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Anh hwéng cha sirc bén tinh trung dén két qud bom tinh trung vao
buéng tir cung
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Toém tat

Muc tiéu: Nghién clru nhdm dénh gid méi lién quan gilta strc bén tinh trung (STT-Sperm survival test)
V@i két qua bom tinh tring vao budng tl cung (IUl- Intrauterine insemination). D8i twg'ng va phwong phap
nghién cru: Nghién cru mé ta cat ngang trén 162 cdp vo chong duoc chan dodn vé sinh theo tiéu chuan cla
T6 chirc Y t& Thé gidi (WHO) ndm 2010, d3 thyc hién 202 chu ky 1Ul tai Trung tAm N&i tiét sinh san va Vo sinh,
Bénh vién Truding Pai hoc Y - Dwgce Hué tir thang 1 ndm 2018 dén thang 4 ndm 2021. Kham 1am sang, xét
nghiém tinh dich d6 va test sirc bén tinh trung thyc hién cho tat ca cac truong hop. K&t qua diéu tri IUI ghi
nhan ty 18 thai sinh hoa va thai ldm sang. K&t qua: Qua kho sat 162 cdp vg chong dwoc diéu tri 202 chu ky 1UI,
ty |& thai sinh hda 12 19,8% va 1am sang 1a 13,36%. Nhém STT binh thudng chiém 55,45% (112 chu ky) va nhém
STT bat thudng chiém 44,55% (90 chu ky). & nhém STT binh thudng ty 1& ¢é thai sinh héa va thai 1am sang [an
lugt 1a 27,6% va 17,9%, cao hon cd y nghia so véi nhém STT bat thudng 1a 10% va 7,8% (tuong (rng p=0,002 va
p=0,036). & nhom thai sinh hda, ty |8 tinh triing séng & thdi diém Oh, 24h va 48h 13 89,18%, 61,95% va 21%, d6
di dong tién tdi [an luot 13 79,75%, 34,33% va 6%, cao hon han so véi nhém khoéng cé thai (p<0,05). & nhém thai
Iam sang, ty |& tinh trung séng & thai diém 24h va 48h 13 61,63% va 21%, d6 di ddng tién tdi [an luot 13 34,7% va
6%, cao hon so v&i nhdm khéng cé thai (p<0,05). K&t ludn: Strc bén tinh trung binh thudng cho két qua IUI tét
hon so v&i nhdm stec bén tinh trung bt thuwong. Dong thdi, déi vdi céc tredng hop co thai, ké ca thai sinh héa
va thai Idm sang, strc bén tinh trung cao hon so véi nhém khéng cé thai.

Tir khéa: strc bén tinh tring, tinh triing, bom tinh tring.

Abstract
The impact of sperm survival capacity on the intrauterine

insemination outcomes
Tran Duc Thinh?, Le Minh Tam*"
(1) Center of Reproductive Endocrinology and Infertility, Hue University of Medicine and Pharmacy Hospital

Objectives: This study aimed to evaluate of the relationship between the sperm survival test (STT) and
the results of intrauterine insemination (IUl-Intrauterine insemination). Materials and methods: In this
cross-sectional descriptive study, infertile couples who were treated by IUI at the Center of Reproductive
Endocrinology and Infertility, Hue University of Medicine and Pharmacy Hospital from January 2018 to April
2021, were enrolled. Their administrative information was recorded, clinical examination, semen analysis
and sperm survival test were performed for all study participant. The results of IUI cycles were collected as
biochemical pregnancy test and clinical pregnancy test. Results: In total of 162 infertile couples with 202
cycles of 1UI, the rate of biochemical pregnancy was 19.8% and clinical pregnancy was 13.36%. The group
of normal STT was 55.45% and the group of abnormal STT was 44.55%. In the group of normal STT, the rate
of biochemical pregnancy and clinical pregnancy was 27.6% and 17.9%. It was significantly higher than the
group abnormal STT, respectively, the rate of biochemical pregnancy and clinical pregnancy was 10% and 7.8%
(respectively p=0.002 and p=0.036). In the biochemical pregnancy group, the percentage of sperm vitality at
0h, 24h and 48h was 89.18%, 61.95% and 21%, the percentage of sperm motility was 79.75%, 34.33% and
6%, that higher than the non-pregnant group (p<0.05). In the clinical pregnancy group, the percentage of
sperm vitality at 24h and 48h was 61.63% and 21%, the percentage of sperm motility was 34.7% and 6%,
that higher than that of the non-pregnant group (p<0.05). Conclusion: The normal STT group results in better
IUl outcomes compared to those with abnormal STT. Furthermore, the biochemical and clinical pregnancies
groups had higher sperm survival potential vitality and sperm motility than those in the non-pregnant group.
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1. DAT VAN DE

Ngay nay, su phéat trién cla chuyén nganh diéu
tri vo sinh va ho tro sinh san dd gép phan lam giam
dang ké ap luc vé vo sinh, gilp cac cdp vo chong
thuc hién gidc mo 1am bd me. Phuwong phap thu
tinh nhan tao bing bom tinh trung vao budng tl
cung (Intrauterine insemination - IUl) dugc xem la
phuong phép diéu tri khdng xam 18n, it tdn kém va
dé chap nhan hon so véi cac phwong phap hd tro
sinh san phirc tap khéc. Tuy nhién, ty I& thanh céng
clia phuong phap Ul dao déng quanh 10% mdi chu
ky [1]. K&t qua Ul chiu anh huwéng bdi céc yéu t6
vira cd nam gidi 1an nit gidi. Khodng 20% cac cip vo
chéng bi vé sinh la do nguyén nhan chi xuat phat
tlr ngudi chdng va khoang 30% - 40% la do nguyén
nhan tir cd hai vo chdéng. Néu tinh riéng vé sinh do
nam gidi chiém khodng 50% [2]. Do vay, viéc danh
gid chirc nang sinh sdn & nam gidi rat quan trong,
dac biét 1a chat lugng tinh trung, yéu t6 cd y nghia
trong du bao két quad cla phuwong phdp bom tinh
tring vao budng t& cung [3], [4].

Trong céc théng s cla tinh trung dugc danh
gia, thi kha nang di chuyén cla tinh trung va kha
nang song sot 1a mot trong nhitng théng sé quan
trong nhat du doan kha nang thanh cong IUI [5]. Dé
danh gia hai thdng sé trén, thudng phai dwa vao xét
nghiém tinh dich d6 va test strc bén tinh trung. Tuy
nhién, cdc théng s6 trén tinh dich d6 chwa du dé
phan anh chirc ndng tinh trung, trong khi 35% - 50%
cac truong hop vo sinh nam 1a do bat thudng vé san
xuat hay hoat déng chirc nang cda tinh trung [6] va
lieu rang tinh dich d6 chi danh gid tinh trang ctia tinh
trung tai moét thoi diém nhat dinh, cé thé 13 mét yéu
td tién lwong t6t khd ndng thanh céng IUL. Mot s&
nghién ctu d3a chi ra gid tri cda tinh dich do trong
du bdo két qua cha phuong phap bom tinh tring
vao bubng tlr cung la kha thap [7], [8]. Mat khdc,
qua trinh thu tinh sé khéng dién ra ngay sau khi tinh
trung dwoc bom vao budng tlr cung, ma can phai
c6 khoang thoi gian dé tinh tring gdp dugc noan &
1/3 ngoai voi tlr cung, thém vao dé dé di dong, strc
s6ng cla tinh trung bi anh hwdng va gidm dan theo
th&i gian sau khi xuat tinh. Do vay viéc danh gia chat
lwgng tinh trung & nhiéu thoi diém nhat dinh, dic
biét 13 vé sirc s6ng va ty & tinh trung di déng cd thé
gitp cac nha ho tro sinh san ¢ thé tién lwong co hoi
thu tinh khi chi dinh bom tinh trung vao budng tr
cung [9], [10].

Xuat phét tir nhitng van dé néu trén, nghién ctru
nay duoc tién hanh nham danh gida méi lién quan
gilra strc bén tinh trung va két qua thu tinh nhan tao
bang bom tinh trung vao budng t& cung.

2. D01 TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

Nghién cru m6 ta cat ngang trén 162 cip vo
chéng dwgc chan doan vé sinh theo tiéu chun cla
T6 chirc Y t&€ Thé gidi (WHO) nam 2010, d3 thuc hién
202 chu ky 1UI tai Trung tdm Noi tiét sinh sdn va Vo
sinh, Bénh vién Trudng Dai hoc Y - Dwoc Hué tur
thang 1 ndm 2018 dén thang 4 nam 2021.

Tiéu chi chon bénh: nghién cru mé ta cat ngang
céc cap vo chong dugc chan doén vo sinh theo tiéu
chuén cla T6 chirc Y t& Thé gidi (WHO) nam 2010
[11], d3 duoc chi dinh diéu tri Ul tai Trung tdm Noi
tiét sinh san va Vo sinh, Bénh vién Trudng Dai hoc
Y - Dugc Hué tir thang 1 ndm 2018 dén thang 4 ndm
2021, cé day dd théng tin, va két qua sau diéu trj [UI.

Tiéu chi loai trir bao gdm bénh nhan khéng thé
xuét tinh, tinh trung tlr bdo quan lanh hoic phau
thuét trich tinh trung, bénh nhan cé sé lugng tinh
trung cwe thap (dudi 1 triéu/mL) va truérng hop nam
gidi xét nghiém khéng tim thdy tinh trung trong tinh
dich (azoospermia). Cac trudng hop bi nhiém tring
néi chung hodc nhiém trung niéu sinh duc, v&i xuat
tinh nguwoc dong, cling bi loai khdi nghién ctru.

2.2. Thoi gian va dia diém nghién ciru

Nghién cru duogc thyc hién tai Trung tdm Noi
tiét - Sinh san va Vo sinh, bénh vién Trwdng Dai hoc
Y - Dugc Hué tir thang 1 ndm 2018 dén thang 3 ndm
2021.

2.3. Cac budc tién hanh

Kham lém sang: Thong tin chung dwgc ghi nhan
lién quan dén tudi, nghé nghiép, dia ly, thoi gian vo
sinh, loai v& sinh, tién sir bénh ndi khoa hodc phau
thuét, hat thuéc va udng rugu.

Cén lém sang:

- Tinh dich d6 duoc thuc hién theo tiéu chuan T6
chircy té thé gidi nam 2010.

- M3u tinh dich ctia ngudi chong duoc loc theo
phuong phép gradient néng d6 bang dung dich
Sil-select plus (Fertipro, Bi). Sau dé, mau duoc rira
lai 2 [An v&i mdi trudng nudi cdy Ferticul Flushing
(Fertiro, Bi). Cudi cung, mau dugc nudi trong moi
trwdng Sperm Rinse (Vitrolife, Thuy Dién) & nhiét d6
37°C. Danh gid mat d9, ty 1é tinh trung di déng tién
tdi (progressive - PR) va ty & sdng tai thoi diém nay
(Oh). Tién hanh nudi ti€p tinh trung & 37°C trong tu
am va dénh gid thong s6 PR, ty |& séng tai thoi diém
sau 24h va 48h.

- Panh gid méat do, ty 1é tinh trung di dong tién tdi
va ty |é séng tai thoi diém nay (0 gid). Tién hanh nubi
tiép tinh tring & 37°C trong ti 4m va danh gia théng
s6 PR, ty 1& s6ng tai thoi diém sau 24h va 48h. STT binh
thudng khi ty 18 sdng 24 gidy > 50% va 48 gity >20% [11].
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Chi s8 di déng (sperm motility index —=SMI) tinh
bang phan tram gitra do di dong sau 24 gior nudi cay
trén d6 di dong & 0 gio.

SMI (24h) = ty |& tinh trung di ddng tién t&i (PR) 24h
ty |8 tinh trung di ddng tién t&i (PR) Oh

+ Strc sbng tinh trung (Sperm Survival Index —
SS1): Bugce danh gid nhd phan &ng véi thuéc nhuém
eosin va duoc tinh bang ty 1é phan trdm gitra tinh
trung séng trén téng s6 tinh trung quan sat. Chi s6
danh gia sirc sdng tinh trung (SSI) duoc tinh bang
phan trdm gilra ty 1& séng & thoi diém 24h trén ty
|& séng ban dau. MAau tinh trung cé strc séng binh
thudng 1a mau cé strc séng vao 0gidr > 58%, sau 24
gio > 50% va sau 48gio = 20% [11].
ty 18 tinh trung séng (PR) 24h
ty 1& tinh trung séng (PR) Oh

Chu ky diéu tri bom tinh triing véo buéng ti cung

- Nguoi vo dugc hen theo d6i nang noan, chu ky
tw nhién hodc cd kich thich budng trirng.

- Phdc d6 kich thich budng trirng: FSH tai t6
hop (Gonal F 751U, Merck, Germany) duoc bt dau
liéu 75IU/ngay tir ngay 8 chu ky. Nang noan dugc
theo ddi bang siéu am dudng am dao. Khi cé nang
dat kich thudc > 18mm, bénh nhan dugc tiém

SSI(24h) =

3. KET QUA NGHIEN cU'U

hCG dé& gay phdéng nodn. Chu ky bi huy khi c6 >
3 nang trwdng thanh hodc néng do6 estradiol trén
1000pg/ml d& loai trir nguy co qud kich bubng
trirng va da thai.

- Bom tinh trung duoc thyc hién sau khi tiém hCG
36 gi® - 40 gio. HO tro hoang thé bang progesterone
duongamdao (Utrogestan, Besin, France) 200mg mot
[an / ngay trong 2 tuan. Sau 14 ngay bom tinh tring
vao budng t&r cung, bénh nhan dugc lam xét nghiém
mau dinh lwong néng dé beta-hCG trong mau. Bénh
nhan c6 thai sinh héa khi beta-hCG > 25 pUl/mL. Thai
lam sang duwoc ghi nhan khi xac dinh dwoc hinh anh
tui thai va do dugc tim thai vao khodng 6 tuan (2 sau
khi cé xét nghiém beta-hCG duong tinh).

2.4. Phén tich xtr ly s& liéu

Tat cd céc phan tich théng k& duwoc thuc hién
bang phan mém SPSS (phién ban 20.0, SPSS Inc,
Chicago, IL, US). Tat ca dit liéu sé duogc trinh bay
dwdi dang gia tri trung binh + d6 l&ch chuan. Cac
tan s6 duoc bidu thi bang ty 1é phan tram so sanh
cac gia tri trung binh gitra hai nhém duoc thyc hién
bang phan tich kiém tra phwong sai. Sy két hop clia
cac tham s6 tiéu chuan va STT duoc do bang hé s6
twong quan Pearson (r). DO chénh léch gilra cac gid
tri dworc coi la cé y nghia théng ké khi p<0,05.

Bang 1. D3c diém cla d6i twgng nghién ciru

Dic digm (nc)i/I?n:;n (‘;\),/I:D
Tudi vg (ndm) 29,10 4,19
TuGi chdéng (ndm) 31,77 4,98
Thoi gian vé sinh (ndm) 2,65 1,84
_ Thanh thi 87,00 53,70
Dia du
Nong thon 75,00 46,30
. o Nguyén phat 105,00 64,80
Phéan loai vo sinh
Tht phat 57,00 35,20
B4t thudng tinh trung 107,00 66,00
Nguy&n nhan vé sinh R&i loan phong nodn 90,00 55,60
Voi tlr cung 5,00 3,10
Lac ndi mac tl cung 8,00 4,90
U xo tl cung 10,00 6,20
1 105,00 64,80
S8 chu ky U1 2 46,00 28,40
>3 11,00 6,80
Mat do (x108/mL) 5,98 3,81
Di dong tién t6i (%) 79,64 9,14
NGi mac (mm) 8,35 2,14
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o PR (%) 76,35 8,63
Ty 18 s6ng (%) 87,13 6,54
Dic diém test strc bén 2ah PR (%) 29,07 13,32
tinh trung Ty 1& s6ng (%) 55,01 14,91
PR (%) 5,00 0-8
48h s
Ty 1é song (%) 20,00 10-25

Do tubi trung binh clia ngudi chéng trong nghién clru la 31,77+4,98, cla ngudi vo la 29,10+4,19, trong
dé vo sinh nguyén phat chiém 64,8%, phan b6 tuong dwong gitra thanh thj va néng thén. Nguyén nhan vo
sinh chd yé&u 13 bat thudng tinh trung (66%) va rdi loan phdng no3n (55,6%). Noi mac tlr cung ngay tiém
hCG 13 8,35+2,14mm. Dic diém tinh trung sau loc rira: mat dé la 5,98+3,81x10°/mL, d6 di déng tién tdi
79,64+9,14%. Strc bén tinh trung gidm déng ké theo thai gian, & céc thoi diém Oh, 24h va 48h, twong (ng ty
& tinh tring s6ng 12 87,13%, 55,01%, va 20%, dong thoi do di dong (PR) 1a 76,35%, 29,07% va 5%.

Bang 2. M&i lién quan gitra STT va két qua thai sinh hda sau Ul

Pac diém Duong tinh Am tinh P(C1)
Thé tich (mL) 1,67+0,78 1,83+1,27 0,37 (-0,45 - 0,40)
Mat do (x10%/mL) 19,72+14,10 16,46+10,27 0,26 (0,57 - 8,07)
oh PR (%) 79,7519,40 75,9948,41 0,014 (0,76 - 6,76)
Ty 18 s6ng (%) 89,1816,36 86,92+6,53 0,05 (-0,01 - 4,52)
PR (%) 34,331£12,10 28,71+£13,22 0,015 (1,08 - 10,15)
s TV 18 s6ng (%) 61,95+15,15 54,40+14,71 0,04 (2,37 - 12,67)
SMI 42,70+12,52 37,31+£15,09 0,038
SSI 68,87+£13,44 62,00£14,03 0,006
ssh PR (%) 6 (5 - 10,75) 5(0-7) 0,000
T§ 16 s6ng (%) 21(20-41) 20(10- 23,25) 0,001
Binh thuong (%) 31(27,7) 81(72,3)
STT . 0,002
BAt thudmg (%) 9(10) 81 (90)

Ty |& cé thai sinh hoa 13 19,8% (40 trwdng hop), & nhdm cé thai két qua STT binh thuwdng chiém wu thé
77,5% (31 trwong hop) va cé mai lién quan cd y nghia thong ké gitra két qua STT vdi két qua Ul (p=0,002).
Sau 24gid, chi s SMI nhdm cé thai con lai 42,7%, nhém khéng cé thai la 37,31%, chi sé SSI giam con 68,87%
& nhém cd thai va 62% & nhdm khéng cé thai. D di ddng (PR), ty 1€ tinh tring sng, chi s6 SMI va SSI & nhém
6 thai cao hon cd y nghia théng ké so v&i nhdm khdng cé thai (p<0,05). Trong nhdm STT binh thuwong, ty &
c6 thai la 27,6%, két qua 1a 10% ddi véi nhdm STT bat thuwong, sy khac biét cd y nghia théng ké (p=0,002).
Khéng tim thady mai lién quan gitra mat do va thé tich vai k&t qua IUL.

— % %
100 100
80 . 80
60
= m Cé thai
40 A 0 1 Khéng cd thai
20 — 20 A
0 0 -
Ogir  24gic 4Bgiir Ogir  24giy 48 gior
T¥ Ié tinh trang di ddng tién tei Ty 16 séng

Biéu d6 1. Ty |& tinh trung di d&ng tién t&i va ty 18 tinh trung séng & nhédm cé thai va khéng cé thai sinh
hda tai cac thoi diém 0 gid, 24 gid va 48 gi
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Pac diém Dwong tinh Am tinh P(C1)
Thé tich (mL) 1,6740,78 1,83+1,27 0,52 (-0,45 - 0,40)
Mat d6 (x10%/mL) 19,72+14,10 16,46+10,27 0,15 (0,57 - 8,07)
oh PR (%) 79,26+9,06 76,3518,63 0,107 (-0,63 - 6,45)
TV 18 s6ng (%) 88,93+6,47 87,13+6,54 0,184 (-0,86 - 4,47)
PR (%) 34,70+£11,18 29,07+£13,32 0,038 (0,31 -10,96)
Japn TV1€s6nE (%) 61,63+15,07 55,01+14,91 0,033 (0,53 - 12,71)
SMI 43,50+11,88 37,59+15,01 0,052
SSI 68,71+£13,23 62,53+14,15 0,034
ssh PR (%) 6(4-11) 5(0-8) 0,02
TV 18 s6ng (%) 21 (15 - 38) 20 (10 - 25) 0,032
Binh thuong (%) 20(17,9) 92 (82,1)
STT . 0,036
Bat thuong (%) 7 (7,8) 83(92,2)

Ty & cé thai ldm sang 13 13,36% (27 trudng hop), khéng cé méi lién quan gitra két qua 1UI véi céc thdng s8
thé tich, mat do, PR va ty |& tinh trung s&ng tai thoi diém Oh va chi s& SMI thoi diém 24h (p>0,05). STT binh
thuong & nhém c6 thai cao hon hdn nhém khéng ¢ thai, chi€ém 74,1% (p=0,036). Strc sGng tinh tring sau
24h (SSI) nhdm c6 thai la 68,71%, cao hon cé y nghta thdng ké so véi nhdm khdng cé thai 62,53% (p=0,034).
Ty |& tinh trung s6ng va PR & sau 24h va 48h & nhdm cd thai cao hon cd y nghia so vdi nhém khéng c¢é thai
(p<0,05). Trong nhédm STT binh thudng, ty 18 cd thai la 17,9%, két qua 13 7,8% d&i vdi nhém STT bat thuong,

sy khdc biét cd y nghia théng ké (p=0,036).

0 gier 24 gity 48 gier

T¥ 1& tinh trimg di déng tién oo

R 74 %
100 100
80 | 80 |
60 - 60 -
m C6 thai
10 — 10 Khéng o6 thai
N D N B
o . . . o - . .

0 gier 24 ity A8 giey

T¥ 1§ song

Bi€u db 2. Ty |é tinh trung di ddng tién t&i va ty |é tinh tring séng & nhdm 6 thai
va khéng cé thai |1dm sang & cac thoi diém 0 gio, 24 gid va 48 givy
Ty & tinh trung di déng tién t&i & nhdm ¢ thai 1dm sang cao hon so véi nhdm khdng cd thai tai cac thoi

diém 0 gid, 24 gidr va 48 gio.

4. BAN LUAN

Bom tinh tring vao budng tlr cung da dwoc ap
dung tir l13u trong diéu tri vé sinh, day 13 ky thuat
twong déi don gian, phd bién va dé thyc hién. Két
qua Ul phu thudc vao nhiéu yéu t6 ca vé ky thuat
va |am sang cta bénh nhan. Dic biét phai ké dén
la chat lwong tinh trung cla nguwdi chéng, mot yéu
t8 khdng nho gbép phan tién lwong két qua Ul [12],
[8], [1]. Trong nghién clru chuing t6i cé 107 truong
hop bat thudng tinh trung (66%) va 90 chu ky ¢ bat
thudng test strc bén tinh trung (45,6%). Nhin chung
strc s8ng va do di dong cua tinh trung giam theo thoi
gian, ty |& tinh trung séng gidm con khoang 60% sau
24gidva 20% sau 48h, do di déng giam con khoang
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40% sau 24 gid va 5% sau 48 gid so vdi lic ban dau.
Theo Coccia va cs (2012), d6 di déng cla tinh trung
giam sau 24h, cung vdi dé 13 sy gidm sirc séng tinh
trung, tac gid dé xuat thoi gian nudi cdy thich hop
cho tinh trung la trong vong 6giddé han ché gidm do
di déng va strc sdng [13].

O nghién ctru ching téi, sau 24gid ty & séng cla
tinh trung la 62% & nhdm co thai va 55% & nhom
khéng co thai, do di déng la 34% & nhom cé thai va
29% & nhom khéng cdé thai, sy khac biét nay cé y
nghia théng ké (p<0,05). Sau 48h, ty & sdng va do
di déng tinh trung gidm rd rét so vdi ban dau, ty 1&
s6ng 13 21% & nhém c6 thai va 20% & nhdm khéng
c6 thai, d6 di déng la 6% & nhém ¢ thai va 5% &
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nhém khong cé thai, nhung van cé sy khéc biét cd y
nghia gitta nhdm c6 thai va khéng cé thai vé 2 chi s6
trén (p<0,05). K&t qua thai 1dm sang chi lién quan véi
PR va ty |8 tinh trung s6ng & thoi diém 24 gid va 48 gidy
(p<0,05).

Mat do tinh trung & nhom cé thai la 19,72x10%/mL
cao hon nhém khong cé thai 16,46x10%/mL, tuy nhién
sy khdc biét nay khdng cé y nghia thdng ké. Két qua
nghién clru tuong ty cla Ligia FP de Aradjo va cong s
(2013), thuc hién 175 chu ky 1Ul trén déi tuong nit gidi
27 - 35 tudi, lac ndi mac tir cung mirc dd | - 1I, khong
cuong androgen hodc vo sinh khong ré nguyén nhan,
phuong phap kich thich budng trirng bang clomiphene
citrate va hMG hodc r-FSH. Chudn bj tinh trung bang
phuong phap gradient ndng dé. Tinh trung dwoc nudi
& moi truong 5% CO, trong 24h. Két qua cho thay do di
déng tinh trung gidm khéng déng ké déi vai cac trudng
hop mang thai, nguoc lai & nhitng trwong hop khéng
c6 thai, ty 1€ tinh trung di déng sau 24 gid giam cd y
nghia théng ké (p<0,0001), ty |é tinh trung di ddng sau
24 gi® c6 gia tri du bdo thanh céng clia phuong phap

IUI v&i diém cat 56,5% (dd nhay 96,1%, do déc hiéu
92,7%, gia tri du bdo duong tinh 84,7% va gia tri du
bdo am tinh 13 98,3%) [3]. Mot nghién ciru khac cua
Branigan va cdng sy, khi mat do tinh trung > 10x10%/
mLva ty |é tinh trling s6ng sau 24 gi& > 70%, thi ty 1& ¢
thai 13 21,4%/1 chu ky 1Ul, néu ty |é tinh trung séng sau
24 gity < 70% thi kha ndng co thai gidm con 2,8%/1 chu
ky IUI (p<0,001) (46 nhay 94%, d6 dac hiéu 86%) [5].

5. KET LUAN

Ty |& tinh trlng s6ng va di ddng tién t&i giam dan
theo thdi gian. Stre bén tinh trung cé mai lién quan véi
két qua bom tinh trung vao budng tlr cung. Nhém strc
bén tinh trung binh thudng cho két qua IUI tét hon
va & nhdm cd thai strc bén tinh trung cao hon nhém
khéng cé thai, k& ca thai sinh hda va thai |am sang.

Loi cAm on: Nghién ctru nay duoc hd tro mot phan
kinh phi tir Dai hoc Hué trong khudn khé hoat dong
Nhém nghién ctru manh vé Y hoc sinh san (Grant No.
NCM.DHH.2022.01).
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