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ABSTRACT

Objective: To evaluate the outcomes of mosaic embryo transfer at the National Center for Assisted
Reproductive, National Hospital of Obstetrics and Gynecology in 2024.

Subjects and methods: A retrospective study was conducted on 33 patients who underwent mosaic
embryo transfer at the National Center for Assisted Reproductive, from January to December 2024.

Results: The study population consisted of a clinically complex group, with 48.48% of patients
= 35 years. Ovarian stimulation demonstrated favorable outcomes, yielding an average of 7.76 +
5.78 blastocysts. The ongoing pregnancy rate reached 30.3%, which was higher than that reported
in several international studies, indicating the effectiveness of the embryo selection strategy. All
live-born infants were delivered at term with normal birth weights (= 2500gr), confirming neonatal
safety. These findings provide important real-world evidence to support the development and
optimization of mosaic embryo transfer protocols in Vietnam.

Conclusions: Mosaic embryo transfer represents afeasible and safe treatment optionin cases where
no euploid embryos are available. The degree and characteristics of mosaicism are key prognostic
factors that should be carefully considered when developing embryo selection strategies.
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TOM TAT
Muc tiéu: Danh gia k&t qua chuyén phéi thé kham tai Trung tdm H6 tro sinh san Quéc gia, Bénh vién
Phu San Trung uong nam 2024.

Pai tugng va phwong phap: Nghién clru héi cru trén 33 bénh nhan chuyén phéi thé kham tai Trung
tdm H6 trg sinh san Quéc gia tir thang 1-12 ndm 2024.

Két qua: Nghién clfu trén nhém bénh nhan phic tap (48,48% = 35 tudi) cho thay qua trinh kich thich
budng trirng hiéu qua, thu dugc 7,76 5,78 phdi nang. Ty |& thai dién tién dat 30,3%, cao han mot s8
nghién clru quéc té, chirng minh hiéu qua cla chién lugc lwa chon phoi. 100% tré sinh ra d thang,
c6 can ndng binh thudng (= 2500g), kh&ng dinh tinh an toan cho so sinh. K&t qua nay cung cap bang
ching thuc tién quan trong, hé trg xay dung phac dé t8i wu héa chuyén phoi kham tai Viét Nam.

K&t luan: Chuyén phoi thé kham (& mot lua chon diéu tri kha thi va an toan trong trudng hop khong
con phdi nguyén boi. Mirc do va tinh chat kham la nhirng yéu té tién lugng quan trong can dugc can

nhéc khi xay dung chién lugc lya chon phéi.
Ttr khéa: Chuyén phdi thé kham, PGT-A, IVF.

1. DAT VAN PE

Hb trg sinh san, dac biét 4 thu tinh trong 8ng nghiém (IVF),
déd md ra nhiéu ca hoéi cho céc céap vg chéng vé sinh hiém
muén. Trong hb trg sinh san, chan doan di truyén tién lam t8
(PGT-A) dong vai tro quan trong trong viéc sang loc phdi co
b&t thudng nhiém sic thé, giup cai thién ty l& cé thai va giam
nguy co say thai [3]. Tuy nhién, mot van dé con nhiéu tranh
cai la viéc xur tri phoi thé khdm (mosaic embryo) - phdi cé
sy hién dién cla hai dong t& bao cé bd nhiém sac thé khac
nhau [3], [6]. Trudc day, phoi thé kham thudng khéng duoc
lw'a chon dé chuyén do lo ngai vé nguy cd that bai lam t6, say
thai hodc di tat bam sinh [1], [3]. Tuy nhién, c4c nghién cltu
gan day da chi ra rang mét s8 phoi thé kham van c6 thé lam
t6 va phat trién thanh thai nhi khoe manh, dac biét [a nhitng
phéi c6 muic d6 kham thap hoac lién quan dén cac nhiém
sac thé it quan trong [2], [7]. Pénh gia két cuc ldm sang cla
chuyén phai thé kham va céac yéu t6 lién quan tr§ thanh mot
van dé quan trong, gitp hudng dan lAm sang trong tu’ van
bénh nhan va theo doi thai ky [6].

Tai Viét Nam, dir liéu vé két qua ctia chuyé&n phdi thé kham van
con han ché [10]. Do dé, nghién cttu déanh gia két cuc lam sang
clia cac ca chuyén phoi thé kham, déng thai phan tich mot s6
y&u t6 anh hudng dén két cuc thai ky sé cung cap bang ching
khoa hoc quan trong, gop phan t6i wu hda chién lugc diéu tri,
tu'van cho bénh nhan va nang cao hiéu qua clia ky thuat ho trg

*Tac gia lien hé

sinh s&n. Chung t6i thuc hién nghién ciu ndy nhdm muc tiéu
danh gia két qua chuyén phéi thé kham tai Trung tdm H6 trg
sinh san Qudc gia, Bénh vién Phu San Trung uwong nam 2024.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twgng nghién ciru

Bénh nhan dugc diéu tri thu tinh trong 6ng nghiém va
chuyén phoi thé kham tai Trung tAm H6 trg sinh san Quéc
giatrong ndm 2024. H6 sd clia bénh nhan c6 day di théng
tin vé quéa trinh kich thich bubng trirng, chan doan di
truyén tién lam t6 (PGT-A), chuyén phdi va theo dbi thai ky.
- Tiéu chuén lwa chon: hd so bénh an c6 day du théng tin
nghién cttu; bénh nhan cé it nhat 1 phéi thé khdm dugc xac
dinh qua PGT-A va thuc hién chuyén phéi; ddng y tham gia
nghién cttu; va tuan thi quy trinh theo déi sau chuyén phoi.
- Tiéu chuan loai tru:

+ Bénh nhan cé bat thudng tlr cung nang: dinh budng tr
cung, u xa tlr cung lén, di dang tlr cung nghiém trong...

+Bénh nhan c6 r8i loan ndi tiét nghiém trong anh hudng dén
kha nang lam t8 cua phdi: hdi chirng budng tring da nang,
suy vung dudi doéi, bénh ly néi khoa (dai thao dudng, tim
bam sinh...); cac bénh ly nditiét khac nhu rdi loan chirc nang
tuyén giap, bénh tu' mién, suy tuyén yén, tang prolactin mau.
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+ Bénh nhan cé phau thuat &nh hudng dén budng tring.
+ Khong c6 day du théng tin theo dbi sau chuyén phai.
2.2. Phuwong phap nghién ctru

- Thiét k& nghién clru: hoi clru.

- Dia diém nghién ctu: Trung tdm Hb trg sinh san Quéc
gia, Bénh vién Phu San Trung uong.

- Thai gian nghién ctu: tir thang 1-12 nam2024.

- C& mau: lay toan bd bénh an du diéu kién trong thai gian
nghién ctru (33 cap vo chong).

- Phuong phap chon mau: chon mau thuan tién.

2.3. Xt ly va phan tich sé liéu

D{¥ liéu tr cac bénh an dugc téng hgp va ma hoa, sau do
phan tich bang phan mém SPSS 25.0. St dung céac test
théng ké cu thé. Cac bién dinh luging dugc bigu dién dudi
dang s6 trung binh va dé l&éch chuén (X = SD). Céc bién dinh
tinh dugc biéu dién bang cac ty 18, tan s8. K&t qua dugc trinh
bay dudi dang bang biéu. Sir dung céc test théng ké so sanh
sy khac biét gilra 2 gia tri trung binh (T-test hodc Mann U
Whitney test néu bién khdng chuén), sy’ khac biét gilr hai ty
lé (Chi-Square va Fisher exact test). Cac test st*dung khoang
tin cay 95% hoéc gia tri p co y nghia thong ké khi p < 0,05.
2.4. Pao durc nghién ctru

Nghién clttu da dugc HoOi déng Pao dic Bénh vién Phu
San Trung uong xét duyét. Tat ca céc thong tin cd nhan
clia ngudi bénh dugec ma héda va bao mat, chi phuc vu cho
muc dich nghién ctu.

3. KET QUA NGHIEN cU'U
3.1. Pac diém clia déi twgng nghién ciru

Bang 1. Dac diém lAm sang cla cac bénh nhan chuyén phéi

Chisé Sé lwgng | Ty Lé (%)
Nguyén phat 10 30,30
Loai vo6 sinh

Th phat 23 69,70
Do choéng 0 0,00
Do vo 2 6,06

Nguyén nhén vo sinh
Do c4 hai 1 3,03
Khoéng rd nguyén nhan 30 90,91
Khéng 17 51,52

Say thai

=11an 16 48,48
- Khéng 12 36,36

Tién st ho trg sinh san
IVF, IUI 21 63,64

Tudi trung binh clia ngudi vg trong nghién clru 1a 34,03 =
4,95 tudi, trong dé nhém tudi = 35 chiém 48,48%. Tudi
trung binh clia ngudi chéng la 38,45 = 7,01 tudi, vSi 36,36%
trudng hgp = 38 tudi.

Phan l&n ddi tugng nghién clru (ngudi vo) co BMI trong gidi han
binh thuoing (75,76%), véi BMI trung binh 14 21,87 + 2,86 kg/m>.
Thai gianvd sinhtrung binh 14 3,61 = 3,04 ndm, da s6 bénh nhan
¢6 thdi gian vo sinh dudi 5 nam (69,7%). VO sinh thi phat chiém
ty & cao han vé sinh nguyén phat (69,7% so vdi 30,3%). Nguyén
nhan vé sinh chii yéu la khong rd nguyén nhan (90,91%).

Gan mot nira bénh nhan cé tién sl say thai (48,48%) va
63,64% bé&nh nhan da tirng diéu tri hd tro sinh san trudc do.

Bang 2. Dac diém can ldm sang clia cac bénh nhan chuyén
phoi thé kham tai Trung tam hd tro'sinh san Quéc gia (n=33)

thé kham tai Trung tm Hb trg sinh san Quéc gia (n = 33)

Chisé $6 Wwong | Ty 16 (%)
X £ SD (tudi) 34,03+4,95
Min-max (tudi) 21-47
Tubivg
< 35tudi 17 51,52
> 35 tusi 16 48,48
X £ SD (tudi) 38,45+ 7,01
Min-max (tudi) 28-59
Tudi chong -
<38 tudi 21 63,64
> 38 tusi 12 36,36
X = SD (kg/m?) 21,87 2,86
Min-max (kg/m?) 18-29
BMI clia ngudi vo <18,5 kg/m? 1 3,03
18,5-23,9 kg/m> 25 75,76
> 24 kg/m? 7 21,21
Ha Noi 13 39,39
Dia chi
Tinh, thanh khéc 20 60,61
X £ SD (n&m) 3,61+3,04
Min-max (nam) 0,5-10
Thai gian vo sinh
<5nim 23 69,70
>5nam 10 30,30

X i A 1A N Sé | Tylé
Pac diém cén lam sang wong| (%)
AMH (ng/ml) 3,71+£2,74
AFC (s6 nang) 14,65+ 6,35
Xét nghiém noi tiét FSH dau chu ky (1U/L) 6,52 2,03
LH dau chu ky (1U/L) 6,65 = 3,95
Prolactin (mlU/L) 329,23+174,19
E2 (pg/ml) 39,53+ 31,16
Nhan xo t&r cung 3 9,09
Batthuongttrl | .- hsi mac tor cung 1 | 3,03
Siéu am cung
tlr cung, Khuyét seo mé tir cung 5 15,15
phan phu " -
B4t thuding U buéng tring 2 6,06
budng triing U dich voi trding 2 | 6,06
Mat dQAtlnh trung 55,59 + 23,12
(triéu/ml)
Til& tinh trung s6ng (%) | 58,63 = 14,71
Tinh dich do 1A e N Cea i
: Ti lé tinh trung di dong tién
t6i (%) 36,48 £ 17,52
Hinh thai tinh trung
binh thuding (%) 1,70=1,03

Nong dé AMH trung binh clia nhém nghién ctiu la 3,71 =
2,74 ng/mL, véi s6 nang tht cap (AFC) trung binh la 14,65
* 6,35 nang. Cac chi s6 noi tiét dau chu ky FSH va LH
trung binh lan lugt 14 6,52 = 2,03 IU/L va 6,65 * 3,95 IU/L.

Cac bat thudng tir cung dugc ghi nhdn gom nhan xa'tlr cung
& 3 trudng hgp (9,09%), lac ndi mac tir cung & 1 trudng hgp
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(8,03%) va khuyét seo mé L8y thai & 5 trudng hap (15,15%).
Vé phan phu, u budng trirng va « dich voi triing déu ghi
nhan 2 trudng haop, tuong ting 6,06% cho mbi loai.

Cac thong so tinh dich dé cho thdy mat dé tinh trung
trung binh la 55,59 = 23,12 triéu/ml; ty & tinh trung séng,
di déng tién tdi va hinh thai binh thuong lan lugt 14 58,63 =
14,71%; 36,48 £ 17,52% va 1,70 = 1,03%.

3.2.Pac diém qua trinh diéu tri va két qua chuyén phoi kham

Bang 3. Pac diém qua trinh diéu tri cac ca bénh
chuyén phéi kham tai Trung tam H6 trg sinh san Qudc gia

Pic diém didu tri X +SD
Thai gian kich thich
Kich thich budng triing (ngay) 10,061,13
budng trirng -
Téng lieu FSH sir dung (IU) [2412,81 = 565,60
K&t qua T6ng noan bao OPU 17,33+9,17
choc hat S6 noan Mil 12,56 +7,74
Téng s6 noan ICSI 14,79+ 8,70
S6 phéi ngay 3 9,09 + 6,25
Téng phéi nang 7,76 +5,78
Tao phoi - - -
Tong so6 phoi sinh thiét 5,12+ 4,29
S6 phdi sinh thiét binh thudng 1,50+ 1,22
S6 phoi sinh thiét bat thudng 2,91+1,92

Thai gian kich thich budng tring trung binh la 10,06 =
1,13 ngay, vdi tdng lidu FSH sir dung trung binh 2412,81
+ 565,60 IU. S6 noan choc hut trung binh 1a 17,33 £ 9,17,
trong dé s6 noan trudng thanh (Mll) dat 12,56 = 7,74. Tong
s6 noén dugc thuc hién ICSI trung binh 1a 14,79 + 8,70.

S6 phdi ngay 3 trung binh 14 9,09 + 6,25 va s6 phoi nang trung binh
47,76 £5,78. Trung binh c6 5,12 + 4,29 phoi dugc sinh thiét; trong
s6 cac phoi cé két qua sinh thiét, so phoi co két qua binh thudng la
1,50 £ 1,22, va s8 phdi c6 két qua bat thuding 14 2,91 + 1,92,

Bang 4. K&t qua chuyén phéi kham tai Trung tdm hé tro
sinh san Quéc gia

Két qua S& lwong | TV L& (%)

Cé thai (B-HCG > 25 1U/L) 15 45,5

Thai sinh héa 1 3,0

Thai lam sang (cé tui thai) 14 42,4

Thai dién tién (thai > 12 tuan) 1 30,3

Say Say thai sdm (thai < 12 tuan) 4 12,1
thai | say thai musn (thai 12-22 tuan) 0 0
Thai ngoai tlr cung 0 0

Sinh Thai don 10 30,3
séng Thai doi 0 0

Ty & B-HCG duong tinh la 45,5%. Ty L& thai ldm sang dat
42,4%, trong khi ty & thai dién ti&n trén 12 tuan la 30,3%.
Ty lé say thai s6m chi€m 12,1%, khéng ghi nhan trudng
hgp say thai mudn hay thai ngoai t&* cung. Ty & thai sinh
song a 30,3%, tat ca déu la thai don.
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Bang 5. Tudi thai va can ndng clia tré sinh ra tlr chuyén
phdi kham tai Trung tdm Hb trg sinh san Quéc gia (n = 10)

Pac diém cha tré sinhra Gia tri
Tui thai trung binh X+SD |38tuan3ngay =5 ngay
khi sinh Min-max 38-40 tuan
Can nang trung binh tré X=SD (g) 3180 =400
khi sinh Min-max (g) 2500-3900
X +SD 9,2+0,5
APGAR 5 phut
Min-max 9-10
X+SD 9,8+0,4
APGAR 10 phut
Min-max 9-10

Tudi thai trung binh khi sinh [a 38 tuan 3 ngay * 5 ngay, can
nang trung binh cla tré so sinh la 3180 = 400g. APGAR trung
binh & phut thi? 5 va phat thr 10 1an lugt 14 9,2 £ 0,5 diém va
9,8+0,4 diém.

4. BAN LUAN

Nghién cttu dugc thuc hién trén 33 ca chuyén phdi kham tai
Trung tdm Hé tro sinh san Quéc gia, nhdm dénh gia hiéu qua
va céc yéu td lién quan dén két cuc thai ky, dac biét trong béi
canh ty l& phu n¥ l&n tudi va cac yéu t6 tién lugng xau khac.

Trong nghién cfu nay, phan bé tudi tuong ddi dong déu gilta
nhém dudi 35 tudi (51,5%) va nhom = 35 tudi (48,5%). Ty &
bénh nhan l&n tudi cao phan anh thuc hanh [Am sang hién
nay, khi phéi kham thuong dugc str dung & nhém bénh nhan
c6 nguy co léch bdi cao [4]. Tuy nhién, su“can bang” vé phan
b6 tudi khac biét so v&i nhieu nghién clitu qudc té, trong doé
phan l&n bénh nhan chuyén phéi kham thuéc nhém 37-40
tudi [8]. Su khac biét nay cé thé lién quan dén ¢ mau han
ché va déc diém bénh nhan thuc té tai cd sd nghién clru.

Pa s6 bénh nhan c6 BMI trong gidi han binh thudng
(75,76%), BMI trung binh la 21,87 + 2,86 kg/mz. Pac diém
nay gilip gidm anh hudng clia cac yéu té chuyén hoa bat Lgi
l&n dap (ng bubng tring va chéat lugng noan. Cac nghién
cltu trudc day cho thdy BMI khéng phai la yéu té quyét dinh
tryc tiép viéc s dung phdi kham, song BMI bat thudng co
thé& anh hudng gian tiép dén chat lugng phoi [8-9].

Phan tich tién st san khoa cho thay ty & vo sinh th( phat
chiém wu thé (69,7%), gai y day la nhém bénh nhan da tirng
c6 thai trudc dé nhung gap kho khan trong qua trinh diéu tri
ho trg sinh san hién tai. Ngoai ra, 48,48% bénh nhan co tién
st sdy thaiva 63,64% da tirng thuc hién ho trg sinh san trudc
do, phan anh day la nhém bénh nhéan cé tién lwgng sinh san
tuong doi phirc tap. Day cling & nhitng nhdm bénh nhan
thudng dugc chi dinh PGT-A va chuyén phéi kham khi khéng
con phdi nguyén boi. Xu hudng nay phu hgp véi nghién ciru
cua Viotti M va cong su (2023) [7] va di liéu trong nudc tur
Bénh vién Da khoa Tam Anh Ha NGi (2023) [10].

Déanh gia du trir budng triing ciia nhédm nghién ctu nhin
chung tuong doi t6t véi nong dd AMH trung binh 1a 3,71 £ 2,74
ng/mL va s6 AFC trung binh (& 14,65 + 6,35 nang. Cac chi s6
nay cho thay phan l&n bénh nhan chua thudéc nhém suy giam
du trr bubng trirng nang, mac du gan mét nira trudng hop co
tudi = 35. K&t qua nay tuong ddi phu hop vdi xu hudng hién
nay trong thuc hanh hé trg sinh san, khi chi dinh chuyén phoi
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thé kham khéng con gidi han hoan toan & nhém bénh nhan
l&n tudi hodc du trir budng trirng rat kém, ma con dugc can
nhac & nhing trudng hop cé nhiéu phdi nhung khéng thu
dugc phoi nguyén boi pht hgp dé chuyén [7-8].

Phan l&n bénh nhan co cau trdc tr cung binh thudng, mac du
van ghi nhan mét s6 bat thudng nhu khuyét seo mé [y thai,
nhan xa t& cung va lac ndi mac tlr cung. Viéc ty | bat thudng
ttr cung khéng cao gitip han ché& phan nao céc yéu té nhiéu.

V& hinh thai t&r cung, phan l&n bénh nhan cé cau tric t&r cung
binh thudng. Tuy nhién, ty & khuyét seo md 8y thai chiém
15,15%, cho thay su hién dién dang ké clia yéu t6 tir cung c6
thé& anh hudng dén kha nang lam t6. Céc nghién cltu trudc day
cling ghi nhan ty & cao cac b4t thudng ndi mac hodc tién s
that bai lam t6 trong nhém bénh nhan st dung phdi kham [7].
Viéc phan l&n bénh nhan cé tir cung binh thudng gitip han ché
y&u t6 nhiéu anh huding dén kha ning lam t6 va dién tién thai ky.
Qua4 trinh diéu tri, toan bd bénh nhan duoc kich thich
bubdng trirng bang phac do Antagonist, vdi thoi gian trung
binh 10,06 + 1,13 ngay. Viéc s dung ddng nhat mét phac
do giup giam sai léch gilta cac chu ky va tao diéu kién
thuéan lgi cho phan tich mai lién quan gitra dap (ng budng
triing, chat lwgng phoi va k&t qua chuyén phéi.

Tong lidu FSH trung binh 1a 2412,81 + 565,60 IU, phu hop véi
thue hanh chudn & nhdm bénh nhan cé du trit budng tring
tlr trung binh dén kha. S6 no&n bao choc hut dat trung binh
17,33 = 9,17, cho thdy dap ¢rng budng trirng tuong doi tot.
Téng s6 noan ICSI tao thanh trung binh & 14,79 = 8,70, Véi
ty & thu tinh khoang 82,4%, va s6 phoi nang ngay 3 dat 9,09
+ 6,25 phéi. Cac chi s6 nay ndm trong khoang dugc bao céo
tai cac trung tdm IVF cé hiéu qua cao [8-9]. Trung binh cé
5,12 = 4,29 phoi dugc sinh thiét, phan anh chién lugc t6i uu
hda s6 lwgng phdi dat tiéu chudn PGT-A, déng vai trd quan
trong trong viéc lua chon phoi kham cé tién lugng tét.

Ty |& B-HCG duong tinh sau chuyén phoi dat 45,5%; ty (& thai
am sang & 42,4%; ty |& thai dién tién (thai > 12 tuan) (4 30,3%;
va ty |& thai sinh sGng [a 30,3%, khdng ghi nhan truong hgp chira
ngoai t&r cung. C4c két qua nay ndm trong khoang hodc cao hon
0 vdi nhiéu bdo cdo quéc té vé chuyén phoi kham, trong dé ty
L& thai ldam sang thuong dao dong tur 15-40% [2], [7-8].

Veé két cuc so'sinh, tré dugc sinh & tudi thai trung binh 38 tuan
3 ngay vaGi can nang trung binh 3180g. Cac chi s nay tuong
doéng vai cac bao céo theo doi dai han ctia Morales Rva cong
su (2024) [9], Viotti M va cong su (2023) [7], cho thay khi phoi
kham vugt qua giai doan say thai sém, két cuc so'sinh thudng
khéng khac biét dang k& so véi phdi nguyén béi. Tuy nhién, do
¢& mau con han ché va thai gian theo déi sau sinh chua dai,
can c6 thém céc nghién ctu véi quy mé l6n hon dé danh gia
day du tinh an toan lau dai ctia chuyén phoi thé kham.

5. KET LUAN

Nghién ctu trén 33 trudng hgp chuyén phdi khadm tai
Trung tdm Hb trg sinh sdn Quéc gia cho thay chuyén phoi
kham (& mot chién luge diéu tri kha thi va an toan trong
b&i canh khéng con phéi nguyén boi.

Gan mét nlra bénh nhan thudc nhém tudi = 35 (48,5%) va
15,15% c6 khuyé&t seo mé 8y thai la cac y&u té tién luong bat

lgi d6i vdi két cuc thai ky. Qua trinh kich thich budng trirng
b&ng phac dd Antagonist cho dap (ng t6t, véi thdi gian trung
binh 10,06 = 1,13 ngay va sé lugng phdi nang ngay 3 dat 9,09
+ 6,25 phdi, tao diéu kién thuén lgi cho lw'a chon phdi kham
cotién luong tot. K&t qua lam sang cho thay ty l& thai dién tién
va thai sinh séng dat murc kha quan, trong khi ty l& mét thai
ndm trong gidi han du ki€n clia chuyén phoi kham. Tré sinh
ra c6 tudi thai trung binh 38 tuan va can nang binh thuong,
kh&ng dinh tinh an toan ctia phuong phap. K&t qua nghién
cltu gép phan dinh hudng chién luge lwa chon phoi kham toi
uu trong thuc hanh hd trg sinh san tai Viét Nam.
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