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MOT SO YEU TO LIEN QUAN DPEN MAT PO XU'ONG O
NGU'O'I BENH CAO TUOI TAI BENH VIEN LAO KHOA TRUNG UONG

Hoang Thi Bich*, Tran Thi Té Chau**, Hoang Thi Phuwong Nam ***

TOM TAT

Ngh|en clru cdt ngang muc tiéu phan tich mot s§
yeu to lién quan den mat do xudng & ngudi cao tudi
diéu tri tai bénh vién Lo Khoa Trung Uong. 300 ngudi
bénh den kham tai khoa kham bénh, khoa kham benh
theo yéu cau va diéu tri noi tru tai khoa ndi tiét va cd
xuong khdp Bénh vién Ldo Khoa Trung Udng thoa
man cac diéu kién (i) Tui = 60, (i) Dong y tham gia
ngh|en cltu. Loai ra khoi nghién clru cac doi tugng (i)
Dai thao dudng, (ii) Loang xuong thir phat (i) ba
diéu tri Ioang xuong. Két qua cho thay Phan I6n Ioang
xuong gdp & nhém tudi > 80. Tudi trung binh cla
nhém loang xuaong la 73,3 = 7,6. Chu yéu gap o] nu
g|d| (93,6%). Mat do xuang gidam dan theo tudi & ca 2
Vi tri CSTL va CXp (p < 0,05). Kha nang nger| bénh
tap thé€ duc khong ¢ loang xudng cao gap 1,8 lan
nger| khong tap thé duc (95%CI: 1,3 — 2,4). Nguy ca
ngudi c6 bénh ly nén xuat hlen tinh trang loang Xuong
cao gap 2,37 lan nhitng ngudi khéng c6 bénh Iy nén
(95%CT: 1 ,8 — 3,1). Mat d6 xuong & cot song that
lung va mat dd xudng & cd xudng dui co m0| tuang
quan nghich véi Cholesterol TP, Triglycerid va HDL-C
(p < 0,01). Ngugc lai, mat do xuang 6 cot song that
lung va méat d6 xuong & cd xuong dli cd méi tuang
quan thuan véGi LDL — C.
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SOME FACTORS RELATED TO BONE
DENSITY IN GERIATRIC PATIENTS AT THE

NATIONAL GERIATRIC HOSPITAL

A cross-sectional study aimed at analyzing some
factors related to bone density in elderly people
treated at the National Geriatric Hospital. 300 patients
visited the medical examination department, on-
demand examination department and inpatient
treatment at the Department of Endocrinology and
Musculoskeletal system at the National Geriatric
Hospital satisfying the following conditions (i) Age =
60, (ii) Agree to participate in the study. Excluded
from the study subjects (i) Diabetes, (ii) Secondary
osteoporosis, (iii) Treated osteoporosis. The results
show that the majority of osteoporosis occurs in the
age group = 80. The mean age of the osteoporosis
group is 73.3 = 7.6. Mainly seen in women (93.6%).
Bone density decreased with age in both lumbar spine
and vertebral column (p < 0.05). Patients who
exercise without osteoporosis are 1.8 times more likely
than those who do not exercise (95% CI: 1.3 — 2.4).
The risk of people with underlying medical conditions
developing osteoporosis is 2.37 times higher than
those without underlying disease (95% CI: 1.8 — 3.1).
Bone density in lumbar spine and bone density in
femoral neck were negatively correlated with
cholesterol TP, Triglyceride and HDL - C (p < 0.01). In
contrast, bone density in the lumbar spine and bone
density in the femoral neck were positively correlated
with LDL-C.

Keywords: osteoporosis density; old person;

I. DAT VAN PE

Lodng xudng la bénh ly anh hudng dén toan
bo hé théng xudng, gidm sfc manh clia xuadng,
gia tang nguy cd gay xuong anh hudng I6n tdi
chét lugng cudc sdng co thé gy tir vong & ngudi
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cd tudi song lai khéng ¢ bi€u hién Idm sang.
Hién nay c6 hon 200 triéu ngugi trén thé gidi
mac lodng xuang nhung chi 10- 20% dugc chan
doan va diéu tri. C& moi 3 giay lai c6 mot ngudi
gay xudng do loang xuong, hang nam cé tGi 8,9
triéu case gay xudng do loang xuong gay anh
hudng 18n téi chat lugng cubc sng cd thé gay
tr vong & ngudi ¢ tudil. Tai My chi phi diéu tri
loang xuong udc tinh 1én tdi 25,3 ty $ vao nam
2025, tdng chi phi diéu tri gdy xuong do lodng
xuang 1én téi 81000 $ /ngudi trong sudt phan
dai con lai2.

Lodng xudng khong chi xudt hién mot minh,
di kém va@i nd la cac bénh tim mach nhu dot quy,
nh6i mau cg tim dua tdi ganh nang bénh tat rat
I6n, nguy cd t vong rat cao. Viéc phat hién s6m
cac nguy cd dan dén dot quy, nhGi mau cd tim
trén bénh nhan loang xuong la hét sic can thiét.
Do bé day I8p nbi trung mac déng mach canh
khong nhitng gitp phat hién sém xd vira dong
mach canh ma con giup du bdo sém nguy cd xd
vifa cac dong mach khac cling nhu nguy co
lodng xuang, tur dé cd bién phap diéu tri va du
phong phu hgp tranh cac nguy cd dang tiéc cd
thé xay ra, dic biét 1a tir vong. Nhiéu nghién clu
nudc ngoai thdy cé moi tuong quan thuan gilia
mat dé xuong thap va tang bé day I6p ndi trung
mac dong mach canh & ca hai gidi2.

O Viét Nam d3 co6 nghién cllu vé mai lién
quan gilfa mat dé xuong va bé day I8p noi trung
mac dong mach canh budc dau da thay moi
tucng quan gilta mat dd xuong vung c6 xudng
dui véi bé day I6p noi trung mac dong mach
canh & nam gidi trén 50 tudi3. Do dd, chlng tdi
tién hanh nghién cttu dé tai "Mot s yéu to lién
quan dén mét dd xuong & nguti bénh cao tudi
tai bénh vién Ldo Khoa Trung Uong” véi muc
tiéu. "Phén tich mot sé yéu té lién quan dén mat
dé xuong & nguti cao tudi dén kham va diéu tri
tai bénh vién Ldo Khoa Trung Uong”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PG6i tuogng nghién ciru: Ngudi bénh
dén kham tai khoa kham bénh, khoa kham bénh
theo yéu cau va diéu tri ndi tru tai khoa ndi tiét

Il. KET QUA NGHIEN cU'U

va cd xudng khdp Bénh vién Ldao Khoa Trung
Uong thoa man cac diéu kién (i) Tubi > 60, (ii)
Dong y tham gia nghién clru. Loai ra khdi nghién
ctu cac doi tugng (i) Dai thao dudng, (ii) Loang
xuong thir phat, (i) Da diéu tri lodng xuong

2.2. Thdi gian va dia di€m nghién ciru

2.2.1. Thai gian nghién ciru: tUr thang
8/2020 dén thang 8/2021.

2.2.2. Pia diém nghién ciru: Khoa kham
bénh, khoa kham bénh theo yéu cau, khoa noi
ti€t va cd xuang khdp Bénh Vién Ldo Khoa TW.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién clu
mo ta cat ngang_ ~

2.3.2. C8 mau va cach chon mau: Nghién
ciru sir dung cach chon mau thuan tién. Lua
chon tuan tu nguGi bénh dén kham kham bénh,
khoa kham bénh theo yéu cau va diéu tri noi trd
tai khoa ndi tiét va cg xuang khdp Bénh vién Lao
Khoa Trung Ucng dadm bao tiéu chuén Iua chon
va tiéu chudn loai trir. K&t thic nghién clu
chung t6i thu dudc 300 ngugi bénh. Trong dé co
156 ngudi bénh lodng xuang va 144 ngudi bénh
khong loang xuang.

2.4. Bién sd nghién ciru: Tudi, gidi, mat do
xuong, cholesterol TP, triglycerid, HDLc, LDLc,
hdt thude 13, lam dung rugu, bia, tap thé duc.

2.5. Cong cu danh gia va thu thap so6 liéu:
Bénh an chuyén biét danh riéng cho nghién clu.

2.6. Phan tich so liéu: Sau khi ma hda thong
tin, nghién ctu vién truc ti€p nhap liéu bang phan
mém SPSS 20.0 va lam sach sO liéu trudc khi
phan tich. Cac bién dinh tinh dugc thong ké mo ta
vGi tan s6 va phan tram. Cac bién dinh Ilugng
dugc thong ké mo6 tad vdi trung binh, do léch
chuén, gid tri nhd nhat va gid tri I6n nhat. Sur
dung kiém dinh khi binh phudng, Fisher exact
test, T-Test. C6 y nghia théng ké khi p < 0,05.

2.7. Pao dirc nghién cilru: Pay la nghién
cru mod ta lam sang, khong can thiép vao cac
phuong phdp diéu tri cia bac si. Nghién clu
dugc ti€n hanh khi cé sy déng y cla hbi dong
chuyén khoa cdp II cla B6 moén Ldo Khoa -
Trudng Pai hoc Y Ha Noi va cla héi dong Y Dic
Trudng Dai hoc Y Ha Noi.

Bang 3.1: Pdc diém vé tudi cua nhém nghién ciru (n = 300)

Tinh tran = Khong loang
&ng xudng Loang xucong xuang Chung p
Nhom tudi n % n % n %
60 — 69 tudi 50 43,1 66 56,9 116 100,0
70 — 79 tudi 67 57,3 50 42,7 117 100,0 0,04
> 80 tudi 39 58,2 28 41,8 67 100,0
Tong 156 52,0 144 48,0 300 | 100,0
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Tudi trung binh | 73,3%7,6

| 70,9 £ 7,6 | 721+7,7 10,011 |

Nh3n xét: Phan 16n lodng xuong gdp & 2 nhém tudi 70 — 79 va nhém tudi > 80 han Ia khéng
loang xugng, su khac biét co y nghia thong ké véi p = 0,04. Tudi trung binh ciia nhéom lodng xudng
la 73,3 + 7,6 cao han nhdm khong loang xuang (70,9 £ 7,6), su khac biét co y nghia théng ké véi p

=0,011.
Bang 3.2. Mit dg xuong trung binh theo tudi
BMp T ohom tuoi 60 - 69 79-79 > 80 p
CSTL 0,772 £ 0,165 0,733 £ 0,144 0,707 £ 0,167 0,02
CXb 0,743 £ 0,180 0,705 £ 0,163 0,676 £ 0,155 0,01

Nh3n xét: Mat do xuang trung binh giam dan theo tudi & ca 2 vi tri CSTL va CXP c6 y nghia

thong ké (p < 0,05)

Bang 3.3. Méi lién quan giia tap thé duc, hat thuéc I va uéng ruou bia vdi tinh trang

loang xuong
Tinh trang = Khong loang
) ang xuong L PO xu'gng 95%/CI P
Nhom tuoi n % n %
A o Co 2 18,2 9 81,8 1,8
Tap the duc Khong | 154 | 53.3 | 135 | 467 | (1,3-24) | %022
~ . Co 4 44,4 5 55,6 0,8 *
Uong rugu bia Khong | 152 | 52.2 | 139 | 478 | (0,4—1,8) 0,7
o - Co 109 71,2 44 28,8 2,37
Benh ly nen Khong | 47 | 320 | 100 | 288 | (1,8-3,1) | <901
*Fisher's Exact Test
Nhén xét: Phan I6n ngudi bénh tap thé duc  Triglycerid, HDL, LDL
khong co6 biéu hién lodng xuong, su khac biét co Mat do xu'cng |Mat do xuong
y nghia thdng ké vai p = 0,022. Kha nang ngugi _ CSTL CXD
bénh tap thé duc khdng co lodng xudng cao gap Bién so r p r P
1,8 1an ngudi khdng tap thé duc (95%CIL: 1,3 — | Cholesterol TP| - 0,24 | < 0,01] - 0,19 0,001
2,4). Nhitng ngugi bénh c6 bénh ly nén co ti 1€ Triglycerid -0,21 | <0,01| -0,16 | 0,005
lodng xudng cao hdn nhitng ngudi khong co HDL - C -0,35 |<0,01] -0,31]<0,01
bénh ly nén, su khac biét cd y nghia thdng ké vai LDL-C 0,09 0,1 0,22 |< 0,01

p < 0,01. Nguy cd ngudi cd bénh ly nén xuat hién
tinh trang loang xuong cao gap 2,37 lan nhiing
ngudi khong c6 bénh ly nén (95%CI: 1,8 — 3,1).

6,4%

B Nam B N
Biéu db 3.1: Phan bé lodng xuong theo gidi
(n = 156)

Nhdn xét: Hau hét loang xuong gap 6 nit
gidi vdi ti 1€ 93,6%. Su khac biét gilra hai giGi co
y nghia théng ké véi p < 0,01. Ti Ié nif : nam
xap xi 15 : 1.

Bang 3.4. Tuong quan giira giita mat do
xuong d CSTL, CXD vdi Cholesterol TP,
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Nhan xét: Mat do xuang & cot séng that
lung va méat dd xucng & cd xucng dui c6 mdi
tuang quan nghich véi Cholesterol TP, Triglycerid
va HDL — C, cb y nghia thdng ké véi p < 0,01.
Ngugc lai, mat dd xuong G cot séng that lung va
mat do xuang & c6 xuang dui ¢ méi tuong quan
thuan véi LDL — C. Tuy nhién tudng quan gilra
mat do xudng cbt sbng that lung va LDL — C
khong co y nghia théng ké (p>0,05).

IV. BAN LUAN

Nghién cltu cia chung t6i tap trung vao nguGi
cao tudi nén chon mau la 300 ngudi tir 60 dén
90 tudi. Ching tdi nhan thdy phan 16n lodng
xuong gap & 2 nhédm tudi 70 — 79 va nhém tudi
> 80 han la khong loang xuang, su' khac biét cd
y nghia théng k& véi p = 0,04. TuGi trung binh
cla nhom loang xuong la 73,3 £ 7,6 cao han
nhom khéng loang xuong (70,9 £ 7,6), su khac
biét c6 y nghia thong ké véi p = 0,011 (bang
3.1). Tuong tu nhu két qua nghién clru clia MK
Garg va cOng su (2017) khi nghién clru trén



TAP CHi Y HOC VIET NAM TAP 507 -

THANG 10- SO 1 - 2021

2347 ngudi cao tudi tai An D%, Trong nghién
clu cla chdng téi, s6 bénh nhan loang xuadng
tham gia nghién cru la 156 ngudi, bénh nhan
khong lodng xuong la 144 ngudi. Hau hét loang
Xuang gap & nif giGi vdi ti 1€ 93,6%. Su khac biét
gilta hai gigi c6 y nghia thong ké véi p < 0,01. Ti
Ié nif : nam x&p xi 15 : 1 (biéu 1).

Két qua nghién clru bang 3.2 cho th&y tudi
nhém tubi 60 — 69 cé mat do xuong & cdt séng
that lung 1a 0,772 + 0,165 cao hon nhém 79 —
79. Va nhém tudi 79 — 79 c6 méat dd xuang & cot
sdng that lung cao han nhom tudi tir 80 trG 1én,
0,733 + 0,144 so véi 0,707 £ 0,167. Su khac
biét gilta cdc nhdm tudi cé y nghia théng ké vdi
p = 0,02. Pong thdi, mét d6 xuong & cd xudng
dli nhédm tudi 60 — 69 13 0,743 + 0,180 cao hon
nhom tudi 70 — 79. Nhém tudi 70 — 79 c6 méat do
xuang & ¢d xuong dui cao hon nhém tudi tir 80
trg Ién, 0,705 = 0,163 so véi 0,676 + 0,155, su
khac biét cé y nghia thdng ké véi p = 0,01. TUr
k&t qua nay co thé thdy mat do xuang & vi tri cot
sdng thdt lung va vi tri cd xucng dui c6 xu
hudng gidam dan khi tui cang téng.

Cholesterol dudc van chuyén bdi 2 loai la
lipoprotein la LDL va HDL. LDL cholesterol (yéu
t6 tan cong) va HDL cholesterol (yéu t& bao vé).
O ngudi cao tudi su’ sut giam hormon sinh duc
(estrogen & nif va androgen & nam) lam tang
LDL cholesterol, giam HDL cholesterol. Cong vdi
I6i s6ng tinh tai, it van ddng thé duc thé thao
cang lam tang LDL cholesterol. Su tich tu LDL
cholesterol va cac san phdm oxy hda cla nd
trong cac mach xudng va néi mé xuong sé c
ché tao c6t bao tang hoat dong cla huy cbt bao,
hudng cac té bao cd ban cla xuong biét hda
thanh t€ bao m&, giam Alkaline phosphatase va
Osteocalcin trong xuong dan dén mat xuang.

Theo bang 3.4 c6 mdi tuong quan nghich
gilta cholesterol toan phan va mat dé xuong & ca
2 vi tri cOt s6ng that lung va cd xuong dui (r = -
0,24 va - 0,190; p < 0,01). Cac tac gia trong va
ngoai nudc cling thdy mGi tugng quan nghich
gitra cholesterol toan phan va mat do xuong®.
Daniel H va cong su’ khi nghién cru trén 13522
ngudi My thay cé maéi lién quan gilra tang néng
dd cholesterol va mat d6 xuong thap (p <
0,001). MK Garg nghién cliu trén 2347 ngudi An
D06 (39,4% nam, 60,6% nif) thdy mdi tuong
quan gilta tang cholesterol toan phan va giam
BMD c6 xuong dui, BMD c6t s6ng that lung &
nam gigi (p <0,0001 va 0,004); giam téng BMD
cd xuong dui & phu nif sau man kinh (p =
0,024). S.Adami nghién cru trén do6i tugng 68-
75 tudi thdy mdi tueng quan chit ché giita BMD

CSTL va CXb vdi cholesterol toan phan. C6 mai
tuang quan nghich giifa triglycerid va mat do
xudng & ca 2 vi tri CSTL va CXD (r = - 0,21; va -
0,16; p < 0,001) (bang 3.4). Trlglycerlde la
thanh phan chl yéu cla cac lipoprotein trong
lugng phén t&r rat thdp (VLDL). VLDL cd thé
chuyén hod thanh LDL. Su tich tu cia LDL va cac
san ph5m oxy héa cta ching trong mach xucng
va ndi md xuong Uc ché tao cdt bao, tang huy
c6t bao dan dén mat xuong. O ngudi cao tudi,
su' sut giam hormon sinh duc lam tang néng do
triglycerid dua dén mat xudng nhanh. Loi sdng
tinh tai, it van dong cling lam tang mat xugng.
C6 hién tugng nay la do su van dong cla cac co
kich thich sy tao xudng va tdng khdi lugng
Xuong, ngugdc lai sy giam van dong dan dén mat
xuong nhanh. Tuy nhién tap luyén qué muc lai
6 tac dung ngugc lai. Theo Wiliam C va cong sy
chay marathon & phu nif tré dan dén glam can
va méat mat cta chu ky kinh nguyét cd thé thic
ddy qua trinh m&t xuang®. Nevillie va céng su
nghién cru anh hudng clia mdc do tap luyén vai
mat dd xuong clia 242 nam va 212 ni tudi 20 +
25 @ Irelan da dua ra két luan: tap Iuyen thé
thao vdi cudng doé I6n va kéo dai gay cang thang
cho nhitng ngudi tré tudi va cé thé lam glam
khdi lugng xuong dinh ctia ho. Nhu vy tap thé
duc - thé thao ¢d vai trd rat quan trong vdi méat
dd xuong nhung tap luyén nhu thé nao dé dat
hiéu qua cao nhat mdi la van dé can quan tam.
LDLc dugc bi€t dén nhu mot loai cholesterol xau,
khong chi lam tang xd vira mach mau ma con
gdy mat xuong nghiém trong. Lipid da dudc
chirng minh la tich tu trong xuong cla chudt va
xung quanh mach xuong & nhitng bénh nhan bi
lodng xuong. Cac san phdm oxy hda cta LDL (¢
ché hoat dong cua huy cot bao, hudng tién tao
c6t bao biét héa thanh t€ bao md, tdng hoat
ddng clia hlly c6t bao dan dén mat xuong nhanh
chéng ddc biét trén ngudi cao tudi su’ sut gidm
estrogen va androgen lam tang LDL cang thic
day nhanh quéa trinh m4t xuang. C6 mdi tucng
guan nghich gira HDL - C va mat d6 xuang & ca
2 Vitri CSTLvaCXb (r=-0,35va-0,31; p <
0,001) (bang 3.4). K& quad nghién clu cua
chung t6i tuang tu’ nhu két qua nghién clu cla
cac tac gia nudc ngoai. MK Garg nghién cu trén
ngudi An D0 thdy mdi tuong quan gilta tang
LDLc va gidm BMD cd xudng dui, cdt sdng that
lung & nam gidi (p= 0,001 va 0,01) va phu nit
tién man kinh (p = 0,007); tuong quan gilra
gidm téng BMD ¢6 xuong dui va tdng LDLc & phu
nir man kinh. S.Adami nghién c(ru trén 265 nam,
481 nir 68 - 75 tudi thidy mdi tuang quan cht
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ché gilta BMD c6t s6ng that lung va c§ xuong
dui véi LDLc. Cé mdi tudng quan dong bién gilra
LDL - C va mat d6 xuong & ca 2 vi tri CSTL va
CXDb. O mat d6é xuong CSTL cé hé s6 tuang quan
r = 0,09. Tuy nghién su khac biét khong cé y
nghia thong ké véi p = 0,1. Con & mat dé xucng
CXD c6 hé s6 tuong quan la r = 0,22, su khac
biét c6 y nghia thong ké véGi p < 0,001 (bang
3.4). Két qua nay tuong tu nhu két qua nghién
cliu clia MK Garg, S.Adami.

V. KET LUAN

Phan 16n lodng xudng gap & nhdm tudi > 80.
Tudi trung binh cia nhém lodng xudng 1a 73,3 +
7,6. Chu yéu gdp & nir gidi (93,6%). Mat do
xuong giam dan theo tudi & ca 2 vi tri CSTL va
CXP (p < 0,05). Kha nidng ngudi bénh tap thé
duc khong cé lodng xudng cao gap 1,8 lan ngudi
khdng tap thé duc (95%CI: 1,3 - 2,4). Nguy cd
ngudi cd bénh ly nén xuat hién tinh trang loang
Xuang cao gap 2,37 lan nhitng ngudi khéng cé
bénh ly nén (95%CI: 1,8 — 3,1). Mat d6 xudng &
cdt séng that lung va méat dd xucng & cb xuong
dui ¢ mGi tuang quan nghich véi Cholesterol TP,
Triglycerid va HDL — C (p < 0,01). Ngugc lai,
mat dé xuong & cot séng that lung va mat do
xuong & ¢6 xudng dui ¢ méi tuong quan thudn

vGi LDL — C.

LGi cdm on: Chung toi xin chan thanh cam
dn nhitng ngudi bénh Khoa kham bénh, khoa
kham bénh theo yéu cau, khoa noi tiét va cg
xuang khdp Bénh Vién Lo Khoa Trung Uong va
B& mdn Noéi Téng Hgp, B6 mén Lo Khoa,
Trudng Dai hoc Y Ha Noi da tao diéu kién dé
thuc hién nghién clu.
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PANH GIA BUO'C PAU KET QUA NUOI CAY PHOI BANG
MOI TRUONG PON BU'G'C CSC TAI BENH VIEN PAI HOC Y HA NOI

Ta Thi Quynh Giao®, Bui Thanh Thiy', Nguyén Khang Son?

TOM TAT

Muc tiéu: Danh gid budc dau két qua nubi cay
phdi bang méi trudng dan budc CSC va xac dinh mot
sO yéu to lién quan. POi tugng va phucong phap
nghién cfu: Nghién cfu quan sat, mo ta theo doi
doc trén 66 phu nif lam thuy tinh trong 6ng nghiém véi
806 noan MII dugc ICSI tai Trung tdm HO trg sinh
san, Bénh vién Dai hoc Y Ha NGi, tir thang 1/2021 dén
thang 8/2021. Trong dé cd 479 nodn sau ICSI dugc
theo dGi nudi cay lién tuc dén ngay 5 bang moi trudng
dan budc CSC cé thay mdi moi trudng vao ngay 3.
Cac bién nghién ctiu chinh la ty 1& thu tinh, chat lugng
phoi giai doan phan cat (ngay 2), chat lugng phoi
nang va mot sd yéu to lién quan. K&t qua: Ty I€ thu
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tinh dat 91,66 + 12,92%, ty |é tao phdi ngay 2 la
98,34 + 5,40%, ty I€ tao phoi nang la 73,07 +
13,06%%, ty 1& ph6i nang hitu dung dat 69,81 +
12,96%. Chat lugng noan va tinh trung tai thGi diém
ICSI &nh hudng dén ty |é thu tinh, ty I€ phoi nang hitu
dung, su khac biét c6 y nghia thdng ké (p<0,05).

Tur khoa: Phoi giai doan phan cat, phoi nang hitu
dung, nudi cdy phdi, mdi trudng don budc, mdi trudng
chuyén tiép.

SUMMARY

RESULTS OF EMBRYO CULTURE BY CSC
SINGLE-STEP CULTURE MEDIUM AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objectives: The study aims to initially evaluate
the results of embryo culture using CSC single-step
medium and compare with the results of embryo
culture in transition medium. Subject and method:
A prospective study was conducted on 66 women
having IVF with 806 MII oocytes obtained by ICSI at
the IVF Center, Hanoi Medical University Hospital,
from August 2020 to August 2021. In which, 479
oocytes after ICSI were cultured continuously until day
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