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so V@i thé tich tinh hoan trung binh cta dan 6ng
trudng thanh & Viét Nam la 12-30 mL [5]. Thong
thudng nhitng ngudi dan 6ng vdi kiéu hinh
47 XXY c6 thé tich tinh hoan 1-3 mL, hiém khi
vugt qua 4 mL [6].

Nong d6 FSH trung binh la 34,01+£22,45
mIU/mL va néng d6 Testosterone trung binh la
5,46+5,05 ng/mL. Dbi vGi bénh nhan KS, nong
do Testosterone suy giam gap trong khoang
80% bénh nhan, trong khi nong do FSH va LH
tang han muc binh thudng, dac biét la nong do
FSH c6 thé tdng rdt cao. Diéu nay cd thé giai
thich dugc do tinh hoan § nhém bénh nhan KS
teo nhé va bi ton terdng, dan dén qué trinh san
xudt Testosterone va Inhibin trong tinh hoan
khong thé dién ra, qua dé gay ra su phong thich
FSH, LH & tuyén yén khong kiém soat, dan dén
ndéng dé hai hormone nay tdng cao.

4.3. Ty lé thu tinh trung bang phucng
phap micro TESE & bénh nhan KS vo6 tinh.
Hién nay trén thé gidi micro TESE la phuadng
phap thu tinh trung hiéu qua nhat trén nhém
bénh nhan KS. Phuong phap nay cé ty |é thanh
cong cao hon, ngoai ra an toan haon va khoi
lugng mo tinh hoan 13y ra it han [7], [8]. Trong
nghién clfu cta ching toi, t§/ Ié thu tinh trtlng
thanh cong la 24%. Ty Ié nay thap han so véi
nghlen cliu tdng quan cla nhom tac gla Corona
va cong su' (2017) 13 43%. CO thé véi ¢ mau
con it nén ching toi can thu thap thém sb liéu dé
c¢d danh gia day du hon vé tinh uu viét cua
phuong phap micro TESE.

V. KET LUAN

Qua cac nghién cltu trén 25 bénh nhan KS
ching tdi nhan thdy: CO nhitng dic diém lam
sang dién hinh nhu than hinh cao I18n, thé tich
tich hoan teo nhd; néng d6 hormone FSH, LH
tang rat cao. Phuang phap diéu tri vi phau micro
TESE c6 hiéu qua kha tot véi ty 1€ thu tinh trung
la 24%.
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DANH GIA HIEU QUA PHAC PO TRUONG THANH NOAN KEP
VA TRUONG THANH NOAN BANG HCG PON THUAN
O’ BENH NHAN PAP (NG BUONG TRU’NG KEM

TOM TAT

Muc tiéu: So sanh két qua s6 noan thu dugc, s6

noan trudng thanh va két qua tao phdi gitra hai nhom
gay trudng thanh nodn bang hCG (Human Chorionic
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Gonadotropin) don thuan va hCG két hdp GnRH
agonist (GnRHa) & nhdm bénh nhan dap (ng budng
tring kém. D6i tugng va phucong phap nghién
clru: Nghién clu dugc thuc hién trén 64 bénh nhan
dap (ng budng triing kém lam thu tinh 6ng nghiém tai
Vien MO phoi 1d&m sang quan ddi, Hoc vién Quan y
dugc chia lam hai nhém. Két qua: SG6 noan trudng
thanh (3,31 + 1,15 va 2,47 + 1,48, p=0,013) s6 nodn
thu tinh (2,63 + 0,98 va 1.86 + 1,39, p = 0,015) sO
phoi ngay 3 (2,62 + 1,04 va 1,84 + 1,42, p=0,015),
s6 phoi ngay 5 (1,97 + 1,00 va 1,06 + 1,27, p =
0,002). Két luan: Phac do gay trudng thanh noan kép
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cho thay lam tang s6 lugng noan thu dugc, sé Iugng
noan trudng thanh va so lugng phodi thu dugc han so
vGi sir dung hCG dan thuan trén nhdm dap (ng budng
triing kém. Tar khéa: trudng thanh noan kép, hCG,
dap Ung budng trirng kém.

SUMMARY
EFFICACY OF DUAL OOCYTE MATURATION
REGIMEN AND OOCYTE MATURATION BY
HCG ALONE ON POOR OVARIAN RESPONSE

Objective: To compare the results of the number
of retrieved oocytes, the number of mature oocytes
and the number of embryos between the two groups
that received dual-trigger with human Chorionic
Gonadotropin (hCG) plus GnRH-agonist (GnRHa) and
only hCG trigger for final oocyte maturation on poor
ovarian response in IVF cycles. Methods: The study
was carried out on 64 patients with poor ovarian
response undergoing IVF at the Military Institute of
clinical Embryology and Histology, Vietnam Military
Medical University, divided into two groups. Results:
Number of mature oocytes (3.31£1.15 vs 2.47+£1.48,
p=0.013), number of fertilized oocytes (2.63+0.98 vs
1.86+1.39, p=0.015), number of day 3 embryos
(2.62+1.04 vs 1.84+1.42, p=0.015), number of day 5
embryos (1.97+£1.00 vs 1.06%1.27, p=0.002).
Conclusion: Dual oocyte maturation regimen was
shown to increase the number of retrieved oocytes,
the number of mature oocytes and the number of
embryos obtained compared with using hCG alone in
the poor ovarian response group.

Keywords: dual oocyte maturation, hCG, poor
ovarian response.

I. DAT VAN DE

Trong chu ky kich thich bubng tring, khdi
dong truang thanh noan dugc kich hoat bdi hCG
(gonadotropin mang dém & ngudi) co tac dung
nhu mot chat thay thé cho su gia tang LH tu
nhién nham tao ra hoang thé cac t€ bao hat,
khoi phuc lai qua trinh gidm phan va su truéng
thanh cta noan [1]. Khdi dong trudng thanh
noan dugc nghién cliu tréng nhiéu thap ky nham
muc dich cai thién két qua cla chu ky thu tinh
trong &ng nghiém. Qua trinh rung tring cé thé
dugc kich hoat bdi chat chd van GnRH cd tac
dung kich thich gidi phdng hormone néi sinh
(chti yéu la FSH va LH) can cho su trudng thanh
nang tring [2]. MGt s6 nghién clru mdi day sur
dung phac do gay trudng thanh nodn bang cach
phdi hdp chat chi van GnRH cing vdi hCG nham
tang ty |é noan trudng thanh va chat lugng nang
triing [3]. SU dung phac do dual trigger doi vdi
cac trudng hgp kich thich budng tring cé nguy
cd qua kich budng triing d6i véi phu nir co dap
tng cao kich thich budng triing lam giam ti 1é
qua kich budng triing [4]. Trén thé gidi, mot vai
tac gia da bao cao két qua hira hen cla phac do
trudng thanh nodn kép trén cac doi tugng dap
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rng budng triing kém cho két qua cai thién so
lugng triing, trdng trudng thanh, ti 1€ thu tinh,
sO lugng phoi [5], [6].

Cac nghién clru st dung phac do kich thich
bubng tring kép trén déi tugng dap Ung kém vdi
budng trdng tai Viét Nam con chua nhiéu. Do
vay, ching t6i ti€n hanh nghién cltu so sanh hai
phac d6 kich thich bubng triing bang hCG don
thuan va kich thich buéng tri’ng kép bao gom
GnRHa phdi hgp hCG.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. Cac bénh
nhan thu tinh trong 6ng nghiém thuc hién trén
nhém phu nit dap Ung budng tring kém tur
thang 1/2022 dén thang 12/2022 dudc lua chon
vao 2 nhém: Trudng thanh nodn bdng hCG va
hCG két hgp véi GnRH agonist (GnRHa).

- Tiéu chudn lua chon:

+ Bénh nhan dap &'ng budng trirng kém theo
tiéu chudn ctia POSEIDON III, IV (AFC < 5, AMH
< 1,2 ng/ml)

+ Cac chu ky st dung phac d6 antagonist dé
kich thich budng triing.

+ Bénh nhan dugc nudi ph6i dén giai doan
phoi nang.

- Tiéu chuén loai tra:

+ Lac ndi mac tir cung

+ Cac khéi u budng tring

+ Tién str phau thuat vung chau

+ Bat thudng dudng sinh duc va tir cung

+ Bénh nhan hién noan.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta cd so sanh.

CG mau:

. [z1—asz+2z1-g]" [P1(1—Py)+ Pa(1—P;)]
o (P1—P3)®

Trong dé: n: C8 mau t8i thi€u cho mdi nhém

Z1-q/2: Hé sO tin cay, vdi do tin cdy 95% (a=
0,05) thi zi-o2 = 1,96 .

z1-8: Hé s6 luc mau, véi luc mau 80% (B =
0,20) thi z13 = 0,84

P: va P2 la ty Ié thu tinh cGa nodn udc doan
ctia 2 nhém so sanh 3

P1=0,586, P2=0,88 => n=31,58, Idy moi
nhém 32

2.2.2. Cac budc tién hanh nghién cuu

Phac d6 kich thich bubng tring va thu nhan
noan: Cac chu ky thu tinh trong 6ng nghiém déu
kich thich bubng tring si dung phac do
Antagonist bat dau tir ngay 2 hodc ngay 3 chu ky
kinh, st dung recombinant Follicle Stimulating
Hormone (rFSH) (Gonal F véi liéu 150 - 275IU,

n
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Merck Serono S.p.A — Italy). Sau khi tiém dén
ngdy 6 dudc b8 sung GnRHa (Cetrotide®,
250pug, Merck Serono ) va duy tri t8i ngay trigger
(ngay gay trudng thanh nodn). Bénh nhan dugc
trudng thanh noan khi cé 2 nang kich thudc tir
18mm hodc 3 nang kich thudc tir 17mm tré Ién.
Nhém dual trigger sir dung ph6i hgp Ovitrelle®,
250ug, Merck Serono va Diphereline®,0,2mg,
Ipsen Pharma Biotech déu st dung dudng tiém
dudi da. Nhém hCG don thuan s dung
Ovitrelle®, 250ug, Merck Serono tiém dudi da.
Sau 36h, tién hanh choc hit nodn d6i vdi tat ca
bénh nhan dudi hudng dan cuta siéu am.

banh gia chat lugng noan, quy trinh ICSI va
nudi phoi: Noan dugc danh gia va phan loai theo
do6 trudng thanh: noan trudng thanh (MII), noan
chua trudng thanh (MI, GV), noan thoai héa (TH).

Noan trudng thanh sé dugc thuc hién ICSI
(Intra-cytoplasmic Sperm Injection - tiém tinh
triing vao bao tucng nodn) tai thdi diém 39 - 41
gid sau khi khédi dong trudng thanh noan.

Sau 16 — 18 gid thuc hién ky thudt ICSI,
nhirng noan thu tinh binh thudng dudc nubi dén
giai doan phoi ngay 5 trong moi trudng LP (Life

I1. KET QUA NGHIEN cU'U

Global) & tu Minibenchtop (BT37, Origio).

Ph6i ngay 5 dugc phan loai dua trén danh
gia dong thuan Alpha cta hiép héi ESHRE 2011.
Ph6i ngay 5 to6t la phoi c6 do gidn nd =3 va
phéan loai ICM va TE la: AA, AB, BA.

2.2.3. Cac chi tiéu danh gia:

- S6 nang th& cap siéu am ngay 2 chu ky
kinh (nang AFC)

- AMH (ng/ml)

- T6ng s noan

- S6 noan MII

- S6 noan thu tinh

- SG phoi ngay 3

- SO phoi ngay 5 tot

-S0 phoi ngay 5 trung binh

-S0 phoi ngay 5 kém.

2.2.4. Phuong phap xir' ly sé'liéu

S6 liéu nghién clru dugc xur ly bang chuong
trinh STATA 14.0. Gia tri clia cac tri s6 dugc trinh
bay dudi dang sé trung binh £ dd 1éch chuén. So
sanh 2 gia tri trung binh st dung test t-student.
So sanh 2 ty 1& sir dung kiém dinh Chi binh
phudng (x?). Su khac biét c6 y nghia thong ké
khi gia tri p < 0,05 trong cac so sanh.

3.1. Dic diém chung cua déi tu'gng nghién ciru
Bang 1. Pac diém chung bénh nhan nhom dap ung buéng trirng vira

Pic diém Nhom hCG trigger (N=32) Dual trigger (N=32) p
Tubi (nam) 36,91 £ 5,95 38,56 + 4,94 0,230
BMI (kg/m?) 22,04 % 0,64 21.91 +1,41 0,654
Loai vO sinh (ndm)
Nguyén phéat (Loai I) 10/32 (31,25%) 6/32 (18,75%) 0248
Th(r phat (Loai II) 22/32 (68,75%) 26/32 (81,25%) '
Thdi gian vo sinh (nam) 6,03 + 4,24 6.06 + 4,30 0,977
AFC (nang) 2,9 0,29 3,2 0,25 0,430
AMH (ng/ml) 0,99 + 0,25 1.02 £ 0.19 0,609
Khong cb su khac biét vé ddc diém Iam sang va du’ trii budng tring gitra hai nhom.
Bang 2. Liéu thudc, s6 ngdy, s6 nang ngay trigger
Pic diém Nhom hCG trigger (N=32) Dual trigger (N=32) p
Liéu dau FSH (1U) 214,06 £+ 39,11 244,53 + 44,78 0,052
S6 ngay KTBT (ngay) 10,13+ 0,71 9,88 +0,71 0,162

Khong cé su khac biét vé liéu dau FSH cling nhu s6 ngay kich thich budng triing & hai nhom

nghién clu.

3.2. Dic diém vé két qua nodn, phdi thu ducc

Bang 3. Két qua nodn, phoi

Nhém bac diem hCG trigger (N=32) Dual trigger (N=32) p
Tong sO noan (nodn) 2,97 £ 1,55 3,72 £ 1,37 0,045
S6 noan MII (noan) 2,47 + 1,48 3,31 + 1,15 0,013
SO noan thu tinh 1,86 £ 1,39 2,63 + 0,98 0,015
SO phoi N3 1,84+ 1,42 2,62 £ 1,04 0,015
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S6 phdi N5 1,06 + 1,27 1,97 £ 1,00 0,002

S6 phdi tot N5 0,38 +0,91 0,69 +0,78 0,145

S6 phdi trung binh N5 0,53 = 0,67 0,81 + 0,69 0,104
S6 phdi kém N5 0,16 = 0,37 0,47 £ 0,62 0,017

Téng s& noan thu dugc, s6 noan MII, s6 noan
thu tinh va s6 phéi ngay 3, ph6i ngay 5 ¢ nhom
gay trudng thanh nodn bang phac do trudng
thanh noan kép cao han cd y nghia thong ké so
vdi nhdm gay trudng thanh nodn bang hCG don
thuan. Phan loai chat lugng phoi ngay 5 khéng cd
su khac biét co y nghia thdng ké gilra 2 nhém.

IV. BAN LUAN

Nghién clfu ctia chdng toi ti€n hanh trén
nhém dap (ng budng trirng kém va so sanh giira
hai phac d6 gay trudng thanh noan bang hCG
don thuan va phac do trudng thanh noan kép
(hCG va GnRH agonist). Cac két qua chdng toi so
sanh bao gom: s6 lugng noan, s6 lugng noan
trudng thanh, s6 noan thu tinh, s6 lugng phoi
ngay 3, ngay 5 & hai nhom. Chdng t6i lua chon
bénh nhan dap 'ng budng tring kém theo tiéu
chuan POSEIDON nhém 3, 4 vdi s6 lugng AFC <
5. Vé thiét ké nghién cku, nghién clu cla
ching toi la can thiép lam sang, c6 déi ching.
biéu nay dam bao tinh dong nhat cla nghién
cltu va han ché t6i da cac yéu to nhieu anh
hudng tdi két qua nghién cfu. Cac dic diém
lam sang, can lam sang cling nhu nhiing
didc diém vé kich thich budng tring 1a nhu
nhau gilta nhém trudng thanh nodn bang hCG
don thuan va nhom trudng thanh noan kép.

K&t qua nghién cltu cla chidng t6i cho
thdy trudng thanh noan kép lam tang s6 lugng
noan, sO lugng phoi trén nhom bénh nhan dap
(’ng budng trirng kém. Cu thé, s& lugng nodn thu
dudc, sO lugng noan MII va s6 lugng phoi ngay
3, ph6i ngay 5 & nhom trudng thanh noan kép
cao hon trén nhitng bénh nhan dap (ng budng
tring kém (Bang 3). Két qua nay tuang dong vdi
nhiéu nghién ctu ti€n hanh trén cac doi tugng
giam du trlf bubng trifng hoac cé dap (ng budng
tri’ng kém. Chern va cs (2020) tién hanh trén
384 chu ky IVF thu6c nhém POSEIDON 4, ghi
nhan nhom trudng thanh noan kép thu dugc
tdng s8 nodn, s6 nodn trudng thanh cling nhu' s
phoi ngay 3 cao han. Thém vao dé, nhém tac gia
nay con chifng minh ty Ié thai 1am sang (23,1%
so v@i 8,7%, p = 0,004) va thai sinh song
(17,5% so véi 5,4%, p = 0,006) cling dugc cai
thién khi bénh nhan dugc trudng thanh noan kép
[5]. Trong moét nghién clru doan hé hoi clu
khac véi 1389 chu ky IVF dap (ng tiéu chudn
Bologna, Zhang va cs (2017) cling bdo cdo s6
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lugng t€ bao nodn thu dugc va noan trudng
thanh cao hon dang k& (p < 0,001) & nhém
dugc trudng thanh noan kép [6].

Bén canh dé, cling da cé mot s6 nghién ciu
ghi nhan phac do trudng thanh noan kép khong
thuc su cai thién két qua noan phoi cling nhu két
qua cb thai & chu ky IVF trén nhéom doi tugng
dap Ung bubng tri’ng kém nay. Eser va cs
(2018), trong moOt nghién clru d6i chirng bao
gom 47 trudng hgp trudng thanh noan kép va 62
trudng hgp trudng thanh véi hCG dap Ung tiéu
chi Bologna vé dap Ung buodng trirng kém, da
phat hién khdéng co su khac biét cé y nghia thong
ké gitra hai nhdm lién quan dén téng sd nodn thu
dugc, s6 noan trudng thanh, s6 noan thu tinh,
s8 lugng phéi, ty 1€ lam td, ty & thai 1dm sang
cling nhu thai tién trién [7].

D3 cd nhiéu gia thuyét dudc dua ra nham
giai thich cho viéc két qua & nhém trudng thanh
noan kép tét hon, c6 thé do su giai phdng cua
cac dinh FSH va LH sinh ly dudi tac dong cua
GnRHa. Dinh FSH kich thich hinh thanh cac
receptor LH trong giai doan hoang thé hda té
bao hat thic ddy su trudng thanh nodn va su
gian rong cla khdi cumulus. Bén canh dé, FSH
kich thich hoat déng hoat hda plasminogen
chuyén thanh plasmin la mét enzyme tiéu protein
6 tac dung lam yéu vo nang noan tao di€u kién
cho qua trinh phdng noan dugc dé dang han [8].
K&t qua nay cing cd bang chiing l1am sang cho
viéc dua ra chi dinh trudng thanh noan kép &
nhom dap (ng budng trimng kép nham t6i da hoa
s6 lugng nodn phoi, tir d6 gilp bénh nhan tang
thém cd hoi mang thai. Tuy vay, nghién cltu con
c6 han ché€ la ¢@ mau nhd va la nghién cliu hoi
cltu, chua danh giad dugc dén két qua co thai, do
dd trong tuong lai can ti€p tuc maé rong ¢ mau
cling nhu theo doi két qua cd thai — muc tiéu
diéu tri cia cac chu ky thu tinh 6ng nghiém.

V. KET LUAN

Phac do gay trudng thanh nodn kép cho thay
lam téng s6 lugng noan thu dugc, s6 lugng noan
trudng thanh va s6 lugng phéi thu dugc han so
vGi st dung hCG daon thuan trén nhom dap Ung
budng tring kém.
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PO TIN CAY CUA NGHIEM PHAP 1STST TRONG PANH GIA KHA NANG
GANG SU’C & NGU 01 BENH PHOI TAC NGHEN MAN TINH

Nguyén Thi Thu Hang?, Nguyén Thanh Luan!

TOM TAT

Muc tiéu: Xac dinh do tin cay cla nghiém phap
ding Ien - n90| xuong trong 1 phut (1STST) trong
danh gia kha ndng gang suc & ngu‘dl bénh COPD. Poi
tugng va phuong phap Nghién clru mo ta cat
ngang, phan tich két qua kiém tra- klem tra lai 1STST &
122 nger| bénh COPD tai 2 th&i diém: [an khdm dau
tlen clia bénh nhan va sau 1 thang tai kham dé danh
gia tinh Iap lai va dd tin cay ca nghiém phap. Ngoai
ra, tai moi thdi diém, cac doi tugng Iap lai bai kiém tra
1STST sau khoang thdl gian 30p - 1 gid. Nhu vay, moi
ngudi bénh s& thuc hién tdng cdng 4 lan nghiém
phap Két qua va két luan: 1STST I3 ngh|em phap
c6 do tin cay cao dé danh gid kha ning gang suc &
ngugdi bénh COPD, khong cd hiéu (tng hoc tap.

T4 khoa: Nghiém phap 1STST, COPD, hiéu (ng
hoc tap, do tin cay

SUMMARY

RELIABILITY OF THE 1STST IN ASSESSMENT
OF EXERCISE IN COPD PATIENTS

Objective: To determine the reliability of the 1-
minute sit to stand test (1STST) in assessing exercise
capacity in COPD patients. Subjects and methods:
A cross-sectional descriptive, test — retest analysis of
1STST in 122 COPD patients at 2- time points: at the
patient's first visit and after 1 month to evaluate the
repeatability and reliability of the test. In addition, at
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each time-point, subjects repeated the STST test after
an interval of time of 30-60 min. Thus, a total of 4 test
occasion is scheduled. Results and conclusions:
1STST is a very reliable test to assess exercise
capacity in COPD patients, with no learning effect
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I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (COPD) la van
dé stic khoe toan caul. Pay la bénh phd bién &
Viét Nam cling nhu tat ca cac nudc trén thé gidi
v4i tan sudt mdc bénh, ty I& tr vong, ty I& tan
phé cao va ngay mét tang do tinh trang hut
thubc 13, thudc lao va 6 nhiem méi trudng gia
téng NguGi bénh COPD thudng bi giém kha
nang hoat dong chirc nang do suy glam chirc
nang phdi tién trién va yéu cd. N6 dan dén su
giam kha nang hoat dong chiic nang cung véi su
gia tang cua tram cam, va dan dén tién lugng
kém han va s6 dgt cap cao hon & nhém ngerl
benh nay. Hién tai, huéng dan GOLD 2018 tng
hd rang cai thién tinh trang chéc nang nén la
mot muc tiéu trong diéu tri COPD. Vi vady, danh
gia kha nang gang sic & ngudi bénh COPD c6
vai trd vd cling quan trong va can thiét d&€ dua ra
phugng phap diéu tri phu hgp va theo doi tién
trién cla bénh. Trong thuc hanh 1am sang, tinh
trang chiic ndng cd thé dudc do bang nhiéu
phuong phdp khac nhau. Céc bai kiém tra gang
stc tiéu chudn vang nhu nghiém phap gang siic
tim phdi CPET, bai kiém tra di bd 6 phut (6MWT)
va bai kiém tra di bd ki€u con thoi téng tién
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