BUGC DAU DANH GIA KET QUA CUA PHUONG PHAP THU TINH TRONG ONG NGHIEM
CHO — NHAN NOAN TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc dich: buéc déu danh gia két qué ctia phuong
phép thu tinh trong éng nghiém cho — nhan nodn trén co
s6 d6 tién hanh mét nghién ctru I6n hon ¢6 gia tri vé mat
khoa hoc va y nghia tng dung ldm sang. Phwong
phap: nghién ctru mé té 32 cap cho nhdn nodn lam thu
tinh éng nghiém tai Bénh vién Phu san Trung uong
trong ndm 2007. Két qua: ty 1é lam t6 13,5%, ty Ié c6
thai 1&am sang 46,9%, thai dién tién 43, 8%, sinh song
31,3%. Tudi thai khi sinh 36,0 + 3,46 (tuén), cén nédng
khi sinh 2623 + 814 (gr). Nguy co khi mang thai: ra mau
am dao 33,3%, séy thai 26,6%, thai lvu 6,7%, chira
ngoai tr cung 5,9%, tién san giat 20%, rau tién dao
10%, dai thao duwong thai nghén 0%. Nguy co khi sinh: dé
mé 90%, thai nhe can 30,8%, thai di tét 0%, chét chu sinh
7,7%. Két qué theo tudi nguoi nhan: ty 1é ¢6 thai gidm va
ty Ié cac nguy co khi mang thai va khi sinh tdng & nhém
nhén noan tuéi > = 40 (p > 0,05). Két luan: Thu tinh éng
nghiém cho — nhan noan la phuong phdp hiéu qua tuy
nhién c6 thé gép mét sé nguy co khi mang thai va khi sinh
& nguoi nhan. Tudi nguoi nhan la mot trong nhiing yéu té
c6 thé dnh hudéng Ién két qua ctia phuong phép.

Tir khéa: thu tinh trong éng nghiém, cho — nhan noan

SUMMARY

INITIAL EVALUATION ON THE RESULTS OF IN-VITRO
FERTILIZATION BY OOCYTE DONATION AT THE NATIONAL
OBSTETRICS AND GYNECOLOGY HOSPITAL, 2007.

Objectives: To initially evaluate the results of In-vitro
fertilization by oocyte donation. We then develop large
studies for better clinical meaning. Methods: a
retrospective cohort study was conducted on 32 oocyte
donation couples for in vitro fertilization at the National
Obstetrics and Gynecology Hospital in 2007. Results:
the implantation rate was 13.5%, the clinical pregnancy
rate was 46.9%, the on-going pregnancy rate was
43.8%, and the live birth rate was 31.3%. The mean
gestational age was 36 weeks (SD = 3.5), the mean birth
weight was 2623 (SD = 814). The risk for pregnancy
included: vaginal bleeding (33.3%), spontaneous
abortion (26.6%), miscarriage (6.7%), ectopic pregnancy
(5.9%), pre-eclampsia (20%), placental previa (10%),
and gestational diabetes (0%). The risk for delivery
included: cesarean section (90%), low birth weight
(30.8%), birth defects (0%), neonatal mortality (7.7%).
The pregnancy rate declined and the risk for pregnancy
and delivery increased among the group of elder
recipients (age = 40) (p > 0.05). Conclusion: the
method appeared to be effective and recipients’s age
may be one of the factors influencing the obstetric and
perinatal outcome after oocyte donation.
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DAT VAN BE

Em bé dau tién dwoc ra ddi dau tién trén thé gidi

vU MINH NGOC, Bénh vién Phu sdn Ha NGi

NGUYEN VIET TIEN, PHAM THI HOA HONG
Dai hoc Y Ha Néi.

béng ky thuat thy tinh trong 6ng nghiém cho — nhan
nodan nam 1984 tai Monash, Uc. Tai Viét Nam, Bénh
viéen Phu san T D 1a noi thwe hién ca thu tinh éng
nghiém xin nodn thanh céng dau tién vao ndm 2000 va
tiép theo d6 la Bénh vién phu san Trung wong vao ndm
2002. Cho dén nay trén thé gi¢i va Viét Nam da cé
nhiéu triéu cdp v chdng vi Iy do nao dé ma khéng thé
co con béng chinh nodn ctia minh da dwoc thwe hién ky
thuat nay. O Viét Nam cé 1 nghién ctru clia Vwong Thi
Ngoc Lan nam 2000 nhwng chi dirng lai & ty 1& c6 thai
lam sang chwa nghién ctru sau vé cac yéu td anh hwéng
cling nhw cac nguy co khi mang thai va khi sinh cla
ngucyl nhan noan. Trén thé gi¢i, da co mét sb nghlen
ctru vé& k¥ thuat nay nhwng hdu nhw chwa cé nghién ciru
nao danh gia mét cach toan dién két qua cta phwong
phap thu tinh éng nghiém cho - nhan noan tir két qua
kich thich budng trirng & ngwdi cho noan, két qua chuén
bi niém mac t&r cung & ngwdi nhan noan cho dén két
qué tao phoi, két qua cé thai va nguy co khi mang thai
cling nhw khi sinh cia nguw®i nhan noan. D& khong
ngirng nang cao chat lwong phuc vu bénh nhan, dé tim
hiéu két qua va cac yéu té anh hudng lén két qua cla
phwong phap thu tinh trong 6ng nghiém cho nhan noan
tai Bénh vién Phu san Trung wong tir d6 rat ra kinh
nghiém, nang cao ty & thanh cong va mé rong ky thuat
nay cho cac trung tdm thu tinh trong 6ng nghiém
(TTTON) khac & Viét Nam, chung téi tién hanh nghién
clru “Buwdc dau danh gia két qua cta phwong phap thu
tinh trong 6ng nghiém cho — nhan noan tai Bénh vién
Phu san Trung wong” trén co s& do tién hanh mot
nghién clru lén hon cé gia tri v& mat khoa hoc va y
nghia 1dm sang dwoc rut ra tv nghién cu trong viéc
danh gia két qua ctia phuwong phap TTTON cho — nhan
noan.

PHUONG PHAP VA BOI TUQONG NGHIEN CUU

Nghién ctru md ta trén 32 cap TTTON cho — nhan
noan thwc hién tai Bénh vién Phu san Trung wong trong
nam 2007 dwoc thu nhan vao nghién clru v&i cac tiéu
chuén sau:

- Nguoi cho: < 35 tudi, xét nghiém noi tiét binh
thwong, da tivng c6 con khoé manh, ddng y cho noan,
siéu am 2 budng trirng binh thuwdng.

- Ngu®i nhan: < 50 tudi, t&r cung c6 thé mang thai
duwoc, co chi dinh xin noan:

+ Suy bué‘)ng tr’ng do cac nguyén nhan

+ Lon tudi, dw triy bubng triing gidm

+ Thét bai TTTON nhiéu lan

+ Tién st dap tng kém vai kich thich bubng trirng

+ Phu ni¥ bAt thwéng nhidm séc thé

- H6 so day d théng tin phuc vu cho nghién clru va
c6 théng tin day dd vé qua trinh mang thai va sinh dé
trén nhirng bénh nhan co thai.

Céac chi sb dwoc danh gia: déc diém cla nguwdi cho
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va cap vo chdng nhan noan, két qua kich thich budng
trieng & ngwdi cho noan, két qua chuan bi niém mac tr
cung & ngwdi nhan noan, két qua cé thai, nguy co khi
mang thai va khi sinh cdia ngw®i nhan noan theo 2 nhém
tudi < 40 tudi va = 40. Sé lieu thu thap dwoc phan tich
va xt ly béng chwong trinh Epi — info 6.0 va chwong
trinh SPSS for Win 11.5. Céc test théng ké y hoc duoc
st dung dé& danh gia muc d6 khac biét c6 nghia thdng
ké khi p < 0,05.

KET QUA VA BAN LUAN

Déi twong nghién cru bao gdm: 32 phu ni¥ xin noan,
32 chdng ngudi xin nodn, 32 phu ni cho noan.

Dac diém chung clia cdp vo chéng nhan: thei gian vo
sinh trung binh clia 32 c&p vo' chéng nhan: 8,3+3,7 (ndm)

- V6 sinh nguyén phat 46,9%, v6 sinh th phat
53,1%.

sb trwdng hop tinh trung qua it dwoc thu tinh bng
phwong phap tiém 1 trung vao bao twong noan (ICSI —
Intracytoplasmlc Sperm Injection) ty 1& la 15,6%. Khi
nghién ctru tudi va sé lwong tinh trung binh thucmg di
déng cta chdng ngwdi nhan theo tudi cla nguwdi nhan
noan thay réng tudi chdng ctia nhém tudi vo nhan noan
> 40 (47,9 £ 4,0) cao hon cé y nghia théng ké so v&i tudi
chéng ctia nhom tudi vor < 40 (37,8 + 7,1) voi p < 0,01,
tuy nhién sb lwong tinh trung binh thuwdng di déng & 2
nhom lai khéng c6 sw khac biét véi p > 0,05. Khac v&i
két qua nghién ctu cla Eliezer Girsh chat lwong tinh
trung giam theo tudi ctia chdng [2].

Bang 3: K&t qua kich thich budng trirng & ngwdi cho
noan

Phéc db dai: 22/32 = 68,8%; Phac db ngan: 10/32 =
31,2%

- Chi dinh xin no&n: _Kétqua Chung | Nhan <40 | Nhan 240
+ Suy budng trirng do cac nguyén nhan: 46,9% X£8D (min | _ a5 tudi tudi p
+ Dy trir budng tring giam, tién st dap wng kém, = max) n=19 n=13
TTTON thét bai: 40,6% Songay Kich |9 g4 0.08| 1090* Jogos075| o
+ B4t thwdng nhiém sic thé: 12,5% "’mn‘;”g (8-12) ©-12) (9-11) :
Bang 1: Dac diem cua nguoi cho — ngudi nhan Ténglidu | 18555+ | 18289+ | 18942+
i?ac diém Ngwoi cho Ngu&i nhéan p ESH 416,5 483,9 306,9 > 0.05
Tudi ( x + SD) 30,441 38,2+6,8 <0.01 vy (1000 — (1000 — (1500 — ’
(min — max) (21 -35) (26 — 50) : ‘ 2950) 2950) 2400)
FSH ngay 3 681+ 126 |36,64 34,05 Nong d6 E2 2696,9 + 2432,2 + 3083,7
( x+ SD) (3.91-94) |(0,73—122.1) <0,01 1U/1 1637,1 1185,9 2131,0 >0.05
(min — max) 8 , ' : (595 — (595 — (697 — ’
* Xét nghiém FSH (Follicle Stimulating Hormone) . 9158) 4390) 9158)
huyét thanh vao ngay 3 chu ky kinh nguyét (1U/)) ig;:'jg 8'2334:‘ %?4 8'?33_* 133)18 9'(3;3_* 124'537 > 0,05
h i(e:] ?“a nghién Chu’u Chf] thay ‘éh' S'”h X'tn noan cla  I—oa e r 8,062 3,03 | 7,63 % 2,89 | 8,69 % 3,22 - 005
u tinh trong ong‘ng iém ¢ g yeAu 0 buong rung ng.u:cyl dwoc (2 - 14) 2-13) (5 14) ,
phu ni vi ly do nao d6 ma bj mat chirc nang hoac giam Qua kich
chirc nang chiem 84,2%. Chi dinh xin no&n khi chirc budng trirng 0 0 0
nang buong trwng con binh thwong nhwng do bét vira va ndng
thucmg nhiém sac thé chi chiém rat it (12,5%). Diéu nay Tai bién choc 0 0 0
ly gidi vi sao két qua & bang 1 khi so sanh tudi va xét noén

nghiém FSH ngay 3 & ngudi nhan noan cao hon hén so
v&i ngudi cho nodn la ngudi co chirc ning budng trirng
hoan toan binh thucmg voip <0,01.

Bang 2: D&c diém cla chdng nguéi nhan

Dbac diém Chun Vo <40 Vo =40
x£8D (min | 2 32 tudi tudi p
— max) n=19 n=13
Tubichéng | 41,9+7,8[37,827,1|47,9£4,0 <0.01
nhan (26 —54) | (26 —51) | (44-54) ’
Sé lvong tinh
tring binh 20,74 + 18,92+ 23,40 £
thwong di 16,46 12,41 21,35 | 005
dong ngay (0,67 — (0,67- (8,7 - ’
choc noan 78,46) 51,84) 61,13)
(trigu)

Tinh trung cla chéng nguwoi nhan cling nhw nodn
clia ngwdi cho 1a yéu td quan trong khéng thé thiéu
trong qua trinh thy tinh dé tao thanh phéi. Khi khao sat
sb lwgng tinh tring binh thweng di dong (thé tich x mat
do x ty lé di déng tién t&i x ty 1& tinh tring hinh thai binh
thwong) clia chdng ngwdi nhan vao ngay choc noan cho
thay v&i tudi chdng ngudi nhan dao dong tir 26 — 54 thi
sb lwgng tinh trung binh thwong di dong trung binh
khoang 20,74 + 16,46 (triéu), v&i sb lwong nay da sé du
@& lam thu tinh trong 6ng nghiém théng thudng (IVF —
Invitro Fertilization) chiém 84,4%. Tuy nhién c4 biét c6 1

** ngay tiém hCG (human Chorionic Gonadotropin)

Trong 32 ngw&i cho noan véi tiéu chuén < 35 tubi,
xét nghiém ndi tiét binh thwerng (FSH ngay 3 <10 1U/1)
va da tirng ¢ con khoé manh. VAn @& luén dwoc nhirng
ngw®i cho nodn cling nhw cac bac sy dac biét quan tam
la thu dwoc sb nodn dd cho ngwdi nhan ma khong &nh
hucyng dén strc khoé clia ngwéi cho noan. Trong nghién
clru nay kich thich buong trieng voi phac do dai la
68,8% va phac d6 ngan la 31,2%, liéu FSH trung binh <
2000 IU. Két qua thu dwoc 6 noan trung binh: 8,03
3,03, khéng c6 trwérng hop nao bi qua kich budng trirng
vira va nang. Day la két qua kha hoan hao vi v&i 8 noan
thu dwo'c ngudi xin noan co thé thye hién dwoc 1 chu ky
chuyén phéi twoi va 1 chu ky chuyén phoi déng lanh, chi
phi kich thich budng trirng & ngudi cho nodn giam, strc
khog nguwoi cho nodn khong bi anh huéng bai bién
chirng qua kich budng trirng, theo nghién ctru cla
Gerard Letterie cho thdy khéng co sw khac nhau vé ty &
thu tinh, ty 1& thai Iam sang khi s& noan thu dwoc tir 3 -
>25 trong thu tinh 6ng nghiém xin no&n [3]. Qua nghién
clru clia ching téi cling chi ra rang tha thuat choc nodn
thwc sy an toan dbi v&i nguwdi cho nodn khi tién hanh
choc non 32 trwdng hop khéng gép tai bién nao xay ra.
Tac gid Bodri nghién ctru trén 4052 chu ky choc noan
chi ¢6 17 trwdrng hop ¢ tai bién khi choc nodn chiém ty
& rat thép 0,42% [1].
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Bang 4: Két qua tao phoi

Két qua chun Nhén: Nhénlz
X+8D (min—| T2 | 40tubi | 40 tudi p
max) n=19 n=13
744+ | 695+ | 815 | >0,05
Noan thutinh | 3,05 2,91 3,21
2-14) | (2-13) | (4-14)
706+ | 647+ | 792% | >0,05
S6 phoi 3,11 2,84 3,40
2-14) | 2-13) | (4-14)
S6 phoi 441+ | 437+ | 446% | >0,05
chuyn 0,84 1,01 0,52
(2-6) | (3-6) | (4-5)
238+ | 168+ | 338 | >0,05
Séphéidong | 2,69 1,95 3,33
(0-=9) | (0=5) | (0=-9)

Véi phwong phap thu tinh IVF chiém 84,4% va thy
tinh béng phwong phap ICSI 15,6%, két qua thu duoc
chung cho c& nhédm nghién ctru la: sb noan thu tinh, s6
phdi thu dwoc tucrng rng 7,44 + 3,05 va 7,06 + 3,11. Sé
phéi chuyén, sb phéi dong twong tng la: 4,41 + 0,84 va
2,38 £ 2,69. So sanh s6 noén thu tinh, sb phdi, sé ph0|
chuyén va sb phéi déng gira 2 nhém ngwdi nhan tudi <
40 va = 40 thAy rang su khac biét gitra 2 nhém khéng c6
y nghia théng ké v&i p > 0,05.

Bang 5: Két qua chuan bi niém mac tt cung & ngudi
nhan noan

Ket qua Chung | <40 tudi | = 40 tuéi
xesD (min-| TGS de" a3 | P
max)
Séngaydung| 10,44+ | 10,63+ | 10,15+
E2 1,16 1,16 1,14 > 0,05
9-12) | 9-12) | (9-12)
Tdng lidu 57,86+ | 54,95+ | 62,15+
E2(mg) 10,92 9,60 11,68 | >0,05
(40 — 80) | (40 —72) | (40 — 80)
Do day niem | 9,33+ 9,03+ | 977+ | >0,05
mac ttr cung 2,09 1,68 2,58
(mm) (6,5 — (6,7 - (6,5 -
16,5) 13,8) 16,5)

Chuén bi niém mac t& cung & ngudi nhan noan la
bwéc quan trong trong thu tinh trong éng nghiém xin
noan, anh hwéng truc tiép dén sw lam td clia phoi va két
qué cd thai. K&t qua chuan bj niém mac tlr cung & ngu i
nhan noan ti¥ nghién ctru cho thay: véi sb ngay dung E2
tr 9 — 12, téng lidu E2 can dung trung binh 57,86
10,92 (mg), d6 day niém mac t& cung dat dwoc trung
binh la 9,33 + 2,09 (mm). Theo tac gid Johnny nghién
clru trén 51 ngudi xin noan thay ty & cé thai lam sang
twong (rng v&i s6 ngay dung E2 (4 -11); (12 - 19); (20 —
29) 1a 7,7%; 52% va 7,7% [5]. Két qua nghién ctvu cla
Nicole Noyes ciing cho thay: ty I& thai 1am sang va ty l&
sinh séng thdp hon cé y nghia & nhém niém mac t
cung < 8mm so v&i nhém niém mac t&¢ cung = 9mm &
ngwdi nhan noan [8]. Khdo sat két qua chuan bj niém
mac t& cung gitra 2 nhém nguwei nhan co tudi < 40 va =
40 théy réng chwa thay cé suw khac biét vé s6 ngay dung
E2, téng lidu E2 va d6 day niém mac t& cung véip >
0,05.

Bang 6: Két qua c6 thai

Két qua Chung <40 tudi = 40 tudi b
(n=32) (n=19) (n=13)
Tylelamtd | 19/141 = 13/83 = 6/58 = >005
13,5% 15,7% 10,3% ’
Ty 1é thai 17/32 = 10/19 = 713 = >005
sinh hoa 53,1% 52,6% 53,8% ’
Ty 1é thai 15/32 = |9/19 = 47,4% 6/13 = >0.05
lam sang 46,9% 46,2% ’
T)’/~Ié tt]ai 14/32 = |9/19 = 47,4% 5/13 = >005
dién tién 43,8% 38,5% ’
Ty 1& sinh 10/32 = 6/ 19 = 4/13 = >005
song 31,3% 31,6% 30,8% ’
Tuéi thai khi | 36,0+ 3,46 | 37,7 £0,52 | 33,5+ 4,65 >005
sinh (29-38) | (37-38) (29 - 37) ’
Cannang |2623+ 814 | 2950 + 331 | 2100+ 1156
khi sinh (1100- (2200- (1100- > 0,05
3600) 3600) 2800)

Khao sat két qua & 32 bénh nhan xin nodn cho thay: ty
1& lam t& (s6 tdi thai/sb phdi chuyén) 13,5%, ty Ié thai sinh
hoa (xét nghiém BhCG >25 1U/l sau 2 tudn chuyé&n phoi)
53,1%, ty 1& thai 1am sang (siéu am cd tui thai va hoat ddng
tim thai trong t& cung sau 4 tuan chuyén phéi) 46,9%, ty 1&
thai dién tién (thai phat trién > 12 tudn) 43,8%, ty Ié sinh
séng 31,3% v&i 1 thai la 70% va 2 thai la 30%. Theo moét
s6 nghién clru, trén thé gisi 1y 1& c6 thai lam sang dao dong
tlr 22 — 67%. Nghién ctru clia Hossam & Anh nam 2005 ty
& sinh sbng la 20% [4]. Nhw vay ty 1& ¢6 thai va sinh song
ctia thu tinh trong éng nghiém cho nhan noan tai Bénh vién
Phu s&n Trung wong theo nghién clru bwéc dau la kha cao
s0 v&i thé gioi.

Tudi thai trung binh khi sinh cia 10 trwdng hop sinh
sbng la 36,0 + 3,46 (tuan) va can nang trung binh khi sinh
cla 13 em bé sinh sdngla 2623 + 814 (gram).

Nghién clru két qua co thai theo tudi cia ngwdi nhan
thay ring s phoi chuyén va dé day niém mac t&r cung &
2 nhém tudi ngudi nhan 1a twong duwong nhau nhwng ty 1é
lam t&, ty I& thai sinh hod, ty 1& thai lam sang, ty Ié thai
dién tién, ty I& sinh sbng ciing nhw tudi thai va can nang
khi sinh & nhém ngudi nhan < 40 tudi co vé cao hon so
v&i nhém = 40 tudi, tuy nhién két qua nay chua c6 y nghia
théng ké& v&i p > 0,05. Theo mot s6 nghién cvu cla
Meldrum, Sergio va Keegan két qua cho thay ty & 1am t6,
ty 1& co thai lam sang va ty lé sinh sbng gidm dang ké &
nguw&i nhan tudi > 40 tudi véi p < 0,05 [7], [6], [9].

Bang 7: Nguy co khi mang thai va khi sinh theo tudi

ngw®i nhan
Nguy co Chung < 40 tudi > 40 tudi
Ra mau am dao
- 3 thang déu 3/15=20% | 2/9=22,2% | 1/6 = 16,7%
- 3 thang gitra 0/15 = 0% 0/9 = 0% 0/6 = 0%
-3thang cubi  |2/15=13,3%| 0/9=0% | 2/6 =33,3%
Dé non 2/15=13,3%| 0/9=0% | 2/6 =33,3%
Séy thai 4/15 = 26,6% | 3/9=33,3% | 1/6 =16,7%
Thai lwu 1/15=6,7% | 09=0% | 1/6=16,7%
Thai ngoai TC 117=59% | 1/10=10% | 0/7 =0%
Bénh ly khi mang
thai/ sb sinh
- Tién san giat 2/10 =20% | 1/6=16,7% | 1/4 = 25%
- bai thao duwong | 0/10= 0% | 0/6 = 0% 0/4 = 0%
- Rau tién dao 1/10=10% | 1/6=16,7% | 0/4=0%
Cach sinh
- Sinh mé 9/10 =90% | 6/6 = 100% | 3/4=75%
- Sinh thwong 1/10=10% | 0/6 = 0% 1/4 = 25%
Thai <2500gr | 4/13 =30,8% | 1/8=12,5% | 3/5=60%
Thai dj tat 0/13 = 0% 0/8 = 0% 0/5 =0%
Chét chu sinh 113=7,7% | 0/8=0% 1/5 = 20%
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Két qua nghién ctvu v& nguy co khi mang thai va khi
dé & nguwdi xin nodn chi ra rang:

Trong 15 trwdng hop ¢6 thai ldm sang ty 1& ra mau 3
thang dau la 20%, 3 thang cudi la 13,3%, khdong co
trwdng hop nao ra mau am dao & 3 thang gira. Theo
nghién ctru clia Hossam ty Ié ra mau &m dao cla ngwoi
xin nodn khi mang thai trong 3 thang dau 1a 12%, 1,5%
& 3 thang gitra va 2% & 3 thang cubi [4].

Ty & dé non chiém 13,3%, sdy thai la 26,6%, thai
lwu 1a 6,7% va ty Ié thai ngoai t&r cung la 5,9% duwoc
nhan thay trong nghién ctru clia chung téi. Trong nghién
clru clia Hossam ty 1& sy thai la 34,9% [4]. Nghién ctru
clia Sheffer ty 1& dé non & ngwdi nhan noan la 14,9%.
Céc nghién ctru trén khdng bao cdo ty 1é thai lwu va ty 1€
thai ngoai ter cung.

Nghién cteu bénh ly mang thai cta 10 trwong hop
sinh: tién san giat (huyét ap cao > 140/90 c6 hoidc khéng
c6 protein nigu khi thai > 20 tuan) chiém 20%, rau tién
dao 3 thang cubi la 10%, khéng cé trwéng hop nao bj
dai thao dwdng thai nghén. Theo nghién clru clia Yang
KM ty 1& gap tién san giat & ngudi co thai TTTON xin
noan la 30% cao hon c6 y nghia théng ké so v&i cé thai
TTTON thuwong (8,8%) [11]. Nghién ctu nguy co khi
mang thai cia ngwdi nhan noan clia Sheffer cho két qua
tién san giat gap voi ty 16 27,6%, dai thao dwong thai
nghén 1a 23,9%. Céc nghién ctru trén khéng dé cap dén
rau tién dao & ngwdi nhan noan khi mang thai.

Céch thirc sinh ctia 10 trwéng hop c6 thai sinh séng:
dé mé chiém 90% va chi c6 1 trudng hop dé thwong thai
29 tudn chiém 10%. Nghién ctru cua Sheffer ciing cho két
qua ty & d& md cla ngudi xin nodn la 72%.

Ké&t qua tlr nhém nghién ciru cé 13 em bé ra doi: thai
<25009r chiém 30 ,8%, khong co thai bj di tat bam sinh
va c6 1 bé trai bi chét sau 2 tudn sinh vi non thang suy
hé h&p (1300gr — thai 30 tuan — song thai) chiém ty 1&
7,7%. Sheffer trong nghién ctru cdia minh cling chi ra
réng: ty I& sinh thai nhe can la 14,9%, thai di dang la
2,2% & ngu&i xin noan, tuy nhién nghién ctru nay khong
danh gia ty I& tré chét chu sinh (trong vong 28 ngay sau
dé) nhw trong nghién clru cla chung toi.

Khi so sanh v& cac nguy co khi mang thai ciing nhw
khi sinh & ngwdi nhan nodn theo 2 nhém tudi < 40 va =
40 thay rang cac nguy co vé& ra mau am dao khi mang
thai, tién san giat, d& non, thai nhe can khi sinh c6 vé

cao hon & nhém tudi nhan noan = 40 tudi. Tuy nhién, c&
mau cta nghién clru nhé do vay két qua nay chua cé y
nghia théng ke.

KET LUAN: Thu tinh dng nghiém cho — nhan noan la
phwong phap hiéu qua tuy nhién cé thé gap mét sb nguy
co khi mang thai va khi sinh & ngudi nhan. Tubi ngudi
nhan & mét trong nhitng yéu t6 c6 thé anh hwéng 1&n
két qué clia phwong phap.
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