TAP CHIi NGHIEN CPU Y HOC

BAO CAO CA BENH: NGUNG TRUONG THANH NOAN HOAN
TOAN GIAI DPOAN METAPHASE |

Ding Thu Hang, H6 Thj Ha, Kiéu Manh Hung
Ng6 Thi Hai Yén va Chu Thij Ly™
Bénh vién Phu san Trung wong

Sw ngung trudng thanh nodn (OMA — oocyte maturation arrest) ¢é thé xay ra & nhiéu giai doan khéc nhau
ctia chu ki té bao dén dén thét bai thu tinh. Hién tuong nay kha hiém gép trong céc chu ki hé tro sinh sén béng
phuwong phap IUI (Intrauterine Insemination)/IVF(In vitro fertilization)/ICSl(Intra Cytoplasmic Sperm Injection).
Mét sé biéu hién hay gép & cac bénh nhan vé sinh do ngung trudng thanh nodn: vé sinh nguyén phét, thoi gian
vé sinh kéo dai, tinh trang nodn ngung trwdng thanh Iap di lap (thuong = 2 chu ki), it dap (g véi cac bién phap
trirdng thanh noén trong 6ng nghiém (rescue-ICSI, IVM (In vitro maturation)). Gidi trinh twgen WES (Whole exome
sequencing) nén lam dé tim nguyén nhén di truyén, tw van va lwa chon diéu tri tiép theo. Chiing téi bo céo ca
bénh déu tién quan sat duoc hién tuong ngung truéng thanh noan kiéu hinh ngung Ml hoan toan tai Trung tdm
Hé tro sinh sdn Quédc gia, Bénh vién Phu san Trung wong véi muc dich xéc dinh kiéu hinh nodn, mé ta déc diém
14m sang goi y chdn doén OMA, céc chén doan loai trir giéng-OMA ttr dé duwra ra lwa chon tw van, diéu tri tiép theo.

T khoa: Ngwng trwéng thanh noén, ngwng MI, vé sinh nguyén phat kéo dai, that bai thy tinh, WES.

. DAT VAN BE

Trwdng thanh noan la mét chubi qua trinh
phdi hop gitra trwdng thanh nhan va truéng
thanh bao twong, quyét dinh nang lwc thu tinh
va phat trién phéi. V& sinh ly, “dinh” LH déng vai
tro thao g& trang thai nglrng gidm phan (meiotic
arrest), khdi phat tai khéi dong gidm phan va
hoan tat giam phan |; cac dwdng truyén tin hiéu
tai nang noan lién quan dén bién déi ndng do
nucleotide vong va twong tac té bao hat-noan.’
Trong thwc hanh 1am sang, mét ty 1é noan thu
duoc sau kich thich budng trirng van cé thé
con non. Tuy nhién, khi ty I& noan non cao bat
thwdng va lap lai gilra cac chu ky, dac biét khi
khong quan sat thdy nodn MIl du dap rng nang
t6t, cAn nghi dén nhom “bét thwong truwdng
thanh noan” (oocyte maturation abnormalities
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syndrome— OMAS), trong d6 OMA la mot
phan nhém quan trong.2 OMAS bao gém tinh
trang noén thoai hoa/di dang, hdi chirng nang
trbng (empty follicle syndrome — EFS), OMA,
hoi chirng khang budng trirng va céac rdi loan
trwdng thanh lién quan suy budng trirng; yéu td
di truyén dwoc xem la then chét & mot sé truong
hop trong cac phan nhém nay. Viéc phan loai
dwa trén “diém dirng” gidm phan dwoc dé xuét
(GV arrest/MI arrest/MIl arrest va thé hdn hop)
trong hé thdng phan loai Hatirnaz-Dahan, Ml
arrest twong (rng OMA type 1.2

V& mét di truyén, nhiéu gen lién quan dén
OMAV/th4t bai thu tinh/dinh tré phat trién phoi
da dwoc mo ta (vi du: PATL2, TUBBS8, TRIP13,
WEE2, CDC20...). Riéng kiéu hinh ngwng Ml
lién quan ndi bat t¢i dot bién gen TUBBS, mot
tdng quan ghi nhan dot bién TUBBS c6 thé
chiém ty 1& dang ké trong nhém Ml arrest.?

Viéc nhan dién OMA cé y nghia quan trong
trong thwc hanh ldm sang vi tinh trang nay
thwdng that bai 13p lai qua nhiéu chu ki diéu tri
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gay ra ganh nang tadm ly va tai chinh kéo dai.
Trong bdi canh d6, ca bénh dwéi day minh hoa
d&c diém Iam sang ctia mot kiéu hinh “that bai
trwdng thanh noan hoan toan giai doan MI”,
ddng thoi dat ra yéu cau tiép can chan doan
nham loai trir cac yéu td “gibng OMA” cé thé
can thiép duoc, tw van, hé tro tam ly va dwa ra
la chon diéu tri tiép theo.

Il. GIOI THIEU CA BENH

Bénh nhan ni, 36 tudi (tinh dén thoi diém
thang 2/2026), PARA 0000, v6 sinh nguyén
phat, thdi gian mong con: 11 ndm (tinh dén thoi
diém thang 2/2026) Tién st ban than: chua
ghi nhan bénh li néi khoa nang, chwa tirng can
thiép/ phau thuat phu khoa dang ké nao. Tién
st gia dinh: khong ai mac bénh Ii twong tuw.
Bénh nhan da dwoc danh gia sirc khde sinh
san, chwa tim thay bat ki nguyén nhan vé sinh
nao tlr phia ngwoi vo. V& phia nguwdi chong,
bénh nhan cling da dwoc danh gia strc khée
sinh san, két qua xét nghiém tinh dich d& & chu
ki kich thich budng tring lan 1 thang 5/2018
chwa khai thac dwoc, chét lwong tinh dich d6
thang 9/2025: Mat do: 4 triéu/mL, Ti 1& sbng:
39%, Ti lé di dong A+B+C: 20%, Hinh thai binh
thwong: 0%. Chu ki kich thich budng tring 1an
2 thang 11/2025: Trwéc khi chuén b tinh trang:
mat do la 4 triéu/mL, Ti lé di dong A+B+C: 50%;
Tinh tring dwoc chuén bi badng phwong phap
thang ndng d6, chat lwong tinh trung sau chuén
bi: Mat do la 8 triéu/mL, Ti 1é di dong A+B+C:
88%. Cac thong sb nay goi y chat lwong tinh
trung (dwa vao tinh dich dd) thudc loai thiéu tinh
nang (OAT- Oligo Astheno Teratozoospermia),
phu hop chi dinh IVF/ICSI, va cé thé xem xét
yéu tb nam la mét nguyén nhan gay théat bai
tao phdi.

Dién bién diéu tri IVF 1an 1 (thang 5/2018) tai
Bénh vién Phu san Hai Phong: Bénh nhan dwoc
danh gia noi tiét vao ngay 2 chu ky kinh: FSH
(Follicle Stimulating Hormone): 7,2 UI/L , LH
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(Luteinizing Hormone): 5,3 UI/L, E2 (Estradiol ):
41,7 pg/mL. Bénh nhan dwoc kich thich budng
trng vao ngay 2 chu ki kinh theo phac dd
Antagonist, liéu FSH s dung la Menopur 300Ul
* 10 ngay, Certotide * 6 ngay, Pregnyl 150Ul *
4 ngay. Bénh nhan dwoc tiém trigger trwdng
thanh noan bang Pregnyl 5000U1 * 2 éng. Thoi
gian tw khi tiém trigger dén khi lay triing la 37
gi®&. Choc hut treng khong ré bao nhiéu khéi
OCC (Oocyte Cumulus Complex), sau tach thu
duwoc 11 nodn & giai doan MI, khéng ghi nhan
noan MIl ndo ngay sau tach noan. Tt c& noan
non dwoc nudi tiép 24 gio sau nhwng khong
quan sat thay phat trién trwdng thanh [én MIl.
Van tién hanh rescue ICSI v&i nhirng nodn non
nay nhung khong xuét hién thu tinh & bét ki
noan nao duwoc tiém. Nhw vay, mac du dap wng
nang tbt, nodn sau tach thu dwoc divng & MI
va khoéng trwdng thanh du nudi kéo dai. Tinh
hudng nay goi y bat thwong trwdng thanh noan,
nghi ng& hién twong ngwng trwdng thanh noan,
tuy nhién van can can nhéc yéu t “gibng OMA”
do dap ng LH/hCG hoéc diéu kién labo. Sau
chu ki IVF nay, bénh nhan khéng can thiép bat
ki ki thuat hd tro sinh san nao cho t&i khi thue
hién IVF Ian 2.

DPén thang 11/2025, bénh nhan thwc hién
IVF 1an 2 tai Bénh vién Phu san Trung wong.
Bénh nhan tiép tuc dwoc kiém tra noi tiét vao
ngay 2 chu ki kinh : FSH: 6,00 Ul/L; E2: 34,4
pg/mL; LH: 11,6 Ul/L, AMH (Anti-Mullerian
Hormone): 5,88 (ng/ml). Bénh nhan dwoc kich
thich budng trirng véi phac dd Antagonist, liéu
kich thich budng trirng: Follitrope 225Ul * 10
ngay, Orgalutran 0,25mg * 5 ngay. Trigger: bang
Ovitrelle 250 mcg va Fertipeptil 0,1 mg tiém tai
nha duéi hwédng dan truc tiép cla nhan vién
y té tai thoi diém tiém. S6 nang siéu am ngay
trigger: 17 + 7 nang nhé, trong d6 7 nang ® 17
mm, khong xét nghiém néng do Progesterone
va Estradiol ngay trigger.

Thoi gian tir khi tiém trigger dén khi lay
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trieng 1a 37 gid. Két qua choc hat thu dwoc 21
khéi OCC tiép tuc G thi gian 2,5h trong ta nudi
cdy sau do6 tién hanh tach noan trong Chamber,
cac noan sau tach dwgc nhan dinh va phan loai
hinh thai trén kinh hién vi ddo ngwoc. Két qua:
thu dwoc 9 noan trong d6 7 noan giai doan M,
2 noan thoai héa. Két qua nay da dwoc xac
nhan b&i 03 chuyén vién phdi day dan kinh
nghiém Cac noan Ml dwgc nudi kéo dai sau 14

gi® trong méi treng nudi cay phdi lién tuc CSC
(Continuous Single Culture) nhwng van khéng
trwdng thanh 1&n MII. Tién hanh tiém tinh tring
vao bao twong noan v&i toan bd 7 noan non
sau khi nuéi cy 30 gi¢. Kiém tra thu tinh dwoc
tién hanh sau d6 18 gi®, khéng ghi nhan thu
tinh & bat ki noan da dwoc tiém. T4t ca céc thao
tac déu cd checklist thoi gian va ngudi thuc
hién-ngwoi kiém tra ddy da, rd rang.

Hinh 1. Hinh anh sau tach noan 0Oh (phai) va nuéi cay thém 14h (trai)

Nhan dinh sau chu ky 2: kiéu hinh I&p lai 1&
“Ngwng MI hoan toan”: toan bd noan choc hut
duwoc & ca 2 chu ki 1a MI. Viéc that bai truéng
thanh 13p lai qua it nhat 2 chu ky, & hai co s&
khac nhau, v&i dap tng budng tring tét va
chét lwong tinh trung sau loc rira chdp nhan
duwoc, lam tang kha nang nghi dén OMA that
s do yéu td noi tai nodn hon la yéu td “gibng
OMA” don thuan do dap ng LH/hCG (Hormon
chorionic gonadotropin) khéng day dd hodc
didu kién labo. Két thuc qua trinh nuéi cay, bénh
nhan dwoc théng bao (qua dién thoai) két qua
nudi cay noan, lwu y vé tinh trang bénh hiém
gdp va hen quay lai tai kham dé dwoc tw van
ki tim nguyén nhan. Tuy nhién bénh nhan chwa
quay lai tai kham.

Il. BAN LUAN

1. Tiép can chan doan kiéu hinh

Qua trinh trvdng thanh nodn la qua trinh

nodn tai kh&i dong gidm phan tr giai doan GV
(Germinal Vesicle), trai qua GVBD (Germinal
Vesicle BreakDown), Ml va hoan tat & giai
doan MII (Metaphase Il). Mtrc d¢ trwéng thanh
clia noan dwoc chia thanh cac loai trong Bang
1.4

Nhan dinh noan & giai doan GVBD rat kho vi
day |a mét giai doan chuyén tiép rat ngan, kho
c6 thé quan sat dwoc trong thuc hanh thuong
quy.® Viéc xac dinh chinh xac GVBD thuwdng
can cac ky thuat chuyén sau nhw nhuém huynh
quang hodc quan sat thoi phan bao bang kinh
hién vi huynh quang. Vi vay, trong thwc hanh
phoi hoc, noan thwong chi dwgc phan loai thanh
GV, Ml va MIl, trong d6 GVBD thuwong dwoc
xép chung vao nhém MI hoac nhém noan chua
tridng thanh. Phong lab tai Bénh vién Phu san
Trung wong st dung phan loai hinh thai noan
thanh 3 loai: GV, MI, Ml vé&i tiéu chuén hinh thai
nhw mo ta trén.
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Bang 1. Pac diém va hinh thai nodn & cac giai doan trwéng thanh noan

Noan GV Noan GVBD

Noan MI

Noan Mil

Nhom chwa trwéng thanh

ba trwéng thanh

Mang nhan clia
nodn bat dau tiéu
bién, nhan GV
khéng con quan sat
rd va thé cuwc tht
nhat chwa xuét hién

Nhé&n nguyén ven
nam trong bao
twong.

Nhan nay thwdng co
hinh tron, ranh gidi rd

La noan dang & ky

gilba cla gidm phan .

Khéng con thdy nhan
GV, nhuwng chwa xuét
hién thé cwc thtr nhat

Sw xuét hién cla thé cuc
th& nhat trong khoang
quanh noan.

Diéu nay cho thay noan
da hoan thanh giam

phan |

Viéc réi loan thu nhan va trwdng thanh noan
trong hé tro sinh san dwoc mo tad qua thuat
ngr: Oocyte Maturation Abnormality Syndrome
(OMAS), bao gdbm mét nhém céc béat thudng
hiém g&p lam cho noan khéng thé trwéng thanh.
Trong d6, OMA la dang phé bién, d&c trung bdi
tinh trang phan I&n ho&c toan bd noan thu dwoc
sau choc hut dirng lai & cac giai doan chuwa
trwdng thanh va khong thé phat trién dén giai
doan MIl, d&n dén gidm hodc méat kha néng thu
tinh trong chu ki IVF/ICSI. Trwdng hgp toan bd
s6 noan trong chu ki IVF/ICSI khéng thé trwdng
thanh goi la ngwng trwdng thanh noadn hoan
toan va néu phan 16n sb noan trong chu ki IVF
khong thé trwdng thanh goi la ngung trwdng
thanh no&n khdng hoan toan. Tuy vao giai doan
ngung trwdng thanh noan, cé thé phan thanh 4
loai: ngwng GV(cac noan dirng lai & giai doan
GV); ngwng MI (cac nodn dirng lai & giai doan
MI); ngwng MII (cac nodn dirng lai & giai doan
MIl); ngwng hén hgp GV-MI-MII (chu ki c6 mét
sb6 noan dwrng lai & giai doan GV va/hodc mot
sb noan dwrng lai & giai doan MI va/hodc mot sb
noan dirng lai & giai doan MIl).

Ca bénh clia chung t6i 2 chu ki IVF (thang
5/2018 va thang 11/2025) 100% sb noan sau
tach & trang thai MI, khong trwdng thanh du
dwoc nubi kéo dai va rescue-ICSI. Nhan dinh
hinh thai nodn dwgc xac nhan béi 03 chuyén
vién phdi day d&n kinh nghiém, theo tiéu chuan

danh gia hinh thai noan nhw bang 1. Do do,
kiéu hinh ctia bénh nhan rat c6 thé 13 “ngung
hoan toan giai doan MI”.

2. Tiép can chan doan xac dinh bénh

Tiéu chuan chan doan hién tai chwa théng
nhat b&i cac bao cao vé OMA thuwédng rai rac,
don 18, co réat it bai bao céo téng quan. Tuy
nhién, cac dac diém lam sang thwong gdp goi
y “OMA thuc sy’ la: (1) V6 sinh nguyén phat,
thoi gian vo sinh kéo dai; (2) Ti Ié noan chuwa
trwdng thanh cao b4t thwdng sau choc hut
noan. Trong nhiéu nghién ctru, OMA duoc xem
xét khi 2 50 % noan & trang thai GV hoac MI;®
(3) Tién s IVF nhiéu lan (= 2 an) véi tinh trang
noan khong trwdng thanh lap di lap lai v&i phac
dd kich thich budng trirng va trigger phu hop;
(4) Viéc thay ddi phac dd kich thich, nuéi cay
kéo dai hoadc rescue-ICSlI, nudi tredng thanh in
vitro (IVM) déu khéng/it cai thién két qua; (5)
Loai trir cac nguyén nhan do trigger that bai
hodc dap ng LH/hCG khéng day da hay cac
yéu t6 tir labo.

Ca bénh clia chung t6i thudc loai vo sinh
nguyén phat, th&i gian vb sinh la 11 nam (tinh
dén thang 2/2026). Nhan thay kiéu hinh 13p lai
“100% noan MI” qua 2 chu ky IVF cach nhau
nhiéu ndm va & hai co s& khac nhau. Két cuc
khéng cai thién du nudi kéo dai, kém that bai
thu tinh hoan toan sau rescue ICSI. Tuy nhién
han ché cla ca bénh Ia thiéu di liéu xac minh

TCNCYH 201 (04) - 2026

783



TAP CHIi NGHIEN CPU Y HOC

dap trng budng trirng (bénh nhan khong duoc
xét nghiém estradiol vao ngay trigger & ca 2 chu
ki IVF), thiéu di liéu xac minh hiéu lwc trigger
(bénh nhan khéng dwoc xét nghiém B-hCG/LH
sau trigger & ca 2 chu ki IVF), thiéu dir liéu kiém
soat chat lwgng labo (thao tac rira, tach noan,
didu kién nudi cdy...) va chwa dwoc xac nhan
di truyén (chwa lam xét nghiém WES/panel tim
cac dot bién gen lién quan). Do d6, chan doan
hién tai phu hop nhét 1a ngung trwéng thanh
nodn hoan toan giai doan Ml nhwng van can tiép
tuc phan biét véi cac tinh hudng “gibng-OMA”
duwéi day:

(1) Gibng-OMA do trigger that bai hodc dap
ng LH/hCG khong day da: Ca 2 chu ki IVF déu
thu dwoc noén va noan da bwéc qua giai doan
GV, GVBD nén khdéng hoan toan phu hop vé&i
tinh trang “giébng OMA” do trigger that bai. Tuy
nhién, bénh nhan khéng xét nghiém estradiol,
khéng xét nghiém B-hCG/LH sau trigger nén
chwa han loai trlr dwg'c chan doan nay.

(2) Gibng OMA do nguyén nhan labo/ky
thuat: & chu ki IVF 1an 2, cac chuyén vién phdi
tuan tha thoi gian 0 OCC, thoi gian va ki thuat
tdch noan, cac thao tac déu thuwc hién dung
nguyén tac double-check va cé checklist di
kém. Hon nira, viéc I&p lai that bai cung kiéu
hinh & 2 chu ki, 2 labo khac nhau lam gidm
kha ndng do nguyén nhan nay. Tuy nhién, b4t
thuwdng dang chu y & thang 11/2025: thu dwgc
21 OCC nhuwng chi tach dwoc 9 noan. Diéu nay
c6 thé coi binh thuwdng vi khdng phai cac OCC
sé& déu chiva nodn. Chi sau khi tach noan mai
xac dinh dwgc bén trong la nodn nguyén ven,
nodn thoai héa hay noan bat thuong. O bénh
nhan nay, viéc chénh léch 16n gitra s6 OCC
va sb nodn sau tach di kém véi tinh trang that
bai trwdng thanh noan lap lai. Vi vay, chi tiét
nay nén dwgc xem la mét phén cuia hdi chirng
OMAS, cht khéng chi | bién thién k§ thuat cta
quy trinh choc hut noan - nhat noan - tach noan.

(3) Thét bai thy tinh do yéu t6 nam: Dya

vao xét nghiém thang 9/2025 va xét nghiém
tinh tring trwdc khi chuan bj tinh trung (thang
11/2025) cho thay ca bénh nay kha néng cao la
OAT nang, phu hop véi chi dinh IVF/ICSI nhwng
béat thwérng nay giai thich cho nguy co gidm thu
tinh hon Ia kiéu hinh 13p lai cla ngwng truéng
thanh noan. Do d6, yéu t6 nam nén dwoc xem
l& ddng mac hon la nguyén nhan chinh that bai
tao phoi. Trwdng hop néu cac chu ki IVF/ICSI
tiép theo cé noan MIl nhung 0% thu tinh, kha
nang that bai thu tinh do yéu t6 nam c6 thé la 1
nguyén nhan dwoc xem xét. Tuy nhién, han ché
cla ca bénh la khéng co di liéu vé xét nghiém
tinh dich dé & chu ki IVF 1an 1 nén chwa thé
dwa ra nhan dinh chinh xac vé tinh trang OAT
nang.
3. Chan doan nguyén nhan di truyén

Nhiéu nghién ctru gan day cho thay yéu té
di truyén déng vai trd quan trong trong co' ché
bénh sinh ctia OMA. M6t trong nhirng gen duoc
nghién clru nhiéu nhét 1a TUBBS8, ma hoa cho
B-tubulin dac hiéu ctia noan ngwdi, mét thanh
phan quan trong ctia hé vi 6ng trong thoi phan
bao gidm nhiém. D6t bién & gen nay co thé
gay rdi loan hinh thanh thoi phan bao, 1am cho
nhiém sac thé khong thé sép xép binh thuwdng
trong qué trinh gidm phan, dan dén ngung
trwdng thanh noan & giai doan MI hodc Ml bat
thwdng.”° Ngoai ra, dot bién gen PATL2 ciing
duwoc chirng minh lién quan dén OMA do c6 thé
lam réi loan qua trinh diéu hoa dich ma cta cac
protein can thiét cho gidm phan, dan dén noan
dirng lai & giai doan GV hoadc ML."%"" Bén canh
do, cac gen nhuv TRIP13, CDC20 hoac MOS
ciing dwoc ghi nhan gép phan vao co ché bénh
sinh clla OMA do lam gian doan cac tin hiéu
ndi bao didu khién tién trinh gidm phan.® Tac
gia Chen va cong sw (2025) dwa ra tbng quan
37 d6t bién gen trong cac truéng hop vo sinh
khéng rd nguyén nhan va that bai it nhat 2 14n
IVF."2 Han ché cla ca bénh chung toi la chwa
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duwoc lam xét nghiém di truyén (panel/WES)
xac dinh cac dot bién gen lién quan dén OMA
nén chwa thé hd tro dwa ra chan doan xac dinh.
4. Khuyén nghi khao sat bé sung cho chu ki
tiép theo

(1) Xac minh dap &ng budng trirng: Xét
nghiém Estradiol ngay trigger.

(2) Xac minh trigger/dap (rng sau trigger
bang dinh lwong B-hCG huyét thanh sau tiém
trigger dé loai trir tinh huéng lién quan hCG
khéng du hiéu lwc; Ngwdng canh bao trigger
that bai: hCG < 40 IU/L & ngay OPU la d4u hiéu
goi y 16i tiém/sinh kha dung thap.™ Binh lvong
LH, Progesterone sau trigger: Cac tai liéu thuc
hanh ghi nhan nhirng ca do 16i tiém sau GnRHa
thwong co LH < 15 IU/L va progesterone < 3,5
ng/mL & mbc 8 — 12 gid sau trigger.'

(3) Panh gia nguyén nhan di truyén: Tw van
va can nhéc lam WES/panel cac gen lién quan
OMA (vi du: TUBBS8, PATL2) gilip cung cap nén
tang dé tw vén, tién lwong va lwa chon diéu tri.

(4) Ra soat chat lwong Labo va chuan hoéa
dir liéu phdi hoc dé loai trlr nguyén nhan ki
thuat.

(5) Banh gia lai yéu t6 nam/xét nghiém di
truyén: Lap lai tinh dich db téi thiéu 2 1an va
chudn héa theo hwéng dan cia WHO, xét
nghiém Karyotype cho nam gi&i v sinh nguyén
phat cé thiéu tinh néng < 5 triéu/mL (theo hwdng
dan chan doan va diéu trj vd sinh nam)."® Yéu
t6 nam nang & bénh nhan nay cé thé lam nang
thém tién lwgng sinh san va la diém khac biét
dang chud y cla ca bénh ching t6i so véi hau
hét cac bao céo qudc té.

Bang 2. So sanh cac ca bénh twong tw cong bd quéc té

. Kiéu hinh WES/ DPic diém lam sang va o .
Nghién ctru N ko ix ax L Ket qua IVF/ICSI
noan panel dién bien dieu tri IVF/ICSI
_ . IVF ¢b dién: 3 noan Ml
Ovitrelle 10.000 IU. Lay L.
. . . ICSI: 10 noan (tat ca
Bergeére et 01 ca nguwng R trirng 36h sau trigger N ,
Khoéng A . N MI, nudi sau 24h van
al’® (2001) MI Chat lwgng tinh trung: trong MI)
gi®i han binh thwong B . L
Két cuc: khéng co6 phoi.
Beall/Levran 04 ca nguwng Khon V6 sinh khéng ré nguyén Tét ca noan non, khoéng
et al'”(2002) Ml d nhan. IVF/ICSI ICSI, khéng c6 phoi.
V6 sinh |,
Yao e al'® 01 ca nawn Phat hien 2 chu ki IVF that bai véi lan
M9YN9 T gatbign  Iwot 8MI va 19MI Khong co phoi
(2022) MI hoan toan B ) .
TUBBS8 Chat lwgng tinh trung: trong
gi¢i han binh thwdng
5 ca nguwng .
i . 01 ca tao duwgc 1 phéi,
MI, trong d6 4 3/5 bénh N 2 . LA .
. Péu vo sinh | chuyén phoi khéng c6
. ca ngwng Ml nhéan L L. . )
Lixia Zhu . . I Thoi gian v6 sinh 2 -7 nam  thai
khéng hoan phat hién B ) . R f A
et al® (2022) | o Chat lwgng tinh trung: trong  4/5 ca khéng c6 phdi.
toan, 01 ca dét bién N R . £
gi¢i han binh thwdng Chi con duy nhat 01 ca
ngwng Ml TUBBS8 < - N
. . €0 gang diéu tri tiép.
hoan toan.
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5. Lwa chon chién lwoc diéu tri cho chu ki
tiép theo: tuy vao chan doan va kiéu hinh
OMA

Néu OMA “that” kiéu hinh ngirng MI: Tw
van va tién lwong sém, xét nghiém di truyén
(panel/lWES) song song cung v&i bién phap:
(1) Dual/double trigger nhdm téi wu tin hiéu LH/
FSH va kéo dai ctra sé trudng thanh kém theo
xac minh hiéu qua sau trigger; (2) Ra soat Labo
tw trwde khi lay tring: ra soat moéi trudng/ta va
toan bd diéu kién phong nuéi cly, thébng nhat
quy trinh ghi nhdn OCC, quy trinh tach noan,
checklist thwe hién thao tac muc dich la khac
phuc chénh léch OCC véi sb noan nhw chu ki
IVF Ian 2 (thang 11/2025). Néu chu ki sau thu
duwoc MIl nhwng van that bai thu tinh hoan toan,
c6 thé can nhic AOA (hoat héa noan - Artificial
Oocyte Activation). Xin noan/xin phdi: la mét
lwa chon cé xac suét thanh céng néu xac suét
thu MIl béng noan tw than qua thdp hodc co
bang ching di truyén manh.

Trwong hop xac dinh chan doan 1a “gibng
OMA” do trigger thét bai/khéng du hiéu luc:
Uu tién: chudn hoéa tiém trigger (nguoi tiém—
thoi diém tiém—ky thuat tiém). Cé thé can nhac
chién lwoc “kéo dai” hodc téi wu khodng thoi
gian tr khi trigger-lay trirng trong céc trudng
hop nghi can kéo dai clra s6 trwdng thanh kém
kiém chirng LH/B-hCG sau trigger nhw da néu.

Trwong hop xac dinh chan doan 1a “gibng
OMA” do nguyén nhan chinh la labo/ky thuat:
Lap lai chu ky sau khi hoan tat ra soat cac yéu
t6 ddm bado chat lwong lab (chudn héa quy
trinh, kiém soat diéu kién cay) va bat budc kém
cac chi s6 xac minh dap (ng budng trirng va
dap tng sau trigger dé tranh 1an nguyén nhan
gitra ldm sang va labo.

IV. KET LUAN

Ngwng trwdng thanh noan la hién twong
kha hiém gap, tiéu chuadn chan doan hién
chwa théng nhét. Khi gap ca bénh “nghi ngo”

ngwng trwdng thanh nodn, can ra soat va loai
trr tinh trang giébng ngwng trwdng thanh noan
do phac db kich thich budng trirng/ trigger , do
chét lwong labo (quy trinh tadch noan/danh gia
trwdng thanh/ diéu kién nudi cay). Khuyén nghi
xét nghiém WES/panel gen nén lam s&m khi
nghi ng&® OMA. Viéc lwa chon diéu tri tiép theo
nén dwa trén phan loai ngung trwedng thanh
nodn va két qua xét nghiém di truyén hoc dé
tranh that bai kéo dai, gidm ganh nang kinh té
va tamly.
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Summary

CASE REPORT: COMPLETE OOCYTE MATURATION ARREST AT
METAPHASE | STAGE

Oocyte maturation arrest (OMA) may occur at various stages of the cell cycle, leading to
fertilization failure. This phenomenon is relatively rare in assisted reproductive cycles including
IUI (Intrauterine Insemination) /IVF (In vitro fertilization)/ ICSI (Intra-Cytoplasmic Sperm Injection).
Common clinical features observed in infertile patients with oocyte maturation arrest include: primary
infertility, prolonged infertility duration, recurrent oocyte maturation arrest (usually = 2 cycles), and
poor response to in-vitro oocyte maturation-rescue strategies such us rescue-ICSl, IVM (In vitro
maturation). Whole exome sequencing (WES) should be performed to find the underlying genetic
cause, provide appropriate genetic counseling, and guide subsequent treatment options. We report
the first case of complete oocyte maturation arrest observed at the National Center for Assisted
Reproduction, National Obstetrics and Gynecology Hospital. The aims of this report are to identify the
oocyte phenotype, describe the clinical characteristics suggestive of OMA, and discuss the differential
diagnoses of like-OMA conditions, thereby informing counseling and subsequent treatment strategies.

Keywords: Oocyte maturation arrest, metaphase | arrest, prolonged primary infertility,
fertilization failure, whole-exome sequencing.
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