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dudng huyét 2 dén 3 thang va fructosamin phan
anh lugng dudng huyét thdi diém ngén hon 1a 2
dén 3 tuan. biéu nay ggi y vai tro clia fructosamin
trong viéc theo doi hiéu qua diéu tri bénh trong
thdi gian ngdn. Hién nay, cac nha nghién clru
dang dan dan ap dung dinh lugng chat dugc
hinh thanh do qua trinh glycosyl hdéa albumin
thay cho fructosamin (hinh thanh trong qua trinh
glycosyl hda protein trong cd thé ndi chung)
trong viéc kiém soat lugng dudng mau khac
phuc dugc nhugc diém cla fructosamin do bi
anh hudng bdi ndng do protein ndi chung va cac
chét trong lugng phan tlr thap trong huyét thanh
nhu bilirubin, hemoglobin, acid uric. Diéu nay sé
md ra thém nhiéu chi s6 trong viéc kiém soat
lugng dudng mau sém, gilp ich cho qua trinh
diéu tri bénh.

banh gid hiéu qua diéu tri khi dung gia tri
glucose mau la thudc do va dung fructosamin la
thudc do cho thady cd su dong thuan cao gilra 2
phuang phap nay vdi Kappa coeficient = 0,7748

V. KET LUAN

- Nong d6 glucose mau ldc doi, sau an, trung
binh cta cac déi tugng nghién clfu giam

- Ty Ié d6i tugng nghién clru dat muc tiéu
kiém soat glucose mau IGc ddi tdng rd rét sau
thdi gian nam vién diéu tri. Khi vao vién c6 0%
s6 doi tugng nghién ctu cé mic glucose mau lic
doi dat muc tiéu kiém soét glucose mau ldc déi,
khi ra vién c6 36,0% d6i tugng nghién clru dat

muc tiéu kiém soat glucdée mau Idc doi.

- Gid tri fructosamin trung binh khi ra vién
thdp hon nhiéu khi vao vién trung binh 68,7
umol/L (360,6 + 69,9umol/L so vGi 429,3 +
62,2umol/L) c6 y nghi thdng ké véi p < 0,0001.

- Gia tri fructosamin trung binh khi ra vién
thap han nhiéu khi vao vién trung binh 68,7
pumol/L (360,6 = 69,9umol/L so véi 429,3
62,2umol/L) cb y nghi thong ké véi p < 0,0001.

- Khi nhap vién, 100% bénh nhan khong dat
muc tiéu ki€ém sodt dudng mau dua vao chi s6
fructosamin

- MUrc fructosamin dat muc tiéu kiém soat lic
ra vién 30,0% so v@imuc fructosamin dat muc
tiéu l4c nhap vién 0%.
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MOT SO YEU TO ANH HUONG DPEN DA THAI O BENH NHAN
CHUYEN PHOI PONG LANH NGAY BA

TOM TAT

Da thai la tinh trang thuGng gap trong thu tinh
trong ong nghlem (TTTON). Nghién c('u nhdm xac
dinh mét s6 yéu t6 anh hudng dén da thai & cac bénh
nhan TTI'ON chuyen pho6i dong lanh ngay 3. Nghién
clru md ta hdi c(fu & 112 bénh nhan d trai qua chu ki
thu tinh trong ong nghiém tai trung tém HoO trg sinh
san va Cong nghé mo ghép, Bénh vién Pai hoc Y Ha
NGi tur thang 1/2018 dén thang 12/2020 Céc yeu to
thu dudc tir hai nhom bénh nhan chuyen 2 phoi va 3
phdi dong lanh ngay 3 dudc dua vao phudng trinh hoi
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quy da bién logistic dé& xac dinh cac yéu t6 nguy cd
clia da thai. Két qua nghlen clu cho thay, trong s6
112 bénh nhan xuét hién it nhat 1 tdi thai sau chuyén
phoi, ty I1é da thai chlem 36%. Kha nang xuat hién da
thai @ nhom chuyen 3 ph0| cao gép 1,685 [An nhém
chuyen 2 phéi. Tudi me va chat Ierng phdi chuyén
cung anh hu‘dng dén s6 lugng tdi thai cia bénh nhan,
ty 1€ da thai tdng & nhom tudi tré hon (37, 4% § nhom
<35 tudi va 28,6% & nhom > 35 tudi), khd nang xust
hién da thai & nhém chi c6 1 ph6i d6 1 hodc do 2
giém 0,654 [an so vdi nhédm c6 2 phdi déu 13 phoi do 1
va do 2.

Tu‘ khoa: ba thai, Thu tinh trong 06ng nghiém,
Chuyén phéi déng lanh ngay 3.

SUMMARY
FACTORS THAT INFLUENCE THE OCCURRENCE
OF MULTIPLE PREGNANCIES AFTER FROZEN
EMBRYO TRANSFER ON DAY 3
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Multiple pregnancies are an important complication
of In Vitro Fertilization (IVF). This study aims to
indentify the related factors for multiple pregnancies
after frozen embryo transfers on day 3. This
retrospective study carred out on 112 patients who
underwent intracytoplasmic sperm injection (IVF/ICSI)
cycles in Center of IVF and Tissue engineering, Hanoi
Medical University Hospital between January 2018 and
December 2020. Factors were obtained from two
groups: cycles with double frozen embryos transfer
and cycles that transferred three frozen embryos.
These factors were entered into multivariable logistic
regression to identify related factors for multiple
pregnancies. The results showed that, in 112 patients
with at least 1 gestational sac after embryo transfer,
the rate of multiple pregnancies accounted for 36%.
The incidence of multiple pregnancy in the group of
three embryos transfer was 1.685 times higher than
that of the double embryos transfer group. Maternal
age and quality of transfered embryo also affect the
number of gestational sacs of the patient, the rate of
multiple pregnancies increased in the younger age
group (37.4% in the group < 35 years old and 28.6%
in the group > 35 years old), the incidence of multiple
pregnancy in the group with only 1 embryo of grade 1
or 2 decreased 0.654 times than the group with both
embryos of grade 1 and 2.

Keyword: Multiple Pregnancies, In Vvitro
Fertilization, Intracytoplasmic Injection Cycles, Frozen
Embryo Transfer on Day 3.

I. DAT VAN PE

Louise Brown — d(ra tré dau tién trén thé gidi
ra doi tur ki thuat TTTON tai Anh ndm 1978 da
danh dau mét budc dét pha trong diéu tri vo
sinh. Tr d6 thanh tuu ndy ngdy cang phét trién
nhanh chéng va khéng ngirng dugc hoan thién &
nhiéu nudc trén thé gidi. Tuy nhién, gan day ti 1€
da thai tdng Ién dang k& do viéc sir dung rdng
rai ki thuat nay. Da thai lam tang nguy cd bién
chlrng clia me va thai nhi nhu: tang huyét ap
thai ki, san giat va tién san giat, mé 14y thai,
chdy mau sau sinh va t&r vong doi véi me, doi vai
thai nhi ¢4 thé gay sinh non, nhe can, dj tat bam
sinh, tr vong chu sinh va sod sinh, khuyét tat
phat trién than_kinh.'> Vi vdy xu hudng cla
phuong phap ho trg sinh san hién nay la don
thai. Cac nghién clru trudc day da danh gia su
anh hudng clia mot s6 yéu dén da thai. Niu va
cdng su' (2009) nhan thdy rang cac yéu t6: chu
ky diéu tri dau tién, dap &'ng budng trirng t6t va
s6 lugng phoi chat lugng cao hon cd mai lién
quan doc 1ap véi song thai sau chuyén 2 phéi.*
Trong mét nghién clru gan day, Kim va cong su
(2015) két ludn rdng tudi me tré hon, trong
lugng co thé cao hon va chét lugng phdi chuyén
tét hon cd mai lién quan vdéi viéc tang cd hoi
mang song thai sau khi chuyé&n 2 phdi giai doan
phan cét.®> Viéc xac dinh cac yéu té nguy cd cla
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da thai gip nhan vién y t€ tu van va cung cap
thong tin cho cac cap vg chong coé nguy cc da
thai cao va dé xuét chuyén 1 phdi don tu chon
(elective single embryo transfer — eSET) trong
qua trinh diéu tri vo sinh. Vi vay, chdng t6i thuc
hién nghién cttu véi muc tiéu: (1) mé ta mot s6
dic diém cua nhém bénh nhén chuyén phoi
déng lanh; (2) khao sat moi lién quan cua mot
SO yéu té dén da thai & doi tuong nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cilru. Nghién cltu nay
bao gobm cac bénh nhan diéu tri TTTON, tiém
tinh trung vao bao tudng noan (IVF/ICSI) tai
Trung tam HO trg Sinh san va Cong nghé Mo
ghép — Bénh vién Dai hoc Y Ha NGi trong thdi
gian tur thang 1/2018 dén thang 12/2020.

Tiéu chudn lua chon:

—Phdi chuyén dugc déng ngay 2 va rd nudi
ngay 3, chuyén 2 hodc 3 phéi vao ti cung ngudi
vg, trong do cé it nhat 1 ph6i d6 1 hodc do 2,
chat lugng phoi danh gia theo dong thuan Alpha.

—~Ngugi vg dudi 40 tudi, cd it nhat 1 tdi thai
trong budng tr cung trén siéu &m sau chuyén
phoi 4 tuan.

—Ho so day du thong tin.

Tiéu chuén loai tru:- Cac cip vd chdng xin
noan, phoi hoac tinh trung.

— Vo6 sinh do yéu to tr cung ngudi vg: di dang
tr cung, polyp tif cung, u xd t& cung, dinh
bubng tr cung, lac n6i mac tr cung...

—Tién s xay thai lién ti€p.

2.2 Phuong phap nghién ciru

Thiét k€ nghién clru: mé ta hdi ciu. B

Cd mau nghién ciru. Cong thirc tinh ¢ mau
cho viéc udc tinh mét ty I1é trong quan thé dugc
st dung trong nghién clru:

n — Z.?‘l_m;z] %

p: Ti Ié da thai. Theo nghién clu cua
Mahbubeh Abdollahi va cdng su (2017) trén 231
bénh nhén cd thai sau chuyén phdi ddng lanh
ngay 3 ti Ié da thai la 39,8%.°

d: do sai léch tuyét doi, trong nghién ctiu ldy
d=0,1

a: mdc y nghia théng ké chon Zas2= 0,5;

Zi—'{r’?=1,96. Thay vao cbng thic trén ta
c6 ¢ mau nghién clu t6i thiéu n = 92 d6i
tugng. Thuc t€ ching toi thu thap téi da cac
bénh nhan cé day du thong tin va phu hgp vdi
tiéu chuan nghién clru 1a 112 bénh nhan.

Xt ly va phan tich sd liéu. S6 liéu dugc
nhap va lam sach bdi nghién cltu vién: st dung


https://www.ncbi.nlm.nih.gov/pubmed/?term=Abdollahi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28868841
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phan mém SPSS 20.0 dé phan tich s6 liéu.

Cac bién s6 nghién ctu

- Cac bién s6 vé déc diém Idm sang: Tudi me,
BMI, thdi gian v0 sinh, nguyén nhan vo sinh, loai
v sinh, s6 lugng tui thai.

- Céc bién s vé dic diém nodn va phoi: S6
lugng noan MII, ty Ié€ noan thu tinh, s6 lugng
phdi chuyén, chat lugng phdi chuyén.

Quy trinh thu thap thong tin. Cac bénh
nhén dap (ng du cac tiéu chudn lva chon va
khong bao gdm bét c( tiéu chuén loai trir nao sé
dugc dua vao nghién clu, thu thap cac thong tin
trong ho sd cua bénh nhan va ghi vao phiéu thu
thap thong tin.

Quy trinh thu tinh trong 6ng nghiém:
Bénh nhan dugc kich triing theo phac do phu
hgp. Triing sau khi choc hat duge mang di G va
tach. Cac nha ph6i hoc thuc hién ki thudt
IVF/ICSI trén nhitng noan MII du diéu kién va
ki€m tra thu tinh sau ICSI 17-20 gid, sau d6 tiép
tuc nudi cdy bén ngoai dén ngay 2 va dugc trir dong.

1. KET QUA NGHIEN cU'U

Bénh nhén cd chi dinh chuyén phéi déng lanh
s& dudc chuan bi niém mac ti cung. Cac bac si
labo ti€n hanh ra déng phdi ngay 2 va nudi Ién
ngay 3 dé chuyén phdi.

Cac bénh nhan dugc hen ldy mau lam xét
nghiém BhCG sau chuyén phdi 14 ngay dé khang
dinh c6 thai hay khong. BhCG duang tinh khi co
gia tri >25mIU/mL. Siéu am thay tui thai trong
bubng t& cung d€ xac dinh bénh nhdn mang don
thai hay da thai.

Pao dirc nghién ciru. Nghién ciru nay thudc
loai md ta hdi cru khong can thiép, dugc sy cho
phép cua lanh dao trung tam Ho trd sinh san va
Cong nghé mé ghép - Bénh vién bai hoc Y Ha
NOGi. Danh sach bénh nhan cling nhu toan bo
thong tin cla ngudi bénh déu dugc gilt bi mat.
Nghién ciru chi nham muc dich lam giam ty & da
thai & nhitng bénh nhan IVF d& mang lai stic
khoe t6t nhat cho me va tré, ngoai ra khong vi
bat c& muc dich nao khac.

Bang 1. Bic diém chung cua déi tuong nghién ciu

Chuyén 2 phoi

Chuyén 3 phoi

Bién sO n =83 n = 29 Tong p
Tudi me (ndm) 30,30 + 4,33 30,34 + 4,09 30,3 £ 4,3 0,962*
BMI me (kg/m2) 21,24 £ 2,07 21,53 £ 2,68 21,3+ 2,2 0,550*
Thdi gian vo sinh (nam) 3,93 £ 2,97 3,86 £ 2,85 39+29 0,918*

Nguyén nhan vo sinh

Do vg 23 (27,7%) 7 (24,1%) 30 (26,8%)
Do chong 25 (30,1%) 4 (13,8%) 29 (25,9%) 0.190%*x
Do ca vg va chong 9 (10,8%) 3 (10,3%) 12 (10,7%) '
Khong rd nguyén nhan 26 (31,4%) 15 (51,8%) 41 (36,6%)
Loai vo sinh
Nguyén phat 55 (66,3%) 20 (70%) 75 (67,0%) | 0,790%*
ThU phat 28 (33,7%) 9 (30%) 37 (33,0%)
S8 Iugng nodn MII (nodn) 11,88 + 7,85 12,03 £ 4,87 119+ 7,2 0,921%
Ty 18 thu tinh (%) 84,39 + 15,62 | 81,74 £20,70 | 93,7 £ 17,02 | 0,474*
Chat lugng phoi
Po 1 105 (63,3%) 32 (36,8%) 137 (54,2%) 0.005*
D6 2 40 (24,1%) 25 (28,7%) 65 (25,7%) < 0.01
RE 21 (12,6%) 30 (34,5%) 51 (20,2%) d

SO lieu dugc trinh bay dudi dang = = SD, n (%); *Independent-samples T Test; ** Chi-square

test; *** fisher test

Bang 1 dua ra mot s6 ddc diém chung clia nhdm nghién cru. Tudi me, BMI me, thdi gian vo sinh,
s lugng nodn MII, ty I thu tinh, nguyén nhan vd sinh, loai vd sinh & hai nhém bénh nhan chuyén 2
phoi va 3 phdi khac biét khong cé y nghia thdng ké & khoang tin cay 95% vaéi p > 0,05. Ty |é phoi do
1 8 nhdm chuyén 2 phdi cao han nhédm chuyén 3 phdi, su’ khac biét cé y nghia théng ké & khoang tin

cay 95% vdi p < 0,05.

Bang 2. Tén sudt tudi thai quan sat trong nhém chuyén 2 phéi va chuyén 3 phéi

S6 lugng S6 lugng tai thai ] OR
phoi chuyén 1 >1 Tong P 95% CI
2 phbi 56 (67,5%) 27 (32,5%) | 83 (100%) | 0,234% 1,685%*
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3 phéi 16 (55,2%)

13 (44,8%)

29 (100%) (0,710-3,998)

Tong 72 40

112

S6 liéu dudc trinh bay dudi dang n (%);* chi-square test; ** odds ratio.

Su' phan bd tan suét xuét hién da thai ¢ 2 nhém chuyén 2 phdi va 3 phéi dugc thé hién & bang 2.
K&t qua cho thdy kha néng xudt hién da thai 8 nhdm chuyén 3 phdi cao hon 1,685 [an nhém chuyén
2 phoi, tuy nhién su khac biét nay khéng cé y nghia théng ké véi 95% CI = (0,710-3,998).

Bang 3. Méi lién quan giifa tuéi me va sé luong tii thai

SO lu'gng tai thai

- OR
Tuoi me 1 >1 Tong P 95% CI
<35 57 (62,6%) | 34 (37,4%) | 91 (100%) Fp—
> 35 15(71,4%) | 6(28,6%) | 21(100%) | 0449% | o 987T 0
Tong 72 40 112 2381,

S6 liéu dudc trinh bay dudi dang n (%);* chi-square test; ** odds ratio.

Bang 3 cho thdy ty Ié da thai tdng & nhdm tudi tré han (37,4% & nhém < 35 tudi va 28,6% &
nhém > 35 tudi). Khd ndng xudt hién >1 tdi thai & nhdm > 35 tudi gidm 0,671 [an nhdém < 35 tudi,
su' khac biét khong cd y nghia théng ké véi 95% CI = (0,238-1,893).

Bang 4. Méi lién quan giira chat luong phéi chuyén va sé luong tidi thai @ nhom chuyén

2 phéi
Chat lugng S0 lugng tii thai OR
phéi chuyén 1tdithai | > 1 taithai Téng P 95% CI
2 ph6i d6 1 ho3cd6 2 | 41 (66,1%) | 21 (33,9%) | 62 (100%) 0,781%*
1 phdi do 1 hodcdd 2 | 15(71,4%) | 6(28,6%) | 21(100%) | 0,654* | (0,264
Téng 56 27 83 2,307)

S6 liéu dudc trinh bay dudi dang n (%);* chi-square test; ** odds ratio.
Kha nang xudt hién da thai & nhom chi c6 1 phéi d6 1 hodc d6 2 giam 0,654 lan so vGi nhom co 2
phoi déu la ph6i d6 1 va do 2, tuy nhién su khac biét khong cé y nghia théng ké véi 95% CI =

(0,264-2,307) (bang 4).

Bang 5. Phan tich hoi quy da bién mot sé yéu té6' anh hudng dén ty Ié da thai.

Nbi dung 1 thi thai | >1 tai thai o500 1L OR hicu chinh
Tu (namy <35 | 57 (62,6%) | 34 (37,4%) 1 1
>35 | 15(71.4%) | 6(28,6%) | 0,671% (0,238-1,893) | 0,629 (0,210-1,889)
Thaigian | <5 | 50 (64,9%) | 27 (35,1%) 1 1
vo sinh (ném) | >5 | 22 (62,9%) | 13 (37,1%) | 1,094 (0,477-2,510) | 1,209 (0,499-2,928)
S5 Iugng phéi | 2 | 56 (67,5%) | 27 (32,5%) 1 1
chuyén (phéi) | 3 | 16(55,2%) | 13 (44,8%) | 1,685* (0,710-3,998) | 1,661 (0,697-3,957)

S0 liéu dudc trinh bay dudi dang n (%); * odds ratio.

T4t ca cac bién s6 c6 thé &nh hudng dén da
thai bao gém tudi ctia phu nit, BMI, loai vo sinh,
nguyén nhan va thdi gian vo sinh, s6 lugng té
bao trirng MII, ty I€ thu tinh va chat lugng cua
phdi chuyén dugc nhdp vao md hinh hdi quy da
bién. K&t qua cho thay tudi, thdi gian v sinh va
s lugng phdi chuyén cta phu nir 1a nhitng bién
s6 quan trong nhat lién quan dén da thai ¢ nhom
do6i tugng nay. Do dé chang toi 1ap lai phan tich
da bi€n ddi vé&i cac bién nay & bang 5, kha nang
xudt hién da thai 8 nhom > 35 tudi giam 0,629
[4n so véi nhdm < 35 tudi; d6i véi bién thdi gian
v0 sinh, cac cap vg chong vo sinh > 5 nam sé cd
kha nang da thai cao hon 1,029 lan cac cap vo
sinh < 5 ndm. Cudi cung, cac bénh nhan chuyén
3 phoi cé kha ndng mang nhiéu tui thai gap
1,661 Ian nhitng ngudi chi chuyén 2 phdi. Tuy
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nhién tat cd su khac biét déu khong cé y nghia
thong ké & khoang tin cdy 95% véi p > 0,05.
IV. BAN LUAN

Nghién cttu mo ta hoi cu & 112 bénh nhéan
da trai qua chu ki thu tinh trong 6ng nghiém tai
trung tdm HO trg sinh san va Céng nghé mo
ghép, Bénh vién Pai hoc Y Ha Noi tir thang
1/2018 dén thang 12/2020. TuGi trung binh cla
ngudi vg la 30,3 = 4,3 (nam) (bang 1), chlng toi
nhan thay ti 1€ da thai 8 nhdm bénh nhan < 35
tudi cao han nhém bénh nhan > 35 tudi (37.4%
& nhom dudi 35 tudi so véi 28,6% & nhom tir 35
tudi trg 1&8n) (bang 3). Sunderam S va cdng su’
(2006) khi nghién ctu tudi cia me anh hudng
dén ty |é da thai cling nhan thdy nhdm < 35 tudi
co ty 18 da thai cao hon & cad nhdm chuyén 2
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phéi va 3 ph6i.” Nhu vay cac bénh nhan tré haon
c6 chat lugng triing cling nhu phoi tot han, tlr
cung dap (g vdi thudc chudn bi niém mac, vi
thé& kha néng lam td clia phdi tét han, dan dén ty
Ié da thai cao khi chuyén nhiéu phoi.

Két qua nghién clru cla ching t6i cho thay
nhém bénh nhan chuyén 3 phdi cho ty I& da thai
cao gap 1,685 [an nhom chuyén 2 phéi (bang 2).
Nghién cru clia tac gia Mahbubeh Abdollahi va
céng su (2017) ciling cho két qua tuong duang,
bénh nhan chuyén 3 phdi cé tan sudt xuét hién
nhiéu tdi thai cao hon nhédm chuyén 2 phéi
(41,5% va 32,4%).5 Cac bac si lva chon chuyén
nhiéu phéi cho bénh nhan dé ting ty 1é ¢ thai
Idm sang déc biét & nhém bénh nhan > 35 tudi,
tuy nhién diéu nay cling lam tang nguy cd da
thai. Do d6, can can nhdc s lugng phdi chuyén
dua vao tudi, nguyén nhan, tién si ciing nhu
chét lugng phdi dé vira dam bao khad nang cb
thai vira khong bi da thai. Cac khuyén cao vé s6
lugng phdi chuyén & mdt s nudc nhu My, Han
Qudc dugc dua ra nham can bang giira 2 yéu td
nay.® Han va cong su (2015) nghién ctu trén
247 chu ky chuyén phéi tai Han Qudc dudgc thuc
hién theo khuyén cao, ty I€ co thai lam sang la
31,2%, trong do ty 1€ da thai la 27,3%, tuy
nhién 20/21 truGng hgp da thai la song thai va
chi cé 1 trudng hgp ba thai. Dac biét ty I1é song
thai cao & 2 nhom: chuyén 3 phdi ngay 2-3 &
phy nit 35-39 tudi v6i diéu kién thudn Igi
(66,7%) va chuyén 2 phdi nang & phu nit > 40
tudi vai diéu kién thuén I0i.8 Nhu vay ching ta
o thé thdy viéc lam theo khuyén céo gidi han s&
phdi chuyén rét cd y nghia d€ giam thiéu tdi da
sO chu ky da thai dong thgi van dam bao ty 1€ cd
thai t6t. Tuy nhién & day ching t6i chua xem xét
dén cac truGng hgp mang da thai cling hop tur.

Chat lugng phoi cling la mot yéu t6 quan
trong anh hudng dén nguy co da thai. Bang 4
thé hién mdi lién quan nay & nhém chuyén 2
phéi. Ty |é da thai 8 nhdm cé 2 phdi chuyén déu
la do 1 hodc do 2 cao han nhém cb 1 phoi do 3
(33,9% va 28,6%). MOt nghién ciru hdi clhu &
2970 chu ki chuyén 2 phdi cua tac gid Zhi-Hong
Niu va céng su’ (2009) ciing bao cao ty Ié mang
thai ddi cla cac chu ky chuyén phéi cé 2 phdi
déu chat lugng t6t cao han so véi chi cd 1 phéi
hodc khéng phoi nao chat lugng t6t (19,1% so
véi 5,4%; 19,1% so v6i 11,0%, p < 0,01).* Nhu
vy cac bac si can can nhic cé nén chuyén ca 2
phéi chdt lugng tot & truGng hgp bénh nhan
dugc danh gia diéu kién khong thuan Igi nhu
tudi cao, ty 18 thu tinh kém. Cac trudng hop nay

ching ta c6 thé nudi phdi ngay 5 dé chon mot
phéi tiém nang nhat chuyén cho bénh nhan dé
tranh da thai ma khéng lam giam ty I€ co thai.

V. KET LUAN

Nghién citu m6 ta hGi ctu trén 112 bénh
nhan cd thai sau diéu tri TTTON nhan thay: ty Ié
da thai chiém 36%. Kha nang xuat hién da thai &
nhém chuyén 3 phdi cao gap 1,685 lan nhom
chuyén 2 phdi. Tudi me va chét lugng phdi
chuyén cling anh hudng dén sé lugng tdi thai
clia bénh nhan, ty I& da thai ting & nhdm tudi
tré hon (37,4% & nhom < 35 tudi va 28,6% &
nhdm > 35 tuGi), kha ndng xuét hién da thai &
nhém chi c6 1 phoi do 1 hoac do 2 giam 0,654
[an so vGi nhdm c6 2 phéi déu la phoi do 1 va do
2, tuy nhién su khac biét nay khéng cd y nghia
thong ké vaéi p < 0,05.

L&i cam on. Chung t6i trén trong gui IGi cam
on dén ban lanh dao, quy thay c6, dong nghiép
tai Trung tam Ho trg sinh san va Cong nghé mo6
ghép, Bénh vién Pai hoc Y Ha NGi da tao diéu
kién va gilp d& dé ching tdi cd thé hoan thanh
nghién cfru nay.
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