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TOM TAT

Muc tiéu: Phan tich dic diém cac yéu t6 tién
lugng trén bénh nhan da u tly xudng xudng tai Bénh
vién truyén mau huyét hoc. POi tugng va phuong
phap: nghién clru m6 ta cd phan tich trén 189 ngudi
bénh méi chan doan BUTX tir 01/2017 dén 6/2022
theo tiéu chudn IMWG 2014 dén kham va diéu tri tai
Bénh vién Truyén mau Huyét hoc. Két qua: Co 5,59%
mat NST va 5,59% c6 thém NST hodc da boi. 50/71
nguGi bénh phat hién cé dbt bién NST bang ky thuat
FISH, trong do ty Ié t(4;14)(p16;q32) la 26,76%,
del(17p) 1& 11,27% va t(14:16)(g32;923) chiém
5,63%, del 13q chiém 26,76%. Theo phan loai Mayo
clinic, nhém nguy cd chuén chiém 66,2%, trung binh
18,31% va nguy cd cao 15,49%, theo phan loai R-ISS
giai doan I, II, III tudng Ung la 8,45%, 80,28% va
11,27%. Nhém nguy cd cao theo tuSi > 65 chiém
37,57%, ECOG = 2 chiém 81,48%, theo ty I& tudng
bao = 30% I3 48,15%, theo Hb < 100 g/L la 59,79%,
theo NLR > 2,25 la 44,44%, theo SLTC < 150 G/L la
26,98%. Nguy cd theo FLCr > 100 hodc < 0,01 la
37,50%, theo nﬁng dé Calci = 2,67 mmol/L la
30,98%, theo néng dé ﬁZM >55 mg/L la 70,90%.
K&t ludn: doét bién nhiém sac the tudi cao trén 65,
ECOG = 2, ty Ié tuang bao = 30%, Hb < 100 g/L, NLR
> 2,25, SLTC < 150 G/L, FLCr > 100 hodc < 0,01,
nong dé Calci = 2,67 mmol/L, nobng d6 B2M = 5,5
mg/L la yéu t0 tién lugng nang ddi vdi bénh nhan da u
ty xuong.

Tiur khoa: yéu t6 tién lugng, da u tay xugng.
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SUMMARY

CHARACTERISTICS OF PROGNOSTIC
FACTORS OF MULTIPLE MYELOMA PATIENTS

Objective: To analyze the characteristics of
prognostic factors in patients with multiple myeloma at
the Ho Chi Minh city Blood Transfusion Hematology
Hospital. Subjects and methods: A descriptive and
analytical study on 189 patients newly diagnosed with
multiple myeloma from January 2017 to June 2022
according to IMWG 2014 standards who came for
examination and treatment at the Ho Chi Minh city
Blood Transfusion Hematology Hospital. Results:
5.59% lost chromosomes and 5.59% had extra
chromosomes or polyploidy. 50/71 patients detected
chromosomal mutations by FISH technique, in which
the ratio t(4;14)(p16;g32) was 26.76%, del(17p) was
11.27% and t(14,16) )(g32;g23) accounted for 5.63%,
del 13q accounted for 26.76%. According to the Mayo
clinic classification, the standard risk was 66.2%, the
average risk was 18.31% and the high risk was
15.49%, respectively, according to the R-ISS
classification stage I, II, III respectively was 8.45%,
80.28% and 11.27%. High-risk group by age > 65
accounted for 37.57%, ECOG = 2 accounted for
81.48%, plasma cell rate > 30% was 48.15%, Hb <
100 g/L was 59.79%, NLR > 2.25 was 44.44%, SLTC <
150 G/L was 26.98%. The risk according to FLCr > 100
or £ 0.01 was 37.50%, calcium concentration > 2.67
mmol/L was 30.98%, B2M concentration > 5.5 mg/L
was 70.90%. Conclusion: chromosomal mutation,
older age over 65, ECOG = 2, plasma cell rate > 30%,
Hb < 100 g/L, NLR > 2.25, SLTC < 150 G/L, FLCr >
100 or < 0.01, calcium concentration > 2.67 mmol/L,
B2M concentration > 5.5 mg/L were major prognostic
factors for patients with multiple myeloma.

Keywords: prognostic factors, multiple myeloma.

I. DAT VAN PE

Pa u tuy xugng (PUTX) la mot bénh ac tinh
dong lympho dac trung bdi su tich Iy cac tuang
bao trong tly xugng, su' cd mat cla globulin dan
dong trong huyét thanh va/hodc trong nudc tiéu
géy tén thuong cac cd quan [1]. Tai Viét Nam
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bénh chiém khoang 10% cac bénh ly ung thu hé
thong tao mau [2]. Tién lugng cla da u tay rat
thay d6i do tinh khéng ddng nhit vé sinh hoc
cla cac t€ bao da u tay, vi moi trudng tdy xucng
va cac yéu to ki chd. Viéc x€p nhom tién lugng
ngudi bénh rat quan trong, vi né gilp téi vu hoa
va khdi dau diéu tri thich hdp s6m nhét c6 thé
dé€ tranh su pha hly cd quan khdng hdi phuc.
Nghién c(tu nay dugc thuc hién nhdm muc tiéu:
"Phén tich dic diém cac yéu té tién luong trén
bénh nhan da u tuy xuong xuong tai Bénh vién
truyén mau huyét hoc.”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Gom 143 ngudi
bénh mdi chan doan PUTX tir 01/2017 dén 6/2022
theo tiéu chudn IMWG 2014 dén kham va diéu tri
tai Bénh vién truyén mau huyét hoc.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctru: mo ta co phan tich

Chi tiéu nghién cuu:

- M6 ta dic diém cac yéu td tién lugng 1am
sang cla ngugi bénh BUTX: chi s6 lam sang
ECOG va hiéu qua diéu tri déu lva chon nguGng
ECOG > 2 thu6c nhdm nguy cG cao so véi nhom
ECOG < 2 [3].

- M ta déc diém cac yéu td tién lugng huyét
hoc cla ngugi bénh BUTX: nguGng tuong bao la
30%, chi s6 hemoglobin va hiéu qua diéu tri déu
lva chon nguBng gid tri <100 g/L thudc nhém
nguy cG cao so véi nhdm = 100 g/L, ty Ié bach
cau trung tinh/lympho mau ngoai vi ngudng
nguy cd la NLR =2,25; ngudng nguy cd SLTC la
150 G/L [4].

- Mb ta ddc diém cac yéu td tién lugng hda
sinh ngugi bénh DBUTX: ngudng nguy cd cao
dugc lua chon la nong do Creatinin huyét thanh
> 177 pmol/L; FLCr 0,01-100; néng do Calci =
2,67 mmol/L; ndng d6 LDH > 480 U/L [4].

- Md ta dic diém cac yéu td tién lugng di
truyén cta ngudi bénh PUTX: nguy cd chuén:
Trisomies (da boi), t(11;14), t(6;14); Nguy cd
trung binh: Thiéu bdi, Del(13q), t(4;14). Nguy cc
cao: Del(17p), t(14;16), t(14,20) [3].

2.3. Phuong phap x{ ly sd liéu: s6 liéu
thu thdp dugc nhap va xir ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

INl. KET QUA NGHIEN cUU

Két qua cong thirc NST (karyotype) té€ bao
tdy xuang, ty I€ ngudi bénh cé NST binh thudng
86,02%. Ty |& mat NST I3 5,59% (8/143). Ty &
thém NST va da bdi thé 1a 5,59% (8/143). Ty Ié
khdéng phan bao la 2,80%.

Bang 1. Thay déi sé Iurong NST té bao
tuy xuong nguoi bénh PUTX (n=8)
Giam s6 lugng nhiém sac thé

NST 1(4 13 [5:16|  1:7:8;12;17;20;21;22
nil4| 3 2 1
% [50(37,5] 25 12,5

Ting sd lugng nhiém sac thé

NST| 9 [3;5;7 19 |1;21| 4,;6;11;14;15;17;18;22
n|6|5]| 3] 2 1

% |75|62,5(37,5| 25 12,5

Nhéan xét: Trong nhdm gidm sd lugng NST
phG bién & mat NST Y (50%), 14 (50%), 13
(37,5%), 16, 5, 1, 7, 8, 12, 17, 20, 21, 22 ¢4 ty
|é thap hon.

Trong nhém tdng s6 lugng NST phd bién
nhat 1a thém NST 9 (75%), 3 (62,5%), 5
(62,5%), 7 (62,5%), 19 (37,5%), 1, 21, 4, 6, 11,
14, 15, 17,18, 22 cb ty 1 thap hon.

_ Bang 2. Két qua phén tich dot bién NST
béng ky thudt FISH (n=71)

Loai dot bién n %
T (4;14) 19 26,76
T (14;16) 4 5,63
Del (17p) 8 11,27
Del (13q) 19 26,76

Nhén xét: Dot bién chuyén doan t(4;14)
(p16;q32) va dot bién mat doan del(13q) la cao
hon ca, cung chiém ty & 26,76% (19/71 bénh
nhan). Ty cac dot bién mat doan del(17p) la
11,27% va chuyén doan t(14;16) (q32;g923) la
5,63%.

Bang 3. Phdn loai theo Mayo Clinic

(n=71)

Nhom nguy co n %
Nguy cg tiéu chuan 47 66,20
Nguy cg trung binh 13 18,31

Nguy cc cao 11 15,49
Tong 71 100

Nh3n xét: Phan nhom nguy cd theo Mayo
Clinic: phan I6n thudc nhom tiéu chudn 66,20%
(47/71 ngugi bénh), nhdom nguy cg trung binh la
18,31% (13/71 nguGi bénh) va nhém nguy cg
cao chiém 15,49% (11/71 ngudi bénh).

Bang 4. Phan loai theo giai doan R-ISS

(n=71)
Giai doan R-ISS n %
Nguy cd chuan R-ISS I 6 8,45
Nguy cd trung binh R-ISS II 57 80,28
Nguy co cao R-ISS III 8 11,27
Tong 71 | 100

Nhan xét: Theo phan loai ISS cap nhat (R-
ISS): hau hét ngudi bénh khi nhap vién & giai
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doan R-ISS II chiém 80,28%, chi cd 8,45% & giai
doan 1 cua bénh tugng ducng 6/71 ngudi bénh
va 11,27% & giai doan R-ISS III tugng dudng
8/71 ngudi bénh.

Bang 5. Cac yéu té tién luong Iam sang

Yéu to tién lugng | Phanloai | n %
< 65 tudi | 118 [62,43
Tudi >65tudi | 71 [37,57
ToNng 189 | 100
< 2diém | 35 18,52
ECOG > 2 diém | 154 | 81,48
T6ng 189 | 100

Nhén xét: Nhdm nguy co cao theo tudi (=
65 tudi) chiém 37,57%, nhdm nguy cd thip (<
65 tubi) chiém 62,43%. Theo chi s§ 1dm sang
ECOG: Nhém nguy cd cao (ECOG = 2) chi€ém
81,48%, trong khi dé nhém nguy co thap chi cé
18,52%.

Bang 6. Cac yéu to tién luong huyét hoc

Yéu ta tién lugng| Phan loai n %
< 30% 98 |51,85
Ty |é tugng bao > 30% 91 (48,15
Tong 189 | 100
<100g/L | 113 |59,79
NOng do Hb > 100 g/L 76 140,21
Tong 189 | 100
< 2,25 105 |55,56
NLR > 2,25 84 |44,44
Téng 189 | 100
< 150 G/L 51 126,98
SLTC > 150 G/L 138 |73,02
Tong 189 | 100

Nhan xét: Ty 1€ tuang bao trong tly xuong:
Nhédm ngudi bénh cé ty |1é tuong bao = 30%
chiém 48,15%, nhém cé ty Ié tugng bao < 30%
chiém 51,85%.

Chi s6 Hemoglobin (Hb): Nhém nguy co cao
(Hb < 100 g/L) chiém tdi 59,79%, trong khi d6
nhém Hb > 100 g/L chiém 40,21%.

NLR: Nguy cd cao (NLR >2,25) la 44,44%,
nguy cd thap (NLR < 2,25) la 55,56%.

SLTC: Nhdm nguy cd (Tiéu cau < 150 G/L)
chiém 26,98%, nhém nguy co thip (Ti€u ciu
>150 G/L) chiém 73,02%.

Bang 7. Cac yéu té'tién luong sinh hoa

Yéu to tién lugng Phan loai n| %
> 35 g/L 99 [52,38
Nong do Albumin <35¢g/L 90 47,62
Tong 189|100
< 5,5 mg/L 55 129,10
Nong do B2M > 5,5 mg/L 134|70,90
Tong 189|100
Nong do <177 ymol/L  [14476,19

100

Creatinin > 177 ymol/L | 45 |23,81
Tong 189/ 100

<100 va >0,01 | 95 62,50

FLCr (n=152) [>100 hodc <0,01| 57 |37,50
Toéng 152/100

" n . < 2,67 mmol/L |12769,02
N ey 22,67 mmol/L | 57 30,98
Tong 184/ 100

<480 U/L 181|95,77

N6ng dé LDH > 480 U/L 8 14,23
Tong 189/ 100

Nhan xét: Phan tich nong do Albumin mau,
nhom nguy cc cao (Albumin < 35 g/L) xap xi
nhom nguy cg thap (Albumin > 35 g/L). V& nong
dé B2M: Nhom nguy cd cao (>5,5 mg/L) chiém
uu thé vdi ti 1€ la 70,90%. Nhom ngudi bénh cd
Creatinin > 177 pmol/L chiém ti 1€ thap han,
23,81%. Tuong tu, nhom ngudi bénh cd FLCr
nguy cd cao (= 100 hodc < 0,01) chiém 37,50%,
thap han so véi nhom FLCr thap.

69% ngudGi bénh cé néng d6 Calci huyét
thanh < 2,67 mmol/L va 96% ngudi bénh cd
LDH trong nhdm nguy cg thap (LDH < 480)

IV. BAN LUAN

Xac dinh cong thi'c NST té bao tdy xuadng
bang phuong phap nhudm bdng G dugc tién
hanh trén 143 ngudi bénh trong nghién cltu cla
ching t6i cho thay phan I6n ngudi bénh cd NST
binh thudng, cé 16 ngudi bénh (11,18%) c6 bat
thudng s6 lugng NST. Nhéom bat thudng s6
lugng NST cé 50% la giam s6 lugng va 50%
tang sO lugng NST.

Két qua phan tich cong thirc NST cho thay
trong nhom téng s6 lugng NST phé bién nhét la
thém NST 9, 3, 5, 7, 19, 1, 21, 4, 6, 11, 14, 15,
17, 18, 22 theo th( tu gidm dan vé tan si. Két
qua nay tuong doéng véi nghién clu cla tac gia
Smadja NV, Bastard C, Brigaudeau C va cac CS &
nhém tang s6 lugng NST phé bién nhét 1a thém
NST 9, 19, 15, 5, 11, 3 theo th(r tu gidm dan vé
tan s0, cac két qua nghién clu cho thay dot bién
tang s6 lugng NST 9, 19, 3, 5 gap trong nhiéu
trudng hop ngudi bénh DUTX, nhitng ngudi
bénh tang so lugng NST thudng co tién lugng tot
hon nhém giam s6 lugng NST. Trong nhém giam
s& lugng NST phd bién la mat NST Y, 14, 13, 16,
5,1, 7,8, 12, 17, 20, 21, 22 theo th( tu giam
dan [3].

Bang ky thudt FISH, chlng t6i xac dinh dot
bi€n cau tric NST t€ bao tdy xuong vdi 4 loai dot
bién: t(4;14), t(14;16), del(17p), del(13q). Két
qua cho thay dot bién t(4;14) va dot bién
del(13q) xuat hién nhiéu nhat véi tan so 26,76%.
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So sanh véi két qua nghién clru cla cac tac gia
trong nudc, tac gia Nguyén Thuy Dudng cling
cho ty |é del 13q la 53,8%, duplq la 41,2% va
del 17p la 23,8% [4].

Trong nghién cfu cta chung téi c6 71 ngudi
bénh dugc danh gia nguy co vé di truyén theo
phéan loai Mayo Clinic, nhdm nguy cd tiéu chudn
66,2%, trung binh 18,31% va nhém nguy cd cao
15,49%. Nghién c(fu cua tac gia Nguyen Thuy
Dudng cho thdy nhdm nguy cao 53,8%, trung
binh 1a 27,5% va nguy co chuan la 18,7% [4].
Theo Rajkumar SV va CS nghién cru tai ung thu
trung tam Mayo Clinic thi ty Ié nguy cd cao la
15%, nguy cd trung binh 10% va nguy cd chudn
13 75% [5].

Phan nhdm nguy cd theo thang diém ISS cap
nhat (R-ISS) dudc dua trén dot bién NST va 3
chi sG xét nghiém sinh héa mau: p2M, albumin
va LDH huyét thanh. Nhédm R-ISS I chi€ém
8,45%, nhom R-ISS II (nguy cd trung binh)
chiém 80,28%, va nhom R-ISS III chiém
11,27%. Két qua cua Palumbo A, Avet-Loiseau
H, Rajkumar SV va CS nghién cru 3060 trong sO
4445 ngudi bénh médi chdn dodn DUTX theo
phan loai R-ISS ty |é nay [an lugt la 28,5%,
61,9% va 9,6% [6].

Su khac biét do nhdom ngugi bénh nghién
cliu cla ching toi dugc chan doan & giai doan
muon, ty Ié ngudi bénh R-ISS I giam di va R-ISS
III téng lén, bén canh d6 viéc chan doan bat
thudng NST bdng phuong phap FISH trong
nghién cltu cia ching toi van thi€u hut mét s6
mdi so vdi cac nghién clru khac trén thé gidi, dan
dén ty lé ngudi bénh thudéc nhém nguy cc cao
theo R-ISS III cé thap hon so véi cac nghién clu
khac trén thé gidi.

Ty € tuang bao trong tly xucong: nhdm co ty
|é tuong bao = 30% chiém ty 1€ kha cao
48,15%, ty 1& tuong bao < 30% chiém 51,85%,
két qua nay tugng dong vai nghién clfu clia Qian
J va cac CS (Ian Iugt 49,09% va 50,91%) [7].

Chi s6 Hb: nhém nguy cc cao (Hb < 100
g/L) chiém t&i 59,79%, thap han nghién clftu cla
nhom tac gia Qian J va CS la 64,78% [7].

NLR: Nhém nguy cc cao NLR > 2,25 chiém
44,44%, nghién clifu cla tac gia Romano A va
cac CS thi ty Ié nay ciing tuong dong la 46,6%
[8]. Nhém nghién cliu da trung tdm cua Han
Qudc do Lee GW va CS tién hanh cling cho két
qua tuang tu, véi su’ khac biét vé ty 1€ dap Uing
va thdi gian s6ng thém, nhom tac gia nay két
luan ty 1€ NLR cao la mot yéu to tién lugng doc
I3p trong bénh BUTX [9].

SLTC: Trong nghién clu cla chung toi,

nhdm nguy cd cao (SLTC < 150 G/L) chiém
26,98%, tac gia Nguyen Thuy Dudong cho thay ty
|é ti€u cau giam <150 G/L chiém 39,2% [4]. Két
qua nghién clru cla Kumar SK va cac CS trén
578 ngudi bénh cho thay ty |€ nay la 16,5%
[10]. Tugng tu ty I&é nhdm nguy cd cao vé huyét
hoc clia chdng t6i cao han mét sd nghién clu
khac, dac biét la cac nghién clu ngoai nudc,
nguyén nhan chd yéu la cadc ngudi bénh nhap
vién trong giai doan mudn.

NOong do Creatinin huyét thanh: ty I&é nguGi
bénh cd nong do creatinin > 177 umol/L chi€ém
23,81%, két qua clia ching t6i tuang doéng vdi
nghién clu cta Qian J véi 22,45% [7].

FLCr: Nhém ngu@i bénh nguy cd cao FLCr >
100 hodc < 0,01 la 37,50%. Tac gia Nguyen
Thuy Ducng nghién c(u hiéu qua diéu tri trén
nhém ngudi bénh chuodi nhe cho thay ty I€ dap
Ung chung la 83%, trong d6 nhém Kappa la
94,2%, nhom Lambda la 70,9% [4]. Nghién cltu
vé FLCr cling dugc nhém tac gid Larsen JT,
Kumar SK va CS nghién clu trén nhém 586
ngudi bénh DUTX tiém tang, nhém cé nguy co
cao (FLCr >100) c6 72% tién trién thanh bénh
DUTX trong 2 nam va can diéu tri nhu ngudi
bénh DUTX.

Trong nghién clru clia chidng téi, ty I€ nong
d6 Calci = 2,67 mmol/L la 30,98%, cao han so
vGi nghién clru clia Zagouri F, Kastritis E va CS ty
Ié tang Calci la 19,5%, nghién citu cua DS Kim
va CS [13] ty & nay 13 11,36%.

Trong nghién c(u cla chung toi, ty 1€ tang
LDH chiém 4,23%, nhd han nghién cllu cla DS
Kim va CS la 24,18%, nhom tac gia Dimopoulos
MA cong b6 ty 1€ la 8% con nhdom tac gia
Gkotzamanidou M va CS thi ty Ié nay la 7%.

V. KET LUAN

DOt bién NST: 5,59% mat NST va 5,59% co
thém NST hodc da b6i. 50/71 phat hién cé dot
bi€n NST bang ky thuat FISH, trong do ty lé
t(4:14)(p16;q32) 13 26,76%, del(17p) 1a 11,27%
va t(14;16) (g32;923) chiém 5,63%, del 13q
chiém 26,76%. Theo phan loai Mayo clinic nguy
co chuén 66,2%, trung binh 18,31% va nguy co
cao 15,49%, tuang (ng theo phan loai R-ISS la
8,45%, 80,28% va ISS-III la 11,27%.

Nhém nguy cd cao theo tubi > 65 chiém
37,57%, ECOG = 2 chiém 81,48%, theo ty Ié
tugng bao = 30% la 48,15%, theo Hb < 100 g/L
la 59,79%, theo NLR > 2,25 la 44,44%, theo
SLTC < 150 G/L la 26,98%. Nguy cd theo FLCr 2
100 hodc < 0,01 la 37,50%, theo néng d6 Calci
> 2,67 mmol/L la 30,98%, theo nong d6 p2M =
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5,5 mg/L la 70,90%.
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ANH HUONG CUA PU'T GAY DNA TINH TRUNG
PEN KET QUA IVF/ICSI
Vii Thi Tuat!, Tran Thi Phwong Mai%, Nguyén Khang Son?

Stefania Oliva, et al. (2015). Revised
International Staging System for Multiple
TOM TAT

Muc tiéu: Danh gid mdi lién quan gilra mic do
dat gay DNA (DFI- DNA fragmention index) cla tinh
trung vdéi két qua cua IVF/ICSI cla 82 cap vg chong
v0 sinh. Poi tugng va phuong phap nghién clru:
Nghién ctu thuan tap cua 82 cdp vg chong vb sinh
dang diéu tri tai Trung tdm HO trg Sinh san - Bénh
vién Pai hoc Y Ha N6i tur thang 8/2020-thang 12/2021.
Ngudi chong dugc lam xét nghiém tinh dich do, xét
nghlem DFI xac dinh mu’c do dit gay DNA cua tinh
trung (halosperm) vao ngay choc hit trLrng, ngerl vg
dudc chuyén phdi tugi (ET) hodc chuyen ph0| dong
Ianh (FET). Két qua: Ti lé thu tinh clia nhém cd DFI >
30% (nhoém N3) thap nhat, thap hon nhdm cd DFI tir
15-30% (nhém N2) véi p=0,036. Trong nhdm N3: Ti
I€ phoi tot > 30% thap han ti 1€ phdi tot < 30% va su
phan b6 nay cling khac biét so véi nhdm N2, nhém
DFI <15% (nhém N1), su’ khac biét cé y nghia thong
ké vGi p= 0,04. DFI tuong quan thuan vdi ti 1€ hinh
thanh ph0| xau (CLPX), r = 0,288; p = 0,009. Phudng
trinh wéc tinh nhu sau: % CLPX =0, 288* DFI cé y
nghia thdng, P = 0,009. Ti I& lam t3, tf Ié ¢ thai, ti l€
cd thai Idm sang trong nhém N1, N2 cao hon nhom N3
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vGi p>0,05. Két luan: DFI c6 mdi tuong quan Vi
chat lugng phoi, DFI cao lam giam ti 1€ thu tinh c6 y
ngh|a thong ke khong c6 moi tuong quan DFI Vai ti 1€
lam t6, ti 1é co thal ti 1é thai 1dam sang trong IVF/ICSI.

Tu’ khoa: Xet nghle_:m Halosperm, DFI, két qua
IVF/ICSI.

SUMMARY
EFFECT OF SPERM DNA FRAGMENTION ON
IVF/ICSI OUTCOMES

Objective: To evalate the relationship between
the degree of DNA damage sperm (DFI- DNA
fragmentation index) with IVF/ICSI results of 82
infertile couples. Subjects and research methods:
A prospective cohort study of 82 infertile couples
undergoing treatment at Reproductive Support Center
of Ha Noi Medical University Hospital from August
2020- December 2021. The husband was tested for
semen analysis and confirmed by DFI test determine
the degree of DNA fragmentation by Halosperm test
on the day of egg retrieval, wife was fresh embryo
transfered (ET) or frozen embryo transfered (FET).
Results: Fertilization rate of N3 group (with DFI >
30%) is the lowest, lower than N2 group (with DFI
from 15% to 30%) with P = 0.036. In N3 group: The
percentage of good embryos > 30% is lower than the
percentage of good embryos < 30% and this
distribution is also different from N2, N1, statistically
significant with p=0.04. DFI is positively correlated
with rate of bad embryos, r = 0.288; p= 0.009. The
estimated equation is as follows: CLPX= 0.288*DFI,
statistically significant with P= 0.009. Implantation
rate, pregnancy rate, clinical pregnancy rate in N1
(with DFI <15%), N2 higher than N3, p> 0.05.



