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TOM TAT

Muc tiéu: Phan tich mdi lién quan gilra cac bat
thudng xudt hién trong qud trinh phan chia cua phoi
giai doan s6m va két qua lam sang Doi tugng va
phu‘dng phap nghién cu‘u Nghién clru tién hanh
trén 88 trerng hgp chuyen 1 ph0| nang trong chu ky
chuyén ph0| dong lanh, cac ph0| dugc tao ra tu chu ky
thu tinh 6ng nghiém va nudi cdy phéi bang hé thong
tlmelapse Cac bénh nhéan sé dugc danh gia két qua
0 thai bang xet nghiém Bhcg vao ngay 14 sau chuyén
phoéi va siéu am theo doi dén thai dién ti€n, sau 10
tuan. Két qua: ty 1€ Bhcg (+), thai lam sang, thai
dién tién lan Iugt la 62,5%, 55,7%, 51,1%. Trong do,
ty 1€ cé thai cia nhém khdng xuat hién bat thudng
trong phan chia giai doan dau cao hon so vdi nhom
bat thudng & ca 2 lan phan chia dau tién, vé ty Ié
Bhcg (+) (67% so V(i 51%), ty Ié thai 1am sang (61%
S0 VGi 41%) va ty |€ thai dién tién (56% so VGi 37%),
tuy nhién sy khac biét khong cé y nghia théng ke.
Khong ghi. nhan trudng hgp cé thai nao khi chuyen
cac phdi c¢6 hinh thanh khong bao trong phdi bao giai
doan phdi dau. Két luan: nhirng phoi khong xuat hién
bat thutng trong nhiing lan phan chia dau tién cua
phoi se mang lai két qua ¢6 thai tot hon so véi nerng
phoi cd bat thu‘dng xudt hién 2 lan. Tuy nhién, can
thuc hién ngh|en clfu v8i c8 mau I8n hon dé thu du‘dc
két qua co do tin cay cao hon.

SUMMARY

THE CLINICAL OUTCOME OF ONE BLASTOCYST
TRANSFER THROUGH TIMELAPSE TECHNIQUE

AT ART CENTER, VINMEC TIMES CITY HOSPITAL

Objective: Analysis of the association between
abnormal morphokinetics of early embryos and clinical
outcomes. Materials and Methods: the study
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conducted on 88 frozen embryo transfer cycles, with
only 1 blastocyst. Blastocysts were made from ICSI
cycles and cultured by timelapse system. Patients
were evaluated for pregnancy outcomes by Bhcg
testing on day 14 post-embryo transfer and follow-up
ultrasound until the ongoing pregnancy, at 10 weeks.
Results: the Bhcg (+) rate, the clinical pregnancy
rate, the ongoing pregnancy rate were 62,5%, 55,7%,
51,1% respectively. The pregnancy rate of the group
without abnormality in division were higher than that
in the group with abnormality at 2 stages of division,
the Bhcg (+) rate (67% vs 51%), the clinical
pregnancy rate (61% vs 41%), and the ongoing rate
(56% vs 37%), the difference is no significant. There
was no case of pregnancy after embryo transfer with
vaculation in blasomere. Conclusion: embryos that
did not appear abnormal division during the early
stage of development will have a better pregnancy
outcome than embryos with abnormalities present
twice. However, studies with larger sample sizes are
needed to obtain more reliable results.

I. DAT VAN PE )

Hién nay, nganh Ho trg sinh san da cdé nhiéu
budc tién vugt bac, cac ky thuat va may mdc
hién dai ra ddi gilp nang cao két qua cla mot
chu ky thu tinh 6ng nghiém. Mot trong s6 dé
phai k& dén phuong phap nudi cdy phdi bang hé
thGng tu nubi cady theo doi lién tuc (timelapse).
So sanh vdi phuong phap nubi cdy phéi truyén
théng, khi cac tu nubi cdy phdi khong gan
camera theo doi, viéc danh gia chat lugng hinh
thai va tdc dd phat trién chi dugc tién hanh &
mot thdi gian ¢6 dinh cu thé trong ngay bdi cac
chuyén vién phoi hoc. Viéc lay cac dia nudi cdy
ra khoi t0 nudi cdy dé chup anh c6 thé anh
hudng dén su phat trién cta phdi do tac dong
truc ti€p va diéu kién nudi cdy. Vdi viéc ap dung
tu nudi cdy timelapse, cac hoat dong phan chia
clia phéi s& dudc ghi lai lién tuc, qua dd, cd thé
phat hién dugc cac bat thudng xuat hién trong
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qua trinh phoi phan chia, ma phuong phap nudi
cady théng thudng khong phat hién dugc. Cac
hién tugng bat thudng xuat hién trong qua trinh
phat trién ctia phdi nhu: phan chia truc tiép,
phan chia ngugc, phdi bao da nhan, phan chia
hon loan, hinh thanh khéng bao trong phoi bao.
Co nhitng bat thudng khi xuat hién sé lam phoi
diing phat trién, nhung c6 nhitng bt thudng
mdc du xudt hién giai doan rat sém nhung phoi
van phat trién va tao phdi nang. Vi thé&, néu
khong ap dung hé thdng tu time lapse, ching ta
cd thé khong phat hién dugc nhitng bat thuGng
nay, va cac phdi nang cé thé van dugc lua chon
d€ chuyén phéi. Vay, cu héi dit ra 13, loai bat
thuGng nao c6 anh hudng truc ti€p dén kha
nang lam t6 ca phdi?

Nghién ciru nay ti€n hanh véi muc tiéu: Phan
tich mai lién quan gilta cac bat thudng xuat hién
trong qua trinh phan chia cta phoi giai doan sém
va két qua 1dm sang khi chuyén 1 phdi nang.

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién ciu h6i ciu trén 88 bénh nhan lam
thu tinh 6ng nghiém tai Trung tam ho trg sinh

san Vinmec Times City, thdi gian tUr 1/2021 —
11/2021.

Tat ca cac bénh nhan déu dugc lam thu tinh
6ng nghiém va nubi cdy phéi bdng hé thdng
Time-Lapse Geri 2.0, cac bénh nhan déu dugc
chuyén phdi dong lanh va chi chuyén 1 phdi nang.

Sau 14 ngay chuyén phdi, bénh nhan dudc
dinh lugng Bhcg dé phat hién cd thai, theo dbi
siéu &m tuan th{ 7 d€ phat hién thai 1am sang.

Phan tich sG liéu bang phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U
Bang 1: P3c diém bénh nhén

Tudi trung binh 31 £ 4 (22-43)

Chuy&n phdi D5 79/88 (89,8%)

Chuy&n phdi D6 9/88 (10,2%)
Chat lugng phbi chuyén

D6 1 61/88 (69,3%)
P62 20/88 (22,7%)
P63 7/88 (8%)
Pb 4 0/88
Ty 18 B HCG + 55/88 (62,5%)
Ty I8 thai LS 49/88 (55,7%)

Ty 18 thai dién tién 45/88 (51,1%)

Bang 2: Méi lién quan giira su’ xudt hién cua phdn chia bat thuong J cac Ian phdn bao

dau tién va ty Ié co thai

Khong bat | Bat thudng Ian phan chia | Bat thudng ca 2
thudng dau tién hoac lan 2 lan P
T 7z
Thai dién tién 20/36 112> 1027 >0.05

Nhan xét: ty 1é co6 thai cia nhdm khong xuat hién bat thuGng phan chia tuong dong v8i nhom
c6 bat thuGng & 1 [an phan chia. Ty 1€ cd thai cila nhdm cé bat hudng & 1 [an phan chia cao hon so

vGi nhdm bat thudng & ca 2 lan phan chia dau tién, su’ khac biét khong c6 y nghia thong ké.

Bang 3: M6i lién quan giiia cac loai bat thudng vdi ty I€ co thai

MulPN1 | Direct 1 | Reversel | MulPN2 | Direct 2 | Reverse2 Vac
Khong cd 8 4 11 4 6 8 3
B HCG| thai 30.8% 36.4% 39.3% 36.40% 50.0% 50.0% 100.0%
+ co 18 7 17 7 6 8 0
thai 69.2% 63.6% 60.70% 63.6% 50.0% 50.0% 0.0%
Thai Khong cé 9 6 15 5 8 10 3
14 cL thai 34.6% 54.5% 53.6% 45.5% 66.70% 62.5% 100.00%
am .
sang o 17 5 13 6 4 6 0
thai 65.4% 45.5% 46.4% 54.5% 33.3% 37.5% 0.0%
Thai Khong co 10 7 16 6 8 10 3
d.';\'a thai 23.3% 63.6% 57.10% 54.5% 66.7% 62.5% 100.0%
ien -
tién co. 16 4 12 5 4 6 0
thai 61.5% 36.4% 42.9% 45.5% 33.3% 37.5% 0.0%

Chu thich: MulPN1: phéi bao da nhan xuat
hién & lan phan chia dau tién. Direct 1: hién
tugng phan chia truc tiép xuat hién & lan phan
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bao dau tién. Reversel: hién tugng phan chia
ngugc xudt hién G lan phan bao dau tién. Direct
2: hién tugng phan chia truc ti€p xuat hién & lan
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phan bao thr 2. Reverse2: hién tugng phan
chia ngugc xuat hién & lan phan bao th 2. Vac
(vaculation): hién tugng khong bao hinh thanh
trong phoi bao.

Nhén xét: ty 1é c6 thai & cdc nhdom cd phan

chia truc ti€p va phan chia ngugc & lan phan

Trdng bénh nhan P.H.HANH sau
ICSI 26 gid, xut hién 2 tién
nhan la ddu hiéu da thu tinh.

«?

Ph6i bénh nhan P.H.HANH sau
ICSI 30 gi6. Trirng bat dau lan
phan chia dau tién tao 2 té€
bao, kich thuGng tuang doi
dong déu, ty 1€ manh v3 bao
tuong 5%.

Hinh 1 :_L-Iién tuong phan chia truc tiép

chia th(r 2 thi ty 1€ cd thai thap haon so vdi cac
nhém con lai, tuy nhién su khac biét khong cd y
nghia thong ké. Khéng ghi nhan trudng hgp nao
c6 thai khi xuat hién khong bao hinh thanh tir
giai doan nhitng lan phan chia dau tién va con

ton tai kéo dai dén giai doan tao phoi nang.

Ph6i bénh nhan P.H.HANH sau
ICSI 32,5 giG. Phoi bat dau
[an phan bao thir 2, trong dé
c6 1 té€ bao phan chia truc tiép
thanh 3 té bao con va kich
thudc khong dong déu nhau.

Ph6i bénh nhan N.T.T. NHAN & thaii diém 26,5 gits Phdi bénh nhan N.T.T. NHAN ¢ thai diém 30,5 gid
sau ICSI. Sau [an phan chia dau tién, tir 1 triing sau ICSL. Sau lan phan chia thir 2, hai phdi bao co
tao ra phdi cd 3 té bao kich thudc tuong ddi dong hién tugng hoa lai v8i nhau tao thanh 1. Két qua

déu nhau, ty 1€ manh v3 bao tugng la 5%.

2: Hién tuogng phéan chia n,

Ph6i bénh nhan N.T.T.NHAN. Dau miii tén chi
vao 4 nhan xuat hién trong 1 phoi bao.
Hinh 3: Hién tugng phoi bao da nhan

IV. BAN LUAN

Hiéu qua clia mot chu ky thu tinh 6ng nghiém
phu thudc rat nhiéu vao tudi me (5). Pic biét da
c6 nhiéu nghién cltu chi ra réng, tudi me cao
(>35 tudi) c6 anh hudng vira dén su’ phat trién
cla phoi va anh hudng I6n dén hién tugng phoi
léch boi (2,3). Theo Capalbo va cong su (2017),
ty 1€ phoi nang léch boi 6 nhdom phu nir dudi 35
tudi 1a 30%, thap hon cb y nghia khi so sanh Vi
nhém trén 44 tudi la trén 90%, vi vy, do tudi
dudc khuyén khich dé tao phéi la dudi 35 tudi. O

rao ra phoi cd 2 t€ bao tir phdi cd 3 t€ bao trudc do.
uoc

Pau miii tn chi vao khéng bao 18n xuat hién
trong phoi bao & giai doan phoi dau.
Hinh 4: Hién tugng khdng bao xuat hién.

trong nghién cfu nay, dé tudi trung binh cua
bénh nhan la 31 tudi, la do tudi thich hgp dé tao
phdi, va tir d6 han ché tac déng cla yéu t6 tudi
Ién su’ phat trién ctia phoi (bang 1).

Tat ca cac bénh nhan trong nghién clru déu
dugc chuyén mét phéi nang thay vi chuyén
nhiéu phdi, nhdm danh gid chinh xac su phat
trién va két qua 1dm sang cla phdi dugc chuyén.
Trong dd, cd 79/88 (89,9%) trudng hop chuyén
mot phoi ngay nang ngay 5 va 9/88 (10,2%)
trudng hop chuyén mét phdi nang ngay 6. Khi

155



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2022

danh gid vé chat lugng phdi chuyén, 92% phdi
dudc chuyén c6 chét lugng t6t vé mét hinh thai
(d6 1 va do 2). Cac bénh nhan dugc ap dung
chu ky chuyén phdi déng lanh, sir dung ndi tiét
thay thé, va niém mac thda man cac diéu kién
can thiét co ban cho chuyén phdi (d6 day >=
7mm, tudi mau tuyp II, hinh thai 3 13), tudi me
phan 16n ndm trong dd tudi thich hgp dé mang
thai, chat lugng phéi dugc chuyén la phdi tét.
Két qua cd thai cla nghién cltu dat dugc la
(bang 1) ty 1é c6 xét nghiém Bhcg duang tinh la
55/88 ca (62,5%), va ty |é thai lam sang 49/88
(55,7%) ty |é nay tuong ducng véi cac nghién
clru chuyén mét phdi nang trudc dé clia Nayar
va cong su (2018) (4).

V@i su xuat hién cla timelapse trong nhiing
nam gan day da cung cap thém mot cong cu mdi
cho viéc nubi cdy phoi cling nhu cac nghién cliu
vé su phat trién cta phdi. Cu thé 1a cac hinh ghi
lai trén timelapse theo thdi gian gilp ta quan sat
dugc sy phat trién cla phdi theo ca qud trinh,
thay vi danh gia timng thi diém riéng 1€ nhu &
phuong phap nudi cdy truyén thong. TU cac hinh
anh ghi nhan dugc trén timelapse, ta cd thé phat
hién ra nhitng hién tugng bat thuGng trong qua
trinh phan chia cia phdi & nhitng thdi diém khac
nhau, ma c6 thé bi bd qua néu chi dp dung
phuong phap danh gia truyén thGng, & mot thdi
diém nhat dinh trong ngay. Do dd, ¢ nhiing
phdi thdm tri c6 thé dat loai 1 (loai tdt nhat) vé
m&t hinh thai nhung cling c6 thé xudt hién
nhitng bat thudng trong qua trinh phan chia, va
cac phdi nay cd thé dugc luva chon dé chuyén.
D3 co6 nhitng nghién clru cho thdy rang, cac hién
tugng bat thuGng nhu phan chia ngugc (hinh 2),
phan chia truc ti€p (hinh 1), phoi bao da nhan
(hinh 3), tao thanh khong bao (hinh 4), c6 anh
hudng dén két kha nang tao phoi nang, ty 1€ lam
to, ty 1& phdi 1éch bdi (1). Theo két qua cla
nghién cltu nay, ty 1€ cé thai ciia nhdm khong cé
bat thuGng xudt hién trong qua trinh phan chia &
nhirng lan phan chia dau tién la 67%, cao tudng
dugng so vdi nhom cd xudt hién bat thudng &
mot lan phan chia la 68%, va cao hon so vdi
nhom c6 bat thudng xuat hién & ca 2 lan phan
chia lIa 51% (bang 2). Tuy nhién, sy khac biét
nay la khdng c6 y nghia théng k&, cd thé do c3
mau con nhd. Qua dd, cd thé nhan thady rang,
cac bat thudng xudt hién & nhitng lan phan chia
dau tién cla phdi c6 kha nang lam giam ty lé
thanh cong clia mot chu ky thu tinh 6ng nghiém.
Vay, van dé can dat ra la loai bat thudng nao sé
thuc su co y nghia quyét dinh dén kha ndng lam
td clia phoi.
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Khi phén tich cu thé méi lién quan vé ty 1& c6
thai va ting loai bat thudng chiing t6i nhan thay
rang, khi chuyén cac phdi nang cé hién tugng
phan chia truc ti€p hodc phan chia ngugc hodc
da nhan xudt hién & [an phan bao thr 2 cho ty Ié
c6 thai thdp hon han so véi nhitng phdi nang co
hién tugng phan chia ngugc hodc phan chia truc
ti€p hoac da nhan xudt hién & ngay lan phan
chia dau tién. Tuy nhién, su khac biét nay la
khéng cd y nghia théng k&, c6 thé do cd mau
chua dua 16n. VGi cac phdi cd xuat hién khong
bao trong phoi bao & nhitng l[an phan chia dau
tién va con ton tai dén giai doan phdi dau, thi
khong ghi nhan truéng hgp nao cd thai khi
chuyén cac phéi nang nay (bang 3). Diéu nay cd
thé giai thich dugc la do ban chat cac khdng bao
dugc hinh thanh trong phoi bao la dau hiéu cua
qua trinh tu tiéu cha té€ bao (hinh 4), khi cac
khong bao con ton tai va I6n dan la dau hiéu bao
trude cla mot su’ chét té€ bao, va do dé lam giam
tiém ndng lam t& cua phdi nang dugc chuyén.

V. KET LUAN

Tu nudi cdy times lapse la hé thung tu nudi
cdy mang lai két qua tao phéi nang chat lugng
tot. Viéc ap dung phudng phap Iua chon phéi
dua trén cac hinh anh ghi nhan dugc qua
timeslapse gilp dua ra lva chon cé y nghia cho
Ung dung lam sang. TU cac két qua ghi nhan
dudgc cd thé ggi y rang, nhitng phdi khdng xuét
hién bat thudng trong nhiing lan phan chia dau
tién cla phoi s€é mang lai két qua co thai tot hon
so V@i nhitng phoi ¢ bat thudng xuat hién 2 [an.
SO lan bat thudng phan chia xuat hién cang
nhiéu & cac lan phan chia thi cang lam giam ty 1é
c6 thai. VGi cac trudng hgp hinh thanh khong
bao trong phdi bao va ton tai dén giai doan phoi
dau, khéng ghi nhan trudng hdp nao co thai.
Tuy nhién, nghién clru con han ché & cd mau
chua dd I16n, can m& rong nghién clru véi c8
mau Ién hon d€ mang lai két qua chinh xac va
tin cay han.
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TiNH TRANG SAU RANG VA NHU CAU PIEU TRI &’ TRE 5, 12 TUOI
DAN TOC THAI O HUYEN CON CUONG, TINH NGHE AN NAM 2015

TOM TAT.

Nghlen cllu md ta cat ngang nham danh gia tinh
trang sau rang & tré 5, 12 tudi dan tdc Thai tai huyen
Con Cuong, tinh Nghe An. Nghlen clru dugc hoan
thanh Vao thang 5/2015 vGi 473 tré 5 tudi tai 9 trudng
mam non va 476 tré 12 tudi tai 9 trudng trung hoc cg
sé & huyen Nghlen ciru theo perdng phap diéu tra va
phan loai clia T chirc Y t& Thé gldr (WHO) nam 2013;
Két qua ngh|en clru cho thay: tré 5 tuoi: ty Ié sau
rang & mdc trung binh (59,8%); nam (62%) cao han
nlt (57,2%) vdi sy khac biét khong cé y nghia théng
ké (p>0,05); Sau-mat-tram rang & mdc do trung binh
(2,71+£3,22), trong d6 chu yéu la chi s6 sau, chi s6
madt khéng cg, chi s6 tram rat it; Séu-mé't—trém mat
rang trung binh kha cao (8,36+11,5); Nhu cau diéu
tri: 0,52 rang/l tré can tram 1 mat rang, 0,79 rang/l
tré can tram 2 mat rang. Tré 12 tudi: ty Ie sau rang
& mlc do thdp (14,3%); nam (11,6%) thap hon ni
(16,9 %) vdi su khac biét khong co y nghia thong ké
(p>0,05). Sau-mat-tram rang ¢ muc do rat thap
(0,21£0,56) va Sau-mat-tram mdt rdng & muc rat thap
(0,45%1,56). Nhu cau diéu tri: 0,13 rang/1 tré can tram 1
mat rang; 0,04 rang/1 tré can tram 2 mat rang

Tu’khoa. sdu rang, nhu cau diéu tri, tré ndm tudi,
tré 12 tudi

SUMMARY
SITUATION OF TOOTH DECAY AND
TREATMENT NEEDS IN THAI CHILDREN
AGED 5 AND 12 YEAR-OLD, IN CON CUONG

DISTRICT, NGHE AN PROVINCE IN 2015

A cross-sectional  descriptive  study  was
implemented to assess tooth decay and treatment
needs among children aged 5 and 12 year-old of Thai
ethnic group in Con Cuong district, Nghe An province.
The study was completed in May 2015 with 473
children aged 5-year-old in 9 preschools and 476
children aged 12-year-old in 9 middle schools in the
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district, according to the method of investigation and
classification of WHO-2013; Research results showed
that: 5-year-old children: the rate of tooth decay
was average (59.8%); male (62%) higher than female
(57.2%) with the difference not statistically significant
(p>0.05); the average of tooth decay-loss-filling was
at an middle level (2.71£3.22), in which the index of
decay was mainly, the index of loss was absent, the
index of filling was very little; the average of decay-
loss-filling of tooth face was quite high (8.36+11.5);
treatment needs: 0.52 teeth/1 child need filling 1
tooth, and 0.79 teeth/1 child need filling 2 teeth. 12-
year-old children: the rate of tooth decay was low
(14.3%); male (11.6%) lower than female (16.9%)
with the difference not statistically significant
(p>0.05); the average of tooth decay-loss-filling was
very low (0.21£0.56), and the average of decay-loss-
filing of tooth face was very low (0.45+1.56);
treatment needs: 0.13 teeth/1 child need filling 1
tooth, and 0.04 teeth/1 child need filling 2 teeth.

Keywords: tooth decay, treatment needs, five-
year-old children, 12-year-old children

I. DAT VAN PE i

Tinh trang sau rdng cla tré em Viét Nam van
dang la van dé sic khoe cong cong can quan
tam, dac biét la ving sau vung xa, dong bao dan
toc thiéu s6 noi gdp nhiéu khé khdn trong
chugng trinh cham séc sic khde rdng miéng
dinh hudng dén ndm 2030 cua Chinh pha [1].
DPE cé thém dir liéu lam cd s6 cho thiét k& cac
chuang trinh can thi€ép phong chéng sau rang
phu hgp cho titng khu vuc va timg Ira tudi khac
nhau can cé thém nhitng nghién cltu & nhing
nhém dan cu dac biét la déng bao cac dan toc
thi€u s6 ving sau vung xa. Nghién clfu nay dugc
ti€n hanh nhdm danh gia tinh trang sau rang va
nhu cau diéu tri cla tré dan tdc Thai 5 tudi tai
cac trudng mam non va tré dan tdc Thai 12 tudi
tai cac truGng trung hoc cd sd thubc 9 xa cua
huyén Con Culng, tinh Nghé An.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
Poi tugng nghién ciru: toan bd tré dan toc
Théi 5 tudi ¢ 9 trudng mam non va 12 tudi & 9
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