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HIEU QUA PIEU TRI BO SUNG TESTOSTERON DANG GEL
TREN BENH NHAN GIAM DU TR BUONG TRIPNG

Hoang Quéc Huy"*, Hb Sy Hung'?, Nguyé&n Thu Thiy?, Nguyén Viét Tién*?
"Trirong Pai hoc Y Ha Noi

2Trung tdm Hé tro sinh sén Quéc Gia - Bénh vién Phu san Trung wong

3Trwong Pai hoc Y Dwoc Thai Nguyén

Nghién ctru duoc thue hién trén 100 phu ni¥ c6 tién long dap ting kém véi kich thic bubng tring trong thu
tinh trong 6ng nghiém (IVF) tir thang 02 ndm 2018 dén théng 7 ndm 2019 tai Trung tam Hé tro sinh sén Quéc
Gia - Bénh vién Phu san Trung wong. Muc dich ctda nghién ctru la danh gia hiéu qué cua androgel trdc khi ste
dung kich thich budng triing cé kiém soat trén bénh nhéan thurc hién IVF cé tién luong dép (g kém. Mét nghién
ctru thir nghiém 1dm sang da duoc thuc hién dé so sanh giita nhém bénh nhén st dung gel testosterone va
nhém nhiing ngudi khong st dung vé cac chi sé sau: sé luong noadn thu duoc, S6 nodn Mil, sé lwong phéi,
ty Ié c6 thai va ty Ié c6 thai Iam sang. sé luong nodn thu duoc, Sé noan MIl, sé luong phéi, ty 1é c6 thai va ty
1é c6 thai Id&m sang clia nhém bénh nhén st dung androgel béi da trudc khi kich thich budng trimg cé kiém
soét (COS) duoc tim thdy khéng cé sw khéc biét so véi nhém dbi chirng. Viéc st dung androgel truéc khi

kich thich budng triing 6 tuédn khéng cai thién khad ndng dap tmng ctia ngudi dap tng kém khi thuc hién IVF.

T khéa: Giam dw triv budng trirng, testosteron dang gel, thu tinh trong éng nghiém.

. DAT VAN PE

DPap ng kém vai kich thich budng tring la
mét thach thirc ddi v&i cac nha thyc hanh 1am
sang trong thu tinh trong dng nghiém nai riéng
va dbi v&i ca cong tac cham sdc stre khde sinh
san cla cong doéng noi chung. Khong chi & Viét
Nam ma trén toan Thé gi&i vi né anh hwéng
truc tiép dén kha nang sinh san clia nguwoi phu
n trong dd tudi sinh dé va hanh phuc gia dinh
cling nhw toan xa hoi.

Kich thich budng trirng c6 kiém soat (COS)
da gop phan nang cao ty 1& mang thai cta phu
nr dwoc thwe hién thu tinh trong 6ng nghiém

Téc gid lién hé: Hoang Qudc Huy, Nghién ctru sinh
khoéa 36, chuyén nganh San phu khoa, Trurong Dai
hoc Y Ha Néi

Email: huyquochoang@gmail.com

Ngay nhén: 03/06/2020

Ngay duoc chap nhan: 25/06/2020

(IVF) bang céach tang sbé lwgng cac nang noan
phat trién. Tuy nhién, nhi*ng ngudi c6 dac diém
dy trlr trieng gidm la nhitng ngwdi dap ng
kém, dap rng khdong twong wng, mac du da
duoc dung tdi da liéu gonadotropin. Cac phac
dd kich thich budng trirng khac nhau da duoc
st dung cho viéc quan ly nhirng nguwi dap trng
kém. Hién nay cac phac d6 phd bién nhat dé
diéu tri cho ho la: phac dé ngan GnRH agonist,
va phac dé GnRH antagonist. That khéng may,
khong phac dd nao trong cac phac dd nay coé
hiéu qua, dac biét trong cai thién viéc dap ng
budng trirng trén nhirtng ngwdi ngudi dap ng
kém.

Dw tri* budng tring 1a thuat ng dung dé
danh gia kha nang cta budng trirng tao ra nang
nodn va chét lwong cia noan. Gidm dy triv
budng trirng thwdng gdp & nhirng phu nir trén
35 tudi va trén mdt s6 bénh nhan vé sinh. Danh
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gia dw tri budng trirng dwa vao tudi cta phu
ni¥, xét nghiém hormon hwéng sinh duc dau
chu ky kinh, AMH, siéu am sé lwgng nang the
cap (AFC) va mot sb tham do khac. Trong sw
phat trién nang noan, testosteron 1a tién chét
cla estrogen, dwoc tao ra nhd enzym vong
thom xuc tac dwéi suw kich thich cta FSH. O
muc dé phan t, testosteron con coé tac dung
lam tang tac dung cua FSH, kich thich phat
trién nang noan."

Céc gidi phap diéu tri bénh nhan gidm duw tri
budng trirng con it hiéu qua va chwa dat dwoc
ddng thuan. Trong dd, st dung testosteron dudi
dang gel béi ngoai da da duwgc mot sb nghién
ctru & nwdc ngodi chirng minh 1am tang sé noan
thu dworc, tang ty & cé thai lam sang va tang ty
l& tré so sinh sdng & cac phu ni¥ dap ng kém
véi kich thich budng trirng.2* Mat khac, cac
nghién ctu nay cho thdy s dung testosteron
an toan va khéng cé tac dung phu dang ké &
liéu diéu tri.° O Viét Nam, chwa c6 nhiéu nghién
clru vé s dung testosteron dang gel & bénh
nhan gidm du trir budng trirng, do d6 ching toi
thwc hién nghién clru nay véi muc tiéu la: so
sanh két qua thu tinh trong 6ng nghiém gitra
nhom c6 sir dung testosteron dang gel véi
nhém khoéng st dung testosteron dang gel trén
bénh nhan giam du tri» budng triing.

I. DOI TWONG VA PHUONG PHAP
1. Déi twong

Bénh nhan thwc hién chu ky thu tinh trong
éng nghiém.

Tiéu chuén Ilwa chon: Bé phu hop va dam
bao tinh déng nhat ctia nghién clru, chang toi
tién hanh nghién clru trén cac bénh nhan déng
y tham gia nghién ctru va c6 it nhat 2 trong 3
tiéu chudn sau chiu yéu dua theo tiéu chudn
Bologna 2011):

+ Tién st co it nhat mot chu ky kich thich
budng trirng choc hut thu dwoc dudi 3 nodn

TAP CHI NGHIEN ClPU Y HOC

+ 86 lwong nang th& cap < 7 nang

+ AMH < 1,5 ng/ml.

Tiéu chuén loai trer: Loai khoi nghién ctru
céac trudng hop cé mét trong cac van dé sau:

+ Cac trwdng hop xin noan

+ Bénh ly tuyén giap

+ Suy gidm chirc nang gan, than

+ B4t thuwdng co quan sinh duc.

2. Phwong phap

Thiét ké nghién ctru: Nghién ciru can thiép
c6 dbi chirng.

Thoi gian nghién ctru: Tir thang 1 ndm 2018
dén thang 9 nam 2019.

Dija diém nghién ctru: tai Trung tadm Hb tro
sinh san Quéc gia — Bénh vién Phu san Trung
Uong.

Chon méu va ¢& méu: Ap dung céng thirc
tinh c& mau:

(o7 +0) X (2. * 20)
(- )"

V&i pit 01 =5,4 £ 1,9 la s6 noan choc hut &
nhom dung testosteron;

Uz + 02 = 3,8 + 1,4 1a s6 noan choc hat &
nhom chirng trong nghién ctru ctia Kim C.H.3

Z, = 1,96 twong rng v&i do tin cay 95%;

Z1_B= 1,64 twong ng v&i d6 manh 95% thi
n = 28,19 Ia sb bénh nhan téi thiéu méi nhom.

Nghién ctru clia chung t6i c6 50 bénh nhan
& mbi nhém, téng sb 14 100 bénh nhan du tiéu
chudn. Trong tién trinh nghién ctu bi mét theo
ddi 18 bénh nhan. Khi phan tich sb liéu c6 38
bénh nhan & nhém can thiép va 44 bénh nhan
& nhém chirng.

Péi twong nghién clru dwoc phan ngau
nhién thanh 2 nhém: nhém can thiép va nhom
chirng bang ky thuat béc thdm ngau nhién.

Nhém can thiép (nhém 1): bénh nhan dworc
boi testosterone dang gel vao da bung vung
quanh rébn 12,5 mg méi ngay trong 6 tudn
trwdc khi tiém FSH bat dau chu ky IVF. Loai
testosterone dang gel dwoc dung trong nghién

n:
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ctu la Androgel ham lwgng 50mg méi géi cla
héng Besin Healthcare.

Nhém chirng (nhém 2): Bénh nhan sé nhan
FSH dé bat dau chu ky IVF luén ma khéng boi
testosterone dang gel truwéc dé.

Céc budéc tién hanh nghién ciru:

- Nhém can thiép (nhém 1): Bénh nhan bét
dau boi Androgel vao bét ky thoi diém trong
chu ky kinh. Cach bdi nhw sau: hut toan b gel
trong g6i thubc vao bom tiém 3 ml. Mi ngay lay
dung % géi thude bdi vao viing bung quanh rén.
M&bi géi thubc chi st dung trong 2 ngay. Bao
quan thuéc trong bom tiém kin dé ngan mat tu
lanh sau khi d&@ mé& goi thudc. Thoi gian bai lién
tuc trong 6 tudn. Bénh nhan dwoc kich thich
budng trirng vao ngay 2 chu ky kinh ngay sau
khi da st dung du testosterone trong 6 tuan.
Binh lvgng testosterone trwdc va sau khi dung
thubc 6 tuan.

- Nhém ching (nhém 2): Bénh nhan sé
dworc kich thich budng trirng ngay thr 2 chu ky
kinh ma khong bdi testosterone truwéc dé.

- Bénh nhan 2 nhom dwoc siéu am dém
nang co s& vao ngay 2 chu ky va dwoc kich
thich budng trirng béng phac dd Antagonist voi
FSH tai t& hop voi liéu khéi dau tee 300 dén 450
IU/ngay (Gonal-F hoac Puregon). Antagonist
dwoc st dung tir ngay 6 tiém FSH.

- Siéu am lai dwoc thwc hién vao ngay 6 va
ngay 8 tiém FSH. Lich siéu am tiép theo la ngay
9 hodc ngay 10 tiém FSH phu thudc két qua
siéu am kich thwéc nang noan trudec do.

- Bénh nhan dwoc chi dinh tiém hCG khi co
it nhat 1 nang dwong kinh = 18 mm, hoac 2
nang dwdng kinh =17 mm.

- Vao ngay tiém hCG, bénh nhan dugc siéu
am do niém mac tt cung, dinh lwong n6ng do
estradiol (E2) va progesterone.

- Choc hut nodn dwoc tién hanh 36h sau
tiem hCG.

- Chuyén phéi twoi ngay 3.

- H6 tro hoang thé: 800 mg progesterone vi
hat duy tri dén khi thai 12 tuan.

- Banh gia két qua chuyén phoi:

+ Thtr ndng dd BhCG huyét thanh vao ngay
14 sau chuyén phéi. Néu BhCG = 25 mIU/ml
xac dinh la co thai.

+ Siéu am dau do am dao 2 tuan sau th
BhCG: néu quan sat thay tui 6i trong budng tir
cung xac dinh la cé thai I1am sang.

Céc bién sb nghién ctru

- Tudi, BMI, thoi gian vo sinh

- Dy tri¥ budng trieng (FSH, LH, E2, AMH va
Testosteron), AFC.

- Liéu FSH khéi dau, téng liéu FSH, sb ngay
dung FSH, n6ng dé E2, d6 day niém mac te
cung, sd lwong noan choc hat, sé noan truwéng
thanh (M I1), ty I& hay chu ky.

- Téng sb phdi thu dwoc, sb lwong phoi
chuyén, sb phoéi déng lanh, ty 1& cé thai, ty lé
thai sinh hoa, ty 1é thai |am sang.

4. Pao dirc nghién ctru

DPé tai dwoc chap thuan Pao dic nghién
cu y sinh hoc cia Hoi déng dao dirc Dai
hoc Y Ha Noi s6 26NCS17/HDDDDHYHN ky
ngay 08 thang 02 nam 2018. Bénh nhan hoan
toan tw nguyén tham gia vao nghién ctru. Cac
thong tin ca nhan dwgc bao mat.

ll. KET QUA

Tbng sb c6 82 bénh nhan dwoc tuyén chon
vao nghién ctru, trong do6 cé 38 bénh nhan thuéc
nhém can thiép dwoc s dung testosteron gel
6 tudn trwde kich thich budng trirng va 44 bénh
nhan nhém chirng khéng dugc dung thube.
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1. Dac diém lam sang, can lam sang cua cac bénh nhan

Bang 1. Dac diém lam sang cta déi twong nghién ctru

Nhém can thiép

Nhoém chirng

Bac diem (n = 38) (n = 44) P

Tubi 349+73 36,9+4,9

< 35 tudi ’ 15 (39,4 %) 14 (31,8 %) 0138

35 - 40 tudi 18 (47,4 %) 19 (43,2 %)

> 40 tudi 5 (13,2 %) 11(25,0 %)
Th&i gian vé sinh 51%3,1 4,7%3,3

<5n3m 17 (44,7 %) 28 (62,7 %)

5-10 ndm 18 (47,4%) 14 (32,6 %) 0.53

> 10 nam 3 (7,9%) 2 (4,7 %)
BMI 20,9 £4,1 21,1%3,5

<18,5 0 (0,0 %) 1(2,3 %)

18,5-22,9 26 (68,4 %) 32 (72,7 %) 0,863

23-24,9 10 (26,3 %) 11 (25,0 %)

225 2 (5,3%) 0 (0,0 %)
Ndng dd FSH (1U/1) 8,4+38 82+25 0,79
Nong do LH (1U/1) 44+19 45+1,9 0,878
Nong do E2 ngay 2 chu ky (pg/ml) 35,9 + 16,9 40,6 16,7 0,214
Nong do AMH (ng/ml) 1,040,3 09+04 0,166
AFC (nang) 6,2+3,.2 59+25 0,48

Khong c6 su khac biét c6 y nghia théng ké
gitra nhém can thiép va nhém chirng vé dé tudi,
thoi gian mong con, chi s khéi co' thé trong chu
ky kich thich budng tring lan nay.

Tudi trung binh ca hai nhém khoang 36 tudi,
trong do6 do6 tudi chiém ty 1& nhiéu nhat 14t 35 -
40 tubi (ttr 43 - 47%), bénh nhan & do tudi < 35
tudi chiém khoang ¥ téng s6 bénh nhan.

Khong c6 su khac biét c6 y nghia théng ké
vé cac dac diém can lam sang gitra nhém can
thiép va nhém chirng trong chu ky kich thich
budng trirng 1an nay. Xét nghiém noi tiét dau
chu ky cac chi s6 FSH, LH, E2 trong nguéng
gi¢i han binh thuwdng.

2.Két qua thu tinh trong 6ng nghiém giira
hai nhém can thiép va nhém chirng

Khéng cé su khac biét cé y nghia thdng ké
git!a nhém can thiép va nhém ching vé liéu
kh&i dau FSH va téng liéu FSH trong chu ky
kich thich budng trirng. Tuy nhién, sb ngay st
dung FSH & nhém can thiép ngan hon rd rét
SO v&i nhom chirng (9,4 ngay so véi 9,8 ngay;
p = 0,02).

Néng do E2 ngay tiém hCG va dd day niém
mac t& cung ngay chuyén phdi & nhém can
thiép khong co s khac biét so v&i nhém chirng.

Két qua nghién ciru vé téng sd noan thu
dwoc va sb noan trwdng thanh ciing khong thay
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sw khac biét cé y nghia thdng ké gitka nhdm can thiép va nhém chirng.

Bang 2. Két qua thu tinh trong 6ng nghiém

Bién sb

Nhom can thiép

Nhém chirng

(n = 38) (n = 44) P
Liéu FSH khéi dau (IU/ngay) 384,2 + 69,6 377,8 59,8 0,657
S6 ngay dung FSH (ngay) 9,4+09 9,8+0,9 0,02
Tong liéu FSH (IU) 3507,9 + 862,1 3603,5 + 822,3 0,609
Nbng dd E2 ngay tiém hCG (pg/ml) 1592,9 + 9959 1960,5 + 1018,7 0,104
Do day NMTC ngay chuyén phdi (mm) 9,9+25 10,6 £ 1,6 0,098
Tbng s6 noan thu dwoc 56+ 3,8 54+26 0,815
S6 noan trwdng thanh 45+32 45+21 0,96
Téng sb phoi tao dwoc 34£23 3617 0,636
Sé phéi chuyén 22+0,8 23+1,1 0,835
Sé phéi dong lanh 1,0+16 12+16 0,58
Ty I& c6 thai 10 (26,3 %) 7(15,9 %) 0,246
Ty 1& thai sinh hoa 3(7,9) 0(0,0) 0,058
Ty 1& thai lam sang 7(18,4 %) 7(15,9 %) 0,763

Khong cé suw khac biét cé y nghia théng ké vé téng sb phdi, sb phoi chuyén va sé phéi déng lanh
trong chu ky IVF Ian nay gi®ra hai nhém.
Ty lé c6 thai, ty |& thai sinh hda va ty 1é thai [am sang ciing khéng cé sw khac biét cé y nghia théng
ké gilra nhdm can thiép va nhém chirng.
Bang 3. Két qua thu tinh trong 6ng nghiém theo nhém tuéi

Nhom can thiép Nhém chirng

2 35 tudi < 35 tudi > 35 tubi < 35 tudi

Bién sé P, P,
(A) (B) P (€) (D) P
(n=23) (n=15) (n=23) (n=15)

Lidu FSH

s 397,83 £ 62,1 363,3+77,3 0,137 400,8 + 52,3 328,6 £ 43,7 0,00 0,849 0,151
khé&i dau (1U)
Sé ngay
dung FSH 9,2+0,9 9,6 +0,7 0,179 9,6+1,0 10,3+0,7 0,21 0,196 0,018
(ngay)
Téng lidu
FSH (1U) 3633,7£612,4 33150+ 1144,23 0,334 3841,8+674,6 3092,9 + 899,6 0,004 0,252 0,568
Néng d6 E2

e 1660,8 +
ngay tiém 1115.4 1488,9 + 804,5 0,610 1874,8 £988,3 2144,2 + 1095,5 0,42 0,463 0,076
hCG (pg/ml) '
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Do day
NMTC ngay
2 ¢ 99+24 99+27 0,954 10,7 +1,7 10,5+1,3 0,75 0,145 0,449
chuyén phéi
(mm)
Téng sb
noan thu 51+33 6,2+4,6 0,406 54+29 54+17 0,94 0,782 0,559
dwoc
Sé noan
N . 3+25 48+42 0,623 44+22 47+19 0,658 0,814 0,945
trwdng thanh
Téng sb phodi 34+23 33+25 0,941 35+17 39+17 0,465 0918 0,511
S phoi
2 23+0,8 21+0,8 0,627 1,9+1,1 3,0£0,8 0,001 0,176 0,008
chuyén
Sé phoi
N 09+1,4 1,1+£2,0 0,692 14+17 09+1,6 0,304 0,254 0,686
doéng
Ty I1é co thai 7 (30,4 %) 3(20,0 %) 0,475 7 (23,3 %) 0(0,0 %) 0,049 0,561 0,077
Ty 1é thai
; A 2 (8,7 %) 1(6,7 %) 0,821 0 (0,0 %) 0(0,0 %) - 0,1 0,326
sinh hoa
Ty 1é thai
N 5 (21,7 %) 2(13,3 %) 0,514 7 (23,3 %) 0 (0,0 %) 0,049 0,891 0,157
ldm sang

P1: So sanh A véi C
P2: So sanh B véi D

IV. BAN LUAN

Tiéu chuén chan doan giam du trir budng
trirng trong nghién clru clia chang téi bao gébm
2 trén 3 tiéu chuan: (1) C6 it nhat mét chu ky
kich thich budng trirng choc hut dwoc < 3 noan,
(2) S6 lwong nang thir cdp < 7 nang va AMH <
1,5 ng/ml. Céc tiéu chuan nay twong tw védi tiéu
chuan cla ddng thuan Bologna nadm 2011 vé
giam dw trir budng trirng. C4c tiéu chuén cta
chung t6i c6 sy khac biét voi tiéu chuan lya
chon bénh nhan nghién ctru cla tac gia Kim va
cOng sw,® Fabregues va cong sw.2 Cac tac gia
nay lwa chon dbi twong nghién ctu dwa vao sé
noan choc hut dwgc & chu ky trwéc < 3 noan.
Tiéu chuan lwa chon dbi twong nghién clru cla
tac gida Poan Thi Hang va coéng su' bao gém
AFC <5 -7 nang hoac AMH < 1,26 ng/ml.

Nghién clu cla chang t6i chi ra réng viéc
st dung testeosterone gel v&i liéu 12,5 mg/42
ngay trwéc khi kich trieng khdéng lam gia tang
sb lwong nang nodn thu dwoc, sb noan truédng

thanh ciing nhw ty 1€ ¢ thai lam sang, ngoai trir
s ngay s dung FSH gidm & nhém can thiép
c6 y nghia théng ké

Két qua cia nghién ctru vé sé lwong nang
noan thu dwoc khéng co sw khac biét co y
nghia théng ké gitra hai nhém nghién ctru va
nhom ching (4,5+3,2va4,5+2,1, p=0,815).
Két qua trén ciing twong tw nhw tac gia Bosdou
va cdng sy nam 2016 khi nghién ctru trén 50
bénh nhan c6 s dung testosterone béi da liéu
10 mg/21 ngay cling khoéng lam gia tang sb
lwvong nang noan thu dwgc6. Massin va cong
s nam 2006 nghién ctru trén 49 bénh nhan khi
stru dung testosterone gel véi liéu 10mg/ngay
trong khoang thoi gian t&» 15 - 21 ngay. Két qua
ciing chi ra rang khéng cé sw khac biét vé sb
lwong nang noan thu dwoc.” Saharkhiz va cdng
sir nam 2016 nghién clru trén 26 bénh nhan
st dung testosterone gel vé&i liéu 25 mg/ngay
trong khodng thoi gian 4,4 + 1,2 ngay cho két
qué khong cé s khac biét co y nghia thdng ké
vé sb noan thu dwoc.®

Tuy nhién, nguoc lai véi két qua nghién ciru
cla chung t6i, Kim va céng sw nam 2011 khi
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nghién ctru can thiép c6 déi chirng 110 bénh
nhan st dung testosterone béi da liéu 12,5 mg/
ngay trong 21 ngay cho két qua cé swu gia tdng
rd rét cd y nghia thdng ké sé lwong nang noan
thu dwoc & nhom can thiép so vé&i nhdm chirng
(54+1,9va3,8+1,4,p<0,001).2Cung tac gid
nay nam 2014 khi nghién ctu trén 120 bénh
nhan chia thanh 3 nhém can thiép s dung
testosterone boi 2,3,4 tudn va nhém chirng. Két
qua cho thay sb noan thu duoc ciing cao hon
c6 y nghia théng ké dac biét & nhém 4 tuan (5,8
+1,9va 3,9 £1,3, p<0,001). Doan Thi Hang
va cong sir nam 2017 nghién ctru trén 110 bénh
nhan c6 st dung testosterone gel liéu 12,5 mg/
ngay trong 21 ngay ciing cho két qua sb lvong
noan thu duwoc cao hon cé y nghia théng ké &
nhém can thiép so vé&i nhém chirng.®

Theo mot s tac gia trwdc day khi nghién
ctru vé vai tro cla viéc bd sung testosterone
boéi da trwérc khi kich thich budng trirng c6 kiém
soat chi ra rang: testosterone co thé cai thién
tac dung cGa FSH dbi véi budng trirng, ' ciing
chinh vi 18 d6 sé& lam gia téng sé lwong noan
thu dwgc va do do sé lam gia tang ty 1é coé thai
ldam sang.

Tuy nhién & nghién clru clia chang t6i, két
qua cho thay ty I& co thai va ty 1& c6 thai [am
sang co xu hwdng tang Ién tuy nhién khéng cé
sy khac biét cé y nghia thdng ké gitka nhém
st dung tesotsterone boi 6 tuan so véi nhém
chirng twong rng (26,3% va 15,9%, p = 0,246),
(18,4% va 15,9%, p = 0,763). Cung két qua v&i
nghién ctu cla chung té6i Massin va cong sw
nam 2006 chi ra rang khoéng c6 sw khac biét co
y nghta théng ké gitra hai nhém nghién ctru.”
Bosdou va cdng sw nam 2016 ciing cho két qua
twong tv (7,7% va 8,3%, khoéng khac biét co y
nghta théng ké).¢ Ngwoc lai véi két qua nghién
clru cla chung toi thi tac gid Kim va céng sw
nam 2011 chrng minh c6 sy khac biét vé ty 1é
c6 thai lam sang gitta nhém can thiép va nhém

chirng (30,9% va 14,5%, p =0,041).2Nam 2014
Kim va cdng sw khi nghién ctru trén 120 bénh
nhan chia 4 nhém thi két qua thu dwoc khac
biét rd rét nhat & nhém st dung testosterone 4
tuan (36,7% va 10%, p < 0,03). Doan Thi Hang
nam 2017 cling bao cao trén 110 bénh nhan
st dung testosterone 12,5 mg/ngay trong 21
ngay cho két qua nhw sau (21,8% va 7,7%, p
=0,04).°

V. KET LUAN

S dung 6 tuan testosteron béi da truéc khi
kich thich budng trirng khéng lam cai thién cac
két qua cla thu tinh trong dng nghiém & nhém
bénh nhan cé du trir budng trirng giam. Thé
hién trén sb noan thu dwoc, sbé noan trudng
thanh, sé phdi thu duwoc, sé phdi dong lanh, ty
I& thai lam sang la twong dwong gitka nhém co
st dung testosteron trwdc khi kich thich budng
tri’ng va nhém khong dugc str dung.

L&i cam on

Chung tdi xin chan thanh cdm on sy hé tro,
giup d& cua lanh dao Bénh vién Phu san Trung
Uong, Trung tam Hb tro' sinh sa&n Quéc gia va
cac bénh nhan tién lwgng dap &ng kém trong
IVF da tham gia nghién ctru nay.
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Summary
EFFECTS OF TRANSDERMAL TESTOSTERONE GEL PRE-
TREATMENT ON INVITRO FERTILIZATION IN PATIENTS
WITH POOR OVARIAN RESERVE

The study was conducted on 100 poor responders undergoing in vitro fertilization (IVF) from
February 2018 to July 2019 at the National Center for Assisted Reproductive Technology. The
purpose of the study was to evaluate the effectiveness of Androgel before using controlled ovarian
stimulation in patients on IVF who had a poor response prognosis. A clinical trial study was conducted
to compare patients using testosterone gel with patients without gel for the following indicators:
number of oocytes collected, number of oocytes, number of embryos, pregnancy rate percentage
and clinical pregnancy rate. There was no difference in the number of oocytes collected, MIl oocytes,
number of embryos, pregnancy rates, and clinical pregnancy rates. The use of Androgel 6 weeks
before ovulation stimulation did not improve the responsiveness of the poor responders during IVF.

Key words: Testosterone, IVF, poor ovarian reserve
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