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Muc tiéu: So sdnh két quéa chuyén don phéi nang nguyén béi giita nhém bénh nhan cé tudi me thap (< 35 tudi) va tuéi me
cao (2 35 tudi) tai hé théng IVF My Pirc.

Dai tugng va phuong phap nghién ciu: Nghién ciru thuc hién trén 208 bénh nhéan thoa man diéu kién: co chi dinh thuc
hién PGT-A, chuyén don phéi nang nguyén béi, va néi mac tir cung > 7 mm vao ngay chuyén phéi, chia lam 2 nhém: (i)
nhoém tudi me < 35 tudi (N =128) va nhém tudi me = 35 tudi (N = 80). Nghién ctru danh gia ty Ié thu tinh, phat trién phoi
va két qua chuyén phéi nang nguyén béi giira 2 nhém tudi.

Két qua: S6 lugng noan thu nhan sau choc hit, sé hop td thu tinh, hiéu qua phat trién phéi nang va sé lugng phéi nang
t6t & nhém bénh nhan < 35 tu6i cao hon so véi nhém > 35 tudi. Két qua Iam sang sau khi chuyén phéi giita 2 nhém bénh
nhén c6 tudi me < 35 tudi va > 35 tudi khéng co su khéc biét mang y nghia théng ké. So sénh Ian luot & nhém tuéi me < 35
va nhoém = 35: ty Ié beta hCG duong la 77,6% so vdi 78,4% (p = 0,95); ty Ié thai Iam sang 67,8% so vdi 72,7% (p = 0,509); ty
1€ tré sinh s6ng 42,8% so vdi 43,2% (p = 0,624); ty Ié sdy thai la 8% so véi 7,95% (p = 0,95).

K&t luan: Két qua chuyén don phoi nguyén boéi théng qua ty Ié Beta HCG duong, thai Idm sang va thai dién tién khéng co
khéc biét mang y nghia théng ké gidra hai nhém, véi dé tin cdy 95%.

Tirkhéa: tudi me cao, xét nghiém di truyén tién lam té xdc dinh thé léch béi (PGT-A).
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Objective: Comparison of the results of single euploid blastocyst transfer between the group of patients with low
maternal age and advanced maternal age in the IVF My Duc.

Subjects and research methods: The study was carried out on 208 patients with indications for PGT-A, single euploid
blastocysts transfer, and endometrium > 7 mm on the day of transfer embryos, divided into 2 groups: (i) maternal age
group < 35 years old (N = 128) and maternal age group > 35 years old (N = 80). The study evaluates the results of
fertilization, embryo development and the results of euploid blastocyst transfer between 2 age groups.

Results: The number of oocytes collected, fertilization rate, blastocyst development efficiency and the number of good
blastocysts in the group of patients < 35 years old were higher than those in the group = 35 years old. Clinical results after
embryo transfer between 2 groups of patients with maternal age < 35 years old and = 35 years old had no statistically
significant difference. Compared in the maternal age group < 35 and the group = 35, respectively: the positive beta hCG
rate was 77.6% versus 78.4% (p=0.95);, clinical pregnancy rate 67.8% vs. 72.7% (p = 0.509); live birth rate 42.8% vs. 43.2%
(p = 0.624); miscarriage rate was 8% vs. 7.95% (p = 0.95).

Conclusions: Result of single blastocyst transfer through positive Beta HCG rate, clinical pregnancy and ongoing
pregnancy had no statistically significant difference between the two groups, with 95% confidence.

Keywords: Advanced maternal age, Pre-implantation genetic testing for aneuploidy (PGT-A).

1. DAT VAN PE I& phdi nguyén béi (1). Trong diéu tri hd tro sinh san,

Tudi me cao thuding dugc dinh nghia la trén 35tudi  nhém bénh nhan nay thutng dugc chi dinh thuc hién
tai thoi diém mang thai hoac diéu tri hd trg sinh san.  xét nghiém di truyén tién lam t6 xac dinh thé léch
Theo nhiéu nghién ctu, tudi me cao lam anh hudng dén boi (Pre-implantation genetic testing for aneuploidy
s0 lugng va chat luong giao tr, [am giam kha nang thu - PGT-A) vi tudi me cao c6 thé€ gay anh hudéng dén su
tinh, phat trién phoi, chat lugng phdi t6t cling nhu'ty  phan ly clia nhiém sac thé (NST) ¢ 2 giai doan: (i) giai
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doan phan chia sinh hoc clia noan, (ii) giai doan phan
chia sdm cua phoi. Nhimg nguyén nhan trén lam tang
ty 1é phoi léch boi gay say thai hodac mét so di tat bam
sinh thuong nhu: hdi chimg Down (thé tam boi NST 21),
hoi ching Edwards (tam bdi NST 18), hoi chimg Patau
(tam boi NST 13) va hdi chimg Turner (monosomy X), ...

PGT-A dugc phat trién nham Iua chon phéi nguyén
boi vai cau tric NST binh thutng. Viéc két hgp danh gia
phéi theo hinh thai va PGT-A cung cap thong tin gitp
cho chuyén gia IVF c6 thé lua chon dugc nhimg phéi cé
chat lugng t6t vé ca 2 khia canh hinh thai va di truyén,
nham dem lai hiéu qua diéu tri cao va giam thiéu da
thai. Nghién ctru cia Neal (2018) phan tich trén hon
11.000 chu ky chuyén phéi trlr cho thdy PGT-A gilp
giam ganh nang vé chi phi diéu tri cho bénh nhan théng
qua giam ty 1é say thai, rit ngan thai gian c6 thai dién
tién, va giam da thai (2). PGT-A thudng dugc chi dinh
cho céc truting hop: cha me ¢6 bat thudng vé di truyén
lién quan dén léch boi hoac da timg mang thai sinh con
c6 bat thudng di truyén, that bai |am to lién tiép, say
thai lién ti€p, vo sinh do yéu t6 nam va nhém bénh nhan
¢6 tudi me cao (3).

Dén thoi diém hién tai, van chua cé nhiéu théng tin
vé két qua chuyén phdi nang nguyén béi két hop danh
gia hinh thai phéi & nhom tugi me cao. Do dé, chua c6
nhiéu bang chimg vé vai trdo ctia PGT-A nham chon loc
phéi nguyén béi doi véi nhém bénh nhan nay. Mot sé
nghién ctu trudc day chi tién hanh danh gia tac dong
clia tudi me va hinh thai phoi dén két qua chuyén phoi,
tlr d6 dua ra gia tri tham chiéu vé lya chon sé lugng va
chat lugng phoi chuyén vai timg nhém tudi cu thé ma
chua dé cap dén tinh trang nguyén bai hay léch boi clia
phéi (4). Do do, nghién ctru nay dugc thuc hién nham
muc tiéu: “So sanh két qua chuyén phéi nang nguyén
boi gitra 2 nhém bénh nhan cé tudi me thap (<35 tudi)
va tudi me cao (= 35 tudi) tai hé théng IVF My Burc”.

2. pOI TUGNG VA PHUONG PHAP

2.1. Thiét ké nghién ciu

Nghién ctu doan hé hoi ciu tai hé thong IVF My
Durc tir 05/2019 dén 05/2022.

2.2. Pdi tugng nghién ciu

Nghién ctru thuc hién trén 208 bénh nhan, chia lam
2 nhém: (i) nhém tudi me < 35 tudi (N =1 28) va nhém
tudi me = 35 tudi (N = 80).

- Tiéu chudn nhan: Bénh nhan co6 chi dinh thuc hién
PGT-A, c6 phéi nang nguyén boi d€ chuyén, chuyén don
phéi va ndi mac t&r cung > 7 mm vao ngay chuyén phai.

- Tiéu chuan loai: Bénh nhan c6 phdi sinh thiét lai,
phéi tir cac chu ky hd trg hoat héa noan (AOA-Artificial
Oocyte Activation), rescue AOA, rescue ICSI, noan trir
lanh, noan tir cac chu ky nuéi noan non trudng thanh (In
vitro Maturation - IVM), vg c6 bat thudng tir cung.

2.3. Phuong phap

Kich thich buéng tring va thu nhan noan

Vi phéac d6 kich thich buéng trimg GnRH antagonist,
bénh nhan dugc tiém thudc b8 sung FSH ngoai sinh tir
ngay 2 cuta chu ky kinh va dugc tiém GnRH antagonist
tirngay 5 cda kich thich buéng trimg cho téi ngay khai
déng trudng thanh nodn bang hCG 6500 IU (Ovitrelle
250 pg - Merck) hoac triptorelin 0,2 mg (Diphereline,
Ipsen Beaufour). Phirc hgp noan - t&€ bao hat dugc thu
nhan vao khoang 36 gio sau khi tiém hCG.

Tao phéi, sinh thiét phéi, trir lanh — ra dong phoi

Noan duoc tach khdi t&€ bao hat va thuc hién tiém
tinh trung vao bao tuong noan (ICSI - Intra-Cytoplasmic
Sperm Injection) vao khoang 39 dén 41 gio sau
thoi diém tiém hCG. Noan sau ICSI dugc nudi cay
thudng quy bang méi trudng don budc SAGE 1-Step
(CooperSurgical Fertility) & diéu kién 37°C, 5% CO,
va 6% 0, dén thoi diém phoi nang ngay 5. Chat lugng
phéi dugc phan loai dua trén hinh thai theo déng thuan
Alpha 2011.

Phoi ngay 5 dugc sinh thiét thu nhan khoang 5-10
té bao TE (Trophoderm) (hinh 1), thuc hién PGT-A théng
qua phuong phap giai trinh ty thé hé mai (NGS). Cac
phéi sau sinh thiét dugc dong lanh bang phuong phap
thay tinh héa (Cryotech — Nhat) trude khi cé két qua xét
nghiém. Sau khi lira chon phéi nguyén boi d€ chuyén va
chuan bi ndi mac tr cung, phéi dugc rd déng, chuyén
don phoi theo quy trinh cla hé thdng IVF My Dirc.

Hinh 1. Phoi nang dugc sinh thiét théng qua phuong
phap ban laser (A) d€ thu nhan 5 - 10 t& bao TE (B)
(Nguon: IVF My Durc).
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Do ludng két qua

- Muc tiéu chinh: so sanh ty 1é Beta hCG duong, ty 1é thai lam sang, thai dién tién (c6 tim thai tai théi di€m 12 tuan
cla thai ky), ty |é say thai gira 2 nhém.

- Muc tiéu phu: so sanh dac diém: sé noan choc hut dugc, s6 noan ICSI, s6 hgp tlr thu tinh, ty |é tao phdi ngay 5,
ty |é phoi tot ngay 5.

Phan tich thong ké

Céc bién lién tuc dugc trinh bay dudi dang trung binh +/- SD; sw khac biét gitra cac nhom sé dugc kiém tra bang
cach strdung ki€ém dinh t. Dt liéu phan loai dugc thé hién dudi dang sé tuyét déi va phan tram, dugc so sanh bang
kiém dinh Fisher. Khac biét c6 y nghia thong ké khi P<0,05. K&t qua dugc phan tich bang phan mém R.

3. KET QUA
Bang 1. Dac diém nén va chi dinh PGT-A cla 2 nhém nghién ctu

Tudi me < 35 (N = 128) Tudi me = 35 (N = 80) p-value
Tudi vg, nam 30,1 (2,40) 37,5 (2,32) < 0,001
BMI vg, Kg/cm? 21,1 (2,48) 21,9 (2,34) 0,019
AMH vg, ng/ml 3,67 [2,42; 5,60] 2,91 [1,87; 4,26] 0,008
Tong liéu FSH, U 2400 [1800; 2700] 2700 [2700; 3000] 0,009
Nong dd estradiol, pg/ml 2517 [1454; 5566] 2515 [1139; 4643] 0,586
Nong do progesterone, ng/ml 0,67[0,33; 1,10] 0,60 [0,29; 0,84] 0,323
chi dinh PGT, n (%) < 0,001

Tusi me 1(0,78%) 49 (61,3%)

That bai lam 6 lién tiép 3 (2,34%) 0 (0,00%)
Say thai lién tiép 94 (73,4%) 26 (32,5%)

V6 sinh nam 30 (23,4%) 5(6,25%)

S6'liéu dugc trinh bay dudi dang trung binh (d6 léch chuan) hodc ty 1€ (%)

Trong 208 bénh nhan tham gia nghién ctu, dé tudi trung binh [an lugt & nhom < 35 12 30,1 tudi, nhém = 35 1a
37,5. C6 suwkhac biét gitra 2 nhom vé nong do AMH (nhém < 35 1a 3,67; nhém = 35142 2,91) va liéu FSH (nhom < 35
14 2400 1U; nhém = 35 |4 2700IU). Khéng c6 khac biét mang y nghia thong ké vé néng do estradiol va progesterone
gitra 2 nhém tudi. Chi dinh PGT cht yéu & nhém < 35 tudi la do sy thai lién tiép (73,4%), 6 nhém = 35 tudi 1a do tudi

me cao (61,35) va say thai lién tiép (32,5%).
Bang 2. K&t qua thu nhan noan, hiéu qua thu tinh va phat trién phai gitra 2 nhém nghién cuu.

Tudi me < 35 (N = 128) Tudi me = 35 (N = 80) p-value
S& noan choc hit (noan) 15,5[10,8; 20,0] 12,0 [9,75; 16,0] 0,001
S6 noan ICSI (noan) 13,0 [8,00; 17,0] 10,0 [7,00; 13,0] 0,007
S6 noan thu tinh (noan) 9,50 [6,75; 14,0] 8,00[5,00; 10,2] 0,024
S6 phéi ngay 5 (phdi) 6,00 [4,00; 8,25] 5,00 [3,00; 6,00] <0,001
S6 phéi tot (phéi) 3,00 [100; 5,00] 2,00 [1,00; 3,00] 0,002
6 phaéi trir (phéi) 5,00 [3,75; 7,00] 4,00 [2,00; 5,00] 0,001

S6 'liéu dugc trinh bay dudi dang trung binh

Phéan tich dac diém phdi hoc & bang 2 cho thay c6 su khac biét cao hon ¢é y nghia thdng ké & nhom tudi me
< 35 tudi so vdi nhom nhom tudi me = 35 tudi vé sé luong noan choc hut dugce (15,5 so vai 12 noan; p = 0,001), s6
noan ICSI (13 so v6i 10 noén; p = 0,007), s6 noan thu tinh (9,5 so vai 8 noan; p = 0,024). Bén canh do, két qua phat
trién phdi cling cao han & nhém me < 35 tudi so véi nhom = 35 tudi vé sé lugng phoi phat trién dén ngay 5 (6 so
vGi 5 phéi; p < 0,001), s6 lugng phéi tét (3 so vai 2 phéi; p = 0,002) va sé lugng phéi dat chat lugng dé trir (5 so voi
4 phoi; p = 0,001).
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Bang 3. K&t qua chuyé&n phoi nang nguyén bdi gilra 2 nhém nghién ctu.

Tudi me < 35 (N =152) Tudi me 2 35 (N = 88) p-value

Phan loai phéi chuyén 0,216

Loai 1 78 (51,3%) 35 (39,8%)

Loai 2 40 (26,3%) 30 (34,1%)

Loai 3 34 (22,4%) 23 (26,1%)
TV Ié Beta hCG duong tinh 118 (77,6%) 69 (78,4%) 0,95
Ty Ié thai lam sang 103 (67,8%) 64 (72,7%) 0,509
Ty Ié thai dién tién 87 (57,2%) 54 (61,4%) 0,624
Ty Ié sdy thai 12 (8%) 7 (7,95%) 0,95

Dua vao két qua bang 3 cho thay khong co su khac
biét vé ty Ié chuyén phdi nang nguyén bdi hiru dung
(loai 1 va loai 2) gitra nhém tudi me < 35 tudi va nhém
tudi me = 35 tudi (77,6% so vai 73,9%; p = 0,216). Ty lé
chuy@n phéi loai 3 chiém khoadng 22,4% & nhém tudi me
< 35 tudi va 26.1% & nhom tudi me = 35 tudi.

Vi d0 tin cay 95%, két qua 1am sang sau khi chuyén
phéi gitra 2 nhém bénh nhan cé tudi me < 35 tudi va =
35 tudi trong nghién cliru cla chang téi khéng cé su
khac biét mang y nghia thong ké. So sanh lan lugt &
nhém tudi me < 35 va nhém = 35: ty |é beta hCG duong
1a77,6% so vai 78,4% (p=0,95); ty |é thai lam sang 67,8%
S0 VGi 72,7% (p=0,509); ty lé tré sinh sdong 42,8% so
vGi 43,2% (p=0,624); ty |é say thai la 8% so v&i 7,95%
(p=0,95).

4. BAN LUAN

M6t trong nhiing chi dinh quan trong cia PGTA
Ia nhém bénh nhan cé tudi me cao d€ Iua chon phoi
nguyén boi. Tuy nhién dén thai diém hién tai, chua co
nhiéu bang chimg vé hiéu qua chuy@n phéi nang nguyén
boi d6i véi nhdom nay. Nghién ctru cla ching t6i tién
hanh so sanh hiéu qua chuyé&n don phéi nang nguyén
boi gitta 2 nhém bénh nhan c6 tudi me thap va tudi me
cao, théng qua dac diém phdi hoc va hiéu qua chuyén
phéi. So sanh vé sd noan thu nhan dugc sau choc hut,
ty 1& thu tinh, phat trién phoi dén giai doan phéi nang
va hinh thai phéi chat lugng t6t cao hon & nhém tudi
me < 35 tudi so v6i nhém =35 tudi. Danh gia vé két qua
chuy@n don phoi nang nguyén béi, ching t6i nhan thay
rang khong c6 su khac biét mang y nghia thdng ké gitra
nhém <35 tudi so véi nhom = 35 tudi. Trong nghién ctu
nay, mac du chi dinh thuc hién PGT-A & nhom bénh
nhan c6 tudi me thap do say thai lién tiép chiém 73,4%,
tuy nhién két qua sau khi chuy&n phéi nang nguyén béi,
ty lé sdy thai khong c6 khac biét mang y nghia théng ké
s0 v&i nhém bénh nhan cé tudi me cao.

Nghién ctru cta Liu va cong su (2011) cho thay tinh
trang giam dang k& du trir budng trimg va chat lugng
noan, gia tang cac bat thudng hinh thai cling nhu cac

bat thuong bao quan trong noan va di truyén cé tuong
quan véi dé tudi ngudi phu nir, dac biét 1a giai doan tir
35 tudi trd di. Ngoai ra, su phat trién va phan chia én
dinh cla phoi bao giai doan sém ciing bi anh hudng
nghiém trong. Qua trinh nay chu y&u do su suy giam
khung xuong noan bao, cac rdi loan trong qua trinh hinh
thanh giao tu, roi loan stra chira va dét bién phat sinh
tir noan. Nhiing thay d6i nay c6 th& |lam mat tinh 8n
dinh théng tin di truyén cuta phoi, tang apoptosis, tang
ty 1é phoi léch béi va anh hudng dén tiém nang phat
trién, 1am t8 cta phoi cling nhu két cuc chu sinh. Nhiéu
nghién ctru cho thay tudi me cao c6 thé lam gia tang
dang ké ty |& léch boi ctia phéi, dan dén lam giam hiéu
qua diéu tri (5), tuy nhién khi lia chon dugc phoi nguyén
boi d&€ chuyén thi hiéu qua chuyén phéi khéng cé su
khac biét mang y nghia théng ké giita cac nhom tudi
(6). Irani va cong su (2019) khi cho rang tudi me lam
giam ty lé tao thanh phoi nguyén bgi, nhung khéng anh
hudng dén tiém nang lam t6, phat trién thai nhi va két
cuc chu sinh ctia phoi nguyén boi (7). Nghién ctru cla
Awadalla (2021) ciing cho thay phéi nguyén béi ngay
5 chat lugng tét c6 ti [é 1am t& tir 80- 90% trén moi do
tudi. Phdi nang nguyén boi cho ti 1é 1am t6 dao ddng
trong khoang 60- 65% va ti & sinh sdng gan 50- 60%
trén mat Ian chuyén phoi, k& ca nhimg phoi cé hinh thai
trung binh/kém (8). Tuong tu cac nghién cuiu trén, Nal
Li va cong su (2022) ciing cho rang kha lam 6, két qua
thai sau khi chuy&n phéi nang nguyén boi khéng bj anh
hudng dang k& bdi dé tudi me, k& ca nhimg phéi chat
lugng kém (9).

Nghién clru nay bao gom céac chu ky diéu tri, PGT-A
déu dugc thuc hién tai bénh vién My Durc theo quy trinh
chuan, duge thuc hién bdi cac chuyén vién phéi hoc c6
nhiéu kinh nghiém nén cé dé tin cay cao, loai bd dugc
nhimg yé&u t6 gay nhiéu tir da trung tam. Tat ca cac
bénh nhan trong nhém nghién ciu déu duge chuyén
don phdi, do dé c6 thé loai bd duge nhimg nguy co
trong thai ky va da thai. Nghién ctu nay c6 mot s6 han
ché vé xtr ly so liéu do thiét k& héi thuan tap héi ciu.
Bén canh d6, néu c6 nhiéu hon mét phoi nang nguyén
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boi c6 san d&€ chuyén thi cac phoi co chat lugng tot sé
dugc uu tién, anh hudng dén phan tich két qua vé hiéu
qua chuyén phoi gilra phéi dugc xép loai khac nhau.
Trong tuong lai, can c6 nhimg nghién ctu véi c& mau
I6n hon d& lam sang té thém nhimg van dé trén.

5. KET LUAN

K&t quéa thu nhan noan, thu tinh va phat trién phéi,
ty 1é hinh thanh phéi t6t ngay 5 cao hon & nhém bénh
nhan c6 tudi me < 35 tudi so véi nhém = 35 tudi. Két qua
chuyén don phéi nang nguyén boi khéng co6 su khac
biét gilra hai nhom tudi trong nghién ctu nay.
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