Pham Vin Ditc/Au Nhyt Luin © 23

KHOI PONG TRUONG THANH CUOI CUNG

CUA NOAN BAO VOI BOLUS 0,2MG TRIPTORELINE
KEM NANG PO HOANG THE VOI 1500IU hCG

CAI THIEN Ti LE THANH CONG CUA CAC CHU KY
KiCH THiCH BUONG TRUNG - BOM TINH TRUNG:
MOT PILOT STUDY TAI BENH VIEN PAI HOC Y DUQC
THANH PHO HO CHI MINH

Pham Vén Puc’, Au Nhut Luén’

Tém tét

Muc tiéu: So sanh hiéu qua cta khéi dong treong thanh cudi cling ctia noan bao bang
GnRHa véi 1 liéu duy nhat 0.2 mg triptoreline (Dipherelin®) c6 hd trg hoang thé véi 1500 IU
u-hCG vao ngay bom tinh tring véi khéi dong trieong thanh cudi cling ctia noan bao bang
5000 IU u-hCG (Pregnyl® 5000 IU) thuc hién trén cac chu ky kich thich budng triing hodc
chu ky kich thich budng tritng nhe c6 bom tinh trung vao budng tr cung. Phwong phap
nghién ctru: Dan s6 muc tiéu la cac bénh nhan dén kham tai Phong khdm Hiém mudn thudc
khoa Phu San bénh vién Dai hoc Y Duwoc TPHCM, c6 chi dinh thiec hién bom tinh trung vao
buodng tit cung, trong giai doan ttr 2009-2012. Moi d6i tuwong thudc dan s6 muc tiéu déu phai
qua tong soat khao sat nguyén nhan hiém mudn, thoa cac diéu kién: (1) c6 it nhat mét ong
dan tring thong tot vé chiic nang, hoan tat it nhat mot chu ky tron ven tir khoi dau dén ky
kinh ti€p theo, hodc theo doi thai ky dén hét 12 tuan vo kinh. K&t qua: Tat ca cd 547 d6i tuong
thoa tiéu chudn thu nhan vao nghién ctru. 284 d6i twong dwoc thuc hién khoi dong trudng
thanh sau cung cua noan bao véi 5000 IU u-hCG va 263 d6i twong voi 0.2 mg Triptoreline
va nang d& hoang thé bang 1500 TU u-hCG vao ngay thuc hién IUL Téng cong c6 1375 chu
ky IUI da dugc hoan tat, trong d6 734 chu ky IUI dwoc thuc hién sau khoi dong bang 5000
IU u-hCG va 641 chu ky IUI duoc thiee hién sau khéi dong voi GnRHa co hé tro véi 1500 IU
u-hCG vao ngay IUL C6 sy tuong dong gitta 2 nhém nghién cttu vé phuong phap thiec hién
kich thich phéng noan (ovulation induction) hodc kich thich budng triing nhe (mild ovarian
stimulation), s6 nang noan c6 kich thudc 217mm 6 ngay quyét dinh khéi dong truong thanh
noan bao, d6 day noi mac tir cung 6 ngay quyét dinh khoi dong truong thanh noan bao va
vé phuong phap b sung hoang thé cho pha II. Nhém GnRHa c6 ty 1€ thai sinh hoa va thai tién
trién cao hon nhém u-hCG va su khéc biét nay c6 y nghia thong ké. Khong c6 suw khac biét
c6 y nghia thong ké gitta hai nhém vé ty 1€ da thai va thai ngoai t& cung. Ti 1 thai sinh hoa
thadp hon ¢6 y nghia 6 nhom u-hCG so véi nhém GnRHa (OR 0.686; 95%CI 0.519-0.905). Ti
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1é thai tién trién thap hon c6 y nghia ¢ nhém u-hCG so véi nhom GnRHa (OR 0.692; 95%CI
0.518-0.924). Két luan: Str dung GnRH agonist dé€ khoi dong treong thanh noan sau cung
ctia noan bao c6 hd tro bang 1500 TU u-hCG & cac chu ky OI/MOS-IUI cai thién ty 1& thai sinh
hoa va thai lam sang.

Abstracts

Improvement of successful rate of ovulation induction with intra uterine insemination
by final oocyte maturation trigger with GnRH-a under a bolus of 0.2Mg and luteal
phase support with 1500 IU of u-hCG: a pilot study in Hospital of Ho Chi Minh city
University of Medicine and Pharmacy

Objectives: To compare effects of final oocyte maturation trigger with GnRHa under a
bolus of 0.2 mg triptoreline (Dipherelin®) and luteal phase support with 1500 IU of u-hCG
on the day of IUI versus trigger with 5000 IU of u-hCG (Pregnyl® 5000 IU) perfomed in
ovulation induction or mild ovarian stimulation with IUI cycles. Methods: Objective
population: women who came to Infertility Clinic in Geneco-Obstetric Department of
Hospital of Ho Chi Minh city University of Medicine and Pharmacy, and were indicated
to IUI from 2009 to 2012. All participants had completed infertile etiologic examinations
and fully met these conditions: having at least 1 functional patent fallopian tube, at least 1
complete menstrual cycle follow-up or pregnacy follow-up to 12 weeks. Results: 547 cases
meeting the criteria, including 284 cases of final oocyte maturation trigger with 5000 UI of
u-hCG was performed and 263 of trigger with a bolus of 0.2 mg triptoreline (Dipherelin®)
and luteal phase support with 1500 IU of u-hCG on the day of IUL. Among 1375 total of
completed IUI cycles, 734 cycles were performed after 5000 UI u-hCG trigger and 641 after
GnRHa trigger supported with 1500 UI of u-hCG on the IUI day. Ovulation induction /
mild ovarian stimulation method, number of oocyte 217mm on the maturation trigger day;,
endometrial thickness on the maturation trigger day, and luteal support method in second
phase were similar in 2 groups. Primary outcomes: The dual trigger-CLR group had
significantly higher rates of biochemical or ongoing pregnancy compared with the u-hCG
group. There was no significant difference between the 2 groups in multiple pregnancy
and ectopic pregnancy rates. The biochemical pregnancy rate was significantly lower in
u-hCG group than in dual trigger-CLR group(OR 0.686; 95%CI 0.519-0.905). The ongoing
pregnancy rate was significantly lower in u-hCG group than in dual trigger-CLR group(OR
0.692; 95%CI 0.518-0.924). Conclusion: GnRH agonist in final oocyte maturation trigger
with 1500 IU of u-hCG for luteal support in OI/MOS-IUI cycles improved biochemical and
clinical pregnancy rates.

(") Bénh vién Truwong Dai hoc Y Diwrgc TPHCM

bat vén dé

Bom tinh trung vao buong ti cung (IUT)
la diéu tri phd bién ¢ cac nuwdc dang phat
trién. Tredng thanh noan sau cung la bude
quan trong truede IUI, da cé nhiéu thudc st

dung cho muc dich nay, phd bién nhat la
uhCG. Trong chu ky IUI ¢6 sit dung mot
bolus GnRH agonist (Dipherelin® 0.2mg)
giup truong thanh noan sau cung nho gay
ra hiéu tng Flare up d€ tao ra mot dinh



gonadotropin ndi sinh. DPac diém khong
hoan toan giong voi dinh gonadotropin
trong te nhién. Dinh LH tao boi mot
bolus GnRH agonist chi c6 2 pha va kéo
dai khoang 20 gio, vdi su tang cao nhanh
chong cua ca hai loai Gonadotropin la LH
va FSH". Trong khi d6, dinh gonadotropin
sinh ly ctia chu ky tw nhién dai hon va cé
ba pha. Ca hai dinh nay c6 mot s khac biét
quan trong so véi khoi dong bang hCG 1a
s hién dién ctia dinh FSH anh huong tot
dén nhan t&€ bao va khoi t&€ bao hat thong
qua tao lap thu thé€ LH. Thuc ra, GnRH
agonist da duwogc st dung dé khoi dong
tredng thanh cudi cung ctia noan bao trong
chu ky IVF nhdm muc dich loai trit hoan
toan qua kich budng tring?. Tuy nhién,
két cuc thai lam sang qua thap cua kiéu
khoi dong nay la do tiéu huy hoang thé
som va bat hoi phuc. Pa c6 nhiéu nd luc
giai ctru hoang thé nhu b6 sung hCG liéu
thap vao ngay choc hat noan nhu uhCG
1500 IU (Dual trigger)®1. Ba c6 vai nghién
ctu st dung GnRH agonist dé truong
thanh noan sau cung trén chu ky IUI cho
thay hiéu qua tuong tw véi uhCGPYE. Do
day la nghién ctru dau tién & chu ky IUI va
chua loai trit kha nang co tiéu huy hoang
thé sém anh huong dén két cuc cua chu ky
IUL, nén chung t6i thuc hién bd sung uhCG
1500IU (kiéu Dual trigger) vao ngay bom
tinh triing vao budng t& cung. Van con it
nghién cttu danh gia vai tro ctia kiéu Dual
trigger nay doi vdi kich thich nhe trén chu
ky IUL, tir d6 c6 thé mo rong nghién ctu st
dung kiéu Dual trigger nay trong cac chu
ky thu tinh 6ng nghiém nhe.

Muc tiéu nghién cttu

So sanh hiéu qua cua mét lieu duy
nhat GnRHa (Dipherelin® 0.2mg) bs sung
1500IU uhCG (kiéu Dual trigger) so véi
uhCG (pregnyl 5000UI) trén treong thanh
noan sau cung ¢ cac chu ky bom tinh trung
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vao budng tir cung trén cac két cuc sau:
Tién phat: thai sinh hoda, thai 1am sang
dién tién, sdy thai, da thai, thai ngoai ttr cung.
Tht phat: phong noan, chat luong pha
hoang thé, can ho tro pha hoang thé
Thiét ké nghién ctru
Thi nghiém lam sang budc dau (Pilot
study)

Phuong phdap nghién ctu

Tat ca cac do6i twgng nghién ctru phai
khao sat nguyén nhan hiém mudn va cé chi
dinh IUI nhu:

e C4 rdiloan phong noan ¢ chi dinh dung
thudc kich noan nhu kho kich noan, that bai
nhiéu lan véi TI, do tac dung phu cta thudc
kich thich noan la ddc chat nhay CTC

e LNMTC phtic mac nhe- t6i thiéu

e That bai theo doi, 16n tudi > 35 tudi

e Nguyén nhan nam

e Chua r6 nguyén nhan

Céc doi tuong theo doi phat trién nang
noan trén chu ky tw nhién hay c6 kich thich
noan bang siéu am dau do duong am dao,
theo ddi chat nhay 8 tir cung bang mé vit
trude khi tién hanh siéu am.

Truong thanh noan sau cung khi c6 it
nhat 1 nang noan kich thudc > 17 mm, ching
toi tién hanh nghién ctru qua hai giai doan:

Tt 2009 dén 10/2010 ching toi st dung
uhCG (pregnyl 5000UI)

Ttr 11/2010 dén 5/2012 chung t6i st dung
mot lieu duy nhdat GnRHa (Dipherelin®
0.2mg).

Bom tinh trung vao budng tir cung duoc
tiéh hanh 36 gio sau khi trigger va tiém bap
thit 1500 IU pregnyl d6i vdi cac doi tuong st
dung moét bolus GnRHa (Dipherelin® 0.2mg).

Tai kham rung tring sau 2 ngay bang
siéu am va theo doi chat nhdy c6 tir cung

Theo ddi chat lvong pha hoang thé bang
viéc danh gia d¢ dai cua pha hoang thé va
chat luong té'bao co tir cung.
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HO tro pha hoang thé véi progesterone
tuy vao két qua danh gia 1am sang 2 ngay
sau rung tring, chi bo sung khi can thiét,
khong stt dung thuong qui trén Iam sang.

Tiéu chi chon mdu

Phu nit da lap gia dinh mong con, thoi
gian hiém mudn > 1 ndm

Da khao sat nguyén nhan hiém mudn cé
chi dinh IUI

Co it nhat 1 6ng dan tring thong vé mét
chttc nang trén HSG, vHSG, hay da noi soi
chan doan

Déi twgng phai theo doi day du it nhat
mot chu ky IUI tir dau ky kinh nay dén dau
ky tiép theo, néu c6 thai phai hoan tat theo
doi thai ky dén hét 12 tuan vo kinh.

Tiéu chudn loai trir

Khong co chi dinh TUI

Khong hoan tat chu ky di€u tri, khong
theo doi thai ky

Két qud nghién ctu
Dic diém d6i twong tham gia nghién ciru

C6 hon 3 noan bao > 17 mm vao ngay
tredng thanh noan sau cung

IVF chuyén thanh IUI

Phan tich s liéu

Nhép va xt ly so liéu theo chuwong
trinh SPSS 13.0. Phan tich so liéu gom 2
budc: budc 1 md ta va phan tich don bién
dung héi quy Logistic (Logistic Regession
model); budc 2 dung m6 hinh hoi quy da
bién nham kiém soat cac yéu t& gay nhiéu
dé tinh OR hiéu chinh (OR*) cho céac bién
s0. Céc phép kiém déu thuc hién véi do tin
cay 95%.

Vén dé y dirc

Nghién ctu khong pham y dtec vi bénh
nhan dwoc kham va diéu tri theo phac do
bénh vién, cac thudc kich thich nang noan
va thudc treong thanh noan sau cung duoc
st dung rong rai va duoc bao cdo nhiéu
trong cac y van.

Bdng 1. Cdc dic diém phdn bé giita hai nhém doi tuong tham gia nghién cifu

Pic diém Nhém uhCG Nhém GnRHa Tri s p
(n=284) (n=263)
Tuoi 31.1+4.3 31.6 +4.3 p=0.706
Nim hiém mu$n 43+33 44+3.0 p=0.673
Chi s6 khai (BMI) 20.14 26.12 p=0.073
S6 chu ky IUI 28+1.6 23+13 p=0.56
S6 noan > 17 1.13 £0.68 1.14 £ 0.391 p=0.185
Kich thudc noan 18.99 +2.32 18.98 +2.44 p=0.37
b6 day NMTC 82+23 83+22 p=0.227
TMSC 4.46 +2.96 4.40+3.45 p=0.092

Cac dédc diém trén phan bd déu trong
hai nhém va sy khac biét khong c6 y nghia
thong ké.

Déc diém nguyén nhan hiém mudn co6
chi dinh IUI phan bé déu gitra hai nhém va
su khac biét khong cé y nghia thong ké voi
p = 0.907. Chung t6i phan tich 1375 chu ky
IUI vé6i ddc diém phan bd s6 chu ky IUI gitra
hai nhom nghién cttu khong khac biét co y

nghia thong ké véi p >0.05. DPdc diém kich
thich buong tring trudc IUI phan bd déu
gitta hai nhdm nghién cttu, va sy khac biét
khong c6 y nghia thong ké véi p >0.05. Phan
b6 chu ky IUI gitta hai nhém déu nhau va
khac biét khong co y nghia thong ké p > 0.05.
K& ca phan tang thudc kich thich hay theo doi
noan trén chu ky ti nhién cling khong anh
huwong dén két cuc thai lam sang tién trién.



Pham Vin Ditc/Au Nhut Luin © 27

Phén bd két cuc 1am sang gitra hai nhém nghién ctru

Bang 2. Phdn b6 két cuc lam sang giita hai nhém nghién citu

Két cuc Nhém uhCG Nhom GnRHa Tri s6 p
(n=734) (n = 641)
K&t cuc thw phat

Phong nodn 685/49 (93.3%) 620/21 (96.7%) 0.004
Chit lwong pha 641/41 (87,3%) 553/88 (86,3%) 0.563
hoang thé

Hb tro hoang thé 496/238 (67.6%) 384/257 (59.9%) 0.03

K&t cuc nguyén phat

Thai sinh héa 119/615 (16.2%) 142/499 (22.2%) 0.005
Thai tién trién 106/628 (14.4%) 127/514 (19,8%) 0.008
Pa thai 4 (0.545%) 5 (0.78%) 0.59
Thai ngoai ti cung 4 (0.545%) 3 (0.47%) 0.841

Két cuc nguyén phat: nhém trudng
thanh noan sau cung véi GnRH agonist
kiéu Dual trigger c6 ty 1¢ thai sinh hda va
thai l1am sang tién trién cao hon nhém sw
dung uhCG va su khac biét nay c6 y nghia
thong ké voi p<0.05.

Két cuc tht phat: ty 1é phéng noan va
khong can hd tro pha hoang thé cia nhém
st dung GnRH agonist cao hon nhém st
dung uhCG.

Trong khi cac két cuc khac nhw chatluong
pha hoang thé, ty 1é da thai va thai ngoai tw

cung khong c6 khac biét c6 y nghia thong ké
gitta hai nhom.

Chung t6i nhan thay khong co su tut
giam ty l¢ thai lam sang tt ty 1€ thai sinh
hoéa & nhom st dung GnRH agonist (22.2%
xuéng con 19.8%) so v6i nhom st dung
uhCG (16.2% xudng con 14.4%), sy khac biét
nay khoang 2% va khong khac biét gitta hai
nhém nghién ctru.

Phan tich héi qui don bién xac dinh mai
lién quan ctia cic yéu t6 va tan suét thai
sinh hoa

Bang 3. Phan tich hoi qui don bién xdc dinh méi lién quan ciia cdc yéu t6 va tan sudt
thai sinh hoa

Cac yéu to OR 95% CI cua OR Tri s6 p
Tuoi 0.938 0.716 1.230 0.644
Nam hiém mudn 1.173 0.890 1.547 0.257
BMI 0.854 0.648 1.126 0.264
Nguyén nhan 0.894 0.680 1.177 0.426
S6 chu ky IUI 1.205 0.913 1.590 0.187
TMSC 0.921 0.685 1.238 0.585
Trigger 0.680 0.519 0.891 0.05
Phong noan 8.419 2.050 34.58 0.000
Hoang thé 5.814 2.824 11.97 0.000
Néng d& hoang thé 0.833 0.631 1.099 0.195
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Két qua phan tich héi qui don bién cho
thay cac yéu td nhu tudi, thoi gian hiém
mudn, chi s6 khoi co thé (BMI), nguyén
nhan hiém mudn, s6 chu ky IUI, téng
lwong tinh trung di dong, can ho tro pha
hoang thé khong lién quan dén ty 1¢ thai
sinh hoa.

Chu ky IUI c6 truong thanh noan sau
cing bang uhCG lam giam ty 1¢ thai sinh
hoa 1.47 lan (1/0.680) so voi nhém st dung
GnRH agonist (kiéu Dual trigger). Tuong
ti, nhom c6 phong noan binh thuong va
chat lwgng phéng noan va hoang thé tot cd
lién quan dén ty 1é thai sinh hoa.

Phén tich hoi qui da bién xac dinh cac yéu t6 lién quan dén ty 1€ thai sinh hoa

Bing 4: Phan tich hoi qui da bién xdc dinh cdc yéu t6'lién quan dén ty 1¢ thai sinh héa

Cacyéutd OR* 95% CI cua OR* Tri sO p
Tudi 1.011 0.975-1.047 0.562
Nam HM 0.975 0.932-1.021 0.285
BMI 1.441 0.093-22.36 0.794
Nguyén nhan HM 0.955 0.872-1.047 0.330
S6 chu ky 1.110 1.006-1.225 0.038
Kich thich 0.949 0.821-1.097 0.480
S6 noan 0.823 0.667-1.014 0.067
NMTC 1.019 0.958-1.085 0.548
TMSC 0.976 0.935-1.018 0.251
Trigger 0.686 0.519-0.905 0.008
Phong noan 2.380 0.523-10.83 0.262
Hoang thé 5.250 2.385-11.56 0.000
Néng d& hoang thé 0.862 0.647-1.149 0.311

Sau khi dwa 13 bién s6 vao phuong trinh
hdi quy da biéh nham kiém soat cac yéu to'
gay nhiéu, két qua nhitng biéh c6 OR* thay
d6i khong dang ké so véi khi phan tich don
bién va khong thay d6i khuynh hudng lién
quan nhu: loai thudc tredng thanh noan sau
cung (OR* = 0.686 so v4i OR = 0.680), chat
luong hoang thé tot (OR* = 5.250 so véi OR
= 5.814).

Nguoc lai, yéu t6 phong noan khi phan
tich don bién c6 lién quan dén ty 1€ thai
sinh héa nhung khi dua vao phan tich da
bién thi moi lién quan nay khong con ton tai
(OR* = 2.380, p = 0.262 so véi OR = 8.419, p
=0.000). Bién nay thay déi ca vé OR (>50%)

va khuynh huéng lién quan (p = 0.262 trong
da bién so vdi p = 0.000 trong don bién, dieu
nay c6 thé c6 mot hodc nhiéu yéu td gay
nhiéu tac dong vao.

Tém lai sau khi phan tich hoi quy da bién
cac yéu td co lién quan dén ty 1é thai sinh
hoéa nhur:

Nhém truong thanh noan sau cling bang
uhCG lam giam ty 1€ thai sinh héa 1.46 lan
(1/0.686) so v&i nhom stt dung GnRH agonist
(ki€éu Dual trigger).

Nhém phéng noan va chét lugng hoang
thé tot lam tang ty 1€ thai sinh hda 5.25 1an
so voi nhom c¢é chat luong pha hoang thé
kém.
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Phén tich hoi qui don bién xac dinh méi lién quan ctia cac yéu t6 va tan suat thai tién

trién

Bang 5. Phan tich hoi qui don bién xdc dinh mdi lién quan ciia cdc yéu té va tan sudt
thai tién trién

Cac yéu to OR 95% CI cia OR Tri s6 p
Tu6i 0.991 0.747 1.315 0.950
Nim hiém muén 1.177 0.882 1.572 0.267
BMI 0.890 0.667 1.188 0.429
Nguyén nhan 0.939 0.705 1.251 0.668
S6 chu ky IUI 1.136 0.851 1.516 0.388
TMSC 0.914 0.671 1.244 0.567
Trigger 0.683 0.515 0.907 0.008
Phong noan 6.590 0.868 50.05 0.037
Hoang the 10.67 1.426 79.77 0.005
Nang d6 hoang thé 0.543 0.286 1.030 0.059

Két qua phan tich hoi qui don bién cho
thdy cac yéu td nhu tudi, thoi gian hiém
mudn, chi s6 khdi co thé, nguyén nhan hiém
mudn, s6 chu ky IUI, tong luong tinh trung
di dong, can ho tro pha hoang thé khong lién
quan dén ty 1é thai 1am sang tién trién. Két
qua nay tuong tu voi két qua phan tich don
bién trén két cuc thai sinh hda.

Chu ky IUI ¢6 trudong thanh noan sau
cung bang uhCG lam giam ty 1é thai tién
trién 1.46 1an (1/0.683) so vdi nhém si
dung GnRH agonist (kiéu Dual trigger).
Tuong tw, nhom c6é phong noan binh
thuwong va chat lwong phdéng noan va
hoang thé tot c6 lién quan dén ty 1¢ thai
lam sang tién trién.

Phén tich hdi qui da bién xac dinh cac yéu td lién quan dén ty 1é thai 1am sang tién trién
Bang 6. Phan tich hoi qui da bién xdc dinh cdc yéu t0'lién quan dén ty 1¢ thai ldm sang
tién trién

OR* 95% CI ctia OR* Tris6 p
Tu6i 1.019 0.982-1.058 0.319
Nam HM 0.969 0.924-1.016 0.191
BMI 1.845 0.105-32.30 0.675
Nguyén nhan HM 0.959 0.871-1.055 0.387
S6 chu ky 1.075 0.972-1.190 0.159
Kich thich 0.975 0.838-1.135 0.747
S6 noan 0.813 0.658-1.005 0.055
NMTC 0.992 0.930-1.058 0.799
TMSC 0.979 0.937-1.022 0.333
Trigger 0.692 0.518-0.924 0.013
Phéng noan 2.279 0.500-10.395 0.287
Hoang thé 4.571 2.064-10.122 0.000
Néng d& hoang thé 0.865 0.641-1.167 0.344
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Sau khi dwa 13 bién s6 vao phuong trinh hoi
quy da bién nham kiém soat cac yéu t& gay
nhiéu, két qua nhitng bién c6 OR* thay ddi
khong déng ké so voéi khi phéan tich don
bién va khong thay d6i khuynh huéng lién
quan nhu: loai thudc truéng thanh noan
sau cung (OR* = 0.692 so vdi OR = 0.683),
chat luong hoang thé tot (OR* = 4.571 so véi
OR =10.67).

Nguoc lai, yéu t6 phéng noan khi phan
tich don bién c6 lién quan dén ty 1 thai lam
sang tién trién nhung khi dua vao phan
tich da bién thi méi lién quan nay khong
con ton tai (OR* = 2.279, p = 0.287 so voi
OR = 6.59, p = 0.037). Bién nay thay d6i ca
vé OR (>50%) va khuynh huéng lién quan
(p = 0.287 trong da bién so véi p = 0.037
trong don bién, di€u nay c6 thé c6 mot hoac
nhiéu yéu t& gay nhiéu tac dong vao. Tém
lai sau khi phan tich hoi quy da bién cac
yéu td co lién quan dén ty 1¢ thai 1am sang
tién trién nhu:

Nhém trudng thanh noan sau cling bang
uhCG lam giam ty 1€ thai 1am sang tién
trién 1.45 lan (1/0.692) so véi nhém st dung
GnRH agonist (kiéu Dual trigger).

Nhom phéng noan va chét luong hoang
thé tot lam tang ty 1€ thai 1am sang tién trién
4.57 lan so v6i nhom co chat lwong pha
hoang thé kém.

Ban luén

Hiéu qua cta tredng thanh noan sau
cung trén két cuc thai tién trién

Chung t6i nhan thay ty 1€ thai sinh hoa
va thai lam sang cao chu yéu trong ba chu
ky IUI dau tién, sy khac biét gitta hai nhom
nghién cttu cha yéu trong ba chu ky dau
tién nay.

Phan tich hé théng ctia Cantineau moi
day cho thay hién chua du ching ct loai
thudc treong thanh noan sau cung c6 lién
quan dén tan suat thai tién trién va tré sinh
song. Két qua cho thay truong thanh noan
sau cung véi hCG hay GnRHa don thuan

khong cai thién tan suét tré sinh séng (OR
1.1; 95%CI 0.42-3.1)".. Nguwoc lai, trong
nghién ctru cua chung t6i nhan thay truong
thanh noan sau cung véi GnRH agonist
(kiéu Dual trigger) gitp cai thién ty 1¢ thai
sinh hoa va thai 1am sang tién trién. Sw khac
biét nay cé thé giai thich:

Thtt nhat ¢ mau hai nghién ctru khac
nhau, trong phan tich gop ctia Cantineau
cd mau chi 180 d&i twong (gdp ca ba nghién
cttu ctia Andrs-Oros 2008 (6), Scott 1994F!
va Shalev 1995¥, trong khi nghién cttu ctia
ching t6i tién hanh trén 547 d6i tuong va
trén tong cong 1375 chu ky IUL

Thut hai c6 thé do nghién cttu cta chung
st dung uhCG 1500 IU vao ngay phéng
noan (kiéu Dual trigger), trong khi cac
nghién ctru trén chi st dung GnRHa don
thuan. Hiéu qua cua kiéu Dual trigger
trén chu ky bom tinh trung chua c6 dé€ cap
trong y van. Tuy nhién, kiéu Dual trigger
dugc nghién cttu nhiéu trong chu ky IVF
v6i phac d6 GnRH antagonist trén chu ky
chuyén phoi tuoi giup cai thién ty 1& tré
sinh séng so voéi chi st dung GnRHa don
thuan?bl.

Trudng thanh noan sau cung voi hCG
duoc xem la diéu tri tiéu chuan hién nay,
tuy nhién két qua nghién cttu cta chiing t6i
cho thay kiéu truong thanh noan sau cung
bang uhCG lam giam ty 1& thai lam sang
tién trién 1.45 1an (1/0.692) so véi nhom st
dung GnRH agonist (kiéu Dual trigger). Tuy
nhién, day moi la nghién ctru quan sat bude
dau, la co so tién dé cho cac nghién ctru thie
nghiém lam sang c6 d6i ching tiép theo ctia
ching toi.

Hiéu qua cua treong thanh noan sau
cung trén bién chitng cuia thai

Két qua nghién cttu cta ching tdi cho
thdy GnRHa khong anh huong xau dén két
cuc da thai, thai ngoai tt cung hay sdy thai
khi so véi treong thanh noan sau cung voi
uhCG. Két qua nay twong tu véi phan tich
gop cua Cantineau”.



Két luan

St dung GnRH agonist kiéu “Dual
trigger” cai thién két cuc tién phat (ty 1é
thai sinh hda va thai 1am sang tién trién)
va tht phat (ty 1é phéng noan va chat
lugng pha hoang thé) so véi nhom s
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dung uhCG dé€ kich truwong thanh noan
va phéng noan. Ttr két qua nghién ctu
nay chung toi kién nghi: c6 thé st dung
GnRHa thay thé cho uhCG trong chu ky
bom tinh trung ma khong anh huong dén
két cuc thai lam sang.
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