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gia trén thé gidi sir dung do thi Shewhart danh
gid do 6n dinh cia mot bd s& liéu két qua kiém
dinh dya vao cdc khoang sau: Vung ngoai
khoang trung binh (GM + 3SD) dudc goi la vling
hanh dong. Néu cé 1 diém ndm ngoai ving nay:
Can phai can nhac xem xét viéc dua vac xin do
vao s dung, ti€n hanh diéu tra nguyén nhan va
dua giai phap khac phuc phong ngura.

Vung ngoai khoang (GM + 2 SD) la vung canh
bdo. Néu cé diém roi vao ving nay ciing phai tim
nguyén nhan dé khac phuc phong ngura.

Céc s8 liéu dugc trinh bay trong hinh 2 thé
hién dugc rd sy’ 6n dinh ctia vac xin sdi MCDT khi
cac diém déu nam trong khoang gidi han (GM + 2
SD). Khéng c6 diém nao rdi vao gidi han canh bdo
va giéi han hanh dong Hiéu gia cla vac xin soi
mau chudn du tuyén MCQG qua cac nam bao
quan co su glam dan, tuy nhién van con cach rat
xa tiéu chuan cla mau chuén. Hon thé nita theo
tiéu chudn cua TCYTTG d6i véi MCQG thi su’ giam
hiéu gid mdi ndm <10%, trong khi d6 sau khi bao
quan trong diéu kién -70°C sau 8 ndm (tir 2009
den 2017) két qua g|am chi c6 3,40%. Nhu vay
vac xin sdi mau chuén du tuyén MCQG loat s6 RM
01-07 c6 dd &n dinh cao sau 8 ndm bao quan &
diéu kién nhiét do -70°C.

V. KET LUAN

- V&c xin s6i MCDT cd dé dn dinh chét lugng tot:

e Vac xin sdi MCDT dat cac tiéu chi danh gia
chat lugng cta vac xin sGi xuat xudng theo tiéu
chuan danh gia cta TCYTTG.

e Chling san xudt vac xin sdi POLYVAC — AIK-
C thudc vé kiéu gen A, giam ddc luc hoan toan,
khdng déc, khéng thay déi trong khang nguyén.

- V&c xin s6i MCDT ¢6 dd 6n dinh céng hiéu
cao trong diéu kién bao quan -70°C.
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ANH HUONG CUA CHAT LUQ'NG TINH DICH TO' TY LE THU TINH
TRONG THU TINH TRONG ONG NGHIEM TAI TRUNG TAM HTSS & CN
MO GHEP BENH VIEN PAI HOC 'Y HA NOI NAM 2020 - 2021
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TOM TAT

Muc tiéu: dénh gid anh hudng cua tinh dich do
Ién ty I€ thu tinh cla thy tinh trong 6ng nghiém. D6i
tugng va phucng phap: nghién clru hoi clu trén
660 cap vd chdong lam thu tinh trong 6ng nghiém
(TTTON) tr 11/2020 d&n 12/2021. So sanh ty I& thu
tinh cta noan trudng thanh (MII) gilta cdc nhom: tinh
tring thd dém va tinh trung trich xudt; tinh tring tugi
va tinh tring dong lanh; tinh tring yéu, tinh trung it
va trinh trung di dang. Két qua: Ty Ié thu tinh &
nhém tinh trung thd dém va tinh tring trich xuat la
0,78 £ 0,20 % va 0,75 + 0,24 % (p>0,05); & nhém
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tinh tring tuci va tinh trung doéng lanh la 0,77 +
0,20% va 0,81 + 0,16 % (p>0,05). Ty Ié thu tinh &
nhom tinh trung yéu (1), tinh trung it (2) va tinh trung
di dang (3) lan lugt la: 0,80 + 0,20 %, 0,68 + 0,27 %
va 0,81 £ 0,18 %. (p>3 < 0 ,09). Két Iuan dong lanh
tinh trung va ky thuat 1dy mau tinh dich khong [am
anh huéng dén ty Ié thu tinh khi lam TTTON. Bat
thuding v& mat dé tinh triing 1am giam rd rét ty 18 thu
tinh cla nodn trudng thanh so vdi bat thudng vé hinh thai.
Tur khoa: Ty € thu tinh, tinh tring, thu tinh trong
6ng nghiém
SUMMARY
TO ASSESS THE EFFECT OF SEMEN ON THE
FERTILIZATION RATE OF IN VITRO
FERTILIZATION
Objectives: To assess the effect of semen on the
fertilization rate of in vitro fertilization. Subjects and

methods: Retrospective study of 660 in vitro
fertilization couples from 11/2020 to 12/2021.
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Comparison of the fertilization rate of mature oocyte
(MII) between ejaculated and epididymal or testicular
sperm; between fresh and frozen sperm; among the
groups of asthenozoospermia, oligozoospermia and
teratozoospermia. Results: fertilization rates in the
group of ejaculated and epididymal or testicular sperm
were 0.78 = 0.20% and 0.75 = 0.24% (p> 0.05); in
the group of fresh and frozen sperm were 0.77 %
0.20% and 0.81 = 0.16% (p> 0.05). Fertilization rates
of the asthenozoospermia, oligozoospermia and
teratozoospermia were 0.80 £ 0.20%, 0.68 = 0.27%,
and 0,81 + 0.18%, respectively. (p*3 < 0,05).
Conclusion: sperm freezing and methods of semen
collection did not affect on the fertilization rate of IVF.
Oligozoospermia significantly reduced the fertilization
rate of mature oocytes compared to teratozoospermia.

Keyword: Fertilization rates, Sperm, In vitro
fertilization

I. DAT VAN DE

V6 sinh (infertility) la hién tugng mat hay
gidm kha nang sinh san. Ty Ié v0 sinh khoang
12-15% tudng duong 50-80 triéu ngudi trén thé
gidi, & Viét Nam ti |é nay vao khoang 7,7% va
dang c6 xu hudng ngay cang gia tdng. Theo TG
chiic Y t& thé gidi (WHO, 1985), c6 khoang 20%
la vO sinh khong ré nguyén nhan, 80% co
nguyén nhan, trong doé vO sinh do nif chiém
40%, do nam chi€ém 40% va do ca vg va chong
la 20%. Tinh trung dong vai tro rat quan trong
trong qua trinh thu tinh. Vi vay, da cé nhiéu cong
trinh nghién clu trén thé gidi nghién ctu vé su
anh hudng clia cac thong s6 trong tinh dich d6
Ién két qua thu tinh. Tuy nhién & Viét Nam chua
¢ nhiéu cong trinh nghién cru vé mai lién quan
nay. VGi mong mudn gép phan nhd vao cong tac
cham sdéc sic khoe ndi chung va nam gidi ndi
riéng, ching t6i ti€n hanh nghién clu dé tai nay
vGi muc tiéu: Panh gid anh hudng cua chat
lugng tinh dich Ién ty & thu tinh cua cac cdp vg
chong lam TTTON tai Trung tdm HO trg sinh san
va Cong nghé M6 ghép (TT HTSS & CNMG),
Bénh vién Dai hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tudgng nghién ciru. Cac cdp vd
chong lam TTTON tai TT HTSS & CNMG, Bénh
vien PH Y HN trong thgi gian tor 11/2020-
12/2021, day du tiéu chudn lua chon.

% Tiéu chuédn lua chon. Ho s TTTON co
dd théng tin vé xét nghiém tinh dich theo tiéu
chudn WHO 2010 va chat lugng nodn, phoi.

2. Phuong phap nghién ciru. Nghién ciru
mo ta cdt ngang hoi clu

% Cac chi tiéu nghién ciru:

« Ty | bénh nhan theo nhdm tudi

e Ty I cac loai mau tinh trung: tinh trung
trich xuat, tinh trung tha dam, tinh trung tudi,
tinh trung déng lanh

¢ So sanh ti |é thu tinh gitra nhém tinh trung
tugi va nhom tinh tring dong lanh.

¢ S0 sanh ti |é thu tinh gilta nhdm tinh tring
ldy bang phudng phdp tht dam va nhdm tinh
trung trich xuat.

¢ So sanh ti 1€ thu tinh gira nhom tinh dich do
binh thudng va nhdm tinh dich do bat thudng.

¢ So sanh ty |é thu tinh gilfa cac nhom tinh
dich do6 bat thudng: bat thudng mat do, bat
thudng hinh thai, bat thudng doé di dong.

% XU ly s0 liéu. Thu thap va xur ly so liéu
bdng phan mém SPSS 20.0. So sanh khac biét
gitra ty 18 bang ki€ém dinh khi binh phucng, so
sanh khac biét gitta trung binh béng kiém dinh
ANOVA, p<0,05 biéu thi khac biét c6 y nghia
thong keé.

< Pao dirc trong nghién ciru. Nghién clru
hoi clru cac BN diéu tri tai Trung tdm nén khong
¢6 bat c can thiép nao vao BN.

. KET QUA NGHIEN CUU

T6ng sb c6 660 hd s lam TTTON trong doé
cd: c6 428 ho s6 du cac dir kién vé cac thong s6
nghién clu goém loai tinh trung, phucng phap
Iy, mat do, dd di dong, hinh thai, thé tich, ti 1&
tinh trung song, s6 trirng ICSI, s6 nodn thu tinh
va ti Ié thu tinh.

1. Pac diém doi tugng nghién ciru.

Bang 1: Chat luong tinh dich theo nhom tudi ciua déi tuong nghién ciu
- TDPD binh thudng TDP bat thudng
Tuoi N % N % N % p
20-35 304 70,6 96 31,5 208 68,5
36-40 82 19,2 40 48,8 42 51,2 0,07*
241 42 10,2 10 23,8 32 76,2
Tong 428 100 146 282

(*: gilra chat lugng tinh dich theo nhdm tudi)

Nhém trén 41 tudi cd ty Ié tinh dich dd béat
thuGng chiém ti 1€ cao nhat (76,2%), sau d6 dén
nhom tir 20 > 35 tudi (68,4%) va thap nhat la
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nhom tlr 36 40 tudi (51,2%). Su khac biét vé
chadt lugng tinh dich d6 gilta cac nhom tuoi
khong cé y nghia théng ké (p>0,05).
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Bang 2: Ty Ié cdc loai méu tinh trung Asthenozoospermia 88/428 19,6
Ky thuat lay Loai n % Teratozoospermia 150/428 35
tinh tring : OAT 46/428 10,8
Th dam Tinh tr\l‘Jng t&rdi 336 | 78,5 Oligozoospermia 74/428 17,2
Tinh trungdong | 50 | 11,7 Azoospermia 92/428 21,5
Trich xuat 42 | 98 B4t thudng vé hinh thai tinh trung
Tong 428 | 100 | (teratozoospermia) chiém ti Ié cao nhat (35%).

Tinh trung dudc 1dy bang phuang phap tha
dam chiém ti 1€ cao nhat la 90,2%. Trong do,
tinh tring tuci chi€m 78,1% va tinh trung dong
chiém ti Ié thap han 11,7%. Tinh trung thu dugc
bang phugng phép trich xudt chi chiém 9,8%
tdng s6 mau tinh.

Bang 3: Phén loai tinh djch doé bat
thuong theo tiung nhom theo tiéu chuin
WHO 2010

A .. . o~ Bat thudng
Phan loai tinh dich do SGBN %
Oligospermia 54/428 12,6

Tiéep dén la bat thudng vé di dong
(Asthenozoospermia) va bat thuong vé mat do
(Oligozoospermia) theo th( tu tudng (ng la
19,6% va 17,2%. Ty |é mau tinh dich c6 phoi
hgp bat thuGng (OAT-tinh trung it, yéu, di dang)
chi chiém 10,8%.

Trong téng s6 428 ddi tugng khao sat cd tdi
92 d6i tugng khéng cé tinh trung (azoospermia),
chiém ti 1€ 21,5%. Trong do6, c6 42/92 ngudi
ch6ng van cd tinh trung tu’ than nhd cac ky thuat
can thiép (PESA, TESE, TFNA). SO con lai su
dung tinh trung hién.

2. Anh huéng cuia chat lugng tinh tring I1én két qua thu tinh
Bang 4: két qua thu tinh giita nhom tinh trung tuoi va tinh trung déng lanh

. SO trirng ICSI SO trirng thu Ty Ié thu
Phuong phap (TB) tinh (TB) tinh* p*
> A Tinh trung tugi 11,16+6,29 8,86+5,69 0,77+0,20
Thu dam [~k riing dong 9,85£3,6 8,0+3,7 0,81£0,46 | >7%

Ty |é thu tinh cla nhom tinh trung tugi la 0,77£0,20 thap hdn so véi nhdm tinh trung dong la
0,81+0,16, tuy nhién su khac biét giita cac nhom vé ti 1€ thu tinh khong cé y nghia thong ké

(p>0,05).

Bang 5: két qua thu tinh giita nhom tinh trung thu dam va tinh trung trich xuat

Phudng phap | SO trirng ICSI (TB) | SO noan thu tinh (TB) | Ty lé thu tinh* p*
Tha dam 10,98+6,0 8,75+5,46 0,78+0,20 >0.05
Trich xuat 10,27+4,15 7,9%4 46 0,75+0,24 '

Ty |é thu tinh 8 nhédm thd dam la 0,78+0,20 cao han so v8i nhom trich xuat 0,75+0,24, tuy nhién
su khac biét nay khong co y nghia thong ké (p>0,05).
Bang 6: két qua thu tinh giiia nhom tinh triung binh thuodng va bat thuong

Chat lugng tinh dich S0 trirng ICSI S0 noan thu tinh Ty lé thu *
tuoi (TB) (TB) tinh* P
Bat thuang 11,08+5,78 8,65+5,24 0,76%0,23 >0.05
Binh thudng 11,18+6,70 9,03+6,11 0,79+0,19 !

Ty I€ thu tinh & nhdm tinh dich do binh thudng 0,79+0,19 cao haon so véi nhom tinh dich d6 bat
thudng 0,76+0,23, tuy nhién su khac biét khong cé y nghia thong ké (p>0,05).

Bang 7: két qua thu tinh giita cdc loai bat thudng tinh dich theo

han loai WHO 2010

. . N \ SO trirng ICSI SO noan Ty Ié thu *
Tinh dich bat thuéng (TBg) thu tinh (TB) fiadvin ({” 3)
Bat thudng mat dd (1) 10,97 * 6,63 7,81 £ 5,77 0,68 + 0,27

B3t thudng di dong (2) 10,55 % 6,50 8,14 + 5,87 0,80 £ 0,20 | <0,05
B4t thudng hinh thai (3) 10 + 5,51 8,33 £ 5,13 0,81 £ 0,18

Ty |é thu tinh & nhdm bat thudng vé hinh thai
la cao nhat 0,81+0,18, diing th(r 2 la nhdm bat
thudng vé do di dong 0,80+0,20 va thap nhat la
nhoém bat thudng vé mat do la 0,68+0,27. Su
khac biét gitta nhém bat thudng vé mat do va
hinh thai c6 y nghia thong ké (p<0,05).

IV. BAN LUAN
1. Pic diém cua doi tuwong nghién ciru
< Dac diém tinh dich d6 theo nhém
tudi. K&t qua nghién cru cla ching tdi cho thay
nhdm tir 41 tudi cd ty 18 tinh dich d6 bt thudng
chi€ém ti 1é cao nhat (76,2%), sau dé dén nhom
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tlr 20 = 35 tudi (68,4%) va thap nhat 1& nhém
tlr 36 =40 tudi (51,2%). Tuy nhién, su khac
biét khéng c6 y nghia théng ké. Nghién ciu cua
Nguyén Thi Minh Tam (2014) trén 288 bénh
nhan cho két qua tudng tu®. Lé Thi Huong Lién
(2008) nghién cltu trén 704 bénh nhan nhan
thdy nhom tudi trén 40 cé ty 1€ tinh trung bét
thuding cao hon rd rét so véi nhdém tré tudi hon
(86,4% so vGi 62,3%)3.

< Tinh dich d6 bat thudng theo tirng
nhom (phan loai WHO 2010). Nghién cltu cua
ching t6i nhan thay bat thuGng vé hinh thai
chi€ém ti Ié cao nhat la 35%, bat thudng vé do di
dong la 19,6% va vé mat do chiém 17,2%.
Nhédm két hgp tinh trung it, yéu, di dang chiém ti
& la 10,8%, nhéom khong cé tinh trung chiém
21,5%. Trong cac loai bat thudng thi bat thudng
vé hinh thai chiém ti Ié cao nhat. Cac nghién clu
gan day cua cac tac gia Lé Hoang Anh bat
thudng vé hinh thai la 44,76%3 va Nguyen Thi
Minh Tam la 79,5%' cling cho két qua bat
thudng hinh thai chié’m ti 1€ cao nhat. Theo mot
nghién clfu clia Martin va cong su’ nhan thay viéc
Iva chon hinh thai tinh tring gitp cai thién ti 1€
phdi tét, ti 18 lam t6 va ti 1& cd thai. Nghién clru
cla Nadalini va cong su két luan véi hinh thai
tinh trung dugc chon loc dé thuc hién ki thudn
ICSI, két qua thu tinh va chat lugng phoi cai
thién cd y nghia.

2. Anh hudng cua chat lugng tinh trung
Ién két qua thu tinh.

% Tinh tring tuci va tinh tring dong
lanh. Két qua nghién clfu cla ching t6i nhan
thdy khong co su khac biét vé ty Ié thu tinh gilia
nhém tinh tring tuci va tinh trung dong lanh.
biéu nay gidng véi nhan dinh cia mot s6 céng
b6 khac # > 6, Két qua nay rat cd y nghia trong
TTTON, béi cé rat nhiéu cap vg chong vi nhiéu ly
do khac nhau phai st dung tinh tring déng lanh.
Hodc tinh trung tu than dong lanh hodc tinh
trung hién thi cling khong lam giam ty € thu tinh
clia noan trudng thanh.

% Tinh tring tha dam va tinh trung
trich xuat. Tinh tring trich xuat dugc ldy tir
mao tinh hodc tr cdc 6ng sinh tinh trong tinh
hoan. Tha thuat nay dugc thuc hién khi khong
tim thdy tinh trung trong tinh dich cia ngudi
chdng hodc ngudi chdng khdng thé xudt tinh.
Lugng tinh tring 18y dugc tir cac tha thuat nay
thudng rdt it nén s& giam cd hoi chon lya tinh
trung so v@i cac mau tinh trung tha dam c6é mat
do tinh trung t6t. Tuy nhién, theo két qua nghién
cliu cla chung toi thi ti Ié thu tinh ¢ nhdm tinh
trung tha dém va nhdm tinh tring trich xuat

128

khong cé su khac biét, mac du ty Ié thu tinh &
nhém tinh trung tha dam cé xu hu’c’jng cao han
(0 78% so vd@i 0,75). Han ché€ cua nghién cliu
nay la c@ mau & hai nhdm chua tuong dong S6
lugng mau & nhdm tinh trung trich xuat chi c6 42
trong tong s& 428 mau dugc phén tich.

< Tinh trung bat thudng va tinh trung
binh thudng theo tiéu chuin WHO 2010.
Két qua nghién clu cla ching téi nhan thay
khong co su’ khac biét vé ti Ié thu tinh gilta nhdm
tinh dich do binh thudng va nhém tinh dich d6
bat thudng. Tuy nhién phan tich sdu theo ting
loai bat thudng thi thdy rdng nhém bét thutng
vé mat do co ty lé thu tinh thdp nhat va thap
han ro rét so v8i nhém bat thudng vé hinh thai
(0,68% so Véi 0,81%).

Aurélie Chapuis va cdng su’ nhan thdy rang &
cac chu ki TTTON - Tiém tinh trung vao bao
tuang noan (ICSI) véi mau tinh tring cé6 mat do
<0,2 triéu/ml thi cho ty € thu tinh thap hon co y
nghia thong ké so vdi cac nhdém khac’. Friedler S.
va cong su (2015) da cong bd nghién clru trén
1145 chu ki ICSI th&y rang véi mat dd tinh tring
<1 triéu/ml lam anh hudng dén ti 1€ thu tinh
nhung khong anh hudng tdi ti 1€ tré sinh sGng?.

V. KET LUAN )
Dong lanh tinh trung va ky thuat Idy mau tinh
dich khéng lam anh hudng dén ty Ié thu tinh khi
[am TTTON.
Bat thudng vé mat do tinh trung lam giam ro
rét ty lé thu tinh cla noan trudng thanh so vdi
bat thudng vé hinh thai.
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U XUONG DANG XUONG THAN POT SONG NGU'C Ta:
NHAN MOT TRUO'NG HO'P VA NHIN LAI Y VAN

TOM TAT

U xudng dang xuong Ia khGi u lanh tinh cua hé
xudng ¢6 dic diém mdt & ton thudng dang xucng
dugc bao boc bai vién xd xucng va dic xudng xung
guanh. U xudng dang xuang hay gép o] dau cac xuong
da| chiém 10% u Xugng lanh tinh va 1% u tai cot
song, h|em gap G cot song ngutc. U xudng dang xuong
tai cot séng thu’dng bleu hlen can dau tai cho ddc biét
vé dém, co CLrng 0 va c6 thé gay veo cot sdng. Chan
dodan dLra vao dic diém 1am sang két hgp CT-scanner,
MRI va khang dinh béng gidi phiu bénh. Co6 nhidu
phuang phap didu tri u xuong dang xucng nhu diéu
tri bao ton, can thiép qua da dudi erdng dan ct I6p vi
tinh hay phau thuét cat bd u. Viéc luva chon phu‘dng
phap diéu tri phu hdp cho u xudng dang xuong tai cot
song phu thudc vao dic diém tu’ng ca bénh. Ching toi
thong bao mot tru’dng hgp 1dam sang u xugdng dang
xuong than dét séng nguc T, & benh nhan 17 tuoi
dugc phau thuat Iay bo khoi u, ¢ dinh cot song 16i
sau qua dé xem xét lai y van vé cdn bénh nay.

Tur khoa: U xuong dang xudng, u xudng lanh
tinh, u cot sdng.

SUMMARY

OSTEOID OSTEOMA OF T2 THORACIC
VERTEBRAE: A CASE REPORT AND
LITERATURE REVIEW

Osteoid osteoma (0O0) is a benign bony tumor
characterized by presence of a nidus of osteoid
vascular bone with dense sclerotic bone in its
periphery. Osteoid osteoma which usually localize
within long bones, comprises 10% of all benign bone
tumors, 1% of all spinal tumors, and infrequently
located in thoracic spine. A spinal osteoid osteoma
usually presents as dull back pain localized around
level of lesion that is worse at night, paraspinal muscle
contracture maybe causing postural scoliosis. The
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definitive diagnosis is based on the clinical symptoms
associated with CT-scanner, MRI and confirmed by
postoperative histopathology. There are several
methods used so as to treat osteoid osteoma such as
conservative management, percutaneous intervention
using CT-guidance or tumor resection surgery.
However, the appropriate treatments for osteoid
osteoma in spine depend on particular cases. We
report an osteoid osteoma in T, vertebral spine in 17-
year-old patient who underwent thoracic pedicle screw
fixation with T, laminectomy and tumor resection via a
posterior approach thereby reviewing the literature on
this disease.

Keywords: Osteoid osteoma, benign bone tumor,
spinal tumor.

I. DAT VAN PE

U xuong dang xudng (Osteoid osteoma - O0)
la khéi u xugng nguyén phat lanh tinh dac trung
bdi mét & tdn thuong xuong dugc bao boc bdi
vién dac xuong va xo xuong phan (ng xung
quanh. OO hay gap tai vung than va hanh xucng
cla cac xudng dai nhu xuong dui va xudng chay,
chiém khoang 10% u xuong lanh tinh va 1% u
c6t sdng ndi chung, trong dé cot s6ng that lung
thudng gdp nhat, hifm gap & cot sdng ngucl?.
00 g&p nhiéu & d6 tudi tir 5 dén 20 tudi, nam
gidi cao hon nit gidit. OO tién trién chdm, mot s
trudng hap tu thodi trién ma khéng can diéu tril.
Biéu hién 1dm sang thudng g&p nhat cla 00 la
dau tai ndi tén thuong!2. Pau thudng ma hd va
khéng lién quan dén chan thudng, xu hudng
tang vé dém, dap Ung vdi Salicylates hoac cac
thuGc giam dau chong viém khong steroid khac
(NSAIDs). Cac triéu cerng khac co thé gap gom
sung tdy tai chd, ndi ban da, hodc co cling cd.
00 tai cot song (Splnal Oste0|d Osteoma - SOO0)
thudng bi€u hién cac con dau kém co cliing co
canh c6t s6ng qua mic gay veo cOt s6ng thdr
phat, tuy nhién SOO it khi chén ép tly s6ng?>,
Do triéu chitng khdng dién hinh SOO thudng dé
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