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BAT THU'O'NG NHIEM SAC THE PHOI THEO NHOM TUOI
CUA BENH NHAN VO SINH PIEU TRI THU TINH TRONG ONG NGHIEM

Nguyén Ngoc Diép’, Quan Hoang Lam!, Trin Vin Khoa!

TOM TAT

Muc tiéu: banh gla bat thl.rdng nhlem sac the
(NST) phoi theo nhém tudi clia benh nhan vo sinh co
chi dinh diéu tri thu tinh trong 6ng nghiém két hgp
sang loc di truyén trudc chuyén phoi. POi tugng va
phucong phap nghién ciru: Mo ta tién clu trén 661
phéi tii cla 186 bénh nhan hi€ém mudn c6 chi dinh
diéu tri thu tinh trong ong nghiém (In vitro
fert|l|zat|on/IVF) két hgp sang loc di truyén trudc
chuyén phoi ((Pre|mplantat|on genetlc testing for
aneuploidies/PGT-A). K&t qua: Ti |Ié ph6i mang NST
binh thu’dng tuong dudng nhau gilta nhém I (dui 30
tudi) va nhém II (30-35 tudi) lAn lugt 1& 51,1 va
54,1% (P(1-=0,613); thap nhat ¢ nhém III (>35 tudi)
vGi ti 1€ 35,7%, P-3); P23y <0,05. Ti l€ phdi bat
thudng NST khac biét khong cd 3’/ nghia gita nhom I
va nhom 1II (P(1-2=0,310), tang cao c6 y nghia thng
ké & nhom III vaGi ti 1€ la 47,2% (P(1-3); P(23<0,001).
Bat thudng s6 luUgng NST cd xu hudng tang theo su
gia tang clia tudi me (p<0,05), trong khi dé bat
thudng cau tric NST xu hudng ngugc lai mac du chua
thdy su khéac biét cé y nghia (p=0,148). Ti I& phdi
kham & ba nhém lan lugt la 25%;16,5%; 17,1% (P-
2=0,069; Pu1-3=0,101; P3=0,843). Trong cac ph6i
bt thuong s6 lugng NST, ti 1€ ph6i monosomy va
trisomy la tuong dudng d ba nhom (Pu-2);Pa- 3y P
3>0,05). K&t luan: Trén doi tugng bénh nhan vo sinh
c6 chi dinh diéu tri IVF — PGT-A, ti 1& ph0| bat thutng
NST ting c6 y nghia thdng ké khi tuoi ngusi me trén
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35. Trong cac loai bat thudng NST ph0| bat thu’dng s6
lugng NST tang co y nghia thong ké theo su gia tang
clia tudi me. Chua thay su khac biét co y nghla Ve ti lé
phdi bat thudng cdu tric NST, ti & phdi kham ciing
nhu ti 1€ ph6i monosomy, trisomy gilta cac nhém
nghién cuu.

SUMMARY
CHROMOSOME ABNORMAL BLASTOCYST
RATE BY AGE GROUPS OF INFERTILE
PATIENTS UNDERGOING IN VITRO
FERTILIZATION TREATMENT
Objective: To evaluate embryonic chromosomal
abnormalities by age groups of infertile patients with
indications for in vitro fertilization treatment combined
with preimplantation genetic testing for aneuploidy.
Subjects and methods: prospective description of
661 blastocysts from 186 infertile patients with
indications for in vitro fertilization combined with pre-
implantation genetic testing for aneuploidies/PGT-A.
Results: The proportion of normal chromosomal
embryos was equal between group I (under 30 years
old) and group II (30-35 years old), 51.1 and 54.1%,
respectively (P(1-2=0,613); The lowest rate has shown
in the group III (>35 years old) with the rate of
35.7%, P(-3); P23y <0,05. There was no statistically
significant  difference in abnormal chromosomal
blastocysts rate between group I and group II (P(1-
2)=0,310) but increased significantly in group III at
47.2% (P@-3); P2-3y<0,001). The rate of chromosomal
numerical abnormalities increased with advanced
maternal age (p<0.05). In contrast, the rate of
structural abnormalities shows the opposite trend,
although the difference was insignificant (p=0.148).
The rate of mosaic embryos in the three groups was
25%, 16.5%, and 17.1%, respectively (P(1-2=0,069;
Pi-3=0,101; P(»-3=0,843). Among the chromosomal
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numerical abnormality, the ratio of monosomy and
trisomy was similar in the three groups (P(i-2);P(-3);
P2-3)>0,05). Conclusion: In infertile patients with
indications for IVF — PGT-A, the rate of abnormal
chromosomal  blastocyst increased  statistically
significantly when maternal age was over 35. The
numerical chromosomal abnormality increased
statistically with the advanced maternal age. Still,
there was no significant difference in the rate of the
structural chromosomal abnormal blastocyst, the ratio
of the mosaic embryo, the rate of monosomy, and
trisomy embryos between the study groups.

Keywords: Abnormal  chromosome, RIF
(recurrent implantation failure), RPL (recurrent
pregnancy loss), advanced maternal age.

I. DAT VAN DE

Khi néi dén diéu tri hd trg sinh san cho cac
cap vg chong hiém muodn, dac biét la cac cap vg
chdng tudi cao, cb tién sur thai ki khd khan (say
thai, thai luu lién ti€p...) thi thu tinh trong 6ng
nghiém la phuong phap mang lai hi€éu qua i uu
nhat. Trong qui trinh thuc hién thu tinh trong
ong nghiém, chat lugng phoi la moét yéu t6 trong
nhirng yéu t6 co vai tro then chét quyét dinh dén
ti 1& thanh cdng cua qua trinh diéu tri. Bat
terdng nhiém sic thé (NST) ph6i chinh la
nguyen nhan hang dau gay that bai lam t8 sau
chuyen ph0| Trong quan thé, ti 1& phdi r6i loan
nhiém s3c thé tdng theo tudi clia ngudi me,
trung b|nh it nhat 50% ph0| G phu nir mang
nhiém sic thé bat thudng va ti lé nay co thé
tdng 1én dén 80% o] phu ni trén 40 tudi 1. Bat
terdng nhiém sic thé phdi cling téng cao d cac
cap vg chong co tién sur say thai lién ti€p hodc
that bai lam t6 nhiéu [an trong diéu tri thu tinh
trong 6ng nghiém?3. Do d6, NST phoi & bénh
nhan nguy cd cao tao phdi bat thudng rat dugc

cac nha khoa hoc cling nhu ngusi bénh quan
tam. Vi vay chung toi thuc hién nghlen clu nay
nhdm danh gid chat Iu‘dng nhiém sic thé (NST)
phéi theo nhdm tudi clia bénh nhan hiém muén
c¢d nguy cG cao tao phdéi mang bat thudng NST
dong thdi khao sat cac loai bat thudng NST theo
nhém tudi trén d6i tugng bénh nhan nay.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién cltu dugc
ti€n hanh trén 661 phdi tui cia 186 cap vg chong
hi€m muodn cé nguy cd cao tao phdi bat thudng
NST dugc chi dinh lam thu tinh trong 6ng
nghiém két hgp sang loc di truyén trudc chuyén
phéi (PGT-A) tir thang 10 nam 2017 dén thang
12 nam 2020 tai Vién MO phéi Ldm sang Quan
doi, Hoc vién Quan y.

Phuong phap nghién ciru. Nghién cttu mo
ta tién clu. 186 ngudi phu nir dugc chia thanh
ba nhém theo do tudi: Nhém I: < 30 tudi; Nhdm
2: 30 — 35 tudi; Nhém 3: > 35 tudi. Thu thap
thong tin sO liéu vé cac chi tiéu nghién clifu bao
gom: SO lugng phoi, s6 phéi mang bat thuGng
NST, s6 phoi kham, loai bat thudGng s6 lugng
NST. Tong hop k&t qua phan tich, ching téi
danh gia chat lugng NST phdi va ki€u bat thudng
s8 lugng NST hay gdp & tirng nhom tudi trén déi
tugng bénh nhan nguy ccd cao tao phéi bat
thuGng NST.

II. KET QUA VA BAN LUAN
Panh gia chat lugng NST phéi theo
nhém tudi cia bénh nhan hiém muédn cé
nguy co cao tao phoi mang bat thuong NST
Phan tich s6 li€u nghién ctu ching toi thu
dugc két qua nhu sau:

Bang 1. S6'AFC, s6'nodn MIL, s6'nodn thu tinh, sé phéi ngdy 3, s6 phéi tiii & mbi nhom tuéi

Nhom nghién ciru
Théng s6 Nhém I (n=22)(1) [Nhém II (n=79) (2)[Nhém III (n=85)(3)] Tong (n=186)
Nho nhat-| Trung binh [Nhé nhat- | Trung binh [Nhé nhat-| Trung binh [Nho nhat-| Trung binh
Lén nhat| +£SD Ldn nhat +SD |L6nnhdt| +SD |LGnnhdt| =£SD
AFC 9-33 |[17,82+6,89| 4-43 14,44+7,33| 1-34 |12,57+6,39] 1-43 |[13,98+7,02
P P1-2-3) < 0,05 (0,005)
S5 nodn MI[ 3-25 |12,5%6,18] 2-23 |9,83%4,55] 124 | 8,16%4,7 | 125 | 9,385
P P(1-23) < 0,05 (0,001)
sonodn | 548 |gg7i473| 118 [7,33+3,98| 1-21 | 58+3,93 | 1-21 |6,82+4,16
thu tlnh 14 I I 4 4 I I I
P Pa-2-3) < 0,05 (0,003)
i‘;g’;‘g' 2-18 | 8,73+4,8 | 1-18 7,25+4 | 1-21 |572+3,91| 1-21 |6,73+4,16
P P(1-23) < 0,05( 0,003)
S5 phoi thi| 1-10 |4,28%2,42] 19 |3,74%2,02] 1-14 | 3,18%42,4 | 1-14 |3,55%2,27
P Pa-2-3y = 0,078

AFC: Antra follicle count
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Trong cac chi s6 can lam sang, AFC la mét
chi s6 rat dugc cac nha lam sang quan tam bdi
gia tri clia nd trong viéc tién lugng hiéu qua diéu
tri cla mot chu ky kich tri’ng. Nghién c(u cua
tac gia Barbakadze va cong su (CS) ndm 2015
cho thdy tudi me cang cao, chi s6 AFC cang
giam*. Nam 2022, tac gid Kozlowski va CS ching
minh xu hudng tuong tu gilta s6 noan trudng
thanh va tudi cia ngudi me, nghién cu chi ra
rang tudi ngudi me cang téng, s6 nodn trudng
thanh thu dugc cang it kéo theo s6 lugng phoi
cling cang it>. Trong nghién cfu clia ching toi,
sO liéu bang 1 cho thdy xu hudng AFC dong
thuan vai két qua cua cac nghién clru di trudc, &
nhém tudi cang cao, s6 AFC trung binh cang
giam. Bong thdi vdi su giam cla AFC, s6 liéu cla

ching t6i cling cho thdy sG lugng noan trudng
thanh, nodn thu tinh va s6 phoi giai doan phan
cdt cling giam theo su gia tdng cua tudi me. Su
khac biét co y nghia thdng ké véi p < 0,05. Tuy
nhién nghién clu cho thay, trén dGi tugng bénh
nhan nguy cao tao phoi bat thudng NST nay, s6
lugng phoi tui mac du cé gidam nhe theo su gia
tdng cla tubi me nhung su khac biét khdng cd y
nghia thong ké gilra cac nhém.

Trong tdng s6 661 phdi cua 186 bénh nhan
nghién clu, cd 38 phdi khéng cd két qua NST
(do tin hiéu bi nhieu, khong Ién tin hiéu hoac
bénh nhan cd qua nhiéu phéi va lua chon khong
sang loc tat ca phoi minh cd). Do vay s6 phoi cho
két qua NST ro rang cudi cung ching toi cd la
623 phdi. S6 liéu dugc tdng két trong bang 2.

Bang 2. Chat luong NST phdi tiii cua bénh nhdn nguy co cao tao phéi bat thuong NST

N - Nhém1I (1) Nhom II (2) Nhom III (3) Tong
Chat luvgng NST phoi n % n % n % n %
Pho6i NST binh thugng 47 51,1 151 54,1 90 35,7 | 288 | 46,2
P P(1-2-3)<0,001; P(1-2)=0,613; P(1-3)<0,05(0,010); P(2-3<0,001
Phoi NST bat thudng 22 | 239 | 8 [ 294 | 119 | 47,2 223 | 35,8
P P(1-2-3<0,001; P(1-2=0,310; P(1-3<0,001; P(2-3)<0,001
Phoi kham 23 | 250 | 46 [ 165 | 43 | 171 112 | 18,0
P P@1-2-3=0,164; P(1-2=0,069; P(1-3=0,101; P(>-3y=0,843
Tong 92 | 148 | 279 | 448 | 252 | 40,4 | 623 [100,0
Pa-2-3) <0,001

Két qua cho thay ti Ié phoi binh thudng, bat
thudng, ph6i kham néi chung trong nghién clru
cla chung toi lan lugt la 46,2; 35,8; 18%. Nhiéu
nghién cru déu cho thdy tubi me cang cao thi ti
|& bat thudng nhiém sic thé clia ca noan va phdi
cang cao va nang luc cia noan va phoi cang
giamé7. DO tubi me t8i uu nhat ddi véi chat
lugng NST phdi 1a 26 dén 30 tudi, ti Ié bat
thuding NST chi khoang 20-27%8, tir 35 tudi trd
di, ti 1& bat thudng NST bat dau tdng cao’. Trong
nghién clftu cua chdng t6i trén doi tugng bénh
nhan nguy co cao tao phoi bat thudng NST, s6
liéu thdng ké cling thé hién xu hudng tuong tu
nhu vay, ti 1€ ph6i mang NST bat thudng thap
nhat & nhdm I (<30 tudi) vai ti 1& 23,9%, téng
dan & nhoém II (29,4%) va cao nhat ¢ nhom III
(trén 35 tudi) vGi ti 18 47,2%. Tuy su khac biét
gitta nhém I va II khong nhiéu (p=0,31) nhung
gitta nhdm I vGi nhom III va gilta nhdm 1I véi
nhém III sy khac biét I6n cd y nghia thong ké
vGi p<0,001.

Phoi kham la mot van dé can can nhéc trong
viéc Iua chon phéi chuyén. Viéc chuyén phoi
kham thuc su t6t hay khéng van con phu thudc
nhiéu yéu t6. Tuy nhién nghién clfu cla tac gia
Yeoh cling CS ndm 2019 d& chi ra rang chuyén
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phdi kham cho ti 1& lam t6 va ti 1& cd thai Idm
sang cao hon so v8i nhém chuyén phdi chudn
bdi, ddng thdi khdng cé trudng hop chuyén phdi
kham nao sdy thai dugc bdo cdo. Nghién clu
nay cling cho thay ti 1€ ph6i khdm gan nhu
khdng bién d6i theo tudi cia ngudi me®. Trén déi
tugng bénh nhan nguy cd cao tao phéi bat
thudng NST, chuing t6i cling nhan thay ti 1€ phoi
kham gilta cac nhdm tudi khac biét khéng cd y
nghia théng ké vai p>0,05 (Bang 2).

Biéu db 1. Chéat luong NST phéi tii trong
nghién ciuu


https://pubmed.ncbi.nlm.nih.gov/?term=Barbakadze+L&cauthor_id=25780521
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Khao sat loai bat thudng s6 Iu’dng NST phdi hay gap theo nhém tudi
Cac loai bat thufdng NST phéi trong moi nhém tudi dugc thé hién trong bang 3.
Bang 3. Céc loai bat thuong NST cua phdi tii theo nhom tudi

Bat thudong Nhom I (1) Nhom II (2) Nhom III (3) Tong
NST n % n % n % n %
Bat thuong so
lugng NST 25 55,6 93 72,7 129 79,6 247 | 73,7
P P(1-2-3)<0,05(0,005); P(1-2)<0,05(0,034); P(1-3<0,05(0,001); P>-3=0,164
Bat thuong
cau triic NST 7 15,6 17 13,3 12 7,4 36 | 10,7
P P1-2-3=0,148; P(1-2=0,704; P(1-3=0,094; P(>-3y=0,098
Pa bat thu'ong 13 | 289 | 18 | 141 | 21 | 13,0 52 | 15,5
P P(1-2-3)<0,05(0,028); P(1-2<0,05(0,026); P(1-3y<0,05(0,011); P(>-3y=0,785
Tong 45 | 13,4 | 128 | 382 | 162 | 484 335 |100,0
P@-2-3) <0,05 (0,016)

B4t thudng NST phdi thai tdng theo dd tudi
cla ngudi me. Trong cac loai bat thudng NST,
bat thudng s6 lugng NST I1a bat thudng phé bién
anh hudng I6n dén suic s6ng phdi thai va ti 1€ bat
thudng nay cé xu hudng tang cling su gia tang
dd tudi me. Khi tudi ngudi me trén 35, bat
thuting s6 lugng NST thai cé thé chiém tdi 56%
cac trudng hgp say thai. Ngerc lai, bat thudng
cau trdc NST lai glam dan & tudi me cao®. S&
liéu nghién cu cla chung toi cling phan nao
tuogng dong nhu vay, két qua cho thay, ngay ca
khi xét nghiém NST tUr giai doan rat sém trén

phoi, loai bat thudng chi€m ti 1& cao nhat cling
van la bat thudng so lugng NST. Ti Ié phoi bat
thudng s6 lugng NST tang c6 y nghia thong ké
theo nhém tudi me (p<0,05). Ngudc lai, ti 1&
phoi da bat thudng lai giam theo su gia tang cla
tudi me (p=0,028<0,05). Ti 1& phdi bat thudng
cau tric NST cling theo xu hudng giam theo
nhdm tuGi me, tuy nhién trong nghién ciu cia
minh ching t6i chua thay su khac biét co y nghia
(p = 0,148>0,05). Trong s cac phéi bat thudng,
ching t6i tién hanh danh gia chi tiét 247 phoi
bat thudng s6 lugng NST (Bang 4).

Bang 4. Mot sé bat thuong sé luong NST phdi trong cdc nhém tudi

Loai bat thuéngsé| NhomI (1) Nhom II (2) Nhom III (3) Toéng
lugng NST n % n % n % n %
Pa boi 0 0,0 1 1,1 2 1,6 3 1,2
p P@1-2-3=0,801; P(1-2=0,603; P1-3=0,531; P(>-3y=0,762
Monosomy 8 | 320 | 27 [ 290 | 29 | 225 64 25,9
p P(1-2-3=0,418; P(1-2=0,773; Pu1-3=0,308; P(>-3y=0,267
Trisomy 8 [ 320 | 22 | 237 ] 34 | 264 64 25,9
p P(1-2-3=0,690; P(1-2=0,395; P«1-3=0,562; P(2>-3y=0,648
Nhirng loai khac 9 | 360 | 43 | 462 | 64 | 496 116 47,0
p P(1-2-3y=0,476; P(1-2=0,360; P(1-3=0,226; P(2-3)=0,661
Tong 25 | 10,1 [ 93 | 377 | 129 | 522 247 | 100,0
P(1-2-3) 0,793

Trong tdng s6 247 phdi bat thudng s6 lugng
NST, chi co 3 phdi c6 bd NST da boi, bao gom 1
ph6i 3n & nhém II va 2 ph6i 3n & nhém III. DI
litu bang 4 cling cho thay trén doi tugng bénh
nhan nguy cd cao tao phoi bat thudng NST, du
me & nhom tudi nao thi ti 18 monosomy va
trisomy cling khac biét khéng cé y nghia thong
ké. Ti 1é ph6i da b6i, monosomy, trisomy ndi
chung lan lugt la 1,2%; 25,9%, 25,9%. Két qua
cla ching t6i khd tudng dong vdi cong bd cla
tac gia Zhang va CS nam 2020 vdi ti I€ da bai,
monosomy, trisomy tugng Ung lan luct la 1%;
22,2%; 27.7% 11,

IV. KET LUAN

Nghién cru ti€n hanh trén bénh nhan hi€m
muon c6 nguy cd cao tao bat thudng NST phdi,
dugc chi dinh diéu tri IVF — PGT-A. Phan tich
toan bo s liéu ching t6i rat ra mot s6 két luan
nhu sau:

Ti 1 ph6i mang bat thudng NST tang cd vy
nghia théng ké khi tudi ngudi me trén 35. Chua
thady su’ khac biét cd y nghia vé ti I€ ph6i kham &
ba nhém tudi.

B4t thudng s6 lugng NST la bat thudng phd
bi€n, ti 1€ bat thudng nay tang theo su gia tdng
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cla tudi me. Chua thay su khac biét cé y nghia
veé ti Ié phoi bat thudng cdu trdc NST, ti I€ phoi
monosomy va ti I1é phoi trisomy gilta cac nhém
tudi me.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
UNG THU VU THE DI SAN TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghlen cu‘u nay nham muc d|ch danh
gid dic diém lam sang va can lam sang cla bénh
nhan ung thu va thé di san. Doi tugng va phu’dng
phap Nghién cftu mo ta hoi ctu két hgp tién clu,
trén 52 bénh nhan ung thu vi thé di san tai bénh vién
K tir thdng 1/2019 dén thang 6/2022 Cac bénh nhan
dugc danh gla mét s6 dac diém lam sang, can lam
sang va hda mo6 mién dich. Két qua: Kich thudc khdi u
trung binh la 3,7 £ 0,3 cm, Kkhdi u & qiai doan T3, T4
chiém 19,23%. 24 bénh nhan (46, 15%) c6 di can
hach nach. Nhém bo ba am tinh chiém ti 1& cao nhét
vdl 75%; 15 38% cb thu thé noi tlet dufdng t|nh HER2
am tinh, va 9 62% c6 thu thé noi t|et am t|nh HER2
ducng tinh. Trén X quang tuyén vu, chi c6 19 23%
bénh nhan ¢é hinh anh b tua gai dién hinh va
17,31% c6 hinh &nh vi vdi hoa dién hinh. Ngoai ra, chi
c6 20 benh nhan (38,5%) c6 hinh anh dién hinh cta
ung thu vU trén siéu am. K&t lu@n: Ung thu va thé di
san thudng dugc phat hién khi u kich thudc 16n, bénh
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nhan & giai doan mudn va cé dac diém hod md mlen
dich hay gap nhéat 1a ung thu‘ vu bo ba &m tlnh gai y
day 1a thé ung thu bleu mo v co tlen lugng xdu. T
khda: Ung thu vU, thé di san, héa md mién dich

SUMMARY
CLINICAL AND PRECLINICAL
CHARECTERISTICS OF METAPLASTIC
BREAST CANCER IN VIETNAM NATIONAL
CANCER HOSPITAL

Aim: The objective of this study was to assess
the clinical and preclinical charecteristics of patients
diagnosed with metaplastic breast cancer in Vietnam
National Cancer Hospital. Patients and methods:
The study was designed as a retrospective and
prospective study, in which 52 patients were
diagnosed with metaplastic breast cancer in Vietnam
National Cancer Hospital from Jan 2019 to Jun 2022.
We assessed clinicopathology characteristics of this
group. Results: The mean tumor size was 3.7 £ 0,3
cm. 46.15% patients had lymph node metastasis
(53.85%). Triple negative breast cancer accounted for
the highest proportion with 75%. Besides, 15.38%
had hormone receptor positive and HER2 negative,
and 9.62% patients with hormone receptor positive
and HER2 positive. On mammoaram, only 10 patients
(19.23%) with typical spiculated soft tissue mass and
9 patients (17.31%) with microcalcifications. In
addition, only 20 patients (38.5%) had a typical image



