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TOM TAT

Muc tiéu: Panh gid k&t qua chuyén phdi sau
thuc hién phuang phap phan tich di truyén khong xam
I&n (Nonivasive Pre|mplantat|on Genetic Testing for
Aneuploidy- NiPGT-A). Dou ‘tuong va phuang phap
Nghién cu’u quan sat mé ta cdt ngang trén 44 cap vg
chong c6 chi dinh xét nghiém di truyén tién lam to dé
sang loc léch bdi PGT-A (Preimplantation Genetic
Testing for Aneuploidy) va NiPGT-A tinh nguyén tham
gia nghién clu t&r 2020- 2024 tai Bénh vién Da khoa
Tam Anh- Ha NGi, dugdc nudi cdy phdi theo quy trinh
nuoi cdy dan giot. Két qua: SO phiic hgp noan nang
choc dugc trung binh la 11,73 + 7,13 phtic hgp, nho
nhat 1a 2, I6n nhat 1a 34; Noan MII chiém da so vdi
trung binh la 8,73 = 5,76, nho nhat la 2, I6n nhat la
28; Nodn GV trung binh la 0,2 + 0,15, nhé nhat la 0,
I6n nhat la 1; Noan MI trung binh la 0,93 + 0,93, nhd
nhat la 0, I16n nhat la 4. Noan thodi hda trung binh la
1,98 + 2,52, nhd nhat Ia 0, I16n nhat la 10. S6 noan
ICSI trung binh la 8,80 + 5,73, nho nhat la 2, I6n nhat
la 28. Ty 1€ thu tinh 13 89% +14%. Phdi phan cat N3
trung binh la 7,84+5,10, nhé nhat la 2, I6n nhat la 27.
Phéi nang trung binh la 7,82+5,12, nhé nhat Ia 2, 16n
nhat la 27. Ty Ié tao phdi phan cdt ngay 3 la
90,6£13,1%, ty Ié tao ph0| nang la 90,1+14,5%. C6
tdng s6 21/44 (47,72%) cap vd chdng cd ph0| dugc
chuyén, trong do da thuc hién 25 [an chuyen duy nhat
1 phéi (17 phdi ngay 5 (68%), 8 phdi ngay 6(32%)).
Ty I€ co thai dat 90,48%, trong dé ty lé cb thai sinh
hoa 12,93%, ty 1€ cb thai Iam sang 76,19%. C6 13
trudng_ hdp thai 14m sang c6 tim thai ch|em 61,9%,
thai dién ti€én 42,86%. Co 5 trudng hop luu, say thai
chiém ty 1€ 9, 52% Ghi nhén 7 trudng hqp tré sinh
song, chiém 33,3%. Két luan: Ty € co thai dat
90,48%, trong dd ty 1€ cd thai sinh hda 12,93%, ty I€
c6 thai ldm sang 76,19%. 13 trudng hgp thai Iam
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sang c6 tim thai chlem 61,9%, thai dién tién 42,86%;
5 trudng hdp luu, say thai chlem ty 1é 9,52%. Ghi
nhan 7 trudng hc_fp tré sinh s6ng, chiém 33 3%. Viéc
diéu chinh quy trinh nuGi ph6i don giot da lam gia
tang ty I& nuoi ph0| thanh cong tir giai doan phoi phan
cat ngay 3 sang giai doan ph0| nang, dam bao phuc
vy xét nghlem di truyen tlen lam to khong xam lan,
gop phan nang cao ty 1€ cd thai ndi chung va ty 1€ co
thai Iam sang noi riéng. T khoa: Nudi cdy phoi don
giot, thu tinh 6ng nghiém, NiPGT.

SUMMARY
EMBROIDERY TRANSFER RESULTS OF IVF
CYCLES WITH NON-INVASIVE

PREIMPLANTATION GENETIC TESTING

Objective: To evaluate the results of embryo
transfer after performing the non-invasive genetic
analysis method (Nonivasive Preimplantation Genetic
Testing for Aneuploidy - NiPGT-A). Subjects and
methods: A cross-sectional observational study on 44
couples who were indicated for preimplantation
genetic testing to screen for aneuploidy (PGT-A) and
NiPGT-A who volunteered to participate in the study
from 2020-2024 at Tam Anh General Hospital - Hanoi,
and were cultured using the single-drop culture
process. Results: The average number of aspirated
follicle complexes was 11.73 £ 7.13 complexes, the
smallest was 2, the largest was 34; MII oocytes
accounted for the majority with an average of 8.73 £
5.76, the smallest was 2, the largest was 28; The
average GV oocytes were 0.2 + 0.15, the smallest was
0, the largest was 1; the average MI oocytes were
0.93 £ 0.93, the smallest was 0, the largest was 4.
The average degenerated oocytes were 1.98 + 2.52,
the smallest was 0, the largest was 10. The average
number of ICSI oocytes was 8.80 + 5.73, the smallest
was 2, the largest was 28. The fertilization rate was
89% = 14%. The average N3 cleavage embryo size
was 7.84+5.10, the smallest was 2, the largest was
27. The average blastocyst size was 7.82+5.12, the
smallest was 2, the largest was 27. The rate of
cleavage embryo formation on day 3 was
90.6+13.1%, the rate of blastocyst formation was
90.1+14.5%. A total of 21/44 (47.72%) couples had
embryos transferred, of which 25 transfers of only 1
embryo were performed (17 embryos on day 5 (68%),
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8 embryos on day 6 (32%)). The pregnancy rate was
90.48%, of which the biochemical pregnancy rate was
12.93%, the clinical pregnancy rate was 76.19%.
There were 13 cases of clinical pregnancy with fetal
heartbeat, accounting for 61.9%, and the pregnancy
progressed to 42.86%. There were 5 cases of retained
and miscarried embryos, accounting for 9.52%. Seven
cases of live births were recorded, accounting for
33.3%. Conclusion: The pregnancy rate was
90.48%, of which the biochemical pregnancy rate was
12.93% and the clinical pregnancy rate was 76.19%.
Thirteen clinical pregnancies had fetal heartbeats,
accounting for 61.9% and the pregnancy progressed
to 42.86%; five cases of retained and miscarried
embryos, accounting for 9.52%. Seven cases of live
births were recorded, accounting for 33.3%. Adjusting
the single-drop embryo culture process has increased
the successful embryo culture rate from the day 3
cleavage stage to the blastocyst stage, ensuring non-
invasive pre-implantation genetic testing, contributing
to improving the pregnancy rate in general and the
clinical pregnancy rate in particular. Keywords:
individual embryo culture, in vitro fertilization, niPGT,
noninvasive pre-implantation genetic testing.

I. AT VAN DE

Xét nghiém di truyen trudc lam t8 xac dinh
léch bdi nhiém sic thé cla phdi, glup cai thién ty
Ié thanh cong cla thu tinh trong 6ng nghiém &
cac cdp vg chdng nguy cd cao nhu tudi cao, say
thai lién tiép, that bai tién lam t& lién tiép... Trong
PGT-A, sinh thi€t ph6i la mot ky thuat xam lan,
anh hudng tdi sy phét trién clia phdi. Bén canh
ddé, mau sinh thiét khong dai dién cho toan bo
ph6i do hién tugng kham & giai doan phéi nang
khd phd bién. D& khic phuc nhitng nhugc diém
cla PGT-A, xét nghiém di truyén truéc lam to
khong xam lan (Nonivasive PGT-A/niPGT-A) dugdc
uu tién nghién clru. Co sG cla NiPGT-A la tién
hanh phan tich cac phan t DNA tu do cé ngudn
goc tur té€ bao phdi trong dich nang va méi trudng
nuobi cay phoi. NhG vay, khong can tién hanh ky
thuat xam 1an la sinh thiét phéi. K& qua nghién
clfu vé su phu hgp cla két qua NiPGT-A va PGT-A
khong théng nhat (48 - 97%) (Fang va cong su
2019) [1], (Huang, 2019) [2]. Nguyen nhan chinh
dugc cho 1a do nhiém DNA cua ngudi me va thé
kham. D& giai quyét van dé nhiém DNA cla me,
nhiéu hiéu chinh trong quy trinh IVF dugc hiéu
chinh nhu tach va loai bo triét d& t&€ bao nang &
trudc va sau ICSI; nubi nhdm tGi giai doan phdi
phan chia; sau doé rlra tiing phoi va nudi dan giot
tir giai doan phoi phan chia téi giai doan phoi
nang. MOt cau hdi dét ra rang liéu nhiing thay doi
nay ¢6 tao ra su' khac biét trong két qua chuyén
phoi hay khdng. Nghién c(tu nay tdng hap két qua
chuyén phdi & cac chu ky thuc hién NiPGT-A s&
lam sang td mot phan van dé nay.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng, thdi gian, dia diém

Poi tuong: 44 cdp vg chdng du tiéu chun
thuc hién quy trinh IVF/ICSI, c6 chi dinh PGT-A,
NiPGT-A. C6 tdng s6 344 phdi nang trong nghién
cltu, trong d6 134 phoi nang da dugc thuc hién
phan tich di truyén PGT-A va NiPGT-A. Tai thdi
diém nghién ctu ghi nhan 25 phdi nang (ngay
5,6) cia 21/44 cap vg chong da thuc hién
chuyén phéi.

Thoi gian, dia di€m nghién ciru: Nghién
cltu dudc tién hanh tir 2020-2024 tai Bénh vién
Pa khoa Tam Anh, Ha Noi.

2.2. Thiét ké nghién ciru. Chlng t6i tién
hanh theo phuang phap nghién cru quan sat moé
ta cat ngang, tién clru.

2.3. Cac ky thuat thu'c hién. Hoan thién
hd s bénh &n, Kich thich budng triing c6 kiém
soat bang phac d6 GnRH/ Antagonist, Choc hut
noan; Tim phirc hgp noan-nang, U noan, loai bd
té€ bao nang bang men hyaluronidase; Tiém tinh
trung vao bao tuong noan, theo dai thu tinh.

Trong nghién clru, d&€ dam bao loai bo t6i da
DNA c6 ngudn goc tir me, cac phéi dugc danh
gia sach & giai doan loai bd t€ bao nang; sau
ISCI, ky thuat nudéi nhdm dugc thuc hién theo
quy trinh tiéu chuan; & giai doan ph0| phan cat,
tién hanh ky thudt hd trg thodt mang, kiém tra
va loai bo té bao hat con lai, rira phéi bang moi
trudng nudi cdy; sau doé nudi don phoi trong
20pL; phdi phat trién giai doan phéi nang, tién
hanh danh gia, thu 10-15uL méi trudng nudi cay
phoi phuc vu phan tich NiPGT-A; ti€n hanh quy
trinh chuyén phdi d6i vi cac phdi nang cd két
qua PGT-A, NiPGT-A binh thudng.

2.4. X ly dir liéu. DIt liéu dugc thu thap
va quan ly bang phan mém SPSS 22.0

2.5. Van dé dao dirc trong nghién ciru.
Nghién cru dugc théng qua Hoi dong dao dirc
trong nghién clru Y sinh. M3 s6 chdp thuan la:
01/2022/CNChT-HDDBD

lNl. KET QUA NGHIEN CU'U

3.1. Két qua noan, phoi caa chu ki cé
thuc hién NiPGT-A. SO phic hgp nodn nang
choc dugc trung binh 1a 11,73 £ 7,13 phtc hgp,
nhd nhat Ia 2, I6n nhat 1a 34. Noan MII chiém da
sO vdi trung binh la 8,73 + 5,76, nhd nhét la 2,
I6n nhat la 28. Noan GV trung binh la 0,2 £
0,15, nho nhat la 0, I6n nhat la 1. Noan MI trung
binh la 0,93 £ 0,93, nho nhat la 0, I16n nhat 1a 4.
Noan thodi hda trung binh la 1,98 + 2,52, nho
nhat la 0, I16n nhat la 10. SG6 noan ICSI trung
binh Ia 8,80 + 5,73, nhd nhat la 2, I16n nhat la
28. Ty 18 thu tinh 13 89% =14%. Phdi phan cit
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N3 trung binh la 7,84+5,10, nho nhat la 2, I6n Ngay 6 8 32
nhat la 27. Phoi nang trung binh la 7,82+5,12, S5 1UGNng phoi 1 phoi 25 100
nho nhat 13 2, I8n nhat 13 27. Ty Ié tao phdi phan 0 i %r‘]’ 0 2 phoi 0 0
cat ngay 3 1a 90,6+13,1%, ty Ié tao phdi nang la Y >2 phoi 0 0
90,1+£14,5%. Ty |é nudi phéi phan cit ngay 3 S8 bénh nhan chuyén phéi 21/44 47,72
sang giai doan phoi nang la 99,2% = 5%. Tong s6 phoi chuyén 25/344 | 7,26
Bang 1. Két qua nodn, phéi cua doéi Ty I€ cb thai 19 90,48
tuong nghién cuu Thai sinh hoa 3 12,93
Chi tiéu NC Kétqua |MinMax Thai ldam sang 16 76,19
So phirc hgp noan Thai lam sang co tim thai 13 61,9
nang choc dugc 11,73£7,13 | 2| 34 GEU 0 0
Noan GV 0,2 £0,15 0|1 Say thai, luu thai 5 9,52
Noan MI 093+0,93 | 0| 4 Di tat bam sinh 1 4,76
Noan M2 8,73+5,76 | 2 | 28 Thai dién tién 11 42,86
Noan thoai hda 1,98 +2,52 | 0 |10 SO ca don thai 11 47,62
SO noan ICSI 8,80 £ 5,73 2 |28 S0 ca da thai 1 4,76
Ty |é thu tinh (%) 89%=+14,5% |0,5| 1 S0 tré sinh song 7 33,33
S6 phdi phan cdt ngay 3|  7,84+5,10 | 2 | 27 N ~
S5 phdi nang 7,824512 | 2 | 27| IV-BANLUAN o N
Ty I& phoi phan cat . . . Cf’-DNé du‘_qxc thu nhan tr moi trudng nuoi
ngay 3 (%) 90,6% + 13,1%(0,6| 1 cdy cé thé nhiem DNA ngoai lai, xudt phét tir
Ty 16 tao phdi nang (%)[90,1% + 14,5%|0,4| 1 tinh trung hoac te bao cumulus quanh noan hoac
Ty 18 nudi phdi ngay 3 . . mot so nguon khacAtror‘\g qua truj,h nuoi cay. D,ay
sang phdi nang 99,2% £ 5% (0.66 1 | cling la nguyén nhan lam cho két qué phan tich

1 o0s T
0 - L o

Rat tot Tot
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I
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Biéu db 1. Phén loai ph6i nang (n=200 phdi/21
cap vo' chdng cé phdi duoc chuyén)

Nghién cru cta ching toi c6 25 phoi (da co
két qua PGT-A va NiPGT-A binh thudng) dudc
thuc hién chuyén phdi dugc 18y tir téng s6 200
ph6i ciia 21 cap vg chong, trong do co 41 phoi
rat t6t (20,5%), 36 phdi tot (18%), 26 phoi
trung binh (13%) va 97 phoi xau (48,5%).

3.2. Két qua chuyén phdi. C6 tdng sb
21/44 (47,72%) cdp vg chong cd phoi dugc
chuyén, trong dé da thuc hién 25 [an chuyén
duy nhat 1 phdi (17 phdi ngay 5 (68%), 8 phdi
ngay 6(32%)).

Ty 1€ co6 thai dat 90,48%, trong d6 ty 1€ co
thai sinh hda 12,93%, ty 1€ c6 thai lam sang
76,19%. C6 13 trudng hgp thai Iam sang cé tim
thai chiém 61,9%, thai dién ti€n 42,86%; 5
trudng hap luu, sdy thai chiém ty 18 9,52%. Ghi
nhan 7 trudng hgp tré sinh sdng, chiém 33,3%.

Bang 2. Két qua chuyén phéi

Déc diém chuyén phéi  [>° ;:’;ing 1(-2',/5
Tubiphdi | Ngdy 5 17 | 68

cf-DNA khong tuang dong véi két qua sinh thiét
TE hay cuta toan b6 phéi. Nhdm han ché nhiem
DNA tUr tinh trung, hién nay viéc thuc hién “ICSI
toan bd” dudc khuyén cao doi vai NiPGT, bén
canh d6 cac khéi t€ bao hat bao quanh noan
cling can dugc loai bo t6i da dé han ché viéc
nhiém DNA tr noan [3]. Nudi cdy phoi don dugc
dé xudt d€ dam bao raéng ngudn cf DNA dudgc
thu nhan c6 ngudn gbc tor mét phdi, tranh viéc
nham lan thong tin di truyén gilta cac phoi
(Hanson et al, 2021) [4]. Thé tich nudi phdi don
giot 6 anh hudng dén su’ phat trién ctia phdi va
yéu cau cua nudi cdy phdi don giot phuc vu chan
doan di truyén tién lam t khéng xam Ian. Nubi
cdy phéi thé tich I6n dan tdi tinh trang néng dd
san pham DNA cla phdi thdp haon, tir d6 hiéu
qua khuéch dai gen sé giam di, Yeung 2016 tién
hanh nudi cdy phéi don giot vai thé tich 30 L,
thi ty 1é khuéch dai thanh cong la 89% [5],
Rubio 2020 nudi cdy phdi don giot véi thé tich 10
ML, cb ty 1é khuéch dai gen la 97.4% [6]. Nam
2015, Minasi ti€n hanh nghién clru so sanh nuoi
phéi dan giot & cac thé tich khac nhau 35 pL, 15
ML va 7 L cho thady khong cé su khac biét vé su
phat trién phdi gitta cdc nhém, tuy nhién ty 1&
blastocyst ¢ nhém nudi phoi 7 pL cao hon so vdi
nhom 35 pL. Tac gid nay nhan dinh rdng viéc
nudi phdi thé tich thap lam téng ndng dd cac yéu
t6 can tiét cua ph6i [7]. Hién nay, vdi nhiing
ti€n bo mdi trong labo ho trg sinh san, viéc nuoi
don phéi co6 ty 1€ tao ph6i nang cao. Trong
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nghién cfu cta chung t6i, d€ dam bao loai bd tdi
da DNA c6 nguon goc tU me, cac phéi dugc
danh gia sach & giai doan loai bd t€ bao nang;
sau ISCI, ky thuat nu6i nhém dudc thuc hién
theo quy trinh tiéu chuén; & giai doan phdi phan
cat, tién hanh ky thudt ho trg thoadt mang, kiém
tra va loai bo t€ bao hat con lai, rira phoi bang
moi trudng nudi cdy; sau dé nudi dan phoi trong
20uL; phdi phat trién dén giai doan phdi nang,
ti€én hanh danh gia, thu 10-15uL méi trudng nudi
cay phoi phuc vu phan tich niPGT-A.

Ebner va cong su ti€n hanh nghién ctfu nam
2010 théy ty & thu tinh & nhém ICSI 13 80,7%, &
nhém IVF 13 69%, trén nhdm nghién cltu vdi tudi
trung binh Ia 31,6, AMH trung binh la 6,0ng/mL
[8]. Nghién cru cta ching toi cho thay ty Ié thu
tinh trung binh 1a 89%+14%, véi dd tudi cua
nhém bénh nhan nghién cltu cla ching t6i cao
hon (35 + 4,68 tu6i), AMH thdp hon nhdém
nghién cu cta Ebner (Nhém nghién cltu cua
ching toi la 2,99 + 2,11ng/mL, ngoai ra nghién
cru cua Ebner chi lya chon nhirng déi tugng co
it nhat 9 hop tir. Ty Ié noan trudng thanh trong
nghién ctu cta Ebner 2010 la 89,3%, cao han
so vGi nghién cfu cta chung t6i la 87,3%[8]. Ty
I& phéi phan cdt ngay 3 cla ching toi la 90,6%
+ 13,1%, nghién clu cla Ebner la 95-96%.
Nghién clru nudi phoi dan giot cla ching toi co
ty & phéi nang la 90,1% % 14,5%, ty |é phoi
nang cua Ebner khi nu6i don giot la 45,2%, khi
nuoi gop la 55,8%.

Fang va cong su (2019) cong b6 27 tré sinh
séng khoe manh sau khi chuyén 50 phdi lugng
bdi dugc xac dinh bang NiPGT-A[1]. Ty |é thai
sinh hdéa la 68% (17/25) trong nhém PGD va
76% (19/25) trong nhom PGS. Ty |é thai l1am
sang lan lugt la 52% (13/25) va 63% (16/25).
Ty Ié thai sinh hda hodc lam sang khéng khac
biét dang k& gilta cdc nhém va c6 sy’ khac biét
v@i nghién clru clia ching t6i. Say thai xay ra ¢ 2
trong s6 13 (15,4%) thai ky trong nhom PGD va
G 1 trong s6 16 (6,2%) thai ky trong nhém PGS.
Ca ba thai nhi bi say thai déu la thai binh thudng
dua trén xét nghiém mod thai nhi. 26 phu nir
trong moi nhom da sinh con khoe manh.

Trong nghién cru clia chdng toi, ty 1€ co thai
dat 90,48%, trong do ty lé co thai sinh hda
12,93%, ty Ié cd thai lam sang 76,19%. C6 13
trudng hgp thai 1am sang c6 tim thai chiém
61,9%, thai dién ti€n 42,86%; 5 trudng hop luuy,
sy thai chiém ty 18 9,52%. Ghi nhan 7 trudng
hgp tré sinh s6ng, chiém 33,3%.

Nhu vay, trong nghién ctu nay, viéc diéu
chinh quy trinh nudi phdi d€ phuc vu xét nghiém
di truyén tién lam t& khéng xam 1&n, trong do6 &
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giai doan phdi phan cat, tién hanh ky thudt ho

trg thodt mang, kiém tra va loai bo t€ bao hat

con lai, rira ph6i bang mdi trudng nudi cdy; sau

dd nudi don phdi trong 20uL da lam gia téng ty

1€ nudi phoi thanh cong tir giai doan phéi phan

cat sang giai doan phéi nang. Quy trinh nuéi
phdi don giot, két hgp véi phuang phap sang loc

di truyén trudc chuyén phéi khéng xam lan la

mot trong nhitng nghién ctu rat kha quan, gop

phan nang cao ty I€ ¢ thai ndi chung va ty 1€ cé
thai Iam sang ndi riéng.

V. KET LUAN
K&t qua chuyén phdi sau thuc hién phuong

phap sang loc di truyén phoi khong xam lan la
rat hiéu qua: Ty Ié cd thai dat 90,48%, trong do
ty I& co6 thai sinh hda 12,93%, ty I€ cb thai lam
sang 76,19%. 13 trudng hgp thai lam sang c6 tim
thai chiém 61,9%, thai dien tién 42,86%; 5 truGng
hop luu, say thai chiém ty I1é 9,52%. Ghi nhan 7
truGng hgp tré sinh s6ng, chiém 33,3%. Viéc diéu
chinh quy trinh nu6i phoi don giot da lam gia tang
ty 1€ nudi phéi thanh cong tir giai doan phéi phan
cat ngay 3 sang giai doan phéi nang, dam bao
phuc vu xét nghiém di truyén tién lam t0 khong
xam lan, gop phan nang cao ty 1€ co thai ndi chung
va ty |é cé thai Iam sang ndi riéng.
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GIA TRI CUA THE TiCH TUYEN YEN TRONG CHAN POAN
TRE GAI DAY THI SOM TRUNG UONG

TOM TAT

Muc tiéu: Nghién c(u nay nhdm danh giad sy
khac biét kich thudc tuyén yén glLra nhom tré ga| day
thi sém trung uong (CPP) va nhom tré ga| binh
thudng bang chup cong hudng tir (MRI) so ndo. DOi
tugng va phu’dng phap nghlen clru: Nghlen cttu
mo ta dugc thuc hién trén 78 tre gai, bao gom 52 tré
gai day thi s6m trung uong va 26 tré gai phat trlen
binh thu‘dng K|ch thuéc tuyen yén trén ba chiéu va
the tich tuyen yén dugc do Ierng K&t qua: Nhom tre
ga| day thi s6m trung udng c6 kich thudc tuyén yen
I6n hdn dang k& so vdi nhom binh thudng, dic biét Ia
chiéu rong (10 83 mm so véi 9,23 mm, p < 0.001) va
thé tich tuyen yen (269,24 mm3 so Vdi 207 77 mm3, p
< 0.001). Tré day th| sém trung ugng co ti 1é tuyen
yén [6i cao han cd y ngh|a thong ké, vGi p =0,004.
Piém cét 260,44 mm3 co kha nang phan biét tre day
thi s6m trung uong vdi tré day thi binh thudng vdi
dién tlch dudi derng cong 0,71. Ket luan: Su khac
biét vé kich thudc va thé tich tuyen yen g|u‘a hai nhém
cho thady vai trd6 quan trong cua tuyen yén trong cg
ché day thi sém trung udng ¢ tré gai. Tir khéa Day
thi s6m, day thi s6m trung ucng, thé tich tuyén yén,
dé Ioi/ I5m tuyén yén.

SUMMARY
DIAGNOSTIC VALUE OF PITUTITARY GLAND
VOLUME IN GIRLS WITH IDIOPATHIC

CENTRAL PRECOCIOUS PUBERTY

Objective: This study aimed to evaluate the
difference in pituitary size between girls with central
precocious puberty (CPP) and normal girls by using
cranial magnetic resonance imaging (MRI). Methods:
Descriptive study was conducted on 78 girls, including
52 girls with central precocious puberty and 26 girls
with normal development. Three-dimensional pituitary
size and pituitary volume were measured. Results:
Girls with central precocious puberty had significantly
larger pituitary size than normal girls, especially in
width (10.83mm vs. 9.23mm, p < 0.001) and pituitary
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volume (269.24 mm3 vs. 207.77 mm3, p < 0.001).
Central precocious puberty had a statistically
significant higher rate of convex pituitary shape, p =
0.004. The cut-off point of 260.44 mm3 was able to
differentiate children with idiopathic central precocious
puberty from normal puberty with an area under the
curve of 0.71. Conclusion: The difference in pituitary
size and volume between the two groups suggests an
important role of the pituitary gland in the mechanism
of central precocious puberty in girls. Keywords:
Precocious puberty, idiopathic central precocious
puberty, pituitary gland volume, convex pituitary shape.

I. PAT VAN PE

Day thi sém trung uong (Central Precocious
Puberty - CPP) la tinh trang khdi phat day thi &
tré gai dudi 8 tudi, do su kich hoat s6m cua truc
ha doi - tuyén yén - sinh duc. Tuyén yén déng
vai trd quan trong trong diéu hoa day thi, do do,
viéc khao sat kich thudc tuyén yén & tré gai CPP
la can thiét dé& hi€u rd hon vé co ché sinh ly cla
qua trinh nay.

Nhiéu nghién cru trén Thé Gidi da chi ra
rang kich thudc va thé tich tuyén yén & tré gai
CPP I6n hon so vGi tré phat trién binh
thung?36:19, Nghién clru nay nhdm so sanh kich
thudc tuyén yén gilra hai nhom bdng phucng
phap MRI.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. POi tugng nghién ciru. Nghién clu
dugc thuc hién trén 78 tré gai, bao gobm 52 tré
day thi sém trung uong (nhém DTSTU) va 26 tré
phat trién binh thudng (nhém ddi chimng). Cac
ddi tugng nghién clru dugc tuyén chon tai Bénh
vién Vinmec Central Park tU thang 1 ndm 2021
dén thang 6 ndm 2024. Nghién clru da dugc phé
duyét bdi hoi dong dao dirc ngay 04/1/2024.
Tiéu chuén lua chon: tit ca cac bé gai
dudi 8 tubi dugc chadn doan DTSTU bdi bac si
chuyén khoa ndi tiét nhi. Chan doan xac dinh
dua vao nong doé LH nén > 0,3 IU/l hodc LH
dinh sau tét kich thich GnRH > 5 IU/I dugc chan
doan la DTSTU. Trong nhém bénh cé 47 trudng
hgp cb LH dinh sau tét kich thich, 5 trudng hgp
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