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DPanh gia két qua dieu tri vo sinh trén bénh nhan co hoi

chirng budng trirmg da nang sir dung phac d6 GnRH doi
van trong thu tinh trong ong nghiém
Evaluation of the result of treatment of infertility in PCOS patients

undergoing in vitro fertilization with GnRH antagonist protocol
combined with GnRH agonist for triggering final oocyte maturation

Poan Xuan Kién*, Nguyén Thanh Tung**, * Bénh vién Da khoa tinh Phu Tho,
Poan Thi Hing** **Hoc vién Qudn y
Tom tat

Muc tiéu: Danh gia két qua diéu tri vo sinh cla bénh nhan hoi ching buéng ching da nang
(HCBCDN) bang thu tinh trong 6ng nghiém s dung phac d6 GnRH dong van két hgp GnRH d6i van
trudng thanh noan. D4i tuong va phuong phdp: Nghién cliiu mé ta tién clu thuc hién trén 140 bénh
nhan HCBTDN dugc chan doan va phan loai kiéu hinh theo Rotterdam. Kich thich buéng triing bang
phac d6 GnRH d6i van két hop trudng thanh noan bang GnRH déng van. Banh gia chat lugng phoéi ngay
3 qua hinh thai, ty & c6 thai & chu ky chuyén phéi trir dau tién, ty 1& qua kich buéng tring. Két qua: Tu
140 bénh nhan HCBTDN ching t6i tao dugc 1149 phdi ngay 3. S6 phoi t6t chiém ty 1& cao nhat (48%),
phoi trung binh va phoi xdu bang nhau bang 26%. Khong c6 su khac biét vé chat lugng phoi gilta cac
nhém ki€u hinh. Ty [é lam t6 trung binh cta nghién ctu 1a 27,2%, ty 1& c6 thai la 48,6%, ty 1é thai lam
sang la 44,3%, thai tién trién 1a 42,1%. Ty lé hdi ching qua kich budng triing nhe chiém 5%. Khéng gap
qua kich buéng trimg muc d6 vira va nang. Két ludn: St dung phac d6 GnRH déi van két hop GnRH déng
van trudng thanh noan la mot phuong phéap an toan, khéng anh huéng dén chat lugng phoi cling nhu
két qua diéu tri vo sinh & bénh nhan HCBTDN.

Tir khéa: Hoi chiing buéng tring da nang, phac d6 GnRH déi van, GnRH d6ng van.

Summary

Objective: To evaluate the results of treatment of infertility in PCOS patients undergoing in vitro
fertilization with GnRH antagonist protocol combined with GnRH agonist for triggering final oocyte
maturation. Subject and method: A prospective, descriptive study included 140 patients with PCOS as
defined by the Rotterdam 2003 consensus. The ovary was stimulated by GnRH antagonist protocol
combined with GnRH agonist for triggering final oocyte maturation. The evaluation was based on the
quality of embryos through phormology and the pregnancy rate at the first frozen embryo transfer.
Result: 1149 day 3 embryos were created from 140 PCOS patients. Good embryos accounted for the
highest proportion of 48%, average and poor embryos made up the same proportion of 26%. There was
no difference between phenotypes in the quality of embryos. The average implantation rate was 27.2%,
pregnancy rate was 48.6%, clinical pregnancy was 44.3% and ongoing pregnancy rate was 42.1%. Mild

Ngay nhdn bai: 14/5/2020, ngay chdp nhdn ddng: 21/5/2020 Ngwdi phdn hdi: Poan Xudn Kién; Email:
doanxuankien@gmail.com - Bénh vién Da khoa tinh Phil Tho


mailto:doanxuankien@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.15 - N°5/2020

ovarian hyperstimulation syndrome accounted for 5%. There was no moderate and severe ovarian
hyperstimulation syndrome. Conclusion: The utilization of GnRH antagonist protocol combined with
GnRH agonist for triggering final oocyte maturation is a safe treatment without affecting the quality of
embryos as well as the treatment of infertility in PCOS patients.

Keywords: Polycystic ovary syndrome, GnRH antagonist protocol, GnRH agonist.

1. Dat van dé

Hoéi ching budng tring da nang (HCBTDN) la
mot réi loan noi tiét phd bién nhat anh hudng dén
phu nit trong do6 tudi sinh san, vai ty & tU 8 - 13%
anh huéng dén nhiéu khia canh cuta suc khoe téng
thé ca phu nir, véi cac tdc dong lau dai khéng diing
lai & d6 tudi sinh san, chiém 80% bénh nhan vé sinh
do khéng phéng noan [6]. Trong diéu tri v sinh
bang thu tinh trong 6ng nghiém (TTTON) cho bénh
nhan c6 HCBTDN trudc day thudng st dung phac do
dai dong van. Tuy nhién, gan day phac dé kich thich
bubng triing (KTBT) GnRH déi van c6 xu hudng ngay
cang dugc st dung phé bién. Hon nita theo mot sé
nghién ctu trén thé gidi thi phac d6 GnRH déi van
két hop st dung GnRH doéng van gay trudng thanh
noan cé nhiéu uu diém nhu: Khéng cé hién tugng
hinh thanh nang chuc nang, rit ngan thai gian diéu
tri, lugng thuéc dung it hon va dac biét giam nguy
co mac hoi chiing qua kich buéng triing (HCQKBT)
[6]. Tuy nhién, dinh LH ndi sinh khi s&t dung GnRH
déng van c6 nhiing dac diém khéc véi dinh LH & chu
ky tu nhién cing nhu khac vé&i hCG. Mat khac cé
nghién ctu chi ra rang & bénh nhan HCBTDN co rat
nhiéu yéu to6 tadc dong truc tiép va gian tié€p lam anh
hudng dén noan, phoéi lam gidm chat lugng cla
noan va phoi [8]. TU cac yéu to trén ngudi ta lo ngai
khi st dung phac d6 GnRH d6i van KTBT két hgp
trudng thanh noan bang GnRH déng van sé lam anh
hudng dén chat luong phéi ti @6 anh hudng dén
két qua diéu tri vo sinh cGia bénh nhan. Do vay dénh
gia két qua diéu tri vo sinh c6 vai trd quan trong
giup lam rd van dé trén.

2. D6i tugng va phuong phap

2.1. Béi twong

GOém 140 bénh nhan (BN) dudgc chin doan
HCBTDN theo tiéu chudn Rotterdam [9] [c6 hai trong
ba dac diém sau: (1) D4u hiéu cudng androgen lam
sang va/hodc sinh héa (Hyperandrogenism - HA); (2)

Roi loan phéng noan (Ovulation dysfunction - OD);
va (3) Hinh anh buéng tring da nang (Polycystic
ovarian morphology - PCOM)]. Kiéu hinh dugc phan
loai gdm: Kiéu hinh A: HA + OD + PCOM; kiéu hinh B:
HA + OD; ki€u hinh C: HA + PCOM; va ki€u hinh D:
OD + PCOM [9]. BN dugc lam IVF st dung phac dé
GnRH d6i van két hop GnRH déng van truéng thanh
noan.

Dia diém tai Vién M6 phéi 1am sang Quan doi,
Hoc vién Quanyy.

Thoi gian nghién ctu tir thang 07/2017 dén
9/2019.

2.2. Phuong phap

Thiét ké nghién ciu

Nghién ctru mé ta tién cidu, ¢ st dung so sanh
nhiéu ty lé.

Phwong phap nghién ciru

Bénh nhan dugc kich thich buéng tring su
dung phac d6 GnRH d6i van. Thudc FSH dugc dung
tU ngay thda 2 chu ky kinh, cdc dang FSH thudng
dung: Follitropin a (Gonal-f; Merck Serono, Y) hoac
follitropin B (Puregon; Organon; Ha Lan). Liéu FSH
dau thudng dung tir 100 - 2001U. Vao ngay thi 6 clia
KTBT thi b6 sung GnRH d6i van, san pham thudng s
dung la: Cetrotide (Merck Serono, Y hodc Orgalutran
(ganirelix) 0,25mg Organon, Ailen). Siéu am theo doi
nang noan va diéu chinh liéu cho phu hgp vao cac
ngay thd 6 va tha 8, 10 clia KTBT. Tiép tuc theo doi
khi trén siéu am c6 trén 2 nang noan dat kich thudc
> 18mm thi s&r dung GnRH déng van (thudng dung
diphereline 0,2mg tiém dudi da) dé truéng thanh
noan. Noan sé dugc lay bang choc hut dusi huéng
dan siéu am qua duong am dao sau khi tiém thudc
trudng thanh nang noan trong khoang thai gian 35
gid. Thu tinh bang ki thuat ICSI. Danh gia chat lugng
phoi nudi cdy ngay 3 dugc chia thanh 3 cap dé tét,
trung binh va xau, dua vao cac dac diém nhu sé
lugng phoi bao va d6 dong déu gitra cac phoi bao, ty
lé manh v& bao tuong theo tiéu chuan déng thuan
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phan loai noan, phoi [2]. Danh gid két qua diéu tri vo
sinh bang ty lé cé thai, ty 1é thai Iam sang, ty Ié thai
tién trién tai chu ky chuyén phoi trit dau tién. Xac
dinh c6 thai khi 14 ngay sau chuyén phéi ma xét
nghiém BhCG > 25IU/I. Thai lam sang dugc xac dinh
khi siéu am thdy hinh anh tdi 6i sau 5 - 6 tuan
chuyén phoi (bao gébm ca thai ngoai ti cung). Thai
tién trién dugc xac dinh khi thai phat trién dén > 12

3. Két qua

3.1. Danh gia phan logi phoi ngay 3 tao dwoc

tuan. Phan loai HCQKBT theo tiéu chuan Golan
thanh 3 muic do: Nhe, vira, nang [4].

Trudng hgp so sanh gia tri trung binh gilra cac
nhom kiéu hinh ching t6i s dung kiém dinh One-
Way ANOVA dé danh gia su khac biét ctia cdc nhom
nghién cdru. Su khac biét c6 y nghia théng ké khi
p<0,05.

Bang 1. Danh gia phan loai chat lugng phéi ngay 3

Kiéu hinh .
Phan loai phoi Tong n (%) P (*)
A(24) n (%) B(12) n (%) C(42) n (%) D(62) n (%)
T6t 84 (41,6) 50 (45,5) 141 (46,2) 276 (51,9) 551 (48,0) 0,18
Trung binh 53 (26,2) 28 (25,4) 89 (29,2) 129 (24,2) 299 (26,0) 0,98
Xau 65 (32,2) 32(29,1) 75 (24,6) 127 (23,9) 299 (26,0) 0,32
Téng 202 110 305 532 1149

(*): One-Way ANOVA Test.

Ty & phoi tot la 48%, khong co su khac biét vé chat lugng phoi gilra cac ki€u hinh.

3.2. Két quad sau chuyén phéi

B Cothai B Thailam sang Thai tién trién B Tylélamtd
58,3
542 542 542
S0 50 48,4 486
429
417 ’ 41,9
’ 108 38,1 38,7

28

23,6 I
Kiéu hinh A Kiéu hinh B Kiéu hinh C Kiéu hinh D Trung binh

Bi€u d6 1. Phan bd ty 1& c6 thai theo nhém kiéu hinh
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Ty |é c6 thai cila nhém nghién cuu la 48,6%, thai lam sang 44,3%, thai tién trién 1a 42,1%, ty 1é lam t6
27,2%. Su khac biét vé cac ty 1é co thai gitta cdc nhom kiéu hinh khéng cé y nghia théng ké (p>0,05).

3.3. Héi chitng qud kich buong trimg

Ty lé va muc d6 cda héi chiing dugc danh gia tai thoi diém sau tiém trudng thanh noan va thoi diém sau

chuyén phoi tr.

Bang 2. Phan loai qua kich buéng triing

Kiéu hinh Téng (%)
Qua kich BT A (%) B (%) C (%) D (%)
Nhe 2(83) 0 2(4,8) 3(4,8) 7(5,0)
VUa 0 0 0 0 0
Ning 0 0 0 0 0
Téng 2 0 2 3 7

C6 7 bénh nhan (5%) c6 biéu hién ctia HCQKBT nhe & 1 - 3 ngay dau sau truéng thanh noan.

4. Ban luan

Vé danh gia phan loai phoi ngay 3 dua vao cac
dac diém hinh thai. Theo nghién ctu cla Duong
Dinh Hiéu va cong su (2016) danh gia trén 1323 phoi
nuoi cdy ngay 3 (bénh nhan dugc lya chon ngau
nhién) thay s6 phoi tot la 28,3%, phoi trung binh la
43,4% va phoi xau la 28,3% [1]. Nhu vay, ty & phéi
tét trong nghién clu clia ching t6i cao hon két qua
trong nghién cdu trén cling dugc thuc hién clung

trung tam ti 2011 dén 2014. Nghién c(u cla Singh
N va cong su (2014) so sanh phac d6 GnRH d6i van
va phéc d6 dai dong van & bénh nhan HCBTDN thay
rang s6 phoi d6 1 trung binh la 74,1% & phac d6 déi
van so vaéi 81,1% & phac dé dong van, tuy nhién su
khac biét khong cé y nghia thong ké [10].

Tat cd bénh nhan trong nghién clu ctia ching
toi dong lanh phéi toan bo va chuyén phoi trir & chu
ky sau d6. Két qua dugc danh gia & chu ky chuyén
phoi trir dau tién.

Bang 3. K&t qua diéu tri vo sinh cila mot s6 nghién ctru

Téc gid. n&m Xac dinh c6 thai Ty lé 1am t6 Thai lam sang Thai tién trién
B (%) (%) (%) (%)
Engmann L., 2008 [3] 63,3 36 56,7 53,3
Haydardedeoglu, 2012 [5] 63,3 33,3 40,0
Singh N., 2014 [10] 30,3
Chung t6i, 2020 48,6 27,2 44,3 42,1

Mot s6 nghién ctu st dung phac d6 GnRH déi
van trén bénh nhan HCBTDN (Bang 3). Ty Ié thai lam
sang tu 30,3 - 56,7%, ty 1é nay trong nghién cliu cta
chung téi 1a 44,3%. Ty |é thai tién trién dao dong tu
40 - 53,3%, ty l& nay trong nghién cttu cia chung toi
1a 42,1%. Trong d6 chi cé 1 nghién ctu ctia Engmann

4

L [3] sir dung truéng thanh noan bang GnRH déng
van con cac nghién cdu con lai trudng thanh noan
bang hCG. Thay rang két qua diéu tri vo sinh bang
thu tinh trong 6ng nghiém trén bénh nhan HCBTDN
trong nghién cdu cla chung t6i tuong duong vdi
mot s tac gia trén.
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Vé ty 1é mac HCQKBT tac gia Mourad S (2017)
tién hanh phan tich gop trén 27 thi nghiém lam
sang thdy rang: SU dung phac d6 GnRH déi van,
truéng thanh noan bang GnRH dong van lam giam
nguy cg qua kich buéng tring [7]. Tac gia Teede H
(2018) cling khuyén cédo st dung phac d6 GnRH déi
van cho nhom bénh nhan HCBTBN dé lam gidm
nguy cc HCQKBT [6]. Két qua cla ching téi clng
tuong tu nhu cac bao cdo trén, ching t6i chi gap 5%
bénh nhan c6 biéu hién cia HCQKBT muc dd nhe
nhu: Pau tuc bung, khé chiu va cé dich cung dé
dudi 10cm. Cac triéu ching nay chi xuat hién
khodng 1 - 3 ngay sau khi truéng thanh noan, sau d6
cac triéu chiing giam dan.

Bénh nhan cta ching t6i dugc déng phoi toan
bd va chuyén phéi trir khi budng tring da trg vé
trang thai binh thudng sau choc hit nodn nén cling
khong gap héi chiing QKBT thu phat sau khi cé thai.
Nhu vady nghién clu cta ching t6i mot lan nia
khdng dinh st dung phac d6 GnRH d&i van & nhém
bénh nhan HCBTDN an toan hon do gidm nguy co
HCQKBT dac biét khi két hop truéng thanh noan
bang GnRH d6ng van.

5. Két luan

S6 phoi tot chiém ty I& cao nhat (48%), phoi
trung binh va phéi xau bang nhau bang 26%. Khong
c6 su khac biét vé sé lugng va chat lugng phéi gilia
cac nhom kiéu hinh.

Ty lé lam t6 trung binh ctia nghién ctu la 27,2%,
ty & co thai la 48,6%, ty Ié thai lam sang la 44,3%,
thai tién trién 1a 42,1%.

Ty & héi ching qua kich buéng tring nhe
chiém 5%. Khéng gap qua kich budng triing muc dé
vUa va ndng.
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