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TRONG HO TRO SINH SAN
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Lam Anh Tudn***, H6 Manh Tuéng***

Tom tét

Muyc tiéu: Danh gia hiéu qua cua ky thuat IMSI trong chon loc tinh trung d€ tiém tinh trung
vao bao twong noan (ICSI) trong hd tro sinh san.

Phuong phdp: Thit nghiém 1am sang ngau nhién c6 d6i chitng. Noan cta tirng bénh nhan c6
chi dinh ICSI duoc chia ngéu nhién thanh 2 nhém: (i) thye hién IMSI cai tién; (ii) thuce hién
ICSI ¢6 dién. Panh gia hiéu qua cua 2 phuong phap duya trén ti 1¢ thu tinh, ti 1& phan chia
cua phdi va ti 1¢ phoi tot. Dé tai do CGRH quan ly thuc hién va thu thap s6 liéu tai IVFAS,
Bénh vién An Sinh.

Két qua: Téng cong 1336 noan ctia 85 cip vo chong duoc chia 1am 2 nhém: nhém IMSI cai
tién (696 noan) va nhom ICSI ¢d dién (640 noan). Khong cd su khac biét y nghia gitta 2 nhém
ve ty 1 thu tinh (IMSI 75,0% so véi ICSI 73,9%; p>0,05), ty 1é phan chia (IMSI 97,1% so véi
ICSI 95,5%; p>0,05), ty 1& phoi tot (IMSI 37,2% so v6i ICSI 38,7%; p>0,05). Tat ca cac truong
hop chuyén phoi trong nghién cttu déu wu tién chon phdi tir IMSI. Ti 1é lam t6 va ti 1€ c6 thai
cua cac chu ky chi chuyén phoi tir IMSI 1a 20,5% va 45,9%.

Két lugn: Khong c6 su khéc biét y nghia vé ti 1€ thu tinh, ti 1€ phat trién ctia phoi va ti 1€ phoi
tot gitra 2 nhom IMSI cai tién va ICSI ¢6 dién. IMSI c6 thé gitup cai thién ti 1¢ lam t6 cua phoi.
C6 thé ap dung IMSI cai tién thuong qui do chi phi dau tw thap, qui trinh ky thudt don gian,
nham cai thién i 16 1am t6 ctia phoi.

Abstract:

Effciciency of modified IMSI and conventional ICSI in assisted reproduction
Objectives: To compare the effciciency of modified IMSI and conventional ICSI assisted
reproduction.

Methods: This is a randomized controlled trial. Oocytes from each ICSI cycle were randomly
divided into 2 groups: (i) sperm injected with IMSI; (ii) sperm injected with conventional
ICSIL. Fertilization rate, embryo development rate and good embryo rate of the two groups
were compared. The study was managed and conducted by CGRH. Data were collected at
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IVFAS, An Sinh Hospital.

Results: Total 1336 oocytes from 85 ICSI cycles were divided into two groups: modified IMSI
group (n=696) and conventional ICSI group (n=640). No statistical difference was recorded
between 2 groups in fertilization rate (IMSI 75.0% versus ICSI 73.9%; p>0.05), embryo
development rate (IMSI 97.1% versus ICSI 95.5%) and good embryo rate (IMSI 37.2% versus
ICSI 38.7%). Fresh transfer cycles using only IMSI embryos had high implantation and
clinical pregnancy rate (20.5% and 45.9%).

Conclusions: Outcomes of modified IMSI and conventional ICSI were similar, in terms of
fertilization rate, embryo development rate. However, IMSI might improve implantation
rate and pregnancy rate. More studies needed to confirm the effect of IMSI.

* IVEAS, Bénh vién An Sinh; ** Trung tdm Nghién citu Di truyén & Sikc khoe Sinh san (CGRH)—

Khoa Y DHQG- TPHCM

Pat van dé

Ky thuat tiém tinh trung vao trong bao
twong noan - ICSI (Intra Cytoplasmic Sperm
Injection) dugc bat dau trén thé gisi vao
nam 1991, va truong hop cé thai dau tién
khi chuyén phoi dugc bao cao vao ndm 1992
tai Bi. Tt d6 dén nay, ky thuat nay khong
ngting phat trién va hién dang la mot trong
nhitng phuong phép phd bién diéu tri hiém
mudn nam gioi do tinh trung it, yéu va di
dang. Viéet Nam nam 1998 cling da bao cao
thanh cong truong hop cé thai dau tién tie ky
thuat ICSI. Theo phac do ICSI ¢6 dién, viéc
lya chon tinh trung tot nhat dé tiém vao bao
twong noan dwa vao hinh dang tinh trung ¢
d6 phéng dai 200-300 1an. Nhiéu nghién cttu
cho thdy chat luong cua tinh trung duwoc st
dung c6 thé anh hudng dén ty 1¢ thu tinh, ty
1é phan chia, chat lwong phoi, ty 1é lam t6 va
ty 16 thai sau d6 [1][2][3].

D€ gop phan gia tang ty 1é thanh cong
cho viéc chon lua tinh trung trong ICSI, ky
thuat tiém tinh trung c6 chon loc hinh dang
¢ do phong dai rat 16n vao bao tuong noan,
IMSI  (Intracytoplasmic Morphologically
Selected Sperm Injection) dugc dwa ra boi
Bartoov va cong su (2002) gitp chon Iira tinh
trung voi hinh dang binh thuong va khong ¢
khong bao ¢ dd phdong dai cao hon 6600 lan
dua theo tiéu chuan MSOME (Motile Sperm
Organellar Morphology Examination) [1][4].

Hiéu qua cua IMSI lién quan téi sy phat
trién cua phoi dang trd thanh chu dé ctua
nhitng nghién ctru gan day trén thé gidi [1].
Bén canh d6, ban chat ctia khong bao o tinh
trung van chwra dwoc biét rd va gid tri cta ki
thuat IMSI van 1a cht dé€ dang tiép tuc tranh
luén [4][5].

Hién nay, chi phi dau tu cho mot hé
thong phong dai hinh anh trong ky thuat
IMSI con kha cao ¢ Viét Nam, dong thoi sw
twong thich v€ mat quang hoc cho ky thuat
nay van dang con tranh cai (hinh anh khong
ro, khoang khong lam viéc giam, b6 sung
dia thuy tinh va vat kinh dau, tang thoi gian
ICSI). Bén canh d6, hiéu qua cta ky thuat va
doi tuong phut hop ctia ky thuat chua dwoc
chirng minh 16 rang. Diéu nay c6 thé dan
dén su dau tu lang phi theo trao luu chung
trén thé giéi ma khong dat mang lai hiéu
qua that s¢ cho bénh nhan va cac trung tam
TTTON.

Vé thuc chat, IMSI chi la ky thuat tiém
tinh trung cé chon loc kj hon vé hinh dang
d€ tiém vao bao twong noan, dua vao viéc
chon loc tinh trung ¢ d¢ phodng dai cao.
Trong khi d6, viéc chon lya tinh trung vé
hinh dang khong nhat thiét phai st dung hé
thong phong dai cao ky thuat sd véi chi phi
kha cao trén thi treong hién nay.

Bat ngudn tlr nhitng van dé trén, nghién
ctru nay duogc chung t6i thuc hién nhim
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danh gid hiéu qua cuia ky thuat IMSI cai tién,
st dung vat kinh twong phan pha 40X va
chon lya tinh trung binh thwong theo hinh
dang va sy hién dién cta khong bao, theo
tiéu chuan T6 chic Y té' Thé'gioi 2010 (World
Health Organization 2010). Pay dwoc xem
la mot cai tién dua trén cac quan diém méi
trong linh vuc TTTON. Chung toi thiét
lap mot qui trinh chon loc tinh trung bang
cach phong dai toi da kich thudce tinh trung
dua trén diéu kién hién c6 tai Viét Nam véi
mong mudn qui trinh IMSI cai tién la giap
chon lya tinh trung t6t hon, chi phi thap,
phtthop v6i hau hét trung tam va thuan tién
cua nguoi thyc hién, cliing nhu giam thiéu
thoi gian thye hién ky thuat, gdp phan tang
chat luong phoi. Muc tiéu ctia nghién ctru
nham danh gia hiéu qua ctia ky thuat IMSI
cai tién dua trén ti 1€ thu tinh, ti 16 phat trién
phoi va ti 1¢ phoi tot, dong thoi tinh ti 1€ lam
to cua phoi va ti 1é co thai cta cac chu ky
chuyén phoi tir ky thuat IMSI.

Vit liéu va phwong phap nghién ctitu

Day la dé tai nghién ctru do CGRH, Khoa
Y, Dai hoc Quéc gia TPHCM quan ly va thuc
hién, viéc thu thap so liéu duoc tién hanh tai
don vi IVFAS, Bénh vién An Sinh.

Thiét ké' nghién ctru

Thtr nghiém 1am sang ngau nhién c d6i
ching.

Noan cta titng bénh nhan trong cac chu
ky ICSI sé& duoc chia ngau nhién thanh 2
nhom: nhém IMSI cai tién va nhém ICSI
cd dién. Noan thudc nhém IMSI cai tién sé
duoc tiém tinh trung dwoc chon lya b.%mg
cach st dung vat kinh 40X két hop vdi dd
phong dai phu 1,5X d€ chon lya tinh trung.
Véi ky thuat nay tinh trung duoc danh gia
va chon lya & d6 phéng dai khoang 600 1an.
Noéan thudc nhom ICSI ¢ dién, tinh trung
duoc chon lua dwdi do phong dai 200 lan.

Db6i twong nghién ctru

Cac cdp vo chong dugc diéu tri TTTON
tai Pon vi IVFAS, Bénh vién An Sinh voi ky
thuat ICSI ¢6 tinh trung bat thuong vé hinh

dang, theo tiéu chuan WHO 2010, duoc ghi
nhan va moi tham gia nghién ctru.

Phuong phap chon mau

Tiéu chudn nhan mau: cic noan truéng
thanh ttr cdc bénh nhan thoa céc tiéu chuan

e Bénh nhan dwdi 38 tudi

¢ Noi tiét va d6 day NMTC binh thuong

e Du trit budng tring binh thuong: S6
noan treong thanh sau khi choc hut > 12

e Chi dinh TTTON bang phuong phéap
ICSI do tinh trung di dang (2 lan thtt theo
tiéu chuan WHO 2010). Ti 1¢ hinh dang tinh
trung binh thuong <2%

Tiéu chudn loai mau: cic noan tir cac
treong hop

e Téng s noan truwong thanh choc hut
dwoc <12

Phuwong phap thong ké

Kiém dinh thong ké chi binh phuong
dugc st dung dé so sanh ti 1¢ thu tinh, ti 1é
phan chia va ti 1é vé chat phoi gitta 2 nhom
nghién cttu. Do tin cdy 95%. St dung phan
mém thong ké SPSS v19.0.

Qui trinh ky thuat IMSI cai tién

Quy trinh chudn bi tinh trimg

- Tat ca cdc mau tinh dich sau khi ly giai
trong tu &m ¢ nhiét d6 37°C duoc tién hanh
loc rira v6i phuong phap thang nong do
khong lién tuc.

- bat méi trvong thang néng d6 Supra
Sperm (Medicult - Pan Mach) vao tube ly
tam 15ml day nhon, 1ml 16p 45% ¢ trén va
1ml 16p 90% 6 dwoi.

- Tron déu mau tinh dich.

- bdt 1ml tinh dich 1én 16p méi treong loc
va ly tam 1500vong/phut trong 15 phut. Co
thé st dung nhiéu tube ly tam néu mat do
tinh trung qua it.

- Loai bo phan dich ndi.

- Chuyén cén lang vao tube 5ml ddy tron
chtta 3ml moi treong rita Sperm Preparation
Medium (Medicult-Dan Mach) va ly tam o
1200vong/phut trong 10 phut.

- Rtra 1an 2.

- Hat bod phan trén, can thu duoc cudi
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cung khoang 0,2-0,3ml sé dt vao ti cay CO,
chuén bi cho ICSI.

Quy trinh chudn bi noan

- Choc huat noan dwoc tién hanh vao 36
gio sau tiéem hCG. Bénh nhan dwoc gay té
canh cd tir cung va tién mé. Choc hat tring
dwoc thiec hién dwdi huong dan dau do siéu
am nga am dao.

- Kh6i OCC (oocyte corona cumulus)
sau khi choc hut sé duoc rita trong dia
petri 35 chita moi treong Flushing Medium
(Medicult-Dan Mach) va nu6i cdy trong hop
nudi cay 4 giéng chira moi treong Universal
IVF (Medicult-Dan Mach) dwgc phu dau
Liquid Paraffin (Medicult-Pan Mach). Cac
dia rtra noan va hop nudi cay noan sé dugc
chudn bi tredc ngay choc hat noan va cat
trong ta 6% CO, 6 37°C.

- Sau 2-3 gio nudi cay véi moi truong
Universal IVF (Medicult-Ban Mach) trong
ta cay tri-gas, cac khoi OCC duwoc tach
bo cac t& bao hat xung quanh bang men
Synvitro Hyadase (Medicult-Dan Mach) dé€
thu té' bao noan. Sau dd, noan duoc tiép tuc
nudi cay trong dia petri 35 véi moi truong
Universal IVF (Medicult-Ban Mach) 1-2 gio
dén khi thuwc hién ICSI. C4c dia tidch noan
va nudi cay noan sau khi tach khoi OCC sé
duoc chuan bi trude khi choc hiit noan va
cat trong tu 6% CO, 6 37°C.

Quy trinh tiém tinh trung vao bao tiwong
nodn (ICSI)

- TAt c& cac noan vdi su hién dién ctia thé
cye dau tién duoc thuc hién ICSI (khoang 2
gio sau khi tach bo t&€'bao hat bén ngoai)

- Mdi bénh nhan duwoc chuan bi cac dia
chich ICSI, bén trong c6 1 giot PVP 50%
(Medicult-Ban Mach) (pha loang 1:1 véi moi
treong Universal IVF), duoc kéo mong kem
5 giot moi treong Univerval IVF (5ul/giot)
duoc pht dau Liquid Paraffin (Medicult-
Dan Mach) @€ chtra noan. S lwgng noan t6i
da trong mét dia chich la 4 va s6 dia ICSI can
lam tuy thudc vao s6 noan choc hat dugc.

- Céc dia ICSI sé duoc chudn bi ngay sau

choc hat noan hoan tat va cat trong tu 6%
CO, 6 37°C. Trudc khi tién hanh ICSI, tinh
trung dwoc dwa vao PVP (Medicult-Dan
Mach) ¢ ria bén phai va duwdi day cta giot
PVP (Medicult-Dan Mach) da kéo dai. Noan
dwoc cho vao cac giot moi treong chita noan.

- Dwéi kinh hién vi dao nguoc, do phong
dai 300x, chuyén vién labo sé Iita chon tinh
trung di dong va c6 hinh dang binh thwong
nhat tai ria bén trai cua giot PVP (Medicult-
Dan Mach). Tinh triing duoc bat dong bang
cach dung kim tiém tinh trung “cta” lén
du6i 2-3 1an cho dén khi bat déng hoan toan.
Sau do, tinh trung sé duoc tiém vao noan o
vi tri 3 gio, sau khi c6 dinh noan véi thé cuc
0 vi tri 6-12g hay 7-11g.

Quy trinh tiém tinh trung vao bao twong
nodn c6 chon lya tinh trung ¢ dj phong dai cao
s dung vit kinh 40X (IMSI cdi tién)

Twong tw nhu quy trinh ICSI chi khéac ¢
chd khi chon lyra va bat dong tinh trting &
d6 phong dai cao hon 600, sau d6 chuyén vé
do phong dai 200 thong thwong va thuc hién
ICSI. Tiéu chuén vé hinh dang dé€ chon lya
tinh trung dwgc dua theo tiéu chudn WHO
2010 va khong c6 khong bao.

Céc yéu td danh gia két qua

Céc yéu t6 chinh

e Ti I¢ noan thu tinh binh thuong cta 2
nhom noan

e Ti 1é noan thu tinh phat trién thanh
phoi ctia 2 nhém noan

e Ti 1é phoi chat luong tot cia 2 nhom
noan

Yéu t6 phu

e Ti 1é lam t& cua phéi cta cac chu ky chi
chuyén phoi tir IMSI

Két qua

Toéng s6 1336 noan truong thanh dwgc
thu nhan tir 85 cap vo chong vo sinh do tinh
trung di dang, diéu tri tai IVFAS ttr 4/2012-
6/2012 dwgc nhan vao nghién ctu. Tudi
trung binh ctia nguwoi vo la 31,3 + 3,7. Thoi
gian v sinh trung binh la 5,9 + 3,8 nam. S&
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1an diéu tri TTTON tredc ddla 1,5 +0,5.
Cac noan dwoc chia ngau nhién thanh
2 nhém: nhém duwgce thwe hién IMSI (696
noan) va nhom dwoc thyc hién ICSI thong
thuwong (640 noan). S& noan cudi cung gitta
2 nhém khac nhau do 2 yéu td: (1) viéc chon

Iwa noan vao 2 nhém dwoc thuce hién truedce
khi danh gia truong thanh va thyc hién
tiém tinh trung; (2) viéc danh s6 chén 1é dé
phan noan vao mét trong 2 nhom lam s6
lrong noan ctia nhdm 1 c6 khuynh hudng
nhiéu hon.

Bing 1. So sdnh cdc chi s giita 2 nhém

Céc chi 56 danh gia (1111:232) (11565410) Gié tri P
Ti 16 thy tinh 75,0% 73,9% ~0,05
Ti 1€ phan chia 97,1% 95,5% >0,05
Ti 1¢ phoi ot 37,2% 38,7% 0,05

Khong co6 su khac biét ¢d y nghia thong ké vé ti 1€ thu tinh, ti 1& phan chia va ti 1é phoi tot
gitta 2 nhom IMSI va ICSL.

Bang 2. So sdnh cdc chi s giita 2 nhom trén hinh dang tinh tring

Tilé tinh trung Tilé tinh trung

binh thuong 0% binh thuong > 0%
Cac chi s8 danh gia (ti 1¢ khong bao 42,8%+17,3%)

IMSI ICSI ey IMSI ICSI ey
m=459) | (n=a24) | SATP | i000) | (ne21g) | AP

Ti Ié thu tinh 76,0% 75,9% >0,05 74,7% 72,1% >0,05
Ti ¢ phan chia 97,7% 95,1% >0,05 96,5% 97,2% >0,05
Ti 1é phoi tot 36,9% 39,6% >0,05 37,6% 33,6% >0,05

Khi phan tich riéng hiéu qua cuaa 2 ky
thuét trén nhom cd tinh trung di dang nhiéu
(hinh dang binh thuong 0%) va nhém tinh
trung di dang it (hinh dang binh thuong
>0%), ching td6i cling khong tim thay sw
khac biét vé hiéu qua cua 2 ky thuét.

Trong nghién cttu nay, chung toi wu tién
chon cac phoi tao thanh tir ky thuat IMSI
d€ chuyén phdi trong cac chu ky chuyén
phoi tuoi. Tat ca 85 truong hop duoc chon
vao nghién ctru déu duwoc chuyén phoi va
tat ca phoi chuyén déu tir nhom noan thuc
hién IMSI. Ti 1 thai 1am sang va ti ¢ lam t0
cua phoi déu & muc cao so véi ti 1é chung
cua chuong trinh thu tinh 6ng nghiém cta
IVFAS vao thoi diém nghién ctru.

Bidng 3. Két qua cdc chu ky chuyén phoi
tir IMSI cdi tién

IMSI cai tién
(st dung vat kinh
40X)

Tilé B-hCG 47/85 (55,3%)
Ti 1€ thai lam sang 39/85 (45,9%)
Ti 1é thai sinh hda 8/85 (9,4%)
Ti 1é sdy thai 1/39 (2,6%)
Ti1é lam t& 69/337 (20,5%)

Ban luén

Tiéu chudn danh gid hinh dang tinh
trung theo huwdéng dan ctia T chitc Y t& Thé’
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gidi (WHO, 2010) duoc chung t6i 4p dung
dé€ danh gia hinh dang phan dau tinh trung.
Cac chuyén vién thyec hién ICSI tai cac trung
tam TTTON déu da quen thudc cac thong s6
danh gia cta tiéu chuan WHO 2010. bBay la
mot trong nhitng wu diém cua ky thuat IMSI
cai tién. Trong khi d¢, tiéu chudn MSOME,

d€ chon lya tinh trung vé hinh dang, hién
duoc st dung trong hé thong IMSI thuong
qui, c6 mdt s diém khéc biét. Mac du sw
khac biét la khong nhiéu, viéc danh gia hinh
dang tinh trung theo tiéu chuan WHO 2010
la quen thudc, dé dang va nhanh hon cho
nguroi thiee hién ICSI [6],[12].

Bing 4. So sdnh giita 2 tiéu chudn ddanh gid hinh dang phdn ddu tinh tring

WHO 2010 MSOME
Hinh dang tong quat | lang, can ddi va hinh ovan lang, can do6i, hinh ovan
Chiéu dai 3,7-4,7 pm 4.75+0.28 um
Chiéu rong 2,5-3,2 um 3.28+0.20 um

Khong bao

khong c6 khong bao 16n hodc
khong nhiéu hon 2 khong bao
nho va nhé hon 20% thé tich

khong nhiéu hon 1 khong bao
va nho hon 4% thé tich vung

vung dau

nhan

So liéu chi tiét so sanh gitta 2 nhém IMSI
cai tién va ICSI thong thuong trong nghién
cttu cua ching t6i cling cho thdy khong co
st khac biét y nghia ¢ ty 1¢ thu tinh, ty 1&
phan chia, ty 1¢ phdi tot va két qua nay cling
twong tie nhw nhitng nghién cttu vé hiéu qua
IMSI c6 thiét k& t6t, ¢ mau du 16n va c6 do
tin cay gan day [7],[8],[9],[10],[11].

Cho dén nay, theo y van, cac nghién cttu
khong tim thay khac biét gitta IMSI va ICSI
thuong 1a nhitng nghién ctu c6 thiét ké'tot,
dwoc thuc hién bdi cac nhom nghién cttu
manh va c6 nhiéu kinh nghiém. Theo ching
toi, cac trung tam nay da co sdn mot qui
trinh ICSI tot, trong do6 viéc chon lwa tinh
trung dé tiém vao noan cang da dwgc thuc
hién kh4 t6t, mac du duwdi d6 phong dai nho.
Ngoai ra, kinh nghiém chon lua tinh trung
va thuec hién ICSI ctia cac chuyén vién tai cac
noi nay cling tot hon. Do d¢6, viéc phéng dai
tinh trung that 16n thém trong IMSI c¢6 thé
khong lam cai thién nhiéu két qua diéu tri
von da tot & cac trung tam nay. Ngoai ra, cac
s0 liéu trén y van cho thay IMSI chi that sy
hiéu qua cho cac truong hop tinh trung bat
thuong rat ndng véi nhiéu khong bao 16n.

Trén thuec t€, d€ nhan dién khong bao 16n ¢
tinh trung, khong can thiét phai phong dai
tinh trung lén that 16n.

SO liéu phan tich trong nghién cttu nay
cua chang t6i ciing cho thay khong c6 su
khacbiét y nghia gitta 2 nhom d6i véi truong
hop tinh trung di dang nang va rat nang. Do
d6, néu IMSI that sw ¢6 hiéu qua, c6 thé su
khac biét la khong 16n va doi tuong that sw
huong 1oi tix ky thuat nay la khong nhiéu.
Viéc dau tu 16n cho ky thuat nay sé dan dén
chi phi dau tu cho mot truong hop diéu tri la
qua cao va lang phi.

Viéc chon Iira tinh truing dong vai tro quan
trong trong ICSI va chon lya tinh trung dua
trén hinh dang duwdi do phong dai lon (IMSI)
la xu hudng hién nay. Tuy nhién, khong nhat
thiét phai phong dai tinh trung qud 16n, gay
kho khdn va kéo dai thoi gian tiém tinh
trung, dong thoi phai dau tw thiét bi qua ton
kém. Do d¢, theo chtuing t6i, viéc phong dai
tinh trung 1én 600 lan v6i hé thdng quang
hoc don gian béng ky thuat IMSI cai tién cua
chting t6i da du dé cung cap mot cong cu hd
tro cho cdc chuyén vién phoi hoc chon lua
duoc tinh trung t6t hon cho ky thuat ICSL
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Budc dau tng dung ky thuat IMSI cai
tién, chung toéi vu tién chon nhiing phoi
xuat phat tir ky thuat nay dé€ chuyén phéi.
Ti 1é thir thai dwong tinh la 55,3%, ti 1é thai
lam sang ghi nhan 1a 45,9% va ti 1¢é lam to
cua phoi 1a 20,5%. Cung thoi diém nghién
cttu, ti 1é thai lam sang chung cho cac
treong hop chuyén phdi twoi cia chung
toi la khoang 38% va ti 1¢ lam t6 khoang
19%. Két qua diéu tri kha quan nay, mac
du trén doi teong c6 bat thuwong tinh trung
nang vé hinh dang, c6 thé do viéc chon lya
tinh trung véi ky thuat IMSI gép phan cai
thién chat lugng that sy va kha nang lam
to ctia phoi.

Madc du khong co6 st khac biét cé y nghia
thong ké trong hiéu qua tao phoi ctia IMSI
cai tién so v6i ICSI duya trén cac yéu t6 danh
gia két qua chinh, ti 1¢ thai lam sang va ti
1é lam t0 cao ctia phoi tix ky thuat IMSI cai
tién cd thé do tac ddng cha viéc chon lya
tinh trung tot hon cho ICSI. Can c6 thém cac
nghién cttu véi thiét k&' va cd mau phit hop
dé xac nhan hiéu qua nay.

Két qua ctia nghién cttu c6 thé cho thay
viéc 4p dung cua ky thuat IMSI cai tién dé
chon lya tinh trung cho két qua twong doi
tot voi chi phi ddu tu thap dong thoi ky
thuat thuc hién don gian, khong kéo dai
thoi gian tiém tinh trung.

Bang 5. So sdnh giita 2 hé thong IMSI

IMSI cai tién IMSI hé t!n(“)’ng‘
(st dung vat kinh 40X) (st dung phan mem)
Thoi gian ICSI Don gian, binh thwong Phtec tap, cham
Chi phi dau tu Thap (<50 triéu dong) Cao (800 triéu dén>1 ti dong)
Hiéu qua Twong duwong Twong duong
Két luén phdi va ti 1€ thai 1am sang c6 xu hudng tang

Nghién cttu ctia chung t6i la nghién cttu
dau tién, thiét ké nghién ctu manh va cd mau
16n ¢ Viét Nam nham tim hiéu hiéu qua ctia
ky thuat tiém tinh truing chon loc hinh dang
vao bao twong noan (IMSI). Két qua nghién
cttu cho thay IMSI cai tién khong giup tang
ti 16 thu tinh, ti 1& phoi phét trién va ti 1& phoi
tot 0 nhiing treong hop bat thuong vé hinh
dang tinh trung. Tuy nhién, ti 1€ lam t6 cta

khi thue hién IMSI cai tién.

Ky thuat IMSI cai tién nén duoc ap dung
rong rai tai cac trung tam dé chon lya tinh
trung tiém vao noan. Day la mot ky thuat
don gian, dé st dung, chi phi dau tu thap
va c6 thé gitp chon lua tinh trung tot hon,
6 thé cai thién ti 1é co thai 1am sang cho cac
truong hop ICSI do tinh trung bat thuong vé
hinh dang.
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