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TOm tat

Muc tiéu: danh gid ty lé co thai cong don (chuyén phoi tuoi va chuyén phoi
tri) bang khdi dong truong thanh noan voi GnRH-agonist két hop voi hCG
lieu thap trén két cuc cua cac chu ky antagonist- thu tinh trong éng nghiém.

Phuang phap nghién ciiu: gom 110 phu nd thuc hién chu ky GnRH-
antagonist dé thu tinh trong éng nghiém tai don vi HTSS-TTTON, bénh
vien Trung Uong Hué dugc dua vao nghién cuu. Bénh nhan duoc chia
lam hai nhdm: nhém A (nhom nghién cuu, n=60) dugdc khdi dong trudng
thanh noan bang hCG 1500 IU + triptorelin va nhom B (nhom chting,
n= 50) dugc khdi dong trudng thanh noan bang duy nhat hCG 5000IU.

Két qua: Cac thong s6 vé phoi hoc bao gom so lugng noan trudng thanh,
ti Ié thu tinh va ti Ié phan cat, s6 phoi chét lugng tot va sé truong hop co phoi
trir déu cao hon khong co y nghia théng ké 6 nhom nghién cuu. Ti lé co thai
sinh hoa, ti lé co thai lam sang va ti lé lam t6 duoc cai thién 6 nhom nghién
cliu nhung khoéng co y nghia théng ké. Khong co mot truong hop nao bi
qué kich budng tring nang 6 nhom nghién ctiu so vdi 2 cas (4%) phai nhap
vién diéu tri vi qua kich budng triing 6 nhom ching.

Két luan: Khoi dong truong thanh noan bang GnRH-agonist phdi hop
voi hCG liéu thap trong cdc chu Ky kich thich budng tring bang phac
do antagonist duong nhu cai thién ti lé co thai va giam nguy co qud
kich budng triing nang nhung can phai dugc kiem chting qua nhiéu thu
nghiém vdi cé mau Ion hon.

Abstract

ACCUMULATED RESULTS OF CO-ADMINITRATION
OF GNRH-AGONIST AND hCG LOW DOSE FOR FINAL
OOCYTE MATURATION ON IVF OUTCOMES IN GnhRH
ANTAGONIST CYCLES IN HUE CENTRAL HOSPITAL

Objectives: to evaluate the accumulated results (fresh and frozen
embryos transfer) of dual trigger with GnRH-agonist and hCG low-dose
on IVF outcomes in GnRH antagonist cycles.



Materials and Methods: In this prospective study we recruited 110 infertility women undergoing IVF
cycles with GnRH antagonists at IVF clinic- Hue Center Hospital. The patients were assigned into two
groups: Group A (the study group, n = 60) were assigned for receiving hCG 15001U+ triptorelin for the
final oocyte maturation and group B (the control group, n = 50) were assigned for only hCG 5000IU.

Results: All embryological parameters including the number of mature oocytes, fertilization and
cleavage rates, number of high quality embryos and number of cases whose embryos were frozen
were non-significantly higher in the study group. There were small but non-significant improvements in
the biochemical pregnancy, clinical pregnancy, and implantation rates in the study group. There were
no cases of severe OHSS reported in the study group compared with 2 cases (4%) in the control group.

Conclusion: Dual trigger with GnRH-agonist and hCG low-dose in antagonist cycles may be helpful
in improving the pregnancy rate and reducing the risk of severe OHSS but the results need to be

verified in a larger trials.

1. P4t van dé

Kich thich busng tring béing Gonadotrapin trong
thy tinh trong 8ng nghiém-IVF dé trudng thanh nodn
nhém gia tang ty lé thy tinh. Trudng thanh noan
trong co thé ngusi xdy ra sau khi xuét hién dinh
LH-luteinizing hormone trong chu ky kinh nguyet.
Trudng thanh noan trong IVF thusng st dung hCG-
human chorionic hormone, dugc xem la chét thay
thé dinh LH trong co thé.[8]

Kich thich phéng nodn bang hCG cho beénh
nhan digu tri vé sinh van dugc xem l& phuong phép
phé bién nhét. Mot nghién ciu cho thdy hCG vén
dugc su dung réng rai & nhiéu trung tam véi ligu
lugng khéc nhau (5.000-25.000) dya vao s6 lugng
nang noan frén siéu ém, nong doé Estradiol. Tuy
nhién, sy hién dién hCG van dugc xem la nguyén
nhan gay ra héi ching qué kich busng tring, mot
két qué khong mong muén va néu khéng dugce xu
ly kip thsi c6 thé gay nguy hiém dén tinh mang
bénh nhan digu tri IVF.[14]

Qud kich buang tring luén gay ra nhigu bién
ching nghiém trong cho bénh nhan trong digu tri
hé trg sinh sén, dac biét la qua kich busng tring do
kich thich busng tring thy tinh trong éng nghiém.
Do d6 can thiét phéi dé ra mét sé phuong phép logi
trs nhong héu qua khéng mong muén nay, trong dé
6 st dung phuong phdp ligu thép. Mot s6 nghién
cbu cho thdy, truc hét nén &p dung déi véi nhaong
bénh nhan cé tign st qua kich budng tring hogic
bénh nhan thuoc héi chung busng tring da nang.
Them vaio dé, nén digu tri d6i véi bénh nhan cé cé

mot s6 dac diém tién lugng nguy co qué kich busng
tring nhu: néng do oestradiol cao, cé nhigu nang
nodn trén siéu am, thé tich budng tring lén. Mot s6
phuong phdp khdc van dugc st dung dé ngan ngua
nguy co qud kich budng tring nhu: huy chu ky trusc
khi s¢ dung hCG, tri toan bo phéi c6 dugc, tam
dung st dung FSH (coasting).[7],[14],[15]

Phac do st dung GnRH agonist thay thé hCG dé
trudng thanh noan da dugc Gonen vai cong sy dé xuéit
dp dung trong thyc hanh lam sang dau fien cach day
20 nam, nhém tao ra dinh LH ngoai sinh, dong thai
ng&n ngla nguy co qud kich budng tring. Tuy nhién,
phuong phdp nay khéng tao ra nhigu quan tam cho
dén khi GnRH dugc ép dung vao kich thich buang
tring frong thy tinh éng nghiém. Myc dich dau tien
cba trudng thanh nodn béng GnRH agonist & logi bé
nguy co qud kich budng tring trong chu ky kich thich
busdng tring béng GnRH antagonist. Béng chu y,
kheng c6 trusng hop qué kich budng tring nao dusc
ghi nhan déi véi bénh nhéan dép tng cao hoge binh
thusng trong nghién ctu ngéu nhién cé nhém ching
khi s¢ dung trudng thanh noan béng GnRH agonist
trong chu ky IVF két hgp chuyén phei tuci. Tu két qua
cba nhing nghién cou dé, mac du nhigu phac do da
dugc dé xud trudng thanh noan béng GnRH agonist
dugc xem la phuong phép hiéu qué nhét dé logi bé
qud kich budng tring trong chu ky IVF. [5],[6],[11]

Tuy nhién, nhigu nghién cdu chi ra réng truéng
thanh noan bang GnRH agonist ¢6 thé gay ra sy suy
gidm ty lé mang thai var gia tang ty lé séy thai khi so
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sanh véi fruéng thanh noan baing hCG. Hau qué nay
c6 thé do sy t6n thuong chic nang hoaing thé sau khi
trudng thanh noan béng GnRH agonist, dan dén suy
gidm kha nang lam 16 coa néi mac o cung.[12]

Theo nhuing du liéu gan day trén Cochrane, viéc st
dung GnRH don déc dé truéng thanh nodn trong chu
ky IVF khéng dugc khuyén khich, vi sy suy gidm dang
ké ty lé sinh séng va ty lé thai tién trién khi so sanh véi
hCG truyén théng. Vi vay, hé trg chu déng cho pha
hoaing thé dugc dé nghi su dung trong trusng hop
truéng thanh noan béng GnRH agonist.[19]

Gan day, khai niém truéng thanh noan béng
GnRH két hop cung loc véi mét litu hCG nhét dinh
dugc nghién ciu déi véi nhing bénh nhan dép ung
cao. Mét s6 nghién ciu tap trung vaio déi tugng
bénh nhan nay cho thédy nguy co qud kich busdng
tring dugc 16i thiéu héa dang ké, dong thsi van cai
thien ty lé thai tién trién va sinh séng. [7],[17],[18]

Shapiro va céng sy bdo cdo ty lé thai tién trién
la 53.3% khi s6 dung GnRH agonist két hop véi
hCG ligu thép dé trusng thanh noan. Lieu hCG
dugc st dyng trong nghién ciu nay dya vao can
ndng coa bénh nhan va nguy co qud kich budng
tring, dao déng tu 1.000 dén 2.500.[18]

Két qué kha quan cia nghién cou nay dusc
cing ¢6 thém bang nghién cou coa Griffin va cong
sy.[7] Gan day, Castillo var cong sy bdo cdo trusng
hop thanh cong bang phuong phép trudng thanh
nodn két hop diéu tri cho bénh nhan ¢6 ty lé tring
trudng thanh thép va ty lé nang noan tréng cao &
nhang chu ky digu tri trudc d6.[3]

Dya vao mét sé nghién cOu trén cong nhu
kha nang nguy co qud kich busng tring, ching
t6i lya chon phuong phdp truéng thanh noan cho
bénh nhan kich thich budng tring trong thy tinh
éng nghiém theo phdc do antagonist béng GnRH
agonist két hgp véi hCG ligu thép (1.500 IU) nham
gidm nguy co qud kich budng tring, nhung vén
duy tri ty lé mang thai.

2. bdi tugng va phuong
phap nghién ctu

Nghién cdu tién ciu nay dugce thyc hién tren 110
phu nt dugc kich thich budng tring- thy finh trong
éng nghiém véi phac d6 GnRH antagonist tai don
vi hé trg sinh san- bénh vién trung uong Hué trong
khoang thai gian tu 02/2016 dén thang 05/2016.

Déi tuong nghién cou

Tieu chudin nhan beénh: fét ca cac phy no frong do
tuéi t 20-40 tusi, véi BMI 1 18-30. FSH co ban tu
2-101U/L vat AFC ti 5-15 véo ngary 2 hodic 3 ca chu
ky kinh dudi siéu ém déu do ém dao var c6 budng tu
cung binh thusng trén siéu @m bom busng hogic HSG

Tiéu chuan loai tru: di dang td cung; U nudc voi
tring trén siéu am; lac néi mac 10 cung; ddp Ung
kém, qua muc hogic dusi mong doi vdi kich thich
budng tring.

Phuong phap nghién cuu

Tét cde cac bénh nhan duoc thuc hién sieu am
dusng ém dao vao ngay 2 hogic 3 chu ky kinh dé
dém AFC, do do day néi mac 16 cung va logi tris céc
nang co nang budng tring. Cac bénh nhan théa
man tiéu chudn nhan bénh duoc chia lam hai nhém
ngdu nhién vao ngay 2 chu ky kinh

Kich thich budng tring bang FSH ti 16 hop
(Follitrope, LG Life Sciences Ltd, Korea) phéi hop véi
FSH chiét xuéit ts nudc tiéu tinh khiét cao (Menopur,
FERRING Pharmaceutical Pvt.Ltd) véi ligu thich hop
v&io ngdy 2 hogc ngay 3 vong kinh. Theo dai sy phdt
trién nang nodn béng siéu ém dau do ém dao phéi
hop véi dinh lugng nong do Estradiol. Digu chinh
litu dya trén sy phdt frién nang nodn va néng do
Estradiol trong mdu. GnRH déi vén Ganirelix 0,25mg
(Orgalutran, Merck Sharp & Dohme Lid) dugc cho c6
dinh vaio ngary 6 kich thich budng tring hogc khi cé
nang nodn dat kich thudc t 14mm var duge duy tri
hang ngay cho dén khi khéi dong trusng thanh nodn
(khi ¢ it nhét 3 nang noan dat kich thudc =17 mm).

Nhom A (nhém nghién cdu, n= 60 ) duge khéi dong
trudng thanh nodn bang GnRH déng van triptorellin,
0,2mg SC (Diphereline 0,1mg, Ipsen Pharma Biotech,
Phdp) v& hCG, 1500 IU IM (Pregnyl 1500, Organon
lid, Ha Lan). Nhém B (nhém ching, n= 50 ) dugc
kh&i déong trudng thanh noan chi béing hCG 5000 U
(Choragon 5000IU, FERRING Pharmaceutical Pvt.Lid).

Choc hdt tring dugc tién hanh dugi sieu am
dusng ém dao va gay mé tinh mach 36 gis sau
tiem hCG. Sau 2 gis t& bao hat va t& bao vanh tia
dugc tach khéi tring béng pipette Pasteur dusng
kinh 130-140 pm trong méi trusng Hyaluronidase
¢ dau phu trong thsi gian dudi 1 phot 30 giay.
Tring dugc dénh gid dusi kinh hién vi ddo nguoc
(Nikon Eclipse TE 2000-S) két hgp véi théu kinh
phdn pha Hoffman HMC 0.4 6 d6é phéng dai x200.



Tring dugc ddnh gié sy trudng thanh dya vao sy
xudtt hién cta thé cyc. Tring MIl dugc xéc dinh béing
sy hién dién cOa thé cyc thu nhét (polar body 1- PB1).
Trang Ml dugc fiém tinh trung vao bao tuong tring
sau 2gid nuéi cdy. Tring MI (khéng c6 PB1) va GV
(khong c6 PB1 var ¢6 khoang t6i mam) bij logi bé.

Sau khi tiém finh trung vaio bao tuong, tring dusc
nuéi cdy trong méi frudng ISM 1 (Medicult, Dan Mach)
c6 pho dau. Sy thy tinh dugc dénh gig sau 16-18
giS véi sy hien dién cia cdc thé cyc var 2 tign nhan
(Pronucleus). Banh gia sy phan cét duge thyc hién sau
24 gis va phéi dugce ddanh gia bang tieu chudn hinh
thai 42gis sau ICSI. Phéi do | gom cac phéi bao ¢ kich
thuéc deu nhau, khéng cé manh vé (fragment); phoi do
Il gdm cdc phoi bao 6 kich thuse khong déu nhau, thé
tich manh vé dusi 20%; phéi dé Ill l& céc phoi cd thé
tich ménh v& trén 20%.Phéi dugc chuyén vaio budng ti
cung khodng 48 gi& sau khi choc hut tring.

Chuyén phei tusi dugc thyc hién 2 ngay sau khi
choc hut trang. S6 phéi con lai dugce tri lanh.

Tuy nhién, chu ky chuyén phéi tuci sé dugc dinh
chi, trg lanh toan bé phéi thu dugc, benh nhan dugc
kich thich néi mac 16 cung chuén bi cho chu ky chuyén
phoi tuci néu bénh nhan sau choc hat tring cé mot
trong cdic dac diém gay qud kich budng tring nhu:
néng do E2 var Progesteron huyét thanh cao, thé tich
bubng ting 16, s6 lugng tring choc hot nhigu (>15).

Po luong két qua

Két cyc chinh bao gom ti lé c6 thai chuyén phei
tuci va chuyén phéi tro.

Thai sinh héa dugce dinh nghia khi néng dé B-hCG
> 50 IU/L & thsi diém 2 tuain sau chuyén phéi.

Ti lé ¢6 thai lam sang duge dinh nghia khi hién
dién mét hogic nhigu i thai trén sieu ém dusng am
dao luc thai 5 tuan.

Két cuc phy bao gom cdéc thong sé vé phoi va dac
diém hormone ngay cho hCG.

Céc thong s6 vé phoi hoc bao gém sé tring
trudng thanh choc hut dugce trén mot bénh nhan, i
lé thy tinh, s6 phoi tét & ngay 3, do day néi mac o
cung ngay chuyén phéi, s6 trusng hop cé phéi trg,
chuyén phei tro.

Dac diém noi tiét bao gom dinh lugng nong do
Estradiol vai Progesterone ngay cho hCG.

3. Két qua

Trong thai gian nghién ctu, 6 110 bénh nhan théa

man tiéu chudn chon bénh dugc dua vaio nghién cou.
Trong d6, nhém nghién ctu A (n=60) dugc khéi dong
truéng thanh nodn bang triptorelin 0,2mg phéi hop véi
hCG 1500 IU, nhém ching B (n=50) khéi déng truéng
thanh nodin chi béing hCG 5000 IU (nhém chang).

Khong c6 sy khéc biét cé y nghia théng ke gita
hai nhém vé tusi, néi tiét co ban hay AFC ngay
2 (Bang 1). Cdc chi dinh chinh thyc hién thy tinh
trong 6ng nghiém trong cd hai nhém nay déu la do
nguyén nhéan nam gidi, bénh ly tai voi & nd gidi va
v6 sinh khéng ré nguyén nhan.

Ca hai nhém déu tuong duong nhau vé s6 ngay
kich thich buang tring, t6ng lieu gonadotropins va
s6 ngay sU dyng GnRH antagonist, cing nhu cdc chi
s6 vé E2 va Progesteron, do day néi mac 10 cung
ngdy choc hdt fring (Bang 2)

Tét c& cdc thong s6 phoi hoc bao gém sé tring
trudng thanh, ti lé thy tinh, ti lé phan cét, s6 phoi
chét lugng t6t var s6 trusng hop c6 phéi tro deu
cao hon nhung khéng cé y nghia théng ké 6 nhom
nghién cGu so véi nhém ching (Béng 3)

Trong nhém nghién ctu, c6 29 trusng hgp dusc
chuyén phoéi tusi, két qua c6 11/29 (37.93%) trusng

Bang 1: Diic diém ca han bgnh nhéan ngay 2 chu ky kinh

Diic diém h(G hCG + GnRH agonist p
Tudi 31,543 33343 >0,05
Thai gian vo sinh 52+29 54+18 >0,05
FSH 97 +89 84 +65 >0,05
AFC 99 +52 108+26 >0,05
AMH 3427 4513 >0,05
Phéin logi vé sinh
-nguyén phat 61.5% 58.2%
-thu phat 38.5% N.8%
Bang 2: Diic diém kich thich bubng tring cia 2 nhom

Dic diém h(G h(G + GnRH agonist p

S6 ngay kich thich 8611 8809 >0,05
Tong liéu FSH 2010350 2314 £498 >0,05
Progesteron ngay h(G 1£05 1,104 >0,05
E2 ngay h(G 3025+ 872 3170809 >0,05
Noi mac 10 cung ngay choc hit 96+21 101+23 >0,05

Bang 3: cdc thong s6 vé phai hoc gita 2 nhom

Dic diém h(G h(G + GnRH agonist p
Tong s tring 12286 14£6,6 >0,05
56 fring MIl 10,1 6,2 12£58 >0,05
Tring thy tinh 87+38 10333 >0,05
Ty lé thy finh 86.13% 85.83% >0,05
Ty lé phén ciit 94.25% 96% >0,05
So phoi tot 82+29 85+31 >0,05
S6 phoi chuyén TB 3009 3312 >0,05
So phoi TB/chuyén phei tri 53+26 55+24 >0,05
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Bang 4: Két qua ¢6 thai cba 2 nhom

Diic diém h(G h(G + GnRH agonist p
Thai sinh hod (phéi tuoi) 10/31 11/29 >0,05
(tyle %) (32.25%) (37.93%)
Thai sinh hod (phi fra) 7/19 12/31 >0,05
(tyle %) (36.84%) (38.7%)
Thai lam sang (phoi tuoi) 8/31 8/29 >0,05
(ty1e %) (25.8%) (27.58%)
Thai lam saing (phei trd) 6/19 10/31 >0,05
(116 %) (31.57%) (32.25)
Qud kich bubng fring 25 0 >(0,05
(tyle %) (4%) (0%)

hop duong tinh véi két qué xét nghiem BhCG sinh
héa, cao hon nhém ching (32.25%) nhung khéng c6
y nghia théng ké; 31 trusng hop con lai dugc trir phoi
toain b, chudn bi noi mac 1o cung dé chuyén phoi tro
vao chu ky sau. Ty lé c6 thai chuyén phoéi tri 6 nhém
nghién ciu la 38.7%, tuong duong vdi ty lé chuyén
phéi trg & nhdm ching (36.84%).

Ty lé c6 thai cong don & nhém nghien cou
(38.33%) cao hon & nhém ching (34%), nhung
khéc biet khong ¢ y nghia théng ke.

Ty lé qué kich busng tring 6 nhém nghién cou thép
hon & nhém chung, khéc biét nay ¢ y nghia théng ké.

4. Ban luan

Két qué cia nghién cou nay da cho thédy két qua
c6 thai cong dén tuong duong 6 chu ky chuyén phoi
tusi va chuyén phéi tro cia phuong phdp trudng
thanh noan béing GnRH agonist két hop véi hCG
ligu théip dsi véi benh nhan kich thich busng tring
thy tinh trong éng nghiém theo phéc dé Antagonist
va truéng thanh noan bang hCG ligu cao. Déng chu
y, nghién cou nay khéng ghi nhan bét ky trusng hop
qud kich budng tring ndio khi so sanh véi phuong
phdp truéng thanh noan béng hCG truyén théng
(4%), khac biét nay c6 y nghia théng ke.

hCG c6 tinh chét tuong ty LH trong kich thich
trudng thanh noan, tuy nhién hCG 6 nhigu vu diém
vé tinh chét dugc dong hoc hon do hCG 6 chu ky
ban ra dai hon. Sy fon tai léu hon trong chu ky coa
hCG dugc xem la hé trg t6t hon cho sy phét trién toan
dién cta thé vaing, tao digu kién cho sy lam 16 va phat
trién binh thusng cta phéi. Do d6, su dung hCG dé
kich thich trusng thanh noan vén luén dugc si dung
trong phéc dd IVF truyén théng va cdc phdt do méi
hon sau nay.[1]

Meét diém can nhén manh la nguy co qua kich
buéng tring do trudng thanh noan béng hCG. Mot

s6 nghién clu truéc day cho théy qué kich busng
tring n&ing vén c6 thé xdy ra & bénh nhan dép ung
binh thusng. Thém chi, mét s6 tac gid con dé nghi
s0 dung phuong phép GnRH antagonist két hop vdi
GnRH agonist cho tét c& bénh nhan 6 chu ky digu tri
IVF déwu tien. Do d6, céc nha lém sang nén nhan thuc
ré vé sy nguy hiém cia qud kich busng tring khi su
dung hCG dé kich thich truéng thanh noan.[15]

Dac diém t6i uu nhét cta trusng thanh nodn
béng GnRH agonist I& 16i thiéu héa nguy co qua kich
buéng tring. Phuong phdp nay thusng dugc dung
dé ngan nguia nguy co qué kich budng tring 6 ngusi
cho tring, nhung vén duy tri ty 1é ¢ thai cao & ngusi
nhan tring. Tuy nhién, nhigu nghién cou trusc day
cho théy ty lé c6 thai thép var ty lé sdy thai cao khi so
sénh véi truéng thanh nodn bang hCG truyén théng.
Nguyén nhan cia két qué nay cé thé do sy suy chuc
néing hoang thé va kha naing chédp nhéan cta néi mac
10 cung. GnRH c6 thé gay béit thusng dén dinh LH noi
sinh, dan dén bt thusng chic nang hoang thé, va
lam ty lé c6 thai théip. Do d, digu quan trong trong
phuong phdp nay l& hé trg hoang thé.[7]

Da c6 rét nhigu nghién cou truse day dé xuét nhigu
phuong phép nhém myc dich t6i uu héa chic nang
hodang thé va cdi thién ty lé c6 thai. H6 trg hoding thé chu
dong hudng dén myc fieu thay thé hoang thé néi sinh
bét thusng, nha dé van duy i dugc ty lé c6 thai nhung
khéng lam gia tang nguy co qud kich busng tring.[10]

Ké&t qua nay chi ra rang fruéng thanh noan béng
GnRH két hop véi hCG ligu thép (1500 IU) c6 thé duge
xem | mét phuong phép digu tri dé t6i uu héa ty lé cd
thai d6i véi bénh nhan dép ung binh thusng véi kich
thich budng tring. So sanh véi nhém dsi ching chi su
dung hCG, nhém nghién ciu cho théy cdc thong s vé
phoi hoc tuong Ung gitia 2 nhém nhu ty lé tring truéng
thanh, ty lé thy tinh, ty le phan cét, ty le phoi tét, ty le
trusng hop c6 phéi tri. Két qua vé ty lé c6 thai cong
don cua chu ky chuyén phéi tusi var chuyén phei tro
ca nhém tuong duong nhau, khéc biét nay khong c6
y nghia théng ké. Tuy nhién, nghién ciu nay cho théy
kh& naing cai thién ré rét sé trusng hop qud kich busng
tring trong digu tri thy finh trong éng nghiém(4% so
véi 0%), khdc biét naty cé y nghia théng ke.

GnRH dugc cho la déng nhigu vai trd trong viec
quy dinh kha néing chéip nhén cia néi mac 10 cung
v& kha néing lam 16 cta pheéi. Do do, nhigu méi quan
tém tap trung vaio viéc danh gid téc dong cia GnRH



antagonist trong giai dogn tién lam 6 coa phei. [13]
Téng quan cta Devroey va cong sy chi ra sy suy giam
ty lé lam 6 trong chu ky GnRH antagonist c6 thé do
kha naing chéip nhan cta néi mac 1 cung.[4] Nghién
clu cba Bukulmez var cong sy cho théy ty lé c6 thai
t6ng thé cta chu ky kich thich busng tring béing phac
dd GnRH antagonist thép hon so véi phac d6 GnRH
agonist, trong khi céc théng s6 vé ty é phéi nang tién
trién va ty lé phoi t6t tuong duong gita hai nhém.
Nhing nghién ciu sau dé thuc hien béing chuyén
phoi iri khéng tim thély sy khéc biét vé cdc théng s6
cba phéi tU céc phéc dé GnRH antagonist va GnRH
agonist. TU nhing nghién ciu dé c6 thé suy luan khé
néng chép nhén cta ndi mac 1 cung (khéng phai
chét lugng phai) la nguyén nhan gay ra két qué thap
& GnRH antagonist.[2] Két qué cung véi két qua cia
chung t6i mét lan noa cing ¢6 thém lgi ich coa GnRH
agonist lén ty lé lam 16 coa phéi va két qué c6 thai
trong chu ky digu tri bang GnRH antagonist.

Nghién ciu cta Shapiro va cong sy cho thdy ty
lé thai fién trién cao sau khi si sung phéc do két hop
GnRH va hCG ligu thép, so véi phuong phdp chi st
dung GnRH ma khéng hé trg hoang thé (57.7% va
25.3%, P<0.001). Tuy nhién, nghién clu nay cing
cho théy khéng c6 bt ky sy khéc biét ndo ve ty lé thai
ky fién trién khi s dyng truéng thanh noan két hop
50 V6i trudng thanh noan bang GnRH két hop véi hé
trg hoaing thé. Mot s6 nghién ciu gan day dua ra két
qua khéc véi Shapiro, béi vi nhém téc gié si sung
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