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PANH GIA TY LE THU TINH TRUNG &' BENH NHAN
vO SINH KHONG DO TAC CO VI MAT DOAN GEN AZF

Pham Pirc Minh’, Trinh Thé Son’, Poan Thi Hiang!, Hoang Vin Ail,
Nguyén Ngoc Nhatl, Ding Dirc Trinh!, L& Thi Thu Hién? Dinh Hiru Viét>.

TOM TAT

Muc tiéu: Khao sat déc diém chung 6 nam gidi vo
tinh c6 mat doan AZF, danh gia ty I€ thu tinh tring &
nam gidi vo tinh c6 mat doan AZF. P6i tugng va
phuong phap: Nghién clru hoi cru dugc tién hanh
trén 26 nam gidi c6 vi njé't doan AZF trén cac bénh
nhan vo tinh khong do tac tai bénh vién Nam hoc va
Hi€ém muodn Ha Noi tu’ thang 12 ndm 2016 dén thang 6
nam 2021. Két qua: tudi trung binh cla bénh nhan
nghlen clu la 32,5+5,03 tudi. Tre nhat la 26 tu0|
nhiéu nhét 1a 56 tudi. Thdl gian vo sinh trung binh cua
nhom nghién clru 3,32+1,34, ngdn nhat 1a 1 ndm va
dai nhat 1 5 n&m. D3i véi cac trudng hgp vi mat doan
gen AZF, ty |é thu dugc tinh trung & vi mat doan gen
AZFa, AZFb, AZFc lan lugt la 0%, 54,55% va 42,86%.
K&t luan: Nghién clu nay cing c6 thém sy uu viét
cta phuong phap micro TESE trén nhdém bénh nhan
vO tinh khdng do tdc ciing nhu néu Ién ty 1€ thu tinh
trlng trén tirng nhdm vi mat doan gen AZF.

T khoa: AZF, AZFa, AZFb, AZFc, AZFd, vi dat
doan, vo tinh khong do tac

SUMMARY
EVALUATION OF SPERM RETRIEVAL RATE

IN NON-OBSTRUCTIVE AZOOSPERMIA

PATIENTS WITH AZF DELECTIONS
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characteristics of azoospermia patients with AZF
deletions, to evaluate the rate of sperm retrieval in
infertile men with AZF deletion. Subjects and
methods: A retrospective study was conducted on 26
men with AZF deletions in nonobstructive azoospermia
patients at the Andrology and Fertility Hospital of
Hanoi from December 2016 to December 2021.
Results: The mean age of the study patients was
32.5+5.03 years old. The youngest is 26 years old, the
oldest is 56 years old. The mean time of infertility of
the study group was 3.32+1.34, the shortest period of
time was 1 year and the longest was 5 years. For
cases of AZF deletions, the rate of sperm retrieval in
AZFa, AZFb, AZFc deletion was 0%, 54.55% and
42.86%, respectively. Conclusion: This study
reinforces the superiority of the micro TESE technique
in the group of patients with non-obstructive
azoospermia as well as shows the rate of sperm
retrieval in each group of AZF deletions.

Keywords: AZF, AZFa, AZFb, AZFc, AZFd,
microdeletion, nonobstructive azoospermia
I. DAT VAN DE

Vo6 sinh anh hudng dén khoang 7,7% ty |é
cac cdp vg chdng trong dd tudi sinh san (15-49)
trén toan qudc. Trén thé gidi, ty |1é v6 sinh trung
binh tr 6% - 12%. Theo thong ké tai Viét Nam,
trong cac nguyén nhan vo sinh thi nguyén nhan
v0 sinh do nam gidi chiém 40%, nguyén nhan do
nir gidi 40%, 10% do ca hai ngudi va 10% chua
tim dugc nguyén nhan [1].

Nguyén nhan gay v sinh & nam gidi rat da
dang, c6 thé do s6 lugng tinh trung it, béat
thu‘dng vé mat hinh thai, chirc ndng, do di dong,
mac cac bénh ly nhiém khudn, bat thudng vé
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mat di truyén, khéng cd tinh trung trong tinh
dich (azoospermia),... Nam gidi khong cd tinh
trung trong tinh dich chiém tir 5-13,8% trong cac
trudng hgp v6 sinh do nam gidi [2]. Ngoai ra, vo
tinh cling c6 thé chia thanh 2 loai 1a vd tinh do
tac (obstructive azoospermia) va vo tinh khéng
do tdc (non-obstructive azoospermia) trong do
vO tinh khéng do tac xudt hién khoang 10% &
bénh nhan v6 sinh nam va chiém khoang 60%
bénh nhan vo tinh [3]. Gan day, nguyén nhan gay
v0 sinh & nam giGi vé mat di truyén la linh vuc
dang thu hat dugc su chd y ctia nhiéu nha khoa
hoc, ddc biét & nhiing bénh nhan vo tinh khong
do tac, ¢ thé k& dén cac nguyén nhan nhu dot
bi€n vi mat doan gen AZF, bat thudng nhiém s3c
thé thudng va nhiém sic the gidi tinh,..

Nhiéu nghién Cu’u da chirng m|nh rang mot
hodc nhiéu gen ndm trén nhanh dai cua nhiém
sdc thé Y cd khd ndng tham gia vao qué trinh
phtrc tap ctia qua trinh sinh tinh. Cac gen hodc
ho gen nay ndm & vung Yqll va dudc xac dinh
la yéu t0 azoospermia (Azoospermia Factor -
AZF). Vung AZF c6 thé dudgc chia thanh bén
phan vung goi la AZFa (gén), AZFb (giira), AZFc
(xa) va AZFd (gilta AZFb va AZFc). Vung AZF
khong thé phat hién dugc trén nhiém sic thé do,
va do d6 phai dugc xac dinh thong qua cac ky
thuat sinh hoc phan tu. Hién tai, cd the chén
doan chinh xac mét bat thudng nhlem sac thé
hodc mét vi mat doan trén nhiém sic thé Y, c
lién quan dén suy giam kha nang sinh tlnh
Nhifng vi mat doan nay cod lién quan dén su’ giam
sd lugng tinh triing (thiéu tinh - oligozoospermia)
hodc hoan toan khoéng cé tinh trung (v6 tinh -
azoospermia).

Hién nay, ki thuat vi phau thuat thu tinh tring
tir tinh hoan (microdissection testicular sperm
extraction- microTESE) la ky thuat thu tinh tring
tot nhat & nhitng bénh nhan vo tinh khoéng do
tac [4]. VGi k¥ thuat nay, co hdi tim thdy tinh
tring cao haon gap 1,5 lan so véi phuang phap
TESE truyén thong (conventional-TESE), nhu mé
tinh hoan I8y ra it hon va it tén thuong tinh hoan
hon [5]. Do dd, ching téi ti€n hanh nghién cu
“P3c diém chung va danh gia ty 18 thu tinh trling
& bénh nhan vo sinh khéng do tdc cd vi mat
doan gen AZF” vGi 2 muc tiéu:

- Khdo sat dsc diém chung & nam gidi Vo tinh
c6 méat doan AZF

- banh gid ty Ié thu tinh trung J nam gidi vé
tinh co mat doan AZF

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. DGi tugng nghién ciru. Nghién ciru hoi

ctu dugc tién hanh trén 26 nam gigi co vi mat
doan AZF trén cac bénh nhan vo6 tinh khong do
tac tai bénh vién Nam hoc va Hiém mubn Ha Noi
tir thang 12 ndm 2016 dén thang 6 ndm 2021.

Tiéu chuan lua chon:

- Nam gidi vé sinh theo tiéu chudn ctia WHO

- Vi mat doan AZF trén xét nghiém di truyén

Tiéu chudn loai trir

- Nam gidi vo tinh do téc

2.2. Phucong phap nghién ciru: S dung
phuong phap nghién cifu héi ciru

Nhirng bién s6 nghién clru:

- D3c diém tinh dich dd: vé tinh

Quy trinh lam xét nghiém tinh dich do
va quy trinh xac dinh vé tinh: Tinh d|ch do
dugc tién hanh theo hudng dan vé& xu ly tinh
dich va xét nghiém tinh tring cta té chic y t&
thé gicgi (WHO) nam 2010. Két qua tinh dich
dudc danh gid trén cac chi sd dai thé va vi thé:
mau sac, mui, thé tich, mat dd tinh tring, s6
lugng tinh trung, ty 1€ di dong tién téi, ty 1€ di
dong tai chd, ty 1& bat dong, cac bat thudng hinh
thai, ty 1€ tinh trung song.

Qué trinh xét nghiém néu phat hién khong co
tinh trung trong tinh dich trén tiéu ban udt, sé
ti€n hanh ly tam 3000g trong vong 15 phat, lay
cén 18ng khao sat dé tim tinh tring, néu khdng
phat hién tinh trung trong 2 [an tinh dich d6 cach
nhau t6i thi€u 2 tuan, bénh nhan dugc két luan
la azoospermia.

Quy trinh phéq tich vi mat doan AZF

Thu thap 2ml mau mau ngoa| vi, chGng dobng,
cac diém danh dau vi tri dugc gan thé trinh tu cu
thé (STS) nhiém sac thé Y dugc sir dung dé phat
hién cac vi thé nhiém séc thé Y. Chung toi phan
tich cdc STS bao gobm: sY14 (gen SRY lam kiém
soat noi bo); viing AZFa gom: sY84, sY86, USP9Y,
DBY; vung AZFb gom: sY127, sY134 va vung md&
rong sY105, sY121, sY1192; vung AZFc gom:
sY254, sY255 va vung md rong sY160, sY1191,
sY1291, BPY2; vung AZFd gom: sY152, sY153.

2.3. Thdi gian dia diém nghién ciru

Théi gian: Nghién clu dugc thu thap tor
thang 12 nam 2016 dén thang 6 nam 2021

Pia dié@m: Bénh vién Nam hoc va Hiém mudn
Ha Noi
Il. KET QUA NGHIEN c(’'U VA BAN LUAN

Bang 1. Dic diém nhom tudi va thoi gian vé
sinh & bénh nhan vé tinh khéng do tic co vi méat
doan gen AZF

Pac diém
Tudi bénh nhan (ndm)
Thai gian vo sinh (ndm)

X+ SD
32,5+5,03 (26-56)
3,32£1,34 (1-5)
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Tudi cua ddi tugng nghién ctiu: K&t qua bang
1 cho thdy, tudi trung binh cia bénh nhén
nghién cfu 1a 32,545,03. Tudi trung binh cla
cac bénh nhan tuong déi tré, ndm trong do tudi
sinh san. Tré nhat la 26 tudi, nhiéu nhat la 56
tudi. Nghién c(tu clia Kimura M. va cs (2003) chi
ra rang ciu truc tinh hoan bién déi theo tudi, cu
thé 13 s6 lugng tat ca cac loai t€ bao biéu md
dng sinh tinh gidm theo tudi [6]. Trinh Thé San
(2011) nghién clru trén 467 bénh nhan vo tinh,
tudi trung binh cla cac bénh nhan la 34,25 +
5,8, trong d6 & nhom vo tinh khéng do tdc cd
tudi trung binh 13 34,00 + 5,75 [7]. Tudi trung
binh trong nghién clfu cua chdng toi thé’p han so
vGi mot s6 ngh|en clu trudc day cla cac tac gia
khéc cé thé do ngay nay cac ky thuat hd trg sinh
san khong con mdi vdi ngudi bénh nhu nhitng
nam trudc. Pén nay, ngLr(‘ji bénh da biét dén
nhiéu hon va dugc tlep can nhiéu hon véi cac
dich vu hd trd sinh san. Ngoa| ra khi so sanh vdi
cac nghién cfu & nudc ngoai nhitng nam trudc
con phai ké dén xu thé két hdn mudn & nudc
ngoai so véi & Viét Nam. Pd tudi trong nghién
cfu cua chdng toi tuang tu véi nghién clu cla
H6 Sy Hung (2013), nghién clu trén 249 bénh
nhén vé tinh, tudi trung binh la 32,37 + 5,6,
trong dé & nhdm vo tinh khéng do tac la 32,28 +
5,7 va thdy nhom trén 40 tudi, dudi 25 tudi
chiém ty Ié it nhat.

Bdng 2. P3c diém ty I thu tinh trung &
nhom bénh nhén v tinh khdéng do tic cé vi mét
doan gen AZF

. mMTESE c6 | mTESE khong
Vi mat doan T o TT
AZFa (n=1) 0 1
AZFb (n=11) 6 5
AZFc (n=14) 6 8
AZFd (n=0) 0 0
Tong 46,15% 53,85%
(n=26) (12/26) (14/26)

Hién nay trén thé gidi micro TESE la phuang
phap thu tinh trung hiéu qua tur tinh hoan dugc
tién hanh phd bién cho cac bénh nhan vé tinh
khéng do tdc. Theo cac tac gia, day la mot
phuang phap an toan, khéi lugng mé tinh hoan
ldy di it do d6 it anh hudng dén chirc nang cla
tinh hoan sau ph3u thuét. Trong nghlen cftu cua
ching t6i, & nhitng bénh nhan vo tinh khong do
tdc cd vi mat doan gen AZF cac loai, c6 12/26
bénh nhan thu dugc tinh trung (46,15%). Theo
Schlegel N.P. (1999), micro TESE mang lai kha
nang thu tinh trung tur tinh hoan cao do dudi
kinh hién vi phau c6 thé lva chon cac 6ng sinh
tinh c6 kha nang cé chla tinh trung. Bén canh
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db, micro TESE gilp lam gidam su’ thucng tén
cling nhu gidm thiéu su anh hudng dén chiic
nang tinh hoan do lam gidm tdi da thé tich md
tinh hoan bi 13y di, c6 kha nang tranh chay mau.
Kha ndng thu tinh trung bang phucng phap
micro TESE dat 63%, phu thudc vao ky thudt
ti€n hanh va ky thuat clia Labo [8]. So sanh ty |é
thu dugc tinh trung & nghién clru nay véi mét s6
nghién cfu khac thi ty 1é thu dugc tinh trung
trong nghién clfu cta ching toi con thap hon. Su
khac biét nay cd thé do tiéu chudn chon bénh
nhan, c8 mau nghién cfu ngoai ra con phu thudc
cd s@ phau thuat va kinh nghiém clia phau thuat
vién. Hon nira day la mot ky thuat mdi dudc ap
dung tai Viét Nam, con khi so sanh vdi phuang
phap TESE thi phuong phap mTESE hiéu qua
han han.

DaGi vai cac trudng hgp vi mat doan gen AZF,
ty 1€ thu dugc tinh tring & vi mat doan gen
AZFa, AZFb, AZFc lan lugt la 0%, 54,55% va
42,86%. Két qua nghién clru vé mdi lién quan
gilra cac loai bat thudng gen AZF vGi kha nang
thu tinh trung cGa micro TESE trong nghién cltu
cla ching t6i tuong tu v&i nghién cltu cia mot
sO tac gia khac, trir trudng hgp vi mat doan gen
AZFb. Hau hét cac nghién cltu déu cho thay ty |1é
thu dugc tinh trung cao & nhitng bénh nhan cé
bat thudng gen AZFc. Bat thudng gen AZFa va
gen AZFb khong thu dudc tinh trung hodc cho ty
Ié thu dudgc tinh trdng rat thap. Bernie A.M. va cs
(2013) cho thdy ddt doan gen AZFc c6 tién lugng
tot hon ddt doan gen AZFa hodc gen AZFb va
ddt doan gen AZFc co tién lugng t6t han dut
doan gen AZFa, gen AZFb trong vdn dé tién
lugng mifc d6 nang cua vo tinh hodc tinh trang
thu dugc tinh trang.

V. KET LUAN

Nghién clfu nay cung cd thém su uu viét cla
phuang phap micro TESE trén nhom bénh nhan
vb tinh khéng do téc cling nhu néu 1én ty 1€ thu
tinh trung trén ting nhdm vi mat doan gen AZF.
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KHAO SAT SU'C CANG DOC TOAN BQ THAT TRAI BANG
SIEU AM DPANH DAU MO CO’ TIM 2D O’ BENH NHAN UNG THU' VU
PIEU TRI HOA CHAT BO TRQ' PHAC PO AC-TH

TOM TAT

Muc tiéu: S dung siéu am danh dau mo co tim
2D, khao sat su‘c cang doc toan bd that trai & bénh
nhan ung thu vu dleu tri hda chat bo trg phac do AC-
TH. Poi tugng va phuong phap: Cac bénh nhan
ung thu vu diéu tri hda chat bd trg phac dé AC-TH
dugc siéu am tim theo d0| 3 trong qua trinh diéu tri
héa chét. Vi sau [an siéu am tim, chi s& SLI’C cang doc
toan bo that trai (LV GLS) dugc khao sat va tim hiéu
mai lién quan véi doc tinh Ién tim cta hda chat diéu
tri. Két qua Co 33 ngerl bénh thuéc nhom nghlen
cliu véi tudi trung blnh 1a 45,6 8,7; 100% la nit trong
dd 84,8% khong co yéu to nguy cd tim mach. Két qua
cho thay LV GLS trung b|nh cla 6 thai diém theo d0| la
-16,96% 2.95, gidm & cac thdi diém theo d0| giam ro
nhat o} thd| dlem T2. Gia tri trung binh cla LV GLS o}
nhém c6 doc tinh tim la -16,09% 3,24. C6 maGi lién
quan glLra LV GLS va doc tinh 'cd tim do hoa chét diéu
tri, va LV GLS la yéu t0 du bao dbc tinh cg tim véi
diém cut-off 13 -16,05% (95% CI: 0,570 — 0,769). K&t
luan: Stic cang doc toan bd that tréi (LV GLS) giam
trong qué trinh diéu tri hda chat phac d6 AC-TH cua
bénh nhan ung thu vd va la yéu t6 tién lugng xuat
hién doc tinh cd tim & cac bénh nhan nay.

Tur khoa: Suc cang doc toan bo that trai, siéu am
danh ddu mo co tim 2D, doc tinh cg tim.

SUMMARY
GLOBAL LONGITUDINAL STRAIN
ASSESSMENT BY SPECKLE TRECKING
ECHOCARDIOGRAPHY IN BREAST CANCER
PATIENTS TREATED AC-TH REGIMEN
Purpose: Use of 2D specle trecking
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echocardiography, studying left ventricular global
longtitudinal strain in breast cancer patients treated
AC-TH regimen. Subjects and methods: Follow-up
observation containing six times 2D specle trecking
echocardiography performances had been done
through the AC-TH regimen treatment. The left
ventricular global longtitudinal strain (LV GLS) was
selected and assessed at those times. The relationship
between LV GLS and chemotherapy-induced
cardiotoxicity was also investigated. Results: 33
patients involving the research, in which the age
median was 45,6 8,7, 100% female, 84,8% patients
having no cardiovascular risk. LV GLS median was -
16,96% 2.95, and -16,09% 3,24 in cardiotoxicity
group. It has gradually decreased at the following
follow-up times, lowest at T2. There was a relationship
between LV GLS and chemotherapy-induce
cardiotoxicity with cut-off at -16,05% (95% CI: 0,570
— 0,769). Conclusion: LV GLS decreased at the
following follow-up times in breast cancer patients
treated AC-TH regimen and it is a predictor of
chemotherapy-induce cardiotoxicity in those patients.

Keywords: Left ventricular global longtitudinal
strain, 2D specle trecking echocardiography,
cardiotoxicity.

I. DAT VAN DE

Paoc tinh tim do Anthracyclines gay ra da dugc
biét tir 1au va Trastuzumab lam tédng mirc do doc
tinh tim khi diéu tri cing Anthracyclines, biéu
hién bang cac rdi loan chirc nang that trai tir sém
va rat am tham [1], [2]. RGi loan chific nang that
trdi can dudc phat hién va can thiép sém &
nhitng bénh nhan diéu tri phac dd nay dé lam
giam ty Ié bénh, ty 1é tf vong va cai thién triéu
ching lIam sang [3].

Siéu am danh ddu mé cg tim la ky thuat mdi,
c6 thé phat hién cac bién dang cta cd tim & giai
doan sém [4] trong do6 chi s6 Stc cang doc toan
b0 that trai (LV GLS) co gia tri tin cay cao [5].
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