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SUMMARY

Objective: To describe the clinical characteristics, serum progesterone levels, and evaluate the
correlation between these factors and pregnancy outcomes in In Vitro Fertilization (IVF) patients
experiencing vaginal bleedingin the first 12 weeks at the National Center for Reproductive Support.

Subjects and Methods: A prospective descriptive observational study conducted on 67 IVF
patients with vaginal bleeding symptoms during the first 12 weeks of pregnancy, monitored from
07/2024 to 04/2025.

Results: A total of 67 IVF pregnancies complicated by vaginal bleeding during the first 12 weeks
were included in the study. The mean maternal age was 31.85 + 5.00 years, and the prevalence
of overweight/obesity in the study population was 41.79%. Mild vaginal bleeding accounted
for 94.03% of cases. Subchorionic hematoma detected on ultrasound was common, with a
prevalence of 70.15%. The mean serum progesterone level in the study group was 57.59 + 31.98
nmol/L. Among the patients, 5.97% had progesterone levels below 15 nmol/L, 23.88% had levels
between 15-30 nmol/L, and 70.15% had levels above 30 nmol/L. Serum progesterone levels were
associated with first-trimester pregnancy outcomes.

Conclusion: Vaginal bleeding during the first trimester in IVF pregnancies is a common symptom,
most frequently presenting as mild bleeding. The mean serum progesterone level in the study
population was 57.59 + 31.98 nmol/L.

Keywords: vaginal bleeding, in vitro fertilization (IVF), progesterone, subchorionic hematoma,
pregnancy outcome.
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TOM TAT
Muc tiéu: M6 t4 dac diém lam sang va ndng do hormone progesterone & bénh nhan thu tinh 6ng

nghiém (IVF) c6 ra mau am dao trong 12 tuan dau tai Trung tdm hé trg sinh san quéc gia (Bénh vién
Phu San Trung Uong).

Déi twong va phuong phap nghién ciru: Nghién cltu tién cliru quan sat mé ta trén 67 bénh nhan
IVF cé triéu chitng ra mau am dao trong 12 tuan dau, dugc theo déi tai Trung tdm hd trg sinh san
qudc gia tir07/2024 dén 04/2025.

K&t qua: Nghién clru 67 truding hop thu tinh ng nghiém cd thai bi ra mau trong 12 tuan dau, bénh
nhan c6 dé tudi trung binh 1a 31,85 + 5,00 va ty L& thira cadn/béo phi clia nhém bénh nhan nghién
cltu la 41,79%. Ty l& ra mau it chi€m 94,03%. Hinh anh tu dich dudi mang nudi trén siéu 4m chiém
ty & cao (70,15%). Nong dé progesterone trung binh & nhém bénh nhan nghién ciru la 57,59
31,98 nmol/L. Trong d6 5,97% bénh nhan cé ndng dé progesterone dudi 15 nmol/l, 23,88% c6 nong
do progesterone tir 15 — 30 nmol/l, va 70,15% c6 ndng dd progesterone trén 30 nmol/l. Nong dé
progesterone cd lién quan dén két cuc thai trong 3 thang dau.

Két luan: Ra mau am dao trong tam cé nguyét th&r nhat & thai IVF (4 triéu chirng phé bién, chu yéu
hay gap nhét la cac trudng hgp ra mau dm dao s6 lugng it. Nong do progesterone trung binh d nhém
bénh nhan nghién ctru la 57,59 + 31,98 nmol/L.

Tir khéa: ra mau dm dao, thu tinh 6ng nghiém (IVF), progesterone, tu dich dudi mang nubi, két cuc

thai ky.

1. DAT VAN DE

Ra mau 4m dao la mét triéu chirng phd bién va gay lo lang
&'thai phu sau khi chuyén phéiva trong sut tam ca nguyét
thi nhat cua thai ky IVF. Tinh trang nay, thudng dugc chan
doan la doa say thai, ddc biét anh hudng tiéu cuc dén
tam ly cia cac cap vg chong hiém mudén. Ra mau dm dao
trong thai ky IVF cé xu hudng xay ra thudng xuyén hon do
viéc st dung hormone ngoai sinh dé hé tro hoang thé va
lam t8 phoi, khién co ché san xudt hormone tu nhién cé
thé bi anh hudng.

Trong chan doén doa sdy thai, ngoai cac dau hiéu lam
sang, viéc danh gia tinh trang thai nhi va xac dinh nguyén
nhan can két hop cac can lam sang. Trong do, néng do
progesterone va estradiol huyé&t thanh déng vai trd quan
trong trong viéc danh gia chlic nang hoang thé va tién
lwong thai. Tuy nhién, hién tai con it nghién ctu tai Viét
Nam tap trung danh gia su thay déi clia cac hormone nay
& bénh nhan ra mau am dao dudi 12 tuan sau chuyén phbi.

*Téc gia lien hé

Nghién cltu nay dugc tién hanh vdi muc tiéu: M6 ta dac
diém lam sang va nong dd hormone progesterone & cac
bénh nhén c6 ra mau am dao trong 12 tuan dau cula cac
trudng hop IVF tai Trung tdm hé trg sinh san quéc gia -
Bénh vién Phu San Trung Uong tlr 07/2024 dén 04/2025,
tir do danh gia méi lién quan clia céc yéu to nay véi két
cuc thai ky.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CcU'U
2.1 Dai twgng nghién ciru
2.1.1. Tiéu chudn lu'a chon

Bénh nhan diéu tri IVF c6 chuyén phéi, dugc xac nhan cé
thai dudi 12 tuan va cé hién tugng ra mau dm dao.
Puogc diéu tri va theo déi tai Trung tam HTSS Quéc Gia-

Bénh vién Phu San Trung Ucong tir thang 07/2024 dén
thang 04/2025.
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C6 day di théng tin theo phi€u diéu tra va déng y tham gia
nghién ctru.

2.1.2. Tiéu chudn loai trir:

Bé&nh nhan khéng co du théng tin hodc khong déngy tham
gia nghién clu.

2.2. Phuwong phap nghién ctru

2.2.1 Thiét ké nghién ctru:

Nghién cltu tién clru quan sat mo ta.

2.2.2. C& mau:

L4y mAu thuan tién, thu thap dugc hd so clia 67 bénh
nhan théa man tiéu chuan.

2.2.3. Xtrly sé liéu:

Nhap va x{r ly s6 liéu bang chuong trinh SPSS 22.0. St
dung céc thong ké mo ta (tan suat, ty & phan tram, trung
binh, d6 l&ch chuan) va phan tich théng ké suy luan (test
X?) dé danh gia méi lién quan gilra cac bién. K&t qua cédy
nghia théng ké khi p < 0,05.

2.3. Van dé dao dirc trong nghién ciru:

Nghién clru da dugc thong qua Hoi dong Dao dirc trong
nghién ctuy sinh hoc clia Bénh vién Phu San Trung Uong
s6 354/CN-PSTW ngay 26 thang 2 nam 2025

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung cta déi twong nghién ciru

3.2. Pac diém lam sang va can lam sang
Bang 3. Tinh chat va s lwong ra mau 4m dao

Pic diém N %
Do tuoi 8 11,94
Tinh chat ra mau 4&m dao ~
Pdsam 59 88,06
Téng 67 100
it 63 94,03
S6 lwgng mau ra

Nhiéu 4 5,97

Téng 67 100

Nhén xét: C6 88,06% (59/67) bénh nhan cé ra mau do
samva 11,94% (8/67 ) b&nh nhan cé ra mau dé tuoi Vacé
94,03% (63/67) bénh nhan cé maura s6 lugng it, va 5,97%
(4/67) bénh nhan c6 mau ra s6 lugng nhiéu.

Bang 4. Hinh anh tu dich duwéi mang nudi trén siéu am

Hinh anh tu dich dwéi mang nuéi N Ty lé (%)
Co 47 70,15
Khéng 20 29,85
Téng 67 100

Nhéan xét: Ty & bénh nhan c6 hinh anh tu dich duéi mang
nudi trén siéu am chiém ty & rat cao (70,15%), 29,85%
cac bénh nhan con lai trén siéu &m khdng cé hinh anh co
dich dudi mang nudi.

Bang 5. Phan bé néng dé progesterone

Bang 1. Phan b ngudi bénh theo nhom tudi N "
Nong do6 progesterone n %
BN (nmol/l) 0
. N %
Nhom tudi <15 4 5,97
<25 5 7,46 15-30 16 23,88
25-35 48 71,64 >30 47 70,15
>35 14 20,90 Tong 67 100,0
T6ng 67 100,0 Trung binh 57,59 31,98
Trung vi [KTV] 31,85+5,00 Nhén xét: Nong do progesterone trung binh @ nhém bénh

Nhén xét: Do tudi trong binh clia nhom nghién clu 14
31,85+5,00 tudi. Nhém tudi 25-35 chiém ty & cao nhat
(71,64%), phan anh dé tudi sinh san t6i wu. Nhom trén 35 tudi
(20,90%) la nhém c6 nguy co cao hon vé chat lugng noan.

Bang 2. Phan bd ngudi bénh theo BMI

nhan nghién ctu la 57,59 + 31,98. Trong d6 , 5,97% (4/67
bénh nhén) cé nong dé progesterone dudi 15 nmol/l,
23,88% (16/67 bénh nhén) cé nong dé 15 - 30 nmol/l va
70,15% (47/67 bénh nhan) c6 nong do trén 30 nmol/L.

3.3. Mai lién quan giira néng dd Progesterone va Két
cuc thai ky
Bang 6. Mai lién quan giira ndng do progesterone va két

BN
N %
BMI
<18,5 0 0
18,5-22,9 39 58,21
>23 28 41,79
Téng 67 100.0

Nhén xét: Ty |é thira can/béo phi (BMI > 23)  nhdom bénh
nhan nghién ctu la 41,79%, khdéng co trudng hgp nao
nam trong ngudng nhe can va cé 58,21% bénh nhan co
BMI dat chuan.

78

cuc thai ky
prc:‘lgz:feigne Thai ngp:ng ”{Tha.i: Téng p
(nmol/l) phattrién | tiép dién
<15 2(10,53%) | 2(4,17%) | 4(5,97%)
15-30 10 (53,63%)| 6(12,50%) | 16 (23,89%)
> 30 7 (30,84%) |40 (83,33%) |47 (70,14%) <0.05
Téng 19(100%) | 48(100%) | 67 (100%)
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Nhén xét: Méi lién quan gitra ndng do progesterone va
két cuc thai ky la c6 y nghia thdng ké (p < 0,05). Ti & thai
ti€p dién tang l&n r6 rét khi ndng do progesterone trén 30
nmol/L, trong khi néng dé thap haon (dudi 30 nmol/L) gap
nhiéu han & nhém thai ngirng phat trién.

& nhém thai ngirng phat trién, ty l& bénh nhan cé néng do
progesterone <15nmol/Lva 15-30 nmol/Lchiémtylécao
hon, lan lugt la 10,53% va 53,63%. Ngugc lai, & nhom thai
tiép dién, phan l&n bé&nh nhan c6 ndng dé progesterone
> 30 nmol/L (83,33%), trong khi chi cé 4,17% & mic < 15
nmol/L va 12,50% & mic 15 - 30 nmol/L.

4. BAN LUAN
Qua nghién ctu 67 bénh nhan, nghién clru clia ching toi thay:

4.1. Vé dac diém lam sang va siéu am cha nhém dai
twgng nghién ciru

Vé dd tudi cho thay céc ddi tugng trong nhém nghién cliiu cé
dé tudi trung binh 1 31,85+5,00 tudi, diéu nay cho thdy nguy
co'cd ramau &m dao véi cac thai ky IVF cao hon & nhirng bénh
nhan 35 tudi. Nhdm tudi 25-35 chiém ty 1& cao nhét (71,64%),
day 4 do tudi c6 kha nang sinh san van t6t va phan anh xu
hudng diéu tri vo sinh & Viét Nam . Nhdm trén 35 tudi chiém
20,90%, day la mot ty 1& kha cao va ¢d thé lam anh hudng dén
két cuc thai ky chung clia nhém nghién clru do day la nhém co
nguy co cao hon vé viéc giam chéat lugng noan.

Vé chi s8 khéi co thé ( BMI)cia nhém cac bénh nhan
nghién cltu, ty & bénh nhan thira can/béo phi (BMI >23)
lén t6i 41,79%, khéng c6 bénh nhan nao nhe cén, con co
58,21% céc bénh nhan c6 chi s8 BMI ndm trong ngudng
binh thudng . Ty & nay la dang bao déng, vi nhiéu nghién
clu da chi ra BMI cao c6 thé lam thay déi néi tiét t6, gidm
chéat lugng noan, va lam tang ty & that bai clia IVF, dong
thdi ¢ thé lién quan dén rdi loan mach méau t& cung, anh
hudng dén qua trinh lam t8 va duy tri thai. Bdi vay nén luu
y va khuyén khich nhém bénh nhan cé chi s8 BMI qua cao
nén kiém soat can nang tét hon trude khinhitng bénh nhan
dé tién hanh cac phuong phap hé tro sinh san, dic biét la
khi lam thu tinh 8ng nghiém ( IVF) va chuyén phéi sau do.

V& déc diém cla triéu chirng ra mau 4m dao, trong s6 cac
bénh nhan tham gia nghién cltu, hau hét cac trudng hgp
(94,03%) la ra mau 4m dao vdi s6 lugng it, chd yéu la méau
dd sAm (88,06%). Ty l& ra mau do tuaci chiém 11,94%. Pay
clng la mét trong nhirng diém gilip cho céc bac sy [am
sang dé c6 thé tu van cho céc bénh nhan c6 biéu hién ra
mau am dao s8 lugng it v&i tinh chat mau sAm mau rang
day la mot triéu chirng kha thudng gap dé nhdm nhirng
bénh nhan nay co6 thé yén tdm han vé mat tam ly trong
qua trinh quan ly thai, dac biét la thai nghén 3 thang dau.

Ty & bénh nhan c6 hinh anh tu dich duéi mang nudi trén
siéu &m chiém ty L& rat cao (70,15%). Ty & tu dich dudi
mang nudi cao trong nghién ctru nay tuong dong véi cac
nghién ctru & nhém thai IVF, ngi qué trinh lam t8 va hinh
thanh banh rau cé thé phic tap hon so vdi thai tu nhién.

4.2. Pac diém chia néng do Progesterone ctia nhém déi
tuong nghién ctru

Trong nghién clru clia ching t6i, phan L&n thai phu IVF
c6 ra mau trong 3 thang dau van duy tri dugc ndong do

progesterone & murc cao. K&t qua cho thay 70,15% bénh
nhan c6 néng do progesterone > 30 nmol/L, 23,88% &
muc 15 -30 nmol/L va chi 5,97% c6 nong dé < 15 nmol/L.
Phan b6 nay cho thay rang da s6 mau nghién clru c6 mirc
progesterone thuan lgi cho su hé trg va duy tri thai sém
mac du cé xuat hién triéu ching ra mau — mot triéu ching
thuong gay lo ngai cho ca bénh nhan va bac silam sang.

Pay ciing la modt trong nhitng két qua dang dé chung ta
can luu y vi progesterone & mot hormone gilr mot vai trd
quan trong trong viéc duy tri thai ky, dac biét trong vong 3
thang dau. Khi bénh nhan c6 thai 3 thang dau ma co dau
hiéu ra mau am dao, cac bac sy ld&m sang nén can nhic
chi dinh xét nghiém progesterone cho cac bénh nhan doé
nh&m gitip minh dua ray lénh bé sung progesterone dugc
chinh xac haon.

4.3. Méi lién quan gitra néng dd progesterone vai két
cuc thai nghén 3 thang dau

K&t qua cho thay nong do progesterone c6 su lién quan
rd rét vai tinh trang thai tiép dién, vdi su khac biét cé y
nghia thdng k& (p < 0,05). Thai ti€p tuc phat trién cang
l&n, dac biét gia tri > 30 nmol/L la mdc bao vé quan
trong. K&t qua cho thdy nhirng thai c6 progesterone < 15
nmol/L cé nguy ca ngirng phat trién cao gap nhiéu lan so
v@i nhém progesterone > 30 nmol/L. Nhém c6 nong do
progesterone > 30 nmol/L ¢ ty & thai tiép tuc phét trién
rat cao (83,33%), khang dinh nguéng progesterone cao |4
yéu to tién lugng tot trong thai IVF.

Diéu nay phu hgp véi ca sd sinh ly: progesterone dong vai
tro quan trong trong duy tri ndi mac tr cung, gidm co boép
tlf cung va ho trg sy phat trién cua thai sém. Thiéu hut
progesterone hodc dap &ng hoang thé khéng day dd cé
thé dan dén doa say hoac thai ngirng tién trién.

Nhu vdy, ndng do progesterone cé madi lién quan co y
nghia théng ké vd&i két cuc thai & 3 thang dau trong IVF.
Ngudng P4 > 30 nmol/L la ngudng tién lugng thuan Lgi
gitip thai tiép dién binh thudng. P4 < 30 nmol/l, dac biét la
<15 nmol/l tang nguy ca thai ngirng phat trién. Day la co
s& khoa hoc dé nhan manh tdm quan trong cla viéc theo
dbdi progesterone sém va t8i wu hoa hé tro hoang thé cho
bénh nhan IVF cé ra mau.

4.4. Ung dung lam sang cua két qua nghién ciru

Nong dé Progesterone huyét thanh cé thé dugc xem la
mot théng s6 rat quan trong khi tién hanh tham kham va
danh gia mot thai nghén IVF c6 d&u hiéu ra mau dm dao
trong 12 tuan dau. Day c6 thé l& moét chi dan cé y nghia
gillp cac bac sy lam sang tién lugng dugc vé nguy co say
thai cua thai ky , cling la mét can c( gilip cac bac sy dua
ra cacy lénh vé viéc bd sung thém progesterone cho céc
thai ky dudc chinh xac haon, han ché céac tinh trang bé
sung progesterone qua liéu, khong céan thiét.

Vi vay khi gap cac trudng hgp thai ky thu tinh 6ng nghiém
c6 dau hiéu ra mau 4m dao trong 12 tuan dau, ching ta
c6 thé can nhac chi dinh b sung thém y [énh xét nghiém
nong dé progesterone mau dé dua trén k&t qua xét nghiém
thuc t& cla tirng bénh nhan so véi tuan tudi thai dé diéu
chinh ligu lwgng hgp ly, thay vi chi dya vao cac triéu chirng
ldm sang va siéu am hinh thai tdi thai Viéc nay giup cé thé
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héa phéac d6 diéu tri, nhan han ché viéc lam dung viéc su
dung qua nhiéu loai dudng dung progesterone khac nhau
hoac tranh bd sét cac trudng hgp ra mau Aam dao do thiéu
hut progesterone . Viéc diéu tri can cl theo két qua xét
nghiém nong doé progesterone mau ciing gilp cho ban
than céc thai phu thu tinh trong 8ng nghiém cé déu hiéu
ra mau trong 12 tuan dau dugc yén tdm hon, gidp tam ly
thai phu thoai mai va c6 thé tir dé gitp cai thién ty L& thai
ti€p dién cho céc trudng hgp trén.

5. KET LUAN

Nghién ctu trén 67 thai phu IVF c6 ra mau &m dao trong
12 tuén dau cho thay:

Pa s8 trudng hop cé thai thu tinh 8ng nghiém c6 biéu hién
ra mau am dao trong 12 tuan la ra mau dm dao vGi s8
lwgng it hgp (94,03%), chiy8u la mau dd sdm (88,06%) va
trén hinh anh siéu am cé hinh anh tu dich dudi mang nuoi
kha cao (70,15%).

N6ng do progesterone trung binh & nhdom bénh nhén
nghién ctru la 57,59 = 31,98 nmol/l. Trong d6 5,97% bénh
nhén c6é nong d6 progesterone dudi 15 nmol/l, 23,88%
c6 néng do progesterone tir 15 — 30 nmol/L, va 70,15% cé
noéng dod progesterone trén 30 nmol/L.

No6ng do progesterone cé lién quan dén két cuc thai trong
3 thang dau . Nhom thai phu c6 néng d6 progesterone >
30 nmol/L ty & thai nglrng phat trién thap hon nhém thai
phu cé néng do progesterone < 30nmol/L.

Khuyé&n nghilam sang: Xét nghiém nong do progesterone
huyé&t thanh nén dugc can nhic chi dinh dé ca thé héa
viéc diéu chinh viéc b8 sung thém progesterone cho céc
truong hgp thai ky thu tinh 6ng nghiém, dac biét & céac
bénh nhan co triéu ching ra mau &m dao trong 12 tuén
dau thai ky, gitp 8n dinh tdm ly cho céc thai phu va dac
biét l& nham cai thién ty & thai tiép dién cho cac thai ky
noéi chung.
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