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Tém tat

Pat van dé: Chién lwoc nudi cdy phdi kéo dai dén giai doan phdi nang van |a mét thach thirc trong thu
tinh trong 6ng nghiém (IVF) & nhém bénh nhan cd s6 nodn truwdng thanh Ml (Metaphase 1) thap ngay c3 &
bénh nhan tré tudi.

Muc tiéu: Dénh gia kha ndng hinh thanh phdi nang & phu ni* dudi 35 tudi cé dwdi 5 nodn Ml trong chu
ky IVF va phan tich cac yéu t6 lién quan dén sy hinh thanh phéi nang & nhém ddi tugng nay.

Déi twong va phurong phap nghién ciru: Nghién clru héi clru mé ta trén 100 chu ky IVF & bénh nhan
< 35 tudi vdi s6 nodn MIl < 5. Cac chu ky dwoc phan nhédm theo s6 no3n Mil (< 2 va 3 - 4 MII). Phan tich
hdi quy logistic da bién dwoc s dung dé xac dinh cac yéu t6 tién lwong kha ndng hinh thanh phéi nang.
K&t qua: Nhém 3 - 4 Ml cé ty |& dat it nhat mot phdi nang cao hon cé y nghia théng ké so véi nhém < 2
MII (86,8% so vGi 65%; p = 0,014). Tuy nhién, khéng ghi nhan sy khac biét cé y nghia vé ty 1é thu tinh, ty
|& tao ph6i nang va phéi nang tét gitra hai nhédm (p > 0,05). Phan tich da bién xac dinh tudi ngudi vo (OR
=0,68; p =0,017) va s6 nodn MIl (OR =2,22; p = 0,013) |a cic yéu t6 tién luvgng doc lap, trong khi AMH,
BMI va 0SI khéng cé y nghia théng ké.

K&t ludn: S6 noan trudng thanh chi yéu anh hudng dén khd nang ddm bao c6 phdi nang trong chu ky,
chat lvgng phoi nang khdng phu thudc dang ké vao s6 lwvong nodn trwdng thanh.

Tir khéa: ddp trng kém; phéi nang; phu ni¥ tré.
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Abstract

Background: Extended embryo culture to the blastocyst stage remains a challenging strategy in in vitro
fertilization (IVF), particularly in patients with a low number of mature oocytes (Mll), even among young
women.

Objectives: The study evaluated blastocyst formation in young women with fewer than 5 MIl oocytes
undergoing IVF. It also analyzed factors associated with blastocyst formation in this patient group.

Materials and methods: This retrospective study included 100 IVF cycles in patients aged < 35 years with
< 5 Mll oocytes. Cycles were stratified into two groups according to the number of Ml oocytes (<2 and 3 -4
MIl). Multivariate logistic regression analysis was performed to identify predictors of blastocyst formation.

Results: The 3 - 4 MlIl group had a significantly higher rate of at least one blastocyst compared with the <
2 Ml group (86.8% vs. 65%; p = 0.014). However, no significant differences were observed in fertilization rate,
blastocyst formation rate, or good-quality blastocyst rate between the two groups (p > 0.05). Multivariate
analysis identified female age (OR = 0.68; p = 0.017) and number of MIl oocytes (OR = 2.22; p = 0.013) as
independent predictors of blastocyst formation, whereas AMH, BMI, and OSI were not statistically significant.

Conclusion: The number of mature oocytes primarily influences the likelihood of achieving at least one
blastocyst per cycle, whereas blastocyst quality appears to be independent of the number of Mll oocytes.

Keywords: Poor ovarian response; Blastocyst formation; Young women.
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1. DAT VAN DE

Thu tinh trong &ng nghiém (IVF) d3 mang lai co
hoi lam cha me cho hang triéu cdp vo chdéng vo sinh
ké tir khi em bé IVF dau tién ra doi ndm 1978. Hién
nay, nhiéu tién bd vé kich thich budng trirng, nudi cay
phdi va k§ thuat chuyén phdi d3 gép phan cai thién
dang ké k&t qua diéu trj IVF [1, 2]. Kéo dai thai gian
nudi cdy phoi dén giai doan phdi nang (blastocyst
stage), c6 thé dugc thyc hién dé phan 4nh rd hon
tiém ndng phat trién cla phéi [3].

Nhiéu nghién ctru va phan tich téng hop da chirng
minh rang chuyén phdi nang gilp cai thién ty 1& lam
t6, ty 1& thai 1dm sang va ty |& tré sinh s6ng so vdi
chuyén phoi giai doan phan cat [4, 5]. Chién luoc nay
cho phép giam s6 lwgng phdi chuy&n ma van ddm bao
hiéu qua diéu tri, gép phan lam gidm déng ké nguy co
da thai va cac bién chirng san khoa lién quan [6]. Viéc
chuyén phdi nang gitp tang tinh déng bo gitra phdi va
ndi mac t& cung. Nudi cdy kéo dai cho phép chon loc
tw nhién cac phdi cé tiém ndng phat trién t6t. Kéo dai
nudi cdy dén giai doan phdi nang tao diéu kién thuan
lgi cho cac ky thuat chan doan di truyén tién lam t6
va cac ki thuat tién tién khac ma it anh huwédng dén
sy phat trién cla phoi [7]. Mét s6 nghién clru con cho
thay cdc phdi cd chat lwong hinh thai kém & giai doan
phan cit van cé thé phat trién thanh phoi nang va
mang lai thai ky thanh cong [8]. Phu hop véi cic bang
chirng nay, European Society of Human Reproduction
and Embryology khuy&n nghi wu tién chuyén phoi
nang trong cac trudng hop cé da sé lwong phoi nhdm
t6i wu hoa két qua diéu tri [9], qua dé khang dinh vai
trd ngay cang quan trong cla chién lugc nudi cdy phoi
nang trong thyc hanh IVF hién dai [1, 10].

Trén thuyc té, chi khoang 40 - 60% phdi giai doan
phan cit dwoc danh gid chat luong tét cé thé tiép
tuc phat trién dén giai doan phéi nang [11]. Sy hoat
hda bd gen phdi xay ra vao khoang giai doan 4 - 8
t& bao, viéc danh gid hinh thai trwdc thoi diém nay
chd y&u phan anh chat lwvgng noan hon 13 tiém nang
thuc s clia phoi. Mot s6 phdi ¢ hinh thai tét van cé
thé mang bat thwong nhiém sic thé va ngirng phat
trién & giai doan sau [12]. Mt s6 phdi c6 chat lugng
hinh thai kém & giai doan phan cit van cé kha ning
tu diéu chinh va ti€p tuc phat trién thanh phéi nang
khi dwoc nubi cdy kéo dai. Khi dé, phéi da loai bé cac
t& bao bat thwdng hodc téi phan bd té bao trong qua
trinh hinh thanh phéi nang [13]. Danh gia su phat
trién dén giai doan phdi nang con cho phép phan
loai chi ti€t hon dya trén chat lvgng khdi té bao bén
trong va t& bao nudi phdi, cung cip thém théng tin
quan trong cho quyét dinh IAm sang.

Chién lugc nudi cay phoi nang tiém &n nguy co

khéng cé phdi dé chuyén. Hé qua khong chi lam
tdng chi phi ma con anh huwédng déng ké dén tam ly
bénh nhan [14]. Hiéu qua cha nudi cdy phdi nang
phu thudc déng thoi vao diéu kién phong thi nghiém
va dic diém sinh hoc cla bénh nhan. Trong dé, s6
lwong va chat lwvgng nodn MIl déng vai trd then chét
vi quyét dinh truc ti€p dén sé hgp tlr va tiém nang
phat trién phdi. O nhém ¢ s6 nodn it, xac suat khong
hinh thanh dugc phdi nang ting do gidi han vé s6
lwong. Su khdc biét gilra cadc phong lab vé diéu kién
nudi cay va quy trinh ky thuat cling gép phan lam
bién thién ty |& tao phdi nang. Do d4, viéc lua chon
chién lwoc nudi cdy can duoc ca thé hoa, can nhic
gitta lgi ich cta chon loc phdi & giai doan muén va
nguy co khéng cé phoi dé chuyén [15].

Céc bang chirng hién cé vé hiéu qua cla chién
lvgc nudi cdy phdi nang & nhdm bénh nhan cé sé
nodn it van con chua thdng nhat. Mot s& nghién ctru
cho rang & cac chu ky c6 s6 lwong hop tlr thap, viéc
nudi cdy kéo dai dén giai doan phdi nang lam ting
déng ké nguy co khéng c6 phoi dé€ chuyén [16]. Quan
diém chuyén phdi giai doan phan cit duoc nhan
manh & cac trudng hop cé <3 -5 hop tlir. Nguoc lai,
cac nghién ctru gan day cho thay ngay ca & nhirng
bénh nhan cé s& nodn hodc hop tl it, viéc hinh thanh
dugc phdi nang van cé thé mang lai két qua diéu tri
vurot troi so vai chuyén phdi sdm, bao gom ty & thai
|&m sang va ty |8 tré sinh séng cao hon [15, 17]. M6t
s6 dit liéu con cho thay ty 1&é phdi nang tét khdng
nhat thiét thap hon & nhdm cé s6 noan it.

Cac nghién clru tap trung riéng trén nhdm phu nir
tré c6 s6 nodn MII thap van con han ché. S6 luong
nodn trudng thanh thap cé thyc su anh hudng dén
tiém ndng phat trién phoi nang & phu nit tré hay
khéng vin chua duoc lam rd hoan toan. Chién luwoc
nudi cay phdi kéo dai dén giai doan phdi nang duoc
khuyén cdo réng ridi & nhém bénh nhan tién lwong
tét, nho kha ndng cai thién hiéu qua lwa chon phdi
va két cuc diéu tri so v&i chuyén phdi giai doan phan
cét. Tuy nhién, d&i véi nhém bénh nhan cé s6 nodn
trwdng thanh thap nhung cé dd tudi duédi 35, cac
bang chirng hién cé con han ché va chua théng nhat.
Xuat phat tir nhirng van dé trén, nghién ciru “Nghién
ctru khé ndng nuéi cdy dén giai doan phéi nang &
phu ni¥ dwdi 35 tudi ¢ s6 nodn trudng thanh it hon
5” duoc thuc hién vdi hai muc tiéu:

- Khé ndng hinh thanh phéi nang & cdc phu ni¥ tré
€6 s6 lugng nodn Ml thép dudi 5.

- Xdc dinh cdc ddc diém lién quan dén suw hinh
thanh phéi nang & déi tuwong phu ni¥ tré tudi cd
s6 nodn MIl thdp khi thuc hién thu tinh trong 6ng
nghiém.
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2. Ol TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Béi twgng nghién ciru

Tién hanh thu thap s6 liéu tir 01/2025 dén
12/2025. Cac bénh nhan dudi 35 tudi duogc chi
dinh thyc hién thu tinh trong &ng nghiém vdi k§
thuat tiém tinh trung vao bao twong noan (ICSI -
Intracytoplasmic Sperm Injection) cé s& nodan Ml
dudi 5 va dwoc nudi cdy dén giai doan phdi nang
ngay 5 duwgc dua vao nghién clru tai Trung tam NOi
tiét Sinh san va Vo sinh, Bénh vién Truwdng Pai hoc
Y - Duoc Hué, khi thoa man céc tiéu chuan chon sau:

- Céc chu ky kich thich bubdng trirng véi no3n ty
than va tinh trung ty than.

- D6 tudi ngudi vo dudi 35 tudi vao thoi diém
choc hut noan

- C4c chu ky c6 s6 lwvong nodn MIl vao ngay choc
hat nodn dudi 5.

- Cac chu ky déu duoc thyc hién bang ki thuat
ICSI; tinh trung s& dung cé thé 13 tinh trung xuat tinh
hodc tinh trung thu nhan phau thuat (TESA/TESE).

- C6 it nhat mot hop tir 2PN sau ICSI

- Chi thu nhan két qud nhitng phéi nang hinh
thanh vao ngay 5. Cac phoi nang hinh thanh vao ngay
6 khong duoc duwa vao nghién cttu ndy nham bao
dam tinh d6ng nhat vé dong hoc phat trién phdi va
tiéu chudn danh gia chat lugng phoi

Tiéu chuan loai trir nhu sau:

- C4c bénh nhan yéu cau déng lanh noin.

- B&nh nhan khéng déng y tham gia nghién ctru,
yéu ciu chuyén phéi hodc trit déng phdi giai doan
phan cat.

2.2. Phurong phap nghién ctru

Nghién ctru héi clru dwoc tién hanh tai Trung tdm
Néi tiét Sinh san va Vo sinh, Bénh vién Trudng Dai
hoc Y - Dugc Hué.

C& mau duwoc tinh dua trén cdng thirc wéc tinh
mot ty 1& trong quan thé:

_ lefa/2'1’(1*p)
- d?

Trong do:

-Z=1,96 twong &ng v&i murc tin cay 95%

- p laty |& dy kién c6 phdi nang (wdc tinh khoang
50% dya trén cac nghién ctru trudc)

-d=0,1

C& mau tdi thiéu can thiét 1a 96 chu ky. Trong
nghién ctru, téng s6 100 chu ky dwoc dwa vao phan
tich, do d6 dU dé wéc tinh ty 1 tao phdi nang véi d6
chinh xac chap nhan duoc.

Bénh nhan dugc thyc hién quy trinh thu tinh
trong 6ng nghiém véi quy trinh sau:

Kich thich budng tritng

Bénh nhan duwoc thyc hién kich thich budng trirng

[ 60

vao ngay 2 cua chu ky kinh, nguwoi vo dwoc tiém liéu
FSH tai t6 hop (Gonal F, Merck, Dirc) véi liéu lugng
tlr 150 - 250 IU cho [4n d4u tién. Trudng thanh nodn
bang cach st dung human chorionic gonadotropin
(hCG) 10.000 IU (Pregnyl, Organon, Ha Lan) tiém
dudi da khi cac nang tr6i dat > 18 mm trén siéu am.

Choc hut nodn

Nodn duwoc thu héi sau khi gdy trudng thanh
noan 35 - 36 gi®, v&i kim choc hut trirng nong don
(Kitazato, Nhat) vao tube Facon 14 mL. Phic hop
noan thu nhan trong dich nang s& tim kiém, rira lai
bang 2 mL dung dich G-MOPS PLUS (Vitrolife, Thuy
Dién). Khéi phirc hgp nodn duoc cdy U 2 gid trong
mdi trudng G-IVF plus (Vitrolife, Thuy Dién) vé&i diéu
kién cua tG cdy duoc cai dat & 37°C, 6% CO,. Tach té
bao hat ra khoi phirc hop nodn duoc tién hanh bai tac
déng ctia enzyme HYASE 80 IU (Vitrolife, Thuy Dién) va
tac dong co hoc khi di qua cdac pipette co kich thudc
giam dan tir 1,5 mm va 200 um dén 140 pm.

Chudn bj tinh tring

Tinh trung sau khi ly giai s& dwoc chuan bj bang
phuong phdp ly tdm theo thang néng doé véi méi
trudng loc rira Sil- Select PlusTM (45% - 90% SIP050,
Fertipro, Beernem — Bi) theo quy trinh thudng quy
tai trung tam.

Thuc hién tiém tinh trung vao bao tuong nodn

Chi nhitng nodn MII sau ICSI dwoc cdy trong cic
giot moi truvdng trong dia nudi cdy da chuan bj trudc.
Céac dia nudi cdy chira cac giot cd thé tich 1a 20 plL
moi trwdng G-TL (Vitrolife, Thuy Dién), dugc phd 3
mL OVOIL va nudi cdy trong td nudi cdy benchtop
IVFtech 6 chamber (IVFTECH ADS, Pan Mach). Diéu
kién nudi cdy la 37°C, 6% CO,, 5% O,.

Thu thép bién sé nghién ctru

- Nhitng d&c diém I4m sang cla bénh nhan lién
quan nhu d6 tudi, nguyén nhan v sinh, thoi gian vo
sinh, loai vo sinh, chi s6 kh&i co thé BMI, ndng dd
AMH...

- Théng tin qud trinh kich thich budng trirng: lidu
dau FSH, téng liéu FSH, s& ngay kich thich budng
trirng, s6 lugng noan thu hoi, s6 lwgng nodn Mll, s6
lvgng nodn thu tinh binh thuong.

- Théng tin lién quan dén nudi cdy phdi: sé lvong
phdi nang hinh thanh, s6 luvgng phéi nang t6t.

Trong d6 céc bién s6 ty 1é quan trong duoc dinh
nghia:

- Chi s6 nhay cdm budng trirng (OSI - Ovarian
Sensitivity Index): s6 noan thu nhan dwoc nhan 1000
va chia cho téng liéu FSH dugc sir dung.

- Ty & no3n MII: duwoc xac dinh |a s8 nodn cd sy
hién dién cta thé cyc thir nhat chia cho tng s8 nodn
duwoc thu hdi va duoc tinh bang %.

- Ty | thy tinh binh thudng duoc xéc dinh [a s6

TAP CHI Y DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



hop tlr biéu hién 2 tién nhan hodc 2 thé cyc vao thoi
diém 18 gi® sau ICSI trén tng s& nodn Ml va duoc
tinh bang %.

- Ty 1 phdi nang duoc xac dinh 13 sé phdi cd s
hién dién cla khoang phéi vao thoi diém 116 gid sau
ICSI chia cho t8ng s6 hop tlr hinh thanh va duoc tinh
bang %.

- Ty & ph6i nang t6t dugc xac dinh 13 t6ng s6 phoi
nang cé biéu hién ddng thoi 3 d4c diém: khoang phoi
chiém it nhat 75% (d6 nd loai 3 tré 1én), khéi té bao
nu phdi nén chat, I&p t&€ bao nudi phdi lién két chat
nhu |6p mé biéu bi (theo danh gid phan d6 A cua
Gardner and Schoolcraft - 1999) trén téng s6 hop tir
2PN va duoc tinh bang %.

2.3. Xt ly s6 liéu

Phan mém SPSS 20 (SPSS, Chicago, M) dugc st
dung dé x{r ly cac dir liéu va théng ké trong nghién
ctu. Cac bién dinh luvgng dwoc kiém tra phan phdi
chuin bdi Kolmogorov-Smirnov test. Nhitng bién
dinh lwong cé phan phdi chuin dwoc so sdnh trung
binh + SD bai T-test, trong khi d6 céc bién khéong theo
phan phdi chuin duoc so sanh trung vi va khoang
t&r phan vi (interquartile range) bdi Mann-Whitney U
test. Cac bién phan loai va ty & dugc so sdnh véi chi-
square test va néu co it nhat mét & trong bang 2x2
6 tan suat ky vong duwdi 5 thi kiém dinh Fisher dwoc
str dung. M@&i lién quan gitra cac bién dwoc thue hién
bai kiEm dinh Spearman. Mirc y nghia théng ké duoc
chap nhan khi gia trj p < 0,05.

2.4. Pao dwrc nghién cliru

Nghién clu d3 dugc HoOi déng Dao dirc trong
nghién ctru y sinh cla trudng Pai hoc Y — Duwoc Hué

xem xét va chap thuan theo quyét dinh sé H2023/017,
ngay 20/03/2023. Di¥ liéu 1am sang va phdi hoc slr
dung trong phan tich nay duwgc thu thap tir thang
01/2025 dén thang 12/2025. Viéc thu thap dir liéu
két thac vao thang 12/2025, sau dé bé dir liéu dwoc
khoa dé tién hanh phan tich théng ké. Khong c6 thém
tredng hop nao dwoc bé sung sau thoi diém khéa dir
liu. Nghién clru tudn tha cic nguyén tic dao dirc
trong nghién clru y sinh theo Tuyén bd Helsinki. Tat
ca ddi twong tham gia déu duoc gidi thich day da vé
muc tiéu nghién ctru va déng y tham gia.

3. KET QUA

Téng céng 100 chu ky IVF cé s& nodn trudng
thanh thap véi do tudi dwdi 35 théda man tiéu chuin
thu nhan di liéu vao nghién ctru, trong dé 80 chu ky
bénh nhan c6 > 1 phéi nang va 20 chu ky bénh nhan
khong cé phoi nang.

3.1. Pac diém Iam sang cha bénh nhan tham gia
nghién cliru

Do tudi trung binh cla ngudi vo 13 31,44 + 2,51
nam (trung vi: 32,00; IQR: 4,00). Thoi gian vo sinh
trung binh 13 4,38 + 2,42 ndm. Chi s8 khéi co thé
trung binh cla ngudi vo va chong lan luot 1a 20,85
+ 2,44 kg/m? va 23,84 * 3,41 kg/m?. Nong d6 AMH
trung binh dat 1,84 + 1,41 ng/mL (trung vi: 1,45; IQR:
1,33). Ndéng dd FSH, LH va E2 ngay 2 lan luwot 13 8,53
+4,041U/L; 5,62 +2,99 1U/L; va 42,04 + 47,19 pg/mL.
Phan 1&n bénh nhan da tirng ti€p cdn cac phuong
phép hd tro sinh san trudc do, véi 54% di thyc hién
IUl va 12% d3 thuc hién IVF; chi 34% chua tirng diéu
tri. S6 liéu thé hién trong Bang 1.

Bang 1. D3c diém co ban cla bénh nhan

Trung binh + SD Trung vi - IQR Nhé nhjt - I&n nhat
D6 tubi vo (nam) 31,44 +2,51 32,00-4,00 24,00 - 34,00
D6 tudi chdng (ndm) 33,76 £4,14 34,00 - 5,00 23,00 -50,00
Thoi gian vo sinh (nam) 4,38 2,42 4,00 - 4,00 1,00 - 10,00
BMI vo (kg/m?) 20,85+ 2,44 20,60 - 2,66 15,63 - 32,87
BMI chdng (kg/m?) 23,84 + 3,41 23,81-3,56 15,97 - 41,42
AMH (ng/mL) 1,84 +1,41 1,45-1,33 0,05 - 8,06
FSH ngay 2 (IU/L) 8,53 £4,04 7,56 -3,28 1,66 - 28,36
E2 ngay 2 (pg/mL) 42,04 + 47,19 34,93 - 26,30 5,00 - 469,40
LH (1U/L) 5,62 £2,99 5,01-2,75 0,01 - 15,98
n %

Loai V6 sinh

V6 sinh nguyén phat 76/100 76%

Vo sinh thi phat 24/100 24%
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Piéu tri vo sinh

Chua diéu trj 34/100 34%

Diéu trj IUI 54/100 54%

Diéu trj IVF 12/100 12%
Tinh dich d6

Binh thuong 10/100 10%

B4t thuwong 84/100 84%

B4t thwong nang/Azoo 6/100 6%

D{t liéu cac bién sé lién tuc dugc trinh bay theo trung binh + SD, trung vi va khoang t&r phan vi (IQR); Cac
bién phan loai dwoc trinh bay theo s8 lvgng (phan trdm).

BMI: Body mass index; AMH: anti-Miillerian hormone; FSH: follicle-stimulating hormone; LH: luteinizing
hormone; E2: estrogen; IUI: Intrauterine insemination; IVF: In Vitro Fertilization

3.2. K&t qua nudi cay phdi theo sé noan Mil

T6ng cdng 100 chu ky tao dugc 219 hop tir 2PN.
Nhém < 2 Ml chi€m 32%, trong khi nhdm 3 - 4 Ml
chiém 68%. Ty Ié trudng thanh nodn thap hon cé y
nghia & nhom < 2 Mll so v&i nhém 3 - 4 Ml (43,1%
S0 V3i 62,9%; p < 0,001). Ty Ié thu tinh cé xu hudng
cao hon & nhom < 2 MII, su khac biét khéng co y
nghta théng ké (p = 0,116). Cac chi s& phat trién

phéi & mirc hop tir nhu ty 1& tao phéi nang va ty
|& phoéi nang t6t khéng khac biét gitra hai nhém (p
> 0,05). Khi danh gida & mirc do chu ky, nhém 3 - 4
MIl ¢é ty 1é chu ky dat duoc it nhat mot phdi nang
cao hon cé y nghia (86,8% so v&i 65,0%; p = 0,014).
Trong khi d6, ty 1é chu ky cd it nhat mét phdi nang
t6t khéng khac biét gitra hai nhém (p = 0,121). S8
liéu dwgc mod td & Bang 2.

Bang 2. So sanh cac chi s& thy tinh va phat trién phai gitta hai nhém s6 nodn Ml

Chung <s2Mil 3-4 Ml P value
S6 chu ky (n) 100 32 68
2PN 219 44 175
Ty 1& trudng thanh 58,1% (294/506) 43,1% (53/123) 62,9% (241/383) <0,001
Ty & thu tinh (%) 74,5% (219/294) 83,0% (44/53) 72,6% (175/241) 0,116
Ty 1& tao phoi nang (%) 63,0% (138/219) 61,4% (27/44) 63,4% (111/175) 0,800
Ty | tao phoi nang t6t (%) 34,7% (76/219) 36,4% (16/44) 34,3% (60/175) 0,796
Chu ky c6 > 1 phoi nang 80% (80/100) 65% (21/32) 86,8% (59/68) 0,014
Chu ky c6 > 1 phéi nang tét 55% (55/100) 43,8% (14/32) 60,3% (41/68) 0,121

3.3. Dac di€ém qua trinh kich thich, nudi cdy phéi
lién quan dén kha ning hinh thanh va chit lvong
ph6i nang

Nhém khéng cé phdi nang c6 dé tudi cao hon
(33,00 so véi 31,00; p = 0,021) va thoi gian vo sinh
dai hon (5,50 so vdi 4,00 nam; p = 0,033). Cac yéu
t& khac nhw BMI, AMH, ndng dd ndi tiét co ban va
céc théng s8 kich thich budng trirng khéng ghi nhéan
sy khac biét cé y nghia théng ké (p > 0,05). Nhédm
c6 it nhat mot phdi nang cé s8 nodn MIl cao hon
(3,00 so vdi 2,00; p = 0,018) va ty I& nodn MIl cao
hon (75,00% so v&i 50,00%; p = 0,016). Ddng thoi, s6
hgp t& thu tinh binh thudng cling cao hon cé y nghia
théng k& & nhédm nay (2,00 so v&i 1,00; p < 0,001),
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kém theo ty Ié thy tinh binh thwdng cao hon (100%
so v&i 58,33%; p = 0,009). S6 liéu dwoc thé hién &
Bang 3.

Khéng cé su khdc biét cd y nghia théng ké giita
hai nhédm vé céc d3c diém nén (tudi, BMI, thoi gian
vd sinh, AMH, FSH, LH, E2), phac d6 kich thich (liéu
FSH, s6 ngay kich thich), cling nhu cac chi s6 dap ¢ng
budng trirng (s6 nodn thu hoi, s6 noan MIl, OSI) va két
qua thy tinh (s hop t, ty |8 thu tinh), tat ca p > 0,05.
Nhém cé it nhat mot phdi nang tét cé ty 1é nodn Ml
cao hon (80,0% so v&i 66,7%; p = 0,027), s6 phdi nang
hinh thanh cao hon (2 so véi 1; p = 0,001) va ty |é tao
phdi nang cao hon (100% so v&i 50%; p = 0,008). S8
liéu dwgc mo ta trong Bang 4.
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Bang 3. Dic diém bénh nhan va qua trinh kich thich bubng trirng & nhédm cé va khong
c6 phoi nang tao thanh vao ngay 5

C6 2 1 phoi nang Khong c6 phoi nang P value
(n=80) (n=20)

D& tubi vo (ndm) 31,00 - 3,00 33,00 - 2,00 0,021
Thoi gian vo sinh (nam) 4,00- 3,00 5,50-5,75 0,033
BMI vg (kg/m?) 20,38-2,83 20,78 - 2,61 0,168
AMH (ng/mL) 1,45 - 1,52 1,50- 1,19 0,928
FSH ngay 2 (1U/L) 7,80 - 3,18 7,07-2,77 0,398
E2 ngay 2 (pg/mL) 35,45 - 26,00 32,62 - 28,32 0,574
LH (1U/L) 517-3,71 4,21-1,87 0,120
Liéu dau FSH 225,00-0,00 225,00 - 25,00 0,220
Téng lidu FSH 2000,00 - 656,25 1987,50 - 600,00 0,415
S6 ngay kich 9,00-2,00 9,00-2,50 0,630
S& nodn thu hoi 4,00 - 3,00 4,00 - 6,50 0,636
Chi s6 nhay cdm budng trirng (0SI) 2,22-1,59 1,61-3,50 0,352
S6 nodn Ml 3,00-2,00 2,00-2,75 0,018
Ty |& nodn MII 75,00-42,14 50,00-41,48 0,016
S6 hop ti binh thudng 2,00-1,00 1,00 - 1,00 <0,001
Ty |& nodn thu tinh binh thuwong 100,00 - 33,33 58,33 - 75,00 0,009

D liéu trinh bay dang trung vi (IQR) BMI: Body mass index; AMH: anti-Miillerian hormone; FSH: follicle-
stimulating hormone; LH: luteinizing hormone; E2: estrogen,; OSI: Ovarian Sensitivity Index
Bang 4. So sanh céc dic diém |am sang va két qua nudi cdy phdi gitta hai nhém cé
va khéng cé it nhat mot phdi nang t6t

C6 = 1 phdi nang tot Khéng cé phdi nang tot P value
(n=55) (n=25)
Do tudi vo (ndm) 31,00-4,00 31,00- 3,50 0,424
Thoi gian vo sinh (nam) 4,00 - 3,00 4,00-2,63 0,874
BMI vo (kg/m?) 20,50-2,84 20,08 - 2,43 0,375
AMH (ng/mL) 1,37-1,15 1,79-1,83 0,139
FSH ngay 2 (IU/L) 7,55-3,44 8,27 - 3,40 0,772
E2 ngay 2 (pg/mL) 33,19-21,72 40,14 - 34,85 0,382
LH (1U/L) 4,80 - 2,52 5,92-5,13 0,140
Liéu dau FSH 225,00-0,00 225,00 -0,00 0,582
Téng liéu FSH 2025,00 - 675,00 1875,00 - 637,50 0,770
S8 ngay kich 9,00 - 2,00 8,00-2,00 0,698
S8 no3n thu hodi 4,00 -2,00 4,00-2,00 0,128
Chi s6 nhay cdm budng trirng (OSI) 2,22-1,63 2,29-1,69 0,253
S6 no3n Mll 3,00-2,00 3,00-2,00 0,878
Ty |& noan Ml 80,00 - 33,33 66,67 - 50,00 0,027
S8 hop tl binh thuong 3,00-1,00 2,00 - 1,00 0,495
Ty |8 nodn thu tinh binh thuong 100,00 - 33,33 75,00 - 33,33 0,639
S8 phdi nang hinh thanh 2,00-1,00 1,00 - 1,00 0,001
Ty |é phoi nang hinh thanh 100,00 - 33,33 50,00 - 58,34 0,008

BMI: Body mass index; AMH: anti-Miillerian hormone; FSH: follicle-stimulating hormone; LH: luteinizing hormone;
E2: estrogen; OSI: Ovarian Sensitivity Index
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3.4. Phan tich hdi quy logistic da bién cho kha nang hinh thanh phdi nang

Bang 5. Phan tich hoi quy logistic da bién cac yéu 8 lién quan dé&n kha ndng hinh thanh phéi nang

OR (CI) Pvalue

Tudi vg 0,68 (0,49 - 0,93) 0,017
AMH 1,06 (0,69 - 1,65) 0,782
BMI 0,92 (0,75-1,13) 0,420

OSl 0,92 (0,73-1,16) 0,463

S8 nodn Mil 2,22 (1,26 - 3,92) 0,013

AMH: anti-Miillerian hormone; BMI: Body mass index; OSI: Ovarian Sensitivity Index

Tubi vo{ ——l— i OR=0,68 (C1:0,49-0,93)
AMH - |—.—| OR=1,06 (00,69~ 1,65)
BMI+ l—.i—| el GO e
0S| |—.§—| OR=0,92(CI:0,73-1,16)
Mil- : B e
0,5 1,0 2,0 3,0 4,0
Odds Ratio

Hinh 1. Phan tich da bién vé anh huwdng cla cac dic diém 1am sang va cin 1am sang 1én kha nang
hinh thanh phoi nang

Phan tich hoi quy logistic da bién dwoc thé hién
trong Bang, k&t qua cho thay tudi vo cé lién quan
nghich cé y nghia théng ké v&i khd nang hinh thanh
phéi nang (OR = 0,68; 95% Cl: 0,49 - 0,93; p = 0,017).
Nguoc lai, s6 nodn Ml ¢é lién quan thudn cé y nghia
théng ké, lam tang kha nang hinh thanh phéi nang
(OR = 2,22; 95% ClI: 1,26 - 3,92; p = 0,013). Trong khi
dd, AMH, BMI va OSI khéng cd y nghia théng ké trong
mo hinh da bién (p > 0,05). Phan tich forest plot cho
thay tudi vo cd lién quan nghich, trong khi s6 no3n
trudng thanh MII co lién quan thuén véi kha nang
phat trién dén giai doan phoi nang. Ngugc lai, AMH,
BMI va 0SI khdng ghi nhan méi lién quan doc lap co y
nghta thdng ké véi su hinh thanh phdi nang.

4. BAN LUAN

Nudi cdy kéo dai dén giai doan phéi nang duwoc
xem la chién lwoc t8i wu nham ting chon loc phoi va
tiém can sinh ly t&r cung, du c6 nguy co hly chu ky.
Nghién cru hién tai duoc thiét ké chld yéu nham danh
gia cac két cuc phoi hoc trong mét quan thé twong déi
ddéng nhat gdbm phu nit dudi 35 tudi cé it hon 5 nodn
trwdng thanh. Céch tiép cin nay cé thé gdp phan ting
tinh d8ng nhat cla quan thé nghién ctru va han ché sai
l&ch khi so sanh cac két qua phéi hoc.

D& phan loai nhém tién thugng kém déi vai kich
thich budng trirng hién nay dang dwa trén phan loai
cla Poseidon dua trén d6 tudi, s6 nang dém duoc
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(AFC - Antral Follicle Count) va néng d6 AMH [18].
Trwdng hop s6 nodn MIl dwédi 5 1a mét trong nhitng
thach thirc déng ké d8i vai viéc nudi cdy phoi dén giai
doan phdi nang. Cac nghién clru trwdc day cho thay
s& hop t&r binh thwong 1a nhé hon 5 dan dén nguy
co huay chu ky cao hon khi tién hanh nubdi cdy dén
giai doan phdi nang [16]. Nghién clru cla ching toi
thu nhan cac bénh nhan duwdi 35 tudi, cu thé do tudi
trung binh 13 31,44 + 2,51 tudi vdi sy phan bd 24,00 -
34,00 tubi. Gia tri AMH trung binh 13 1,84 + 1,41 ng/
mL v3i su phan b6 0,05 — 8,06 ng/mL cho thay yéu
t& cd s6 nodn trwdng thanh thap cé thé xay ra & cac
déi twgng khac nhau du dé tudi con kha tré va dy trir
bubng trirng tét. K&t qua nay phu hop véi nghién ctru
cla Heidary va cong sy [19].

Trong b8i cdnh nhdm bénh nhan tré dudi 35 tudi,
ty 1& nodn MIl khac biét cd y nghia théng ké giita
hai nhom, véi nhém 3 - 4 MIl cao hon nhém < 2
MII (62,9% so véi 43,1%; p < 0,001). Dicu nay cho
thay tudi tré khdng dam bdo ddng nhat vé dap tng
truedng thanh noan, didc biét trong cac trudng hop
c6 dy trir budng trirng giam hodc ddp &ng kich thich
khoéng t6i wu. Tuy nhién sy khéc biét & ty 1& non Ml
khong ghi nhan xu huéng giam ty |& thy tinh va ty
I& tao phdi nang, ciing nhu ty 1& phdi nang tét. Ty |é
thu tinh, ty |& tao phdi nang va ty |& tao ph6i nang tét
& nhom < 2 Ml 1a: 83,0%; 61,4%; 36,4% khong thap
hon c6 y nghta théng ké so v&i nhém con lai tuong
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wng la: 72,6%; 63,4%; 34,3% vd&i cac gia tri p > 0,05.
Két qua nay cho thay du s& nodn MIl it nhung qud
trinh nudi cdy phdi van dat cac chi s& KPI quan trong
cla quad trinh nudi cdy phdi so véi nhédm tién lugng
tot [20].

S8 nodn Ml trong mdi chu ky c6 méi lién quan
dén kha ndng dam bao su hién dién cda it nhat mot
phoi nang. Nghién ctru clia ching tdi, nhdm chu ky ¢
3 -4 Mll cho thay ty |é dat it nhat mot phdi nang cao
hon cé y nghia théng ké so v&i nhém < 2 Ml (86,8%
50 v&i 65%; p = 0,014). K&t qua nay cd thé duoc giai
thich bdi co ché tich Iy xac suat trong qud trinh phat
trién phoi, trong d6 mbi nodn MIl dai dién cho mot
don vi déc 1ap cé kha nang phat trién dén phdi nang.
M&i quan hé tuyén tinh gilta s6 noan thu duoc va
kha nang dat phoi nang, dac biét trong céc chu ky co
s6 nodn thap dén trung binh d3 dugc tim thdy trong
mot s& nghién ciru [11, 21]. Trong khi d6 ty 1& phéi
nang tét khéng khac biét cd y nghia théng ké gitra hai
nhém (60,3% so vGi 43,8%; p = 0,121), cho thay s6
Ilwong nodn Ml khéng phai 13 yéu té quyét dinh truc
tiép dén chat lvgng phdi nang khi d3 hinh thanh. Két
qua nay phu hop vdi cic bang ching cho thay chat
lwong phéi nang chi yéu phu thudc vao yéu té néi tai
cla nodn va yéu t6 giao tlr duc, hon |1a sé lvgng nodn
thu dwgc trong chu ky kich thich [22].

Phan tich sdu kha nang hinh thanh va chat lvong
cta phéi nang lién quan dén cac dic diém l1am sang
va kich thich budng trirng clia bénh nhan dugc ching
tdi khdo sat. Nhém khéng cé phdi nang c6 dd tudi
trung binh cao hon, phu hop véi quy luat sinh hoc vé
sy gia tang ty 1& 1éch bdi va suy gidm chéat lwong ty
thé theo tudi me [22]. N&ng luc phat trién cta phoi
& giai doan s&m phu thudc chat ch& chat lugng cla
t€ bao chat tir nodn, von chira cdc mRNA va protein
can thiét dé duy tri sw séng trudc khi qué trinh hoat
hoéa bo gen phoi dién ra hoan toan [9]. Nghién ctru
cla chung t6i cho thay cac dic diém lam sang va du
trit budng trirng khéng cé sy khac biét cé y nghia
(p > 0,05). Két qua nay phu hop vdi nghién ctru cla
Zhanhui va céng sy (2020), nhém bénh nhan it noan,
nhirng phoi du nang luc dat trang thai phdi nang sé
c6 tiém nang sinh hoc va ty 18 1am t6 tuvong duong
v@i nhédm nhiéu nodn [23]. Nubi cdy kéo dai dén
giai doan phoi nang cé thé déng vai trd nhu mét co
ché& chon loc sinh hoc vira giup loai bd cac phéi bat
thuong di truyén phirc tap, nhung déng thai cling
ldm tang nguy co khdng cé phoi dé chuyén & nhém
c6 s6 nodn truwdng thanh thap [24]. Thuc t€, nhitng
phdi khéng d0 nang luc tién téi giai doan phéi nang
thwong mang cac bat thudng di truyén phirc tap, va
viéc chuyé&n phdi sém & ngay 3 trong tredng hop nay
chi tri hodn that bai, lam tdng sé lan can thiép khéng

can thiét va ap lyc tdm ly cho bénh nhéan [25, 26, 27].

Két qua phan tich hoi quy logistic da bién tai
Bang 5 ti€p tuc xdc dinh d6 tudi ngudi vo va s6
lwvong nodn MII |3 hai bién s6 tién lugng doc lap cé
y nghia |dm sang d&i v&i kha nang hinh thanh phoi
nang (p < 0,05). Cu thé, Tudi ngudi vo cé mai lién
quan ty 1& nghich vé&i xac suat nudi cdy |én dugc phéi
nang vao ngay 5 (OR = 0,68; 95% Cl: 0,49 - 0,93).
K&t qua nay clng c6 luan diém cla Reig va cong sy
(2025) vé hién tugng dirng phat trién phdi tang tién
theo tudi sinh san cba ngudi phu nit [28]. Su suy
gidm nay dén tir ty 1é léch bdi cao, sy thodi hda chirc
nang ty thé va mat can bang ndi moi t& bao chat. S6
lwgng nodn MII thé hién trong s6 tac dong |&n nhat
dén két qua nudi cdy (OR =2,22; 95% Cl: 1,26 - 3,92)
du phan bé dudi 5. D8i vdi nhdm bénh nhan it noan,
ndng lwc phat trién cta phdi phu thudc vao chat
lwgng cha nodn MIl hon 13 cdc chi s6 du trir budng
trirng dinh lvgng nhw AMH hay OSI (p > 0,05). Két
qua phan tich héi quy da bién va forest plot cho thay
tudi vo va s6 nodn MIl 13 hai yéu t& lién quan déc
lap v&i khd ndng hinh thanh phoi nang, trong khi
AMH, BMI va 0S| khéng ¢ y nghia théng ké. Khi sé
lvong nodn MIl han ché&, mdi phdi déu déi mat voi
ngudng sang loc khat khe, din dén kha nidng hly
chu ky tang cao [14]. Chi s6 AMH khdng phai |3 yéu
t6 tién lwong déc 1ap cho kha nang hinh thanh phoi
nang (p = 0,782) mang lai mot chi ddu I1am sang tich
cuc. K&t qua nay phu hop vdi nghién clru cla Reig
va cong su [28].

Nghién ctru nay van con mot s6 han ché can dwoc
xem xét khi dién giai két qua. Th& nhat, nghién clru
chi dénh gia cac két cuc phoi hoc nhu ty 1é thu tinh,
ty lé tao phdi nang va chat lwong phdi nang ma chua
phan tich cac két cuc 1dm sang sau chuyén phdi. Véi
c& mau gdbm 100 bénh nhan thu thap trong mot ndm
va mot ty 1& dang ké chu ky khdng cé phdi dé chuyén,
viéc theo ddi va phan tich cac két cuc I1dm sang gap
han ché vé c& mau va tinh day dd clha dir liéu. Th
hai, nghién ctru chi phan tich cdc phoi nang ngay 5
nham bdo dam tinh ddng nhat vé dong hoc phat
trién phoi, trong khi phoi nang ngay 6 van cé gia tri
|am sang nhat dinh trong thuc hanh ho tro sinh san
hién nay. Do d¢, viéc khong dua phdi nang ngay 6
vao phan tich cé thé anh hudng phan nao dén kha
nang khai quat héa két qua nghién clru. Ngoai ra,
mot ty 18 nhd bénh nhan cé bat thudng tinh trung
nang hodc vd tinh van dwoc dua vao phan tich nham
phan &anh quan thé diéu trj thyc t&. M3c du tat ca céc
chu ky déu duoc thye hién bang kj thuat ICSI theo
cung quy trinh labo chuén, su khac biét vé dic diém
va nguodn tinh trung s& dung (xuat tinh hodc TESA/
TESE) van cé thé anh hudng mot phan dén két qua
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phdi hoc. Do d6, can cé thém cac nghién ctru véi c&
mau I&n hon dé khang dinh két qua nay.

5. KET LUAN

S6 lwong nodan MIl 13 yéu té quan trong quyét
dinh kha nang dat it nhat mot phdi nang trong chu
ky IVF, chd yéu thdong qua co ché xac sudt tich [Ty.
Tuy nhién, sé lvong MIl khéng anh huwéng dang ké
dén chat lwong phdi nang khi da hinh thanh. Tudi
nguoi vo van 1a yéu té tién lwong quan trong déi voi
ndng lwc phat trién phdi, mic du & nhédm bénh nhan
dudi 35 tudi, tinh trang thu nhan it nodn Mil van cé
thé xay ra. AMH va cac chi s& dy tri¥ budng trirng
khong phai la yéu té dy dodn doc lap cho chat lwong
phdi nang. Do dé, trong nhdm bénh nhan ¢ sé noan
trudng thanh thap, can can nhac chién lugc t6i wu
hda s6 nodn MIl dong thai ca thé héa nudi cdy phoi
nham gidm nguy co khéng cé phoi chuyén va t6i wu
héa hiéu qua chu ky.

Xung dét lgi ich: Cac tac gia khang dinh khong cé
xung dot lgi ich lién quan dén nghién ctru, tac gia va
xuat ban bai bao.

Cac tuyén bd khac: Nghién ctru khdng nhan duoc
ngudn tai trg tir bat ky t6 chirc ndo. Tat ca tac gia déu
tham gia day dd vao qua trinh nghién ctru va viét bai.
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