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vién Viét Dlc, két qua tét va rat tét 75%, kha
18%, kém 7%. Am Phé&i Phu Vong (2012) [9]
danh gid 35 bénh nhan gady kin LLC xuong canh
tay da KHX nep vit tai bénh vién 103, két qua tot
va rat tot 80%, trung binh 14,28%, xau 5,72%.

V. KET LUAN

Gdy kin lién [6i cau xuong canh tay & ngusi
trerng thanh loai C theo phan loai cta AO la kiéu
gay xuong pham khdp phu‘c tap. Phau thuat két
hdp Xugng nep vit nhdm nan chinh phuc hoi vé
g|a| phau, 5 dinh 6 gay viing chdc, tao diéu kién
dé tap phuc hdi chifc ndng s6m sau phau thuét.
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DANH GIA MOI LIEN QUAN GIT’A NONG PO AMH HUYET THANH VA
KET QUA THU TINH TRONG ONG NGHIEM
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TOM TAT

Muc tiéu: Danh gia maéi lién quan gilra gid tri
nong do AMH huyét thanh véi két qua thu tinh trong
o'ng nghlem Phuadng phap nghién ciru: Nghién cliu
md ta hdi cltu véi doi tugng nghlen cttu la 157 phu ni¥
trong do tudi tir 23-47, diéu tri vo sinh bang phucong
phap thu tinh 6ng nghlem tai Trung tdm HO trg sinh
san va Cong nghé mo ghép bénh vién Pai hoc Y Ha
NGi, tUr thang 1/2020 dén thang 6/2021. Doi tugng
dugc chia thanh 3 nhém theo gia tri AMH: thap <1,25
ng/ml, trung binh 1,25-3,57 ng/ml, cao >3,57 ng/ml
(theo mét nghién cttu v&é muc dap (‘ng budng triing
tai Viét Nam trudc do) [1]. Danh gia cac két qua bao
gém s6 nodn thu dudc, s6 nodn trudng thanh, ti |€ thy
tinh, s6 phoi va chat lugng phéi giai doan phan cat, ti
I€ thai lam sang tuong Ung G 3 nhom nay Két qua:
Ti 1€ nodn trudng thanh, ti 1€ thu tinh, ti 1€ ph0| kha
dung giai doan phan cit khong khac biét gilta cac
nhém AMH. Tuy nhién, s6 Iugng noan, s6 lugng phoi
kha dung giai doan phén cit G nhom AMH thap thi
thap hon nhém AMH trung binh, nhdm AMH trung
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binh thdp hon nhdm AMH cao ¢d y nghia thdng ké. Ti
Ié thai Iam sang co sy khac biét gilra cac nhém AMH.
AMH khong c6 gia tri du doan chat lugng noan bao
nhung cé kha nang du doan dudc s6 noan thu dudc,
sO phoi kha dung va ti 1€ thai lam sang.

T khoa: AMH, noan trudng thanh, ti 1€ thu tinh,
phdi giai doan phén ct, thai Idm sang.

SUMMARY
THE RELATIONSHIP BETWEEN SERUM AMH

HORMONE CONCENTRATIONS AND IVF OUTCOMES

Objective: To investigate the relationship
between serum AMH levels and outcomes of in vitro
fertilization. Methods: Descriptive retrospective
study. Subjects: 157 infertile women between the
ages of 23 and 47 undergoing IVF treatment at Center
of IVF and Tissue engineering, Hanoi Medical
University Hospital, from January 2020 to June 2021,
were divided into 3 groups: low, medium and high
AMH concentration (<1.25 ng/mL; 1.25-3.57 ng/mL;
>3.57 ng/mL, respectively) based on result of the
previous study in Vietnam [1]. The parameters of IVF
outcomes including the number of retrieved oocytes,
the number of retrieved mature oocytes, the
fertilization rate, the number of embryos and the
quality of the embryos at the cleavage stage, and the
corresponding clinical pregnancy rates were compared
among these 3 groups. Results: The groups showed
no statistical differences in mature oocyte rates,
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fertilization rates and good quality embryo rates. The
number of retrieved oocytes, retrieved mature
oocytes, embryos and potential embryos at the
cleavage stage in the low AMH level group are smaller
than in the medium level group, which is in turn
smaller than in the high level group, all the differences
are statistically significant. The clinical pregnancy rate
showed significant fifferences among the AMH groups.
AMH has no predictive value for oocyte quality, but is
capable of predicting the number of received oocyte,
potential embryos and clinical pregnancy rate.

Keywords: AMH, mature oocyte, fertilization rate,
embryo cleavage, clinical pregnancy.

I. DAT VAN DE

DE cb thé du dodn va tién lugng toan dién vé
kha nang thanh cong ciing nhu tu van két qua
cta thu tinh trong 6ng nghiém can khao sat rat
nhiéu yéu t6 vé ca ngudi vd va ngudi chong. Vé
phia nguGi vg, xét nghiém danh gid du tri
bubng tring c6 y nghia vo cling quan trong, gilp
tu van cho bénh nhéan lua chon dudc chién lugc
diéu tri phu hgp, du doan dugc kha nang kém
dap Ung hay dap Ung qua muc vdéi kich thich
budng trirng. Ngay nay cung véi su’ phét trién xa
hoi, cac cap vg chong thudng cd xu hudng tri
hoan viéc sinh con, do dé xét nghiém danh gia
mUc du trt budng trirng 1a viéc lam can thiét dé
céc cdp vg chdng cb thé 1én k& hoach cho tucng
lai. Nhiéu phuong phap khao sat du trir budng
trirng dudc st dung nhu: cac xét nghiém noi tiét
t6, siéu am dém sO lugng nang th( cap hai
bubng tri’ng & dau chu ki kinh (AFC- Antral
Follicle Count).... [2]. Trong d6 xét nghiém ndng
d6 hormone AMH (Antimullerian Hormon -
hormon khang 6ng can trung than) huyét thanh
la mét hudng di mdi, cho két qua nhanh chéng,
tién dung va co6 do tin cdy cao danh gia dap Uing
budng trdng [3]. Tuy nhién li€u c6 maoi tuang
guan nao gilta chi s6 xét nghiém néng do AMH
huyét thanh vé&i két qua cla thu tinh trong 6ng
nghiém khoéng? Vi vay chlng t6i ti€n hanh
nghién cttu v8i muc tiéu: Panh gia mdi lién quan
gitla nbng dé AMH huyét thanh vdi két qua thu
tinh trong dng nghiém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tuong nghién ciru. Toan bd cac
bénh nhan nir diéu tri v sinh tai trung tdm Ho

INl. KET QUA NGHIEN cUU
3.1 Pic diém chung cua bénh nhan

trg sinh san va cong nghé mo ghép (HTSS&CNMG),
Bénh vién Dai hoc Y Ha Noi tir thang 1/2020 dén
6/2021 da dugc chuyén phdi & giai doan phan
cat dugc chia thanh 3 nhém dua trén néng do
AMH huyét thanh: thap, trung binh, cao.

Cac trudng hgp vo sinh do bat thudng vé lam
t6 va vO sinh do yéu t§ cdu tric gidi phau (di
dang tr cung, sau phau thuat tr cung...) va yéu
t0 tinh trung bat thudng nang & ngudi chong (tinh
trung trich xuat, tinh trung bat dong hoac hinh
thai bat thudng nang) bi loai ra khoi nghién ctu.

2.2. Phucong phap nghién ciru

*Thiét ké nghién cilru: Nghién clu dugc
ti€n hanh theo phugng phap mo ta hoi cliu. Cac
bénh nhan dugc chia thanh 3 nhém theo gia tri
nong d6 AMH huyét thanh [an lugt, nhém AMH
thap: <1,25 ng/mL, trung binh: 1,25 ng/mL —
3,57 ng/mL, cao: >3,57 ng/mL, dua theo mot
nghién cru cta Vuong Thi Ngoc Lan va cOng su
(2016) vé ngudng dap Ung budng tring [1].

*Chi tiéu nghién ciru:

- Tudi vg, s6 ndm vo sinh.

- AFC, ndng d6 AMH huyét thanh.

- S0 lugng noan sau choc hat, s6 lugng noan
trudng thanh (MII) thu dugc.

- S0 lugng phdi, s6 phoi tot, trung binh, xau
theo tiéu chudn ALPHA 2010 giai doan phan cit
[4], s6 lugng phdi kha dung (t6ng s phdi t6t va
trung binh).

- Ti 1& thai 1dm sang: tinh bang s6 chu ki
chuyén phdi cd két qua siéu am thdy hinh anh
tli nodn hoang sau chuyén phéi 6 tuan chia trén
tdng 100 chu ky b3t dau chuyén phdi clia cac
bénh nhan (ciing la s6 chu ky choc hat noan) [5].

*XUr li s6 liéu: SO liéu dugc thu thap va x{r ly
bdng phan mém SPSS 20.0, dung phép toan
thong ké mo ta cho cac bién dinh tinh va dinh
lugng, so sanh cac gia tri trung binh bang one-
way ANOVA Test, so sanh ti I& bang Chi-squared
Test va Fisher’s Exact Test.

*Pao dirc trong nghién ciru: Nghién clu
thudc loai mo6 ta hoi clu, khong can thiép trén
bénh nhan va dugc su cho phép cua lanh dao
Trung tam HTSS&CNMG, Bénh vién Pai hoc Y Ha
NOi. Thong tin bénh nhan dugc ma hoa, gilr bi
mat va chi phuc vu cho muc dich nghién ciu.

Bang 1: Pic diém chung cua bénh nhan trong nghién ciru

Nhém AMH | Nhém AMH trung | Nhém AMH |Ca 3 nhém AMH
Pac diém thap(n=27) binh (n=70) cao(n=60) (n=157) *
(* + SD) (* + SD) (* + SD) (* + SD) P
Tubi vo (n3m)| 36,0 % 5,17 31,01 + 1,16 29,32 £3,02 | 31,19 £4,60 | 0,000

111



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2021

Thai gian vo
sinh (ndm) 5,23 = 3,87 3,57 £ 2,65 2,85 +£1,95 12,64 £ 6,07 0,009
AFC 7,25 £ 2,71 11,24 £ 3,06 17,37 £ 7,04 3,57 £ 2,77 0,000
AMH (ng/mL) | 0,83 + 0,29 2,33+£0,63 6,04 + 2,89 3,63 £2,90 0,000

*p dudgc tinh theo so sanh phudng sai ANOVA mét yéu t6 B
Nhan xét: Trong giai doan tu thang 1/2020 dén thang 6/2021 tai Trung tdm HO trg sinh san va

CAng nghé Md ghép c6 157 phu nit ddp (ng du tiéu chudn dugc dua vao nghién cliu, trong dé cé 27
(17,19%) trudng hgp x€p vao nhdm AMH thap, 70 (44,6%) truGng hgp x€p nhom AMH trung binh,
60 (38,21%) trudng hdp x€p vao nhom AMH cao. Cac gia tri tudi, thGi gian vo sinh, AFC khac biét

gitra cac nhdom AMH véi cac gia tri p déu nho han 0,05.
3.2 Két qua sb lugng, chat lugng noén phéi thu du'gc
Bang 2. Pac diém nodn, phdi cua bénh nhan cac nhom nghién ciru

S ax Nhom AMH thap | Nhém AMH trung | Nhdm AMH cao *

_ Dacdieém (n=27) binh (n=70) (n=60) P
,Téng s0 noan (* + SD) 6,78 + 3,17 12,09 + 5,49 7,41 £ 0,95 0,000
56 noan tr(‘,%"zgsg;a“h (M) 5414266 8,86 + 5,06 14,08 + 5,99 | 0,000
S8 noan thu tinh (* £ D) | 4,67 £ 2,66 8,10 £ 4,58 13,03 £ 544 | 0,000
SO phoi e 2°S*-‘5‘) phancat| 4374 553 7,76 + 4,67 12,55 5,53 | 0,000

Ti Ié noan truéng thanh

o s 76,87 73,05 73,59 0,569
Ti 1& no&n MII thu tinh (%) 96,23 92,96 98,82 0,607
Ti I& phéi kha dung (%) 79.75 74,20 76,45 0,547

*p dugc tinh theo so sanh phuong sai ANOVA mét yéu to ]
Nhan xét: S6 noan thu dugc va s6 noan trudng thanh, s6 phoi giai doan phan cat va s6 phoi kha

dung thu dugc ciia nhém AMH cao I6n hon nhém AMH trung binh va nhém AMH trung binh thi cao
han nhém AMH thap véi cac gia tri p < 0,001. Tuy nhién ti Ié noan trudng thanh, ti I&€ nodn MII thu
tinh, ti 1€ ph6i kha dung cta 3 nhém khac biét khong cé y nghia thdng ké.

o 90 *

2 g 30 v+ % ¢ *

£ 5 20 - o ¢ * *

2 %10 - 048

0

7.3 0 . . . . . . . . .
0 2 4 %I'éng (168 MH hJ\Pe’t than$12(ng/mi54 16 18 20

Biéu dé 1. Tuong quan giia gia tri AMH vdi s6 noan thu duoc
Nhan xét: C6 moi tuong quan vira gitta nong do6 AMH huyét thanh va s6 lugng noan thu dugc vdi
hé s6 tuang quan la R=0,688 vdi p=0,000<0,001

25
§“§ 0+t Yy 0975ax+3.2003
E _g I d R’i 03403 —>—
= 5 10 - ¢+ &
£8 5 -
8L o : : .
0 Néng dd AMH hul\?é't thanh (ng/ml) 20

Biéu dé 2. Tuong quan giita gia tri AMH vdi s6 phéi kha dung thu duoc.

112



TAP CHi Y HOC VIET NAM TAP 507 - THANG 10 - SO 2 - 2021

Nhan xét: C6 méi tuong quan vua gilta ndng do AMH huyét thanh va s6 phdi kha dung giai doan
phan cat thu dugc vdéi hé s6 tuang quan la R= 0,591 vé&i p=0,000<0,001.

3.3. Két qua ti Ié thai lam sang

Bang 3. Ti Ié thai Iam sang cua cac nhom nghién ciau

Pic diém Nhom AMH thap Nh‘ém AMH trung | Nhém AMH cao (3)
: (1) (n=27) binh (2) (n=70) (n=60)
Ti Ié thai lam sang (%) 33,3 40,6 63,3
P* P12=10,512 P.3 = 0,009 P:3= 10,01

*p dudc tinh theo so sanh ti Ié Chi-squared Test

Nhén xét: Ti |é thai 1dm sang tinh trén mot tdng s6 chu ki chuyén phdi ddu tién clia nhdom AMH
trung binh cé xu hudng cao han nhém AMH thap tuy nhién su khac biét nay khong cd y nghia thong
ké véi p=0,512. Ty Ié thai lam sang cla nhdm AMH cao I6n han nhém AMH trung binh va nhom AMH

thap vdi cac gia tri p déu nhé haon 0,05.

IV. BAN LUAN

Chung t6i thu thap cac két qua thu tinh trong
ong nghiém cla 157 phu ni vdi 157 chu ki choc
hit nodn (chuyén phéi [an dau) diéu tri thy tinh
trong 6ng nghiém tai Trung Tam ho trg sinh san
va Cong nghé mo ghép Bénh Vién Dai hoc Y Ha
NOi, cac doi tugng trong nghién cu nay dugc
chia theo 3 nhdm AMH dua theo mét nghién cru
trudc dé cta Vuang Thi Ngoc Lan va cbng su
(2016) [1]. V&i nhitng bénh nhan chuyén phdi
dong, phoi dugc theo doi dén ngay 2, sau dé sé
dugc dong phéi toan b, phdi ra déng sé€ dugc
nudi lén ngay 3 dé€ chuyén. O cac bénh nhan
chuyén phdi tusi, phdi dugc chuyén & giai doan
ngay 3. Phan I&n cac doi tugng nghién clfu cua
ching t6i tién hanh ddng phdi toan bd va chuyén
ph6i dong lanh 1 [an.

*Ban luan vé cac dic diém va gia tri
AMH cua cac nhém nghién ciru: Chdng toi
nhan thay xu huéng khi gia tri AMH cang I6n thi
dd tudi trung binh va thdi gian vé sinh ctia nhém
nghién cru cang nho va ngudc lai s6 nang noan
Cd sG cang cao. Diéu nay cling phu hdp véi nhan
dinh AMH gidm dan theo dd tudi nhu theo md
hinh cla tac gia Kelsey va cong su’ (2011) [6].

PO tubi trung binh clia bénh nhan trong
nghién cru la 31,19: thdi gian vo sinh trung binh
3,57 nam, AFC trung binh la 12,64 va gia tri AMH
trung binh 1a 3,63 ng/ml. C6 thé thdy dd tudi cla
d6i tugng trong nghién clu clda ching toi tré
han, AFC trung binh I18n han va gia tri AMH trung
binh cao han so véi nghién clu cla Vuong Thi
Ngoc Lan (2016) vGi dd tudi trung binh d6i
tugng nghién clu 1a 34, thdi gian vo sinh trung
binh 5,3 nam, AFC trung binh la 10,52, AMH
trung binh la 3,09 + 2,52 ng/ml [1]. Su khac biét
vé tubi clia nay clia ching tdi so vdi tac gia
Vuong Thi Ngoc Lan (2016) c6 thé phan nao
phan anh xu hudng diéu tri IVF s6m han trudc kia.

*Ban luan vé két qua thu tinh trong 6ng

nghiém cta cac nhém nghién ciru. Trong
nghién clru nay, chdng téi tim thdy cé su khac
biét vé cac két qua: sd noan thu dugc sau choc
hat, s6 noan trudng thanh, s phdi giai doan
phan cdt, s6 phéi kha dung giai doan phan cat
gilta cac nhdm ndng d6 AMH vdi y nghia théng
ké. Két luan nay tuong tu nhu trong cac nghién
cftu clia Binggian Zhang (2019) [7] va Vuang Thi
Ngoc Lan (2016) [1]. Chdng toi ciing ghi nhan cé
tuang quan gitta nbng do0 AMH huyét thanh vgi
s6 noan choc hit, s6 phéi kha dung thu dugc véi
hé s6 tuong quan R = 0,688 va R = 0,591 tucng
tu nhu nghién c(iu ctia Binggian Zhang (2019) [7].
Cac két qua khac bao gom ti |é thu tinh, ti 1€
noan trudng thanh, ti 1€ phoi kha dung khong
khac biét gilra cdc nhdm nong d6 AMH, tung ho
cho nghién cru Dai X va cong su’ (2020) khi cho
rang AMH khong co vai tro trong du doan chét
lugng noan bao thu dugc [8]. Diéu nay khong
dong thuan vdi mot s6 tac gia nhu Eldar-Geva va
cdng sy (2005) [9] coi mic AMH nhu gia tri dinh
tinh vé chat lugng t€ bao tring, ti Ié thu tinh.
*Ban luan vé két qua thai lam sang. Ti |é
thai 1dm sang trén tdng s& chu ki chuyén phdi
cla nhdm AMH thap trong nghién clu nay la
33,3% (9/27) khong khac biét véi nhom AMH
trung binh la 40,6% (28/70) va déu thap han
nhédm AMH cao la 63,3% (38/60). O nghién clru
Binggian Zhang (2019) cé ¢§ mau 7283 phu nit
dudi 35 tudi [6], ti 1& thai Idm sang cla 3 nhém
AMH thap (0,01-1,32 ng/ml), AMH trung binh
(1,32-3,99 ng/ml) va AMH cao (3,99-22,05
ng/ml) [an luct la 58,01%; 62,90%; 66,33%;
p<0,01 cho tdt ca cac so sanh cap. Su khac biét
vé ti |é thai 1dm sang & nhdm AMH thap va trung
binh cta chlng t6i so v8i nghién ctu nay cd thé
do ddi tugng nghién cltu clia ching t6i bao gém
ca nhitng bénh nhan trén 35 tudi va c6 thé do g
mau nghién clu cla chidng t6i nhd, nguGng
ndng dé AMH dung dé& phan nhém trong nghién
clu cta ching toi cling thap han véi nghién clru
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cla Binggian Zhang (2019) [7]. Do dé chua thay
dugc khdac biét vé ti 1€ co thai gilra cac nhdm gia
tri AMH thap va trung binh. Chung téi hy vong
tién hanh ngh|en cfu vdi ¢8 mau I6n hon dé tim
hi€u sdu hon vé van dé nay.

V. KET LUAN

- Ti I1é noan trudng thanh, ti I1é thu tinh, ti 1€
phdi kha dung & giai doan phan cit khéng cé
khac biét gilra cdc nhém AMH. Tuy nhién s6
lugng noan, s6 lugng phoi va so lugng phoi kha
dung khac biét gilta cac nhom la cd y nghia:
thap nhat 6 nhdm AMH thap va cao nhat & nhém
AMH cao.

- Nhdm AMH cao c6 ty Ié thai Iam sang cao
han c¢é y nghia so véi hai nhém con lai. Ti € thai
lam sang cGa nhém AMH trung binh cao han
nhém AMH thap nhung khong cé y nghia thong ké.

- AMH khong co gia tri du doan chat lugng

noan bao nhung c6 kha nang du doan dugc sb

noan thu dugc, s6 phdi kha dung va ti 1€ thai lam sang.

LO1 CAM ON

Chudng t6i tran trong gui IGi cdm on dén ban
lanh dao, quy thay cd, dong nghiép tai Trung
tdm HoO trg sinh san va Céng nghé mé ghép,
Bénh vién Dai hoc Y Ha NOi da tao diéu kién va
gilp d& dé chung tdi hoan thanh nghién clu
nay. Cac tac gia cam két khong cé tranh chap vé
quyén lgi.
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KIEN THU'C VA THY'C HANH VE PHONG CHONG BENH RANG MIENG
CUA HOC SINH HAI TRU'O'NG TIEU HOC THANH PHO PIEN BIEN PHU,
TiNH PIEN BIEN NAM 2018

TOM TAT

Mot nghlen clru cét ngang ti€n hanh trén 381 hoc
sinh 2 trudng tiéu hoc trén dia ban thanh phd Dién
Bién Phq, tinh Dlen Bién tur thang 7/2018 dén thang
2/2019. Muc tiéu cla nghién clru nham xac dinh kién
thirc, thuc hanh vé phong chdng bénh réng miéng clia
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hoc sinh ti€u hoc. K&t qua nghién cltu cho thady: Cé
36,9% hoc sinh biét cach la chai rang xoay tron. Co6
86,2% cac em hoc sinh biét phong tranh sdu rdng
bang cach chai rang hang ngay, an it dé ngot chiém ty
I€ 61,2%, sic miéng chiém ty 1€ 46,3% va kham rang
thudng xuyén la 36,6%. SG hoc sinh chai rang 2
lan/ngay chiém ty 1€ 67,1%, 36,7% chai rdng xoay
tron, c6 54,2% hoc sinh 2 trudng su dung do ngot 1
dén 3 [an/ ngay.

To khoa: hoc sinh ti€u hoc, bénh ring miéng,
Dién Bién
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