VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2023

5. Zhang Z, Wang Z, Huang Q, Yang J, Wu H.
Removal of Large or Giant Sporadic Vestibular
Schwannomas via Translabyrinthine Approach: A
Report of 115 Cases. ORL. 2012;74(5):271-277.
doi:10.1159/000343791

6. Dandinarasaiah M, Prasad SC, Piccirillo E, et

al. Facial Nerve Outcomes Following Total
Excision of Vestibular Schwannoma by the
Enlarged  Translabyrinthine  Approach.  Otol

Neurotol Off Publ Am Otol Soc Am Neurotol Soc
Eur Acad Otol Neurotol. 2019;40(2):226-235.
doi:10.1097/MA0.0000000000002068

7. Schwartz MS, Kari E, Strickland BM, et al.
Evaluation of the Increased Use of Partial
Resection of Large Vestibular Schwanommas:
Facial Nerve Outcomes and Recurrence/Regrowth
Rates. Otol Neurotol. 2013;34(8):1456-1464.
doi:10.1097/MA0.0b013e3182976552

PAC PIEM NHAN TRAC HOC VA CAN LAM SANG & NGU'O'1 BENH SUY TIM
BI SUY MON TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Pham Phuéc Thanh!, Ngé Cao Ngoc Piép!, LAm Vinh Nién!

TOM TAT

Muc tiéu: Xac dinh ti 1€ nguGi bénh suy tim bj
suy mon dang dugc diéu tri noi tra tai Benh vién Dai
hoc Y Dugc Thanh pho HO6 Chi Minh va nhimng dac
diém nhan tric hoc, can lam sang Phudng phap:
Nahién ciu cdt ngana khao sat 60 bénh nhan bénh
nhan suy tim > 6 thang nhap khoa Tim mach va Tim
mach can th|ep tr thang 8/2021 dén thang 2/2023 VGi
EF <40%. Két qua Tat ca bénh nhan tra IGi cau hoi
va dugc can do thanh phan cd thé. Suy mon chiém 16
trén 60 bénh nhan (26.7%). Trong do, 10 tren 16
(62.5%) bénh nhan c6 BMI tir 18.5 den 25, va thuéc
nhom trén 60 tudi. Co su khac biét co y nghla thong
ké V& tudi d6i véi bénh nhan ham suy tim suy mon.
Haon nifa, nhom bénh nhan ndy cé luc ¢ ndm thap
hon, chu Vi vong canh tay nho han, it khéi nac han va
md n0| tang thap han cé y nghia thong ke Ket luan:
Tui cua bénh nhan nam suy tim suy mon co su khac
blet c6 y nghia thdng ké. PGi tugng suy tim suy mon
co it stic manh han, khdi lugng co it han, diéu nay cd
thé anh hudng dén chic ndang hoat dong dugc dac
trung bdi luc ndm tay, su sut can ro rét hon va céac
d&u hiéu dinh dudng ndi bat khac.

Tur khoa: suy tim, suy mon, dinh dudng

SUMMARY
ANTHROPOMETRIC AND SUBCLINICAL
CHARACTERISTICS IN CARDIAC FAILURE
PATIENTS WITH CACHEXIA IN HO CHI

MINH CITY UNIVERSITY MEDICAL CENTER

Aims: The aim of the present study is to
determine the frequency of cachectic cardiac patients
and their anthropometric and subclinical
characteristics, hospitalized in UMC. Methods: A
cross-sectional study of 60 patients with heart failure 6
months admitted to Cardiology and Interventional
Cardiology from August 2021 to February 2023 with
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EF <40%. Results: We enrolled 60 patients with EF
<40%. All patients underwent a standardized
guestionnaire and measurement of body compositions.
Cachexia is present in 16 (26.7%) of 60 patients.
Among them, 10 (62.5%) of 16 have the BMI between
18.5 and 25, and belong to over 60 years-old group.
There is a significant difference in age between male
cachectic and non-cachectic cardiac patients.
Moreover, they have lower hand-grip strength, smaller
arm circumference, free-fat mass and visceral fat.
Conclusion: Cachectic cardiac patients have less
strength, less muscle mass which might impact the
functional capacity characterized by hand-grip
strength, and other prominent nutritional signs.
Keywords: heart failure, wasting, nutrition

I. DAT VAN DE

Suy tim la mét van dé suc khoe cdng dong
phd bién, khdng chi ¢ Chau Au va Hoa Ky. Cac
nghién cltu gan day cho thdy ty 1é mac suy tim &
Pong Nam A tuong dong vdi cac két qua cla thé
gidi, trong do suy tim chiém td&i 20% so6 ca nhap
vién va ty |é tai nhap vién sau 30 ngay lén tai
15% (khoang 8% G Indonesia, Malaysia va Viét
Nam, 15% & Dai Loan). Tinh trang dinh duGng
va suy tim c6 madi lién hé chat ché véi nhau. Suy
dinh duBng phé bién hon & bénh nhan suy tim
man tinh, d6i khi tién trién thanh suy mon do suy
tim [5]. Sut cadn hon 6% nén dugc si dung dé
xac dinh su hién dién cta suy mon & bénh nhan
suy tim man tinh [4]. Cling tUr két qua nghién
clru nay, gia tri sut can trén 6% dudc nhiéu hoi
dinh duBng trén thé qidi khuyén cdo nhu mot
tiéu chi d& xac dinh su hién dién cla ching suy
mon trong suy tim man tinh. Theo cac két qua
nghién clru trén thé gidi: tan suat suy dinh
dudng & bénh nhan suy tim man: 20-70% Trong
do tan sudt suy mon do suy tim la 10-16% [2].
o Vit Nam, Nguy&n Thi Xuan Thuy va cs.
nghién cltu tinh trang suy mon va réi loan dién
gidi & bénh nhan suy tim giai doan cudi tai Bénh
vién Da Nang, 2013-2014. Két qua cho thay tan
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suat suy mon @ bénh nhan suy tim gjai doan cu6i
tai Khoa Tim mach, Bénh vién Da Nang la 82,5%
[1], chiém ty Ié khd cao so v@i cac két qua
nghién clu trén thé gidi. Trong qua trinh thuc
hanh tu van can thiép dinh duGng tai Khoa NOGi
Tim mach va Can thiép Tim mach Bénh vién Dai
hoc Y Dugc TPHCM chung t6i nhan thay suy mon
& bénh nhan tim mach 1a mét vidn dé ndi cOm
can dudc quan tam. Muc tiéu nghién clru

1. Xac dinh t3n sudt suy mon & bénh nhan
suy tim

2. Xdc dinh lai cdc déc diém nhén tréc hoc va
can 18m sang lién quan dén bénh nhan suy mon
suy tim.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké& nghién ciru: Cat ngang

Mau nghién clru: Tat ca bénh nhéan suy tim
nhap khoa Tim mach va Tim mach can thiép tur
thang 8/2021 dén thang 2/2023 va dong y tham
gia nghién clu.

Tiéu chi lua chon:

- Bénh nhan trén 18 tudi

- bugdc chan doan suy tim c6 EF 40%

- Thdi gian suy tim > 6 thang.

- Bénh nhan déng y tham gia nghién clru

- Ngudi bénh hi€u va hgp tac lam theo
hudng dan

Tiéu chi loai tru:

- Ngugi bénh bi mat mot chi (chan hoac tay).

- Ngudi bénh méc cac bénh kém theo cd thé
gay mat cg, suy dinh duGng man tinh: ung thu,
bénh phdi tdc ngh&n man tinh, bénh than man
giai doan IV-V, viém khdp dang thdp, bénh
Crohn, viém loét dai trang man tinh... chan
thuong ndng, giam can co6 chu vy.

- Néu bénh nhan dudgc dat may tao nhip tim,
bénh nhan dugc ghép mot thanh kim loai trong
cd thé nén khéng do cac chi s§ thanh phan co
thé ma chi do can nang.

Phuong phap nghién ciru: Nghién cliu
quan sat va mé ta mét loat cac trudng hgp

C8 mau. SUr dung cdng thirc dé& udc tinh ty

Z? « x p(1—p)

1—3
=T az

- Udc tinh ty 18 mac mdéi p = 0,15 (ty 1& bénh
nhan suy tim cd suy giam chic ndng - S.D.
Anker, ESPEN Guidelines on Enteral Nutrition:
Cardiology and Pulmonology, Clinical Nutrition
(2006) 25, 311-318)

- Loi 1, alpha (a) = 0,05

- Udc lugng sai s6 d = 0,1, d cao chdp nhan
dugc do mau I3y trong thdi gian nghién clu bi
anh hudng bgi dich Covid-19

l&: "

- Vay c& mau mong mudn can 1a: 49

Quy trinh nghién ciru

- Bénh nhan thoa tiéu chi lua chon, khong co
tiéu chi loai trir va tu nguyén dong y tham gia
nghién ctru.

- Bang cau hoi thu thap dir liéu vé tién s,
két qua xét nghiém, ché€ d6 an 24h, do ludng
thanh phan cg thé, triéu chiing co nang va triéu
chirng thuc thé, sé dugc nhdm nghién cliu ghi lai
va danh gia.

Phan tich thong ké: Dt liéu tho dugc nhap
vao bang Excel phién ban 16.22. D€ phan tich
thdng k&, ching t6i dung SPSS Statistics cho
Windows, phién ban 25.0, IBM Corp., Armonk,
NY, USA. Trong nghién clru nay, thong ké mo ta
(trung binh, trung vi, do léch chuén) dugc si
dung va kiém dinh vdi Chi-square test. Kiém dinh
independent-samples T test dugc st dung dé so
sanh hai bién dinh lugng doc lap. Tat ca cac test
déu la 2-tailed va cé y nghia thong ké véi p < 0,05.

Y dirc: Nghién cltu nay da dugc thong qua
bGi HOi dong Pao dic trong Nghién clu Y sinh
hoc, Dai hoc Y Dudc Thanh ph6 HO Chi Minh, s6
07/GCN-HbDPD

Ill. KET QUA NGHIEN CU'U

1. Tan suat suy mon & bénh nhan tim
mach. Ching t6i ti€n hanh nghién ciu tir thang
8 nam 2021 dén thang 2 nam 2023 trén 60 bénh
nhan tim mach, va viéc giam hon 6% can nang
dugc dinh nghia la cé suy mon & bénh nhan suy
tim man tinh [4]. Nghién c(u cho thady 16 bénh
nhan suy tim cé suy mon chiém 26,7%(hinh 1),
cao hon cac nudc [2]. Bénh nhan nif suy tim suy
mon chiém 43,8% so véi 56,3% bénh nhan nam
suy tim suy mon (Bang 1).

Ti lé suy mon ¢ bénh nhan suy tim
16/60
(26,7%)

o Khong

44/60
(73.3%)

Biéu dé 1: Ti I suy mon & bénh nhén suy tim.
Bang 1: Ti Ié gioi tinh & bénh nhdn suy
tim suy mon.

Suy mon o
Khong Co Tong
NT 15(34.1%)| 7(43.8%) | 22(36.7)
Srlﬁ: Nam [29(65.9%)| 9(56.3%) |38(63.3%)
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P 44 16 60
Tong | 400.0%)(100.0%)(100.0%)
Bang 2: Ti 1é dé tudi d bénh nhén suy tim suy mon.

Suy mon -
Khong Co Tong
<45 tudi 2(4.5%) 2(12.5%) 4(6.7%)

3 tudi 45-60 tudi 6(13.6%) 4(25.0%) 10(16.7%)

; ) >60 tuoi 36(81.8%) 10(62.5%) 46(76.7%)

Téng 44(100.0%) 16(100.0%) 60(100.0%)

Ti 1& bénh nhan suy tim >60 tudi I3 76.7%. Trong s& nhitng bénh nhan suy tim khéng suy mon, ti
Ié bénh nhan >60 tudi chiém 81.8%. Trong s6 nhitng bénh nhan suy tim ¢ suy mon, ti I& bénh nhan
>60 tudi chiém 62.5% (Bang 2).
Bang 3: Tr Ié nhom BMI & bénh nhdn suy tim suy mon.

Suy mon

Khong Co Tong
<185 4(9.1%) 4(25.0%) 8(13.3%)
Nh6m BMI 18.5-25 26(59.1%) 10(62.5%) 36(60.0%)
>25 14(31.8%) 2(12.5%) 16(26.7%)
Téng 44(100.0%) 16(100.0%) 60(100.0%)

Trong s6 bénh nhan suy tim khong suy mon, nhéom BMI ¢ ti Ié cao nhat (59.1%) la tir 18.5-25;
nhém nay cling cd ti Ié€ bénh nhan suy tim c6 suy mon cao nhat la 62.5%. Nhung d6i véi nhom BMI
>25 & bénh nhan suy tim khong suy mon chi€m 31.8%, con d6i vdi bénh nhan suy tim cé suy mon
thi nhém BMI <18.5 chiém 25%, diéu nay cd thé hi€u dudc do su’ sut cdn & nhém bénh nhan nay.

Bang 4: Po tudi trung binh giira hai gidi cua déi tuong suy tim suy mon.

Nam Nir Tong
Co6 suy mon 54.89+10.102 76.29+7.01 64.25+13.94
Ko suy mon 66.59+13.54° 76.27+13.16 69.89+14.04
ap<0.05 2. Pic diém nhan tric hoc, can lam

Bénh nhadn nam suy tim suy mon cd tudi
trung binh la 54.89+10.10, so v&i nhdm khong
suy mon la 66.59+13.54, su’ khac biét nay co y

sang va cac dic diém khac cua bénh nhén
suy tim suy mon ]
Chi s6 nhan trac. Chi s6 thanh phan cg thé

nghia thdng ké. Trong do, tudi trung binh cua
bénh nhan nir khéng cé su khac biét co6 y nghia

thong ké gilta 2 nhém suy mon
mon (bang 4).

Bang 5: Théng s6 co ban

va khong suy

cho thdy BMI, khéi nac va mg ndi tang & bénh
nhan suy tim suy mon thdp han dang ké so véi
nhém bénh nhan suy tim khong suy mon, Bang

5. Y&u t6 ti &6 md cd thé khdng cho thay su khac
biét cé y nghia thdng ké (P=0,994).

Khong suy mon Suy mon Giatri P
tuoi 69.89+14.04 64.25+13.94 0.174
Gidi tinh 0.66+0.47 0.56+0.51 0.501
Hiéu suat tong mau (%) 31.2516.59 28.3116.34 0.129
Can nang hién tai (W1) 62.57+12.76 52.71+11.15 0.008
Can nang 6 thang trugc (W0) 63.41+12.90 61.38+16.14 0.616
% sut can -1.33+£1.76 -12.97+7.85 0.000
Chi s6 khdi ¢ thé BMI 23.97+4.15 20.65+3.03 0.005
% m3 cc thé 23.30+5.02 23.29+2.88 0.994
Khoi nac 47.36+8.75 41.50+10.01 0.03
M3 noi tang 9.45+1.35 7.75+1.98 0.005
Chu vi vong canh tay 26.7043.65 23.57+2.96 0.003
Luc nam ban tay 13.68+5.82 8.05+2.56 0.000
E(kcal) 1366.14+430.21 1056.25+293.75 0.01
Carbohydrate % 64.55+4.00 63.254+6.19 0.346
Lipid % 16.70+3.72 17.50+5.47 0.524
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Protein % 18.98+2.76 19.88+2.63 0.265
NRS score 2.32£1.32 2.88+1.78 0.196
Lympho 1.77+0.76 1.55+0.71 0.305
Albumin 34.78+4.23 32.81+2.76 0.139
Na 137.54+3.83 135.06+8.09 0.112

K 3.95£0.49 4.27+0.73 0.057

Ca 2.24+0.12 2.24+0.15 0.501

Chirc nang van dong. Chu vi vong canh
tay va luc ndm ban tay cho thay su khac biét c
y nghia thong ké gilra bénh nhan suy tim suy
mon va bénh nhan suy tim khdng suy mon
(p<0,05) (Bang 5)

Lugng dinh duéng dung nap. Bénh nhan
tim khong suy mon c¢é lugng dinh duGng dung
nap cao han so véi bénh nhan tim suy mon
(p=0,01). Nhung ty Ié carbohydrate, lipid va
protein trong thanh phan bifa dn cta ho khong
cho thay su’ khac biét dang ké.

Diém NRS-2002 khéng cho thdy bat ky su
khac biét nao gilra hai nhém (Bang 5)

Pac diém cén 1am sang. Khdng cd su khac
biét dang ké gitra hai nhém déi véi tat ca cac xét
nghiém thu thdp dudc (p>0,05 cho tat ca).
(Bang 5)

IV. BAN LUAN

Ching t6i ti€p nhan 60 bénh nhan noi trd
vao nghién ctu. D€ so sanh vdi cac nhém dén s6
khac, ching t6i sir dung dir liéu tir chiing suy
mon & bénh nhan suy tim ctda nghién clitu SICA-
HF(2018)[7] va téng quan hé thdng cla tac gia
Lakshman(2023)[8].

DO tudi trung binh cla cac bénh nhan suy
tim suy mon cla chdng t6i tuang tu' nhu nghién
cliu SICA-HF (64,25 so véi 64,3), nhung thap
hon so vGi Lakshman (64,25 so vGi 72,15)
[7],[8]. Ty Ié suy mon trong nghién clu cua
chuling t6i la 26,7% va thap han so véi Lakshman
(33,6%)[8], nhung lai bao gobm bénh nhan noi
trl va ngoai trd, cho nén cling khd so sanh.
Bénh nhan clia ching téi cd luc ndm ban tay
thap hon dang ké so vai SICA-HF va tdng quan
hé théng tuong (’ng, & ca hai loai (13,68kg so
vGi 41,80kg va so vdi 33,36kg doi véi dbi tugng
khong suy mon) va (8,05kg so vdi 42,1kg so véi
23,44kg da6i véi doi tugng suy mon) [7],[8] . Han
nifa, cdn nang bénh nhan suy tim suy mon cla
chidng t6i (W1 va W0) va BMI ciing thap han
dang k& so v6i SICA-HF (W1: 52,71kg so véi
88,30kg; WO: 61,38kg so vSi 98,90kg; BMI:
20,65 so vdi 28,70), nhung muc giam can trung
binh cao han so véGi SICA-HF (-12,97kg so vdi -
9,5kg)[7]. Viéc can nang trung binh cla bénh
nhan suy tim suy mon trong nghién clru cla

ching t6i thap hon so vdi cac nghién cliiu khac
c6 thé hiéu dugc vi thé trang cta ngudi Viét Nam
thap bé haon ngudi chau Au hodc chau My, va
cung dd tudi trung binh la 64, thi nhitng ngudi
Viét da phai trai qua giai doan thiéu thon luagng
thuc trong va sau chién tranh, cho nén ddc diém
thdp bé, nhe can, va khdi cd it dan dén luc cd
thap hon so véi ngudi chau Au, My la kha ro rang.

Mirc albumin mau & ca hai loai tr bénh
nhan cla chdng t6i thap haon so vai SICA-HF
(34,78 so v@i 37,7 d6i vai doi tugng khong suy
mon va 32,81 so véi 37,6 doi véi doi tugng suy
mon) [7]. C6 thé do su khac biét vé thé trang
nhu da dé cap & trén, mac du cung nhu cau va
vai trd, nhung lugng Albumin thdp hon van cé
thé dap (ng du cho hoat ddng.

Nghién clftu clia ching toi cé nhitng han ché,
dac biét lién quan dén cac phuong phap khac
danh gia chic nang van déng nhu EuroQol-5
Dimensions (EQ-5D), thir nghiém di b6 6 phut
(6MWT), nghiém phdp Short  Physical
Performance Battery (SPPB) va hap thu oxy
(VO2) nhu da dé cap trong nghién ctu SICA- HF
va sir dung phép do hap thu tia X nang lugng
kép (DEXA) dé do thanh phan cd thé lam tiéu
chun vang [7]. Cac nghién clru trong tuong lai
can phan biét gilra teo cg va suy mon.

Két qua cla ching toi cd thé 1a mdi quan
tdm d0i vai cac can thiép diéu tri trong tuang lai,
nhdm muc dich ngan chdn su suy giam chdc
ndng van dong & bénh nhan mac bénh suy tim.
Nhitng can thiép nhu vay cé thé bao gém tap thé
duc, ho trg dinh duGng va diéu tri bang thudc.

V. KET LUAN

Suy tim suy mon & ngudi cao tudi cd lién
guan dén viéc tang ty |1&é nhap vién va tir vong.
Nghién cltu ctia chiing toi cho thay cac ddc diém
nhan trdc hoc lién quan dén chdng suy mon
trong suy tim, va do dd, diéu nay c6 thé canh
bdo réng ddi v4i mdt bénh tién trién chdm nhu
suy tim, chirng suy mon cd lién quan dén tinh
trang chdc nang kém va chat lugng cudc song
kém. Tang khdi lugng cd bap va siic manh cg
bdp thong qua vat ly tri liéu va ho trg dinh
duGng dudng nhu la quan trong nhat trong van
dé nay.
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PAC PIEM CUA NOAN VA PHOI PU'Q'C TRUONG THANH NOAN
BANG hCG KET HOP VOl GnRHa

TOM TAT

Muc tiéu: Danh gia s6 lugng, chat lugng noan, ty
I€ thu tinh, s6 lugng va chat lugng phoi cla bénh
nhan lam thu tinh trong 6ng nghiém dugc gay trudng
thanh nodn bang hCG két hgp GnRHa. D&i tugng va
phudng phap: M6 ta hoi cau trén 130 bénh nhan
lam thu tinh trong ong nghiém, dugc kich thlch buong
tru‘ng bang phac d& GnRH antagonlst gay tru’dng
thanh noan bang hCG két hap GnRHa, goém: Nhoém I:
76 bénh nhan tré tudi (<35 tudi) va Nhom II: 54 bénh
nhan 16n tudi (=35 tui). Két qua: S6 lugng noan
trung binh chung thu dugc la 12,25 + 6,48, s0 noan
trudng thanh trung binh chiém t§/ 1é 79,85 + 17,4%.
Ty I€ thy tinh trung binh dat 84,93 + 15,51%, s6 phdi
trung binh ngay 2 thu dugc la 7,94 + 4,49, ty 1€ phoi
hitu dung 80,93 + 19,25%. So noan trung binh thu
dudc, s6 nodn trudng thanh sO ph0| thu dugc 6 nhdm
tré tudi cao hon nhom I6n tudi vdl do tin cay 95%.
Tuy nhién khéng cd su khac biét cd y ngh|a thong ké
Ve ty |€ thu tinh, ty 1& phoi hiru dung & nhoém tré tudi
va nhém I6n tu0| Két luan: Trufdng thanh noan bang
hCG két hgp GnRHa cho két qua tdt vé s6 lugng noan,
ty 1€ noan trudng thanh, ty 1€ thu tinh va ty 1€ ph6i
hiru dung cao.

Tur khod: thu tinh trong 6ng nghiém, trudng
thanh noan, hCG két hgp GnRHa, dual trigger

SUMMARY
CHARACTERISTICS OF OOCYTES AND EMBRYOS

ITruong Bai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Thi Duyén
Email: hoangthiduyen971120@gmail.com
Ngay nhan bai: 7.9.2023

Ngay phan bién khoa hoc: 23.10.2023
Ngay duyét bai: 9.11.2023

102

Nguyén Khang Son', Hoang Thi Duyén'

MATURED BY hCG COMBINED GnRHa

Objective: To evaluate the quantity and quality
of oocytes, fertilization rates, and the quantity and
quality of embryos of patients undergoing in vitro
fertilization (IVF)-induced oocyte maturation with hCG
combined with GnRHa. Subjects and methods: A
retrospective description of 130 patients undergoing
ovarian stimulation with in vitro fertilization using the
GnRH antagonist regimen, inducing oocyte maturation
by hCG combined with GnRHa, including 76 young
patients (<35 years old) in Group I and 54 older
patients (=35 years old) in Group II. Results: The
overall average number of oocytes obtained was 12.25
+ 6.48, and the average number of mature oocytes
accounted for 79.85 £ 17.4%. The average
fertilization rate was 84.93 = 15.51%, the average
number of day 2 embryos obtained was 7.94 + 4.49,
and the potential embryo rate was 80.93 £ 9.25. The
average number of oocytes obtained, the number of
mature oocytes, and the number of embryos obtained
in the younger group were higher than those in the
older group with a 95% confidence level. However,
there were no statistically significant differences in
fertilization and useful embryo rates between the
younger and older groups. Conclusion: Oocyte
maturation with hCG combined with GnRHa yielded
good results in terms of number of oocytes, oocyte
maturity rate, fertilization rate, and rate of potential
embryos. Keywords: In vitro fertilization, oocyte
maturation, hCG combined with GnRHa, dual trigger

I. DAT VAN DE
Trudng thanh nodn la giai doan cudi cung
nhung vO clng quan trong trong qua trinh kich

thich budng trdng clia cac chu ky thu tinh trong
6ng nghiém. Trong nhiéu thap ki, hCG dugc sur
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