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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


mailto:khangson@gmail.com

TAP CHi Y HOC VIET NAM TAP 507 - THANG 10 - SO 1 - 2021

5 by CSC single-step medium with day 3-refreshment.
The key variables were evaluation of fertilization rate,
embryo quality in cleavage stage (day 2), blastocyst
quality and some related factors. Result: The
fertilization rate, the day 2 embryo rate, the blastocyst
rate and the utilization blastocyst rate were 91.66 *
12.92%; 98.34 £ 5.40; 73.07 = 13.06%; 69.81 +
12.96% respectively. Oocytes and sperms quality
affects fertilization rate, the utilization of blastocysts
rate, statistically significant (p<0,05).

Key words: Cleavage stages embryo, utilization
blastocyst, embryo culture, single-step media,
sequential media.

I. DAT VAN DE

Su' phét trién ctia IVF trong hon 40 ndm qua
gan lién véi nhitng thay déi va cai tién trong hé
thong nudi cdy phoi, dac biét la moi trudng nudi
cay. Mac du phuong phap thu tinh trong 6ng
nghiém (IVF) da ra ddi ti lau song viéc lua chon
diéu kién va moi truGng nudi cdy phdi t6i uu van
con la mot thach thdc I6n. Hai phac d6 nudi cay
phéi dugc si dung phd bién hién nay la s dung
méi trudng chuyén ti€p va mdi trudng don budc.
M6i trudng nubi cdy chuyén ti€p gém hai loai
méi trudng dudc thiét k& vdi nhithg thay doi
nhdm phu hgp vdi sinh ly clia phéi giai doan
trudc va sau nén [1]. Ngugc lai, méi trudng nudi
cdy don budc chi si’ dung mot loai mdi trudng
ma van c6 thé cung cdp day du yéu t6 can thiét
cho phéi phét trién & tt ca cac giai doan [2].
Moi phac d6 déu cd uu nhugc diém riéng. Viéc
danh gia hiéu qua nudi cay phoi giifa 2 phac do
da dudc nghién clru va i'ng dung tai nhiéu trung
tam IVF I8n trén thé gidi cling nhu tai Viét Nam
[3], [4]. Mac du chua dua ra dugc két ludn moi
truGng nao la toi vu nhung xu hudng hién nay la
thuc hién nudi cdy phoi bang méi trudng don budc.

Tai Trung tam HO trg sinh san - Bénh vién Dai
hoc Y Ha Noi, tr ndm 2020 bat dau ti€n hanh
nudi cdy phoi hoan toan trong moi trudng don
budc Continuous Single Culture (CSC) nhung
chua c6 mot nghién cttu nao danh gia két qua
nuoi cdy phoi trong diéu kién nay. Chinh vi vay
cau hoi dat ra la liéu viéc nudi cay phdi trong
moi trudng dan budc cé thuc su tot va hiéu qua
hay khong? Do dé chung téi ti€n hanh nghién
ctu nay vdi muc tiéu: Danh gid budc dau két
qua nubi cdy phdi bdng mdi trudng don budc
CSC va xac dinh mot s6 yéu to lién quan.

Il. BOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Nhitng ngudi
phu nif dugc thuc hién thu tinh 6ng nghiém
bang phudng phap tiém tinh tring vao bao
tuang nodn (ICSI) tai Trung tam HO trg sinh san

va Céng nghé mb ghép (HTSS & CNMG), Bénh
Vién Dai hoc Y Ha Noi tir thang 01/2021 dén
thang 08/2021. Thuc t€ nghién clru da thu thap
s0 liéu clia 66 d6i tugng vaGi 1048 noan thu dugc
& ngay choc ht.

*Tiéu chudn lua chon: Thu dugc >4 noan
& ngay choc hat, noan sau ICSI dugc nubi cay
hoan toan bdng mdi trudng don budc CSC, hd so
c6 day du thong tin.

*Tiéu chudn loai trir: Nhiing trudng hop sur
dung tinh tring d6ng lanh hodc tinh trung trich
xuat tUr tinh hoan hay mao tinh.

2.2. Phucong phap nghién cltu

*Thiét ké nghién clru: Quan sat, mo ta
theo doi doc.

*Cac budc ti€én hanh

- Chon mau phu hgp tiéu chudn. Phu nit
trong nghién cltu dugc kich thich budng triing
béng phac d6 antagonist, choc hdt nodn vao thdi
diém sau tiém trigger (hCG) 34 — 36 gi6. Panh
gia d3c diém noan.

- ICSI s6 noan MII thu dudc theo quy trinh
thudng quy, nubi cdy trong moi trudng don

budc. Loai moi trudng Continuous Single
Culture-NX (CSC), hang FUIJIFILM Irvine
Scientific, nudi theo nhém 3-4 noan sau

ICSI/giot, thé tich 50ul/giot.

- Banh gia thu tinh, chat lugng phoi ngay 2,
chuyén phéi sang dia nudi cdy chira méi trudng
CSC madi.

- Panh gid ty 1&é hinh thanh va chat lugng
phdi nang. Cac tiéu chudn danh gid dua vao muc
dod phat trién khoang phdi nang, dic diém hinh
thai khoi t€ bao mam phoi va 1a nudi tac gia
Gardner D. K. (1999).

- X&c dinh méi lién quan gilta dd tudi, chat
lugng nodn va tinh tring thdi diém ICSI dén cac
ty 1€ phoi hoc (ty 1€ thu tinh, ty I€ tao phoi ngay
2, ty 1é hinh thanh phoi nang, ty Ié pho6i nang
hitu dung).

2.3. Bién s0 nghién ciru

*Pac diém chung: Tudi, BMI, s& ndm vd
sinh, s6 chu ky IVF/ICSI da thuc hién.

*Pac di€m noan, tinh tring tai thdi diém
ICSI

- S0 lugng, phan loai do trudng thanh noan
(GV, ML, MII).

- Phan loai chat lugng nodn MII (binh thudng
va xau) theo thudng quy tai Trung tam dua trén
Pong thuan danh gid va phan loai noan, phoi
trong ho trg sinh san (2012). Phan loai nodn xau
khi quan sat thdy mét trong cac dic diém: LuGi
noi bao ro, bao tudng quanh, mang bao tucng
b3, mang trong su6t (ZP) day den, khoi hat
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trung tdm bao tuong (CLG), khoang quanh noan
hep hodc rong.

- Noan thoai hda, noan bat thudng sé loai
khoi nghién cru. Noan bat thudng khi cé = 2 cuc
cau hodc kich thudc khéng 16.

- Phan loai tinh trung (binh thuGng va xau):
Phan loai xau khi 100% tinh tring ICSI c6 bat
thudng vé hinh thai (theo thuGng quy tai trung
tdm dua trén tiéu chudn cia WHO 2010).

*Pac diém phdi hoc

- Ty |é thu tinh = s6 lugng noan thu tinh /
tong s6 noan MII dugc ICSI.

- Ty |é tao phoi ngay 2 = s6 phoi ngay 2 /
tong s6 noan thu tinh.

- Ty 1& tao phdi nang = s6 phdi nang / tong
sO phoi ngay 2.

- Ty |é phoi nang hitu dung = s6 phoi t6t va
trung binh (phéan loai > 3BB) /t6ng s6 phdi nang
(Ahistrom A, 2011) [5].

- Phén loai ph6i ngay 2 va phéi nang.

- Xac dinh méi lién quan gilta do tudi, chat
lugng nodn, tinh trung tai thdi diém ICSI t&i cac
ty 1€ phdi hoc.

2.4. X ly s0 liéu. S dung phan mém SPSS
20.0. Bién dinh tinh dudc mo ta bang tan sd va
ty 1& %. Bién dinh lugng dugc mé ta bang X +
SD, min, max.

S dung test ANOVA dé so sanh cac trung
binh (>2): So sanh cac ty 1€ phoi hoc gitra cac

nhdm tudi phu nif, gita cdc nhom chét lugng
noan va tinh trang.

2.5. Pao dirc trong nghién ciru. Nghién
cru thudc loai quan sat mé ta, theo déi doc,
khong can thiép trén bénh nhan va dugc su’ cho
phép cta lanh dao Trung tdm HTSS & CNMG,
Bénh vién Pai hoc Y Ha NGi. Théng tin bénh
nhan dugc ma hod, gilr bi mat va chi phuc vu
cho muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

Nghién clu 66 déi tugng thuc hién chu ki
ICSI vGi 1048 noan thu dugc & ngay choc hat
ghi nhan céc két qua sau.

3.1. Pac diém chung caa doi tugng
nghién cltu !

Bang 1: Pac diém chung cua phu nir
trong nghién ciru (n = 66)

Chi s& Trung binh

(X + SD) Min Max
Tubi (ndm) 31,03 £ 5,04 22 46

BMI (kg/m?) | 20,97 % 3,22 | 16,65 | 39,86
Thdi gian vo
sinh (n3m) 3,94 £ 3,41 1 18
SO chu ki
IVF/ICSI 0,50 £ 1,10 0 7

Cac phu ni trong nghién clu chi yéu nam
trong do tudi sinh san (31,03 = 5,04 tudi). BMI
trung binh trong gigi han binh thudng (20,97 +
3,22 kg/m?). Thdi gian vo sinh trung binh 3,94 +
3,41 nam.

Bang 2: Bic diém nodn cua phu nit trong nghién ciru (n = 1048)

Pac diém nodn n % Trung binh ( X * SD) Min Max
GV 36 3,44 0,55 £ 1,03 0 4
MI 69 6,58 1,05+ 1,31 0 6

MII 806 76,91 12,21 + 6,62 4 32
Thoai hda 86 8,21 1,30 + 1,45 0 5
Bat thudng 51 4,87 0,77 £ 1,17 0 5
Tong 1048 100 15,88 £ 8,17 5 41

S6 noan trung binh thu dudc & ngay choc hat
noan clia mot phu nit trong nhdm nghién ctu la
15,88 + 8,17, it nhat la 5, nhiéu nhat la 41.
Trong d6, s6 noan MII trung binh la 12,21 +
6,62 it nhat |a 4, nhiéu nhat la 32. Téng s& nodn
MII thu dugc la 806, chiém 76,91%, chi nodn
MII dugc ICSI va ti€p tuc theo doi nudi cay.

3.3. Panh gia két qua phoi hoc. 806 noan
trudng thanh (MII) dugc ICSI va nudi cdy dén
ngay 2, trong s6 dé c6 479 noan sau ICSI tao ra
421 phoi ngay 2 dugc theo doi nudi cdy lién tuc
dén ngay 5. Thai diém kiém tra thu tinh trung
binh 1a 18,52 + 1,78 gi& sau ICSI. Gi§ kiém tra
pho6i ngay 2 trung binh la 45,37 £+ 2,81 gid. Gi0
ki€ém tra phéi ngay 5 trung binh la 115,62+3,67 gid.
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Bang 3: Két qua phédi hoc cua déi tuong
nghién cau

Ty lé trung
binh theo
Thong s6 n/N % | tirng bénh
—_nhan
(X £ SD)
Tylethutinh | 220 | 89,05 | 3P0
Ty lé tao phoi | 715/
lngéy 2 i ??25/ 98,62 98,3:0:l: 5,40
Ty |€ tao phoi 11 73,07 +
nang 421 73,87 13,06
Ty I€ phoi nang 69,81 +
hitu dung 219/311| 70,42 12,96
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Ty |é thu tinh la 89,95% (trung binh 91,66 +
12,92%), ty 1€ tao phdi ngay 2 la 98,62% (trung
binh 98,34 + 5,40%). Ty Ié tao phdi nang va ty
€ ph6i nang hiru dung lan lugt la 73,07 =
13,06%, 69,81 + 12,96%.

3.4. Chat lugng phoi ngay 2 va phoi nang

N—

Tét XAau

Biéu db 1: Chat luong phéi ngay 2

Trung binh

Tét

Biéu dé 2: Chét luong phéi nang
Phoi ngay 2 chat lugng trung binh chiém ty 1é
cao nhat (50,77%), chat lugng xau chiém ty I€
thap nhat (19,3%). Ph6i nang chat lugng tot
chiém 38,26%, phoi nang hitu dung chiém
70,42%.
3.5. Mot s0 yéu to lién quan

Trung binh Xau

Bang 4: Lién quan giiia nhom tudi va cac théng sé phéi hoc

. - Tudi < 30 30 < tudi < 35 Tudi > 35
Panh gia n=23 n=31 n=12 p*
Ty I8 thu tinh (%) 87,80 17,44 | 92,72 £9,35 96,34 £ 9,01 | >0,05
Ty I€ tao phdi ngay 2 (%) 97,76 * 7,28 98,77 + 3,42 98,34 + 5,77 | >0,05
n=9 n=17 n=3
Ty |é tao phoi nang (%) 69,66 + 15,94 74,98 + 12,04 72,46 = 11,27 | >0,05
Ty |é phoi nang hitu dung (%) 70,96 + 14,19 70,25 + 12,46 63,83 + 15,55 | >0,05

*p dudc tinh theo so sanh phuong sai ANOVA mot yéu to

Ty 1& tao phdi ngay 2, ty 1& tao phdi nang cao nhit & nhdm 30 - 35 tudi, Ian lugt 1a 98,77 +
3,42%); 74,98 + 12,04%. Ty & phdi nang hitu dung cao nh&t & nhém <30 tudi (70,96 + 14,19%).
Tuy nhién cac chi s& nay khong cé su’ khac biét gilta cac nhém tudi (p > 0,05).

Bang 5: Lién quan giita chat luong nodn, tinh triung voi cac théng sé phéi hoc

dung (%)

. A Tinh trun Noan, tinh Binh
Panh gia Noé&n xdu xau 9 trt‘mg’ xau thudng p*

n=15 n=15 n=10 n=26

Ty 18 thu tinh (%) | 90,23 + 10,31| 94,91 + 7,86 | 74,44 + 20,83 | 97,24  5,01| <0,05

Ty I8 tao ph6i ngay 2(%)| 95,74 + 9,82 | 99,17 + 2,20 | 98,33 + 5,27 | 99,35 + 1,89 | >0,05
n=5 n=11 n=3 n=10

Ty I tao phéi nang (%) | 75,81 + 8,67 | 76,82 * 15,75 | 55,56 + 9,62 | 72,82 + 8,80 | >0,05

Ty le phoinang hitu | g5 33 4 5 73 | 67,74 + 14,31 | 60,00 + 17,32 | 78,75 + 8,22 | <0,05

*p dugc tinh theo so sanh phuong sai ANOVA mot yéu to

Tat ca théng s6 phoi hoc & bang 5 déu thap
nhat 6 nhdm nodn xau va tinh trung xau. Khong
cd su khac biét vé ty 1é tao pho6i ngay 2 va tao
phoi nang gitra cac nhém (p>0,05).

Ty |é thu tinh va ty |é phoi nang hitu dung
cao nhat 8 nhdm cd chat lugng noan va tinh
trung binh thuGng, lan lugt la 97,24 + 5,01%);
78,75+8,22%, su khac biét gilra cac nhom cd y
nghia théng ké (p<0,05).

IV. BAN LUAN
Nghién cttu dugc thuc hién trén 66 bénh
nhan dd diéu kién vdi 806/1048 noan trudng

thanh (MII) dugc ICSI tai Trung tdm HTSS &
CNMG, Bénh vién Pai hoc Y Ha Noi (bang 1, 2).
SO noan MII sau ICSI ctia moi bénh nhan dugc
nubi cdy trong moi truéng don budc CSC, trong
do ¢ 479 noan sau ICSI dugc theo doi nudi cay
lién tuc dén ngay 5.

4.1. Vé két qua phoi hoc. Trong nghién
cru nay, ty Ié thu tinh trung binh dat 91,66 +
12,92% (bang 3). K&t qua nay cua chuing t6i cao
hon mét s6 tac gid cung nghién clu nudi cay
phoi trén moi trudng dan budc CSC nhu Toannis
A. Sfontouris va cs (2017) (72,4%) hay cla
nhom tac gia Danilo Cimadomo (2018) (71,0 +
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27,8%)[6], [7]. C6 su khac biét nhu vay vi
ching t6i chi ghi nhan két qua ICSI cta nhirng
noan MII, loai trir noan bat thudng hay trudng
hgp nudi tring chua trudng thanh va ICSI (in
vitro maturation - IVM). Mat khac, phéan I6n cac
bénh nhan lam thu tinh trong 6ng nghiém tai
Trung tam dugc nubi cay phdi dén ngay 2 va
ddng phdi toan bd hodc chuyén phdi tuci vao
ngay 3. Nhitng bénh nhan cé nhiéu phoi va chat
lugng phéi ngay 2 da diéu kién mdi dugc nudi
dén ngay 5. Ciling khdng thé phl nhén ti Ié thu
tinh cao lién quan dén trinh d6 chuyén moén va
tay nghé cla cac nha Phéi hoc tai Trung tam.

Ty 1€ tao phdi giai doan phan cat (ngay 2) dat
98,34 + 5,40%. Diéu nay tudng ty nhu nghién
ctu cua Ioannis A. Sfontouris va cs (2017)
(98,9%, st dung moi trudng nudi cdy dan budc
CSC) [6]. Két qua trén ciling tuang tu véi nghién
clu clia nhém tac gid Martin Stimpfel (2020) la
98% trong moi trudng nudi cdy don budc Sage
1-step medium (Origio) va G - TL medium
(Vitrolife) [8]. Nhu vay quy trinh nudi cay phoi,
loai moi truGng lua chon, diéu kién labo tai
Trung tam HTSS & CNMG, Bénh vién Pai hoc Y
Ha NGi dang hoat dong cé hiéu qua va tuong
dong v8i mot s6 trung tdm khac trén thé gidi.

Nghién cru cla chung t6i ghi nhan ty |é phoi
nang hitu dung la 69,81+12,96%, ty I& nay cao
han cua tac gia Ioannis A Sfontouris va cs (2017)
nghién cu 252 noan nubi cdy trong moi trudng
CSC (54,7%), 250 noan nuli cdy trong moOi
trudng don budc Sage one-step (55,4%) hay
Iratxe Lospez-Pelayo va cs nghién cltu trén 686
nodn MII ICSI (2018) (51,5%) [8],[9]. Diém
khac biét gilra nghién ctu cla ching t6i vdi cac
nghién clfu nay la viéc quyét dinh trudng hgp
ti€p tuc nudi cdy phoi lién tuc dén ngay 5, nhdm
doi tugng cla cac tac gia khac déu dugc tién
hanh nu6i toan bd phéi dén ngay 5, con ching
t6i dua trén chat lugng phéi ngay 2 dé quyét
dinh. Do d6, nhitng bénh nhan cé nhiéu phéi
ngay 2 tot khi dudc nubi cdy dén ngay 5 sé cho
ty lé ph6i nang va phoi nang hitu dung cao.

4.2. Vé yéu to lién quan. Trong nghién ctu
nay, ching téi ghi nhan khong cé su khac biét &
tat ca cac thong s6 phoi hoc Ve ty I€ thu tinh, ty
Ié tao phoi ngay 2, ty 1€ tao phdi nang, ty 1€ phoi
nang hitu dung gilta cac nhdm tudi ngudi phuy nir
(bang 4). C& mau cla nghién clru con chua du
I6n (n=66), nhdm tac gia sé tiép tuc tim hiéu
van dé nay & nhirng nghién clru sau.

V& yéu td chat lugng noan va tinh tring tai
thdi diém ICSI: ching téi ghi nhan su’ khac biét
c6 y nghia thong ké vé ty € thu tinh va ty I€ phoi
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nang hitu dung gilta cac nhdm noan xau, tinh
trung xau, ca noan va tinh trung xau, ca noan va
tinh trung binh thudng (p<0,05), trong do cac ty
I€ nay cao nhat & nhdm noan va tinh trung binh
thudng, lan lugt la 97,24 = 5,01%; 78,75 +
8,22% (bang 5). Nhu vay chat lugng nodn va
tinh tring tai thdi di€ém ICSI déu x4u anh hudng
dén ty |é thu tinh va ty Ié pho6i nang hitu dung,
lam giam hiéu qua ctia mét chu ky ICSI. Day co
thé 13 mot gdi y cho cac nha phdi hoc khi quyét
dinh c6 nudi cdy phoi dén ngay 5 hay khong trén
ting ddi tugng cu thé.

Nghién clru nay ctia ching t6i ggi y rang, viéc
quyét dinh nubi cay phoi lién tuc dén ngay 5 nén
dugc ap dung doi véi ting trudng hgp bénh
nhédn cu thé dua trén su danh gid chat luong
noan va tinh trung tai thdi diém ICSI, chat lugng
phdi ngay 2 dé€ trdnh tinh trang bénh nhan ¢
thé khdng cd phdi nang vao ngay 5. Nhém tac
gid can tiép tuc tim hiéu, nghién cltu sdu rdng
han nham danh gia hiéu qua nudi cdy phdi bang
cac hé moi trudng don budc khac nhau hodc
gitta méi trudng don budc va mdi trudng chuyén
ti€p chuyén tiép, bén canh dé viéc danh gid nén
hay khéng nén chuyén dia thay mdi mdi trudng
vao ngay 3 ciling dang dudc nhiéu tac gid quan
tdm. Van dé nay da dugc dé cap dén trong
nghién clu cla tac gia Razek AAA va cs (2018)
st dung moi trudng nudi cdy don budc (Single
culture media Global ®), két qua cho thay viéc
thay méi moi truGng vao ngay 3 gilp tang ty Ié
tao ph6éi nang va ph6éi nang hitu dung
(p<0,001), tuy nhién khong c6 su khac biét vé ty
Ié thu tinh, ty 1& tao phdi phan cat va chat lugng
phoi phan cét (p>0,05).

V. KET LUAN

Nudi cdy phéi trong méi truGng don budc
CSC cho hiéu qua cao vé ty Ié thu tinh, ty I€ tao
ph6i ngay 2, ty 1€ tao phoi nang va ty 1€ phdi
nang hitu dung vdi cac két qua lan lugt la 91,66
+ 12,92%; 98,34 + 5,40; 73,07 = 13,06%;
69,81 £ 12,96%.

Chét lugng nodn va tinh trung tai thdi diém
ICSI xau lam giam ty Ié thu tinh va ty 1€ tao phoi
nang h{tu dung (p<0,05).

Loi cam dn: Nghién clru dugc thuc hién tai
Trung tam HO trg sinh san va Céng nghé mo6
ghép, Bénh vién Pai hoc Y Ha NG6i. Ching t6i
tran trong cam on lanh dao, nhan vién va bénh
nhan cta Trung tam da tao diéu kién cho ching
t6i thuc hién nghién clru nay.

Cac tac gia cam két khong cd tranh chap vé
quyén Igi trong nghién cliu nay.
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HIEU QUA CUA KY THUAT KHI DUNG SONG CAO TAN
TRONG PIEU TRI PQ'T CAP BENH PHOI TAC NGHEN
MAN TiNH MU’C PO TRUNG BINH

TOM TAT

Muc tiéu nghién clru: Danh gia hiéu qua ky
thuat khi dung song cao tan (IPV) trong diéu tri bénh
nhan dot cé’p COPD muc do trung binh. Phuang
Phap: Nghlen clu ti€n cru can thiép trén 60 bénh
nhan dgt cdp COPD mic do trung binh theo tiéu
chudn Anthonisen 1987, vao vién tai trung tam Cap
ctu A9 — Bénh vién Bach Mai tir thang 7 nam 2020
dén thang 7 ndm 2021, cac bénh nhan tham gia
nghién cdu dudc chia thanh hai nhom, 30 bénh nhan
nhom cerng va 30 bénh nhan nhém can th|ep IPV.
Cac thong s6 theo ddi chinh nhu: Tudi, gldl cac chi s6
1am sang mach, nhip thd, Sp02 tal cac thsi diém
nhap vién (T0), sau khi dung 60 phut (T1) 6h (T2)
12h (T3), 24h(T4), 48h(T5), 72h(T6); cac chi 6 khi
mau: pH, PaCO2, Pa02, HCO3, theo dbi tai cac thdi
diém T0, T2, T4, 'T5 va T6. Benh nhan dugc danh gla
thanh cong kh| khong phai thd may ho trg. Két qua:
Trong 60 bénh nhan nghlen clu (tudi trung binh
69,83+9,90 tudi; 11,7% nir gidi) cho két qua: Co 6
(20%) benh nhan trong nhém chu‘ng phai chuyén thg
khéng xam nhap, trong khi d6 & nhom can thiép cé 1
(3 3%) bénh nhan trong nhém pha| chuyen thd khong
xam nhap (p < 0,05). Thai gian ndm vién ctia nhom

1Bénh vién Hiu nghi Viét Tiép — Hai Phong
2Trung tam C3p cuu A9- Bénh vién Bach Mai
Chiu trach nhiém chinh: D6 Ngoc Scn

Email: sonngocdo@gmail.com

Ngay nhan bai: 13.7.2021

Ngay phan bién khoa hoc: 31.8.2021

Ngay duyét bai: 15.9.2021

Tran Vin Téan!, P§ Ngoc Son?

chirng la 8,00 £ 2,95 ngay, cua nhom can thiép la
6,73 = 2,99 ngay (p=0,105). C6 63,3% bénh nhan
danh gia IPV & mic do deé chiu (mdc dé I), 26,7%
bénh nhéan déng gia ¢ mic dé kho chiu nhe (mtj’c do
II), khong cé bénh nhan nao khd chiu t8i mc phai
du‘ng khi dung bang IPV. Két luan: IPV la mot ky
thuat an toan va c6 thé ngén chan tinh trang xdu di
clia dgt cip trong diéu tri dgt cAp bénh phdi tic
nghé&n man tinh mu’c do trung binh, gidm ty 1& bénh
nhan chuyén thd may khong xam nhap

T’ khoa: Khi dung séng cao tan, thong khi nhan
tao khdng xdm nhép, bénh phéi tic nghen man tinh.

SUMMARY
EFFECTIVENESS OF INTRAPULMONARY
PERCUSSIVE VENTILATION IN THE
TREATMENT OF PATIENTS WITH MILD TO
MODERATE EXACERBATION OF CHRONIC

PULMONARY OBSTRUCTIVE DISEASE

Objective: To evaluate the effectiveness of
intrapulmonary percussive ventilation (IPV) in the
treatment of mild to moderate exacerbations of COPD
patients. Methods: Prospective interventional study
on 60 patients with acute exacerbation of COPD
according to Anthonisen 1987, admitted to the Center
for Emergency Medicine of Bach Mai Hospital from July
2020 to July 2021, of which 30 were assigned to
standard treatment, and 30 to IPV. The main variables
such as age, sex, vital signs parameters: heart rate,
respiratory rate, saturation of peripheral oxygen
(Sp02) at the time of admission (T0), 1 hour (T1), 6
hours (T2), 12 hours hours(T3), 24 hours (T4), 48
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