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Toém tat

Pit van dé: Hoi chimg qua kich budng trimg 1a mot bién chimng ciia kich thich budng trimg trong hd tro
sinh san. QKBT néu & thé nang de doa mang séng bénh nhén, can nhap vién diéu tri 0,5-5% cac trudng
hop. hCG 1a yéu t6 khoi phat QKBT. GnRH ddng van thay thé hCG trong khéi dong trudng thanh noin
dé dy phong QKBT da dugc sir dung hon 20 ndm nay, tuy vay, ban dau, két qua diéu tri tha‘ip duoc bao cao
do hd tro hoang thé khong thich hop. Vai nghién ctru gan day bao cdo v6i cac phuwong phap hd trg hoang
thé cai tién, két qua thai 1am sang 14 twong dwong khi so sanh v6i khoi dong truéng thanh nodn bang hCG.
Poi twong va phwong phap: Tur 5/2011-5/2012, chiing toi st dung GnRH ddng véan khoi dong trudng
thanh nodn dé dy phong tién trién cia QKBT & 15 bénh nhan TTTON c¢6 nguy co cao (phac d6 GnRH dbi
van) va phan tich tan suat xuat hién cia HCQKBT va két qua 1am sang trén cac chu ky chuyén phdi tuoi.
Két qua: Khong co truong hop niao bi QKBT trong s6 15 bénh nhan nguy co cao, ti 1¢ lam t6 15,38%,
ti 18 c6 thai 40%. Két luAn: GnRH ddng van khai dong trudng thanh nodn & bénh nhin nguy co cao véi
QKBT (phac do GnRH dbi van) hiéu qua trong du phong QKBT. Ti 1¢ ¢o thai trong cic chu ky chuyén
phoi tuoi duoc cai thién khi str dung phac d6 hd tro hoang thé thich hop. Phac d6 KTBT sir dung GnRH
dbi van nén xem 1a lwa chon dau tién d6i v6i cac trudng hop tién luong dép tmg qua mirc véi KTBT.

Tir khéa: Qud kich buong trimg, GnRH, hCG.
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Background: Ovarian hyperstimulation syndrome (OHSS) is the iatrogenic complication of ovarian
stimulation for assisted reproductive technology(ART). It is a potentially life-threatening condition in its
severe form, resulting in hospitalization in 0.5-5% of cases, and human chorionic gonadotrophin (hCG) is
the triggering factor of the syndrome. Gonadotropin-releasing hormone (GnRHa) trigger instead of hCG
in the context of OHSS prevention has been used for over 20 years; however, initially a poor reproductive
outcome was reported after GnRH triggering, due to improper luteal support phase. Recently several
studies report a luteal phase rescue after modified luteal phase support, resulting in a reproductive outcome
comparable to that seen after hCG triggering. Material & method: From 5/2011-5/2012 we used GnRHa
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for triggering of final oocyte maturation to prevent the development of hyperstimulation syndrome in
15 high-risk patients IVF (GnRH antagonist protocol) and analyzed the incidence of OHSS and clinical
outcome in the fresh embryo transfer cycle. Results: OHSS did not develop in the 15 high-rish patients,
implantation rate: 15.38% pregnancy rate: 40%. Conclusion: GnRH agonist trigger in OHSS high-risk
patient (GnRH antagonist protocol) is effective in preventing OHSS. Pregnancy rate can be improved in
fresh embryo transfer cycle by using proper luteal phase support. A GnRH antagonist protocol should be
considered as a first-line protocol for predicted high responders.
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1. PAT VAN PE

Kich thich budng tring (KTBT) la mot budc
quan trong trong cac chu ky thy tinh trong ong
nghiém (TTTON) nhdm tao ra nhiéu nang noén,
tang ty 1¢ co6 thai.

hCG (human Chorionic Gonadotropin) la
thudc chu yéu dugce st dung dé 1am truong thanh
noin trong TTTON trong nhiing thap nién gin
day. Tuy nhién, hCG dong vai trd quan trong
trong bénh sinh hoi chimg qua kich budng tring
(HCQKBT).

Hoi chimg qué kich budng trimg 1a bién chiing
nghiém trong nhat cta kich thich budng tring
trong diéu tri vo sinh. HCQKBT ning gip trong
0,5-5% chu ky TTTON va c6 thé dan dén tir vong
(Delvigne A va Rozenberg S, 2002).

Nghién ctru cua Itskovitz va cs. (1988) lan
dau tién goi y rang c6 thé ding GnRH agonist
dé truong thanh nodn sau kich thich budng trimg
ddng thoi tranh dwoc HCQKBT. Tuy nhién, ké tir
khi GnRH-antagonist dugc dua vao st dung trong
cac phac d6 TTTON, nhiéu nghién ctru ching
minh ring ¢ thé sir dung 1 liéu GnRH agonist
thay thé hCG lam truong thanh nodn va giam nguy
co QKBT (Albano va cs., 1997; Itskovitz-Eldor va
cs., 1998; Borm va Mannaerts, 2000).

Trong giai doan dau tng dung, nhiéu nghién
ctru ngau nhién c6 ddi ching (RCT) d3 bao céo
mot ty 18 thai 14m sang thap va ty 18 sdy thai som
cao khi dung GnRH-agonist kich thich trudéng
thanh noan (Fauser va cs., 2002; Humaidan va
cs., 2005; Kolibianakis va cs., 2005) khi phdi
hop voi phac dd hd tro hoang thé c6 dién. Diéu
nay c6 thé dugc giai thich do thoi gian ban huy
ciia LH ndi sinh ngén, 1am giam dang ké luong
Gonadotrophins phong thich tir tuyén yén tir d6
lam giam hoat dong ciia hoang thé va tiéu huy
hoang thé sdm. Tuy nhién, tiép theo nhitng nghién
ctru dang that vong dau tién, mot vai nghién ciru
sau nay sir dung phac do hd tro hoang thé méi da

cai thién ty 1& c6 thai gan tuong duong v6i phac
d6 st dung hCG kich thich truéng thanh noin
(Humaidan va cs., 2006,2010; Pirard va cs., 2006;
Engman va cs., 2008; Papanikolaou va cs., 2011).

O Viét Nam, tac gia Phung Huy Tuan di bao
cdo viéc str dung GnRH agonist gay trudng thanh
noan trén 33 bénh nhan c6 nguy co QKBT cao,
ghi nhan ty 1€ c6 thai 1am sang 45,45%, khong co
truong hop QKBT.

Chung t6i tién hanh nghién ctru st dung GnRH
agonist thay hCG khoi dong truéng thanh noan
& nhitng chu ky TTTON ¢6 KTBT bang GnRH
antagonist co nguy co QKBT cao nhim danh gia
hiéu qua du phong QKBT ciing nhu ty 1€ c6 thai
trén nhitng chu ky chuyén phdi tuoi.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

2.1. Phuong phdp nghién cdu: Bio céo
loat ca.

Tu 05/2011-05/2012, chung t6i khdi dong
truong thanh noan bang GnRH antagonist cho 15
truong hop c6 nguy co QKBT khi dugc kich thich
bang phac d6 GnRH antagonist.

Bénh nhan dugc kich thich budng trimg bang
phic d6 GnRH antagonist. FSH dugc cho vao
ngay 2,3 ctia vong kinh. Liéu FSH ti t6 hop khoi
dau dugce chi dinh dya vao tudi, néng d6 hormone
co ban va tong s6 nang nodn thtr cip dau chu ky.
GnRH-antagonist da liéu 0,25mg duoc cho theo
phac d linh hoat khi c6 it nhat 1 nang > 14mm.
Bénh nhén dugc chan doan nguy co qua kich budng
trimg khi ¢6 >20 nang 14mm va nong do E2 trén
4000 pg/ml vao ngay cho Diphereline. Thay thé
hCG bang GnRH agonist gdy trudong thanh noin.
Bénh nhan dugc tiém Diphereline 0,2mg khi ¢6 > 3
nang > 17mm siéu am. Bénh nhan dugc choc hut
trimg 36 gio sau. Chuyén phoi dugc thuc hién vao
ngay 2 sau choc hut trung.

HO tro giai doan hoang thé, bénh nhan dugc su
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dung 6mg estradiol/ngay (Valiera) ph6i hop vai
Progesterone 50mg tiém bap/ngdy, Cyclogest
400mg x 2 vién dat am dao/ngay. Thoi gian st dung
thude kéo dai 14 ngay sau chuyén phoi. Néu bénh
nhan ¢6 thai (BhCG duong tinh), bénh nhan s€ duogc
tiép tuc str dung liéu thudc trén kéo dai dén 7 tuan.

Thir thai tién hanh ngay 14 sau chuyén phoi
(dinh luong BhCG trong mau). Thai 1am sang duoc
chan doan khi tai thai trong tir cung c6 phoi thai
va hoat dong tim thai vao thoi diém sau chuyén
phoi 5 tuan.

2.2. Cac yéu t6 danh gia két qua

S6 trimg choc hut trung binh, ty 18 trimg trudng
thanh, ty 1& phoi tot, ty 1& lam t6, ty 1¢ thai 1am
sang, ty 1¢ QKBT.

3.KET QUA
Tir 05/2011 dén 05/2012 ¢6 15 truong hop
KTBT bang phac ¢6 GnRH antagonist c6 nguy
co qua kich budng trimg duoc khoi dong truong
thanh noan bang GnRH agonist.
Bang 1. Pic diém bénh nhan

Tudi trung binh 31,73 £ 3,58
FSH co ban 4,85+1,13
AFC 15,53 £ 3,14
Nguyén nhan v6 sinh
BTDN 40 %
Tai voi 13,3%
Bgt thuwdng tinh 20%
trung
Phoi hop 20%
Khac 6,7%

Bang 2. Pic diém chu ky diéu tri

Thoi gian KTBT

8,87 +1,25

Liéu FSH ban dau

163,33 + 84,97

Téng liéu FSH

1415 + 544,10

S6 lwong NN > 14mm 17,67 + 4,43
Néng do dinh E2 10687,47 + 4238,40
No6i mac t&r cung 10,47 + 1,54

Bang 3. Két qua diéu tri

Tbng trirng choc hut 20,73 + 6,84
Sé trirng trwdng thanh 17,33 + 6,94
Tbng phoi 12,40 + 6,16
Téng phoi tét 7,67 + 3,68
Phéi chuyén 3,47 £ 0,24
Phoi triv 4,20 + 3,99
Thai 1am sang 40%

Ty lé lam té 15,38%
QKBT 0%

4. BAN LUAN

Mic du cac gia thuyét ban dau cho rang voi
thoi gian hoat dong ngan cia LH ndi sinh khi sir
dung GnRH agonist gy truong thanh nodn c6 thé
s& 1am giam chat lugng cua trimg va su phat trién
ctia phoi. Tuy nhién, nhidu nghién ctru sau d6 da
chirng minh ré“lng ty 1€ tring MII thu dugc, ty 1€ thu
tinh, chat lugng phdi déu nhu nhau gitra 2 nhom
(Humaidan va cs., 2005). Nghién ctu cia chiing
t6i thure hién trén nhom c6 nguy co cao QKBT van
thu dugc két qua kha quan vé s6 luong trimg MII
thu duoc, s6 lugng phdi tao thanh, sb lugng phoi
tbt va ty 16 1am t6. Cac két qua nay cua chung toi
nhin chung kha twong dong vai két qua cua tac gia
Phung Huy Tuén (2010). Nghién ctru cua Eldar-
Geva va cs. (2007); Griesienger va cs. (2007)
chimg minh rang sy giam ty 1& c6 thai & nhom
bénh nhan st dung kich thich trudng thanh noan
bang GnRH agonist 1 do phac dd hd tro hoang thé
chua ddy du cha khong phai do chat luong nodn
va phoi bdi vi ty 1€ c6 thai & nhiing chu ky phoi triv
la tuong duong nhau gitra 2 nhém nay.

Luogng progesterone va estradiol trong pha
hoang thé khi sir dung GnRH dong van dé khai
dong truong thanh nodn sau cung thap hon dang
ké so véi cac chu ky sir dung hCG. Véi cac dic
diém trén cua pha hoang thé, nguoi ta ghi nhan
ti 1& sy thai som rédt cao trong nhitng nghién
ciru dau tién vé st dung GnRH dong van dé
khéi dong trudng thanh noan sau cung du cac
tac gia da s dung cac phac d6 hd tro giai doan
hoang thé hién dung: progesterone va estradiol
(Fauser va cs. 2002; Humaidan va cs., 2005;
Kolibianakis va cs., 2005).

Trong nghién ctru, ching t6i sir dung phac do
hd tro hoang thé bang Progesterone va Estradiol
lidu cao, két qua thu dugc ty 18 ¢6 thai 1am sang
turong doi kha quan 1a 40% so voi ty 16 c6 thai 1am
sang chung cua trung tdm ching t6i 1a 30,1% (Lé
Viét Hung, 2009). Két qua nay ciing tuong duong
voi tac gia Phung Huy Tuan (2010) la 45,45%. Ty
1€ nay cua cac tac gia nudc ngoai ciing dao dong
tir 22,2% (Papanikolaou va cs., 2011) dén 48,5%
(Engman va cs., 2008). Mic du voi ddi tuong
nghién ctru la nhém bénh nhan c6 nguy co QKBT
cao, nhung chting t6i khong ghi nhan mdt truong
hop QKBT nao. Diéu niy chung t6 rang ding
GnRH agonist gdy trudng thanh nodn c6 thé mang
lai ty 1€ c6 thai tuong duong so véi dung hCG ma
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loai bé dugc HCQKBT ning khi sir dung phéac do
hd tro hoang thé thich hop.

5. KET LUAN

Trong nhitng chu ky KTBT TTTON bang

phac d6 GnRH antagonist c6 nguy co QKBT
cao, viéc su dung GnRH agonist dé khoi dong
truong thanh nodn thay thé hCG 1a mot bién phap
an toan, tranh nguy co QKBT niang ma van duy
tri hiéu qua diéu tri.
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