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o m ^ J ^ ° ^ * '^'^odng Aim concenttation In 
I T ^ ^ e T " " " - ^ " ' ^ ^y«"otne (OHs" 

" ' f ^ ' W - - 124 patienls coming for Htst IVF 

f e v e f F S H ^ S , ^ ' " " " " ' " ^ ' " ^ "H"- AFC. AMH 
S ^ ~ i „ ^ ^ * 2 ? of gonat/olrop/n and number ot 

o ^ m "^ " " " " * ' • •" oooyles lelnved 

day°A^ "^ " ^ Cf-off Of AMH. E2 In hCG Injection 

4i,S"!f!L,'^'S^ " " " "ftrKontrsffon was 7011± 
SS^JS^' ^11" '^'^ ""ootlon day was m i l 
SaS1psM,numberetAFCwas15.6±79 
/ / . . T T . * oon-elaled with oocytes tetrieved and 

^ f^o'^m * " " 1 ° ' ^-^^ "^i^'o "Sel^TehSi l^9loup wm sensriMy of 0.919 and specitlcilyot 

endte^^XSh. "°̂  " "*'" '^"^'^ "< "•'' 
The cuf-fttr of E2 In hCG Injection dav was 35nn 

fS/tntwth sensitivity Of 0.85 and%JllZcy^72 
pre^tTZh'^k fZT^^on can be used lo 
? S „ i r ̂ ? ™* "' °"^ '**"' "IO cut-oft point of 
3.25 ng/mi wm, sensitivity ot 0.919 and specSfy it 
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BAT VAN Bt 
Kleh Ihlch buing hftng la mit quy trlnh cv bin 

S ? r * ' ™ ' ^ Sng n lh iam.Mrd lch eu^k'cE 
nhSP l ^ S . . * ^ '^ * ' ^ o s i Ivpng noan va s i 
^t^^-^i/^"" "^"9 * * " * oing. Qua kleh 
nha^r.i!^2^ '? " * * * " S eft thi gap ft nhftng bOnh 
ih . „ H? ̂ A " " " 5 "^ ""' " ' * « " * P"4ng tning wee 
qua k l c h t i ^ n ^ l ^ ' " ^ f "="3 "^" =^ '«• "SP d iJc qua kich buong trvng. Tuy nhien vIOc dv bao nav Ial 

£^d^uZV^S^"^^'°^«««' "«!!«i°dvbao 
hi ̂ '^^ • "-"*"? '^"S "^p K« P̂ t aiu chu kf 
Fsi?^w 1 ^ " , '^ ̂ '' '"^" "'^0 di diiu tri va lliu 
FSH phu hpp. It nguy Cft cho banh nhan 

AntHiiullenan honnone (AMH) la mit plycoorotmn 
cua buong tn>ng dvpc san Stuit tft cSc f i b K t Sa 
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tning duTc danh gia la c6 lien qian wn mi/c cao cua 
nong d6 AMH. Va n6ng do AMH co th i dy b^o d u ^ 
qua ki(^ buong tn>ng.[3.4J 

Tgi Benh wen Phu san Trung mmg, tir thang 
1/2013 d3 bit diu I tyc hien viec xel nghiam AMH cho 
tat ca b0nh nhSn dieu frj v6 sinh bing thy tinh 6ng 
nghiem. Nghien a>u cua chting loi Sin hanh vol" myc 
lieu: Xac ^nh gia bf ciia AMH. AFC tmng dw bao dip 
i>ng cao vi ngjjyccrqui kk:li budng trimg cua chu ky 
thu Hnh bong ong nghiem. 

D O I T V O N G V A PHI/ONG PHAP NGHIEN CIJll 
1. Doi tuvng 
8§nh nhan lam thy linh ong nghiam t^i B§nh vi§n 

Phy s&i Tmng irong Kr Ihdng 1/ 2013 -> tfiSng 6/2014 
CO diy du dc x6t nghifim vi c6 chgc hui noan vdi ti§u 
chuan lya ch9n nhu sau: 

Lam IVF lan diu. 
Tu6i d u ^ 35. 
NangdOFSH£12IU/L. 
KhSng c6 tiin si> phlu thu^t (M6 chu-a ngoSi ti> 

cung, mo b6c, cit u buong tn>ng. m i u xor ti> cung). 
2. Phuvng phdp nghign cvu: Nghifin ci>u m6 \i. 
3. Cac bu^yc tiSn hanh 
B§nh nhSn duvc thSm khdm. Idm xfit nghiam diy 

du vd Cu<rc diing Phdc d6 ddi viri liiu FSH ti> 150 -
225 do-n \^. 

B?nh nhdn dup'c sifiu dm vd xfit nghifim E2 theo 
dei su phdt triin nang nodn. Khi c6 3 ho§c nhilu han 
so nang > 18mm duvc tifim hCG chpc hiSt nodn sau 
36 gid Bfim hCG. Chuyin phOi 72 gifi- sau khi hCit 
nodn. 

Nhung bfinh nhdn c6 d iu hifiu cOa h^i chCcng qud 
kich buIng trtrng ngng dupx: dflng phfli todn bO vd vdo 
vifin (Klu ^ . 

Theo Tarlatzis BC [5] tr§n s6 nodn trfin 18 Idm c6 
nguy co' qud kich buing frCrng cao. chCing tfli chia 2 
nhdm. 

S6 nodn thu du^c a 19 nodn (nhflm 1), so sdnh v*i 
bfinh nhdn cfl cCing phdc d i diiu trj vd liiu thuic t(r 
150 - 225 den vj vfli s i nodn thu dug-c di«>i 19 nodn 
(nhflm 2). 

KtT QUA 
TCr thdng 1/2013 din 6 /2014, Irong s6 539 b$nh 

nhdn du xdt nghifim AMH cfl 62 bfinh nhdn dilu Irj l ln 
ddu bdng phdc do ddi cfl s6 nodn Ihu dup'c s 19 nodn 
(nhflm 1). so sdnh vfl'i 62 bfinh nhdn cfl cOng phdc d i 
difiu trj vd lilu thuflc tCr 150 - 225 dtm \ i vfl'i s i nodn 
thu dupc dufli 19 nodn (nhflm 2). 

TnDng dfl cfl 9 bfinh nhdn cfl d iu hifiu qud kich 
|n$ngphdftrl^B^^phdi.f —" 

B A M H rKj/ml 

LH NgSy 
E2 Nqav 3 

E2 Nqav hCG 
Tong lieu FSH 

So nodn 
p S6 DhOi 

Nh6m1 
28,9 ±4.6 

/,011 ±4.034 
15.6 ±7.9 

6.707*4,113 
39.36 ±21,2 
9183 ±5.851 
1890 ± 850 
23,3 ±4.7 
14.4 ± 5,5 

Nhom 2 
29,1 + 4.4 

2,542+1.513 
7.9 + 3.6 

36.08 + 14.7 
:^/11,25±2099.6a 

2370+ 1130 
f.2 *• 4.6 
4.2 ± 3.2 

<0,05 
>0.05 

<0,05 

Nhgn xet Ting liiu Gonadotropin nhflm 1 th^ 
hun nhflm 2 co;? nghTa thing kfi p < 0.01 

Ning dO FSH bung binh irfiflm 1 nhflm 2 khde 
nhau khong co •<f nghTa ttiing kfi p > 0,05 

Nong dO AMH. AFC trung binh nhflm 1 cao hon 
nhom 2 cfl y nghTa thing kfi p < 0,05 

Bang 2: Oufl'ng cong RCX; cua AMH. AFC, E2 
ngay hCG. 

AMH 

E2 ngay hCG 

Cutoff 
3.25 
10 

3500 

£)enh?y 
0.919 
0.79 
0.85 

t}$ ddc hifu 
0.82 

0.688 
0,72 

DUjuuit Iignnnli ii> IIWIDC^ |., | in 

Nhfin xdt: 
Diim cit AMH 3.25 ng/ml dup'c xdc djnh vfli -flO 

nhgy (0,919) vd d<5 ddc hi$u (0.82) cho dy bdo nguy 
CO qud klcli buing trtrng. 

AFC cfl th i dy bdo dupfc nguy co- qud k l o h b l ^ ' 
trtrng & dilm d t 10 vfl-i dO nhgy 0.79, d? d^c hl$u 

BANLUAN 
NghiSn cCru cua chung tfli trong 419 bfinh nhfln cfl 

du xdt nghiam AMH cfl 62 bfinh nhdn cfl s i nodn liiu 
duvc a 19 noSn chilm tl 1$ 11,6%. Trong dfl cfl 9 bfinh 
nhdn phdi dflng phii todn bO vl qud kich buing tnl-ng 
ndng chifim 1,7%. Nghifin cCru cua Deal P vd CS, tf l| 
qud kich buing trtrng Id 5,8% vd 1,6% qud kich buSng 
trtrng ndng [6]. VIoeberghs V vd CS I j Ifi qud kich 
buing trCrng Id 5-9% trong dfl qud kich buing tn>is: 
n0ng Id 1 - 3% [ 7], k i l qud cOa chflng tfll, t^ 1$ qUd 
kich buing tri>ng ndng phCi hp-p vfl'i 2 nghidn c&it r^. 
Tuy nhifin chCing t i i chi ddnh gid, cfl 11.6% cfl s i nang 
ti> trfin 19 nang se cfl nguy co- qud kich buing t i ^ 
nfin kit qua cfl phin cao hon 2 ldc gid trfin. 

Trong nghifin cO-u ciia chOng Ifli, ning d i AMH * 
nhflm b§nh nhdn ddp i>ng cao Id 7,011. Kit qud nto 
phO hp'p vfl-l ket qud ciia U Marca vd CS. nhung Mi 
qud l̂ i cao hon kit qua cua Lee vd CS Id 5,02 ng/ml 
[8,6]. Cfl th i do nhflm qud kich buing trlj-ng ciJa Lee 
vd CS cfl s i b§nh nhdn (t chi 21 b§nh nhdn vd diliif 
lilu kho-i aiu FSH cao hon chCing t i i . Bilm d t AMH 
3,25ng/ml cho d? nh^y vd d$ ddc hl^u cao nhit AT 
bao nguy co qud kidi buing trtrng Id phft hp-p vfli kSt 
qua cOa Lee 3,36 ng/ml vd phii hp-p vfl'i nghifin oJu 
cua Ocal P Id 3,3ng/ml [ 8.6]. 
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E2 2 A U ? 2 ° ? " " f "'0" ""Sng Whig b*l tuSi, BMI, 
^ W n ^ ^ n t f W Lee va c#ng Sl, xac flirt,. Tr>ng 

9 f t n n h ? a S ™ " " ^ ."""^ olta tuSi, BMI va lo 
hCG n™ r ^ i^ng v4 s6 nang noan va E2 ngay 

10 nhsy 90% va d ? S c h i t 7,% I f * * ' ' " ° " " 
Nghiin cuu dia chiing toi, aiJn, cat cho gia In ten 

v f « l i R ̂ ' ' "S" * " " "^"8 "fll"6n ci>u ciia Ocal P 

n m U „ S A ^ ? ^ ™^ '^'^ '^ Oo nhay la 0 82 va 

AF^>%trr'vaS'lsSfU.' ''" ""'" '^"=' ="̂  

14 khac rhau kh«ng cc J nghla thOng k™Tuy nhiSi? 
nghi6n ciru oua chiing tai va nghBn ciru cOa Oral P 
au*ng cong ROC cua AMH r«?g han AFC Bilu nav 
J X i S f * "^ " ' * "^""9 " 3 « " * " ChOng B " A F C 
f* I L 55" "."3 '==° " * ' " ' * " h i * DuSng 5>nq kW 

-._T--..-..y ' " " " a "ynrencu'ucua Kvefi I r<5 i/i 

s;s^6°v/a-s-=hi'r ̂  "̂ ''3'"* =̂ p'*" ̂^ s 
K llm s I L l m * ' ' " ' ' " ' " ^ "^ =^ •=*" 0^" oita 
„ A^ , ' ' . , " t ^ ' ^ ™ " y^ '^fC dSu 06 gia tri dir t,ao 
qua kich l)u6ng tning. Tuy nhian kh6ng gYJng nhi^ 
«^ i ± = / ' '^" '"">"5 P''̂ ' "l"0= vao ngu6n guan 
kfnh ™4 ' i T . * . 1 ' ° ' ^ ' " * "9^y nao trong chu k* 
kinh. DlSu d6 cho thSy AMH s§ la ylu t6 di, bao dan ^ ^ ' S . ' ^ ' P • * ' > • • " ^' ^ """ AFC ?ao bietla trong dv bao dap ung cao, qua kloh bu6ng tn>ng [61 

aiB3 ±6,851. di4m d t n4ng dO E2 ngay hCG > 3501) 

si';:o'?,° = s s " ' " '"""a *' ^« nh,ro,85 va do s s 
AFr i c , "*:''5uS°"8 ' ' ° F •="' '^ n6ng do AMH, 
qua kich bu6ng tn>ng. "suy co 

P=9 l ^ T ' V ^ n ' ^ i °=^ ' ' ' y^ =S cong aa chi ra gia Ifl 

t ^ c l t i K^'i?';? "^ "9 - " ^ i * * * " • piiung tOi thiy gia 

Ihlch buSng tnmg, cho kit qui di , bao muOn nOn gia 

K M ' K C I3T * ' "'"' "^ *"'" " "•*" 
KeiLUAN 
- N6ng 30 AMH 4 nhOm bOnh nhSn dap irng cao oS 

nguy CO qua kich bu6ng tn>ng la 7,011 ± 4,084 ng/ml 
- Dilm cat AMH > 3,25 ng/ml diriro xac dinh vOi dO 

nhay (0,919) va dO d * hiOu (0,82) la cao nhit cho du 
bao nguy ca qua kich buong trtrng. 
. . " * ? 1? " ^ '^o ""^ "Suy •» quS kich buing 
trung 4 dilm cjt 10 v6l dO nhay 0,79, dO d|c h i ^ 
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