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M3t Khoa Ph3u Thudt Tao Hinh Thdm My va
Ham Mat bénh vién Trung udgng Hué tir thang
1/2020 dén thang 9/2021 chdng t6i rat ra két
ludn nhu sau: Nhdm tudi thudng gép 1a nhom tur
>40- 60 Tudi >40- 60 tuGi chiém 38,9%. Gidi:
nam 41,7%, nit 58,3%. Thdi gian phat hién u
thuong 12- 60 thang chiém 50%. Vi tri bén trai
gap nhiéu han bén phai chiém 52,8%, kich thudc
khGi u 2-4cm chiém 66,7%, mat dd chd yéu chac
chiém 83,3%. U chu yéu ndm thuy ndng chiém
75%. Dac diém trén siéu dm 100% khéi u giam
am, 75% dong nhét. P3c diém trén phim cat I16p
Vi t|nh 55,6% thuy nong, 63,9% dong nhat. Két
qua phau thuat: két qua tot 83,3%, két qua kha
16,7%.
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KET QUA THU TINH TRONG ONG NGHIEM
THEO PHAN LOAI POSEIDON TAI BENH VIEN BUU PIEN

TOM TAT

Muc tiéu: banh gia két qua lam thu tinh trong
ong nghiém clia cac nhém bénh nhan theo phan loai
POSEIDON. Poi tugng va phu‘dng phap nghién
clru: Ngh|en cru hdi ciu trén 263 trudng hgp lam thu
tinh trong d6ng nghlem du tiéu chudn theo phan loai
POSEIDON tai bénh vién Buu bién trong thgi gian tur
thang 1/2020 dén thang 12/2021. K&t qua: Co sy
khac biét cé y nghia thong ké vé cac két qua kich thich
budng triing va két qua co thai gilta cac nhém theo
phéan loai POSEIDON. Ty Ié thai dién ti€én cia nhdm 1
la 51,5%, nhém 2 la 28,1%, nhém 3 la 44,8% va
nhém 4 la 21,7%. Két luan: s6 noan thu dudc, sO
noan trudng thanh, s6 noan thu tinh va s6 phéi giam
dan tU nhom 1 dén nhom 4. Két qua cd thai nhém 1
cao nhat, sau d6 dén nhdm 3 va nhdm 4 la thap nhat.

Tur khoa: thu tinh trong 6ng nghiém, phan nhém
POSEIDON, tién lugng thap.
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SUMMARY
IN VITRO FERTILIZATION OUTCOMES IN
DIFFERENT POSEIDON GROUPS AT THE
HOSPITAL OF POST AND
TELECOMMUNICATIONS
Objective: To evaluation of the results of in vitro
fertilization (IVF) of the patient groups according to
the POSEIDON classification. Patients and methods:
A retrospective study on 263 IVF patients classified by
POSEIDON classification at the hospital of Post and
Telecommunications from January 2020 to December
2021. Results: There were significant differences in
ovarian stimulation outcomes and pregnancy
outcomes among 4 groups of patients. The ongoing
pregnancy rate of group 1 was 51.5%, group 2 was
28.1%, group 3 was 44.8% and group 4 was 21.7%.
Conclusion: The number of retrieved oocytes,
mature oocytes, fertilized oocytes and the number of
embryos decreased from group 1 to group 4.
Pregnancy outcomes in group 1 were the highest, then
group 3 and group 4 were the lowest.
Keywords: in-vitro fertilization,
classification, low prognosis.

I. DAT VAN DE
Trong thu tinh 6ng nghiém, ngudi ta st dung
cac phac db kich thich budng tring cé ki€ém soat

POSEIDON
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dé thu dugc nhiéu nodn haon, tir dé thu dugc
nhiéu phoi va cai thién ty |é thanh cbng cua
nhitng chu ky diéu tri v sinh. Tuy nhién, dap
Ung kém vdi kich thich bubng trirng van con la
mot thach thirc trong diéu tri vo sinh hi€m muon.
Nhirng doi tugng nay thudng co it noan, it phoi
va cd hdi c6 thai thdp. Nam 2011, cac tac gia
chdu Au da hop va thdng nhét dua ra tiéu chuan
Bologna vé dap (ng kém. Tuy nhién, tiéu chuén
nay da gop chung tat ca cac bénh nhan dap 'ng
kém vdi cac tién lugng thanh céng cua diéu tri
va khoéng dua ra bat ky khuyén nghi nao vé xur ly
ldam sang®.

Ndam 2016, mot nhom cac nha nghién cliu
dua ra mdt tiéu chudn méi hon trong chan doéan
va quan ly nhitng bénh nhan c6 nguy cd dap Ung
budng triing kém I3 tiéu chudn POSEIDON. Tiéu
chudn nay phan nhém dua trén tudi, AMH, s6
nang thir cap va tién st dap Ung kém vdi kich
thich bubng trirng. Bon nhém va hai phan nhéom
dugc dua ra giup cac nha lam sang nhan dién
dugc nhitng nhéom déi tugng dap ang kém khac
nhau va c6 cai nhin sdc nét hon vé chién lugc
ti€p can, quan ly va diéu tri cho nhitng bénh
nhan nay?. Vay véi ting nhdm bénh nhan theo
phéan loai nay thi két qua kich thich budng trirng
va ty |1 c6 thai cé gi khac biét hay khdng? Pé tra
I6i cho cau hoi dd, ching toi quyét dinh ti€n
hanh nghién cltu "Két qua thu tinh trong 6ng
nghiém theo phdn loai POSEIDON tai bénh vién
Buu bién”vEi muc tiéu:

1. Nhdn xét két qua kich thich budng tring

Il. KET QUA NGHIEN cU'U

cua cdc nhom bénh nhin theo phén loai
POSEIDON tai bénh vién Buu Dién.

2. Nhén xét két qua co thai cua tung nhom
theo tiéu chudn nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. HO so bénh
an IVF cta cac cap vg chdng diéu tri vo sinh tai
Trung tam HO trg sinh san Bénh vién Buu Dién
trong thdi gian tr 1/2020 dén 12/2021 thoa man
céc tiéu chun Iua chon va loai trir sau:

2.1.1. Tiéu chudn lura chon

e Bénh nhan dudc chan doan la dap (ng
kém theo tiéu chudn POSEIDON nhu sau:

- Nhém 1: < 35 tudi, AMH > 1,2ng/ml
va/hoac AFC = 5 nang.

o Phan nhém Ia: < 4 noan

o Phan nhém Ib: 4 — 9 noan

- Nhém 2: > 35 tudi, AMH 2>
va/hoac AFC = 5 nang

o Phan nhém IIa: < 4 noan

o Phan nhém IIb: 4 — 9 noan

- Nhém 3: < 35 tudi, AMH
va/hoac AFC < 5 nang

- Nhém 4: > 35 tudi, AMH <
va/hodc AFC < 5 nang.

2.1.2. Tiéu chuén loai trir

e Cac chu ky xin noan, xin phoi

e HO s6 bénh an khéng du thong tin nghién cliu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu

Nghién c(tu mé ta cdt ngang hoi ciu

1,2ng/ml

A

1,2ng/ml

1,2ng/ml

3.1. Pac diém chung va déc di€ém du trir budng trirng cla ddi tugng nghién ciru
Bang 3.1. Pac diém chung va du trir buéng trirng cua doi tuong nghién ciru theo phan

nhém POSEIDON
Y g Nhém 1l | Nhé6m 2 | Nhém 3 Nhém 4 Tong
bacdiem | ,_106) | (n=50) | (n=56) | (n=51) (n=263) P

TuGi 28,0 +3,2] 38,0+3,1 [299%2,8 381%36 | 32,6%53 | <0,05
BMI 200£25] 21,2 £2,2 [21,3%3,0] 21528 | 21.2£26 | >0,05
Nong d6 FSH (TU/L)| 7,7 £5,4 | 7,4£1,0 |87 %3,7| 8836 814, | <0,05
AMH (ng/m0) | 2416 | 18%07 0703 | 0,7%0,3 16£13 | <0,05
AFC 9,735 75525 [60£28| 52%2,7 7635 | <0,05

Nhén xét: D6 tudi trung binh cia nhdm nghién clu 1a 32,6 + 5,3 tudi. Nhém 1 va nhém 3 cb do tudi
dudi 35, nhdm 2 va 4 cd do tudi trén 35 tudi. Khdng cb su’ khac biét vé BMI gitfa cdc nhdm nghién clu.
Céc d3c diém vé du trir budng tring gilta cac nhdm khac biét ¢ y nghia théng ké véi p < 0,05.

3.2. Két qua TTTON theo phan nhém POSEIDON

Badng 3.2. Pac diém chu ky KTBT va két qua KTBT theo phan loai POSEIDON
< s Nhém 1 Nhém 2 Nhém 3 Nhém 4 Tong
Bac diem (n=106) | (n=50) | (n=56) | (n=51) | (n=263) | P
Thdi gian KTBT 95+09 |97+1,1 | 97+14 99+14 | 96=%1,2 |>0,05
Tong lidu FSH 2840,1+728,2|3247+632,3|3389,3+797,0[3366,2+730,9/3134+764,9] <0,05
S6 noan choc hut dugc| 6,8 +1,8 | 60+24 | 49+24 | 39+26 | 57 %25 |<0,05

20



TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1A - 2023

SO noan truéng thanh | 53+1,6 | 47+22 | 3,8+2.2 2,9+2,2 4,4 +2,1 [<0,05
SO noan thu tinh 4,5 +1,6 4,122 3,2 £1,8 2,1£1,6 3,7+ 2,0 {<0,05
SO phoi 43+1,6 4,0+ 2,1 30£1,7 20+£1,5 35+19 |<0,05

Nhén xét: S6 ngay KTBT khong cd su’ khac biét gilta cAc nhém. Téng liéu FSH st dung nhém 1
thdp nhat trong cac nhém. S6 noan choc hit, s6 nodn trudng thanh, s6 noan thu tinh va sd phéi thu
dugc co su khac biét cd y nghia thong ké giita cac nhém véi p < 0,05.

Bang 3.3: Két qua co thai theo phan loai POSEIDON

Pac diém Nhém1l | Nhém2 | Nhém 3 | Nhém 4 | Tdng )
Ty 1€ lam t0 (%) 46,6 32,3 37,6 21,6 37,5 <0,05
Ty I& thai [am sang (%) 54,5 33,3 48,3 30,4 44,7 | <0,05
Ty I€ thai dién tién (%) 51,5 28,1 44,8 21,7 40,3 | <0,05

Nh3n xét: Ty |é lam td, ty I thai 1dm sang va ty 1€ thai dién tién cd su’ khac biét gitta cdc nhdm
vGi p < 0,05. Cac két qua cd thai & nhdm 1 cao nhat, ti€p dén la nhdm 3 va thap nhat la nhém 4.

IV. BAN LUAN

4.1. Ban luan dic diém va két qua chu
ky kich thich bu6ng trirng

4.1.1. Dic diém chu ky KTBT. FSH dong
vai trO quan trong trong qua trinh chiéu mo,
chon loc va vugt troi cla nang noan. S6 ngay su
dung FSH trung binh clia nghién clru ching t6i la
9,6 £ 1,2 ngay. SO ngay kich thich budng trirng
G ca bon nhém khong cd su khac biét c6 y nghia
théng k&. Tong liéu FSH st dung trung binh ¢
su’ khac biét cé y nghia thong ké & cac nhém,
trong d6 nhdm 1 cé tdng liéu FSH thdp nhat
(2840,1 £ 728,2 IU. Bénh nhan thuéc nhom 2
trong nghién cllu cta ching tdi tuy tré tudi
nhung du trlf budng trirng giam va s6 nang th(r
cap it nén cling can liéu FSH cao han. Cac két
qua vé tong liéu trung binh cua tirng nhém
nghién cfu cta ching toi cao hon téng liéu trung
binh cac nhém tucgng Uing trong nghién clfu cla
Lé Long H6 (2019) va Parimala Chinta (2021) 3
4, Su khac biét nay c6 thé la do su khac nhau vé
thé trang cta cac d6i tugng nghién cliu, su' dap
Ung vdi gonadotropin ngoai sinh va tién st kich
thich budng tri'ng. Bén canh do, cac trung tam
IVF cling cd nhitng quan diém diéu tri, cac loai
thudc s dung khac nhau va hiéu qua diéu tri
cla tung trung tam cling khac nhau.

4.1.2. Két qua chu ky kich thich buéng
trirng. SO noan thu dugc danh gia hiéu qua cla
qua trinh KTBT. S6 noan trung binh, s6 noan
trudng thanh va s6 noan thu tinh c6 su khac biét
cé y nghia thong ké gitra cac nhéom. Nhom 1 va
nhom 2 c6 cac chi s6 vé nang noan thu dugc
nhiéu hon nhdm 3 va nhom 4, 1a hai nhdm cé
giam du tr{r budng triing.

S6 phdi trung binh thu dugc clia nghién cltu
la 3,5 £ 1,9 phoi, trong d6, nhém 1 thu dugc
nhiéu phoi nhat (4,3 £ 1,6 phdi) va nhém 4 thu
dugc it phoi nhat (2,0+£1,5 phoi). Nhdom 2 c6 s6
phoi trung binh nhiéu han nhém 3 (4,0 + 2,1 va

3,0 £1,7 phoi). Két qua cta ching téi thdp han
két qua cua Vuang Thi Ngoc Lan (2016), s phoi
trung binh cla tat ca cac nhom ndi chung la 6,3
+ 4,5 phoi 5. Theo nghién cltu cGa Trinh Pham
Thanh Tung (2019), s6 phdi thu dugc trén nhom
AMH thap la 3,57 + 2,3 ph6i 6. Nhu vay, s6 phoi
trung binh thu dugc trén déi tugng dap i’ng kém
va tién lugng dap ang kém it han cac doi tugng
khac do s6 noan thu dugc thap han.

4.2. Ban luan vé két qua co thai caa cac
nhom theo phan loai POSEIDON. Ty Ié thai
lam sang, ty 1€ thai dién tién co su khac biét co y
nghia thong ké gilta cac nhom theo phan loai
POSEIDON. Nhém 1 va nhdm 3 Ia hai nhédm c6 ty
Ié thai lam sang cao han (54,5% va 48,3%). Hai
nhédm c6 dd tudi trén 35 cd ty 18 thai 1dm sang
xap xi nhau (33,3% va 30,4%). Tuong tu ty &
thai Iam sang, ty |é thai dien tién cling cao nhat
G nhém 1 (51,5%), sau d6 dén nhom 3 (44,8%).
Nhém 2 c6 28,1% s6 chu ky chuyén phdi o thai
dién tié€n, con nhdm 4 chi c6 21,7%. Ty Ié thai
dién tién chung cta nghién ctu la 40,3%. Theo
Nguyen Thi My Dung (2020), ty Ié thai Iam sang
clia nhém chuyén phdi trir ngay 3 va ngay 5 lan
lugt la 46,2% va 52,4%7. Nghién cliu cua
Trugng Van Tuyén (2014), ty Ié thai 1am sang
cta nhom BN dap Ung kém la 22,22%8. Nghién
cftu cta Zhen (2008), ty 1€ co thai Iam sang cla
nhém BN dap (ng kém vai tiéu chudn < 3 nodn la
14,8%, clia nhom dap Urng binh thudng la 36,7%°.
Nhu vay, dap Ung kém véi KTBT c6 anh hudng dén
két qua thai ldm sang va thai dién ti€én. Nhdm 3 tuy
cd du tri budng triing giam nhung tudi tré nén ty
Ié thanh cong khi lam TTTON van cao hon hai
nhém bénh nhén 16n tudi.

V. KET LUAN

Qua két qua nghién clu, chdng t6i nhan
thdy s6 noan thu dugc, s6 noan trudng thanh, s6
nodan thu tinh va s6 phoi giam dan tr nhém 1
dén nhom 4. Tuy nhién, két qua co thai nhém 1
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cao nhdt, nhdm 4 la thap nhat. Nhém 3 tuy du
trlr budng trirng giam nhung két qua thai lam
sang, thai dien tién déu cao han nhom 2 la nhém
c6 du trlt bubng trirng binh thudng nhung bénh
nhan I6n tudi. K& qua nghién ciu cla chlng toi
la co s& cho cac nghién cu ti€p theo nham ca
thé hda diéu tri, 1am ting ty 1& thanh cdng cua
thu tinh trong 6ng nghiém cho cadc nhdm bénh
nhan nay.
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KET QUA GHEP DA PAU MANH MONG TRONG PIEU TRI TON THUONG
BONG SAU O’ TRE EM TAI BENH VIEN BONG QUOC GIA LE Hi’U TRAC

TOM TAT

Muc ti€u: Banh gia két qua ghép da dau manh
moéng trong diéu tri ton thudng bong sau G tré em.
Poi tugng va phuong phap: Nghién ctu tién clu,
can thiép 57 lan phau thuat I8y da manh mong trén 38
bénh nhi c6 chi dinh phau thuat ghép da diéu tri bong
sau tlr 2% dién tich co thé (DTCT) tré Ién tai Bénh
vién Bdng qudc gia tU thang 10/2021 dén thang
7/2022. BN dugc chia lam hai nhém ldy da viung dau
(nhém nghién ciu) va ldy da vung khac (nhém
chirng), dugc so sanh vé dac diém, dién bién va két
qua diéu tri. Két qua: Ty |é da ghép bam s6ng &
nhdm nghién ciu t8t hon cé y nghia nhdm chiing (p =
0,02), dac biét & nén ghép sau cat hoai tr. So Vvdi
nhém chiing, nhém nghién cfu c6 thai gian khoi vung
ldy da thap hon dang ké (p = 0,000). Banh gia vung
Idy da sau 1 thang va 3 thang phau thuat thay 100%
bénh nhi moc téc binh thudng, khéng cé trudng hgp
nao viém da khu trd. Cam giac nglra ¢ nhém ching
cao hon nhom nghién clru, sy khac biét co6 y nghia
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théng ké (p = 0,000). O nhém ching, c6 5 bénh nhi
(17,86%) sau 3 thang phau thuat co seo 16i, seo phi
dai 1 phan vung ldy da; trong khi, nhém nghién ciru
khong co trudng hgp nao, su khac biét co y nghia
thong ké (p = 0,03). K&t luan: Nhéom dugc ghép da
bang da dau tu than cé kha ndng bam s6ng tét han.
O vung ldy da dau khoi nhanh han va it xuat hién cac
bién chirng gdy mat tham my va chat lugng cudc séng
cla bénh nhan.
T khoa: da dau, ghép da mong, bdng.

SUMMARY
RESULTS OF THIN-SCALP GRAFTS IN THE
TREATMENT OF DEEP BURN INJURIES IN
CHILDREN AT THE LE HUU TRAC NATIONAL
BURNS HOSPITAL
Objectives: Evaluation of the results of thin-
scalp grafts in the treatment of deep burn injuries in
children. Subjects and methods: Prospective study,
intervention 57 times thin-skin grafts surgery on 38
pediatric burns patients to treat deep burns of 2% of
body surface area (BSA) or more at the National Burns
Hospital from 10/2021 to 07/2022. Patients were
divided into two groups of scalp (study group) and
other area skin (control group), and were compared in
terms of the characteristics, manifestation and
outcome. Results: The survival rate of thin-skin grafts
in the study group was significantly better than that of



