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khéng gian 1a phuang phép chan doan hinh anh
ly tudng céc loai bat thudng bam sinh khac nhau
clia tdi tinh nhu bt san, thiu san, nang tui tinh,
gilip cho chan doan nguyén nhan vé sinh nam do
tdc nghén sau tinh hoan dugc chinh xac va tin cay.
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NHAN XET NONG PO PROGESTERONE
VO TY LE THAI LAM SANG TRONG CHUYEN PHOI PONG LANH

Nguyén Xuin Hoil, Vii Vin TAm?, Tran Thu Ha3

TOM TAT

Muc tiéu: Nhan xet nong do progesterone trugc
chuyen phoi véi ty Ie c6 thai 1am sang trong chuyen
ph6i dong lanh ngay 5 tai Bénh vién Phu San Hai
Phong. Phuang phap nghién ciru: m6 ta hdi clu.
K&t qua: Ty lé thai 1am sang trong nghién clu la
72,4%. Nong do progesterone (P4) huyét thanh trung
b|nh trudc ngay chuyén phdi ctia nhém ddi tuong
nghién cau Ia 11,22 + 3,98na/mL. DUGnq _cong ROC
cho thay qia tri tién doan dang k& cla ndng do P4
huvet thanh truGc chuyén phéi déi véi ty Ie thai lam
sang, dién tich dudi dudna cong (AUC) qia tri cao la
0,6628. Gia tri nqudna t6i uu dé€ dy doan ty 1€ thai
ldam sang mdc P la 9,2ng/ml (d6 nhay 77,53%, do dic
hiéu 54,74%). Nhom bénh nhan vdi Progesterone
>9,2ng/ml kha ndng c6 thai lam sang cao hon gap
2,62 lan so vGi nhdom con lai (95%CI = 1,17 — 5,86) co
y nghia thong ké VO'I p = 0,017.C6 mdi lién quan
nghich blen gitra nong doé Progesterone trudc chuyén
phoi 1 ngay va can nang, vdi hé s6 tuong quan p =
0,043 va r = - 0,1288. Khdng cé su khéac biét dang ké
vé ndong do clia progesterone huyét thanh lién quan
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dén tudi, niém mac tU cung, BMI. K&t lu@n: Ty € thai
lam sang & nhém bénh nhan c6 P4 huyet thanh >9,2
ng/ml (76,4%) cao han cé y nghia thdng ké so vdl
nhém P4 < 9,2 ng/ml(55 3%) VGi p = 0,017. Can
thém nhiéu nghlen clu dé xac dinh thdi dlem do nong
do Progesterone va tim dlem Cut off phu hgp vai tu‘ng
trung tam_ho trg sinh san. Can dua ra chién lugc ca
the héa ho trg hoang thé trong chuyen phdi déng lanh
va phac do bd sung Progesterone VGi nerng trudng
hdp c6 P4 thdp bang P4 tiém dudi da, tiém bap.

Tw khoa: chuyén phoi déng Ianh ty Ié thai lam
sang, Progesterone trudc chuyén phoi.

SUMMARY
REVIEWS PROGESTERONE LEVELS WITH
CLINICAL PREGNANCY RATES IN FROZEN
EMBRYO TRANSFER

Objectives: To review progesterone levels prior
to embryo transfer with clinical pregnancy rates in day
5 frozen embryo transfer at Hai Phong Maternity
Hospital. Research methods: retrospective
description. Results: The clinical pregnancy rate in
the study was 72.4%. The mean serum progesterone
(P4) levels prior to embryo transfer in the study group
were 11.22 + 3.98ng/mL. The ROC curve showed a
significant predictive value of pre-embryonic serum P4
concentrations for clinical pregnancy rates, a high
value area under the curve (AUC) of 0.6628. The
optimal threshold value for predicting P-level clinical
pregnancy is 9.2 ng/ml (sensitivity 77.53%, specificity
54.74%). The group of patients with Progesterone
>9.2ng/ml was 2.62 times more likely to have a
clinical pregnancy than the other group (95%CI =
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1.17 - b5.86) statistically significant with p =
0.017.There was an inverse association between
progesterone levels before 1-day embryo transfer and
weight, with correlation coefficients p = 0.043 and r =
- 0.1288. There were no significant differences in the
concentration of age-related serum progesterone,
uterine mucosa, BMI. Conclude: The clinical
pregnancy rate in the sero-P4 group >9.2 ng/ml
(76.4%) was statistically significant compared to the
P4 group < 9.2 ng/ml (55.3%) with p = 0.017. More
research is needed to determine when to measure
progesterone levels and find the right cut-off point for
each assisted reproductive center. An individualized
strategy for corpus luteal support in frozen embryo
transfer and progesterone supplementation regimens
should be introduced in cases with a low P4 equal to
subcutaneous, intramuscular P4.

Keywords: frozen embryo transfer, clinical
pregnancy rate, Progesterone before embryo transfer.

I. DAT VAN PE

Thu tinh trong 6ng nghiém (TTTON) la mot
trong cac phudng phap dugc ap dung nhiéu
trong diéu tri v6 sinh. Tai Viét Nam, thu tinh
trong 6ng nghiém dugc thuc hién thanh cong
dau tién nam 1998 va tir d6 dén nay, TTTON da
c6 nhitng budc phat trién manh mé. Cac nghién
clru chi ra réng, ¢4 1 s6 yéu t6 anh hudng dén
k&t qua chuyén phdi dong lanh nhu sy chuén bi
NMTC, chat lugng phdi, giai doan déng phoi, s6
phéi chuyénl. Trong d6 gan day nhat: vai trd cla
Progesterone la 1 trong nhitng van dé mdi cap
nhat. Progesterone dong vai trd quan trong,
quyét dinh gilp md clra s6 lam t& thuén Igi cho
viéc thu thai, vi vady viéc xac dinh nong do
progesterone la bao nhiéu dé du doan dugc da
mé& clra sd lam t8 hay chua ¢ y nghia quan
trong d6i véi cai thién ty 1€ 6 thai. Ti 1€ cd thai
lam sang, thai dién tién va thai sinh s6ng déu
lién quan dén nong do progesterone thap vao
ngay chuyén phdi. Theo Labarta va cdng su’ ndm
20202 nghién clru trén 1205 bénh nhadn c6 nong
dd progesterone thdp < 8,8 ng/ml cho két cuc
thai dién tién thdp hon dang ké 1a 36,6% so véi
54,4% véi (OR), CI 95%: 0,49 (0,35-0,63); P <
0,001; thai sinh séng thdp han 35,5% so Vdi
52,0 va ty |é say thai lam sang cao hon & muic
13,5% so vGi 23%. Vay lam thé nao dé giai
quyét van dé nay? B6 sung progesterone la mot
trong nhiing giai phap dé cltu cho pha hoang thé
Tai Viét Nam, hién van chua c6 nghién cru danh
gid ndong dd progesterone trudc chuyén phdi vi
vady muc dich cla ching toi la nang cao ty Ié
thanh cong va tim ra nguGng progesterone toi
uu trudc chuyén phdi dé quyét dinh cd bd sung
progesterone cho pha hoang thé hay thuc hién
chuyén phdi hay khéng, ching toi tién hanh lam

de tai: "Whdn xét ndng dg progesterone vdi ty 1€
thai Idm sang trong chuyén phdi dong lanh”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tueng nghién clru: Tat ca nhiing
bénh nhan dugc_thuc hién chuyén phdi dong
lanh ngay 5 c6 ho trg hoang thé bang Estrogen
va Progesterone tai BVPS Hai Phong tUr
01/01/2021 - 31/12/2021

Tiéu chuan lua chon:

- Pugc chuén bi niém mac ti cung nhan tao
bang Estradiol + progesterone

- D6 day niém mac t& cung 28 mm va <
13mm

- Chuyén phéi ngay 5

- C6 it nhat 1 phdi tét chuyén

Tiéu chudn loai trir:

- IVF = 3 lan

- Bat thuGng tr cung: U xd ti cung, lac noi
mac t& cung trong cd, Lac ndi mac ti cung &
bubng triing, di dang t&r cung, & dich 2 voi tr
cung, dinh bubng t&r cung.

- Bé&nh nhan chuyén phéi trir déng do xin
phoi hoac IVF/xin trirng, mang thai ho

2.2. Phudng phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mo ta

h6éicau .
- €6 mau: Ap dung cong thic tinh ¢ mau:
” P(1-P)
N = A
Trong do:

vN: s6 ngudi bénh t8i thi€u can dugc
nghién cfu d€ dam bao sd liéu nghién cltu c6 da
do tin cay.

v P: ti I thai Iam sang & bénh nhan c6 néng
dd progesterone thdp vao ngay chuyén phdi
dong lanh ngay 5. Theo nghién cfu cla Labarta
va cOng su’ nam 2022 thi ti 1€ thai Idam sang &
bénh nhan cd nong do progesterone thap vao
ngay chuyén phdi dong lanh ngay 5 1a 37,3%

v'A: Khoang sai léch mong mudn, chon A =
0.06

v'a: muc y nghia thong k&, chon a = 0,05,
tuong Ung vdi do tin cay la 95%.

v'Z: gid tri thu dugc tir bang Z ing véi gia tri
(a = 0,05). -

» Tinh dugc cd mau téi thiéu 1a 127
. KET QUA NGHIEN CUU

Bang 1: Pac diém chung cua déi tuong
nghién cuu

Pac diém

X £SD [Min [Max

Tubi (tudi) 30,43 + 3,83] 21 | 37

BMI 20,96 + 2,29 15,2 29,14
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D3c diém cd ban clia 127 bénh nhan trong
nghién clu dudgc trinh bay trong bang 3.1. Tudi
trung binh cla bénh nhén trong nghién ciu la
30,43 + 3,83 (tr 31 - 37 tudi). Can ndng trung
binh la 51,8 £ 6,1 kg. Chi s6 khGi trung binh
(BMI) la 20,96 + 2,29 kg/m?. Thdi gian vO sinh
trung binh 1a 3,11 £+ 2,31 ndm. S8 phdi chuyén
trung binh la 2,23 + 0,97 phéi. ThGi gian dong
phéi trung binh la 5,49 + 4,89 thang. D6 day
niém mac t&r cung trung binh la 10,72 + 1,01
mm. Nong dd progesterone trudc chuyén phdi
trung binh la 11,22 + 3,98 ng/ml. Gia tri thap
nhat quan sat dugc la 2,71 ng/mL, gia tri cao
nhat la 30,1 ng/mL

Bang 2. Ty Ié thai Iam sang

S0 luagng (n)|Ty 1€ (%)
Ty |é thai ldam sang 89 70,1
Ty 18 thai dién tién 70 55,1
Ty |é thai sinh s6ng 65 51,1
Tong 127 100

TU két qua nghién ciu cho thay ty 1€ thai
lam sang la 70,1, ty Ié thai dién tién la 55,1 %,
ty |é thai sinh s6ng la 51,2 %

2
5 4
o

w0
< 4
=]

1=
3

0.00 0.25 0.75 1.00

050
1 - Specificity
Area under ROC curve = 0.6628

Hinh 1. Puong cong ROC ctuia néng dé
progesterone trudc chuyén phéi
trong tién luong co thai Idm sang

Nhéan xét: budng cong ROC cla nong do
progesterone trudc chuyén phdi trong tién lugng
c6 thai Iam sang cho dién tich dudi dudng cong
(AUC) gia tri cao la 0,6628.

Bang 3. Gia tri du bdo néng dé
progesterone trudc chuyén phéi voi thai
ldm sang
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Thai gian v6 sinh Gia tri chan| Do [Po dac

(ngm) [311*231] 1 113 doan| nhay | hiéu |Gia tri J
S0 phoi chuyén 2,23+097 | 1 5 P4 trudc ET (%) | (%)

Thdi gian dong phoi 9 80,9 | 44,74 | 0,2564
(thang) 549+ 4891 1 | 26 9,2 77,53 54,74 0,3227
D6 day NMTC (mm) [10,72 + 1,01| 9 | 12 10,24 66,29 | 60,53 | 0,2682
NOng do progesterone Nhan xét: Diém cut off cia progesterone
huyét thanh truGc trudc chuyén phdi trong tién lugng thai 1am sang
chuyén phoi 1 ngay |1122 % 398127113011 1576 5 ng/mi véi do nhay 77,53% va dé dic hiéu
(ng/ml) 54,74 %, gia tri J (Youden Index) 16n nhat bang

0,3227. Gia tri du bao dudng tinh (positive
predictive value) bang 71,4% va gia tri du bao
am tinh (negative predictive value) bang 50,0%.

Bang 4. Noéng dé P4 trudc chuyén phéi
1 ngay va co thai Iam sang

Co thai ng Kh63nsg OR
n= n=
proges- ( )|( ) (95%CI) P
terone nN|{% |n|%
< 9,2 ng/ml |21|55,317 44,7 2,62
(1,17 - (0,017
> 9,2 ng/ml |68|76,4| 21 23,6| 5,86)

Khi ndbng d6 P4 < 9,2 ng/ml thi ty | thai Iam
sang chiém 55,3 % thap han nhém P4 > 9,2
ng/ml (76,4%).C6 y nghia thong ké véi p =
0,017. Nhém bénh nhan véi P4 > 9,2 ng/ml kha
nang cé thai Iam sang gap 2,62 lan so véi nhom
con lai (95%CI = 1,17 - 5,86 ).

Bang 5: Cac yéu té'anh hudng dén néng
dé P4 huyét thanh trudc chuyén phéi.

Chi tiéu Hé sO tucng quan| p
Tudi -0,1001 0,2630
Can nang -0,1288 0,043
Niém mac tr cung 0,0254 0,7771
BMI -0,0707 0,4296

Nhan xét: CO mdi lién quan nghich bién
gilta ndng dd progesterone trudc chuyén phdi va
can nang véGi p = 0,043 var = - 0,1288. Cac yéu
t6 khac chua tim dugc mai lién quan vdi nong do
progesterone trudc chuyén phdi

IV. BAN LUAN

Két qua ching téi nhan dudc sau khi nghién
cltu 127 chu ky chuyén phéi déng lanh, c6 98
chu ky sau chuyé&n phdi cé beta hCG (+) chiém
77,2%, trong do6 c6 89 chu ky cé thai lam sang
chiém 70,1%, 65 chu ky co thai sinh sGng chiém
51,1%. Két qua cua chung t6i rat kha quan
khong chi & trong nudc, ma con cao han khu vuc
va quoc té. MOt trong nhitng ly do lam ty 1€ co
thai cao la do cac bénh nhan trong nghién clu
déu tré tudi, chuyén phdi ngay 5, déu dudc chon
loc phdi tét d& chuyén... dong thdi dap (ng cac
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tiéu chudn lua chon va tiéu chudn loai trir rat
thuan Igi cho viéc ty 1€ c6 thai cao nhu da trinh
bay trong phan déi tugng va phuong phap
nghién cu.

Nhom déi tugng nghién clru clia ching téi co
gia tri trung binh néng do P4 huyét thanh trudc
chuyén phdi la 11,22 + 3,98 ng/mL, tép trung
chu yéu xung quanh gia tri 10 ng/mL. Tugng tu
két qua cta mot s6 nghién clru da cong bo ciing
st dung progesterone dudng dat am dao.
Cédrin-Durnerin két qua nong do P4 huyét thanh
trung binh vao ngay chuyén phdi 1a 11,4 ng/mL3.
NOng do P4 trung binh trong nghién clfu cla cua
Labarta la 12,7 + 5,4ng/mL* S. Gaggiotti va
cong su la 11,3 £ 5,1 ng/ml°. Tuy nhién, két qua
nay thap hon dang ké so vdi ngudng trung binh
clla mot s6 nghién clu st dung progesterone
tiém bdp. Boynukalin si¢ dung 100 mg
progesterone tiém b3p d€ ho trg hoang thé cho
két qua néng d6 P4 trung binh la 33,2 = 23
ng/mLS. Diéu nay dugc gidi thich la do khi si
dung dudng tiém bap thi P4 tap trung trong mau
cao han, trong khi doi v6i dudng dat am dao thi
nong do trong mau sé thap va nong do tai am
dao sé cao hon; do dod, gia tri nong d6 P4 huyét
thanh sé khac nhau phu thudc vao tirng dudng
st dung thudc

Trong nghién cru cta ching toi, ty 1€ c6 thai
Idm sang ctia nhom c6 nong do P4 huyét thanh
<9,2 ng/ml la 55,3% thap hon cd y nghia théng
ké so v8i nhdm P4 huyét thanh >10,9ng/ml
(76,4%) v6i p <0,05. Nném bénh nhan véi P4
huyét thanh >10,9 ng/ml kha nang cé thai 1am
sang gap 2,62 lan so vdi nhom con lai (95%CI =
1,17 — 5,86).Két qua nghién clru cla chdng toi
tugng dong vadi 1 s6 két qua nghién clfu. Labatar
va cdng su' ném 2017 dua ra dugc mic nguBng
9,2 ng/ml, ty 1€ thai dien ti€én thdp hon & nhom
phu nir ¢ nong dé P4< 9.2ng/ml. Nam 2019,
Labatar va cOng su da ti€n hanh nghién clu ti€n
clu 1205 bénh nhén cho két qud xac dinh
ngudng P4 huyét thanh vao ngay chuyén phéi la
8.8 ng/ml. Cédrin-Durnerin va cong sy nam 20193
thuc hién nghién cltu trén 277 chu ky chuyén phéi
trlr déng, do néng dd P4 vao ngay chuyén phdi
cho két qua néng do P4 huyét thanh <10 ng / ml
c6 lién quan dén giam ty 1€ co thai va ty € thai
sinh song. Theo nghién clfu thuan tap hoi clru ctia
S. Gaggiotti-Marre va cong su' nam 2019° cho thay
mUc P4 huyét thanh thap <10,64ng/ml, mét ngay
trudc khi chuyén phdi ddng lanh cd lién quan dén
két cudc thai ky thap hon.

Theo két qua cla nghién clru nay,cac yéu to
tudi va niém mac t& cung déu khéng cd sy anh

hudng c6 y nghia théng ké d6i vdi nong do P4.
Tuong tu nhu nghién clfu cta Nguyén Minh
Phuang va cong su khong co su khac biét co y
nghia thong ké vé su tuong quan gilta yéu t6
tudi (r: 0,1189, p = 0,185) vGi ndng dd P4 huyét
thanh’. Trudc day, Levy va CS da nghién clru su
dnh hudng cla tudi tdc dén su hdp thu
progesterone dudng am dao, két qua cho thay
phu nir trén 40 tudi c6 ty 1& hip thu
progesterone am dao I68n hon so véi phu nit tré
tuGi. Nguyén nhan c6 thé la do niém mac am
dao méng hon va teo han & phu nit I6n tudi dan
dén tang hadp thu progesterone ¢ am dao. Trong
nghién c(fu cta ching t6i tat cd cac bénh nhan
dudc lua chon déu cd tudi < 38 va niém mac tur
cung =8mm va <13mm.

Theo nghién clu cta chung t6i, mGi lién
quan nghich bién gitta ndng dd P4 trudc chuyén
ph6i 1 ngay va can nang.Tudng tu véi két qua
cla Gonzalez-Foruria da chirng minh c6 su tuang
guan nghich clia can nang véi néng do P4, vdi
hé sb tuong quan la r = - 0.1288, p = 0,0438.

Theo 1 s6 nghién cltu mdi nhat gan day, cac
tac gia da dua trén nhiing 1 s6 nguBng cit dé dua
ra can thiép gilp cai thién tinh trang nong do P4
thap tai thai diém chuyén phdi dong lanh nhdm
nang cao ty 1€ c6 thai. Theo Labarta va cong su
nam 2021° thdy rang khdng c6 su’ khac biét vé két
qua mang thai gilfa cac nhdm gitra nhém cé P4
binh thuGng va nhdm cé progesterone thap dugc
tiém bd sung, ty |é thai sinh sdng & nhdm cé néng
dd P4 thdp < 9,2ng/ml dudgc bé sung tiém 25mg
progesterone cao hon 1,37 [an so v&i nhdom khong
tiém bd sung ]

MOt nghién clftu clia Manuel Alvarez va cong
su  (3/2021). dung liéu  progesterone
600mg/ngay chia thanh 2 nhém: 348 chu ky véi
P4 trudc chuyén phdi > 10,6 ng/mL va 226 chu
ky cd P4 < 10,6ng/mL dudc ca thé hod bang
cach tiém 25mg Progesterone tiém dudi da. Néu
sau tiém P4 van < 10,6 ng/mL thi huy chu ky,
néu > 10,6 thi ti€p tuc chuyén phdi. K&t qua cho
thdy khong tim thdy su khac biét cdé y nghia
thong ké vé ty 1€ cé thai 1am sang, thai lién tuc
va thai sinh séng
V. KET LUAN

Ty Ié thai Idam sang & nhdm bénh nhan c6 P4
huyét thanh >9,2ng/ml cao hon gap 2,62 lan co
y nghia thong ké so v6i nhdm P4 <9,2ng/ml. Can
thém nhiéu nghién cru d€ xac dinh thdi diém do
nong dd Progesterone va tim diém Cut off phu
hgp véi tung trung tam ho trg sinh san. Can dua
ra chién lugc ca thé héa ho trg hoang thé trong
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chuyén phéi déng lanh va phac d6 bd sung
Progesterone vdi nhitng truGng hgp cé P4 thap
badng P4 tiém dudi da, tiém bap.
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PAC PIEM TANG TRUONG CUA TRE SINH NON
TRONG 6 THANG PAU TAI THAI NGUYEN

TOM TAT

Muc tiéu: Panh gia ting trudng thé chat cla tré
sinh non trong 6 thang dau. PGi tugng va phuong
phap nghién clru: Ngh|en ctru thuan tap nhom tré
sinh non tai Thai Nguyén tu khi sinh den khi tré dugc
6 thang tudi hiéu chinh. Banh gia tai cac méc 3 thang
va 6 thang tudi hiéu chinh. Két qua: Trong 104 tré so
sinh non thang ¢ tudi thai dudi 37 tuan: tré nam
48,1%, nit 51,9%. Tai thdi diém 3 thang tudi hiéu
ch|nh tang trtrdng can nang, vong dau va chiéu dai
trung binh cla tré tugng (ng la 4768,35 + 634,59g,
37,67 + 1,24 cm va 56,19 + 1,86 cm; Can ndng tdng
tich Ity la 2,6 kg, vong dau tang 7cm va chiéu dai
tang 12 cm; cé 44,3% tré da bat kip tang tru‘dng,
trong do 100% thuoc nhém tré sinh non c6 tudi thai
32 - <37 tudn.Dén 6 thang tudi hiéu chinh, ting
trudng can nang, vong dau va chiéu dai trung binh
cla tré tuong Ung la 6860,66 + 880,96g, 41,25 +
1,35cm va 63,36 = 1,72cm. Can nang tang tich Iy la
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4,7 kg, vong dau tang 10,5 cm va chiéu dai tang 19,2
cm; tai thGi diém nay cd 73,7% tré bdt kip tang
tru‘dng, trong dd 78,2% tré thuoc nhom 32 - <37 tuan
va chi c6 33,3% tré thudc nhom sinh rat non thang.
Két luan: Tang trudng thé chat cua tre sinh non
thang kha t6t. Tré sinh non thang vlra va mudn tang
tru’dng thé chat nhanh hon va thai gian bét kip téng
trudng s6m han so vdi tré sinh rat non thang.

Tur khoa: tang trudng cua tré sinh non, bat kip
tang trudng.

SUMMARY

GROWTH CHARACTERISTICS OF

PREMATURE INFANTS IN THE FIRST 6 MONTHS

Objective: To assess the physical growth of
premature infants in the first 6 months. Subjects and
methods: Cohort study of premature infants in Thai
Nguyen from birth to 6 months of corrected age.
Growth was recorded at 3 months and 6 months of
corrected age. Results: In 104 premature infants with
gestational age of less than 37 weeks: 48.1% male,
51.9% female. At 3 months of corrected age, the
average weight growth, head circumference and
length of the children were 4768.35 + 634.59g, 37.67
+ 1.24 cm and 56.19 + 1.86 cm, respectively;
Cumulative weight gain was 2.6 kg, head
circumference increased 7 cm and length increased 12
cm; 44.3% of children caught - up with growth, of



