TAP CHI NGHIEN ClPU Y HOC

KET QUA CO THAI SAU CHUAN BI NIEM MAC TU CUNG
CHUYEN PHOI TR(Y BANG CHU KY TU NHIEN VA CHU KY NHAN TAO

Bach Thi Ha Thu', Tran Thi Thu Hang', H6 Nguyét Minh2, Dang Thi Thu Thuy'
Nguyén Thi Hai Van' va Hé Sy Hung'3**

'Bénh vién Phu san Trung wong
2Truong Pai hoc Khoa hoc Tw nhién, Pai hoc Quéc gia Ha Noi
3Trwong Dai hoc Y Ha Noi

Chudn bi niém mac t& cung chuyén phéi triv bang chu ky nhén tao va chu ky tw nhién Ia hai phac dé
phd bién nhét. Nghién ctru tién ctu trén 85 bénh nhén chuyén phéi triv ttr thang 9/2022 dén thang 8/2023
tai Trung tdm hé tro' sinh sén Quéc gia, Bénh vién Phu san Trung wong nham so sanh ti 1é co thai & nhém
bénh nhén chuén bi niém mac bang phac db nhan tao so véi phac db chu ky tw nhién. Két qua: sw khac
biét khéng c6 y nghia théng ké vé tudi, chi s6 khéi co thé (BMI), nguyén nhén vé sinh, thoi gian vé sinh,
loai vé sinh & hai nhém. Niém mac t&r cung ngay dung progesterone & nhém chu ki nhén tao day hon cé
y nghia théng ké so v&i chu ky tw nhién (10,07 + 2,53mm so véi 8,86 + 2,31mm, p = 0,002). Tuy nhién ty
1é co thai (73,68% so voi 63,33%, p = 0,71), thai lam sang (63,16% so v&i 56,67%, p = 0,84), thai sinh
hoé (10,53% so v&i 6,67%, p = 0,69) khéc biét khéng cb y nghia théng ké giita nhém chuén bj niém mac
béng chu ky nhéan tao so véi chu ky tw nhién. Két ludn: chuyén phéi triv déng cho bénh nhan chuén bj niém
mac ti cung bang phéc dé tw nhién va chu ky nhén tao cho két qua cé thai twong duong nhau. Ty 1 hdy
chu ky trong phac db tw nhién c6 xu huéng cao hon phéc dé nhéan tao nhung luwong thubc dung it hon.

T khéa: Chu ki tw nhién, chu ki nhan tao, chuan bi niém mac tir cung, chuyén phéi trie.

I. DAT VAN DE

Nh& ky thuat dong phoi thay tinh héa giup
tang ty 1& phoi séng sau ra déng nén sb chu
ky chuyén phéi déng lanh ngay cang ting.
Chu ky kich thich bubng trirng dworc déng phoi
bao gdbm déng phoi toan bd do qua kich budng
trrng, do bat thwéng niém mac t&r cung hodc
sau chan doan di truyén tién lam t6."

C6 nhiéu phac dé chuan bi niém mac tt
cung chuyén phdi trir (FET), bao gébm: chu ky
tw nhién, chu ky tw nhién cai tién, chu ky nhan
tao dung hormone ngoai sinh hay chu ky kich
thich budng trirng nhe. Chwa cé sw dong thuan
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vé phac dd chuan bi niém mac tir cung nao téi
wu hon.2 Bang chirng tir cac nghién ctu thir
nghiém lam sang so sanh két cuc thai ky gitra
cac phac dd chuén bi niém mac t& cung c6 thé
khac nhau vé ty & thai sinh séng, két qua san
khoa va so’ sinh."2 Hién tai, chuan bi niém mac
tlr cung bang chu ky tw nhién va chu ky nhan
tao 1a hai phac dé phd bién nhét, bang chirng
cho théy chu ky tw nhién hoac chu ky ty nhién
bién dbi co thé két qua tét hon so véi phac d6
hormone ngoai sinh. Nghién clru nay nham
danh gia ty I c6 thai gitra hai nhém bénh nhan
chuyén phéi trir dwoc chuén bi niém mac bang
chu ky tw nhién va nhan tao.

Il. DOl TWONG VA PHUONG PHAP
1. P6i twong
85 bénh nhan (BN) chuyén phoi tri tir
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thang 9/2022 dén thang 8/2023 tai Trung tam
H6 tro sinh san Quéc gia, Bénh vién Phu san
Trung wong.

Tiéu chuén Iwa chon

- Tudi < 40.

- Bé&nh nhan chuyén phéi tri¥ ngay 3 chu ky
dau tién co it nhat mét phéi chat lwgng tot sau
ra dong.

- Chu ky kinh nguyét déu 28 - 30 ngay.

- Bénh nhan chuyén phéi noan tu than.

Tiéu chudan loai trir

- Bénh nhan c6 chu ky kinh khéng déu hoac

dai qua 35 ngay.

- Bénh nhan co6 bénh tuyén co tl cung, u
xo t& cung LO - L2 (theo FIGO nam 2011), te
cung khuyét seo mo lay thai ci, polype budng
t cung, di dang t& cung.

- Bénh nhan chéng chi dinh cho mang thai.
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru tién ctru thwe hién tai Trung tam
Hb tro sinh sa&n Québc gia, Bénh vién Phu san
Trung wong tir thang 9/2022 dén thang 8/2023.

C& méu nghién ciu

[Za/2\/2p(1 -p)t+Z,- B\/p1(1 -p)p, (1-p,) I

n=n1+n2=

p = (p, + p,)/2 v&i p, la ty 1& co thai/bénh
nhan nhoém st dung hormon ngoai sinh; p,la ty
I& c6 thai/bénh nhan nhém chudn bi niém mac
bang chu ky tw nhién. Theo nghién ctru cia El-
Toukhy 2004 va Tomas 2012 ta c6 p, = 0,37 va
p,=0,57.12

a: mire y nghia théng ké chon a = 0,05; Z,
=1,96.

So db nghién ctru

(p1 - p2)2

B: hé sb sai s6 chon B = 0,2; 0,84.

Thay vao céng thic trén ta c6 c& mau
nghién ctru tbi thidu n = 62 v&i hé sé r = n1/n2
=1 thi n1=n2 = 31 cé ¢& mau ctia mbi nhém it
nhéat 14 31. Thuc té, chung toi thu thap 85 bénh
nhan trong dé c6 42 bénh nhan & nhém chu ky
nhan tao va 43 bénh nhan & nhom nhém chu
ky tw nhién.

Bénh nhan du tiéu chudn nghién cru (n = 85)

Theo dbi chu ki tw nhién (n=43)

Theo dodi chu ki nhan tao (n=42)

v

v

Huy chu ki C6 thai (n=19)

Khdng co6 thai

Cé thai (n=19) Huy chu ki (n=4)
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Bién sé, chi sb nghién curu:

Céc chi s vé tudi, BMI, thoi gian vé sinh,
nguyén nhan vo sinh, loai vb sinh.

Céc chi sb vé két qué nghién ctru:

+ S6 ngay chuan bj niém mac t&r cung: dwoc
tinh t&r ngay dung estrogen cho dén ngay dung
progesterone.

+ D6 day niém mac t&r cung dwoc do trén
siéu am dwdng am dao tai cac thdi didm ngay
10, ngay 14 va tai thoi diém dung progesterone.

+ Ty 1& huy chu ky: dwoc tinh sé chu ky hay
trén téng sb chu ki theo dbi.

+ Ty Ié bhCG dwong tinh (> 25 mlu/mL) sau
chuyén phéi 14 ngay.

+ Thai sinh hoa: xét nghiém bhCG dwong
tinh nhwng sau do gidm va siéu am khong co
thai trong buéng t&r cung.

+ Thai Iam sang: siéu dm vao ngay 21 sau
chuyén phéi ¢6 tui thai trong budng t& cung.

Quy trinh thu thap théng tin:

Tét ca bénh nhan dap (rng dd cac tiéu chudn
lwa chon va tiéu chuan loai trir dwoc dwa vao
nghién cru, thu thap cac théng tin vao mau
phiéu nghién ctru thiét ké sén.

Quy trinh nghién ctru:

Bénh nhan duoc tw van vé phac db chuén bi
niém mac t&r cung (chu ky nhan tao hoac chu ky
tw nhién) sau khi phan nhém theo thir tw, néu
déng y tham gia nghién ctwu:

Nhém 1: Chu ky nhan tao thu nhan cac bénh
nhan dén kham vao thir 2, thir 4, thir 6.

+ Bénh nhan dwgc siéu am danh gia ttr cung
va hai budng trirng.

+ Dung estradiol valierate dwéorng ubng liéu
6mg/ngay (Progynova 2mg, Bayer Blc, hoac
Valiera 2mg, Abbott Hoa Ky).

+ Siéu am niém mac tlr cung vao ngay 10
chu ky. C6 thé tang liéu 2 — 4mg néu néu niém
mac tr cung < 8mm.

+ Siéu am ngay 14 chu ky, néu niém
mac t& cung = 7,5mm sé dung progesterone
(Utrogestan 200mg, Besins, 4 vién/ngay).

+ Huy chu ky: khi niém mac t&r cung mong
< 7,5mm sau khi dung estrogen qua 20 ngay
ho&c c6 bt thuwdng trong budng t&r cung (dich
budng t& cung...).

+ Phoi dwoc ra déng vao ngay 3 va chuyén
phdi vao ngay 4 twong dwong ngay thir 5 dung
progesterone.

+ Xét nghiém bhCG ngay 14 sau chuyén
phdi va siéu am ngay 21 sau chuyén phdi néu
bhCG duwong tinh.

+ Bénh nhan cé thai s& dwoc hd tro hoang
thé dén 12 tuan.

Nhém 2: Chu ky tw nhién thu nhan cac bénh
nhan kham vao thr 3, th&r 5, thir 7, cha nhat.

+ Bénh nhan khong dung thudc, theo déi do
day NMTC va kich thwéc nang noan vao ngay
10 chu ky, sau do6 theo ddi cach ngay hoac
hang ngay tuy vao kich thwéc nang noan.

+ Khi nang dat 18mm sé& dinh lwvgng LH
va progesterone, néu ndng dd LH dat tir 14,0
— 90 mlU/ml dwoc xac dinh la dinh LH va
progesterone > 1,5 ng/ml dwoc xac dinh la da
phéng noan. Sau dinh LH 36 gio dwoec tinh la
ngay 0 va b4t dau dung progesterone liéu 200
— 400 mg/ngay. Phbi dwoc ra déng vao ngay 3
va chuyén vao ngay 4.

+ Huy chu ky néu khéng c6 nang trdi phat
trién hodc dinh LH xuat hién s&m khoéng xac
dinh dwogc hodc niém mac t& cung < 7,5mm

+ Xét nghiém bhCG ngay 14 sau chuyén
phdi va siéu am ngay 21 sau chuyén phdi néu
bhCG duwong tinh.

+ Bénh nhan cé thai s& dwoc hd tro hoang
thé dén 12 tuan.

Xtr ly sé liéu

Sé liéu dwoc thu thap va xi& ly bang phan
mém SPSS 16.0. Cac bién dinh tinh dwoc mé

TCNCYH 170 (9) - 2023

297



TAP CHIi NGHIEN ClPU Y HOC

ta bang tan sb va ty & phan trdm, cac bién dinh
lwong dwoc mo ta bang trung binh va do léch
chuén. S dung Test thong ké Fisher’s exact
test so sanh ty 1é gilra 2 nhém, T - test so sanh
gia tri trung binh gitra 2 nhdm va kiém dinh gia
thuyét v&i khoang tin cay 95%.
3. Pao dirc nghién ciru

Cac thong tin do ngwdi bénh cung cép chi
phuc vu cho muc tiéu nghién ciru; trong qua

trinh thu thap sb liéu, nguwoi bénh dwoc gidi
thiéu muc tiéu cha nghién clu va tw van.
Nghién ctru dwoc thong qua hdi ddng dao dirc
mé& sb 1658/CN-PSTW cuia B&nh vién Phy san
Trung wong va dwoc sy ddng y cGa Trung tam
hé tro' sinh s&n Quéc gia.

ll. KET QUA

1. Dac diém chung ctia déi twong nghién ciru

Bang 1. Dac diém chung cta déi twong nghién ctru

Dac diém Chu ky nhan tao Chu ky tw nhién p
(n=42) (n = 43)

Nhém tubi

<30 21 (50,00%) 13 (30,23%)

30- 34 12 (28,57%) 13 (30,23%) 0,112

35- 40 9 (21,43%) 17 (39,53%)

Tudi (X + SD) 30,33 £4,08 32,30 + 4,69 0,167
Nhém BMI

<185 3 (7,14%) 2 (4,65%)

18,5 - 24,9 35 (83,33%) 39 (90,69%) 0,585

> 25 4 (9,52%) 2 (4,65%)

BMI (Xt SD) 21,84 +2,78 21,91+ 2,62 0,398

Thei gian vo sinh

<2nam 7 (16,67%) 10 (23,26%)
2 -5nam 23 (54,76%) 17 (39,53%)
5-10 nam 10 (23,81%) 13 (30,23 %) 0.57
> 10 nam 2 (4,76%) 3 (6,97%)

Loai vo sinh
Nguyén phat 20 (47,62%) 9 (20,93%) 0,085
Th phat 22 (52,38%) 34 (79,07%) 0,29

Tudi trung binh chung & nhém chu ky nhan

tao la 30,33, nhém chu ky tw nhién la 32,30;
BMI trong trong gi¢i han binh thwdng & ca hai
nhém. Thoi gian vo sinh tir 2 dén 5 nam chiém

ty 1&é cao nhét (54,76% va 39,53%). Sy khac

biét khéng cé y nghia théng ké vé déc diém co
ban & hai nhom.
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TAP CHI NGHIEN ClPU Y HOC

Bang 2. Dac diém chuan bi niém mac tr cung

Dic diém niém mac

Chu ky nhén tao

Chu ky tw nhién

(n = 42) (n = 43) P
NMTC ngay 10 chu ky (mm) 9,23 + 1,44 737 1,77 0,179
NMTC ngay dat P4 (mm) 10,07 + 2,53 8,86 + 2,31 0,002
Téng s6 ngay CBNM 14,20 + 1,0 (48) 14,90 + 2,0 (30) 0,509
Huy chu ky 4 (9,52%) 13 (30,23%) 0,064

Niém mac tlr cung ngay dung progesterone
@ nhom chu ky nhan tao day hon c6 y nghia
thdng ké so v&i nhém chu ky tw nhién. Ty Ié
huy chu ky & nhém chu ky tw nhién la 30,23%,

cao hon so v@i nhém chu ky nhan tao 1a 9,52%.
Tuy nhién, sy khac biét nay khéng cé y nghia
théng ké.

3. So sanh két qua cé thai giira hai nhém

Bang 3. Két qua chuyén phéi ctia hai phac dé chuan bi niém mac tir cung

Bién sé Chu ky nhan tao Chu ky tw nhién p
(n = 38) (n=30)
S6 phéi chuyén
1 28,95% 16,67% 0,41
2 65,79% 76,67% 0,71
3 5,26% 6,67% 1,00
Két qua cé thai
bhCG (+) 28 (73,68%) 19 (63,33%) 0,71
Thai sinh hoa 4 (10,53%) 2 (6,67%) 0,69
Thai Iam sang 24 (63,16%) 17 (56,67%) 0,84

Ty 1& bhCG dwong tinh, thai sinh hod, thai
lam sang & nhém chu ki tw nhién thdp hon so
v&i nhom chu ki nhan tao; tuy nhién sy khac
biét khdng cé y nghia thdng ké véi p > 0,05.

IV. BAN LUAN

Trong nghién clru nay cho thay, nhém bénh
nhan chuén bj niém mac t& cung bang chu ky
nhan tao va nhém chuan bj bang chu ky tw
nhién ddng nhat vé tudi, BMI, th&i gian vo sinh,
nguyén nhan vo sinh, loai vb sinh. Ti I&é BhCG

dwong tinh @ nhém bénh nhan chuén bi niém
mac bang chu ky nhan tao la 73,68% cao hon
nhém chuan bj béng chu ky tw nhién la 63,33%
v&i p = 0,71, tuy nhién sy khac biét nay khéng
c6 y nghia théng ké. Ngoai ra, ti 1& thai sinh
hoa, ti 1é thai Iam sang & nhém chu ky nhan
tao va nhém chu ky ty nhién cling khac biét
khéng c6 y nghia théng ké. Két qua nay twong
déng v&i két qua nghién clru Ghobara (2017),
phan tich tdng hop 18 nghién ctvu so sanh cac
phac dé chuén bj niem mac tt cung trén 3815
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bénh nhan, cho thdy phac dé chuan bi niém
mac béng chu ky nhan tao khac biét khéng c6
y nghta vé ti [& c6 thai, thai sinh hoa va thai lam
sang so v&i chu ky tw nhién.® Nghién clru cla
tac gia Liu (2020) trén 1846 bénh nhan trong
do6 c6 308 chuén bi bang chu ky tw nhién va
1538 chuan bj bdng chu ky nhan tao, ty l& co
thai la twong wng la 80,04% va 80,5%, nhwng
ty 1& thai sinh sédng & nhédm chu ky tw nhién la
61,73% cao hon cé y nghia théng ké so véi
chu ky nhan tao la 55,11%, p = 0,033.# Nghién
clru cla chang téi cling cho thdy xu hwdng
twong tw, cu thé nhém bénh nhan chu ky tw
nhién ty |& thai sinh hoa la 6,67% th4p hon so
v&i 10,53% & nhom chu ky nhan tao (p = 0,69).
DPdng quan diém nhuw vay, cac nghién clru cla
tac Liu nam 2020, José Moreno nam 2021,
Zhang nam 2023 ghi nhan két qua thai lam
sang, nhom chu ki nhan tao c6 nguy co sy thai
cao hon va ty 1é tré sinh séng th4p hon hon so
v&i nhom chu ki tw nhién.*® B day niém mac
t& cung ngay dung progesterone trong nhom
chu ky nhan tao la 10,07 £ 2,53mm cao hon
so v&i nhém chu ki tw nhién 8,86 + 2,31mm
v&i p = 0,002. Didu nay cé thé giai thich do chu
ky nhan tao ngw®i bénh dwgc dung estrogen
ngoai sinh nén ndng dd estrogen cao hon chu
ky tw nhién nén niém mac t cung phat trién
day hon. Két qua nay khac véi nghién ctru cla
Peeraer (2015) la khac biét khéng c6 y nghia
vé dd day niém mac tlr cung gira hai phac dd
la 8,9mm so v&i 8,9mm (p = 0,974).” Nghién
ctu cta Liu (2020) cho thdy dod day niém mac
ter cung & chu ky ty nhién cao hon chu ky nhan
tao la 10,96 + 1,62mm va 10,05 + 1,35mm vo&i
p <0,001.4

Sé chu ky bi huy & nhém chu ky tw nhién cao
hon chu ky nhéan tao (30,23% so v&i 9,52%) sw
khac biét nay cling gan cé y nghia thdng ké v&i
p = 0,064, két qua nay ciing twong déng Vo
két qua nghién ctru clia Karen Peeraer 2016 |a

26,80% ngudi bénh huy chu ky chuan bi niém
mac khi dung phac dé tw nhién.® Thyc té, cac
bénh nhan theo ddi chu ki tw nhién sé& dé bj
hay chu ki hon do ngoai viéc niém mac t&r cung
mang thi con cé thé gap nang noan khéng phat
trién hodc da phéng noan.

Cho dén hién tai c6 nhiéu nghién ctu dwoc
coéng bd vé két qua thai lam sang cla cac phac
dd chuan bj niém mac t& cung khac nhau, tuy
nhién con mau thuan. Cac nghién clu truwdc
day cta Kim, cla Ghobara chi ra réng cac
phac d6 chuén bj niém mac t&r cung khoéng &nh
hwéng dén két qua thai 1am sang & bénh nhan
chuyén phéi tri¥.3° Nguwoc lai, nghién ciu gan
day cua Cardenas Armas (2019), Liu (2020),
José Moreno (2021), Zhang (2023) lai cho rang
phac d6 chuén bj niém mac t& cung tw nhién
cho két qua thai 1am sang cao hon so v&i phac
dd chu ki nhan tao va gidm nguy co say thai, réi
loan huyét ap khi mang thai, tién san giat.+61°
Tuy nhién, ti 1& huy chu ky trong qua trinh chuan
bi niém mac t&r cung cta chu ky tw nhién c6 thé
cao hon so véi chu ky nhan tao.5¢10

Han ché cuia dé tai la c& mau con nhd va chi
thwe hién nghién ctru tai mét trung tam. Do do,
chung t6i khuyén nghi cac nghién ctu sau dé
thay ré sw khac biét va méi lien quan gitra cac
yéu t6 can lam v&i c& mau 16n hon va co thé
l& da trung tam dé dat dwoc két qua mang tinh
thuyét phuc hon, cling nhw dé xuét theo dbi thai
phu trong subt thai ky dé so sanh tac déng cta
chu ky tw nhién va chu ky nhan tao dén cac
bién chirng khéac.

V. KET LUAN

Chuyén phéi tri¥ ddng cho bénh nhan chuan
bi niém mac tlr cung bang phac dd tw nhién
va chu ky nhan tao cho két qua co thai twong
dwong nhau. Ty |é hdy chu ky trong phéc d6 tw
nhién c6 xu huwéng cao hon phac dd nhan tao
nhwng lwong thudc dung it hon.
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Summary

PREGNANCY RESULTS OF FROZEN EMBRYO TRANSFER USING
NATURAL AND ARTIFICIAL CYCLES IN UTERINE ENDOMETRIAL
PREPARATION PROTOCOLS

Preparing the uterine endometrial for embryo transfer using artificial cycles and natural cycles are
the two most popular protocols. This is a prospective study conducted on 85 patients undergoing
frozen embryo transfer from September 2022 to August 2023 at the ART Central, National Hospital of
Obstetrics and Gynecology to compare pregnancy rates between artificial and natural cycle protocols.
The results showed there was no statistically significant difference in age, body mass index (BMI),
cause of infertility, duration of infertility, type of infertility in the two groups. The uterine endometrial
thickness on the day of progesterone in the artificial cycle group was statistically significantly
thicker than inthe natural cycle (10.07 + 2.53mm compared to 8.86 + 2.31mm, p = 0.002). However,
pregnancy rate (73.68% vs 63.33%, p = 0.71), clinical pregnancy (63.16% vs 56.67%, p = 0.84),
biochemical pregnancy (10.53% vs. 6.67%, p = 0.69) was not statistically different between two
groups. uterine endometrial preparation using natural cycle or artificial cycles for frozen embryo
transfer gives equivalent pregnancy results. The cycle cancel rate in the natural cycles tends to be
higher than the artificial cycle while the natural cycle requires less medication.

Keywords: Natural cycle, artificial cycle, endometrial preparation, frozen embryo transfer.
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