GIA TRI NGWONG CUA AMH VA AFC
TRONG TIEN LWONG QUA KICH BUONG TRUNG
O’ BENH NHAN CO VA KHONG CO BUONG TRUNG DA NANG
TRONG HO TROQ SINH SAN

TOM TAT

Péi twong va phuong phép nghién ciwu:
Nghién ctiu tién ciu trén 470 bénh nhan lam thy
tinh éng nghiém (IVF) va dwoc kich thich budng
trimg bang phéc d6 GnRHantagonist tir thang 8
ndm 2019 dén thang 8 ndm 2020 tai Bénh vién
phu san Trung wong. Bénh nhan dwoc chia lam
hai nhém c6 va khéng c6 budng triing da nang.
Chén doan buéng tring da nang theo tiéu
chudn Rotterdam 2003, chédn doéan va phén loai
qué kich budng tring theo Golan 1989.

Két qug nghién ciu: O’ nhém budng triing da
nang, gia tri ngwdong cda AMH la 6,7ng/ml (72%;
81%), gia trj ngudng cda AFC la 29 nang (66%;
73%). O nhém khoéng c6 budng tring da nang
ngwéng AMH la 3,39 ng/ml (71%; 72%), ngudng
ctia AFC la 12 nang (85%; 49%). Két luan: AMH
va AFC la hai chi sé tién luong tét cho quéa kich
budng tring, gia tri nguéng cda hai chi sé nay
khac nhau gid)a hai nhém bénh nhé&n cé va
khéng c6 budng triing da nang trong IVF.

Tee khoa: budng trieng da nang, héi ching
budng triing da nang, AMH va AFC.

SUMMARY
TO CALCULATE CUT - OFF OF AMH AND
AFC IN PREDICTON OF OVARIAN

HYPERSTIMULATION SYNDROME IN
PATIENT WITH AND WITHOUT POLYCYSTIC
OVARY SYNDROME IN IVF

Materials and methods: A prospective study in
470 patients undergoing IVF and using GnRH
antagonist in ovarian stimulation from August
2019 to August 2020 at National Hospital of
Obstetrics and Gynecology. Patients were
divided into two groups, one with PCOS and the
another without PCOS. Patients diagnosed
withPCOS according to Rotterdam 2003 criteria
and classified ovarian hyperstimulation syndrome
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according to Golan 1989.

Results: In patients with PCOS group, the
value to predict OHSS of AMH is 6.7ng/ml (72%;
81%) and AFC is 29 oocytes (66%; 73%). In
patients without PCOS group, the value to
predict OHSS of AMH is 3.39 ng/ml (71%; 72%)
and AFC is 12 oocytes (85%; 49%).

Conclusions: AMH and AFC are good
prognostic indicators of OHSS. The cut — off
value of two this indicators are different between
two groups that suffer or not PCOS in IVF.

Keywords: polycystic ovary syndrome,
ovarian hyperstimulation syndrome, AMH and
AFC.

DAT VAN BE

Khoang 1,5 triéu chu ky IVF dwgc thye hién
méi ndm trén toan cau [1], song song v&i thanh
cong la bién ching qua kich bubng tring
(QKBT) rat thworng gap (1/3 sb chu ki) [2]. Pa c6
nhiéu nghién clru vé yéu td tién lwong cho
QKBT, tuy nhién gid tri ngwdéng dwa ra con
nhiéu tranh cai va nhitrng gia tri nay dwoc tinh
chung cho nhiéu nguyén nhan vé sinh. Nhan
thdy budng trng da nang (BTPN) la mot
nguyé&n nhan vé sinh thwéng gap va cé tinh chat
hoan toan khac biét chdng tbi thywc hién nghién
clru nay v&i cac muc tiéu:

Xac dinh ty 1é QKBT & bénh nhan cé va
khéng c6 BTON

Xac dinh gia trj ngwéng cia AMH va AFC
trong tién lrong QKBT & bénh nhan cé va khong
c6 BTN

DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Béi twong nghién cieu

Déi twong nghién ctru la 470 bénh nhan thyc
hién IVF v&i phac d& GnRH antagonist tai Bénh
vién Phuy san Trung wong tir thang 8 nam 2019
dén than 8 nam 2020.

Tiéu chudn Iya chon: cac bénh nhan cé day
da hd so IVF, cac xét nghiém can thiét va tw
nguyén tham gia nghién ctru.
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Tiéu chuén loai tré. bénh nhan cé dap ng
kém v@&i kich thich buong trirng theo tiéu chuan

KET QUA NGHIEN CUrU
1. Pac diém bénh nhan nghién ctru

Bologna [3]. PCOS nonPCOS Chung
2. Phwong phap nghién cru N 84 386 470
Nghién ctru tién clru Tylé 17,9% 82,1% 100%
Chia bénh nhan thanh 2 nhém: nhém co Tuoi 28+4 315 30£5

BTDN (nhom PCOS) va nhom khéng c6 BTDN BMI | 21,3£31 220+3,6 | 22,1+3,56

(nonPCOS) theo tiéu chuan Rotterdam 2003 [4]. E,n3 | 39,4+31,7 | 389+51,8 | 39,0+48,9
Thu thap céc s6 lidu vé noi tiét co ban, chis6 [FSHn3| 6,4+5,6 6,6 3,1 6,5+ 3,6

AMH va AFC, E; ngay 8, E; ngay hCG, so nang LHN3 7,4+4,3 52+3,2 5635

trén siéu am ngay hCG, sd noan thwe ) choc PRLN3(321,7 + 166,9|347,5 + 208,5|342,9 £ 201,7

hat dworc. AMH 7,2+3,9 32+19 39+29
Xac dinh tinh trang va ty 1& QKBT & moéi AFC 32+10 13+5 16+9

nhém thgo phan Iczal_AGoIan 1989 [5]. Ty 16 QKBT
3. Phan tich so liéu . Khon OKBT nhe OKBT
Phan tich bang phin mém SPSS 20. Si OKBT " | trung binh

dung du’(‘)’ngxcor)g R_OC v;a dl?h tich du’m‘du’_("yng Chung | 357 (76%) | 105 (22,3%) | 8 (1,7%)

cong AUC ge Xac d!’nh yeu 0 nguy co va gia tri PCOS 37 (44%) 39 (46%) 8 (10%)

ngwdng. Si dung bang 2x2 tinh RR. nonPCOS| 320 (83%) | 66 (17%) 0 (0%)
Gia tri ngwéng cta cac yéu té tién lwong

Chung (N = 470)

Chi s6 AUC Cut — off Do nhay Do dac hiéu RR
AMH 0,822 3,81 75,2% 73, 7% 4,9

AFC 0,774 17 68,1% 74,5% 3,8

E,n8 0,721 3000 53% 86% 3,7
E,nHCG 0,782 4800 70% 74% 4,0

SO nang siéu am 0,827 16 7% 75% 3,8
SO noan 0,845 16 73% 81% 5,5

PCOS (n = 84)

Chi s6 AUC Cut — off Do nhay DO dac hiéu RR
AMH 0,800 6,70 72,3% 81,1% 2,7

AFC 0,664 29 66,0% 73,0% 2,0

E,n8 0,759 4200 51% 95% 2,2
E,NHCG 0,791 6275 70% 78% 2,5

SO nang siéu am 0,743 18 83% 60% 2,7
SO noan 0,777 21 64% 84% 2,4

nonPCOS (n = 386)

Chi s6 AUC Cut — off Do nhay Do dac hiéu RR
AMH 0,779 3,39 71,2% 71,9% 4,5

AFC 0,724 12 84,8% 49,4% 4,3

E,n8 0,667 2550 50% 78% 2,7
E,NHCG 0,717 4300 67% 70% 3,3

SO nang siéu am 0,793 15 68% 76% 4,6
SO noan 0,819 14 77% 72% 59

Cac chi sb AMH, AFC, E; ngay 8, Ez ngay
trigger, sé nang siéu am ngay trigger, sb noan
choc hit dwoc déu la nhivng chi sb dy bao tét
cho QKBT & tirng nhém bénh nhéan.

BAN LUAN

1. Vé ty 18 QKBT & mdi nhém bénh nhan

Ty I&é QKBT cao hon rd rét & nhém cé BTDN
voi RR = 3,27, sy khac biét nay c6 y nghia
théng ké véi p < 0,05 (mirc y nghia 95%). Vé

muc do QKBT cling c6 sy khac biét gitra hai
nhém, nhém khéng c6 BTPN chi c6 QKBT &
mutc d6 nhe. Vi vay tién lwvgng dwgc QKBT &
nhém PCOS la rat quan trong va can thiét, gitp
bac si 1am sang c6 phac dd va chién lwgc phu
hop trong IVF.

2. Vé gia tri ngwdng caa cac chi sé tién
lwong.

Dwa vao AUC ta thay cac chi sé AMH, AFC,
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E.n8, E-.nHCG, s6 nang siéu am, sé nodn choc
hat déu 1a nhirng chi sé co gia tri tién lwong tot.
Tuy nhién viéc tién lwong s&ém nguy co QKBT
trwéc khi cd phac dé kich thich bubng triing sé
han ché tbi da ty 16 QKBT. Chi s6 AMH va AFC
Ia hai chi sb guan trong vi c6 thé xac dinh dwoc
tr d4u chu ky kich tring.

Nguwéng cla cac chi sé tién lwong nay thay
déi theo tirng nhém bénh nhan, nhin chung cac
chi sb c6 nguwéng thap hon & nhoém c6 BTDN.
Khi c6 nguéng riéng cho tirng nhém ddi tuwong
sé glup cac phac dd kich thich budng trirng
dwoc ca thé hoa, phi hop véi dap ng ctia mbi
nhom bénh nhan.

Gia tri nguwdng nay nén dwoc 4p dung trong
lam sang v&i muc dich han ché ty 1& va mac do
nang ctia QKBT, gidm chi phi diéu tri hé tro sinh
san do phai déng phdi, giam ty 1& hady chu ky
chuyén phéi twoi.

KET LUAN

Phu nir c6 BTDN c6 nguy co QKBT cao gap
3,27 1an so véi phu ni¥ khéng c6 BTEN khi kich
thich budng tréng trong IVF. AMH, AFC, E;
ngay 8, E; ngay trigger, sb nang siéu am ngay
trigger, s6 nodn choc hat dwoc la nhitng yéu tb

tién lwong tot. Trong lam sang nén ap dung cac
gia tri ngwong cla cac chi sb nay dé tién luvong
QKBT & nhirng doi twong c6 va khong c6 BTDN
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KHAC BIET VE MOT SO PAC DIEM O BA ME
GIO’A BENH NHAN CHAP NHAN ,
VA KHONG CHAP NHAN CHOC HUT DICH Ol SAU TU VAN

TOM TAT

Muc tiéu: Nghién ciu nay duoc tién hanh véi
muc tiéu dénh gia sw khac biét vé mét sé dac
diém phia ba me gidta bénh nhan chdp nhan va
khong chép nhan choc hat dich 6i sau tw van.

Péi tuong va phuong phép: Nghién ciu mo
ta cat ngang dwoc thyc hién trén 1953 thai phy
c6 ch/ dinh 14y bénh phdm thai nhi bdng choc
hat dich éi d@én tw vén tai Trung tam Chén doan
Trwéc sinh - Bénh vién Phy San Trung wong tor
01/2019 - 06/2019.

Két qua: Ly do dén tw vén choc hat djch 4i it
phé bién nhét Ia tién str dé con bét thuong
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(1,6%) va phé bién nhét la sau khi test sang loc
nguy co cao (31,3%). 70,4% ba me chép nhén
choc hut dich 6i sau khi dwoc tw van. C6 sw
khac biét c6 y nghia théng ké vé mét sb dac
diém phia ba me giZ]a nhom chdp nhén va
khéng chdp nhén choc 6i sau tw van bao gém
dé tudi véi cut-off 35 tudi, chi dinh choc éi va cé
tién st sinh con bj di t4t bdm sinh.

Két lugn: Trwéc hét cong tac sang loc truéc
sinh cén duoc cac cép quan tam, xay dung
thanh mot hé théng thuong quy trong chdm séc
thai ky, d&c biét tdng cuong truyén théng — gido
duc strc khée cho cac ba me dwéi 35 tudi, cod
thai bat thuwong hinh thai va ké cé khong c6 tién
st sinh con bj dj tat bdm sinh.

Tir khoa: Pac diém ba me, tw vén, choc hat
dich 6i, sdn phu mang thai.
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