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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
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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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hours (T5), 72h hours (T6) after IPV ; arterial blood
gas indices such as pH, PaCO2, Pa02, HCO3" at the
time of TO, T2, T4, T5, T6. The therapy was
considered successful when non-invasive ventilation
was avoided. Results: The study on 60 patients
(mean age 69.83+9.90 years; 11.7% women), there
were 6 (20%) patients in standard group who required
NIV versus 1 (3.3%) patient in IPV group required NIV
(p<0.05). The hospital stay of control group was 8.00
+ 2.95 days, of IPV group was 6.73 £ 2.99 days
(p=0.105). There were 63.3% patients rated IPV as
comfortable (Level I), 26.7% rated as mildly
uncomfortable, however, there was no one withhold
IPV. Conclusions: IPV is a safe technique and may
prevent further deterioration in patients with acute
axacerbations of COPD, reducing the need for NIV.

Keywwords: Intrapulmonary percussive
ventilation (IPV), Non-invasive mechanical ventilation
(NIV), Exacerbations of chronic obstructive pulmonary
disease (ECOPD)

I. DAT VAN DE

Dgt cdp COPD la bénh ly cdp clu ndi khoa
hay gdp tai dan vi cap cltu, hoi strc tich cuc, ho
hap & moi tuyen diéu tri. Theo thong ké, trung
binh m&i ndm mot bénh nhan COPD c6 tir 1,5 —
2,5 dot cdp. Theo bdo cdo tong két cac hoat
déng du an phong chng bénh phdi tdc nghé&n
man tinh va hen phé quan nam 2014 ti Ié mac
chung 13 4,2% & ngudi trén 40 tudi, ty 1& cac
bénh nhan mac dot cdp COPD vao diéu tri tai
trung tdm ho hap bénh vién Bach Mai tir nam
1996 - 2000 la 25,1%, ding dau bénh ly vé
ph6i1 Phan ('ng viém dudng hd hap, co that phé
quan, tang tiét dom la nguyén nhan lam tdng
stic can dudng thd va hinh thanh cac bay khi.
Thay d6i do nhdt va d6 bam dinh cua dom 1én
bé mat dudng dan khi, gidam chic nang cta hé
th6ng 16ng mao, dan dén dich tiét derng ho hap
bi gilr lai, tao thanh cac nit nhdy va khdng thé
téng xudt ra ngoai bdng dong tac ho. Dudng thg
von bi tdc nghén man tinh nay bi bit kin véi cac
nat dm, lam gidm kha nang théng khi, dan dén
ty lé thong khi tugi mau thap hon?. Mac du da co
nhiéu bién phap diéu tri tich cuc nerng tinh
trang dlen bién x&u di ctia dot cdp van cb thé
xay ra dan dén tinh trang suy h6 hap cap, can
phal thd may hd trd. Cac nghién cru da chi ra
rang chién lugc tang thanh thai dudng thd co
thé Ia mdt lua chon hitu ich trong diéu tri dgt
cap CoprD?

Hé thGng khi dung sdng cao tan la su két hgp
viéc dua thuGc gian phé quan tdi cac dudng thd
sau nhd ludng khi tac do cao tao ra tur mot thiét
bi nén khi, va viéc huy dong chat tiét tir dudng
hé hap sau théng qua bd gd trong phdi. Pay la
ky thuat ap dung moét ap luc dudng dao dong
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(ap luc cai dat trong khoang 10-20 cmH20 va
tan s6 dao dong trong khoang 9-30Hz) thong
qua mét mat la hodc mét 6ng ngam. Dong khi
ap luc duong dao dong trong ca thi thd vao va
thi thd ra thong qua mét dong khi lién tuc. Viéc
két hop liéu phap lam sach dudng thd véi bién
phap khi dung thudc gién phé quén cho thay lgi
ich trong viéc lam giam siic can dudng thd va
tinh trang bay khi & nerng bénh nhan cd tén
thuong ph6i man tinh va tdng tiét ddm nhu
COPD. Thudc gian phé quan sé dugc dua vao
trong moi nhip hit vao va dom sé dugc huy dong
va lam sach trong mdi thi thd ra*.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru.

Tiéu chuan lua chon. B&nh nhan dugc chan
doan dgt cdp COPD theo tiéu chuin Athonisen
(1987): bénh nhan da dugc chan doan COPD,
dot nhién xudt hién mét hoac nhiéu cac triéu chimg:

- Khé thé tang

- Khac d6m tang

- Thay ddi mau sdc cia dém, ddm chuyén
thanh dGm mu.

Chan dodn mic dd trung binh cua dot cép
COPD theo tiéu chudn Athonisen (1987): Bénh
nhan cé 2 trong 3 triéu ching trén.

Tiéu chuén lai tra:

- Bénh nhan tran khi mang phdi

- Bénh nhan phau thuat vung ham mat

- Bénh nhan khong dong y tham gia nghién ctru

2.2. Thai gian, dia dlem nghién clru

Thdi gian: tUr thang 7 ndm 2020 dén thang 7
nam 2021

Dia diém: Trung tdm C&p clru A9 — Bé&nh vién
Bach Mai

2.3. Thiét ké nghién ciru: Nghién clu ti€én
clru can thiép.

2.4. CG mau nghién clru: Tat ca cac bénh
nhan vao Trung tam cap cltu A9 - Bénh vién
Bach Mai dugc chan doan dgt cdp COPD murc dd
trung binh. T6ng cé 60 bénh nhan.

2.5. Qua trinh thu thap so liéu

2.5.1. Tiéu chudn danh gia két qua diéu tri

Thanh cong: Bénh nhan khong phai thd may
khéng xam nhap, hay dat ong ndi khi quan thé may

That bai: Bénh nhan phai thd may KXN hodc
dat 6ng NKQ thd may

Tiéu chudn thd may khéng xam nhap: Khi cé
it nhat hai tiéu chuan sau:

- Khé thd vira téi ndng cé co kéo ca hd hap
phu va hé hap nghich thugng.

- Toan ho6 hap: 7,25 < pH < 7,35 va/hodc 45
< PaCO: < 60mmHg
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- 25 < Tan s6 thad < 35 lan/phut.

2.5.2. Cac buoc tién hanh nghién cau

- B6i tugng nghién clru vao vién dugc héi tién
stt, bénh str, khdm |1dm sang d€ hudng dén chan
doan dgt cap COPD va cac dau hiéu suy ho hap.

- Cac théng s6 vé can lam sang: Cong thirc
mau, CRP, sinh héa mau cg ban, khi mau dong
mach, chup phim phdi.

- Cac thong s6 theo doi chinh bao gom:
Mach, huyét ap, nhip thd, SpO2 dugc thu thap tai
cac thdi diém: nhép vién (T0), sau khi dung 1h
(T1), 6h (T2), 12h (T3) 24h (T4), 48h (T5), 72h
(T6). Cac chi s6 khi mau (pH, PaO2, PaCO,
HCO3") dugc thu thap tai cac thi diém TO, T2,
T4, T5, T6.

- Bénh nhan dugc chia lam hai nhém, nhom
chirng dugc diéu tri theo hudng dan cta B6 Y t€,
dugc khi dung bang may khi dung thudng.
Nhém IPV bén canh diéu tri theo huéng dan cla
BO Y té, dudc khi dung bang thiét bi séng cao
tan IPV.

2.6. Phan tich so liéu. Lam sach va ma hda
dir liéu thu thap dugc, nhap s6 liéu vao phan
mém thdng k& y hoc d€ phan tich va xrly

Két cuc chinh la tinh trang bénh nhan dién
bién ndng Ién can phai thd may. Két cuc khac la
thdi gian ndm vién, su thay d6i cac chi sd 1am
sang, khi mau. DT liéu dudc trinh bay dudi dang
tan s6 va ty & phan tram vé&i bién dinh tinh.
Dang trung binh + dd Iéch chudn véi cac bién
lién tuc, hoac trung vi véi bién dinh Iugng. So
sanh su khac biét gilta cac nhém dung thuat
toan T-test, Chi-square, fisher-exact. Khac biét
dugc xem la ¢ y nghia théng ké khi gia tri kiém
dinh p < 0,05.

Ill. KET QUA NGHIEN cU'U

C6 60 bénh nhan du tiéu chudn dua vao
nghién cliu tudi trung binh 69,83+9,90 tudi;
11,7% nif gidi, va dudc chia thanh hai nhém. 30
bénh nhan dugc khi dung bdng may khi dung
thuding va 30 bénh nhan dugc khi dung bang IPV.

3.1. Pac diém lam sang va can lam sang bénh nhan COPD khi nhap vién
Bang 1. Pac diém cua bénh nhdn COPD & hai nhom khi nh3p vién

Pac diém Nhém chirng Nhém can thiép )
Tuoi 68,2+9,89 71,47+9,80 NS
Thdi gian bi COPD 5,53 £2,58 7,76+4,85 NS
CURB-65 0,98+0,57 1,13+0,50 NS
Nhip tim 106,52+15,68 112,63+14,77 NS
Tan so tha 24,67+3,03 25,13+2,24 NS
Sp02 90,2+3,71 89,1+3,79 NS
Hb 129,66+18,82 129,73+16,27 NS
Bach cau 10,93+3,95 12,03+3,95 NS
CRP 6,12+2,49 6,92+3,55 NS
Creatinin 65,33+25,02 64,63+17,763 NS
pH 7,38+0,58 7,38+0,45 NS
PaCO2 49,29+5,88 50,7+6,4 NS
Pa02 79,32+12,77 83,12+13,21 NS

(NS: Not statistically significant)

Nhén xét: Dic diém |am sang, xét nghiém huyét hoc, sinh hda, va khi mau khi nhap vién giira

hai nhdom khac nhau khong cé y nghia thong ké
3.2. Két qua diéu tri

Bang 2. Ty Ié thd mdy va thoi gian ndm vién cua bénh nhdn COPD & hai nhém

Nhom chirng Nhom can thiép p
Thé may KXN 6(20%) 1(3,3%) <0,05
Thdi gian ndm vién 8,00+2,95 6,73+2,99 NS
Thé may xam nhap 0 0 -
TU vong 0 0 -

Nhan xét: Ca hai nhom khong cé bénh nhan phai dat dng noi khi quan thd may xam nhap va
khong cé bénh nhan tir vong. Cé 6 trong 30 (20%) bénh nhan nhém chirng va 1 trong 30 (3,3%)
bénh nhan nhém can thi€p phai thd may NIV, su’ khac biét gitra hai nhém cd y nghia théng ké vdi p

< 0,05.
Bang 3. Cac chi s6'1am sang va khi mau cua nhom IPV lan khi dung lan 1
Vao vién Sau IPV p
Mach 112,63+14,77 100,23£12,36 <0,05
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Nhip thé 25,13£2,24 21,97%2,09 <0,05
Sp02 89,1%3,79 93,9+2,04 <0,05
pH 7,38%0,04 7 41%0,04 <0,05
pCO2 50,7%6,4 46,03£5,85 <0,05
p02 83,12£13,21 92,01+12,44 <0,05

Nhan xét: Cac triéu chiing lam sang: mach, tan so thd, Sp02 va cac chi s6 khi mau pH, PaCO2 va
Pa02 déu cai thién sau khi dung bang IPV 1h. Su khac biét cla cac chi s8 trén giiia trudc va sau can
thiép 1h khac nhau c6 y nghia thdng ké véi p<0,05.

Dién bién chi s6 pH clia 2 nhom

7.46

7.44
7.42

7.4 ¢—pH nhoém IPV
7.38 =fi=pH Nhém climg

7.36

734 T T T T 1
TO T2 T4 TS T6
Biéu dé 1. Dién bién cua chi sé pH
Nhdn xét: Sau khi dung lan dau, chi s6 pH cla nhéom st dung IPV cai thién nhanh hon so véi
nhém ching. Tuy nhién, khi gia tri pH V& gia tri binh thudng thi cac th&i diém theo ddi sau, khdng cd
su' khac nhau gitra hai nhém
Dién bién chi s6 PaC02 va PaO2 cua hai nhom

120
100 - =
30 " ==—PaCO2 nhom can thiép
60 =fi—PaCO2 nhém chimg
40 .h.——-ﬁ——. Pa02 nhém can thiép
20 ====Pa02 nhom chimg
0 T . . T 1

TO T2 T4 T5 T6
Biéu do 2. Dién bién chi s6' PaCO2 va PaO2
Nhén xét: Cac chi s6 khi mau PaCO2 va PaO2 déu cai thién va én dinh qua cac thdi diém. Dac
biét PaCO2 trong nhdm can thi€p giam manh sau lan khi dung dau tién.
3.3. Tac dung kh6ng mong muoén khi tién hanh IPV

Tac dung khéong mong muon khi tién hanh IPV

- .
6 5{16.67%) Chuéng bung
4(13.3) .
4 HBuodn nén
2 7 1(3:3%) Tirc ngye
0 - . T T - ; Btac dung phu khac
Chuéng byung Budn noén Tirc ngure tac dung phu khac

Biéu dé 3. Tac dung khéng mong muén khi tién hanh IPV
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Miitc d6 dung nap cia bénh nhan

3(10 .
(10) Do 1

EDSII

= D6 III

EDOIV
DoV

8(26.7)

19(63.3)

Biéu db 4. Miic dé dung nap cua bénh nhén.

Nhéan xét: Khi tién hanh IPV,dong cao nhat
cai dat cho bénh nhan la 38 lit/phit, dong thap
nhat la 28 lit/phdt, va dong trung binh la
33,44+2,48. C6 5 bénh nhan (16,67%) c6 cam
giac chudng bung, 4 bénh nhan (13,33%) co
cam giac tdc nguc, cé 1 bénh nhan (3,3%) co
cam giac budén non va 1 bénh nhan cé cam giac
moi miéng. C6 19 bénh nhan (63,3%) bénh nhan
danh gia IPV 6 mic d6 dé chiu, khong cd bat
tién nao. C6 8 bénh nhan (26,7%) bénh nhan
danh gid mdc d6 khd chiu nhe, khong cé bénh
nhan nao cam thay kho chiu phai yéu cau ding
khi dung bang IPV.

IV. BAN LUAN

Tudi trung binh trong nghién cltu clia ching
toi la 69,83+9,90, trong d6 nhom ching la
68,2£9.89 va nhém can thiép la 71,47+9,80.
Theo nghién clitu cla Nguyén Quang Dgi, Chu
Thi Hanh va cong su tai Trung tdm h6 hap bénh
vién Bach Mai tr thang 5 nam 2015 dén thang 9
nam 2018, tudi trung binh cla bénh nhan COPD
la 70,2+9,3. S6 nam trung binh bi COPD trong
nghién cliu cta ching toi la 6,65+4,0 nam, trong
nghién clu cla Nguyen Quang Bgi, Chu Thi
Hanh va cong su' la 5,2+ 3,1 ndm?®. Trong nghién
cltu cla Frédéric Vargas va cong su, tudi trung
binh clla nhdm can thiép 70,2 + 5,0 va cua
nhém chiing la 69,2 +6,0°

P&c diém khi mau cia bénh nhan dot cap
COPD mUrc do trung binh trong nghién cifu cla
ching toi la pH: 7,38 £0,05, PaCO2: 49,5+6,02,
Pa02: 84,2 + 12,81. Nhu vy, cd thé nhén thay,
hau hét cac bénh nhan dgt cdp COPD mic do
trung binh déu co tinh trang toan hoé hap. Két
qua cua chung toi cling tuong tu’ nhu’ nghién clru
ctia Nguyéen Thanh HGi, Phan Thi Hanh tai trung
tdm HO6 hap bénh vién Bach Mai, nghién clu trén
57 bénh nhéan dgt cap COPD nhan thdy pH: 7,35
+0,95, PaCO2: 58+7,3 va Pa02: 69,28 +12,87

Su thay ddi cac chi s& khi mau clia ching toi

sau khi khi dung IPV mot gid cling co su khac
biét cd y nghia vdi p<0,05. Trong nghién clu
cla Frédéric Vargas va cong su, sau khi IPV khi
mau cta bénh nhan cling thay d6i cd y nghia vé
chi s6 pCO2 va p0O2, nhung su thay déi vé chi s6
pH khéng cé y nghia thdng ké&°. Thay doi khi
mau la mot mat xich quan trong trong sinh ly
bénh COPD. Sy t6n thudng duGng thd va pha
hiy cac phé nang, hinh thanh cac bay khi la cg
ché chinh gay & dong khi CO2 va giam khi 02

Trong nghién clu nay, viéc st dung IPV da
gilp cai thién tinh trang lam sang, gidam cong ho
hap va cai thién khi mau cho bénh nhéan dot cap
COPD mUrc d0 trung binh. Khi so sanh véi bénh
nhan sr dung may khi dung thudng, nhitng bénh
nhan dugc st dung may khi dung IPV cd ty 1€
phai chuyén thd NIV thdp hon, 3.3% so Vi
20%. Diéu nay ciling tuagng tu trong nghién clru
cla Frédéric Vargas va cong su, ti€n hanh trén
33 bénh nhan dugc chia lam hai nhém. Cé 6/17
bénh nhan nhdm ching phai chuyén thd NIV va
khong ¢ bénh nhan nao trong 16 bénh nhan
nhém can thiép bang khi dung IPV phai chuyén
thd NIV

Thdgi gian ndm vién trung binh trong nghién
cllu clia chung toi c6 sy khac nhau giita nhém
chirng va nhom IPV la 8,00+£2,95 ngay so VGi
nhom IPV la 6,73+2,99, tuy nhién su khac biét
nay khéng cd y nghia th6ng ké. S6 ngay nam
vién trung binh trong nghién c(fu cGa chdng toi
cling tuong tu trong nghién clfu cla Frédéric
Vargas va cong su. Tuy nhién, su’ khac nhau thdi
gian ndm vién trong nghién cllu cia Frédéric
Vargas clia nhéom ching 7,9 £1,3 ngay va nhém
can thiép la 6,8 £ 1,0 ngay, va su khac bét nay
cd y nghia thong ké®

MUc do dung nap cua bénh nhan khi ti€n
hanh IPV. Trong nghién clfu ctia ching téi, ¢ 19
bénh nhan (63,3%) bénh nhan danh gia IPV &
murc do de chiu (Mdc do I) , khong cd bat tién
nao. Cé 8 bénh nhan (26,7%) bénh nhan danh
gia mic do kho chiu nhe (mirc do II), khong cd
bénh nhan nao cam thay khé chiu phai yéu cau
dirng khi dung bang IPV. Trong nghién clru cla
Nicolini, Russo va cong su 100% bénh nhan cam
thay thoai mai (mdc do I va II) khi ti€n hanh
IPV, khong cd bénh nhan nao khé chiu phai yéu
cau dirng IPV®

V. KET LUAN

SU dung thiét bi khi dung song cao tan IPV cd
thé ngén chdn tinh trang xdu di cia dgt cap
trong diéu tri dot cdp COPD murc do trung binh,
ca vé triéu chirng 1am sang, khi mau va ty lé
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chuyén thd may NIV. Ky thuét IPV dugc bénh
nhan dung nap t6t. Tuy nhién, can phai co6
nghién ctu can thiép ngau nhién & quy mo Ién
hon dé lam rd vai trd cia IPV trong diéu tri dot
cap COPD.
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HIEU QUA THU TINH TRONG GNG NGHIEM BANG
TINH TRUNG TRICH XUAT TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Panh gid hiéu qua va tim hiéu mét s
yéu t6 anh hudng cua phudng phap thu tinh 6ng
nghiém (IVF/ICSI) s dung tinh trung trich xuét.
Phucong phap: Mo ta hoi ciru trén 77 chu ky thu tinh
6ng nghiém si dung tinh trung trich xuat (64 trudng
hop tU mao tinh va 13 trudng hgp tur tinh hoan), tai
Trung tdm Ho trg sinh san va Cong nghé M6 ghép,
Bénh vién Dai hoc Y Ha Néi, giai doan 2018-2020. Két
qua: Ty Ié thu tinh 1a 77,1% (trén s6 noan ICSI), ty I€
6 thai la 67,5% va ty Ié tré sinh séng la 57,1% (trén
sO chu ky IVF). Khéng c6 su’ khac biét vé két qua khi
str dung tinh trung trich xuat tir mao tinh hodc tir tinh
hoan. Tudi ngu’dl chong va thdi gian v6 sinh khong
anh hu‘dng tdi ty |é co thai. K&t luan: Thu tinh 6ng
nghiém bang tinh trung trich xudt la phuong phap
diéu tri c6 hiéu qua cho bénh nhan vo tinh.

T khoa: vo tinh, tinh trung trich xuat, ICSI,
PESA, MESA, TEFNA, TESE.

SUMMARY
THE OUTCOME OF IN VITRO FERTILIZATION

USING RETRIEVED SPERMS IN HANOI

MEDICAL UNIVERSITY HOSPITAL
Objectives: The aim of this study was to
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evaluated IVF/ICSI outcome by using retrieved sperms
and some influencing factors. Methods: Retrospective
descriptive study in 77 IVF cycles used retrieved
sperms in Hanoi Medical University Hospital in the
period 2018 — 2020. Results: In 77 cases, 64 cases
used epididymal sperm and testicular sperm was used
in the remaining 13 cases. Fertilization rate, pregnancy
rate and live birth rate were 77,1%, 67,5%, and
57,1%, respectively. No significant differences were
found between the outcomes of patients who used
epididymal as well as testicular sperm. Paternal age
and duration of infertility have no effect on the
pregnancy rate. Conclusion: IVF using retrieved
sperms is an efficient method in cases of azoospermia.

Keywords: Azoospermia, retrieved sperm, PESA,
MESA, TEFNA, TESE.

I. DAT VAN PE

V0 sinh hién nay da trd thanh van deé thgi su
cla tat cd cac qudc gia trén thé gidi. Khoang
50% cac trudng hgp vo sinh cd nguyén nhan lién
quan dén nam gidi, trong dé cac trudng hgp vo
tinh (azoospermia) — khéng c6 tinh trung trong
tinh dich chiém tir 10 -20% [1].

Tiém tinh trung vao bao tucong cla nodn -
ICSI (Intracytoplasmic sperm injection) la
phuang phap diéu tri phd bién cho nam gidi vo
tinh. Tinh trung trich xudt t mao tinh hodc tinh
hoan bdng nhiéu perdng phap khac nhau nhu
PESA (choc hidt mao tinh qua da), TEFNA (choc
hat tinh hoan bang kim nho), TESE (phau thuat
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