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ty dé dat mdc mong muon, tuy nhién thai do va
thuc hanh cua diéu duGng vé du phong loét do ty
dé & muc thap. Gilra kién thlc, thai do va thuc
hanh loét ty deé khong cé mai lién quan vdi nhau.

DE cai thién hiéu qua quan ly loét ty dé cho
ngudi bénh, cdc nha quan ly can quan tdm td
chirc céc khda dao tao, tap huén diéu dudng dé
nhdm téng cudng kién thic, thai do cling nhu
thuc hanh vé du phong loét do ty de.
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MOT SO PAC PIEM CUA BENH NHAN VO SINH CO CHi PINH
LAM THU TINH TRONG ONG NGHIEM KET HQ'P
SANG LOC DI TRUYEN TRU'G'C CHUYEN PHOI

Nguyén Ngoc Diép!, Tran Vin Khoa?, Quan Hoang LAm'

TOM TAT

Muc tiéu: Panh gia mot s6 déc diém lam sang,
can lam sang cla nerng bénh nhan vb sinh cé chi
dinh 1am thu tinh trong ong nghlem két hap sang loc
di truyén tlen lam t& tai Vién Md ph0| Lam sang Quan
doi, Hoc vién Quan y. Poi tugng va phucng phap
nghién clru: Nghién clru mo ta tién clfu danh gia trén
186 bénh nhan v6 sinh kem theo tién sur thai ki bat
thudng, tién st diéu tri ho trg sinh san nhiéu [an that
ba| hodc c6 cac yéu t6 nguy cd gdy bét thutng nhiém
sac thé (NST) phdi thai dugc diéu tri thu tinh trong
6ng nghiém két hop sang loc di truyén trudc chuyén
phoi (Preimplantation genetic testing for
aneuploidies/PGT-A). K&t qua: Khong co su’ khac biét
c¢6 y nghia thong ké vé chi s6 AFC (antral follicle
count) va nong do AMH (Anti-mullerian hormon) gilta
ba nhdm tién s thai ky v&i Pi-2-3); Pi-2); Pri-3); Pa-3)
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Hoc vién Quén y

>0,05. Phan tich s6 lugng phoi cho thdy s6 lugng phoi
ngay 3 thu dugc ¢ nhom cd tién su say thai, thai luu
lién ti€p va nhom tién sir diéu tri ho trg sinh san that
bai nhiéu [an cao han ¢d y nghia thong ké so v8i nhém
tudi me cao va/hodc chéng thi€u ning tinh trung nang
(P(1 3)<0 05(0 035) P(z 3)<0 05(0 045), su khac blet
khong cd y nghia gitfa nhdm say thai, thai luu lién tiép
va nhédm diéu tri ho trg sinh san that bai nhiéu lan P-
2=0,25. SG phdi tli chung t6i thay su khac biét khdng
c6 y nghia thdng ké & ca ba nhédm (P(1-- 3= 0,054; Pg-
2=0,155; P(1-3=0,208;P(>:3=0,093). Két Iuan Sy
khac blet khong cé y nghla thong ké vé chi s6 AFC,
nong do AMH gitra ba nhdm tién sir thai ky trén benh
nhan cé nguy cc cao gay bat thudng NST phéi. Mac
du s6 phdi ngay 3 thu (dugc 3 nhom co tién sC[ say
thai, thai luu lién ti€p va nhém tién su’ dleu tri ho trg
sinh san that bai nhiéu lan cao hon c6 y ngh|a thong
ké so v8i nhdm tudi me cao va/hodc chong thiéu nang
tinh tring néng tuy nhién su khac biét khong cd y
nghia vé s phdi tui gitra ba nhom.

Keywords: RIF (recurrent implantation failure),

RPL  (recurrent pregnancy loss), PGT -A
(preimplantation genetic testing for aneuploidies).
SUMMARY

SOME CHARACTERISTICS OF INFERTILE


mailto:nndiep301@gmail.com

TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 2 - 2023

PATIENTS WITH IVF TREATMENT IN
COMBINATION WITH PREIMPLANTATION

GENETIC SCREENING

Objectives: Evaluation of some clinical and
paraclinical characteristics of infertile patients were
treated with in vitro fertilization at the Military Institute
of Clinical Embryology and Histology, Military Medical
University. Subjects and methods: The descriptive
and prospective study evaluated 186 infertile patients
with a history of abnormal gestation, recurrent failed
assistant reproduction treatment, or risk factors for
abnormalities in chromosomal embryos indicated for in
vitro fertilization combined with preimplantation
genetic testing for aneuploidies/PGT-A. Results:
There was no statistically significant difference in the
AFC (antral follicle count) index and AMH (Anti-
mullerian hormone) concentration between the three
groups, with P(1-2-3); P(1-2); P(1-3); P2-3) >0,05. Analysis
of the number of embryos showed that the number of
embryos obtained on day 3 was significantly higher in
the group with a history of recurrent pregnancy loss
and a history of recurrent failed assistant reproduction
treatment compared with the group of advanced
maternal age and/or husband with OAT (Oligo-
Astheno-Teratozoospermia) (P(1-3)<0.05(0.035);P(2-
3)<0.05 (0.045), there was no the significant
difference between the group with a history of
recurrent pregnancy loss and the group with a history
of recurrent failed assistant reproduction treatment
P(1-2)=0.25. We found out that the number of
blastocysts was not a statistically significant difference
in the three groups (P(i-2-3y= 0,054; P(1-2y=0,155; P-
3)=0,208; P(2-3)=0,093). Conclusion: There were no
statistically significant differences in the AFC and AMH
between the three gestation history groups in patients
with high-risk factors for abnormal chromosomal
embryos. Although the number of embryos obtained
on day 3 was significantly higher in the group with a
history of recurrent pregnancy loss and the group with
a history of recurrent failed assistant reproduction
treatment than in the group of advanced maternal age
and/or husband with OAT, however, there was no
statistically significant difference in the number of
blastocysts between the three groups.

Keywords: RIF (recurrent implantation failure),
RPL  (recurrent pregnancy loss), PGT -A
(preimplantation genetic testing for aneuploidies ).

I. DAT VAN DE

V6 sinh la tinh trang mét cdp vg chdng
khong co thai sau mot ndm chung sbng, giao
hgp binh thudng, khong st dung cac bién phap
tranh thai nao!. Tinh trang nay anh hudng dén
tr 8 dén 12% cac cap vg chong, ca biét co
nhifng nai ti 1€ vo sinh Ién t&i 30% dan so 2. Diéu
tri vO sinh phai doi mat vdi rat nhiéu yéu t6 phic
tap, mot trong s6 d6 la tinh trang bat thudng
nhiém séc thé (NST) phdi lam anh hudng Ién téi
s6 lugng phoi khoé manh cé dudc trong moi chu
ki thu tinh trong 6ng nghiém. Cac cdp vg chong
NST binh thudng nhung c6 nguy cd cao Vi tinh

trang nay la nhitng cap d6i co tién sir say thai
lién ti€p hodc that bai lam t& nhiéu lAn sau
chuyén phdi, vg tudi trén 35 hodc chdng thiéu
nang tinh trung nang cling lam tang ti 1€ phoi
mang NST dot bién. DGi véi nhdom bénh nhan
nguy cd cao nay, co rat nhiéu khia canh can luu y
dé t6i uu hod hiéu qua diéu tri, chinh vi vy chiing
t6i ti€n hanh nghién clitu nay trén nhirng yéu to
ld&m sang, can lam sang cd ban dau tién vdi hai
muc tiéu: Banh gia ban dau mot s6 chi s6 ndi tiét
sinh san trén nhdm bénh nhan nguy cd cao bat
thudng NST & phdi thai. Banh gia s6 lugng phoi
thu dugc trén doi tugng bénh nhan nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién cliu dugc
ti€n hanh trén 186 bénh nhan vo sinh cé chi dinh
lam thu tinh trong 6ng nghiém két hdp sang loc
di truyén trudc chuyén phdi (preimplantation
genetic testing for aneuploidies/PGT-A) tir thang
10 nam 2017 dén thang 12 nam 2020 tai Vién
MO phoi Lam sang Quan doi, Hoc vién Quan y.

Phuong phap nghién ciru. Nghién ctu mo
ta tién clu. DGi tugng la bénh nhan vo sinh co
chi dinh diéu tri thu tinh trong 6ng nghiém két
hgp ki thuat PGT-A. Dua vao chi dinh lam PGT-A,
ching t6i chia doi tugng nghién clu thanh ba
nhom: Nhom I: Bénh nhan cé tién sir say thai,
thai luu hodc phai dinh chi thai do thai mang di
tat, chua tirng diéu tri ho trg sinh san; Nhom II:
Bénh nhan da diéu tri ho trg sinh san nhiéu lan
that bai; Nhom III: Bénh nhan khong co tién sur
thai ki b4t thudng nhung vg > 35 tudi va/hodc
chéng thiéu ndng tinh tring ndng). Thu thap
thong tin sO liéu vé cac chi tiéu nghién clru bao
gom: Cac chi s6 noi ti€t sinh san cla ngugi vg,
sO lugng noan trudng thanh, s6 lugng phoi ngay
ba va so lugng phai tui thu dugc sau nudi cay.

T6éng hop k&t qua phan tich, chlng toi tién
hanh danh gia su khac biét vé cac chi so ndi tiét;
sO lugng noan, phdi thu dugc gilta cac nhom
trén doi tugng bénh nhan nguy cc cao tao bat
thudng NST phoi.

Il. KET QUA VA BAN LUAN

Piac diém bénh nhan nghién ciru. Phan
tich s6 liéu nghién clu chdng t6i thu dugc két
qua nhu sau:

Bang 1. Dic diém chung cda bénh nhan
nghién cuu

Thong s6 lam | Nhonhat— | o 0 binh
2 Lén nhat
sang (n=186) + SD
Tudi 24-47 35,19 £ 4,45
S0 nam vo sinh 0-15 4,37 + 2,98
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Chu ky kinh ngan ]
ahat (nady) 20-45 30,14 + 2,96
Chu ky kinh dai 3-90 33,91 +
nhat (ngay) 11,06
AMH (ng/mL) 0,27-22 3,99 + 3,14
AFC 1-43 13,98 7,02
SO nodan MII 1-25 9,385
SO noan thu tinh 1-21 6,82 + 4,16
SO phdi ngay 3 1-21 6,73 £ 4,16
S6 phdi tui 1-14 3,55 + 2,27

AMH: Anti-mullerian hormon;

AFC: antral follicle count

Toan bd dGi tugng nghién ctu cla chung toi
déu cé dic diém chung 13 him mudn cd tién
lugng nguy cd cao tao ph6i mang bat thudng
NST, dudc chi dinh lam thu tinh trong 6ng
nghiém két hdp sang loc di truyén phoi. Cac
bénh nhan c6 dé tudi trung binh la 35,19 + 4,45

tudi, trong dé tré nhat 13 24 tudi, ngudi nhiéu
tudi nhat la 47 tudi, s liéu cho thdy ngay ca
nhifng bénh nhan rat tré cling cé thé phai dbi
mat v&i tinh trang con mang bat thuGng NST.
Thong thudng trong quan thé, phu nif tir 35 tudi
trd 1én bat dau phai ddi mét véi tinh trang nay,
tuy nhién & doi tugng bénh nhan say thai lién
ti€p thi ngay cad & d6 tudi dudi 35, ti 1& phdi
mang bat thudng NST ciing da tang cao hon cd
y nghia théng ké so véi phu nif cing nhém tudi
nhung co tién si thai san binh thudng hodc cé
say thai tan s6 thap 3 4. S6 liéu & bang 1 cling
cho thay s6 noan thu tinh, s6 pho6i ngay 3 thu
dugc trén d6i trugng bénh nhan nguy cd cao tao
phoi bat thudng NST [an lugt la 6,82; 6,73 va khi
phat trién dén giai doan phdi tdi, s6 lugng phoi
tdi trung binh gidm gan mot nilra (3,55).

Bang 2. Pac diém cdn I3m sang giifa cac nhom tién su’ khac nhau cua bénh nhan nguy

co cao bat thuong NST phéi thai

Nhém nghién ciru
Chi sé Nhém I (n=133) (1) Nhém II (n=35) (2) Nhém III (n=18) (3)
noi ti€t [INho nhat-Lén| Trung binh £ | Nho nhat- |Trung binh £| Nhé nhat- | Trung binh
nhat SD Lén nhat SD Lén nhat + SD
AMH 0,27-22 4,16+3,31 0,5-10,8 3,58+2,64 0,5-7,9 3,48+2,66
P P1-2-3=0,480; P(1-2=0,336; P@1-3y=0,333; P2-3=0,901
AFC 3-43 | 14,32+7,08 | 434 | 14,09+7,32 | 1-21 [ 11,28%5,62
P P(1-23)=0,226; P1-2=0,865; P(1-3y<0,05(0,048); P(>-3=0,128

Trong cac chi s6 ndi ti€t sinh san cd ban cua
nit gidi, hormon AMH c6 y nghia I6n nhat trong
viéc phan anh du trif budng trrng clia ngudi phu
nir. Khi ndbng d6 AMH < 0,47 ng/ml la tin hiéu
clia mot chu ky kich trirng tién lugng kém can tu
van Ki cang cho ngugi bénh trudc khi budc vao
diéu tri>. Nghién ciru nam 2015 clia nhom tac gia
Shim cling CS cho thay nong do6 AMH thdp han
€6 y nghia thong ké & nhom bénh nhéan say thai
s6m cd karyotype thai nhi bat thudng so vdi
nhém bénh nhan say thai sém cd karyotype thai
nhi binh thudng (3.43+3.18 VS.
4,60+3.86, P=0.022)%. M6t nghién cliru khac nam
2019 vé AMH cua tac gia McCormack cung CS chi
ra rang & phu nit du tudi dudi 35, badng hay trén
35 thi nong do AMH cua d6i tugng bénh nhan
say thai sm lién ti€p déu thap hon so vdi nhitng
phu nf cing nhém tudi trong quan thé binh
thudng. O nghién clitu cla ching toi, khi danh
gia nong do AMH trén d6i tugng bénh nhan cé
cac tién s tién lugng nguy co cao tao phodi bat
thudng NST, so sanh nong do AMH trung binh
clia 3 nhom tién st khac nhau, két qua cho thay
nong d6 AMH trung binh cao nhat & nhém I va
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thap nhat 8 nhém III. Pong thuan vdi nghién
c(ru cua tac gia Barbakadze va CS nam 2015, chi
s6 AFC trong nghién cu cla ching toi cling
theo xu hudng tudng quan thuan véi nong do
AMH 7, s6 AFC trung binh gidam dan tir nhom I
dén nhom III. Tuy nhién su khac biét vé AMH va
AFC gilta cac nhom tién st khong co y nghia
thong ké vGi P(1-2-3); P(1-2); P(1-3); P2-3) > 0,05.

HhémI Whem T HMhem IT
Nhom
Biéu dé 1. Ndng dé AMH cda 3 nhdém
S06 lurgng noan, phoi thu dugc
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Bang 3. S6 luong noan trudng thanh, phéi thu duoc giifa cac nhom tién su’ khdc nhau

cua bénh nhdn nguy co cao bat thuong NST

Nhém nghién ciru
Nhom I (n=133) Nhém II (n=35) (2) Nhom III (n=18) T_ong
Théng (1) (3) (n=186)
S5 Nho Nho Nho Nho
nhat- |Trung binh| nhat- Trung binh | nhat- | Trung binh | nhat- Trung
Lén + SD Lén SD Lén + SD Lén |binh £ SD
nhat nhat nhat nhat
SO noan
MII 1-25 9,43+4,84 1-24 10,31+5,88 1-15 7,17+3,81 1-25 9,38+5
p P(1-2-3y=0,092; P(1-2)=0,415; P1-3y=0,059; P(2-3)<0,05(0,045)
tslfu“t‘:ﬂ: 1-18 | 6,83+3,92 | 1-21 | 7,86%+509 | 1-12 | 4,67+3,24 | 121 |6,82+4,16
-p P(1-2-3)<0,05(0,029); P1-2=0,271; Pu1-3)<0,05(0,027); P2-3<0,05(0,019)
i‘;g;‘g' 1-18 | 6,71£3,9 | 121 | 784514 | 1-12 | 4,67+324 | 1-21 |6,73%4,16
p P(1-2-3)<0,05(0,033); P1-2=0,250; P(1-3)<0,05(0,035); P(>-3)<0,05(0,023)
S°t2'i‘°' 1-9 | 3,43+1,91 | 1-14 | 4,2943,3 1-8 | 2,83+2,01 | 1-14 |3,55+2,27
p P@1-2-3y= 0,054; P(1-2=0,155; P(1-3y=0,208;P(2-3y=0,093

Khi so sanh 3 nhom tién st thai ky trén doi
tugng bénh nhan nguy cd cao tao phoi bat
thudng NST, ching t6i thdy rang s6 nodn trudng
thanh cao hon ¢é y nghia théng ké giita nhém 1I
va nhom III véi P-3=0,045 < 0,05. Su’ khac biét
khéng c6 y nghia thong ké gilta nhdém I véi
nhéom II va gilta nhém I vdéi nhém III (Pa-
2=0,415; P(1-3=0,059). Dén giai doan thu tinh,
sO lugng noan thu tinh va s6 phéi ngay 3 van
duy tri su’ khac biét cé y nghia gitta nhdém II véi
nhém III, dong thgi khac biét cd y nghia gilra
nhém I véi nhdm III, khac biét khong cé y nghia
gitta nhéom I va nhédm II (p>0,05). SG6 noan, phoi
ngay 3 thu dudc nhiéu nhdt ¢ nhém II (nhém
lam ho trg sinh san nhiéu [an that bai) va thap
nhat & nhdm III - nhém khong c6 tién sir thai ky
dang luu y nao. Biéu nay la phu hdp do § nhém
khong cd tién sir thai ky dac biét, da phan ly do
cac cap vd chong dugc chi dinh lam sang loc
NST phdi do tuSi me cao hodc do chdng thiéu
nang tinh tring nang, day déu la nhiing yéu to
anh hudng I6n tdi chat lugng cling nhu s6 lugng
nodn, phdi. Tuy rang co su khac biét vé s6 phoi
ngay 3 nhung dén giai doan phdi tui, s6 lugng
phéi tdi thu dugc & ba nhom lai gan nhu tuang
dugng nhau véi s6 phoi tdi trung binh & nhdm I,
II, II lan lugt la 3,43+1,91; 4,29+43,3;
2,83+2,01; khac biét khong cd y nghia thong ké
VGi Pa-23)= 0,054; P1-2=0,155; P-3=0,208;P-
3=0,093 > 0,05.

12.00
013 10.31
10.00 717
7.86

6.83 -

8.00 46
6.71 50 167
6.00
4.29
4.00 I I I 2.83
3.44

2.00
0.00

Nhém 1 Nhém I Nhém 11T

B Sonoan MII Sonoan thy tinh S0 phoi ngay 3 S0 phoi tii

Biéu db 2. S6 nodn trubng thanh, s6 nodn thu
tinh, s6 phdi ngay 3, s6 phdi tui cua ba nhom

IV. KET LUAN

Qua nghién ctu, ching toi thay trén bénh
nhan vo sinh co cac yéu to tién lugng nguy cd
cao tao phoi bat thudng NST chi dinh lam thu
tinh trong 6ng nghiém két hgp PGT-A cd cac dac
diém sau:

- Khong thay su’ khac biét cd y nghia thong
ké vé s6 lugng AFC va néng do AMH gilra ba
nhom bénh nhan chi dinh lam IVF — PGT-A.

- SG phoi ngay 3 thu dugc & nhom co tién sir
say thai, thai luu lién ti€p va nhom tién s diéu
tri ho trg sinh san that bai nhiéu lan cao hon co y
nghia théng ké so vGi nhém tudi me cao va/hodc
chéng thi€u ndng tinh trung, tuy nhién dén giai
doan phoéi tui, su khac biét khong cd y nghia vé
s6 lugng phoi tui gilta ba nhém.
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TOM TAT

Pat van dé: Nhu cau cung cap kién terc vé cay
thuSc nam, dic biét ddi véi sinh vién Y hoc cd truyen
hién nay rat quan trong. Muc tleu nghlen cu’u Xac
dinh t| I€ sinh vién co kién thic vé thuoc nam va mot
so yéu t lién quan dén kién thirc cua sinh vién Y hoc
cd truyen Trudng Dai hoc Y Dugc Can Tho. D6i
tugng va phuong phap nghién ciru: Nghién clu
dugc thuc hién theo phuong phap mo ta cat ngang va
bang hinh thirc phéng van tra I0i truc ti€p thong qua
béng cau hdi vé tén cay, boé phan dung, tac dung cla
25 cay thudc nam dugc chon trong mot cudc khao sat
nhé nhiing cay thudc thu‘dng gdp tai ving Bdng bang
Séng Clru Long trong tong s6 70 cay thudc nam thudc
bé tranh cay thudc mau sir dung trong cd s3 kham
bénh, chita bénh bang Y hoc co truyen cla BO Y Té.
Thoi gian khao sat dugdc tién hanh tur thang 6/2021
dén thang 7/2021. DGi tugng nghién ctu la 120 sinh
vién nganh Y hoc c8 truyén ndm 1,2, 5 va 6. Két qua
sinh vién c6 mirc phan loai kién terc tot vé tén cay la
35,8%, b6 phan dung la 36,7% va tac dung la 26,7%.
Trung binh mai sinh vién tra IGi dung tén cua 13,63/25
cdy, bé phan dung cua 13,58/25 cay va tac dung cla
10,90/25 cay. Két luan: Phan 1én sinh vién cd kién
thirc chua tot vé cay thubc nam.

*Trudng Bai hoc Y Dugc Can Tho

Chiu trach nhiém chinh: Nguyen Ngoc Chi Lan
Email: nnclan@ctump.edu.vn

Ngay nhan bai: 31.01.2023

Ngay phan bién khoa hoc: 20.3.2023

Ngay duyét bai: 30.3.2023

298

Tu khda: Thudc nam, y hoc ¢6 truyén, sinh vién
Trudng Dai hoc Y dugc Can Tha, kién thirc

SUMMARY
ASSESSMENT OF KNOWLEDGE AND
ASSOCIATED FACTORS TOWARDS HERBAL
MEDICINE AMONG TRADITIONAL MEDICINE
STUDENTS AT CANTHO UNIVERSITY OF

MEDICINE AND PHARMACY IN 2021

Background: These days, the need to provide
knowledge about medicinal plants, especially for
Traditional medicine's students, is very important.
Objectives: To determine the percentage of students
who have knowledge about herbal medicine and
factors related to the knowledge of traditional
medicine students at Can Tho University of Medicine
and Pharmacy Material and methods: A cross-
sectional descriptive study was conducted by
interviews with students through questionnaires about
plant names, medicinal parts, effects of plants.
Twenty-five common medicinal plants in the Mekong
Delta were selected in a pilot survey from 70 medicinal
plants in a list of medicinal plants used in traditional
medicine examination and treatment established by
the Ministry of Health. The survey was conducted on
120 students of traditional medicine in years 1, 2, 5
and 6 from June 2021 to July 2021. Results: Students
with good knowledge of plant names accounted for
35.8%, used part was 36.7% and effect was 26.7%.
The average number of correct answers about the
plant name was 13.63/25, the used part was 13.58/25
and the effect was 10.90/25 plants. Conclusion: Most
students had not good knowledge about medicinal



