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huyén mién nui va thap han so véi khu vuc ndng
thon va thanh thi. Do huyén Yén M6 la mot
huyén c¢ dia hinh kha déc biét bao gém ca mién
ndi va dong bang nén c6 su khac biét vé phat
trién kinh t& chung dan dén su’ khac biét vé tinh
trang dinh duGng cua tré.

Khi phéan tich tinh trang dinh duBng cta hoc
sinh huyén Yén Mo theo gidi nhan thay co su khac
biét gita nam va nit. Ti & suy dinh duGng nhe
can & nir cao gap 3,82 lan & nam vdi 95%CI la
(2,14-6,82). Su khac biét co y nghia thong ké vdi
p<0,001. B6ng thdi ti 1€ SDD gay com & nif cling
cao gap 3,71 lan & nam véi 95% CI la (1,97-7,01)
va su khac biét co y nghia thdng ké véi p<0,001.
Cac két qua nay tuong dong véi nghién clfu cua
Nguyen Thi Nguyét ndm 2018 tai Thai Nguyén
hay nghién clfu clia Anurag S nam 2012 tai An Bo
cho thay nguy co SDD cao 4 tré gai [9].

V. KET LUAN

Nghién cru TTDD trén hoc sinh I6p 1 dén I6p
3 trudng ti€u hoc huyén Yén M9, tinh Ninh Binh
nam 2020 cho thdy ganh ndng kép vé dinh
duGng vdi ti 1€ suy dinh duGng nhe can la 12,2%
va thira can béo phi la 14,7% x€p & mirc cao vé
y nghia suic khoe cong dong theo phan loai clua
WHO nam 2018. Ti Ié suy dinh duGng thap coi la
5,3%. Ti Ié suy dinh duGng gay com la 9,6%. Ti
|€ suy dinh du@ng nhe can va gay com & nif cao
gap hon 3 lan & nam, su khac biét cé y nghia
thong ké véi p< 0,001. Can cé cac chuang trinh
can thiép dinh duGng dac thu, trong tdm, theo
cac nhém d6i tugng nay dé md ra cac cd hdi tét

vé hoc tap va cong viéc trong tuang lai.
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nhédm 1 (nhém nghién ctru) gém 78 bénh nhan chuyén
1 ph6i nang, nhém 2 (nhom cerng) gom 85 bénh
nhan chuyen 2 ph6i nang. banh gia ti 1 cé thai, ti lé
ph0| lam t6, ti 1& thai dién tién, ti I thai sinh sdng, ti &
say thai, ti Ie sinh non va ti 1é da thai clia 2 nhém. Két
qua: Kh6ng ¢6 su khac biét cd y nghia thong ké giira
2 nhom Ve ti Ié cd thai (56,41% so vGi 56,47%; p =
0,99), ti 1€ thai lam sang (51,2% so vGi 52,9%; p =
0,83), ti Ié thai dién tién (44,8% so Vdi 44,7%; p =
0,98) va ti 1€ thai sinh séng (44.8% so VGi 44,7 %; p =
0,98). Tuy nhién nhém chuyén 2 phéi nang co tilé da
thai, ti 1& sinh non cao hon nhiéu so véi nhém chuyén
1 ph0| nang (31% so vGi 2 ,2%; p = 0,001 va 31,5%
so vdi 2,8%; p = 0,001). Két luan: Chuyen mot ph0|
nang dong lanh chat lugng tot trén cac bénh nhan
dusi 35 tudi han ché dudc ti 1é da thai, van dam bao ti
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Ié c6 thai lam sang, thai dién ti€én, thai s6ng tuong
duang so vdi chuyén hai phdi nang. .

Tw khoa: chuyén don ph6i nang, chuyén phoi
dong lanh.

SUMMARY

SINGLE BLASTOCYST TRANSFER: AN

EFFECTIVE SOLUTION TO MINIMIZE THE
RISK OF MULTIPLE PREGNANCY IN
WOMEN UNDER 35

Objective: Comparison of pregnancy outcomes
and multiple pregnancy rates between single
blastocyst transfer and double blastocyst transfer in
frozen embryo transfer cycle of patients under 35
years of age. Methods: Patients with frozen
blastocyst transfer under 35 years of age and with
good quality embryos were divided into 2 groups,
group 1 (study group) included 78 patients with 1
blastocyst transfer, group 2 (control group) included
85 patients with 2 blastocysts transfer. Evaluation of
pregnancy rate, embryo implantation rate, ongoing
pregnancy rate, live birth rate, miscarriage rate,
preterm birth rate and multiple pregnancy rate of 2
groups. Results: There were no statistically
significant  differences between pregnancy rate
(56,41% vs 56,47%; p = 0,99), clinical pregnancy rate
(51,2% vs 52,9%; p = 0,83), ongoing pregnancy rate
(44,8% vs 44,7%; p = 0,98) and live birth rate
(44.8% vs 44,7%; p = 0,98) between the 2 groups.
However, the group that transferred 2 blastocysts had
a higher multiple pregnancy rate and premature birth
rate than the group that transferred 1 blastocyst (31%
vs 2,5%; p = 0,001 and 31,5% vs 2,8%; p = 0,001).
Conclusion: The transfer of single good quality
frozen blastocyst in patients under 35 years of age
reduces the multiple pregnancy rate, while ensuring
the same clinical and ongoing pregnancy and live birth
rates as compared with double blastocyst transfer.

Keywords: Single blastocyst transfer, frozen
embryo transfer.

I. DAT VAN DE

_ba thai la mét trong nhitng bién chitng cua
ho trg sinh san do kich nhiéu triing va chuyén
nhiéu phdi vao budng t&r cung dé tang ti 18 c
thai. Nam 2013, tai My c6 han 60.000 tré sinh ra
tur thu tinh trong 6ng nghiém (IVF), tuy nhién ti
|é da thai Ién dén 41% [1]. Da thai anh hudng
nhiéu dén stic khde cla cac ba me bao gom tang
huyét ap, tién san giat, ti€u dudng thai ky, béng
huyét khi sinh va sinh mé. Tré sinh non va thiéu
can la tinh trang thudng thay trong cac ba me
sinh da thai, ti I& sinh non gap 7 [an so vdi sinh
don thai [2]. Hién nay giai phap hiéu qua dé
gidm dang k& bién chiing da thai cta diéu tri IVF
la chuyén phdi dan cé chon loc.

Ndm 1997, Phan Lan la nudc tién phong thuc
hién chuyén phéi don cd chon loc, ban dau
khuyén cdo ap dung cho cac phu nit du doan co
nguy cd cao sinh doi, két qua la ti 1€ co thai sau

lan chuyén phdi don cd chon loc la 32% va ti 18
thai cdng don sau chuyén phdi tuci va déng lanh
cla tirng bénh nhan la 47,3%. Chién lugc nay da
lam giam dang ké ti 1& sinh ddi, cac tré sinh ra
hau hét da thang [2].

Nam 2003 tai Chdu Au, mot vai nudc da thuc
hién chinh sach bat budc chuyén phéi don cd
chon loc dé giam ti 1€ sinh da thai va chi tra cla
bao hiém [3]. Muc dich cta nghién cltu nay la so
sanh két qua co thai va ti 1€ da thai gilta chuyén
don phdi nang va chuyén hai phdi nang & chu ky
chuyén phdi déng lanh cia nhém bénh nhén
dudi 35 tudi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng. Bénh nhan thuc hién thu
tinh trong 6ng nghiém tai Vién Mo Phoi lam sang
Quan doi tir nam 2020 dén nam 2021.

*Tiéu chuén lua chon:

- DuGi 35 tudi

- C6 phoi nang dong lanh chat lugng tot sau ra

*Tiéu chudn loai tru:

- U nudc voi triing, u xa t&r cung, & dich long
tur cung.

- Niém mac tir cung moéong < 7mm

- Bat thudng vé yéu t6 déng mau, yéu t6
mien dich, antiphospholipid

- B4t thudng nhiém sic thé

Céc chu ky chuyén phdi nang déng lanh dugc
chia thanh 2 nhém, nhém 1 (nhdm nghién clu)
gdm 78 chu ky chuyén 1 phéi nang, nhém 2 (nhém
chitng) gém 85 chu ky chuyén 2 phéi nang.

2.2, Thiét k& nghién clru: M6 ta hoi cluy,
cd so sanh

2.3. Cac ky thuat ap dung. Phac do6 kich
thich budng trirng va thu nhan noan:

Phac dd kich thich bubng triing c6 kiém soat
st dung liéu FSH phu hgp véi dap (g cla tiing
bénh nhan bat dau ngay 2 cta chu ky, GnRH déi
dong van dugc bat dau sir dung khi nang triing
6 kich thudc > 14 mm, gay trudng thanh noan
bdng rhCG (Ovitrelle 250ug) khi trén siéu am
bubng triing cé it nhat hai nang kich thuéc >
17mm. Noan dugc choc hdt qua ngd am dao
khoang 36 gid sau khi khdi dong truéng thanh noan.

ICSI va nudi phoi: Noan dugc tach cac té
bao hat bang hyaluronidase két hgp vdi tach co
hoc. Noan trudng thanh sé dugc thuc hién ICSI
tai th&i diém 39 — 41gi¢ sau khi khgi déng
truong thanh nodn. Sau 16 — 18 giG thuc hién ky
thuat ICSI, nhirng noan thu tinh binh thuGng
dugc nudGi dén giai doan phoi nang trong moi
trudng LP (Life Global) bang tu &m Minibenchtop
37°, CO2 6%,02 5%. (BT37 clia hdng Origio).
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Ph6i nang dugc phan loai dua trén danh gia
dong thuan Alpha cta hiép héi ESHRE 2011 [4].
Phéi nang du tiéu chudn dudc trit lanh bang ky
thuat thuy tinh hda clia hang Kitazato. _
Chuan bi niém mac tir cung va ho trg
hoang thé trong chu ky chuyén phdi déng
lanh: SUr dung liéu phap thay thé hormon bang
estradiol (Progynova; Bayer Schering Pharma,
Phap) bat dau vao ngay th& 2 hodc thr 3 cua
chu ky kinh nguyét sau chu ky choc trirng it nhat
2 chu ky, liéu lugng t&r 6 - 8mg/ngay. Siéu am
theo doi niém mac t&r cung = 7mm cung vGi
ngay chu ky thich hgp thi chuyén dang niém mac
tr cung bang progesterone 800mg ddt 4m dao
(Cyclogest hodc Utrogestan) va dydrogesterone
20 mg (Duphaston) trudc 5 ngay chuyén phdi
nang déng lanh. Sau chuyén phéi tiép tuc duy tri
oestradiol va progesterone trong 2 tuan. Sau 2
tuan chuyén phdi, bénh nhan dudc xét nghiém

Il. KET QUA NGHIEN cU'U

BhCG, cb thai khi BhCG = 25 mIU/ml, sé ti€p tuc
duy tri progesterone dén khi tudi thai dat 12 tuan.

2.4. Cac chi tiéu chinh danh gia

- Ti 1é co thai

- Ti |é c6 thai lam sang

- Ti 1€ phoi Iam t6

- Ti |é thai dién tién

- Ti 1€ thai sinh s6ng

- Ti Ié say thai

- Ti I€ da thai

- Ti lé sinh non

2.5. Phuong phap xur ly s0 liéu. SO liéu
nghién clru dugc xr ly bdng chuang trinh SPSS
22.0. Gia tri cua cac tri s6 dugc trinh bay dudi
dang s6 trung binh + d6 Iéch chuén. Kiém dinh 2
s6 trung binh bang test t-student. So sanh két
qua nghién clu bang nghiém phap x2. Su khac
biét cé y nghia théng ké khi p <0,05.

Bang 1. Bic diém bénh nhan trong nghién ciu

. L aen Nhém chuyén Nhém chuyén s
Cac chi tieu 1 phoi nang (|¥ = 78) 2 phéi nang (|¥= 85) Gia tri P

Tubi (ndm) 30,10 + 2.82 29,33 + 3,84 0,139

Niém mac tr cung (mm) 9,59 + 1.15 9,68 + 1.13 0,57
V6 sinh nguyén phat 41(52,6%) 46 (54,1%)

V4 sinh thif phat 37 (47,4%) 39 (45,9%) 0,84
Nguyén nhan do nam 20 (25,6%) 25 (29,4%)

Nguyén nhan do ni¥ 58 (74,4%) 60 (70,6%) 0,59

DP3c diém 1am sang vé do tudi, niém mac t& cung, nguyén nhan vo sinh do nam va nif gitta hai
nhom khéng cd sy khac biét c6 y nghia thdng ké (Bang 1).
Bang 2. So sanh két qua chuyén mét va hai phdéi nang

Nhém chuyén Nhém chuyén
Cac chi tiéu 1 phéi nang 2 phéi nang GiatriP OR
(n=78) (n = 85)
Ti |1é ¢6 thai 44/78 (56,41%) 48/85 (56,47%) 0,99
Ti 1€ thai Iam sang | 40/78 (51,28%) 45/85 (52,94% 0,83
T OR=0,48 (CI95%:
Ti 1é phdi lam t0 41/78 (52,56%) 59/170 (34,7%) 0,008 0,278-0,827)
Ti I€ thai dién tién 35/78 (44,8%) 38/85 (44,7%) 0,98
Ti 18 say thai 8/44 (18,1%) 9/48 (18,7%) 0,94
Thai ngoai tir cung 1/44 (2,2%) 1/48 (2,0%) 0,95
A . OR=17,61 (CI95%:
Ti lé da thai 1/40 (2,5%) 14/45 (31%) 0,001 2,19-141,38)
Ti I€ sinh non OR=15,69 (CI95%:
(< 37 tuan) 1/35 (2,8%) 12/38 (31,5%) 0,001 1,91-128,52)
Ti |é thai sinh song 35/78 (44,8%) 38/85 (44,7%) 0,98

Két qua bang 2 so sanh chuyén phdi déng
lanh ctia hai nhém cho thdy ti 1& thai lam sang,
thai dien tien khong cé su khac biét co y nghia
thong ké (51,2% so vdéi 52,9%; p = 0,83 va
44,8% so VGi 44,7%; p = 0,98). Ti 1€ phdi lam t&
cla nhém chuyén 1 phdi nang cao hon haon
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nhém chuyén 2 phdi nang (52,26% so Véi
34,7%; p = 0,008). Tuy nhién nhém chuyén 2
phéi nang cé ti |é da thai 31% cao han nhiéu so
v6i nhom chuyén 1 phdéi nang 1d 2,5%
(p=0,001). Trudng hgp thai d6i clha nhdém
chuyén 1 phdi nang 1a sinh déi cing hgp tu;
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nhém chuyén 2 phéi nang ¢6 13 trudng hodp thai
d6i khong clng hgp tir va 1 trudng hop thai doi
cung hgp tu. Ti Ié sinh non (dudi 37 tuan) cua
nhdm chuyén 1 phéi nang c6 1 trudng hdp
(2,8%) thdp hon nhiéu so vGi 12 trudng hgp
(31,5%). Ti |é sinh sGng gitfa hai nhém khong co
su khac biét (44.8% so v6i 44,7%; p = 0,98).

IV. BAN LUAN

Su ti€n bo clia moi trudng va hé thong nubi
phdi da cai thién dang k€ s6 lugng va chét lugng
phéi nang dugc tao ra trong thu tinh 6ng
nghiém. Diéu do lam tdng kha nang lam t6 cla
phéi, tang ti 1€ co thai va tang s6 phéi nang du
doéng lanh. Lua chon phoi va t6i uu hda moi
trudng tir cung rat quan trong dé lam ti 1& thanh
cong co thai. Nudi phdi kéo dai dén giai doan
phdi nang ngay cang dugc st dung dé de dang
hon cho viéc lua chon phdi chuyén [5].
Papanikolaou va cs 2006, so sanh giita hai nhém
chuyén phdi nang va phéi phan cat, chi chuyén 1
phdi trong chu ky kich thich bubng triing cho
thdy nhom chuyén phéi nang cd ti 1& thai dién
tién va sinh séng cao hon nhdm chuyén phéi giai
doan phan cat c6 y nghia théng k&, vai ti 1&
tugng Ung (33,1% va 32% so vGi 21.6% va
21,6%); p<0,05 [6].

T6i vu hda méi trudng tir cung, chuyén phdi
ddng lanh 1a lua chon t8t han so véi chuyén phoi
tudi. Trong chu ky kich thich qua bubng triing
dan dén két qua néng dé hormon vugt qua sinh
ly, gdy ra anh hudng bat Igi dén su phat trién
clia nodn, su lam td cla phdi, phat trién niém
mac t cung, tan sudt co bop ti cung va két qua
6 thai. Chu ky chuyé&n phdi ddng lanh cho phép
khac phuc dugc ndng dd hormon vugt qua sinh
ly va gitp cho tr cung cé moi trudng sinh ly don
nhan phoi lam t6 [7]. M&t khac su’ phat trién kj
thuat thay tinh hoéa dong lanh phoi da gitp cho
phdi sau ra dong co ti Ié s6ng cao. Trong nghién
clu cla chung t6i s€ nudi tat ca phdi dén giai
doan phdi nang va doéng lanh toan bd bang ky
thuat thuy tinh hda.

M6t trong nguyé&n nhan lam t6 that bai va say
thai la do phoi bat thudng s6 lugng nhiém sdc
thé hay con goi la phéi I&ch boi. Ti 1& phdi léch
bdi sé tdng hang dinh theo d6 tudi. Franasiak va
cs 2014 nghién cfu sang loc trén 15.169 phdi
nang cho thdy ti Ié phoi nang Iéch bdi dudi 32%
khi tubi dudi 35[8]. Ngoai ra chat lugng phi
nang lién quan dén ti 1€ phoi nguyén boi, phoi
nang chat lugng t6t, trung binh va kém sé tugng
Ung Vvdi ti 1é phoi nguyén boi la 62,9%; 46,7%;

32,46% theo nhu nghién ciu cta Li Na va cs
2021 trén nhdm bénh nhan dudi 35 tudi [9].
Trong nghién cltu nay bénh nhan déu dudi 35 tudi
va co phoi nang chat lugng t6t, diéu nay sé gilp
cho cac bac si 1am sang tu'tin chuyén mét phdi.

V. KET LUAN

Chuy&n mdt phdi nang déng lanh chét lugng
t6t trén cac bénh nhan dudi 35 tudi han ché
dugc ti 1€ da thai, van dam bao ti 1€ cd thai lam
sang va thai dién tién tudng duong so Vdi
chuyén hai phdi.
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