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Tom tat

Muc tiéu: Tim hiéu ddc diém va céc yéu t6 lién quan dén tinh trang ndi mac tur cung trong chu ky thu tinh nhéan tao, déng
thoi khao sat anh hudng cua dé day ndi mac tir cung dén su thanh céng cua phuong phap.

Daitugng va phuong phap nghién ciru: Nghién ctru mé ta cat ngang cac cdp vo chéng vé sinh duoc diéu tri bang phuong
phdp thu tinh nhan tao bom tinh tring vao budng td cung, tai Trung tdm NGi tiét sinh san va Vo sinh - Bénh vién Trudng
Dai hoc Y - Duoc Hu€'trong thoi gian tirthang 08 ndm 2018 dén thang 04 ndm 2021. Sau khi thu thdp théng tin hanh chinh,
thdm kham I&m sang va cén lam sang cho cdp vo chéng hiém mudn théa mén tiéu chudn lua chon va tiéu chuéan loai trir,
theo d6i nang noén va thuc hién ky thuat bom tinh tring vao budng tu cung, xét nghiém beta-hCG mau sau bom 2 tuén va
siéu dm thai 2 tuan sau khi thu thai duong tinh.

KE&t qua: Phdc db kich thich bubng tring va viéc b6 sung estrogen trong cdc chu ky theo déi nang noan tac déng cé y
nghia Ién d6 day n6éi mac. D6 day ndi mac ¢6 méi lién quan dang ké dén su thanh céng cda ky thudt bom tinh trung vao
bubéng tir cung. Ngudng dé day ndi mac tir cung 8,65mm cd thé tién luong két qua cé thai vai dé nhay 1a 61,5% va do dic
hiéu la 63,5%, AUC = 61,6%, p < 0,05. Bén canh dé, mét sé yéu té ngudi vo, dé tudi cia ngudi chdng cé anh hudng bat loi
dén két qua cd thai.

K&t luan: Kich thich budng triing trong chu ky thu tinh nhén tao cé lién quan dén dé day cua ndi mac. Bac diém dé day ndi
mac tir cung la mét yéu t6 cé kha nang tién luong két qua cé thai sau thu tinh nhén tao.

Tir khéa: @6 day ndi mac tr cung, thu tinh nhén tao, bom tinh tring vdo budng t cung, IUl, yéu té
dnh hudng.
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Abstract

Objectives: This study aims to investigate the endometrial characteristics and related factors in cycles of intrauterine
insemination (IUl), and the impact of endometrial thickness on the pregnancy rate.

Materials and Methods: This cross-sectional descriptive study recruited the infertile couples who were treated by
intrauterine insemination method at Hue Center for Reproductive Endocrinology and Infertility (HUECREI), Hue
University Hospital, from August 2018 to April 2021. After collection of general characteristics, clinical and laboratory
information, the cycles with or without ovarian stimulation were followed up and Ul were conducted, and serum
beta-hCG level was checked for pregnancy rate 2 weeks after insemination and ultrasound scan was performed 2
weeks after beta-hCG positive.

Results: Ovarian stimulation and estrogen supplementation during follicular cycles were significant related to the
endometrial thickness. Endometrial thickness of 8.65mm was a predictive value of treatment results with AUC at 61.6%,
Sensitivity at 61.5%, Specificity at 63.5%, with p < 0.05.

Conclusions: The ovarian stimulation regimens and estrogen supplementation were related to the endometrial thickness
in IUI cycles. The endometrium thickness, in turn, could be a predictive factor to the pregnancy outcome of intrauterine
insemination treatment.

Keyword: endometrial thickness, intrauterine insemination, IUI, related factors.
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1. DAT VAN BE

Thu tinh nhan tao bang phuong phap bom tinh trung
vao budng t&r cung —1UI 1a mot chién lugc hiéu qua vé
chi phi la la phuong phép diéu tri duoc tiép can dau tién
trong cdc trudng hgp vo sinh chua rd nguyén nhan hay
bat thuong tinh trung nhe [1], [2]. K§ thuat dugc bat dau
bang viéc theo ddi su phat trién cla nang nodn mot
céch tu nhién hoac két hop kich thich phéng noan, mau
tinh trung tuoi sau loc rira dugce dua truc tiép vao buodng
tr cung bang thiét bi chuyén dung vao thoi diém phong
noan dé tang kha nang mang thai.

Néi mac t&r cung da duge chiérng minh rang la mot
trong nhitng yé&u t6 anh hudng dén su thanh cong cla
phuong phép thu tinh nhan tao bén canh doé tudi cla
ngudi vg, nguyén nhan, thoi gian vo sinh, tong liéu
gonadotropin, s6 lugng nang triing va chat lugng tinh
trung [3-6]. Su ti€p nhan cda ndi mac tir cung |a két qua
cuia nhirng tdc dong tlr hormone sinh duc, tuong déng
vGi qud trinh thu tinh va phat trién clta phéi [7]. Viéc
danh gia yéu t6 nay rat dang quan tam va dugc thé hién
théng qua mét vai théng so trén siéu dm ngd am dao
bao gom dé day, hinh thai, thé tich, luu lugng mau tuéi
néi mac t&r cung. Trong do, d6 day ndi mac t&r cung dugc
chdp nhan nhu la chi sé tién lugng t6t hon ca [8-10].

Mot s6 nghién ctu trén thé gidi da tim thdy mai lién
quan tich cuc gitra do day ndi mac t&r cung véi két qua
thu tinh trong 6ng nghiém [11-14]. Cac nha lam sang hiém
mudn duong nhu chap nhan rang dé day noi mac dudi gia
tri t0i thi€u tlr 6-8 mm c6 gia tri tién luong am doi véi su
thanh cong cla k¥ thuat hd trg sinh san, trong khi do, do
day néi mac tir 9-10 mm lai cho thay ty Ié mang thai Iam
sang va thai sinh s6ng cao hon dang ké [13-17]. D6 day
ndi mac ttr cung & mirc 8mm dugc st dung réng rai nhu la
ngudng tiéu chuan trong céc chu ky chuyén phéi [18-20].

Véi nhitng co s& khoa hoc do, ching t6i tién hanh
nghién ctru nay nham muc tiéu tim hi€u dac diém va
cac yéu t6 lién quan dén tinh trang néi mac t& cung
trong chu ky thu tinh nhén tao, déng thoi khao sat anh
hudng cua do day ndi mac t& cung dén su thanh cong
cua phuong phap.

2. D01 TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tuong nghién ciru

Tur thang 08 nam 2019 dén thang 04 nam 2021, cac
truong hgp duogc chan dodn vo sinh theo Tiéu chuan
cua T6 chuire Y té€ thé gidi va diéu tri bang phuong phap
thu tinh nhan tao dong y tham gia nghién ctru sé dugc
dua vao mau. Tiéu chuan loai trir bao gobm céac bénh ly
lién quan dén bubng t&r cung gém: u xo t&r cung, lac noi
mac t&r cung, di dang hinh thai t&r cung, bénh ly voi tdr
cung va cac bat thuong tinh trung nang.

2.2. Phuong phap nghién ctu

Nghién ctru ti€n hanh theo phuong phap mé ta cat
ngang. C& mau duogc tinh toan theo cong thic uwdc
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mau tdi thiéu; Z,_, ,= 1,96 la hé s6 gi6i han do tin cay

tuong trng véi do tin cdy 95%; p = 15,1% la ty 1é thai sinh
song trén moi chu ky cta phuong phap bom tinh trung
vao bubng tir cung — IUI [21] va & = 0,05 |a khoang sai
s0 cho phép. Nhu vay, cd mau tdi thi€u cta nghién ctru
la 197 chu ky.

Tién hanh khai thac thong tin hanh chinh nhu tudi, dia
du, nghé nghiép, nguyén nhan va thai gian vo sinh. Nguyén
nhan vo6 sinh dugc chia lam 4 nhém: chua ré nguyén nhan,
yéu td nam, roi loan phdng nodn va nguyén nhan két hop.
Trong dé, roi loan phdng nodn bao gém nhing truong hop
maéc hoi chiing bubng trimg da nang, giam du trir budng
trirng hodc vé kinh do nguyén nhan tir ving dudi déi. Bénh
nhan nir dugc tham kham [am sang, can lam sang gom xét
nghiém ndi tiét co ban, siéu am phu khoa qua dudng &m
dao, chup X-quang t&r cung — vOi trirng. Bénh nhan nam
dugc déanh gia vé glucose mau ddi, bilan lipid mau va xét
nghiém phan tich tinh dich.

Theo d6i nang noan va Kich thich phong noan

Theo ddi nang nodn dugc tién hanh trén siéu am qua
duong am dao véi chu ky tu nhién hodc kich thich budng
trimg, c6 thé sir dung letrozole (Femara, Novartis Iran,
Iran) hoac gonadotropins (Gonal F, Merck Serono S.PA,
Italy) don thuan hodc két hop. Phuong thic kich thich
bubng tring dua vao can nédng, nguyén nhan vo sinh hoac
tién st diéu tri trudc day cla bénh nhan. D6 day néi mac tir
cung dugc xéac dinh & mat cat doc gilra t& cung, la ndi mac
cla hai thanh t&r cung gdp chung hay khoang céch t6i da
gilra hai dudng phan chia néi mac t&r cung va Idp co tir
cung, cach vj tri day t&r cung tr 1-2cm.

Kich thich phéng nodn bang Ovitrelle Inj 250mcg
- 0,5ml (Merck Serono S.PA, ltaly) tiém dudi da khi co it
nhat mét nang nodn kich thudc tir 177mm trd 1én. Sau tiém
khoang 36 tiéng sé tién hanh thuc hién ky thuat bom tinh
trung vao budng t&r cung. Trong trudng hop bénh nhan
dugc chi dinh bom 2 [an/chu ky, thoi diém tién hanh thd
thuat khodang tlr 24 gio dau/lan 1 va 48 gio/lan 2.

Nhirng truong hop cé doé day ndéi mac tir cung dudi
7mm vao ngay quyét dinh phong noan dugc bé sung
estrogen 8mg dudng udng hang ngay.

C6 thé& xem xét hdy chu ky néu co it nhat 2 nang noan
kich thudc > 15mm hodc it nhat 5 nang noén kich thudc
>10mm hodc néng d¢ estradiol méau > 2000 pg/mL trong
céc chu ky IUI cé kich thich bubng trirng tai thoi diém
quyét dinh rung triéing vi tdng kha nang da thai hay qua
kich budng tring.”Quy trinh loc rda tinh tring

Nguoi chéng dugc tu van kiéng quan hé hodc xuat
tinh céch thoi diém 1dy mau tinh trung lam thd thuat tir
3-5 ngay. Tinh dich dugc thu thap bang céch st dung lo
nhua dung mau vo trung véi phuong phéap thd dam. Sau
khi mau tinh dich da ly giai hoan toan trong ti &m 37°C véi
thai gian trung binh 30 pht, tién hanh danh gia céc chi s
cla tinh dich d6 gom: thé tich, thoi gian ly giai, pH, mat do
tinh tring. S&r dung phuong phéap thang néng do dé loc
rira. Lay phan sau loc rira khodng 0,3 — 0,5ml va thuc hién
danh gia lai mat do, do di dong ctia mau tinh trung sau loc.

Quy trinh ky thuat bom tinh tring vao buéng ti&r cung

Boc 16 ¢6 tir cung bang mo vit, ti€én hanh vé sinh am
dao, cd tir cung bang dung dich NaCl 0,9%. Suc rira syrine
Tml (BD PrecisionGlide) va catheter Ul (SURGIMEDIK)
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bdng moi trudng. Lay mau tinh tring sau loc rira vao
catheter chuyén dung. BPua nhe nhang catheter qua
16 trong c@ t&r cung va bom tir tir tinh trung vao bubng
t&r cung. Sau thd thuat, bénh nhan c6 thé ndm nghi tai
giwong khoang 15 - 20 phut.

Theo déi két qua diéu tri

Sau khi thuc hién thd thuat, bénh nhan sé dugc hd
tro bang liéu progesterone 200mg dat &m dao méi ngay
cho dén ngay thtr thai. Xac dinh céc truong hop ¢6 thai
bang xét nghiém dinh lugng néng dé beta-hCG méau 2
tuan sau lan dau tién bom tinh trung vao buodng ttr cung.
Néng dé beta-hCG = 25mlU/mL dugc xem la duong tinh
va siéu am xac dinh thai 1d&m sang dugc tién hanh sau
dé 2 tuan. Két qua thai 1am sang khi c6 hinh anh tui thai
va tim thai trén siéu am qua dudng am dao.

2.3. Phan tich va xtr ly s6 liéu

Cac budc nhap va phan tich sé liéu dugc thuc hién
vGi phan mém SPSS.20.0 Inc., Chicago, IL, US. K&t qua
nghién ctu duoc trinh bay dudi dang s6 lugng, phan
trdm, trung binh va do léch chudn hodc trung vi va
khodang t& phan vi. Str dung trung vi va khoang t& phan
vi néu do 1a phan phai khéng chuédn xéac dinh bdi kiém
nghiém Kolmogorov-Smirnov. Kiém dinh Mann-Whitney
va Pearson chi-square dugc dung dé€ khao sat cac maoi

lién quan gilra cac yéu t6 voi do day ndi mac ti cung.
Trong khi d6, duong cong ROC gilp tim diém céat gidp
du doan kha néng thanh cong cda thu tinh nhan tao,
phan tich hoi quy da bién gitp tim hi€u méi lién quan
gilra cac yéu t0 vdi su thanh cong sau diéu tri. Gia tri p
< 0,05 dugc cho la c6 y nghia thong ké.

3. KET QUA

Tirthang 08/2019 dén thang 04/2021 c6 téng s6 135
truong hop dén kham va diéu tri bang ky thuét thu tinh
nhan tao tai Trung tdm Noi ti€t sinh san va vo sinh - Bénh
vién Truong Pai hoc Y - Dugc Hu€, trong dé co téng sé
209 chu ky théa maén tiéu chudn chon bénh, dugc dua
vao mau nghién cuu.

K&t qua nghién ciru cho thdy tudi trung binh cla
nguoi vg va ngudi chong Ian lugt 12 29,3 + 3,9 va 32,4 +
4,8, thoi gian vo sinh trung binh 1a 2,6 + 1,9 nam. Nguyén
nhan vo sinh dugc chia thanh 4 nhém, tan suat xuat hién
nhém nguyén nhan két hgp ca vg va chéng cao nhét
chiém 40,7%, thap hon 1a nhém nguyén nhan don thuan
tr phia chéng chiém 27,4%, nhém rdi loan phéng noén
chiém 25,2% va thap nhat la nhém chua ré nguyén nhan
chiém 6,7%. Ty 1& mang thai lam sang cta phuong phap
14 17,7% trén méi chu ky.

Bang 1. Céc yéu t6 nhan trac hoc clia ngudi vg va do day ndi mac tir cung

Do day ndi mac tir cung

bac diém [lhén trac hoc Tong N (%), Median (Quartiles) P
cuavg N (%)
< 8mm 2 8mm
Tudi 29 (27-32) 29 (27-31) 0,902
<30 131 (62,7) 59 (45,0) 72 (55,0) 0081
=30 78 (37,3) 35 (44,9) 43 (55,1) '
Nghé nghiép
Lao dong tri 6c 116 (55,5) 55 (47,4) 61 (52,6) 0367
Lao déng tay chan 93 (44,5) 39 (41,9) 54 (58,1) '
Phan loai vo sinh
Nguyén phat 148 (70,8) 62 (41,9) 86 (58,1) 0163
Thi phat 61 (29,2) 32 (52,5) 29 (47,5) ’
Nguyén nhan vo6 sinh
Chua ré nguyén nhan 14 (6,7) 3(21,4) 11 (78,6)
Nguyén nhén tir chéng 58 (27,8) 23 (39,7) 35(60,3) 0171
R&i loan phéng nodn 52 (24,9) 26 (50,0) 26 (50,0) '
Nguyén nhén tr 2 phia 85 (40,7) 42 (49,4) 43 (50,6)
Thoi gian vo sinh (nam) 2,0 (1,5-3,0) 2,0 (1,5-3,0)
<3 nim 118 (56,5) 54 (45,8) 64 (54,2) 0795
>3 nam 91 (43,5) 40 (44,0) 51 (56,0) '

Nhén xét: Chua tim thdy mai lién quan gilra d6 tudi, tién sir sdy thai hodc mang thai trude dé va nguyén nhan vo

sinh véi d6é day ndi mac tr cung.




Bang 2. Dac diém lam sang, can 1am sang clia ngudi vo va do day ndi mac tir cung

Do day ndi mac tir cung

Dic diém Iam sang, Téng N (%), Median (Quartiles) P
can lam sang cua vg N (%)
<8mm = 8mm
Vong kinh
pau 106 (50,7) 45 (42,5) 61 (57,5) 0457
Khéng dau 103 (49,3) 49 (47,6) 54 (52,4)
BMI 20,9 (19,2-23,1) 20,5 (19,0-22,9) 0,711
Véng bung 74 (69-77) 74 (69-82) 0,720
Véng méng 90 (87-93) 90,0 (87,0-93,3) 0,968
Xét nghiém nai tiét
LH 6,1 (5,0-10,2) 6,6 (4,7-9,9) 0,482
FSH 6,3 (5,6-7,3) 6,2 (5,5-7,1) 0,287
Estradiol 39,0 (28,8-48,9) 36,1 (25,7-46,2) 0,245
Prolactin 381,0 379,9 0876
(312,3-541,6) (276,0-557,9) "

AMH 4,0 (2,6-6,4) 4,2 (3,0-5,7) 0,545
LH/FSH 1,1 (0,8-1,5) 1,1 (0,7-1,8) 0,422

Nhén xét: Nhin chung, chua tim thay anh hudng cua cac dac diém lam sang va can lam sang cla ngudi vg 1én
dé day ndi mac ttr cung (p > 0,05).

Bang 3. Dac diém kich thich budng trirng va két qua thu tinh nhan tao vai dd day ndi mac tdr cung

Do day ndi mac tir cung

Pac diém cua Téng N (%) p
chu ky theo doi N (%)
< 8mm = 8mm
Kich thich buéng trimg
Khéng 132 (63,2) 54 (40,9) 78 (59,1)
Al 38(18,2) 28 (73,7) 10 (26,3)
< 0,001
FSH 17 (8,1) 2(11,8) 15(88,2)
Al két hop FSH 22 (10,5) 10 (45,5) 12 (54,5)
B& sung estrogen
Co 34 (16,3 33 (97,1 1(29
(163) 67.1) 29) 0001
Khoéng 175 (83,7) 61 (34,9) 114 (65,1)
Két qua diéu tri
Thanh céng 37(17,7) 10 (27,0) 27 (73,0) 0016
That bai 172 (82,3) 84 (48,8) 88 (51,2) ’

Nhén xét: Nhom dé day ndi mac tir cung dudi 8mm cé ty 1é thanh cong sau thu tinh nhén tao thap hon cé y nghia
s0 v&i nhom cé dé day trén 8mm, [an luot 1a 27,0% va 73,0%, p = 0,016. Phac d6 kich thich budng tring va viéc bo
sung estrogen trong qua trinh diéu trj cé lién quan dén do6 day cua ndi mac.
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Bi€u d6 1. Duong cong ROC vé kha néng tién lugng két qua thu tinh nhan tao tir d6 day néi mac tlr cung.
Nhén xét: D6 day ndi mac tir cung tai di€ém cat 8,65mm cd thé la yéu t6 tién lugng cho sy thanh cong cua phuong
phap bom tinh trung vao buéng t& cung véi AUC=61,6%, do nhay 61,5%, d6 dac hiéu 63,5% va p = 0,03.

Bang 4. Céc yéu t0 khac anh hudng dén két qua thu tinh nhan tao

Yéu té Téng Thanh cong That bai P
Ngudi vo
Tusi 29 (27-31) 28 (27-31) 0,994
<30 131 (62,7) 25(19,1) 106 (80,9) 0,498
=30 78 (37,3) 12 (15,4) 66 (84,6)
Nguyén nhan v6 sinh
Khong ré nguyén nhan 14 (6,7) 3(21,4) 11 (78,6)
Nguyén nhéan tir chéng 58 (27,8) 8(13,8) 50 (86,2) 0,826
R&i loan phong noén 52 (24,9) 10 (19,2) 42 (80,8)
Nguyén nhén tir 2 phia 85 (40,7) 16 (18,8) 69 (81,2)
Vong bung (cm) 74,5 (69,3-82,0) 74,0 (69,0-77,5) 0,582
BMI (kg/m?) 19,6 (18,6-21,7) 21,3 (19,2-23,1) 0,073
LH (mIU/ml) 6.8 (57-12,4) 6,1 (4,7-9,6) 0,076
FSH (mIU/ml) 59 (53-6,6) 6,3 (567.,3) 0,051
Estradiol (pg/ml) 32,6 (24,9-41,8) 38,8 (27,2-48,9) 0,281
Prolactin (ulU/ml) @ 52 ‘7165‘11'0 4) (2923: 31591 41) 0,725
AMH (ng/ml) 4,7 (3,4-8,1) 4,0 (2,6-57) 0,063
Kich thich buéng trimg
Khéng 132 (63,2) 19 (14,4) 113 (85,6)
Al 38 (18,2) 8(21,1) 30 (78,9) 0382
FSH 17 (8,1) 4(23,5) 13 (76,5)
Al két hop FSH 22 (10,5) 6 (27,3) 16 (72,7)
tShc‘;nI'L‘rc_mg nang noan trudng 101-1) 101-1) 0512
Ngay phéng noan 15 (14-15) 14 (14-15) 0,069
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Noi mac t&r cung (mm) 8,8+2,0 80+22 0,057
< 8,65 mm 123 (58,9) 14 (11,4) 109 (88,6) 0,004
>8,65mm 86 (41,1) 23(26,7) 63 (73,3)

S6 lan bom 1UI

1 Ian/chu ky 151 (72,2) 23(15,2) 128 (84,8) 0131
2 lan/chu ky 58 (27,8) 14 (24,1) 44 (75,9)

Nguoi chong

Tudi 30,0 (28,0-32,5) 31,0 (29,0-35,0) 0,024
<30 63 (30,1) 17 (27,0) 46 (73,0) 0,021
>30 146 (69,9) 20 (13,7) 126 (86,3)

Strc bén tinh trung

Binh thudng 136 (66,7) 25 (18,4) 111 (81,6) 0511
B4t thudng 68 (33,3) 10 (14,7) 58 (85,3)

Tinh tring sau loc

Téng s8 (trieu) 5,0 (4,0-10,8) 5,0 (4,0-8,0) 0,764
Do di dong (%) 80,0 (73,8-85,0) 80,0 (77,5-86,0) 0,081

Nhén xét: Phuong thire kich thich buéng trirng du letrozole, gonadotropins don thuan hay két hop déu khong tim
thay mai lién quan véi su thanh céng cta phuong phap diéu tri (p > 0,05). Bén canh nhirng yéu t6 cta nguoi vg, do

tudi nguai chdng cho thady 1a mét yéu té anh hudng dang ké dén két qua co thai (p = 0,024).
Bang 5. Mai lién quan da bién giira céc yéu to vg vdi su thanh cong cua phuong phap thu tinh nhan tao

Yéu t6 R 95% CI p
Tugi vo 0,900 0,762 — 1,062 0,212
BMI vo 0,888 0,742 - 1,062 0,192
Do day ndi mac tir cung 1,293 1,032 - 1,621 0,025

Nhén xét: K&t qua cho thay, dé day ndi mac t& cung cé sy anh hudng dang ké dén két qua cua thu tinh nhan tao,
trong khi dé, tusi va BMI vg lai khdng cé mai lién quan nao.

5. BAN LUAN

Nhing thay dgi cGa néi mac t&r cung trong mot chu
ky kinh nguyét phan anh hoat déng cua budng tring.
Ldp chirc nang cua ndi mac tir cung bat dau phat trién
dudi tdc dong cla estrogen cho dén khi dat dinh LH,
sau dé, cung vdi su gia tang nong do progesterone, noi
mo cla ndi mac tlr cung ciling bat dau chuyén dang
dé& phu hop véi sy lam t8 cda phoi. Nhiéu nghién ctu
da bao cao tinh trang néi mac tr cung mdng géy anh
hudng tiéu cuc dén két qua diéu tri hd trg sinh san [11-
13]. Méc du vay, ngudng dé day nodi mac dugc goi la
mong van con gay tranh céi. Cé nhirng nghién ctru chap
nhan d6 day & mic dudi 6mm, nhirng bao céo khéc lai
chap nhan ngudng dudi 7mm hodc 8mm méi dugce cho
la méng [16], [18], [22], [23].

Noi mac t&r cung mong cé thé la két qua cda nhiéu
yéu t6 khac nhau tac dong riéng 1é hodc két hgp. Miwa
va cong su da chirng minh rdng ndi mac t&r cung mong
dugc dac trung bdi sy kém phat trién cla bi€u mé tuyén,
su gia tang trd khang dong mau t&r cung, giam bi€u hién

cla yéu to tang trudng ndéi mé mach mau (VEGF) [24].
Hé théng mach mau kém va néng do estradiol thap cling
c6 thé dan dén tinh trang nay. & mét s& phu nit, ndi mac
t&r cung mong khong nhat thiét [a thi phat cia bénh ly
cu thé ma c6 thé do déc tinh clGa ban than né [13], [25].
Mot s6 yéu t6 khac da dugce bao cdo co thé gay tac dong
dén do day ndi mac tl&r cung bao gém tién sir phau thuat
ho&c nao budng t&r cung nhiéu Ian, sir dung clomiphene
citrate btra bai [22].

Két qua nghién clru clia chiing t6i chua ghi nhan anh
hudng cua cac yéu t6 dugce khdo sat bao gom: do tudi
ngudi vg, nguyén nhan vo sinh, mirc d6 béo phi dua vao
chi sd chu vi vong bung va BMI hay nong do noi tiét t6
co ban ngay dau chu ky kinh nguyét dén dé day noi
mac t&r cung trong cac chu ky theo déi thu tinh nhan
tao (Bang 1 va 2). Song phén tich cho thdy phac do
kich thich budng trirng va su bé sung estrogen trong
qua trinh theo d6i nang nodn cé mai lién quan dang
ké dén do day ndi mac tl&r cung. Cu thé |3, ty 1é nhitng
ngudi phu nt cé d6 day néi mac dudi 8mm trong nhém
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duoc kich thich bang phéc d6 letrozole don thuén cao
hon déng k€& so vdi cac nhom gonadotropins don thuan
hay két hop, Ian luct 1a 73,7%, 11,8% va 45,5% vdi p <
0,001 (Bang 3).

Tuong tu, mot danh gia cé hé thong cliia Weiss NS va
cong sy tién hanh nam 2017 da tim thay rang nhém phu
nir dugc diéu tri bang letrozole cé ndi mac t&r cung mong
hon dang k& so v6i nhdm diéu tri bdng gonadotropins
(N = 130; MD: -1,31; KTC 95%: -2,08 dén -0,53; I>= 0%)
[26]. Letrozole la mét hop chat trc ché aromatase thé hé
thtr ba, dugc chi dinh cho céc truong hgp roi loan phéng
noan. N6 hoat dong bang céach trc ché men thom hoa,
lam giam san xuat estrogen tlr cac nguon, gay nén mot
feedback am Ién truc ha dbi - tuyén yén, kich thich gia
tang ché tiét FSH va LH, do vay kich thich nang noan
phat trién va phdéng noan [27]. Tuy nhién, vi tac dung
giam estrogen nén dong thai letrozole ciing lam mdng
di doé day I&ép ndi mac t&r cung. Bao céo khi so sanh
tac dung gay phong noan cua letrozole va clomiphene
citrate cling ghi nhan nhiing két qua nay [28].

Néi mac t&r cung mong déng nghia véi doé day cla
I6p chirc ndang mong hodc khong ton tai lop nay, diéu do
lam cho phoi tién gan dén cédc dong mach xoén tr cung
hon. Lép mach mdu gay ra ndng do oxy cao trong long
tlr cung, can trd su lam t6 cda phoi [29]. Nghién ctru cla
chuing t6i cho thady d6 day ndi mac t& cung anh hudng
dén su thanh cong cda thu tinh nhan tao. Tai diém cat
8,65mm, do day nodi mac cé thé |a yéu t6 tién lugng cho
su thanh céng cla phuong phap bom tinh trung vao
bubng t&r cung (AUC = 61,6%, dd nhay 61,5%, do déc hiéu
63,5% va p = 0,03, Bi€u d6 1). Nhom dé day ndi mac dudi
8,65mm co ty Ié that bai cao hon c6 y nghia so véi nhom
ndi mac tur 8,65mm trd 1én, lan luot 1a 88,6% va 73,3%, p
= 0,004 (Bang 4). Phan tich hoi quy da bién logistic ciing
cho thay mai lién quan gilra d6 day néi mac va két qua
c6 thai sau IUI véi R = 1,293; 95%Cl = 1,032 — 1,621 va p
= 0,025 (Bang 5).

Ty 1é thanh céng cla phuong phap thu tinh nhan tao
trong nghién ctru nay 1a 17,7% trén méi chu ky, trong khi
vGi mot s6 nghién clry, ty 1€ c6 thai 1am sang dao dong
tr 12 — 15% [21], [30]. Viéc chung t6i loai di tat ca céc
truong hgp c6 bénh ly tlr voi t&r cung hay bat thudng
budng t&r cung nhu di dang tr cung, u xo hay lac néi mac
t&r cung tao ra mét diéu kién thuan loi hon cho su thu
tinh va lam t6 cda phoi bang con dudng tu nhién, trong
khi méat chirc nang mét voi tir cung hodc nhén xo ttr cung
véi kich thude nhd van ndm trong céc chi dinh tuong d6i
cua thu tinh nhan tao. Thém vao do, qua trinh phan tich
nhiéu chu ky trén cing mét bénh nhan khong déc lap véi
nhau c6 thé anh hudng dén két qua.

N&@m 2018, sau khi phan tich héi ctru 800 chu ky thu
tinh nhan tao tir 651 cdp vg chéng hi€ém mudn nham tim
hi€u céc yéu t6 c6 thé anh hudng dén két qua diéu tri,
Wadhwa d3 phat hién rang do tudi vo dudi 25 tudi, thoi
gian vo sinh dudi 5 nam va BMI dudi 25kg/m? la nhitng
trudng hgp ¢o ty 1é mang thai sau IUl cao hon dang ké (p
< 0,05) [31]. Nam 2020, danh gia téng hgp c6 hé thong
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tr cac nghién clru vé céc yéu t6 du dodan két cuc thu
tinh trong buéng t& cung cua Starosta A va cong su da
két luan rang phuong thirc kich thich nang noan hay
tinh trang thira can béo phi & nguoi phu nir lam gia tang
luong thudc str dung dé kich thich budng trirng nhung
khong anh hudng dén két qua mang thai [32].

Trong két qua nghién ctru, ching t6i da nhan thay
rang nguyén nhan vo sinh, cac chi sé ngudi vg nhu do
tudi, chu vi vong bung, BMI, ndng do ndi tiét co ban vao
ngay dau chu ky kinh hay phac dé kich thich budng tring
str dung letrozole va FSH don thuén hay két hgp khéng
anh hudng dén két qua cdé thai sau diéu tri (p > 0,05).
Tuong tu, chua tim thdy méi lién quan gitra s6 lugng
nang noan hay s6 [an bom IUI/chu ky véi két qua thu tinh
nhan tao (Bang 4).

Bén canh nhiing yéu t6 cla ngudi vg, téng s6 tinh
trung di déng dugc bdo cédo nhu la mot yéu to du bao
tiém nang cho kha ndang mang thai sau kj thuat bom tinh
trlng vao budng t&r cung. Kamath va cong su da bdo céo
rang ty 1é cé thai cao hon dang k& néu téng s tinh tring
di dong nam trong khoang tr 10 — 20 triéu la 18,2%, tur
5 =10 triéuy, ty 1& c6 thai 1a 5,6% va néu dudi 5 triéu, ty 1é
nay la 2,7% [33]. Nguac lai, ching t6i khong tim thay bat
ky mai lién quan nao gitra tdng s6 tinh trung di dong sau
loc rira véi su thanh cong clia phuong phap. Két qua nay
tuong duong vai nghién clru cua Ghaffari F va cong su
tién hanh nam 2015 [6]. Tuy vay, su gia tang do tudi cla
ngudi chdng 1a mét y&u t6 anh hudng tiéu cuc dén ty 1é
mang thai sau diéu trj (p = 0,024) (Bang 4). Do tudi da
dugc chirng minh l1a mot trong nhitng yéu t6 lién quan
dén chat lugng tinh trung théng qua xét nghiém tinh dich
d6 va murc do dat gay DNA tinh trung [34], [35], qué trinh
|40 hda cé thé la li do cho s sut gidam chat lugng thu tinh
ty nhién cua tinh trung.

5. KET LUAN

Phéc d6 kich thich buéng trirng va viéc b6 sung
estrogen trong cdc chu ky theo déi nang noan tac dong
c6 y nghia Ién d6 day ndi mac. D6 day ndéi mac c6 moi
lién quan déng k& dén su thanh cong cla kj thuat bom
tinh trung vao budng t&r cung. Ngudng dé day ndi mac
t&r cung 8,65mm c6 thé tién lugng két qua co thai véi do
nhay la 61,5% va do dac hiéu la 63,5%, AUC = 61,6%, p <
0,05. Bén canh d6, mot sé yéu t6 ngudi vg, dé tudi cua
nguoi chong cé anh hudng bat lgi dén két qua co thai.
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