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5,5 mg/L la 70,90%.
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ANH HUONG CUA PU'T GAY DNA TINH TRUNG
PEN KET QUA IVF/ICSI
Vii Thi Tuat!, Tran Thi Phwong Mai%, Nguyén Khang Son?

Stefania Oliva, et al. (2015). Revised
International Staging System for Multiple
TOM TAT

Muc tiéu: Danh gid mdi lién quan gilra mic do
dat gay DNA (DFI- DNA fragmention index) cla tinh
trung vdéi két qua cua IVF/ICSI cla 82 cap vg chong
v0 sinh. Poi tugng va phuong phap nghién clru:
Nghién ctu thuan tap cua 82 cdp vg chong vb sinh
dang diéu tri tai Trung tdm HO trg Sinh san - Bénh
vién Pai hoc Y Ha N6i tur thang 8/2020-thang 12/2021.
Ngudi chong dugc lam xét nghiém tinh dich do, xét
nghlem DFI xac dinh mu’c do dit gay DNA cua tinh
trung (halosperm) vao ngay choc hit trLrng, ngerl vg
dudc chuyén phdi tugi (ET) hodc chuyen ph0| dong
Ianh (FET). Két qua: Ti lé thu tinh clia nhém cd DFI >
30% (nhoém N3) thap nhat, thap hon nhdm cd DFI tir
15-30% (nhém N2) véi p=0,036. Trong nhdm N3: Ti
I€ phoi tot > 30% thap han ti 1€ phdi tot < 30% va su
phan b6 nay cling khac biét so véi nhdm N2, nhém
DFI <15% (nhém N1), su’ khac biét cé y nghia thong
ké vGi p= 0,04. DFI tuong quan thuan vdi ti 1€ hinh
thanh ph0| xau (CLPX), r = 0,288; p = 0,009. Phudng
trinh wéc tinh nhu sau: % CLPX =0, 288* DFI cé y
nghia thdng, P = 0,009. Ti I& lam t3, tf Ié ¢ thai, ti l€
cd thai Idm sang trong nhém N1, N2 cao hon nhom N3
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vGi p>0,05. Két luan: DFI c6 mdi tuong quan Vi
chat lugng phoi, DFI cao lam giam ti 1€ thu tinh c6 y
ngh|a thong ke khong c6 moi tuong quan DFI Vai ti 1€
lam t6, ti 1é co thal ti 1é thai 1dam sang trong IVF/ICSI.

Tu’ khoa: Xet nghle_:m Halosperm, DFI, két qua
IVF/ICSI.

SUMMARY
EFFECT OF SPERM DNA FRAGMENTION ON
IVF/ICSI OUTCOMES

Objective: To evalate the relationship between
the degree of DNA damage sperm (DFI- DNA
fragmentation index) with IVF/ICSI results of 82
infertile couples. Subjects and research methods:
A prospective cohort study of 82 infertile couples
undergoing treatment at Reproductive Support Center
of Ha Noi Medical University Hospital from August
2020- December 2021. The husband was tested for
semen analysis and confirmed by DFI test determine
the degree of DNA fragmentation by Halosperm test
on the day of egg retrieval, wife was fresh embryo
transfered (ET) or frozen embryo transfered (FET).
Results: Fertilization rate of N3 group (with DFI >
30%) is the lowest, lower than N2 group (with DFI
from 15% to 30%) with P = 0.036. In N3 group: The
percentage of good embryos > 30% is lower than the
percentage of good embryos < 30% and this
distribution is also different from N2, N1, statistically
significant with p=0.04. DFI is positively correlated
with rate of bad embryos, r = 0.288; p= 0.009. The
estimated equation is as follows: CLPX= 0.288*DFI,
statistically significant with P= 0.009. Implantation
rate, pregnancy rate, clinical pregnancy rate in N1
(with DFI <15%), N2 higher than N3, p> 0.05.
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Conclusion: DFI has a correlation with embryo
quality, high DFI reduces ferilization rate, p< 0.05.
There is no relationship between DFI and implantation
rate, pregnancy rate, clinical pregnancy rate in
IVF/ICSI. Keywords: Halosperm test, DFI- DNA
fragmentation index, IVF/ICSI outcomes.

I. DAT VAN PE

Trong thdi dai ngay nay viéc sO lugng tinh
trung it, y&u, di dang c6 thé mang thai thong
qua ho trg sinh san (ART) IVF/ICSI thi viéc lua
chon TT khdée manh, khong ddt gdy DNA tinh
trung la thuc su can thiét.

Nhin nhan ddng vai tro cla nam gidi trong
viéc tao ra nhiing th€ hé tuong lai khdée manh
khong r0| loan di truyen gen, nhiém sic thé,
khéng méc bénh bam sinh...trong IVF/ICSI la vo
cung phirc tap. Panh gia mai lién quan cla mac
dd dat gay tinh trung trong cac nghién clu lam
sang con gap nhiéu khd khan do tinh toan ven
DNA c6 thé thay d6i bdi kha nang stra chifa cla
té€ bao trirng trudc khi trd thanh hgp tir van con
la diéu bi 8n va gy ra nhiéu tranh ludn tréi chiéu
theo Champroux 2016, Menezo 2007, Li va Lloyd
2020, Gosalez 2013.!

Theo Osman 2015, Simon 2017, Deng 2019
va mdt s6 nghién clru khac cho rang DFI cd lién
guan dén két qua IVF/ICSI, DFI cao lam giam ti
| thu tinh, gidam chat lugng phoi tét, lam cham
su’ phan chia cta hgp tr, giam ti 1& 1am t6, giam
ti 18 c6 thai, ti 1é thai 1dm sang, téng ti & sdy
thai.2 Ngugc lai, mOét s6 nghién clu Meta-
analysis khac lai cho rang, DFI khéng co lién
quan dén két qua cla IVF/ICSI nhu Zini 2011,
Kim 2019, Gat 2017.3 MGt sG y ki€n khac lai cho
rang DFI khong anh hudng rd rang xong gia
tdng dot bién trong phoi nhu Aitken 2017, Ohno
2014, tang tai lugng dot bién va biéu hién 16i di
truyén & phdi dang phat trién do qua trinh sira
chira ctia t& bao triing ma thé hé con cai cé thé
bi anh hudng. M6t s6 dét bién gen gay ra cac
bénh di truyén, bénh chuyén hda, tinh trang than
kinh, tu ky, tdm than phan liét, bénh luGng cuc,
bénh ung thu nhu nhan dinh cla Aitken 2017,
Champroux 2016, Tharmalingam 2017...1

MOt s6 nghién clru trén cac cap vg chong vo
sinh chua rd nguyén nhan ma DFI cao sau nhiéu
chu ky diéu tri ICSI that bai thi choc hut tinh
tring tUr tinh hoan (TESE) dé ICSI cho két qua
tot hon viéc 13y tinh tring tir mao tinh hodc tinh
trung xuat tinh Alharli 2019, Arafa 2018, Bradley
2016, Lewis 2020...

Cé nhiéu phudgng phap danh gia su phan
manh DNA nhu TUNEL, SCD, COMET... Tuy nhién
moi ky thudt déu c6 uu diém va nhugc diém

riéng, viéc lua chon phuong phap danh gié trén
phu thudc vao diéu kién cc sd vat chat va nhan
luc cla moi phong xét ngh|em Xong vé tong
thé, danh gid mirc d6 dit gdy DNA cla TT bang
bo xét nghiém Halosperm la phugng phap dan
gian, phu hdp, d6 chinh xac tuong déi dé nhay,
dd dac hiéu cao, chi phi ré, dé thuc hién...

Vi vay chlng ti tién hanh nghién cttu "dnh
huong cua dut gdy tinh trung dén két qua
IVF/ICSI”, nhdm lam sang td mdi lién quan gitra
mic do ddt gay DNA cua TT véi két qud
IVF/ICSI cua cac cap vg chong vo sinh.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru: 82 cdp vg
chdng vo sinh dugc diéu tri tai Trung tam HO trg
Sinh san - Bénh vién Pai hoc Y Ha Néi tur thang
8/2020- thang 12/2021.

- PhU hop véi tiéu chudn lua chon va tiéu
chuan loai tr.

2.1.1. Tiéu chudn lua chon:

- Tinh trung tugi xuat tinh dugc lam xét
nghiém TDD theo tiéu chudn WHO 2010 va dugc
lam xét nghiém Halosperm, vao ngay choc huit
tring. Ngudi vg dugc chuyén phdi tudgi (ET) hodc
phoi dong lanh (FET) néu du diéu kién.

-DFI dugc chia lam 3 nhém nghién clu:
Nhém N1: 31 nam gidi véi c6 DFI <15%. Nhém
N2: 28 nam giGi cé DFI tir 15-30%. Nhom N3:
17 nam gidi c6 DFI > 30%.

-Ngudi vg binh thudng vé kha nang sinh san:
ndi tiét co ban binh thudng, niém mac chuyén
phéi 8-14 mm, dong nhat, phac doé kich trirng
Antagonist...

- Bénh nhan dong y tham gia nghién cliu

2.1.2. Tiéu chuén loai trir

- TT dong lanh, TT sau tha thuat PESA,
MESA, TESE, TESA

- Polip budng tr cung, tr cung di dang, tr
cung nhi tinh

- Bénh nhan khong day du théng tin ca nhan

- Bénh nhan béd cudc

2.2. Phucong phap nghién cru

- Thiét k&€ nghién ciru: nghién citu thuan tap
ti€n clru véi cd mau 82 cap vg chdng vo sinh.

- Nghién cru dugc tién hanh tai Trung tam
HJ trg Sinh san- Bénh vién Pai hoc Y Ha Noi.

- Thai gian nghién clru tir thang 8/2020-
thang 12/2021.

- 3 nhém nghién ctru: Nhém N1: 31 nam gidi
vGi cd DFI <15%. Nhdm N2: 28 nam gigi co DFI tir
15-30%. Nhém N3: 17 nam gidi c6 DFI > 30%.

- Chi s6 nghién ctru: ti & DFI trung binh, ti &
thu tinh, ti I€ phdi t6t do I, ti Ié phdi xau do III,
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ti 18 lam td, ti € 6 thai, ti 1é cd thai 1dm sang...

- SG liéu dugc nhap va phéan tich bang phan
mém SPSS 20, st dung cac thuat toan thong ké:
ti 1& phan trdm (%), trung binh + dd 1éch chudn
(X £SD), khoang tin cdy 95% CI, P value, kiém
dinh Fisher exactest, kifm dinh Anova, tucng
guan Pearson, m6 hinh ho6i quy tuyén tinh cho
cac nhdom nghién clu, gia tri P< 0,05 dudc coi la

I1. KET QUA NGHIEN cU'U

c6 y nghia thong ké.

2.3. Pao dirc trong nghién ciru: Cac doi
tugng tham gia nghién clru déu tu' nguyén dong
y tham gia nghién clru, c6 mau phi€u cam két
nghién cltu, danh sach va toan bd thong tin dugc
bao mat va dudc su' chap thuan clta hodi dong
dao ddc trudng Pai hoc Y Ha NoOi QD so:
141/GCN-HDDBDNCYSH-DHYHN 15/07/2020.

3.1. Pac diém ngu'di vg trong 3 nhém nghién ciru

Bang 1: Pac diém Idm sang nguoi vo

Nhom| N1 (DFI<15%) (N2 (DFI 15-30%)| N3 (DFI=30%) | P (Oneway-
Pac di€ém X+SD, n= 37 X+SD, n= 28 X+ SD, n=17 Anova)
Tudi (ndm) 31,08 + 4,14 29,96 + 4,0 30,76 £ 6,3 0,623
BMI (kg/m?) 20,34 + 2,81 20,45 + 2,35 20,38 £ 2,4 0,983
Thai gian vo sinh (nam) 3,04 + 2,27 3,54+ 2,36 3,0 £2,23 0,637
AFC (nang) 13,57 + 6,4 12,4 + 5,09 13,02 £ 5,83 0,741
AMH (ng/ml) 3,61 £ 2,44 4,04 + 3,52 4,24 + 2,74 0,724

P3c diém ldm sang clia ngudi vo trong 3 nhdm nghién clru déng nhat vé cac yéu t&: Tudi trung
binh 30,63 + 4,58 nam, BMI trung binh 20,38 + 2,55 (kg/m?), thdi gian v sinh trung binh 3,2 + 2,28
nam, s6 nang thir cap trung binh AFC 13,02 + 5,83 nang, du trit bubng trirng trung binh AMH 3,89 +
2,88 (ng/ml) khong khac biét, P > 0,05.

3.2. Pac di€ém nam gidi trong 3 nhém nghién ciru

Bang 2: Pic diém nam gidi tham gia nghién ciu

: Nhém| N1 (DFI<15%) [N2 (DFI 15-30%)| N3 (DFI=30) [P (Oneway-
Pac diém X+£SD, n= 37 X+SD,n=28 |X+SD,n=17| Anova)
Tuoi (nam) 33,46 £ 5,24 34,07 £ 6,31 35,29+ 7,3 0,59
BMI (kg/m?) 23,28 + 2,24 23,71 = 1,96 23,18 + 1,94 0,54
Thai gian vo sinh (nam) 3,04 £ 2,27 3,54 + 2,37 3,0 £2,24 0,637
MDTT (triéu/ml) 61,49 £+ 42,93 35,86 + 18,09 25,35 + 16,54 0,612
DDTT (%) 39,16 + 14,01 35,86 + 18,09 25,35 + 16,54 0,016

P3c diém 1&m sang clia nam gidi trong 3 nhdm nghién cu cling déng nhat vé cac yéu t6, tudi
trung binh 34,05 £ 6,04 nam, BMI trung binh 23,07 + 2,08 kg/m?, thgi gian vo sinh trung binh 3,2 +
2,28 nam, mat do tinh tring (MPTT) trung binh 56,49 + 41,59 triéu/ml v&i P > 0,05. Nhung ti I tinh
trung di déng (DDTT) trung binh 13 35,17 +16,68%, c6 su khac biét gitta N3; 25,35 + 16,54% thap
hon N1 la 39,16 + 14,01% véi P= 0,04, N3 thap han N2 la 35,86 + 18,09%, P=0,036.

3.3. Két qua cua noan va phoi
Bang 3: Két qua noan - phoi

- Nhom| N1 (DFI<15%) |N2 (DFI 15-30%) N3 (DFI=30)| P (Oneway-
Pac diém X+SD, n= 37 X+SD, h=28 |X+ SD, n=17 Anova)
Tong triing M2 (nang) 11,68 + 7,04 13,11 + 9,86 11,82 + 6,86 0,762
Ti 1€ thu tinh (%) 88,16 + 14,5 92,1 £ 9,52 83,51 + 14,94 | P(3),(2)=0,036
s A LA P(3),(2)=0,001
Ti 1€ phoi xau (%) 26,33 + 26,06 23,03 + 23,02 51,5+ 27,09 P(3).(1)=0.002

S6 noan M2 trung binh tham gia IVF/ ICSI
dong nhat gita 3 nhom nghién clu 1a12,2 +
8,01 nang, P>0,05.

Ti 1€ thu tinh thap nhat trong nhdm N3 va ti
I& thu tinh N3, N2, N1 [an Iugt 1a: 51,5 +
27,09%; 92,1 + 9,52%; 88,16 = 14,5% nhung
su' khac biét c6 y nghia thong ké gilra N3 thap
hon N2 la 8,59% véi P= 0,036.

Ti I& ph6i xau cao nhat trong nhém N3, ti l1é

104

ph6i xau nhom N3, N1, N2 [an lugt la: 51,5 +
127,09 %; 26,33 + 26,06 %; 23,03 + 23,02%
va su khac biét cé y nghia thong ké gilra N3 vdi
N1, N2 [an lugt la 25,17%, 28,48% va P=0,002;
P=0,001. Trong nghién cru nay, ching toi cling
nhan thdy cd moéi tudng quan thuédn Pearson
gitta DFI va chat lugng phéi xdu r = 0, 288, P =
0,009 theo phuadng trinh udc tinh nhu sau: %
phoi xdu= 0,288* DFI (P=0,009).
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Ti LE PHOITET
B <30%
30

21(56,8%)

Biéu dé 1: Su’ phdn bé mirc dé phéi tét
trong cac nhom DFI
Bang 4: Két qua chuyén phéi

Trong nhém N3: Su phan bd ti 1€ phdi tot
(CLPT) < 30% la 76,5% (n=13) cao hon CLPT >
30% la 23,5% (n=4) OR = 2,49, 95% CI (1,029-
5,997), P=0,022.

Trong nhdom N2: CLPT < 30% la 39,3%
(n=11) thdp hon CLPT > 30% I3 60,7% (n=17).
Trong nhdm N1: CLPT < 30% la 43,2% (n=16)
thap hon CLPT > 30% I 56,8% (n=21).

Su phan b6 CLPT trong nhdm N3 khac biét
so véi nhom N2, N1 cé y nghia thong ké vdi
P=0,035.

3.4. Két qua chuyén phdi

: Nhém| N1 (DFI<15%) [N2 (DFI 15-30%)|N3 (DFI=30%)|P (Oneway-
Pac diém X+ SD, n= 37 X+ SD,n=28 | Xt SD,n=17 Anova)
S8 phéi chuyén 2,27 + 1,54 2,68 + 1,28 2,82 + 2,16 0,416
SG chu ky chuyén phoi 1,24 £+ 0,55 1,43 £ 0,63 1,47 £ 0,72 0,334
Ti 1€ lam t6(%) 47,02 £ 43,24 51,31 £ 39,62 36,2 £ 37,34 0,485
Ti 1€ co thai(%) 70,27+ 43,24 68,45 + 42,39 51,96 + 48,55 0,345
TP 18 thai 1am sang(%) 62,16 £ 46,26 64,86 + 43,04 | 51,94 * 48,56 0,645

S6 phéi trung binh, s6 chu ky chuyén phoi
trung binh lan lugt la: 2,52 + 1,6; 1,35 £+ 0,62
khong cé su khac biét gilta cac nhdm N3, N2,
N1, P=0,416; P= 0,485.

Ti 1& 1am 8 trung binh 1a 46,25 + 40,75%,
thap nhat trong nhém N3: 36,25 + 37,34%, cao
nhat trong nhdm N2: 51,31 + 39,62 %, su khac
biét trong cac nhdm khong cé y nghia thong ké
vGi P = 0,485.

Ti Ié€ cd thai trung binh 65,85 + 44,13%,
thdp nhat trong nhém N3; 51,96 + 48,55%, cao
nhat trong nhom N1; 70,27 + 43,24%, su khac
biét gilta cdc nhdm khong cd y nghia théng k€, P
= 0,345.

Ti 1é cb thai Idam sang trung binh la 60,96 +
45,61%, thap nhat trong nhom N3: 51,94 +
48,56%, cao nhat trong nhom N2: 64,86 =+
43,04%, su khac biét gilra cdc nhom khong cd y
nghia thong k&, P = 0,645.

IV. BAN LUAN

4.1. Pac diém lam sang cua ngudi vo
trong 3 nhém nghién ciru. Dac diém Idm sang
ctia 3 nhom nghién ciru (bang 1) dong nhat vé
cac yéu t6: Tudi 30 ndm, BMI 20 kg/m?, AFC 13
nang, AMH 3,89 ng/ml, thGi gian v0 sinh 3,2
nam, vGi P > 0,05 va déu & nguGng toi uu vé
suiic khde sinh san, khong anh hudng dén két
qua IVF/ICSI. Tudi < 35 tudi, BMI< 23 kg/m?,
thdi gian vo6 sinh < 5 ndm, nhdom dap ('ng budng
tring binh thuGng (s6 nang M2 tir 4-14 nang
theo Bologna Chau Au 2017), nhém POSEIDON I
(tudi vg < 35 tudi, AMH < 1,2ng/ml, AFC >5
nang) theo Sandro C. Esteves 2019, H6 Sy Hung

2014, Pao Lan Hudng 2014, Nguyén Thi Minh
Khai 2017.%

4.2, Pic di@ém nam gidi trong 3 nhém
nghién clru. Pic diém ldm sang clia nam gidi
trong 3 nhdm nghién ciru (bang 2) cling dong
nhét, vé tudi 34 ndm, BMI 23 kg/m?, thdi gian v
sinh 3,2 nam, MDTT 56 triéu/ml v&i P> 0,05, thudc
nhém sinh san binh thudng khéng anh hudng dén
két qua co thai Idm sang theo Su Mi Kim 2017, H6
Sy Hung 2014. Nhung c6 su’ khac biét vé ti 1€ tinh
trung di dong N3 thap hon N1 la 13,81% véi P=
0,04, N3 thap han N2 la 10,5%, P=0,036 ciing nhu
tim thdy mdi tudng quan nghich gilta DDTT Vdi
DFI, r = -0,304, P=0,005, phu hdp nghién cliru clia
Su Mi Kim 2019, Jakubik 2020.3

4.3. Anh hudng cua DFI Ién thu tinh va
chat luwgng phoi. Nghién clru cla chung toi
(bang 3) thdy rang ti I thu tinh trong nhdm N3,
cho két qua thdp nhat so vdi ti I€ thu tinh nhdm
N2, N1 va su khac biét cé y nghia thong ké gilra
nhom N3, N2 la 8,59%, P=0,036, diéu nay phu
hgp véi Gonzalez Martin 2012, Simon 2010, 2011
cho rang DFI anh hudng xau dén kha nang thu
tinh cla tinh tring dac biét khi mic do DFI cao
hay nghién cliu thuan tap clia Edson Borges
2019 ti 1€ thu tinh trong nhém DFI > 30% la
85%, thap hon DFI < 30% la 90%.5

Hon nifa DFI cao lién quan c6 y nghia théng
ké véGi chat lugng phoi, tang ti I€ phoi xau. Ti Ié
phéi xau cao nhat trong nhom N3, thdp nhat
trong nhdm N1, nhdm khéng dut gdy tinh trung
va c6 mdi tugng quan thuan Pearson gilta DFI va
chat lugng phoi xdu r = 0,288, P = 0,009 theo
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phuang trinh udc tinh nhu sau: % phoi xdu =
0,288*DFI. Su’ phan b6 phoi tot < 30% cao han
CLPT = 30%, OR = 2,49, 95% CI (1,029-5,997),
P=0,022 trong nhom N3 va su phan bd muc do
phéi tot N3 ciing khac biét so vdi su phan bd
CLPT trong nhdm N2, N1 c6 y nghia thong ké
P=0,035 (bi€u dd 1), diéu nay phu hgp véi
nghién clfu cua Edson Borges 2019, DFI lién
quan dén su phat trién kém cla phdi, hay nghién
ctu cta Su Mi Kim 2017, DFI anh hudng dén
CLPT = 70%, va CLPT < 70%, nguGng cutt off
30,7%, P < 0,05, & nhitng ngudi phu nir c6 dap
(tng budng trirng binh thudng. Xong nghién clu
ctia S.M. Kim 2019 cé nguGng phdi tot la 70%, cao
hon nghién ciu cla toi la vi tiéu chudn phdi tét cla
S.M. Kim la phoi ngay 3, con nghién citu cla toi
phan loai phdi tot 13y ca ngay 3 va ngay 5.3

4.4. Moi lién quan giiru DFI va két qua
chuyén phdi. 3 nhém nghién ciru N3, N2, N1
(bdng 4) cd su dong nhat vé s6 lugng phoi
chuyén trung binh 2,5 phéi va s chu ky chuyén
phéi trung binh 1,3 chu ky, khéng cd su khac
biét gilta cac nhom véi P > 0,05. Xong ti 1€ lam
td trung binh thdp 46%, thap nhat la nhém N3:
36% phu hgp J. Ribas-Maynou 2019, Simon L
2014, Garolla A 2015, Casanovas A 2018 cho
rang: DFI sgi ddi cao tao ra phdi chdm phat trién
thanh phdi nang, tao ra ti 18 Iam td thdp hon, va
tdng nguy cd that bai lam té. Hay ti 1 lam t8 cua
nhém DFI < 30% la 48% cao hon ti 1é lam t&
DFI > 30% la 36% phu hgp nghién cltu cua
Edson Borges 2019, ti 1& Iam t& nhém DFI <
30% la 46% va DFI = 30% la 32%, P > 0,05.°¢

Ti 1€ cd thai trung binh theo chu ky trong
nghién cttu cla chdng téi la 65,85%, thdp nhat
trong nhom N3, ti 1€ co thai khong khac biét gilra
cac nhom N3, N2, N1 v8i p = 0,345. Ti |é nay
cao hon nghién cltu clla H6 Sy Hung 2014 la
60,5%, li do gibng nhu Zhang 2022 dua ra khi
xay dung mo hinh du bao cd thai lién quan dén
nhiéu yéu t& me: Tudi, BMI, d6 day ndi mac,
AMH, FSH cd ban, cach thic chuyén phdi nang,
hay phéi phan cdt, mat d6 mach mau va siic can
mach mau cla ndi mac tr cung... cling phu hgp
véi nhan dinh cta Tie-Cheng Sun 2018.78

Ti 1& c6 thai 1am sang la 60,96%, thap nhat
trong nhdm N3 tudng doéng véi ti 1€ thai 1am
sang cua Zhang 2022 la 62,98% trong cac chu
ky chuyén phdéi ddng lanh, xong khdng cé su
khac biét cé y nghia théng ké gilta 3 nhéom N3,
N2, N1 véi P > 0,05, trai ngugc véi két qua Meta
phéan tich ctia Simon L 2017, DFI c6 anh hudng
xau dén két qua thai 1am sang, OR = 1,31; 95%
CI (1,08 - 1,59), P = 0,0068.72
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V. KET LUAN

C6 mdi tuong quan nghich c6 y nghia thong
ké gilra mdc d6 ddt gay DNA tinh tring va tinh
trung di dong. DFI c6 mdi lién quan vdi chat
lugng phoi, DFI cao lam giam ti |é thu tinh cé y
nghia thong ké. Khong cé mai lién quan gilra
muc d6 dit gay DNA cla tinh tring vdi ti 1€ lam
to, ti 1€ c6 thai va ti 18 thai 1dm sang, mdc du ti 1é
DFI cao co lam giam cac ti € trén xong khong cd
y nghia thong ké.

VI. LO1 CAM ON

Nghién ctru dudc thuc hién tai Trung tam Ho
trg Sinh san Bénh vién Pai hoc Y Ha Noi. Chung
t6i xin tran trong cdm dn lanh dao, nhan vién va
bénh nhan tai Trung tdm da tao diéu kién cho
chdng toi thuc hién nghién clru nay.

CAM KET. Ching t5i cam ké&t khdng cé
tranh chap vé quyén Igi.
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