TAP CHi NGHIEN CU’U Y HOC

DIEN BIEN QUA KiCH BUONG TRU'NG TREN CAC BENH NHAN

TRUONG THANH NOAN BANG GnRH PONG VAN
Pham Thj Thuy Dwong', H6 Sy Hung?
"Trrong Pai hoc Y Dwoc Thai Binh
2Trwong Dai hoc Y Ha Noi

Phéc db kich thich budng trimg (KTBT) antagonist va gdy truéng thanh nodn badng GnRH dbng vén la
phurong phép hiéu qua gitp giam dang ké nguy co qué kich budng trimg (QKBT) trong quy trinh thu tinh éng
nghiém. Tuy nhién, phéc db nay khéng triét tiéu hoan toan hoi chirng qué kich budng trisg (HCQKBT). Nghién
ctru nhdm muc tiéu mé ta dién bién QKBT & cac ngudi bénh duoc chi dinh gy trudng thanh nodn bang GnRH
dbng vén tai trung tam Hé tro sinh sén Quéc gia. 92 ngudi bénh KTBT bédng phéac db antagonist va géy truéng
thanh nang nodn bang GnRH déng vén tir thdng 8/2020 dén thang 4/2021 duoc theo dbi cac triéu chimng lam
sang va can lam sang ctia HCQKBT vao cac méc ngay 2 va ngay 7 sau choc hut nodn. Céc triéu chirng cla
QKBT gidm dén tir ngay 2 dén ngay 7 sau choc hut nodn (sw khac biét cé y nghia théng ké). Ty Ié bénh nhén
QKBT murc dd vira vao ngay 2 va ngay 7 sau choc hut noan la 19,6% va 1,1%, khéng cé nguoi bénh QKBT

mirc d6 ndng. Trong khi phac dé nay cho két qua tét vé ty 16 nodn thu duoc ciing nhuw ty 16 nodn truréng thanh.

Tir khéa: Qua kich budng trirng, trwéng thanh noan bang GnRH dong van, thu tinh 6ng nghiém.

I. DAT VAN DE

KTBT la mét bwdc quan trong mang tinh
quyét dinh dén sy thanh cong cta thu tinh
trong éng nghiém (TTTON). Tuy nhién, qua
kich budng trirng - mét bién chirng nghiém
trong ctia KTBT van con ton tai véi mot ty & kha
cao. Co t¢i 24,5% chu ky TTTON da duwoc bao
cdo la co lien quan dén HCQKBT vira va nang,
trong d6 nhirng trwéng hop nang can nhap vién
chiém 3,6% va c6 thé dan t&i t vong." Viéc két
hop gay trwdng thanh nang non bang GnRH
dE‘)ng van v¢i déng phéi toan bd dwgc cho la
mot gidi phap toan dién gidm thiéu HCQKBT
trong TTTON.2 Tuy nhién, trwéng thanh noén
bang GnRH déng van khéng triét tiéu hoan toan
héi chirng nay. Ba cé nhirng nghién ctru trén
thé gi&i va trong nuwéc ghi nhan nhirtng trworng
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hop QKBT sau khi gay trwdng thanh noan bang
GnRH ddng van.? Tuy nhién, hién nay van chua
¢6 nhiéu nghién ctru vé dién bién cla cac triéu
chirng HCQKBT sau khi gay trwéng thanh noan
bang GnRH ddng van. Vi vay chang toi tién
hanh nghién ctru v&i muc tiéu: M6 ta dién bién
clia qué kich budng trirng céc truong hop duoc
chi dinh gay truéng thanh nodn bang GnRH
dbng van.
Il. DOl TWQONG VA PHUONG PHAP
1. B6i twong nghién cliru

92 bénh nhan diéu tri vo sinh bang phuong
phap thu tinh trong éng nghiém dwoc KTBT
béng phac dd antagonist va gay trwdng thanh
nodn bang GnRH ddng van tai Trung tam H6
tro sinh san quéc gia - Bénh vién Phu san
Trung wong tir thang 8/2020 dén thang 4/2021.

Tiéu chuan Iwa chon: Bénh nhan kich thich
budng trirng bang phac dé antagonist va gay
trwdng thanh noan bang GnRH déng van theo
phac db cla trung tam Hb tro sinh san Quéc gia
(khi siéu &m c6 trén 25 nang duwdng kinh trén
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11mm va néng do Estradiol (E,) trén 5000 pg/ml
vao ngay triwdng thanh noan).

Tiéu chuén loai trir. Bénh nhan khong
ddng y tham gia nghién ctru.

2. Phwong phap nghién ctru

Thiét ké nghién ctru:

Nghién clru mé ta cat ngang.

C& méu: Ap dung cong thirc c& mau wéc
tinh cho mét quan thé:

p(1-p)
" (pe)® ‘

Trong d6: n: ¢c® mau nghién clru can co;
Z(21_q,2)=1 ,96 1a do tin cay 8 95%; p=0,2latylé
bénh nhan bi QKBT cé trwdng thanh noan bang
GnRH ddng van theo nghién ctvu cta La Thi
Phwong Thao; € = 0,45 la d6 chinh xac twong
dbi so vai.

S6 mau (n) tinh dwoc 14 76. Thuc té co 92
bénh nhan tham gia nghién ctru.

Cdc buwdrc tién hanh nghién ctu: Céac
bénh nhan diéu tri TTTON dwoc KTBT bang
phac dd antagonist (fFSH véi liéu khéi dau
tlr 100 - 150 IU/ngay tr ngay 2 chu ki kinh va
antagonist dwgc dung tr ngay 6). Bénh nhan
dwoc gay trwdng thanh noan khi dat tiéu chuén
(it nhat 3 nang = 17mm). Néu bénh nhan c6
trén 25 nang kich thwéc > 11mm va néng do E,
> 5000 pg/ml sé dwgc gay trwedng thanh noan
bang Triptorelin 0,2mg (Diphereline®, Beaufour
Ipsen, Phap) tiém duwéi da bung. Choc hut noan
sau mi tiém trwdng thanh nodn 36 gi¢. Noan
dwoc danh gia va phan loai theo do trwdng

_52
N=Z{1_q/2)

thanh: noan trwédng thanh (MIl), nodn chwa
trwdng thanh (MI, GV), nodn thoai héa (TH)
theo tiéu chuan dang dwoc ap dung tai Trung
tam H0 tro sinh san - Bénh vién Phu san Trung
wong va tinh ty 1& noan trwdng thanh = s noan
MII/tbng s6 noan.

Cac noan MIl sé dworc thu tinh bing phwong
phap tiém tinh trung vao bao twong noan (ICSI).
Danh gia thu tinh sau 18 gi& va phéi tao thanh
dwoc trlr déng ngay 3. Bénh nhan dwgc danh
gia mrc d6 va cac dau hiéu clia QKBT (theo
tiéu chudn Golan (1989) vao ngay 2 va ngay
7 sau choc hut noan (OR) dwa trén siéu am va
cac triéu chirng 1am sang.® Cac bénh nhan phai
nhap vién duoc danh gia cho dén khi ra vién.
Murc d6 dau clia bénh nhan dwgc danh gia theo
thang diém dau NRS véi 11 mic d6 tr 0 dén
10.8

Theo Mathur (2000), HCQKBT dwgc phan
loai thanh QKBT s&m va mudn tinh tr ngay
choc hut noan.” Theo d6, QKBT xay ra trong
vong 9 ngay sau choc hat noan la QKBT sém,
va QKBT xay ra tir ngay th 10 sau choc hut
noan la QKBT mudn.” QKBT s&m thwdng la do
tac dung ctia hCG ngoai sinh, con QKBT mudn
do hCG ndi sinh duorc tiét ra tlr rau thai.8® Tat
ca cac bénh nhan trong nhém nghién clru déu
dwgc dong phoi toan bd vi vay & nghién clru
cla chung toi chi d& cap téi HCQKBT sém.
Do d6, chung toi tién hanh khao sat cac triéu
chirng va mrc d QKBT & mbc ngay 2 va ngay
7 sau choc hut noan.

Bang 1. Phan loai hdi chirng qua kich budng trirng theo Golan va CS (1989)5

Kich thwéc budng trirng

Phan loai Phan do A Triéu chirng
trén siéu am
1 Cang bung, dau, kho chiu
Nhe _ 5-10cm -
2 D6 1 + budn nén, non, tiéu chay
Vira 3 > 10cm Do 2 + ¢b chwédng trén siéu am
A Do 3 + cb chwdng trén 1am sang, tran
Nang > 12cm dich mang phdi va khé thé nhiéu
5 D6 4 + ¢o d&c mau, gidm thé tich, thidu niéu
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o 1 2 3 4 5 6 7 8 9 10
L | | ] |

Khéng Pau Pau trung Pau nhiéu Dau khong
dau nhe binh chiu ndi

Hinh 1. Thang danh gia dau bang s6 (NRS)®

3. Phwong phap théng ké va xt ly sé la c6 y nghia théng ké khi p < 0,05.

liéu 4. Pao dirc nghién citru
S6 lidu & cac phiéu diéu tra thu thap sau khi Nghién ctu d& dwoc Hoi déng Dao dirc
lam sach dwgc nhap bang Excel. Phan mém Bénh vién Phu san Trung wong théng qua. Day

Stata 12.0 dwoc st dung dé phan tich sé liéu.
Két qua thu dworc thé hién dwéi dang: ty |é phan
tram (%), gia tri trung binh. S&r dung cac test
kiém dinh sy khac nhau gira cac bién dinh
lwong, dinh tinh. Két qua nghién ctu duoc coi

la nghién ctru quan sat mé ta, tat ca cac can
thiép, chi dinh trén bénh nhan déu tuan tha theo
quy dinh va phac dd cla trung tam ma khoéng
tién hanh cac can thiép nao khac.

Il. KET QUA
1. Pac diém ctia nhém bénh nhan nghién ctru

Bang 2. Dac diém chung ctia bénh nhan

Dic diém X SD Min - Max
Tubi 30,66 + 4,81 21-46
BMI (kg/m2) 20,21 + 1,66 16,85 - 28,3
AFC (nang) 26,52 + 10,41 9-55
AMH (ng/ml) 7,52 + 4,71 2,07-29,3

Do tudi trung binh 1a 30,66 + 4,81 tudi. 75% bénh nhan cé trén 20 nang thr cap, sb nang th cap
trung binh la 26,52 + 10,41 nang. 61,9% bénh nhan c6 nong do6 AMH trén 5 ng/ml, nong d6 AMH
trung binh 14 7,52 £ 4,71 ng/ml.

2. Két qua KTBT bang phac db antagonist va gay trwwéng thanh noan bang GnRHa
Bang 3. Két qua KTBT

Phan loai S6 lwong Ty lé X+SD
Sb noan Mil 1650 77,8% 17,93 £ 6,38
Sé noan Ml 207 9,7% 3,59 2,80
S6 noén thoai héa 240 11,3% 2,61+ 3,40
S6 noén GV 25 1,2% 2,27 + 1,49
Téng 2122 100% 23,07 + 6,87
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Sé noan trung binh thu dwoc & 23,07 + 6,87 noan. Sé lwong nodn thu dwoc thp nhat 1a 12 noan,
va cao nhéat |a 46 noan. Ty |é noan truéng thanh 1a 77,8%.

3. Dién bién HCQKBT khi gay trwéng thanh noan bing GnRH dong van

Bang 4. Dién bién cua cac triéu chirng lam sang cia HCQKBT

Triéu chirng Ngay 2 sau OR Ngay 7 sau OR

Iam sang n % n % P
Pau bung 63 68,5 33 35,9 < 0,01
Mcrc d6 dau bung trung binh
(theo thang diém NRS) 2,35+1,33 1,13+ 0,40 < 0,01
Réi loan tiéu hoa 26 28,3 6 6,5 < 0,01
Kho thé 3 3,3 0 0,0 < 0,01
Thiéu niéu (300 - 500 ml/24h) 0 0,0 0 0,0 -

Vao ngay 2 sau choc hut noan, 68,5%
bénh nhan co triéu chirng dau bung vé&i mirc
dé dau trung binh la 2,35 £ 1,33 (theo thang
didm NRS). T&i ngay 7 sau choc noan, chi con
35,9% bénh nhan con cdm giac dau tirc bung
va murc do dau theo thang diém NRS 1a 1,13 +
0,40, sw khac biét cé y nghia théng ké. Da phan
bénh nhan dau rat nhe, bénh nhan dau nhét

cling chi & mirc 4 (dau trung binh) theo thang
diém NRS.

Vao ngay 2 sau choc hut noan, ty 1& bénh
nhan cé biéu hién kho thé 1a 3,3%. Khéng co
bénh nhan nao con triéu chirng khé thé vao
ngay 7 sau choc hut noan. Tat ca cac bénh
nhan déu kho thd & muirc dd nhe ma khong can
can thiép y té.

Bang 5. Dién bién triéu chirng can 1am sang cia HCQKBT

Ngay 2 sau OR Ngay 7 sau OR

Triéu chirng can lam sang o]
n %
<5cm 54,4 81 88,0
Kich thuoc budng 5 - 10cm 43,4 1 12,0 <0,01
trieng trén siéu am
> 10cm 2 2,2 0 0,0
Kich thwéc budng trirng trung binh (cm) 5,58 + 1,64 3,78 + 1,04 <0,01
Cung db 43 46,7 31 33,7 <0,05
Cé dich tw do Goc gan, goc lach 13 14,13 8 8,7 > 0,05
Mang phdi 0 0,0 0 0,0 -
Dich cung d6 trung binh (mm) 20,17 £ 7,61 11,81 + 5,06 < 0,01
Dich goc gan, géc lach trung binh (mm) 20,75+ 10,33 11,05 £ 6,27 <0,05
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Vao ngay 2 sau choc hat noan, 45,6% cac bénh nhan cé kich thuwéc budng trirng trén siéu am
> 5cm. Bénh nhan ¢ kich thuwéc budng trisng = 10cm chiém 2,2%, ty 1& nay la 12% vao ngay 7 sau
choc hat nodn (p < 0,001). Kich thwéc budng triing trung binh & ngay thr 7 sau choc hut nodn nhé
hon so v&i ngay thi 2 véi p < 0,001. S6 bénh nhan c6 dich 6 bung & ngay thir 2 sau choc hut nodn
cao hon ngay thir 7, sw khac biét c6 y nghia théng ké. Lwong dich 6 bung va dich géc gan, géc lach
trung binh & ngay thr 7 gidm so v&i ngay 2 véi p < 0,005. Khéng bénh nhan nao cé dich mang phdi

sau choc hut noan.

100 4
88%
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60 -

40 -

20 -

26%

= Ngay 2 sau OR

i Ngay 7 sau OR

10,9%

[N

1,1%

Khong QKBT

QKBT nhe

QKBT vira

Biéu d6 1. Mtrc d6 hoi chirng QKBT vao ngay 2 va ngay 7 sau choc hat noan

Ngay th&r 2 sau choc hit noén, ty & QKBT
la 45,6%, ngay thr 7 ty 1& nay gidm xubng con
12%. Khoéng c6 bénh nhan QKBT mirc d6 nang
sau choc hat noan. Trong s6 42 bénh nhan
QKBT, 5 trwérng hop phai nhap vién, tat ca déu
duworc diéu tri ndi khoa va tinh trang tién trién tét
sau 2 - 3 ngay diéu tri. Khéng cé bénh nhan nao
tlr vong hodc c6 bién ching.

IV. BAN LUAN

Nhém dbi twong nghién ctru dwoc chon luwa
la nhém cé yéu té nguy co cao véi HCQKBT.
DPidu nay dwoc thé hién qua cac dic diém
chung ctia nhdm nghién ctru.

Trong d6, nhdm bénh nhan nghién cu da
phan tré tudi v&i tudi trung binh Ia 30,66 + 4,81
tudi, 80,4% bénh nhan dwdi 35 tudi (Bang 2)
Diéu nay phu hop véi cac nghién cteu cho rang
nhém phu ni tré tudi c6 nguy co cao hon véi
HCQKBT do c6 dy tri¥ budng tring tét hon.™©
Ngoai ra, nhém bénh nhan cé dw trir budng
trieng tbt con thé hién qua sbé nang thir cap

(AFC) trung binh la 26,52 + 10,41 nang, néng
dd6 AMH trung binh la 7,52 + 4,71 ng/ml (Bang
2). Theo Humaidan (2010) sb nang th&r cap
> 14 dwoc danh gia la mot yéu té nguy co cla
QKBT." Pelin Ocal (2011) dwa ra ngwéng ndng
dd AMH c6 thé gay nguy co QKBT cao la 3,3
ng/ml vé&i dd nhay 90% va d6 dac hiéu 71%.'?
Trong nghién ctvu cla chung téi, ndng dd AMH
trung binh cao hon nguwdng nguy co cao voi
HCQKBT. Vi vay, nhém nghién ctru c6 nhirng
dac diém dw trir budng trirng thudc nhém nguy
co cao voi HCQKBT.

Vé két qua kich thich budng trirng, sé noan
trung binh thu dwoc la 23,07 + 6,87 noan, trong
d6 s6 noan Ml trung binh & 17,93 + 6,38 noan,
ty 1& noan trwdng thanh la 77,8% (Bang 3). Két
qua clia chung toi twong tw cac tac gid khac
trén thé gi¢i va trong nwéc. Krishna D (2016)
nghién ctru trén cac bénh nhan dung phac dé
antagonist va gay trwdng thanh noan bang
GnRH dbng van, téng s noan thu dwoc trung
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binh 13 23,5 + 7,8 noan, sb noan Mll 1a 19,1
+ 11,7 noan, ty 1& noan Mll la 81,6%." Trong
nghién ctru clia La Thi Phwong Thao (2016),
khi gay trwdng thanh noan bang GnRH dbng
van, tdng sé noan thu dwoc trung binh 14 22,78
+ 8,36 noan, sb noan MIl 1a 18,74 + 7,11 noan,
ty 1& noan MIl la 83,2%.* Theo Chu Thj Thu
Hwong (2017), sb noan thu duoc khi trwdng
thanh noan bang rhCG l1a 11,3 + 4,1 noan, sb
noan Mll la 7,59 + 3,4 noan va ty I& noan Ml
la 66,51%." Nhiéu nghién ctu cho thay viéc
gay trudng thanh nodn bang GnRH ddng van
cho sé lwong noan va ty & nodn trwdng thanh
twong dwong v&i nhom trwdng thanh noan
béng hCG.4 1314

Trong cac triéu chirng 1dm sang, hay gap
nhéat 1a dau bung v&i ty 1& 1&n t&i 68,5% vao
ngay 2 sau choc hat nodn (Bang 4). Két qua
cla chung t6i cao hon nghién ctru ctia La Thi
Phuwong Thao (2016) la 40%.4 Sy khac biét nay
mot phan do tiéu chuan lwa chon bénh nhan,
mot phan 1a do triéu chirng nay mang tinh chét
chl quan, phu thuéc vao cdm nhan cta bénh
nhan. Mat khac, thdi diém danh gia 1a ngay 2
sau choc hut nodn, bénh nhan con cam giac
dau do choc hat noan, do vay cé thé nham 1an
véi triéu chirng cia QKBT. Khi danh gia trén
thang diém lwong gia dau bang sb (NRS), mic
dd dau trung binh vao ngay 2 sau choc hut
noan la 2,35 + 1,33 (dau nhe). Tuy nhién, khi
theo doéi sau choc hut noén, ty 1é bénh nhan cé
triéu chirng dau bung gidm dan va mirc do dau
ciing gidm (khac biét c6 y nghia théng ké véi
p < 0,01). Pa phan cac bénh nhan c6 biéu hién
cang chuwéng, tire bung. Diéu nay cé thé ly giai
do su téng kich thwdc ctia budng trirng va ting
ap lwc 6 bung do cb truwéng.

Céc triéu chirng réi loan tiéu hoa, budn nén,
noén it gap hon véi ty 1€ 28,3% vao ngay 2 sau
choc hut noan (Bang 4). Két qua nay twong
dwong v&i nghién clru clia La Thi Phwong

Théo (2016) la 26%.* Ngay 7 sau choc hut
noan ty I& nay la 6,5%. Sy khac biét cé y nghia
thdng ké vé&i p < 0,01.

Vé triéu chirng can lam sang, kich thuéc
budng trirng trén siéu am gidm dan khi so sanh
gilra ngay 2 va ngay 7 sau choc hat nodn (sw
khac biét c6 y nghia théng ké véi p < 0,01). Ty
I& bénh nhan cé dich trong & bung va lwong dich
trung binh ctia ngay 7 sau choc hut nodn déu
giam so v&i ngay 2. Vao ngay 7 sau choc hut
noan, 33,7% bénh nhan cé dich cung dd, 8,7%
bénh nhan cé dich & goc gan, goc lach, khdng
c6 bénh nhan nao cé dich mang phdi (Bang 5).
Theo La Thi Phwong Thao (2016), & nhirng
bénh nhan gay trwdng thanh noan bang GnRH
ddng van c6 20% bénh nhan cé dich cung db,
10% c6 dich géc gan, goéc lach.* Két qua nay
twong ddng véi nghién clru cla chung toi.

La Thi Phwong Thao (2016) nghién ctru trén
50 bénh nhan cé nguy co cao véi HCQKBT (Sé
nang noan = 18 nang c6 kich thuwéc = 11mm va/
hodc ndéng do6 E2 = 5000 pg/ml). Nhém bénh
nhan nay duoc gay trwdng thanh noan béng
GnRH dbng van, ty 1& QKBT la 20% trong d6
10% QKBT mirc d6 nhe, 10% mirc dd trung
binh, khéng c6 bénh nhan QKBT mirc db
nang.* Nghién clru ctia Krishna D. (2016) dwoc
thye hién trén 92 bénh nhan dwoc chan doan
budng tritng da nang va gay trwéng thanh
nodn bang GnRH déng van. Két qua thu dwoc
c6 1,9% bénh nhan cé hdi chirng QKBT muirc
dd nhe, khéng c6 BN bi mrc d6 vira va trung
binh.'® O nghién clru ctia ching téi, ty 1&é QKBT
vao ngay 2 sau choc hut noan cao hon (45,6%,
trong d6 mirc dé nhe la 26,0%, mirc d6 vira la
19,6%). Diéu nay co thé do dbi twong nghién
ctu cla chung t6i 1a ddi twong nguy co rat
cao v&i hoi chirng qué kich budng trirng. Tiéu
chuén lwa chon bénh nhan trwdng thanh noan
bang GnRH agonist 1a trén siéu am co trén 25
nang kich thwéc trén 11mm va ndéng dod E2 trén
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5000 pg/ml vao ngay trwdng thanh noan. Nhw
vay, tiéu chuan lwa chon bénh nhan cda chung
téi la nhdm bénh nhan c6 nguy co cao hon voi
HCQKBT so v&i nghién ctru cdia La Thi Phwong
Thao va Krishna D.4'3 V&i tiéu chuan Iwa chon
cua chung t6i theo Papanikolaou (2006) c6 do
nhay 83% va do dac hiéu 84% gia tri dy bao hoi
ching qué kich budng trirng nang." Trong qua
trinh chung téi theo doi, khéng cé bénh nhan
nao QKBT murc dd nang. Diéu nay phu hop véi
cac quan diém cho thay st dung GnRH dbéng
van giup gidm thiéu HCQKBT.4"3 Tai thoi
diém danh gia 1a ngay 2 sau choc hat noan,
kich thwéc budng trieng chwa nhd lai va ty 1é
bénh nhan co dich trong ) bung cling cao hon.
Ngay 7 sau choc hat noan, ty 1&é QKBT gidm
xudng con 12,0%, trong d6 mirc dd nhe va vira
lan lwot 12 10,9% va 1,1%. Két qua nay ciing
twong ddng véi cac nghién ctru trén.

Cac bénh nhéan khi dwoc theo dai t&i ngay
7 sau choc hat noan, 73,8% bénh nhan khéi
hoan toan, 33,7% bénh nhan con it dich 6 bung
nhwng cac triéu chirng da thuyén gidm nhiéu,
c6 thé ty theo dai tai nha. Khdng c6 bénh nhén
nao t&r vong hay cé bién chirng ndng. Két qua
nay twong déng v&i nghién clru cla La Thi
Phwong Thao (2016).4 Mac du dd cé nhiéu
nghién ciru khang dinh hiéu qua phong ngtra
HCQKBT cuia st dung GnRH déng van dé gay
trwdng thanh nodn nhwng chwa cé bao céo
theo ddi dién bién cia HCQKBT sau choc hut
noan khi st dung phac dé nay. Nghién ctru ghi
nhan sw thuyén gidm cua cac triéu chirng 1am
sang va can lam sang khi st dung GnRH ddng
van dé gay trwdng thanh noan. Hién nay, phac
dd da dwoc ap dung tai Trung tam Hb tro sinh
san Qudc gia - Bénh vién Phu san Trung wong.
Bén canh d6, nghién ctu ciing ton tai mot sé
han ché do Ia chung t6i chi theo doi cac triéu
chirng Idm sang va siéu &m ma khong danh gia
dwoc cac trieu chirng can lam sang khac nhw
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Hematocrit, creatinin huyét thanh, dién giai dé
nén viéc danh gia chwa dugc toan dién.

Két qua nghién ctru cho thay viéc Iwa chon
phac dd antagonist két hop gay trwdng thanh
nodn bidng GnRH déng van la bién phap hiéu
qua gitp lam gidm thiéu va han ché tién trién
nang HCQKBT trén nhom bénh nhan nguy
co cao, tuy nhién khong triét tiéu toan bd hoi
ching nay. HCQKBT van xuét hién nhwng chi
yéu la mirc dd vira va nhe, khong c6 nhirng
bién chirng nang. Do vay, viéc hwéng dan bénh
nhan ty theo doi tai nha cac triéu chirng cua
HCQKBT nhw quy trinh dang dwoc thwc hién
thuwdng quy tai Trung tdm Hé tro' Sinh san Quéc
gia la phu hop. Viéc theo ddi cac triéu chirng
sau khi gay trwdng thanh noan cla cac bénh
nhan nguy co cao co lgi trong viéc can thiép
diéu trf HCQKBT.

V. KET LUAN

Phac dd KTBT antagonist két hop gay
trwdng thanh noan bang GnRH déng van & cac
bénh nhan nguy co QKBT lam gidm ty I& bénh
nhan QKBT. Céc triéu chirng giam dan to ngay
thtr 2 dén ngay 7 sau choc hat noan va khong
c6 bénh nhan QKBT mrc dd nang. Trong khi
phéac d6 nay cho két qua tét vé ty 1é noan thu
dwoec cling nhw ty 1€ noan truwdng thanh.

Khuyén nghi
Nén lwa chon phac dd déi van két hop gay
trwdng thanh noan bang GnRH ddng van dbi
véi cac bénh nhan nguy co cao dé han ché
HCQKBT.
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Summary
DEVELOPMENT OF OVARIAN HYPERSTIMULATION SYNDROME
IN PATIENTS WITH GnRH AGONIST TRIGGER

Antagonist protocol combined with GnRH agonist trigger for oocyte maturationis an effective method
to reduce the risk of ovarian hyperstimulation syndrome (OHSS) in in vitro fertilization. However, this
protocol does not completely eliminate OHSS. This study aimed to describe the progression of OHSS
in patients who used GnRH agonists at the National Center for Assisted Reproduction from August
2020 to April 2021. Ninety-two patients were stimulated by antagonist protocol, and oocyte maturation
triggered by GnRH agonist were monitored for clinical and subclinical symptoms of OHSS at day 2
and day 7 after oocyte retrieval. The adverse gastrointestinal, urological, and respiratory symptoms
significantly decreased from day 2 to day 7 after oocyte retrieval. The rate of mild OHSS patients at day
2 and day 7 after oocyte retrieval was 19,6% and 1,1%, respectively, with no case of severe OHSS. This
protocol yielded favorable results about the rate of retrieved oocytes and the rate of mature oocyte.

Keywords: ovarian hyperstimulation syndrome, GnRH agonist trigger, IVF.
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