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NGHIEN CU’'U GIA TRI CUA MOT SO YEU TO TIEN LWUONG
TRONG KiCH THICH BUONG TRU'NG THU TINH ONG NGHIEM

H6 Thj Thanh Tém, Lé Minh Taém, Trwo'ng Quang Vinh, Cao Ngoc Thanh
Trwdng Bai hoc Y Dwoc Hué - Pai hoc Hué
Tém tat
Muc tiéu: Danh gia gia tri tién lwong dap ng budng trirng cla tudi, AFC, ndi tiét co ban va dién bién
néng dd Estradiol trong chu ky kich thich budng trirng thu tinh trong 6ng nghiém. Thiét k& nghién ctru: Hoi
cru thuan tap. Dai twong nghién clru: B&nh nhan diéu trj thu tinh trong éng nghiém, dwoc kich thich budng
trirng bang phac do6 déi van, tai Trung tam Noi tiét sinh san va Vo sinh - Bénh vién Dai hoc Y Dugc Hué, tir
thang 9/2013 dén thang 9/2016. K&t qua: Nhém thu dugc <5 trirng cd gia tri trung binh cla céc thdng s6:
AFC 6,0+3,04, FSH 9,01+2,95 mIU/ml, AMH 1,63+1,45 ng/ml, E2N7la 617,27+440,84pg/ml. Nhom thu duoc
>15: AFC 12,91+4,52, FSH 6,06%+2,03mIU/ml, AMH 7,37+15,79ng/ml, E2N7 la 1612,11+612,83pg/ml, E2NhCG
2889,62+1732,98pg/ml, s6 nang nodn >12mm ngay 7 |a 7,70+6,35. Hé s twong quan gitlra sé trirng thu dwoc
v&i AFC, AMH va FSH N2-3, tudi Ian lugt 13 0,62; 0,48; -0,39; -0,22 va vdi E2N7, s6 nang nodn >12mm ngay
7,56 nang noan >14mm ngay 9 lan luvot 13 0,58; 0,3; 0,7. Gid tri ngwdng E2 ngay 7< 823 pg/ml gilp tién lugng
thu <5 trirng véi d6 nhay: 78,9%, d6 dac hiéu: 65%. Gia tri ngudng E2 ngay 7 >1098 pg/ml gilp tién lugng
thu>15 trirng véi d6 nhay: 81,0%, d6 dac hiéu: 73,9%. LH va E2 co ban khdng lién quan dén dap (rng budng
trirng. K&t luan: AFC, FSH ngay 2-3 va AMH c6 gid trj tién lugng sé trirng thu dugc trong chu ky KTBT. Trong
dé AFC 6 gia tri tién luvgng t6t nhat cho chinh chu ky diéu tri d6, tudi cé gid tri thap hon cac théng s6 danh
giad du trit budng trirng. E2 ngay 7 tién lwong dugc ca thu it trirng va qua nhiéu triing, sé nang noan >12mm
ngay 7 tién lwong duwoc thu qua nhidu trirng nhung khéng tién lwong dugc thu triing it hay trung binh. E2 va
s6 nang nodn >14mm ngay 9 tién lugng tét dwoc cd ba mirc d6 thu tring.
Tir khéa: S6 trirng thu duwoc, AFC, AMH, FSH ngay 2-3, estradiol ngay 7, estradiol ngay hCG.

Abstract

THE VALUE OF PROGNOSTIC FACTORS
IN CONTROLLED OVARIAN STIMULATION FOR IVF CYCLES

Ho Thi Thanh Tam, Le Minh Tam, Truong Quang Vinh, Cao Ngoc Thanh
Hue University of Medicine and Pharmacy - Hue University

Objective: To evaluate prognostic values for ovarian response of age, AFC, baseline hormonal profile
and Estradiol concentration in ovarian stimulation process for art cycles. Method: Retrospective cohort.
Materials: Patients treated in vitro fertilization, is ovarian stimulated with antagonist protocol, at the Center
for Reproductive Endocrinology and Infertility - Hue University Hospital, from 9/2013 to 9/ 2016. Results:
Women with <5 oocytes retrieved had the average value of the parameters: AFC 6.0+3.04, FSH 9.01+2.95
miU/ml, AMH 1.63+1.45 ng/ml, and E2N7 617.27+440.84 pg/ml. Those with >15 oocytes retrieved had the
average value of the parameters: AFC 12.91+4.52, FSH 6.06%2.03 mIU/ml, AMH 7.37+15.79 ng/ml, E2N7
1612.114612.83 pg/ml, E2NhCG 2889.62+1732.98 pg/ml, and average number of follicles 212mm on day 7
was 7.7016.35. Correlation coefficients between number of oocytes retrieved and AFC, AMH and FSH N2-3,
age were 0.62; 0.48; -0.39; -0.22, respectively; and the correlation coefficients between number of oocytes
retrieved and E2N7, number of follicles 212mm on day 7, number of follicles 214mm on day 9 were 0.58; 0.3;
0.7, respectively. Threshold value of E2 on day 7 < 823 pg/ml predicted number of oocytes retrieved <5 with
sensitivity 78.9%, specificity 65%. Threshold value of E2 on day 7 > 1098 pg/ml predicted number of oocytes
retrieved >15 with sensitivity 81.0%, specificity 73.9%. Basal LH, E2 are not related to ovarian response.
Conclusions: AFC, FSH on days 2-3 and AMH were prognostic values of number of oocytes retrieved in the
ovarian stimulation cycle. Of which, AFC was the best prognostic factor in the same treatment cycle; age had
lower level of prognosis than parameters evaluating ovarian reserve. E2 on day 7 was able to prognosis few
or too many oocytes retrieved, number of follicles 212mm on day 7 was able to prognosis too many oocytes
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retrieved but not for few or moderate oocytes retrieved. Number of follicle 214mm and E2 on day 9 were
good for prognosing all three levels of oocytes retrieved.
Keywords: Number of oocytes retrieved, AFC, AMH, FSH D2-3, estradiol D7, estradiol DhCG.

1. DAT VAN BE

Két qud mong doi cha kich thich budng trirng
(KTBT) dé hd tro sinh san la thu dwoc s6 tring toi
uu, tdng co hdi mang thai va han ché tic dung khéng
mong mudn. Trong thu tinh 8ng nghiém, sé trirng
thu duoc <5 duoc xem la mét dap tng kém, lién
quan dén hay chu ky va gidm ti & mang thai, nguoc
lai thu >15 trirng la ddp Ung qua murc, tang nguy co
qud kich budng trirng, moét bién chirng nguy hiém
c6 thé anh huwdng dén tinh mang bénh nhan, kém
nhiéu bat lgi khac. Trudc diéu tri, mot sé théng s6
duoc dung réng rai trong thdm do co ban nhu tudi,
AFC, AMH, FSH, LH va Estradiol (E2) ngay 2-3 dé tién
lwvong kha ndng dap ¢ng budng trirng (PUBT) véi
Gonadotropin trong KTBT. Mac du véy, gid tri cla céc
théng sé nay khéng tuwong dong gitra cac nghién clru.
Trong qua trinh KTBT, theo ddi su phat trién nang
nodn va ndi mac tlr cung bang siéu am va dinh lwong
noi tiét E2, LH, Progesteron duoc dung dé dénh gia
DUBT. Nhung nghién clru vé gia tri tién lugng cla
cac théng s nay chwa nhiéu, dic biét [a & Viét Nam.
Vi vay ching toi ti€n hanh nghién clru vdi muc tiéu
khao sat mdi lién quan va gid trj tién luvgng cla tudi,
AFC, AMH, FSH co ban va dién bién nong do E2, s6
lwgng nang nodn phat trién trong chu ky kich thich
budng trirng véi s6 trirng thu dwoc sau choc hat.

2. D01 TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Tiéu chudn chon bénh: Bénh nhan diéu tri thu
tinh trong 6ng nghiém, duwoc KTBT bang phac d6 déi
van, tai Trung tdm NOi tiét sinh sdn va Vb sinh- Bénh
vién Trudng Dai hoc Y Duoc Hué, tir thang 9/2014
dén thang 9/2016.

3. KET QUA

Tiéu chudn logi trir: Hoi chirtng budng trirng da
nang, uxo tlr cung, u lac néi mac tlr cung, tang prolactin
mau>500ng/ml, d3 cat 1 budng trirng va phac do KTBT
c6 dung kém thuéc udng dé KTBT hodc trudng thanh
nang noan giai doan cudi cé dung GnRHagonist.

Thiét ké nghién ctru: Hoi ciru thuan tap

Qud trinh thurc hién:

Bénh nhan dugc dém s6 nang nodn thd cap
(AFC) bang siéu am dau do am dao va xét nghiém
ndi ti€t: AMH, FSH... vao ngay 2-3 cla chu ky kinh.

Kich thich budng trirng duoc bat dau tir ngay 2-3
bang Gonadotropine tiém hang ngay véi lieu khoi
dau tir 150-3001U/ngdy. Theo ddi nang nodn bat
dau tlr ngay 7 va l3p lai sau mdi 2 ngay: ghi nhan s6
luvong, kich thudc nang nodn phat trién bing siéu am
dau do d&m dao va dinh luvgng ndi tiét Estradiol, LH...
GnRHantagonist (Cetrotile) duoc bat dau khi nang [on
nhat dat dudng kinh > 14mm. Trudng thanh noan giai
doan cudi bang hCG (Choragon) 10.0001U khi cé 1 nang
noan dat 18mm hodc 2 nang noan dat 17mm. Choc
hut trirng duoc ti€n hanh sau tiém hCG 36-38 gid.

Phuwong phdp xir ly sé liéu: S6 liéu dwoc phan tich
bang phan mém SPSS 20.0. Cac théng ké mé ta bang
céc tri s6 trung binh, d6 léch chuén, trung vi va ty
& % duogc st dung d& mo ta cac dic diém cla bién
s6 nghién cru. Kiém dinh céc gia thuyét nghién ciru
bang cac test phan tich phi tham s6 Mann-Whitney
va Kruskal — Wallis test va test tham s6 ANOVA. Hé
s6 tuong quan r- Person cho phan phéi chuin va r-
Spearman’rho cho phan phéi khdng chuin. Budng
cong ROC duwoc dung dé tim gia tri ngudng cla cac
théng s6 ngay 7 gilp tién lugng dép (ng budng
trirng kém va qua mtrc.

Bang 1. Lién quan gilra gid tri trung binh cac d3c diém vé tudi, AFC, AMH, FSH, LH va E2 co ban
v&i s6 trirng thu duoc

S6 trirng Tudi AFC FSH LH E2 AMH
thu duoc (mIU/ml) (mIU/ml) (pg/ml) (ng/ml)
X (SD) | 36,07 (4,71) | 6,0(3,04) | 9,01(2,95) | 4,73(1,76) | 43,57 (35,01) | 1,63 (1,45)
= Median 37 6 8,20 4,95 31,00 1,35
X (SD) | 35,07 (4,88) | 9,21(3,75) | 7,32(2,12) | 5,88 (4,94) | 44,13 (32,01) | 3,44 (2,80)
o Median 35 9,00 7,15 5,00 36,0 2,7
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15 | X(SD) |32,74(4,42) | 12,91(4,52) | 6,06 (2,03) | 4,24 (1,41) | 37,78 (13,40) | 7,37 (15,79)
Median 32 12,00 5,45 4,40 37,00 4
Tong | X(SD) |3506(4,85) | 890(4,23) | 755(251) |537(4,08) | 43,12(30,89) | 3,56 (6,52)
Median 35 8,00 7,3 4,95 35,40 2,25
P1(<5vs 6-15) 0,25 <0,001 0,001 0,27 0,43 <0,001
P2((<5 vs >15) 0,01 <0,001 <0,001 0,24 0,61 <0,001
P3(6-15vs>15) 0,04 <0,001 <0,001 0,08 0,94 0,15

Trong thoi gian nghién cttru ¢6 391 chu ky lam thu
tinh 6ng nghiém dugc KTBT bang phéac d6 déi van,
loc ra dwgc 172 chu ky thda man tiéu chuin nghién
cltu, trong do6 cé 43 chu ky choc hut dugc <5 tring,
106 chu ky thu dugc 6-15 trirng va 23 chu ky thu
dwoc >15 trirng. Ti 1& ddp ing kém (<5 trirng) chiém
25%, dép ng qua mirc (>15 trirng) chiém 13,4% .

Bang 1 cho thay gid trj trung binh cla tudi va cac
thdm do co ban trudc khi KTBT. Tudi trung binh cla
bénh nhan dén diéu trj thy tinh trong 8ng nghiém
tai Trung tAm Noi tiét sinh san va vo sinh - Bénh vién
Pai hoc Y Dwoc Hué |a 35,06+4,85 tudi.

Bang 1 ciing cho thay gia tri trung binh cua tudi,

AFC, FSH, LH, E2 co ban va AMH theo tirng nhém
dap rng budng trirng (DUBT). Trong dé DUBT giam
dan tuong (ng gia tri trung binh cla tudi, FSH ting
dan va AFC, AMH gidm dan, hau hét déu cé y nghia
théng ké. Trong nghién clru nay, khac biét vé tudi
@ nhom dap tng trung binh véi nhém qua mirc co
y nghia théng k& nhung khéc biét gitta nhém dép
trng kém va dap ng trung binh lai chua cé y nghia
théng ké. Trong khi AMH khéc biét gitta nhom dép
(rng kém va trung binh cé y nghia théng k& nhung
khac biét gitta nhom ddp rng trung binh va qua muc
chua cé y nghiia théng ké. Néng dé trung binh cta LH
va E2 co ban khéng khac biét gitta cdc nhdm DUBT.

Bang 2. Lién quan gitra gid tri trung binh cla néng d6 Estradiol ngay 7, ngay 9 va ngay tiém hCG
V@i s6 trirng thu dugc

SO trirng thu duoc E2N7(pg/ml) E2N9(pg/ml) E2NhCG(pg/ml)

<5 X (SD) 617,27 (440,84) 642,95 (632,79) 1303,14 (774,17)
Median 526,3 478,80 1088,5

6-15 X (SD) 959,92 (523,09) 1371,60 (982,39) 2008,46 (769,57)
Median 918,50 1251,50 1926,0

>15 X (SD) 1612,11 (612,83) 2276,24 (1664,13) 2889,62 (1732,98)
Median 1454,00 2143,50 2517,0

Téng X (SD) 964,28 (592,63) 1307,90 (1130,94) 1958,58 (1095,91)
Median 903,00 1160,0 1777,0
P1(<5vs 6-15) 0,001 <0,01 0,007
P2((<5 vs >15) <0,001 <0,01 <0,001
P3(6-15vs>15) <0,001 <0,01 0,006

Bang 2 cho thay gia tri trung binh cla néng d6 E2
huyét thanh ngay 7, ngay 9 va ngay tiém hCG cda chu
ky KTBT theo tirng nhém DUBT, thudong duoc quan
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Bang 3. Lién quan giira gia tri trung binh cla s& nang nodn phat trién va dé day ndi mac tr cung
ngay 7, ngay 9, ngay hCG véi s6 trirng thu dwoc

S6 trirng thu S6 nang nodn | SO nang nodn Do day néi Do day ndi Do day ndi
duwoc 212mmN7° 214 mmN9* mac N7 (mm) | mac N9 (mm) | mac ngay hCG
X (SD) 2,21 (1,85) 2,97 (1,90) 6,60 (3,27) 6,55 (4,28) 9,08 (2,39)
=° Median 2,0 3,0 6,15 7,15 9,00
X (SD) 3,19 (3,00) 6,36 (3,81) 7,07 (5,45) 8,99 (8,36) 9,77 (1,95)
o1 Median 3,0 6,0 6,50 9,00 9,50
X (SD) 7,70 (6,35) 11,17 (3,50) 7,61(2,22) 8,90 (2,43) 10,12 (1,82)
o Median 7,0 12,00 7,50 9,00 10,00
. X (SD) 3,54 (3,79) 6,31 (4,20) 7,03 (4,66) 8,37 (7,02) 9,62 (2,08)
Tone Median 3,00 5,0 7,00 8,50 9,25
P1(<5vs 6-16) 0,11 <0,01 0,69 0,02 0,07
P2((<5 vs >15) <0,001 <0,01 0,11 0,018 0,09
P3(6-15vs>15) <0,001 <0,01 0,07 0,55 0,53

S8 nang nodn 212mmN7": chi tinh & nhém cé
nang nodn phat trién >12mm vao ngay 7 cla chu
ky KTBT, chiém 74,3% (con lai 25,7% khéng cé nang
noan =12mm)

S6 nang nodn 214mmN9": chi tinh & nhdm cé
nang no3n phat trién >14mm vao ngay 9 cuta chu ky
KTBT, chi€ém 96,1% (con lai 3,9% kh6ng cé nang noan
>14mm)

Bang 3 cho thdy 74,3% chu ky c6 nang no3n 212
mm ngay 7 va 96,1% chu ky cé nang nodn 214mm
ngay 9. S6 nang nodn =12mm ngay 7 khéng khdac

biét gitta nhém thu <5 trirng va nhdm 6-15 trirng,
nhung cao nhat & nhédm thu >15 tritng ¢ y nghia
théng ké |a 7,70%6,35. S6 hang nodn >14mm ngay
9 cao hon & nhém thu duoc nhiéu tritng hon cé y
nghta thng ké.

Bang 3 cling cho thay ndéi mac day dan lén dén
ngay tiém hCG thi cd 3 nhém dép &rng déu dat trung
binh >9mm, du nhém thu <5 trirng ndi mac cé phat
trién cham hon. Noi mac ngay hCG cé xu hudng day
hon khi s6 trirng thu duoc nhiéu hon nhung khéac
biét khéng cé y nghtia thdng ké.

Bang 4. Twong quan gita s6 trirng thu dwoc vdi cac thong s6 dung trong thdm do co ban va theo d&i KTBT

SG trirng thu dworc
r P

Tudi -0,22** 0,004
AFC 0,62 <0,001
AMH 0,48 <0,001
FSH N2-3 -0,39 <0,001
E2 N7 0,58 <0,001
E2 N9 0,44 <0,001
E2 NhCG 0,49 <0,001
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S6 nang nodn =12mm N7 0,30 < 0,001

S6 nang nodn 214mm N9 0,70 < 0,001
Tubi va s6 triing thu duoc cé phdn phéi chuén: > hé AMH tuwong quan thuan kha chat, FSH ngay 2-3 tuvong
s6 r pearson quan nghich khd chit va tudi cé tuvong quan nghich
S6 con lai r —spearman’s rho yéu, vé cac théng s8 theo ddi KTBT thi E2 ngay 7 cd

Bang 4 vé tuong quan vdi s6 tring thu duoc, thi  twong quan thuan chit, r=0,58, s6 nang nodn = 12mm
cac théng so6 trong thdm do co ban, AFC cd tuong  ngay 7 c6 tuwong quan thuan yéu nhung s6 nang nodn
quan tot nhat, thuan chdt véir=0,62,saudd fanluotla > 14mm ngay 9 c6 tuwong quan thuan rat chit, r=0,7.

Bi€u db 1. Budng cong ROC vé gid tri tién luwgng s6 tring thu duwgc <5 cla néng d6 E2 ngay 7
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Biéu d6 1 vé tién lwgng thu <5 trirng clia ndng d6 E2 ngay 7, c6 AUC 0,750 ( 95%Cl: 0,675-0,816, p<0,0001),
va gia tri ngudng E2 ngay 7 < 823 pg/ml ( d6 nhay: 78,9%, d6 dac hiéu: 65%).

Biéu dd 2. Pudrng cong ROC vé gid trj tién lugng s6 trirng thu dwoc >15 cla néng d6 E2 ngay 7
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Biéu d6 2 vé tién lwong thu >15 trirng clia ndng dd E2 ngay 7, c6 AUC 0,838 (95%Cl: 0,771-0,893, p<0,0001),
va gia tri ngudng E2 ngay 7 >1098 pg/ml ( d6 nhay: 81,0%, d6 dac hiéu: 73,9%).
Nong dod LH va Progesteron trong quad trinh KTBT khéng khdc biét gitra cdc nhdm thu trirng.
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4. BAN LUAN

Ti 1&é dap ng kém trong nghién ciru nay la
25%, Tir Dl la 22% va cdc bdo cdo trén thé gidi tir
9-24%[3]. Chung t6i chon ngudng ddp tng kém la
< 5 trirng, trong khi mot s6 nghién clru 13 duwdi 3-5
trirng, gay ra cac két qua khdng twong dong.

Tilé dap &rng qua mirc la 13,4% twong dwong tac
gia Nguyén Sa 13,2% (7/53) ciing st dung phac d6
ddivan [5]. Tilé qué kich trén thé gidi 1a 25%[4], kha
cao, c6 kha ndng dé la hiéu qua cta céc phac dé nhu
Down-GnRHagonist, phac d6 Flare up...

Trong nghién clru nay, tudi, AFC, FSH va AMH
c6 gid trj tién lwgng DUBT, trong dé tudi cé gia tri
tién lugng dap ng qua mirc tét hon 1a dap tng
kém va AMH lai co gid tri tién lwong dap &ng kém
tét hon dép &ng qué mirc. Hé s8 twong quan vdi sd
trirng thu dwoc giam dan theo thi ty: AFC, AMH,
FSH va tudi. Hau hét déu cong nhan rang kha ning
sinh san gidm dan theo tudi vi s& lvgng nang nodn
& hai budng trirng khdng hé tang thém ma chi ngay
cang gidm di. Kha nang sinh san bat dau gidm di khi
gan 30 tudi, gidm rd rét khi qua 35 tudi. Tuy nhién cé
sy dao déng 1&n gilra cac ca thé trong cing mot d6
tudi. Mot vai gia tri ngudng thudng dugc dé xuat dé
tién lwgng giam kha ndng sinh san 13 >38 tudi va 240
tudi. L&n tudi thwdng gidm ca dap ing budng trirng
va chat luvgng trirng [7],[15],[16]. So sdnh gid trj tién
lwgng DUBT giilta tudi vai cac théng s6 danh gia du
trit budng trirng cé két qua rat khac biét.

AFC 13 tham do dém s6 nang noan th& cap dau
mdi chu ky KTBT qua siéu am dau do am dao. AFC ¢
lién quan chit dén sé trirng thu duoc |a tuong déng
v@i nhidu nghién ciru [11],[17], tuy nhién so sidnh
gilra gia tri tién luvong cla AFC so vdi cac thong s6
khac thi khdng cé sy dong thuan: mot s6 nghién clru
cho thay AFC c6 gid trj tién lvong hon FSH va duogc ly
gidi vi AFC |a mdt su phan anh tryc tiép dy trit budng
trirng cla chinh chu ky dang diéu tri, con FSH 1a phan
anh gidn ti€p va chiu dnh hudng bdi nhiéu yéu té
[14], mdt s6 nghién ctru cling cho thay gid tri ca AFC
cao hon cd AMHI8], nguoc lai cling c6 nhirng nghién
clru thay rang gid tri ciia AFC kém hon FSH va AMH
[9] hay gid tri cGa ching khéng khac biét[6]

AFC khéng phan dnh dugc nang nodn dang phat
trién hay thodi trién, cé sai s6 nhiéu & ngudi cé chi
s6 nay cao va bj anh huwdng nhiéu bdi ngudi thuc
hién siéu d&m. Trong nghién cru cha chdng t6i AFC
6 gia tri tién doan cao nhat, thé hién kj ndng siéu
am t6t tai Trung TAm, diéu nay mdt phan 1a nho hau
nhu chi cung mdt ngwdi lam siéu &m nén d3 cd sy
théng nhat cao.

FSH ngay 2-3 1a thdm do kinh dién vé dy trir
budng trirng, FSH tang khi DTBT gidm, do s& nang

noan dugc chiéu md it, irc ché tuyén yén kém nén
FSH duoc tiét ra nhiéu hon. Nguéng FSH duoc déng
thuan cao dé tién lvgng DTBT gidm la >10mIU/ml.
FSH co ban thay déi nhiéu gitra cac chu ky va gia
tri tién lwgng cha nd so vdi cac thdng sd khac cling
khéng cé sy dong thuan.

AMH la théng s& dugc (rng dung gan day, AMH
duorc céc té bao hat cla cac nang nodn so cap, tién
h6c va cé héc nhé tiét ra, dugc déng thuan cao 1a
c6 tuong quan chat vdi s6 trirng thu dugc, 8n dinh
va khéng phu thudc vao ngay chu ky nén AMH dang
duoc chu y dac biét [1],[10]. Gid tri AMH thudng
duwoc danh gia cao hon céc théng s6 khac, tuy nhién
cling ¢ nghién ctru thdy twong déng hodc thap hon
AFC [12][13].

Vé cac thong sé theo ddi KTBT, trong nghién ctru
cla ching téi, ndng do E2 tai tat ca cac thoi diém
dinh luvgng trong qua trinh KTBT déu khac biét giira
céc nhdm dép &ng, dap &ng cang kém thi néng
dd E2 cang thap. Nong do E2 tdng dan theo thoi
gian KTBT va dat néng dé dinh vao ngay tiém hCG,
chinh 13 tdng dan theo sy phét trién nang noan.
E2 duogc té bao hat clha nang no3n tiét ra, nang
cang phét trién thi tiét E2 cang nhiéu, cang nhiéu
nang nodn phat trién thi néng dé E2 huyét thanh
cang cao. Néng dé E2 ngay 7 twong quan chat vdi
s trirng thu duwoc, r = 0,58, vi vay E2 ngdy 7 rat cé
gid tri dé tién lwong DUBT. Dic biét thoi diém nay
van con nam trong “clra s6 FSH” nén rat ¢ gia tri
trong chinh liéu Gonadotropin khi cé tién lwvong dép
ng kém hay qua mirc. Chinh vi vay, tir lau néng do
E2 ngay 6-7 dac biét dwgc quan tam va *ng dung
trong theo ddi KTBT. Trong nghién clru cla ching
t6i, E2 ngay 7 trung binh cda nhém thu < 5 tring la:
617,27%440,84 pg/ml, ngwdng E2 ngay 7 tién lwgng
thu < 5 trirng 13 < 823 pg/ml (d6 nhay: 78,9%, do
dac hiéu: 65%). C6 mot s6 tai liéu dé cap vé nong
dd E2 vao khoang thoi gian nay: E2 ngay 6< 500 pg/
ml & phac d6 Down-GnRHagonist nén dwoc bd sung
LH dé cai thién kha ndng thu trirng, E2 ngay 6 < 200
pg/ml tién lvgng dap ng kém([3]. E2 ngay 7 cling
co gia tri tién lwgng ddp ng qud muirc voi gia tri
trung binh va gid tri nguwdng dwoc trinh bay trong
phan két qua. E2 ngay hCG (E2 dinh) ciing rat duoc
quan tdm vi gép phan dénh gid chat lugng trirng
va tién lwgng qud kich budng trirng. E2 dinh trung
binh cGia nhém thu <5 trirng la 1303,14+774,17 pg/
ml, nhém thu 6-15 trirng la 2008,46+£769,57 pg/ml,
nhom thu >15 trirng 1a 2889,62+1732,98 pg/ml.
M6t s6 tac gia khdc néu E2 dinh <500 pg/ml la dap
tng kém(3], ly twdng la 1000-1500 pg/ml, >2000
pg/ml tang nguy co qua kich [2], nhung cling cd tai
liéu dwa ra ngudng >6000 pg/ml dé canh bdo qua
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kich budng trirng [4]. Gia tri E2 dwoc dua ra tir cac
nghién cru chénh |&éch nhau rat nhiéu 13 do cic phac
d6 KTBT khac nhau, tiéu chudn dap &ng kém, trung
binh va qua muc cling khdc nhau. Phac d6 Down-
GnRHagonist nguy co qua kich cao va thuong qua
kich budng trirng ndng véi ndng do E2 dinh rat cao,
hé qua cla rat nhiéu nang no3n vdi rat nhiéu giai
doan phat trién tiét ra. E2 dinh clia nhém dap ng
qud murc clia ching toi van khéng qud cao, dé la vu
diém cla phac d6 d6i van va kha ning kiém soat, ca
nhan héa KTBT hop ly. V@ sy phat trién nang noan,
nghién cru cla ching téi cho thay sé chu ky cé
nang noan phat trién ting 1én tir 74,3% & ngay 7
dén 96,1% & ngay 9. S8 nang nodn >12mm ngay 7
khong khac biét gitta nhém dép &ng kém va trung
binh, nhuwng dén ngay 9 thi s& nang noan > 14mm
khéc biét gitra 2 nhdm nay. Piéu nay chirng td mét
s6 nang no3n cla nhém dap &ng trung binh d3
duoc chiéu mg, chon loc nhung chua vuot troi va
quan sat duoc vé hinh thai trén siéu am & ngay 7,
va dén ngay 9 thi d3 quan sat dwoc rd rang. Dap
&ng trung binh cé thé chwa thé hién hinh thai trén
siéu Am nhuwng s nang noan dugc chiéu md, chon
loc nhigéu hon so véi nhém dap &ng kém vin dang
gop phan tiét ra moét lwong E2 dang k& nén ndng
d6 E2 ngay 7 da khac biét gitta cac nhom dap tng.
Nhu vy ngay 7 cé it nang nodn 212mm chua han
I3 diu hiéu cla dap &ng kém, can dugc phdi hop
v&indng d6 E2 vao ngay nay. Va vi vy s6 nang noan
>12 mm ngay 7 khong tién luong t6t s8 tring thu

duoc, thé hién qua hé sé twong quan r = 0,3.

S8 nang no3n =12 mm ngay 7 & nhém dép tng
qua mic da cao hon nhém trung binh cé y nghia
théng ké. Nhu vay théng s6 nang nodn phat trién
co gia tri tién lwong ddp ng qua murc tir ngay 7.
S6 nang noan > 14mm ngay 9 tuwong quan rat chat
V3i s8 trirng thu duoc, r = 0,7. Nhitng chu ky chua
6 tién luvgng dwgc DUBT & siéu &m ngay 7, sé tién
lvong duwoc ré rang vao ngay 9.

Vé phéat trién d6 day ndi mac tl cung, déu dat
> 9mm ngay tiém hCG, k& ca nhém dap ng kém,
du nhém nay téc d6 gia tang dd day niém mac tl
cung cé cham hon. Diéu nay cé thé dugc ly giadi ndi
mac la co quan dich chiu tdc dung cla Estradiol,
Estradiol cang cao ndi mac cang dé phat trién. Tuy
nhién trong chu ky tu nhién, du chi 1 nang noan
phat trién cling da cé thé dat dugc d6 day niém
mac tdi vu.

5. KET LUAN

Tudi, AFC, FSH ngay 2-3 va AMH cé gia tri tién
lvong s6 trirng thu dwoc trong chu ky KTBT. Trong
do6 AFC cd gid tri tién lugng t6t nhat cho chinh chu
ky diéu trj do, tudi cé gia tri thap hon cac thong s6
danh giad dy trir bubng trirng. E2 ngay 7 tién luong
duoc cd thu it trirng va qud nhiéu trirng, sé nang
noan >12mm ngay 7 tién lwvong duoc thu qua nhiéu
trirng nhung khong tién lwong duoc thu tring it hay
trung binh. E2 va s8 nang noan >14mm ngay 9 tién
lvong t6t dwoc ca ba mire dé thu trirng.
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