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V. KET LUAN

Phau thudt ndi soi cdt than dudi tuy bao ton
lach theo ki thuat cia Kimura dugc chi dinh doi
vGi nhitng truGng hdp u lanh tinh hoac ac tinh
mUc do thap & than va duoi tuy la an toan, kha
thi va nén 1a lua chon dau tién dé bao ton nhu
mo lach do khong anh hudng dén viéc cap mau
cla lach. Chi trong nhitng trudng hgp khéng bao
ton dugc dong va tinh mach lach méi st dung ki
thudt ciia Warshaw (thdt ca dong va tinh mach
lach) do nguy cd nhdi mau lach va gian tinh
mach da day sau mo Tuy nhién day la mot ki
thuat khé trong phau thudt ndi soi, ty Ié bién
chi’ng sau mé con tuong ddi cao, doi hoi phau
thuat vién pha| ndm chic giai phau, cé nhleu
kinh nghiém va trang thiét bi phuc vu cudc mé
phai day du.
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SO SANH PHAC DO PPOS VA ANTAGONIST: DANH GIA BAN DAU
VE KET QUA PIEU TRI VA QUA TRINH PHAT TRIEN PHOI
QUA HE THONG TIME-LAPSE TAI BENH VIEN PHU SAN HA NOI
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Muc tiéu: So sanh két qua diéu tri va sy phat
trién ph0| qua hé thong Time- Lapse gitta hai phac do
PPOS va Antagonist. POi tugng va phucng phap:
192 bénh nhan, trong d6 ¢ 96 bénh nhan st dung
phac d6 GnRH antagonist va 96 bénh nhan st dung
phac dg PPOS tUr thang 7/2022 téi thang 12/2022 tai
Khoa Hb trd sinh san va Nam hoc - Bénh vién Phu san
Ha Noi. So sanh dic diém chu ky kich thich buong
triing, ty 1€ thu tmh ty 1€ phdi D5, s6 lugng va chat
lugng phdi tét ngay 5, déc diém dong hoc cta phoi
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qua hé théng Time-Lapse § 2 nhom phac do. Két
qua: Tong thdi gian kich thich bubng trirng ¢ nhém
PPOS ngan hon so vGi nhém GnRH antagonist
(P<0,05). N6ng d6 LH trong huyét thanh vao ngay
trigger ¢ nhém Antagonist thdp hon nhom PPOS
(P<0,05), khong c6 sy khac biét vé ty Ié cd thai va co
thai lam sang gitra 2 nhom. Két luan: Dydrogesteron
co thé thay thé viéc st dung thuSc d6i khang GnRH
de ngan nglra su gia tang LH sém, véi nhu’ng uu diém
clia viéc diing dudng udng va kha ning giam chi phi.
Tur khoa: PPOS, Antagonist, Time-Lapse, thu tinh
trong 6ng nghiém.
SUMMARY
PROGESTIN-PRIMED OVARIAN
STIMULATION VERSUS GNRH
ANTAGONIST PROTOCOL: A BRIEF
EVALUATION OF OUTCOME AND TIME-
LAPSE EMBRYO ASSESSMENT IN HANOI
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OBSTETRICS & GYNECOLOGY HOSPITAL

Objectives: This study compares the outcomes
and embryo development dynamics between two
ovarian stimulation protocols—Progestin-Primed
Ovarian Stimulation (PPOS) and GnRH Antagonist—
using a time-lapse monitoring system for in vitro
fertilization (IVF) cycles. Subjects and methods: A
total of 192 patients were divided evenly between the
PPOS group (96 patients) and the GnRH antagonist
group (96 patients), treated from July to December
2022 at the Hanoi Obstetrics and Gynecology Hospital.
Key parameters compared include ovarian stimulation
duration, fertilization rates, the number and quality of
D5 embryos, and embryo kinetics observed through
the time-lapse system. Results: The study found
that ovarian stimulation in the PPOS group was
significantly shorter than in the GnRH antagonist
group (P<0.05), and the serum LH level on the trigger
day was lower in the GnRH antagonist group
(P<0.05). However, there were no significant
differences in pregnancy rates or clinical pregnancy
rates between the two groups. Conclusion: The
conclusion suggests that dydrogesterone can replace
GnRH antagonists to prevent premature LH surges,
offering advantages such as oral administration and
potential cost savings.

Keywords: PPOS, Antagonist, Time-Lapse, IVF.

I. DAT VAN DE

Kich thich bubng triing la mot budc khong
thé thiéu trong quy trinh cta ky thuét ho trg sinh
san. Muc dich cta kich thich budng trirng la tao
su’ phat trién ctia mot doan hé nang noan dén
giai doan trudng thanh nhdm gia tdng cc hdi cd
thai cho mot chu ky diéu tri bang cach sir dung
gonadotropin. Su' gia tang nhanh chéng cua
estrogen gay ra phan hoi duang dan dén su tang
hormone LH. Tuy nhién, LH tdng sém cd thé gay
rung tring sém, anh hudng dén chat lugng noan
va su phat trién cda phdi, dan dén ty 1é co thai
thap. Vi vdy, st dung phudng phap nao dé (rc
ché su khdi phat s6m cta LH trd thanh van deé
c6t 10i trong kich thich bubng tri'ng. Trong
nhitng ndm gan day, hai phac do kich thich
bubng trirng thudng dugc st dung la: phac do
kich thich budng trirng st dung progestin (PPOS)
va phac d6 d6i van GnRH (GnRH Antagonist).!

Phac d6 GnRH- antagonist la mot trong
nhirng phuang phap dudc sir dung rong rai nhat,
vi n6 ngan ngua hiéu qua tinh trang tang LH
sém. Tuy nhién, phac do nay cd nhitng nhugc
diém nhu tiém nhiéu [an, qua trinh theo ddi diéu
chinh liéu thudng xuyén va chi phi diéu tri cao.? 3
Trong khi d6 kich thich budng trirng bang phac
do PPOS (Progestin-primed ovarian stimulation)
la mot phac d6 mdi (c ché dinh LH va ngdn chan
rung triing sém thong qua progestreone thay vi
GnRH truyén théng. Bdng cach sir dung cac
progestin két hgp vdi gonadotropin, PPOS lam

giam thiéu nguy co qud kich budng tring
(OHSS) va gidm s6 miii tiém cho bénh nhan nén
cling giam bdt su cdng thdng cho bénh nhén
trong qua trinh diéu tri.* ;

Mac du PPOS c6 hiéu qua nhung van co
nhitng lo ngai vé nhitng tac ddng tiém &n cla
progestin Ién chat lugng noan, phoi, kha nang
lam t8 cua phdi cling nhu ti 1€ c6 thai. P& lam rd
liéu phac d6 PPOS c6 thuc su hiéu qua hay
khong? Cé anh hudng dén chat lugng tring va
ph6i khong? Chung t6i ti€n hanh nghién clu hoi
cru so sanh, danh gia két qua diéu tri cling nhu
su’ phét trién clia phéi théng qua hé théng Time-
Lapse gilra 2 phac do PPOS va Antagonist.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. PGi tugng nghién ciru. Bénh nhan lam
thu tinh 6ng nghiém trong khoang thdi gian tir
thang 7/2022 t&i thang 12/2022 tai Khoa Ho trg
sinh san va Nam hoc - Bénh vién Phu san Ha NGi

* Tiéu chudn lua chon: Bénh nhan c6 kich
thich bubng tri’ng lam TTTON; Nubi cdy phoi
Time lapse dén D5 va trir dong phoi toan bo; ba
thuc hién chuyén phdi trit D5. HO6 so bénh an
day du thong tin.

* Tiéu chuén loai tru: khdong dap (ng du
tiéu chuén

2.2. Phudong phap nghién ciru

* Thiét ké nghién curu: nghién clu hoi
ctu, ¢ nhém ching

* Phac do kich thich buéng trirng GnRH
Antagonist: Kich thich budng trimng liéu FSH tur
150 dén 375 UI/ ngay. Orgalutran 0,25mg
(Organon) dudc bd sung khi cd nang triing kich
thudc =214 mm cho dén ngay tiém rung triing.
Trudng thanh nodn bang dual trigger (Ovitrell
250 mcg, Merck Serono + 0,2 mg Diphereline,
Ipsen Pharma). )

* Phac do kich thich buong trirng bang
PPOS: Kich thich bubng triing bang FSH (co
phGi hgp LH hodc khong) rFSH hodc hp HMG;
liéu FSH tir 150 dén 375 UI/ ngay. Tiéu chudn bd
sung LH vGi ngudi bénh cé tién sir dap ing kém
vGi KTBT hay ngugi bénh dap 'ng budng trirng
khdng t&i uwu hay ngudi bénh > 35 tudi: bG sung
75IU LH, cd thé 1én dén 150IU LH vao FSH dang
st dung. Thdi diém bat dau bb sung LH: ngay 1
hay ngay 6 - 8 clia KTBT. Phac d6 PPOS tir ngay
2 hodac ngay 3 chu ki. Duphaston 10mg 2
vién/ngay.

* ICSI, nuéi cdy phéi va trir dong phoi:
Noan dugc icsi sau 4- 6 giG sau choc hut. Cac
pho6i dugc nudi cay lién tuc trong trong tu TL -
EmbryoScope+ (Vitrolife) dén ngay 5/6. Phéi
dugc danh gid chat lugng dua trén diém KIDs va
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ti€n hanh trir dong toan bd bang phucng phap
thuy tinh hoa (Vitrification kit 101-Cryotech, Nhat
Ban)

* Chudn bi niém mac va chuyén phéi
dong lanh: S dung phac d6 ngoai sinh vgi liéu
estradiol (Valiera 2mg, Abbott) 6 -16 mg/ngay.
Chuyén phéi khi do day niém mac ti cung 2
8mm. Sau chuy&n phéi, bénh nhan dugc ho trg
hoang thé bang progesterone dit &m dao hodc
hau mon (Utrogestan 200mg, Besins hoac
Cyclogest 400mg, Actavis UK) vdi liéu 600 — 800
mg/ngay va dydrogesterone (Duphaston 10mg,
Abbott) 20 mg/ngay). Phéi dugc rd déng bang
moi trudng Warming solution 205 (Cryotech,
Nhat Ban) va nudi cdy trong méi truGng CSCM
(Irvine Scientific, M) 2 gid trudc chuyén vao
bubng t&r cung ctia bénh nhan.

* Panh gia két qua chuyén phéi

- Thir nong d6 BhCG huyét thanh vao ngay
14 sau chuyén phdi. Néu BhCG > 25mIU/ml xac
dinh la cd thai.

- Siéu am dau do am dao 2 tuan sau thd
BhCG: néu quan sat thay tui 6i va cd tim thai trong
bubng tir cung xac dinh la cé thai Iam sang.

2.3. Chi tiéu nghién ciru

- Déc diém chung: tudi, BMI, AFC, AMH

- Thdi gian kich thich bubng triing, téng liéu
FSH, chi sG noi ti€t LH, E2, P4 ngay trigger, s6
noan choc hut dugc

- Ty |é nodn trudng thanh M2, ty 1€ thu tinh,
ty |1é phoi ngay 5, ty Ié phoi tot ngay 5, két qua

Bang 1: Pac diém chung déi tuong nghién ciu

dong hoc Timelapse

- Ty Ié c6 thai, ty € thai Iam sang.

2.4. Phan tich so liéu. SO liéu dugc thu
thap va x(r ly bang phan mém SPSS 22.0, dung
phép toan thong ké mé ta cho cac bién dinh tinh
va dinh lugng. S dung cac test T- Test, Fisher,
Mann-Whitney U.

2.5. Pao dirc nghién ciru. Nghién clu
thudc loai mo6 td hoi citu, cd nhédm chirng, khong
can thiép trén bénh nhan va dugc su cho phép
cla lanh dao Khoa Ho trg sinh san va Nam hoc -
Bénh vién Phu san Ha Noi. Thong tin bénh nhan
dugc ma hoa, gilr bi mat va chi phuc vu cho muc
dich nghién clu.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém ddi tugng nghién cau. TU
thang 7/2022 t&i thang 12/2022 tai Khoa HO trg
sinh san va Nam hoc - Bénh vién Phu san Ha Noi
chiing t6i cd 192 bénh nhan da kich thich bubng
tr’ng va chuyén phdi trlt lanh du tiéu chuén
nghién cru. Trong dé cé 96 bénh nhan st dung
phac d6 GnRH antagonist va 96 bénh nhan sur
dung phac d6 PPOS.

Cac dic diém 14m sang tudi trung binh,
AMH, AFC trung binh ctia nhdm PPOS [an Iugt la
31,31 £ 5,35, 4,54 £ 2,99 (ng/ml), ~15 nang
tugng tu véi nhdm GnRH antagonist lan lugt la
32,03 £+ 4,66, 4,11 + 2,8, ~14 nang (P> 0,05).
Tuy nhién chi s6 khéi co thé BMI khac nhau & 2
nhém (Bang 1).

Student T- test; (*) p<0,05

Pic diém PPOS n=96 ANTA n=96 p
Tubi 31,31 % 5,35 32,03 = 4,66 0,321
BMI 21,00 £ 2,11 21,62 = 2,00 0,038*
Nhe can (<18,5) 9 (9,4%) 2 (2,1%) 0,0579
Binh thuding (18,5 — 22,9) 73 (76,0%) 73 (76,0%) 1b
Téng can (> 22,9) 14 (14,6%) 21 (21,9%) 0,1907b
AMH 454 2,99 411 % 2,81 0,306
AFC 15,17 + 6,86 14,07 % 5,94 0,239

Student T-test, (*) p<0,05; “Fisher exact test; b Chi square test

3.2. Dic diém va két qua cua kich thich
budng trirng. Tong liéu FSH tuong dudng nhau
gitra hai nhdm (Bang 2). Trong khi dé téng thdi
gian kich thich budng tréing & nhdm PPOS ngan
han so véi nhdm GnRH antagonist (P<0,05). Dac
biét nong d0 LH trong huyét thanh vao ngay

Bang 2: Pac diém chu ky kich thich buéng tring

trigger 8 nhdom Anta thap han so véi nhém PPOS
(P<0,05). Ngoai ra, khong cé su khac biét dang
k& vé ndng dd estradiol va progesterone trong
huyét thanh vao ngay trigger. S6 lugng noan thu
dugc la 12,93 + 6,97 ¢ nhom PPOS va 13,14 +
7,03 ¢ nhdm GnRH antagonist (p=0,8356).

. PPOS n=96 ANTA n=96
bac diem X+SD/(min-max) X+SD/(min-max) P
Thai gian KTBT (ngay) 9,75+ 0,60 (8 — 11) 10,05 + 0,66 (8 — 12) 0,0012*
T6ng lieu FSH 3260,32 + 662,38 (1000 — 4125)|3305,21 + 567,51 (1800 — 4500)| 0,6147
LH ngay trigger 2,79 £+ 3,37 (0,39 — 17,75) 1,82+ 1,69 (0,09 - 11,50) 0,0125*
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— 5513,64 £ 3631,60 4847,54 £ 3670,46
E2 ngay trigger (297,30 — 21000,00) (324,00 — 17236,00) 0,2044
P4 ngay trigger 1,56 1,20 (0,40 - 9,20) 153 + 1,06 (0,20 - 5,20) | 0,8545

58 noan choc hit 12,93 + 6,97 (1 = 36) 13,14 + 7,03 (2 = 40) 0,8356

Ty I€ thu tinh, ty |é tao phoi D5, sO lugng phoi D5 va chat lugng phoi tot ngay 5 ¢ 2 nhém nhém
PPOS va GnRH antagonist déu khéng cé su khac biét véi p>0,05 (Bang 3).

Bang 3: Két qua tao phéi

P3c diém PPOS ANTA p
Ty 18 nodn trudng thanh (%) | 82,27 * 16,38 (42,86 — 100) | 84,61 % 16,94 (50,00 — 100) | 0,3277
Ty I€ thu tinh (%) 80,9 + 17,12 (33,33 — 100) | 82,38 * 16,94 (25,00 — 100) | 0,5398
S5 phdi D5 5,36 % 3,59 (1 — 19) 6,30 + 4,07 (1 — 18) 0,0913
Ty 1€ tao phdi D5 (%) 62,35 * 22,17 (20,00 -100) | 68,83 * 23,52 (20,00 -100) | 0,0814
S5 phéi tét D5 1,54 % 1,79 (0 - 12) 1,49 + 1,77 (0 - 6) 0,8459
Ty 18 phdi D5 t5t (%) 28,74 24,50 (0,00 — 100) | 23,64 * 21,89 (0,00 — 100) | 0,2356

Khi quan sat dong hoc phat trién cua phdi
qua Time lapse, cac chi s6 vé Thdi gian trung binh
bat dau xudt hién tién nhan (tPNa), thdi gian
trung binh cua su kién bién mat hai tién nhan
(tPNf) va su’ phan chia thanh 2, 4, 8 phoi bao (t2,
t4, t8), thdi gian phdi bat dau nd khoang phoi
nang khong cé su khac biét 2 nhém PPOS va
GnRH antagonist (p<0,05). Piém KIDscore trung
binh clia 2 nhém déu khoang 6 (Bang 4)

Bang 4: Pdc diém déng hoc cua phdi
qua hé théng Time-Lapse

Pac PPOS ANTA
diém n=515 n=605 P
tPNa | 8,15+0,85 | 8,12+0,65 |0,5505
2PN | 1,99+0,09 | 1,99+0,09 |~ 1,00
tPNf | 21,76 + 2,93 | 21,82+ 2,86 [0,7577
T2 |2453+291| 2442+2,75 [0,5625
T4 | 3599 +4,33 | 35,88 + 4,06 |0,6959
T8 |5/,03+8,89| 5/,48+09,5/ [0,4705
tB_ |104,45 + 8,91|104,7010 + 10,14/0,6988
KIDscore| 6,00 + 2,01 6,02 +2,02 10,8827

3.3. Két qua co thai. Trong nghién ctu
nay, chdng toi chi danh gia két qua lan chuyén
phdi dau tién & moi nhém. S8 phdi chuyén va sb
phdi t6t chuyén & 2 nhém PPOS va GnRH
antagonist la tugng duong nhau. Khong cé su
khac biét vé ty Ié cd thai va co thai Iam sang
gitra 2 nhom (Bang 4).

Bang 4: Két qua phéi chuyén va cé thai

. PPOS | ANTA
Pac diém n=96 n=96 p
S6 phoi |_L_6%(66,7%)54(56,3%) 0,138T
chup % |2 [29(30,2%)32(33,3%) 0,6419

Yy 3 |3 (3,1%) 10(10,40/0)0,081475

o i~ | 0 133(34,4%)37(38,5%) 0,548

S‘lﬁ:%:“ 1 159(61,5%)59(61,5%) 1

Yy 2 | 4 (4,1%) | 0(0,0%) [0,1211b

Ty 16 beta hCG

duong tinh . 53(55,:2%)42(43,8%)(0,1123

Ty 18 thai 13m sang/49(51,0%)36(37,5%)|0,0589

IV. BAN LUAN

Progestin gan day da dugc s dung thay thé
cho thudc d6i khang GnRH dé ngén nglra su’ gia
tdng LH s6m do su phét trién cia ky thudt trir
ph6i thuy tinh hoa. Phac d6 PPOS cd tinh linh
hoat va than thién véi bénh nhan hon, nhung
hiéu qua va do an toan lau dai cling nhu nhitng
tac dong cua phac do Ién tring va ty 1€ sinh
s6ng van can dugc chirng minh.* Nghién clru hoi
cltu clia ching t6i ¢6 192 bénh nhadn dud tiéu
chudn tham gia nghién ciu. Trong d6 c6 96
bénh nhan s dung phac d6 GnRH antagonist va
96 bénh nhan sr dung phac d6 PPOS. Cac dac
diém 1&m sang: tudi trung binh, AMH, AFC gitra 2
nhédm PPOS va GnRH antagonist la tudng tu
nhau (Bang 1). Dac diém ddi tugng nghién cliu
cla ching t6i tuang tu véi nghién cru ctia Hong
Chen va cs (2022) va nghién cru clru Lé Khac
Tién tai IVF MD Pht Nhuén (2022).1

Tong liéu FSH kich thich budng trimg gitra 2
phac d6 tudng ducng nhau gilra hai nhém (Bang
2). Khdng cd su khac biét dang k& vé nong dod
estradiol va progesterone trong huyét thanh vao
ngay trigger cling nhu s6 lugng nodn thu dugc.
Trong khi d6 téng thdi gian kich thich bubng
trirng 8 nhdm PPOS ngdn haon so v3i nhdm GnRH
antagonist (P<0,05). Biéu nay chling té uu diém
cla phac d6 PPOS dé la st dung thudc ubng,
thai gian dung thuGc ngan hon lam giam chi phi
diéu tri cling nhu lam gidm tinh trang cang
thdng clia bénh nhan trong qua trinh diéu tri.
MOt Igi thé nifa cua phac do6 PPOS do la cho
phép s dung chat d6i khang GnRH hodc
progestin mudén han trong chu ky thay vi st
dung vao ngay 2 chu ky kinh. Bac biét nong do
LH trong huyét thanh vao ngay trigger ¢ nhém
Anta thap hon so véi nhém PPOS (p< 0,05) cho
thay progestin cd thé dugc st dung thay thé& cho
thudc d6i khang GnRH dé& ngén chén su tang LH
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sém chu ky kich thich budng triing, giam ty Ié
huy chu ky diéu nay phu hgp véi két qua clua cac
nghién clu trudc do6.6 7

Khi danh gia vé hiéu qua cta phac d6 PPOS
thi két qua dau tién can danh gia dé 1a dic diém
vé phdi hoc. Nghién citu trude day da chi ra rang
progesterone tang cao trong qua trinh kich thich
anh hudng xau dén viéc hinh thanh phoi, chat
lugng phoi va ty Ié sinh s6ng.8%1% Tuy nhién, cac
nghién clu trong vai nam qua thay rang viéc sir
dung phac d6 PPOS va thu6c déi khang GnRH
mang lai sO lugng noan trudng thanh, ty 1€ hinh
thanh phéi nang, s6 lugng phoi chat lugng tot,
ty 1& 1am t8, ty 1€ cb thai 1dm sang va ty Ié sinh
sdng tucng duong. MOt phéan tich téng hop da
chirng minh thém rdng phac d6 PPOS mang lai
s0 lugng COC thu dugc, nodn MII, s6 phdi cao
han cling nhu ty 1€ tang LH sém thap hon so véi
phac d6 d6i chirng & nhitng bénh nhan co du trir
bubng trirng giam hoac du trir budng trirng binh
thudng.*” Hon nira, phac d6 PPOS dudng nhu
lam gidm nguy cc qua kich budng trirng khi so
sanh vdi cac phac do thong thudng, dac biét &
nhitng bénh nhan mac hdi ching budng trirng
da nang (PCOS), diéu nay cling phu hgp vdi két
qua nghién cffu cta chdng toi (Bang 3). Khi quan
sat dong hoc phat trién cua phdi qua Time lapse,
cac chi s6 vé thai gian trung binh bt dau xuét
hién tién nhan (tPNa), thgi gian trung binh cla
su’ kién bién mat hai tién nhan (tPNf) va su phan
chia thanh 2, 4, 8 phéi bao (t2, t4, t8), thdi gian
phoi bdt dau nd khoang phoi nang khéng cd su
khac biét 2 nhom PPOS va GnRH antagonist
(p<0,05). Piém KIDscore trung binh clia 2 nhém
déu khoang 6. Trong nghién clfu nay, mac du ty
Ié co thai va ty 1€ cé thai Idm sang & nhdom PPOS
(51%) cao hon so v8i nhdm Anta (37%), tuy
nhién su khac biét nay khoéng co6 y nghia théng
ké. Didu nay cd thé do ¢ mau cla ching toi
chua du 16n.

Piém manh trong nghién cliu cla ching toi
la s6 bénh nhan & 2 nhom kha dong déu, KTBT
theo mét phac dd chuin nén viéc kiém soat dir
Iiéu tot hon. Tuy nhién, day chi la mot nghién
ciu hoi clru, két qua c6 thai mai thu thap dén
g|a| doan thai Iam sang, ching t6i can bd sung
cac két cuc lién quan dén thai dién tién, thai sinh
song ciling nhu cac bat thudng lién quan dén tré
sau sinh. Ngoai ra, can thém cac nghién clu dé
danh gia hiéu qua clia phac do PPOS ciing nhu
xac dinh nhdém doi tugng phu hgp co Igi khi ap
dung phac do nay.

V. KET LUAN
- Dydrogesteron cd thé thay thé viéc sl
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dung thuSc déi khdng GnRH dé& ngén nglia su
gia tdng LH sém, vai uu diém dung dudng udng
va giam chi phi.

- Hinh thai déng hoc phéi tuong tu nhau
gitta nhdom PPOS va nhém GnRH antagonist.

- Can ¢ nghién cltu 18n hon dé hiéu thém
vé tac dung cla Dydrogesteron d6i vai két qua
l&m sang va tré sa sinh IVF.
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