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Tom tat

Co s nghién ciru: Hoi chimg budng trimg da nang (HCBTHN) 1a mot trong nhimg nguyén nhén
thuong gap nhét gay vo sinh nit do rbi loan phong nodn. Clomiphene citrate (CC) 1a mot Iya chon dau
tay giup cai thién phong noan nhung c6 mét s tac dung khong mong mudn do diéu hoa giam thu thé
estrogen. Chat trc ché men thom héa (AI) 1a nhom thudc méi hon 1am ting san xuat FSH ndi sinh gitp
cai thién phong nodn. Pdi twong va phuong phap nghién ctru: Thir nghiém 1am sang so sanh ngiu
nhién trén 64 truong hop phu nit vo sinh c6 HCBTPN dén kham tai Bénh vién Dai hoc Y Dugc Hué, xen
k€& chi dinh kich thich phong noadn vdi nhém dung Al va nhéom dung CC tir ngay 2 chu ky. Theo doi su
phat trién nang nodn va phong noin qua siéu 4m. Chi tiéu danh gia 14 siéu 4m nang nodn va ndi mac ngiy
10, ngay nang trudng thanh, danh gia phong nodn sau khi dung hCG. Két qua: Tong sb 64 truong hop
phan bd vao 2 nhom dung Al va CC tuong déng nhau vé cac dic diém va c6 do tudi trung binh 28,8+4,6,
da s6 1a vo sinh nguyén phat (84,4%), thoi gian mong con trung binh 2,6+2.4 nam, 85,9% co6 chu ky
kinh thua hodc vo kinh, chi s6 khdi co thé binh thuong chiém 60,9% va gy chiém 21,9%. Két qua kich
thich phong noan véi Al va CC khi danh gia vao ngay 10 khong c6 su khac biét vé nang troi va do day
niém mac tir cung. SO ngay chu ky tinh dén khi nang truong thanh trong nhém Al ngén hon (15,1+2,9)
so véi nhom CC (16,5+2,8) c6 y nghia thong ké. S6 nang trudng thanh 2 nhom khong 6 su khac biét
voi ty 1€ 81,3% (Al) va 84,4% (CC) nhung ty 1€ don nang cao hon trong nhém Al (71,9%) so véi nhoém
CC (65,7%) va khong co6 truong hop ndo ¢d 3-4 nang truong thanh trong nhém Al Ty 1€ ndi mac méng
(<8mm) trong nhom Al (25%) thap hon c6 ¥ nghia théng ké so véi nhom CC (53,1%) va ty 1& phong
noan cao hon (68,8%) so véi nhém CC (56,3%) nhung chua thdy y nghia thong ké. Két luan: Hai loai
thudc Al va CC c6 kha nang gay dugc nang phat trién dén trudng thanh twong duong nhau, nhung Al ¢o
kha ning tac dong hiéu qua hon so véi CC vé cac yéu té nhu thoi gian nang truong thanh ngin hon, ting
ty 1& don nang, han ché da thai, cai thién d day niém mac tir cung va ty 1¢ phong nodn cao hon. Can ¢
nghién ctru véi ¢& mau 16n hon dé 1am rd y nghia thong ké cuia mot sb khac biét.

Tir khéa: Hpi chirng buong trimg da nang (HCBTPN), Clomiphene citrate (CC), Chat irc ché men
thom hoa (Al).

Abstract
EFFECT OF AROMATASE INIBITOR IN OVULATION INDUCTION IN FETILE
WOMEN WITH POLYCYSTIC OVARY SYNDROME
Le Minh Tam
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Backgrounds: Polycystic Ovary Syndrome (PCOS) is one of the most common causes of female
infertility due to ovulation disorders. Clomiphene citrate (CC) is the first choice to restore ovulation

but it has some side effects by estrogen receptor down-regulation. Aromatase inhibitor (Al) is a
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newer class of drugs which increases the production of endogenous FSH to stimulate ovulation. Subjects
and methods: randomized control trial to compare 64 cases of infertile women with PCOS examined at
the Hue University Hospital, alternately used Al (group I) or CC (group II) for ovulation induction from
day 2 cycle. Follow-up follicle growth, endometrium and ovulation via ultrasound. Evaluation were
done on 10th day cycle, day of hCG trigger and after administration of hCG. Results: Total of 64 PCOS
cases distributed into 2 groups using alternatively Al and CC had similar characteristics with average
age of 28.8 + 4.6, the majority were primary infertility (84.4%), infertility duration was 2.6 + 2.4 years,
85.9% had oligomenorrhrea or amenorrhea, normal body mass index accounts for 60.9% and 21.9%
was lean. Evaluation of both groups on day 10 revealed no differences in the dominant follicle and
endometrial thickness. Number of days until the follicle mature appears to be shorter in Al group
(15.1 £ 2.9) compared to the CC group (16.5 + 2.8) with statistical significance. The number of
mature follicles in 2 groups were not different at a rate of 81.3% (Al) and 84.4% (CC) but a higher
proportion of single mature follicle in the Al group (71.9%) compared with the CC group (65.7%)
and There is no case with 3-4 mature follicles in the AI group. The rate of thin endometrium
(<8 mm) in the Al group (25%) was lower than the CC group (53.1%) with statistically significance
and higher ovulation rate (68.8%) compared with the CC group (56.3%) but have not found
statistically significant. Conclusion: Two drugs Al and CC potentially induce follicle development
and ovulation similarly, but Al has the potential to be more effective than CC on factors such as the
shorter stimulation duration, increasing rate of single follicle, limiting multiple pregnancies, improve
endometrial thickness and higher ovulation rate. More researches are needed with a larger sample size
to clarify the statistical significance of differences.
Key words: Polycystic Ovary Syndrome (PCOS), Clomiphene citrate (CC), Aromatase inhibitor (41).

1. PAT VAN PE

Hoi chimg budng trimg da nang (HCBTDN)
12 nguyén nhan thuong gip nhit gay rdi loan kinh
nguyét (kinh thua, v6 kinh) véi tan suat gap 4-8%
phu nit trong d6 tudi sinh san [1]. Nhiéu truong
hop ¢6 HCBTPH bi hiém mudn vo sinh vi 1y do
giam co hoi phong nodn ty nhién. Co ché gay
HCBTDN rit phirc tap va nguyén nhan van chua
r0 rang. Mot s6 triéu chung xuat hién do rdi loan
ndi tiét va chuyén hoa lam anh huéng dén chirc
ning budng trimg. Tiéu chuin chin doan cho dén
nay dugc chdp nhan vén la dong thuan Rotterdam
2003 véi hién dién it nhit 2 trong 3 tiéu chuan
g6m (1) kinh thua hodc vé kinh, (2) ting androgen
trén 1am sang hodc can lam sang, va (3) hinh anh
siéu 4m co da nang budng trimg véi 12 nang thir
cdp mdi budng tring hodc thé tich budng trimg
>10mL [13]. Viéc diéu tri vo sinh cho nhitng
truong hop c6 hoi chimg budng trimg da nang c6
nhiéu lua chon khac nhau nham phuc hoi kha nang
phong noan. Clomiphene citrate (CC) la mét lya

chon dau tay giup cai thién phong noan dugc ding
rong rai to nhitng ndm 1960 cho nhiing truong
hop rbi loan phong noin WHO nhém 2 nho tac
dung gay diéu hoa thu thé estrogen chon loc. CC
dung duong udng, gia thanh thap va kha an toan
tuy nhién c6 mot s tic dung khéng mong mudn
do diéu hoa giam thy thé estrogen lam moéng niém
mac tir cung, kho chit nhay cd tir cung anh huéng
dén kha nang di chuyén cuia tinh tring ciing nhu su
lam 6 cua phoi sau phong noan [4].

Chat wc ché men thom hoa (Aromatase
inhibitors - AI) 1a nhom thubc méi hon duoc ding
duong udng gdy phong noan tir nam 2001 [11].
Trudce d6, Al dugc xem la thude du phong (hoa tri
lidu) ung thu vii. Men thom hoéa kiém soat sy san
xuit estrogen bang cach chuyén tir androstendione
va testosterone thong qua khir gdc hydroxyl thanh
estrone va estradiol [9]. Str dung AI dé gay phong
nodn dya trén co s& Al gdy giam ndng do estrogen
that su qua d6 hoi tac duong trung uong lam ting
san xuat FSH noi sinh. Pong thoi ding Al o thé
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tranh duoc tac dung khong mong mudn do tinh
khang estrogenic & mo dich nhu trong CC [7].

Al ciing tuwong tu nhu CC dugc dung duong
ubng, liéu trinh 5 ngay, bat diu vao nhiing ngay
dau chu ky, nhung do thoi gian ban hiy ngin sau
48 tiéng nén gy it tac dung phy trén mé dich so
v6i CC [8]; Al tac dong tai budng trimg lam ting
nhay cam cua nang noan ddi véi FSH. Diéu nay
do sy tich llly androgen bén trong nang vi khong
dugc thom hoa thanh estrogen. Androgen cé tac
dung kich thich nang noan phat trién & giai doan
dau pha nang noin bang cach trinh dién cac thy thé
v6oi FSH [15]. Bén canh @6, su tich lity androgen
kich thich san xuat IGF1 va cac yéu td cn tiét thuc
day phat trién nang nodn [11].

Do AI khong lam can kiét cac thu thé estrogen
nhu CC nén co ché hdi tac 1én trung wong van con
va khi ¢6 nang nodn vuot tréi va ndng do estrogen
noi sinh ting 1én, co ché hoi tac am van xay ra.
Diéu nay dan dén sy e ché FSH va cic nang
nodn nhé bi thoai trién va chi c6 mot nang troi
di dén trudng thanh va phong nodn trong hau hét
truong hop [4]. Vi véy, nho co ché phan hdi trung
uong con nguyén ven, Als it nguy co gdy phong
nhiéu non hay qué kich budng trimg nhu CC. Hai
nghién ctru 16n trén 911 va 470 tré sinh ra sau kich
tring vai letrozole va CC so voi cac truong hop
sinh ty nhién khong thay 1am tang bat thuong bam
sinh hay di tat tim [6][14].

Hon mudi nim qua, da c6 nhiéu nghién ctru
trén thé gidi thyc hién nham danh gia hiéu qua lam
sang gay phong nodn cua Al véi mot s6 két qua uu
thé tréi hon so voi CC, tuy nhién van chua c6 su
thong nhét vé cac két qua. Bé gop phan danh gia
hiéu qua that sy ciia mot thude kich thich phong
noan duong udng, chiing t6i tién hanh nghién ctru
nay doi v6i quan thé bénh nhan vo sinh ¢ hoi

chtng budng trimg da nang.

2. POITUQNG VA PHUONG PHAPNGHIEN
cuu
Nghién ctru thyc hién trén 64 truong hop vo

sinh theo tiéu chuan T6 chuac Y t€ The gidi, co

HCBTBN chén doan theo tiéu chuian Rotterdam
2003 [13], dén kham va diéu tri tai Trung tam Noi
tiét sinh san va vo sinh, Bénh vién Pai hoc Y Dugc
Hué trong thoi gian tir 6/2012 dén 06/2014.

Tiéu chudn nhan vao nghién ctu la nhing
truong hop vo sinh ¢6 nguyén nhin don thuan
do rbi loan phong nodn, voi tir cung binh thuong
qua phim chup HSG, khéng méc cac bénh 1y ning
c6 thé anh hudng tinh mang khi mang thai, da c6
theo ddi chu ky tu nhién khong thiy nang trudng
thanh, két qua tinh tring ngudi chong binh thuong
hodc yéu nhe c6 chi dinh lam phwong phap thu
tinh nhan tao va chap thuan tham gia nghién ctru.

Nghién ctru thyc hién theo phuong phap thir
nghiém lam sang ngau nhién so sanh gitta hai nhom
sir dung chat trc ché men thom hoéa Al va nhom sir
dung Climiphene citrate dé kich thich phong noén.
Kinh khong déu gém kinh thwa va vo kinh. Goi
1a kinh thua khi chu ky trén 35 ngay va v6 kinh
khi khong c6 kinh trén 6 thang. Chi sé khéi co
thé (BMI) dua vao tiéu chuan danh gia cia WHO
danh cho ngudi Chau A. Cac trudng hop nhan vao
mau nghién ctru duoc chi dinh ngiu nhién xen
ké& kich thich bang AI hodc CC sau khi siéu am
kiém tra vao ngay 2 chu ky bang siéu am phu khoa
duong 4m dao. Nhing truong hop kinh thua co thé
chi dinh Orgametril® (Lynestrenol, Organon) Smg
x 1 vién/ngay x 10 ngay dé ra kinh. Phac dd cho
nhom Al la Femara® 2,5mg (Letrozole, Novartis
Pharmaceuticals) dudng udng 2 vién/ngdy x 5
ngay tir ngay 2-3 chu ky kinh. Phac db cho nhom
CC 1a Serophene® (Clomiphene citrate, Merck
Serono) 50mg duong uéng 2 vién/ngay x 5 ngay
tu ngay 2-3 chu ky kinh.

Bénh nhan dugc hen si€u am theo doi tr ngay
10 chu ky dé danh gia sy phat trién nang noin va
niém mac tir cung. Néu chua c6 nang nodn troi
(dudng kinh nang < 12mm) thi ¢6 thé hen lai sau
3-4 ngay. Néu nang troi (tir 12mm tré 1én) co thé
hen sau 2-3 ngay. Néu thoi gian theo ddi trén 20
ngdy ma van khong cé nang noadn trdi thi xem
nhu that bai va hay chu ky. Khi nang noan dat
kich thudc 18mm duong kinh thi gdy phong noan
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véi Pregnyl® (human chorionic gonadotropin,
Organon) 5000IU tiém bép. Thuc hién thy tinh
nhan tao v&i bom tinh tring vao budng tir cung
sau 36 tiéng ké tir khi tiém Pregnyl. Bénh nhan
duogc hen sau bom tinh tring 24 tiéng dé siéu 4m
kiém tra c6 phong nodn. Céc chi tiéu nghién ctru
dua vao c6 nang noan truong thanh va sb nang, c6

phong nodn qua si€u am kiém tra, d¢ day va hinh

thai niém mac tir cung. Goi la chu ky gay phong
nodn that bai khi khéng c6 nang nodn troi sau ngay
20, khéng c6 nang noan truong thanh hodc khong
phéng nodn qua siéu am.

S liéu dugc nhap va xir 1y theo phwong phap
théng ké y hoc, sir dung ph?in mém SPSS 19.0.
Tinh trung binh va d¢ 1éch chuan cho céc bién s

va gia tri p< 0,05 dugc xem la c6 y nghia.

3.KET QUA
Bang 1. Dic diém nhém nghién ctru
Lo Nhom Al Nhém CC Tong p
Dac diém
) n=32 (%) n=32 (%) n=64 (%)
Tudi
<35 26 (81,3) 27 (84,4) 53 (82,8) >0,05
>35 6 (18,7) 5 (15,6) 11 (17,2)
Mean+SD 29,0£5,2 28,5+3.,9 28,8+4,6
Loai vo sinh
VSI 28 (87,5) 26 (81,3) 54 (84,4) >0,05
VSII 4 (12,5) 6 (18,7) 10 (15,6)
Thoi gian mong con
<3 ndm 21 (65,6) 23 (71,9) 44 (68,8) >0,05
>3 ndm 11 (34,4) 9 (28,1) 20 (31,2)
Mean+SD 2,9+2.8 2,4+1,8 2,624
Chu ky kinh
DPéu 6 (18,7) 3(9,4) 9 (14,1) >0,05
Khong déu 26 (81,3) 29 (90,6) 55 (85,9)
BMI
<18,5 6 (18,7) 8(25,0) 14 (21,9) >0,05
18,5-22,9 20 (62,5) 19 (59,4) 39 (60,9)
23-24.9 3(9,4) 3(9.4) 6(9,4)
>25 3(9,4) 2(6,2) 5(7,8)

Khong c6 sy khac biét c¢6 ¥ nghia théng ké vé cac dic diém nghién ciru gitta hai nhém ding Al va CC.

Bang 2. Két qua kich thich phong nodn

Pic diém Nhém Al Nhém CC Téng p
n=32 (%) n=32 (%) n=64 (%)
Nang trgi ngay 10 (mm)

0 12 (37,5) 13 (40,6) 25 (39,0) >0,05

1 19 (59,4) 14 (43,8) 33 (51,6)

2 13,1 3(9,4) 4(6,3)

3 0 (0) 2(6,2) 2(3,1)

Mean+SD 0,75%0,6 0,9+1,1
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Noi mac ngay 10 (mm)

Mean+SD 5,9+1,9 6,0+1,3 5,9+1,7 >0,05
S6 nang trwéng thanh
0 6 (18,7) 5(15,6) 11 (17,2) >0,05
1 23 (71,9) 21 (65,7) 44 (68,8)
2 3(09,4) 3094 6(9,3)
3 0(0) 2 (6,2) 23,1
4 0 (0) 13,1 1(1,6)
Mean+SD 1,1+0,5 1,2+0,7
Ngay hCG
Mean+SD 15,1£2,9 16,5+2,8 15,7+2,9 <0,05
No6i mac ngay hCG
<8mm 8(25,0) 17 (53,1) 25(39,0) <0,05
8-12mm 20 (62,5) 15 (46,9) 35 (54,7) >0,05
>12mm 4 (12,5) 0(0) 4 (6,3) >0,05
Mean+SD 9,242,3 7,8+£2,2
Phéong noin
Khoéng c6 nang troi 6 (18,7) 5(15,6) 11 (17,2) >0,05
Nang phong noan 22 (68,8) 18 (56,3) 40 (62,5) >0,05
Nang khong phong noan 4 (12,5) 9(28,1) 13 (20,3) >0,05

Khong c6 su khac biét co y nghia thong ké vé
dic diém siéu Am nang nodn va ndi mac vao ngay
10 gita hai nhom AI va CC ciing nhu s truong
hop c6 nang phat trién dén truong thanh. Nhung
Al gay truéng thanh nang sém hon, tao dugc
ndi mac tot hon CC cé y nghia thong ké, va ty 1
phong nodn cao hon CC vé ty 18 % (khéng cé ¥
nghia thong ké).

4. BAN LUAN

HCBTDN la mot trong nhiing nguyén nhan
thuong gap nhat gay v sinh & nguoi nit. Viée diéu
trj chi yéu cai thién kha nang phong nodn bang cac
phuong phap khac nhau. Mac du CC dugc xem
1a mot loai thubc ddu tay trong kich thich phong
noan, dac bi¢t la ¢ nhiing truong hop vo sinh do
HCBTDN, kha ndng gdy phéng noan tur 60% -
80%, nhung ty 1€ c6 thai chi dao dong tir 10% -
20%. Diéu nay 1a do tac dong khang estrogen cua

CC trén mo dich gay can kiét cac thu thé va véi

thoi gian ban hiy dai tao nén cac tac dung khong
mong muén nhur méng niém mac tir cung va kho
chét nhﬁy cd tir cung, da thai. Vi vay, mac du ty 1€
phong nodn cao nhung hiéu qua CC trong diéu tri
vO sinh chua that sy thuyét phuc [3].

Nghién ctu cia ching t61 duge thyce hién voi
nhom céc phu nit vo sinh do HCBTDN duoc chin
doan dua vao tiéu chuin Rotterdam 2003. Viéc
nhan mau vao hai nhém thtr nghiém véi CC va
Al theo thtr ty xen k& ngau nhién, ddm bao tinh
d6ng nhét ciia mau. Bang 1 ghi nhan do tudi trung
binh cta nhiing nguoi vo sinh c6 HCBTDN con
kha tré 28,8+4,6 tudi, hau hét 1a vo sinh nguyén
phat (chiém 84,4%) va c6 thoi gian mong con
trung binh dudi 3 nam (68,8%). Hai yéu t6 nay
déu la tién luong thuén lgi cho qua trinh diéu tri vo
sinh. Triéu chimg kinh thua va vo kinh chiém dén
85,9% c6 1& 1a nguyén nhan khién ngudi bénh sém
tim dén sy hd tro cua théy thube vi triéu chiing

nay dé nhan biét 1a gdy nhiéu lo lang cho nguoi
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phu nir. Béo phi 1a mot trong nhitng yéu t6 thudng
dugc dé cap ¢ nhimg ngudi c6 HCBTDN trong
céc nghién ctru ngoai nudce. Tuy nhién, dic diém
ctia d6i trong nghién ctru chiing t6i, chi s khdi co
thé da phan trong gi6i han binh thuong (60,9%)
tham chi c6 dén 21,9% thudc mic giy (BMI <
18,5). Chi c6 9,4% thura can va 7,8% la c6 béo phi.
Nhu vay, du co ché sinh bénh ¢6 thé co déng thuan
vé su rdi loan dung nap glucose va thira can béo
phi, nhitng biéu hién cia HCBTDN ¢ cac quan thé
khac nhau c6 thé khong giéng nhau. Céac dic diém
néu trén khong c6 sy khac biét c6 y nghia théng ké
gitra hai nhém str dung CC va Al

Chat e ché men thom hoa (AI) véi kha ning
ngan can qua trinh thom hoa tir androgen thanh
estrogen, gitip ting san xuat gonadotropin ndi sinh
khi gidm phan hdi am 1én trung wong cua estrogen
ndi sinh. Mic du hai loai thudce nay co nhiéu diém
trong dong nhu déu 1a thudc ding duong udng,
vao dau chu ky kinh, 1am ting FSH ndi sinh,
nhung khac bi¢t co ban la CC ngéan chan thy thé
estrogen ¢ tuyén yén con Al lam giam ndng do
that su estrogen trong tuan hoan. Vi vay, su san
xuat FSH ndi sinh tir tuyén yén c6 thé tot hon
trong nhom Al so voi nhom CC [11].

Vé sinh 1y sinh nang noén, tir ngay 6 - 8 chu ky
kinh dién ra sy chon loc va sau dé 1a vuot troi ciia
nang 16n nhét khi kich thudc tir 12mm. Két qua
kich thich phong noan véi Al va véi CC khi siéu
am ngay 10 chu ky c¢6 dén 39% tinh chung ca hai
nhom chwa c6 nang vuot trdi va ciing khong thay
su khac biét c6 y nghia vé sb nang vugt troi va do
day ndi mac tir cung gitta 2 nhom. Tuy nhién, khi
so sanh vao thoi diém c6 nang truong thanh mot
s6 két qua dang ghi nhan 1a mic du sb truong hop
khéng c6 nang trudng thanh twong duong nhau
gitra 2 nhdm nhung ty 1€ dat don nang uu thé thudc
vé nhom sir dung Al (71,9% so v6i 65,7%). Nhom
Al chi ¢6 9,4% trudng hop co6 2 nang trudng thanh
va khong c6 truong hop nao tr 3 nang trudng
thanh tr¢ 1én so véi nhom CC c6 6,2% c6 3 nang
va 3,1% c6 4 nang trudng thanh, tuy nhién su khac
biét khong c6 y nghia thong ké. Khi sir dung Al
nang noan s€ tré nén nhay cdm hon véi FSH do co

su tich lily androgen bén trong dich nang. Nang
noan trdi ting san xuét estradiol, su phan hdi am
1én trung wong van hoat dong binh thuong va giy
giam ndng d6 FSH noi sinh, khién cic nang nho
hon thoai trién. Co ché nay tranh tinh trang phat
trién nhiéu nodn nhu trong phac do str dung CC va
han ché da thai.

Vé thoi gian dén truong thanh nang, phac do
dung AI trung binh mét 15,1£2,9 ngay, ngan hon
so v&i phac dd dung CC la 16,5+2,8, su khac biét
nay c6 y nghia thong ké. Khi thoi gian kich thich
nang noan cang kéo dai, co hdi thanh cong s€ giam
di va nhu vay c6 thé néi Al wu thé hon CC nho rit
ngan thoi gian phat trién nang.

Diém rat quan trong khac khi danh gia hiéu
qua kich thich phong noan 1a tinh trang ndi mac
tr cung khi nang truéng thanh vi day 1a yéu t6
tién lugng thanh cong trong chu ky diéu tri. Nhuoc
diém dang ngai ciia CC 1a tac dung khang estrogen
6 md ngoai bién, dac biét 1a & niém mac tir cung va
¢b tir cung gdy mong niém mac va kho chét nhay
co tir cung. Véi thoi gian ban huy dai va gy suy
kiét thu thé estrogen, cho du estrogen ndi sinh da
tang cao khi nang noan truéng thanh nhung viéc
cai thién tinh trang niém mac van 1a mot thach
thirc. Vi Al kha nang e ché thom hoa chi dién
ra thoi gian ngin va khong lam anh huong dén
mé dich ¢ ngoai bién va vi thé khong co nhiing
tac dung bt loi nhu CC [7]. Két qua nghién ctru
ctia chung t6i nhan thay ty 1& niém mac mong dudi
8mm trong nhom CC chiém dén 53,1% so véi
25% trong nhom Al va sy khéc biét nay c6 y nghia
thong ké. Ty 1¢ c¢6 niém mac binh thuong wu thé
thudc vé nhom Al trong khi d6 khong co truong
hop nao ghi nhan niém mac trén 12mm khi dung
CC. Téc gia Casper va cong su cho rang c6 sy diéu
hoa tang thy thé estrogen khi dung Al gitip cho su
phat trién niém mac nhanh chong khi ting nong
d6 estrogen ndi sinh [5]. Két qua cuia ching toi
tuong ddng v6i nhiéu nghién ciru khac ngoai nude
v6i uu thé niém mac day hon & nhém Al (8.4mm)
so voi nhom CC (5,2 mm) [2] hay nghién clru cua
Nik H. N. Hussain v6i @6 day niém mac lan luot 1a
9,242,3 va 8,4+2,2 khi dung letrozole va CC [12].
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Nhu vay co thé noi st dung Al gitp dat dugc muc
dich cai thién d6 day ni€ém mac tir cung so voi khi
dung CC.

Tat ca cac truong hop kich thich phong noan
trong nghién ctru chung t6i déu duoc tiém hCG va
thuc hién bom tinh trang vao budng tir cung sau
do 36 tiéng va bénh nhan duogc hen tré lai vao
ngay hom sau (sau 24 tiéng) dé siéu am kiém
tra phong noan. Ty 1¢ khong c6 nang trudng
thanh twong duong nhau gitta 2 nhom st dung
Al va CC (lan luot 12 18,7% va 15,6%), ty 1& c6
nang trudng thanh va phong nodn trong nhom
Al (68,8%) cao hon so voi nhom st dung CC
(56,3%) trong khi do6 ty 1€ nang truéng thanh
khong phong nodn (nang co niang) chiém ty 1¢
dang ké trong nhom CC (28,1%) so v6i nhom Al
chi chiém 12,5%. Nhu vdy, méc du ty 1& phat trién
nang noan trong CC kha cao (84,4%) nhung phong
noan that su chi 1a 56,3%. Ty 1€ khong phong noan
khi dung AI chi gap trong 12,5% truong hop. So
v6i céc nghién cuu khéac, Abu Hashim va cong
su bao céo ty 1€ phong noan lan luot 1a 82,4% va
63,2% khi ding Letrozole va CC [1], hay két qua
cua Nik H. N. Hussain & Malaysia ghi nhén ty 1¢
phong noan tuong duong véi chung toi 1a 78,7%
(voi Al) va 53,3% (voi CC) [12],
cua Begum tham chi c6 ty 1€ phong noan dat

nghién clru

duogc cho 2 nhoém chi la 62,5% (véi letrozole) va

37,5% (véi CC) [3]. Mic du cac két qua co thé
khac nhau vé ty 1& phong nodn, nhung diéu ghi
nhan chung la ty 1€ gay phong noan cua Al luén
cao hon so véi CC.

Khi thiét ké nghién ciru nay, ching t6i c¢6 ging
hoan thién phuong phap nghién ctru thtr nghi¢m
ngiu nhién c6 dbi chimg dé co tinh thuyét phuc
cao, nhung kho khian gip phai 1a sé luong ddi
trong nghién ctru thoa tiéu chuin con it, khién
khong thé ap dung cong thirc tinh ¢& miu mét cach
hop 1y. Pidu nay di anh hudng mot phan dén tinh
toan y nghia théng ké mic du vé ty 1¢ phan trim
da thé hién nhiéu sy khac biét va hy vong trong
tuwong lai s& c6 nhitng nghién ctru véi ¢d mau lén
hon dé xac dinh nhitng wu nhugce diém cia ting
loai thudc.

5. KET LUAN

Thir nghiém ngiu nhién so sanh giira chét tc
ché men thom héa (AI) va clomiphene citrate
trong kich thich phéng noan & nhiing trudng hop
v6 sinh c6 HCBTBN cho thiy hai loai thudc nay
c¢6 kha niang gy duoc nang phat trién dén truong
thanh tuwong duong nhau, nhung Al c6 kha nang
tac dong hiéu qua hon so v6i CC vé céac yéu té nhu
thoi gian nang truong thanh ngan hon, tang ty 1¢
don nang, han ché da thai, cai thién do day niém
mac tir cung va ty 1€ phong noan cao hon.
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