TAP CHIi NGHIEN ClPU Y HOC

KET QUA LAM SANG PHAC PO KICH THICH BUONG TRUNG
S’ DUNG PROGESTIN SO VOI PHAC bO ANTAGONIST
TREN BENH NHAN CHUYEN DON PHOI PONG LANH NGAY 5

Lé Vi Hai Duy™, Nguyén Thi Thu Thuy, Ha Thj Hoai Linh

Bénh vién Pa khoa Phuwong Déng

Nghién ctu mé t hoi ctru trén 305 bénh nhéan diéu tri thy tinh trong éng nghiém duwoc chia thanh hai
nhém: 157 bénh nhan st dung phéac dbé kich thich budng tring PPOS va 148 bénh nhéan dung phac dé
antagonist duoc chuyén don phéi déng lanh ngay 5. Hai nhém c¢é dic diém Iam sang tuong déng vé tudi,
thoi gian vé sinh, BMI, dw tri¥ budng trimg (AMH, AFC) va chi sé ndi tiét nén (FSH, LH). Két qua cho théy
téng lidu FSH va sé ngay kich triing khéng khéc biét c6 y nghia théng ké gitra hai nhém (p > 0,05). Néng
doé Estradiol va LH tai thoi diém trigger cao hon & nhém PPOS (p < 0,05) nhung khéng ghi nhan truong
hop rung trimg sém. Chét luong phéi ngay 5 trirée chuyén tuong duong & ¢ hai nhém. Céc chi sb két qua
ldam sang nhw ty Ié B-hCG dwong tinh (61,78% véi 62,16%, p > 0,05), thai Iam sang (52,87% véi 52,70%,
p > 0,05), thai dién tién (51,59% v&i 50,68%, p > 0,05) va ty Ié thai sinh séng (49,04% voi 48,65%, p >
0,05) déu khéng c6 sw khac biét cé y nghia théng ké gitta nhém PPOS va antagonist. Két qud nghién ctru
nhan thdy, PPOS mang lai hiéu qué Iam sang khong cé suw khac biét cé y nghia théng ké so véi phac dé
antagonist va la lwa chon thay thé kha thi trong cac chu ky IVF véi chién lwoc déng lanh phéi toan bo.

Tir khoa: PPOS, antagonist, Kich thich budng trieng.

. DAT VAN BE

T nhitng ndm 70 cla thé ky XX, cac
trwdng hop thu tinh trong éng nghiém (IVF)
dau tién dwoc thwe hién trén chu ky tw nhién
véi ti 1& thanh cong thap. Dé cai thién ti 1& c6
thai, Gonadotropin ngoai sinh dwoc s dung
dé& kich thich nhiéu nang noan phat trién
nhung diéu nay dan dén sy gia tdng néng
do Estradiol ttr d6 gay ra dinh LH (luteinizing
hormone) sém." Viéc xuat hién dinh LH sém c6
thé gay hién twong phong noan trwédc khi choc
hat tir @6 lam gidm co héi thu thai. Hon nira,
dinh LH c6 thé lam niém mac t& cung chuyén
dang s&m, dan dén sw khong déng bo gitra
phdi va niém mac t& cung.2 D& giai quyét van
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dé nay, nhiéu phac db kich thich budng trirng
da dwoc phat trién, trong do, phac dd st dung
GnRH-antagonist Ia mét trong nhirng phwong
phap dwoc dung réng rai nhat vi né ngén nglra
tinh trang tang LH s&m hiéu qua va gidm nguy
co cla hoi chirng quéa kich budng trirng. Tuy
nhién, phac dd antagonist cé nhirtng nhuoc
diém nhw phai tiém nhiéu lan, theo déi va diéu
chinh liéu tiém thwdng xuyén va chi phi diéu
tri cao.® Gan day, phac dd kich thich budng
trieng st dung progestin (Progestin primed
ovarian stimulation - PPOS) thay cho GnRH-
antagonist d& ngan dinh LH sém da xuét hién
va tré nén phd bién khi day la phwong phap
twong ddi linh hoat, than thién dé ap dung véi
chi phi thdp hon, gidm sb mii tiém cho bénh
nhan trong qua trinh diéu tri.*5 Mac du vay,
van nhiéu lo ngai duwoc dat ra liéu kha nang
¢ ché dinh LH hay két qua lam sang cla
phac dé PPOS cé twong dwong nhw phac dé
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antagonist hay khéng? Tai Viét Nam, phac dé
kich thich budng trirng st dung progestin van
chwa dwoc phd bién va ciing chwa cé nhiéu
nghién ciu danh gia két qua lam sang trong
chu ky kich thich budng trirng cé st dung phéac
dd nay. Chinh vi vay, ching tai tién hanh dé tai
nghién clru nay véi muc tiéu: Danh gia két qua
lam sang phac dd kich thich budng trirng st
dung progestin so v&i phac db antagonist trén
bénh nhan chuyén don phéi déng lanh ngay 5.

Il. DOl TWONG VA PHPONG PHAP

1. Déi twong

Bénh nhan lam thu tinh trong éng nghiém
tr thang 2/2023 dén thang 12/2024 tai Bon
nguyén Hb tro sinh san va Nam hoc, Bénh vién
da khoa Phuong Déng thod man tiéu chudn
nghién ctru.

Tiéu chuén Iwa chon

- Bénh nhan chuyén don phéi déng lanh
ngay 5 duoc kich thich budng trirng bang mot
trong hai phac d6: phac dd PPOS hoac phac db
antagonist.

- Nguoi chéng c6 chat lwong tinh trung dat
tiéu chuan theo WHO 2021 (danh gia trén cac
tiéu chi: thé tich, sé lwong tinh trung, kha ning
di déng, hinh dang...).

- Hb so bénh an day du théng tin cung cap
cho qua trinh nghién ctru.

Tiéu chuén loai troe

- Cac trwong hop trir noadn hoac cho nhan
noan

- Bénh nhan s dung mau tinh tring hién
tang hodc mau tinh trung phau thuéat

- Bénh nhan cé bat thuwdng di truyén, tién st
say thai, thai lwu lién tiép
2. Phwong phap

Thiét ké nghién ciru

Md ta hdi ctru.

Cé méu va phwong phap chon méau

n = 305, chon mau toan bo.

Quy trinh nghién ctru

- T4t cd bénh nhan du tiéu chuan nghién
cru sé& duwoc thu thap sé liéu theo hai nhom:
nhém 1 1a nhém kich thich bubng trirng str dung
phac d6 PPOS, nhém 2 1a nhém dung phac d6
antagonist. Liéu rFSH s dung & ca hai nhém
tir 150 - 300 IU/ngay, c6 bd sung thém LH liéu
75 - 150 IU/ngay tlr ngay 1 ho&c ngay 6 FSH dbi
véi cac trwdng hop: (1) tudi = 35; (2) gidm dw
tri» budng trieng: AMH (Anti-Mdillerian hormone)
< 1,2 ng/ml va/ho&c tdng sb nang thir cip dau
chu ky (AFC) < 5; (3) c6 tién sir dap ng kém
v&i kich thich bubng triing; (4) dap tng khéng
tdi wu véi kich thich budng tring.

+ Phac db PPOS: Duphaston 10mg x 2 vién/
ngay dwoc str dung ngay tir ngay 1 FSH.

+ Phac dd antagonist: GnRH antagonist
dwoc bd sung tir ngay 6 FSH.

- Trwdng thanh nodn khi cé it nhat hai nang
noan dwong kinh tir 17mm tré Ién va hon 50%
doan hé nang noan cé dudng kinh ttr 14mm
béng r-hCG (hCG tai t& hop) 250mcg hodc
GnRH agonist 0,2mg. Choc hit noan dwoc tién
hanh sau khi tiém mii trigger tr 35 - 36 gi®,
toan bdé noan thu dwoc sé cho thu tinh vai tinh
trung clia ngwdi chdng bang ky thuét tiém tinh
trung vao bao twong noan (ICSl).

- Noan thy tinh s& dwoc nudi cdy va danh
gia chat lwgng hinh thai phéi ngay 5 theo tiéu
chudn ctia Gardner va Schoolcraft (1999) trén
cac tiéu chi: dd né rong khoang phdi nang, hinh
thai mam phoi va 16p té bao 14 nudi.®

- Chuan bi niém mac chuyén phéi déng lanh
va hé tro hoang thé: St dung Estradiol valerate
duéng ubng tir ngay 2 hodc 3 chu ki kinh, liéu
4 - 16 mg/ngay chia 2 - 4 1an trong vong 12 - 16
ngay. Danh gia trén siéu am dau do am dao
thady niém mac = 7mm thi “mé& cra sb lam t&”
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béng progesterone dang vi hat am dao liéu 600
- 800 mg/ngay chia 2-3 Ian, chuyén phéi vao
ngay thtr 6 sir dung progesterone, sau chuyén
phdi tiép tuc duy tri liéu progesterone cho dén
khi thai dwoc 12 tuan.

Bién sé va chi s6 nghién ctru

- Bac diém |am sang: tudi, thdi gian vo sinh,
chi s6 khéi co thé (BMI), sé chu ky IVF da lam
trwdc do.

- DBac diém can l1am sang: AFC, AMH, néng
dd FSH va LH nén (ngay bat dau kich thich
budng tring).

- Céc chi sé vé dap (rng v&i kich thich budng
treng: sb ngay kich tring, tbng liéu FSH s
dung, ndng dd Estradiol va LH ngay 5 va ngay
trigger trong chu ky kich thich buéng trirng.

- S6 noan MII, ti 1& thu tinh va chat lwong phoi
ngay 5 theo Gardner va Schoolcraft (1999).6

- Két qua 1am sang dwoc danh gia:

+ Til& c6 thai: s chu ky c6 B-hCG =25 mIU/
mL sau chuy&n phoéitbng sb chu ky chuyén
phdi x 100%.

+ Ti |é thai sinh hoa: sb trwéng hop co thai
sinh hoa/sd trwong hop chuyén phdi x 100%
(Thai sinh héa: trwdng hop c6 B-hCG = 25 miU/
mL nhwng khéng cé hinh &nh tui thai trong
budng t& cung trén siéu am va sau dé theo dbi
B-hCG giam dan).

+ Ti 1& thai 1am sang: sb trwéng hop c6 thai
lam sang/sb trudng hop chuyén phdi x 100%

(Thai lam sang: trwo'ng hop coé hinh anh tui thai
va tim thai trong budng tt cung trén siéu am).

+ Tilé say thai, thai lwu, chira ngoai tlr cung:
sb trwdng hop say thai, thai lwu, chira ngoai tir
cung/sé trudng hop chuyén phéi x 100%.

+ Ti lé thai dién tién: sb trwéng hop c6 thai
> 12 tudn/sb trung hop chuyén phdi x 100%.

+ Ti 1& thai sinh séng: sb trudng hop cé thai
sinh sbng/sb trudng hop chuyén phdi x 100%
(Thai sinh séng: trwdng hop tré sinh ra c6 dau
hiéu séng trén |am sang, khéng phan biét tudi
thai).

+ Ti |é da thai: sb trwong hop cé = 2 thai
sbng/sé trudng hop chuyén phéi x 100%.

Phwong phap xtr Ii sé liéu

Sé liéu dwoc x& ly bang phdn mém SPSS
24.0, dung phép toan thdng k& md t& cho céac
bién dinh tinh va dinh lwong, kiém dinh va so
sanh ty |&, gia tri trung binh cia 2 nhém bang
céc test: t-test, Fisher, Mann-Whitney U.
3. Pao dirc nghién ciru

Nghién ctru dwoc sw cho phép cla lanh dao
Bénh vién da khoa Phwong Bong. Nghién ctru
thudc loai md ta hdi clru, khdng can thiép trén
bénh nhan, cac théng tin lién quan dén déi
twong nghién ciru dwoc ma hoa va gilv bi
mat hoan toan.

ll. KET QUA

1. Pac diém bénh nhan trong nghién ctru

Bang 1. Pic diém lam sang cua bénh nhan trong nghién ctru

Dic diém Phac d6 PPOS (n=157) Phac do antagonist (n = 148) p

Tudi 33,25 +4,78 32,11+ 5,02 0,52
) <35 57,32% (90/157) 59,46% (88/148)

Nhém tudi 0,21
>35 42,68% (67/157) 40,54% (60/148)

Thoi gian vo sinh 3,04 + 1,87 2,96 + 1,72 0,27

BMI (kg/m?) 21,48 + 3,06 22,06 + 3,56 0,36

Sé chu ki IVF d& lam 0,61+1,08 0,59+ 1,13 0,43
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Trong thoi gian nghién clru c6 305 bénh
nhan da tiéu chuan, dwoc chia lam hai nhom:
157 trwdng hop dwoc kich thich budng trirng
bang phac d6 PPOS va 148 trwong hop s

sang co ban clia hai nhém nhuw: tudi, nhém tudi,
thoi gian vé sinh, BMI, sb chu ki IVF da lam déu
khéng cé sw khac biét cé y nghia théng ké (p
> 0,05).

dung phac dé antagonist. Cac dic diém lam

Bang 2. Dac diém can lam sang cta bénh nhan trong nghién clru

Dic diém Phac d6 PPOS (n=157) Phac do antagonist (n = 148) p
AFC 12,15 £ 6,32 13,89 £ 6,95 0,09
AMH (ng/ml) 3,56 £ 2,17 4,08 +2,74 0,16
FSH nén (mIU/ml) 6,86 + 3,45 5,91+ 3,13 0,14
LH nén (mIU/ml) 5,23+2,88 497 +2,73 0,25

Nhirng dac diém can l1am sang vao ngay bét dau kich thich budng trieng: AFC, AMH, néng do
FSH va LH cta hai nhém nghién ctru khac biét khéng cé y nghia théng ké (p > 0,05).

Bang 3. Pap (rng v&i kich thich budng trirng

Dic diém Phac d6 PPOS (n=157) Phac do antagonist (n = 148) p
Sé ngay kich trirng 9,42 + 0,69 9,87 £0,71 0,07
Téng liéu FSH (1U) 2712,46 + 321,57 2735 + 330,26 0,11
Estradiol  Ngay 5 818,36 + 125,44 746,05 + 116,49 0,04
(pmolll)  Ngay trigger 5013,34 + 2067,85 4654,84 + 1895,67 0,03
LH Ngay 5 6,94 + 3,32 6,77 + 3,45 0,24
(miU/ml) - Ngay trigger 4,11+ 2,08 2,03 +2,34 0,03

Téng liéu FSH st dung dé kich thich bubng
trieng khac biét khdng cé y nghia théng ké gitra
hai nhém (p > 0,05) cling nhw thdi gian dung
thudc kich tri'ng clia nhém s dung phac dd
PPOS twong dwong phac dé antagonist (p >

0,05). Tuy nhién, néng do estradiol ngay 5, ngay
trigger va ndng dd LH ngay trigger cia nhém
PPOS cao hon nhém antagonist, sy khac biét
nay cé y nghia théng ké (p < 0,05).

Bang 4. S6 noan MIl, ti 1é thu tinh va chat lwong phéi ngay 5 trwéc khi chuyén phoi

Bién s6 Phac dé PPOS (n = 157) Phac doé antagonist (n = 148) p
Sé noan Ml 11,35 + 3,46 12,04 + 3,78 0,34
Ti 1& thu tinh (%) 81,43 + 15,57 82,14 + 14,35 0,16
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Bién sé Phac d6 PPOS (n =157) Phac dé antagonist (n = 148) p
Chét Do | (Tét) 59,87% (94/157) 60,81% (90/148) 0,45
lwong Do Il (Kha) 29,93% (47/157) 30,40% (45/148) 0,39
phoi p6 Il
ngay 5 10,20% (16/157) 8,79% (13/148) 0,28

(Trung binh)

Trong nghién ctu tat ca cac bénh nhan déu
chuyén don phéi ngay 5, s6 noan Mll, ti 1& thu
tinh va chat lwgng phoi danh gia theo Gardner
va Schoolcraft (1999) trwéc khi chuyén twong
ddng nhau & ca hai nhém kich thich budng

trirng st dung phac dd PPOS va antagonist (p
> 0,05).

2. Két qua lam sang cta hai phac do kich
thich buéng trirng

Bang 5. Két qua 1am sang ctia hai nhém nghién ctru

Phac dé PPOS

Phac d6 antagonist

Ti1 (%) (n = 157) (n = 148)
C6 thai (B-hCG duwong tinh) 61,78% (97/157) 62,16% (92/148) 0,38
Thai sinh hoa 7,00% (11/157) 6,76% (10/148) 0,54
Thai 1am sang 52,87% (83/157) 52,70% (78/148) 0,46
Thai dién tién 51,59% (81/157) 50,68% (75/148) 0,29
Say, lwu thai, chira ngoai tlr cung 5,73% (9/157) 6,76% (10/148) 0,30
Pa thai 1,27% (2/157) 1,35% (2/148) 0,42
Thai sinh séng 49,04% (77/157) 48,65% (72/148) 0,37

So sanh két qua 1am sang sau chuyén don
phdi ngay 5 gitra hai nhém kich thich budng
trng st dung phac d PPOS va phac dd
antagonist nhan théy khdong c6 su khac biét
c6 y nghia thdng ké vé ti |&: cé thai, thai sinh
hod, thai lam sang, thai dién tién; ti 1& say, luvu
thai, chra ngoai t&¢ cung; cling nhw ti Ié thai
sinh séng (p > 0,05). Trong nghién ctu cling
ghi nhan & méi phac dd c6 2 trweng hop da
thai déu 1a song thai mét banh rau, hai bubng
6i; 2 trwéng hop sinh non & tuan 34, 2 truong
hop sinh & tuan 36 nhung tat ca tré sinh ra déu
khoé manh.

IV. BAN LUAN

Nghién clru cla chung téi thwc hién trén
305 bénh nhan da tiéu chuan dwoc chia lam
hai nhdm c6 sy twong déi ddng nhéat vé nhirng
dac diém |am sang co ban nhw: tudi, thoi gian
vo sinh, chi s6 BMI, s6 chu ki IVF da thyc hién
ciing nhw céc chi sb can l1am sang vao ngay béat
dau kich thich budng trirng: AFC, AMH, néng
dd FSH va LH. Két qua nay ciing twong tw véi
nghién ctu ctia Nguy&n Thanh Trung (2023),
Zhou R va cong s (2023), diéu nay gitp cho
viéc so sanh két qua lam sang gitra hai nhom
kich thich budng trirng st dung phac dé PPOS
va antagonist cé do tin cdy cao hon.”® Trong
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chu ki kich thich budng tring, téng liéu FSH
trung binh & hai nhém twong dwong nhau
khoéng c6 sy khac biét cé y nghia théng ké
(p > 0,05). PBiéu nay phu hop véi co ché tac
dung cuta progestin trong phac dé PPOS - (rc
ché dinh LH théng qua tac déng trén truc ha
ddi - tuyén yén nhwng khong gay giam dap trng
FSH nhw GnRH agonist. Két qua nay twong
ddng véi nghién cu clia Mingze Du va cong
sw (2021) cho thay liéu FSH trung binh va sb
ngay kich thich budng tring twong dwong
gitPa nhom PPOS va antagonist (p = 0,64)."
M6t phan tich gop gan day cta Guan S (2021)
ciing cho két qua tuwong tw.® Do dd, phac do
PPOS khong lam tang chi phi thudc kich trirng
va khong kéo dai thoi gian diéu tri, diéu nay
c6 y nghia thwc tién trong toi wu héa quy trinh
IVF. Ngoai ra, két qua nghién clru cltia ching
t6i con ghi nhan néng dd Estradiol ngay 5 va
ngay trigger cia nhom PPOS cao hon nhém
antagonist (p < 0,05). Giai thich cho diéu nay,
trong nghién ctru vao nam 2015, Kuang Y va
cong sw da dwa ra gia thuyét: Progestin gay Grc
ché gian tiép vung duéi ddi, do vay, mot phan
FSH néi sinh van hoat déng két hop véi FSH
ngoai sinh lam cho s phat trién nang noan tbt
hon dan dén ndng d6 Estradiol cao hon; trong
khi d6, GnRH-antagonist gay (¢ ché truc tiép
tuyén yén lam cho FSH va LH ndi sinh gan nhw
bi triét tiéu hoan toan.2 Bén canh do, néng do
LH ngay trigger trong nghién clru clia ching toi
@ nhom PPOS cao hon nhéom antagonist (p <
0,05) nhwng khéng ghi nhan ca rung tri’ng som
nao diéu nay phu hop véi két qua cta Lé Khéc
Tién (2023), Mahmoud Soliman (2024), khang
dinh hiéu qua kiém soat dinh LH cuta progestin
do né c6 thé lam gidm tan sb xung ctia GnRH
va trc ché sy trao ddi tin hiéu gitra Estradiol va
GnRH tlr d6 diéu chinh 1am gidm sy ché tiét
LH. Progestin cé thé ngan sy tang LH & ca giai
doan pha nang nodn s&m va giai doan dau cua
pha hoang thé.210

Trong nghién ctru clia ching t6i, cac chi s
két qua |am sang bao gbém ti 1& B-hCG duwong
tinh, ti 1& thai lam sang, thai dién tién va thai
sinh sbng... déu khéng cé su khac biét co y
nghia thdng ké git*a nhém PPOS va nhém
antagonist (p > 0,05). Két qua nay phu hop
v&i nghién clru cltia Chen va cong sw (2024),
trong d6 ty lé thai dién tién gitta nhom PPOS
va antagonist 1an lwot |a 46,7% va 53,3% (p >
0,05).4 Twong tw, Mingze Du va céng sw (2021)
b&o céo trén 660 chu ky IVF réng ti 1& thai [am
sang va sinh séng & hai phac dd khéng khac
biét (p > 0,05), Zhou R va cong sy (2023) ciing
ghi nhan ti |& sinh séng twong dwong gitra hai
nhém sau chuyén phdi déng lanh."® Diéu nay
khang dinh phac d6 PPOS khong lam giam tiém
ndng lam t ctia phdi nang, hiéu qua Iam sang
la twong dwong véi phac db antagonist truyén
thdng trong cac chu ky chuyén phdi déng lanh
ngay 5. Tuy nhién bén canh do, trong nghién
clru chung t6i ghi nhan 4 trwdng hop song thai
mot banh rau, hai budng 6i do cac phéi khi
chuyén vao c6 hién twong phan tach lam doi.
Da thai la bién chirng thuwéng gép trong hé tro
sinh san, gay nhiéu nguy co nhw: me bj ting
huyét ap, dai thao dwong thai ky, sinh non, hoi
chirng truyén mau song thai, t&r vong so' sinh
va nhiéu bién chirng khac. Chuyén don phoi
ngay 5 la mét trong cac bién phap lam gidm
ti 16 da thai mét cach co hiéu qua nhwng cling
khoéng ngan chan dwoc hoan toan van dé nay.
Hién nay xu hwéng chuyén phéi dong lanh,
“t8i wu hod” hon 1a “téi da hoa” dang chiém wu
thé trong diéu tri hé tro sinh san; v&i nhiéu wu
diém vuot troi vé sy thuén tién, than thién va
kinh té dbi véi bénh nhan trong khi hiéu qua
lam sang twong dwong v&i nhirng phac dé kich
thich budng trirng khac, PPOS c6 tiém nang
tré thanh phac dd kich trirng phé bién nhét co
thé ap dung cho dai da sb cac trudng hop lam
thu tinh trong éng nghiém. Piém manh trong
nghién clru ctia chung t6i la cac bénh nhan
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tham gia kha twong déng & ca hai nhom va két
qua lam sang theo déi dwoc dén tan thai sinh
séng nhuwng cling con mét sé han ché nhw: co
mau chwa I&n, chi la mét nghién ctru hdi clru
tai mot trung tam, khong danh gia két qua trén
nhém bénh nhan chuyén phéi ngay 3, ngay 6
hay chuyén da phéi... Vay nén, trong twong lai,
can nhiéu nhirng nghién ciru 1am sang mu doi
ngau nhién c6 nhém chirng véi c& mau Ién hon
dé thém bang chirng gia tri vé& hiéu qua thuc sy
cling nhw danh gia sau thém vé lgi ich kinh té
va két cuc so sinh ctia phac dd PPOS.

V. KET LUAN

Nghién ctru thy phac d6 kich thich budng
treng st dung progestin (PPOS) cho két qua
ldm sang khong c6 sw khac biét c6 y nghia
thdng ké so v&i phac dd antagonist trén nhém
bénh nhan chuyén don phéi déng lanh ngay 5.
Phac d6 PPOS c6 thé xem xét 1a mét Iwa chon
tét trong diéu tri thu tinh éng nghiém véi chién
lwg'c dong lanh phdi toan bé.

LOI CAM ON

Chung t6i xin tran trong cdm on sy giup d&
cla Ban lanh dao Bénh vién Da khoa Phuwong
DPoéng, Bon nguyén Hé tro sinh s&n va Nam hoc
da tao nhirng diéu kién thuan loi nhat dé giup
dd chung tbi thye hién nghién clru nay.
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Summary

CLINICAL OUTCOMES OF PROGESTIN-PRIMED OVARIAN
STIMULATION VERSUS ANTAGONIST PROTOCOL IN PATIENTS
UNDERGOING SINGLE DAY 5 FROZEN EMBRYO TRANSFER

This retrospective descriptive study included 305 patients undergoing in vitro fertilization (IVF),
who were divided into two groups: 157 patients received the progestin-primed ovarian stimulation
(PPOS) protocol and 148 patients received the antagonist protocol, followed by single day-5 frozen
embryo transfer. The two groups were similar in baseline clinical characteristics, including age,
duration of infertility, BMI, ovarian reserve markers (AMH, AFC), and baseline hormonal profile (FSH,
LH). The total FSH dose and duration of ovarian stimulation were not significantly different between
the two groups (p > 0.05). Estradiol and LH levels on the trigger day were higher in the PPOS group
(p < 0.05), but no case of premature ovulation was recorded. Embryo quality on day 5 prior to transfer
was similar between the two groups. Clinical outcomes, including positive B-hCG rate (61.78%
vs. 62.16%, p > 0.05), clinical pregnancy rate (52.87% vs. 52.70%, p > 0.05), ongoing pregnancy
rate (51.59% vs. 50.68%, p > 0.05), and live birth rate (49.04% vs. 48.65%, p > 0.05), showed no
statistically significant difference between the PPOS and antagonist groups. These findings suggest
that the PPOS protocol provides clinical outcomes similar to the GnRH antagonist protocol and
represents a feasible alternative in IVF cycles employing a freeze-all strategy.

Keywords: PPOS, antagonist, Ovarian Stimulation.
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