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SO SANH HIEU QUA CUA PHAC PO CHU KY TU NHIEN
SO VOI SU DUNG NOI TIET NGOAI SINH TRONG CHUAN BI
NOI MAC TU CUNG PE CHUYEN PHOI TRU LANH

HO Ngoc Anh Vi, Hodang Lé Trung Hiéu', Nguyén Thanh Nam!, Pham Duong Toan’,
Vurong Thi Ngoc Lan?
TOM TAT
Dt vdan dé: Chuyén phoi tri lanh la xu hwdng thwe hanh hién nay. Chudn bi ngi mac tir cung la mot cong
dogn quan trong, dnh hwdng t6i ty 1¢ thanh cong ciia chuyén phéi trie lanh. Phic do chudn bi ngi mac tir cung
phd'bién ¢ Viét Nam la chu ky tw nhién va sir dung ndi tiét ngogi sinh. Chira c6 nghién civu nao so sanh hiéu qua
cua 2 phic d6 nay.
Muc tiéu: So sinh ty 1¢ tré sinh song sau chuyén phoi trie lanh sir dung phdc do chu ky tw nhién va st dung
ngi tiét ngogi sinh.
béi tuong va phuong phdp nghién citu: Nghién civu doan hé hoi cieu & chu kiy chudn bi ni mac tir cung
v0i phic do chu ky tw nhién hay sir dung ngi tiét ngoai sinh tai IVFMD, Bénh vién Mij Ditc, TP. Ho6 Chi Minh.
Két cuc chinh la ty ¢ tré sinh song.
Két qud: C6182 bénh nhin thod tiéu chudn dwoc nhin vao nghién civu tir 1/2018 dén 2/2021. Ty I¢ tré sinh
song khong khdc biét giita hai phdc d6 (39,1% so véi 34,4%, p=0,616).
Két ludn: Khong cd sw tic dong ciia phic do chudn bi ngi mac ti cung trén két cuc chuyén phoi triv lanh ¢
nguoi phu nir Viét Nam.
Tir khod: chu ki tw nhién, st dung ngi tiét ngogi sinh, chuén bi ngi mac tir cung, chuyén phoi tri lanh, ty ¢
tré sinh song
ABSTRACT
THE EFFECTIVENESS OF NATURAL CYCLE VERSUS ARTIFICIAL CYCLE FOR ENDOMETRIAL
PREPARATION FOR FROZEN EMBRYO TRANSFER
Ho Ngoc Anh Vu, Hoang Le Trung Hieu, Nguyen Thanh Nam, Pham Duong Toan,
Vuong Thi Ngoc Lan * Ho Chi Minh City Journal of Medicine * Vol. 26 - No 1 - 2022: 22-28
Background: Frozen embryo transfer is a current trend in practice worldwide. The natural and artificial

cycle protocols are common endometrial preparation protocols in Vietnam . There are currently no studies
comparing the effectiveness of these two protocols for endometrial preparation.

Objectives: To compare the live birth rate of natural cycle and artificial cycle protocol in endometrial
preparation for frozen embryo transfer.

Method: This retrospective cohort study was conducted in group of patients undergoing endometrial
preparation for frozen embryo transfer with natural cycle or artificial cycle protocols at IVFMD, My Duc
hospital, Ho Chi Minh City. The primary outcome was live birth rate.

Result: From January 2018 to February 2021, a total number of 182 patients were included in this study.
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Live birth rate was not different between the two protocols, natural cycles versus artificial cycle protocol (39.1%

versus 34.4%, p=0.616).

Conclusion: The initial study found no impact of the endometrial preparation regimen on the outcome of

cryopreserved embryo transfer in Vietnamese women.

Keywords: natural cycle, artificial cycle, endometrial preparation, frozen embryo transfer, live birth rate

DAT VAN DE

Trong ba thap ky vira qua, chuyén phoi triv
lanh (CPT) ngay cang duoc thyc hién nhiéu tai
cac trung tam thu tinh trong 6ng nghiém trén thé
gidi. CPT lam giam dang ké nguy co hoi ching
qua kich budng trimg, cai thién ty 1€ c6 thai cong
don, cai thién két cuc san khoa, han ché anh
hudng caa hién twong hoang thé hod sém lam
léch ctra s6 1am t0 trong cac chu ky chuyén phoi
tweoi va cho phép mot khoang thoi gian cho doi
d€ thuc hién cac ky thuat di truyén tién lam to
hay xt tri cac bat thuong thuc thé lién quan dén
tr cung — dng dan trimg trude chuyén phdi-4.

Nguyén ly chuan bi ndi mac t&r cung
(NMTC) dé CPT la xac dinh hay tao ra ctta s0
lam t8 “ly thuyét” cia NMTC bang cach cho
NMTC tiép xtc tuan tw voi estrogen va
progesterone. Trong chu ky ti nhién (natural
cycle - NC), estradiol tir t€ bao hat ctia nang
noan phat trién kich thich ting sinh NMTC va
progesterone tir hoang thé sau phéng noan khoi
phat giai doan ctra s6 lam t6 cila NMTC. Phuong
an nay don gian, nong dd noi tiét dat dwoc tw
nhién va sinh ly hon so vdi cac phac d6 khac.
Nguoc lai, chu ky st dung noi tiét ngoai sinh
(artificial cycle - AC) dya vao viéc bd sung ndi
tiét ngoai sinh dé€ kiém soat qua trinh tang sinh
NMTC, tec ché phét trién nang noan va chu dong
tao ra ctra s6 lam t6. Mot tong quan trén thu vién
Cochrane (2020) tong hop 31 nghién ctu thir
nghiém 1am sang ngau nhién c6 nhém chiing
(RCTs) so sanh hiéu qua cta phac d6 NC va AC
cho thay khong c6 su khac biét c6 y nghia thong
ké trén phuong dién ty 1€ tré sinh sdng, ty 1€ thai
lam sang gitta hai nhdm phac d6©. Tuy nhién,
trén thuce t€, nhuoc diém caa phac d6 NC la phai
thuee hién siéu &m nhiéu lan, két hgp dinh luong
ndi tiét, du doan thoi di€ém phoéng noan cé thé
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khong chinh xac, lam sai 1éch ctra s6 lam t0, tie
d6 dan dén that bai chuyén phoi®?. Dac biét,
khong thé ap dung phac d6 NC cho nhém phu
n ¢6 chu ky kinh nguyét khong déu hay budng
tring khong con hoat dong. Phac d6 AC linh
hoat, thuan tién va it phai huy chu ky hon so véi
NC. Tuy nhién, nhuoc diém cta AC chu yéu lién
quan dén sy vang mat hoang thé (corpus
luteum, CL) va cac yéu t6 hoang thé (CL-
secreted factors) nhu cac chat trung gian gian
mach (relaxin), dan d&n nguy co tang rdi loan
tang huyét ap thai ky va tién san giat trong thai
ky(>19, Ngoai ra, nong d¢ estradiol cao vuot trén
ngudng sinh ly trong cac chu ky st dung phac
do6 AC da duoc ghi nhén 6 lién quan dén giam
ty 18 thai dién tién va giam ty 1é tré sinh s6ng sau
chuyén phoi®.

Tai Viét Nam, chuyén phoi trit lanh duoc
thye hién nhiéu hon chuyén phdi twoi 6 hau
hét cac trung tam thu tinh 6ng nghiém. Ca 2
phac d6 chuan bi NMTC déu dang duoc ap
dung, tuy nhién, chwa c6 nghién cttu danh gia
hiéu qua ctia 2 phac d6 nay. Nghién cttu nay
duoc thuc hién nhdm so sdnh ty 1é tré sinh
song va cac két cuc thai ky sau CPT st dung
phac d6 NC so véi AC trén nhém dan s6 phu
nt hi€m mudn nguroi Viét Nam.
POITUONG-PHUONG PHAPNGHIEN CUU
Dé6i tegng nghién ctru

Bénh nhan CPT st dung phac d6 chu ky tw
nhién hodc st dung ndi tiét ngoai sinh dé chuan
bi NMTC tai Pon vi H tro sinh san IVFMD
bénh vién My Bic TP. HCM tir thang 01/2018
dén 02/2021.

Tiéu chudn nhin

Tt da 18 tudi trd lén.

Chuyeén tdi da 2 phoi ngay 3 hodc ngay 5.

Phéc d6 CBNMTC la NC hoac AC.
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biéu tri <3 chu ky TTON trude do.
Tiéu chuan logi

Bat thuong cdu tric ti cung - 6ng dan tring
chwa x@ tri: polyp budng ttr cung, u xo co tir
cung dudi niém, adenomyosis, dinh buéng ti
cung hay di tat bam sinh t& cung (t&r cung mot
sttng/hai sttng, tit cung doi).

Chu ky chuyén phoi duoc chan doan di
truyén tién lam to, phdi tir ky thuat treong thanh
noan non trong 6ng nghiém hay noan hién tang.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu doan hé hoi ctru.

Cdch chon mdu

Chon toan b0 cac truong hop thda tiéu
chuén chon mau trong thoi gian nghién ctru.
Niing lyc mau

S6 bénh nhan ¢ nhém NC va AC lan luot la
92 va 90. Véi s6 lwong mau nay thi liec ¢ mau
phat hién su khéc biét vé ty 1€ cd thai sinh song
gitta hai nhoém 1a 10,1%. Trong do, ty 1é c6 thai
nhom NC la 39,13% va nhom AC la 34,44%
(khac biét 4,69%) véi sai 1am loai I 1a 0,05 (hai
dudi).

Phuong phdp tién hanh

Tat ca ho so bénh an phu hop tiéu chuan
nhan - loai cta nghién cttu dwgc nhan vao
nghién ctru.

Phéac d6 chuin bi NMTC dé CPT:

- D6i véi phac d6 NC: bénh nhan duoc siéu
am vao ngay tht hai dén ngay thit tu ctia chu ky
kinh nham loai trir cac bat thuong lién quan dén
NMTC, long tt cung va ghi nhan si c6 mét ctia
bt ky nang bat thuong nao cta budng tring.
Siéu am Ian thit hai sé duoc thuc hién vao ngay 6
ciia vong kinh d€ danh gia su phat trién vé kich
thudc ctia nang noan va do day NMTC. Khi
nang noan dat kich thwdc >12mm, bénh nhan
dwoc thuc hién siéu am va xét nghiém dinh
luong LH va estradiol mdi ngay cho dén khi xac
dinh duoc khoi phat dinh LH. Trén phuong dién
lam sang, khdi phat dinh LH dwgc dinh nghia la
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khi thoa ca 3 tiéu chi sau: (i) nong d6 LH tang
cao gap 180% so v6i gid tri nong do trong huyét
thanh ctia lan do gan nhat(9), (ii) nong dd LH ¢
xu hudng tiép tuc tang sau do, (iii) nong d6 LH
dat nguong >10 TU/L7). D6i véi phoi ngay 3, thoi
diém chuyén phoi duoc tién hanh ¢ 108 gio ké tir
thoi diém xac dinh c6 khoi phat dinh LH. D6i
vOi phoi ngay 5, thoi diém chuyén phoi duoc
tién hanh ¢ 156 gio ké tir thoi diém xac dinh ¢
khoi phat dinh LH.

- DB6i voi phac d6 AC: bénh nhan duoc st
dung estradiol ngoai sinh (Valiera® 2myg,
Recalcine S.A., Chile hoac
Progynova® 2mg, Bayer Pharma, Ptc); liéu st

Laboratorios

dung: 8mg/ngay bang duong udng, bat dau tir
ngay tht hai dén ngay th tw ctia chu ky kinh.
Siéu am nga am dao lan thi 2 sé dwoc thuc hién
sau 6 ngay st dung estradiol. Khi NMTC day
>7mm va thoi gian st dung estradiol t6i thiéu la
9 ngay(®, bénh nhan duoc st dung progesterone
vi hat nga am dao (Cyclogest® 400mg, Actavis
UK Limited, Anh); liéu si dung: 800mg/ngay.
Thoi diém chuyén phoi: 66 gio sau ddt
progesterone (doi véi phodi ngay 3) hodc 114 gio
sau ddt progesterone (d6i voi phdi ngay 5).

Két cuc nghién ciiu

Két cuc chinh: ty 1é tré sinh song sau lan
chuyén phodi dau tién. Ty 1é tré sinh s6ng duoc
dinh nghia la tré sinh ra sau 24 tuan, c6 dau hiéu
song, ¢4 nhip tim va cé treong luc co™.

Két cuc phu: ty 1é 8 hCG duong tinh, thai
lam sang, thai dién tién, say thai, thai lac chd, da
thai, sinh non, can nang tre lac sinh.

Qudn lyj va phén tich s6'liéu

S8 liéu duoc quan ly bang phan mém Epi
Info (Phién ban 7.0) va phan tich bing phan
mém R (phién ban 3.3.3).

Khéc biét ¢ y nghia thong ké khi p <0,05.

Y diic

Nghién ctu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Bénh vién
My D, s6 13.4/21/DD-BVMD, ngay 22/11/2021.
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KET QUA

Dic diém 1am sang cua ddi twong nghién ciru

bac diém lam sang ctia bénh nhan trong
nghién cttu duoc trinh bay trong Bing 1.

Bang 1. Dic diém ldm sang ciia bénh nhin

Dc didm NC AC Gia tri
- (N=92) (N =90) p
Tuoiphu NG | 35 4314 76 31,6115,18 |0,266
(nam)
BMI (kg/m?) | 21,652,67 2151279 0,732
AMH (ng/ml) | 2,70 [1,64-4,51] | 2,87 [1,69-4,47] | 0,803
AFC (nang) |13,00 [9,00-19,00](14,00 [9,75-21,25]| 0,38
Thoigianmong 5 15 60.5.00] | 4,00 [2,00-6,00] | 0,553
con (nam)
Loai hiém muadn (n, %) 0,158
Nguyén phat | 40 (43,48%) 29 (32,22%)
The phat 52 (56,52%) 61 (67,78%)
Nguyén nhan hiém muén (n, %) 0,458
Hiém muénnam 22 (23,91%) 16 (17,78%)
Giam dw trr BT 16 (17,39%) 13 (14,44%)
Lacnbimac il (4 3506 5 (5,56%)
cung
65;;2;"53%9 17 (1848%) | 12 (13,33%)
Chuard | 53 55 0006) 26 (28,89%)
nguyén nhan
Khac 10 (10,87%) 18 (20,00%)
S6 chu ky diéu tri TTON trwée day (n, %) 0,673
0 57 (61,96%) 53 (58,89%)
1 26 (28,26%) 23 (25,56%)
2 5 (5,43%) 9 (10,00%)
3 4 (4,35%) 5 (5,56%)

bic diém chu ky chuyén phoi trit cia bénh
nhan trong nghién ctru dwoc trinh bay trong

Bing 2.
Bang 2. Dic diéin chu ky chuyén phoi triv
. NC AC .
Pac diem (N=92) (N =90) Giatrip
B day NMTC vao ngay| 14 54,1 61 | 10,86+1,08 | 0,139
chuyén phdi (mm) ’ ’ ’ ’ ’
S phéi chuyén vao budng tir cung (n, %) 0,625
1 38 (41,30%)|33 (36,67%)
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Dic diém (N'\:ICQZ) (NA:%()) Gia trip

54 (58,70%)|57 (63,33%)

Sb phai tot chuyén vao budng tt cung (n, %) 0,254
20 (21,74%)| 12 (13,33%)
43 (46,74%)| 42 (46,67%)
29 (31,52%)| 36 (40,00%)

Giai doan phdi chuyén 0,181
Ngay 3 42 (45,65%)|51 (56,67%)
Ngay 5 50 (54,35%)| 39 (43,33%)

Songay CBNMTC |, ) o513 72| 13.2242,33 | 0,001

(ngay)

Két qua thai ky ctia bénh nhéan trong nghién
cteu duoc trinh bay trong Bang 3.

Bang 3. Két cuc thai ky
. oz NC AC Giatri
Pac diem (N=92) (N = 90) D
Ty 1& B hCG duwong o 0
tinh (0, %) 42 (45,65%) | 47 (52,22%) | 0,46
Tyléthailamsang | 55 g 1306) | 35(38,89%) | 0,99
(n, %)
Ty |é thai dién tién
™ %) 36 (39,13%) | 32(35,56%) | 0,73
Tyleuesinhsong | g6 39 1306) | 31 (34,44%) |0,616
(n, %):
Pon thai 31(86,11%) | 27 (87,10%)
Song thai 5(13,89%) | 4 (12,90%)
Tyl tha:,/'o"?;c o ooo00m | 1(111%) |0495
Ty lé séy thai <12
tan (0, %) 0 (0,00%) 3(3,33%) |0,119
Ty & dathai (n, %) | 6 (6,52%) 6(6,67%) | 0,99
Sinh non (n, %):
20 — <28 tun 0 (0,00%) 1 (1,11%) -
28 — <34 tuan 0 (0,00%) 1(1,11%) -
34 — <37 tuan 7 (7,61%) 4 (4,44%) | 0,559
Can nang tré ltc sinh (gr)
Pon thai 3054,0+ 435,9 | 3277,5+465,8 | 0,109
Song thai 2612,5+195,9 | 2525,0+426,8 | 0,61

Phan tich hoi quy don bién va da bién dugc
tién hanh nhim xéc dinh cac yéu td doc lap anh
huong dén ty 1€ tré sinh song. Két qua phan tich
dwoc trinh bay trong Bing 4.

Bang 4. Phin tich hoi quy don bién, da bién cic yéu to'lién quan dén ty I¢ tré sinh song sau chuyén phoi trie

i ez Sinh séng Khéng sinh séng OR [KTC 95%)] va gia tri P
Bac diem (N=67) (N =115) Pon bién | Pa bién
Phac db chuan bi noi mac t& cung
AC 31 (46,27%) 59 (51,30%) Tham chiéu -
NC 36 (53,73%) 56 (48,70%) 1,22 [0,67-2,25]; 0,517 -
Tudi phu nv 30,96+4,98 32,65+4,89 0,93 [0,87-0,99]; 0,028 [1,06 [0,94-1,22]; 0,358
AMH 21,633,03 21,56+2,53 1,01[0,90-1,13]; 0,86 -
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Diic didm Sinh_séng Khéng finh séng ORE(TC 95%)] va gia tri P.;
(N=67) (N =115) Don bien Pa bien
AFC 2,78 [1,93;4,58] 2,76 [1,41;4,43] | 1,09[0,92-1,30]; 0,311 -
BMI 14,00 [9,25;19,00] | 13,00[8,75;21,25] | 1,01 [0,98-1,05]; 0,535 -
Thoi gian mong con 3,00 [2,00;5,00] 4,00[2,00;6,00] | 0,92[0,82-1,04]; 0,172 |0,83 [0,67-0,99]; 0,048
Sbé chu ky diéu tri TTON trwéc day
0 48 (71,64%) 62 (53,91%) Tham chiéu Tham chiéu
1 15 (22,39%) 34 (29,57%) 0,57 [0,27-1,16]; 0,125 0,40 [0,12-1,23]; 0,118
2 1 (1,49%) 13 (11,30%) 0,11 [0,00-0,61]; 0,007 |0,16 [0,01-1,19]; 0,119
3 3 (4,48%) 6 (5,22%) 0,66 [0,13-2,74]; 0,579 |0,34 [0,01-3,54]; 0,404
Loai hiém muén
Nguyén phéat 27 (40,30%) 42 (36,52%) Tham chiéu -
Thr phat 40 (59,70%) 73 (63,48%) 0,85 [0,46-1,59]; 0,615 -
Nguyén nhan hiém muén
Hiém muén nam 16 (23,88%) 22 (19,13%) Tham chiéu -
Giam d trir BT 10 (14,93%) 19 (16,52%) 0,73 [0,26-1,99]; 0,54 -
Lac ndi mac t&r cung 4 (5,97%) 5 (4,35%) 1,10 [0,23-5,01]; 0,898 -
Bat thung 6ng dan tring 9 (13,43%) 20 (17,39%) 0,63[0,22-1,73]; 0,369 -
Chuwa ré nguyén nhan 16 (23,88%) 33 (28,70%) 0,67 [0,27-1,63]; 0,376 -
Khac 12 (17,91%) 16 (13,91%) 1,03 [0,38-2,81]; 0,951 -
B0 day ngi mac tir cung vao 10,90+1,25 10,53+1,46 | 1,23[0,93-1,61]; 0,141 |1,05 [0,70-1,58]; 0,799
ngay chuyén phdi
S phéi chuyén (n, %)
1 35 (52,24%) 36 (31,30%) Tham chiéu Tham chiéu
2 32 (47,76%) 79 (68,70%) 0,42 [0,22-0,78]; 0,006 0,27 [0,03-1,46]; 0,155
Sb phoi tét chuyén (n, %)
0 10 (14,93%) 22 (19,13%) Tham chiéu Tham chiéu
1 39 (58,21%) 46 (40,00%) 1,84 [0,79-4,55]; 0,16 | 0,84 [0,09-6,60]; 0,87
2 18 (26,87%) 47 (40,87%) 084[0,332,19; 0,717 | *°0 [%igfz,gz];
Giai doan phéi chuyén
Ngay 3 22 (32,84%) 71 (61,74%) Tham chiéu Tham chiéu
Ngay 5 45 (67,16%) 44(3826%)  |3,27[1,756,26]; <0,001| ©4° [%”8010'57'83];
Sb ngay CBNMTC (ngay) 14,36+3,26 13,83+3,16 1,05 [0,96-1,16]; 0,281 -
BAN LUAN gian mong con va giai doan chuyén phoi. Két

Nghién ctru khao sat tac dong ctia phac do
chuén bi NMTC béng chu ky tu nhién so véi str
dung noi tiét ngoai sinh trén két cuc CPT lanh
trong diéu tri thu tinh 6ng nghiém 6 Viét Nam.

SO liéu tir nghién ctu ghi nhan khong cé
sw khac biét vé ty 1é tré sinh song gitta hai
phac d6 chuan bi NMTC dé CPT la phac d6
NC so véi AC (39,13% so voi 38,89%, p=0,616).
Phan tich hoi quy don va da bién ciing ghi
nhan phéc d6 chuan bi NMTC dé CPT khong
phai la yéu t& doc lap tién luong kha nang co
tré sinh s6ng cua CPT. Hai yéu t6 doc lap tién
luong ty 1€ tré sinh s6ng dwgc ghi nhan la thoi
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qua tir nghién ctu nay tuwong tw voi két qua
cua tong quan gan day nhat cua Glujovsky D
(2020) trén thu vién Cochrane. Tong quan bao
gom 4 nghién ctru, trén 1285 bénh nhan khac
nhau ghi nhan khong c6 su khac biét vé ty 1é
tré sinh sdng gitta hai phac d6 chuan bi NMTC
- CPT nay (OR=0,97, KTC 95% 0,74 — 1,28,
>=0%, chat lwong bang ching rat thap)®.
Tuong tu, két qua mot phan tich gdp mang
lwdi (network meta-analysis) duoc cdong bd
trén Journal of Assisted Reproduction and
Genetics vao dau nam 2021 ciing ghi nhan xu
huwéng twong tw trong két cuc ty 1€ tré sinh
song gitta hai phac d6 chuan bi NMTC dé
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CPT. Trong phan tich gop nay, ty 1é tré sinh
song cta cac chu ky st dung phac d6 AC tuy
thap nhat so voi hai loai phac &6 NC (NC hoan
toan va NC cai bién) nhung sit khac biét khong
<6 ¥ nghia thdng ké (OR=0,85, KTC 95% 0,48 —
1,49)@0. Tuy nhién, cling trong nghién cttu nay,
phan tich gop theo ki€u cdp do6i (pairwise
meta-analysis) trén 113 nghién cttu quan sat
ghi nhan ty 1é tré sinh sdng trong phac d6 AC
thap hon cd y nghia thong ké so v6i phac do
NC (OR=0,81, KTC 95% 0,70 — 0,93). Tuwong tu,
mot nghién ctru hoéi ctru cong bd truwde doé
(nam 2019), khao sat trén mot s6 lugng 16n chu
ky CPT (3126 chu ky st dung phac d6 NC va
8139 chu ky st dung phac d6 AC) tai Phap
trong thoi gian 4 nam tir 2012 dén 2016, ghi
nhén ty 1é tré sinh séng cua phac d6 NC cao
hon phéac d6 AC c6 y nghia thong ké (18,8% so
v6i 16,9%, p=0,003)@). Nghién ctru hoi cttu c6
¢ mau 16n nhat dén hién tai & d6i teong bénh
nhan tré tudi (dwdi 30 tudi) caa Liu X (2020)
khao sat trén 1846 chu ky CPT cting ghi nhan
két qua tuwong tw. Ty 1€ tré sinh séng & phac d6
NC duoc ghi nhan cao hon c¢6 y nghia thong
ké so véi phac d6 AC (61,73% so véi 55,11%,
p=0,033)®. Nhu vay, t6i thoi diém hién tai,
chua c6 bang chiing du chat lwong dé& xéac
nhan anh hudng cua hai phac d6 NC va AC
1én két cuc tré sinh sdng o cac chu ky CPT.

Cac bién chiing ctia diéu tri nhu ty 1é sy thai
gitta hai phac d6 chuan bi NMTC ciing la van dé
duoc quan tam. St dung ndi tiét ngoai sinh ma
cha yéu la estradiol lam tdng nguy co tao céac
mang vi huyét khéi trong mao mach. Cac mang
vi huyét khoi nay co6 thé tac dong tiéu cuc dén
qua trinh hinh thanh banh nhau; qua d¢, lam
tang nguy co sdy thai. Nghién cttu ctua chung t6i
ghi nhan khong c6 su khac biét vé ty 1¢ say thai
trudce 12 tuan ctia phac d6 NC so véi AC (0% so
véi 3,33%, p=0,119). Két qua nghién ctu cta
ching t6i khong khac biét so voi hai phan tich
gop da dwgc dé cap trong phan trudc cha
Glujovsky D (2020) (OR 0,64, KTC 95% 0,25 —
1,63; s6 bénh nhan=485; s6 nghién ctru = 3; 12=0%,

Chuyén Dé San Khoa — Nhi Khoa

Y Hoc TP. H6 Chi Minh * Tap 26 * S6 1 * 2022

chat lwong bang chiing rat thap) cling nhue Wu
va cong sy (2021) (OR=1,07, KTC 95% 0,79 —
1,43)62), Mot diém quan trong can luu y 1a méc
du khac biét khéng cd y nghia thong ké, nhung
xu hudng say thai trong hai nghién cttu vira néu
¢ phac d6 AC la cao hon so véi NC. Dac diém
nay duoc ghi nhan trong nghién cttu ctia Liu X
(2020) voi ty 1€ sdy thai ¢ phac d6 NC thdp hon
6 y nghia thong ké so véi phac d6 AC (8,37% so
v6i 13,69%, p=0,034)®. Twong tw, cac bao cao hoi
ciru 16n gan day cting ghi nhan ty 1& sdy thai
thap hon c6 y nghia thdng ké ¢ phac d6 NC so
v6i phac d6 AC (lan luot, 25,7% so véi 36,5%, p
<0,005 va 22,3% so vdi 38,4%, p <0,001)@123,

biém manh ctia nghién ctu nay 1a bao cao
cac két cuc dai han gom ty 1€ tré sinh s6ng va cac
két cuc tré so sinh gitta 2 phac d6 NC va AC.
Han ché ctia dé tai la thiét k&€ hoi ctru nén khong
c6 di liéu vé ty 1&¢ huy chu ky do chuan bi
NMTC khong thanh cong va két cuc vé bénh ly
trong thai ky nhu tang huyét ap, dai thao duong,
xudt huyét trude sinh. Ngoai ra, mot han ché
khéc cua nghién cttu 1a ¢ mau con nhé mac du
kiém dinh nang luc mau c6 thé phat hién sy
khéc biét gitra 2 nhém nghién cttu la 10%. Hién
tai, chiing t6i dang thwc hién nghién ctru thi
nghiém 1am sang ngau nhién c6 nhém chiing
(NCT 04804020) so sanh hiéu qua ctia cac phac
do6 chuan bi NMTC dé CPT, bao gom AC, NC va
NC cai bién®@.
KET LUAN

Nghién ctru budc dau ghi nhan khong co sy
tac dong cua phac d6 chuan bi NMTC trén két
cuc diéu tri CPT lanh 6 nguoi phu nit Viét Nam.
Can két qua tir cac nghién ctru thtt nghiém lam
sang c6 nhom ching dé€ cd thé dua ra nhan dinh
chéc chan hon vé van dé nay.
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