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TOM TAT

Pit van dé: Céc giai phap diéu tri bénh nhan dap tng kém véi
kich thich budng tring con it hiéu qua va chwa dat dugc dong
thuan. Trong d6, sur dung testosteron dudi dang gel da dugc mot
s6 nghién ctru chirmg minh 1am ting sb nodn thu duogc, ting ty 18
c6 thai 1am sang va ting ty 18 tré so sinh sdng & cac phu nir dap
g kém vai kich thich budng tring. Muc tiéu: So sanh két qua
thu tinh trong dng nghiém giita nhém c6 sir dung testosteron gel
véi nhém khéng str dung testosteron gel trén bénh nhan dap (ng
kém véi kich thich buong triing. Phwong phap: Nghién ciu can
thiép c6 dbi chiing. Bénh nhan dap ung kém vai kich thich budng
tring tham gia nghién ctru dugc hra chon theo tiéu chuan cé 2
trong 3 tiéu chudn: (1) Tudi phu nir > 40 hodc c6 bit ky yéu t6
nguy co khac cua dap (mg budng trimg kém. (2) Co tién st dap
ung kém (sb nodn choc hut dugc nho hon 3 véi phac dd kich thich
budng trimg tiéu chuén). (3) Xét nghiém du trit budng trimg giam
(AFC < 5—7 hoic AMH < 0,5 — 1,1 ng/ml). Phan ngau nhién vao
2 nhdm, nhom nghién cau (n=62) bénh nhan dugc st dung
12,5mg testosteron gel boi ngoai da trong 4 tuan trudc khi kich
thich budng tring, nhoém chang (n=60) khong st dung
testosteron. Ca hai nhém, bénh nhan dugc kich thich budng trimg
bang phac do antagonist véi FSH tai t6 hop va dugc chuyén phoi
tuoi vao ngay 3. So sanh tong s6 nodn thu dugc, s6 nodn trudng
thanh, sb phéi thu duoc, ty 1é thai 1am sang giita hai nhém. Két
qua: Tng s6 nodn thu duoc gitta nhém chitng va nhém can thiép
(5,10+2,27 so véi 5,74+2,88; p=0,18) va s6 nodn truong thanh
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(4,23£1,89 so véi 4,65+2,57; p=0,96) c6 xu hudng cao hon &
nhom can thiép, tuy nhién sy khéc biét chwa c6 ¥ nghia thong ke.
Niém mac tir cung & nhom can thiép day hon c6 y nghia thong ké
so va&i nhom chirng (10,39+1,69 so vai 11,45+2,03; p=0,00). Ty
1& 1am t6 & nhém can thiép cao hon co ¥ nghia thong ké so voi
nhom chung (15,38% so vaéi 4,03%; p=0,00). Ty I¢ c6 thai, cd thai
1am sang, c6 thai tién trién & nhém can thiép cao hon nhém chung,
su khéc biét co y nghia thong ké lan luot nhu sau (33,33% so V6i
13,56%, p=0,01); (31,67% so véi 10,17%, p=0,00); (28,33% so
V6i 8,47%, p=0,01). Két luan: Sir dung testosteron gel truéc khi
kich thich budng trimg c6 xu hudng cai thién sé nodn thu dugc va
tang két qua thy tinh ng nghiém cia bénh nhan dap wng kém véi
kich thich budng trimg.

Tir khoa: Bap ung kém véi kich thich budng tring; Testosteron
gel; Thy tinh trong dng nghiém
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ABSTRACT

Background: Treatment solutions for patients who respond
poorly to ovarian stimulation are still less effective and have not
reached a consensus. Using testosterone gel has been proven by
several studies to increase the number of oocytes retrieved,
increase the clinical pregnancy rate and increase the live birth rate
in women who respond poorly to ovarian stimulation. Objectives:
To compare the results of in vitro fertilization between the group
using testosterone gel and the group not using testosterone gel on
patients who had poor ovarian response. Methods: A randomized
control trial study. Women who met at least two of the criteria:
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(1) advanced maternal age (40 years) or any other POR risk factor;
(2) A previous incident of POR (cycles canceled or 3 oocytes with
a conventional ovarian stimulation protocol); (3) A low ovarian
reserve test (AFC < 5-7 or AMH < 0.5-1.1 ng/mL) were enrolled
randomly in two groups of this study. The study group (n=62) was
prescribed to apply 12.5mg Androgel 1% transdermal daily for 4
weeks prior to ovarian stimulation. The control group (n=60) did
not use any treatment. Both groups were undergoing controlled
ovarian stimulation with GnRH antagonist protocol, using rFSH.
Embryo transfer was conducted on the third day after the oocyte
retrieval. The number of oocytes retrieved, mature oocytes,
embryos retrieved, and clinical pregnancy rate (CPR) were
compared between the two groups. Results: The total number of
oocytes retrieved (5.10+2.27 vs. 5.74+2.88; p=0.18) and the
number of mature oocytes (4.23+1.89 vs. 4.65+2, 57; p=0.96)
tended to be higher in the intervention group, but the difference
was not statistically significant. The endometrium in the treatment
group was statistically significantly thicker than the control group
(10.39£1.69 vs. 11.45+2.03; p=0.00). The implantation rate in the
treatment group was statistically significantly higher than the
control group (15.38% vs. 4.03%; p=0.00). The rates of
pregnancy, clinical pregnancy, and ongoing pregnancy in the
treatment group were higher than the control group. The
differences were statistically significant as follows (33.33% vs.
13.56%, p=0 .01); (31.67% vs 10.17%, p=0.00); (28.33% vs.
8.47%, p=0.01). Conclusions: Using testosterone gel before
ovarian stimulation tends to improve the number of oocytes
retrieved and increase the IVF results of patients with poor
ovarian response.

Keywords: Poor ovarian response; Testosterone gel; IVF

PAT VAN DE

Dap ung kém véi kich thich budng trimg 1a mot thach thic doi
vé6i cac nha thuc hanh 1am sang trong thu tinh trong éng nghiém
noi riéng va ddi voi ca cong tac chim soc suc khoe sinh san coa
cong dong ndi chung. Khong chi ¢ Viét Nam ma trén toan Thé
gidi vi n6 anh huong truc tiép dén kha ning sinh san cua ngudi
phu nir trong d6 tudi sinh dé va hanh phuc gia dinh ciing nhu toan
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xa hoi.

Kich thich budng trimg cé kiém soat (COS) di gop phan nang cao
ty 1& mang thai cia phu nit dwoc thuc hién thy tinh trong éng
nghiém (IVF) bang cach ting sb lugng cac nang noan phat trién.
Tuy nhién, nhitng nguoi ¢6 dac diém dy trir tring giam 1a nhiing
nguoi dap tng kém, dap ung khong tuong ung, mac du da duoc
dung tdi da lidu gonadotropin. Cac phac db kich thich budng tring
khac nhau da dugc su dung cho viéc quan ly nhirng nguai dap (ing
kém. Hién nay cac phac d6 pho bién nhat dé diéu tri cho ho la:
phac d6 ngan GnRH agonist, va phac 6 GnRH antagonist. That
khong may, khong phac d6 nao trong cac phac do nay c6 hiéu qua,
dac biét trong cai thién viéc dap ung budng tring trén nhiing
nguoi ngudi dap ung kém.

Du trit budng trieng 1a thut ngir ding dé danh gia kha ning cua
budng tring tao ra nang nodn va chat lugng cia nodn. Péap ung
kém véi kich thich budng trimg thuong gap ¢ nhiing phu nir trén
35 tudi va trén mot s6 bénh nhan vo sinh. Panh gia dy trir budng
tring dya vao tudi cua phu nit, xét nghiém hormon huéng sinh
duc dau chu ky kinh, AMH, siéu &m sb lwong nang tht cap (AFC)
va mot sb tham do khac. Trong su phat trién nang nodn,
testosteron 12 tién chat cua estrogen, dugc tao ra nhd enzym vong
thom xtc tac duéi sy kich thich caa FSH. O mirc d6 phan tu,
testosteron con c6 tac dung lam tang tac dung cua FSH, kich thich
phét trién nang noan’.

Céc giai phap diéu tri bénh nhan dap ung kém vai kich thich
budng tring con it hiéu qua va chua dat duogc dong thuan. Trong
do, str dung testosteron dudi dang gel boi ngoai da da dugc mat
s6 nghién ctu & nudc ngodi chimg minh lam ting sé noan thu
duoc, tang ty 18 c¢6 thai 1am sang va ting ty 18 tré so sinh séng &
cac phu nir dap wng kém vai kich thich budng tring?#. Mat khac,
cac nghién ctru nay cho thay sir dung testosteron an toan va khong
c6 tac dung phu dang ké & lidu diéu tri>. O Viét Nam, chua co
nhiéu nghién cau vé sir dung testosteron dang gel & bénh nhan dap
g kém vai kich thich budng trimg, do d6 nghién ctru nay tién
hanh véi muc tiéu: So sanh két qua thy tinh trong ong nghiém
giira nhém ¢ sir dung testosteron dang gel 4 tuan trueéc khi kich
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thich budng tritng véi nhém khong si dung testosteron dang gel
trén bénh nhdn ddap vmg kém véi kich thich buong tring.
PHUONG PHAP NGHIEN CUU

Poi twong, thoi gian, dia diém nghién ciru

Bénh nhan thyc hién chu ky thu tinh trong dng nghiém tai Trung
tam HJ tro sinh san Qudc gia — Bénh vién Phu san Trung uong
trong thoi gian tir thang 1 ndm 2018 dén thang 12 nam 2020.
Tiéu chudn lwa chon: Cac bénh nhan dap Gmg budng trimg kém
khi c6 2 trong 3 tiéu chuan sau:

- Tubi phu nir > 40 hodc c¢6 bét ky yéu td nguy co khéac ctia dap
ung buong tring kém.

- C6 tién sir dap Gmg kém (s6 nodn choc hut duoc nho hon 3 voi
phac d6 kich thich budng trimg tiéu chuan).

- Xét nghiém du trir budng trimg giam (AFC < 5 — 7 hoic AMH
<0,5-1,1 ng/ml).

- Pdng ¥ tham gia vao nghién ciru.

Tiéu chudn logi triv: Loai khoi nghién ctru cac trudmg hop c6 mot
trong cac van dé sau:

- Cac truong hgp xin noan.

- Bénh ly tuyén gidp.

- Suy giam chirc nang gan, than.

- Bit thuong co quan sinh duc.

- Nguyén nhan vé sinh do chdng.

Phwong phap nghién ctru

Thiét ké nghién ciru

Day 1a nghién ctru can thiép c6 d6i chiung. Bdi twong nghién cau
dugc phan ngau nhién thanh 2 nhdém: Nhoém can thiép va nhém
ching. Nhém can thiép duoc danh sé 1 va nhém ching dénh s6
2, cac bénh nhan tham gia nghién cau bdc tham 1an luot tir 1 cho
den hét so phicu trong ti phong bi dung.

Nhom can thiép (nhdm 1): Bénh nhan dugc bdi testosterone gel
vao da bung viing quanh rén 12,5mg mdi ngay trong 4 tuan trudc
khi tiém FSH bat dau chu ky IVF. Loai testosterone gel dugc ding
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trong nghién ctru 1a Androgel ham lugng 50mg méi géi cua hang
Besin Healthcare.

Nhom chizng (nhém 2): Bénh nhan s& nhan FSH dé bat dau chu ky
IVF luén ma khong boi testosterone gel trude do.

Cé Méu va phwong phéap chen méu

Trong nghién ctru nay, nhom ching la nhitng bénh nhan khéng sur
dung testosteron boi da truéc khi kich thich budng tring. Nhom
can thiép la nhitng bénh nhan cé su dung testosteron bdi da trong
thoi gian 4 tuan va 6 tuan trudc khi kich thich budng tring.

Ap dung cong thirc tinh ¢& mau kiém dinh 2 trung binh:

<Z1_g +Zy_ ﬁ) (SD2+ SD?)
2

N

Trong do:

n: C& méu ti thiéu cho mdi nhém

Zl_% : Hé s6 tin cdy, tmg v6i do tin cay 95% (o= 0,05) thi Zl_%
=1,96

Zy_p Hé s6 lyc mau, tmg vé6i luc miu 90% (B = 0,1) thi
Zi_p =128

SD:: P léch chuan cua trung binh s nodn & nhom dung
androgel

SDy: P9 1éch chuan cua trung binh sé noan & nhom chimg

m,: S nodn trung binh ctia mgt bénh nhan ¢ nhom dung
androgel

m,: SO nodn trung binh cia mot bénh nhan & nhém chimg

Can ctr vao két qua vé sO noan trung binh ctia mot s0 nghién
cuu: Fabreegues (2011); Kim (2011)2%,

Chung t6i chon m; =4,3; m, =3,6; SD;=2,1; SD,=1,9

Thay s vao cong thirc tinh duge n = 53. Ty 1& huy bo chu
ky khodng 10%, vi vy, chling tdi chon ¢& mau téi thiéu 60 bénh
nhan madi nhom.
Cic buoc tién hanh nghién cizu
Nhém can thiép (nhém 1): Bénh nhan bét ddu bdi Androgel vao
ngay 2 chu ky kinh. Cach boi nhu sau: HGt toan bo gel trong goi
thudc vao bom tiém 3ml. Mdi ngay lay ding % géi thudc boi vao
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viing bung quanh rén. Mdi g6i thudc chi str dung trong 2 ngay.
Bao quan thudc trong bom tiém kin dé ngin mat ta lanh sau khi
d3 mo g6i thudc. Thoi gian boi lién tuc trong 4 tuan. Bénh nhan
dugc kich thich budng trimg vao ngay 2 chu ky kinh ngay sau khi
da str dung du testosterone trong 4 tuan. Dinh lugng testosterone
trugc va sau khi dung thudc 4 tuan.

Nhom chizng (nhém 2): Bénh nhan s& duoc kich thich budng trimng
ngay thur 2 chu ky kinh ma khong boi testosterone trudgc do.
Bénh nhén 2 nhom duoc siéu 4m dém nang co s vao ngay 2 chu
ky va dugc kich thich budng tring bang phac d6 Antagonist voi
FSH tai to hop vai lidu khoi dau tir 300 dén 450 1U/ngay (Gonal-
F hoac Puregon). Antagonist (Orgalutran, 250 pg, Merck
Serono, German) dugc st dung tir ngay 6 tiém FSH.

Siéu &m lai dugc thuc hién vao ngay 6 va ngay 8 tiém FSH. Lich
siéu am tiép theo la ngay 9 hoic ngay 10 tiém FSH phu thudc két
qua siéu am kich thudc nang noan trudc do.

Bénh nhan dugc chi dinh tiém hCG (Ovitrelle®, 250 pg, Merck
Serono, Italia) khi c6 it nhat 1 nang duong kinh > 18mm, hoic 2
nang duong kinh > 17mm.

Vao ngay tiém hCG, bénh nhan dugc siéu am do niém mac tu
cung, dinh luong ndng do estradiol (E2) va progesterone.

Choc hut nodn dugc tién hanh 36h sau tiém hCG.

Chuyén phoéi tuoi ngay 3.

Hb trg hoang thé: 800 mg progesterone vi hat (Utrogestan 200
mg, Besin Healthcare, France) tir ngay choc nodn duy tri dén khi
thai 12 tuan.

Panh gia két qua chuyén phoi:

- Thir ndng do PhCG huyét thanh vao ngay 14 sau chuyén phoi.
Néu hCG > 25 mIU/ml xéc dinh 14 c6 thai.

- Siéu am dau do 4m dao 2 tuan sau thir BhCG: néu quan sét thiy
tdi &i trong budng tir cung xac dinh 1a c6 thai 1am sang.

Bién sé, chi sé nghién citu

Tudi, BMI, thoi gian vo sinh.

Duy triy buéng trang (FSH, LH, E2, AMH va Testosteron), AFC.
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Liéu FSH khai dau, tong lidu FSH, sb ngay dung FSH, nong do
E,, 6 day niém mac tir cung, sé luong nodn choc hit, sé noan
truong thanh (M I1), ty 1€ huy chu ky.

Téng s6 phdi thu duoc, sb lwong phdi chuyén, sé phoi dong lanh,
ty 1€ co thai, ty 1€ thai sinh hoa, ty I¢ thai 1d&m sang.

Phuong phap thu thap va xir ly s6 liéu

Céc bién dinh tinh dugc mé ta bang tan xuét va ty 1& %. Kiém
dinh Chi binh phuong duoc sir dung nham kiém dinh sy khac biét
gitra céc ty 1¢€.

Céac bién dinh lugng dugc mo ta b?mg trung binh va d6 léch chuén,
gi4 tri nho nhat va gi tri 16n nhat. Kiém dinh t dugc sir dung nham
kiém dinh sy khac biét giita 2 nhom véi dit liéu c¢6 phan phdi
chuan.

P < 0,05 dugc xem la co y nghia théng ké.

Pao dic nghién ciu

Nghién ctru di duoc thong qua Hoi dong y dirc cia Bénh vién Phy
San Trung wong theo quyét dinh sb: 343/CN-PSTW ngay
15/05/2019 va Hoi dong Y dirc ciia Truong Pai hoc Y Ha Noi
theo quyét dinh s6: 26NCS17/HMU IRB ngay 08/02/2018. Ding
ky trén website: clinicaltrials.gov s6: NCT04602143.

KET QUA NGHIEN CUU

Tong sb ¢ 122 bénh nhan dugc tuyén chon vao nghién ctu, trong
d6 c6 62 bénh nhédn thugc nhdém can thiép duoc sir dung
testosteron gel 4 tuan truéc kich thich buong trang va 60 bénh
nhan nhém ching khéng dugc dung thudc.

Pic diém 1am sang, can 1am sang ciaa déi tweng nghién ciu

Bang 1. Pac diém 1am sang, can 1am sang cua ddi twong nghién ctu

. Nhom chikng Nhom can thiép p
Pac diem
(n=62) (n=60)

Tubi 36,78 + 4,95 35,79 + 5,39

< 35 tudi 16 (27,67 %) 25 (40,32%) 0.2

35 — 40 tudi 28 (46,67%) 22 (35,48%) ’

> 40 tudi 16 (26,67%) 15 (24,19%)
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Thoi gian vo sinh 5,00 £ 2,87 54+274
<5 nam 39 (65,00%) 33 (52,23%) 026
5-10 nam 15 (25,00%) 14 (38,71%) !
> 10 ndm 6 (10,00%) 5 (8,06 %)
BMI 21,32+2,16 21,11+ 2,10
<185 6 (10%) 6 (9,68%)
18,5-22,9 40 (66,67%) 39 (62,90%) 0,67
23- 24,9 11 (18,33%) 16 (25,81%)
> 25 3 (5,00%) 1(1,61%)
Néng do FSH (1U/]) 8,23+2,25 7,48+2,59 0,09
Né)ng dé LH (1U/) 4,15+1,74 3,89+1,78 0,43
Nong d6 E2 ngay 2 chu ky 34,00+9,57 35,55+15,2 0.50
(pg/ml) ’
Néng do AMH (ng/ml) 1,0420,82 1,1420,82 0,49
AFC (nang) 5,57+1,48 5,24+1,73 0,27
Két qua Bang 1 cho thay: Khong c6 su khac biét c6 y nghia thong
ké gitra nhom can thiép va nhém chang vé do tudi, thoi gian
mong con, chi sé khdi co thé trong chu ky kich thich budng trimg
lan nay.
Tudi trung binh ca hai nhém khoang 36 tudi, trong d6 do tudi
chiém ty 1& nhiu nhat 13 tir 35-40 tudi (tir 43-47%), bénh nhan ¢
do tudi < 35 tudi chiém khoang 1/3 tong s6 bénh nhan.
Khoéng c6 su khéc biét c6 ¥ nghia thong ké vé cac dic diém can
I&m sang gitta nhdm can thiép va nhdm chung trong chu ky kich
thich budng trimg lan nay. Xét nghiém ni tiét dau chu ky céc chi
s6 FSH, LH, E2 trong ngudng gidi han binh thuong.
Két qua thu tinh trong ng nghiém giira Nhom can thiép va
nhom chirng
Bang 2. Két qua thu tinh trong 5ng nghiém
g X Nhém chirng Nhom can thiép
Bien so p
(n=60) (n=62)
Liéu FSH khéi dau (1U/ngay) 382,08+56,58 353,63+61,21 > 0,05
S6 ngay dung FSH (ngay) 9,88+0,88 9,79+0,96 > 0,05
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Tong liéu FSH (1U) 3561,25+1086,99  3461,29+668,72 > 0,05
Nong d¢ E2 ngay tiém hCG
ong (o =2 ngay tem 177315+ 73018 1740+ 849,05 > 0,05
(pg/ml)
Do day NMTC ngay chuyé
© day ngay chiyen 10,39 + 1,69 11,45 £ 2,03 0,00

phéi (mm)

Téng s6 nodn thu duoc 5,10 2,27 5,74 +2,88 > 0,05

S6 nodn truang thanh 4,23 +1,89 4,65 + 2,57 > 0,05

Tong s6 phéi tao duoc 3,55+ 1,77 4,06 + 2,49 > 0,05

S6 phdi chuyén 2,48 +0,91 2,30+ 0,93 > 0,05

S6 phoi dong lanh 2,46 +0,83 3,50 +1,63 0,01

Ty I¢ thu tinh 221/254(87,01%)  258/288(89,58%) 0,35

Ty lélam to 6/149(4,03%) 22/143(15,38%) 0,00

Ty Ié c6 thai 8/59 (13,56%) 20/60 (33,33%) 0,01

Ty I& thai 1am sang 6/59 (10,17%) 19/60 (31,67%) 0,00

Ty Ié thai tién trién 5/59 (8,47%) 17/60 (28,33%) 0,01

Thai luu 1/6 (16,67%) 2/19 (10,53%) > 0,05

Thai sinh hoa 2/59 (3,39%) 1/60 (1,61%) > 0,05

Da thai 0/6 (0%) 2/19 (10,53%) > 0,05
Két qua Bang 2 cho thiy: Khong c6 su khac biét c6 y nghia théng
ké gitra nhém can thiép va nhom ching vé liéu khai dau FSH, sb
ngay sir dung va tong liéu FSH trong chu ky kich thich budng
trang.
Do day niém mac tir cung ngay chuyén phdi & nhém can thiép cao
hon so v6i nhém chiing, su khéc biét co ¥ nghia thong ke.
Két qua nghién ciru vé téng s6 nodn thu dugc va sd noan truong
thanh thu dugc & nhom can thiép c¢6 xu hudng cao hon, tuy nhién
su khéc biét khong c6 y nghia thdng ké gitra nhoém can thiép va
nhém ching.
Khong c6 su khac biét co y nghia thong ké vé ty I¢ thy tinh giira
hai nhom, tuy nhién ty I 1am té cao hon & nhém can thiép so voi
nhém ching, su khac biét c6 y nghia théng ké véi p < 0,05.
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Ty 1¢ ¢ thai, ty I¢ thai 1am sang va ty Ié thai tién trién & nhém can
thiép cao hon nhém ching, su khac biét co y nghia thong ké véi
p <0,05.

BAN LUAN

Pic diém 1am sang, can 1am sang cia ddi tweng nghién ciru
Tuoi 1a yéu tb tién luong kha ning sinh san trong cac chu ky hd
trg sinh san. Khi tuéi ting 1én dong nghia véi giam dap tng véi
gonadotropin, giam sb lugng nodn, chat lwong nodn, ty Ié thy tinh
va chét luong phdi. Tudi trung binh caa 2 nhém bénh nhan lan
luot 1a: nhom chiang: 36,78 + 4,95, nhom st dung testosteron 4
tuan 1a 35,79 + 5,39. Sy khac biét vé tudi trung binh cia 2 nhém
khong c6 v nghia thong ké véi p > 0,05. Trong nghién ciru cua
chding t6i tudi trung binh cua déi twong nghién ciu 1a 36. Két qua
nay twong ty V4i tac gia Kim va cong su (2014)°. Poan Thi Hing
va cong su (2017) nghién ctru vé hiéu qua cua 74 testosteron dang
gel ddi vai bénh nhan giam dy trir budng tring cho thdy nhom
ding testosteron c6 tudi trung binh 1a 38,70 + 3,42, cao hon
nghién ctu cua chang tdi (35,79 + 5,39)°. P tudi trung binh cua
d6i twong nghién ciru cua céc tac gia nay cao hon so vai nghién
ctru caia chdng tdi ¢6 thé 1a do tiéu chuan lua chon bénh nhan khéc
nhau. Nhin chung dbi twong nghién cau cua cac tac gia déu la
bénh nhan c6 do tudi trung binh trén 35 tudi. Chi s6 BMI khong
cho phép danh gia dy trix budng tring nhung 1a mét chi sb kha
quan trong trong viéc quyét dinh liéu FSH ban dau va tién lugng
dap tng cua budng trirng cling véi cac yéu té nhu tudi, sd nang
thu cdp hay Anti Mullerian Hormon. Nhiéu nghién ctru da chi
ra rang BMI tiang s& phai dung liéu FSH cao 1én, ting s6 ngay
kich thich budng trirng, s6 nodn thu dugc it hon va la thong sb
c6 gia tri dé du bao s6 nang noan > 14mm ngay tiém hCG. BMI
tr 18-22,9 chiém ty & cao nhat ¢ ca 2 nhom (66,67%) va
62,90%). Su khéc biét vé BMI giita 2 nhoém khong co ¥ nghia
théng ké vai p >0,05.

Mic du xét nghiém dinh lugng ndi tiét AMH (C6 vai tro danh gia
duy trir budng tring tét hon, nhung viéc dinh lugng noi tiét FSH,
LH, E2 ngay thar 2 va thir 3 chu ky kinh van c6 gia tri trong viéc
danh gia dy trix budng trimg ciing nhu quyét dinh lidu FSH st
dung trong chu ky KTBT. Khi so sanh nong d6 FSH, LH, E2 ¢
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Bang 1 trung binh trong huyét thanh cua 122 bénh nhan ¢ 2 nhém
nghién ciru thiy khong khéc biét c6 ¥ nghia théng ké véi p > 0,05.
Nong d6 FSH trung binh dau chu ky & nhom can thiép 1a 1 7,48
+ 2,59 thap hon so vé6i két qua cua téac gia Poan Thi Hang va cong
su (2017) 14 10,5 + 7,18, Nguyén nhan c6 thé do tudi trung binh
cua bénh nhén trong nghién ctru cta tac gia cao hon so véi cua
chang toi.

Két qua AMH ciia nhom can thiép trong nghién ctiu caa ching toi
la 1,14+0,82 khéng c6 su khac biét vai tac gia Bosdou va cong su
(2016) 12 0.97 (0.65, 0.54-1.19) ng/mI®. Bén canh d6 tac gia Kara
va cong su (2014), c6 tiéu chuan lya chon bénh nhan c6 ndng do
AMH < 1 ng/ml cho nén gia tri AMH trung binh la 0,51 + 0,26
ng/ml, thap hon nghién ctru ciia ching toi°.

S4 nang thtr cip trung binh nhém dung testosteron 4 tuan trong
nghién ciru cua clng toi 12 5,24 + 1,73 va két qua & nhém ching
la 5,57 + 1,48. S6 nang thu cap trung binh cua nhém st dung
testosteron trong nghién ctu cia Poan Thi Hang va cong su
(2017) c6 két qua tuong tu véi nghién ciru cua ching toi 1a 5,6
+ 2,9 vé6i p > 0,052 Theo nghién ciru cua Kim va cong su (2014)
nhom bénh nhan dap ung kém st dung testosteron 4 tuan c6 sé
nang thtr cap trung binh 1a 4,8 = 1,0%. Theo nghién ciru cua tac
gia Xu va cong su (2014) c6 két qua 1a 4,36 + 1,347. Nhu vay sd
nang thir cip dau chu ky kinh déu khé thdp ¢ nhitng bénh nhan
dap ung kém.

Nhu vy, Bang 1 da thé hién sy ddng nhat cua hai nhom bénh
nhan vé cac dic diém 1am sang, can 1am sang. C6 sy dong nhat
nay la do cac bénh nhan dwgc phan nhém nghién ciru ngau nhién
ban dau.

Két qua thu tinh trong ng nghiém giira nhom can thiép va
nhom chirng

Theo Bang 2, két qua tong liéu FSH trung binh & nhém can thiép
testosteron la 3461,29 + 668,72 1U khdng c6 su khéac biét co y
nghia thong ké so vai nhém chiing 3561,25 + 1086,99 IU. Nghién
ctru cua tac gia Poan Thi Hang (2017) cho thiy téng liéu FSH
trung binh cua cac bénh nhan sir dung testosteron la 2897 + 341,6
IUS. Liéu FSH trung binh & déi tuong sir dung testosteron trong
nghién ciru cua Kim va cong su 1a 2552,3 + 397 1U3. Qua cac so
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lieu nay c6 thé su khéac biét vé tong liéu FSH giita cac nghién cau
la do kinh nghiém cua cac trung tam IVF d6i véi cac bénh nhan
dap ung kém. Xu hudng ding liéu cao khoi dau ¢ nhitng bénh
nhan nay l1am cho tong liéu FSH trong nghién ctu cua ching toi
cao hon so véi da sé cac tac gia khéc khi sir dung testosteron
truéc khi kich thich budng tring. Bén canh d6, sd ngay kich
thich budng trang trung binh cua 2 nhém déu dudi 10 ngay va
khdng c6 sy khac biét. Nhin chung thai gian kich thich budng
trixng trung binh trong khoang thoi gian 10 ngay la phu hgp cho
cac phac do diéu tri.

Do day niém mac tir cung dugc theo déi trong qué trinh kich thich
budng trimg va duoc ghi nhan vao ngay tiém hCG. Trong nghién
ctru cua chung toi do day trung binh caa niém mac tir cung nhom
st dung testosteron 4 tuan 1a 11,45 + 2,03 mm, nhém chang 1a
10,39 * 1,69, su khac biét c6 y nghia théng ké vai p = 0,00. Qua
day c6 thé budc dau ghi nhan két qua anh hudng cua testosteron
d6i v6i niém mac tir cung & nhém 4 tuan tét hon so voi nhém
chtng. Bong thoi mot s nghién ciru ciing c6 két qua tuong duong
v&i nghién cuu cua chang téi nhu: Bosdou va cong su (2016), cho
két qua do day niém mac tr cung cua nhém sir dung testosteron
14 10,7 (2,5, 9,8-11,8) va nhém ching 1a 9,0 (3,0, 81-97), su khac
biét c6 y nghia théng ké véi p = 0,0188.

Nghién ciru cua ching tdi chi ra rang viéc sir dung testeosterone
gel vai liéu 12.5mg trong 4 tuan trude khi kich trang gidp 1am gia
tang s6 luong nodn thu duoc (5,74 + 2,88 so véi 5,10 + 2,27), s6
noan truéng thanh (4,65 + 2,57 so vai 4,23 + 1,89) ciling nhu ty 1€
nodn thu tinh (89,58% so véi 87,01%). Tuy nhién su khac biét
khong c6 y nghia thong ké vai p>0,05.

S6 phoi déng lanh trung binh & nhém sir dung testosteron la 3,50
+ 1,63 cao hon so véi nhom chimg 14 2,46 + 0,83 ¢6 ¥ nghia thong
ké véi p = 0,01. Diéu nay ciing c6 thé ly giai do s6 phéi thu dugc
& nhém can thiép 1a 4,06 + 2,49 ¢6 xu hudng cao hon so vai nhdm
chung 1a 3,55 + 1,77. Két qua nghién ciu cua ching toi cling
tuong ty nhu tac gia Poan Thi Hang va cong su (2017) khi nghién
clru trén 110 bénh nhan dap wng kém c6 bo sung testosteron, két
qua sb phoi dong lanh cia nhdm nghién ciu 12 1,1 + 0,3 phdi so
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v6i nhém ching 14 0,5 + 0,3 phéi, su khac biét c6 v nghia théng
ké véi p < 0,055,

C6 22 tli thai trong 143 phdi chuyén ¢ nhom sir dung testosteron,
ty 1& 1am t6 1a 15,38%. O nhém chang c6 6 tai thai trong tong s6
149 phéi chuyén, ty 1& 1am t6 1a 4,03%. Ty 1& lam t6 giita nhém
can thiép cao hon so v&i nhém ching c6 y nghia thong ké voi p =
0,00. Theo nghién ciru cia Kim va cong sy (2011), ty 18 lam t6
cta nhém nghién cau sir dung testosteron la 14,3% cao hon co y
nghia thdng ké so voi nhdém ching 7,2% véi p < 0,05°. Nghién
cliru nay twong dong vé két qua ty 18 1am t6 & nhém bd sung
testosteron so vai nghién citu ctia ching tdi c6 thé 1a do tiéu chuan
lya chon dbi tugng nghién ctu giéng nhau.

Ciing tir Bang 2, ta thay ty 1¢ c6 thai, ty ¢ thai 1am sang va ty 1é
thai tién trién & nhém can thiép cao hon nhom ching, su khac biét
¢6 ¥ nghia théng ké véi p lan luot 14 0,01; 0,00; 0,01. Két qua c6
thai 1d&m sang cua ching toi twong duong véi Kim va céng su
(2014) v6i 9/30 treong hop (30,00%) & nhdm sir dung testosteron
3 tuan va 11/30 trudong hop (36,7%) & nhom st dung testosteron
4 tuan, dong thoi & nhém chimg c¢6 3/30 trudng hop (10,0%), su
khéc biét c6 ¥ nghia thong ké vai p = 0,03%. Bén canh d6 tac gia
Saharkhiz va cong sy (2018), nghién cuu trén 48 bénh nhéan cho
két qua c6 thai 1am sang ciia nhom nghién ciru 13 16% cao hon c6
¥ nghia théng ké so véi nhém chitng 0,0% p = 0,04%°.

KET LUAN

Str dung 4 tuan testosteron bdi da truéc khi kich thich budng triang
cai thién céc két qua cua thu tinh trong 6ng nghiém & nhoém bénh
nhan c6 dap ang kém véi kich thich budng tring. Thé hién trén
s6 nodn thu duoc, s6 noan truong thanh, sé phoéi thu dugc, s6 phoi
dong lanh, ty 1¢ thai 1am sang, thai tién trién 1a cao hon & nhom
c6 sir dung testosteron trugc khi kich thich budng tring so véi
nhom khéng dugc sir dung.
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