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ABSTRACT

Background: Ovarian stimulation provides the foundation for subsequent assisted reproductive
processes, including oocyte maturation, in vitro fertilization, embryo culture, embryo transfer, and
embryo implantation.

Objectives: This study aimed to describe clinical, subclinical characteristics, oocyte outcomes
of ovarian stimulation protocols among the first 81 in vitro fertilization patients at Bac Giang
Obstetrics and Pediatrics Hospital from May 2022 to May 2025.

Materials and methods: A descriptive case series study conducted on 81 patients who had
embryos available for their first embryo transfer at Bac Giang Obstetrics and Pediatrics Hospital.

Conclusions: Mean age was 32.7 + 5.4 years; secondary infertility accounted for 80.2%. The mean
antral follicle count was 14.8 + 6.8 (range: 3-36). Basal hormone levels were: FSH 7.0 £ 2.1 IU/L, LH
6.1 4.2 1U/L, and AMH 3.2 + 2.4 ng/mL. The mean stimulation duration was 9.3 days with a total
FSH dose of 2382 + 761.9 IU (600- 4500 IU). The mean number of follicles > 14 mm was 16.6 £ 9.1.
The average number of retrieved oocytes was 13.2 * 6.3. Mature oocytes accounted for 72.2%,
while Ml and GV stages were 10.5% and 2.7%, respectively. The mean number of oocytes used for
intracytoplasmic sperm injection was 9.9 + 5.2,
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TOM TAT
Pat van deé: Kich thich budng triing tao tién dé cho cac qué= trinh ti€p theo ctia ho trg sinh san
gdm trudng thanh noan, thu tinh noan ngoai ca thé, nudi cay phoi, chuyén phdi va lam t8 ctia phoi.

Muc tiéu nghién ciru: Nghién cliru mé ta két qua kich thich budng trirng ctia 81 bénh nhan dau tién
dugc lam thu tinh trong 6ng nghiém tai Bénh vién San Nhi Bic Giang tirthang 5/2022 dén thang 5/2025.

Pai twgng va phuong phap nghién ciru: Nghién cliru mé ta ca bénh trén 81 bénh nhan c6 phoi dé
chuyén [an dau tién tai B&nh vién San Nhi Bac Giang.

K&t qua: D6 tudi trung binh la 32,7 £ 5,4; vd sinh th& phat chiém 80,2%; s6 nang thi cép trung binh
&4 14,8 + 6,8 (3-36) nang. Nong d6 FSH nén: 7,0 + 2,1 IU/L, LH nén: 6,1 = 4,2 IU/l, AMH trung binh:
3,2 = 2,4 ng/mL. Thai gian kich thich budng trirng trung binh 14 9,3 ngay vdi téng liéu FSH trung binh:
2382+761,9 (600-4500) IU. S6 lugng nang noén kich thudc trén 14 mm trung binh dat 16,6+ 9,1
nang noan. Téng s6 nang noan thu dugc dat 13,2 * 6,3, vdi ty l& noan MIl chiém 72,2%, noan Ml:
10,5%, noan GV: 2,7% %. S6 noan dugc ICSI trung binh 14 9,9 = 5,2 noan.

Tir khéa: thy tinh trong 6ng nghiém, vo sinh, kich thich bubdng triing.

1. DAT VAN PE

Nén tang clia mot chu ky thu tinh trong 6ng nghiém (TTTON)
thanh congla giai doan kich thich budng tring c6 kiém soét
vGi muc tiéu kich thich sy phat trién cla cac nang noan
déng thoi ngdn chan hiéu qua dinh LH, hién tugng cé thé
dan dén hoang thé héa sém va gidm chat lwong noan. Kich
thich budng tring tao tién dé cho cac qua trinh tiép theo
clia hd trg sinh san gom trudng thanh noan, thu tinh noan
ngoai co thé, nudi cdy phéi, chuyén phéi va lam t8 cua
phéi. Hién nay, cé cac phac db kich thich budng triing phd
bién gdm: phac d6 dai, phac dd ngén, phac do antagonist.’
Viéc lya chon phéac d6 phu hgp phu thudc vao dac diém
cua tirng bénh nhan, muc tiéu diéu tri va diéu kién thuc
té clia cd sd thuc hién. Mot s6 nghién cliu trong nudc da
danh gia két qua clia cac phac do kich thich budng trirng
nhu phac do6 antagonist.® Phac do antagonist la mét phac
do kich thich budng trirng dugc sir dung rong rai véi cac uu
diém nhu thdi gian diéu tri ngan hon, kiém soat dinh LH t&t
va giam ty & qua kich budng triing.®

Bénh vién San Nhi Bac Giang d& chinh thic trién khai ky
thuat TTTON tir nam 2022 véGi phac do kich thich budng
tréing st dung phac dé GnRH antagonist bing FSH
don thuan (Gonal-F, Folitrope) hodc FSH két hgp LH
(Pergoveris, Menopur) bat dau tir ngay th hai cua chu
ky kinh. Tuy nhién, tinh dén nay chua c6 nghién cfu nao
dugc thuc hién nhdm dénh gia k&t qua kich thich budng
trirng clia cac phac dé dang dugc ap dung tai bénh vién.

*Tac gia lien hé

Vi vay, viéc tién hanh nghién clru “Két qua kich thich
bubng trirng ctia 81 bénh nhan dau tién dugc lam thu tinh
trong 6ng nghiém tai B&nh vién San Nhi B4c Giang” | can
thiét va cé y nghia thuc tién. Nghién ciru nhdm mé ta cat
ngang cac dic diém ldm sang, can lam sang va két qua
kich thich budng trirng clia cac ca thuc hién TTTON c6
phdi chuyén lan dau tai Bénh vién San Nhi Bac Giang.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Dai twong nghién cru: Tat ca cac bénh nhén thuc
hién TTTON va chuyén phéi lan dau tai Bénh vién San Nhi
B&c Giang tir thang 5/2022 dén thang 5/2025.

Tiéu chuan lw'a chon

- Bao gom t4t ca cac bénh nhan thuc hién TTTON va
chuyén phéi lan dau tai Bénh vién San Nhi B4c Giang.

- Day du théng tin bénh an tr kham lam sang dén cac xét
nghiém, va trong qua trinh kich thich budng trirng va choc
hut noan.

Tiéu chuan loai trir

- Cac trudng hgp TTTON c6 thuc hién sang loc ditruyén tién
lam t8 (PGT-A), cac trudng hop khdng c6 phéi dé chuyén.
2.2. Phwong phap nghién ctru:

Thiét ké nghién ctru: Nghién clru mo ta loat ca lam sang.
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C& mau: Nghién cu chon mau thuan tién tat ca nhing
bénh nhan théa méan tiéu chuan lya chon va loai trir. Tong
s0 d6i tugng nghién clu la 81 truong hap.

Phéc db kich thich budng trirng tai Khoa Hé tro’'sinh san
Bénh vién San Nhi Bac Giang: Phac do kich thich budng
tré’ng bang FSH don thuan (Gonal-F, Folitrope) hoac FSH
k&t hdp LH (Pergoveris, Menopur) bat dau tir ngay thi 2 ky
kinh. Khi c6 nang =14 mm b4t dau bé sung GnRH déi van
hang ngay vdi lieu 0,25 mg/ ngay (cetrotide). Tiém trudng
thanh noan khi cé it nhat 3 nang trén 17mm hoac 2 nang
trén 18mm va t8i thiu 12 téng s nang cé kich thudc trén
14mm, thdi gian kich thich budng trirng trung binh tir 8
dén 12 ngay, dinh lugng estradiol trung binh cho mébi nang
tlr 150-200pmol. Thudc tiém trudng thanh noan dugc sur
dung gdbm HCG, Dipherelin hoac két hgp ca hai. Choc hat
noan duéi huéng dan clia siéu &m dugc tién hanh 34-36
gio sau khi tiém trudng thanh noan. Sau dé, tim va nhat
noan trong dich nang choc hut, danh gia chat lugng noén.
Trong nghién cttu nay, da sé bénh nhan da dugc kich thich
budng tritng bang FSH don thuan, chi cé 3 trudng hop st
dung FSH két hop LH.

Tiéu chuan chon liéu FSH: Liéu FSH khd&i dau trong
nghién cttu dugc céd thé hda dua trén mic do duy trir
budng tring, tudi, BMI. Bénh nhan dy trir budng tring
binh thudng, tudi <35, BMI binh thudng: lieu khai dau
150-225 IU/ngay. Bénh nhan dy trif budng trirng thép, tudi
235 hoac tién sir dap ng kém: lieu khdi dau 225-300 1U/
ngay. Bénh nhan nguy co dap (ng budng trirng qua muc:
lieu khdi dau 100-150 IU/ngay.

Tiéu chuan chon loai trigger: hCG don thuan dugc ap
dung cho bénh nhan dép ng trung binh, nguy co qua kich
budng trirng thap, dac biét trong cac chu ky chuyén phéi
tuoi. GnRH agonist (Dipherelin) dugc chi dinh cho bénh
nhan dap (ng cao hodc nguy ca qua kich bubdng tring,
thudng két hop chién luge dong lanh toan bé phoi. Dual
trigger (GnRH agonist + hCG liéu thap) ap dung trong céc
truong hgp cén cai thién ty & trudng thanh noan va chat
lwgng phodi, déng thdi van kiém soat nguy co qua kich
budng trirng.

Tiéu chuan danh gia trong nghién cu:

Tiéu chuan vé chat lugng nodn: Ap dung theo tiéu chuén
dong thuan cua Alpha 2011.7

Thu thép va xr ly sé liéu: Céc sb liéu dugc thu thap theo
mot biéu mau théng nhat. Phan tich va xr ly s6 liéu bang
phan mém STATA 17.0. Céc bién s6 dugc mé ta bang cach
tinh s8 lugng, ty & phan tram hoac gia tri trung binh va do
léch chuén.

2.3. Pao dirc nghién ctru:

Do la nghién ctru hoi clru théng tin bénh an, khdng tac
déng dén bénh nhan va s dung di¥ liéu th cap sin ¢,
viéc 8y y kién dong thuan ca nhan dugc mién theo quy
dinh hién hanh. Tuy nhién, nghién ctu vAn dam bao tén
trong quyén lgi ngudi bénh théng qua nguyén tac bao
mat. Nghién ctru da duoc trinh va théng qua bdi Hoi dong
Pao dirc trong nghién clu y sinh ctia Truong Pai hoc Y Ha
Nb6i va Hoi déng Khoa hoc ctia BV San Nhi Bic Giang theo
Quyét dinh s8 233/QD- BVSN ngay 22/02/2024.
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3. KET QUA
Bang 1. Dac diém chung clia d6i tuwong nghién ciru (n=81)
. e Sé lwong | Ty lé
Pac diém (n) (%)
<35 tudi 55 67,9
2 = 35 tudi 26 32,1
Tudi
N A 2 32,7+5,4
Trung binh £ DJ léch chuan (23-49 i)
Dudi 18 4 5
18,5-23 56 69,1
2
BMI (kg/m?) Trén 23 21 | 25,9
. . 2 21,929
Trung binh £ D6 léch chuan (17.3-35.6)
Phan loai Nguyén phat 16 19,8
vO sinh Tha phat 65 80,2
o Dudi 5 nam 66 81,5
Thoi gian .
. 5-10 nam 14 17,3
vo sinh A <
Trén 10 nam 1 1,2
Voi tir cung 44 54,3
R&i loan phéng noan 12 14,8
Nguyén nhan Tinh trung bat thudng 5 6,2
vo sinh Do haivg chong 2 2,5
K&t hgp nhiéu nguyén nhan 12 14,8
Chua ro nguyén nhan 6 7,4

Pa s6 d6i tuwgng nghién cliu thudc nhom tudi dudi 35
(chiém 67,9%), dé tudi trung binh [a 32,7 = 5,4. Chi s8
khéi co thé trung binh & 21,9 = 2,9 (kg/m?). Ty & v6 sinh
th& phat chi€ém wu thé véi 80,2%, c6 81,5% vo sinh dudi
5 nam. Nguyén nhan vé sinh thuong gap la do voi t&r cung
chi€ém 54,3%. Cac nguyén nhan khac nhu rdi loan phéng
noan va két hgp nhiéu nguyén nhan déu chiém 14,8%.

Bang 2. Pac diém can ldm sang cua déi tugng nghién ciiu

(n=81)
Pac diém S6 lwgng (n) | Ty L& (%)
<4 1 1,3
5-10 20 24,7
S6 nangthtr cap 11-15 30 37,0
>15 30 37,0
Trung binh 14,8 +6,8 (3-36)

FSH (IU/L) 7,0£2,1(0,8-12,5)
Céc hormone LH (1U/L) 6,1%4,2(0,9-24,9)
co ban AMH (ng/mL) 3,2+2,4(0,2-16,4)

E2 (pg/mL) 39,3+18,3(3,7-93,9)

Vé dac diém can lAm sang, s6 nang th cap trung binh
a4 14,8 £ 6,8 (3 - 36 nang). Ty l& ddi tugng nghién citu cé
>15 nang chiém 37,0%, c6 26% s& ca c6 <10 nang. Néng
dd FSH nén dat trung binh 1a 7,0 = 2,1 IU/L vd&i gia tri tir
0,8 dén 12,5. Nong do LH nén dat trung binh 6,1 4,2 1U/
mL (0,9-24,9). Nong dé6 AMH nén dat trung binh 14 3,2 =
2,4 ng/mL (0,2-16,4). Nong do Estradiol (E2) nén dat trung
binh la 39,3 + 18,3 pg/mL (3,7 - 93,9).
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Bang 3. Pac diém phac dd kich thich buéng trirng (n=81)

K&t qua Trung binh = Giatri Gia tri
q Po léch chuan | nhé nhat | Lén nhat
S8 ngay kich thich
budng trimg 9,3+0,8 7 12
Téng lidu FSH
trungbinh (U) | 2382*761.9 600 4500
E2 ngay trigger 2851,5 + 1847.5 302,5 .
(pg/mL)
S6 nangtrén 14 mm
ngay trigger 16,6 9,1 1 48

S6 ngay kich thich budng trirng trung binh la 9,3 ngay vdi

téng lieu FSH: 2382+761,9 IU (600-4500). S6 nang noan

dat kich thudc trén 14mm ngay tiém trudng thanh noén la

16,6 £9,1 nang.

Bang 4. S8 lugng va chat lwong noan thu dugc clia phac
db kich thich budng trirng

ot |omen [Selany o
Téng sé noan thu dugc
<5 6 (7,4%)
5-10 13,2+6,3 30 (37%)
1115 17 (21%)
>15 28 (34,6%)
Phan loai qua kich bubng triing
Khéng 71 (87,7%)
Qua kich nhe 10 (12,3%)
Qua kich trung binh va nang 0 (0%)
S6 noan Ml 9,56+54 72,2%
S8 noan Ml 1,4+1,7 10,5%
S6 noan GV 0,4+0,8 2,7%
S6 noan thodi hoa 1,9+2,8 14,6%
S8 noan dugc ICSI 9,9+5,2

S6 noan choc hut dugc sau chu ky kich thich budng trirng
clia nhom dai tugng nghién cttu 1a 13,2 = 6,3. Trong téng
s6 81 bénh nhan, phan l&n c6 s& noan thu dugc ndm trong
khoang 5-10 noan (37%). Nhém c6 s6 noan thu dugc >15
noan chiém ty & 34,6%. Nhém 11-15 noan chiém 21%,
cling la mot muc dap ung tét. Chi 7,4% bénh nhan co s6
noan thu dugc <5. Ty & qua kich nhe trong nghién clu
nay la 12,3%, ty l& khéng qua kich la 87,7%. Khong c6 ca
nao qua kich nang. Ty l& noan Ml chiém da s6 (72,2%) vdi
trung binh 9,5 = 5,4 noan. S6 noan Mlva GV lan lugt la 1,4
*1,7 va 0,4 = 0,8. Trung binh c6 1,9 noan thoai hoa. S6
noan dugc thu tinh trung binh la 9,9 = 5,2 noan.

4. BAN LUAN

Nghién clru nay md ta dac diém va két qua kich thich
bubng tring cltia 81 bénh nhan dau tién TTTON tai Bénh
vién San Nhi Bac Giang. D6 tudi trung binh ctia nhém ddi
tugng nghién cu & 32,7 = 5,4 (tir 23 dén 49 tudi). Tubi
ngudi phu nir 1a yéu t6 quan trong gép phan quyét dinh
kha nang thanh céng ctia chu ky TTTON vé&i kha nang cé

thai gidm dan khi tudi tdng. Mot nghién ciu trudc cho két
qué khi me trén 35 tudi ti l& tré sinh s6ng 14 20% va khi trén
40 tudi thi ti l& nay chi con 10%.8

Ty & vb sinh th& phat trong nghién ciru nay chiém dén
80,2%, phu hgp vdi cac quan sat trong cac nghién cdu
trude day tai Viét Nam khi vo sinh th( phat chi€ém uu thé.®
Thai gian vé sinh trung binh clia cac cép vo chéng trong
nghién cltu clia ching t6i chu yéu la dudi 5 ndm cho thay
phan l&n cac cap v chdng da tim dén hé trg sinh san
tuong déi sém, c6 thé do nhan thirc clia cdng dong vé vo
sinh hiém mudn da dugc nang cao. Vo sinh tht phat dang
ngay cang co xu hudng gia tang do xu hudng sinh con
muon khién tudi cha me cao hodc bénh ly viém nhiém phu
khoa, hoac bién chi*rng sau nao pha thai. V& nguyén nhén
v6 sinh, nghién clu cua chung tdi ghi nhan ty & bénh ly
vOi tlr cung la cao nhét (54,3%) sau do la nguyén nhén vé
roi loan phdng noan, tinh trung bat thudng, nguyén nhan
do ca 2 vg chéng hoac chua ré nguyén nhan. Trong khi do,
nghién ctiu ctia D6 Trong Cén (2024) thuc hién tai Bé&nh
vién Pa khoa tinh Vinh Phic cho thay vé sinh khong rd
nguyén nhan chiém ty & l&n nhat (43,6%) va nguyén nhén
do voi t&r cung chi chiém 14,5%.°

Vé cac dic diém can lam sang, 25,9% bénh nhan cé nang
th& cdp dudi 10 hay du trif budng triing gidm va c6 thé dap
rng kém hon véi phac do kich thich budng tring. Nong
dé AMH dat 3,2 ng/mL nam trong khoang du trit budng
trirng binh thuong va tét. Tuy nhién, cé bénh nhan du trir
bubng trirng rat thap (AMH < 1) va du trir budng trirng rat
cao (AMH > 10), thudng gap & nhitng bénh nhan c6 budng
trétng da nang can luu y khi str dung phac do kich thich
budng trimg. Nong dé FSH (7,0 1U/L) va E2 (39,3 pg/mL)
nén déu trong gidi han sinh ly binh thudng & giai doan dau
chu ky kinh, thuan lgi khi bat dau kich thich budng tring.

Thoi gian kich thich budng tring trung binh la 9,3 = 0,8
ngay tuong tu' so vgi cac nghién cliu trudc day tai Viét Nam
tir 8 d&€n 10 ngay.>° Téng lidu FSH trung binh 14 2382+761,9
IU, trong d6 t8ng lidu th&p nhat 600 IU va cao nhat 4500 1U
dugc thay ddi phi hgp véi tirng bénh nhan cu thé dya trén
kinh nghiém va céc dac diém lam sang, can lam sang bao
gdm tudi, chi s6 khdi ca thé (BMI), s6 nang thir cap, AMH,
tién s&r dap ng budng trirng. Nong do E2 tang tir 39,3 =
18,3 pg/mL l&én 2851,5 + 1847,5 cho thdy sy phat trién
cla nang noén trong giai doan kich thich budng trirng. S6
nang noan trudng thanh trén 14mm dat trung binh la 16,6
nang thé hién dap (rng ldm sang thuan lgi trong nhém déi
tugng nghién ctru. S6 lwgng nang noan doéi dao la yéu to
tién quyét cho viéc choc hut dugc nhiéu noén, tlr do tang
co hdi tao dugc nhiéu phoi tét.

Téng s8 noan choc hut dugc trung binh dat 13,2 + 6,3, gan
xap xi véi k&t qua clia Lé Vi Hai Duy (2025) v6i 13,33
4,54 trén 260 truong hop nhédm antagonist ® va Dao Huy
Thanh véi 13,14 = 7,03 trén 96 bénh nhan s dung phac
do antagonist®. Ty & qua kich nhe trong nghién ctru nay
chiém 12,3% tuong duong véi nghién cttu ctiia Nguyén
Thanh Luan (2024) véi 14,2% truong hop qua kich nhe.™
Trong téng s6 noan thu dugc, noan trudng thanh Ml
chiém 72,2% vdi trung binh 9,5 = 5,4 noan. Két qua nay
tuong dong véi nghién clru clia Jayaprakasan va cong sy
(2010) vai khoang 70-75% noén trudng thanh'. K&t qua

5 Crossrefd 57




N. V. Bac; N. X. Hoi / Vietnam Journal of Community Medicine, Vol. 67, No. 3, 54-58

nghién ctu cua Lé Vi Hai Duy vé s6 noan MIl trung binh
4 10,76 = 3,42.5 Ty |& noén trudng thanh cao cho thay két
qué clia phac do antagonist da thyc hién trén 81 bénh
nhan tai Bénh vién San Nhi B4c Giang.

Nghién cttu thé hién céc két qua chinh dugc danh gié [an
dau tai Bé&nh vién San Nhi Bac Giang giup xay dung céc
huéng dan lam sang phu hgp. Tuy nhién, han ché cua
nghién cttu bao gom thiét k& mé ta, c& mau nhoé. Can co
nhitng nghién ctru tiép theo véi c& mau l6n hon va theo
ddi cac két qua vé tao phdivaty & c6 thai dé danh gia toan
dién hiéu qua cuia phac do.

5. KET LUAN

K&t qua chinh cla nghién citu ghi nhan dap (ng budng
trirng tét vGi s6 noan choc hut trung binh la 13,2 £ 6,3,
thai gian kich thich budng tréing ngén (9,3 = 1,5 ngay), va
ty l& noan trudng thanh (MII) dat 72,2%. Nhin chung, phac
do kich thich bubng trirng antagonist da dugc Bénh vién
ap dung gitp bénh nhan c6 dap (ng budng trirng tét, thu
dugc so lugng nang nodn du cho cac chu ky sau.
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