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SO SANH TY LE CO THAI CHUYEN PHOI PONG LANH
GIUA 2 NHOM TRUONG THANH NOAN BANG
GNRH PONG VAN SO VOI HCG
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Tém tit
Muc tiéu: So sanh ty 1& c6 thai sau chuyén phoi dong lanh giita hai nhém
truéng thanh nodn bang GnRH ddng van so v6i hCG. Phwong phdp nghién ciru:
Nghién ctru thuan tap hdi ctru phan tich 219 chu ky chuyén phéi trir lanh tai
Trung tim HJ tro Sinh san Qudc gia tir 01/01/2020 - 31/12/2020. Két qud: Bénh
nhan (BN) nhém GnRHa c¢6 s6 nodn thu dugc cao hon so véi nhém hCG (22,9 +
8,8 so vdi 16,8 £ 5,8); $6 noan trudng thanh MII trung binh cao hon (17,5 + 8,4
so voi 13,5 £ 5,0); ) phoi trung binh cao hon (9,3 £ 5,3 so v6i 6,2 + 3,7). Tuy
nhién, ty 1€ nodn truong thanh MII (77,3% ¢ nhém GnRHa so v6i 81,5% & nhém
hCG) va ty 1€ thu tinh (72,2% & nhém GnRHa so véi 74,7% & nhom hCG) 1a
trong duong. Két qua c6 thai ciia hai nhém gay trudng thanh nodn bang GnRHa
va hCG la trong duong nhau: Ty 1€ c6 thai (63,7% so v6i 54,1%), ty 1€ thai 1am
sang (50,1% so v&i 45%) va ty 1€ thai dién tién (44,5% so v&i 39,4%). Két lugn:
Gay truong thanh nodn bang GnRHa khéng anh huéng dén ty 1é c6 thai trong
chu ky chuyén phdi dong lanh. Ty 1& c6 thai sau chuyén phdi dong lanh & nhém
truéng thanh nodn bang GnRH d6ng van va hCG tuong duwong nhau.
Tir khéa: Truong thanh noan; GnRH agonist; hCG; Chuyén phdi trix lanh.

COMPARISON OF PREGNANCY RATES AFTER FROZEN EMBRYO
TRANSFER BETWEEN TWO GROUPS OOCYTE TRIGGER
BY GNRH AGONIST VERSUS HCG
Abstract

Objectives: To compare the pregnancy rates after frozen embryo transfer between
two groups oocyte trigger by GnRH agonist versus hCG. Methods: A retrospective,
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cohort study analyzing 219 cryopreserved embryo transfer cycles at the National
Reproductive Center from January 1, 2020 to December 31, 2020. Results:
Patients in the GnRHa group had a higher number of oocytes obtained than those
in the hCG group (22.9 £+ 8.8 vs. 16.8 + 5.8); a higher mean number of MII
mature oocytes (17.5 £ 8.4 vs. 13.5 + 5.0); a higher average number of embryos
(9.3 £5.3 vs. 6.2 = 3.7). However, the proportion of mature MII oocytes (77.3%
in the GnRHa group vs. 81.5% in the hCG group) and the fertilization rate
(72.2% in the GnRHa group vs. 74.7% in the hCG group) were similar. The
pregnancy outcomes of the two groups inducing oocyte maturation by GnRHa
and hCG were similar: Pregnancy rate (63.7% vs. 54.1%), clinical pregnancy rate
(50.1% vs 45%), and ongoing pregnancy rate (44.5% vs. 39.4%). Conclusion:
Oocyte maturation with GnRH agonist had no effect on pregnancy rates after
frozen embryo transfer cycles. Pregnancy rates after frozen embryo transfer in

the oocyte maturation group with GnRH agonists and hCG were similar.

Keywords: Oocyte maturation; GnRH agonist; hCG; Cryopreserved

embryo transfer.

PAT VAN PE mot s nghién ctru ghi nhan trudng

Sau kich thich budng trimg, hCG s& thanh nodn bang GnRH dong vén lam

duoc st dung dé khoi dong trudng
thanh nodn nhd cdu trdc va sinh hoc
tuong ty¢ LH ndi sinh. V&1 hoat tinh
sinh hoc manh va thoi gian ban huy
kéo dai, hCG duoc xem la mot tac
nhan quan trong gady hoi ching qua
kich budng tring sém. GnRH ddng
van dugc ghi nhan lam gidm dang
ké nguy co qud kich budng trimg khi
thay thé hCG dé gy truong thanh
noan trong chu ky ding phic dd
Antagonist, do thoi gian ban huy cua
LH ndi sinh ngén hon [1]. Tuy nhién,

giam ty 1& c6 thai néu chuyén phoi
tuoi. D¢ tranh tinh trang nay giai phép
trit dong va chuyén phdi déng lanh
dugc thyc hién [2, 3]. DE trd 16i cho
cau hoi nghién ctru ty 1é c¢6 thai chuyén
phoéi dong lanh sau chu ky truong
thanh nodn bang GnRH d6ng van c6 bi
anh hudng khong, ching t6i tién hanh
nghién ctu vo1 muc tiéu: So sdnh ty lé
c6 thai sau chuyén phodi dong lanh
gitta nhém truwdng thanh nodn bang
GnRH dong vin véi nhém trudng
thanh noan bang hCG.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

219 BN chuyén phdi dong lanh tai
Trung tim H tro Sinh san Quéc gia,
Bénh vién Phy san Trung uong tu
01/01/2020 - 31/12/2020, théa man
tiéu chuan sau:

* Tiéu chudn lua chon:

- Phoi cua BN duoc trit dong trong
chu ky kich thich budng tring va
phoi dong lanh dugc chuyén vao chu
ky dau tién.

- Chu ky kich thich budng trimg bang
phic dd Antagonist va trueong thanh nodn
béng GnRH déng van (nhém GnRHa)
hoac hCG (nhém hCG). Nhém BN
dugc truong thanh noan bang hCG 1a
nhitng BN khong c6 nguy co qua kich
budng tring (thong qua céc tridu ching
1am sang, két qua siéu am,... va dic
biét 1a s6 nang noan). Nhém BN duoc
truong thanh noan la nhém con lai.

- C6 it nhat mot phdi chuyén sau
ra dong.

* Tiéu chudn logi trir: Bét thuong
tai tr cung: Polyp budng tir cung, u xo
tir cung; trudong thanh nodn kép bang
GnRHa két hgp hCG:; céc truong hop
mang thai ho, sang loc di truyén trudc
chuyén phdi; cic truong hop hién nodn.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
thuan tap hoi ciru ¢6 phan tich.
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* C& mau nghién ciru:

Ap dung cong thirc wdc tinh ¢& mau
cho nghién ctru mo ta xdc minh hai ty
1¢ tuong duong.

_2¢[P-P)+P,(1-P)]

N 2
(PI_P2|_d)

N: S d6i twong nghién ctru cho mdi
nhém; C: Hing sb twong tmg muc sai
sot loai I (o) va d0 manh (power); lua
chon o = 0,1 va power = 0,8, hang s6 C
twong ung gia tri: C = 6,15. P; = 0,625
la ty 1€ thai ldam sang cia nhém gay
truong thanh nodn bing GnRH dong
van va P, = 0,654 1a ty 1¢ thai 1am sang
cia nhém gy trudng thanh nodn bang
hCG theo nghién ctu cua Leah Kaye
(2018) [4]; d: Khoang sai 1éch tdi da
mong mubn. Lua chon d = 0,2. N =
106,3. C& mau tdi thiéu 1a 107 BN,

* Xip Iy s6 liéu: SO lidu duge thu
thap va xu ly trén chuong trinh SPSS
20.0, su khéc biét c6 y nghia théng ké
khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru duoc thyc hién dudi su
cho phép ctuia Ban lanh dao Bénh vién
Phu san Trung wong va Ban Gidm hiéu
Truong Pai hoc Y Ha Noi. Viée lay
mau chi dugc thuc hién khi c6 su déng
y coa ddi twong tham gia va chi su
dung cho muc dich nghién ctru. Chiing
t6i cam két khong c¢6 xung dot loi ich
trong nghién clru.
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KET QUA NGHIEN CUU

Nghién ctru trén 219 BN chuyén phoi dong lanh, dugc chia thanh hai nhém:
Nhém 1 (truéng thanh noin bang GnRHa, gdm 110 BN) va nhém 2
(truéng thanh nodn bang hCG, gom 109 BN).

80%
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60%
50%
40%
30%
20%
-ul 1
0% p——
Voi tlr cung Réi loan phéng nodn Do chéng Khong ré nguyén nhan
B Nhom GnRHa B Nhdém hCG

Biéu dd 1. Nguyén nhn vo sinh.

Nguyén nhin vo sinh phd bién ¢ hai nhém 12 réi loan phéng nodn (71,8% &
nhém GnRHa va 62,3% & nhém hCG). Mot ) nguyén nhan khiac dugc ghi nhan
1a do voi tir cung (13,6% va 19,3%), bat thuong tinh dich d6 (1,8% va 3,7%).

Bang 1. Mot s6 dic diém cua hai nhém BN nghién ctru.

Pic diém Nhém GnRHa Nhém hCG p
AMH [ng/mL] 73 +4,6 42+2.1 <0,05
AFC [nang] 258499 18,1 £8.,5 <0,05
Liéu dau FSH st dung (UT) 188,4 + 44 .4 2264 51,5 <0,05
Téng lidu diung FSH (UT) 1960,7 5142 2373,7 £ 569.,6 > 0,05

Dy trit budng tring nhém GnRH ddng van tot hon nhém hCG thé hién
ndéng d6 AMH, s6 nang thtr cip cao hon & nhém GnRH dbng van so nhém hCG
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(AMH = 7,3 £ 4,6 ng/mL so v6i 4,2 + 2,1 ng/mL va 25,8 £ 9,9 nang so v&i

18,1 £ 8,5 nang).

Bang 2. Két qua kich thich budng trimg va tao phdi ctia hai nhém.

Pic diém Nhém GnRHa  Nhém hCG p
S6 nodn 22,9 + 8,8 16,8 +5,8 0,00
S6 noan MII 17,5+ 8,4 13,5+5,0 0,00
S6 nodn thu tinh trung binh 16,1 £ 6,6 12,3 +4,5 0,00
S6 phéi trung binh 14,8 +6,6 11,0+4,0 0,00
Ty 18 thu tinh trung binh (%) 72,2 +17,1 74,7 16,8 0,27

Két qua kich thich budng tring va tao phdi ¢ nhém GnRH ddng van cao hon
c6 nghia so v&i nhém hCG, thé hién o $b noan, 6 nodn trudng thanh, $6 nodn thu
tinh va sb phoi trung binh déu cao hon & nhém GnRH dong van.
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Co thai Thai sinh hoa Thai lam sang
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p> 0,05

45%

I 39%

Thai dién tién

Biéu d6 2. Két qua chuyén phoi dong lanh.

13% 12%

Say thai

Su khdc biét khong c6 y nghia thong ké vé ty 18 ¢6 thai (62,7% so véi 54,1%:;
p = 0,2), ty 1€ thai l1am sang (50,1% so voi 45%; p = 0,38), ty 1€ thai dién tién
(44,5% so v6i 39,4%; p = 0.45) va ty 1é sdy thai (12,5% so v6i 12,2%); p = 0,97)

gifra nhém tredng thanh nodn bang GnRHa va hCG.
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BAN LUAN

R6i loan phéng nodn 1a nguyén
nhan phé bién duoc ghi nhan & ca hai
nhém BN (71,8% & nhém GnRHa va
62,3% & nhém hCG). Mot s nguyén
nhan khéc la do voi tir cung (13,6% va
19,3%); bat thuong tinh dich do (1,8%
va 3,7%). Nguyén nhan gay v0 sinh
kha chénh léch gilta cdc nghién ctru, c6
thé do su khic biét vé thoi gian, ddi
tuong nghién ctru va khu vuc dia ly.
Theo Vuong Thi Ngoc Lan (2012),
nguyén nhan rbi loan phéng nodn
chiém 42,4%, do vdi tir cung chiém
9,1%, do tinh dich d6 bat thudng
chiém 42,4% [5].

Nong d6 AMH dugc dé cap nhu
mot chi diém cua dy trit budng trimg
va ddp ung budng tring. Nong do
AMH ¢ nhém st dung GnRH cao hon
c6 y nghia thong ké so nhém sir dung
hCG (7,3 £ 4,6 ng/mL so voi1 4,2 £ 2,1
ng/mL). Két qua nay phil hop véi chi
dinh truéng thanh nodn bing GnRHa
db6i véi BN nguy co cao qud kich
budng trimg.

S6 nang th@r cdp trung binh trong
nghién ctru 12 21,9 + 10,0, thip nhat 1a
3 nang, nhiéu nhét 12 60 nang. S6 nang
0 nhom GnRHa (25,8 + 9,9 nang) cao
hon nhém hCG (18,1 £ 8,5 nang). Két
qua nay cao hon nghién ctru cua La
Thi Phuong Thao, v&i s6 nang thir cap
trung binh cia nhém GnRHa la 16,66

+ 5,74 va nhém hCG 14,12 + 4,62 [6].
AFC trung binh gitta cidc nghién cutu
khic nhau c6 thé do céch chon ddi
tuong nghién clru cua cac tac gia co su
phan bd vé do tudi va du trit budng
tring khac nhau.

Mbi BN duoc dung liéu FSH khéi
dau khéc nhau, viéc dinh liéu khoi dau
kich thich budng trimg 13 quan trong,
¢6 thé anh hudéng dén két qua diéu tri.
Trong nghién ctru cua chidng t6i, lidu
khéi dau FSH cia nhém GnRHa la
188,4 + 44,4 va nhém hCG la 226,4 +
51,5. Téng liéu FSH cta nhém GnRHa
la 1960 £ 514,2 va nhém hCG la
2373,7 = 596,6. Theo Helle Ejdrup
Bredkjar (2010), tong liéu FSH trung
binh thdp hon cua ching t6i, nhém
GnRHa la 1547 + 432 UI va nhém
hCG 1la 1582 + 471 UI [7]. So voéi
nghién ctru ctia Vuong Thi Ngoc Lan
(2012) giy truéng thanh nodn bing
GnRHa ¢ BN st dung phic dd
Antagonist, két qua cua ching toi
tuong dwong vé tong liéu (1833,33 +
708,26 UI); tuy nhién, liéu khéi dau
cao hon (150 £ 73,95 Ul/ngay) [5].

Hiéu qua kich thich budng tring
dugc ddnh gid théng qua sb nodn choc
hit dugc. Trong nghién ctru cua ching
t6i, nhém GnRHa thu duogc s6 nodn
trung binh la 22,9 + 8,8, cao hon nhém
hCG (16,8 + 5,8) c6 ¥ nghia thong ké
(p = 0,00). Theo La Thi Phuong Théo,
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s6 nodn trung binh cua nhém gy
truong thanh nodn bing GnRHa la
22,78 £+ 8,36; nhém hCG la 21,52 +
6,37 [6]. Theo Vuong Thi Ngoc Lan
(2012), s6 nodn thu dugc 1a 20,27 +
6,56 noan [5].

Mot sd nghién ctru trén thé gidi va
tai Viét Nam trén nhém déi tuong
khong c¢6 nguy co cao voi qua kich
budng tring, s nodn thu duoc thip
hon nghién ctu cua ching t6i. Theo
Fauser (2002), s6 nodn trung binh thu
duoc ¢ nhém GnRHa la 9,8 + 54,
nhém hCG 1a 8,3 + 3,3 [8]. Theo Helle
Ejdrup Bredkjar (2010), nhém GnRHa
thu duoc 8,9 + 5,4 noan, nhém hCG
thu duoc 9,3 +5,0 nodn [7].

O nhém st dung GnRHa, c6 t6i
84,5% BN thu dugc sb noan > 15.
Trong khi d6, ty 1¢ nay ¢ nhom su
dung hCG chi dat 52,3%. Su khéc biét
nay c6 y nghia thong ké (p > 0,05).
Nghién ctru cua La Thi Phuong Thao
(2017) cho thiy ty 1¢ BN thu duoc sb
nodn > 15 ¢ hai nhém gidng nhau, déu
dat 84% [6].

Qua bang 2, c¢6 thé nhan thdy nhém
st dung GnRHa thu dugc s6 noan
truong thanh trung binh cao hon nhém
st dung hCG (17,5 + 8,4 noan so voi
12,2 = 5,0 noan), sy khac biét c6 y
nghia thdng ké (p < 0,05). Theo La Thi
Phuong Thao (2017), sé nodn MII thu
dugc ¢ 2 nhém GnRH va hCG tuong
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duong nhau, 1an luot 1a 18,74 + 7,11
va 17,06 + 6,09 nodn [6]. Ty 1¢ s6 nodn
MII so vé6i tong sé nodn thu duoc &
nhém BN st dung GnRHa (77,3 %
21,5%) thap hon & nhém sir dung hCG
(81,5 = 19,5%). Tuy nhién, sy khac
biét khong cé ¥ nghia thong ké (p >
0,05). Két qua cua ching t6i tuong
duong véi tac gia Fauser (2002), véi ty
1¢ noan trudng thanh trung binh 1a 72,0
+ 18,0% & nhém GnRHa va 86,0 +
17,0% & nhém hCG [8]. Bé giai thich
cho diéu nay, tc gia cho ring viéc st
dung GnRH agonist 1am xuit hién ca
dinh LH va FSH gidp cho khdi té bao
hat bao quanh nodn gidn ra dé dang
hon va ho trg qud trinh giam phan thi
2 cua noan. Hon nfra, viéc s dung
GnRH agonist con lam giam ty 1€ hoi
chirng noan khong trudéng thanh [8].
Tai Viét Nam, mot sb nghién ctru cho
ty 1€ noan MII tuong tu nghién ctru cua
ching t6i. Theo La Thi Phuong Théao
(2017), ty 1€ noan MII thu dugc ¢
nhém GnRH la 83,2%, nhém hCG Ia
78,9% [6]; theo Vuong Thi Ngoc Lan
(2012), ty I¢ noan trudng thanh nhém
GnRHa la 82,24 + 9,89% [5].

Két qua bang 2 cho thdy sb noan thu
tinh trung binh & nhém BN sir dung
GnRHa cao hon ¢ nhém st dung hCG
¢6 ¥ nghia théng k& (p = 0,00). Cu thé,
¢ nhéom dung GnRHa la 16,1 + 6,6
noan, nhém dung hCG la 12,3 + 4,5
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noan. Két qua nay 1a pht hop vi sd
noan dugc chon dé thu tinh thuong la
noan MII c6 chit luong t6t. Theo La
Thi Phuong Thao (2017), s nodn thy
tinh trung binh cua nhém giy truong
thanh nodn bang GnRHa va hCG lan
luot 1a 16,04 = 6,25 va 15,14 = 5,47
[6]. Ty I¢ thu tinh trung binh cua hai
nhém khd twong dong, lan luot 1a
72,2 = 17,1 (nhém GnRHa) va 74,7 +
16,8 (nhém hCG).

S6 phdi trung binh thu dugc giita
hai nhém BN c6 su khac biét. Nhom
BN sir dung GnRHa c6 sb phéi trung
binh 1a 14,8 + 6,6, trong khi nhém st
dung hCG 1a 11,0 * 4,0. Su khac biét
nay c6 y nghia théng ké véi p = 0,00.
S6 phdi thu duoc trong cdc nghién ctu
trén dudng nhu thip hon két qua cia
chiing ti, ¢6 thé do thoi gian nghién
cuu cach day da lau, cting nhu khac
nhau vé dia diém, déi twong nghién
ctru dan dén sy khac biét nay. S6 luong
phoi cao nhat thu dugc cua hai nhém 1a
> 10 ph6i, nhém str dung GnRHa c6 ty
1€ 76,4%, nhém hCG 1a 52,7%, su khéc
biét ¢6 ¥ nghia thong ké (p = 0,00).

Ty 1¢ BN co6 thai sinh héa va thai
lam sang & hai nhém cling tuong
duong nhau. BN c6 thai sinh héa &
nhém GnRH chiém 11,8%, nhom hCG
1a 9,2%. Ty 1€ c6 thai 1am sang ¢ hai
nhém 1an luot 12 50,9% va 45,0%.

Nghién ctru cua chung t61 ghi nhan 7
truong hop BN say thai ty nhién ¢
nhém st dung GnRHa (12,5%) va 6
truong hop ¢ nhém st dung hCG
(12,2%). Trong s6 105 ca c6 thai 1am
sang duoc theo dbi tién trién cua cic
chu ky, ghi nhan dugc 92 BN c¢6 thai
dién tién & ca hai nhém. Nhém GnRH
c6 49 truong hop (44,5%) va nhém
hCG c6 43 truong hop (39,4%).

KET LUAN

Gay truong thanh nodn bang GnRHa
khong anh huong dén ty 1& c6 thai
trong chu ky chuyén phoi dong lanh so
v6i hCG. Ty 1é ¢6 thai sau chuyén phoi
dong lanh nhém truéng thanh noadn
bang GnRH ddng van va hCG tuong
duong nhau.
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