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NGHIEN CUU ANH HUGNG CUA THOI BIEM LAY

NOAN DEN CHAT LUONG NOAN VA PHOI TRONG

THU TINH TRONG ONG NGHIEM TAI BENH VIEN
PHU SAN TRUNG UCNG

Tom tat

Muc tiéu: Ddnh gid anh huéng cda thoi diém Idy
nodn dén chdt lugng noén va phdi trong kich thich
buéng trimg (KTBT) bdng phdc dé dai. Béi tugng
va phuong phap: 267 bénh nhan thuc hién thu tinh
trong 6ng nghiém (TTTON) tai trung tdm Hé trg sinh
san Bénh vién Phu sén Trung uong duoc KTBT bdng
phdc d6 dai, tién hanh Idy noén vdo cdc gio tha 35, 36,
37va 38 sau tiém hCG. K&t qua nghién cuu: C6 su'cdi
thién chdt luogng nodn va phéi déi véi phdc dé dai khi
ldy nodn & gio thu 36 va 37 sau tiém hCG. Két ludn:
Dai v6i phdc dé dai nén Idy nodn vao gid thu 36 va 37
sau tiém hCG dé tang chdt lugng nodn va chdt luong
phéi. Kién nghi: Cdn c6 nhiing nghién ciu véi cd mau
I6m hon, da trung tam nhdm dua ra khuyén cdo vé thoi
diém Idy nodn téi uu dé€ ndng cao ty lé thanh céng
trong thu tinh 6ng nghiém.

Tu khéa: khodng thai gian, Idy nodn, chdt lugng
nodn, chdt lugng phéi.

Abstract
EFFECT OF TIME BETWEEN HUMAN CHORIONIC
GONADOTROPIN INJECTION AND OCCYTE RETRIEVAL

1. Dat van de

Trong qua trinh KTBT thi hCG c6 vai trd gay truéng
thanh noan & giai doan cudi cung trudc khi phéng
nodn. D& xac dinh thai diém t6i uu dé 18y noan thi
phai can nhic dén thai diém ma hCG c¢6 hoat tinh va
néng do6 du dé gay trudng thanh noan. Néu ldy noan
qua sém thi phan 1én la noan chua trudng thanh &
giai doan tui mam (GV) hoac & giai doan ky gilia | cGia
giam phan | (Ml), trong khi dé 1dy noan muén thi cé
thé sé phdng noan sém va gidm phuc hgp noan té
bao hat. Cac nghién ctu cta De Vits (1994), Bokal
(2005), Raziel (2006), Son (2008), Reichman (2011),
Ke (2011), Wang (2011) déu cho rang co su cai thién
chat lugng noan, ty lé thu tinh va chat lugng phoi khi
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Objective: To assess the effects of the moment
of oocyte retrieval on quality of oocyte and embryo
in ovarian stimulation with long protocol. Materials
& Methods: 2671 patients performed in vitro
fertilization in Assisted reproduction center of the
National Hospital of Obstetrics and Gynecology were
stimulated by long protocol and conducted to oocyte
retrieval in the 35th, 36 th, 37 th and 38th hours after
hCG injection. Results: There is an improvement in
the quality of oocytes and embryos in long protocol
when do oocytes retrieval in the 36th, 37th hours after
hCG injection. Conclusions: In long protocol ovarian
stimulation, oocyte retrieal should be taken in 37th
and 36th hours after injection of hCG to increase the
quality of oocyte and embryo. Recommendations:
There should be studies with larger sample sizes,
multi-center to make recommendations about the
optimal time to do oocyte retrieval to improve the
rate success of IVF.

Keys words: time interval, oocyte retrieval, oocyte
quality, embryo quality.

kéo dai thai gian ti khi tiém hCG dén khi ldy noan [1-
6]. Nhung cac tac gia Bjercke (2000), Nagrund (2001)
khong tim thdy su khac biét nay [7][8].

Tai Viét Nam chua c6 nghién ctiu nao vé thoi diém
ldy noan. Tai trung tam hé trg sinh san Bénh vién Phuy
San Trung uaong, lay noan dugc tién hanh vao cac gis
thu 34, 35, 36, 37 va 38 sau khi tiém hCG. Cau hoi dat
ra la thai diém nao ldy noan cho két qua t6i uu? Do
vay chiing téi tién hanh nghién ctu nay véi muc tiéu:
Danh gia anh hudng cua thoi diém 1y noan dén chat
lugng noan va phoi trong KTBT bang phac d6 dai.

2. béi tuong va phuong phdp nghién ciu

2.1 Péi tugng nghién ciu
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Cac d6i tugng nghién clu c6 su dong nhat vé
cac dac diém KTBT nhu néng d6 FSH ngay 3, s6
Iugng nang thu cép, téng liéu FSH sir dung, néng
d6 E2 ngay tiém hCG. Cac chi s6 tinh dich d6 khéng
c6 su khac biét.

Tiéu chuan lya chon bénh nhan: tudi < 38 tuéi;
néng dé FSH co ban ngay 3 < 10 IU/L; KTBT bang
phéc d6 dai; dung FSH tai t6 hgp dé KTBT; chuyén
phoéi ngay 2 hodc ngay 3 sau khi ldy noan; loai hCG
dugc st dung dé gay trudng thanh noan la Pregnyl
véi liéu lugng 10.0001U; c6 day da théng tin vé thai
diém gid tiém hCG, gid |dy noan; c6 day da théng
tin vé danh gid su thu tinh, chat lugng noan sau lay
noan, chat lugng phoi ngay 2 hodc ngay 3.

Tiéu chuén loai tri: cac trudng hap dung cac loai
FSH khac nhu: Menopur, Fostimon..., choc hut tinh
trung tu mao tinh; lac néi mac tlr cung; cac di dang
dudng sinh duc; u xo tlr cung; tién sirmé boc u budng
triing, cat budng tring; siéu am chi c6 mét budng
tring; chuyén phéi ngay 4, ngay 5.

2.2 Phuong phap nghién ciu

Nghién ctu héi cdu

2.3 Tiéu chuan danh gia

- Noan trudng thanh (noan MIl): bao tuong
dong déu, chiét quang sang, mau vang nhat, nhin
thdy cuc cau 1. Ty 1&é noan MIl = s6 noan MIl/téng
s6 noan thu dugc.

-Noan thu tinh ¢ hinh c4u, véi hai thé cuc va hai tién
nhan c6 mang bao riéng biét, kich thudc bang nhau,
nam sat nhau & viing tdm ctia noan. Ty 1é thu tinh = téng
s6 noan thu tinh/téng s6 noan

- Phoi d6 4 (phoi tot): c6 4 té€ bao (phoingay 2), c6 8 té
bao (phoi ngay 3). Cac té bao déong déu khong cé manh
v& hodc ty 1é manh vé < 10%.

2.4 Tiéu chuan xac dinh khoang théi gian tir khi
tiém hCG dén khi ldy noan

Khoang thai gian tur khi tiém hCG dén khi 13y
noan dugc tinh bang céch 1y thai diém Idy noan
tri di thoi diém tiém hCG. Trong d6 bén khoang
thai gian ti khi tiém hCG dén khi 1dy noan trong
nghién cuu la:

t, = gio th 35; t, < 35:00 (35 gics 00 phut)

t = gios th 36; 35:00 < t, < 36:00

t, = gis tht 37; 36:00 < t, < 37:00

t, = gio th 38; t, > 37:00

2.5 Phan tich sé liéu: so sanh su khac biét gitra cac ty
lé bang kiém dinh x2

3. Két qua

Bang 4 Nghién clu cla chung t6i cho thdy
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Bang 1. Phan bé bénh nhén theo nham fui

Tudi 56 luong Tyle%
< 25 tudi 40 15,3
26 - 29 tudi 119 45,6
30 - 34 tuoi 06 25,3
35 - 38 tuoi 36 13,8
Tong 261 100
Bang 2. Phin b6 bénh nhan theo nguyén nhén vo sinh
Nguyén nhdn vé sinh S6 luong Tyle%
Do voi 1 cung 102 39,1
Rai loan phéng noin 2 08
Bét thuang tinh tring 67 25,7
Khong rd nguyén nhan 68 26,1
Do ¢d 2 vg chong 18 6,9
Bét thuang 10 cung 1 0,4
Do nguyén nhin khdc 3 1,1
Tong 261 100
Bang 3. Tinh dong nhéit cia déi tugng nghién i
t fcdiém) FsH ngay 3 | Nangthi cip | TonglieuFSH |  E2ngay h(G
1,35 (=32) | 557199 | 1091431 | 2160,16+690,54 | 4037,05+313897
35<t<36(n=139) | 552+186 | 1078393 | 2084142550,11 | 4995,52+368534
36<t3S37 (n=60) | 6,09+2 | 11.22:391 |2289.20+157416| 5074,15+414210
t4>37 (m=30) 574208 | 1103558 | 246443474216 | 3503.26+2690,/1
Trung binhtong (n=261) | 5,68+194 | 1092:417 | 218431181799 | 4734.87+3654.20

Bang 4. Ty |é nodn trudng thanh theo cic thei diém ldy noan 6 phéc do dai

Y Tong s6 noan Ml p
t Tong s6 notin ; y PI-1.<0,05
1,<35(=32) 33 Bl 69,36 P1.13<0,05
35<1<36(139) | 1566 1468 9501 PL1 <005
%A(re0) | % | 5 N | piy<005
1237 (r30) 22 189 7213 Pr1>0,05
Tong (n=261) | 2757 | 2447 88,75 Pt1>0,05

G phac d6 dai ty 1& noédn truéng thanh & phac dé
dai la 88,75%, khi ldy noan & gid thu 35 ty 1é noan
trudng thanh la 69,36%, gic tha 36 la 95,01%, gio
thir 37 la 90,43%, giG thir 38 la 72,13%. Ty |é noan
trudng thanh thu dugc & gio thir 36 va 37 cao hon
¢6 y nghia so véi ty 1é noédn trudng thanh thu dugc
& gid thi 35 va 38, gilia thai diém 1dy noan gid tha

Bang 5. Ty l¢ thy finh theo thai diém ldy noain & phac do dai

y Tong s6 notin Tong s6 nodn MIl p
lam 1CSI n % Piz-'4<0,0 5
1,<35(=32) 29 24 8995 P1,4.<0,05
BA<36(r139) | 1171 1 9641 Pt1:>0,05
36<1<37(r0) | 432 401 9282 Pt.4,>0,05
1>37 (1=30) 202 177 8762 Pt1,>0,05
Tong (n=261) | 2054 | 1931 94,01 Pt4>0,05
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35 va 38, gio thu 36 va 37 su khac biét ty 1&é noan
trudng thanh thu dugc khéng cé y nghia théng ké.
Theo nhu két qua ti phan tich gop ctia Wang (2011)
thi ty 1é noan trudng thanh thu dugc cao hon cé y
nghia 8 nhom 1dy noan sau 36 gid ké tur khi tiém hCG
so vdi nhom |ay noan trudce 36 gio [9].

Bang 5

-Ty |é thu tinh & phac d6 dai la 94,01%.

- Ty lé thu tinh & thdi diém |dy noan gid tha 36
(96,41%) cao hon c6 y nghia so véi thai diém gid tha
35 (89,95%) va giG thu 38 (87,62%), ty |é thu tinh &
céc thai diém 1ay noan con lai khac biét khéng cé y
nghia théng ké.

Reicheman, Nagrund, Son va Bjercke khong tim
thay su khac biét vé ty 1& thu tinh & cac thai diém lay
nodn, ngay ca khi chia nhé céac thoi diém 1dy noan

Bang 6. Ty g phoi t6t theo thai diém ldy noain & phac do dai

Y Phoi fot p
t Tong s6 phoi ; ” Pr1,<0,05
<53 | om0 | 1 6517 | pr1<005
35<1<36(r139) | 129 | 1005 B0 | pg<005
3<t<37(mt0) | 401 | 3% BT | piy<005
IR0 | 7 | 15 62| pry>00
Tong 1931 | 1634 | 8461 | py>005
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diém |dy noén gid th(r 36 13 89,01% va 37 1a 89,27%.
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