 3 375 5 62.5 8

Téng 59 | 311 | 131 | 689 | 190

0.656

Bang 3: Méi lién quan gitra hinh anh NMTC va ty 1&
c6 thai lam sang

KEtqual ¢ thaiLs K?ﬁﬂg" Téng | p %Féog);'
Dang NM n % n % n 3180
34 43 | 417 | 60 | 58.3 | 103 | 0.00 B .629 )
Danq khac | 16 | 184 | 71 81.6 87 1 6.209)
Tong 5 | 311|131 ] 689 | 190 ’

Bang 4: M&i lién quan gitia chat lugng phdi chuyén
va ty 1& c6 thai lam sang

Kétqua | Cothails th’”gl_sc" hal | a9 | P

CL phoi . % . % N
Khong co

ohoi do 3 8 26.7 22 733 30

1 phdi do 3 5 13.2 33 86.8 38

>2phoido3 | 46 | 377 76 623 | 122

0.014

Téng 59 | 311 131 | 68.9 190

Bang 5: M&i lién quan giita cach thiic chuyén phoi
va ty lé c6 thai lam sang

BAN LUAN

1. Pac diém cua déi tuong nghién ciru.

Tudi trung binh clia BN 1a 32.6 + 5.6 so véi tudi
trung binh cla cac bénh nhan lam IVF tai BV Phu
San HP 32.9 + 4.1 (D6 Thi Hai). D&c diém nay c6 thé
do céac cap vo chdng hiém muén do tinh trung qua it,
yéu thudng khong bi mat nhiéu thdi gian dé theo dudi
cac phuong phap diéu tri khac trude khi thuc hién ky
thuat ICSI.

V6 sinh th¢ phat chiém 58.5%, chu ky lam
TTTON I&n 1 chiém 81% tuong tu nhu nghién cGu
clia D6 Thi Hai la 66% va 89.3%, diéu nay ching to
cac chu ky ICSI da dudc chi dinh trong dd tudi sinh
dé, du trit budng triing con t&t d€ mang lai két qua
t6t nh&t cho BN.

Trong 196 chu ky ICSI, ¢6 194 chu ky c6é noan thu
tinh, 2 chu ky khéng thu tinh do bat thudng tinh trung.
Ty 1& noan thu tinh t&r > 90% chiém ty 1& cao nhat
36.6%, trong khi do ty Ié thu tinh tuong Gng cla IVF chi
dat 29.9%, di€u nay ching té tinh uu viét cla ky thuat
ICSI vé kha nang thu tinh va tao phéi.

C6 190 BN dudc chuy&n phdi véi ty 1& c6 thai la
39.5%, ty 1é thai LS la 31.1%. So sanh véi ty & tuong
(ng clia cac BN lam IVF tai cling trung tdm la 46% va
35%. Su khac biét nay la do ICSI la ky thuat vira dugc
cap nhat va trién khai tai trung tam, hon niia chi dinh
lam ICSI m& réng hon so véi IVF, dic biét trong cac
trudng hop thiéu nang tinh tring nang, khéng ¢ tinh
tring (PESA — ICSI, TESE - ICSI).

2. M6t sd yéu té lien quan téi két qua c6 thai
lam sang

Nhém BN cé dé day niém mac tir 7-14mm co ty 1é
c6 thai LS cao nhét (chiém 30.7% va 34.9%), nhém
cd d6 day <7mm c6 ty 1& co thai thdp nhéat (chiém
16.7%). Tuy sy khac biét khéng ¢ y nghia théng ké
nhung két qua nay phlu hgp véi cac nghién clu cla
céc tac gia khac.

Ty 1& thai LS trong nhém c¢é hinh anh NMTC 3 la
chiém 41.7% gép hon 2 Ian ty 1& c6 thai LS trong nhém
NMTC dang khac (18.4%), su khac biét nay cé y nghia
thong ké.

Ty 18 c6 thai LS & nhém c6 it nhat 2 phéi d6 3
chiém ty 1& cao nhét (37.7%), ty 1& c6 thai & nhom
khong c6 phdi do 3 nao (26.7%). Su khac biét nay cé y
nghia théng ké. Nghién ctu nay phu hop véi Lé Thi
Phuaong Lan 2006.

Trong 190 chu ky dugc chuyén phdi c6 165 chu ky
chuyén phdi dé véi ty 1& c6 thai LS dat 33.9% so
v6i12% trong cac chu ky chuyén phoéi khé, khac biét co
y nghia théng ké. K&t qua nay tuong tu véi két qua clia
Lé Thi Phuong Lan 2006 va Nguyén Xuan Huy 2003.
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KET LUAN

Ty 1& c6 thai ctia ky thuat ICSI tai khoa Hb trg sinh
san - bénh vién phu san Hai Phong dat 39.5%, trong
d6 thai LS dat 31.1%.

Hinh anh NMTC, chét Iudng phdi chuyén va cach
thitc chuyé&n phoéi la cac yéu t6 anh hudng cd y nghia
théng ké dén ty 1& cb thai (véi p < 0.05). Do day NMTC
va s8 lugng phdi chuyén anh hudng khdng cé y nghia
théng ké dén ty 1& co thai.

Céc két qua trén cho thay du mdi thuc hién mét ky
thuat cao rat méi, ching téi budc dau da dat duoc mot
két qua hét siic kha quan, mé ra trién vong mdi mang
lai niém hanh phac cho nhiéu cdp vg chéng hiém
mudn cla thanh pho va khu vuc.
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