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GIA TR TY SO PROGESTERONE/ESTRADIOL NGAY TIEM
HCG DO0I VOI TY LE CO THAI LAM SANG CUA PHAC D0
DAI TRONG THU TINH TRONG ONG NGHIEM

Tom tat

Muc tiéu: Xdc dinh gid tri tién luong cua ty s6
progesterone/estradiol ngay tiém hCG déi vdi ty Ié thai
lam sang trong phdc doé dai. D8i tugng va phuong
phap: Nghién ctiu héi ciiu gém 1171 truding hop IVF/ICSI
thuc hién tai Bénh vién Phu San Trung Uong tor 1/2012
- 6/2014. Tubi < 35; s6 nang thir cdp > 4; Niém mac tor
cung =8 mm; FSH ngay 3 < 10; chuyén phéi ngay 3; ¢6
it nhdt mét phéi tét; phdc dé KTBT: phdc dé dai. Loai tror
cdc trudng hop cho nhdn noan; Tir cung ¢6 nhan xo; di
dang; dinh tiéu khung, lao 6 bung, & nudc voi tir cung;
cdc truoing hap khéng cé théng tin ddy dui. Két qua: Ty s6
progesterone/estradiol ngay tiém hCG duoc xdc nhdn la
khéng 6 lién quan dén ty lé c6 thai ldm sang (p = 0,538).
Két luan: ty s6 progesterone/estradiol ngay tiém hCG
khéng dnh hudng dén ty Ié cé thai lam sang. Tirkhéa: ty
s6 progesterone/estradiol, ty I¢ c6 thai ldm sang.

Abstract

THEVALUE OF PROGESTERONE TO ESTRADIOL RATIO ON
THE DAY OF HCG INJECTIONS FOR CLINICAL PREGNANCY RATE
OF THE LONG PROTOCOL (LP) IN-VITRO FERTILIZATION (IVF)

1. Dat van de

Thoi gian gan day nhiéu nghién ctu da ching
minh néng d6 progesterone ngay tiém hCG tang c6
lién quan dén ty lé c6 thai lam sang giam. Mat khac
mot s tac gia cho rang ndng dé tang progesterone
¢6 lién quan mat thiét véi s6 lugng cac nang noan
trudng thanh va véi néng dé estradiol ngay tiém
hCG. Vi vay tir day ggi y rang ty s6 progesterone/
estradiol phan anh chinh xac hon su hoang thé héa
so vé&i cac hormone riéng 1&, lam gidm ty 1é cé thai
[dm sang. Nam 2011 khi Engindy [1], nghién cttu theo
doi doc trén 240 chu ky IVF dugc st dung phéac d6
dai thay ty 1é c6 thai lam sang giam cé y nghia théng
ké véi progesterone > 1,5 ng/ml va progesterone/
estradiol > 0,55. Dac biét trong thang 8/2014 c6 bai
phan tich téng hgp cla Sonigo [2] trén 20 nghién ctu
vé anh hudng clia nbng d6 progesterone tang & cudi
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Objectives: To determine the prognostic value
of the ratio of progesterone to estradiol on day of hCG
injections for clinical pregnancy rate in the long protocol
(LP). Materials and Methods: This is a retrospective
study and includes 1171 patients performed IVF /ICSI at
National hospital of obstetrics and gynecology (NHOG)
from January 2012 to June 2014. Age < 35; quantity of
secondary ovarian follicles > 4; Endometrial thickness =
8mm; theday 3 FSH Test < 10; 3 day embryo transfer with
at least one good embryo; ovarian hyperstimulation
regimen (COH) with a long protocol (LP). Patients are
excluded as ovum recipients such as uterine fibroids,
deformed uterus; pelvic adhesions, the abdominal
cavity tuberculosis, fluid retention of the fallopian
tubes and the absence of sufficient information.
Research results: /t is to confirm that the ratio of
progesterone to estradiol on day of hCG injections is
not related to the clinical pregnancy rate (p = 0.538).
Conclusion: the ratio of progesterone to estradiol
on day of hCG injection does not affect the clinical
pregnancy rate. Keywords: the ratio of progesterone
to estradiol, clinical pregnancy rates.

pha nang noan da két luan la cé su lién quan clia tang
progesterone dén két qua cé thai lam sang.

Tai Viét Nam chua cé nghién ctu nao danh gia
anh hudng cta néng do progesterone va ty sé
progesterone/ estradiol ngay tiém hCG dén ty 1é co6
thai 1am sang trén phac do6 dai. D€ lam sang t6 van
dé nay chung toéi tién hanh nghién ctu: “Gia tri ty s6
progesterone/ estradiol ngay tiém hCG déi vai ty lé
c6 thai lam sang cta phac dé dai trong thu tinh trong
6ng nghiém”.,

2. béi tuong va phuong phap nghién cuu
2.1 Thiét ké nghién ctiu: nghién ctru héi ciu
2.2 Péi tugng nghién ciu: gébm 1171 trudng hop
IVF/ICSI thuc hién tai BV Phu SAn TW tif 1/2012 - 6/2014.
Tiéu chuén lua chon: Tuéi < 35; s6 nang thut cap
> 4; Niém mac tif cung = 8 mm; FSH ngay 3 < 10;
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chuyén phéi ngay 3; c6 it nhat mét phoi tét; phac do
KTBT: phac d6 dai.

Tiéu chuén loai tri: cac trudng hop cho nhan
noan; Tl cung ¢6 nhan xg, di dang; dinh tiéu khung,
lao 6 bung, & nudc voi ti cung; cac trudng hap khéng
c6 thong tin day da.

2.3. Phuong phap nghién ctiu

« Cach tinh don vi progesteron: 1 ng/ml=3,18 nmol/L.
Tat ca cac s6 liéu vé P déu dugc quy déi sang ng/ml.

- Ty & 6 thai lam sang la tiéu chudn cudi cuing cla
nghién ctu. Thai lam sang dugc xac dinh khi cé tui thai
trong tr cung trén siéu am 4 tuan sau khi chuyén phoi.

« Phan tich s6 liéu bang SPSS va so sanh trung
binh, so sanh ty 1& va phan tich hoi quy logistic. P <
0,05 dugc cho la su khac biét cé y nghia théng ké.

3. Két qua nghién cuu
3.1. Pac diém chung cta déi tugng nghién ciru

Bang 1. Bijc diém chung cda ddi tugng nghién cu

Bic diém chung cba bénh nhén Mean/%
Tudi trung binh 3003312
S6 nang thi cdp frung binh 11,05¢459
S6 noan frung binh 1126527
Niém mac i cung frung binh (mm) 11,65+203
Nong do FSH ngay 3 trung binh (1U/1) 6,031,59
Nong do progesterone ngay hCG trung binh (ng/ml). 0,84 0,37
Nong do estradiol ngay hCG trung binh (ng/ml). 4,67 +2.85
S6 phoi 754411
S phai chuyén 3,18+0,70
Ty lé lam 16 (%) 29,9%
Ty lé ¢ thai lam sang (%) 56,02%

Dac diém co ban cda 1171 ngudi tham gia nghién
clu dugc trinh bay trong bang 1. Tudi trung binh cta
nhimng ngusi tham gia 1a 30,03 + 3,12 (U 19 - 35 tudi).
S6 noan trung binh 1a 11,26 + 5,27. Niém mac ti cung
trung binh la 11,65 + 2,03. S6 phoi thu dugc trung
binh 1a 7,54 + 4,11; trong d6 s6 phdi chuyén trung
binh la 3,18 + 0,70 phoi. Nong d6 progesterone ngay
hCG trung binh 130,84 + 0,37. Nong do estradiol ngay
hCG trung binh la 4,67 + 2,85. Néng d6 FSH ngay 3
trung binh 1a 6,03 + 1,59.

Ty l& lam t6 dat 29,9% va ty 1é c6 thai 1am sang
la 56,02%.

3.2.Phan bé vé Estradiol ngay hCG (pg/ml)

TU két qua nghién ctu ta thay ndng d6 Estradiol
ngay hCG kha cao. Thap nhat la nhém dugi 2000 pg/
ml chi chiém ¢é 2,22%. Cao nhat Ia nhém trén 6000
chiém 39,88%.

3.3 Lién quan giilta progesterone/estradiol véi
ty lé ¢ thailam sang

Bang 2. Phan b nong do estradiol ngay hCG (pg/ml)

E2 ngayh(G (pg/ml) S6 luong Tyle%
<2000 % 222
20003000 169 1443
30004000 258 2203
4000-5000 169 1443
5000-6000 82 7,00
> 6000 467 39,88
Tong 1 100

Bang 3. Phan bé 1y I§ o thai lam sang vdi progesterone,/estradiol

P/E2 (ng/ml) S6lugng Ty lé thai lam stng (%)
<0,13 156 56,93% (156/274)
0,13-0,18 148 59.68% (148/248)
018-023 99 54,10%(99/183)
0,23-0,28 80 55,56% (80/144)
0,28-033 58 59.79% (58/97)
0,33-043 59 53,64%(59/110)
2043 56 48,7% (56/115)

Qua bang 3. cho ta thay khi chia nhém thanh 7
khoadng nhu trén thi su phan bé ty 1& phan tram cua
cac muc nguéng la gan tuong duong nhau, dao déng
tu (48,70%-59,79%).

3.4. Lién quan gitra ty l& c6 thai lam sang véi ty
s8 progesterone/estradiol ngay hCG

Bang 4. Lién quan gida 1y 18 ¢6 thai lm sang v ty 6 progesterone,/estradiol ngay h(G

Nguéng ciit P/E2 (ng/ml) (6 thai Khong ¢ thai OR/ 95%(l
@ 9% | 4307%

: (156/274) | (118/274) OR=1,04
o % | M2% | 95%0(08-139)
=0 (500/897) | (397/897)
< 8% | 403%

' (B04/522) | (218/522) OR-1,18
0 % | 4576% | 95%0(093-13%)
= (352/649) | (297/64)

SI6% | 4284%
D W03/705) | (02705 | ORI
. S% | 4571% | 95%a(07-137)
=, (253/466) | (213/466)
8% | 4311%
R (483/849) | (366/849) 0R-1,13
. $7% | d62% | 95%0(088-147)
=, (173/302) | (149/320)
T | 4281%
<038 (541/946) | (405/946) OR-1.28
03 S% | 488% | 95%0(095-171)
=, (ms/25) | (110/225)
68% | 4318%
Dk (600/1056) | (456/1056) | .., ORI
] 20 os(0.94-204)
i 187% 51,3%
' (s6/115) | (59/115)

Qua bang trén ta thay khong cé su lién quan gitia
ty s6 progesterone/estradiol dén tilé c6 thailam sang
& cac muc nguéng khac nhau.
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4. Ban luan

K&t qua nghién clu cta ching toi trén 1171
trudng hop thu tinh trong 6ng nghiém cho thay ty lé
6 thai lam sang d6i vdi P/E2 dao dong trong khoang
54%-58% khong c6 su khac biét gitta cac nhom khac
nhau déng thai cling khéng c6 y nghia théng ké véi
p=0,538 (Bang 4). K&t qua clia ching t6i cling tuong
tu v6i mot s6 tac gia nhu:

Tsung - Hsuan Lai nam 2009[3], nghién ctiu trén
téng s6 139 trudng hgp vo sinh vai dap Uing kich thich
budng tring binh thudng dugc st dung phac dé dai
st dung phan tich héi quy logistic thi ty s6 P/E2 >1,2
khong anh hudng dén ty 1é co thai lam sang thap.

Lee nam 2009[4] da ching minh rang viéc s
dung chi s6 progesterone/estradiol ngay tiém hCG
chi c6 thé thuc hién vé mat ly thuyét, nhung gia tri
cla dé nhay va d6 dac hiéu thi hdu nhu khéng thé dat
dugc vé mat lam sang.

Wu nam 2012[5] thi d& ching minh rang anh
hudng cla tang néng do progesterone manh hon
anh huéng cula estradiol, thuc vay ty 1é cé thai lam
sang giam chi khi néng d6 progesterone vugt qua
ngudng 1,04 ng/ml con véi estradiol thi vai bat ky
ngudng nao.

K&t qua ctia chuing t6i cling trdi ngugc véi mét so
tac gia nhu:

Younis ndm 1998 va 2001[6] da chira rdng ty sé P/
E2 >1 nhu mot su phan anh gian tiép ctia hoang thé
héa sém va n6 cling chiing minh mét diéu rang vai
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ty s6 P/E2 >1 thi c6 lién quan dén s6 noan thu dugc it
han va ty 1é c6 thai lam sang thap hon.

Nghién ctu cda Elgindy ndm 2011[7] nghién
cUru trén 240 chu ky st dung phac do6 dai ¢ sir dung
duong cong ROC (Receive Operating Characteristic),
dé phan tich thi tim ra nguéng cit ma tai dé ghi nhan
tac dong khong tot dén ty lé c6 thai lam sang dé la
P/E2 > 0,55, ty & c6 thai lam sang gidm cé y nghia
théng ké gitta P/E2 > 0,55 va P/E2 < 0,55 |3 (24,3% V6i
57,8%, p=0,001). Tuy nhién nghién cuu trén la dé so
sanh gitra tac déng khong tét clia su gia tdng ndng
dé progesterone va progesterone/estradiol gilta
chuyén phéi ngay 3 va chuyén phéi ngay 5, véi cling
ngudng cat nhu vay thi lai khéng c6 su khac biét doi
vGi chuyén phoi ngay 5 c6 thé la do ngay 5 thi chat
lugng phéi da tt han hay su thay déi hinh thai niém
mac ti cung da phu hop cho viéc lam té.

Tém lai ¢6 thé khac nhau vé déi tugng va phuaong
phdp phan tich bdi vay nghién cdu cta chung téi
khong tim ra mudc ngudng cdia P/E2 ma tai dé ghi nhan
anh hudng khong tot dén ty & c6 thai lam sang. Tuy
nhién day cling la buéc di tdo bao, m& dau cho viéc tim
hiéu anh hudng cla ty s6 P/E2 ngay tiém hCG dén két
qua c6 thai lam sang trong TTTON tai Viét Nam.

5. Két luan

Ty s6 progesterone/estradiol ngay tiém hCG dugc
xac nhan la khéng co lién quan dén ty lé c6 thai lam
sang (p =0,538).
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