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XAC PINH PAC PIEM BAT THUONG NHIEM SAC THE PHOI NANG TREN
MAU CF-DNA CUA DICH MOI TRUO'NG NUOI CAY VA TE BAO LA NUOI

Hb Giang Nam'2, Trinh Thé Son2, Dwong Pinh Chinh!,

Nguyen Thi Lién le(rng3 Nguyen Thi Hoa’,

Nguyén Hiru L&', Ngé Vin Nhat Minh?, Ding Tién Trudong?

TOM TAT

Muc tiéu: Xac dinh dac dlem bat thu‘dng nhlem
sic thé cua ph0| nang trén mau cf-DNA cta dich moi
tru‘dng nu0| cdy va t& bao 14 nudi & céc chu ki thu tinh
trong ong nghlem thuc hién xét nghlem phan tich di
truyen trl.rdc chuyén phdi khéng xam 1an (NiPGT-A).
béi tugng va perdng phap Nghlen CLI’U quan sat mo
ta cdt ngang trén 44 cap Vg chong c6 chi dinh xét
nghlem di truyén tién lam to dé sang loc I&ch boi PGT-
A va NiPGT-A tinh nguyén tham gia nghién clu tir
2020- 2024 tai Bénh vién Da khoa Tam Anh- Ha Noi,
dugc nudi cay phoi theo quy trinh nudi cdy don giot.
Két qua: 98 phdi cd két gquad phat hién Iéch boi phu
hgp trén mau SCM va mau TE chiém 73,1%. Trong
do, 48/98 ph6i dugc phan loai phi hgp mic do 1,
(49,0%); 40/98 phoi dudc phan loai phu hgp mdc do
2, (40,8%) va 10/98 ph6i co két qua giéng nhau hoan
toan hay phu hgp mu‘c do 3 (10 2%). C6 36 trudng
hgp khong phu hdp v@ kha nang phat hién I&ch boi
gitta NiPGT-A so vdi PGT-A, chiém 26,9%. C6 108/134
phoi c6 két qua tuong dong vé NST gidi tinh, chiém
80,6% va 26 pho6i co két qua khong tuong dong,
chiém 19,4%. Trong s6 cac két qua khong thuong
dong, c6 25 phoi dugc NiPGT-A bao cao mang cap
NST gidi tinh la XX trong khi PGT-A bao cao cdp NST
gldl t|nh la XY, chlem 18,6% tren tong s6 phoi nghlen
cltu va chi c6 1 mau derc bdo cao ngugc lai, két qua
trén NiPGT-A la XY con két qua trén PGT- A la XX,
chiém 0,8% tdng s6 phoi ngh|en ctu. Két luan: Ty Ie
phat h|en léch boi NST trén mau SCM va mau TE 13
73,1%. K&t qua tuong dong vé NST gi6i tinh ¢
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108/134 mAu, chiém 80,6%. Ter khda: Nubi cdy phoi
dan giot, thu tinh 6ng nghiém, NiPGT-A.

SUMMARY

DETERMINATION OF ABNORMAL
CHROMOSOME CHARACTERISTICS OF
BLASTOCYTE ON CF-DNA SAMPLES OF

CULTURE MEDIA AND TREATMENT CELLS

Objective: To determine the chromosomal
abnormalities of blastocysts on cf-DNA samples of
culture medium and trophoblast cells in in vitro
fertilization cycles performing non-invasive
preimplantation genetic testing (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 a single-drop culture process.
Results: 98 embryos had concordant aneuploidy
detection results on SCM and TE samples, accounting
for 73.1%. Of which, 48/98 embryos were classified as
concordant level 1 (49.0%); 40/98 embryos were
classified as level 2 concordant (40.8%) and 10/98
embryos had completely concordant or level 3
concordant results (10.2%). There were 36 cases of
discordance in the ability to detect aneuploidy
between NiPGT-A and PGT-A, accounting for 26.9%.
There were 108/134 embryos with concordant results
for sex chromosomes, accounting for 80.6% and 26
embryos with discordant results, accounting for
19.4%. Among the discordant results, 25 embryos
were reported by NiPGT-A to have XX sex
chromosomes while PGT-A reported XY sex
chromosomes, accounting for 18.6% of the total
number of embryos studied and only 1 sample was
reported conversely, with the NiPGT-A result being XY
and the PGT-A result being XX, accounting for 0.8% of
the total number of embryos studied. Conclusion:
The rate of chromosomal aneuploidy detection in SCM
and TE samples was 73.1%. The results of sex
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chromosome concordance were 108/134 samples,
accounting for 80.6%. Keywords: individual embryo
culture, in vitro fertilization, niPGT, noninvasive pre-
implantation genetic testing.

. DAT VAN BE

Léch bdi nhiem sdc thé (NST) la mét dang
b4t thudng di truyén phé bién & phdi ngudi va
theo nghién clru cta Fragouli E va cong su (Cs)
cho thay hon mét nira s6 phoi dudc tao ra tir thu
tinh trong ong nghiém (IVF) la phoi l1éch boi [1].
Nhiing phéi nay lién quan dén ti I& lam td thap,
ti 18 siy thai cao va tdng nguy co bat thudng
NST & tré sinh sOng. Xét nghiém di truyén tién
lam t& dé sang loc léch bdi NST & phdi (PGT-A)
gilp cai thién ty Ié thanh cong cla IVF, lam gia
tdng dang ké ty & thai phat trién, ty I& con sinh
sdng & nhdm phu nlt nguy cd nhu tudi me cao,
chuyén phéi that bai nhiéu [an hay sdy thai lién
ti€p [2]. Tuy nhién, quy trinh sinh thiét ph6i van
dudc coi la ky thudt xdm 18n c6 thé gay anh
hudng kha néng lam t6 cta phdi. D€ khic phuc
nhitng nhugc diém cta PGT-A, sang loc di truyén
trudc chuyén phdi khdng xam 1an (Nonivasive
PGT-A/NiPGT-A) dugc uu tién nghién cltu trong
thai gian trd lai day vdi quy trinh thu mau dich
moi truGng nudi cdy SCM la ky thuat hoan toan
khéng can thiép vao phéi. Tuy nhién, yéu diém
I6n nhat hién nay cia NiPGT-A la chua c6 quy
trinh chuén hda. Sy khac biét vé ¢ mau nghién
clru, thé tich moi trugng thu nhan, giai doan
phat trién cla ph0| dan dén su khac nhau vé
nong do cf-DNA va két qua phan tich di truyén.
Ngh|en clru nay téng _hop ket qua xac dinh dac
diém bat thuGng nhiém sic thé cla ph0| nang
trén mau cf-DNA cla dich moi tru’dng nuodi cay &
cac chu ky thuc hién NiPGT-A sé lam sang to
mot phan van dé nay.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tugng, thdi gian, dia diém

Doi tuong: 44 cip vg chdng du tiéu chudn
thuc hién quy trinh IVF/ICSI, c6 chi dinh PGT-A,
NiPGT-A. CO tong s& 196 ph6i nang trong nghién
ctru, trong d6 149 phéi dudc chon lua ngau
nhién dé& khuéch dai DNA, sau khuéch dai, chi cé
134 phdi nang tiép tuc dugc chudn bj thu vién
thuc hién phan tich di truyén.

Thdi gian, dia diém nghién cidu: Nghién
clru dugc ti€n hanh tir 2020-2024 tai Bénh vién
Pa khoa Tam Anh, Ha Noi.

2.2. Thiét ké nghién ciru. Chung toi ti€n
hanh theo phuang phap nghién cru quan sat mo
ta cat ngang, tién clru.

2.3. Cac ky thuat thuc hién. Hoan thién
hd s bénh an, kich thich budng triing cé kiém

soat bang phac d6 GnRH/Antagonist, Choc hut
noan;Tim phic hdp noan-nang, U noan, loai bd
té bao nang bang men hyaluronidase; Tiém tinh
trung vao bao tuagng noan, theo déi thu tinh.

Trong nghién cu, d€ dam bao loai bd t6i
da DNA c6 ngudn gbc tir me, cac phéi dugc
danh gia sach & giai doan loai bo t€ bao nang;
sau ISCI, ky thudt nu6i nhdm dudc thuc hién
theo quy trinh tiéu chuan G giai doan ph0| phan
cat, ti€n hanh ky thuét ho trg thodt mang, ki€ém
tra va loai bd t&€ bao hat con lai, rira phdi bang
moi truéng nudi cdy; sau do nudi dan phoi trong
20pL; phdi phat trién giai doan phdi nang, tién
hanh danh gia, thu 15uL moi trudng nubi cay
phdi phuc vu phan tich NiPGT-A.

Mau SCM va mau sinh thiét TE dugc thu
thap vao giai doan nu6i cay phdi ngay 5 trong
chu ky IVF. M3u sinh thiét TE dugc phan tich
theo quy trinh PGT-A thudng quy, trong khi mau
SCM ap dung quy trinh NiPGT-A da dugc toi uu.

2.4. Xt ly dir liéu. DI liéu dugc thu thap
va quan ly bang phan mém SPSS 26.0

2.5. Van dé dao duc trong nghién ciru.
Nghién clru dugc thong qua HOi dong dao dic
trong nghién cfu y sinh. M3 s6 chap thuan la:
01/2022/CNChT-HDDD.

Il. KET QUA NGHIEN cU'U
Bang 1. Pé phu hop két qua xac dinh
léch béi giiia NiPGT-A, PGT-A

Két qua phan loai | So6 lugng | Ty Ié (%)
Khéng phu hgp (0) 36 26,90
ohy | MUCdd 1 (1) 48 35,80
hop | MUCd6 2 (2) 40 29,90
P ['Mic d6 3 (3) 10 7,50
T6ng s6 134 100

*Chua thich: (0): Két qua khac nhau gilra
hai phudng phap (duang tinh va am tinh); (1):
Két qua duong tinh & ca hai phuagng phap nhung
khac nhau vé cac NST va loai bat thudng dugc
bdo cdo; (2): K&t quad dudng tinh & ca hai
phuong phap, mot vai bat thudng léch boi dugc
bdo cdo tuong dong vai nhau; (3): Két qua giéng
nhau hoan toan & ca hai phuang phap.

K& qua phén tich clia NiPGT-A va PGT-A
trén 134 phoi, co 98 ph0| co két qua phat hién
Iéch boi phu hgp trén mau SCM va mau TE (két
ludn clia niPGT-A va PGT-A déu la duong tinh
hoac am tinh), chiém 73,10%. C6 36 truGng hop
khong phu hgp vé kha nang phat hién Iéch boi
gilra NiPGT-A so v&i PGT-A, chiém 26,90%.

Bang 2. Su tuong dong cua tung NST
13, 18, 21 khi so sanh NiPGT-A vdi PGT-A
surdung TE
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Phanloai | NST13 | NST 18 | NST 21
kétqua |(n, tylé)|(n, tylé) (n,tylé)
" 96 107 94
Tuong dong | 74 6094 | (79,90%) | (70,10%)
Khong tuong 38 27 40
dong | (28,40%) | (20,10%) | (29,90%)
Tong s6 134 (100%)

Ty |é tuang dong két qua NiPGT-A va PGT-A
cla NST 18 chiém cao nhat v&i 79,90%, ti€p dén
Ia NST 13 (71,60%) va NST 21 (70,10%).

Bang 3. Bé tuong dong vé két qua xac
dinh NST gidi tinh giita NiPGT-A va PGT-A

Phan loai két qua SO lugng (n)| Ty Ié (%)
Tucng dong (v) 108 80,60
Khong tucng dong (x) 26 19,40
Tong sd 134 100

*Chua thich: (v): Ca hai phuadng phap déu
bdo cao phat hién hodc khong phat hién NST
Y;(x): Hai phuang phap co bdo cao xac dinh NST
gidi tinh khac nhau.

Bang 4. Téng hop sé Iuong phéi phén
loai theo danh gia két qua xac dinh lIéch boi
va xdc dinh gidi tinh giiia NiPGT-A va PGT-A

Két qua xac dinh
léch boi ,
Phan loai Khong \ Tong
két qua phii hgp ’(’:“t';‘-l’g s6
g 1A /4 -
(n, tyle %)
_ %)
Ket qua | tuamg | /10 | 16 | 5
ét qua ng
xac dinh | dong (27,80%) [(16,30%)
gidi tinh | Tuong 26 82 108
dong | (72,20%) | 83,70%)
Tong s6 36 98 134

Két hgp vai két qué danh gié kha nang phat
hién 1éch bdi, trong s6 cac mau cd két qua léch
boi khdng phu hgp gitta mau SCM va mau TE, c6
26/36 phoi tuogng dong vé NST gidi t|nh
(72,20%) va 10/36 phoi khéng tugng dong vé
NST gidi tinh (27,80%). Trong khi d6, véi cac
mau co két qua léch bbi phu hgp, ty 1€ phoi
tugng dong vé NST gidi tinh chiém 83,70% va ty
Ié ph6i khong tuang dong vé NST gidi tinh chiém
16,30%.

IV. BAN LUAN

bo tuong dong clia hai miu xét nghiém van
phu thudéc vao phuong phap khuéch dai, cach
phién giai két qua, cach doc ngudng kham, ty 1€
tugng dong dao dong tir 15 tGi 100%. Nghién
cfu clia Ho (2018) ti€n hanh trén phoi thoai hoa
thi thay ty Ié tuong dong mot phan la 15% [3].
Nghién cl@u cla Vera (2018) lay dich nubi tU
ngay 3 lén ngay 5 hoac 6 thay ty Ié tucng dong
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mot phan la 54,9% [4]. Nghién cliu cla Yeung
(2019) vai thiét ké gén tugng tu nghién clu cla
ching t6i c6 két gua tuong déng mét phan la
62,1% (72/116 mau) [5]. Nghién cru ctia Hoang
Van Ai (2022) c6 ty 1& tuong dong mot phan
74,07%, tuong ducng véi nghién clfu ciia Rubio
(2020) [6]. Khi khao sat tuong dong cua cac
tirng cap NST thay NST sb 1 co ty |é tuong déng
la thap nhat 74%, do tuong dong cua cac cap
NST NST s6 13 la 77,78%, NST s6 18 la 88,89%,
NST s6 21 13 81,48%, NST gidi tinh 13 85,19%.
Nghién clu cia Yeung (2019) c6 ty Ié tudng
dong NST gidi tinh la 82,4% [5]. Khao sat tuong
ddng hoan toan vé ki€u nhan cla tac gia Vera
(2018) la 5,9%, cia Yeung (2019) la 37,5%
[4],[5]. Nghién c(tu cua Hoang Van Ai (2022) 1a

55% [6]. Nghién clru clia ching t6i cho thay 98
phdi co két qua phat hién Iéch boi phu hgp trén
mau SCM va mau TE (két luan cia NiPGT-A va
PGT-A déu la duong tinh hodc am tinh), chiém
73,1%. Trong do, 48/98 phoi dugc phan loai phu
hgp mic d6 1, (49,0%); 40/98 phdi dugc phan
loai phU hgp mirc do 2, (40,8%) va 10/98 phoi
c6 két qua giong nhau hoan toan hay phu hgp
murc do 3 (10,2%). C6 36 trudng hgp khong phu
hgp vé kha nang phat hién Iéch boi gitra NiPGT-A
so v&i PGT-A, chiém 26,9%. C6 108/134 phoi cd
két qua tudng dong vé NST gidi tinh, chiém
80,6% va 26 phoi co két qua khong tucng dong,
chiém 19,4%. Trong s6 cac két qua khong
thuong dﬁng, c6 25 phoi dugc NiPGT-A bao cao
mang cap NST giGi tinh la XX trong khi PGT-A
bdo céo cap NST gi6i tinh la XY, chiém 18,6%
trén téng s6 phdi nghién ctu va chi cd 1 mau
dudc bao cao ngudgc lai, két qua trén NiPGT-A la
XY con két qua trén PGT-A la XX, chiém 0,8%
tdng s6 phdi nghién clru. Két hgp véi két qua
danh gia kha nang phat hién Iéch bdi, trong s6
cac mau co két qua léch bdi khong phu hgp gilra
mau SCM va mau TE, c6 26/36 phéi tuang dong
vé NST gigi tinh (72,2%) va 10/36 phdi khong
tuang dong vé€ NST gidi tinh (27,8%). Trong khi
do, véi cac mau co két qua léch boi phu hgp, ty
&€ phoi tudng dong vé NST gidi tinh chiém
83,7% va ty |é phdi khéng tuong dong vé NST
giGi tinh chiém 16,3%. C4 nhiéu yéu t6 dan dén
nhitng sai sét nay nhu 16i khuéch dai, 16i gii
trinh tu hay nhiém cac ngudn vt liéu d| truyén
khac trong qua trinh thao tac, ...Tuy nhién, trong
s6 26 mau khong tudng dong vé gidi tinh, co tGi
25 mau cb két qua NiPGT-A la XX trong khi két
qua PGT-A la XY. Biéu nay cho thay nguy cd
nhiém vat liéu di truyén tir me anh hudng rat I16n
t6i két qua phan tich cia NiPGT-A. Cac nghién
cfu sau nay can tap trung vao quy trinh nudi cdy
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va thu mau SCM dé han ché t3i da nguy co nay.

Ngoai ra, nghién cru clia ching t6i cho thay
ty |é tuong dong cla cac NST thudng gap bénh
ly (13, 18, 21) khi so sanh NiPGT-A v&i PGT-A st
dung TE déu trén 70%. Ty Ié tuong dong két
qua NiPGT-A va PGT-A ctia NST 18 chiém cao
nhat vdi 79,90%, ti€p dén la NST 13 (71,60%)
va NST 21 (70,10%).

Ty 1€ két qua phu hdp gilra NiPGT-A va
PGT-A thu dugc & thr nghiém nay tudng tu vdi
mot s6 bao cao trudc day [7].

V. KET LUAN

Ty I& phat hién léch bdi NST trén miu SCM
va mau TE la 73,1%. K& qua tuong dong vé
NST gigi tinh c6 108/134 mau, chiém 80,6%.
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SO SANH CHAT LUQ'NG HOI TiNH GITrA DUY TRI ME
BANG TCI- PROPOFOL VOT SEVOFLURANE CHO PHAU THUAT
CAT TUYEN CAN GIAP & BENH NHAN CHAY THAN NHAN TAO CHU KY

TOM TAT.

Muc tiéu: So sanh chat lugng hoi tinh gilta duy
tri mé bang TCI- Propofol vGi Sevoflurane cho phau
thuat cat tuyén can gidp & bénh nhan chay than nhan
tao chu ky. Doi tuong va phuaong phép nghié‘;n
clru: Nghlen ctu tién clru, can thiép lam sang ngau
nhién co dG6i chiing. 60 benh nhan dugc chia ngau
nhién thanh hai nhém: Nhém S (Sevoflurane n=30)
va nhém P (TCI- Propofol, n=30). K&t qua: két qua
cho thay chat lugng hoi tinh gitta nhém S va nhém P
la twong duong nhau, chat lugng rat tot, tot, trung
binh [an lugt la 76,7%; 16,7%; 6,6%, so vGi 80%;
3,3%; 16,7% (p > 0,05). Ty Ié bénh nhan co6 tut
huyét ap tam thu & nhdom P cao han nhom S: 46,7%
so vGi 20% su khac biét c6 y nghia thdng ké véi p <
0,05. S6 bénh nhan phai st dung Ephedrin gilra nhém
S (10%) so vGi nhom P (20%) khac biét khong cé y
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nghia thdng ké vai p > 0,05. Ty 1€ budn ndn, nén &
nhém S (30%) nhiéu hon nhom P (10%), khac biét
khong c6 y ghia thdng ké véi p > 0,05. Két Iuan
Nghién clfu cho thay Propofol hodc Sevoflurane c6 thé
dugc st dung an toan & nhitng bénh nhan chay than
nhan tao chu ky dugc phau thudt cit tuyén can g|ap
va khong cho thay Igi ich vugt trdi giita hai thudc mé
vé médt lam sang.

T khoa: TCI Propofol, Sevoflurane, chat Iugng
hoi tinh QoR-15, phau thuat Cudng can giap th( phat.
SUMMARY

COMPARISON OF RECOVERY QUALITY
BETWEEN MAINTENANCE OF ANESTHESIA
WITH TCI-PROPOFOL AND SEVOFLURANE

FOR PARATHYROIDECTOMY IN
HEMODIALYSIS PATIENTS

Objective: To compare the recovery quality
between TCI-Propofol and Sevoflurane anesthesia
maintenance for parathyroidectomy in patients
undergoing periodic hemodialysis. Methods: A
prospective, randomized, controlled clinical trial. Sixty
patients were randomly divided into two groups:
Group S (Sevoflurane, n=30) and Group P (TCI-
Propofol, n=30). Results: The results showed that
the recovery quality between Group S and Group P
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