TAP CHIi NGHIEN CPU Y HOC

TY LE GIAM DU TR BUONG TRU'NG VA
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Nghién ctru mé ta cat ngang cé phén tich duoc thuc hién trén 189 phu nir dén khém tai Khoa Hé tros sinh san,

Bénh vién Phu sén thanh ph6 Cén Tho va duoc chén doén hiém muén tirthéng 06/2024 dén thang 01/2026 nhdm

xé&c dinh ty 1é gidm duw triv budng trimg va mét sé yéu té lién quan & phu nir hiém mudn. Két qué ghi nhan ty 1é giam

duw trik budng tring la 31,22%. Nhém cé gidm duw triv budng tring cé tudi trung vi cao hon, ty 1é = 35 tubi cao hon

va tién str phéu thuat budng trirng nhidu hon so véi nhém khéng gidm duw triv budng triing. Trong mé hinh héi quy

logistic da bién, tubi = 35, tién str phau thuat budng tring cé lién quan véi giam dw triv buéng triing. Két qua goi y

cén cén nhic tdm soat AMH va AFC sém & phu ni¥ hiém mudn = 35 tudi hodc cé tién str phdu thuét budng tring.

T khéa: Giam dw triv budng trirng, hiém muén, AMH, AFC.

. DAT VAN PE

V6 sinh l1a mét thach thire y té toan cau voi
ty 1& &nh hwdng dang ké. Theo béo cédo ciia T6
chirc Y té Thé giéi nam 2023, khoang 17,5%
dan sb trwéng thanh, twong dwong 1/6 dan
sb toan cau, trai qua tinh trang vé sinh trong
subt cudc doi, trong dé nguyén nhan tlr ni
gidi chiém khoang 40%." Trong sb cac nguyén
nhan vé sinh n, gidm du tri» budng trirng ngay
cang dwoc quan tam, dic biét trong bdi canh xu
hwéng két hén va sinh con muén dang gia tang
tai nhiéu quédc gia.?

DOR la tinh trang suy gidm sb lwong va chét
lwong nodn, dan dén gidm kha nang sinh san
tw nhién va lam gidm hiéu qua cac ky thuat hd
tro sinh san nhw thu tinh trong 6ng nghiém.

Téc gia lién hé: Tran Khanh Nga
Truong Pai hoc Y Duoc Cén Tho
Email: tknga@ctump.edu.vn

Ngay nhén: 30/04/2026

Ngay duwoc chép nhén: 01/06/2026

Tudi tac dwoc xem 1a yéu té6 nguy co hang
dAu, do qua trinh 140 hoéa tw nhién lam gidm sb
lwong nang nodn nguyén thiy va chat lvong
trieng. Tuy nhién, cac nghién ctu gan day cho
thdy DOR khong chi xuét hién & phu ni trén
35 tubi ma con gap & nhém tré hon, voi ty 1é
khodng 5 — 10% & phu ni dwdi 35 tubi, lién
quan dén cac nguyén nhan nhw lac ndi mac
t&r cung, phau thuat ving chau va bénh viém
nhiém man tinh.® Ngoai tudi, nhiéu yéu té nguy
co khac da dwoc ghi nhan. Hut thudc 14 1a mot
trong nhirng yéu té6 méi trwong cé anh huéng
rd rét 1én dy trie budng trirng. Nghién clru cla
Oladipupo va céng s (2022) da xac nhan tinh
trang huat thubc bang xét nghiém cotinine va
cho thay phoi nhiém thuéc 1a lien quan dén
giam dw trir budng trirng. Két qua nay cing cb
bang ching réng hut thubc 1a co tac dong bat
loi dén cac chi s& AMH va FSH, ddng thdi lam
suy gidm dw trlr budng trirng theo cach phu
thudc lidu lwong.2 V& chi sé khéi co thé, Li va
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cong sv (2024) ghi nhan BMI cao c¢o6 lién quan
dén du trir budng trirng thap hon va két qua hé
tro sinh sdn kém hon, thdng qua cac co ché
rbi loan ndi tiét va khang insulin.? Ngoai ra, tién
st phau thuat budng trirng, déc biét boc nang
lac ndi mac t& cung, cling dwgc chirng minh
lam gidm dang ké& dy trir budng trirng do mét
md bubng trirng lanh va anh hwéng dén chirc
nang ndi tiét thédng qua cac cong trinh da dwoc
coéng bd nhw nghién ctvu clia Daniilidis va cong
si (2023) hay nghién ctu cla Nirgianakis va
cong suw (2026) da dwa ra két luan rang tat ca
cac ky thuat phau thuat endometrioma déu gay
gidam AMH sau 3 — 6 thang, phan anh mét dw
tri budng trirng.67

Mac du, cac bang chirng quéc té ngay cang
duwoc cing cb, dir liéu vé ty & va cac yéu td
lién quan dén DOR trong bdi cdnh phu nir vo
sinh tai Viét Nam van con han ché. Dac biét,
chwa c6 nhiéu nghién ciru dwoc thyc hién tai
khu virec Bdng bang séng Clru Long, ciing nhw
chwa c6 nhiéu céng trinh ap dung tiéu chuan
POSEIDON trong danh gia DOR & phu ni
Viét Nam. Khoang tréng nay lam han ché kha
ndng xay dwng cac chién lwoc tAm soat va
can thiép s&m phu hop voi dac diém dan sbé
dia phwong. Do d6, nghién ctru nay dwoc tién
hanh v&i hai muc tiéu: 1) Xac dinh ty 1é giam
duw triv budng trirng & phu nd hiém muén, 2)
Phan tich mét sé yéu to lién quan véi gidm dw
triv budng tring.

Il. DOl TWUONG VA PHUONG PHAP

1. Déi twong

T4t ca phu nir dén kham va dwoc chan doan
hiém mudn tai khoa Hd tro’ sinh san, Bénh vién
Phu s&n Thanh phé Can Tho tir thang 6/2024
dén thang 1/2026.

Tiéu chuén Iwa chon

- Tiéu chuén chan doan hiém mudn: cdp vo
chong khéng c6 thai sau = 12 thang quan hé

tinh duc déu dan, khéng st dung bién phap
tranh thai. V&i phu niv ttr 35 tubi tré 1&én: Thoi
gian nay dwoc rut ngan xubng chi con 6 thang
do dy tri* budng trirng suy gidm nhanh theo
tudi tac.

- Bong y tham gia nghién ctwu.

Tiéu chuan loai tror

Phu ni ¢6 bénh ly &c tinh (ung thu budng
trlrng, ung thw t& cung, hoac cac bénh ac tinh
khac) anh hwéng dén chirc nang sinh san,
phu nir dang diéu tri bang thuéc gay doc cho
budng trirng (vi du: héa tri, xa tri, mét sé thudc
&rc ché mién dich), phu ni¥ cé bat thwong di
truyén hodc bénh Iy ndi tiét nang (héi chirng
Turner, suy tuyén yén, bénh tuyén giap chuwa
kiém soat).

2. Phwong phap

Thiét ké nghién ctru

Nghién clru mé t& cat ngang cé phan tich.

C& mau va chon mau

Tinh theo cong thirc woc lwgng mot ty 1é:

n= Z%—a/z%

Trong dé:

- n: c& mau tbi thiéu.

- Z: tri s6 phan phéi chuan véi a la mic sai
sétloai |, chon a = 0,05, d6 tin cay la 1-a = 0,95,
a2 1196' )

- d: sai s6 mong muodn, chung téi chon d =
0,07.

- p la ty 1& phu ni¥ gidm dw tri budng tring.
Theo nghién ctru clia Rihwa Choi va cong su,
ty 1& nay la 37,2% ( Rihwa Choi va cong sv ,
2023), do d6 chon p = 0,372.%2 Thay vao céng
thire, ¢& mau tdi thiéu tinh dwoc la 183.

nén Z

Phwong phap chon méau thuan tién: tiv thang
06/2024 dén thang 01/2026, chung téi tuyén
chon duwoc 189 trwong hop thoa tiéu chuan
tham gia vao nghién ctru.
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Sang loc ban dau
(n = 325)
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Loai triv (n = 127)
- Khéng dat tiéu chuan (n = 120)
- Thiéu di liéu (n = 17)

Du tiéu chuén (n = 198)

|

'Rt lui (n = 3)
Mat theo ddi (n = 6)

|

Tham gia nghién ctu (n = 189)

So d6 1. Lwu dd tuyén chon

Néi dung nghién ctru

Giadm dw trir budng trirng: dwoc chan doan
theo phan loai POSEIDON. Bénh nhan dwoc
chan doan gidm dy trir budng tri'ng (nhém
3 va nhém 4) khi c6 nébng d6 AMH < 1,2 ng/
mL ( hadng Roche Diagnostics, ma kit: ref 240-
10059524190, hé sb bién thién trong 16 0,8%
- 2,1%, hé sb bién thién gitra 16 2,8% - 3,8% va/
ho&c AFC < 5 (may siéu am Voluson P8, dau do
E8C-RS, kich thwéc nang duwoc dém la tdng sb
nang tw 2 - 10 mm trén ca 2 budng trirng), dwoc
do trong ngay 2 - 4 cla chu ky kinh. Bién s
nay dwgc ma hoa nhij phan: cé DOR va khéng
DOR.®

Cac bién s6: nhom tudi (< 35 tudi, = 35 tudi),
thoi gian vd sinh (nam), loai vd sinh (nguyén
phat, thi phat), chu ky kinh (déu, khéng déu:
dinh nghta “chu ki kinh khéng déu” theo FIGO:
chu ky kinh nguyét c6 dé dai chénh léch hon
7 ngay (& d6 tudi 18 - 25 va 42 - 45) dén 9
ngay (& do tudi 26 - 41)), BMI (kg/m?), phan
loai BMI theo tiéu chuan cta Té chirc Y té Thé
gi&i danh cho ngudi chau A [thiéu can (< 18,5),
binh thwong (18,5 - 22,9) va thwra can/béo phi
(= 23,0)], tién st hat thube 1a (co, khong), tién
st phau thuat budng trirng (c6, khong).

Phwong phéap thu thap sé liéu

Nhirng bénh nhan ddng y tham gia dwoc
phdng véan tryc tiép theo bang thu thap sb liéu,
bao gdm cac théng tin vé nhan khau hoc, tién
st san phu khoa va cac yéu tb nguy co lién
quan. Béng thdi, két qua xét nghiém ndng do
AMH trong huyét thanh va siéu &m dém sé nang
noan th& cap (AFC) dwoc ghi nhan tr hd so
bénh &n. Chan doan giam du tri» budng trirng
dwoc xac dinh khi AMH < 1,2 ng/mL va/hoac
AFC < 5 theo tiéu chuin phan loai POSEIDON.

Phwong phép xtr ly sé liéu

Sé lieu dwoc nhap va phan tich bang phan
mém R 4.5.3 véi mirc y nghia théng ké p <
0,05. Bién dinh lwvgng dwoc kiém tra phan phéi
bang Shapiro-Wilk va trinh bay dwéi dang trung
binh % dd léch chuén hoac trung vi (Q1-Q3) tuy
phan phéi. Bién dinh tinh dwoc trinh bay bang
tan sb va ty & phan tram. So sanh gitra hai
nhém s dung Chi-square hodc Fisher exact
cho bién dinh tinh, t-test hodc Mann-Whitney
U cho bién dinh lwong. Céac yéu té lién quan
dén gidm dy trlr budng trrng dwoc phan tich
bang hdi quy logistic hiéu chinh thién léch Firth
do sb sy kién trén méi bién & ngwéng bién gidi
khuyén céo. Bién c6 p < 0,20 trong phan tich
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don bién hoac cé y nghia bénh hoc dwgc dwa
vao mé hinh da bién. Két qua duwoc trinh bay
bang OR, KTC 95% va gia tri p. D6 phu hop md
hinh dwoc danh gia bdng Hosmer-Lemeshow,
kha nang phan biét bdng AUC va da cdng tuyén
bang VIF.
3. Pao dirc nghién ciru

Nghién clru dwoc thdng qua bdi Hoi dong
dao dwc trong nghién ctu Y sinh trwdng Dai

(68,8%)

hoc Y Dwoc Can Tho theo sb phiéu 24.279.HV-
DHYDCT ngay 28/06/2024 va dwoc bénh vién
Phu san thanh phé Can Tho chap thuan cho
thwe hién.

ll. KET QUA

Trong thoi gian tién hanh, chang t6i tuyén
chon dwoc 189 phu nir thda diéu kién tham gia
vao nghién ciru. Két qua phan tich ghi nhan
nhw sau:

Giam DTBT

Biéu do 1. Ty Ié giam dw trir budng trirng & déi twong nghién ctru
O 189 phu ni¥ dwoc chan doan hiém mudn, ty 1& gidm dw trir budng trirng dwoc ghi nhan 1a

31,22%.

Bang 1. Mot s dic diém chung cta déi twong nghién ctru

o Toan mau Khéng DOR DOR
Pac diem p
(n = 189) (n = 130) (n = 59)
X 32,00 30,00 36,00
Tudi, TV (Q1-Q3) <0,007¢
(29,00-35,00)  (28,00-33,00) (33,00 - 40,00)
] < 35 tudi 137 (72,5%) 113 (86,9%) 24 (40,7%)
Nhom tubi " <0,0012
> 35 tudi 52 (27,5%) 17 (13,1%) 35 (59,3%)
Thoi gian vé sinh (nam), TV 4,00 4,00 5,00 0.247¢
(Q1-Q3) (2,00 - 7,00) (2,00-6,00) (2,00 -7,50) ’
Nguyén phat 115 (60,8% 79 (60,8% 36 (61,0%
Loai vé sinh  —— P (60,6%) (60,8%) ©10%) ) o740
Tht phat 74 (39,2%) 51 (39,2%) 23 (39,0%)
Péu 68 (36,0%) 29 (22,3%) 39 (66,1%)
Chu ky kinh - < 0,007
Khong déu 121 (64,0%) 101 (77,7%) 20 (33,9%)
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s Toan mau Khéng DOR DOR
Pac diem p
(n =189) (n =130) (n = 59)
BMI (kg/m2), TV (Q1-Q3) 22,48 22,04 22,07 0,066¢
ame. (20,69 -24,34)  (20,81-24,60) (20,24 -2370)
Thiéu can 11 (5,8%) 4 (3,1%) 7 (11,9%)
N A 0, o, 0,
Nhom gy BINhthuong  144.(76,2%) 99 (76,2%) 45 (76,3%) ) ho
Tha can/ 34 (18,0%) 27 (20,8%) 7 (11,9%)
béo phi m o we
Tién sihat  Khong 185 (97,9%) 129 (99,2%) 56 (94.9%) o,
thuéc Ia Co 4 (2,1%) 1 (0,8%) 3(5,1%) ’
Tién st phdu  Khong 176 (93,1%) 126 (96,9%) 50 (84,7%)
thuat buéng 0,004"
) Co 13 (6,9%) 4 (3,1%) 9 (15,3%)
trieng
4,50 6,38 0,90
AMH (ng/mL), TV (Q1-Q3) < 0,001
(1,20 - 8,24) (4,25 - 9,85) (0,54 - 1,12)
AFC (nang), TV (Q1-Q3) 19.0 40.0 40 <0,001°
9 (6,0 - 40,0) (19,0 - 40,0) (4,0 -6,0) ’

aChi-square, *Fisher exact, °t-test, “Mann-Whitney U

Nhém cé gidm dw trir budng trieng cé tudi
trung vi cao hon (36,00 so véi 30,00 tudi), ty &
> 35 tudi cao hon (59,3% so v&i 13,1%), ty 1&
chu ky kinh déu cao hon (66,1% so v&i 22,3%)

(15,3% so v&i 3,1%) so v&i nhém khong gidm
dw triv budng trirng. Bén canh d6, phan bd
nhém BMI, ndng d AMH va sb nang AFC ciing
khac biét cé y nghia théng ké gitra hai nhém (p

va tién str phau thuat budng trirng nhieéu hon <0,05).
OR (KTC 95%) p
Nhém tudi 235 tudi l—’—|
10,21 (4,58-24,15)<0,001
BMI (téng 1 kg/m?) o
| 0,93 (0,82-1,05) 0,215
Tién st PT budng trirng ! { *> }
i 5,01 (1,29-21,57) 0,020
Chu ky kinh khong déu |—o—{
0,20 (0,09-0,45) <0,001
V6 sinh thir phat ]
: 0,48 (0,21-1,08) 0,076
0,1 0,25 0,5 ‘I| 2 5 10 25

OR hiéu chinh (thang logarithm)
Hosmer-Lemeshow x?=13,89, df=8, p=0,085; AUC=0,858; VIF ti da=1,14.

Biéu do 2. Hoi quy Firth’s logistic da bién mot sé yéu té lién quan vé&i
giam dw trir budng trirng & d6i twong nghién ciru
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Trong mé hinh hdi quy Firth’s logistic da
bién, nhém tudi = 35 tudi cé méi lién quan thuan
v&i gidm du trir budng trirng véi OR hiéu chinh
= 10,21 (KTC 95%: 4,58 - 24,15) va tién st
phau thuat budng trirng ciing cho thdy méi lién
quan twong ty v&i OR hiéu chinh = 5,01 (KTC
95%: 1,29 - 21,57).

IV. BAN LUAN

Nghién ctru trén 189 phu ni hiém muén ghi
nhan ty 1& gidm dw trir budng trirng 1a 31,22%.
Nhém cé gidm du trir budng triing c6 ty 1& =
35 tubi cao hon va tién st phau thuat budng
tr’ng nhiéu hon so véi nhém khéng gidm dw
tri budng trieng. Trong hdi quy logistic, tudi =
35, tién st phau thuat budng trirng va chu ky
kinh khéng déu cho thdy méi lién quan véi gidm
dw trir budng trirng sau hiéu chinh da bién. Tuy
nhién, mot sé wéc tinh ¢é khodng tin cay rong,
do d6 két qua can dwoc dién gidi than trong.

Tubi trung vi ctia dbi twong nghién ctu la
32 tudi. Két qua nay twong dbi phu hop véi cac
nghién ctru trong nwéc cda Vi Thi Thu Thay
va cdng sy trén nhém phu nir hiém mudén hoéc
diéu tri hd tro sinh san véi tudi trung binh la
31,2 + 4,15 tudi." Bén canh do, thoi gian vo
sinh trung vi trong nghién ctu 1a 4 n&m gan voi
két qua ctia D& Trong Can va cong sv tai Bénh
vién San Nhi Vinh Phuc.'2 Nhin chung, cac két
qua nay cho thay phu ni hiém muén thuong
dén kham sau mét thdi gian mong con twong
ddi dai. Tuy nhién, su khac biét gitra cac nghién
ctru c6 thé lién quan dén dac diém tuyén diéu
tri, m6 hinh tiép can dich vu hé tro sinh san tai
tirng co sé. Ty lé gidm dy tri budng trirng trong
nghién ctvu nay la 31,22%, thip hon so véi ty 1&
37,2% ghi nhan b&i Choi va cong sy trén phu
n trong d6 tudi sinh san tai Han Quédc va thap
hon ty 1& 43% trong nghién ctru da trung tdm
cua Esteves va cong sw trén phu ni diéu tri
hd tro sinh san theo tiéu chuan POSEIDON 83
Sw khac biét nay cé thé dwoc giai thich béi ddc

diém dan sb nghién ctru va phwong phap tuyén
chon mau, trong dé nghién ctru ctia Choi c6 quy
mé I&n va khao sat trén quan thé phu niv thuc
hién xét nghiém AMH/FSH, con nghién ctru cla
Esteves tap trung vao nhém diéu tri ART vén
c6 xu hwéng tap trung nhiéu trwéng hop tién
lwong thdp hon. Trong nghién clru hién tai, ddi
twong la phu nr hiém muoén dén kham tai mot
trung tdm khu vwrc, do dé ty Ié DOR trong nghién
ctru nay nén duoc hiéu la ty 1& trong nhém phu
nd¥ hiém muodn dén kham tai co s& nghién ctru,
khéng dai dién cho cdng déng chung. Bén canh
do, viéc ap dung ngwéng AMH < 1,2 ng/mL va/
hoac AFC < 5 theo dinh hwéng POSEIDON
gitp nhan dién nhém cé dy trir budng trirng
thap, tuy nhién ciing khién két qua phu thudc
vao thoi diém do va ky thuat xét nghiém.® Vé
d&c diém can lam sang, nhém DOR cé AMH
va AFC thap hon rd rét so véi nhém khong
DOR, phu hop véi tiéu chudn chan doan dwoc
st dung trong nghién ctru. Nhém DOR ciing
c6 tudi trung vi cao hon va ty 1& phu nir = 35
tudi cao hon. Didu nay phu hop véi co s& sinh
hoc cla ld0 héa budng triing, trong do sb lwong
nang noan gidm dan theo thoi gian, déng thoi
chét lwong nodn cé thé suy gidm do réi loan
phan bao, tdn thwong DNA, réi loan chirc ndng
ty thé va thay déi vi méi trwdng budng trirng. ™
Vi vay, tudi 1a mot yéu tb can dwoc xem xét khi
tw van tién lwong sinh san, nhwng khéng nén
dwoc xem 1a yéu t6 duy nhat quyét dinh dw triv
budng trirng.

Trong phan tich hdi quy, tudi = 35 va tién st
phéu thuat bubng triing la hai yéu té cho thay
méi lien quan twong déi rd véi DOR. Két qua
nay phu hop véi y van hién co vi tudi la chi dau
lam sang quan trong phan anh qua trinh 1o héa
budng trirng, lién quan dén giam sé lwgng nang
noan, suy gidm chat lwong noan, rdi loan chirc
nang ty thé va tang bat thwong nhiém séc thé
theo thoi gian.™ Tuy nhién, DOR khong chi gap
& phu ni¥ I&n tudi ma con co thé xuét hién & phu
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ni tré cé bénh ly budng trirng, tién st can thiép
phau thuat hodc cac yéu t6 bénh hoc khac.'
Bén canh dé, tién st phau thuat budng trirng
ciing can dwoc chu y, do cac can thiép nhw boc
nang buéng trieng, phau thuat lac ndi mac to
cung hodc cat mét phan mé budng trirng c6 thé
lam méat mé lanh, anh hwéng tuwéi mau va gidm
sb nang noan con lai. Téng quan cuta Younis va
cong sw ghi nhan boc nang lac ndi mac tl cung
c6 thé anh hwéng bat loi dén du trir budng
trirng, d&c biét trong giai doan sau phau thuat.®
Nhirng két qua nay goi y can danh gia duw triv
budng trirng trwdc va sau phau thuat, ddng thoi
can nhac chién luvgc bao ton kha nang sinh san
& phu ni con nhu cau sinh con.

M6t diém can lwu y 1a chu ky kinh khéng
déu cho thdy méi lién quan nghich véi DOR
trong ca& hai mé hinh song két qua nay phan
anh twong quan gia do dac diém thiét ké& nghién
ctvu hon |a mét tac déng sinh hoc thuc chét.
Trong bdi canh hiém muén, chu ky kinh khong
déu thwong phan anh rdi loan phéng noan
hodc hdi chirng budng trirng da nang, nhirng
tinh trang vén di kém v&i ndng d6 AMH hodc
AFC cao hon, tir d6 c6 thé 1am gidm kha nang
duoc phan loai vao nhém DOR. Diéu nay cé
thé dan dén sai léch dang collider, khi nhém
chirng bao gém nhiéu bénh nhan PCOS c6 dw
tri budng trirng cao, khién méi lién quan quan
sat dwgc mang tinh gia tao. Abbara va céng
s, trong mot nghién clru trén 187 phu nir tré
khoéng béo phi tai trung tam noi tiét sinh san,
ghi nhan néng d6 AMH cao hon ro rét @ nhém
c6 rdi loan kinh nguyét so v&i nhdém co chu ky
déu, ddéng thoi xac nhan AMH la chi du sinh
hoc hiru ich d& nhan dién rdi loan kinh nguyét
do PCOS." Twong tw, mdt nghién clru vé gia tri
chan doan AMH trong PCOS ciling nhan manh
réng vo sinh do budng trirng da nang thudng
d&c trung bdi tang AFC va tang dw trir budng
tr’ng, nén co ché hiém muodn khac véi nhém
DOR." Do d6, mdi lién quan nghich quan séat

dwoc trong nghién cru hién tai c6 khéng nén
duoc dién gidi nhw moét yéu té bao vé ma can
dwoc xem 13 hé qua cla sw khac biét vé kiéu
hinh vé sinh gi(ba nhom rdi loan phéng noan va
nhém suy giam dw trir budng trirng thuc sw.
Két qua naycan duwoc kiém chirng thém bang
dir liéu vé& PCOS, nbéng do androgen va dic
diém siéu am budng trirng. Bén canh d6, BMI
va loai vo sinh thr phat khéng con lién quan co
y nghia trong md hinh da bién. Mac du BMI ¢c6
thé anh hwdng dén dw trir budng trirng va két
qua hd tro sinh san, Li va cdng sw cho thdy méi
lién quan nay thay dbi theo tudi va dic diém
bénh nhan, ddng th&i khéng phai & moi nhém
BMI déu ghi nhan khac biét rd vé dw trir budng
trieng.® Vi vay, trong nghién ciu hién tai, két
qua chwa du co s& dé két luan BMI 13 yéu t
lién quan déc lap voi DOR.

Nghién ctru cé mot sé han ché. Thiét ké cét
ngang khéng cho phép xac dinh quan hé nhan
qud. Bén canh d6, phwong phap chon mau
thuan tién tai mét trung tdm co thé lam tang
nguy co sai léch chon mau va gi¢i han kha nang
khai quat két qua cho toan bd quan thé phu ni
hiém muén. C& mau con khiém tén va mét sé
bién c6 tan sb thap, lam khoang tin cay ctia mé
hinh da bién réng. Nghién ctru dwoc thyc hién
tai mét trung tdm nén kha nang khai quat con
han ché. Ngoai ra, mot sé yéu td c6 thé anh
hwéng dén dy tri¥ budng trirng nhw lac ndi mac
t&r cung, hdi chirng budng trirng da nang, bénh
ly tw mién, yéu td di truyén, tinh trang chuyén
hoa va dac diém diéu tri tredc do chua dugc
thu thap day da. Du vay, nghién ctu cung cap
dir lieu thuc té vé ty 16 DOR va cac yéu t6 lién
quan & phu ni hiém muén tai mét trung tam
san phu khoa khu vwe, gép phan dinh huéng
tam soat s&m & nhom tudi = 35 hodc c6 tién st
phau thuat budng tring.

Trong thwe hanh 1am sang, c6 thé can nhéc
sang loc AMH va AFC sém & phu ni hiém
mudn = 35 tudi hodc cé tién sir phau thuat
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budng trirng. Khung hanh déng cu thé bao gém:
thwe hién xét nghiém ngay khi bénh nhan dén
kham hiém muon, tham van chuyén khoa hd
tro' sinh sadn néu AMH < 1,2 ng/mL hodc AFC <
5, va theo dbi dinh ky mdi 6 — 12 thang tay tinh
trang lam sang dé diéu chinh chién lwvoc diéu
tri. Cac nghién ctru tiép theo nén dwoc thiét ké
theo hwéng thuan tap, da trung tam véi c& mau
I&n hon va thu thap day dd hon cac yéu té nhw
hdi chirng buéng trlrng da nang, lac n6i mac ti
cung va tién s diéu tri trwdc, nham loai trir cac
yéu t6 nhidu va dé kiém chirng chac chan hon
cac méi lién quan quan sat dwoc

V. KET LUAN

Nghién ctru trén 189 phu ni hiém muén ghi
nhan ty 1& gidm dy trir budng triing la 31,22%.
Phan tich da bién goi y tudi = 35, tién s&v phau
thuat budng trirng c6 lién quan véi gidm duw triv
budng trirng. Tuy nhién, cac két qué nay can
duoc dién gidi than trong do thiét ké cat ngang,
c& mau con han ché va moét sé khoang tin cay
réng va chi ap dung cho quan thé hiém muén
tai trung tdm nghién ctru, khéng khai quat héa
cho dan sb chung
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systematic

Summary

PREVALENCE AND ASSOCIATED FACTORS OF DIMINISHED
OVARIAN RESERVE IN INFERTILE WOMEN

An analytical cross-sectional study was conducted among 189 women who attended the
Assisted Reproductive Technology Department of Can Tho Obstetrics and Gynecology Hospital
and were diagnosed with infertility between June 2024 and January 2026. The study aimed to
determine the prevalence of diminished ovarian reserve and its associated factors among infertile
women. The prevalence of diminished ovarian reserve was 31.22%. Women with diminished
ovarian reserve had a higher median age, a higher proportion of age = 35 years old and a higher
frequency of ovarian surgery than those without diminished ovarian reserve. In the multivariable
logistic regression model, age = 35 years old, history of ovarian surgery were associated with
diminished ovarian reserve. These findings suggest that early assessment of AMH and AFC should
be considered in infertile women aged = 35 years old or those with a history of ovarian surgery.

Keywords: Diminished ovarian reserve, infertility, AMH, AFC.
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