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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA TAQ PHOI BANG
PHAC PO KiCH THiCH BUONG TRU’'NG BAT PAU NGAU NHIEN
SO’ DUNG PROGESTIN O’ NGU’O'I BENH VO SINH NU’

CO DY TR BUONG TRU'NG BINH THUONG

TOM TAT

Muc tiéu: Mo ta dic diém I&m sana, du trlr
bubng tri’ng clia nqudi bénh vO sinh nir tham gia
nghién clu va dap ufnq v@i phac do kich thich buong
tring b3t dau ngau nhién si dung Droqestm
(Random-start PPOS) trong diéu tri thu tinh Ong
nghiém. POi twonag va phucna phap nghién ciru:
Nghién cffu md ta hdi clu tai Vién M6 phdi 1am sang
Quan doi — Hoc vién Quan y va Bénh vién nam hoc va
hi€m mubn Viét Bi tir thang 01/2024 - 6/2025. Tiéu
chuan lua chon: cdp vo chong vo sinh diéu tri thu tinh
trong 6ng nghiém; trlf pho6i toan bo; du tr{r budng
trina binh thuGna. Dinh Iueng nong d6 AMH huyét
thanh, s6 nang trirng tht cdp AFC, n6ng do noi tiét to
ngay bat dau kich thich budng tring (FSH, LH,
estradiol, progesterone, BhCG). Kich thi phac d6 kich
thich bubng tring Random start - PPOS:
aonadotropin ngoai sinh va progestin dudc sir dung
vao thGi diém bat ky cla chu ky kinh, gay trudng
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thanh nodn bdng GnRH dong van, tiém tinh trung vao
bao tuang nodn, nudi phoi giai doan phdi nang va
danh gid chat lugng phdi. K&t qua: tudi trung binh
ctia nhém nghién ctu la 33,46 £+ 5,76 nam vdi AMH
huyét thanh trung binh la 3,89 + 2,35 nag/mL va AFC
trung binh 12,50 *+ 4,33 nang. Phac d6 da thu dudc
trung binh 7,60 % 5,73 noan trudng thanh (MII), 5,68
+ 4,59 noan thu tinh va 3,64 + 3,06 phoi nang. Két
luan: Phac d6 Random-start PPOS la cho thay sy hiéu
qua va an toan cho phu ni v6 sinh c6 du trii budng
trLrng b|nh terdng Phac do nay khong chi mang lai
két qua thu nhan noan va phdi tuona ducng vdi cac
phac d6 phd bién hién nay. 7o khda: Kich thich
budng trimg, random start, PPOS.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND EMBRYO
OUTCOMES USING THE RANDOM-START
PROGESTIN-PRIMED OVARIAN
STIMULATION PROTOCOL IN INFERTILE

WOMEN WITH NORMAL OVARIAN RESERVE

Objective: To describe the clinical and ovarian
reserve characteristics of infertile women participating
in the study and their response to the Random-start
Progestin-Primed Ovarian Stimulation (PPOS) protocol
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in in vitro fertilization (IVF) treatment. Subjects and
Methods: This was a retrospective descriptive study
conducted at the Military Institute of Clinical
Embryology and Histology - Vietnam Military Medical
University and Viet Bi Fertility and Andrology Hospital
from January 2024 to June 2025. Inclusion criteria
included infertile couples undergoing IVF treatment, a
freeze-all strategy, and normal ovarian reserve. Serum
AMH, antral follicle count (AFC), and hormone levels
on the day of stimulation initiation (FSH, LH, estradiol,
progesterone, BhCG) were measured. The Random-
start PPOS protocol involved using exogenous
gonadotropin and progestin at any point in the
menstrual cycle, followed by GnRH agonist for oocyte
maturation. Intracytoplasmic sperm injection (ICSI)
was performed, and embryos were cultured to the
blastocyst stage for quality assessment. Results: The
mean age of the study group was 33.46 £ 5.76 years,
with @ mean serum AMH of 3.89 = 2.35 ng/mL and a
mean AFC of 12.50 + 4.33 follicles. The protocol
yielded a mean of 7.60 £ 5.73 mature oocytes (MII),
5.68 £ 4.59 cleavage-stage embryos, and 3.64 £ 3.06
blastocysts. Conclusion: The Random-start PPOS
protocol was found to be effective and safe for
infertile women with normal ovarian reserve. This
protocol not only yielded comparable oocyte and
embryo outcomes to current common protocols.
Keywords: ovarian stimulation, random start, PPOS.

I. DAT VAN PE

Kich thich bubng trdng (KTBT) la budc dau
tién va quan trong trong diéu tri thu tinh Ong
nghiém, théng qua viéc bG sung gonadotropin
ngoai sinh nham kich thich su' phat trién nhiéu
nang trirng, thu nhiéu noan trudng thanh co6 kha
nang thu tinh va tao nhiéu nhiéu phoi. Phac do
kich thich bubng triing hién nay dugc dinh hinh
bsi ba ddc diém chinh: loai gonadotropin, thdi
diém bat dau dau kich triing va chat (rc ché dinh
LH sm. Trén cd s dd, nhiéu phac do kich thich
budng trirng ra doi nham tang hiéu qua va giam
nguy cd qua kich thich budng trirng [1]. Phac do
kich thich bubng tring truyén thong dugc s
dung phd bién, phac dd nay bat dau s dung
gonadotropin tir ngay 2 chu ky kinh; ti€p theo,
st dung cac chat GnRH d6i van thudng dudc bat
dau vao ngay th 6 b4 sung gonadotropin [2].
DU ¢ nhiéu uu diém nhung mét s6 phac do kich
thich budng tritng mdi van dang dugc nghién
cltu, tap trung vao thdi diém bat dau kich thich
bubng triing va cac chat Uc ché dinh LH.

Cac nghién cltu vé thdi diém bat dau kich
tring: kich thich bubng triing pha hoang thé bat
dau bang viéc sir dung gonadotrophin tir ngay
17 dén ngay 21 cua chu ky kinh, dugc dé xuat
cho nhitng bénh nhan bi giam du trlr budng
triing hodc hdy chu ky trudc d6 do khong dap
U'ng. Kich thich budng triing bat dau ngau nhién
G bat ky giai doan nao cua chu ky, ban dau dugc

ap dung cho muc dich bao ton khan cdp kha
nang sinh san trudc khi bat dau diéu tri ung thu.
Nghién clitu trén nhdm phu nit khéng ung thu,
kich thich bubng triing khédi dau ngau nhién (giai
doan nang noan sdm, giai doan nang nodn
mudn hodc giai doan hoang thé) cho th3y tdng
s6 noan, s6 nodn MII thu dugc trong bat ky giai
doan nao cua chu ky kinh nguyét déu tuong tu
nhu phac d6 bat dau kich thich budng triing
thong thudng [3].

Cac nghién clru vé chat Uc ché dinh LH, sy
phét trién nhanh chdng cua cac ky thut ho trg
sinh san, dac biét la xu hudng trt phoi toan bo
la cd s dé xuat phac do6 kich thich budng triing
st dung progestin (Progestin primed ovarian
stimulation/PPOS). Progestin dugdc st dung thay
thé cho GnRH d6i van dé ngdn dinh LH sém
trong qua trinh kich thich budng tring [4].
Nghién ctru trén phu nit v6 sinh c6 du trit budng
tré’ng binh thudng, th&r nghiém lam sang ngau
nhién cé d6i chifng nam 2023 bdo cdo phac do
PPOS c6 ty I€ sinh sdng tuang tu nhu phac do
GnRH dd6i van, ngoai ra cling ghi nhan s6 lugng
noan va phoi thu dugc tuong ducong nhau. Hon
nifa, kha nang ngan ngtra rung triing sém cua
progestin dudng ubng cling dugc phat hién la
tugng tu nhu GnRH déi van [5].

Nghién clru vé phac d6 kich thich budng
tring bdt dau ngau nhién s’ dung progestin
(Random-start PPQOS): trong trudng hop bao ton
kha nang sinh san khan cdp, kich thich budng
trirng bt dau ngau nhién thudng dugc khuyén
nghi, do d6 Huang va CS [an dau tién nghién ctu
phac dod kich thich bubng triing bat dau ngau
nhién sif dung progestin (Random-start PPOS)
cac trudng hdp bao ton kha nang sinh san. Sau
khi hoi ciru 86 chu ky thu nodn, trong d6 56 chu
ky la GnRH ddi van bédt dau ngau nhién va 30
chu ky 1a PPOS bat dau ngau nhién, két qua
khong cd su khac biét dang vé s6 ngay kich
thich, téng liéu gonadotropin va s& lugng nodn
trudng thanh va sd pho6i nang dong lanh. Bénh
canh d6 ghi nhan s6 [an nhap vién dé theo ddi
thap hon dang k& & nhém PPOS [6].

Hién nay, co rat it nghién ctu vé phac do6
kich thich budng trirng bdt dau ngau nhién s
dung progestin (Random-start PPOS) trén nhdm
ddi tugng phu ni vo sinh. Do d6 chiing toi tién
hanh nghién clfu nay trén nhdm phu nit vo sinh
c6 du trlr budng trirng binh thudng, tir dé cung
cdp bang chiing vé hiéu quad cla phac db
Random-start PPOS trong diéu tri vo sinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru. Thu tuyén cac

383



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

cdp vg chdng vO sinh trong dd tudi sinh san
dudc diéu tri thu tinh trong 6ng nghiém tai Vién
MO ph6i lam sang Quan d6i - Hoc vién Quan y va
Bénh vién nam hoc va hiém mudn Viét Bi tUr
thang 01/2024 - 6/2025.

Tiéu chudn lua chon:

+ S dung phac d6 Random-start PPOS;

+ Du trif budng trifng binh thudng;

+ Trif phoi toan bo;

+ PoOng y tham gia nghién ctu.

Tiéu chuén loai trir:

+ VO sinh do yéu t6 nam;

+ C6 du dinh chuyén phoi tugi;

+ Lac n6i mac tir cung/u G budng tring;

+ BhCG > 5mIU/mL.

2.2. Phucong phap nghién ctu

Thiét ké nghién cuu: Nghién ciu mo ta
héi ctu. B

C6 mau va phuong phdp chon mau:
Chon mau toan bo.

2.3. Cac budc tién hanh

Tiéu chudn xdc dinh du tri¥ buéng
trirng binh thuong: d6 dai chu ky kinh nguyét
déu dan (tir 21 — 35 ngay) [7], AMH huyét thanh
> 1,1 ng/ml, 5 — 20 AFC [5], [8]. Nhitng bénh
nhan mac budng triing d& nang dudc chan doan
theo dong thuan Rotterdam. Giam du trif budng
tri’ng dugdc xac dinh khi s6 lugng nang tha cap
(AFC) < 5 va/hoac AMH < 1,1 ng/ml [7].

Kich thich budng trang: tiém FSH tai t6
hop hang ngay vdi liéu cd dinh, bat dau vao bat
cr théi diém nao cla chu ky kinh nguyét: pha
nang tri’ng s6m: bat dau tr ngay 4 - 7 chu ky
kinh, dudng kinh nang tring I6n nhat <12 mm va
estradiol >75 pg/ml; pha nang triing mudn: bat
dau tr ngay 8 chu ky kinh, dudng kinh nang
trng 16n nhat > 13 mm va c6 nong do
progesterone huyét thanh < 2 ng/ml; pha hoang
thé: bdt dau bang nang hoang thé c6 thé& nhin
thay trén siéu am nga am dao hoac progesterone
huyét thanh >3 ng/ml. Liéu gonadotropin ca thé
hda phu thudc vao tudi, du trlt budng triring, tién
st diéu tri cda tirng ngudi bénh. Progestin udng
(Utrogestan 200mg, Besins) tir ngay dau tién kich
thich buong triing [3].

Siéu dm: theo ddi sy phat trién cla nang
tring, bat dau tur ngay 6 tiém gonadotropin.

G4y trudng thanh va phong nodn: GnRH
dong van tiém dudi da bung. B

Choc hut trirng: tién hanh dugi hudng dan
cuia dau do am dao.

Danh gia sé luong va chét luong nodn:
ti€n hanh dudi kinh hién vi soi ndi theo dong
thuan Alpha.
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Nubi phéi va danh gia sé luong phéi
nang: theo tiéu chuan Gardner.

2.4. Xir ly s0 liéu. SO liéu thu thap vao
bénh an nghién clu va dugc nhdp vao phan
mém Excel va phan tich bang STATA 16.0. Két
qua dugc tinh bay dudi dang gia tri trung binh +
do 1&ch chuan va ti 1é phan trém.

2.5. Pao dirc nghién ctru: nghién clru da
dugc Hoi déng Y dirc Hoc vién Quan y hong qua.

Il. KET QUA NGHIEN cUU

3.1. Dic diém lam sang, can Iam sang
cua dai tugng nghién clfu

Bang 1. Piém I3m sang va du trif buéng
trirng cua déi tuong nghién ciu (n=50)

Trung binh £ | Nhé | Ldn

bac diem Po léch chudn | nhit | nhat

Tubi (ndm) | 33,46 £5,7/6 | 21 | 44

Chiéu cao (cm)| 157,24 £ 4,06 | 150 | 168

Can nang (kg)| 54,53 £ 6,32 44 72

BMI (kg/m2) | 22,09 * 2,78 | 17,85 | 29,58

AMH (ng/mL) | 3,89 £ 2,35 | 1,11 | 8,89

" AFC (follicle) | 12,50 4,33 | 5 19

Bang 1 trinh bay d&c diém lam sang va du
tr{f budng tring clia nhom doi tugng nghién clru
(n=50). Tudi trung binh clia ngudi bénh Ia 33,46
+ 5,76 ndm, cho thdy nhdm nghién cdu ndm
trong do6 tudi sinh san. Chi s6 BMI trung binh la
22,09 + 2,78 kg/m2, nam trong gidi han binh
thudng. Vé du tr{t budng trir’ng, nong do AMH
trung binh la 3,89 £+ 2,35 ng/mL va sO lugng
nang th& cap (AFC) trung binh la 12,50 + 4,33
nang, xac nhan nhom doi tugng co6 du trlr buong
tri’ng binh thudng, phu hop véi tiéu chuén lua
chon clia nghién ctru.

Bang 2. Thay déi nédi tiét t6' & nguoi
bénh vé sinh nir tham gia nghién cuu
(n=50)

o e Ngay bat Ngay
bac diem dau KTBT | trigger
Progesterone (ng/ml)| 0,89+1,65 | 4,14+2,31
Estradiol (pg/ml) |44,88+18,52| 2>00:18
FSH (mIU/mi) 6,61£2,02 |20,07+7,28
 LH (mIU/mi) 6,31+4,77 | 11,55%6,83

Bang 2 cho thdy su thay d6i nong do ndi tiét
huyét thanh ngudi bénh vo sinh nit tUr thdi diém
bit dau kich thich bubng triing dén ngay gay
trudng thanh noan. Nong do estradiol tang tu
44,88 + 18,52 pg/mL Ién 5596,18 + 3549,53
pg/mL, phan anh su phat trién cla nang triing
du@i tac dung cua gonadotropin. D6ng thdi, nong
do progesterone téng tir 0,89 + 1,65 ng/mL Ién
4,14 + 2,31 ng/mL, m{c tdng nay xac nhan hiéu
qua cua progestin trong viéc Uc ché dinh LH sém,
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tr dé kiém sodt qua trinh phdng nodn va dam bao
an toan cho chu ky kich thich buéng trimg.

7|
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Ly poracdotogn (15 %ory
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Biéu db 1. Lién quan giira thoi diém kich
thich buéng trirng va liéu gonadotropin
Liéu gonadotropin dudc ca thé hdéa dua trén
tng ngudi bénh va khodng thay ddi trong qua
trinh kich thich bubng trirng. Trong nghién cltu
clia chdng t6i, liéu gonadotropin trung binh dugc
s dung dé kich thich budng tritng trong pha
nang tring som, pha nang trirng mudn va pha
hoang thé tuong ddi cao, lan lugt Ia 253,906,
217,778 va 253,333 IU/ngay.
3.2. Két qua tao phéi nang cua phac do

KTBT bat dau ngiu nhién sir dung progestin
Bang 3. Két qua kich thich budng tring
phdc do kich thich buéng trang bat dau

ngau nhién sur’ dung progestin

Két qua

Trung binh + D6
léch chuan

Liéu gonadotrpin (IU/ngay)

247,30 £+ 52,35

T6ng liéu Gonadotropin (IU)

2403,80 + 622,58

Nang trifng >14mm

13,20 £ 7,28

Estradiol ngay trigger (pg/ml)|5596,18 + 3549,53

Tong sO noan

10,66 + 7,42

Noan MII 7,60 £ 5,73
S0 noan thu tinh 5,68 £ 4,59
SO phoi nang 3,64 £ 3,06

K&t qua kich thich bubng triing dugc tom tat
trong Bang 3. Phac do nay cho thay hiéu qua tot
véi viéc thu dudc trung binh 10,66 £ 7,42 tong
s0 noan, trong d6 c6 7,60 £ 5,73 nodn trudng
thanh (MII). V& két qua phoi, nghién clu ghi
nhan trung binh 5,68 + 4,59 noan thu tinh va
3,64 = 3,06 phoi nang.

Bang 4. Lién quan giira thoi diém kich thich bubng tring va sé liuong nodn, phéi thu duoc

Két qua

Nang trirng sGm

Nang tri'ng mudn

Hoang thé

Nang tring >14mm

12,03 £ 6,48

16,78 + 8,81

13,78 £ 7,96

Estradiol ngay trigger (pg/ml)

4660,17 + 2925,57

8006,67 + 4308,81

6513,70 + 3801,28

Tong sO noan

10,28 + 7,17

12 44 £ 6,35

10,22 £ 9,65

No3n MII 7,19 £ 5,49 8,89 £ 5,60 7,78 £ 7,12
S8 noan thu tinh 5,28 + 4,03 6,89 * 5,55 5,89 £ 5,78
S8 phéi nang 3,25 £ 2,78 4,33 £ 3,24 4,33 £ 3,01

Bang 4 so sanh cac két qua chinh cua phac
do6 theo thai di€ém bat dau kich thich budng triing
(pha nang tring sém, pha nang tri'ng muon, va
pha hoang thé). Cung cdp bang ching rdng viéc
bt dau kich thich budng triing ngau nhién & bét
ky thdi diém nao trong chu ky kinh nguyét déu cd
thu dugc nodn trudng thanh nodn thu tinh va
phoi nang. Tuy nhién, can cd phan tich thong ké
sau hon dé xac nhan liéu cac khac biét gilta cac
nhédm cd y nghia thong ké hay khong.

IV. BAN LUAN

Déc diém 1dm sang va du trt bubng tritng
clia nhdm doi tugng nghién clru phan anh quan
thé& bénh nhan vé sinh phlu hgp dé danh gia hiéu
qua cua phac do kich thich budng triing mdi. Véi
dd tudi trung binh 33,46 + 5,76 ndm va BMI
trung binh 22,09 + 2,78 kg/m2, nhém nghién
citu cd tinh trang sic khoe chung thuan Igi.
Quan trong han, gia tri AMH trung binh la 3,89 +
2,35 ng/mL va AFC trung binh 12,50 *+ 4,33
nang, day la nhdm déi tugng c6 dy trlr budng
tring binh thudng theo tiéu chuén chdt ché dua
trén nhitng ddng thudn trudc d6. Tiéu chudn xac
dinh dy trlt budng tring binh thudng trong

nghién cru clda cung toi la: dé dai chu ky kinh
nguyét déu dan (tUr 21 - 35 ngay) [7], AMH
huyét thanh > 1,1 ng/ml, 5 — 20 AFC [5], [8]. Su
dong nhat nay cho phép danh gia mot cach
khach quan hiéu qua ctia phac d6 Random-start
PPOS, giam thi€u cac yéu t6 nhiéu tir tinh trang
du trr budng trirng bat thudng, qua doé cing c6
tinh chinh xac va gia tri khoa hoc cta két qua
nghién clru.

Trén thé gidi, nghién clu dau tién cua
Huang va CS (2022) hoi ctu 86 chu ky kich thich
budng triing, trong dé 56 chu ky la GnRHanta
bat dau ngau nhién va 30 chu ky la PPOS bét
dau ngau nhién d€ bao tén khad nang sinh san.
Tuy nhién, chi cd 37 ngudi benh nhom
GnRHanta va 16 ngugi bénh nhom PPOS ti€p tuc
tao phoi nang, két qua s6 phoi nang trung binh 2
nhém [3n Iugt 13 2,8 va 2,3 phdi (p=0,551). K&t
qua nay thdp hon so vdi s6 phéi nang tao dugc
trong nghién clfu cla chung t6i trung binh la
3,64 £ 3,06 phoi. Thém vao dd, ghi nhan su
khac biét vé liéu gonadotropin trong nghién ctu
clia ching toi 13 247,30 + 52,35 va tdng liéu
2403,80 = 622,58 thdp hon so véi nghién clu
cla Huang la 2512,9 + 100,2 [6].
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PE déng nhat d6i tugng nghién cliu, ching
toi truGc tién danh gia hiéu gua phac do kich
thich budng trirng bat dau ngau nhién sir dung
progestin (Random-start PPOS) trén nhom doi
tugng phu nif vo6 sinh cé du trit budng triing
binh thudng. Két qua s6 noan trudng thanh
(MII) trung binh la 7,60 %+ 5,73, s6 noan thu tinh
trung binh la 5,68 £ 4,59 va s6 phéi nang trung
binh la 3,64 + 3,06. So sanh vdi cac phac do
KTBT truyén théng bat dau vao ngay 2 hodc 3
cla chu ky kinh, két qua nay tuong déng véi cac
bao cao trén thé gidi. Nam 2023, thr nghiém
ldm sang ngau nhién c6 d6i chiing trén nhém
phu nir c6 du trif bubng triing binh thudng da s6
lugng noan thu dugc cua phac do PPOS tuong
tu nhu phac d6 GnRH ddi van tucgng dudng nhau
[an lugt la 8,13 + 4,66 va 7,49 + 4,23; s0 lugng
phdi phan cat thu dudc clia phac d6 PPOS tucng
tu nhu phac d6 GnRH ddi van tucgng dudng nhau
[an lugt la 4,60 £ 2,58 va 4,44 = 2,03 phéi [5].

Mot trong nhirng phat hién quan trong nhat
cta nghién ctu 1a khéng co su khac biét dang ké
vé hiéu qua (s6 lugng nodn, phdi) khi bat dau
kich thich bubng tri’ng & cac pha chu ky khac
nhau (pha nang triing sém, pha nang tring
mudn, va pha hoang thé). Diéu nay cho phép
béc si 1am sang bét dau diéu tri ngay khi ngudi
bénh san sang, khong can phai chd dgi dén ngay
thir 2-3 cla chu ky kinh nguyét nhu cac phac do
truyén thong. Su linh hoat nay dac biét hitu ich
cho céc trudng hgp can diéu tri khan cip hodc
cac bénh nhan co lich trinh ban ron, gidp rut
ngan thai gian chd dgi va giam ganh nang tam ly
cho ngugi bénh.

V. KET LUAN

Phac d6 Random-start PPOS la cho thdy su
hiéu qua va an toan cho phu nit v6 sinh c6 du
trlr bubng tri’ng binh thuGng. Phac do6 nay
khéng chi mang lai két qua thu nhan noan va
phdi tuong ducng vai cac phac d6 phé bién hién
nay, ma con cho phép bat dau kich thich bubng
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triing linh hoat & bat ky thdi diém nao cua chu
ky kinh nguyét.
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