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PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN KICH THICH BUONG TRUNG BANG PHAC PO
ANTAGONIST VOI DELTA-FOLLITROPIN (REKOVELLE)
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Tom tat

Muc tiéu: Panh gia dic diém 1am sang, can 1am sang cua bénh nhan (BN) kich
thich budng trang bang phac d6 antagonist véi delta follitropin (rekovelle).
Phwong phdp nghién ciru: Nghién ciu hoi ctiru két hop tién ciru, mo ta cat ngang
trén 71 phu nit vo sinh diéu tri vo sinh tai Vién Mo phéi Lam sang Quén doi tur
thang 8/2023 - 12/2024. Két qud: Tudi trung binh cua dbi twgng nghién ctu la
36,31 + 4,58. Pa s truong hop (78,9%) 14 vo sinh tha phat (vo sinh 11), 21,1% la
v6 sinh nguyén phéat (v6 sinh I). Thoi gian v sinh tir 1 - 14 nam, véi 70,4% < 5
nam. Trong d6, 81,7% BN da lam IVF (thu tinh trong ong nghiém) tir 1 - 2 lan.
Chi s6 khdi co thé (body mass index - BMI) caa BN la 21,78 (20,48 - 22,89), gi&
tri AMH (hormone antimillerian) la 1,33 (0,81 - 2,34) ng/mL. Gia tri AMH phu
thugc theo nhdm tudi, FSH (hormone kich thich nang trang) tir 3,01 - 17,1 mIU/mL
trong khi LH (luteinizing hormone) tir 2,46 - 11,48 mIU/mL. BN c6 s6 luong nang
AFC (siéu am dém nang trang thtr cap) > 5 nang la 84,5%, < 5 nang la 15,5%.
Niém mac tir cung ngay 2 chu ky kinh ciia cac BN < 8mm chiém da s6 (80,3%),
tir 8 - 12mm 1a 18,3% va > 12mm la 1,4%. Két lu@n: Panh gia dac diém 1am sang
va can 1am sang cia BN s dung phac do antagonist vai delta follitropin
(rekovelle), 1am co sé cho cac budc nghién ciru va danh gia tiép theo trong nghién
ctru trén BN v sinh str dung phéc do.
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CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS
UNDERGOING OVARIAN STIMULATION USING THE ANTAGONIST
PROTOCOL WITH DELTA-FOLLITROPIN (REKOVELLE)

Abstract

Obijectives: To evaluate the clinical and paraclinical characteristics of patients
undergoing ovarian stimulation with an antagonist protocol using delta follitropin
(rekovelle). Methods: A retrospective, prospective, cross-sectional descriptive
study was conducted on 71 infertile couples treated at the Military Institute of
Clinical Embryology and Histology from August 2023 to December 2024.
Results: The mean age of the study subjects was 36.31 + 4.58 years. The majority
(78.9%) presented with secondary infertility, while the remaining (21.1%) had
primary infertility. Infertility duration ranged from 1 - 14 years, with 70.4%
experiencing infertility for less than 5 years. 81.7% of patients had undergone 1 -
2 previous IVF cycles. The mean BMI (body mass index) was 21.78 (20.48 -
22.89), and the mean AMH (hormone antimdallerian) level was 1.33 (0.81 - 2.34)
ng/mL. AMH levels correlated with age. FSH (follicle-stimulating hormone)
levels ranged from 3.01 - 17.1 mlU/mL, while LH (luteinizing hormone) levels
ranged from 2.46 - 11.48 mIU/mL. 84.5% of patients had an antral follicle count
(AFC) of more than 5 follicles, while 15.5% had an AFC of less than 5 follicles.
Endometrial thickness on cycle day 2 was less than 8mm in the majority (80.3%)
of patients, 8 - 12mm in 18.3%, and > 12mm in 1.4% of patients. Conclusion: This
study evaluated patients' clinical and paraclinical characteristics using an
antagonist protocol with delta follitropin (rekovelle). These findings provide a
basis for further research and evaluation in infertile patients using this protocol.

Keywords: Ovarian; Protocol Antagonist; Delta follitropin (rekovelle).

PAT VAN DE

Hormone kich thich nang trang ¢
nguoi duoc san xuat boi thuy trudc
tuyén yén va dong vai trd quan trong
trong duy tri su phat trién, chon loc va
vuot troi cua nang trimg. Trong diéu tri
thu tinh 6ng nghiém, kich thich budng
trimg 1a budc quan trong, théng qua su
dung FSH ngoai sinh nhim tao diéu

kién cho nhiéu nang nodn phat trién
trong mot chu ky kinh nguyét [1].
Trong s6 cac hormone ngoai sinh
kich thich budng trimng, alpha follitropin
va beta follitropin 1a cac FSH tai t6 hop
thuong duoc sur dung, hiéu qua da duoc
nghién ctu kiém chang trén 1am sang
[2]. Tuy nhién, delta follitropin dang
ndi 1én nhu phuong an thay thé day hira
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hen nham ting hiéu qua diéu tri, giam
nguy co qua kich budng tring. Delta
follitropin (rekovelle [ferring]) ban chat
la mot loai hormone tai t6 hop duoc bao
ché tir dong té bao vong mac cua thai
nhi nguoi (PER.C6). Chinh su khéc bigt
nay dan dén delta follitropin c6 cau hinh
glycosyl hoa riéng biét va ham luong
acid sialic tong thé cao hon so véi c4c san
pham recombinant FSH (rFSH) khac [3].

Delta follitropin cung cap phuong
phap tiép can méi, dinh liéu dua trén
can nang co thé va du trir budng trang.
So sanh hiéu qua va d6 an toan cua delta
follitropin liéu c4 thé hoa dwa trén AMH
huyét thanh va can nang, véi liéu dung
alfa follitropin thong thuong dé kich
thich budng triing & nhitng phu nit dang
thuc hién thy tinh trong 6ng nghiém.
Két qua cho thay hiéu qua diéu tri cia
delta follitropin twong tu va an toan hon
so vai kich thich budng tring thong
thuong. Mot sé thir nghiém 1am sang
khéc cho thay delta follitropin khdng
kém hon da duoc tién hanh ¢ céc khu
vuc dia Iy khac nhau véi két cuc chinh
1a lwong nodn thu duoc, ty 1& 1am to va
ty I¢ thai dién tién [4, 5].

Dén nay, delta follitropin vin dang
duogc coi 14 tac nhan kich thich budng
tring tiém ning va nhin duoc nhiéu sy
quan tam. Do d6, nghién ctru dugc tién
hanh nham: Pdnh gid dac diém lam
sang, can lam sang cua BN kich thich
buong tring bang phdc dé antagonist
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voi delta-follitropin (rekovelle) tai Vign
M6 phéi Lam sang Quan doi.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién cieu

Gom 71 phu nit vo sinh diéu trj vo
sinh tai Vién M6 phdi Lam sang Quan
doi tir thang 8/2023 - 12/2024.

* Tidu chudn lya chon: Diéu tri thu
tinh trong dng nghiém kich thich budng
tring bang delta follitropin (rekovelle
[ferring]); BN ddng y tham gia nghién
cuu.

* Tjéu chuan logi trer: BN rdi loan
noi tiét tuyén giap, u tuyén yén, u ving
duéi doi; BN c6 u v(, u budng trang, u
X0 tu cung, di dang co quan sinh duc;
cac trudng hop hién nodn, luu noan.

2. Phwong phap nghién ctru

* Thiét ké nghién cizu: Nghién cuau
hoi ctu két hop tién ciru, mo ta cat ngang.

* Cémau nghién cizu: 71 phu nix vo sinh
phu hop tiéu chuan lya chon va loai tri.

* Phwrong phdp thu thdp sé liéu: Thu
thap s liéu trén bénh an diéu tri va
nhitng BN t6i kham méi tai Vién M6
phoi Lam sang Quan doi.

* Chi so, bién sé trong nghién cizu:
Tuoi BN; thoi gian vo sinh; loai vo sinh
(vé sinh I, v6 sinh I1); BMI. Xét nghiém
noi tiét sinh san va danh gia du triv
budng triing vao ngay 2 chu ky kinh:
FSH, LH, E2, AMH, AFC.
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* Xir ly sé liéu: Bang phan mém
SPSS 22.0. Cac thuat toan dugc st dung
trong nghién ceu gdm kiém dinh
Chi-square, kiém dinh phan phdi chuan.
Gia tri p < 0,05 duogc coi la c6 y nghia
théng ké. Két qua duoc phan tich va
trinh bay dudi dang bang tan sé, ty 18
phan tram.

3. Pao duc nghién ciru

Nghién cuu dugc thuc hién theo
Quyét dinh sé 3509/QD-HVQY ngay
23/8/2024. S6 liéu nghién ctu dugc
Vién Mo phoi Lam sang Quan d6i, Hoc
vién Quan y cho phép sur dung va céng
bS. Nhém tac gia cam két khong co
xung dot loi ich trong nghién ctu.

KET QUA NGHIEN CUU

1. Két qua vé dic diém 1am sang cia

déi twong nghién ciu

Bang 1. Pic diém 1am sang cua dbi twong nghién chu.

Chi tiéu nghién ciru S6 lwong (n) Ty 18 (%)
Nhom tudi
<35 26 36,6
> 35 45 63,4
X+ SD 36,31 + 4,58
Loai v sinh
V6 sinh | 15 21,1
Vo sinh 11 56 78,9
Thoi gian vo sinh
<5 nam 50 70,4
> 5 nam 21 29,6
Trung vi (Q1 - Q3) 4(1-6)
S6 lan da 1am IVF
1-2lan 58 81,7
> 2 lan 13 18,3
X+ SD 1,54 +0,89
BMI
<185 3 4,2
18,5-24,9 58 81,7
> 25 10 14,1
Trung vi (Q1 - Q3) 21,78 (20,48 - 22,89)
Min - Max 17,90 - 28,65
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Tudi trung binh caa BN tham gia nghién ciru 13 36,31 + 4,58. Trong d6, BN nho
tudi nhat 12 28, 16n nhat 12 45. Nhém tuoi > 35 chiém ty I& vuot troi (63,4%). Nhom
tudi < 35 chi chiém 36,6%. Trong cac ddi tugng nghién cau, ty 16 BN vo sinh 1l
chiém 78,9%, nhiéu gap 3,7 1an s6 BN v sinh I 1a 21,1%. S nam vo sinh t6i thiéu
la 1 nam va BN vo6 sinh lau nhat 14 14 ndm. Trong d6, nhém BN c6 thoi gian vo
sinh < 5 nim chiém 70,4%, BN v6 sinh > 5 nim chiém 29,6%. Tat ca BN da ting
lam 1VF it nhat 1 Ian, nhiéu nhat 12 4 1an. Ty 16 BN d3 lam IVF tir 1 - 2 lan 1a
81,7%. BMI cua d6i trong nghién cizu phan phéi khdng chuan véi trung vi 12 21,78
(20,48 - 22,89) kg/m?.

2. Két qua vé dac diém can 1am sang ciaa ddi twong nghién ciru

Bang 2. Phan loai xét nghiém hormone AMH.

AMH S6 lwong (n) Ty I8 (%)
< 1,2 ng/mL 32 45,1
> 1,2 ng/mL 39 54,9
Trung vi (Q1 - Q3) 1,33(0,81 - 2,34)
Min - Max 0,239 - 2,34

Gia tri xét nghiém AMH caa BN nghién ctu phan phdi khong chuan véi trung
vila 1,33 (0,81 - 2,34) ng/mL.

Bang 3. Mdi quan hé gitra gid tri xét nghiém AMH va nhém tudi.

Tuoi AMH < 1,2 ng/mL AMH > 1,2 ng/mL p
<35 5 (7,0%) 21 (29,6%)

0,001
>35 27 (38,0%) 18 (25,4%)

Nghién ctu trén 71 BN quan sat thdy su khac biét c6 ¥ nghia théng ké (p =
0,001) vé ty 16 AMH < 1,2 ng/mL giita hai nhdm tudi: < 35 tudi (7,0%) va > 35
tudi (38,0%). Cu thé, ty 16 AMH thap hon déng ké & nhém BN > 35 tuoi.
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Bang 4. Xét nghiém danh gia du trir budng trang ngay 2 chu ky kinh.

Hormone co'ban X +SD/Trungvi (Q1-Q3) Thapnhit  Cao nhat
FSH (mU/mL) 7,09 (6,01 - 8,56) 3,01 17,1
LH (mU/mL) 5,40 + 1,83 2,46 11,8

E2 (pg/mL) 35,28 + 11,05 15,8 63,9

FSH phan phéi khéng chuan (trung vi 7,09 mIU/mL, khoang bién thién 6,01 -
8,56 mIU/mL, thap nhat 3,01 mIU/mL, cao nhat 17,1 mlU/mL). LH (5,40 + 1,83
mlU/mL) va E2 (35,28 + 11,05 pg/mL) phan phdi chuan.

Bang 5. Phan loai theo s nang AFC.

AFC S6 hwgng (n) Ty 18 (%)
< 5 nhang 11 15,5
> 5 nang 60 84,5
Trung vi (Q1 - Q3) 8(5-12)
Min - Max 2-27

BN ¢6 s6 luong nang AFC > 5 ¢6 ty 18 1a 84,5%.

BAN LUAN

1. Pic diém 1am sang
Déi twong nghién ciu caa ching toi
gom 71 phu nit vo sinh trong do tudi tir
28 - 45 phl hop véi tiéu chuan lya chon
va tiéu chuan loai trir cua nghién cuu.
Tudi trung binh cua cac d6i twong
nghién ctu 1a 36,31 + 4,58 nam. Két
qua nay ciling twong dong voi nghién
ctru cua Irene Gazzo va CS (2024), tudi
cua cac ddi twong nghién cau thudc
nhém delta follitropin la 34,22 + 4,05
nam [6]; cling nhu nghién ctu cua
Manuel Fernandez Sanchez va CS (2022)

v6i do tudi trung binh cua cac doi tuong
nghién ctru 1a 35,6 + 3,3 nam [7]. Do
tudi trung binh trong nghién ciu nay l1a
36,31 + 4,58 niam, phan anh thuc té
dang luu y trong linh vuc hd tro sinh san
12 s ting s6 lwong cua phy nit tim dén
cac phuong phap diéu tri vo sinh & do
tudi cao hon. Pay 13 mot nhém dan sé
dic biét, vi ¢ do tudi nay, kha ning sinh
san ty nhién dd giam dang ké do suy
giam chét lwong va s6 lugng nodn, cing
Véi tang nguy co cc van dé vé sic khoe
sinh san khac nhu hoi chung giam dy
trix trang.
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Trong nghién ctu cua ching toi, 58
dbi twong nghién ctu c6 chi s6 BMI
trong gidi han binh thuong (81,7%), 3
truong hop ¢ BMI < 18,5 kg/m? (4,2%)
va 10 truong hop c6 BMI > 25 kg/m?
(14,1%). Két qua nay ciing twong dong
véi nghién ctu ciia Nguyén Thi Hava CS
(2024) véi ty 16 BN c6 BMI binh thusng
12 81,97%, BN c6 BMI < 18,5 kg/m? I3
4,92% va BN c6 BMI > 25 kg/m? la
13,11% [8].

Trong nghién ctu, 71 BN déu da
thuc hién hd tro sinh san I\VF it nhat 1
lan. Trong do, 58 ca da thuc hién tur 1 -
2 chu ky IVF (81,7%) va 13 ca di thuc
hién > 3 chu ky IVF (18,3%). Piéu d6
chtng to cac di twgng nghién cau cua
chang tdi cb hién tugng giam dap ung
vé6i kich thich budng triing hoic giam
du trir budng trang, 1am chu ky IVF caa
BN bi hay hoac khdng cd thai.

2. Pic diém can 1am sang

Nghién ciu cia ching tdi nhan thay
ham luwong AMH cua cac ddi tuong
nghién cau cé trung vi la 1,33 (0,81 -
2,34) ng/mL. Trong do, ty I¢ BN c6 ham
lugng AMH < 1,2 ng/mL chiém 45,1%,
thé hién ¢ ty 18 BN giam du trit budng
tring theo tac gia Poseidon gan tuong
duong vai nhitng BN khéc [9].

Két qua xét nghiém FSH ngay 2 chu
ky kinh cua cac déi tugng nghién cau
phan phéi khéng chuan véi trung vi 1a
7,09 (6,01 - 8,56) mU/mL, twong dong
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véi nghién ctu cua Oscar Barbosa
Duarte-Filho va CS (2024) vé két qua
xét nghiém FSH cua cac dbi twong
nghién cuu cé trung vi la 7,1 (5,9 - 8,9)
mU/mL [10]. Biéu d6 cho thiy nong do
FSH ngay 2 chu ky kinh cua da s cac
dbi twong nghién ciru cta ching toi déu
trong gidi han binh thuong.

KET LUAN

Dic diém 1am sang: Tudi trung binh
ciaa BN trong nghién ctu la 36,31 +
4,58 nam, trong d6 nhom tudi > 35
chiém ty I 16n nhat (63,4%). Cac d6i
tugng nghién ciru déu da ting diéu tri
bang IVF it nhat 1 1an. Chi s6 BMI 1a
21,78 (20,48 - 22,89) kg/m?, ty 16 BN ¢6
BMI binh thudng chiém wu thé (81,7%).

bic diém can 1am sang: Ham lugng
AMH c6 trung vi 1,33 (0,81 - 2,34) ng/mL,
ty 1€ BN c6 ham lugong AMH < 1,2 ng/mL
la 45,1%. Nong d6 FSH ngay 2 chu ky
kinh phan phdi khéng chuan véi trung
vi la 7,09 (6,01 - 8,56) mU/mL.
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