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bao, phan I8n tré cd giam s6 lugng té€ bao CD3
(56,1%), CD4 (66,3%) va CD8 (50%).
Bang 5. Pac diém tén thuong trén X-

quang va CLVT léng ngucd tré viém phoi

nang, nguy kich do Adenovirus

Dang ton thucng | n %
Tham nhiém tirng
dam tap trung 211} 36,7
X-auan MG lan téa hai phoi | 112 | 30,1
::'gu o9 U khi 32 | 8,6
: Tran dich mang phoi | 23 6,2
Tran khi mang phoi | 6 1,6
Tong 372 [100%

ot 1o .| Tran khi mang phéi | 2 3,2
Ca';:,"’t"’ VI F3n dich mang phoi | 7 | 11,1
(C:RIT) Déng d&c 57 | 90,5
[ng ngurc Kinh m& 32 | 50,8
i Xep phoi 4 6,3

Tham nhiém tirng dam tap trung (56,7%) va
md lan toéa hai phéi (30,1%) la 2 dang tén
thuong thudng gdp nhdt trén phim X-quang
nguc. Pong dac (90,5%) va kinh mg (50,8%) la
hai dang tén thuong gdp nhiéu nhat trén phim
chup CLVT l6ng nguc.

IV. BAN LUAN

Adenovirus ¢ thé gdy bénh & moi Ira tu0|
Trong nghién cttu cla ching tdi, ty 1& tré nhiém
Adenovirus ndng, nguy kich trong dd tudi 6
thang dén 5 tudi chiém ty 1& cao nhat (25,2% tré
tir 6 dén 12 thang va 56,5% tré tif 1 dén 5 tudi).
Nghién cltu clia Veena RaJkumar va cong su cho
thay tré bi nhiém Adenovirus ndng thudng gip &
nhém tré dudi 2 tudi [4]. Tai Viét Nam, nghién
cru cta Nguyén Mai Thuy va cong su (2016-
2018) cho th3y 64% tré viém phdi Adenovirus
nang & Ira tubi 12-36 thang, trong do6 84,4% la
tré dudi 12 thang tudi [1]. Ty I€ tré trén 5 tudi
nhiém Adenovirus trong nghién c(fu cla ching
téi chiém ty 1€ thap nhat la 3,2%, phu hgp VGi
cac nghién clru trudc day.

Nghién cltu cta ching téi ghi nhan 53% cac
trudng hdp nhiém Adenovirus la do lay lan tai
cac cd sG y té. SO lugng tré nhiem Adenovirus
tang cao nhat vao mua thu-dong (thang 9, 10,
11 va 12), sau dé gidm dan vao mua xuan
(thédng 1, 2, 3) va thap nhat vao mua heé (thang
4, 5, 6, 7). Adenovirus bung phat tai mién Bac -
Viét Nam bdt dau vao khoang thdi gian thang 9
nam 2022, day la giai doan mién B3c vUa trai
qua dai dich Covid-19, c6 I€ vi vay ma dich té
hoc theo mua cta Adenovirus cé su' thay d6i so
V@i cac nghlen clu trudc day.

Trong s6 372 tré nhiem Adenovirus nang va
nguy kich trong nghién clru cla ching toi, co

11,6% tré co bénh phdi man tinh; 6,5% tré cd
bénh tim badm sinh; 14,8% tré cd bénh than
kinh-ca va 10,8% tré tién sir dé non (Bang 2).
30,9% tré nhlem Adenovirus ndang va nguy kich
6 tién sir méc Covid-19 trudc d6 phu hgp vdi
dich t& Viét Nam vira trai qua dai dich Covid-19
giai doan trudc khi bung phat vu dich
Adenovirus. 22,8% tré trong nghién clru cua
ching t6i co tlnh trang suy dinh du’dng Nghién
cliu cla Nguyen Thi Mai Thuy ciing cho thay
26,7% tré viém ph6i ndng do Adenovirus co tinh
trang suy dinh duGng [1].

CAc bién chiing sém & tré nhiém Adenovirus
thudng gap trong g|a| doan cap, dac biét la trong
mot tuan dau, bao gom hoi chu’ng suy hd hap cap
tién trién (ARDS), bdo cytokine, s6c nhiém trung va
suy da tang. Cac bién ching mudn thl.rdng xay ra
sau viém ph0| do Adenovirus gom: glan phe quan
xd hod ph0| va viém ph0| k& bong vay bi€u md,
viém tiéu ph& quan tdc nghén (PIBO). Trong
nghién clfu cta chung téi, hoi chirng suy hé hap
cdp tién trién, suy da tang va PIBO la ba bién
chimg thudng gap nhat & tré nhiem Adenovirus
nang, nguy kich.

Nghién clru cta ching téi c6 92,7% tré cé
triéu chiing viém long ho hdp va 83,3% tré an
kém/bu kém. Nghién clfu clla Na Xu va cOng su
cho thays6t cao, khd thd, suy ho hap, thi€u oxy
mau, triéu chiing tiéu hoéa (nbn, tiéu chay) va
cac triéu chirng than kinh (co giat, r6i loan tri
giac, kich thich) la triéu chitng thudng gdp &
nhom tré bi viém phGi ndng do Adenovirus[7].
Trong nghién clu cta chdng t0i, s6 tré nhiem
Adenovirus ndng, nguy kich c6 biéu hién s6t cao
(tr 39°C dén < 40°C) chi€ém 58,3% vdi nhiét do
trung binh la 39,4 £ 0,70°C va thdi gian sot kéo
dai > 7 ngay chiém 59,7% (Bang 3). Két qué
cla ching toi tuong dong voi nghién clu cla
Nguyen Thi Mai Thuy cho thay 56,7% tré viém
phdi nang do Adenovirus cd tinh trang s6t cao va
54% tré s6t > 7 ngay [1]. Triéu chiing thuc thé
tai phdi hay gdp nhét d tré nhiém Adenovirus
nang, nguy kich 1a ran 8m (72%); 71,2% tré suy
h6 hdp d6 II va 28,8% tré suy ho hé’p do III.

CTM thdy 40,3% tré cd tinh trang tdng s6
lugng bach cdu mau ngoai vi va 12,4% tré co
giam s6 lugng BC mau ngoai vi; ty 18 giam tiéu
cau va thi€u mau chiém ty Ié thap (Bang 4). Cac
bién d6i vé sinh hoa thudng gdp nhdt & tré
nhiém Adenovirus nang va nguy kich trong
nghién clru clia ching toi la gidam albumin mau
(64,1%) va tang cac chi s6 dap Ung viém hé
thong nhu tang D-Dimer (69,6% tdng vira va
26,9% tdng cao), tdng CRP > 10 mg/L (65,2%),
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tang Ferritin > 750 ng/ml (44,9%) va tang LDH
>1000 U/l (35,6%). Tinh trang r6i loan dong
mau (giam Prothrombin, APTT kéo dai, tang
hodc giam Fibrinogen), tang transaminase (AST,
ALT), giam protein huyét thanh, tang ure va
giam creatinine mau it gap hon. Nghién clu cua
Na Xu va cdng su trén 285 tré bj viém phdi do
Adenovirus tai Trung Quoc trong giai doan 2018-
2019 cho thay, nhirng tré co tinh trang dong dac
phdi, ton thu’dng gan, ton thu’dng cd tim, r”i
loan dién giai, roi loan dong mau thuGng cé dlen
bién bénh ndng hon [5]. Bénh nhan nhiém
Adenovirus cd tinh trang giam ti€u cau, giam
bach cau, tang AST va ALT, tang cytokine (LDH,
procalcitonin, Ferritin, D-Dimer) thuGng cd bién
chiring va dién bién nang hon [5,7,8].

Khao sat tinh trang mieén dich t€ bao &
98/372 tré nhiém Adenovirus nang va nguy kich
cho thay ty |é cao tré cé tinh trang giam so
lugng té& bao lympho CD3 (56,1%), CD4 (66,3%)
va CD8 (50%). Nghién clru cia Wu PQ va cdng
su tai Trung Quéc cho thdy tré bi nhiém
Adenovirus c6 sO lugng té€ bao lympho CD8 thap
han cé tién lugng nang han [8]. Nghién cliu cla
ching toi cho két qua kha tudng dong vdi
nghién clfu cta Nguyén Thi Mai Thuy, s6 lugng
té€ bao CD4 giam nhiéu nhat, sau d6 la giam CD3
va giam CD8 4 tré nhiém Adenovirus ndng [1].

Nghién cltu cia ching tdi cho thdy tén
thuong trén phim X-quang nguc hay gdp nhat la
tham nhiém tirng dam tap trung (56,7%) va mgo
lan téa hai phdi (30,1%), tuong (ng Vvdi ton
thuong trén phim cdt 16p vi tinh [6ng nguc la ton
thuang dong dac (90,5%) va kinh m& (50,8%).
Ton thuong tran khi mang phéi, tran dich mang
phdi, xep phdi it gdp hon (Bang 5). Nghién cdiu cua
Nguyén Thi Mai Thuy cling cho thay tham nhiém
tig dam tap trung va m& lan téa hai phdi la dac
trung ton thuong phdi trén X-quang thudng gap
nhét & tré viém phdiAdenovirus ndng [1].

V. KET LUAN

Adenovirus nang va nguy kich & tré em
thudng gdp & nhdm tudi nho, dic biét 1a 12-60
thang tudi, véi cac biéu hién 1dm sang da dang
va nguy cd bién ching cao. Tré cd bénh ly nén,

suy dinh duBng, r6i loan mién dich t& bao hodc
tang cac chi s6 viém hé thong cé nguy co dien
bi€én nang. Viéc nhan dién sé6m yéu t6 nguy cga,
theo dGi sat va can thiép kip thgi dong vai tro
qguan trong trong han ché bién chirng va cai
thién tién lugng.
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TOM TAT

Muc tiéu: Nghién ciu danh gia két qua chuyén
ph0| trlf trén nhom benh nhan cé tinh trang niém mac
to cung (NMTC) mong dugc bam huyet tuang glau
tleu cau tu than (PRP) tai Trung tam HO trg sinh san
va Cong nghe MO ghép, Bénh vién Dai hoc Y Ha NOi.
Doi tugng va phuadng phap Ngh|en cltu md ta hoi
clru gém 47 benh nhan cé tlen str hdly it nhat 01 chu
ki chuyen ph0| vi NMTC mong tai Trung tam Ho trg
sinh san va Cong nghé M6 ghep, Bénh vién Dai hoc Y
Ha N6i, dugc bom PRP va chuyén phdi trif lanh ti
thang 01/2020 dén thang 12/2024. So sanh do day
niém mac tor cung tru’dc va sau bom, xét nghlem B-
hCG va danh danh gla ti 1€ cd thai, ti Ie thai lam sang
va ti 18 thai sinh héa sau chuyén ph0| trir. Két qua
P& day NMTC (mm) sau bom ting Ién rd rét so Véi
trudc bom (7,86 £ 0,91 mm so véi 6,79 + 0,80 mm,
p<0,001). Ti & cd thai, ti I& thai lam sang, ti |é thai
sinh hda trén nhdm déi tugng nghién cru sau bom lan
lugt 53,19%, 40,4% va 6,38%. Két Iué_‘m: Liéu phap
bom PRP g|up cai thlen ro rét do day niém mac tLr
cung, cai thién ti 1é co thai ¢ mot s6 benh nhan co
NMTC méng. Tor khoa' Huyét tuong glau tiéu cau,
niém mac t cung mong, thu tinh trong 6ng nghiém.

SUMMARY

THE USE OF AUTOLOGOUS PLATELET-RICH
PLASMA IN WOMEN UNDERGOING IN
VITRO FERTILIZATION WITH A THIN

ENDOMETRIUM

Objective: To evaluate the outcomes of frozen
embryo transfer in patients with thin endometrium
treated with autologous platelet-rich plasma (PRP)
infusion in IVF. Subjects and Methods: A
retrospective descriptive study including 47 patients
with a history of at least 01 embryo transfer cycle
cancellation due to thin endometrium at the IVF Center
and Tissue Engineering, Hanoi Medical University
Hospital, who were treated with PRP infusion and
transferred frozen embryos from January 2020 to
December 2024. Comparison of endometrial thickness
before and after infusion, B-hCG test and evaluation of
pregnancy rate (PR), clinical pregnancy rate (CPR) and
biochemical pregnancy rate (BPR) after frozen embryo
transfer. Results: The thickness of the endometrium
after PRP infusion increased significantly compared to
before (7.86 £ 0.91 mm vs 6.79 = 0.80 mm, p<0.001).
The pregnancy rate (PR), clinical pregnancy rate (CPR)
and biochemical pregnancy rate (BPR) were 53.19%,
40.4% and 6.38% respectively. Conclusions:
Intrauterine  autologous PRP infusion improved
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significantly the endometrial thickness and successful

rate in IVF in some patients with thin endometrium.
Keywords: Platelet-Rich Plasma (PRP),

endometrium, In Vitro Fertilization (IVF).

I. DAT VAN DE

Su thanh céng cua phuong phap thu tinh
trong 6ng nghiém (IVF) [an dau tién trén thé gidi
vao nam 1978 vdi su’ chao ddGi cla Louise Brown
da mang lai niém hanh phuc rat I16n cho cac cap
doi hiém mudn. Di kém véi su phat trién ngay
mot manh mé cla IVF la su hoan thién dan
trong cac quy trinh nu6i cdy, dong ra phdi, ciing
nhu cac phac do kich thich bubdng trirng (KTBT),
chuén bi niém mac tir cung (NMTC) hudng téi
lam tdng ti 1€ thanh cong ctia mot chu ky IVF.

NMTC 1& mdt md bién déi co tinh chat chu
ky, thay déi trong sudt chu ky kinh nguyét
(CKKN) phan anh tinh trang hormone steroid
sinh duc trong co thé ngerl phu nit. NMTC méng
la mot trong nhiing nguyén nhan phd bién dan
dén that bai lam t6 - mot thach thdc 16n d6i véi
cac bac si Idam sang. Dinh nghia va gidi han cho
NMTC mong khac nhau gilra cac nghién clu,
mac du hau hét cac nghién cltu st dung do day
NMTC <7 mm hodc <8 mm vao ngay dung
hormone hCG gay trudng thanh nodn (doi vdi
chu ky chuyén phéi tuai) hodc ngay bdt dau gay
chuyén dang NMTC bang progesterone (d6i vdi
chu ky chuyén phéi trit lanh).12 M3c du cé mét
sO0 bdo cao ca lam sang da ghi nhan bénh nhan
cé thai sau khi chuyén phdi véi dé day NMTC
khoang 4 mm, nhung cd hoi mang tha| udc tinh
van thap cho nhirng trudng hdp nay.3

Nhiéu phuong phap va ki thuat da dugc
nghién clru va ap dung dé cai thién ti 1& cd thai
ldm sang va ti |é thai sinh s6ng cla cac chu ky
IVF trén cac bénh nhan c6 NMTC mong, trong do
c6 st dung huyét tucng giau ti€u cdu tu than
(PRP- Platelet-rich plasma). Huyét tucng giau
tiéu cau la ché phdm huyét tuong tu than cb su
tdp trung méat dd ti€u cdu cao han so vai gidi
han binh thuGng va chlra cac yéu t6 tang truéng
ti€u cau (GF) bao gém: TGF-B, VEGF, HGF, KGF,
Interleukins (IL-4, IL-10, IL-1RN), bFGF, IGF1,
PDGF-AA,...Trén thé€ gidi, mot sO tac gia da dé
cap tdi vai trd clia PRP trong viéc cai thién kha
nang ti€p nhan cda NMTC, tr do la tang ti & co
thai 1dm sang cho bénh nhan. D& tim hiéu chi
ti€t, séu sac hon va gdép phan nang cao hiéu qua
diéu tri 1dm sang trén nhém bénh nhan chuyén
phdi trlr gap phai tinh trang NMTC mong, chiing

thin
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toi thuc hién nghién cru nay vdi hai muc tiéu:

1. Panh giad su thay ddi dd day NMTC sau
bom PRP.

2. Banh gia ti Ié co thai, ti I€ thai lam sang
va ti |é thai sinh hda & nhitng bénh nhan chuyén
phéi trir c6 NMTC mdng dugc bom PRP.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac bénh
nhan dang diéu tri thu tinh trong 6ng nghiém
(TTTON) tai Trung tdm HO trg sinh san va Cong
nghé M6 ghép, Bénh vién Dai hoc Y Ha Né6i cd
NMTC mdng dugc bém PRP va chuyén phodi trir
tr thang 01/2020 dén thang 12/2024, c6 du
thong tin ho sg.

e Tiéu chudn lua chon: - C6 it nhat 1 [an
huy chu ky chuyén phdi vi NMTC méng < 8mm.

- Con it nhat 1 phéi dong lanh chat lugng
kha trg |én tinh dén trudc thdi diém chuyén phoi.

e Tiéu chudn loai tri: - Bénh nhan huy
chu ky chuyén phdi trir sau bom PRP.

- Lac nOi mac tr cung, bénh lao.

- Tién st dinh bubng tr cung, & dich bubdng
tr cung.

- Bénh nhan cé bénh ly huyét hoc (dac biét
cac bénh ly lién quan dén tiéu cau).

- Cac chu ky IVF xin noan.

2.2. Phucang phap nghién ciru

o Thiét ké nghién ciru: Nghién cliru mo ta
hdi clru. B 5

o C0 mau va phuong phap chon mau
nghién ciru: Lya chon mau thuan tién, 1ay tat
ca cac hd sd thod man tiéu chuan lua chon va
khdng vi pham tiéu chuén loai trir trong thdi gian
nghién ctru.

e Chuén bi NMTC va bom PRP vao
budng ti cung: Bénh nhan dugc chuin bi niém
mac dé chuyén phdi trit lanh va dugc bom huyét
tuong giau tiéu cau tu than trudc khi chuyén
ph6i: Bom PRP [an 1 vao ngay 10-12 chu ky. Siéu
am danh gia NMTC vao 48-72h sau bom, néu
NMTC =8mm xac dinh ngay dat progesterone va
chuyén phdi, néu NMTC <8mm sé tién hanh bam
PRP [an 2 vao ngay 13-14 chu ky.

Danh gid d6 day NMTC 48h-72h sau bom [an
2, néu NMTC 28mm xac dinh ngay dat
progesterone va chuyén phoi.

e Chuyén phéi: chuyén phéi ngay 3 sau 4
ngay d&t progesterone, hodc chuyén phdi ngay 5
sau 6 ngay dat progesterone.

Péanh gia két qua chuyén phdi: Nong do B-
hCG méau sau chuyén phdi 10 ngay (néu chuyén
phdi ngay 5) hodc 12 ngay (néu chuyén phdi
ngay 3): Co thai: xac dinh bang néng do B-hCG
>25 IU/L.

302

Néu két qua xét nghiém B- hCG co thai, ti€n
hanh siéu am qua dau do am dao vao tuan thir 4
dén tuadn thr 5 sau chuyén phdi va danh gia:

- S0 tui thai

- Thai lam sang: xac dinh khi cé hoat dong
tim thai.

- Thai ngoai tI cung: xac dinh khi c6 dau
hiéu truc ti€p hodc gian ti€p clta thai ngoai tir
cung qua siéu am.

- Say thai: cé tui thai trén siéu am, sau dé co
dau hiéu ra mau am dao va say thai.

- Thai sinh hoa: khéng quan sat thay tui thai
qua siéu am.

- Thai ngirng phét trién (thai luu): 6 tdi thai
nhung khong thdy hoat dong tim thai hoac bi
mat tim thai.

2.3. Cac chi tiéu nghién ctu

- Dic diém d6i tugng nghién ctu: tudi, thdi
gian vo sinh, s6 [an hay chu ky, loai v sinh, déc
diém mau bom.

- B0 day NMTC trudc va sau bdm PRP (tinh
bang mm)

- Ti Ié ¢ thai

- Ti 1€ thai Iam sang

- Ti |é thai sinh hoa

2.4. Phan tich s6 liéu. SO liéu dugc thu
thap va x(r ly bang phan mém SPSS 20.0, dung
phép toan thong ké mo ta cho cac bién dinh tinh
va dinh lugng. S dung test T- Test dé so sanh 2
gia tri trung binh.

2.5. Pao dic nghién clru. Nghién clu
thudc loai mo6 td hoi clu, khdng can thiép trén
bénh nhan va dugc su cho phép clia lanh dao
Trung tam HTSS & CNMG, Bénh vién Dai hoc Y
Ha NoGi. Thong tin bénh nhan dugc ma hoa, gilr
bi mat va chi phuc vu cho muc dich nghién clu.

Il. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém cua d6i tugng
nghién clru. PJ tudi trung binh clia ddi tugng
nghién ctu la 34,77 véi thGi gian mong con
trung binh la 2,28 ndm, dai nhat c6 trudng hgp
mong con t&i 8 nam, trong dé vo sinh th{r phat
chiém chd yéu (81,25%). V& tién sir s6 lan huy
chu ky chuyén phéi clia d6i tugng nghién cliu
trung binh khoang 2,51 lan, cd trudng hgp bi
hay chu ky chuyén phdi do NMTC méng 6 lan do
do day NMTC khong du diéu kién (Bang 1).

Bang 1. Pac diém déi tuong nghién ciu
(n=47)

Trung binh | Min | Max

Tudi (ndm) 34,77+ 5,29 23 | 42

Thdi gian vo sinh (nam)| 2,28 1,87 | 1 8

S6@Anhay chuky |2,511,32] 1 | 6

Loai voO sinh
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Vo sinh nguyén phat 18,75%
VO sinh th( phat 81,25%
Thé tich mau PRP dugc loc d& bom vao
bubng tir cung cho bénh nhan la 2ml. SO lugng
ti€u cdu trong 1 lAn bom rit dao dbng tu
3,09*%10° cho t&i 8,4*10° t€ bao. Trung binh hé
s6 thu hoi tiéu cdu (E) (s6 lugng ti€u cau mau
bom/sé lugng ti€u cdu mau mau ban dau) la
67,77% cung véi do tinh khiét (P) cla tat ca cac
mau bam >80% cho thay cac mau bom du tiéu
chuén dé€ dua vao st dung (Bang 2).

Bang 2. Piac diém mau PRP bom cho
bénh nhdn (n=47)

Pac diém

S6 lugng tiéu cau trong
mau PRP (¥10° t& bao)

Hé sd thu hoi ti€u cau

N W,

0 tinh khiét ciia mau
PRP (P) 91,77+4,64 |82,84/96,83

3.2. Su thay doi dd day NMTC sau bom

va két qua chuyén phdi trir. K& qua nghién
ctru cho thady d6 day NMTC trung binh trudc va
sau bam lan luot la 6,79 + 0,80 va 7,86 + 0,91
(mm). Cé su cai thién do day NMTC sau bom
PRP so vdi truéc bom PRP véi p<0,001 (Bang 3).
Bang 3. B¢ day NMTC trudc va sau tiém

Min |Max
3,09| 8,4

Trung binh
5,38+1,24

67,77+5,92 |55,8978,25

PRP (n=47)
Thai diém | P6 day NMTC (mm) P
TruGc PRP 6,79 = 0,80
Sau PRP 7.86 £ 0.91 <0,001

Nghién clru ghi nhan ti I& c6 thai la 53,19%,
ti 1€ thai Iam sang la 40,4%. Ti |é thai sinh hoa la
6,38%. Ngoai ra chidng toéi cling ghi nhan 1
trudng hdp thai ngoai tir cung sau chuyén phdi
(2,12%) va 2 trudng hdp thai luu (4,26%),
khong ghi nhan trudng hgp say thai nao (Bang
4). Mot ti 1é nhd bénh nhdn bom PRP 2 lan
chiém 8,51% da6i tugng nghién cuu.

Bang 4. Két qua chuyén phéi tri¥ trén
nhom bénh nhan cé NMTC mong sau bom

PRP (n=47)
Chi sé Ti 18 (%)
TT 18 6 thai 25/47 (53,19%)

Ti I€ thai Iam sang
Ti |é thai sinh hoa

19/47 (40,4%)
3/47 (6,38%)

Ti Ié say thai 0/47 (0%)
Ti |é thai ngoai tIr cung 1/47 (2,12%)
Ti 16 thai luu 2/47 (4,26%)

IV. BAN LUAN

D0 day cla NMTC la yéu to can thiét quyét
dinh su’ thanh cdng cla chu ky chuyén phéi. Su
phat trién cia NMTC lién quan truc tiép dén qua
trinh hinh thanh mach mau, trong khi doé viéc

diéu hoa hinh thanh mach & NMTC do yéu to
tang trudng ndi md mach mau (VEGF) dam
nhiém.%> PRP |a ch€ phdm giau VEGF, tir d6 ché
phadm da gian tiép tac dong téi dd day NMTC.
DGi tugng nghién clu cua chdng toéi la nhém
bénh nhan cd déc diém 1dm sang dién hinh cla
NMTC mong va khd diéu tri bao gbm 47 bénh
nhan c6 dd tudi trung binh 34,77 + 5,29, thdi
gian v6 sinh trung binh 2,28 nam, trong doé
nhom vo sinh th phat chi€m ty 1€ I6n (81,25%).
Trung binh s8 [an hdy chuyén phdi do NMTC
mong la 2,51 lan, ¢ nhitng trudng hgp bi huy
dén 6 chu ky. Nhirng s6 liéu nay cho thay day la
nhom bénh nhan khd, cd nhiéu chu ky that bai
trudc d6 va rat can mot giai phap can thiép hiéu
qua (Bang 1). Ngoai ra, chat lugng mau PRP
dugc st dung trong nghién clru dugc dam bao
vGi do tinh khiét trung binh >91% va hé s6 thu
hoi tiéu cau dat xap xi 67,8%, cho thdy ky thuat
PRP dugc kiém soat t6t va dang tin cdy vé mét
thuc nghiém (Bang 2).

Nghién cfu cla ching t6i cho thay huyét
tuong giau ti€u cau tu than (PRP) cd tiém nidng
cai thién dang ké do6 day NMTC & nhitng bénh
nhdn ¢4 NMTC mong. Cu thé, do day NMTC
trung binh tang tr 6,79 £ 0,80 mm trudc bam
PRP Ién 7,86 £ 0,91 mm sau bom, vdi su khac
biét c6 y nghia théng ké (p < 0,001) (Bang 3).
Két qua nay phu hgp véi gia thuyét vé tac dung
cla cac yéu to tang trudng trong PRP nhu VEGF,
IGF-1, TGF-B... trong viéc kich thich tai tao va
tang sinh ndi mac t& cung. K&t qua nay tuong
dong vdi nghién clru cla Eftekhar va cong su
(2018). Cac tac gia da ti€n hanh thd nghiém
ngau nhién cé d6i chiing vdi 66 bénh nhan co
niém mac mong du da st dung phac do estradiol
tiéu chudn. Cac bénh nhan dugc chia thanh hai
nhém: nhém chiing va nhdm dugc thuc hién
bam PRP trudc chuyén phéi. Su khac biét cb y
nghia théng ké ctia d6 day NMTC dugc ghi nhan
trén nhom dugc thuc hién bom PRP so sanh vdi
nhém chimng (p=0,001) cling Vi ti 1& 1am t8 cao
hon (p=0,002). Cac tac gia ciing nhan thay ti 1é
huy chu ky thap hon va ti 1€ c6 thai cao hon &
nhém bénh nhan ¢ bom PRP, tuy nhién sy khac
biét khong cé y nghia théng ké.®

Nghién clfu ctia Hounyoung Kim va cOng su
(2019) danh gia tac dung cta PRP trén 24 bénh
nhan that bai chuyén phoi dong lanh trén 2 chu
ky IVF c6 NMTC mong < 7 mm. Két qua cho
thay ti 1€ thu thai va tré sinh sdng déu la 20%.
D6 day NMTC tang trung binh 0,6 mm so vdi chu
ky trudc do. Tuy nhién su khac biét nay chua co
y nghia théng ké trong d6 NMTC cla 12 bénh
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