VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2021

giai phau bén trong va bén ngoai clia rang.

DE danh gia d tin cay cta nghién cliu, chiing
téi chon ngau nhién 33 phim khong phan biét
nam ni, tudi tdc va do lai sau 2 tuan. Hé s6
tuong quan ndi I6p (ICC- intraclass correlation
coefficients) dugc tinh d€ danh gid dd tin ciy
cla cac bién dinh lugng gilta hai lan do. Hé s6
tuong quan gitta 2 [an do trén 0,8 cho thay
phuong phap do cd do tin cay cao.

V. KET LUAN

Chép cac chan rang cta RCL th& nhat ham
dudi nam rat gan mdt ngoai xuang ham dudi,
luu y cdc bac si phau thuat nbi nha can trong
trong cac tha thuat diéu tri phau thuat ndi nha
cho cac rang nay.
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LIEN QUAN GIU’A ROI LOAN NHIEM SAC THE O PHOI NGAY 5
VO TUOI ME TRONG THU TINH TRONG ONG NGHIEM
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TOM TAT

Muc tiéu: Nghién clu thuc hién trén 60 cdp vg
chong vo sinh thuc hién thy tinh trong ong nghiém
(IVF) ¢6 phdi ngay 5 dugc g|a| trinh ty gen | thé he mdi
(NGS) nham phan tich mai lién quan glLra réi loan
nhiém sac thé (NST) & ph0| ngay 5 véi tudi cla me.
Phuaong phap: Nghién cufu mo ta cat ngang. Két
qua: Phéi léch bdi nhiém sic the & nhém tubi clia me
dU’O’I 35 la 36 28%, G nhém tu0| me 35-39 la 49, 1%
va nhém tudi me trén 40 tudi la 54,0%. Nghién Cu’u
nay khong cd sy’ khac biét vé loai léch bdi nhiem séc
thé & cac nhom tudi khac nhau Két qua cling cho
thdy, cf 22,87% su bién d&i cla ty 1& r6i loan s
lugng NST du‘dc g|a| thich bai su’ bién ddi clia yéu t6
tudi me (hé s6 xac dinh R- -square = 0 2287) Khi tudi
me tang thém 1 don vi thi ty I€ r6i loan s6 lugng NST
sé tang thém 0,01 don vi. Két ludn: Co su lién quan
cla tudi ngufdl me véi 1&ch bdi nhiém séc thé. Tubi cla
me tang lam tang ty I€ r6i loan s6 lugng NST.
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SUMMARY
CHROMOSOMAL DISORDERS OF EMBRYOS
IN THE 5TH DAY WITH MOTHER'S AGE IN
IN-VITRO FERTILIZATION

Objectives: The study performed on 60 infertile
couples performing in vitro fertilization who have
embryos of the 5th day with Next Generation
Sequencing (NGS) in order to analyze the relationship
between chromosomal disorders (chromosome) of
embryos in the 5th day with mother's age. Method:
Cross sectional study. Results: The chromosomal
aneuploidy embryo in the maternal age group under
35 was 36.28%, the maternal age group 35-39 was
49.1% and the maternal age group over 40 years old
was 54.0%. This study did not differ in type of
chromosomal aneuploidy in different age groups. The
results also show that, for every 22.87%, the change
in the rate of chromosomal number disorders is
explained by the variation of the maternal age factor
(R-square determination coefficient = 0.22287). When
the mother's age increases by 1 unit, the rate of
chromosomal disorders will increase by 0.01 units.
Conclusion: There is an association of maternal age
with chromosomal aneuploidy. Increasing mother's
age increases the incidence of chromosomal disorders
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Key words: Chromosomal disorders, embryos of
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I. DAT VAN DE

Theo théng k& cla t6 chic y t&€ thé gidi
(WHO), ty |é cac cap vg chong vo sinh tir 6%-
12%, dudc coi la van dé nguy hiém ding th( 3
chi sau cac bénh ung thu va tim mach [1]. Ty Ié
nay & Viét Nam la 7,7% [2]. Thu tinh trong 6ng
nghiém la perdng phap diéu tri hiéu qua nhat
cho cac cap doi v6 sinh, hiEm muon. Tuy nhién,
mac du cac phoi dugc chuyen da dugc sang loc
hinh thai tét, ty 1& c6 thai cia IVF van thap, chi
tir 30- 35% Nguyen nhan chinh la ty 1€ r6i loan
nhiém sac the cao & tring hodc & phoi [3]. RO
loan nhiém sic thé 13 nguyen nhan hang dau
dan tdi thai khong lam t9, say thai, thai luu va di
tat thai nhi [4] Tan sudt ro6i loan nhiém sic thé
cao trong qua trinh chuyén phoi da ddt ra yeu
cau phai sang loc r6i loan nhiém sic thé ddi vdi
phéi trudc khi chuyén vao tr cung ctia ngudi phu
nir [5].

Cung v6i su’ phat trién cla khoa hoc, k¥ thuét
chdn dodn di truyén truc lam 8
(Preimplantation Genetic Testing-PGT) ra ddi,
qua trinh nay gilp cac nha khoa hoc cé thé chon
dugc tuong d6i chinh xac cac phoi khong cd cac
b4t thudng vé di truyén dé cdy vao tir cung
ngudi me nhdm nang cao ty |é thanh cong cua
ky thuat IVF va gilp cho ra dGi cac em bé khde
manh. Gan day, ky thuat giai trinh tu thé hé mdi
(Next-Generation Sequencing - NGS) ra ddi va
tao ra cudc cach mang trong céng nghé sinh
hoc, dugc Ung dung trong ca nghién clu va
chén doan 1dm sang. PGT-NGS c6 nhiéu uu diém
ndi tréi nhu: thuc hién chi trén mdt vai t&€ bao
phoi, di liéu chinh xac, ky thuat phan tich don
gian, cac thiét bi déng tin cdy va cé gid thanh
hgp ly. Nghién clru nay dugc ti€n hanh véi muc
tleu phan tich mai lién quan gitra rdi loan nhiém
sdc thé & ngay 5 véi tudi ciia me trong cac phdi
thuc hién thu tinh trong 6ng nghiém & Vién mo
phéi 1d&m sang Quan d6i va Bénh vién Tam Anh
tir ndm 2017 dén nam 2019.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. b6i tugng nghién clu: cic cap vg
chong thuc hién ky thudt thu tinh trong ong
nghiém cé phdi ngay 5 tao ra bang phuang phap
tiém tinh trung vao bao tucong noan (ICSI).

2.2. Phuang phap nghién ciru:

*Thiét k& nghién ciru: mo ta cat ngang.

*C& mau, chon mau:

- C8 mau: nghién cltu ti€n hanh trén 60 cdp

vg chbng vd sinh théa man cac tiéu chuén lua
chon, tiéu chuan loai trir va dong y sang loc di
truyén bang NGS.

- Chon mau: Lua chon doi tugng nghién clru
phuc vu sang loc (dat mét trong cac tiéu chuan
sau): ngudi vg trén 35 tudi; that bai d6i véi IVF
(khong dudi 1 chu ky); say thai lién ti€p (khong
dudi 2 1an); cap vg chong tinh nguyén tham gia
nghién clu.

*Quy trinh nghién ciru:

- Giai doan 1: Kham va diéu tri kich trUng

- Giai doan 2: Sang loc r6i loan nhiém s3c thé
cac mau vat dugc sinh thiét.

+ Qui trinh k§ thudt NGS: Budc 1: chuén bi
thu vién; Budc 2: lai vGi cac mau DNA do
(probe) dac hiéu (2); Budc 3: doc trinh tu; Budc
4: phan tich s6 liéu.

- Giai doan 3: Chuyén phdi vao budng tlr
cung cua ngerl vd sau khi d3 sang loc réi loan
nhiém sac thé (60 cdp vd chdng x 2 [an)

- Giai doan 4: Theo dbi, danh gia sau chuyén phéi

*Tjéu chuan danh gié:

- Tudi cia ngudi me: phéan thanh cac nhém
<35 tudi, 35-39 tudi va >40 tu0|

- Ty I& phdi bi r6i loan nhiém séc thé: s§ phoi
c6 r6i loan nhiém sic thé (bao gom di bdi, da
bdi, r6i loan cau trdc nhiém séc thé) trén tdng s6
phéi dugc ki€ém tra bang ky thudt giai trinh tuw
gen thé hé mai.

- VGi phdi bi r6i loan nhiém sc thé, tién
hanh khao sét:

+ So lugng nhiém sic thé bi rdi loan: 1
nhiém sic thé hay nhiéu hon: du’dc phan thanh
bat thUGng xay ra trén 1 nhlem sac thé, xay ra
trén 2 nhiém sic thé va > 3 nhiém sic thé.

+ R0| loan s6 Iu’dng hay roi loan cau tric
nhiém sic thé, véi moi réi loan nhiém sac the
ti€n hanh xac dinh rdi loan xay ra trén nhiém sic
thé nao va Ia loai rdi loan nao?

TUr dé dua ra nhan dinh.

- RGi loan vé s6 Iugng nhiém séc thé gom
Thé khéng nh|em thé don nhlem thé tam nhiém.

- R&i loan cu trdc nhiém sac thé, bao gom:
mat doan, thém doan.

- Nhan dinh hinh anh két qua phan tich roi
loan nhiém séc thé trén phan mém BlueFuse.

*Thoi gian dia diém nghién clru: Nghién
cru dugc ti€n hanh tai Vién m6 phdi 1am sang
Quan déi va Bénh vién Tam Anh, thdi gian tUr
nam 2017-2019

*Xu ly s0 liéu: Cac s liéu thu dugc dugc
nhap, phan tich va x{r ly bang phan mém STATA 12.

*Pao dirc nghién cilru: Trudc khi ti€n hanh
nghién clru, cac doi tugng nghién clu dugc tu
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van vé muc dich nghién ctu, quyén Igi va trach
nhiém khi tham gia nghién ctu. Cac thong tin
riéng lién quan tGi doi tugng nghién clu dugc
gitr kin. Cac d6i tugng nghién citu cd nhu cau
diéu tri, chdn doan hoan toan tu nguyén, khoéng
luva chon gidi tinh khi sinh. D&i tugng dugc doc
ky va ky cac van ban cung cap thong tin vé
nghién cttu cho d6i tugng nghién ctu trudc khi
tham gia, ban thao thuan tham gia nghién ciu,
phi€u dong y tham gia. Khi thuc hién dé tai nay,
nghién clru phai dugc su dong y cta HGi dong y
ddc trong nghién cltu y sinh hoc va cam két thuc

hién dling cac nguyén tac cta cd sG nghién clru.

Il. KET QUA NGHIEN cU'U
Bang 1. Tudi nguoi vo va loai v sinh

Tudi [VOsinhI [VOsinhII | Tong sO
<35 2 (33,3) | 25(46,3) | 27 (45,0)
35-39 | 4(66,7) | 26 (48,1) | 30 (50,0)
> 40 0 (0) 3(5,6) 3(5,0)
Téng s6 | 6 (100) | 54 (100) | 60 (100)
P ¥2=0,905; p=0,636

Nhan xét: Két qua trén Bang 1 cho thay tuoi
clia ngudi vg khong lién quan dén loai vo sinh

vGi p>0,05.

Bang 2. Tudi nguti vo va léch bdi nhiém s3c thé’

Tudi DuGi 35 35-39 Trén 40 Tong s6
S6 phoi n (%) n (%) n (%) n (%)
Phdi IUBng boi 195 (63,72) 113 (50,90) 23 (46,0) 332 (57,34)
Phdi LBNST 111 (36,28) 109 (49,10) 27 (54,00) 247 (42,66)
Téng 306 (100) 222 (100) 50 (100) 578 (100)

X?=11,7, p=0,003

Nh3an xét: Két qua trén bang 2 cho thay ty 1€ phoi léch boi nhiem sac thé ¢ nhém tudi dudi 35 la
36,28%, & nhdm 35-39 la 49,1% va nhom trén 40 tudi la 54,0%. Su khac biét cd y nghia thong ké

vGi p<0,05. .
Bang 3. Tudi vo' va loai réi loan nhiém ssc thé
TuGi DuGi 35 35-39 Trén 40 Tong s
Bat thudng n (%) n (%) n (%) n (%)
S5 lugng 73 (57,03) 82 (71,30) 18 (62,07) 173 (63,60)
C3u tric 16 (12,50) 10 (8,7) 2 (6,9) 28 (10,29)
S5 IUgng va cau tric 2 (1,56) 3 (2,61) 3 (10,34) 8 (2,94)
S5 Iugng va thé kham 0(0) 2 (1,74) 0 (0) 2 (0,74)
Thé& kham 20 (15,63) 12 (10,43) 4 (13,79) 36 (13,24)
No WGA 17 (13,28) 6 (5,22) 2 (6,9) 25 (9,19)
Tong 128 (100) 115 (100) 29 (100) 272 (100)
p=0,068

cac nhém tudi khac nhau véi p>0,05.

«

22 24 26 28 30 32 34 36 38 40 42 44 46 48
tubi

‘ ® Tylg BT SLNST Buéng trong quan |

Biéu db 1. Mdi tuong quan giita tudi me va ty 1é
roi loan s6 luong NST
r: hé sO tugng quan; dau *tirc la hé s6 khac 0
va 6 y nghia thng ké.
Nhan xét: \/Gi hé s tuang quan thu dugc r
= 0,4783 cho thdy mac du gilta yéu t6 tubi me
va ty Ié bat thudng s6 lugng NST cd mdi lién hé
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Nh3n xét: K&t qua trén Bang 3 cho th3y khdng c6 su’ khac biét vé loai Iéch bdi nhiém sdc thé &

vGi nhau, tuy nhién su tugng quan & mdc trung
binh gilta hai yéu t6 nay, véi do chinh xac 95%

va co y nghia.
y=001x - 0,07
100% ® Ty 1é BT SLNST
90% : s
Linear (Ty 1¢ BT SLNST)
 80% R
2 70%
= 60% s ®
= 50% ®
5 0% . A
S 30% =0 .
= 20% e " @ .
10% o ® o0 b
0%
20 30 40 50
Tudi me

Biéu do 2. buting hdi quy tuyén tinh thé hién
méi tuong quan gida tudi me va ty 18 réi loan s6
luong NST; R2: hé s6 xac dinh
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Nhén xét: Biéu do 2 1a dudng hdi quy tuyén
tinh thé hién méi tuong quan gitra tudi ngudi me
va r6i loan s6 lugng NST. Nhan thay, cr 22,87%
su' bién ddi cua ty 1€ réi loan s6 lugng NST dudc
giai thich bdi su bién ddi cua yéu t6 tudi me (hé
s& xac dinh R-square = 0,2287). Khi tuSi me
tang thém 1 dacn vi thi ty 1€ r6i loan sO lugng
NST sé tdng thém 0,01 don vi va su’ thay déi nay
¢ y nghia véi do tin cay 95%.

IV. BAN LUAN i

Tubi me va rdi loan nhiém sic thé & phdi, &
thai, tré sinh séng da dugc nhiéu nghién clru xac
dinh. Tuy nhién, cac phugng phap trudc day co
nhitng han ché va xac dinh cac r6i loan cau tric
nhiém sdc thé. Nghién clru nay, phan tich cac rdi
loan nhiém sic thé thdng qua ky thudt NGS, co
thé xac dinh dugc rdi loan cdu tric nho, cd thé
Iap mét khoang tréng cla cac két qua nghién
clru trudc day. Trong tdng s6 578 phdi dugc
phén tich cé 306 phdi cd tudi me < 35 (32,06 +
3,43) va 272 phoi c6 tubi me > 35 tudi (39,63 +
2,96). Trong tdng s& cac mau phdi dugc thu
thap tir cac cap d6i thuc hién IVF va dong y
tham gia nghién cru c6 s6 lugng phoi da dang,
dao dong tir 3 ti 14 phoi. RGi loan NST & noan
va phdi cd ty |é kha cao. Khodng 25% s6 triing
thu dudc tir nhitng phu nit cd ddi tudi tr 30 dén
35 tudi ¢ bat thudng vé bd NST (hau hét 1a di
boi), va tan suat di boi thudng phu thudc truc
ti€p vao dd tudi va cd thé Ién dén hon 80% &
nhitng phu ni trén 40 tudi [6].

DE tim hiéu méi tuong quan gilta tudi ngudi
me va ty I& r&i loan NST & phdi 5 ngay tudi thu
tinh trong 6ng nghiém, chdng t6i thuc hién test
khi binh phugng. Két qua nhan thay, cé madi lién
hé gilta tudi ngudi me va ty Ié r6i loan NST &
phéi 5 ngay tudi thu tinh trong 6ng nghiém véi
do tin cdy 95% va cd y nghia thdng ké (p <
0,05). Két qua nghién ctu cling cho thay doi vdi
trudng hdp ngudi me nhd hon 35 tudi, cd
195/306 phoi khong phat hién bat thudng s6
lugng NST va 111/306 phdi (chiém 36,28%) cb
phat hién rdi loan NST. So sanh véi ty |1é 50,00%
rdi loan NST & nhém déi tugng ngudi me cd tudi
trén 35 (136/272). Bac biét, khi danh gia két qua
phén tich di truyén cta cac phdi & nhdm tudi nay
cho thdy déi véi cac phu nir I16n tudi (> 35 tudi)
nguy cd phoi mang rdi loan NST rat cao, Ién tdi
trén 50%. Nam 2016, nhom nghién clu cla
Demko Zachary s dung ky thudt single-
nucleotide polymorphism (SNP) d& danh gia bat
thudng 24 NST & phoi ngay 5 va két qua cho
thdy 55% phoéi ngay 5 mang bd NST binh

thudng. Va con s6 nay gidm nhanh chéng khi
ngudi me trén 35 tudi [7].

Trong nghién clru cla chdng to6i, ty l1é s6
lugng phdi cd r8i loan NST & cac nhém tudi la
khac nhau; nhém d6i tugng tir 35 tudi cb ty 1&
rdi loan NST cao hon nhém dudi 35 tudi tdi
12,82%. Su thong ké ty 1€ nay dua trén ham Khi
binh phuong, két qua cho thay gia tri Peason
Chiz(2) = 12,6506 va pr = 0,000 chling to rdng,
hai yéu t& tubi ngudi me va ty 1& phdi binh
thudng hay bat thudng c6 mdi quan hé tac dong
lan nhau. Bén canh dé di sau vao viéc danh gia
mirc dd tuang quan gitta yéu t6 tudi ngudi me
va ty Ié bat thudng s6 lugng NST chung téi ti€n
hanh théng ké va xay dung hé s tuagng quan r
st dung phan mém théng ké STATA 12.0. VGi hé
s6 tuong quan thu dugc r = 0,4783 cho thay
méc du gitta yéu t6 tudi me va ty 1é bat thudng
sO lugng NST cé mai lién hé véi nhau, tuy nhién
su' tudng quan & muc trung binh giifa hai yéu to
nay, v6i do chinh xac 95% va cé y nghia. Tuy
nhién, ta van thay rd rang ty I& bat thudng so
lugng NST tang nhanh chéng khi ngudi me sau
tudi 35.

Trong cac nghién cltu trude day, cac tac gia
chi tap trung vao danh gia mot vai NST ¢ ty Ié
cao, va gay ra cac hoi chirng nguy hai tgi phéi
nhu NST 13, 16, 18, 21, 22 va NST X. Cac NST
nay con cd thé phat hién trong qua trinh mang
thai ba thang dau ma hi€m nghién clfu nao phat
hién bat thudng s6 lugng clia cac NST khac [3].
Chang téi thira nhan rang, cac NST 13, 16, 18,
21 ,22 va NST X la cac NST cé ty Ié xay ra bat
thudng cao, va cling cé xu hudng tang khi tudi
ngudi me tang. Piéu dang noi ¢ day la chdng toi
phat hién thay NST s6 7, 14 la cac NST cb ty |é
téng dot bién khi tuSi ngudi me ting cao nhat 1a
khi han 35 tudi. Nhu' vy chiing to cac NST s6 7
va 14 néu cd bat thudng so lugng NST thi co kha
nang gay chét cho phoi cao haon cac NST 13, 16,
18, 21, 22 va NST X. Nguyén nhan c6 thé do
NST s8 7 (159 triéu bp), NST s& 14 (105 triéu
bp) co kich thudc 16n do vay khi bat thudng s6
lugng NST sé lam mat can bang hé gen tir d6 de
gay chét phdi trong qua trinh nudi cdy va lam t&
Gt cung.

V. KET LUAN

Cé su lién quan cua tudi ngudi me véi 1éch
bdi nhiém sic thé. Tudi clia ngudi me cang ting
thi ty I€ rdi loan s6 lugng NST cang tdng.
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SU’ HAI LONG CUA NGU'O'l BENH SU' DUNG DICH VU GIAM PAU SAU
MO KHOP - COT SONG TAI BENH VIEN TRUNG UONG QUAN PQI 108

Tran Thi Thu Thao*, Nguyén Thi ThanhXuan*,

TOM TAT

Muc tiéu: Banh gia sy hai 1ong clia ngudi bénh
kh| sur dung cac d|ch vu giam dau sau mo khdp-cot
s6ng tai Benh vién Trung udng Quan doi 108. D6i
tugng va phu‘dng phap: Thiét ké nghién cttu theo
phuadng phap mo ta cat ngang, tren 177 bénh nhéan
dugc phau thuat khdp va cot song c6 str dung dich vu
glam dau sau mo tai Bénh vién TWQD 108, trong thdi
gian tu 05/2019 — 06/2019. K&t qua: Trong nhom
ngh|en ctu, chu yéu la nam, chi€ém 62.7%. Tu0| trung
binh la 57. O4ﬂ: 13.12; cb 74 5% trén 55 tudi. Nghe
ngh|ep chu yéu lai 1a nhdm cong nhan- nong dan va
lao dong tw do (67.7%). Su hai Iong no6i chung vdi
dich vula cao (93. 04%). Thdl diém giai thich dich vu la
hop Iy (96%), ngudn chl y&u I3 qua nhan vién y té tai
khoa lam sang. Gia thanh dich vu con cao, thu nhap
cla nhiéu ngudi bénh chua dap (ng dugc, mong
muoén dugc BHYT cung chi trd (18%). Két luan: Ty |é
ha| long ndi chung khi sur dung dich vy glam dau sau
md tai nhdm bénh nhan mé khdp -cot sdng 13 cao
(93.04%). Gia thanh dich vu con cao va mong mudén
dugc BHYT hd trg cling chi tra. Su nhan thirc day du
vé dich vu giam dau sau md cla diéu dung chuanhu
mong ddgi.

Tur khod: Bau, gidam dau sau md, sy hai Idng cua
bénh nhan.

SUMMARY

SASTIFACTION OF PATIENTS USING POST-
OPERATIVE RELIEF PAIN SERVICE AFTER
UNDERWENT JOINT-SPINAL SURGERY AT

*Bénh vién TUQP 108,
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BuUi Van Dung*, Tran Ngoc Thanh*

108 MILITARY CENTRAL HOSPITAL

Aim: Evaluation of patients’ satisfaction using
post-operative relief pain service after underwent
joint-spinal surgery at 108 Military Central Hospital.
Subjects and methods: Employing cross sectional
study, we have found that from 05/2019 to 06/2019,
over 177 patients, who previously underwent joint and
spinal surgery, haved used the hospital's post-
operative pain relief service. Results: Among the
subject pool, male patients make up the majority,
specifically 62.7%. The average age is 57.04 + 13.12;
74.5% are above 55 years of age. Most are labourers
and independent workers (67.7%). Overall satisfaction
with the service is high (93.04%). The timing of
service explanation is reasonable (96%), mainly
conducted by the clinical department’'s medical
staff. Many patients report not being able to afford the
costly service expense and wishes to be covered by
health insurance (18%). Conclusion: Overall
satisfaction level of patients in postoperative care is
high (93.04). Service expense remains high and many
wishes to be covered by health insurance. Patients’
complete awareness of the service is lacking.

Keywords: Pain, post-operatived pain
patient’s sastifaction.

I. DAT VAN PE

Trong su’ phat trién cla xa héi hién nay, chat
lugng cudc séng ngay cang cai thién. Song hanh
cung vdi do, nhu cau cla ngudGi bénh vé chat
lugng cham séc va diéu tri tai cac Bénh vién
cling dugc nang cao. Viéc nang cao chat lugng
khong chi la vé chuyén moén dan thuan ma con
bao gébm ca chat lugng dich vu, bao gom trong
dd la cg s@ vat chat, trang thiét bi, tam ly, méi
trudng, su hai long cla ngudi bénh. Do dd, viéc
danh gia su hai long clla ngudi bénh cling la mét
trong nhitng yéu t6 quan trong dé nang cao chat

relief,



