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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
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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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dung nhu su thay thé cho dinh Luteinizing
Hormone (LH) tu nhién d€ trudng thanh noan.
Tuy nhién day dugdc coi la tac nhan gay ra hoi
chirng qua kich budng tring, la mot trong nhitng
bién chitng thudng gdp va nguy hiém dén tinh
mang bénh nhan.

Gonadotropin-releasing hormone (GnRH)
agonist c6 thé gay ra mét dinh LH ndi sinh du dé
gay trudng thanh nodn va thdi gian ban huy
ngdn gan nhu d3 gilp loai bd nguy co qua kich
bubng tri’ng. Pa cd nhitng bdo cao chi ra s6
lugng noan trudng thanh cao han & nhirng nhém
trudng thanh nodn bdng GnRH agonist so vdi
nhom trudng thanh nodn bang hCG.! Diéu nay la
do su giai phong dinh cac hormone LH va dinh
Follicle Stimulating Hormon (FSH) sinh ly haon
dudi tdc dong cla GnRH agonist. Tuy nhién
trudng thanh nodn bang GnRH agonist lai gay
suy hoang thé sém va khdng hdi phuc, dan dén
giam ti I& mang thai.!

MOt cach ti€p can mdi la s dung dual
trigger bao gom GnRH agonist phoi hgp hCG, [an
dau tién dugc gidi thiéu bdi Shapiro va cong su
(2011), mot nghién cru & nhitng bénh nhan dap
Ung budng trirng cao, cho thay ty Ié thai tién
trién tdng dang ké téi 58% dong thdi tang ty &
tré sinh song ma khong lam tang nguy cd qua
kich bubng trirng.? Hai nghién c(ru tuong tu trén
cac bénh nhan dap (ng binh thudng cho thay su
cai thién dang ké & s6 lugng nodn thu dugc, s6
nodn trudng thanh, ty 18 1am td cua phdi, ty I&
thai 1dm sang, ty | thai tién trién, ty 1& tré sinh
s6ng & nhom dugc trudng thanh nodn bdng
GnRH agonist va hCG so v8i nhém chi dugc dung
hCG dé trudng thanh nodn.3# Nghién clru cua
Llknur Mutlu va cong su (2022) cho thay trigger
bdng GnRH agonist két hgp vdi hCG lam tdng
dang ké s6 lugng nodn 18y dudc, sd lugng nodn
truang thanh, ty 1€ thu tinh, ty 1é mang thai lam
sang va ty |é sinh s6ng & bénh nhan dap Ung
bubng tring kém.>

MOt van dé dat ra la khi sir dung GnRH
agonist ph&i hgp hCG dé€ trudng thanh nang
noan thi chat lugng noan, phodi cia bénh nhan
nhu thé nao? Do dd, chung toi thuc hién nghién
ctu véi muc tiéu danh gid s6 lugng noan thu
dudgc, s6 lugng noan truang thanh va ty lé thu
tinh, sO lugng phoi, chat lugng phoi, s6 phéi hitu
dung trén bénh nhan dugc trudng thanh nodn

bang dual trigger.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i trgng nghién ciru. Tat ca bénh nhan
tién hanh thu tinh trong 6ng nghiém tai Trung tam
HO trg sinh san va Céng nghé mo6 ghép Bénh vién
Pai hoc Y Ha NGi, dugc kich thich budng tring
bang phac d6 GnRH antagonist, gay trudng thanh
noan bang hCG két hop GnRHa tur thang 1/2021
dén thang 12/2021, cu thé:

- Nhdm bénh nhén tré tudi (<35 tudi)

- Nhém bénh nhan 168n tudi (=35 tudi)

Tiéu chudn loai tri: Cac trudng hgp bét
thudng tinh trung nang.

2. Phu'ong phap nghién ciru

Thiét k€ nghién ciru: Nghién clru md ta héi ciu

Phuang phap chon mau: Chon mau toan bo.
T4t ca bénh nhan du tiéu chudn dugc dua vao
nghién clu.

Bién s@, chi s6 nghién clru:

+ Déc diém chung: tudi, phan loai vé sinh,
thgi gian vO sinh, nguyén nhan vo sinh, BMI,
AFC, AMH.

+ D3c diém kich thich bubng triing: liéu dau
FSH, s& ngay kich thich budng triing, tng liéu FSH.

+ P3c diém vé s& lugng noanly 1é nodn
trudng thanh = sd nodn MIL/téng s6 noan, ty 1&
thu tinh = s8 nodn thu tinh/tng s6 nodn, s&
phoi, chat lugng phoi, ty 1€ phoi hitu dung= (s0
phdi d6 1+ sd phdi dd 2)/tdng s6 phdi.

3. Xt ly s0 liéu: SO liéu dugc thu thap va
xUr ly bang phan mém SPSS 22.0. Dung phép
toan thong ké mo ta cho cac bién dinh tinh va
dinh lugng, so sanh cac gia tri trung binh T test
va so sanh ty |& bang Fisher’s Exact Test.

4. Pao dirc trong nghién ciru: Nghién ciiu
thudc loai md ta hdi ciiu, khdng can thiép trén
bénh nhan va dugc su cho phép cla lanh dao
Trung tam HO trg sinh san va céng nghé mo
ghép, Bénh vién Pai hoc Y Ha NOi. Thong tin
bénh nhan dudc ma hoa, gilr bi mat va chi phuc
vu cho muc dich nghién clu, khdng nham muc
dich nao khac.

I1l. KET QUA NGHIEN cU'U

Nghién ctru hoi ctru trén 130 bénh nhan lam
thu tinh trong 6ng nghiém, gdy trudng thanh
nodn bang hCG két hdp GnRHa. Trong dd, 76
bénh nhan <35 tudi va 54 bénh nhan >35 tudi.

1. BPac di€ém chung cua déi twgng nghién ciru
Bang 1: Bdc diém lam sang va can Idm sang cua doi tuong nghién ciu

S i Nhom <35 tu6i | Nhom >35 tuoi -
D?c diém (n=76) (n=54) Tong p
Tudi vg (ndm) 30,20 + 3,07 38,00 + 2,36 33,44+4,76| 0,000
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BMI (kg/m?) 21,43 + 2,83 22,4 + 2,59 21,83+2,76| 0,49
Nguyén Do vdi tU cung 15 (19,70%) 7 (13,00%) |22 (16,90%)
nhan v6| Giam dy trf bubng tring 2 (2,60%) 8 (14,80%) 10 (7,70%) | 4 068
sinh Do chong 3(3,90%) 2 (3,70%) 5(3,80%) |
n (%) [ Chua rd nguyén nhan 56 (73,70%) 37 (68,50%) |93 (71,50%)
Thdi gian vo sinh(nam) 3,05+1,96 3,31+ 2,83 3,16 £ 2,36 | 0,558
Phan loai vo sinh Nguyén phat 45 (59,20%) 11 (20,40%) 56 (43,10%) 0.000
n (%) Th{r phat 31 (40,80%) 43 (79,60%) 74 (56,90%)|
AMH trung binh (ng/ml) 3,28 +2,02 2,24+ 1,53 2,85+1,89 | 0,001
S0 nang th%icnahp(if:‘éfh“ Kitrung | 44 96 + 4,84 9,06 +3,87 10,75 +4,67| 0,000

Tubi trung binh chung ctia nhém déi tugng
tham gia nghién clu la 33,44 + 4,76. Chi s6
khdi co thé trung binh 13 21,83 + 2,76 (kg/m?).
Nguyén nhan vo sinh giita hai nhom phan I6n la
khong xac dinh dugc. Su khac biét vé BMI,
nguyén nhan vo sinh, thdi gian vo sinh giifa hai
nhém nghién cu khoéng cé y nghia thong ké
(p>0,05). Trong téng s6 130 bénh nhan, ti 1€ vd

sinh nguyén phat I8n han v6 sinh th(r phat, su
Bang 2: Pdc diém kich thich buéng trirng

khac biét vé ti 1é nay gilta hai nhém tudi cd y
nghia thong ké vdi p<0,01.

S6 nang noan th(r cap trung binh ~11 nang,
nong d6 AMH trung binh 2,85 = 1,89 (ng/ml).
Chi s6 AMH trung binh va AFC trung binh & nhém
dudi 35 tudi I6n hon & nhdém trén 35 tudi, su
khac biét c6 y nghia thong ké véi p<0,01.

2. Piac diém kich thich budng trirng

Dic diém Nh0|(1l11 :;g)tum Nho(n;:gz)tum Téng p
Liéu dau FSH (IU) 298,03 £ 60,11 320,74 + 68,81 307,46+64,59 0,480
S0 ngay KTBT (ngay) 9,68 + 1,07 9,46 + 1,11 9,59 +1,09 0,256
T6ng liéu FSH (IU) 3036,18 + 752,88 | 3176,94 + 861,54 | 3094,65 +799,60 | 0,325

T6ng liéu FSH trung binh 1a 3094,65IU véi thdi gian dung FSH 1a 9,59 ngay. S6 ngay dung FSH va
tong liéu FSH trung binh & nhém tudi tré va nhoém I8n tudi 1a nhu nhau (p>0,05).

3. Pac diém vé sb lurgng noan va chit lwgng noan

Bang 3: Pdc diém vé sé luong nodn va chéat luong nodn

s Nhoém <35 tudi | Nhém >35 o
Chi so (n=76) tudi (n=54) | 'O"9 P
SO noan choc hat dudc trung binh (nodn)| 13,84 + 6,96 10,00 + 4,97 | 12,25 +6,48 | 0,000
S6 noan trudng thanh trung binh (noan) 10,95 + 5,72 8,06 +4,41 | 9,75+5,39 | 0,002
Ty I€ noan trudng thanh trung binh (%) | 78,50 + 16,56 | 81,75+ 18,50 |79,85 £17,40| 0,295

S6 lugng noan trung binh thu dugdc 12,25 £ 6,48 noan. Trong do, s6 noan MII chiém ty Ié 79,85
+17,40 vdi s6 lugng trung binh 9,75 + 5,39 noan. S6 nodn choc hit dudc trung binh, s6 noan trudng
thanh MII & nhdm tré tudi cao han nhém 16n tudi, su’ khac biét nay ¢ y nghia théng ké véi p<0,05.
Tuy nhién ty 18 nodn trudng thanh trung binh khdng cé su’ khac biét giita hai nhém tudi.

4, Pac diém vé ty Ié thu tinh, sd phdi, chat luwgng phdi

Bang 4: Pac diém ty 18 thu tinh, s6 phéi, chat luong phéi

. Nhém <35 tudi | Nhém >35 tudi "

Chi so (n=76) (n=54) Tong p
SG6 noan thu tinh trung binh (noan) 9,11 + 4,76 6,83 + 4,01 8,16 £+ 4,59 | 0,005
Ty I8 thu tinh trung binh (%) 84,46 « 13,7 85,62 + 17,86 | 84,94 + 15,51 | 0,676
S0 phdi ngay 2 trung binh 8,79 + 4,72 6,74 + 3,87 7,94 + 4,49 0,01
SO phdi trung binh do 1 2,70 £ 2,62 2,11 +1,92 2,45 + 2,37 0,165
S0 phdi trung binh do 2 4,46 + 3,10 3,00+ 1,97 3,85+2,78 |0,001
S0 phoi trung binh do 3 1,63 +1,87 1,63 +2,19 1,63 £ 2,00 0,996
Ty 1& phdi hitu dung (%) 81,30+ 17,10 | 80,42+ 22,08 | 80,93 * 19,25 | 0,799

S6 noan thu tinh trung binh, s6 phoi ngay 2
trung binh, s6 phoi do 2 trung binh & nhém tré
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binh, s6 ph6i do 1 trung binh, s6 phoi d6 3 trung
binh va ty 1€ phéi hitu dung tuong dudng gilia
hai nhém tudi (p>0,05).

IV. BAN LUAN

Nghién cttu dugc thuc hién trén 130 doi
tugng cho thdy dd tudi trung binh ghi nhan Ia
33,44 + 4,76 tuGi. Chi s8 khdi cd thé trung binh
cla nhom doi tugng nghién ciu 8 mirc BMI binh
thuong la 21,83 = 2,76 (kg/m?), thGi gian vo
sinh trung binh la 3,16 + 2,36. S6 nang noan thr
cap trung binh la ~11 nang, néng d6 AMH trung
binh la 2,85 + 1,89 (ng/ml) (Bang 1). Trong
nghién clru ctia Nguyén Thanh Tung (2023), cho
két qua tuong tu vai do tudi trung binh 34,81 +
4,99; BMI 21,31 + 1,31 (kg/m?); AMH 3,08 +
2,25 (ng/ml), AFC ~11.% Chdng t6i nhan thay s6
lugng AFC trung binh, nong d6 AMH trung binh &
nhdém bénh nhan tré tudi (<35 tudi) cao hon
nhém bénh nhan I8n tudi (=35 tudi). Nghién clu
clia Li Dong (2022), d6 tudi trung binh la 35,09 +
6,16, chi s6 AMH la 2,29+1,67,7 cho thay & nhitng
phu ni tré tudi hon thi du trlr bubng tring tot
hon. Cac nghién clu trudc déu cho thay dap (ng
budng trimg ciing nhu két cuc 1dm sang déu lién
quan bdi rat nhiéu dén cac yéu to trén.

Toéng lidu FSH trung binh Ia 3094,65 + 799,6
IU véi thai gian dung FSH la 9,59 + 1,09 ngay
(Bang 2). S6 ngay dung FSH trung binh va tdng
lifu FSH trung binh ctia nhdém tudi <35 va nhém
>35 tuGi khéng khac biét nhau. K&t qua nghién
cliu cta chung t6i tudng dong véi nghién clu
cla Nguyen Thanh Tung (2023) s6 ngay dung
FSH la 9,67 + 4,67.% Trong nghién clfu cla Hass
Jigal (2020) céc chi s& cao hon véi téng liéu FSH
3209 IU, thdi gian kich thich budng triing la 10,9
ngay.8 Nghién cliu clia Li Dong (2022), tong liéu
FSH trung binh la 2552,85 IU; thgi gian kich
thich budng trirng la 9,95 ngay.” Su khac biét vé
lifu hay s6 ngay kich thich budng tri'ng cé thé
dén tur chinh sach tirng trung tdm ciing nhu kinh
nghiém hay thdéi quen s dung thudc kich tring
cla cac Bac si lam sang.

Trong téng s6 130 chu ki kich thich budng
tri’ng, trung binh s6 nodn choc hut dugc, s6
noan trudng thanh trung binh [an lugt la 12,25 +
6,48 va 9,75 £ 5,39 (Bang 3). S6 noan choc hut
dugc, s nodn trudng thanh & nhém tré tudi
(<35) cao hon nhém 18n tudi (=35), su’ khac biét
c6 y nghia thong ké dat do tin cdy 99%. Tuy
nhién khong co su’ khac biét vé ty 1€ noan trudng
thanh gilta hai nhém tuéi véi p>0,05. Két qua
nay cua ching t6i tuong dudng két qua nghién
clfu cla Hass Jigal (2020), s6 noan thu dudc la

13,4; s6 noan trugng thanh la 10,3. Két qua cua
ching t6i cao han két qua nghién clfu_clia mot
sO tac gid. Theo nghién clu cia Nguyen Thanh
Tung (2023), s6 noan thu dugc 8,45; s nodn
trudng thanh la 6,98. S6 noan thu dugc trong
nghién c(tu cda Li Dong (2022) la 7,04+3,87.7 S6
noan choc hat dudc trong mai chu ki kich thich
bubng triing con phu thudc vao nhiéu yéu té nhu
viéc lua chon phac d6 diéu tri, dap Ung cua tirng
bénh nhéan vdi tirng loai thudc, liéu thudc... Ngoai
ra, su khac biét gilta cidc nghién clu cd thé do
sy’ khac biét vé tiéu chudn lya chon bénh nhan
va su’ khac biét vé c§ mau nghién clru.

S6 noan thu tinh trung binh cla cac doi
tugng nghién cliu trong nghién clu cla chuing
t6i la 8,16 + 4,59 (Bang 4). S6 noan thu tinh &
nhém tudi <35 (9,11 + 4,76) cao hon & nhém
tudi >35 (6,83 + 4,01), su khac biét ¢ y nghia
thong ké dat do tin cay 99%. Tuy nhién ty I€ thu
tinh trung binh & hai nhém tubi khéng cé su
khac biét véi p>0,05. Két qua cua ching toi
tuong dong vdi két qua nghién clu cla Hass
Jigal (2020) vdi s6 nodn thu tinh la 7,8.8 Ty lé
thu tinh cta ki thuat ICSI trung binh la 72+ 22%
theo nghién clru cong gbp cla Begueria (2014)
trén 5079 chu ky ICSL.° Ty I& thu tinh ICSI phu
thudc rat nhiéu yéu to, diéu nay da dugc nghién
cttu nhiéu nam qua tur khi ky thuat ICSI ra ddi:
ky thuat thuc hién, yéu t6 noan, yéu t6 tinh
trung, diéu kién nudi cdy... Nghién clu cua
ching toi cé ty Ié thu tinh trung binh cao, dat
84,94 + 15,51. Tuy ty I& thu tinh & nhdm tudi
>35 (85,62 + 17,86) cao hon & nhém tudi <35
(84,46 + 13,7), nhung su khac biét nay khdng co
y nghia théng ké véi p=0,676. Ty Ié thu tinh
trung binh trong nghién cltu clia ching t6i cao
han nghién cru cla Li Dong (2022) vdi ty Ié thu
tinh trung binh la 67,72 + 25,63%.”

S6 phéi thu dugc va chat lugng phoi phu
thudc vao yéu t6 noan, yéu t6 tinh trung va diéu
kién nudi cdy cla moi trung tdm thu tinh trong
dng nghiém. Trong t6ng s6 130 chu ki kich thich
bubng tring, tdng s6 phdi ngay 2 trung binh 13
7,94 £ 4,49 (Bang 4). S6 phéi trung binh cla
nhém tudi <35 (8,79 + 4,72) cao han nhém tudi
>35 (6,74 + 3,87) vGi d0 tin cay 95%. SO phoi
trung binh d6 1 & nhém tré tudi la 2,7 + 2,62 va
& nhém 16n tudi la 2,11 +1,92. SG6 phdi trung
binh dé 3 & nhém tré tudi 1a 1,63 + 1,87,  nhom
I6n tudi 1a 1,63 +2,19. Nhu' vdy, khéng cd su
khac biét vé s6 phoi trung binh d6 1 va d6 3 &
hai nhom véi p>0,05. S6 phoi trung binh d6 2 &
hai nhdm déu chiém s6 lugng nhiéu nhat trong
ba phan nhém. S6 phdi trung binh d6 2 ¢ nhém
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tré tudi (4,46 + 3,1) cao han nhom 16n tudi (3,0
+ 1,97) véi do tin cdy 99%. Mac du ty Ié phoi
hitu dung & nhém tudi <35 (81,3 + 17,1%) cd xu
hudng cao hon nhém tudi >35 (80,42 + 22,08),
tuy nhién su khac biét nay khong cé y nghia
thong ké véi p>0,05.

Nhiéu nghién ctu trudc da cho thdy trudng
thanh noan bdng hCG két hgp GnRHa lam tang
sO lugng noan, sO lugng noan trudng thanh, s6
lugng nodn thu tinh so véi trudng thanh noan
bang hCG.%® Hiéu qua cla viéc két hgp hCG va
GnRHa trong trudng thanh noan dudgc cho la do
su' giai phong cua cac dinh FSH va LH sinh ly
dudi tac dong cta GnRHa. Binh FSH kich thich
hinh thanh receptor LH trong giai doan hoang
thé hoat hod té& bao hat, thic day su hinh thanh
nhan nodn. Viéc két hgp hCG va GnRHa dé
trudng thanh noan sé giGp vira tao dinh LH
ngoai sinh va ndi sinh, sinh ly han so véi st dung
hCG don thuan nhd vao dinh LH noi sinh sé
trudng thanh nodn tét hon, k& ca véi nhitng
bénh nhan dap Ung kém vdi kich thich budng
tring. Trong nghién clu ctia Zhang (2017), khi
nghién clu trén 1350 bénh nhdn cd dap Ung
buodng triing kém, ciing cho thay trudng thanh
nodn bang dual trigger lam tdng s6 lugng nodn
thu dugc, s6 lugng noan trudng thanh, tham chi
la ca ty Ié noan trudng thanh. Ngoai ra, do thdi
gian ban huy ngan cta LH ndi sinh dudi su kich
thich cia GnRHa, trudng thanh nodn bang Dual
trigger dudc sir dung nham muc dich du phong
hoi chirng qua kich budng trdng. Nghién cliu cla
Saijiao va cong su trén 226 phu nit cé dap (ng
cao Vvdi kich thich buong tring s dung phac do
GnRH antagonist, chirng minh réng dual trigger
c6 kha nang du phong qua kich bubng triing ma
van dam bao ty 1€ phoi tét cao & nhiing bénh
nhan dap (ng cao vdi kich thich budng trirng.1°

V. KET LUAN
Trudng thanh nodn bang hCG két hop

GnRHa cho két qua tét vé sd lugng noan thu
dudc, ty I&é noan trudng thanh, ty Ié thu tinh va
ty 1é phoi hitu dung cao. S6 noan thu dudc, s6
noan truang thanh, s6 noan thu tinh, s6 phoi thu
dudc & nhdm tré tudi (<35) I6n hon nhém 16n
tudi (=35) vai dd tin cdy 95%. Tuy nhién ty 1&
thu tinh, ty 1& ph6i hitu dung gilra hai nhém
khong co su’ khac biét cd y nghia thong ké.
VI. LOI CAM O'N VA CAM KET

_ - Nghién cltu dugc thuc hién tai Trung tam
HO trg sinh san va Cong nghé M6 ghép, Bénh
vién Pai hoc Y Ha Noi, chdng t6i xin tran trong
cam dn Lanh dao va Can bd nhan vién trung tam
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dd cho phép va hd trg ching toi thuc hién
nghién cltu nay.

- Cac tac gia cam két khong co tranh chap
VE quyén Igi.
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