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TOM TAT

Pat van dé: Chi sd khdi ca thé (BMI) bat thudng
dugc cho la anh hudng dén két qua thu tinh trong 6ng
nghiém (IVF), nhung bdng chiing tai cac trung tam
IVF & Viéet Nam con han ché. Muc tiéu: So sanh sy
khac biét vé chat lugng phoi va két qua thai lam sang
gilta cdc nhém BMI & bénh nhan nif thuc hién
IVF/ICSI. POi tugng va phucng phap nghién
ciru: Nghién cltu md td cdt ngang trén 398 chu ky
IVF/ICSI tir 01/01/2024 dén 31/10/2024. Bénh nhan
dugc chia thanh 4 nhém theo phén loai BMI cia WHO
cho chau A: thiéu can (<18,5 kg/m2), binh thudng
(18,5-22,9 kg/m?2), thira can (23-24,9 kg/m2) va béo
phi (225 kg/m2). So sanh s6 noan, ty Ié thu tinh, chat
lugng phdi (phoi ngay 3, phdi nang) va két qua thai
Idm sang (B-hCG+, tui thai, tim thai, thai sinh hdéa).
Két qua: Khong c6 sy khac biét co y nghia théng ké
vé s6 noan thu dugc, ty I€ thu tinh, ty I€ phoi ngay 3
va ty 1é hinh thanh phéi nang gilta cac nhom
(p>0,05). Tuy nhién, ty I&€ phdi nang chdt lugng
tot/khd & nhdm BMI binh thutng (81,82%) cao han
c6 y nghia so v@i cac nhdom con lai (p<0,05). Nhém
BMI >25 ¢ ty € thai sinh hda cao nhat (18,4%) va
nguy cd thai sinh hda cao gap 3,28 lan (KTC 95%:
1,18-8,69) so vGi nhom BMI binh thudng. Két
luan: BMI khéng anh huéng dén dap (ng budng
tréing va ty |é thu tinh trong chu ky IVF cd kiém soat.
Tuy nhién, BMI binh thudng (18,5-22,9 kg/m2) cho
chat lugng phdi nang tét hon. Béo phi (BMI >25) lam
tang dang ké nguy cd thai sinh hda, ggi y anh hudng
bat Igi 1én moi truGng ndi mac t& cung. Can tu van
bénh nhan dat BMI ly tudng va ap dung chién lugc
nudi cdy phdi nang dé tdi uu két qua IVF. Tor
khoa: Chi sé khoi co thé, thu tinh trong 6ng nghiém,
chét luong phdi, thai sinh hoa.
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Background: Abnormal body mass index (BMI)
is suggested to affect in vitro fertilization (IVF)
outcomes, but evidence from IVF centers in Vietham
remains limited. Objectives: To compare the
differences in embryo quality and clinical pregnancy
outcomes among different BMI groups in female
patients undergoing IVF/ICSI. Subjects and
methods: A cross-sectional study was conducted on
398 IVF/ICSI cycles from January 1 to October 31,
2024. Patients were divided into 4 groups according to
WHO Asian BMI classification: underweight (<18.5
kg/m2), normal (18.5-22.9 kg/m2), overweight (23-
24.9 kg/m2), and obese (=25 kg/m2). The number of
oocytes, fertilization rate, embryo quality (day-3
embryos, blastocysts), and clinical pregnancy
outcomes (B-hCG+, gestational sac, fetal heart,
biochemical pregnancy) were compared.
Results: There were no significant differences in the
number of retrieved oocytes, fertilization rate, day-3
embryo rate, and blastocyst formation rate among
groups (p>0.05). However, the rate of good/fair
quality blastocysts in the normal BMI group (81.82%)
was significantly higher than in other groups (p<0.05).
The BMI =25 group had the highest biochemical
pregnancy rate (18.4%) and a 3.28 times higher risk
of biochemical pregnancy (95% CI: 1.18-8.69)
compared to the normal BMI group. Conclusion: BMI
did not affect ovarian response and fertilization rate in
controlled IVF cycles. However, normal BMI (18.5-22.9
kg/m?2) yielded better blastocyst quality. Obesity (BMI
>25) significantly increased the risk of biochemical
pregnancy, suggesting adverse effects on the
endometrial environment. Patients should be
counseled to achieve an ideal BMI, and a blastocyst
culture strategy should be applied to optimize IVF
outcomes. Keywords: Body mass index, in vitro
fertilization, embryo quality, biochemical pregnancy.

I. DAT VAN PE

Chi s6 khdi co thé (BMI) la théng s6 phan
anh tinh trang dinh duBng va chuyén hda. Trong
ho trg sinh san, ngay cang nhiéu bang ching
cho th8y BMI bat thudng (cao hodc thap) co thé
anh hudng tiéu cuc dén két qua thu tinh trong
6ng nghiém (IVF), dac biét la chat lugng phoi va
kha ndng lam t6 [3,6]. Cac nghién clru qudc t&
chi ra mai lién hé dang chif U, trong d6 nhom
BMI trung binh thudng cho két qua toi uu [2,8].
Tai Viét Nam, cac nghién cGu hé thGng vé méi
lién quan gilta BMI vé&i chat lugng phdi va két
qua thai lam sang trong IVF con han ché. Do d¢,
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nghién cru nay dugc thuc hién nhdm so sanh su
khac biét vé két qua chu ky IVF gira cac nhém
BMI tai Bénh vién Pa khoa Hong Ngoc, gop phan
cung cap bang chirng cho thuc hanh 1dm sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: M6 ta cat
ngang.

2.2. Poi tugng nghién ciru: 398 chu ky
IVF/ICSI dau tién cua bénh nhan nir tor 18-<35
tudi, vd sinh th(r phat, dudc kich thich bubng
triing bang phac d6 GnRH antagonist tai Bénh
vién Pa khoa HOng Ngoc tUr 01/01/2024 dén
31/10/2024.

2.3. Tiéu chuén loai trir: Bénh nhan co di
dang tUr cung, bénh noi ti€t nang (PCOS nang,
suy giap), st dung noan/phdi hién, choéng thuc
hién PESA/TESE, hodc cé bénh ly ndi khoa man
tinh anh hudng chuyén hoa.

2.4. Phuong phap nghién ctu: Bénh
nhan dugc chia thanh 4 nhom theo BMI (phan
loai WHO chau A): Nhém 1: <18,5 kg/m2; Nhom
2: 18,5-22,9 kg/m2; Nhém 3: 23-24,9 kg/m2;
Nhém 4: =25 kg/m2 cé kich thich bubng tring
bang phac d6 GnRh antagonist. Thu thap s6 liéu
vé tudi, s nodn trudng thanh (MII), ty 1 thy
tinh (2PN), ty I ph6i ngay 3, ty |é ph6i ngay 3
tot/kha, ty I& phoi nang, ty Ié phoi nang tot/kha,
va cac két qua thai ky (B-hCG+, thai sinh hda,
tdi thai, tim thai). Chat lugng phoi dugc danh gia
theo tiéu chuan tham khao tir ESHRE.

2.5. Phan tich thong ké: SIr dung phan
mém R. So sanh nhdm bang ANOVA, kiém dinh
Chi-square, phan tich h6i quy logistic. NguGng y
nghia p<0,05.

Ill. KET QUA
P&c diém chung cla 398 bénh nhan (37,
255, 58, 48 chu ky theo 4 nhém BMI) tudng
ddng vé tudi va s nodn thu dugc (p>0,05). Két
qua chi tiét trinh bay tai cac bang sau:
Bang 1. Pac diém nén va dap ung buéng
trirng theo nhom BMI

Nhan xét: Tudi trung binh va s8 lugng nodn
thu dudc tuong duong gilta cac nhém BMI, cho
thdy su can bang tét vé déc diém ban dau gitra
cac nhém.

Bang 2. Bac diém kich thich buéng tring
theo nhom BMI

Nhém csh(:l Téng liéu FSH I.{itgit%iszn

BMI ky (IU), trung binh (ngay), trung
(ka/m2) (1) + SD binh % SD

<185 | 37 | 278853701 9,7%08

%g,gg 255 | 2782,7 £499,7 | 9,6 1,0

%2'85 58 | 2873,9 £ 4152 | 9,8 1,0

> 250 | 48 | 2980,5 £ 558,6 | 10,0 £ 0,9
Giatrip| — < 0,05 < 0,05

Nhan xét: Phu nir c6 BMI > 25,0 kg/m2 can
st dung liéu gonadotropin cao han va thdi gian
kich thich buong triing kéo dai han.

Bang 3. Chat luong noan va ty Ié thu tinh
theo nhom BMI

Nhém | Tudi (ndm), |.. -
BMI Trung binh + S6 noan thu dudc,

(kg/m?) SD Trung binh + SD

< 18,5 29,84 + 2,99 14,68 + 6,62
18,5-22,9 30,88 + 2,98 17,45 % 8,63
23,0—-24,9 31,01 £2,79 18,24 + 8,42

>250 | 30,93 +2,70 | 17,54 10,15

Gia trip > 0,05 > 0,05

Nhom | S6 nodan MII, | Ty lé thu tinh
BMI Trung binh % | (%), Trung binh

| (kg/m2) SD + SD

< 18,5 11,19 £ 5,61 85,78 + 14,79
18,5-22,99| 13,24 £ 7,55 86,67 + 13,60
23,0-24,99| 14,50 + 8,00 82,05 £ 16,69

>250 | 13,50 8,28 | 84,77 + 15,44

Giatrip > 0,05 > 0,05

Nhén xét: Khong ghi nhan sy khac biét co y
nghia théng ké vé s6 lugng noan MII hodc ty Ié
thu tinh gitta cac nhém.

Bang 4. Chat lugng phéi theo nhom BMI
Phoi ngay| Ty lé Phoi

nP2°i3 3 loai {tao phoéinang loai
Nhém (90/‘3 T6t/Kha | nang |Tét/Kha
BML |1 ng| (%), | (%), | (%),
(kg/m2) binh :gh Trung | Trung | Trung
SD binh £ | binh £ | binh %
SD SD SD
<15 | ¥ | 57,17+ 49,49 +| 7421 2
P 11329 | 2512 | 2645 | 24,73
18,5- | 8929 | 59,79+ |59,13 +| 81,82 +
22,99 23,43 | 22,49 | 24,29
11,80
23,0~ | 8714 535+ |5528 +| 77,03 ¢
2499 | 1594 | 2547 | 2507 | 21,93
s 950 | 27 | 59,50 + |58,56 +| 71,27 +
" 1257| 2528 | 2333 | 20,47
Giatrip[>0,05] >0,05 | >0,05] <0,05

Nhan xét: Chi c ty |é phoi nang chat lugng
tot/kha khac biét cd y nghia thong ké gilra cac
nhém BMI.

157



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2026

Bang 5. Két qua chuyén phéi

theo nhom BMI

PN .[Tui thaiTim thai

. SO [an |B-hCG[Thai; _~ 1= a
N S a0 o 5 a1
(kg/m=) Phoi | tinh héa| CLPMCR) SLbE
(n) | (%) (%) (%) (%)

<185 | 24 | 833 [42] 77,27 | 70,00
ég'gg 177 | 82,5 |6,2| 77,17 | 65,00
%2'85 44 | 744 (23] 73,26 | 63,10
>250 | 38 | 78,0 [18,4] 57,80 | 53.95

Nhén xét: Phu nir c6 BMI > 25,0 kg/m2 ghi
nhan ty I€ thai sinh héa cao han va cac dau hiéu
thai ldam sang sém thap han.

Bang 6. Két qua hoi quy logistic da bién doi
vdi két cuc thai ky
(Nhém tham chiéu: BMI 18,5-22,99; da hiéu
chinh theo tudi, s& lugng phdi chuyén va giai

’doan phoi) -
K&t cuc NI?I:I\(I:? Ogs(o/ISC Glap tri
o | 2250 (1,135'3,55) < 0,05
TGithai | > 25,0 (0,2%'1?,9 4 | <005

IV. BAN LUAN

Nghién clfu cta chang t6i cho thay, véi phac
do kich thich bubng tring dugc ca thé hda, BMI
khéng anh hudng dén s6 noan thu dugc va ty Ié
thu tinh, phu hgp v8i mot s6 nghién cltu trudc
day [7]. biéu nay nhan manh vai tro cla viéc
kiém soat va diéu chinh liéu gonadotropin trong
IVF hién dai. Tuy nhién, chat lugng phéi nang &
nhom BMI binh thudng cao han ¢ y nghia. Diéu
nay ung ho gid thuyét moi trudng vi mé cua
noan bao § bénh nhan cé BMI ly tudng la tdi uu
cho su phat trién dai han cta phdi. O nhdm béo
phi, stress oxy hda, tinh trang viém man tinh va rdi
loan chuyé&n hda lipid c6 thé lam suy gidam chic
nang ty thé clia nodn, anh hudng dén tiém ndng
phat trién thanh phéi nang chét lugng cao [1,6].

Két qua dang chu y nhat la su gia tang dang
k€ ty 1& thai sinh héa & nhém BMI >25. Trong
khi ty 1é B-hCG+ tuagng duong nhau, kha nang
duy tri thai ky sém sau lam t& lai giam rd rét &
nhom nay. Phat hién nay ggi y manh mé rdng
diém anh hudéng chinh cta béo phi trong IVF ¢
thé ndm & mdi trudng ndi mac tir cung hon 1a &
chat lugng noan/pho6i don thuan. Cac cd ché
dugdc dé xuat bao gom réi loan chifc nang noi
mac do viém, khang insulin va suy hoang thé
[4,5]. Piéu nay phu hdp v8i md hinh "lam t&
dudc nhung khong song dugc" & bénh nhan béo
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phi. Nghién cfu ciing c8 quan diém vé méi lién hé
dang chit U gilta BMI va két qua IVF, trong do
khoang BMI 18,5-22,9 kg/m2 la t6i uu cho ca chat
lugng phoi nang va kha nang duy tri thai ky sém.

V. KET LUAN

- BMI khong anh hudng cd y nghia dén dap
Ung budng triing va ty € thu tinh trong cac chu
ky IVF/ICSI c6 ki€ém soat.

- Bénh nhan cdé BMI trong khoang binh
thudng (18,5-22,9 kg/m2) cé ty Ié phoi nang
chat lugng tot/kha cao hon.

- Béo phi (BMI =25 kg/m2) lam tang nguy co
thai sinh hda Ién gap han 3 [an, cho thay tac
ddng bét Igi chl yéu 1én giai doan sau lam té.

VI. KIEN NGHI

- Can tu van tich cuc d& bénh nhan dat BMI
ly tuéng (18,5-22,9 kg/m?2) trudc khi budc vao
chu ky IVF, nhu mét phan cda chién lugc diéu tri
toan dién.

- Xem xét ap dung chién Iugc nubi cdy phoi
dén giai doan nang (blastocyst) dé Iua chon
nhitng phdi cé tiém nang phat trién tdt nhat,
nhat la & nhém bénh nhan c6 BMI bat thudng.

- Can c6 cac nghién clru sau hon vé cg ché
phan tr ma béo phi anh hudng dén ndi mac tur
cung va kha nang duy tri thai ky sém.
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