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Tom tat

Muc tiéu: Nghién ctru nhdm muc dich khao sat anh hudng cuda hoéi ching chuyén héa & nam gidi cua céc cédp vo
chéng vo sinh lén két qua thu tinh nhan tao va tim hi€u mai lién quan giira cdc yéu té khédc vdi su thanh céng cua
phuong phap.

Dai twong va phuong phép: Nghién ctru mé ta cat ngang trén 96 cdp vo chéng vé sinh da thuc hién 157 chu ky thu
tinh nhén tao tai Trung tdm Ni tiét sinh san va vé sinh, Bénh vién Trudng Dai hoc Y Duoc Hué'tir thang 01 ndm 2019
dén thdng 09 ndm 2021. Cdc truong hop nghién ctru sé duoc thu thap cdc théng tin co ban, khdm I&m sang, can Idm
sang phu hop va dién tién chu ky diéu tri thu tinh nhén tao, theo déi két qua cd thai lam sang sau diéu tri. Ngudoi nam
duoc chan dodn héi chiing chuyén héa (HCCH) theo AHA/NHLBI ndm 2005. So sénh céc yéu td thude tiéu chudn
chén dodn HCCH va céc yéu t6 khdc & ngudi chdng va ngudi vo vdi két qua thu tinh nhén tao, tir d6 phén tich tim maoi
lién quan va ban luan.

Két qua: Ty Ié mac HCCH & ddi tuong nam gidi céc cap vo chéng vé sinh theo AHA/NHLBI ném 2005 la 22,9%(22/96).
CG6 su khdc biét c6 y nghia vé ty Ig thanh cong sau thu tinh nhan tao & nhém khéng mac HCCH (16,0%) va nhém mac
cua déi tugng nam gidi vé sinh (2,6%) vdi p=0,047. Nghién ctru ghi nhdn méi lién quan cé y nghia théng ké giita néng dé
Glucose mau déi & ngudi chéng vdi ty 1€ mang thai lam sang sau diéu tri (p=0,019), lién quan nghich gila tdng Glucose
mau déi & ngudi chéng véi mét dé tinh trang (gid tri la: rh0=-0,360, p= 0,019). Tim thay mai lién quan c6 y nghia giita dé
day néi mac tur cung ngudi v vdi ty Ié thanh c6ng sau diéu tri (p= 0,025). Tuy nhién, khéng ghi nhén lién quan cua cdc
yéu t6 khdc nhu do tudi, BMI cua cdp v chéng véi sy thanh céng cua phuong phap (p>0,05).

K&t luan: Ty Ié thanh c6ng cua phuong phdp thu tinh nhdn tao & nhém khéng mac HCCH cao hon ¢é y nghia so véi nhém
mac HCCH. R6i loan tdng Glucose madu doi & ngudi chéng giam ty Ié thanh cng sau diéu tri thu tinh nhan tao. Niém
mac t& cung ngudi vo lién quan cé y nghia dén su thanh céng cua phuong phap.

Tur khéa: HOi chirng chuyén hda, vé sinh nam, thu tinh nhén tao, bom tinh triing vdo bubng ti cung.
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Abstract

Objectives: This study aims to investigate the effect of metabolic syndrome (MetS) in men of infertile couples on
intrauterine insemination (IUl) outcomes and determine related factors.

Materials and Methods: A cross-sectional study was carried out on 96 cases who were treated by 157 cycles of
Intrauterine insemination (IUI) at Hue Center for Reproductive Endocrinology and Infertility, Hue University Hospital
from January 2019 to September 2021. Basic information, clinical examination, subclinical, follicular phase follow-up
and pregnancy outcome following treatment were collected. Diagnosis of MetS was based on the criteria of American
Heart Association (AHA)/ Lung and Blood Institute (NHLBI) in 2005. The relationship between the diagnostic criteria for
MetS, BMI, Waist/Hip ratio, Waist/Height ratio and other factors from male and female partner with IUl outcomes was
researched, then analyzed to find out the relationship among groups and discussing.

Results: The incidence of MetS in men of infertile couples is 22.9% (22/96). There was a statistically significant
difference in the success rate after IUI between MetS ( 2.6%) and non-MetS groups (16.0%), p= 0.047. The association
between husband'’s fasting blood glucose levels and the clinical pregnancy rate after treatment was found statistically
significant (p=0.019). The inverse correlation of husband’s fasting hyperglycemia with sperm concentration was
analyzed (rh0=-0.360, p= 0.019). The wife’s endometrial thickness was related to the pregnancy rate. There was no
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statistically significant relationship between the following factors: couple’s age, BMI with the successful rate of this

method (p>0.05).

Conclusion: The success rate after IUl of non-MetS group was significantly higher than MetS group. The male fasting
blood glucose levels and the wife’s endometrial thickness were correlated to the success rate after treatment.

Keyword: Metabolic syndrome, male infertility, artificial insemination, intrauterine insemination.

1. DAT VAN BE

V6 sinh la mot van dé sirc khoe sinh san déng lo ngai,
anh hudng tiéu cuc dén chat lugng cudce séng cla nhiéu
cédp vg chong. Theo t6 chirc y t&€ thé gidi, ty & vo sinh
chiém tir 8-12% cac cap vo chong trong do tudi sinh san
va cb xu hudng ngay cang tang lén [1], vi vy nhu cau
diéu tri cling ngay cang tang. Hién nay, thu tinh nhan tao
bang ky thuat bom tinh trung vao buéng tr cung (Intra-
uterine insemination - IUI) la phuong phép dugc ap
dung phd bién trong céc truong hop vo sinh cé nguyén
nhan do bat thudng tinh trung vira nhe, roi loan phéng
noan, khéng ré nguyén nhan [2] véi céc uu diém nhu dé
thuc hién, it xdm 1an va chi phi diéu tri thap [3].

V6i ky thuat IUI, mau tinh trung clGa ngudi chong
sau khi dugc loc rira va co déc véi mat do cao sé dugc
bom tryc ti€p vao budng tir cung cta ngudi vg xung
quanh thoi diém dy doén rung trérng gidp tang co hoi
thu tinh[3]. Ty I& mang thai sau thu tinh nhan tao trén thé
gidi rat khac nhau dao déng tir 5-10% trén méi chu ky [4].
Tai Viét Nam, ty &€ nay ndm trong khodang tir 12-20%, tuy
tirng trung tam [5],[6].

Cac nghién ctru trong nudc va trén thé gidi da cho
thay c6 nhiéu yéu t6 tién lugng cho sy thanh céng cla
phuong phap thu tinh nhén tao nhu dé tudi cda hai vg
chéng, nguyén nhan va thoi gian vo sinh, phuong phap
kich thich budng trimng, dac di€ém ndi mac t& cung, phéc
d6 hé trg hoang thé va chat lugng tinh trung [2],[41,[5],17].
Trong do, sy suy giam chét lugng tinh trung da dugc
chirng minh la mét yéu t6 tdc dong tiéu cuc dén sy thanh
cong sau diéu tri[8-11].Céc tac nhan anh hudng dén chat
luong tinh trung nhu la dé tudi, chi s6 co thé, théi quen
sinh hoat, stress oxy hda va héi chirng chuyén héa dugc
quan tam nghién ctru nhiéu [12-19].

Héi chirng chuyén hoa (HCCH) déc trung bdi mot
nhém céc r6i loan toan than gom béo phi, dé khang
insulin, tang huyét ap hé théng va réi loan lipid mau
[20]. Theo bao céo cép nhat cda Hiép hoi tim mach Hoa
Ky va Vién tim, ph&i, mau qudc gia (AHA/NHLBI) nam
2005, HCCH duoc chan doan khi thda méan = 3/5 tiéu
chuan: tang vong bung, tang triglyceride mau, giam HDL-
Cholesterol, tang huyét ap va tang glucose mau dai [21].

Tac dong tiéu cuc cua hoi chirng chuyén hda da dugce
bdo cdo khong chi dén sirc khde con ngudi noi chung
ma con anh hudng dén kha nang sinh sén & ca nam lan
nir [22]. Sy ton tai riéng |é hay phoi hgp céc thanh t6 co
kha ndng lam giam chat luong va s6 lugng tinh trung
thong qua mét s6 co ché: (1) tao cac yéu té chuyén hda
va noi tiét bat loi gdy hoi tac 1én truc ha déi — tuyén yén
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- tinh hoan, gian ti€p lam giam ndng dé testosterone
va SHBG trong mau, anh hudng dén hoat dong sinh tinh
cla t€ bao Leydig; tdng cac phan (ng stress oxy hoa
lam t6n thuong mé tinh hoan [23] (2) gia tang nhiét do
vlng biu lam giam s& luwgng va chat lugng tinh trung, (3)
bénh ly than kinh trong céc truong hgp dai thao dudng
gay mat trwong luc cda tdi tinh, bang quang, niéu dao
gay roi loan phong tinh va xuéat tinh ngugc dong va (4)
tang stress oxy hoa gay peroxide mang tinh trung lam
tang yéu td nguy co cua rdi loan cuong duong [24],[25].
Tuy nhién, nhirng bdng ching vé anh hudng ciia HCCH
Ién chat lugng tinh trung con chua thdng nhat gilra cac
nghién ctu [12],[14],[23],[26]. Nghién clru cia Lé Minh
Tam va cong su nam 2021 cho thay ty I& nam gidi vo
sinh mac hoi chirng chuyén hda chiém 23,4%[14]. Mac
du nghién ctru khéng tim thay mai lién quan dang ké
gitra chat lugng tinh tring dua vao xét nghiém phan tich
tinh dich va d6 phan manh DNA tinh trung véi HCCH ndi
chung song két qua lai cho thay tac dong tiéu cuc cua
gia tdng chu vi vong bung, ty vong bung/ vong méng
(VB/VM), ty vong bung/ chiéu cao (VB/CC) va huyét &p
tdm thu véi mirc d6 dat gay DNA tinh trung [14].

Dua vao nhiing co sd khoa hoc trén, viéc khao sét
nhirng anh hudng cuda hoi chirng chuyén héa & nam gidi
vO sinh va mét so yéu t6 khac 1én két qua thu tinh nhan
tao la can thiét, c6 y nghia thuc tién. K&t qua nghién ctru
sé |1a co s& khoa hoc gilp chung t6i tu van cho bénh
nhan mét cach day dud, dua ra nhitng khuy&n nghi phu
hop nham nang cao ty |é thanh cong cla phuong phap
thu tinh nhan tao ciling nhu can bang gitra hiéu qua va
chi phi diéu tri.

2. bOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tuong nghién ctiru

Nghién ctru dugc tién hanh trén cac cdp vg chong
hiém mudn dén kham va diéu tri tai Trung tdm ndi tiét
sinh san va vo sinh, Bénh vién Trudng dai hoc Y - Dugc
Hué bang phuong phép thu tinh nhén tao, thda man céc
tiéu chuan sau: ngudi chdéng cé tinh tring binh thuong
hodc bat thudng nhe va téng tinh trung di déng sau loc
rira tGi thi€u trén 1 triéu tinh trung; nguoi vg con it nhat
vOi tr cung thong, budng trimg con chirc néang; cé day da
théng tin hanh chinh; c6 day du két qua tham kham lam
sang cua 2 vg chdng va xét nghiém mau goém bilan lipid,
glucose mau dai, tinh dich d6; két qua thu tinh nhan tao
va déng y tham gia nghién ctru. Tiéu chuan loai trir bao
g6ém nhiing truong hgp nguoi chong dang méc cac bénh
ly toan than cap/ maén tinh hoéc cdc bénh ly anh hudng



dén kha nang sinh tinh, khéng thé xuat tinh, vo tinh, bat
thudng tinh trung nang va tinh trung trit lanh; ngudi vg
mac bénh ly lién quan dén budng t&r cung nhu lac néi
mac tlr cung, u xo t&r cung, giam du trir budng trimg hoac
bénh ly voi tir cung.

Phuong phap nghién ctru

Nghién ctru tién hanh theo phuong phap mé ta cat
ngang. C& mau dugc tinh toan theo cong thic udc

VA 1-
M. Trong d6, n la s6 chu

lwgng mot ty lé: n=
ky thu tinh nhan tao; Zl_ga/zz hé so gidi han tin cay Z,
tuong ung vai do tin cay 95% thi Z,_,,, = 1,96, p la
ty lé thanh cong dat dugc cla phuong phap thu tinh
nhan tao theo nghién clru cGia Gulam Bahadur va cong
s nam 2017 1a 11,49%[27]; € : khoang sai sé cho phép
= 0,05.Sau khi tinh todn, cd mau t6i thi€u cla nghién ctru
la 156 chu ky.

Céc cép vo chong duge chan doén vo sinh theo tiéu
chuén ctia T8 chirc Y t€ thé gidi thda man tiéu chi lua
chon va loai trlr dugc moi tham gia vao nghién ctru. Tién
hanh thu thap sé liéu vé dac diém hanh chinh cla ca
hai vg chong va tién st bénh ly lién quan. Sau do, nguoi
chéng dugc tham khdm 1am sang, do chiéu cao, can
nang, vong bung, vong mong, do huyét ap va lam céac
xét nghiém can thiét nhu glucose mau déi, bilan lipid,
xét nghiém tinh trung.

Cac budc theo doi diéu tri Thu tinh nhan tao

Theo dbi su phat trién nang noan va kich thich rung
trimng

Sau khi duoc tu van va chi dinh thu tinh nhan tao,
ngudi vo sé dugc theo ddi su phét trién nang noan bang
siéu @m ngd am dao & chu ky tu nhién hodc kich thich
bubng trirng co ki€ém soat. Pén khi cé it nhat 1 nang
noan trudng thanh = 18 mm, bénh nhan dugc chi dinh
tiém dudi da Ovitrelle Inj 250mcg - 0,5ml (Merck Serono
S.PA, Italy) d€ kich thich rung trérmg va bom tinh tring
vao budng tlr cung bang catheter chuyén dung khoang
36 gio sau tiém thudce.

Chuan bi tinh tring

Ngudi chéng duge hudng dan kiéng sinh hoat tinh
duc hodc xuat tinh trong khoang thai gian tir 3 — 5 ngay
trude khi lay mau tinh dich cho ky thuat thu tinh nhéan tao.
Rira tay va bd phan sinh duc sach trudc khi 18y mau bang
phuong phéap tha dam. Mau tinh dich sau khi xuét tinh
duogc ly gidi hoan toan trong td dm 37°C hodc nhiét do
phong trung binh 30 phut. Danh gia céac chi sd thé tich,
thai gian ly giai, pH va mat dé tinh trung trudce loc rira.
Lwa chon phuong phap loc Gradient ty trong cho mau tinh
tring dugc chi dinh bom. Lay phan loc rira khoang 0,3 -
0,5ml, danh gid lai mat dé va dé di dong clia méau sau loc.

Quy trinh ky thuat bom tinh trung vao buéng ttr cung

Boc 16 rd ¢b tir cung bang mo vit, vé sinh am dao,

c0 t&r cung bang dung dich NaCl 0,9%.Suc rira syringe
Tml (BD PrecisionGlide) va catheter IUI chuyén dung
(SURGIMEDIK) bang moi truong. Hit mau tinh trung sau
loc rira vao catheter 1UI. Dua nhe nhang catheter qua 16
trong ¢0 tdr cung va tién hanh bom tir tir tinh trung vao
budng t& cung. Sau thu thuat, bénh nhan cé thé nghi ngoi
tai givong khoéng 15 - 20 phdt.

H6 tro hoang thé va danh gia két qua

Bénh nhan dugc chi dinh dung Progesterone liéu 200
mg dat am dao mai ngay tlr sau bom tinh triing vao buéng
t&r cung dén ngay thir thai. Xét nghiém mau dinh luong
néng dé Beta — hCG ( Human Chorionic Gonadotropin)
duoc tién hanh 14 ngay sau IUl. Néu néng do beta-hCG
> 25 pUl/mL thi bénh nhan sé€ dugc hen siéu am nga am
dao 2 tuan sau do. K&t qua siéu am cd hinh anh tui thai
va tim thai thi chu ky bom d6 dugc dénh gia thanh cong.

Xét nghiém glucose mau doi va bilan lipid mau

Bénh nhan dugc yéu cau nhin doéi qua dém (it nhat
8 gi0), sau do tién hanh xét nghiém mau vai cac chi so:
FPG, HDL-C, LDL-C, triglyceride va cholesterol toan phan.
Glucose huyét dugc xac dinh bang phuong phép oxy hoa
khir Glucose (GOD-PAP), céc chi s6 lipid mau: HDL-C,
LDL-C, triglyceride va cholesterol toan phan dugc do
bang phuong phép enzyme so mau tai phong xét nghiém
sinh hda, bénh vién Pai hoc Y Dugc Hué.

Xét nghiém phan tich tinh dich

Theo tiéu chuadn cdia WHO nam 2010, tinh dich d6
binh thudng la nhitng mau tinh dich déng thoi cé: thé
tich 21,5 ml; mat do = 15 x10¢/ml; tdng s6 tinh trung di
dong = 40% hodac di dong tién t6i = 32% va hinh thai tinh
trung = 4%[28]. Nguagc lai, khi cé bat thuong it nhat mot
trong céc thong s6 nay, mau tinh dich duoc déanh gia bat
thudng.

Hoi chimg chuyén héa

Dua vao céac tiéu chi cia AHA/NHBLI ndm 2005 vé
chan doan hoi ching chuyén héa danh cho ngudi Chau
A, néu thda man tir 3/5 tiéu chuan sau: vong bung = 90
cm, triglyceride mau=1,7 mmol/L, HDL-C < 1,03 mmol/L,
tang huyét ap = 130/85 mmHg va glucose mau déi = 5,6
mmol/L[21].

Xt ly va phan tich sé liéu

Nhéap va phan tich s liéu bang phan mém SPSS an
ban 20.0 Inc., Chicago, IL, US. S dung phuong phap
théng ké mo ta (tan suat, ty I&, trung binh,trung vi, do léch
chuan, khoang t& phan vi). Céc bién dinh luong dugc
ki€m tra phan phai chuén trudce khi phan tich va dugc
so sanh bang kiém dinh T- test. Kiém tra mai lién quan
gitra cac bién dinh tinh bang test Chi-Square (x2). Su lién
quan gilra tdng Glucose mau déi va céc thong sé vé tinh
trung dugc thé hién bang hé s6 tuong quan Pearson (r)
ho&c Spearman (r). Su khdac biét cé y nghia théng ké khi
p< 0,05, theo 2 phia.
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3. KET QUA

Bang 1. Dac diém cuda doi twgng nghién ctru véi hdi ching chuyén héa

A HCCH . Tong

Yéu té (n=22) Khéng HCCH (n=74) (Meangsl%/m%d;an Q1, P
Tudi 34,50 (30,75-36,0) 31,0 (29,0-35,0) 32,0 (29,0-36,0) 0,048
Lam sang
Can nang 70,0 (65,0-72,25) 59,0 (55,0-67,0) 62,50 (56,0-70,0) <0,001
BMI (kg/m?) 24,33+2,15 21,88+2,68 22,44+2,76 <0,001
Vong bung (cm) 90,0 (82,25-92,0) 79,0 (75,0-87,0) 82,0(72,25-89,75) 0,002
Vong méng (cm) 99,40+6,42 93,32+6,09 94,72+6,65 <0,001
Vong bung/Vong méng 0,87+0,062 0,86+0,054 0,87+0,056 0,574
Vong bung/ Chiéu cao 0,51+0,040 0,48+0,049 0,49+0,048 0,011
Tang huyét ap
Co 5(45,5) 6(54,5) 11(11,5)
Khéng 17(20,0) 68(80,0) 85(88,5) o1
Can lam sang
Bilan lipid
Glucose mau doi 6,24(5,33-6,54) 5,13(4,89-5,41) 5,22(4,94-5,73) <0,001
Total cholesterol 5,02(4,37-5,55) 4,71(4,24-5,44) 4,75(4,25-5,44) 0,308
Triglycerid 2,91(2,29-4,72) 1,40(1,01-2,22) 1,71(1,10-2,88) <0,001
LDL- cholesterol 3,29+0,803 3,26+1,025 3,26+0,975 0,906
HDL- cholesterol 0,98(0,88-1,16) 1,27(1,09-1,43) 1,21(1,03-1,39) <0,001

C6 su khac biét cé y nghia thong ké vé tudi, cac yéu t6: can nang, vong bung, vong méng, ty vong bung/ chiéu
cao, ndéng do triglyceride, Glucose mau doi, HDL- cholesterol mau gitra 2 nhém (p<0,05).
Bang 2. Mai lién quan gilra hoi chirng chuy&n hda va céc théng sa tinh trung

Thong s6 tinh trung (I;Il S(Z:I;) th;:g;:():CH (Meant?l;‘/?\nedian, P
Q1,Q3) n=96

Tinh dich d6
Thé tich (mL) 2,0(1,37-3,0) 2,1(1,5-3,0) 2,0(1,5-3,0) 0,853
Ty 18 di dong tién t6i (PR) 31,14£12,0 31,46%10,36 31,39+10,68 0,902
Mat do tinh trung (10%6/mL) 30,81+15,44 33,67+15,34 33,02+15,33 0,446
Hinh dang binh thudng (%) 3,0(2,75-5,0) 3,0(2,0-5,0) 3,0(2,0-5,0) 0,773
Ty lé tinh tring s6ng (%) 82,0(77,75-85,0) 83,0(79,0-87,0) 83,0(78,25-87,0) 0,313
Tinh trung sau loc rira
T6ng s6 tinh trung di déng 7,5(5,0-12,0) 6,75(4,0-10,0) 7,0(4,0-10,0) 0,226
%PR 85,0(79,37-90,0) 85,0(80,0-90,0) 85,0(80,0-90,0) 0,880

Khong tim thay méi lién quan co y nghia thong ké nao gilra 2 nhdom mac HCCH va khéng méac vé két qua tinh
dich d6 va tinh trung sau loc rira (p>0,05).




Bang 3. Anh huéng clia ting glucose mau déi Ién cac thong s tinh tring

Tang Glucose mau doéi Hé sé6 tuong quan (rho) P
Tinh dich dé
Thé tich (mL) -0,219 0,163
Ty lé di dong tién t6i (PR) 0,049 0,756
Mat d6 tinh trung 10*6/mL -0,360 0,019
Hinh dang tinh tring binh thuong (%) 0,036 0,819
Ty lé tinh tring s6ng (%) 0,111 0,484

Tinh trung sau loc rira
Téng s0 tinh trung di déng -0,117 0,462
%PR 0,031 0,843

C6 mai tuong quan nghich cé y nghia thong ké gitra tang Glucose mdau doi véi mat do tinh trung (p<0,05). Céc
yéu to con lai khéng cé mai lién quan thudn nghich nao véi tang glucose mau déi.

Bang 4. Anh huéng clia hdi chirng chuyén héa lén két qua thu tinh nhan tao

Két qua thu tinh nhan tao

Hoi chumg chuyén héa Thanh céng That bai (,,T:°;‘§7, P
N(%) N(%)

Tang vong bung
290 cm 5(12,2) 36(87,8) 41(26,1)
<90 cm 15(12,9) 101(87,1) 116(73,9) 0.503
Tang Huyét ap
Cco 1(5,3) 18(94,7) 19(12,1)
Khéng 19(13,8) 119(86,2) 138(87,9) 0471
Tang Triglycerid
>1,7mmol/I 9(12,0) 66(88,0) 75(47,8) 0791
<1,7mmol/I 11(13,4) 71(86,6) 82(52,2) ’
Giam HDL-C
<1,03mmol/I 3(7,7) 36(92,3) 39(24,8)
>1,03mmol/! 17(14,4) 101(85,6) 118(75,2) 0407
Tang Glucose mau doéi
25,6mmol/I 1(2,4) 41(97,6) 42(26,8)
<5,6mmol/I 19(16,5) 96(83,5) 115(73,2) 0019
Két qua (n%)
C6 HCCH 1(2,6) 37(97,4) 38(24,2)
Khéng HCCH 19(16,0) 100(84,0) 119(75,8) 0047

Ty |& c06 thai sau thu tinh nhan tao & nhém c6 nong d6 Glucose mau déi binh thudng (<5,6 mmol/L) cao hon so
vGi nhdm tang Glucose mau doi, su khac biét nay cé y nghia thong ké (p<0,05). Cé mai lién quan cd y nghia thong
ké vé ty lé thanh cong gitra 2 nhém méc HCCH va khong mac (p<0,05). Khéng tim thdy su khac biét dang ké nao vé
vong bung, triglycerid mau, HDL- cholesterol va huyét ap véi két qua thu tinh nhan tao( p>0,05).
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Bang 5. MGi lién quan gilra cac yéu t6 khac va két qua thu tinh nhan tao

Két qua thu tinh nhéan tao

Téng
Cac yéu to khac Thanh cong That bai P
N=20 N=137 N=157

Nguoi chong
DO tudi 30,5(28,25-32,75) 32,0(29,0-36,0) 32,0(29,0-36,0) 0,089
Can nang (kg) 62,0(55,25-69,5) 63,0(56,0-72,0) 63,0(56,0-71,0) 0,602
Vong méng (cm) 94,5(88,25-99,5) 95,0(90,0-101,0) 95,0(90,0-100,0) 0,648
BMI (kg/m?) 22,4(19,9-25,2) 22,14(20,4-24,5) 22,14(20,32-24,57) 0,842
Vong bung/vong moéng 0,86+0,06 0,87+0,05 0,86+0,05 0,450
Vong bung/chiéu cao 0,48(0,43-0,52) 0,49(0,45-0,52) 0,48(0,45-0,52) 0,623
Tinh dich d6
B4t thudng 14(70,0) 107(78,1) 121(77,1)
Binh thuding 6(30,0) 30(21,9) 36(22,9) 0421
Téng tinh trung sau loc 8,51+5,23 7,45+4,07 7,58+4,23 0,296
%PR 80,4+7,52 82,8+9,69 82,5+9,46 0,087
Ngudi vo
DO tusi 28,0(25,25-29,75) 29,0(27,0-31,0) 29,0(26,5-31,0) 0,342
BMI (kg/m?) 19,9(18,7-23,3) 20,56(19,5-22,2) 20,54(19,4- 622,3) 0,945
Do day NMTC (mm) 8,65(7,25-9,37) 7,5(6,5-9,0) 8,0(6,5-9,0) 0,246
=8 mm 15(18,5) 66(81,5) 81(51,6)

0,025
<8 mm 5(6,6) 71(93,4) 76(48,4)

C6 mai lién quan co6 y nghia thong ké gitra phan nhém d6 day ndi mac t&r cung véi két qua thu tinh nhan tao
(p<0,05). Chua tim thay mai lién quan ctia céc yéu t6 khac nhu do tusi, BMI va céc thong s6 tinh trung dugc khao sat

vGi su thanh cong cua phuong phap (p>0,05).

4. BAN LUAN

Héi chirng chuyén héa dac trung bdi mét nhém céc
roi loan toan than bao gém béo bung, tang huyét ap, dé
khéng insulin va r6i loan lipid mdu, cé nguy co de doa
tinh mang con ngudi do cac bénh ly tim mach, dai thao
duong type 2 va tang huyét ap cling nhu tac dong tiéu
cuc dén kha nang sinh san & nam I1an nir [24]. Ty 1€ luu
hanh ctia HCCH c6 su khéc biét dua trén do tudi, gidi
tinh, ching toc/sac toc va céc tiéu chudn chan doan
bénh[29]. Theo tiéu chudn chdn doan cia AHA/NHLBI
ndm 2005, ty 1&é mac hdi chirng chuyén hoa & nam gidi
céc cap vg chong vo sinh trong nghién ctu nay la 22,9%
(22/96 trudng hgp). DO tudi trung binh cia nhém mac
HCCH cao hon c6 y nghia thong ké so v&i nhém khoéng
méc (1an luot 1a 34,50 (30,75-36,0) va 31,0 (29,0-35,0),
p= 0,048, bang 1).

Nghién ctru chua tim thay mai lién quan gitta HCCH
va cdc thanh t6 trong phén tich tinh dich gém thé tich,
méat dé, do di dong, hinh théi va ty 1é song, t6ng so
tinh tring va phan tram tinh trung di dong sau loc rira
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(p>0,05, Bang 2). K&t qua nay tuong déng véi cac nghién
clru trong nudc va trén thé gidi [14],[16],[23]. Nguac lai,
bdo cédo cua Liming Zhao va Aixia Pang nam 2020 ghi
nhan su giam cé y nghia vé thé tich, mat do, kha nang
di dong tién t6i va sirc song cla tinh trung trong cac
truong hop méac HCCH [26]. Su khac nhau vé thiét k&
nghién ctru, doi tugng tham gia va kich thudc c& mau
c6 thé dan dén su khac biét vé két qua gitra cdc nghién
ctru nay.

Thu tinh nhan tao bang k§ thuat bom tinh trung vao
bubng t& cung (Intrauterine insemination- 1UI) la phuong
phép dé thuc hién, chi phi thap va dugc ap dung phd bién
trong diéu tri hifm muon [3]. Trong nghién clru nay, ty 1é
thanh cong sau diéu tri IUI 1a 12,7%. Trong khi do, céc
nghién ctru khac ghi nhan ty 1é thai lam sang vao khoang
7,59% - 15,7% [4,5], [7], [30]. M6t s6 |y do co thé giai thich
cho su khac biét nay bao gém sy khac nhau vé dédc diém
doi tuong, thiét ké nghién clru va tiéu chi vé chat luong
mau tinh tring rat nghiém ngat: tdng tinh trung sau loc
rira toi thiéu tir 5-10 x108/ml.



Khi phan tich céc tdc nhan anh hudng dén ty lé
mang thai sau thu tinh nhan tao, ching t6i nhan thay cé
su khac biét dang ké gitra hai nhom méac va khéng mac
HCCH, gid tri [an luot 1a 2,6% va 16,0%, p=0,047 (Bang
4). Méc du khong tim thay su khéc biét co6 y nghia thong
ké gitra chi s& vong bung, tang huyét &p, tang nong do
triglyceride mau va giam noéng dé HDL-cholesterol véi
su thanh cong clia phuong phap (p>0,05), két qua lai
cho thay, nhém néng d6 Glucose mdau déi = 5,6 mmol/L
cO ty lé thanh cong thap hon dang ké so v&i nhom co
nong do Glucose mau binh thuang (1an lugt 1a 2,4% va
16,5%, p= 0,019, bang 4). D6ng thai, c6 méi twong quan
nghich gitra néng d6 Glucose mau déi véi mat do tinh
trung (rho=-0,360, p=0,019; bang 3).

Nhiing bdng chiing vé anh hudng cda chat lugng
tinh trung lén két qua mang thai sau thu tinh nhan tao
con nhiéu tranh cai. Chang t6i chua tim thdy mai lién
quan gitra chat lugng tinh trung bao gém phan tich tinh
dich, chat luong tinh trung sau loc rira vai két qua thu
tinh nhan tao (Bang 5). K&t qua nay tuong tu véi nghién
ctru cta Luco SM va cs nam 2014 [31]. Cac béo cédo
khac lai ghi nhan rdng tdng s6 tinh trung di dong va
s6 lugng tinh trung di dong dugc chuyén vao budng tir
cung la nhirng yéu t6 cé thé lam thay d6i dang ké ty 1é
mang thai [8,9],[11].

Phan tich tinh dich la mot xét nghiém co ban, dugc
chudn hoa va ap dung trén toan thé gigi nhu la xét
nghiém ban dau dé danh gia chat lugng tinh trung. Tuy
nhién, xét nghiém nay khong phéan énh dugc kha nang
thu tinh cda tinh trung khi ti€p xic vdi trirng trong méi
trudng tu nhién vi sy tuong tac nay phu thudc vao kha
ndng tham gia cua cac hién tugng: (1) su hoa mang
trong phan tng cuc dau; (2) su thu nhén céc protein bé
mat tinh trung can thiét cho sy lién két va xam nhap qua
mang Zona; (3) su hoa nhap giao t& va hgp nhat tinh
trung vao noén [33]. Do vay, mac du da s6 céac nghién
ctru khéng chi ra dugc tac déng ctia HCCH ndi chung
Ién phan tich tinh dich va chat luong tinh trung sau loc
rira, nghién ctru lai tim thay tac dong tiéu cyc cia HCCH
I&n két qua thu tinh nhan tao. Chung t6i cho rang, HCCH
dac trung bdi dé khéang insulin va tang glucose mau doi
la hai co ché quan trong trong qua trinh hinh thanh ROS
thong qua chuyé&n hoa sorbitol, hexosamine, san xuat
a-ketoaldehyde, kich hoat PKC, glycation va phosphoryl
hoa oxy héa [34]. Khi néng dé ROS tang cao va nong do
céc chat chdng oxy hoa trong huyét tuong gidam cé thé
lam tang tén thuong DNA tinh trung, dan dén lam gidam
kha nang thu tinh cda tinh trung [17]. Bén canh do, néng
dé Glucose trong mau bat thudng cé thé gay suy giam
chirc ndng nhiéu co quan, bao gém ca réi loan cuong
duong va xuat tinh [26], anh hudng tiéu cuc dén chat
lugng tinh tring ma cu thé 1a thé tich, mat do va do di
déng cua tinh trung[16],[24]. Nhirng ly luan trén co6 thé
ly giai cho két qua cua nghién clru. Thém vao do, dit liéu
bdo cdo trén thé gidi va tai Viét Nam vé anh hudng cla
HCCH & nam gidi cac cap vo chéng hiém muodn dén két
qua thu tinh nhén tao van con han ché, do vay,can co

nhirng nghién ctru sau hon lién quan dén ROS dé lam rd
thém van dé nay.

Tac dong cua tudi bé 1én két qua mang thai sau IUI
van chua théng nhat. Nam gidi

>35 tudi dugc ghi nhan 1a mot yéu t6 cd thé anh
hudng tiéu cuc dén ty 1€ mang thai [2]. Ngugc lai, nghién
clru cla chung t6i chua tim thdy maéi lién quan gitra do
tudi nam gidGi véi sy thanh céng cla phuong phép (
p>0,05, bang 5), tuong tu vaGi nghién clru cla Ghaffari
va cong su tién hanh ndm 2015 [35]. Thém vao dé, mét
s6 nghién cru thuan tap da chirng minh rang viéc téng
BMI & nam gidi c6 tac dong tiéu cuc dén thé tich, mat
d9, téng tinh trung di déng va hinh thai tinh tring, cac
thong s6 nay giam dang k& & nam gidi c6 BMI = 25 kg/
m?2 va anh hudng nhiéu nhat & nam gigi c6 BMI=30kg/
m?[19]. Trong nghién ctru nay, bén canh BMI, cac chi
s6 nhu vong bung, vong mong, ty 1é vong bung/chiéu
cao, ty 1é vong bung/vong moéng chua cho thdy anh
hudng dang ké nao lén ty |&é mang thai lam sang sau
IUI (Bang 5).

Bén canh tac déng cua yéu 16 tinh trung, céc yéu to
khac nhu tudi me, BMI, phuong phap kich thich budng
tring, do day néi mac t&r cung, sé lugng nang noan
trudng thanh cé thé anh hudng dén két qua mang thai
[2],[10],[35]. Tuong tu, ching t6i nhan thay ty Ié mang
thai & nhom c6 do day n6éi mac = 8 mm cao hon cé y
nghia so véi nhém NMTC <8 mm ( lan lugt la 18,5 % va
6,6%, p= 0,025, bang 5). D6 day ndi mac t& cung trung
binh & nhém diéu trj thanh céng cao hon nhém that bai
(8,65(7,25-9,37) va 7,5(6,5-9,0), p=0,246), tuy nhién su
khéc biét nay khong cé y nghia thdng ké (p>0,05). Theo
nhiéu nghién ctru, tudi me cling la mot yéu té tién lugng
cho su thanh cong clia phuong phap [2],[30]. Ngugc
lai, chling t6i khéng tim thay mai lién quan cuda tusi me
va BMI dén két qua mang thai sau thu tinh nhan tao
(p>0,05, bang 5).

5. KET LUAN

Ty |é thanh cong cua phuong phap thu tinh nhan
tao & nhém khéng mac HCCH cao hon c6 y nghia so
vGi nhém mac HCCH. Rai loan ting Glucose mau doi &
ngudi chdéng co6 thé lam giam ty 1é thanh cong sau diéu
tri thu tinh nhan tao. Bén canh yéu t6 ngudi chong, do
day niém mac t&r cung ngudi vo ¢ mai lién quan dang
k& dén su thanh cong cta phuong phap.
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