TAP CHIi NGHIEN ClPU Y HOC

MOT SO YEU TO LIEN QUAN PEN
SO LUONG NOAN TRUONG THANH TRONG CHU KY IVF
S’ DUNG PHAC PO KiCH THICH BUONG TRUNG
VOl MOI PROGESTIN

Pao Thi Ninh', Nguyén Phiuc Hoan'?, Dé Thi Minh Tam?
Tran Khanh Linh?, Nguyén Ngan Ha* va Nguyén Khang Son'2

"Treong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

3SPhén hiéu Pai hoc Y Ha Nbi tai Thanh Héa

“Trwrong Dai hoc Khoa hoc va Céng nghé Ha N¢i (USTH)

Nghién ctru héi ctru trén 101 chu ky thu tinh trong éng nghiém st dung phac dé kich thich budng
tring v&i méi progestin (Progestin-Primed Ovarian Stimulation - PPOS) tai Bénh vién Pai hoc Y Ha
N6i nhdm xéc dinh mét sé yéu tb lién quan va tim hiéu kha nang dw doan sé luong noan triréng thanh
(Mll). Tuéi trung binh ctia ngudi vo trong chu ky la 32,53 = 5,20 ndm; sb nodn Ml trung binh la 10,06 *
7,20. Phén tich héi quy tuyén tinh da bién cho thdy sb nang = 14 mm ngay trigger (8 = 0,324; p = 0,005
va nbng dé progesterone ngay trigger (8 = 0,220; p = 0,010) la céc yéu td lién quan doc lap véi sé luong
nodn MIl. Phan tich gia tri dw doén twong dbi tot véi R? higu chinh dat 53,0%% (p < 0,001). Két quéa cho

thdy kha ndng duw doén sb nodn trudng thanh déng ké, cé thé bé sung cho céc chi sé duw trik budng tring.

T khéa: Kich thich budng trieng cé kiém soat, kich thich budng trirng véi mdi progestin (PPOS), nodn

trwéng thanh, thu tinh trong dng nghiém.
l. DAT VAN PE

V6 sinh d& va dang la mot van dé sirc khde
sinh san phd bién trén toan cau. Thu tinh trong
dng nghiém (in vitro fertilization - IVF) 1a mét
trong nhirng phwong phap hé tro sinh san hiéu
qué dbi véi nhiéu nguyén nhan vo sinh khac
nhau. Trong chu ky IVF, kich thich buéng trirng
c6 kiém soat nhdm thu dwoc nhiéu noan truwdng
thanh la bwéc quan trong quyét dinh hiéu qua
diéu tri. S6 noan trwdng thanh lién quan truc
tiép dén sd phdi tao thanh va co hdi co thai ctia
chu ky IVF. Cac nghién cru ciing cho thay cac
yéu t6 nhuw tudi, dw triv budng trirng va cac déc
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diém ndi tiét c6 thé anh huwdng dang ké dén sb
lwong noan trwdng thanh thu dwoc.’

Phac dd kich thich bubng trirng v6i
mdi progestin  (Progestin-Primed  Ovarian
Stimulation - PPOS) ngay cang dwgc rng dung
rong rai nh kha ndng e ché dinh LH sém, tinh
thuan tién do s dung dwdng udng va phu hop
chién lwgc dong phdi toan bo. Cac nghién ciru
cho thdy PPOS ¢6 hiéu qua twong dwong cac
phac db truyén thdng vé sé noan thu dwoc va
két qua phdi hoc.2®

S6 lwgng noan trwdng thanh thu dwoc chiu
anh huéng cla nhiéu yéu té6 nhw tudi, dw triv
budng trirng, ddc diém ndi tiét cling nhw céac
dap wng trong qua trinh kich thich. Viéc xay
dwng md hinh dy doan cé y nghia trong ca thé
héa diéu tri. Tai Viét Nam, di liéu vé yéu t6 dw
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doan sb noan trwdng thanh trong chu ky PPOS
con han ché. Vi vay, nghién ciru nay duoc thuc
hién nham xac dinh mot sb yéu té lién quan
va tim hiéu kha nang du doan sb noan trwéng
thanh trong IVF s&r dung phac dd PPOS.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nghién ctru dwoc thwe hién trén cac chu
ky thu tinh dng nghiém phwong phap tiém tinh
trang vao bao twong noan (Intracytoplasmic
Sperm Injection - ICSI) tai Trung tam Hé tro
sinh san va Céng nghé md ghép, Bénh vién
Pai hoc Y Ha Nai tir thang 8/2025 dén thang
1/2026.

Tiéu chuén Iwa chon

Trong chu ky IVF/ICSI trong d6 nguwoi vo
duoc kich thich budng trirng bdng phac do
PPOS.

Tiéu chuan loai troe

Céc chu ky s dung noan ra doéng; hd so
bénh an khong dud théng tin nghién clru.
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mé ta hdi ctru.

C& méu nghién coru

Nghién ctu chon mau thuan tién, tat ca cac
trwdng hop théa man tiéu chuén Iwa chon va
tiéu chuan loai trir trong thoi gian nghién clru,
thu dwoc 101 chu ky.

Phéc dé kich thich bubng trieng PPOS

Bénh nhan du diéu kién tiéu chuan dwoc
kich thich budng trirng bang gonadotropin
(Gonal F, Puregon hoéc Follitrope) liéu kh&i dau
tr 75 dén 300 IU bat dau tir ngay 2 hodc ngay
3 chu ky kinh nguyét (goi la ngay kich thich 1
- D1). Ngay kich thich th&r 6 (D6), tuy vao dap
&ng cla budng trirng, liéu gonadotropin cé thé
diéu chinh hodc duy tri cho dén khi kh&i dong
trwdng thanh noan. Bé ngan ngva dinh LH

s&m, bénh nhan ubng dydrogesterone 10mg
(Duphaston; Abbott Biologicals) 3 Ian méi ngay
duy tri lién tuc dén ngay trigger. Khi siéu am
ghi nhan it nhat 3 nang c6 dwdng kinh trén 17
mm bénh nhan duwoc gay trwdng thanh noan
(trigger) bang agonist trigger véi Triptoreline
0,2 mg (Diphereline 0,1 mg; Ipsen) ho&c phdi
hop dual trigger Dipphereline 0,2 mg va Human
Chorionic Gonadotropin (Ovitrelle 25 mcg;
Merck). Viéc lwa chon phwong phap trigger
duwoc ca thé héa theo nguy co qua kich budng
trirng, c&n clr vao dap &ng budng trirng trong
chu ky kich thich, sé6 nang phat trién va ndng do
estradiol ngay trigger. Sau trigger 36 - 38 gi®,
bénh nhan dwoc choc hat noan qua dwong am
dao dwdi hweng dan siéu am.

Dich choc hut dwoc chuyén vao lab dé tim
phirc hop nodn - t& bao hat. Cac phirc hop
nodn - té bao hat dwoc tach té bao hat bang
hyaluronidase két hop pipette co hoc. Do trwédng
thanh noan dwoc danh gia dwéi kinh hién vi dao
ngwoc sau khi tdch noan. Noan trwdng thanh
(MIl) duwoc xac dinh khi quan sat thdy thé cuc
thir nhat nadm trong khodng quanh noan.

Chi tiéu va bién sé nghién cteu

- Dac diém chung: tudi, BMI clia ngudi vo,
th&i gian vo sinh.

- D&c diém can l1am sang: AFC, AMH, FSH
ngay 2 chu ky kinh (CKK), LH ngay 2 CKK,
estradiol (E2) ngay 2 CKK.

- Bac diém kich thich budng trirng: téng liéu
FSH, sé ngay kich thich budng trirng, sb nang
= 14 mm ngay trigger, LH ngay trigger, E2 ngay
trigger, progesterone (P4) ngay trigger, phwong
phap trigger.

- Két qua choc hat noan: téng sb noan, sb
noan trwdng thanh Ia bién phu thudc chinh.
Bénh nhan dwogc phéan loai theo mwrc dé dap
&ng budng tri'ng dwa trén tdng sbé noan thu
dwoc sau choc hat nodn, gdm: dap (rng kém
(< 4 noan), dap rng binh thwong (4 - 15 noén)
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va dap rng cao (> 15 noan) theo phan loai cla
Ferraretti va cong sw.”

Phuwong phép xtr ly sé liéu

Sé lieu dwoc xt ly bang phadn mém SPSS
26.0. C4c bién dinh tinh dwoc trinh bay dudi
dang tan sb va ty 1& phan tram; cac bién dinh
lvong duwgc trinh bay dwdi dang gia tri trung
binh va do léch chuan. D& xac dinh cac yéu
t6 lién quan dén sb lwgng noan trwdng thanh,
phan tich hdi quy tuyén tinh don bién cho tirng
yéu tb, sau d6 dwa cac bién c6 y nghia théng
ké (p < 0,05) hoac c6 y nghia lam sang vao mo
hinh hdéi quy tuyén tinh da bién theo phwong
phap Enter. Gia tri p < 0,05 dwgc coi la co y
nghia théng ké. Hién twong da cong tuyén duwoc
danh gia théng qua hé sé phéng dai phuong
sai (VIF) v&i ngwdng chap nhan VIF < 5.

3. Pao dlrc nghién ctru

Nghién cru thudc loai md ta hdi ctru, khéng
can thiép dén qua trinh diéu tri, cac sb liéu dwoc
thu thap tir hd so bénh an. Céac thong tin va sb
liéu thu thap tir hé so bénh an dwoc sy déng
y clia Giam déc Trung tam Hb tro sinh san va
Cbng nghé mé ghép, Bénh vién Dai hoc Y Ha
Noi. T4t c& cac thong tin ca nhan va sb liéu thu
thap dwoc sé dwoc ma hda, bao mat va chi st
dung v&i muc dich nghién ctru.

ll. KET QUA

Nghién ctru trén 101 chu ky IVF/ICSI cé st
dung phéc db PPOS tai Bénh vién Dai hoc Y Ha
Noi tir thang 8/2025 dén thang 1/2026 thu dwoc
két qua nhu sau:

1. Dac diém chung ctia déi twong nghién ciru

Bang 1. Pic diém chung cta d6i twong

Pic diém Trung binh * d6 léch chuan Min - Max

Tudi (nam) 32,53+ 5,20 20 - 44
S6 n&m vo sinh (nam) 3,35+ 2,50 1-12
BMI (kg/m?) 21,67 £ 2,20 16,65 - 27,64
AFC (nang) 16,28 + 11,10 2-55
AMH (ng/ mL) 3,73+3,42 0,29 - 20,20
FSH ngay 2 CKK (IU/L) 7,30+ 3,85 2,89 - 40,60
LH ngay 2 CCK (IU/L) 6,46 + 3,13 2,46 - 28,14
E2 ngay 2 CKK (pg/mL) 90,60 + 74,12 19 - 429

Tudi trung binh clia ngudi vo trong cac chu
ky nghién ctu 1a 32,53 + 5,20 ndm. Thoi gian
v sinh trung binh la 3,35 + 2,50 nam. BMI trung
binh la 21,67 + 2,20 kg/m?. AFC trung binh la
16,28 + 11,10 nang va AMH trung binh 1a 3,73 £
3,42 ng/ml. V& néi tiét ngay 2 CKK, FSH trung
binh 7,30 £ 3,85 IU/L, LH 6,46 + 3,13 IU/L va

estradiol 90,60 + 74,12 pg/ml.

2. Bac diém chu ky kich thich budng trirng
Trinh bay cac dac diém phac db kich thich

budng trirng, ndi tiét ngay trigger va két qua

noan thu dwoc theo ba nhém dap (ng budng

trirng trong Bang 2.
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Bang 2. Pac diém chu ky kich thich budng trirng va két qua noan
theo nhém dap (rng buéng trirng

Lz Pap itng kém  DPap wrng binh Dap rng cao Toéng
Pac diem . p
(n=11) thwéng (n = 56) (n=34) (n=101)
Téng liéu FSH 1475 + 2191,07 1988,97 + 2045,05 + 0.002
(IU)2 670,08 501,94 515,67 565,66 ’
Sé ngay kich thich
© ngay Kieh fhic 8,82+133  884+087  879+077 882:089 0926
(ngay)®
LH ngay trigger
(UILy" 4,27 + 0,46 7,59 £+ 4,11 8,63+3,86 7,58+3,97 <0,001
E2 ngay trigger 3615,55 + 9312,73 + 1098382+  925479%
(pg/mL)? 2819,15 2369,62 152,63 2899,52 ’
P4 ngay tri
noay trager 151+097  325+193  518+228 371£229 <0,001
(ng/mL)?
Sé nang = 14 mm
o 491+ 217 10,27 £ 4,30 21,38 +8,56 13,34+8,46 <0,001
ngay trigger (nang)?
Phwong phap trigger, n (%)° < 0,001
- Dual trigger 11 (100,0) 55 (98,2) 20 (58,8) 86 (85,1)
- Agonist trigger 0(0) 1(1,8) 14 (41,2) 15 (14,9)
Téng sb noan
B 2,18 £ 0,87 9,21 +3,19 2321+7,90 13,16+9,09 <0,001
(noan)?
S6 lwong Ml (nodn) 2,00 £ 0,89 7,05 £ 3,05 17,62+6,76 10,06 +7,20 <0,001
Ty 1€ MIl (%)? 92,42 +17,26 76,46 +£21,74 7548 +13,97 77,87 +19,51 0,005

aKiém dinh Kruskal-Wallis
bKiém dinh Chi-square/Fisher exact

Trong 101 chu ky IVF, vé d&c diém kich thich
budng trirng, tdng liéu FSH st dung trung binh
la 2045,05 £ 565,66 |U v&i thoi gian kich thich
trung binh 1a 8,82 + 0,89 ngay. Tai thdi diém
trigger, nébng dd LH trung binh 1a 7,58 + 3,97
IU/L, nbng dd estradiol 1a 9254,79 + 2899,52
pg/mL va ndng d6 progesterone 1a 3,71 + 2,29
ng/mL. S nang c6 kich thwdc = 14 mm tai thoi
diém nay trung binh 1a 13,34 + 8,46 nang. Téng
sd nodn thu nhan trung binh la 13,16 £ 9,09
noan, trong d6 s6 noan trwdng thanh trung binh

la 10,06 £ 7,20 noan, twong ng voi ty 1& nodn
trwdng thanh trung binh 1a 77,87 + 19,51%.
Theo nhém dap (ng budng trirng, téng
liéu FSH khéac biét c6 y nghia théng ké (p <
0,001), cao nhat & nhém dap trng binh thuéng
(2191,07 + 501,94 IU), tiép theo la nhém dap
&ng cao (1988,97 + 515,67 IU) va thp nhat &
nhém dap ng kém (1475 + 670,08 IU), trong
khi s6 ngay kich thich khéng khac biét (p =
0,926). Cac chi sb LH, E2, P4 va sb nang = 14
mm déu tang dan tlr nhém déap &ng kém dén
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dap &ng cao (déu p < 0,001). Dual trigger dwoc
ap dung chd yéu & nhém dap (rng kém va binh
thwong, trong khi agonist trigger phd bién hon
& nhom dap &ng cao (41,2%; p < 0,001). Téng
s6 noan va s noan MIl tang rd rét theo mirc do
dap ng budng trirng, tir 2,18 + 0,87 va 2,00
+ 0,89 nodn & nhom dap ng kém lén 23,21
+ 7,90 va 17,62 + 6,76 noan & nhém dap rng
cao (déu p < 0,001). Tuy nhién, ty 1& MIl cao

nhat & nhém dap ng kém (92,42 + 17,26%; p
= 0,005).
3. Mot sbé yéu tbé lien quan dén s6 noan
trwdng thanh

Trwée khi phan tich hdi quy da bién, ching
t6i tién hanh phan tich hdi quy tuyén tinh don
bién dé& danh gia riéng ré méi lien quan gitra
tirng yéu t6 v&i sb lwong noan MIl. Két qua
dwoc trinh bay tai Bang 3.

Bang 3. Phan tich héi quy tuyén tinh don bién cac yéu t6 lién quan dén sé noan Mil

Bién sé Hé s6 B (KTC 95%) p r R?
Tudi -0,534 (-0,790 - -0,278) < 0,001 0,383 0,147
Sb n&m vo sinh -0,059(-0,635 - 0,517) 0,838 0,021 0,000
BMI 0,281 (-0,366 - 0,928) 0,394 0,086 0,007
AFC 0,379 (0,274 - 0,484) < 0,001 0,584 0,341
AMH 1,207 (0,864 - 1,550) < 0,001 0,574 0,329
FSH ngay 2 CKK 0,038 (-0,335 - 0,411) 0,840 0,020 0,000
E2 ngay trigger 1,234 (0,804 - 1,663) < 0,001 0,497 0,247
LH ngay trigger 0,168 (-0,191 - 0,528) 0,356 0,093 0,009
P4 ngay trigger 1,603 (1,063 - 2,143) < 0,001 0,509 0,259
Téng liéu FSH 0,001 (-0,001 - 0,003) 0,621 0,050 0,002
Sé ngay kich thich 0,248 (-0,726 - 1,222) 0,615 0,051 0,003
Sé nang = 14 mm ngay trigger 0,588 (0,466 - 0,710) < 0,001 0,691 0,477
Phuwong phap trigger” 10,891 (7,510 - 14,273) < 0,001 0,540 0,292

KTC 95%: khodng tin cdy 95% ctia hé sb B; r: hé sé tuvong quan Pearson; R% hé sé xéac dinh. 'E2
ngay trigger duoc quy déi sang don vi ng/mL nhdm tréanh xuét hién hé sé hbi quy qué nhd. ™ Dual
trigger la nhém tham chiéu so véi nhém Agonist trigger.

Trong phan tich don bién, cac yéu té bao
gdm tudi (B = -0,534; p < 0,001), AFC (B =
0,379; p < 0,001), AMH (B = 1,207; p < 0,001),
E2 ngay trigger (B = 1,234; p < 0,001), P4 ngay
trigger (B = 1,603; p < 0,001), s6 nang = 14 mm
ngay trigger (B = 0,588; p < 0,001) va phuwong
phap trigger (B = 10,891; p < 0,001) c6 méi lién

quan cé y nghia thdng ké véi sd lwong noan
MII. Trong d6, s6 nang 214 mm ngay trigger
c6 hé sb twong quan manh nhét (r = 0,691),
giai thich dwoc 47,7% sw bién thién cta s6 Ml
(R2=0,477). Cac yéu tb con lai nhw s6 nam vo
sinh, BMI, FSH ngay 2 CKK, LH ngay trigger,
tbng lidu FSH, sb ngay kich thich khéng cé y
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nghia théng ké (p > 0,05).
Céc bién cé y nghta théng ké trong phan tich
hdi quy don bién va cé gia tri [am sang gém

s nang = 14 mm ngay trigger va phwong phap
trigger dwoc lwa chon dwa vao md hinh hoi quy
tuyén tinh da bién nhdm xac dinh cac yéu té

tudi, AFC, AMH, néng do E2, P4 ngay trigger,

lién quan doc lap v&i sé lwong noan MII.

Bang 4. Phan tich hdi quy da bién cac yéu t6 lién quan dén sé lwong noan Ml

Dic diém Uéc lwong Khoang tincdy D6 léch chuan B p
B 95% cua B

Hé sb chan

5,253 -3,520 - 14,026 4,418 0,237
(Constant)
Tudi -0,140 -0,354 - -0,073 0,107 -0,101 0,194
AMH 0,140 -0,305 - -0,584 0,224 0,066 0,534
AFC -0,018 -0,171-0,135 0,077 -0,028 0,817
E2 ngay trigger’ 0,190 -0,276 - 0,656 0,235 0,077 0,420
P4 ngay trigger 0,693 0,169 - 1,217 0,264 0,220 0,010
Phuwong phap

) i 3,333 -0,570 - 7,236 1,965 0,165 0,093

trigger
S6 nang 214 mm

0,324 0,100 - 0,548 0,113 0,380 0,005

ngay trigger

Bién phu thudc: Sé noan Mll
R =0,750; R? = 0,563, R? hiéu chinh = 0,530;

Sai s6 woc lwong = 4,939; p <0,001; F = 17,101;

Hé sb dung sai > 0,2 va VIF <5 khong c6 da cong tuyén nghiém trong.
"E2 ngay trigger dwoc quy dbi sang don vi ng/mL nham tranh xuét hién hé sb héi quy qua

nho.

" Dual trigger Ia nhém tham chiéu so véi nhém Agonist trigger.

Bang 4 trinh bay két qua phan tich héi quy
tuyén tinh da bién vé&i bién phu thudc 1a sb
lwgng nodn MII. Phan tich hdi quy tuyén tinh da
bién cho thdy phwong trinh hdi quy cé y nghia
théng ké (F = 17,101; p < 0,001); hé sb twong
quan bdi R = 0,750; hé sb xac dinh R2 = 0,563
va R2? hiéu chinh = 0,530, cho théy phan tich
giai thich dwoc 56,3% bién thién sb noan MIl.

Trong cac bién duwoc dwa vao mé hinh, sb
nang = 14 mm ngay trigger la yéu té lién quan
ddc lap manh nhat déi véi sé noan trwdng thanh
(B =0,380; B = 0,324; KTC 95%: 0,01 - 0,5485;

p = 0,005). Progesterone ngay trigger ciing lién
quan thuan cé y nghia théng ké véi sb noan Ml
(B =0,220; B = 0,693; KTC 95%: 0,169 - 1,217;
p = 0,010). Cac bién tudi, AFC, AMH, E2 ngay
trigger va phuwong phap trigger khong con vy
nghta théng ké sau hiéu chinh (p > 0,05). Khéng
ghi nhan da cong tuyén dang ké gira cac bién
doc lap (VIF 1,257 - 3,730).

IV. BAN LUAN

Nghién ctu thwc hién trén 101 chu ky IVF/
ICSI st dung phac dd PPOS tai Bénh vién Dai
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hoc Y Ha Néi da xay dwng dwoc phan tich hoi
quy tuyén tinh da bién cac yéu tb lién quan dén
sb lwong nodn trwdng thanh. Phan tich co gia
tri dw doan twong déi tét véi R2 hiéu chinh dat
53,0%, cho thdy phan tich c6 kha nang giai thich
hon moét niva bién thién cia sé lwgng noan Ml

Két qua phan tich cho thdy sb nang = 14
mm tai thoi diém trigger 1a yéu tb lién quan
doc lap manh nhét déi véi sé lwong noan Ml
(B = 0,380; p = 0,005), v&i hé sbé hdi quy B
= 0,324 cho thay khi sb nang = 14 mm tang
thém 1 nang, s noan MIl thu dugc tang trung
binh 0,324 noan (Bang 4). Phat hién nay phu
hop v&i sinh ly phat trién nang noan, khi cac
nang dat kich thuwéc = 14 mm vao ngay trigger
la nhitng nang c6 kha nang dap (rng véi hCG
va trwdng thanh.8 Nhiéu nghién ciru truéc day
ciing khéng dinh sé nang c6 kich thwéc 214 -
18 mm la yéu tb tién lwong quan trong nhéat vé
s6 noan thu dwoc, bat ké phac do kich thich
budng trirng dwoc st dung.>® Két qua nay cling
cb gia tri clia siéu am theo d&i nang nodn nhw
mot cdng cu khong thé thiéu trong danh gia dap
(ng budng tring.

Néng do progesterone ngay trigger ciing
cho thdy méi lién quan thuan cé y nghia théng
ké v&i s6 lwong noan MIl (B = 0,220; p = 0,010).
Diéu nay c6 thé phan anh téng hoat déng cla té
bao hat va sé nang phat trién trong chu ky. Viéc
st dung progestin c6 thé lam méi truéng noi
tiét khac biét so véi phac dd GnRH antagonist
va goép phan lam néng d6 progesterone ngay
trigger cao hon. Tuy nhién, dydrogesterone hau
nhw khéng gay anh hudng dang ké trén xét
nghiém progesterone huyét thanh, do dé néng
dd progesterone ghi nhan trong nghién ctru
phan anh progesterone néi sinh thwc sy hon
la ting gid do thudc.™® Nhw vay, progesterone
ngay trigger c6 thé dwoc xem nhw mot dau an
sinh hoc gian tiép phan anh khdi lwong hoat
déng clia nang noan, phu hop véi cac phan tich
tbng quan gan day vé phac dé6 PPOS.5"

Trong nghién ctru, AFC va AMH c6 y nghia
& phan tich don bién nhwng khéng con lién
quan doc lap véi sd noan MIl trong md hinh da
bién. Diéu nay cho thay cac chi s dy trir budng
tr’ng chd yéu phan anh tiém nang ban dau,
trong khi s6 nang = 14 mm ngay trigger phan
anh truc tiép dap trng budng trirng cudi chu ky
va lién quan truc tiép hon dén két cuc sé noan
trwdng thanh. Méi twong quan gitra AFC va sb
nang phat trién ciing cé thé lam gidm y nghia
doc lap cia AFC trong mé hinh.Vé [am sang,
AFC va AMH hiru ich dé Iwa chon phac do ban
d4u, con cac chi sb déng trong chu ky gitp dw
doan chinh xac hon sé noan Ml ky vong.'2™
Phuwong phap trigger khéng con y nghia
trong phan tich da bién cho thay hiéu trng quan
sat & phan tich don bién nhiéu kha néng phan
anh khac biét vé mrc do dap ng budng trirng
gitra cac nhém bénh nhan. Trong thuc té, lva
chon dual trigger hay agonist trigger dwoc cé
thé héa theo dap &ng clia ngwdi bénh, do dé
ban than lwa chon phwong phap trigger nao
gan chat vé&i qua trinh theo déi kich thich budng
tr’ng nén khi dwa vao phan tich da bién, anh
hwédng déc lap cua trigger khéng con rd rang.
Trén thé gidi, cac mé hinh du doén sb noan
MIl ngay cang dwoc quan tam, dac biét la cac
md hinh s dung machine learning. Gan day,
Kobanawa va cong sw (2024) da phat trién mot
mo hinh dw doan s noan MIl trong kich thich
budng trirng cé kiém soat, trong d6 cac thong sé
doéng trong chu ky, d&c biét 1a sé lwong va kich
thwdc nang nodn déng vai trd then chét.® Tai
Viét Nam, phac dd PPOS da dwoc chirng minh
l& an toan va hiéu qua & nhiéu nhém bénh nhan
khac nhau, tuy nhién cac nghién cru chuyén
sau vé cac yéu t6 dy doan sé lwong noan M
trong phac dd nay con han ché. Két qua cla
chung t6i gép phan lap day khoang tréng nay.
Nghién ctru chi 1a bwéc dau voi thiét ké hoi
ctu, c& mau con khiém tén, chwa danh gia day
da vé chat lwong phdi va két qua 1am sang cudi
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cuing; cac yéu té vé ngwoi chdng ciing chua
duoc dé cap. Do ddé cac nghién ctu tién ciu
v6i c& mau Ion hon va thiét ké chuan héa hon
la can thiét dé diém dinh va hoan thanh mé hinh
dw doan sd lwong nodn trwdng thanh trong
thywc hanh 1am sang.

V. KET LUAN VA KHUYEN NGHI

Trong chu ky IVF s dung phac db PPOS,
sb nang = 14 mm ngay trigger va progesterone
ngay trigger la cac yéu tb lién quan doc lap voi
s6 noan trwdng thanh. Sé nang = 14 mm 1a yéu
t6 lién quan manh nhat. Nghién ctu khuyén
khich st dung cac chi sé déng trong qua trinh
kich thich budng trirng dac biét 1a sb nang =
14mm ngay trigger trong tw van sb noan trwéng
thanh ky vong dong thei dé xuét nghién ctu véi
c& mau Ion hon va thiét ké manh hon dé hiéu
chinh va kiém dinh mo hinh dw bao thuc sw.

LO1 CAM ON

Nhom nghién ctru tran trong cdm on lanh
dao va nhan vién Trung tdm Hb tro sinh san va
Cbéng nghé mé ghép, Bénh vién Dai hoc Y Ha
Noi da cho phép va hé tro chang téi trong qua
trinh thwc hién nghién clru nay.

Céc tac gia cam két khong c6 xung dot vé loi
ich trong nghién ctru.
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Summary

FACTORS ASSOCIATED WITH MATURE OOCYTE YIELD IN
IVF CYCLES USING THE PROGESTIN-PRIMED OVARIAN
STIMULATION PROTOCOL

This retrospective study included 101 in vitro fertilization (IVF) cycles using the Progestin-
Primed Ovarian Stimulation (PPOS) protocol at Hanoi Medical University Hospital to identify factors
associated with and evaluate the predictive value for the number of mature oocytes (MIl). The mean
female age was 32.53 + 5.20 years old, and the mean number of MIl oocytes retrieved was 10.06
+ 7.20. Multivariable linear regression analysis demonstrated that the number of follicles = 14 mm
on trigger day (B = 0.324; p = 0,005) and serum progesterone level on trigger day (B = 0.220; p =
0.010) were independently associated with the number of MIl oocytes. The predictive model showed
relatively good performance, with an adjusted R? of 53.0% (p < 0.001). These findings suggest
that dynamic follicular and hormonal parameters on trigger day may provide significant predictive
value for mature oocyte yield and could complement conventional ovarian reserve markers.

Keywords: Controlled ovarian stimulation, Progestin-Primed Ovarian Stimulation (PPOS),
mature oocytes, in vitro fertilization (IVF).
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