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_DANH GIA MOI LIEN QUAN GIU*A NONG PO AMH
VO'I CHAT LUO'NG NOAN VA PHOI TAI BENH VIEN PHU SAN HA NOI

Pinh Thi Ngoc Lan!, H6 Nguyét Minh2, H6 S§ Hung?

TOM TAT.

Nghién clru mo6 tad hoi cu 531 bénh nhan tai
Bénh vién Phu san Ha Noi tUr 1/2020 dén 12/2022 vai
muc tiéu danh gia mdi lién quan gitta néng d6 AMH
vGi chdt lugng nodn va phoi clia cac bénh nhan. Két
qua cho thay co mdi tuong quan tuyén tinh trung binh
gilta gia tri AMH va s6 noan trung binh thu dugc, s6
lugng phdi trung binh D3, D5. Ngoai ra, nghién ciu
cling ghi nhan méi tuong quan tuyén tinh nghich bién
gilfa d0 tudi va cac bién s6 s6 noan thu dudc, sO
lugng ph6i trung binh D3,D5. Vi vay, ndng d6 AMH va
do tudi c6 anh hudng truc ti€p tdi chat lugng noan va
phoi. T khoa: AMH, TTTON, chat lugng noan, chat
lugng phoi

SUMMARY
EVALUATION OF THE RELATIONSHIP
BETWEEN AMH CONCENTRATIONS
AND OOCYTES, EMBRYOS QUALITY AT
HANOI OBSTETRIC HOSPITAL

Retrospective descriptive study on 531 patients at
Hanoi Obstetrics Hospital from January 2020 to
December 2022 to evaluate the relationship between
AMH levels, age and oocyte and embryo quality of
patients. The results showed that there was an average
linear correlation between AMH value and the average
number of oocytes obtained, average number of D3, D5
embryos. In addition, the study also observed a
negative linear correlation between age and the number
of oocytes and the average number of D3, D5 embryos.
Therefore, AMH concentration and age have a direct
impact on oocyte and embryo quality. Keywords:
AMH, 1IVF, oocyte quality, embryo quality
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tinh duc thudng xuyén, khong st dung cac bién
phap tranh thai nao. Trong trudng hgp tudi cua
ngudi vg trén 35 thi khoang thdi gian nay giam
xudng chi 6 thang. Theo thong ké trén thé gidi,
ti 1é vO sinh chiém khoang 10-15% cac cap vg
chong. Tai Viét Nam, ti 1€ vO sinh chiém khoang
7,7% céc cip vg chdng trong dd tudi sinh san'.
Hién cd rat nhiéu phucng phap khao sat du
trlr budbng tring trong doé xét nghiém AMH la
mot chi s6 dang tin cdy cd thé thay thé cac chi
s ndi tiét t6 trudc day dé€ danh gia du trir budng
tri’ng cla ngudi phu nir. Xét nghiém AMH huyét
thanh cé nhiéu uu diém vi nbng dé tucong déi on
dinh gilra cac chu ky va trong ciing mot chu ky
ké c& pha nang nodn hay pha hoang thé. Néng
ddé AMH huyét thanh kha doc lap vdéi truc dudi
doi-tuyén yén va do dé khong bi anh hudng
trong bénh ly tdng prolactin mau, vé kinh do
chifc ndng vung dudi d6i, hodc trong suy sinh
duc véi nong do FSH huyét thanh van binh
thudng hodc khong binh thuGng. Vi vay, AMH trd
thanh mot chi s6 cé nhiéu ng dung rong rai
trén 1d8m sang vdi kha nang tién lugng dugc du
trlf budng tring, du bdo dugc tudi man kinh hay
goi y chan dodn hdi chitng budng trirng da nang.
Cau hoi dat ra ngoai viéc danh gia du trir budng
triing, AMH c6 thé du doan dudc chét lugng phdi
thu dugc & nhitng phu nir diéu tri thu tinh trong
ong nghiém (TTTON) khong? Do vay, ching toi
ti€n hanh dé tai nghién ctu "Banh gia moi lién
quan gifa nong dé AMH vdi chét luong nodn va
Phéi tai Bénh vién Phu sén Ha NGi”véi muc tiéu:
Panh gid moi lién quan giGa ndng do AMH vdi
chét luong nodn va phdi cda cac bénh nhén diéu
tri thu tinh trong 6ng nghiém tai bénh vién Phu
san Ha Noi.
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. DOi tugng nghién ciru: DA tugng
nghién clru gébm 531 bénh nhan nif tir 35 tudi
diéu tri thu tinh trong 6ng nghiém tai Trung tam
HO trg sinh san va nam hoc Bénh vién Phu san
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Ha Noi tir thang 1/2020 - thang 12/2022.

Tiéu chuan lua chon:

- Bénh nhan > 35 tudi

- HO sa bénh an day du thong tin can thiét
cho nghién ctu

- Xét nghiém néng d6 AMH cach thdi diém
kich thich budng triing dudi 6 thang.

- Bénh nhan dudc kich thich bubdng trirng
bang phac d6 Antagonist

Tiéu chudn loai trir:

- Cac trudng hgp xin noan, xin tinh trung,
xin phoi.

- Tinh dich d6 cla nguGi chong bat thudng
murc do nang hoac khong cé tinh trung.

2.2. Phuong phap nghién cltu

Thiét ké nghién cuu: Nghién ciu mo ta
h6i ciu .

C6 mau: C3 mau bao gobm toan b6 cac ho
sG bénh an day du tiéu chudn dudgc lua chon tir
thang 1/2020 dén thang 12/2022.

Quy trinh nghién ciu:

Mau phit hgp véi nghién ciru

Thu thap s6 liéu trede choc hut
nang noan theo mau

Panh gia sé lwong. chét lwong
noan thu duoc

Panh gia s6 lwong. chat lwgng
phoi giai doan phéi phan chia
(pho61N3) va phoinang (phoi N5)

Hinh 2.1. So dé nghién ciru

Bién s6'va chi s6 nghién ciru

- Tubi vg: tinh theo ndm duang lich

- Nong d6 AMH (ng/ml): xét nghiém & bat
cr thdi diém ndo trong ki kinh trong vong 6
thang trudc thdi diém bénh nhan lam thu tinh
trong 6ng nghiém, dugc chia thanh 3 nhom:

+ Nhém 1 (dap Ung budng tring kém): AMH
< 1,25 ng/ml.

+ Nhom 2 (dap Ung budng tring trung
binh): 1,25 < AMH < 3.57 ng/ml.

+ Nhém 3 (dap Ung budng trirng cao) : AMH
> 3,57 ng/ml.

- S6 noan thu hoach dugc: tdng s8 nodn sau
tach khoi phic hgp noan va té bao hat.

- Chét lugng noan: GV, MI, MII, noan bat
thuding, thodi hda thu dugc trén téng s6 nodn
thu dugc.

- Phoi kha dung: Phoi tot + Phoi trung binh

2.3. Phuong phap xir ly s6 liéu: SO liéu
dugc thu thap va x{r ly bang phan mém SPSS 20.0

- Thuat toan x? va Fisher’Extract test: so
sanh su khac biét ti 1€ gilta cac nhém (s dung
X? trong trudng hgp ¢ mau I6n hodc kiém dinh
Fisher's Exact trong trudng hgp mau nhd)

- Thuat toan One-Way ANOVA test: so sanh
su khac biét gia tri trung binh gilta cac nhom.

- Cac thuat toan correlate va regession: tim
hé so tuong quan gilra cac dai lugng.

2.4. Pao dirc nghién cliru. Do tugng
nghién clu dong y va tu nguyén tham gia, tu
nguyén, cac théng tin cd nhan cua déi tugng
dudgc gilr kin. D& cuagng nghién clru dugc dugc
Ho6i dong khoa hoc, dao dic Trudng Dai hoc Y
Ha No6i thong qua.

Ill. KET QUA NGHIEN cUU
3.1. Pic diém chung cia gia tri xét
nghiém AMH va nhém tudi trong nghién ciru
Bang 3.1: Nhom tuédi va gia tri AMH
Gia tri AMH

Nhom tuoi n Trung vi (T phan vi)
35 - 37 tudi | 249 2,6 (1,6 —3,8)
38 - 40 tudi | 182 2,2 (1,2-3,5)

41 - 44 tuoi 82
>45tuéi | 18 0,8 (0,5-1,4)
p < 0,001 r=-0,272

Gia tri trung binh AMH & nhém tuéi 35 - 37
tudi cao nhat 2,6 ng/ml ti€p dén [an lugt hai
nhdm tudi 38 - 40 tudi vai gia tri AMH dat 2,2
ng/ml va nhdm 41- 44 tudi c6 gia tri AMH 1a 1,5
ng/ml. Thdp nhit la nhém > 45tuGi cé gia tri
AMH dat 0,8 ng/ml. Sy khac biét nong d6 AMH
gitta cac nhém tudi ¢ y nghia théng ké. C6 méi
tuong quan tuyén tinh yéu gitra do tudi va gia tri
AMH véi r= -0,272 va p < 0,001

3.2. Mai lién quan giira nong d6 AMH
v@i chat lurgng noan, phoi

1,5(08-1,9)

Bang 3.2: Két qua thu tinh trong ong nghiém thu duoc theo nhom AMH

R ~ ~”o TY e |cxn pa: SO phoi | SO phoi | SO phoi
"'(‘:;; :1';')"" f(? ?:;' ti‘; noan (":,'/ff) thu tinh f&ﬁgﬂ;ﬁﬁ kha dung |D5 trung|  kha

Y . (%) D3 binh _ |dung D5

AMH <125 | 140 |46+2,7| 683 | 673 | 27+21 | 1,8+16 |1,5+15 1,0+ 1,1
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1,05 <AMH <3,57] 272 |88=43] 74,4 | 73,5 | 5736 | 39+2,7 [34+2,8][25%273
AMH > 3,57 119 [159+7.6] 758 | 73,1 |10,6+6,0| 7,449 |63+4,1 |46+ 3,4
D < 0,001 [0,078 | 0,187 | <0,0001 | < 0,0001 |< 0,0001 < 0,001

~ 0,658 0,574 0,512
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Biéu dé 3.1: Tuong quan giira gid tri AMH
voi s6'nodn thu duoc
C6 moi tuong quan tuyén tinh gilta ndong do
AMH huyét thanh va s6 noan thu dugc véi hé s6
tugng quan r = 0,658 va p < 0,001
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- S6 phéi thu duge ngay 3

Biéu db 3.2: Tuong quan giifa néng do
AMH va sé phéi ngay 3
C6 mGi tuong quan tuyén tinh gilra nong do
AMH huyét thanh va s6 phéi ngay 3 véi hé s6
tugng quan r = 0,574 va p < 0,001
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Biéu do 3.3: Tuong quan giifa néng dé
AMH va sé phéi ngay 5

C6 moi tuong quan tuyén tinh gilta nong do
AMH huyét thanh va s6 phoi ngay 5 véi hé sG
tugng quan r = 0,512 va p < 0,001
IV. BAN LUAN

Theo bang 3.2 trong nghién clfu cta ching
t6i, s6 noan trung binh choc hdt dugc tang dan &
cac nhém AMH <1,25 ng/ml; 1,25 ng/ml < AMH
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**r g hé s6 tuong quan Spearman

< 3,57 ng/ml; AMH> 3,57 ng/ml lan luct la 4,6;
8,8 va 15,9 su khac biét la c6 y nghia théng ké
v@i cac gid tri p khi so sanh cdp déu nhé haon
0,0001. Két qua nay thdp hon két qua cua tac
gia Mai Thi Giang vdi lan lugt la 6,78; 12,09 va
19,35 noan.? Diéu nay dugc ly giai do nhdm doi
tugng cla tac gid Mai Thi Giang c6 db tudi tré
hgn nén dap ('ng kich thich bubng trirng tot han,
dan tdi sO lugng noan thu dugc ciing cao hon
dang k& Trong mdt nghién cliu cla tac gid
Binggian Zhang nhém trém 35 tudi cho két qua
tuang dong véi nghién citu clia chlng tdi cu thé:
cac nhém AMH thap, trung binh, cao lan lugt co
s6 noan trung binh thu dugc 4,53; 8,45; 12,91
vGi p < 0,01 cho tat ca cac so sanh cap.3

Nghién cru cua Scott M. Nelson va cs da chi
ra ¢ moi tuong quan chat ché giita nong do
AMH V@i s8 trirng choc hit dudc & quan thé phu
nit binh thudng véi r=0,71 va p=0,0001<0,001,*
nghién cru clia Fanchin va cs (2007) cling tim ra
moGi tudng quan chat ché gitta nong d6 AMH va
sd tritng choc hit dugc & nhdm quén thé phu ni?
vO sinh v@i r=0,74 va p<0,0001.> Khac vdi hai
nghién clu trén, chdng t6i chi tim thdy c6 mot
moi tuong quan tuyén tinh trung binh gilra do
tudi va gid tri AMH. Tuy nhién, diéu nay cling
khang dinh rang c6 AMH la mét xét nghiém tin
céy dé danh gia du trir budng tring.

Theo bang 3.2, ty |I& noan MII binh thudng
trong tong s6 nodn thu dudc chiém ty 1& chi yéu
@ cac nhém AMH (68,3% -75,8%). Ty 1€ noan GV
chiém ty Ié it nhat & cac nhém AMH (3,5 - 4,5%).
Ti Ié nay tugng dong vai dong thuan ESHRE 2017
la 75%.° Ching t6i nhan thdy nhém dap (ng
budng trirng kém co ti 1é nodn MII thdp hon han
la 68,3% va ti Ié noan thoai hda cling cao nhat la
12%, diéu nay phan anh chat lugng noan cla
nhom AMH thap c6 vé cd xu hudng xau hon
nhém dap Ung trung binh va cao. Tuy nhién
khong ¢ su khac biét co y nghia thGng ké gilia ty
Ié cac phan loai noan so véi néng do AMH.

Theo bang 3.2 s phdi ngay 3 trung binh thu
dugc cao nhat & nhém AMH > 3.57 ng/ml vdi gia
tri 1a 10,6, 8 nhém 1,25 < AMH < 3,57 1a 5,7
phéi va ngugc lai s6 phéi ngay 3 trung binh thu
dugc thap nhat ¢ nhdm AMH < 1,25ng/ml vGi
gia tri la 2,7. Co su khac biét cd y nghia théng ké
gitra gia tri trung binh clia s6 phoi D3 thu dugc
clia cdc nhém AMH véi nhau. Ching téi cling tim
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thdy cd mot mdi tudng quan tuyén tinh trung
binh gilta s6 lugng phoi trung binh D3 va gia tri
AMH véi r= 0,574 va p < 0,0001. Tuang tu, s6
pho6i kha dung ngay 3 trung binh thu dugc cao
nhat & nhém AMH > 3,57 ng/ml vdi gia tri la 7,4,
ngugdc lai s6 phoi kha dung ngay 3 trung binh
thu dugc thap nhat & nhdm AMH < 1,25ng/ml
vGi gia tri la 1,8. C6 su khac biét cé y nghia
thong ké giira gia tri trung binh cla s6 phoi kha
dung D3 thu dudc clia cac nhom AMH véi nhau.
So vdi nghién cru cua tac giad Mai Thi Giang lan
lugt s6 phéi trung binh thu dugc la 12,55 phoi,
7,76 phoi va 4,37 phoi.?2 Diéu nay nhu da ly giai
G trén, do nhom ddi tugng cua tac gia Mai Thi
Giang c6 db tudi tré han nén dap Ung kich thich
budng triing tét hon, dan téi s6 lugng nodn thu
dudc cling cao hon dang k&, dan t&i s6 lugng
phdi N3 thu dudc cling tdng 1én dang ké.

Theo bang 3.3 s6 phdi ngay 5 trung binh thu
dugc cao nhat 6 nhom AMH > 3,57 ng/ml véi gia
tri 13 6,3,  nhom 1,25 < AMH< 3,57 la 3,4 va
ngugc lai s6 phdi ngay 5 trung binh thu dugc
th@p nhat ¢ nhém AMH < 1,25ng/ml vdi gia tri la
1,5. C6 su khac biét cd y nghia thdng ké giita gia
tri trung binh clia s6 ph6i D5 thu dudc cla cac
nhém AMH véi nhau. Chung toi ciing tim thay cé
mot moi tuong quan tuyén tinh trung binh gilra
s lugng phoi trung binh D3 va gia tri AMH véi
r= 0,512 va p <0.0001. Theo bang 3.1 s6 phoi
kha dung ngay 5 trung binh thu dugc cao nhat &
nhom AMH > 3.=,57 ng/ml véi gia tri la 4,6, &
nhom 1,25 < AMH < 3,57 la 2,5 va ngugc lai s6
phoi khad dung ngay 5 trung binh thu dugc thap
nhat § nhdm AMH < 1,25ng/ml vGi gia tri la 1,0.
C6 sy khac biét c6 y nghia thong ké gilra gia tri
trung binh cta s6 phoi kha dung D5 thu dugc
cla cac nhéom AMH véi nhau. Nhém AMH <
1,25ng/ml véi s6 phdi ngay 5 trung binh thu
dugc gia tri la 1,5, phan anh 1 két qua de dat
cho k&t qua chuyén phdi khi gan nhu chi ¢ 1 cg
hoi duy nhat véi s6 lugng phoi kha dung chi 1,0
ph6i/1 chu ky choc hat noan.

Theo bang 3.3, trong nghién clfu clia ching
t6i gia tri trung binh s6 noan thu dugc & nhom
tudi 35 — 37 tudi dat gia tri cao nhat 10,9 nodn
ti€p dén [an lugt 1a nhdm tudi 38-40 va 41 - 44
tudi vdi gid tri s& nodn trung binh 13 8,7 nodn va
6,5 noan. Thap nhat 1a nhdm > 45 tudi cé gid tri
s6 noan trung binh la 4,2. Cé sy khac biét co y
nghia thdng ké gilra gia tri trung binh cla s6
nodn thu dugc cla cdc nhém tudi vSi nhau.
Chung t6i cling tim thdy cd mét méi tuang quan
tuyén tinh nghich bién gilta do tudi va s6 nodn
thu dugc véi r= -0,298 va p < 0,001. Két qua

nghién cfu clia ching t6i thap han so vdi nghién
ciu YAN J H va cs & nhom tur 41 tudi la 7,04
noan, két qua clia nghién cltu chidng t6i cling
thap hon nghién clfu clia Tse Y T va cs & tat va
cac nhom tudi, tuy nhién su khac biét khéng cd y
nghia thong ké.”:8

S6 phoi ngay 3 trung binh thu dugc cao nhat
& nhédm 35-37 tudi véi gid tri la 7,2, ngugc lai sd
ph6i ngay 3 trung binh thu dugc thap nhat &
nhém > 45 tudi véi gid tri 1a 2,3. C6 su khac biét
cd y nghia thong ké gilta giad tri trung binh cua
s& phdi D3 thu dugc clia cadc nhdm tudi véi nhau.
Chung t6i cling tim thdy c6 mét maéi tuang quan
tuyén tinh nghich bién gilra s6 lugng phdi trung
binh D3 va do tudi véi r = -0,216 va p<0,0001.
Piéu nay cling dudc giai thich bdi do tudi cang
I6n thi s6 lugng va chat lugng nodn cling giam
dang k&, dan tdi s& lugng phéi N3 thu dugc sé it
hon. S6 phoi kha dung ngay 3 trung binh thu
dudc cao nhat ¢ nhém 35-37 tudi véi gid tri 1a
5.1, ngugc lai s6 ph6i kha dung ngay 3 trung
binh thu dugc thdp nhdt & nhém > 45 tudi Vi
gia tri la 1.0. C6 su khac biét cd y nghia thong ké
gilta gia tri trung binh cta s6 phoi kha dung D3
thu dugc clia cac nhdm tudi véi nhau. S8 phdi
kha dung & nhém > 40 tudi chi dao déng tir 1.1
— 2.1 pho6i/1 chu ky choc hat noan phan anh 1
két qua dé dit cho két qua chuyén phdi khi gan
nhu chi co 1 cd héi duy nhat.

S6 ph6i ngay 5 trung binh thu dugc cao nhat
& nhdm 35-37 tudi véi gid tri la 4,4, ngudc lai s
ph6i ngay 3 trung binh thu dugc thap nhat &
nhém >45 tudi véi gid tri 1a 1.1. C su’ khac biét
cé y nghia thong ké gilra gid tri trung binh cta
s8 phdi D5 thu dugc cia cac nhdm tudi véi nhau.
Chung t6i cling tim thdy c6 mét maéi tuang quan
tuyén tinh nghich bién gilra s6 lugng phdi trung
binh D5 va dd tudi véi r = -0.304 va p< 0.0001.

V. KET LUAN

Phan tich két qua 531 bénh nhan diéu tri thu
tinh trong 6ng nghiém cho thdy c6 méi tucng
guan tuyén tinh néng do AMH va s6 noan va s6
phéi tao thanh ngay 3 va ngay 5. Nong do AMH
tang thi s6 nodn cho s6 noan va s6 phoi tang
dong thdi chat lugng noan va phoi cling tét hon
khi ndbng d6 AMH cao.
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THAT LUNG-CUNG BANG SONG CAO TAN DUOT HWO'NG DAN SIEU AM

TOM TAT

Bat van dé: bau khdp cung chau la nguyen
nhan gay dau that lung terdng gap nhat, dac biét d
nhitng bénh nhan phau thuét c6 dinh cot song L5 va
S1. Muc tleu nghién ciru: Danh gia két qua didu tri
dau khdp cung chau man tinh sau phau thuat trugt
dot song that Iu‘ng clung béng song cao tan dudi
hudng dan siéu am tai bénh vién Dai hoc Y Dugc
Thanh Phé H& Chi Minh. Pdi tugng va phuong
phap nghlen ctru: Nghién cltu can thiép khong doi
chirng, 46 trudng hdp bénh nhén dau khdp cung chau
man tinh sau phau thuat trugt dot s6ng that Iu’ng—
cung dugc diéu tri bang song cao tan dugi hu‘dng dan
siéu am tai bénh vién Pai hoc Y Dugc TP. H6 Chi Minh
tr thang 08/2020 dén thang 08/2023. Két qua
nghlen clru: C6 bdn muai sau bénh nhan dap ung
tiéu chuan dau khdp cung chau sau phau thuat trugt
dot song that lung- cing. Tudi trung binh 1a 51,7 +
15,3 tudi va da s6 la bénh nhan nam (32 nam, 14 nu)
Trudc tha thuat, dau dugc danh gia bang NRS va ODI
(30,4% bénh nhan mrc d6 nghiém trong). Piém NRS
mot tudn sau thd thudt thap hon dang ké so V@i trudc
khi tiém khi nhap vién. NRS tai cac [an kiém tra lai
mot thang, sau thang va muSi hai thang cho thay
muc giam so vdi NRS trudc can th|ep (p<0 001) %)
Nhitng bénh nhan dugc diéu tri bang song cao tan cé
diém ODI thap hon dang ké sau 1, 3 va 6 thang so V6i
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trudc can thlep Su thay doi ODI trudc va sau can
th|ep tai cac thdi diém 1, 3 va 6 thang cd y nghia
thong ké (p<0,001). Khong ghi nhan trudng 'hap tai
bién ndng, t&r vong. Két luan: Ung dung song cao
tan dot than k|nh nhanh trong tai lo cung du‘d| erdng
dan cla siéu am trong diéu tri dau khop cung chau
man tinh sau phau thuat truot dot song that Iu‘ng-
cling la phuong phap budc dau cho thay tinh hiéu qua
va an toan. Tu khoa: dau khdp clung chdu man tinh,
d6t bang sdng cao tan, than kinh nhanh trong.

SUMMARY

ULTRASOUND-GUIDED RADIOFREQUENCY
ABLATION FOR TREATMENT SACROILIAC
JOINT PAIN AFTER LUMBOSACRAL

SPONDYLOLISTHESIS SURGERY

Background: Sacroiliac joint pain is the most
common cause of low back pain, especially in patients
with L5 and S1 spinal fixation surgery. Our study
evaluated the clinical feasibility of ultrasound-guided
lateral branch radiofrequencya blation for sacroiliac
joint (SIJ) pain after lumbosacral spinal fusion surgery
(LSFS). Materials and methods: This prospective
study included a total of 46 patients who were
diagnosed with SIJ pain after LSFS, did not respond to
conservative treatment and therefore underwent
ultrasound-guided SIJ radiofrequency ablation (RFA)
from Jan 2019 to Jan 2022, at Department of
Neurosurgery, University Medical Center in Ho Chi
Minh City. Results: Forty-six patients met the criteria
for sacroiliac pain after lumbosacral spondylolisthesis
surgery. The mean age was 51.7 + 15.3 years old and
most of the patients were male (32 male, 14 female).
Before the procedure, pain was assessed by NRS and
ODI (30.4% of patients cripple). The NRS score one



