TAP CHi NGHIEN CU’U Y HOC

BIEN THE GEN FSHR VA KET QUA KiCH THIiCH NHE
BUONG TRU’NG O BENH NHAN POSEIDON NHOM 3 VA 4
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“Trong Pai hoc Khoa hoc tw nhién, Pai hoc Quéc gia Ha Né6i

Nghién ctru can thiép tién ctru thuc hién trén 60 bénh nhén dép tng budng triing kém Poseidon 3, 4,
duoc kich thich budng triing nhe va xét nghiém bién thé gen FSHR Rs6165, Rs6166 nhdm danh gié két
qua kich thich budng trimg. Két qué cho thdy tan suét xuat hién gen GG cua bién thé Rs6165 la 10%,
Rs6166 la 8,3%. S6 noan thu duoc trung binh 4,88 + 2,86, sb phéi ngay 3 trung binh 3,02 + 2,32. Ty Ié
noan thu duoc/sé nang thtr cép (chi sé FOI) cia nhém GG cua bién thé Rs6165 la 0,51 + 0,21, thdp hon
nhém AA+AG la 0,77 + 0,39 (p = 0,01), tuong tw & bién thé Rs6166, chi sé FOI ctia nhém GG la 0,41 +
0,22 thdp hon nhém AA+AG la 0,76 + 0,42 (p = 0,002). Ty lé nodn trudng thanh MIil/sé nang thir cép
thdp hon & nhém GG & ca 2 bién thé Rs6165 va Rs6166 lan luot Ia (0,32 + 0,18 so véi 0,53 + 0,37) (p =
0,02) va (0,32 + 0,18 so véi 0,52 + 0,38) (p = 0,03). Nhw vay, kiu gen GG cua bién thé gen Rs6165 va
Rs6166 c6 xu huéng dap ting kém hon khi kich thich bubng tring nhe & bénh nhan Poseidon nhém 3 va 4.

Tir khoa: Poseidon 3, 4, kich thich budng trirng nhe, bién thé gen FSHR, Rs6165, Rs6166.

I. DAT VAN DE

Pap wng budng trrng 1& phdn (ng cla
budng trirng vé&i cac kich thich gonadotropin
ma két qua 1a sy phat trién cla nang noén va
ché tiét noi tiét tai budng trirng. Dap tng budng
trtng kém (POR- Poor ovarian response)
duwoc dinh nghia theo tiéu chuan Poseidon
(Patient-Oriented  Strategies Encompassing
IndividualizeD Oocyte Number) la nhirng bénh
nhan choc huat noan thu dwoc dwdi 9 noan
dwoc phan loai thanh 4 nhém. Poseidon nhém
3 la nhitng bénh nhan dudi 35 tudi, co xét
nghiém dw trir budng trirng gidam (sb nang thi
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cap (AFC - Antral Follicle Counts) < 5 hoc/va
AMH - Anti- Mullerian Hormone < 1,2 ng/ml) va
Poseidon nhdom 4 1a nhirng bénh nhan ttr 35
tudi trd 1&n, cé xét nghiém dw trir budng trirng
gidm (AFC < 5 hoac/va AMH < 1,2 ng/ml)."

Phac dé kich thich nhe budng trirng co
nhirng wu diém phu hop véi bénh nhan dap
&ng budng trirng kém bdi tinh than thién, giam
chi phi va gidm ty 1& hdy chu ky ma hiéu qua
twong dwong véi cac phac dd kich thich budng
trong (KTBT) cb dién.2* KTBT nhe la phac d6
kich thich budng trirng bang gonadotropin lidu
thap két hop véi thubc dwdng udng khac nhw
clomiphene citrate hoac Aromatase inhibitor
véi muc tiéu thu dwoc cac nang noén trwdng
thanh.® Tuy nhién, hién nay phwong phap kich
thich nhe chwa dwoc s dung nhiéu tai cac
trung tdm hd tro sinh san.
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FSH va thu thé clia FSH (FSHR) dong mot
vai trd quan trong trong sw phat trién clia nang
trieng va didu hoa sw hinh thanh steroid trong
budng trirng. Dot bién méat chirc nang trong
gen FSHR duoc phat hién co lién quan dén rdi
loan chirc nang budng trirng.6 Gan day, nhiéu
bién thé gen FSHR (con dwoc goi la da hinh
don nucleotid - Single Nucleotide Polymorphism
(SNP)) da dwoc xac dinh trong d6 c6 bién thé
Rs6165, Rs6166. Bién thé Rs6165 ndm & vi tri
919 (danh sb theo codon béat dau dich ma voi
ATG la 1), trong d6 A dwoc thay thé bdi G, thay
ddi codon 307 tir threonine (ACT) thanh alanin
(GCT). Bién thé Rs6166 ndm & vj tri nucleotide
2039, trong dé G duwoc thay thé bang A, dan
dén sy thay déi axit amin & vi tri 680 tir serine
(AGT) thanh asparagine (AAT). Hai bién thé nay
& exon 10 trén nhiém séc thé sé 2 dwoc cho 1a
c6 lién quan dén rdi loan chire nang budng trirng
va thay dbi dap &ng budng triing & phu niv cd
chirc ndng budng trirng binh thwong.” Vay bién
thé FSHR biéu hién va anh hwéng dén dap tng
budng trirng & cac bénh nhan dap (rng kém nhuw
thé nao va két qua kich thich budng trirng bang
phac d6 KTBT nhe & cac dbi twong nay ra sao.
Chung t6i thwe hién nghién clru nay nham xac
dinh d&c diém bién thé gen Rs6165, Rs6166 &
bénh nhan Poseidon nhdm 3 va 4 dwgc kich
thich budng trirng bang phac dd KTBT nhe.

Il. DOl TWQONG VA PHUONG PHAP
1. Péi twong

Cac bénh nhan tién lwgng dap ng kém, co
chi dinh diéu tri thu tinh trong éng nghiém tai
trung tdm Hb tro sinh san - Bénh vién Phu san
Trung wong va ddng y tham gia nghién ctru tr
thang 3/2023 - 3/2024.

Tiéu chuan Iwa chon: Bénh nhan thudc
nhém Poseidon 3, 4 ¢6 chi dinh diéu tri thu tinh
bng nghiém:

- Nhém Poseidon 3: Tubi < 35, AFC < 5

nang va/ hoac AMH < 1,2 ng/ml.

- Nhém Poseidon 4: Tudi = 35, AFC < 5 nang
va/hoac AMH < 1,2 ng/ml.

Tiéu chuén loai triv

- C6 tién str da phau thuat budng tring,
bénh ly cta budng tri'ng nhw lac ndi mac to
cung, u budng tring...

- Chdng ¢6 hinh thai tinh tring béat thuwéng
nang.

- Vo bi cac bénh man tinh khac nhw viém
cau than, suy than, lupus, HIV...

- Céc trwong hop vé sinh do t&r cung, budng
tr cung (u xo tt cung, polype budng ttr cung...).
2. Phwong phap

Thiét ké nghién ciru: md ta cat ngang: Xac
dinh d3c diém mot sb da hinh clia gen FSHR va
cac dac diém cua dbi twong nghién ctru.

Phuwong phép tién ctru can thiép: danh gia
két qua kich thich budng trirng bang phac d6
kich thich budng trirng nhe tai Bénh vién Phu
san Trung wong.

Quy trinh nghién ctru

Céac bénh nhan théa man diéu kién chon
mau, ddng y tham gia nghién ctru sé& dwoc lam
xét nghiém tim d6t bién gen FSHR v&i phuong
phap giai trinh tw Sanger va NGS bang may
dién di mao quan ABI 3130xI, may gidi trinh tw
Miseq/ Next.

Bénh nhan dwoc dung phac dé kich thich
nhe budng trirng lam thu tinh éng nghiém.
Bénh nhan dung Clomiphencitrat 100 mg/ngay
dong thai st dung FSH khéng qua liéu 225 UI/
ngay. Bénh nhan dwgc siéu am ngay 5 hoac
6, dung GnRH Antagonist khi siéu &m do nang
noan c6 nang tr 12mm tr& Ién. Trwdng thanh
nang trirng bang dual trigger (Ovitrelle 250mcg
+ Dipherelin 0,2mg). Choc hat noan dwoc tién
hanh sau mii tiém trwdng thanh nang noan tw
34 - 36 gi&, noan dwoc danh gia sau thdi gian
0 2 gi®, sau do tinh trung dwoc tiém vao bao
twong noan (ICSI).
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Bién sé va chi s6 nghién ctru

- Tudi, BMI, thoi gian vo sinh, AMH, AFC, FSH,
LH, s6 ngay KTBT, tdng liéu FSH.

- Téng s6 noan choc hat, chisd FOI (Sé lwong
noan thu dwoc khi choc hat trirng /S nang thir
cap dau chu ky kich thich budng triing), FORT
(Sb nang trirng trwdng thanh (16 - 22mm) vao
ngay trigger / S6 nang thir cip dau chu ky kich
thich budng tring).

X ly s6 liéu

Cac sb liéu sau khi thu thap tr bénh an duoc
nhap vao may tinh badng phdn mém Epidata.
S& dung phan mém Stada 17 dé phan tich va
x® Ii sb liéu. St dung thuat toan T-student test
dé so sanh sw khac biét gilra cac gia trj trung
binh cGa hai bién dinh lwong phan bé chuan
va Mann-Whitney U test cho bién dinh lwong
khoéng phan bé chuén. Cac phép kiém dinh, so
sanh co y nghia théng ké khi p < 0,05.

3. Pao dirc nghién ctru

Bénh nhan du diéu kién tham gia nghién ciru
duwoc tw van vé quy trinh, loi ich va cac nguy co
khi tham gia nghién ctru can thiép. Bénh nhan

TAP CHi NGHIEN CU’U Y HOC

ddng y sé ki gidy chap thuan tham gia nghién
ctu (ICF) va c6 thé dirng tham gia nghién ctru
bat c luc nao.

Nghién ctru da duoc théng qua hoi ddng dao
dirc ctia Trwdng Pai hoc Y Ha Noi ma sé IRB-
VNO01.001/IRB00003121/FWA00004148 thdng
qua ngay 23/3/2023, duwoc sy chap thuan lanh
dao Trung tdm H6 tro sinh s&n Quéc Gia, Ban
giam Déc bénh vién Phu San Trung wong

Ill. KET QUA

1. Pac diém cua déi twong nghién clru va
bién thé gen FSHR

T thang 3/2023 t&i thang 3/2024, tai Trung
tam Hé tro sinh san Quéc gia, c6 60 bénh nhan
da tiéu chuan dwoc dwa vao nghién ctru. Di
vGi bién thé Rs6165, c6 32 bénh nhan c6 alen
G, trong d6 c6 6 bénh nhan co6 kiéu gen ddng
hop t&r GG, chiém ty 1& 10,00%. Di v&i bién thé
Rs6166, nghién ctru clia chung téi ghi nhan 28
trwdng hop co alen G, trong dé sb trworng hop
c6 kiéu gen GG 1a 5, chiém 8,33% tong s bénh
nhan tham gia nghién ctu.

Bang 1. Dac diém cua déi twong nghién ctru va bién thé gen Rs6165, Rs6166

Dic diém AA GA GG

Chung 35,50 + 4,41

Tubi Rs6165 34,30 £ 5,22 36,36 + 3,39 36,67 £ 1,75
Rs6166 34,16 + 5,00 37,74 + 3,92 36,20 £ 1,48
Chung 4,26 + 3,63

Thoi gian

. Rs6165 6,04 £ 4,25 5,15 + 3,86 3,00 £ 2,53

vO sinh
Rs6166 6,34 + 4,23 4,83 + 3,88 3,40 £ 2,61
Chung 21,47 £ 2,51

BMI Rs6165 22,01 +2,34 20,90 + 2,21 22,06 £ 3,38
Rs6166 21,53 +£2,10 21,24 + 2,61 22,19 £ 3,41
Chung 7,25+ 3,37

AFC Rs6165 6,93 £ 2,48 7,36 + 2,81 8,14 +7,15
Rs6166 6,87 £ 2,39 7,43 £ 2,89 857,77
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Dic diém AA GA GG

Chung 0,69 £ 0,30

AMH Rs6165 0,72 £ 0,31 0,67 £ 0,29 0,81+0,18
Rs6166 0,69 £ 0,30 0,69 £ 0,30 0,87 £ 0,13
Chung 8,54 + 2,96

FSH Rs6165 8,58 £ 3,13 8,46 + 3,10 8,34 £ 1,97
Rs6166 8,60 % 3,11 8,47 £ 3,08 8,03 £ 2,04
Chung 5,32+2,92

LH Rs6165 4,85+ 2,91 5,25+ 2,47 5,82 +1,85
Rs6166 4,78 +2,73 8,03 £ 2,04 5,96 + 2,03

Khéng c6 sw khac biét cé y nghia théng ké noi tiét (AMH, FSH, LH) gitra cac nhém mang
vé cac dac diém chung: tudi, thoi gian vo sinh, kiéu gen AA, AG, GG cla bién thé Rs6165 va

BMI, sé nang th( cap ciing nhw cac xét nghiém Rs6166.
100%
90%
80% 46,67 SR
70% VI, I0
60%
50%
40%
30%
20%
10% = L |
0% 10 833
Rs6165 Rs6166
= GG mAG AA
Biéu d6 1. Tan suat allele & 2 bién thé Rs6165 va Rs6166
Bang 2. Dac diém chu ky kich thich budng trirng
AA+GA GG p
Téng liéu Rs6165 1815,00 + 508,43 1537,50 £ 492,00 > 0,05
FSH Rs6166 1818,00 £ 505,00 1981,00 £ 584,00 > 0,05
Thoi gian Rs6165 9,72+ 1,48 8,67 £ 1,00 0,04
KTBT Rs6166 7,02 2,29 8,40+1,14 0,02
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Nghién ctru ghi nhan khéng cé sy khac
biét c6 y nghia théng ké vé téng liéu FSH da
st dung trong chu ki KTBT gitra 2 nhém kiéu
gen AA+GA va GG & ca hai bién thé Rs6165
va Rs6166. Tuy nhién, & bién thé Rs6165, thoi
gian KTBT & nhom AA+GA |a 9,72 + 1,48 ngay,

TAP CHi NGHIEN CU’U Y HOC

dai hon so v&i nhém GG la 8,67 + 1,00 ngay.
Dbi voi bién thé Rs6166, thdi gian KTBT &
nhém AA+GA ngén hon so véi nhém GG (7,02
+ 2,29 ngay so v&i 8,40 + 1,14 ngay). Sy khac
biét vé thoi gian KTBT gitra 2 nhdm & 2 bién thé
c6 y nghia thdng ké v&i p < 0,05.

2. Két qua kich thich buéng trirng bang phac do kich thich nhe

Bang 3. Két qua kich thich budng trirng bing phac dd kich thich nhe

AA+GA GG p
Chung 4,88 + 2,86

Sé noan thu duoc Rs6165 5.06 + 2,30 338+ 2,32 0,06
Rs6166 511 + 2,91 3,00+ 1,22 0,001

, Chung 3.34 2,56

Sé noan truéng thanh

M(;Ima” ruong than Rs6165 3.34 2,63 3,00 2,32 0,37
Rs6166 3.49 + 2,64 220 + 1,10 0,03
Chung 0,73+0,42

Noan thu dwoc/nang thi

oan thu auecinang it o 6165 0,77 + 0,39 0,51 0,21 0,01

cap (FOI)
Rs6166 0,76 + 0,42 0,41+ 022 0,002
Chung 0,5+0,37

Noan trurdng thanh/nang

an | Rs6165 0,53 + 0,37 0324018 0,02

thee cap
Rs6166 0,52 0,38 0324018 0,03
Chung 3,02 +2,32

Sé phoi ngay 3 Rs6165 0,75+ 0,34 0,59 + 0,33 0,22
Rs6166 0.71+0,34 0,61+0,34 0,07

AA AG+GG b

Chung 0,66 + 0,34

Noan > 14mm Rs6165 0,77 + 0,34 0,60 £ 0,31 0,03

/nang thtr c4p(FORT) I i i
Rs6166 0,08 0,55 0,55+ 0.26 0.13

S6 noan thu dugc trung binh 4,88 + 2,86,
trong d6 sd noan trwdng thanh Mll 3,34 + 2,56
va sb phéi ngay 3 trung binh 3,02 + 2,32. Trong
nghién ctru cé 1 trwdng hop phai hdy chu ky
do khéng dap wng va 2 trwdng hop choc hat
khéng c6 noan.

Déi v&i bién thé Rs6165, chi sé FOI, ty I&

nodn trwdng thanh/ nang th& cip cao hon co y
nghia thong ké & nhom kiéu gen AA+GA v6i p <
0,05. Chi s6 FORT & nhém kiéu gen AA 14 0,77
+ 0,34, cao hon so v&i nhém GA+GG 1a 0,06 +
0,31. Tuy nhién, khéng cé sw khac biét vé sb
noan thu duoc cling nhw s6 noan trwdng thanh
MIl (p > 0,05).
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Déi voi bién thé Rs6166, cac chi sb vé sb
noan thu dwoc, sé nodn trwdng thanh Mll, ty 1&
noan thu dwoc/nang thir cap, ty 1& noan truéng
thanh/nang thtr cdp déu cao hon cé y nghia
thdng ké & nhém kiéu gen AA+GA véi p < 0,05.
Tuy nhién, khéng c6 su khac biét vé ty 1é noan
> 14 mm/nang thir c&p gitra 2 nhém kiéu gen cé
va khéng mang bién thé dap (rng bubng trirng
kém.

IV. BAN LUAN

1. Dac diém bién thé gen Rs6165 va Rs6166
& bénh nhan Poseidon nhém 3, 4

Trong nghién clru cla chung téi, khong co
sw khac biét vé cac dic diém co ban nhw tudi,
BMI, AMH, FSH, LH va AFC gilra cac nhom
gen AA, AG, GG cua ca 2 bién thé Rs6165 va
Rs6166. Diéu nay giup déng nhéat ddi twong
nghién clru va gilp cho s so sanh két qua kich
thich budng trirng nhe gitra cac nhém thém y
nghia.

Nghién ctru ghi nhan tan suét xuét hién alen
GG clia Rs6166 la 8,33% twong dwong véi két
qua nghién clru cia Ma Pham Qué Mai va cong
sy (2019) la 9,5%, tién hanh trén 200 bénh
nhan dap rng can ti wu.® Bién thé Rs6165 &
nghién ctu nay cé tan suét xuét hién la 10%,
thdp hon so v&i nghién ctvu clia Ana Raquel
Neves va codng sv (2023) 1a 15,8% v&i Rs6165
(kiéu gen GG) va 34,8% v&i Rs6166 (kiéu gen
GG), khi thyc hién trén 368 bénh nhan Chau Au
va Chau A dw trir budng trirng binh thwdng.® Sy
khac biét c6 y nghia théng ké nay l1a do sy khac
biét ctia d6i twong nghién ctru. Nghién clru cia
chung t6i tuyén chon cac bénh nhan dap (ng
budng trirng kém nhém Poseidon 3, 4, trong khi
nghién ctru cia Neves AR tién hanh trén bénh
nhan dap ng budng trirng binh thwérng. Thém
vao dé, tAn suédt xuat hién cla bién thé nay &
céac chling tdc ngwoi chau au va chau a la khac
nhau.®

Mac du, ndng d6 FSH nén trung binh &
nhém alen GG Rs6166 la twong dwong véi 2
nhém alen AA, AG, nhwng thi gian KTBT cling
nhw tdng liéu FSH can thiét cia nhom nay lai
cao hon 2 nhém con lai 8,40 + 1,14 so voi 7,02
+2,29 (p =0,002). Diéu nay cho thdy nhém alen
GG Rs6166 co lién quan v&i nhirng tredng hop
dap (rng budng trirng kém. Pac biét, sé noan
trwdng thanh (Mll) thu dwoc & nhém alen GG
Rs6166 trong nghién ciru nay 1a thap hon dang
ké so v&i nhom alen AA va GA véi p < 0,05. Két
qua nay ciing twong tw nhw két qua cla cac
nghién ctru trén thé gi¢i nhw trong nghién ctru
phan tich tdng hop ctia Hu va cong su (2024),
nhém alen GG c6 ndng d& FSH co ban cao hon
va tbng liéu FSH trung binh can dung dé KTBT
cao hon cac nhdm khac.’® Nguyén nhan ly gidi
do ¢& méau nghién clru cla chung toi cé thé
chwa du I&n nén chwa théy s khac biét nay.
2. Két qua thu tinh 6ng nghiém cta bénh
nhan Poseidon nhém 3, 4

Trong nghién ciru ctia Nguyén Thj Cuc va
cbng sw tién hanh trén 104 bénh nhan dap wng
buéng tri'eng kém Poseidon nhém 3, 4 dwoc
kich thich nhe budng tring tai trung tam Hb tro
sinh s&n Quédc gia Bénh vién Phu San Trung
wong, s6 noan thu dwoc 5,9 + 4,3, trong dé sb
noan MIl 4,1 + 3,0 va téng sb phéi thu dwoc
3,31 + 2,4. Két qua nghién cru nay twong tw
két qua nghién clru cla chung t6i. Cac bénh
nhan dap (ng budng tr’ng kém Poseidon
nhém 3, 4 ¢4 sb nang co s& ban dau thap, khi
kich thich budng trirng bang phéac dé kich thich
nhe vira st dung Clomiphen citrate dé kich
thich tao Gonadotropin néi sinh, vira bd sung
gonadotropin ngoai sinh liéu thap (khéng qua
225 Ul/ngay) cé tac dung lam tang sb lwong cac
nang noan vuwot trdi ma than thién va tiét kiem
chi phi.2 Diéu nay ciing dwoc khang dinh trong
nghién ctru clia Youssef va cong sy (2018) voi
két luan KTBT nhe khong tét hon KTBT théng
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thwdng vé ty & cé thai di&n tién nhwng thdi gian
dung thudc ngén hon, gidm kinh phi hon. Do
do, KTBT nhe nén dwoc ap dung cho phu nir
giam duy trir budng trirng lam IVF."

Bién thé Rs6165, chi s6 FOI, FORT, ty I&
noan trudng thanh/ nang thir cap thdp hon
c6 y nghia théng ké& & nhém kiéu gen GG so
véi AA+GA (p < 0,05). Bién thé Rs6166, cac
chi s6 vé sb noan thu duoc, sd noan trudng
thanh MII, chi s6 FOI, ty |& noan trwdng thanh/
nang th& cip déu thdp hon cé y nghia théng
ké & nhom kiéu gen GG so véi AA+GA véi p <
0,05. Biéu nay phu hop véi két qué nghién ctru
cta Hu va cong suw (2024) da két luan alen G
Rs6166 c6 lien quan dén viéc tang nguy co mac
bénh POR, dac biét 1a & dan sb chau A va alen
G Rs6165 co lién quan dén viéc tdng nguy co
mac bénh POR, dac biét la & nguwdi da trang.'?
Giai thich cho diéu nay |a do bién thé Rs6166
lam thay dbi acid amin tir serine (AGT) thanh
asparagine (AAT) ndm & vung ndi bao, Rs6165
lam thay dbi acid amin threonine (ACT) thanh
alanin (GCT) ndm & vung ban 1& protein mién
ngoai bao. Hai bién thé nay dan dén mét can
bang lién két manh, anh hwdng dén qua trinh két
hop clia FSH véi FSHR. Tir d6 anh hwéng dén
qua trinh kich hoat adenyl cyclase va tao cAMP
ndi bao, &nh hwdng dén cac tin hiéu ndi tiét to di
vao té bao, kich thich sy hinh thanh nang tring,
hinh thanh steroid trong budng trirng, vi vay anh
hwéng dén dap (rng cla budng tring.'

Trong nghién ctru cé 1 trwdng hop phai hay
chu ky do khéng dap rng, ngirng diéu tri sau 7
ngay kich thich budng trirng, bénh nhan nay 43
tudi mang ca 2 gen GG cuia bién thé Rs6165 va
Rs6166 va 2 trwdng hop déu 36 tudi choc hat
khéng c6 noan, tuy nhién hai trwong hep nay
mang kiéu gen AG cua ca 2 bién thé Rs6165 va
Rs6166. O’ cac bénh nhan nay, c6 rat nhiéu yéu
t6 tien lwong dap ng kém budng trirng nhw
I&n tudi, dw trik budng trirng thap, nang thir cap

TAP CHi NGHIEN CU’U Y HOC

it..., yéu t& v& mang bién thé di truydn FSHR
ciing gép phan dé tién lwong bénh nhan.

V. KET LUAN

Tan suét xuat hién alen GG cla bién thé
Rs6165 1a 10%, cla bién thé Rs6166 la 8,33%.
Kich thich budng trirng nhe, sb noan thu dwoc
trung binh 4,88 + 2,86, sb phdi ngay 3 trung
binh 3,02 + 2,32. Chi s6 FOI va sb noan trudng
thanh/ sé nang th& cap cla kiéu gen GG & ca
2 bién thé Rs6165 va Rs6166 déu thap hon so
kidu gen AA+AG. Kiéu gen GG cua bién thé
gen Rs6165 va Rs6166 cé xu hwéng dap ng
kém hon khi kich thich budng trirng nhe & bénh
nhan Poseidon nhom 3 va 4.

VI. KHUYEN NGHI

Can nhac lam xét nghiém bién th& FSHR
cho cac bénh nhan dap (ng budng trirng kém
trong nhitng trwong hop tién lwong khé dé lva
chon phac dd hoac liéu thube kich thich budng
trieng cho phu hep.
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Summary

FSHR GENE VARIANTS AND OUTCOMES OF MILD STIMULATION
PROTOCOL IN POSEIDON GROUP 3 AND 4

A prospective intervention study was conducted on 60 patients with poor ovarian response
Poseidon 3, 4, received mild ovarian stimulation, and tested for FSHR Rs6165, and Rs6166 gene
variants to evaluate the results of ovarian stimulation. The results show that the frequency of GG
genotype of Rs6165 is 10%, and Rs6166 is 8.3%. The average number of oocytes collected was
4.88 + 2.86, the average number of embryos on day 3 was 3.02 + 2.32. The ratio of retrieved
oocytes/number of secondary follicles (FOI index) of the GG group of Rs6165 variant was 0.51
+ 0.21, lower than the AA+AG group of 0.77 £ 0.39 (p = 0.01), similar to the Rs6166 variant, the
FOI index of the GG group was 0.41 + 0.22, lower than the AA+AG group, 0.76 + 0.42 (p = 0.002).
The ratio of mature oocytes Mll/number of secondary follicles was lower in the GG group in both
Rs6165 and Rs6166 variants (0.32 + 0.18 vs 0.53 + 0.37), respectively (p =0.02) and (0.32 + 0.18
vs. 0.52 £ 0.38) (p = 0.03). Based on the result above the GG genotype of Rs6165 and Rs6166
variants tends to affect the results mild ovarian stimulation in Poseidon group 3 and 4 patients.

Keywords: Poseidon 3, 4, Mild stimulation, FSHR gene variants, Rs6165, Rs6166.
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