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triéu chirng khé thd, dau nguc, SpO: thap Iuc
nhap vién, co ap xe khoang sau hong, hoac ap
xe nhiéu khoang c& hodc viém can mac hoai_tr
la cac yeu t6 lam tdng kha néng dién tién nhiém
tring cd su nang.
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DANH GIA MOI LIEN QUAN GIT'A HINH THAI PHOI NANG VO' Ti LE
LAM TO O' NHOM BENH NHAN LAM THU TINH ONG NGHIEM
CHUYEN PON PHOI NANG PONG LANH

Vii Thiay Hal, Nguyén Manh HaZ Nguyén Dinh Tao®

TOM TAT

Muc tiéu: Nghién ctu nham dénh g|a moi lién
quan gitia hinh thai phoi nang va ti 1é Iam t6 6 nhdm
bénh nhan lam thu tinh ong nghlem va chuyén don
phdi nang déng lanh. Pdi tugng va phuadng phap
Ching t6i da ti€n hanh nghién cu md ta trén 384
ph0| nang dong lanh dugc chuyén dan ph0| vao budng
t&r cung cta cac bénh nhan 1am thu tinh 6ng nghlem
tai Trung tam hd trg sinh san va céng nghé mé ghep,
Benh vién Dai hoc Y Ha Noi giai doan 2019-2021. Két
qua: Trong 384 chu ky chuyen dan ph0| dong lanh, ty
& 1am t6 1a 54,9%. Ty & 1am t6 cua ph0| co chat
Iigng hinh thai rat t6t va tot (72,2% va 61,8%) cao
hon déng k& so vdi ty 18 lam to cua phoi chat luUgng
h|nh thai trung b|nh (54,4%) va xau (25,3%). Ca 3
yeu t6 do glan rong khoang phoi, khi t€ bao mam va
t& bao 14 nudi déu cd mai lién quan dén ty 1& lam 3.
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Tuy nhién sau khi st dung héi quy logistic, hiéu ch|nh
theo tuSi me, s6 lan chuyen pho6i va do gian rong
khoang ph0| thi chi c6 yéu t& khoi t& bao mam va té
bao la nudi cé méi lién quan vdi ty 1€ lam to.

T khoa: chuyen don phoi dong lanh, hinh théi
ph6i nang, do gian réng khoang phdi, khdi t& bao
mam, t& bao 14 nudi.

SUMMARY
EVALUATING THE ASSOCIATION BETWEEN
BLASTOCYST MORPHOLOGY AND
IMPLANTATION RATE IN SINGLE
BLASTOCYST TRANSFER OF INVITRO
FERTILIZATION PATIENTS

Objectives: Evaluating the association between
blastocyst morphology and implantation rate in single
blastocyst transfer of invitro fertilization patients.
Subjects and methods: In this cross-sectional study
performed at Center of IVF and Tissue engineering -
Hanoi Medical University Hospital, the blastocyst
morphology and implantaion outcomes of 384 single
vitrified embryo transfer cycles were evaluated.
Results: The overall implantation rate was 54.9%.
The implantation rates of very good and good
morphological blastocyst groups (72.2% and 61.8%)
were significantly higher than that of average
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morphological group (54.4%) and poor morphological
group (25.3%). All 3 criteria of blastocyst morphology
(expansion, inner cell mass and trophectoderm)
associated with implantation rate. However, after
performing logistic regression, adjusting for maternal
age, times of embryo transfers, blastocyst expansion,
only quality of inner cell mass and trophectoderm
were significantlly associated with implantation
outcome after single vitrified blastocyst transfer.

Keywords: Single vitrified embryo transfer,
Blastocyst morphology, Blastocoele expansion, Inner
cell mass, Trophectoderm.

I. DAT VAN DE )

Muc tiéu cla cong nghé ho trg sinh san
(HTSS) néi chung va thu tinh 6ng nghiém
(Invitro Fertilization-IVF) néi riéng la chon va
chuyén 01 phdi t8t nhat, dua dén két qua mét
em bé manh khdée ra dGi. Trong cac phudng
phap lua chon phéi, danh gia hinh thai chat
lugng phoi nang la phuang phap cd ban, khong
xam 1&n va dugc thuc hién phé bién tai cac trung
tdm. Nhiéu nghién clitu danh gia mai lién quan
cla chat lugng hinh thai phoi nang va ty |1é lam
t6 sau chuyén phdi, tuy nhién, két qua con nhiéu
tranh c8i. Su khéc nhau gitta cac nghién ciu thé
hién ca trong viéc xac dinh yéu t6 c6 mai lién
quan dén két qua lam t6 trong 3 yéu td dé danh
giad hinh thai chat lugng phoi nang, gém dé gidn
rong khoang phoi (BGR khoang phdi), khoi t€
bao mam (Inner cell mas - ICM) va t€ bao 14
nuoi (Trophectoderm - TE). Vi cac ly do trén,
ching t6i da quyét dinh thutc hién dé tai “banh
gia mai lién quan gilta hinh thai phoi nang vdi ti
Ié 1am t6 & nhdm bénh nhan lam thu tinh 8ng
nghiém chuyén don phdi nang déng lanh” vdi
muc tiéu:

1. Khdo sat hinh thai phéi nang & nhom
bénh nhén Iam thu tinh éng nghiém vé chuyén
don phdi déng lanh tai Bénh vién Pai hoc Y Ha
NG/ giai doan 2019-2021.

2. Danh gid moi lién quan gidia hinh thai phoi
nang va ti 18 lam t6 & nhdm bénh nhén trén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clru
dugc ti€én hanh tai trung tam HTSS va cong nghé
mo ghép, bénh vién Pai hoc Y Ha Noi giai doan
2019-2021.

Tiéu chudn chon lua

- Bénh nhan diéu tri thu tinh trong &ng
nghiém tai Trung tdm HO trg sinh san va Cong
nghé mé ghép cd nudi phoi dén giai doan phoi
nang, va thuc hién chuyén don phéi nang déng
lanh vao budng tur cung.

- Hb so cb théng tin day du vé: tén, tudi,
chat lugng phoi trudc khi trir dong.

Tiéu chudn loai trir

- Bénh nhan s dung phoi hién, noan hién.

- Bénh nhan that bai lam t& > 3 Ian.

- Bénh nhan co6 bénh ly tai tir cung: u xg tr
cung, polyp t&r cung, dinh budng t&r cung, lac noi
mac tur cung.

2.2, Phuong phap nghién ciru

Nghién ciu mé ta: CG mau clia nghién
cltu dugc tinh theo cong thic sau:

P=(1—P)
d’Z

Lua chon ti 1& lam t6 sau chuyén phdi nang
dong lanh la P = 54,3% dua theo két qua nghién
clfu cta Simon nam 2019 [1], thay vao cong
thirc dugc n = 382.

2.3. Quy trinh diéu tri cia bénh nhan

- Quy trinh l1dm sang: kich thich budng
tri’ng va choc hat tring dudi hudng dan cla
siéu am. Chuan bj niém mac cho bénh nhan va
chuyén 01 phdi nang dudi hudng dan cua siéu
adm. HO trg hoang thé sau chuyén phéi va theo
ddi két qua lam t8. Su lam td dugc xac nhén
bang hinh anh tui thai trong t&r cung trén hinh
anh siéu 4m sau khi chuyén phdi. Ty Ié lam t&
dugc tinh bdng cach 18y s6 lugng tui thai chia
cho s& lugng phdi dugc chuyén.

- Quy trinh phong thi nghiém. Ph6i dugc
tao ra bang phuong phap ICSI; dong rd phdi bang
phuong phap thdy tinh hda. Hinh thai phoi dugc
danh gia tai thdi diém truGc khi chuyén phdi.

Bang 1: Panh gia hinh thai phdéi nang
theo tiéu chuén Gardner 1999

— 2
n = lei_n__rz:l

é:éhl:lfls;lé Po Pic diém
1 | Khoang phoi nang < 50% thé
tich cua phdi
5 Ph6i nang s6m, khoang >
N 50% thé tich cta phdi
B gian 3 Phdi nang hoan chinh, khoang
krrmgg%g chiém day thé tich phdi
phdi 4 Phéi nang nd rong, mang
trong suét mong dan
5 Phoi nang dang thoat mang
6 Ph6i nang thodt mang hoan
toan
A Co nhiéu t€ bao, cac té bao
(T6t) nén chat
It t€ bao, cac té bao gan két
IcM B I6ng léo vdi nhagu
C Rét it t€ bao gan két long Iéo
v@i nhau
A GOm nhiéu té bao gdn két
TE (T6t) vao nhau tao thanh I6p bieu
bi dinh chat
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B | Gom it t& bao gan két long léo C | 11,5%(42)

C Rat it t€ bao TE
X&p loai phdi vao 4 nhém theo chat lugng A 28,2%(103)
hinh thai, phoi rat tot (3-6AA), t6t (3—6AB, 3— B 61,4%(224)
6BA,2AA), trung binh (3-6BB, 3—6AC, 3—-6CA), va C 10,4%(38)

xau (1-6BC, 1-6CB, 1-6CC, 1-2XX trir 2AA),
cach phan loai trén gan giébng cua Irani [2] va
Zhao [3], chi khac phén loai phéi cé DGR 1 va 2.
Vi trén thuc thé€ tai trung tam, nhiing phéi cé
DGR do 1-2 khong thung xuyén dugc danh gia
TE va ICM vi khé quan sat chinh xac do su nd
han ché ctia khoang phéi.

Thu thap thong tin d6i tugng nghién clu
theo mau phi€u thu thap thong tin.

Nhdp va xua’ ly sé liéu bang phan mém
SPSS 22.0.

2.4. Pao dirc trong nghién ciru. Nghién
ctru hoéi clru, khong tac dong dén qua trinh diéu
tri cia bénh nhan. Nghién cu nay dugc tién
hanh sau khi dé cuong nghién clilu da dugc su
chdp thuan ctia h6i dong khoa hoc, dao dic cua
Truong Pai hoc Y Ha Noi. Nghién clru nhdm
nang cao hiéu qua chuyén phdi trong IVF. Cac
thong tin lién quan dén doi tugng nghién clu
dugc gilt bi mat, chi phuc vu cho muc dich
nghién ctru.

1. KET QUA NGHIEN CUU

3.1. Dic diém cua ddi tugng nghién ciru
va chu ky chuyén phdi

Bang 2: Pac diém doi tugng nghién ciru

Pac diém Mean+SD/n(%)
Tubi me khi choc trimng 34,54+4,19
Tudi me khi chuyén phoi 34,64+4,19

S6 Ian chuyén phoi

1 88,5% (340)

2 10,2% (39)
3 1,3% (5)

S6 noan MII hitu dung 10,88+5,38
S0 noan thu tinh 9,60+4,97

Xép loai chat lwgng hinh thai phéi chuyén

Trung binh tudi me khi choc tr&ing va chuyén
phéi la 34,54+4,19 va 34,64+4,19. Trong 384
chu ky chuyén phdi, c6 340 ca la chuyén phéi lan
dau, chiém 88,5%, 39 ca chuyén phdi l[an 2
chiém 10,2%, 5 ca chuyén phéi [an 3 chiém
1,3%, khdong cd ca nao chuyén phdi [an 4 hodc
nhiéu han. S6 noan MII hitu dung va s6 noan
thu tinh trung binh la 10,88+5,38 va 9,60+4,97.
Trong 384 phdi nang déng lanh dudc chuyén, co
54 phéi chat lugng rat tot chiém ty 1€ thap nhat
véi 14,1%, c6 102 phdi cht lugng tét chiém
26,6%, co 149 phoi chat lugng trung binh chiém
ty 1€ nhiéu nhat véi 28,8% va c6 79 phéi chat
lugng t6t chi€m 20,6%. Theo DGR khoang phdi,
phéi chuyén chu yéu cé DGR 3 va 4 (34,4% va
31,8%), chiém ty I thap nhat la phoi nang giai
doan s6m (DGR 1-2) va ph6i da thoat mang
(DGR=6), [an Iugt 13 6,5% ba 7,3%. V& ICM, ty
& phoi c6 ICM loai B chiém ty Ié cao nhat
(57,8%). V& TE, phoi cling chu yéu 6 6 nhom TE
loai B (61,4%).

Ty Ié Iam té sau chuyén don phdi nang
dong lanh

60.00%
40.00% 45.10%

20.00%

0.00%

mCo lam to Khong lam td

Hinh 1: Ty Ié Iam té sau chuyén
don phéi nang déng lanh ,
Trong 384 phoi dugc chuyén, ty 1€ lam to
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Rat tot 14,1%(54) 54,9% tuong ung 211 phéi; 173 phéi khong lam
Tot 26,5% (102) t6 tuong (ing VGi 45,1%.
Trung binh 38,8%(149) 3.2. Méi lién quan giira hinh thai phdi
Xau 20,6%(79) nang va két qua lam to
DGR Bang 3: Méi lién quan giia xép loai
1-2 6,5% (25) chét luong hinh thai phéi nang va két qua
3 34,4% (132) lam t6
5 =
4 31,8% (122) Chat | 55 |c6 1am |Khéng
5 20,1% (77) lrgng L 5 2 %% |lam to |, OR 0
0, 1 ™ o,
6 - 7,3% (28) I;;:;I: )| %(n) | Yo(n) | (C195%)
A 30,7%(112) PR 72,2 27,8
B 57,8%(211) Rattot| 5% | 39) | @5) '
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A 61,8 | 38,2 1,61 PO gian rong khoang phoi
Tor 11021 63) | (39) [0,78-3,29)|N° | [=2[ 20,0% | 80,0% 1
Trun 54,4 45,6 2,18 1,85
oinh. | 199 | (81) | (83) l1ias0)] * | |3] 523% 47,7% | (0,30-1134)| NS
~ 25,3 74,7 7,67 o o 3,16
Xau | 79 | 36y | (56 |3si67m| ™| |4] 680% 32,0% (0,511%199,6) NS
NS: p>0,05; *: p<0,05; **: p<0,001 0 0 '

Nhén xét: Ty I& 1m t8 & nhom phdi co hinh 4% | A% l0.2710,69) N
thai rét t6t va tt la cao nhét, lan lugt 13 72,2% | g | 42,9% 57,1% L11 NS
va 61,8%. Trong khi do, ty 1& 1am t8 & nhoém (0,16-7,71)
phdi chat lugng hinh thai xau I3 25,3%. Khi chét . ICM
ligng hinh thai phdi giam dan tir rt tot dén xau, | C1 31,0% 69,0% 1
ty 18 lam t5 giam rd rét. Cu thé phdi hinh thai | A | 69,6% 304% | 2o 7| *
trung binh ¢ OR lam t6 gidm 2,18 [an so véi 5 76’
phéi cd chat lugng rat tét, con s6 nay & phoi B| 55,5% 44,5% © 80-3 87) NS
hinh thai xau la 7,67 lan. TE ! L

Bang 4: Moi lién quan giita tung tiéu CT 68.4% 31.6% 1
chi danh gia hinh thai phoéi nang va két qua . . 597
I3m t6 Al 340% | 660% |4 {7749y *

Ty Ié lam to a7
% (n) P B| 42,9% 571% | (109-557)| *

PR 11 B NS p20,05 % p<0,05, ¥ p<0,001
= 52’3%(69)b NS: pae pbd phe ped pe ~ Hoi quy logistic kha nang lam t6 cua phdi va
Z 68’0(83)%C X ;pab pad pbe pee cac yeu to danh gia hinh _thal pho! nang, gl.rgc
5 54’5%(42)d xox 1 pac hiéu Shlnh Atheo tu0|‘ me kh,| ghoc trqng va so ,|alj
6 Y] é%(lZ)%e c‘huyeAp ghoi. {CM,v,a TE~co aDh hu:dng derA[ ty 1é
. ICM lam t6 cta phgi oy nghla thon“g ké. Cg thei, IQM

A 69,6%(78)° loai A c6 OR lam t0 gap 2,64 lan OR Iam’ t<3 cua
B 5% @5%(117),, * 1 p3b pbe ICM loai C (C195% 1,10-6,37; p<0,05). Ty I€ lam
C 31 0%(13)¢ R pe t6 clia phdi c6 ICM loai B cao han ICM loai C, tuy
‘ TE nhién OR lam t0 khac nhau khéng cd y nghia

A 66,0%(68)° " thong ké. Vi IE, ty €& lam 56 tang khi Ehé’lt
B | 57,1%(128)° . NS L lugng TE téng dan (tUr loai C dén loai A). Phéi c6
C 31,6%(12)° PP TE loai B c6 OR lam t6 tang 2,47 lan (CI95%

NS: p>0,05; *: p<0,05; **: p<0,001
Nhdn xét: V& DGR khoang phdi, ty 1& lam t&
cla phoi cd DGR 4 va 5 khong cé su khac biét cd
y nghia thong ké, lan lugt la 68,0% va 54,5%
(p>0,05). Hai nhdm phoi c6 DGR 4 va 5 déu co
ty 18 Iam t6 cao hon nhém phdi c6 DGR <2
(20,0%). V& ICM, nhom phoi cé chat lugng hinh
thai ICM loai A c6 ty 18 Iam t8 cao nhét (69,6%),
cao han nhém cd hinh thai ICM loai B (55,5%),
va cao hon dang k& nhom phdi phdi cé hinh thai
phéi loai C (31,0%). V& TE, nhom phoi cé chat
lugng hinh thai TE loai A va B ¢6 ty 1& lam t6 1a
66,0% va 57,1%, cao han nhém phoi cé hinh
thai TE loai C (31,6%).
Bang 5: Hoi quy logistic kha nang lam
té cua phéi theo cdc yéu té dinh gia hinh

thai phéi nang
Célam to | Khong lam |  OR®
% t6% | (95%cr)| P

1,09-5,57; p<0,05) so v&i OR lam t& clia phdi cd
TE loai C, con sO nay la 2,97 lan véi phéi cd TE
loai A (CI95% 1,17-7,49; p<0,05).

IV. BAN LUAN

4.1. Ty Ié lam td sau chuyén don phoi
nang dong lanh. Ching t6i nghién cltu trén
384 chu ky chuyén dan phdi nang déng lanh. Ty
Ié 1am t6 13 54,9% (211/384) (tudi me trung binh
la 34,34%4,14). Nghién clru doan hé cla Ozgur
2021 [4] cho ty 1& lam t6 1a 50,9%, tudng dudng
Vi ty 1& lam t8 clia ching tdi (p>0,05). Nghién
clu clia tac gia cd doi tugng va phuang phap co
nhiéu diém tudng déng véi nghién cliu cla
ching toi, dugc thuc hién trén 1795 chu ky
chuyén don phdi nang déng lanh, va tudi cua ba
me tham gia nghién clru cling dugc gidi han
dudi 42 tudi.

4.2, Mai lién quan giira hinh thai phoi
nang va két qua lam t6. Két qua nghién clu
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cla ching t6i cho thdy c6 madi lién quan gilra
chét lugng hinh thai phéi nang va ty 1é 1am td, ty
Ié 1am t& cua phdi xau la 25,3%, tang lén 54,4%,
61,8% va 72,2% & nhom phoi c6 chat lugng
hinh thai trung binh, tot va rat tot (p<0,05). Két
qua clia nghién cltu nay ang hd cho gia thuyét
cla nhiéu nghién clu trudc do, nhu nghién clu
clia Irani trén 417 chu ky chuyén don phdi nang
dong lanh [2].

Su dung hoi quy logistic nhi phan da bién, két
quéa cho thay trong 3 yéu td danh gid chét lugng
hinh thai, ICM va TE la yéu t6 quan trong trong
két qua lam t6 clia cac chu ky chuyén don phdi
nang. Trong nhiéu nghién ciu trudc day, cd su
tranh cai vé viéc yéu to nao trong 3 yéu té danh
gia chat lugng hinh thai cé mai lién quan véi kha
nang lam 8 cling nhu cac két qua IVF khac.

DGR khoang phoi co vai tro trong giai doan
dau cla qué trinh phdi nang lam td, bao gém
qua trinh phoi thoat khoi mang trong suét, diéu
hoa tin hiéu hCG, bam dinh va xam nhap vao
niém mac t& cung [5]. Nhiéu nghién clu cho
rang DGR khoang phdi nang la yéu t6 quan
trong trong du doan hiéu qua IVF hon la ICM va
TE, nhu nghién clu ctua Zhao thuc hién trén
1154 chu ky chuy&n 1-2 phdi nang déng lanh
[3], hay nghién clu clia Ozgur trén 1795 chu ky
chuyé&n don phdi nang [4] va nghién cltu cia Du
thuc hién trén ca chu ky chuyén phéi nang tugi
va dong lanh [6].

ICM la phan sé biét hda thanh thai nhi, trong
khi TE biét hda thanh rau thai. Trén cd s do,
nhiéu nghién cltu cho rang ICM sé la yéu t6 quan
trong hon trong du’ dodn ty & co thai khi chuyén
ph6i [7]. Nghién cltu cla Irani chi ra ICM va BGR
la 2 yéu t6 cd gid tri nhat trong du doan kha nang
lam t& ctia chuyén phdi nang don bdi. ICM ciing
cd vai tro trong thic day su phét trién cla TE
thong qua viéc tiét Fgf4. Cling theo Irani, cac phoi
don bdi cd ICM va TE chat lugng tot sé cd kha
ndng nd rong trd lai sau khi sinh thiét TE [2].

Tuy nhién trong cdc nam gan day, hau hét
cac nghién clru gan chi ra TE ch(r khong phai
ICM la yéu to quan trong trong viéc du doan kha
nang lam t6. Nghién c(tu cla Chen chi ra réng
TE la yéu t6 quan trong nhat du doan kha ndng
6 thai clia chu ky chuyén don phdi nang déng
lanh [8], vi TE t6t sé gilp diéu hoa hoat dong
bom cla cac kénh ion gilta trong va ngoai
khoang phdi, tich tu dich n6i bao va dan dén su
gian rong khoang phéi. Hon nifa, mac du TE sé
biét hda thanh rau thai ma khong phai la thai nhi
nhu ICM, nhung TE dong vai tro trong giai doan
cac t€ bao nubi xam nhdp vao niém mac tir
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cung, tao su két néi véi hé mién dich cia me. TE
chat lugng tét sé ti€t ra hCG s6m- hormon ¢ vai
tro trong dung hoa miéen dich gilra ngudi me va
thai nhi.

Trong nghién clfu cla chdng t6i, sau khi
dung hoi quy logistic da bién hiéu chinh cac yéu
t6 danh gia chat lugng hinh thai phéi nang thay
rang, ca ICM va TE déu cd vai trd quan trong
trong két qua lam t8. VGi TE, phdi cd TE loai A
hay B déu c6 OR ty & Iam t6 cao hon so véi loai
C. Véi ICM, chi ph6i c¢6 ICM loai A la cho ty Ié
lam t6 cao hon cd y nghia théng ké so vdi loai C.

4.3. Ban luan vé thiét ké nghién ciru,
cac di€ém manh va diém yéu. biém manh &
nghién cru clia chdng t6i dé la chi lva chon chu
ky chuyén 01 phdi nang, nghién c(ru don trung
tam, do vay quy trinh va nguyén tac diéu tri gitra
céc chu ky chuyén phéi cé tinh théng nhat. Danh
gid hinh thai phéi nang déu st dung thang diém
cla Schoolcraf & Gardner, va phoi cling dugc
danh gid bdi nhitng chuyén vién phoi dugc dao
tao nhdt quan vé phuong phdp danh gid hinh
thai phoi, giam su sai khac chu quan trong danh
gid. Nghién cliu cta chdng toi cd s6 lugng phoi
thudc nhom ICM va/hodc TE loai C I6n han 10%.
Nhiéu nghién clru, ty 1€ phoi c6 xép loai TE va
ICM loai C thap, nhé han 10%, hoac tham chi
nho hon 5%. Diém yé&u cla nghién ciu 1a do déc
tinh cla thiét k€ nghién clfru hdi cliiu nén sai sO la
khong tranh dugc. SO lugng cac phdi ¢ nhom
DGR <2 va nhém DGR=6 con it; tuong tu s6 phoi
¢ chat lugng ICM va/hoac TE loai C van chua
thuc su du I6n (do thutc hanh l1am sang sé uu tién
chuyén cac phdi c6 hinh thai cht lugng tét). Mot
diém nifa l1a nghién clu chi ghi nhan hinh thai
ph6i nang sau ra dong ma ko danh gid hinh thai
phoi trudc ra dong.

Do vay, tuong lai can c6 cac nghién ctu tién
cliu véi s6 lugng mau I6n hon d&€ danh gid chinh
Xac su anh hudng cta hinh thai phoi nang va két
qua IVF (bao gém tir khi lam t6 cho dén khi sinh
sOng va cac két cuc thai ky khac nhu ty I say thai,
sinh non, tré nhe can.v.v). Bén canh dd, ngoai 3
yéu t6 cg ban trong danh gid hinh thai phéi nang,
mot s6 yéu td khac lién quan dén dong hoc hinh
thai cd thé Ia yéu t& du’ doan kha ndng lam t8 nhu:
thdi diém bat dau giai doan phdi nang (ngay 4,
ngay 5 hoac ngay 6), téc do gian nd trd lai cua
phdi sau khi rd dong, su’ phat trién clia cac yéu t6
hinh thai phdi nang sau ra déng cling nén dugc
can nhac dua vao nghién clu.

IV. KET LUAN
Phoi dugc chia la 4 nhdm chéat lugng hinh
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thai gobm rat tot, tot, trung binh va xau, chiém ty
[é [an lugt la 14,1%; 26,5%; 38,8% va 20,6%.
Ty 1& 1am t8 sau chuyén don phdi nang déng
lanh la 54,9% (211/384). Panh gid chat lugng
hinh thai phoi nang la yéu t6 quan trong gilp
chon lua ra mot phdi dé chuyén trong cac chu ky
chuyén dan phdi nang déng lanh. Trong 3 yéu t&
danh gia hinh thai phoi nang, nén uu tién lua
chon dua trén chéat lugng ICM va TE.
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TINH HINH SO’ DUNG ('NG DUNG OURHEALTH TRONG QUAN LY,
CHAM SOC SU’C KHOE CAN BO CONG TY CONG NGHE CAO VIETTEL
TU THANG 8 - 11/2021

Nguyén Thi Ngoc!, Lé Ngoc Hal2, Pham Thi Ngoc Bich!?,

TOM TAT

Nghién cltu md ta cdt ngang nhdm md ta thuc
trang sir dung Ung dung Ourhealth trong quan ly va
cham séc stc khoe cho can bd cébng nhan vién cla
Téng céng ty Céng nghiép Cdng nghé cao Viettel tir
thang 8 dén thang 11 ndm 2021. Trong khoang thdi
gian nghién cltu 111 d8i tugng tham gia cd tdng 247
[an tuang tac trén ’ng dung, chu yéu thong qua hinh
th'c goi va nhdn tin truc ti€p vdi bac si. Nhém déi
tugng cé bénh man tinh cé trung binh s6 lan tucng
tac trén ('ng dung cao han nhdm khoe manh va nhém
c6 yéu t6 nguy cd. Co su thay d6i dang k€ trong quyét
dinh thay dGi k& hoach khdm bénh sau khi c6 su’ ho
trg ctia bac si qua Ung dung. Trudc khi lién hé bac si,
hon mét nira s6 lan d6i tuong du dinh tu diéu tri
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ngoai trd, con lai du dinh kham cap clu va kham tai
khoa kham bénh. Sau khi lién hé bac si, s6 lan du dinh
diéu tri ngoai tri va kham tai khoa kham bénh tang,
s6 lan dy dinh khdm cdp clu cua cac doi tugng
nghién cltu giam. Su thay ddi nhan thirc, hanh vi cd y
nghia quan trong trong viéc thay d8i mé hinh bénh tat
trong hé théng y té va dac biét trong thdi gian dich
bénh gép phan thay ddi phuong thirc tiép can ngudi
bénh, ti€p can tUr xa la mdt xu thé tat yéu trong thdi ki
méi. Tor khoa: Ung dung stc khde, Ourhealth, kham
cap cru khong can thiét, Viettel

Tar viét tat: VHT — Tong Cong ty Cdng nghiép
Cong nghé cao Viettel; VDSK: van dé strc khoe

SUMMARY
THE SITUATION OF USING OURHEALTH
APPLICATION IN MANAGEMENT AND
HEALTH CARE OF EMPLOYEES OF VIETTEL
HI-TECH COMPANY FROM AUGUST TO
NOVEMBER 2021
A cross-sectional descriptive study to describe the
current situation of using Ourhealth application in
management and health care for employees of Viettel
High-Tech Industry Corporation from August to
November 2021. During the study period In the study,
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