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ABSTRACT

Objective: To evaluate the outcomes of mild ovarian stimulation protocols in women with
diminished ovarian reserve at the IVF Center of Hong Ngoc General Hospital from January 1, 2024
to November 30, 2024 and to analyze factors associated with the outcomes of mild stimulation
protocols in this patient group at the same center and during the same time period.

Method: This was a retrospective study based on patients’ medical records.

Results: The study showed that the use of a mild stimulation protocol in patients with diminished
ovarian reserve, with a mean age of 37.7 years, resulted in an average total FSH dose of only 401.6
IU over an average of 8.8 days of ovarian stimulation. This yielded a mean number of 2.2 oocytes,
with a maturation rate of 87.36% and a fertilization rate of 84.4%. On average, 1.1 embryos were
transferred per cycle. The pregnancy rate was 29.45%, implantation rate 21.4%, clinical pregnancy
rate 22.7%, and biochemical pregnancy rate 6.7%. No cycles were canceled due to lack of follicular
growth, and no cases of ovarian hyperstimulation syndrome were reported.

Conclusion: With a reasonable success rate, the mild stimulation protocol offers an attractive
alternative for patients with diminished ovarian reserve compared to conventional IVF protocols. It
provides favorable outcomes with a reasonable duration of stimulation and, notably, requires a
minimal amount of exogenous FSH, thus significantly reducing treatment costs.
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TOM TAT
Muyc tiéu: Danh gia két qua ciia phac dd kich thich buéng trimg nhe trén nhom phu nir ¢6 du trir
buong trimg kem tai Trung tam IVF Bénh vién Da khoa‘Héng Ngoc tir 1/1/2024 dén 30/11/2024 va
phan tich mot s6 yéu to 1ién quan dén két qua cua phac do kich thich budng trirng nhe trén nhém phu
ntt ¢6 du trlt buong trimg kém tai dia di€m va thoi gian trén.
Phwong phap: Nghién ciu hdi ctu, dya vao bénh an nghién ciru caa bénh nhan.
K&t qua: Nghién ciru nay cho thay viéc sir dung phac do kich thich nhe ¢ nhiing nguoi dy trir buong
trang kém c6 d6 tudi trung binh 37,7 tudi vai tong lieu FSH trung binh sir dung chi 401,6 1U trong
tong so ngay kich thich buong trang trung binh 8,8 ngay, thu dugc so lugng noan trung binh 2,2
nodn, ti I&€ noan truéng thanh 87,36%, ti 1€ thu tin[] 84,4%. Moi lan chuyén trung binh 1,1 phdi. Két
gua thu duoc ti 1€ dau thgi 29,45%, ti I¢ thai lam t6 21,4%, thai 1am sang 22,7%, thai sinh hoa 6,7%.
Qua trinh kich thich buong trang khong ghi nhén truong hop nao phai dung chu ky do nang noan
khdng phat trién va khong c6 truong hop nao gap qua kich buong trang.
Két luan: Vi ti 1é thanh cong hop 1y, phac dd kich thich nhe cung Cap mot giai phép thay thé hap
dan cho nhém 601 tugng giam dy trir budng trirmg so véi cac phac d6 IVF thong thuong, hiéu qua
dem lai tdt, Vi sb ngay kich thich buong trang hop Iy va dac biét la s dung rat it FSH ngoai sinh dé
kich thich buong triing, tir d6 chi phi dicu tri thap.

Tir khoa: Mild stimulation, IVF vai kich thich budng trang nhe.

1. PAT VAN PE

Viéc kich thich budng trang trén céac dbi tugng khac
nhau nén ca thé hoa phac dd. Va mot trong sb cac yéu
t6 dé quyét dinh sir dung ki thuat kich thich budng triing
theo phac d6 nao la dy trir budng tring. Dy trit budng
tring 1a khai niém mé ta sé lwong céc nang nodn con
lai & budng trang. Giam du trit budng trimg thuong gap
& phu nix trén 35 tudi. DAy 1a mot trong nhitng chi dinh
chinh dé can thiép hd trg sinh san & nhém phu nit 16n
tudi. Pa c6 nhiéu phac dd kich thich budng tring khéac
nhau dugc dua ra khi tiép can nhém bénh nhan c6 giam
dur trix budng trimg, trong d6 pho bién 1a st dung phéc
dd antagonist vai liéu cao FSH (300-450 1U/ngay). Tuy
nhién, dung liéu cao nay chi giap “giai ciru” mot s6
nang trimg khoi thodi hoa, nhung nhiing té bao triang
trong d6 c6 chat lugng kém va thuwong khéng tao ra
phdi tt. Hién nay, mot s6 nghién cau trén thé gisi cho
thiy phéac do kich thich buéng trang nhe & bénh nhan
dap ung kém, giam chi phi va két qua ciing khong kém
s0 véi phac do kich thich lidu thong thuong. Viée diéu
tri bang phac d6 kich thich budng tring nhe trén nhom

*Tac gia lién hé

bénh nhan c6 du trir budng trimg kém dang duoc céc
chuyén gia trong nganh hd tro sinh san quan tam. Kich
thich budng tring nhe la phac do cd thé két hop
FSH/hMG liéu thap (liéu 1én dén 150 1U) véi GnRH
antagonist, licu FSH c6 thé diéu chinh linh hoat. St
dung thudc kich thich budng trimg dang udng (khang
estrogen: clomiphen citrate hay wrc ché men thom) don
thuan hoic két hop voi gonadotropin ngoai sinh. Viéc
trigger, choc hit nodn, tao phdi va chuyén phoi tuong
tw chu ky IVF thong thudng.

Tai nghién ctru nay, chang tdi chi don thuan su dung
letrozonle 5 mg trong 5 ngay dau cua kich thich budng
tring, tir ngay thtr 6 sir dung thém FHS liéu thap (75-
150 TU/ngay) cho dén ngay trigger. D3 c6 nhiéu nghién
ctiu Vé sir dung phéc d6 kich thich budng trimg nhe trén
nhém dap tng kém. Tuy nhién, rat it nghién ctu riéng
vé sir dung kich thich nhe trén nhém giam du trir budng
trang. Chinh vi vay ching toi tién hanh nghién ciru dé
tai “Két qua diéu tri IVF bang phac dd kich thich budng
tring nhe trén nhém phu nix du trir budng tring kém tai
don nguyén IVF Bénh vién Pa khoa Hong Ngoc nim
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2024” v6i 2 myc tiéu: (1) Panh gia két qua cia phac do
kich thich buong trang nhe trén nhdm phu ni c6 dy trix
buong tring kém tai Trung tam IVF Bénh vién Da khoa
Hong Ngoc tur 1/1/2024 den 30/11/2024; va (2) Phan
tich mot so yeu to lién quan dén ket qua cia phac do
kich thich buong trimg nhe trén nhom phy ni 6 dy trix
buong trang kém tai dia diém va thoi gian trén.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhén c6 du trir budng trang kém lam thu tinh
trong ong nghiém tai Trung tam Ho trg sinh san, Bénh
vién Pa khoa Hong Ngoc tir 1/1/2024-30/11/2024.

2.2. Thoi gian nghién ciu

Tur 1/1/2024 dén 30/11/2024.

2.3. Phuong phap nghién cau

Nghién ciru hoi ciru, dwa vao bénh &n nghién cau cua
bénh nhan.

2.4. Pia diém nghién ciru

Nghién ctru dugc thuc hién tai‘Trung tam HJ tro sinh
san IVF, Bénh vién Da khoa Hong Ngoc.

2.5. C& miu, phwong phap chon mau

Ng‘hién cuu duoc thyuc hién trén 163 bé’nh nhan du trix
buong trang kém, lam thy tinh trong ong nghi¢m tai
Trung tdm Ho tro sinh san, Bénh vién Pa khoa Hong
Ngoc nam 2024 (tir 1/1/2024-30/11/2024) dép ting tiéu
chuan lya chon va loai trir cia nghién cau.

2.6. COng cu va phwong phap thu thap s liéu

Bénh an nghién ciru nhap theo Google Forms.

2.7. Xir Iy va phan tich s6 liéu

-S4 lidu dugc phan tich, xur ly theo phuong phap thong
ké y hoc bang may tinh véi phan mém SPSS 27.0.

- Cac bién dinh tinh duoc trinh bay dudi dang ti 1€ %
va dung test Chi binh phuong d€ kiém dinh sy khac
biét.

- Céc bién dinh luwong dugc triph l?éy duéi dang gia tri
trung binh va dung t-Student d¢€ kiém dinh su khac biét.
- p < 0,05 duoc coi la co y nghia thong ké.

2.8. Pao dirc nghién ciru

Nghién ctru dugc sy ddng ¥ cta lanh dao bénh vién va
trung tam ho trg sinh san. Nghién ctru nay hoan toan ty
nguyén va duogc doi tugng nghién ctru dong Y, khong
anh hudng dén suc khoe doi tugng.

3. KET QUA NGHIEN CUU

Bdng 1. Phin bo bénh nhén theo nhém tudi (n=163)

Nhén xét: Phan lon ddi twgng tham gia nghién ctu ¢
nhom tuoi > 35 véi ti 1€ 1a 68,7%; nhdm trong do tudi
<35 ¢6 51 doi tugng voi ti 1€ 31,3%.

Bing 2. Dic diém chu ky diéu tri bang phdc db kich
thich buong trieng nhe

Pic diém X+SD Min-max
Thf)rl gian kich thich 88+18 5.15
buong tring (ngay)
Tong liéu FSH (1U) | 401,6 + 2254 0-1200
Do day niém mac tu 94+11 711
cung (mm)

Nhgn xét: Trong nghién ctru nay, thoi gian kich thich
budng trimg trung binh cua cac ddi tuong la 8,8 ngay,
tong liéu FSH str dung trung binh/1 bénh nhén 14 401,6
IU, d6 day niém mac tir cung trung binh cta cac bénh
nhan la 9,4 mm.

Bing 3. Két qud so noin choc hiit, sé noan truéng
thanh, so noan thu tinh, so phéi ngay 3 tao thanh

Pic diém X+SD | Min-max
S6 nodn choc hit dwoc | 2,2+ 1,4 0-6
S6 noan truong thanh 1,9+1,2 0-5
S6 nodn thy tinh 1,8+12 0-5
S6 phéi ngay 3 tao thanh | 1,6 +1,4 0-11

Nhdn xét: Trong nghién ctru ndy, chung t6i thu duoc sb
nodn choc hat dugc trung binh/1 bénh nhéan la 2,2 noan,
trong d6 sd nodn truong thanh trung binh 1a 1,9 noan,
s6 noan duoc thy tinh 1a 1,8 nodn, tao duoc s6 phoi
ngay 3 trung binh/1 bénh nhan la 1,6 phdi.

Bing 4. Két qua chuyé}i Pphoi ciia chu ky IVF sir dung
phdc do kich thich buong trirng nhe

Pic diém Giatri
S6 lugng phoi chuyén 11
trung binh 1 lan chuyén ’
Ti 1€ dau thai 29,45%
Tilé lam to 21,4%
Ti € thai 1dm sang 22,7%
Ti 1€ thai sinh héa 6,7%

Nhdn xét: Trong nghién ctru ndy cia chung toi, moi
bénh nhén s& chuyén trung binh 1,1 phéi ¢ 1 lan chuyén
phdi. Ti 18 dau thai 29,45%, ti 1& lam t6 21,4 %, thai
Iam sang 22,7% va thai sinh hoa 6,7%.

Bing 5. Moi lién quan giita nong dép FSH co bin va
ddu thai

Nhom tudi S6 bénh nhan | Ti Ig (%) Néng do Pau Khong
<35 tudi 51 31,3 FSH co bin thai dau thai P
> 35 tudi 112 68,7 <10 mIU/ml 41 63
X % SD (tudi) 37,7+43 > 10 miU/ml 8 51 < 0,001
Min-max (tudi) 24-47 OR 4,15
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Nhdn xét: Nhom dbi tugng c6 FSH co ban < 10 mIU/ml
c6 kha néng dau thai cao hon nhom c6 FSH co ban >10
mIU/L 4,15 1an (OR = 4,15 véi p < 0,001).

Bing 6. Méi lién quan giiva tuéi va dgu thai

Nhom tuéi | C6thai | Khong cd thai P
< 35 tudi 16 35
> 35 tuoi 33 79 0,805
OR 1,09

Nhdn xét: So véi nhom ddi tuong trong do tudi > 35,
nhém trong do tudi < 35 c6 kha nang dau thai cao hon
1,09 1an, tuy nhién sy khac biét khong cé ¥ nghia théng
ké véi p = 0,805 (> 0,05).

Bing 7. Méi lién quan giiva tuéi va thai lim sang

Nhom tudi Thai Khéng c6 thai
Iam sang lam sang P
< 35 tudi 13 38
> 35 tudi 25 87 0,657
OR 1,19

Nhdn xét: Nhom dbi twong < 35 tudi c6 kha ning dau
thai 14m sang cao hon nhém > 35 tudi 1,19 lan, tuy
nhién su khac biét khong c6 ¥ nghia thong ké (p = 0,657
(> 0,05).

4. BAN LUAN

Nghién ctu cua chung t6i huéng dén nhom dbi twong
phu nir ¢6 du trir budng tring kém; va nhu mot diéu tat
yéu, nhom ddi twong nay da phan 1a phu nix 16n tudi va
phan 16n 1 vd sinh thir phét: 68,7% ddi twong trong do
tudi > 35 tudi, tudi trung binh 1a 37,7 tudi, twong dong
vé6i hau hét cac nghién ciru vé nhom dbi twong giam du
trit budng trang nhu Ker Yi Wong va cong su (38,6
tuoi) [1], Revelli A va cong su (38,4 tuoi) [2], Trinh Thi
Ngoc Yén va cong su (36,3 tudi) [3]. Pidu nay cang
khang dinh thém tudi cua phu ni la mét trong nhirng
yéu t6 chinh tic dong Ién sé lwong trang con lai &
budng trang.

Vé két qua diéu tri IVF cua chu ky kich thich budng
triing nhe:

S6 nodn choc hut duoc trung binh 1a két qua rat quan
trong cua mot chu ky IVF, sé nodn choc hat duoc thé
hién hiéu qua cua kich thich budng trimg. Tai nghién
ctru nay, s6 nodn choc hut trung binh thu dugc 14 2,2
nodn. Pay 1a két qua kha kha quan cho nhém bénh nhan
giam du trit budng trang, khi sé lwong trimg con lai cia
ho con rét it. Két qua nay cua ching t6i trong ddng voi
nghién ctru cua Revelli A va cong su (2,7 nodn) [2] va
Ker Yi Wong va cong su (2,5 nodn) [1], thip hon so
véi nghién ciru ciia Trinh Thi Ngoc Yén va cong su (3,9
noén) [3].

Noén da truong thanh (nodn MII) c6 kha nang thy tinh
vai tinh trung. Céc noan con lai nhu noan GV, noan MI
la nhitng nodn chwa truong thanh, va khong c6 kha

nang thy tinh dé tao phéi. Ching t6i thu duoc sé nodn
trugng thanh trung binh 1,9 nodn, thip hon so véi
nghién cuu cua Revelli A va cong su (2,2 noédn) [2] va
nghién ctu cua Trinh Thi Ngoc Yén va cong su (2,8
noan) [3]. Tuy nhién, néu xét vé ti 1é noan truong
thanh/sé noén thu duoc thi két qua cua ching t6i so Voi
2 nghién ciu trén lai tot hon (86,36% so vai 81,48% va
71,79%).

S6 nodn thy tinh 12 s6 nodn thy tinh thanh céng bai noan
trugng thanh. Tai nghién ciru ctia ching toi, sé nodn thy
tinh trung binh 1a 1,8 nodn, trong khi sé nodn truong
thanh trung binh caia ching toi la 1,9 nodn. Piéu nay
cho thdy gan nhu cac nodn truéng thanh déu thy tinh
thanh cong, phan anh chit luong nodn thu duoc va tay
nghé cao cuaa chuyén vién phéi hoc.

S6 phdi ngay 3 tao thanh: sau khi thu tinh thanh cong,
phéi s& duoc nudi dudng & méi truong phu hop, trai
gua qua trinh phan chia té bao, phoi ngay 3 dugc dinh
nghia 1a phoi sau 3 ngay thu tinh. Phéi ¢ giai doan nay
thuong c6 tir 6-8 té bao va van dang trong qua trinh
phéan chia. Tai nghién ctiru nay cua chung toi, bénh nhan
duoc chuyén phoi ngay 3 (phi twoi hodc sau trit dong).
S6 lwong phéi ngay 3 trung binh dugc tao thanh 1a 1,6
phdi, trong khi s6 lugng phdi thu tinh trung binh 1a 1,8
phdi. Biéu nay cho thiy gan nhu tit ca bénh nhan déu
c6 phéi ngay 3 chuyén thé hién phan nao chit luong
nodn thu duoc, méi trudng nudi cay phu hop va chat
luong labd.

Ti Ié thu tinh dugc xac dinh bang tong sé nodn thu
dugc/tong sé nodn thy tinh. Bay 1a mét chi sb rat quan
trong cua thu tinh trong dng nghiém, phu thudc vao chat
luong nodn, tinh tring va ky thuat caa chuyén vién phoi
hoc. Nghién ciru cua chung toi dat 84,4% la mot con sb
rat tt khi dbi twong nghién ciru 1 nhom dbi twong co
d6 tudi cao. Ti I¢ thu tinh cua chung t6i cao hon 13 rét
S0 vai cac nghién ciru cua Ker Yi Wong va cong su
(63,1%) [1], Revelli A va cong su (66,5%) [2].

Ti 1 dau thai duoc xac dinh bang sb ca dau thai (beta
hCG duong tinh)/sé bénh nhan tham gia nghién cu.
Nghién ctru nay dat 29,48%, cao hon nghién citu cua
Revelli A va cong su (17,8%) [2], nhung thap hon dang
ké so vé&i nghién ciu cua Trinh Thi Ngoc Yén va cong
su (58,1%) [3].

Ti 18 1am t6 dugce xéc dinh bang téng s6 tdi thalltong sb
phoi chuyén, ti & nay phu thugc vao cac yéu té nhu:
chét luong phéi, sy tiép nhan phdi cta niém mac te
cung, k¥ thuat chuyén phéi... Ti I& 1am t6 & nghién ciu
nay dat 21,4%, cao hon ro rét so vai nghién ctu cua
Revelli A va cong su (15,2%) [2].

Ti 1& thai 1am sang 1a mot thong sb rat quan trong khi
danh gia két qua diéu tri IVF. Thai lam sang duoc dinh
nghia 12 khi quan sat thay t0i thai trén siéu &m. Nghién
clru cta chung t6i dat 22,7%, cao hon so véi nghién ciu
cua Revelli A va cong su (12,5%) [2], nhung thip hon
s0 vé&i nghién ciru cua Trinh Thi Ngoc Yén va cong su
(48,4%) [3].
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Nhom dbi tugng c¢6 FSH co ban < 10 mIU/L c6 kha
nang c6 thai cao hon nhém c6 FSH co ban > 10 mIU/L
4,15 1an (OR = 4,15 v6i p < 0,001). Diéu nay hoan toan
phl hop véi nhimg didu da dugc cong nhan trude do vé
anh huong cua FSH co ban dén két qua hd trg sinh san.

Nhém ddi tugng ¢6 FSH co ban < 10 mIU/L c6 kha
nang co thai 1am sang cao hon nhém c¢6 FSH co ban >
10 mIU/L 3,926 lan, cho thdy nong d¢6 FSH cao lam
giam kha nang c¢ thai 1am sang, tuy nhién khac biét nay
khong c6 ¥ nghia thong ké vai p = 0,003 (> 0,05).

Nhém bénh nhan tré tudi hon (< 35 tudi) so voi nhoém
Ién hon 35 tudi c6 kha ning ddu thai cao hon 1,09 lan
va kha nang dau thai 1am sang cao hon 1,19, tuy nhién
cac khac biét nay khong c6 ¥ nghia thong ké (p lan luot
1 0,003 va 0,657). C6 thé do do tudi trung binh cua
nghién ctu 1a 37,7 tudi cho thay phan Ion di tuong
trén 35 tudi nén s6 mau nhoé hon 35 tudi khong du dé
dua dén mot so sanh c6 y nghia thong ké, tuy nhién diéu
nay ciing thé hién nhém bénh nhan tré tudi hon van c6
két qua diéu tri IVF t5t hon.

5. KET LUAN

Nghién ctu ndy cho thay viéc sir dung phac d6 kich
thich nhe & nhitng ngudi du trix budng trimng kém c6 do
tudi trung binh 37,7 tudi. Két qua thu duoc ti 18 dau thai
29,45%, ti lé thai lam t6 21,4%, thai 1am sang 22,7%,
thai sinh hoa 6,7%. Qua trinh kich thich budng tring
khoéng ghi nhan truong hop ndo phai ding chu ky do
nang nodn khong phat trién va khong c6 trudng hop nao
gap qué kich budng trang.

Mot sé yéu td lién quan dén két qua diéu tri IVF st

dung phac dd kich thich budng triing nhe: nhom dbi
teong FSH co ban < 10 mIU/ml c6 kha nang dau thai
cao hon nhom FSH co ban > 10 mlU/ml 4,15 lan (khéac
biét c6 ¥ nghia thong ké); nhom ddi twong Ié6n hon 35
tudi c6 kha ning mang thai va thai lam sang thip hon
nhom tir 35 tudi tro xudng, tuy nhién khac biét khdng
¢6 ¥ nghia thong ké.
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