TAP CHI NGHIEN ClPU Y HOC
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Bénh vién Nam hoc va Hiém mudn Ha Noi

Muc tiéu cta nghién ctru mé t& két qué Idm sang cta phac dé kich thich budng triing st dung Progestin
(PPOS) tai Bénh vién Nam hoc va Hiém mudn Ha Noi. Nghién ctru thuén tép hbi ctru trén 89 bénh nhén cé
kich thich budng triing bang phéc db PPOS va triv phéi toan bd tir 05/2022 dén 01/2023. Két qua nghién
ctru cho thdy ndng dé LH ngay trigger 4,15 + 2,72 miU/ml; néng dé E2 ngay trigger 5652,09 + 3135,80 pg/
mL; néng do P4 ngay trigger 3,79 + 2,04 ng/mL. Khéng cé déi tuong nao rung triing sém va qué kich budng
triing. Ty 1é nodn trudng thanh M2 76,1%; ty 1é thu tinh 87,8%. Ty 1é phéi ngay 3 la 98,0%, ti 1é phéi tét
41,6%. Ty lé phoi ngay 5 30,1%, ty Ié phéi tét ngay 5 la 10,1%. C6 87 ca da chuyén phéi, ty 1é déi tuong
c6 nbéng dé BhCG trén 25 miU/mi la 86,2%; ty 1é lam t6 72,7%; ty 1é thai l&m sang 80,0%. Nghién ctru
budc dau cho thdy hiéu qua vé phéi hoc va két qua 1dm sang kha quan khi st dung phéc dé PPOS. Cén
c6 thém céac nghién ctru thir nghiém I1am sang dénh gia toan dién hon tinh hiéu qud ctua phac dé PPOS.

T khéa: Uc ché dinh LH, progestin (PPOS).

I. DAT VAN BE

Kich thich budng trirng 1a phwong phap st
dung céc loai thubc nai tiét, co thé & dang ubng
ho&c tiém, nhdm kich thich nhirtng nang noan
tai bubng trirng phat trién. Sau khi nang dat du
kich thwéc, bénh nhan sé duwoc tiém trwdng
thanh noan.' Nhirng bénh nhan thyc hién thu
tinh trong 6ng nghiém hau hét s& déu phai trai
qua qua trinh kich thich trirng rung va choc hat
noan. D& thu dwoc nhidu nodn trong mét chu
ki kich thich budng tri'ng can sw két hop cla
nhiéu yéu té bao gdm t&ng FSH (ndi sinh hodc
ngoai sinh), kiém soat dinh LH va Trigger. Noan
sau khi lay ra s& dwoc két hop véi tinh tring dé
tao phdi.

Téc gid lién hé: Nguyén Thanh Trung
Bénh vién Nam hoc va Hiém muén Ha Noi
Email: nckh@afhanoi.com

Ngay nhén: 28/02/2023

Ngay duoc chdp nhén: 16/03/2023

Hién c6 nhiéu phac db kich thich budng
trirng lam thu tinh trong dng nghiém dang duoc
thtr nghiém nham nhiéu muc dich khac nhau
nhw tbi gidn hoa quy trinh diéu tri, gidm sd mi
tiém thubc cho bénh nhan, téng tinh than thién
cta diéu tri, hodc tim ra phac dé phu hop nhét
cho trng déi twong nguwdi bénh cu thé.

Kich thich budng trirng bang phac d6 PPOS
(Progestin-primed ovarian stimulation) la moét
phac d6 kich thich bubng tri'ng méi rc ché
dinh LH va ngan chan rung trirng sé&m théng
qua progestreone thay vi GnRH truyén théng,
da dwoc st dung trong diéu trj vo sinh trong
nhirng n&m gan day.Phac d6 kich thich budng
trong bdng PPOS ngay nay da tré nén phd
bién. PPOS ciing dé &p dung hon véi chi phi
thap hon, gidam sé miii tiém cho bénh nhan nén
cling gidm céng thang cho bénh nhan trong
qua trinh diéu tri.>4 Cac nghién clru gan day
cling tho thay ty Ié thai 1am sang va ty lé séng
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ctia phac dd PPOS khéng khac biét so véi ty 1é
véi nhém s dung phac d6 truyén théng. Tuy
nhién tai Viét Nam, chwa co6 nhiéu nghién cltru
danh gia vé két qua s dung phac db kich thich
budng trirng PPOS. Vi vay, ching téi tién hanh
dé tai nay véi muc tiéu mo ta két qua buéc dau
ctia phac dd kich thich budng trrng st dung
Progestin (PPOS) tai B&nh vién Nam hoc va
Hiém muodn Ha Noéi.

I. DOl TUQNG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

Chon cac bénh nhan dwoc diéu tri tai Bénh
vién Nam hoc va Hiém mudn Ha Néi tir thang
5/2022 dén thang 8/2022 théa man tiéu chi kich
thich budng trieng va trlr phdi toan bd. Vo co
nong dé6 AMH > 1,2 ng/ml. Chong ¢ tinh trung
dd diéu kién lam thu tinh dng nghiém.

Tiéu chuan loai troe

Tr&r noan hoac cho nhan noan, bénh nhan
chuyén phoi twoi, vg bat thwong budng tir cung.

Dja diém nghién ctu

Bénh vién Nam hoc va Hiém mudn Ha Néi.

Th&i gian nghién clru

Tw thang 5/2022 dén thang 1/2023.

2. Phwong phap

Thiét ké nghién ctru

Nghién clru mé ta hdi ctru.

C& mau, phwong phap chon mau

Cé méu: n = 89.

Phwong phdp chon méu: chon mau toan
bod. TAt ca cac bénh nhan du tiéu chuan dwoc
dwa vao nghién ctru.

Quy trinh kich thich buéng trirng:

+ Kham lam sang va xét nghiém: trw&c khi
bat dau thwc hién quy trinh thu tinh 6ng nghiém,
moi cap vo chong déu dwoc kham lam sang va
lam xét nghiém co’ ban.

+ Phéac db kich thich budng trirg bang
PPOS: Céc bénh nhan kich thich budng tring
béng FSH (c6 phdi hop LH hoac khéng) rFSH
hodc hp HMG; liéu FSH tir 150 dén 375 UI/
ngay. Tiéu chuan bd sung LH v&i ngudi bénh
c6 tién st dap ng kém véi KTBT hay nguoi
bénh dap &ng budng trirng khong téi wu hay
ngwdi bénh = 35 tudi: bd sung 75IU LH, c6 thé
lén dén 1501U LH vao FSH dang s dung. Thoi
diém bat diu bd sung LH: ngay 1 hay ngay 6
- 8 clia KTBT. Phac d6 PPOS tir ngay 2 hodc
ngay 3 chu ki. Duphaston 10mg 2 vién/ngay.
Bénh nhan duwoc danh gia mirc d6 va cac dau
hiéu clia qua kich budng tring theo tiéu chuén
Golan va cbéng sv (1980).°

Bién sé, chi sé nghién ctu:

+ Dac diém chung: tudi, BMI, AFC, AMH,
dap &ng budng trirng.

+ Thong tin vé phac dbé diéu tri: téng liéu
FSH, th&i gian dung FSH, bd sung LH, LH ngay
trigger.

+ Hiéu qua diéu tri: két qua phoi hoc (ti 1é
noan triwdng thanh M2, ty Ié thu tinh, ty I& phoi
phdi ngay 3, ty 1& phoéi ngay 5); két qua lam
sang (ty 1& ndng d6 BhCG trén 25 miU/ml, ty lé
lam t6, ty 1& thai Iam sang).

Mot sé chi sé tinh todn:

Trong nghién ctru nay, ching toi tinh cac ty
I& ¢ thai trén chu ky chuyén phéi, véi méi bénh
nhan déu da dwoc chuyén phoi mét 1an.

+ Ty |é phoi ngay 3 dwoc tinh bang s phoi
phan cét ngay 3 trén tbng sb 2 tién nhan (2PN)
va 2 thé cuc (2PB). Ty & phéi ngay 5 dwoc tinh
béng s6 phdi nang ngay 5 trén tdng sé sb 2 tién
nhan (2PN) va 2 thé cuc (2PB).

+ Ty 1& c6 thai tinh bang sb chu ky c6 BHCG
> 25 |U/L sau chuyén phdi trén tbng sé chu ky
chuyén phai.

+ Ty l& 1am t6 tinh béng sé tui thai trén siéu
am trén tdng sé phoi chuyén.
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+ Ty lé thai 1am sang tinh bang ca c6 tim thai
trén tng s chu ky chuyén phoi.

Xt ly s6 liéu

Sé liéu nhap béng phdn mém Epidata 3.1;
duoc xuat sang file STATA lam sach va phan
tich. Théng k& mé ta bién dinh tinh bang tan
suat, ty 1& %; bién dinh lwgng bang trung binh
va do léch chuan (SD).

Ill. KET QUA

TAP CHI NGHIEN ClPU Y HOC

3. bao dirc nghién ctru

Nghién ctu thudc nghién clru mé ta héi ciru,
khoéng can thiép vao déi twong nghién ctu, va
da dwoc chap thuan bdi Hoi dong dé tai co
s& Bénh vién Nam hoc va Hiém muon Ha Nai.
Thong tin thu thap dwoc gitr bi mat va chi phuc
vu muc dich nghién clru va dé xuét can thiép,
khéng nham muc dich nao khéac.

Bang 1. Pic diém chung va cac dic diém vé tién st kich thich budng trirng
cuia dé6i twong tham gia nghién ctru (n = 89)

Dic diém Trung binh D6 léch chuan (SD)

Tudi trung binh 28,67 4,37

BMI (kg/m?) 21,34 2,25

Tbng sbéng nang noan thir cap (AFC) 17,86 5,93

AMH (ng/ml) 4,99 2,67

. . Chua 83 93,3
Tién s kich thich budng trirng

Co 6 6,7

) ) Dap wng binh thuwdng 5/6 83,3

Tién str dap L’rzge;)uéng trirng (n Dap trng kém /6 16.7

Dap rng qua muc 0/0 0

Tudi trung binh chung clia nhém ddi twong tham gia nghién ctvu la 28,67 + 4,37 véi tudi tré nhat
18 tudi, I&n nhat 40 tudi. Chi sé khdi co thé trung binh la 21,34 + 2,25 (kg/m?).

Sé nang noan th&r cAp trung binh 1a ~18 nang; néng d6 AMH trung binh la 4,99 + 2,67 (ng/ml). C6

1 dbi twong dap wng budng trirng kém 16,7%.

Bang 2. Cac dac diém diéu tri (n = 89)

Diéu tri Trung binh Do léch chuan (SD)
Téng liéu FSH (1U) 2380,96 547,51
Thoi gian FSH (ngay) 9,66 0,80
C6 bb sung LH, n (%) 53 59,6
LH ngay trigger (mlIU/ ml) 4,15 2,72
Estradiol (E2) ngay trigger (pg/mL) 5652,16 3135,80
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Diéu tri Trung binh Do léch chuén (SD)
Progesterone (P4) ngay trigger (ng/mL) 3,79 2,04
Rung trirng som, n (%) 0 0
Qua kich budng trirng (vira, ndng), n (%) 0 0

Téng liéu FSH trung binh 1a 2380,96IU voi binh ngay trigger 5652,16 + 3135,80 pg/mL;
thoi gian dung FSH 14 9,66 ngay. Ty lé dbi twong ndng dé P4 ngay trigger trung binh 3,79 + 2,04
c6 bd sung LH la 59,6%. Néng dd LH ngay (ng/mL). Khong c6 déi twong nao rung trirng

trigger 4,15 + 2,72 mlU/ ml; nébng dd E2 trung s&m va qua kich budng trirng vira va nang.
120
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3

Biéu do 1. Két qua phéi (n = 89)

Ty Ié noan trwdng thanh M2 76,1%; ty |é thu tinh 87,8%. Ty 1é phdi ngay 3 la 98,0%, trong dé ti lé
phoi tot 1a 41,6%. Ty I& phoi ngay 5 & 30,09%, trong d6 ty 1& phéi tbt ngay 5 1a 10,1%.

Bang 3. Két cuc lam sang (n = 87)

Két cuc lam sang S6 lwgng Ty lé %
Ty |é beta dwong tinh 75/87 86,2
Ty & lam t& 80/110 72,7
Ty 1é thai lam sang 70/87 80,0

Tinh dén thoi diém 1/2023, ¢6 2 ca chwa chuyén phéi

Ty lé déi twong cé ndng dd HCG trén 25 miU/ml 1a 86,2%; ty I1& 1am t6 72,7%; ty |& thai lam sang
80,0%.

108 TCNCYH 165 (4) - 2023



TAP CHI NGHIEN ClPU Y HOC

IV. BAN LUAN

Nghién ctru clia ching t6i thwe hién trén 89
ddi twong véi tudi trung binh chung ctia nhém
ddi twong tham gia nghién ciru gan 29 tudi. Chi
s6 khdi co thé trung binh ctia nhém déi twong
nghién ciru & mirc BMI binh thwong la 21,34 +
2,25 (kg/m2). S nang noan thir cap trung binh
la ~18 nang; nébng d& AMH trung binh Ia 4,99
+ 2,67 (ng/ml). Phan Ién dbi twong khéng co
tién st kich thich budng trirng 93,3%; c6 6 ca
da tieng kich thich budng trirng trong d6 c6 5/6
ca dap ng budng trirng binh thwdng, 1 ca cé
tién st dap ng budng trirng kém, khong cé ca
nao dap trng qua mirc. Trong nghién clru cla
Lé Khac Tién tai IVF MD Pha Nhuan (2022) cho
thdy trong nhém PPOS (n = 90) c6 tudi trung
binh la 32,8 + 4,8; BMI trung binh & mirc binh
thwdng 22,2 kg/m?; chi sé AFC trung binh 24,6
+ 16,7; chi s AMH 4,4 + 2,76 Trong nghién
ctru clia Tzu-Ching Kao (2023) tudi trung binh
clia nhém PPOS la 41,2; BMI & gi¢i han binh
thworng 22,6; nébng dd AMH 5,50 + 3,80 (ng/
ml), s6 lwgng nang noan the cap 1a 27 + 13.7
Trong 2 nghién ctru tai Viét Nam déu thuc hién
trén nhém dbi twong bénh nhan cé tién lwong
t6t khi ma ca tudi, AFC va AMH déu trong gidi
han binh thwong. Trong khi d6 nghién ctru clia
Kao 2023 lai thwc hién trén nhom dbi twong
bénh nhan cé tudi kha cao.” Cac nghién ctru
trwdc déu cho thay dap (rng budng trirng ciing
nhw cac két cuc 1am sang déu lién quan bai rat
nhiéu dén cac yéu td trén.

Céc dic diém diéu tri

Téng lidu FSH trung binh 13 2380,96IU v&i
thoi gian dung FSH Ia 9,66 + 0,80 ngay. Twong
ddng v&i nghién clru clia Tzu-Ching Kao (2023)
véi tdng lidu FSH trung binh 2079 1U véi thoi
gian kich thich budng tring la 9,4 + 2,0 ngay.’
Két qua nghién ctru cla chang t6i ciing cho
thay c6 59,6% dbi twong cé bd sung LH; néng

dd LH ngay trigger 4,15 + 2,72 mIU/ ml; néng
do E2 trung binh ngay trigger 56,09 + 31,81 pg/
mL; néng dd P4 ngay trigger trung binh 3,79 +
2,04 (ng/mL). Trong nghién ciru cta L& Khac
Tién (2022) cac chi sb thap hon so v&i nghién
clru clia chang téi vai tng liéu FSH 1a 1748,7
+ 9442 |U; thoi gian kich thich budng trirng la
7,8 ngay; ndng dé LH ngay trigger trung binh
2,1 + 4,45 Sy khac biét vé lidu co thé dén tu
chinh sach tirng trung tdm ciing nhw théi quen
st dung thubc kich trieng clia cac bac sy. Tac
gia J Dong va cong sw (2017) danh gia két qua
lam sang va cac dac diém noi tiét cla phac d6
kich thich budng trirng bang progestin (PPOS)
bdng 4 so véi 10mg medroxyprogesterone
axetat (MPA) ciing twong dong vai két qua cia
chung t6i cho thay khéng cé dbi twong nao
tang LH s&m va héi chirng qua kich budng
trirng (OHSS) xay ra & cé hai nhém.® Noan M2
la nhitng noén da trwdng thanh, co kha nang
thu tinh v&i tinh trung. Cac noan con lai nhw
noan GV, noan Ml la nhirng no&n chwa trudng
thanh, va khong co kha nang thu tinh dé tao
phoi. Nghién clru clia Tzu-Ching Kao (2023) ty
|& nodn triwdng thanh M2 la 85,1%.” Cac nghién
ctu trwdc déu cho thay ty 1& nodn M2 dat dwoc
trén 70%; trong nghién clru clia ching t6i cho
thay ty & noan trwéng thanh M2 76,1%; ty &
thy tinh 87,8%.Ty & phdi ngay 3 la 98,0%,
trong dé ti 1& phdi tét 1a 41,6%. Ty 1& phoi ngay
5 1a 30,09%, trong d6 ty & phoi tot ngay 5 la
10,1%.” Tinh dén th&i diém 1/2023, nghién clu
clia ching t6i c6 87 ca da chuyén phéi, c6 2
ca chuwa chuyén phéi. Ty & beta dwong tinh
86,2%:; ty 1& lam t& 72,7%; ty 1& thai lam sang
80,0%. Két qua cho thay két cuc 1am sang trong
nghién ctvu ctia ching t6i kha cao, cao hon han
so v&i mot sd nghién ctvu trwde. Trong nghién
clru cla Lé Khéc Tién (2022) ty 1é beta hCG
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dwong ngay 3 la 23,1%; ngay 5/6 la 72,5%; ty
Ié beta dwong tinh chung la 55,8%; Ty Ié thai
ldm sang ngay 5/6 la 49,0%.% J Dong va cong
s (2017) cho thay ty I& thai lam sang & mai
nhém lan lwot 1a 58,0% va 48,7%.2 Diéu nay
c6 thé dwoc giai thich do ddc diém chung trong
nhém dbi twong cGa ching t6i c6 d6 tubi tré
hon va dw trir budng tring tét, cac bénh nhan
déu chuyén phdi ngay nang ngay 5 nén tién
lwong céac két cuc lam sang cling tét hon.
Diém manh trong nghién ciru clia chung toi
la cac bénh nhan trong nhém kha déng déu, cac
can thiép y t& déu theo mét phac dd chuan nén
viéc kiém soat div liéu tét hon. Tuy nhién, day
chi Ia mét nghién ctru hdi ctru tai mot trung tdm
clia ching téi, cac két qua co thai méi thu thap
dén giai doan thai lam sang, chung t6i can bd
sung cac két cuc lien quan dén thai dién tién,
thai sinh sbng ciing nhw cac bat thwéng lién
quan dén tré sau sinh. Bdng thdi ching t6i sé
trién khai nghién ctvu 1am sang so sanh hiéu qua
gitra phac dd PPOS va Antagonist. Ngoai ra, can
thém cac nghién ciru dé& danh gia hiéu qua cta
phac dd nay ciing nhw xac dinh nhém déi twong
phu hop cé loi ich khi &p dung phac d6 nay.

V. KET LUAN

Nghién clru buéc dau cho thay hiéu qua
vé phdi hoc va két qua 1am sang kha quan khi
st dung phac dd PPOS. Két qua cho thay ty
Ié noan trwdng thanh M2 76,1%; ty 1é thy tinh
87,8%. Ty 1& phdi ngay 3 1a 98,0%, ti 1& phoi tbt
41,6%. Ty 1& phoi ngay 5 30,1%, ty I& phoi tbt
ngay 5 la 10,1%. C6 87 ca da chuyén phdi, ty
l& déi twong c6 ndng d6 HCG trén 25 miU/ml |4
86,2%; ty l& 1am t6 72,7%; ty 1é thai 1am sang
80,0%.
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Summary

INITIAL RESULTS OF PROGESTIN-PRIMED OVARIAN STIMULATION
IN ANDROLOGY AND FERTILITY HOSPITAL OF HANOI

The study aimed to to describe the pregnancy outcome of progestin-primed ovarian stimulation
(PPOS) in the Andrology and Fertility Hospital Of Hanoi. This was a retrospective cohort study,
included 89 patients undergoing controlled ovarian stimulation with PPOS protocol during May 2022
to August 2022. The results showed that LH on trigger day was 4.15 + 2.72 mlU/ml; E2 on trigger
day was 5652.16 + 3135.80 pg/mL; P4 on trigger day was 3.79 + 2.04 (ng/mL). None of the patients
ovulated prematurely and overstimulated the ovaries. M2 oocyte rate was 76.1%; fertilization rate
was 87.8%. The rate of embryos on day 3 was 98.0%, the rate of good embryos was 41.6%. The
rate of embryos on day 5 was 30.1%, the rate of good embryos on day 5 was 10.1%. There were
87 cases of embryo transfer, the beta-HCG positive rate was 86.2%; implantation rate was 72.7%;
clinical pregnancy rate was 80.0%. Initial evaluation shows positive clinical outcomes with the PPOS
protocol. We suggest that additional prospective randomized trials should be conducted to assess
the efficacy of PPOS protocols for early LH suppression.

Keywords: Early LH suppression, progestin (PPOS).
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