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Cac nghién clu trén thé gidi cho thay vdi dap
Ung hoan toan ngay ban dau diéu tri la yéu to
tién lugng tot cia bénh nhan, nén vai cac khéi u
nho dudi 3 cm 1a lva chon t6t dé tranh cac tén
thuong con sét & ria khdi u, tranh tai phat khoi u
sau diéu tri, v8i cac khoi u nhd thi dién dot dam
bao hoan toan dugc khai u.

V. KET LUAN

Qua nghién cru ching tdi nhan thdy rang vdi
can thiép bang phuong phap diéu tri d6t séng
cao tan vdi khoi u gan nhd cd két qua va tién
lugng tot.
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TOM TAT

Nghlen ctu thr nghiém Iam sang nham danh gia
hiéu qua ph0| hdp diéu tri cda liéu phap bom huyét
tuang giau tiéu cau W than (PRP) vao budng tu cung
trén bénh nhan c6 niém mac tr cung (NMTC) mong va
bénh nhan that bai lam t6 lién tlep (TBLTLT) trong. thu
tinh trong 6ng nghlem K&t qua: é nhom NMTC mong,
doé day NMTC sau badm PRP tang ro rét so vdi trudc
bom (5,8 £ 1.01 mm so véi 6,73 £ 0,72 mm, p=0,002).
Ty | cd thai, ty |é thai [am sang, thai dien ti€én & nhém
NMTC méng c6 diéu tri liéu phap bdm PRP tu than
tugng Ung la 54,5%; 54,5% va 45,5%. Ty € cd thai, ty
Ié thai 1am sang, ty Ié thai dién ti€én & nhom TBLTLT co
diéu tri liéu phap PRP tu than tuong Ung la 23,08%;
23,08% va 7,7%. Két luan: Li€éu phap bdm PRP tu
than vao budng t& cung gilp cai thién ro rét do day
NMTC, cai thién ty 1€ cd thai 8 mét s6 BN c6 NMTC
mdng. Chua thay 6 su cai thién vé ty 1€ cd thai § nhdm
TBLTLT dugc st dung liéu phap bom PRP.

7w khoa: Huyét tuong g|au tiéu cau, niém mac tu
cung mong, that bai lam t6 lién tiép, thu tinh trong
ong nghiém.
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PLASMA IN WOMEN UNDERGOING IN
VITRO FERTILIZATION WITH A THIN
ENDOMETRIUM OR REPEATED

IMPLANTATION FAILURE

A clinical trial study to evaluate the effectiveness of
autologous platelet-rich therapy intrauterine infusion in
patients with thin endometrium (TE) and patients with
repeated implantation failure (RIF) in IVF. Results: in
TE group, the thickness of the endometrium after PRP
infusion increased significantly compared to before
(5,8 £ 1.01 mm vs. 6,73 £ 0,72 mm, p=0,002). The
pregnancy rate (PR), clinical pregnantcy rate (CPR)
and ongoing pregnancy rate (OPR) in TE group were
54,5%; 54,5% and 45,5%, respectively. In RIF group,
the PR, CPR, OPR were 23,08%; 23,08% and 7,7%;
respectively. Conclusions: Intrauterine autologous
PRP infusion improved significantly the endometrial
thickness and successful rate in IVF in some patients
with thin endometrium. No improvement in pregnancy
rate was observed in RIF group used PRP therapy.

Keywords: Platelet-Rich Plasma (PRP), thin
endometrium, Repeated Implantation Failure (RIF), In
Vitro Fertilization (IVF)

I. DAT VAN PE

Théat bai lam t6 lién tiép (TBLTLT) va niém
mac t& cung (NMTC) méng la hai thach thirc kho
khdn nhat thudng gdp trong thu tinh trong 6ng
nghiém (TTTON).

Thudt ngr “That bai lam t6 lién tiép”
(Recurrent implantation failure- RIF) chi dugc ap
dung cho cac bénh nhan da dugc can thiép lam
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TTTON. Trén 1&m sang, qua trinh lam t8& thanh
cong la khi cé bang chiing cda hinh anh tdi thai
trén siéu am. Ngudc lai, dugc coi la that bai lam
td khi khéng cé bang chirng 1dam sang vé su’ hién
dién cla tui thai trong budng tr cung. Mot s6 cac
gidi phap dang dugc dua ra cho nhitng trudng
hgp that bai lam t& lién ti€p nhu: tiém rung
tring kép, chuyén phdi ngay 5, chuyén phdi
dong lanh thay vi phéi tugi, sang loc di truyén
tién 1am t8. Tuy nhién, ty 1& c6 thai Idm sang hau
nhu khéng dugc cai thién.

DO day cta NMTC la yéu t6 can thiét quyét
dinh su thanh céng clia chu ky chuyén phdi. Cac
nghién clru cho thdy cd mdi tuong quan gilra
NMTC modng va ty 1& 1am t6 thdp!2. Pinh nghia
vé ndi mac t&r cung mong khac nhau gilta cac
nghién ciru, nhung thudng dudc dinh nghia la <
7 mm hodc < 8 mm vao ngay kich thich rung
tri’ng trong chu ky kich thich bubng trirng IVF
hodc trudc khi bdt dau progesterone trong chu
ky chuyén phdi ddng lanh3 4 > ¢ 7, Ti I8 thai 1&m
sang & cac bénh nhan cé do6 day niém mac tu
cung < 7 mm th3p hon déng k& so véi cac bénh
nhan c6 do day niém mac t& cung > 7mm
(23,3% so vdi 48,1%)38.

Hién nay, trén thé gidi mot s6 tac gia da de
cdp tdi vai trd clia huyét tuong gidu ti€u cau
(PRP) trong viéc cai thién d6 day NMTC va kha
nang ti€p nhan cla NMTC, tir d6 lam tang ty 1€ co
thai Iam sang cho bénh nhan. Huyét tucong giau
ti€u cau chlra mat dd tiéu cau cao han so vai binh
thuding va c6 nhiéu yéu t8 tdng trudng. Ngoai tiéu
cau, PRP dugc biét chira rat nhiéu cac yéu to6 tang
trudng, cac cytokine va chemokine dac biét la
trong PRP sau hoat héa. Hién nay, cac cong bd
trén thé gidi vé ing dung PRP trong cac trudng
hop TBLTLT va NMTC mong trong TTTON chua
nhiéu. Tai Viét Nam, PRP dugc nghién cltu va ap
dung trong nhiéu chuyén khoa nhu cg xudng
khdp, thdm my, rdng ham mat.... Vai ndm gan
day, liéu phap bom PPR ciing bat dau dugc thi
nghiém trong linh vuc ho trg sinh san dé diéu tri
cho hai trudng hgp trén. Do vay, ching toi thuc
hién nghién cru nay nham muc tiéu sau:

1. Panh gid tdc déng cua PRP lén NMTC &
nhom NMTC mong

2. Danh gid ty 1é cd thai cda chu ky chuyén
DPhoi & nhiihg bénh nhan (BN) co NMTC mong va
nhiing BN c0 tién su’ TBLTLT duoc diéu tri béng
PRP tur' thén

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Bénh nhan
chuyén phdi trii tir thang 12/2020 dén thang

7/2021 tai Trung tdm HO trg sinh san & Cong
nghé mo ghép, Bénh vién Dai hoc Y Ha Ni.

% Tiéu chudn chon déi tugng nghién ciru

e Nhom niém mac tif cung moéng

+C6 it nh&t 1 [an hay chu ky chuyén phéi vi
niém mac tr cung méng <7mm

+Co it nhat 1 phoi déng lanh chat lugng tot

« Nhém that bai lam té lién tiép

+Khdng c6 thai 1dam sang sau khi chuyén it
nhat 4 phdi t6t trong t6i thi€u 2 chu ky chuyén
phoi tugi hodc phoi dong lanh

+C0 it nhat 1 phoi dong lanh chat lugng tot.

% Tiéu chuan loai trir

+Lac NMTC (endometriosis), bénh lao, pha
thai > 3 [an.

+Cb céc bénh ly gidm tiéu ciu (s6 lugng tiéu
cau < 150G/L).

+Cac bénh ly c6 ch6ng chi dinh v&i TTTON.

2.2. Thiét ké nghién ciru. Day la nghién
clu th nghiém Idm sang, c6 chd dich nham
danh gia hiéu qua phdi hgp diéu tri cia PRP trén
bénh nhan c6 NMTC méng va bénh nhan TBLTLT
trong TTTON.

< Chu@n bi NMTC: Ddi tugng nghién clu
dugc phan thanh 2 nhém: nhém NMTC méng va
nhom TBLTLT. Ca 2 nhém dugc chuan bj NMTC
bdng phac d6 steroid ngoai sinh (Valiera 2mg,
Abbott) vdi liéu phu hgp (tir 8mg-16 mg/ngay)
bat dau tir ngay 2 chu ky kinh. Theo ddi bdng
siéu am dau do am dao, danh gia do day va hinh
thai NMTC dé diéu chinh liéu estradiol vao céc
ngay 10 chu ky, ngay 14 chu ky va ngay 16 chu
ky (néu can thiét).

< Quy trinh bom PRP:

e Nhém NMTC mong:

- Bom PRP [an 1 vao ngay 11-12 chu ky

- Danh gid d6 day NMTC 48h-72h sau bom
[dn 1, néu NMTC < 7mm ti€n hanh bdm PRP [an
2 vao ngay 13-14 chu ky

- Danh gid d6 day NMTC 48h-72h sau bom
lan 2, néu NMTC = 7mm Ién lich ngay chuyén
phdi. Néu NMTC < 7mm huy chu ky chuyén phdi.

e Nhom TBLTLT:

- Bom PRP moét lan duy nhat vao ngay 14 chu
ky (trudc ngay dat thubc progesterone).

- Huy chu ky chuyén phéi trong cac trudng hap:

+D06 day < 8mm hodc > 14mm.

+U dich bubng tir cung.

+Hinh anh tang am toan bd.

< Ngay chuyén phdi: chuyén phéi ngay 3
sau 4 ngay dit progesterone, hodc chuyén phdi
ngay 5 sau 6 ngay dat progesterone.

< Ho trg hoang thé: duy tri dén khi thai 12
tuan vdi liéu 800mg micronized progesterone.
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% Danh gia két qua chuyén phdi

- Th&r ndbng d6 BhCG huyét thanh vao ngay 14
sau chuyén phéi. Néu BhCG > 25mIU/ml xac
dinh la cé thai.

- Siéu &m dau do am dao 2 tuan sau th(r
BhCG: néu quan sat thé’y tai 6i va co tim thai
trong budng ti cung xac dinh la c6 thai lam sang

- Thai dién tién: thai tir 12 tudn tudi cé dau
hiéu sbng

2.3. Chi tiéu nghién clru

- D0 day NMTC trudc va sau bom PRP (&
nhém NMTC mong) (tinh bang mm)

- Ty Ié c6 thai (t|nh bang ty 1€ %)

- Ty 1€ thai Iam sang (tinh bang ty 1€ %)

- Ty | thai dién tién (tinh bang ty 1& %)

1. KET QUA NGHIEN cUU
Bang 1. Bic diém déi tuong nghién ciru

3.1. Pic diém d6i tuong nghién ciru. O
nhém NMTC méng dd tudi trung binh cua déi
tugng nghién cru |a 40 tudi, thsi gian mong con
trung binh gan 3 nam, vo sinh th& phat chiém
chi yéu téi gan 95%. Trong khi d6, nhom
TBLTLT cd méc du cé tudi trung binh tré han 36
tudi, tuy nhién thdi gian mong con dai hon 6
nam, vO sinh nguyén phat va vo sinh th{r phat
chiém ty 1€ tuong dugng nhau.

Vé tién sir chuan bj NMTC & nhém NMTC
mong, s8 [an hay chu ky chuyén phdi cia nhém
NMTC trung binh gan 5 [an, cd BN bi huy chu ky
chuyén phéi do NMTC mong téi 10 [an do dd day
NMTC khong du diéu kién.

O nhém TBLTLT, s6 Ian chuyén ph0| that bai
trung binh 1& 4 [an, nhiéu nhat ¢4 BN chuyén
phoi that bai dén 9 I‘én.

Pac diém Nhom NMTC méng (n=19) Nhom TBLTLT (n=14)
Tudi 40,32 £ 6,25 (min 29, max 51) 35,93 £ 5,62 (min 25, max 48)
Thdi gian v0 sinh 2,68 £ 1,45 (min 1, max 6) 6,14 £ 3,3 (min 1, max 15)
Loai vo sinh
V06 sinh nguyén phat 5,26% 50%
V0 sinh th( phat 94,74% 50%

S5 13n hly chu ky/ that bai Iam 8

4,8 £ 2,1 (min 1, max 10)

4,29 + 2,05 (min 2, max 9)

3.2. Pic di€m mau PRP bom cho bénh nhan. Thé tich mau PRP bam vao budng tir cung cho
BN & ca 2 nhom dao dong tor 0,9-1,1ml. Tong sO Ierng ti€u cau trong 1 [an bom dao ddng tur 1,2 x
10° 21,4 x 10°. Mat do tleu cau cao han so vdi mau mau ban dau tir 3-5 lan.

Bang 2: Bdc diém mau PRP bom cho bénh nhén

Pic diém

Nhom NMTC mong (n=19)

Nhém TBLT (n=14)

Thé tich

1,11 £ 0,33 (ml)

0,98 £ 0,21 (ml)

M4t dd tiéu ciu sau loc

1446,8+ 788,3 (x 10%/1)

1330 493 (x 10%/)

S8 lugng tiéu cau bom

1,46 * 0,86 (x 10%)

1,23 % 0,49 (x 109)

3.3 Pac diém NMTC va két qua chuyén phdi 6 nhém NMTC mong

Két qua nghién clitu cho thdy d6 day NMTC & nhom NMTC méng sau bdm PRP dudc cai thién ro
rét (p=0 002) Mot ty 1€ I6n BN bom PRP 2 [an chiém 68,4% doi terng nghién ctru.

Ty I& cd thai cling nhu ty 1é thai 1dm sang & nhdm NMTC mdng la 54,5%, ty lé thai dién tién dat

45,5%. C6 1 ca thai luu lGc 6 tuan chiém 9,1%.

Bang 3: Két qua cua bom PRP trén nhém bénh nhdn cé NMTC mong

Chi tiéu

Nhom NMTC mong

Trudc bom PRP

Sau bdm PRP p

P day NMTC

5,8 £ 1.01(min 3.4, max 6.9)

6,73+0,72(min 5,1, max 7,6)| 0,002

Ty 1& bom PRP 2 [an

13/19 (68,4%)

Ty |é hay chu ky

8/19 (42,1%)

SO phoi chuyén

1,8 £ 1,03 (min 1, max 4)

Ty € c6 thai

6/11 (54,5 %)

Ty |é thai lam sang

6/11 (54,5%)

Ty |€ thai dién tién

5/11 (45,5%)

Ty I8 sdy thai, thai luu, GEU

1/11 (9,1%)

3.4 Pac diém NMTC va két qua chuyén phdi 6 nhém TBLT. O nhém TBLTLT, d6 day NMTC
khdng cb nhiéu thay déi sau bom PRP. Cé 1 BN hly chu ky do hinh thdi NMTC tdng &m khdng thuén
gi. Tong s c6 13 BN dugc chuyén phdi. Két qua chuyén phdi cd 3 BN cd thai chiém ty 1& 23,08%. Co
2 trudng hdp thai luu lGc 6 tuan va 7 tuan, ty 1€ thai dién tién la 7,7%.
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Bang 4: Két qua cua bom PRP trén nhom bénh nhdn TBLT

Chi tiéu Nhom that bai lam t6
A s Truéc bom PRP Ngay chuyén phéi p
Do nay NMTC 9,65 + 1,84 9,80 1,93 0,744
Ty I€ huy chu ky 1/14

S6 phéi chuyén

2,07 £ 0,64 (min 1, max 3)

Ty 1€ c6 thai

3/13 (23,08%)

Ty Ié thai lam sang

3/13 (23,08%)

Ty |é thai dién tién

1/13 (7.7%)

IV. BAN LUAN

Két qua nghién clfu cua ching téi nhan thay,
liéu phap bam PRP c6 thé cai thién do day NMTC
G mot s cac trudng hgp NMTC mong, ti d6 giup
tang ty 1€ c6 thai. Tuy nhién, cd nhitng trudng
hgp sau bam PPR 2 [an nhung d6 day NMTC
khong co su cai thién. Chung t6i nhan thdy phan
I6n cac trudng hgp bi hdy chu ky do NMTC
khong dat yéu cau sau bdm PPR déu co tién sur
mé tach dinh NMTC. L8p NMTC bj t8n thuong réat
nang, dé lai seo xa dinh nén khdng hdu nhu PRP
khong giup cai thién. Banh gid NMTC trén siéu
am & cac trudng hdp nay thay hinh anh NMTC
khong déu. B0 day ciia NMTC la yéu t6 can thiét
quyét dinh su thanh cdng cua chu ky chuyén
phéi. Nhitng trudng hgp NMTC bi tén thuong
dén tan I6p day cua niém mac rat khd co cach
dé cai thién dugc do day NMTC, tir do ty Ié cd
thai sé kho dugc cai thién.

Cac nghién cru thr nghiém lam sang trén thé
gidi Ung dung PRP diéu tri lam day NMTC va
tang ty 1€ cd thai trén nhitng bénh nhan cé
NMTC médng va TBLTLT cling cho nhirng két qua
kha quan vé su’ cai thién NMTC. Chang va cong
su’ (2015) da thuc hién trén 5 bénh nhan c6 BN
c6 NMTC mong. Két qua nghién clfu cho thdy ca
5 bénh nhan déu tang dé day NMTC va trong do
4 bénh nhan mang thai thanh cong®. Leila Narari
va cOng su ndm 2016-2017 da tién hanh nghién
ctfu thr nghiém lam sang mu d6i trén 60 bénh
nhan phai hiy bo chuyén phdi déng lanh do
NMTC mong (< 7 mm) tru6c d6. Cac bénh nhan
dugc chia ngau nhién vao 2 nhém, mét nhom
can thiép bam PRP va mot nhom chiing. Sau lan
bam thdt 2 nhdm dung PRP c6 NMTC tang 7,21 +
0,18 mm, I8n han so véi nhdm dung gid dugc
5,76 £ 0,97 mm (p = 0,001),

Trong nghién clu cla ching t6i két qua tac
dong cua liéu phap bom PRP trén nhém TBLTLT
khéng tét nhu ky vong. Ty € cé thai hau nhu
khdng dugc cai thién nhiéu. Thdi diém bom PRP
¢ nhém TBLTLT trong nghién clru nay chdng toi
thuc hién vao trudc ngay chuyén dang NMTC.
Mot s6 bdo cdo hoi nghi trong nudc hién ciing

dang cling lua chon thdi diém bom PRP tuong tu
nhu vy v6i quan diém rang thdi diém bom nhu
vdy sé gilp tac dong nhiéu vao NMTC, gilp
NMTC cd nhitng thay ddi v& kha ndng tiép nhan
ph6i. Tuy nhién, hién nay mot s6 nghién clru vé
Ung dung PRP & nhom TBLTLT trén thé gidi lai
dé xuat thdi diém bom mudn hon, la 48h trudc
chuyén phdi. Cho dén nay chua cd nghién cliu
nao c6 so sanh vé hiéu qua cla cac thdi diém
boém PRP & nhdm TBLTLT dé Iua chon thdi diém
bom t6i uu nhat. Day ciing la mot hudng nghién
clru d&€ nhdm nghién cltu ching téi tiép tuc phat
trién ti€p trong giai doan tiép theo.

V. KET LUAN

1. Liéu phap bom PRP tu than vao buong tu
cung 8 nhdm NMTC mong gilp cai thién rd rét
dd day NMTC & mdt s8 BN. )

2. Ty |é cb thai, ty |€ thai Iam sang, thai dien
ti€n ¢ nhdm NMTC mong co diéu tri liéu phap bam
PRP tu' than tuong (ing 1a 54,5%; 54,5% va 45,5%

Ty & cb thai, ty Ié thai lam sang, ty I€ thai

dien tién & nhém TBLTLT cd diéu tri liéu phap PRP
tu than tuong Ung la 23,08%; 23,08% va 7,7%.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA THUYEN TAC HUYET
KHOI TINH MACH TREN BENH NHAN PHAU THUAT PHU KHOA
TAI BENH VIEN BACH MAI NAM 2018-2019

Nguyén Thi Thu Phwong'2, Pham B4 Nha?, Pinh Thi Thu Hwong!2

TOM TAT.

Thuyen tac huyét khdi tinh mach (TTHKTM) la
bénh tién trién trong tham l&ng va Ia mdt trong nhiing
b|en chu‘ng khong hiém gap sau phau thuat Phu khoa,
néu khong dugc chd trong erdng tdi chan doan sé& de
bi bd sét va co the dan tai bién co tir vong do thuyen
tac phdi. Bénh cé cac triéu chu‘ng khong dién hinh, de
bi nham vdi cac bénh khac nén viéc hu‘dng t6i chan
doan thu’dng dudgc xem xét dua trén su ph0| hgp gilra
cac triéu chu’ng 1am sang va can 1am sang ggi y két
hop kham sang loc TTHKTM. Muc tiéu: Mo ta dac
diém 1dm sang va can 1am sang cua thuyén tac huyét
khéi tinh mach trén bénh nhan phau thuat Phu khoa
tai bénh vién Bach Mai ndm 2018-2019. P6i tudgng
va phu‘dng phéap: Nghién clrtu md ta cét ngang thuc
hién trén 576 bénh nhan phiu thuat Phu khoa tai khoa
Phu San, Benh vién Bach Mai tu thang 1 dén hét
thang 12 nam 2019. K&t qua: Ty 1é mac TTHKTM trén
bénh nhan phdu thudt Phu khoa chiém 3,9%; co
43,5% doi tugng ngh|en cltu c6 biéu hién trleu cerng,
trong d6, dau chan [bp chan/Homan (+)] cd ty Ié cao
nhat (39 1%); thdl gian xuat hién huyet khoi gap
nhigu nhat trong vong 1- 5 ngay dau sau mé (60,9%);
tinh mach cd dép la tlnh mach xuat hién nhiéu huyet
khGi nhat (69,6%) va chd yéu la huyét khGi mdi
(86,9%); ty Ié bénh nhan cd chi s6 D-Dimer va CRP &
mU(c cao tang sau m& (95,7 & ca 2 chi so) Ket luan:
Thuyén tic huyét khdi tinh mach sau mé cd cac triéu
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chifing khdng dién hinh, dé bi nham véi cdc bénh khac;
vi vay, c'an két hgp tham kham cac trleu ching lam
sang va cac xét nghlem can lam sang glup phat hlen
sém va cai thién an toan ddi vdi bénh nhan sau phau
thuat Phu khoa.

Tu khda: Huyét khéi tinh mach, phau thudt Phu
khoa

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES
OF VENOUS THROMBOEMBOLISM IN
GYNECOLOGICAL SURGERY PATIENTS AT

BACH MAI HOSPITAL IN 2018-2019

Venous thromboembolism (VTE) is a silent
progressive disease and is one of the not uncommon
complications after gynecological surgery, if not
focused towards the diagnosis, it will easily be missed
and can lead to serious complications. to mortality due
to pulmonary embolism. The disease has atypical
symptoms, easy to be confused with other diseases,
so the diagnosis is often considered based on the
combination of clinical and laboratory symptoms
suggesting a combination of screening for VTE.
Objectives: To describe clinical and paraclinical
characteristics of venous thromboembolism in
gynecological surgery patients at Bach Mai hospital in
2018-2019. Subjects and methods: A cross-sectional
descriptive study was performed on 576 gynecological
surgery patients at the Department of Obstetrics and
Gynecology, Bach Mai Hospital from January to the
end of December 2019. Result: Prevalence of VTE in
patients Gynecological surgeons accounted for 3.9%;
43.5% of study subjects showed symptoms, in which,
leg pain [calf/Homan (+)] had the highest rate
(39.1%); The most common time of thrombosis occurs
within the first 1-5 days after surgery (60.9%); The
slipper vein is the vein with the most thrombosis



