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NGHIEN cUuU ANH HUONG CUA TUOI VO VA
CHONG LEN KET QUA MANG THAI LAM SANG
BANG PHUONG PHAP TIEM TINH TRUNG

VAO BAO TUONG TRUNG
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Tém tét

Muc tiéu: Khao sat anh hudng cta tusi vo va chong 1én két qua mang thai bang phuong
phép tiém tinh trung vao bao tuong tring. P6i twgng va phwong phap nghién ctru: Phuong
phap nghién cttu tién ctru, gom 193 cdp vo chong diéu tri tai don vi V6 sinh Hiém mudn,
Bénh vién Trung wong Hué tir thang 03/2010 dén thang 03/2011 bang phuong phap tiém tinh
triing vao bao twong trimg. K&t qua: Tudi ctua ca nam gidi va nit gidi déu anh huong dén
chét lwong phoi tot thu duwge. Phu nit <35 tudi ¢6 ty 1é mang thai 1a 37% so véi phu nit >35
tudi la 19,2 (P<0,05). D61 v6i nam gidi < 40 tudi cho ty 16 mang thai la 33,5% cao hon nhém
>40 tudi la 22,9%, khac nhau khong c6 y nghia thong ké. Két luan: Phu nit < 35 tudi cho ty
1é mang thai cao gap 2,4 1an so véi trén 35 tudi. Doi véi nam gidi, ty 1€ mang thai gitta nhém
nam gidi <40 tudi va nhém >40 tudi, khac nhau khong c6 y nghia thong ké.

Summary

The effect of female and partenal age on clinical pregnancy outcome by
infracytoplasmic sperm injection.

Objective: To study the effect of female and partenal age on clinical pregnancy outcome by
intracytoplasmic sperm injection(ICSI). Methods: Prospective study, including 193 infertility
couples treated by intracytoplasmic sperm injection at Fertility and Subfertility Unit, Hue
Central Hospital, from 3/2010 to 03/2011. Result: Both of female and partenal age influenced
the number of high - quality embryos retrieved. There were significantly higher more clinical
pregnancy rate in the female age equal and less than 35 years group (37%) compared to
the womens more than 35 years (19,2%), respectively (p<0,05). The clinical pregnancy rate
of the male < 40 years olds (33,5%) was higher than the man over 40 (11,9%) with p>0,05.
Conclusion: The clinical pregnancy rate of female age < 35 years was higher 2,4 times than
the over 35 years. While, there weren't significantly ditferent to the clinical pregnancy rate in
the male age <40 and > 40 years olds .

(*) Trwong Dai hoc Y Dwoc Hué; (**) Bénh vién Trung wong Hué

Pat van dé nhan van rat 16n, day tinh nhan dao va khoa
Chan doan va diéu tri vd sinh - hiém hoc. Ngoai viéc mang lai hanh phtic cho cac
mudn la mét mot ndi dung mang y nghia  ca nhan va gia dinh, day con 1a van dé co y
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nghia xa hoi sau sac.

Ty 1é mang thai cta di€u tri thu tinh
trong 6ng nghiém/ICSI phu thudc vao nhiéu
yéu t6 bao gom nguyén nhan vo sinh, thoi
gian vO sinh, chtic ndng du trit ctia budng
tring, chat luong tinh trung, tudi cta vo va
chong...

Mot phan tich gop gdm 14 nghién ctu
tim cac yéu to tién luong dén két qua thu
tinh trong ong nghiém cho thay két qua
mang thai & nhém phu ni¢ ¢é tudi < 30 tudi
va nhém 31-34 tudi cao gap 3,2 lan va 2,8
1an so v6i nhom 39-45 tudi. Va nhém tir 30
tudi trd 1én co hdi mang thai thap hon so véi
nhém tir 25-29 tudi [1].

Tudi ciia nam gidi lién quan mat thiét voi
sO lwgng va chat luong tinh trung, tudi cang
16n s& lwong va chat luong tinh trung cang
giam, dan dén giam ty 1& mang thai va ty 1é
thai s6ng trong treong hop tring duoc thu
tinh [2].

Dé danh gia tam quan trong cua tudi
ca vo va chong lén két qua mang thai trong
tiém tinh trung vao bao twong tringching
toi tién hanh dé tai “Nghién cttu anh hudng
cua tudi vo va chong lén két qua mang thai
bang phuong phép tiém tinh tring vao bao
tuong trimg”.

Poi tuong va phuong phdp nghién ctu

Dboi tuong nghién ctu: Gom 193 cédp vo
chong dén kham va diéu tri vo sinh bang
phuong phap tiém tinh trung vao bao tuong
tring (ICSI) tai don vi V6 sinh Hiém mudn
Bénh vién Trung wong Hué'ttr thang 03/2010
dén thang 03/2011.

Tiéu chudn chon bénh:

- Kich thich budng tring bang phac do
ngan v6i FSH va GnRH ddi van

- Choc hut trizng sau 34-36 gio tiéem hCG

- Chuyén phéi vao ngay thi hai

- Thuce hién day du qui trinh: kich thich
budng tring, choc hit noan va chuyén phoi

Tiéu chudn logi trie:

- Céc cap vo chong xin tring hodc xin
tinh trung

- Huy chu ky diéu tri vily do khach quan
hay chu quan

- Bénh nhan nit dwéi 18 tudi hodc trén 45
tudi

Phuong phap nghién ciru: tién ctu.

St Iy s6 liéu: Dung phan mém SPSS 16.0
va Medcal 11.6.1.0

Két qua va ban luin

Phén b4 tudi cua nguoi vo

Bdng 1. Phdn b tudi ciia nguoi vo

Tubi S6 lugng Ty 18 %
<35 145 75,1
>35 48 24,9
Tong 193 100,0

Két qua ctia ching t6i, tudi trung binh:
32,47+ 4,33, twong duong vdi nghién cttu
cua Vi Thi Bich Loan la 32,98 + 5,3 [3]; va
cua Tran Quang Hanh 1a 33,12 + 5,88 (p >
0,05) [4]. Két qua nay cang twong tw nhw
nghién cttu ctia Sneed va cs, ndm 2008 tai
Trung tam Sinh san Illinois, My, 1a 33,4 + 4,3
[5]; cua Boer va cs, nam 2004, tai Ha Lan la
32,8 + 3,7 [6] (p>0,05). Két qua nay cao hon
nghién cttu ctia Ebbesen va cs, tai bénh vién
Dai hoc Aarhus, Dan Mach, nam 2009 1a 31,2
+3,9 (p<0,05) [7]. Sw khéc biét nay c6 thé do
c6 sy khac nhau vé phan bd tudi cta dan
s0, trinh d6 hiéu biét cling nhu kha nang tai
chinh dé€'tiép can véi dich vu y té.

Phan b6 tudi caa ngudi chong

Bing 2. Phdn bo tudi ciia nguoi chong

Tuébi S6 luwgng Ty 1€ %
<40 155 7

> 40 38 19,7
Tong 193 100,0

Két qua ctaa ching t6i tudi trung binh:
36,04 + 5,93, twong ty nhu nghién cttu ctia
vién Nam hoc, tu6i nam gidi diéu tri vo
sinh trung binh la 36 tu6i. Nghién cttu cua
Gold va cs, ndm 2000, tai Israel, tudi nam
gidi trung binh lam IVF la 31,98 + 4,7; lam
ICSI 1a 30,75+ 4,6 [8]. Nghién cttu tai Anh,
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nam 2008, la 33,8 + 6,5 [9]. Két qua nghién
cttu cua chung t6i, tudi trung binh ctia nam
gidi cao hon nghién ctru ctia cac tac gia trén
(p < 0,01) diéu nay cho thdy y thiic vé viéc
diéu tri vd sinh sém cua nguoi dan Viét
Nam van con chua cao...

Anh huéng ctia tudi vo 1én sé nang
noan thu dwoc
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Biéu d6 1. Twong quan giita tudi nguoi vo va
s0'nang nodn thu duwgc
Qua biéu do trén cho thay sd nang noan
thu duoc twong quan nghich véi tudi ctia phu
ntt, voibiéu do6 twong quany =-0,142+11,72
va hé sd tuwong quan la r = - 0,16, p < 0,01.
Két qua nghién ctru ctia chiing t6i phu hop
véi nghién cttu cta Standorfer tai My, vé
anh huwong cua tudi phu nit 1én dac diém
thu tinh va mang thai cua cac cép vo chong
diéu tri bang phuong phap ICSI cho thay
o su giam dang ké sd nang noan thu duoc
theo tudi phu nit tdng dan; Phu ntt < 35 tudi
c6 sO nang noan thu dugc trung binh la
12,8 £ 0,3, phu nir ttr 36 - 39 tudi la 10,6 + 0,4
va phu nit > 40 tudi s6 nang noan thu duoc
chi con 8,7 0,4 (p <0,01) [10].
Anh huwéng ctia tudi nguoi vo 1én so
hoi chat lwong tot thu duoc
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Biéu do 2. Lién quan gitta tudi nguoi vo va s6
phéi chit lieong tot

Biéu d6 trén cho thdy s& phoi chat
lwong tot thu dwoc twong quan nghich
voi tudi cua phu nit, véi biéu do tuong
quan la y = - 0,072x + 7,152, hé s6 twong
quanr=0,1.

Két qua nay tuong tw nhu nghién ctu
cta Papageorgiou va cs, tai Paris, nam 2002,
sO phoi chat luong tot giam dan theo tudi;
V6i nhém phu nit < 35 tudi s6 phoi chat
luong tot thu duwoc trung binh la 3,4 + 2,7,
tir 35-38 tudila 2,7 £ 2,1 va trén 38 tudi la 2,6
+2,3[11].

Anh hwéng ctia tudi nguwoi chong 1én s6
phoi chat lugng tot thu duoc
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Biéu dé 3. Twong quan giita tudi nguoi chong
va s0 phdi chat lwong tot

S& phoi chat luong tdt twong quan
nghich véi tudi cua nam gidi, véi phuong
trinh teong quan la y = - 0,031 + 5,938, hé s&
tewong quan r = 0,055.

Theo nghién cttu ctia Eskenazi va cong
su thé tich tinh trung giam 0,03ml mdi tudi,
tinh trung di dong giam 0,7% mdi tudi,
tinh trlng tién t6i gidm 3,1% mdi tudi va
tinh trung tién téi nhanh giam 4,7%. Tom
lai tudi cta nam gidi lién quan mat thiét
v6i sO luwgng va chat lugng tinh trung [12],
[13]. Chat luong tinh trung kém dan dén
sw phat trién cua phoi kém (Ron - El et
al., 1991; Parinaud et al., 1993; Jones et al.,
1998). Miler va Smith nghién cttu cho thdy
c6 giam dang ké s phoi tién dén giai doan
Blastocyst ngay thit 5-6 va cac phdi c6 chat
luong tot trong nhom c¢é giam vé s6 luong
va chét luvgng tinh trung [14].
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Két qua c6 thai 1am sang

Bing 3. Két qua c6 thai lam sang

Thai 1dm sang | S6 lugng | Ty 1é %
Cé thai 63 32,6
Khong co thai 130 67,4
Tong 193 100,0

Két qua c6 thai lam sang 32,6%, két qua
nghién cttu ctia chuing toi khac nhau khong
c6 y nghia thong ké so véi nghién cttu cua
Tran Quang c6 thai lam sang 1a 22,7% [4] va

nghién cttu ctia Nguyén Thi Thu Phuong két
qua mang thai l1am sang la 40,0% (p >0,05)
[15]. Két qua nay cling twong tw voi nghién
ciru cta Devreker la 32% va Martikainen
va cs, 1a 34,7% (p>0,05) va thap hon so vodi
nghién cttu cua Laverge va cs la 44,7%,
p <0,05 [16].

Qua d6 chting ta thay rang két qua mang
thai khac nhau gitra cac trung tam diéu tri vo
sinh; Diéu d6 la do két qua mang thai phu
thudc vao nhiéu yéu td nhu doi tuong diéu
tri, diéu kién nudi cay phdi, kinh nghiém
chuyén mon...

Anh huéng ctia tudi ngudi vo 1én két qua co thai 1am sang
Bing 4. Lién quan giita tudi ciia nguoi vo va két qua cé thai lam sang

Két qua Co6 thai lam sang Khong co thai
Tuoi N % 0 %
<35 54 37,0 92 63,0 OR=2,4783
95%Cl:3,626-31,014
> 35 9 19,2 38 80,8 p <0,05

Qua bang trén cho thay nguoi vo < 35
tudi ty 1& c6 thai lam sang cao hon 2,4 lan
so vOi phu n&t dwdi 35 tudi. Theo Vi Thi
Bich Loan ty 1é c6 thai cia nhém phu nit
<35 tudi cao hon 1,5 lan so véi nhém phu niv
> 35 tudi (p<0,05) [3]. Két qua cling twong tw
nhu nghién ctu cta Tran Quang Hanh, ty
1é mang thai ¢ phu nit < 35 tudi 1a 54,2% cao
hon ty 1é mang thai 6 phu nit > 35 tudi chi
chiém 11,1% [4].

Theo tac gia Brzechffa va cs, co sy giam

dang ké ty 1é mang thai 1am sang va ty 1é
sinh sdng trén chu ky diéu tri & nhitng phu
ntt 16n tudi. Ty 1€ mang thai lam sang &
nhom < 35 tudi chiém 23,1% cao hon dang ké
s0 v6i nhom tir 35-10 tudi (10,3%) va nhdém >
40 tudi 14 5,9% véi p < 0,001 [17].

Nhu vay, két qua nghién ctru ctia ching
toi ty 1€ mang thai lam sang ctia phu nix < 35
tudi cao hon han ty 1é mang thai cta phu nit
> 35 tudi, phu hgp véi nghién ctru cua cac tac
gia trong va ngoai nudc.

Anh huéng cta tudi nguoi chong 1én két qua c6 thai 1dm sang
Bdng 5. Lién quan giita tudi ciia nguoi chong va két qud c6 thai lam sang

Két qua C6 thai 1am sang Khong c6 thai P
Tudi
n % n %
<40 52 33,5 103 76,5 >0,05
> 40 11 22,9 27 81,1

Nghién cttu ctia De la Rochebrochard E.
va Thonneau P. cho thdy nguy co vo sinh
lién quan dén tudi cua nam gidi. Nam gidi

ttr 40 tudi tré 1én dugc xem la yéu t6 nguy co
cho vo0 sinh [18].
Theo Hassan MA va Killick SR, nam gi6i
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tudi cang cao co lién quan mat thiét voi thoi
gian co thai va giam ty 1é mang thai. Thoi
gian c6 thai tang gap 5 lan ¢ dan éng >45
tudi; Gap 4,5 lan gitra nhom >45 tudi va
nhém <25 tudi [18].

Két qua chung t6i ty 1€ mang thai 1am
sang nhom tudi cua chong trén 40 1a 22,9%
thap hon nhém dudi 40 tudi la 33,5%, khac
nhau khéng cé y nghia thong ké, diéu nay

6 1é do mau nghién ctru ctia chung t6i chwa
dt 16n dé€ ¢ sw khac biét.

Két luén:

Phu nit < 35 tudi cho ty 1€ mang thai
cao gdp 2,4 1an so véi trén 35 tudi. Doi véi
nam gidi < 40 tudi va nhom >40 tudi, két
qua mang thai khac nhau khong c6 y nghia
thong ke.
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