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hodc str dung, do d6 can Iuu y vé van dé quan ly
ton trlf nham dam bao dap Ung hoat dong diéu tri
va tranh dudc tinh trang ton dong von.

V. KET LUAN

Viéc thuc hién mua thudc theo két qua dau
thau tai Bénh vién Phu san Trung Uong chua
dudc tot, ty Ié gia tri thuc hién so vdi tring thau
dat 61,21%, thdp han so véi quy dinh tai Thong
tu s6 15/2019/TT-BYT. Ty lé tinh theo s6 khoan
muc dat 82,05%. C6 21 khoan muc khong dugc
thuc hién, chiém 17,95% tdng s& khoan muc. Do
anh hudng cla dich COVID-19, gia tri thuc hién
gd6i thau cua thang 8 va thang 9 sut gidam manh
v@i gid tri chi dat t& 3 dén 4 ti VND, tudng
duong 60% trung binh cac thang trong nam
2021. Cac thu6c dugc thuc hién trong danh muc
tring thau cda Bénh vién nam 2021 dugc phan
b6 vao 19 nhém tac dung dugc ly. Chiém ti trong
cao nhat la nhom thudc diéu tri ki sinh trung,
chdng nhiém khudn vdi gid tri thuc hién dat
13,45 ti VND, ti Ié thuc hién/ tring thau la
75,59%. Phan tich ABC/VEN cho két qua nhém
AV, AE gdém 11 khoan chiém gan 80% gia tri st
dung. Thuéc nhém BN gom 1 thuGc chiém ty 1€
1,04% khoan muc va 0,55% gid tri s’ dung.
Nhin chung cd cau danh muc trdng thau va danh
muc thudc thuc hién ctia Bénh vién phu hgp véi

mo hinh bénh tat va tuong tu véi cg cau cla mot
s6 bénh vién cung chuyén khoa san va mot sG
bénh vién chuyén khoa trén dia ban Thanh phd
Ha NO6i. Bénh vién can nang cao hiéu qua su
dung thudc theo két qua dau thau tai Bénh vién.
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tPNa, tPNf, t2 — t8, ccl, cc2, cc3, s2, s3, va cac déc
diém phéan chia bat terdng (phan 'chia tru’c tlep, phan
chia ngugc). Mo hinh tién lugng kha nang Iam t0 dugc
xdy dung bang thuat toan cay phéan loai, gia tri tién
lugng cua m6 hinh dugc xac dinh vc’ii dLr(‘jng cong
ROC. Két qua: MO hinh th& bac gobm cac thong so
phan chia truc tlep, tPNa va ccl cho thdy anh erdng
nhiéu nhat dén tiém ning 1am t6 cua phoi, vdi gia tri
AUC = 0.641. K&t luan: Nghién ctu cho thay bén
canh danh gia hinh théi, cac thong s6 dong hoc & giai
doan phan chia s6m c6 y nghia tién lugng kha nang
lam t& cGa phdi nang.

Tur khoa: dong hoc hinh thai, lam t8, timelapse,
chuyén phdi nang

SUMMARY
CORRELATION BETWEEN MORPHOKINETIC
PARAMETERS OF DAY 3 EMBRYOS AND
IMPLANTATION CAPABILITY IN FROZEN
BLASTOCYST TRANSFER CYCLES
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Objective: To determine the correlation between
the morphokinetic parameters of day-3 embryos and
implantation capability in frozen blastocyst transfer
cycles. Subjects and research methods: A
retrospective cohort study was conducted on 383 good
quality blastocysts of frozen embryo transfer cycles
from March 2020 to December 2022 at Tam Anh
General Hospital. The study evaluated the differences
in parameters including tPNa, tPNf, t2 — t8, ccl, cc2,
cc3, s2, s3, and abnormal division (direct, reverse
cleavage) between implant and non-implant groups.
The decision tree algorithm was used to build a
hierarchical model of implantation, ROC was
performed to evaluate the model’s prognostic value .
Results: Analysis of morphokinetic parameters
enabled us to develop a hierarchical model that places
the direct cleavage, tPNa, and ccl as the variables
with the best prognosis of implantation. The AUC
value of the model was 0.641. Conclusion: This
retrospective study suggested that morphokinetic
parameters at the early cleavage stage can be used
adjunctively with traditional morphology to select
embryos with higher implantation potential.

Keywords: morphokinetic, implantation,
timelapse, frozen blastocyst transfer

I. DAT VAN DE

Trong hon 40 ndm phat trién cla thu tinh
trong 6ng nghiém, chuyén vién phoi dua vao dac
diém hinh thai tai cdc méc thdi gian ¢ dinh dé
lwa chon phdi cb tiém ndng phat trién tét nhat
(danh gia phoi truyén théng). VE ly thuyét, tang
sd [an quan sat phdi cd thé cung cap nhiéu théng
tin hon vé& qua trinh phét trién, song cling déng
thdi téng tan sudt thay d6i nhiét d6, do am va
thanh phan khi cia méi trudng nubi phoi, gay
anh hudng bét Igi cho su’ phat trién cua phoi.

Hé thong timelapse cho phép quan sat va
theo doi lién tuc ma khong can 1dy ra moi trudng
bén ngoai. Timelapse cling cung cap nhiéu thong
tin han vé qua trinh phat trién cla phdi do danh
gid dugc cac dic diém dong hoc ma cd thé bi bd
qua khi danh gid pho6i truyén thong. Trong
nhitng ndm gan day, mot hudng di chinh cla
nghién clru timelapse la tim ra méi tugng quan
gitta nhitng ddc diém déng hoc khac nhau vdi
tiém ndng phat trién clia phéi dén giai doan phéi
nang, nguy cd bat thudng di truyén, kha nang
lam t8 va phéat trién thanh tré sinh séng'2. Nhiéu
mé hinh du’ bdo tiém ndng phat trién cia phdi da
ra ddi, song cho dén nay da s0 déu co gia tri tién
lugng chua cao. Cac mo hinh hién nay phan I&n
déu dugc ndi kiém, do d6 chi phu hgp véi digu
kién san cd clia chinh trung tdm phat trién mé
hinh va glam kha ndng tién Ierng khi dugc ngoai
kiém. Vi vay, mOoi trung tdm nén coé chién lugc
tiép can, xay dung va phat trién cac md hinh phu
hgp vai chinh trung tam cda minh.

Tai Viét Nam hién nay da c6 mot s6 nghién
cttu xay dung mo hinh tién lugng tiém nang phat
trién tGi giai doan phdi nang va tiém ning lam to
cla phoi dua trén cac thong s6 dong hoc cua
phoi giai doan phan chia®3. Cac nghién clru budc
dau dem lai két qua kha quan, song hién tai
dang chi danh gid ddi véi phoi chuyén ngay 3.
Hién nay xu hudng nudi cay ph0| nang (phéi
ngay 5, ngay 6) dang dan tré nén pho bién
nham gidp thuc hién chién lugc chuyén don
pho6i, giam ti Ié da thai. Vi vay ching toi thuc
hién nghién c(tu nay nham xac dinh anh hudng
cla cac théng s6 dong hoc giai doan phan chia
vGi két qua lam t6 cla phdi nang sau ra dong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru: Nghién ciu
thu thap dir liéu tir 383 phdi chuyén da biét két
qua lam t6. Phoi thu thap tlr 368 chu ky thu tinh
trong 6ng nghiém tai Trung tam HoO trg sinh san
bénh vién da khoa Tam Anh Ha NOi tUr thang
2/2020 dén théng 12/2022. Bénh nhan trong
nghién c(u cé cac dic diém: dudi 40 tudi, niém
mac tur cung trudc chuyén phoi dat 8 — 14 mm,
khong cd bat terdng tr cung, nhiém sic thé do
binh thudng va khong co tién s bénh ly di
truyén. Nghién c(ru loai trir cac trudng hdp bénh
nhan dap Ung budng triing kém (< 5 noan
trudng thanh), lac n6i mac tir cung, hoi chirng
bubng trirng da nang, BMI > 30 kg/m2, say thai
lién ti€p (= 2 Ian), phbi cé ngudn goc tir giao tur
hi€n, noan/tinh trung bat thu‘dng nang, tinh
tring thu tir phau thudt va cac chu ky cd xét
nghiém di truyén tién lam té.

2.2. Phuang phap nghién ciru

* Thiét ké nghién ciru: Nghién cltu thuan
tap hoi ctru

* €& mdu: Su dung package pmsampS|ze
cta phan mém R* ap dung cho xdy dung mo
hinh tién lugng vai két qua la bién nhi phan. Cac
tham s6 dé tinh ¢ mau bao gbébm: hé s&
shrinkage (gidam phuaong sai) = 0.9 (gia tri mac
dinh cla phan mém), s6 bién du kién t6i da
trong mo hinh la 5 (theo cac nghién ctu trudc
dao dong trong khoang tir 3 — 5, “2AUC clla mo
hinh trudc d6 la 0.721. Chung toi tinh dugc cd
mau can dé xay dung md hinh 13 381 ph0|

* Quy trinh nghién ciru: Cac noan trudng
thanh clia bénh nhan sau khi tiém tinh trung vao
bao tuong tring (ICSI) dudc chuyén vao dia
nuoi cdy Geri Dish chifa méi trudng Continuous
Single Culture (CSCM — NCX, Irvine Scientific,
Nhat Ban). Phoi dugc nudi trong td cdy Geri plus
(37°C, 6% COz, 5% 02) dén giai doan phoi nang
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(ngay 5 hodc ngay 6). Cac thong sG dong hoc
hinh thai dugc danh gid trong qua trinh phat
trién phoi bao gom thdi diém tién nhan xuat hién
— bién mat va khoang thdi gian gilta hai thai
diém do (tPNa, tPNf, pha S), thdi diém xudt hién
2 — 8 té bao (t2, t3, t4, t5, t6, t7, t8); su dong
b6 phan chia tlr 2 — 4 té bao (s2 = t4 — t3), tU 5
— 8 t€é bao (s3 = t8 — t5), thdi gian tu khi tién
nhan bién mat dén khi phan chia l[an dau tién
(ccl = t2 — tPNf), thdi gian chu ky phan bao thd
2 (cc2 = t3 - t2) va chu ky phan bao thi 3 (cc3
= t5 - t3). P3c diém phan chia truc tiép (tUr 1
thanh 3 té bao trong vong < 5h) va phan chia
ngugc (hoa nhap hai t€ bao chi em sau khi da
hoan thanh phan chia t€ bao trudc do) cling
dugc ghi nhan. Ph6i nang dugc danh gid theo
phan do Gardner va Schoolcraft, bao gom do nd
khoang ph6i nang (1 — 6), hinh thai khoi t€ bao
noi phoi va I8p 1a nudi (A — B — C). Phoi nang dat
chat lugng tot (= 3BB)° vao ngay 5 hodc ngay 6
sé dugc trir dong bdng phuong phap thay tinh
héa (Cryotech, Nhat Ban). Vao ngay chuyén
phdi, phoi dugc rd dong trudc khi chuyén it nhat
2 gid. Két qua lam t6 dudc xac dinh bang hinh
anh tdi thai trén siéu &m & thdi diém 5 tuan sau
chuyén phéi. Dt liéu dugc phén tich véi cac phdi
chuyén khéng gidm chét lugng sau rd, dad biét
két qua lam t6 (bao gdbm cac trudng hdp khdng

1. KET QUA NGHIEN cU'U

3.1. Pic diém cua cac chu ky chuyén phdi

lam t&, chuyén don phdi, hodc chuyén 2 phdi c6
song thai hai budng 6i — hai banh rau).

* Xur ly va phan tich sé6 liéu. Cac bién lién
tuc dugc mo6 ta dudi dang trung binh £ SD va
trung vi (Q1 — Q3). Thong s6 dong hoc vé thgi
gian dugc udc tinh cho moi nhdm phéi lam
t6/khdng lam t& (dan vi gid). Kiém dinh Wilcoxon
dudc s dung dé so sanh gid tri trung vi clia cac
bién phéan bd khéng chuén. Ki€ém dinh Chi-square
hodc Fisher exact test dudc st dung dé ki€ém
dinh su khac biét gilra hai ty 1&. X ly sO liéu
bang phan mém R (phién ban 4.2.3), gia tri p <
0.05 dudc coi la cd y nghia thong ké.

Ching tdi xdy dung mét md hinh d€ tién
lugng cac phdi cb tiém ndng lam t6 cao hon dua
trén cac théng s6 dong hoc hinh thai bang thuat
toan cay phan loai. Thuat toan bat dau bang
cach chon ra bién cd tinh phan loai cao nhat (&
dinh cta cdy) d€ phan thanh hai nhanh, & moi
nhanh sé thuc hién lai cho dén khi dat s6 quan
sat 8 moi nhanh ti thi€u Ia 30. Md hinh cay
phan loai dugc xdy dung bdng package Rpart
trong phadn mém R va kiém dinh hiéu qua bang
dudng cong ROC.

2.3. Pao dirc trong nghién ciru: Qua trinh
nghién ciu la hoi clru thong tin san co trong ho
sd bénh an, khong can thiép truc ti€p vao doi
tugng nghién cltu, khong anh hudng dén Igi ich
— nguy cd cla ngudi bénh khi diéu tri.

Bang 1. Bic diém nén cua cac chu ky chuyén phéi

Pac diém Mean SD Median Q1 Q3

Tubi me (ndm) 29.11 3.66 29 27 31

AMH (ng/ml) 6.23 4.09 5.28 3.24 7.94

AFC (nang) 31.46 17.08 27 19 38

Niém mac ti cung (mm) 9.46 1.14 9.3 8.6 10.3
BMI (kg/m?) 20.94 2.41 20.6 19.48 22.15

Tudi phdi chuyén Ngay 5 361 (94.3%)
(n, %) Ngay 6 22 (5.7%)

Nghién ctu phan tich trén 383 phdi chuyén
da biét két qua 1am t6 cla 368 chu ky chuyén
phdi nang trit lanh, trong d6 ¢ 222 phdi lam td
(57.9%) va 161 phdi khong lam t8 (42.1%). Dic
diém nén cua cac chu ky bao gébm tudi me, AMH,
AFC, d6 day niém mac tr cung khi chuyén phéi,

BMI, tuGi phdi khi chuyén dugc thé hién trong
Bang 1. Nhdm bénh nhan c6 phéi lam t& cd tudi
trung binh thdp hon so véi nhém khéng lam t6
(28.5 + 3.3 va 29.9 % 3.9, p < 0.05)

3.2 Pic diém doéng hoc hinh thai giira
hai nhém

Bang 2. Cic méc va khoang thoi gian déng hoc phén chia & hai nhém lam té va khéng

lam té6
Thong s6 Lam t6 (n=222) Khéng lam td (n=161)
(gic) Mean SD Median Mean SD Median P
tPNa 6.62 1.11 6.5 6.41 1.21 6.25 0.050
tPNf 22.21 2.44 21.83 22.09 2.74 21.58 0.495
Pha S 15.67 2.63 15.33 15.59 2.44 15.42 0.969
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t2 24.58 2.44 24.21 24.55 2.75 24.08 0.652
t3 35.34 3.60 35.21 34.82 4.10 34.33 0.173
t4 36.59 3.42 36.17 36.21 3.85 35.67 0.238
t5 48.97 6.00 49.17 48.20 7.14 47.67 0.148
t6 51.43 5.72 51.21 50.88 6.48 50.00 0.168
t7 53.60 6.47 52.67 53.59 7.15 52.00 0.619
t8 56.44 7.57 55.50 55.89 8.06 54.33 0.236
ccl 2.37 0.33 2.33 2.46 0.61 2.33 0.125
cc2a 10.76 2.35 11.08 10.28 3.12 10.92 0.389
cc3 13.63 3.90 13.63 13.37 4.93 13.33 0.298
s2 1.25 2,17 0.50 1.38 2.55 0.50 0.887
s3 7.47 6.67 4.92 7.69 6.21 5.75 0.591

Bang 3. Bic diém phén chia bat thudng d hai nhém phéi Iam té va khéng lam t6

Lam t6 (n,%) Khéng lam t6 (n,%) p
R . Co 4 (1.8%) 6 (3.7%) i
Phan chia ngugc Khong 718 (98.2%) 155 (96.3%) 0.400 (Fisher)
Phan chia truc Co 11 (5.0%) 27 (16.8%) <0.001
ti€p Khong 211 (95.0%) 134 (83.2%) (Chi-square)

Céc thong s6 thdi diém dién ra cac su kién
phén cdt phdi bao ¢ nhém phdi lam t6 cé xu
hudng kéo dai han so vGi nhom phoi khong lam
t8, dong thdi qué trinh phan chia cia cac phdi
bao c6 su dong bo hon, tuy nhién két qua so
sanh gia tri trung vi cla cac yéu t6 nay chua co
khac biét dang ké (Bang 2). Xét vé ddc diém
phan chia bat thu‘dng, cac phoi cd hién tugng
phéan chia truc tlep co ti 1é lam t6 glam dang ké
so vdéi cac phoi con lai (29.0% va 61.0%, p <
0.05). P&c diém phéan chia ngugc khdng cd su
khac biét y nghia gilra hai nhom (Bang 3)

3.3 Mo hinh cay phan loai. Mo hinh cay
phan loai dugc xdy dung dua trén toan bd cac
thdng s& dong hoc hinh thai va déc diém phén
chia bt thudng. K& qua cho thdy dic diém
phan chia tryc ti€p cho tinh phan loai cao nhat
va dugc xép & nhanh phan loai dau tién ciia mo
hinh, tuong (ng véi két qua kiém dinh théng ké
& trén. Tiép dén la thdi diém xuét hién tién nhan,
cac phdi co tPNa > 6 gi& co ti 1& 1am t8 cao han
(66.0%). Tuy nhién trong s6 cac phoi cé tPNa <
6 gid, néu khoang thdgi gian ti khi tién nhan bién
mat dén khi phan chia l[an dau dudi 2.1 gid, phoi
dudc xép vao nhém cd tiém nidng lam td cao
(73.0%) so vGi cac ph6i cé ccl < 2.1 gid
(43.0%). K&t qua cta mo hinh cay phan loai dua
ra hai nhom: cac ph6i cé phan chia truc ti€p
hoac c6 tPNa < 6 gid va ccl = 2.1 gi§ dugc xép
vao nhom Thap vai ti 1& lam t8 1a 38.7%; cac
phdi con lai dugc xép vao nhdm Cao vdi ti 1€ lam
t6 dat 67.2% (Hinh 1). Hiéu qua clta md hinh
dugc kiém dinh lai bdng phuong phap phén tich
dudng cong ROC xac dinh kha nang tién lugng
xac sudt lam td. K& qua md hinh ¢d ti 18 du bdo

chinh xac 13 68% (95% CI 63 - 72%), d& nhay
dat 78% (95% CI 72 — 84%), do dic hiéu I3
47% (95% CI 39 — 55%), va AUC dat 0.641
(95% CI 0.591 — 0.691)

Toan bé phoi
(100%)

31%’7

tpna < 6
IR 51%

‘ 90%
Khéng
chia tryc tiép

IR 61%

10% |

Chia tryc tiép _—
IR 29%
59%
tpna >=6

IR 66%

22%)
ccl >=2.1
IR 43%

9%
ccl <21

IR 73%—'7

Cao
(IR = 67.2%)

Thap
(IR = 38.7%)

Hinh 1: M6 hinh cdy phan loai

IV. BAN LUAN

Hé thong timelapse la mét cong cu mdi cung
cdp thdng tin vé hinh thai va ddng hoc dé gilp
lwa chon phéi chuyén. Nghién clfu cta ching téi
thiét 13p mot moé hinh thit bac du’ bao tiém nang
lam t& ctia phdi dua trén cac thdng s8 ddng hoc
giai doan phan cat. Phan tich dugdc thuc hién
trén nhom bénh nhan tién lugng tot gitp giam
thi€u sai léch kha néng lam t6 do nguyén nhéan
tlr phia ndi mac tir cung clia me. Vé déc diém
nén clia bénh nhan & hai nhom, cac chu ky co
lam t8 cd tudi trung binh thap hon so véi chu ky
phdi khdng lam t8, song déu tap trung & nhém
dudi 35 tudi, do d6 su khac biét khéng cb y
nghia nhiéu vé mdt Iam sang.

Xét vé thdi diém xuat hién cac su kién & cap
do6 té bao, thai gian xuat hién tién nhan c6 anh
hu’dng t6i két qua 1am to cla phéi. O nhém phoi
c6 tién nhan xuat hién sém trudc 6 gid, ti 1€ lam
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to giam di so véi nhém sau 6 gid. Su’ xuét hién
va phét trién cuta tién nhan da cho thdy cé kha
nang du béo ti 1 lam t6 cling nhu ti 18 1éch boi
nhiém sdc thé & phdi. K& qua cla ching toi
tugng dong vdi nghién clu cla Aguilar va céng
su®, bdo cdo thdi diém xuét hién tién nhan dau
tién & nhém lam té trung binh 1a 7.54 gid sau
ICSI, so vGi 5.80 gi& 6 nhdm khéng lam t6. Thaoi
diém xudt hién cd hai tién nhan ciling cd dac
diém tuong tu' (9.55 va 9.42 gid). Tuy nhién theo
mét s& nghién clu khac, thdi diém tién nhan
bi€én mat va khoang thai gian pha S lai cho thay
méi tuang quan rd rét hon véi két qua lam t857.
Viéc danh gid ddc diém tién nhan bang hé théng
timelapse cé khac biét so véi cac su kién phan
cit t& bao tiép theo. Quan sét tién nhan co thé
gap kho khan do phu thudc vao cac van dé
khach quan dén tUr cdu tao hé théng camera
guan sat nhu do phan giai hinh anh, cong nghé
trudng sang, tan suat chup anh, hodc do su
chong 1ap nhau cla cac tién nhan.

Khoang thai gian tur khi tién nhan bién mat
dén lan phan chia dau tién (ccl) dugc dua vao
mod hinh cdy phan loai 6 dudi nhanh tPNa < 6
gid. Nhu vay khi hgp tir xuat hién tién nhan sém,
phéi cé thdi diém phan cit [an dau xudt hién
sdm hon 2.1 gid cho ti 18 1am t6 cao han. Nghién
clfu clia Kirkegaard va cong su cling cho két qua
tuang dong®. Trong nghién clu nay, tac gia
nhan thay khoang thdi gian cla lan phan bao
dau tién c6 gia tri du bao ti 1€ tao pho6i nang (OR
= 0.36, 95% CI 0.16 — 0.83), song tuy nhién chua
ghi nhan su khac biét y nghia khi dua vao mo hinh
phéan tich da bién lién quan tdi ti 1€ lam t6. Sy khéac
biét véi két qua cla chung toi co thé do tac gia chi
st dung cd mau nhd dé phén tich anh hu’dng tdi ti
Ié b thai (n = 84), chua du dé danh gid md hinh
hoi quy logistic vGi 5 bién doc lap.

Mac du cdé kha nang phat trién tGi giai doan
ph0| nang, song ddc diém phan chia truc tiép
van lam giam dang ké ti 1& lam td. Hién tugng
phoi phan chia truc ti€p da du‘ge bdo cdo c6 mai
tuong quan nghich véi tiém nang tao phdi nang
va lam to trong nhiéu nghlen cGrul8. Hién tugng
nay cd thé dién ra & ca ba chu ky phan chia dau
tién cua phoi. Trong do, dac biét cac phoi co
phan chia truc ti€p & [an phén bao th(r nhat hoac
& nhiéu [an phan bao déu khong cho két qua lam
t6 thanh cong®.

Theo m6 hinh cay phan loai, nhirng thong s6
¢ anh hudng nhat tdi tiém ndng lam t& cia phoi
bao gébm ddc diém phan chia truc tiép, tPNa va
ccl, theo th(r tu anh hudng t6i két qua. Nhu vay
trong s& cac phdi nang d3 t6i uu vé dic diém
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hinh thai, déng hoc hinh thai c6 thé gilp lua
chon phdi cé tiém ndng phat trién cao nhét.
Bdng cach ap dung cac thong s6 trén, ching toi
phan biét thanh hai nhom Cao va Thap vdi ti 1€
lam t& 1an lugt la 67.2% va 38.7%. Tuy nhién
mo hinh chi dua trén thong s6 dong hoc dén giai
doan phan chia chua c6 hiéu qua ro rét vé lam
sang, V@i gia tri AUC con kha thap (0.641). Khi
doi chiéu v8i mo hinh tir cac nghién ctu khac,
anh hudng giifa cac thong s6 dong hoc hinh thai
V@i cac su kién & cap do té bao con cé su khac
biét. Nguyén nhan co thé dén tir dic diém quén
thé nghién clu, phac d6 diéu tri, déc diém giao
tlr va phoi, cling nhu di€u kién nudi cay la khac
nhau & moi trung tam.

Han ché chinh trong nghién clu cua chdng
t6i dén tUr tinh chat hoi citu cda dir liéu. Phan
tich chi st dung céac phdi da biét két qua lam té
va nhdm bénh nhén tién lugng tot nén mo6 hinh
chua co tinh khai quat khi ap dung trén mot
quan thé nghién cfu méi. Md hinh chi dugc ndi
kiém tir bd dif liéu xay dung, do d6 két qua cua
md hinh can dugc kiém dinh lai bdng cac thir
nghiém |dm sang tién cfu va trén mot bo dir liéu
mdi d€ dam bao tinh phu hdp. M& hinh cay
quyét dinh cling cd nhitng han ché khi khong
cho phép xac dinh hodc dinh lugng tdm quan
trong cua tung bién hodc udc tinh ti s6 chénh
cho mdi tham s6. Tuy nhién md hinh cdy cé thé
khdc phuc nhugc diém cta md hinh logistic khi
ap dung trén thuc hanh 1dam sang. S d6 cay cho
phép ngudi danh gid thuc hién mot cach tha
cong va truc quan. Bén canh dé, mo6 hinh ciing
han ché két qua am tinh gia hodc dugng tinh gia
cla phuong phap hoi quy logistic thong thudng.
Tuy nhién, tir k&t qua clia nghién clu, c6 thé
thdy nhitng thong s6 dong hoc hinh thai giai
doan phan cdt chua thé dugc si dung doc lap
(AUC con thap), ma nén bd sung cling véi danh
gid hinh thai c6 dién dé& chon ra phdi cé tiém
ndng lam t6 cao nhat. Nghién cflu thém cac
thong s6 dong hoc téi giai doan phéi nang ciing
dugc ky vong sé dua ra mo hinh véi hiéu qua du
bado cao hon.

V. KET LUAN

Cac thong ] dong hoc hinh thai giai doan
phan chia s6m c6 thé dugc u‘ng dung trong xay
dung m6 hinh du bdo tiém nang lam t6 ctia phoi.
Pong hoc hinh thai chua thé thay thé cho danh
gid chét lugng phdi ¢ dién, tuy nhién cd thé
gilp dua ra luya chon phoi cd tiém nang phat
trién cao hon trong s8 nhiing phdi cé cling phén
loai hinh thai d€ tdi uu hda hiéu qua diéu tri.
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HIEU QUA PIEU TRI LOET DA DAY TA TRANG
TAI BENH VIEN PA KHOA TiNH TRA VINH

TOM TAT

Muc tiéu: ty Ié nguGi bénh xudt huyét tiéu hoa
trong tirng nhdm bénh. Cac phac d6, thudc Uc ché
bom proton dugc ap dung trong xudt huyét tiéu hoa.
Két qua diéu tri loét da déy - ta tréng. Doi tuong va
phuaong phap nghnen clru: nghlen ctu hoéi cau, tuor
thang 1 ndm 2020 dén hét thang 4 ndm 2020, tai
Khoa Noi Tong hdp - Bénh V|en ba khoa tinh Tra
Vinh. Chon tit cd& hd so bénh an, nghién clu ty 1&
ngusi bénh xuat huyét tiéu hdéa trong tirng nhom
bénh. Cac phéc do, thudc Uc ché bam proton dugc ap
dung trong xuat huyét tiéu hoa trén tLrng ho sG bénh
an. Loaj tror ngusi bénh ngLrng thudc do ly do khac (vi
du: phau thuat), chuyen vién hodc tr vong va bo dé
diéu tri ho3c tron vién. St dung Microsoft Excel 2013.
Két qua: ty 1é xuat huyet tiéu hda so vdi tdng s6 mac
thi loét da day chiém ty 1& cao nhat (84,09%), thap
nhat la viém da day va loét da day chiém 4,55%. Bién
chirng xuat huyét tiéu hoa lai chiém ty 1€ cao lan lugt
la 68,52%, 66,67%, dac biét la trong loét da day ta
trang phoi hop cé ty 1€ xuat huyét tiéu héa lén dén
100,00%. Phac d6 cac thudc Uc ché bam proton liéu
thap (st dung liéu 80 mg/ngay, tiém tinh mach cham
(rabeprazol 40 mg/ngay). Sau do6, udng liéu 40
mg/ngay) chiém ty 1€ 36,36% thap hdn so véi phac
do lieu cao 63,64%. Trong phac d6 liéu cao, thi
truyén tinh mach 8 mg/giG (rabeprazol 4 mg/gid)
trong 72 giG. Sau 3 ngay ti€p tuc diéu tri vGi cac
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thudc ¢ ché bom proton, lieu udng 40 mg/ngay
chi€ém 34,09%. Ty lé sir dung phac do liéu cao thi
truyén tinh mach 8 mg/giG (rabeprazol 4 mg/giG)
trong 72 gi¢. Sau 3 ngay ti€p tuc diéu tri vai cac
thu6c e ché bom proton, truyén tinh mach 40 mg x 5
Ian/ngay (rabeprazol 20mg x 5 lan/ngay), sau dé sau
dé ubng lidu chudn 40 mg/ngay chiém thap nhat
(6,82%). Trong 235, viém loét da day — t4 trang co
SLI’ dung thudc Uc che bom proton, c6 100,00% xuat
vién déu trong tinh trang dg, g|am Ket Iuan Ty 1€
xudt huyét tiéu héa so Véi tong s6 mac xuat huyét
tiéu hoa thi loét da day chiém ty |é cao nhat
(84,09%). Phac do liéu cao, chi€ém ty |é s dung cao
nhat, trong diéu tri bién chiing xuat huyét tiéu hoa,
do viém loét da day ta trang (63,64%). V& két qua
diéu tri thi ty I& xuat vién trong tinh trang dg, giam la
100%. Tur khoa: |oét da day - ta trang, hiéu qua diéu
tri, Tra Vinh

SUMMARY

EFFECTIVE TREATMENT OF STOMACH AND
DUODENAL ULCERS AT TRA VINH

PROVINCIAL HOSPITAL

Objectives: rate of patients with gastrointestinal
bleeding in each disease group. Regimens, proton
bomb inhibitors are applied in gastrointestinal
bleeding. Results of treatment of gastric and duodenal
ulcers. Materials and methods: retrospective study,
from January 2020 to the end of April 2020, at the
Department of Internal Medicine General - Hospital of
Tra Vinh. Select all medical records, study the
proportion of people with gastrointestinal bleeding in
each group of diseases. Regimens, proton bomb
inhibitors are applied in gastrointestinal bleeding on
medical records. Exclude patients who stop taking
medication for other reasons (example: surgery),
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