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Két qua nudi cdy phdi nang & cac trwdng hop vo sinh c¢6 hdi chirng

buong trirng da nang
Nguyén Vin Trung, Nguyén Thi Thdi Thanh, Cao Ngoc Thanh, Lé Minh Tém
Trung tdm N@i tiét sinh sGn va vé sinh, Bénh vién Trudng Bai hoc Y Dwoc Hué

Tém tat

Muc tiéu: Danh gia sy hinh thanh va chat lugng phoi nang & céc trudng hop vé sinh c6 hdi chirng budng
tritng da nang (HCBTDN). Phwrong phap nghién ctru: Nghién clru hoi clvu k&t qua nudi cdy va chuyén phdi
nang trén 53 bé&nh nhan c6 HCBTDN va so sédnh vdi 52 bénh nhan cé budng trirng binh thuwdng duwoc didu tri
thu tinh trong &ng nghiém tai Trung tdm Noi tiét Sinh san va Vé sinh - Bénh vién Truong Dai hoc Y Dugc Hué
tir 01/2019 dén 12/2020. K&t qua: Ngudi c6 HCBTDN c6 s6 lwgng trirng va phoi nhiéu hon. Ti 1& thu tinh va
ti 1& phéi ngdy 5 & bénh nhan c6 HCBTDN 13 74,8% va 54%, thap hon cd y nghia théng ké so vdi nhém chirng,
tuong ng 84% va 61,2%. Khéng cd sy khéc biét cé y nghia théng ké vé ti & trirng trwdng thanh, va két qua
chuyén phdi ngay 5 sau chuyén phéi trit lanh & nhém c6 HCBTDN so v&i nhém chirng. K&t ludn: Trudng hop
c6 HCBTBN cd s6 trirng thu dwoc nhiéu hon nhdm cé budng trirng binh thudng. M3c du kha ndng thu tinh va
hinh thanh phéi ngay 5 & nhdm c6 HCBTDN thap hon nhung két qua chuyén phdi déng lanh lai cho thdy kha
ndng lam t6 va phat trién thai nhi gitta nhém HCBTDN so véi nhém chirng khéng khac biét.

Tir khéa: Hoi chirng bubng trirng da nang, phéi nang, thu tinh trong 8ng nghiém, vé sinh.

Abstract
Blastocyst culture in in-vitro fertilization in women with polycystic ovary

syndrome
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Objective: This study aimed to evaluation of formation and development of blastocyst in in-vitro
fertilization in women with polycystic ovary syndrome. Methods: Retrospective study on 53 women with
PCOS and 52 women with non-PCOS, who underwent in-vitro fertilization with blastocyst culture at Center
for Reproductive Endocrinology and Infertility, Hue University of Medicine and Pharmacy Hospital since
January 2019 until December 2020. Results: In women with PCOS, ovarian stimulation resulted in a greater
number of retrieved oocyte and blastocyst embryos. Study group with PCOS had a statistically significant
lower fertilization rate and day-5 embryo rate of 74.8% and 54% compared with those in the control group
(84% and 61.2%, respectively). No statistically significant differences were observed in the mature oocyte
rate, the good cleavage embryo rate and the pregnancy rate in the group with PCOS compared with the
control group. Conclusion: Women with PCOS have higher number of retrieved oocytes after stimulation.
The ability to fertilization and quality of blastocyst was lower in the group with PCOS but the potential for
implantation and pregnancy rate were similar to the control group after vitrified-warmed embryo transfer.
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1. DAT VAN DE

Hoi chirng bubng trirng da nang (HCBTDN) 13
bénh ly thudng gip lién quan dén vé sinh va hiém
muédn. Theo céc bdo cdo, ti I& phu nit trong do tudi
sinh san c6 HCBTDN [a khoang 15-20% [5]. & nhitng
ngudi phu nit nay, bat thwong vé noi tiét va chuyén
hoéa dan dén réi loan phéng nodn, réi loan chu ky
kinh nguyét va gidam co hdi sinh san. Khi c6 phdng
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noan, chat lvgng nodn cé thé bj dnh hudng bdi noi
tiét r8i loan, giam kha nang lam t6 va cd thé ting
nguy co sdy thai [11, 14, 18].

Sy tién bd cla khoa hoc hién dai dac biét la sy
phat trién cta kj thuat thy tinh trong 6ng nghiém
d3 mang lai khd nang diéu tri cao cho nhitng bénh
nhan mang HCBTDN. Khi kich thich budng tring,
nhitng trudrng hop cé HCBTDN thudng dép (ng tot
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hon va can cd cac phac d6 chuyén biét dé coé thé
thu hdi nodn trwdng thanh phuc vu cho cac budc
thu tinh trong 6ng nghiém va trénh nguy co qua kich
bubng trirng [4, 14]. Do tinh trang (c ché& bubng
trirng, nhidu nang th& cdp cling tén tai trong hai
budng trirng sé chiu anh huwdng do rdi loan noi tiét
va chuyén hod, dan dén sy anh hudng chat lwong
noan sau choc hat. Nhirng dic diém nay cd thé Ia
nguyén nhan gidm kha ndng tao phdi va kha nang
c6 thai sau diéu trj v&i ki thuat thu tinh trong 8ng
nghiém [6, 10, 16, 17].

Nhitng thay ddi gan day trong labo ho tro sinh
san d3 tang cwong khad nang nudi cdy phdi dén giai
doan phéinang. Viéc nudi cay kéo dai tir 5 dén 6 ngay
sau thu tinh gilip tdng co hdi sang loc phéi, tang két
qua cé thai so v&i chuyén phoi giai doan phan cat.
Viéc nudi cdy phéi nang doi héi diéu kién nubi cay ¢
dd 6n dinh cao va quan tri nghiém ngit dé han ché
cac yéu t6 co6 thé anh hudng dén chat lugng phoi
[2, 7,9, 12]. Bén canh d6, chat luvgng giao tir 13 yéu
t& quyét dinh chat lwong phéi nang, dic biét 13 chat
lwong nodn. Vai trwedong hop cé HCBTPN, cau héi dat
ra la chat lvgng phéi nang cé bi anh hudng so véi
nguoi khong coé hay khong? Nghién clru nay duoc
ti€n hanh véi muc dich ghi nhan két qua nudi cay
phdi nang & phu ni* c6 HCBTDN so vdi cac trudng
hop khéng c6 HCBTDN, déng thdi so sénh két qua
lam t6 va cé thai gilta hai nhom.

2.901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Nghién ciru doan hé héi ciru dugc thyc hién
trén téng s8 53 chu ki diéu trj thu tinh trong 8ng
nghiém véi 736 hgp tlr dugc quan sat & bénh nhan
c6 HCBTDN va 52 chu ky vdi 495 hop tir & bénh nhan
khong c6 HCBTDN, tai Trung tAm Noi tiét sinh sdn va
vO sinh, Bénh vién Trwdng Pai hoc Y Dwoc Hué trong
thoi gian tir thang 01/2019 dén thang 12/2020.
Phuong phap 1dy mau thuan tién duoc thuce hién
dua trén tiéu chudn chon vao mau nghién cttu gom
cac trvdng hop vo sinh dugc diéu trj thu tinh trong
6ng nghiém, do tudi ngudi vo dudi 35, cé thuwe hién
chuyén phoi va cé két qua thir thai sau chuyén. Loai
trir cac truong hop cé lac néi mac tlr cung trung
binh va ndng, c6 u xo tl cung, ngwdi vo gidm du trir
budng trirng hay tinh trung thu nhan tir phau thuat.

C& mau nghién ctru duoc tinh theo cdng thirc:

, pll—p)
n=Zop g

Trong do Z , duoc xac dinh bang 1,96 vé&i mic
dd ki vong (a) of 95%. Ti |é tao phdi nang duwoc xem
la dat hiéu qua khi ti 1& tao phdi nang dat 40% da
duoc trinh bay trong textbook clia Nagy (13). Thém
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vao dé gid tri A duoc xac dinh 0,05, c& mau theo
phuong phap nay 1a 369 hop tir. Nhu vay s8 hop tir
dugc quan sat cho nhém bénh nhan cé va khong cé
HCBTDN la 736 va 495, tuvong ng la phu hop vdi
yéu cau c& mau nghién ctu.Chu ky thuy tinh trong
ong nghiém s& dwoc bat dau véi kich thich budng
trirng nguoi vo tir ngay 2 chu ky bang phac do
GnRH antagonist va st dung FSH tai t6 hop (Gonal
F, Merck, Dirc). FSH lidu khéi dau tir 150-225 1U
va dugc theo d&i bang siéu am va dinh luong
estradiol vao ngay 6 va ngay 8 sau kich thich.
GnRHantagonist (Cetrotide, Cetrorelix 0,25mg,
Merck, Anh) duwgc st dung linh hoat khi c6 nang
dat 14mm. Khi cé it nhat 2 nang trdi cé kich thudc
tlr 18 mm tré |én, kich thich trudng thanh noan
v@i GnRHagonist 0,2mg tiém dudi da (Dipherelin
0,1mg, Ipsen Pharma Biotech, Phap). Tién hanh hut
nodn sau tiém hCG 35-36 gi® dudi su huéng din
cla siéu &m dau do 4m dao va kim choc hat triing
nong don (Kitazato, Nhat).

Tring sau khi choc hit sé& duogc rira bang 2 ml
dung dich G-MOPS PLUS (Vitrolife, Vastra Frélunda,
Thuy Dién) va nudi cdy trong mdi trudng G-IVF
plus (Vitrolife, Thuy Dién) véi diéu kién cla td cay
6% CO, cla tu Galaxy 170S (Eppendorf, Anh) trong
vong 2 gio dé€ 6n dinh va trudng thanh. Song song
V@i qua trinh x{r ly trirng, tinh trung dwoc chuan bi
bang phuong phép loc rira theo gradient nong do,
str dung moi truong loc rira Sil- Select PlusTM (45%—
90% SIP050, Fertipro, Beernem — Bi).

Trirng sau choc hit va xtr ly dugc thu tinh vai tinh
trung d3 duoc chuan bj bang ki thuat ICSI trong thoi
gian 38-40 gio sau khi choc hut trirng. Trirng sau khi
tiém ICSI s& duoc cay giot don trong moi trudng 15
pl G-TLTM (10145, Vitrolife, Vastra Frélunda, Thuy
Dién) c6 phl dau. Phdi dwgc danh gid hinh thai vao
cac mdc thoi gian 16 -18 gid, 42 — 44 gid va 116 —
118 gi® sau thy tinh theo hudng dan phan loai clia
ALPHA vé tiéu chudn danh gid phdi. Nhitng phoi
nang vao ngay 5 s& duoc chon loc d€ tién hanh tri
lanh bang phwong phap thly tinh hoéa. Céac ti 1é cla
qué trinh thu tinh va nudi cdy phéi duoc dinh nghia
theo céc théng s6 sau. Ti & tritng trudng thanh 13
s6 trirng trudng thanh (Mll-metaphase 1) chia cho
s6 trirng dwoc choc hat. Ti lé thu tinh 1a s6 hop tir
dugc hinh thanh (2 tién nhan hodc 2 thé cyc) chia
cho s trirng duwoc tiém tinh trung vao bao tuong
(ICSI). Phoi ngay 2 13 téng s6 phdi dugc nudi cly va
khao sat vao thoi diém 42 — 44 gid sau cay thu tinh.
Phéi ngay 2 t6t 1a phdi ngay 2 c6 4 té bao va ti lé
manh v& dudi 10% tai thoi diém danh gia phoi. Phoi
ngay 2 kha dung la phdi cé s6 phoi bao trén 2 va ti
|& manh v& dwdi 25% va tai thoi diém ddénh gid phoi
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ngay 2. Phéi ngay 5 la phéi dwgc nudi cdy va danh
gid vao thoi diém 120 gid (5 ngay) sau cay thu tinh.
Phéi ngay 5 tot la phdi co kich thudc khoang phéi
dat dd 3, khdi t& bao nu phéi va té bao nudi phéi
dat theo tiéu chuan dé xuat cla David Gardner [13].

Sau khi chuan bj niém mac t& cung & chu ky
chuyén phoi tri¥, phdi nang dwoc rd dong va chuyén
vao tr cung. K&t qua duoc ghi nhan & chu ki chuyén
phdi trir dau tién. Bénh nhan duwoc xac dinh 13 cé
beta hCG duong khi néng dé beta hCG trong mau
I&n hon 50 mIU/ml sau 11 ngay chuyén phéi. Thai
I&m sang duwoc xac dinh khi c6 mét hodc nhiéu tui
thai trén siéu 4m sau chuyén phéi 4 tuan. Thai sinh
hoa la trwdng hop cé beta hCG duwong nhuwng khong

3. KET QUA NGHIEN cl’U

c6 sy hién dién cla tui thai trén siéu 4m sau chuyén
phoi 4 tuan. Thai dién tién 13 cé thai phat trién trong
tlr cung & tuan thi 12 thai ky.

Ti & 1dam t6 duoc xac dinh 13 s6 tai thai quan sat
duoc tai 4 tudn sau chuyén phéi chia cho s6 phdi d3
chuyén. Tilé da thaila s6 trudng hop cé tir 2 tui thai
trd |&n trén téng s6 tredng hop cé thai.

X ly théng ké vai phan mém SPSS 20 for Windows
(SPSS, Chicago, M¥). Cac bién lién tuc sé duoc so sanh
trung binh * SD bdi t-test néu tudn theo phan phdi
chuén, cic bién khéng theo phan phéi chuan dugc
kiém dinh bang phuong phap Mann-Whitney U va
bién ti lé dwoc so sanh véi chi-squared test véi sy khac
biét c6 y nghia théng ké khi gia tri p< 0.05.

Bang 1. Cac dic diém chung ctia phu ni* c6 HCBTDN va nhém ching

Pic diém Nhém HCBTPN Nhém chirng p
(n=53) (n=52)
Tudi (ndm) 29,81 +£2,79 30,63 £2,55 0,124
Thaoi gian vo sinh (nam) 4,32+1,79 4,31+2,33 0,974
BMI 16,47 £ 1,74 15,77+1,4 0,025
AMH (ng/mL) 6,09 + 3,76 2,83+1,36 0,000
FSH (mIU/mL) 5,78 £1,27 7,22 +£1,99 0,000
LH ngay 2 (mlU/mL) 7,21+4,39 6,43 + 3,03 0,449
Estradiol (pg/mL) 34,14 + 14,95 40,57 + 26,00 0,280

Két qud trinh bay & dang Mean * standard deviation

HCBTBN: Héi chirng bubng trirtng da nang; BMI: body mass index; AMH: anti-Mullerian hormone; FSH:

Follicle stimulating hormone; LH: luteinizing hormone.

K&t qua nghién clru ghi nhan & hai nhdm cé HCBTDN va nhém chirng cé dic diém |am sang tuwong tu nhau
vé d6 tudi, thoi gian mong con, chi s& BMI co thé, ndi tiét LH va estradiol (E2) ngay 2. Phu nit c6 HCBTEN cd ndng
dd AMH trong mau la 6,09+3,76 ng/ml cao hon cé y nghia théng ké so v&i nhédm chirng 2,83+1,36 ng/ml véi p=
0,028. N6éng dd FSH co ban & nhém HCBTDN 13 5,78+1,27 IU/I thap hon cd y nghia thdng ké so véi nhdm ching 13
7,22+1,99 1U/I v&i p= 0,000. S6 liéu vé dic diém |am sang cia 2 nhdm bénh nhan dwoc mé ta trong bang 1.

Bang 2. So sanh d&c diém dap t&ng kich thich budng trirng gitta nhém HCBTDN va nhém chirng

Pic diém Nhém HCBTPN Nhém chirng p
(n=53) (n=52)
Liéu FSH kh&i dau (1U) 221,22+24,78 229,32+21,42 0,113
Téng lidu FSH (V) 1882+269,15 2022,11+390,34 0,203
S6 ngay kich trirng 8,52+0,66 8,69+0,91 0,297
E2 ngay hCG(pg/ml) 3762,94+2169,31 2393,23+1433,98 0,000
S8 nang =14mm 17,046,4 11,545,25 0,000
S6 trirng choc hat dugrc 23,47%9,74 14,2346,23 0,000
S6 trirng truwdng thanh 18,57+7,91 11,3245,12 0,000
Ti 1& trétng truding thanh (n/N-%) 984/1244-79,1% 589/740-79,6% 0,793

Két qud trinh bay & dang Mean + standard deviation va phan tram (%)
HCBTHN: Héi chitng budng tritng da nang; FSH: Follicle stimulating hormone; IU: International Unit.
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Qué trinh kich thich bubng trirng duwgc mo ta trong bang 2. S6 liéu cho thdy mac du khéng cé sy khac biét
cb y nghia théng ké vé lidu FSH khai dau, téng liéu FSH s6 ngay kich thich nhung mirc d6 dap &ng véi kich
thich budng trirng cé su khac biét cé y nghia théng ké & 2 nhém. Cé sy gia tdng cd y nghia théng ké vé néng
dd E2 ngay hCG, s6 nang c6 kich thudc trén 14 mm, sé nodn choc hut dugce va s6 trirng trudng thanh. Tuy
nhién xét vé ty |1 trirng trudng thanh (MII) cda nhém cé va khéng ¢ HCBTDN (lan lwot 1a 79,6% va 79,1%),
khac biét khéng cé y nghta.

Bang 3. K&t qua nudi cdy phdi gitta nhém cé HCBTPN va nhdm chirng

Pic diém Nhém HCBTBN Nhém chirng P
(n=53) (n=52)
S6 hop tir 13,89+7,04 9,51+4,70 0,000
S8 phdi ngay 2 13,81+7,07 9,42+4,71 0,000

S6 phéi tét ngay 2 9,08+5,17 6,08+4,44 0,002
S6 phéi kha dung ngay 2 12,92+6,71 8,75+4,78 0,000
S8 phéi ngay 5 7,45+4,52 5,77+3,86 0,000
S6 phéi tét ngay 5 3,69+2,91 3,01+2,95 0,238
Ti 18 thu tinh [n/N (%)] 736/984 (74,8%) 495/589 (84,0%) 0,000
Ti 18 tao phdi ngay 2 [n/N (%)] 732/736 (99,5%) 490/495 (99,0%) 0,346
Ti 1 tao phdi t8t ngay 2 [n/N (%)] 481/732 (65,7%) 316/490 (64,5%) 0,661
Ti 18 phéi kha dung ngay 2 [n/N (%)] 685/732 (93,6%) 455/490 (92,9%) 0,621
Ti 1& phéi ngay 5 [n/N (%)] 395/732 (54,0%) 300/490 (61,2%) 0,012
Ti 18 phéi t8t ngay 5 [n/N (%)] 196/395 (49,6%) 157/300 (52,3%) 0,479

Panh gid qua trinh nudi cdy phdi & 2 nhdm nghién clru cho thdy mac du s6 lugng va chat lugng phéi tét
ngay 2 cao hon & nhém c6 HCBTDN, nhung ty |é thy tinh va ty 1& hinh thanh phoi nang & nhom cé HCBTDN
thap hon cé y nghia théng ké so v&i nhdm chirng (lan luot 1a 74,8% va 54% so véi 84% va 61,2%) nhu trinh
bay & bang 3.

Bang 4. K&t qua c6 thai sau chuyén phdi nang rd dong

Pic diém Nhém HCBTPN Nhém chirng P
(n=53) (n=52)
S& phdi chuyén 1,79+0,49 1,83+0,47 0,716
S8 phdi ngay 5 tét chuyén 1,09+0,63 1,06+0,64 0,768
T7 1& beta hCG duong [n/N (%)] 41/53 (77,4%) 39/52 (75,0%) 0,777
T1 18 thai 1am sang [n/N (%)] 38/53 (71,7%) 32/52 (61,5%) 0,270
Ti |é thai sinh hda [n/N (%)] 3/53 (5,7%) 7/52 (13,5%) 0,173
T7 1& thai din tién [n/N (%)] 36/53 (67,9%) 32/52 (61,5%) 0,493
Ti 18 1am 6 [n/N (%)] 49/95 (51,6%) 44/95 (46,3%) 0,468
Ti |é da thai [n/N (%)] 11/53 (20,8%) 10/52 (19,2%) 0,845

Bang 4 trinh bay k&t qua cé thai sau chuyén phéi nang & hai nhdm. S8 liéu cho thay cé sy tvong déng vé
s6 phdi chuyén, chat lwgng phdi nang dugc chuyén va sy phat trién cda thai tién trién (thai phat trién dén
12 tuan). Ti Ié beta hCG duong, ti 18 thai |am sang, ti & lam t&, ti |é thai tién trién tuwong duong & ca 2 nhém
nghién ctu, 1an lwot 13 77,4% va 71,7% va 51,6% va 67,9% nhdm c6 HCDNBT va 75,0% va 61,5% va 46,3% va
61,5% d&i vdi nhém chirng.
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4. BAN LUAN

HCBTDN [a réi loan ndi tiét va chuyén hod toan
than cé dnh hudng tryc tiép dén hoat dong sinh san.
C4c nghién clru cho thdy mac du clng dé tudi, phu
nir HCBTDN béo phi va cé chi s6 AMH ting cao tuong
rng véi mirc d6 tre ché budng trirng, anh hudng dén
chat lwong trirng va hinh théi trirng theo hwéng tiéu
cuc so vdi ngudi khéng c6 HCBTPN [1, 8, 18]. M6t sé
nghién ctru mo ta hinh thai trirng nho hon, ti 1é thu
tinh giam, va thanh phan dich nang cé sy thay dé&i &
ngudi cé HCBTDN [18]. Khi I&n tubi, dy trir bubng
trirng giam di, s6 lvgng nang s& khdng con nhiéu
va sy anh hudng cla réi loan chuyén hod trong
HCBTDN s& biéu hién rd hon. Nghién cttu nay cla
ching t6i dwoc tién hanh & nhém ddi tugng phu nit
dudi 35 tudi cho ca hai nhém nham danh gia chinh
xac vé anh huwdng ctia HCBTDN dén sy hinh thanh va
phat trién clia phoi dén giai doan phoi nang, su phat
trién cla thai sau khi chuyé&n phdi trir lanh & nhém
bénh nhan nay, tranh yéu t6 nhiéu do tudi dén kha
nang sinh san cda ca hai nhém.

Dap (rng véi kich thich budng trirng rat cao &
phu nit c6 HCBTDN, dugc chirng minh qua s6 liéu
nghién ctu nay. Gia tri trung binh ndng d6 estradiol
trong mau vao ngay hCG rat cao & nhém HCBTDN
(3762,94 pg/ml) so véi & nhdm chirng (2393,23
pg/ml). Twong &ng, s6 lwong nodn thu héi va nodn
truwdng thanh cling cao hon cé y nghia & nhém cé
HCDTDN. Tuy nhién, ty |& trirng trwdng thanh khong
khéc biét cé y nghia. Sy khéc biét vé chat lugng
trirng & giai doan s&m chi thé hién & giai doan cla
sy thu tinh. Cu thé trong nghién ctru cla ching toi
ti 1& thy tinh gidm cé y nghia théng ké & nhdm cé
HCBTDN 74,8% so v&i nhom chirng 84%. Nhu vay
trong giai doan sém tir giai doan thy tinh dén giai
doan phoi phan cat sy khac biét vé tiém nang phat
trién cta phoi chwa duwoc thé hién rd. Nghién ctru
trudc day cta chung t6i khi quan sat b&i hé théng
theo ddi phoi lién tuc (timelapse) cling cho thay ring
trong giai doan sém cla phéi biéu hién vé déng hoc
va chat lvong phoi phan cit @ nhém cé HCBTDN
khéng khdc biét cé y nghia thong ké [15]. Trong giai
doan phdi phan cét, hoat déng phan chia chi yéu
dua vao ngudn nang lugng va cac chat du trit trong
trirng, hé gen cta phdi van chua hoat dong. Do dé
chat lvgng cla phdi dugc danh gid giai doan nay

chua thé hién dwoc tiém nang phat trién cta phoi.

Nhu vay tadc déng tiéu cuc cha chat lugng nodn
tr cac trwong hop ¢ HCBTDN co thé xay ra & giai
doan sau, dua trén sy danh gia kha nang hinh thanh
va phét trién & giai doan ph6i nang. Trong nghién
ciru cla chung tdi mac du s6 lugng trirng va sé
lwong phdi tdt ngay 2 vuwot trdi & nhdm cd HCBTHN,
tuy nhién dén giai doan phdi ngay 5 wu thé nay
khéng con nita. S8 lwgng phéi nang chat lwong tot
vao ngay 5 khong cé su khac biét & 2 nhom. Thém
vao do ti 1é hinh thanh phoi nang duwoc ghi nhan
& nhdém cé HCBTEN la 54% thdp hon cé y nghia
théng ké so vdi nhém chirng 61,2%. Diéu nay cho
thdy ngudn chat lugng cla trirng & bénh nhan cé
HCBTDN d3 thé hién khi dwoc nudi cdy dai ngay dén
giai doan phoi nang. Hé gen cla phdi bat dau hoat
dong tur giai doan sau ngay 3, do dé nhirng phoi cé
chat luvgng lugng tt mdi vuot qua budc ngoac nay
dé phét trién thanh phdi nang [3].

Nudi cdy kéo dai dén giai doan phdi nang gilp
tang kha nang sang loc va lya chon phdi dé chuyén.
V&i phoi nang dwgc hinh thanh tir nhitng trwong
hop c6 HCBTDN liéu cé tiém ndng lam t6 va phat
trién nhuw nhirng phéi nang tir nguwdi cé budng trirng
binh thuong hay khéng. Nghién ciru nay thyc hién
chuyén phoi rd déng dé tranh cic dnh hudng bat
lgi khi chuyén phéi twoi do qud trinh kich thich
budng trirng gay ra, dan dén thay ddi clra s6 lam
t6 cling nhv anh hudng giai doan hoang thé [13].
Két qua nghién clru cla ching tdi da cho thay khi
c6 su twong déng vé s6 lugng va chat lwong phdi
chuyén, thi nhitng phdi dugc chuyén cé kha ning
ldam t6 va kha ndng phat trién cla thai twong dong
gitta 2 nhom cé hay khéng c6 HCBTDN. Nhu vay viéc
kéo dai nudi cdy phdi dén giai doan phdi nang ngay
5 gitp bdc 16 nhirng khiém khuyét cta nodn tir bénh
nhan c6 HCBTPN, nhung néu chon loc dugc phdi
nang tét thi hiéu qua diéu trj trong chu ky thu tinh
dng nghiém van dam bao.

Két luan tir nghién ctru nay, phu nit c6 HCBTDN
c6 s6 trirng thu dwoc hon nhém cé buéng trirng
binh thuwong nhung kha ndng thu tinh va hinh thanh
phdi ngay 5 & nhdm c6 HCBTDN thap hon. Viéc
chuyén céc phéi nang t6t trong chu ky trit lanh gitp
dat dugc hiéu qua diéu tri t6i wu va tuong duong
v&i nguoi khong co HCBTDN.
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