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KHAO SAT TINH HINH SO’ DUNG THUOC NOI TIET HO TRO SINH SAN
TRONG THU TINH ONG NGHIEM TAI BENH VIEN TU DU

Nguyén Nhw H6'2, Vo Trwong Diém Phwong?, Bui Thi Hwrong Quynh'+#

TOM TAT

Muc tiéu nghién clru: Khao sat dic diém vé
viéc sr dung thudc ndi ti€t va dap Ung diéu tri trong
thu tinh Ong nghiém. P6i tugng va phuong phap
nghién ciru: Nghién clru md ta cdt ngang dugc thuc
hién trén h6 sd bénh an cla bénh nhan diéu tri ngoai
tri dugc chi dinh thy tinh c”)ng nghiém tai Dan vi ho
trg sinh san khoa Hiém muon, bénh vién Tu DU tir
thang 10 ndm 2020 dén thang 3 ndm 2021. Nghién
clru khao sat dic diém chung cua doi ‘tugng ngh|en
cu‘u dac diém st dung thuoc noi tiét, két qua dieu tri
Va cac yéu to lién quan dén so Iu’dng noan choc hut va
ty Ié mang thai Iam sang. K&t qua: Két qua khao sat
127 hd sc bénh an cho thay bénh nhan cé tudi trung
vila 31 (28-34). Hau hét cac trudng hdp [a hiEm mudn
nguyén phat (70,9%) va 58,3% nguyén nhan hiém
muon la do chong. Chi s6 AMH ban dau 13 3,21 (2,38-
4,75) ng/ml va AFC ban dau la 15 (11-22) nang.
Gonadotropin dugc chi dinh chu yéu la rFSH + hMG
(56,7%), rFSH + hMG (22%). Thdgi gian kich thich
bubng tri’ng cé trung vi 11 (10-11) ngay. Trong giai
doan phong noan, rhCG va GnRH dong van sk dung
vGi ty 1€ la 81,1%, 18,9%. Estradiol dang udng
(100%) va progesteron dang dat am dao (87 4%)
dugc st dung nhiéu nhat trong giai doan chuan bi ndi
mac tur cung. S6 lugng noan choc hdt co trung vi la 14
(11-18). Tudi (B = -0,296; p = 0,03), chi s6 AMH (B =
1,246; p < 0,001), Chl sO AFC (B =0,441; p < 0,001),
ang dC) estradiol ngay khdi dong tru‘c’ing thanh nodn
(B = 0,001; p < 0,001) co lién quan tdi s6 lugng noan
choc hat. Ty 1€ mang thai Idm sang la 25,2%. Phéi loai
1 lam tang ty I& mang thai lam sang (OR = 5,07; p =
0,034). Két luan: Can t6i uu hdéa chat lugng phoi
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béng cac bién phap k¥ thudt va st dung thudc nham
tang ty 1€ thanh cong trong thu tinh 6ng nghiém.

Tar khoa: Thuoc ndi ti€t, gonadotropin, thu tinh
6ng nghiém, mang thai lam sang, s lugng noan.

SUMMARY
HORMONAL DRUGS ASSISTING
REPRODUCTION IN INVITRO

FERTILIZATION AT TU DU HOSPITAL

Objectives: The aim of this study was to
investigate the drug use pattern of hormonal drugs
and the treatment outcomes of in vitro fertilization
(IVF). Methods: A cross-sectional descriptive study
was carried out on outpatients’ medical records with
IVF at the Fertility Support Unit, Department of
Infertility, Tu Du Hospital from October 2020 to March
2021. Baseline characteristics of patients, the use of
hormonal drugs, the treatment results and the factors
related to the response to infertility treatment
(number of oocytes aspirated after ovarian stimulation
and the clinical pregnancy rate) with the method of in
vitro fertilization were investigated. Results: 127
medical records were included in this study. The
median age of patients was 31 (28-34). Primary
infertility was accounted for 70.9% and infertility
caused by husband was 58,3%. Median AMH index
was 3.21 (2.38-4.75) ng/ml and AFC index was 15
(11- 22) follicles. During the ovarian stimulation
phase, the most commonly prescribed gonadotropins
were rFSH + hMG (56.7%), rFSH + hMG (22%). The
median duration of ovarian stimulation was 11 (10-11)
days. In the ovulatory period, rhCG and GnRH agonists
used were 81.1%, 18.9%, respectively. During
endometrial preparation, oral estradiol accounted for
100% and vaginal progesterone accounted for 87.4%.
The median number of oocytes aspirated was 14 (11-
18). Age (B = - 0.296; p = 0.03), AMH index (B =
1.246; p < 0.001), AFC index (B = 0.441; p < 0.001)
and estradiol concentration on the day of initiation of
oocyte maturation (B = 0.001; p < 0.001) were
associated with the number of aspirated oocytes. The
clinical pregnancy rate was 25.2%. Type 1 embryo
transfer (OR = 5.07; p = 0.034) was associated with
higher clinical pregnancy rate. Conclusion: It is
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necessary to optimize the quality of embryos by
technical measures and the use of drugs to increase
the success rate of IVF.

Keywords: Endocrine drugs, gonadotropins, in
vitro fertilization, aspirated oocytes, clinical pregnancy.

I. DAT VAN DE

Thu tinh éng nghlem la mot trong nhitng ky
thudt hd trg sinh san hiéu qua hang dau cho
nhitng cdp vg chdng hiém mudn k& tir su kién
nam 1978 khi dra bé dau tién dudc chao ddci
bang phuang phap nay [1]. Ty |é thanh cong cla
phuong phap thu tinh 6ng nghiém dudc cai thién
dan theo thdi gian. Gonadotropin la liéu phap noi
tiét chinh dugc sir dung trong qua trinh kich
thich  bubng trLrng Viec lua chon loai
gonadotropln ¢4 ngudn gdic tir nudc tiéu cla phu
nir man kinh hodc gonadotropin tai t6 hdp van
con nhiéu tranh ludn. Trong giai doan chuén bi
noi mac, viéc sir dung thudc ndi tiét ngoai sinh
dé chuén bi ndi mac tr cung cho ngudi bénh
cling c6 nhiéu su’ khac nhau glLra céc ca thé. Viéc
lua chon loai thudc, liéu thubc va thdi diém dung
thudc thich hgp van con nhiéu thach thic. Ching
toi ti€n hanh dé tai vdi 3 muc tiéu: Khdo sat dac
diém thudc ndi tiét duoc sur dung trong giai doan
kich thich budng trimg va giai doan chudn bi ndi
mac tJ' cung & bénh nhén thu tinh dng nghiém,

khao sat dap ung diéu tri va xac dinh cac yéu to

lién quan dén dap ung diéu tri & bénh nhén thu
tinh éng nghiém.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: Nghién clu cat
ngang mo ta

2.2 Pdi tugng nghién cilru. Bénh nhan diéu
tri ngoai trd tai Bon vi ho trg sinh san khoa Hiém
muon, bénh vién Tur DQ, tir thang 10 nam 2020
dén thang 3 nam 2021 cd chi dinh diéu tri hi€m
mudn bdng phuong phap thu tinh 6ng nghiém.

Tiéu chuén lua chon

- Bénh nhan dén kham va diéu tri ngoal tra
tai Ban vi hd trg sinh san khoa Hi€m mudn, bénh
vién TUr DU tUr thang 10 nam 2020 dén thang 3
nam 2021.

- Bénh nhan cd tudi du 18 trd 1én.

- bugc chi dinh diéu tri hi€m mudn bang
phuaong phap thu tinh 6ng nghiém.

- Bénh nhan dugc thuc hién day du cac
budc trong qua trinh thu tinh 6ng nghiém tir lic
kich thich budng trLrng, choc ht trimng, chuyén
phoi, hd trg hoang thé, dinh lugng BhCG huyet
thanh vao ngay 14 sau chuyén phdi va siéu dm 3
tuan sau dinh lugng BhCG huyét thanh néu két
qua = 100 mIU/ml. Toan bd qua trinh nay dugc

thuc hién theo ding phac d6 diéu tri cia Bénh
vién, bdi cac bac si lam sang va chuyén vién
phong lab ctia Ban vi ho trg sinh san khoa Hiém
muon bénh vién T Da.

Tiéu chuan loai tro’

- Phu nir cho noan.

- Cac ho sd bénh an khéng day du thong tin
khao sat.

- H6 so bénh an khéng thé tiép can dugc._

2.3 C8 mau va phu’dng phap chon mau.
Chon tat ca ho so bénh an cta cac BN théa man
tiéu chudn luva chon va khdng thudc tiéu chudn
loai trir.

2.4 Cac tiéu chi khao sat

Tién hanh thu thap thong tin vé:

- D3c diém chung ctia bénh nhan:

o Pac diém 1dm sang: Tudi, chi s6 khdi ca
thé, nguyén nhan chi dinh thu tinh 6ng nghiém,
bénh mac kém, loai bénh mac kém, phan loai
hi€m mudn, thdi gian chdn doan hiém mudn.

o D3c diém cén 1dm sang: Chi s§ AMH ban
dau, phan nhédm chi s6 AMH ban dau, chi s AFC
ban dau, phan nhom chi s6 AFC ban dau.

- D3c diém vé sir dung thudc ndi tiét:

o Trong giai doan kich thich budng triing:
Loai gonadotropin FSH, liéu FSH khd&i dau,
khoang liéu FSH khdi dau, tong liéu FSH, tong
thdi gian kich thich budng tring.

o Trong giai doan phdéng noan: Loai thudc
gay phong noan

o Trong gian doan chuén bi ndi mac t cung:
Loai estrogen, dudng dung cla progesteron, thdi
gian chuén bi ndi mac t cung.

- Dic diém vé dap (ng diéu tri:

o Tiéu chi chinh: S6 lugng noan choc hat
(bién lién tuc), dinh danh), thai ldam sang (co
hodc khong, bién dinh danh).

2.5 Phuong phap thong ké. St dung phan
mém Microsoft Excel va IBM SPSS Statistics 23 dé
nhap va x{r ly sd liéu. So sanh gia tri trung binh
gita 2 nhém bénh nhédn s dung phép kiém
Independent sample T-test hodc Mann-Whitney.
So sanh ty |é gilta 2 nhdom bénh nhan dung phép
kifm Chi binh phudong (hodc Fisher exact test).
Dung phép kiém hdi quy tuyén tinh don bién dé
tim mdi lién quan giita cac yéu td khao sat vai sd
lugng nodn choc hiat. Dung phép kiém hdi quy
logistics don bién d& tim mdi lién quan gitta cac
yéu t6 khao sat dén mang thai 1dm sang. Kiém
dinh dugc coi la c6 y nghia thdng ké khi p < 0,05.

2.6 Van dé dao dirc. Nghién cliu da dugc
HOi dong dao ddtc trong nghién clfu y sinh hoc
clia Bénh vién TU Dii thong qua theo Céng van
s6 1083/BVTD-HDDD ngay 13/7/2021.

127



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2023

IIl. KET QUA NGHIEN CUU )

3.1 Pac diém chung cia mau nghién
clru. Trong thdi gian tir thang 10 nam 2020 dén
thang 3 nam 2021, nghién ciru da thu thap dugc
127 hd sd bénh an. P3c diém cla db6i tuong
tham gia nghién c(tu dugc trinh bay trong bang 1.

Bang 1. Pédc diém cua déi tuong nghién

ciru (n = 127)

chi s6 AFC
ban dau

budng triing kém (<
7 nang)

Du doan dap Ung
budng triing phu
hgp ((7 — 14 nang)

55 (43,3%)

Du doan dap Ung
bubng tring cao (=
14 nang)

65 (51,2%)

3.2. Pac diém vé viéc st dung thudc

D@;é?g?é[m 1am sén|g Gia trj ndi tiét. Dic diém s dung thudc ndi tiét trong
TG . 31 (28-39) cac giai doan dugc trinh b{é]y trong bang 2. ]
- <3510 99 (78,0%) Bang 2. Bac diém vé viéc sir dung thuéc
Nhom tuoi e e kich thich budng trirng (n = 127)
> 35 tuoi 28 (22,0%) Dac diém Gia tri
o - 5 - B - , ri
SR the<(?gdf<)9§|;’?z/m : 22é0(33,9°/20')81 Pac diém su dungttlgr:c;c kich thich buong
Nhém chi s8| 18 dén < 23 kg/m? | 82 (64,6%)
khi cd thé | 23 dén < 30 kg/m? | 38 (29,9%) rESH + hhMG 72 (56,7%)
> 30 kg/m? 2 (1,6%) . | TRSH A+ hp- ) 56 95 00%)
Do chong 74 (58,3%) Loai gonac]ot_ropm hMG
NgAuyén, DO‘VQ’ _ 21 (16,5%) dudc chi dinh I:S|I’-|FSH = 1141(181,7(1;/0)
nhan chi Do vg va chong | 21 (16,5%) on +r (8,7%)
dinh thu tinh Khdng r8 nguyén | ¢ 5 1, _ _| _hp-hMG 2 (1,6%)
8ng nghiém nhan (7,1%) Lidu FSH khdi dau (1U) 300(225-300)
, Khac 2 (1,6%) Khoang lidu FSH |20 1U | 75 (59,0%)
Bénh mac CAé 18 (14,2%) khdi g’éu (1U) 150-300 IU | 26 (20,5%)
kem Khéng 109 (85,8%) < 150 IU 26 (20,5%)
Buong tring da o Nt ) 3.385,63 +
nang 4 (22,2%) Tong liéu FSH dudc chi dinh (IU) 887,59
Loai bénh U xa tI cung 6 (33,3%) Tong thdi gian kich thich budng 11 (10-11
mac kem |Lac noi mac tir cung/ tri’ng (ngay) ( )

bubng tring

6 (33,3%)

Bénh Iy khac

2 (11,2%)

Giai doan phéng noan

Phan loai
hi€m muodn

Nguyén phat

90 (70,9%)

Th phat

37 (29,1%)

Loai thudc gay

Thdi gian chan doan

4 (2-6)

PhONG NOSN rhCG 103 (81,1%)
GnRH dong
van 24 (18,9%)

Giai doan chu

an bi ndéi mac tir cung

hiém mudn (nam)
Nhém thoi <2 ndm 18 (14,2%)
gian chan 2-5 ndm 69 (54,3%)
doan hi€ém <
muon > 5 nam 40 (31,5%)

Loai estrogen

Estradiol dang

123 (96,8%)

Pac diém can Iam sang

Chi s6 AMH ban dau (ng/ml)

3,21 (2,38-
4,75)

uéng
Estradiol dang uéng + dang boi o
ngoai da 2 (1,6%)
Estradiol dang uéng + Letrozol 2 (1,6%)

Phan nhom
chi s6 AMH
ban dau

Du doan dap Uing
budng triing kém (<
1,8 ng/ml)

17 (13,4%)

Pudng dung cla ur A o
progesteron bat am dao | 111 (87,4%)
Bom am dao | 16 (12,6%)
Thdi gian chudn bi ndi mac tdr

Du doan dap Ung
budng tring phu
hgp (1,8-4,73 ng/ml)

78 (61,4%)

cung (ngay)

20 (18-22)

Du doan dap Ung
bubng tring cao (=

32 (25,2%)

3.3. Két qua dap Ung diéu tri

Pac diém vé két qua diéu tri dudc trinh
bay trong bang 3.

Bang 3. Bac diém két qua diéu tri (n = 127)

4,73 ng/ml) Pic diém Gia tri
Chi s6 AFC ban dau (nang) 15 (11-22) S0 lugng nodn choc hit 14 (11-18)
Phan nhém | Dy doan dap Ung 7 (5,5%) Thai lam sang (C6) 32 (25,2%)

128



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 2 - 2023

Két qua phan tich hdi quy cho thay, tudi (B =
-0,296; p = 0,03), chi s6 AMH (B = 1,246; p <
0,001), chi s6 AFC (B = 0,441; p < 0,001), n6ng
d6 estradiol ngay khai dong trudng thanh noan
(B = 0,001; p < 0,001) cd lién quan tGi sb lugng
noan choc hit. Phdi chuyén loai 1 Iam tang ty 1€
mang thai ldm sang tang 5,07 lan so vdi phoi loai
2 (OR 5,07, CI 95% 1,127-22,822, p = 0,034).

IV. BAN LUAN

Trong nghién c(tu nay, FSH tai t& hap (rFSH)
la gonadotropin dugc chi dinh chd yéu khi kich
thich bubng tri'ng cho cac truéng hgp thu tinh
ong nghiém, chi€ém ty Ié la 98,4%. Nguyén nhan
rFSH dugc st dung da s6 cho cac trudng hgp
thu tinh 6ng nghiém c6 thé do rFSH c6 mdt s6
uu diém so v6i FSH cé ngudn géc tir nudc tiéu
(uFSH). Cac uFSH c6 thanh phan khong dong
nhat, cé chira cac protein la va hiéu qua trén lam
sang kho du doan dugc [2]. Trong nhitng nam
gan day, mot s6 nghién cru st dung rLH két hgp
véi rFSH trong kich thich budng triing cd thé lam
gia tang su thanh cong cla phudng phap thu
tinh 6ng nghiém véi bénh nhan 16n tudi cé dap
Ung budng tring kém hodc nong do LH huyét
thanh thdap. Tudng tu, nghién clu ciia Mochtar
(2017) cho thay st dung rLH két hgp vaéi rFSH cé
thé lam tdng ty 1& mang thai Idm sang so vdi s
dung rFSH dan thuan [3].

Loai thuéc gay phdéng noan dugc chi dinh
chu yéu 1a rhCG chiém ty 18 81,1%. Day la thudc
dugc lua chon cho hau hét cac bénh nhan cé
dap Ung bubng tring phu hgp. DB6i vdi cac
trudng hgp cé dap Ung budng triing cao, thudc
gay phong noan dugc luva chon la GnRH dong
van dé phong ngira cac trudng hgp qua kich
thich budng trirng [4].

Téng thdi gian chudn bi ndi mac tr cung dé
chuyén phoi trir lanh cta doi tugng nghién clru
c6 trung vi la 20 ngay (18-22). Két qua nay cao
han so véi nghién clu cta Nguyén Thi Minh Khai
(2017) la 13,26 = 1,5 ngay [5]. Su khac biét nay
c6 thé la do phuong phap chudn bi ndi mac tor
cung cta 2 nghién cu khac nhau. Trong nghién
clru ctia Nguyén Thi Minh Khai, viéc chuén bi ndi
mac tl cung cd thé thuc hién theo chu ky tu
nhién, s dung noi ti€t ngoai sinh hodc la kich
thich budng trirng. Trong nghién cru clia ching
tdi, viéc chuan bi ndi mac tir cung chi thuc hién
badng cach st dung ndi ti€t ngoai sinh.

S6 lugng nodn choc hat cua doi tugng
nghién cltu cé trung vi la 14 (11-18). Két qua
cla nghién clu cao han so vGi két qua nghién
clu clia Vuong Thi Ngoc Lan (2016) la 10,48 +

6,8 [10]. SO lugng phoi thu dugc sau khi tiém
tinh triing vao bao tugng cla nodn cua doi tugng
nghién clfu c6 trung vi la 9 (6-13). Két qua cua
nghién clru cao han so vGi két qua nghién clru
ctia Vuagng Thi Ngoc Lan (2016) la 6,48 + 4,5 [6].

Ty |Ié mang thai lam sang la 25,5%, két qua
phan tich héi quy logistics dan bién vdi kha nang
mang thai |am sang tim thdy mdi lién quan co y
nghia thdng ké gilra loai phéi chuyén va ty Ié
mang thai lam sang (OR = 5,07; p = 0,034). Néu
phéi chuyén vao bubng tir cung la phdi loai 1 thi
ty 1€ mang thai Iam sang tdng 5,07 lan so véi
phéi loai 2. Két qua nay phu hgp véi két qua
nghién cfu cla Nivin Samara va cong su’ (2015),
ty 1€ mang thai lam sang co lién quan véi chat
lugng phdi (OR = 1,549; p = 0,004) [7].

V. KET LUAN

Ph6i c6 chdt lugng cao sé lam tang ty 1€
mang thai Idam sang. Do d6, can tdi uu hda chat
lugng phdi bang cac bién phap ky thuat va sir
dung thu6c nham tang ty 1€ thanh cbng trong
thu tinh 6ng nghiém.
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