EIA TRI CUA DEM NANG THU CAP YA ANTI - muLLERIAN HORMONE
TRONG DU BAD BAP ({N& £AD VA NGUY C QU Kich BUGNE TRiNG

TOM TAT
Muc teu Tir thang 1/2013 xet nghiém Anfi —

nghigm tai Bénh vign Phu san Trung vong.

Nhién cins ndy nhdm xac dinh gia & néng do
AMH cta nhomg benh nhan dép ung cao vér kich thich
bubng ting o6 19Uy co qué Kich budng trimg. )

Phuong PASP nghién ciru; 124 benh nhén dén lam
thy tnh éng nghiém 13n 1, ve; phéc db dai iidu FSH
150-225 dom vj chang 1 thy ihép céc 16ng tin: Tud,
AFC, nbng 83 AMH, FoH, tong fidy Gonadotropin va
56 modn thy dwpe Nhdm dép tng cao vér kich thich
bueng tamg o6 nguy co qué kich bubng tring duge
xda dint) ki S8 103n thu dugr ti trén 19 nodan.

im cac didm cét néng do AMH, E2 ngay hCG,
“icho dép img cao ¢6 nguy cor qué kich buéng
inng.

K6t qua: Néng dp AMH frung binh, £2 ngay hee,
AFC cta nhém dsp Ung cao ¢d nguy co Qua Kich Ia
7,017 + 4,084 ngmi, 9183 5851pg/imi, 15,6 17,9
nang,

Néng a8 AMH c6 lian Guan v6i sé nosn thy duge
va didm cal 3,25ng/mt cho dép 6ng cao ¢d nquy co
Qud kich v&i dg nhay 0,919, &5 dac hidu 0,82, AFC vor
didr cét 70 vér dy nhay 0,73, d5 ddc higu 0,688. Néng
a8 E2 ngay hCG 3500 pPg/mi véi &6 nhay 0,85, a4 dac
higu 0,72,

Két hifin: Néng 86 AMH co 1hé G béo dirpr nguy
0 qué klch bubng ting vori didm cit 94 1 3,25 ng/mit
8 G nhay 0,919, dd dgc higu 0,82,

AFC ¢6 thé dir béo duge nguy oo que kich butng
ining ¢ @iém cit 10 ver a¢ rhay 0,79, do Gdc higu

, 688,

Tir khoa: Xét nghigm Anti — Mullezian hormone,
de itk bubng trim, thy tinn trong éng nghiém

UMMARY

ANTEMULLERIAN  HORMONE  CONCENTRATIGN
AMONG PATIENT OF OVARIAN HYPERSTIMULATION
SYNDROME HIGH RISK GROUP

Object A has been using

-Mulierian b
a8 & maker (o0 ovaluate ovarian reservalion in IvF
patient from January, 2013 in National hospital of
Obstatrics and Gynecology.
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This study aimed at detecting AMH concentration in
group of Ovarian hyperstmulation Syndrome (OHS})
high dsk patient.

Mettiodotogy: 124 patients coming for first IVF
Cycle, long protocol ang with fsh range from 150 to 225
1U. We collected information including age, AFC, AMH
icvel, FSH, total dose of genadotropin and number of
Q0cytes retrieved. Migh nesponse group or high risk
goup for OHS defined as number of aocytes retrived
over 19,

To find out the cut-off of AMH, E2 in hCG injection
day, AFC.

Results: Average AMH concentration was 7,011+
4.084 ng/mi, £2 in hCg injection day was 9183 +
5851pg/mi, number Of AFC was 156 +7.9.

AMH ievel is comelated with oocyles retrieved and
the cut-off point tound al 3.25 ng/mf to delermine high
risk group with sensitivity of 0.919 and Specificity of
0.82.

The cul-off of AFC was 10 with sensitivity of 0.79
and specificity of 0.688.

The cut-off of £2 in hCG infection day was 3500
PO with sensitivity of 0.85 and Spoificity of 0.72.

Conclusion: AMH concentration can be used fo
predict the high risk of OHS with the cut-off point of
3.25 ng/m! with itivity of 0.919 and ficity of
0.82.

The cut-off of AFC was 10 with sensitivity of 0.79
and specificity of 0.688.

Keywords:  Anti-Mulierian homone,
reservation, fVF,

DAT VAN BE

Klch thich budng trizng 1a mét quy trinh oo ban
trong thy tinh trong éng nghigm. Myc dich ¢cua kich
thich budng treng I3 gat durgc sé lugng noan va sé
phéi phi hop nhdm thing ty 18 thanh céng. Qua kich
bubng tnrmg 14 bién ehimg o thé gép & nhirng bénh
nhan cb dap ung cac V61 Kich thich budng trimg. viee
theo ddi ndng 49 £2 va s6 nang nodn sé di bao dugc
qua kich buong trieng. Tuy nhign vidc di bao nay lai
vao cudi clia chu ky kich thich. vi vay, nél_A vigc dy bao
S dap tng ciia budng tring tnrde ki bat G chu ky
hé tre sinh san s& gilp chon phac db Gidu trf va fidy
FSH phty hop, it nguy co cho bénh nhéan.

Anti-mulierian hormone (AMH) 1a mét glycoprotein
clia budng trir duzc san xudt tiy cac t& bio hat clia
Nang noan sor cap, tidn boc va co héc & giai doan som
nhung khong cb & cac nang noan thodi héa hay dang
phét tridn [11. 12). Svr ché ti&t manh mé duge quan sat
thiy & nhirng nang tign héc va nang c6 héc nho,

Ant-mullerian hormone i3 yéu 1§ ganh gia dy iy
budng trimg, 9iUp t8n hegng dap ing bubing tneng tht
hon ndng 45 FSH, Inhibin B, tubl. Qua kich budng

ovarian
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ndng d6 AMH. Va nong a6 AMH co thé dy bao duoc

qua kich buong tnmg.[3.4]
Tai Bénh vién Phu sdn Trung wong, trr thang
1/2013 da bat dau hign vigc xét nghigm AMH cho

tt ca bénh nhan digu trj v6 sinh bing thy tich dng
nghiém. Nghién ciru ciia ching t6i tién hanh véi myc
tiéu: Xac dinh gia bij ctia AMH, AFC trong dy béo dap

ing canva'n%fu";wqua' kich tning cda chu ky

thy tinh trong igm. -
DOl TVONG VA PHUONG PHAP NGHIEN CUU
1. Déi trong

Bénh nhan Iam thy tinh 8ng nghiém tai Bénh vién
Phu san Trung ong tr thang 1/ 2013 - thang 62014
©6 day du c4c xét nghiém va cb choc hit noan voi tisu
chudn lya chon nhu sau:

Lam IVF lan 63u.

Tubi duéi 35.

Nong 63 FSH < 12 IUL.

Knong co6 tién sir phiu thust (M4 chira ngoai tir
cung. md boc, cét u budng trimg, md u xor tir cung).

2. Phwong phép nghién ciru: Nghién ciru mo ta.

3, Céc buée tién hanh

Bgnh nhan dugc tham kham, lam xét nghigm ddy
Gu va duge dung Phac ab dai voi liu FSH iy 150 -
225 don vi.

Bénh nhéan dugc siéu &m va xét nghiém E2 theo
d3i sy phat trién nang noan. Khi ¢ 3 hodc nhidu hon
6 nang > 18mm duoc tiém hCG choc hit nodn sau
38 gy tiém hCG. Chuydn phdi 72 gi& sau khi hit
noan.

Nhiing bgnh nhan c6 déu higu ciia hoi chirng qua
kich bubng trirng ning dugc d6ng phoi toan bd va vao
vign @idu trl.

Theo Tarlatzis BC [5] trén s& noan trén 18 Iam cd

nguy co qué kich budng trirng cao, chiing t5i chia 2
nhém.
S6 nofin thu dugc 2 19 noan (nhom 1), so sanh véi
b&nh nhan c6 ciing phéc 6 Gidu tr va lidu thudc te
150 - 225 don vj véi s8 nosin thu dugc dudi 19 noan
(nhom 2).

KET QUA

Tir thang 1/2013 &én 6 /2014, trong sé 539 bénh
nhéan dl xét nghiém AMH c6 62 bénh nhan didu trj l3n
@4u bing phac db dai cb s6 noan thu dugc = 19 noan
(nhom 1), so sanh vé1 62 bénh nhan cd cing phac dd
diu tri va idu thubc tir 150 — 225 don vi v&i sb noan
thu dugc dui 19 noan (nhém 2).

Trong dé cé 9 benh nhan co ddu higu qué kich
ndng éphé U phoi.

8;

Nhan xét Téng liéu Gonadotropin nhom 1 thép
hom nhém 2 c6 y ngha théng k& p <0,01

Nong @ FSH trung binh nhém 1 nhém 2 khic
nhau khéng c6 y nghia théng k& p > 0,05

Nong do AMH, AFC trung binh nhom 1 cao hon
nhém 2¢d y nghia théng k& p< 0,05

Bang 2: Buong cong ROC clia AMH, AFC, E2
ngay hCG.

Cutofl. Bj nhay B d%c M
AMH 3.25 0.919 0.82

AFC 0 0.79 0,668
EZngsy hCG 3500 085 072
RAC Curve

Senshiviy

1 SR Y
1-Spacieny

Diagoral gmmants i ruoced by s

Nhén xét:

Biém cdt AMH 3,25 ng/mi duge x&c dinh véi &)
nhay (0,919) va 66 dac hidu (0,82) cho dy b4o nguy
©0' qua kich bubng tnirng. 5

AFC ¢4 thé di béo dugc nguy co' qua Kich! &g
tieng & didm oAt 10 véi A9 nhay 0,79, o dic
0,688

BAN LUAN

Nghién ctru clia chiing 3i trong 419 bnh nhan c6
4l xét nghiém AMH c6 62 bénh nhan c6 6 noan th
dugc 2 18 noéin chiém 1 8 11,6%. Trong 6 c6 9 bnh
nhan phai d8ng phdi todn be vi qué kich budng tring
nang chiém 1,7%. Nghién ciru cla Ocal P va CS, i 1§
qué kich bubng trimg 14 5,8% va 1,5% qué kich bubng
tirng nang [6]. Vioeberghs V va CS ty I8 qua kich
bubng frimg |a 5-9% trong d6 qua kich b
néng 1a 1 — 3% [ 7], két qué clia chang 1o, ty 18 qué
Kich budng trirng néing phl hap véi 2 nghidn ciru ndy.
Tuy nhién ching ti chi d4nh gia, o6 11,6% c6 sb nang
tir trén 19 nang s& c6 nguy co qué kich budng trimg
nén két qua co phén cao hon 2 tac gid trén.

Trong nghién ciru cia ching 18i, ndng A6 AMH &
nhém bgnh nhan dép irng cao la 7,011. Két qué r;y
phts hop vél két qud clia La Marca va CS, nhung kit
qué lai cao hon két qua cta Lee va CS Ia 5,02 ngiml
[8.8]. C6 thé do nhém qué kich bubng trimg cia Lee
va CS co s banh nhan it chi 21 b@nh nhén va du
liéu kh&i dAu FSH cao hon ching 1oi. Diém cét
3,25ng/ml cho d9 nhay va do dac hidu cao nhél
béo nguy co qué kich budng trieng 14 phis hop voi
qua cita Lee 3,36 ng/m! va phii hgp véi nghién ct
clia Ocal P 14 3 3ng/mi [ 8.,6].
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Gid b oy bao qua kich bubng timg bai tudi, BMI,
E2YéAMHdE5¢mLeevéu3ngsuxa‘cmnh. Trong
I\ghlénn}uuiaLeevéeéngsudubngcongROCu'ta
nAng 45 AMM dir bso vor 89 nhay 90,5% va a6 dac

hon duimg cong ciia tudi, BMI va co
: congvésénangnoénvéEana!y
hCG. Boer va <Ong sir {9 ] phan tich 9 nghién ciew gia
tri AMH cho dy bao qua kich budng tnirng va da tim
théy dj nhay, 36 dic higu cda AMH 13 82% va 76%.
Nghién ciru clia Ocal P, AMH > 3,3ng/ml dir bao voi
8% nhay 90% va do ddc higu 71% [6]. .

Nghign oty ciia ching toi, dism cit cho gia rj tign
fegng cac ciia AFC 12 9.5 (voi 45 nhay ia 6,79 va as
déc higu 13 0,69) cao hom frong nghién ctru ciia Ocal P
¥a CS 14 8 nang. Boer va cong sur téng hop 5 nghisn
Sl gid b dir béo ciia AFC v&i d§ nhay 14 0,82 va
0.80. Nghién et clia Ocal P gid tr tién lwong cia
AFC>B140,78 va 0,65 8,9). .

Boer va ¢ng sy sau khi 1ng két 5 nghign ciry
olng da két lugin durtmg cong ROC elia AMH va AFC
18 khéic nhau khéng co ¥ nghfa théng ke. Tuy nhiény,
nghién clu clia chiing ti va nghién clru cla Ocal P
dudmg cong ROC ciia AMR rong hon AFC. Bidu nay
duge gidi thich co thd treng nghién ety <hiing 16 AFC
& nhém d4p ting cao véi kich thich budng m’mg. khi
50 nang ther cAp 1t thi sy sai sd 55 Ion hon ndu s&
ligu do phidu nguai lam sigu am. va diu ndy cling a3
duge chirng minh b nghiér: clu clia Kvee J, C3 va
Handriks DJ [ﬂ)g Km% luong nang thiv ¢p Ion 58 o6
v sai s8. VI thé, doi hai ky nang va sy cBn than cGa
nguoi lam siéu am.

Nhu vy, ¢ AMH va AFC abu co gia tri dy bso
Qua kich budng tneng. Tuy nhidn khdng gibng nhu
AFC, ndng a9 AMH khan phy thude vao ngudn quan
sat, AMH durge do vao bat Ky ngay ndo trong chu ky
kinh. Didu 86 cha thdy AMH 85 [ véu 16 dy béo dap
{#ng bubng g nhay. It sai sb hon AFC diic bigt |3
trong di bdo G4p (g cao, qué kich bung tnrng [6].

Néng d9 £2 ngay hCG trung binh ciia nhom 1 ia

$183 15,851, aiém t%’t nding @8 E2 ngdy hCG > 3500
Po/ml cho gid tri tidn lrgng voi 44 nhay 0,85 va a6 dic
higu 0,72. Dutng cong ROC ch ra ndng do AMH,
AFC va E2 ngdly hCG cb thé dy bao dwoc nguy cor
qué kich bubng trimg,
- Mormis va CS, Ocal P va CS clng 43 chi ra gla
E212 1 yéu 16 gibng nhuw AMM trang vige dye bbo nguy
€0 qua kich bugng trieng. Tuy nhién, chung toi thy gia
il E2 ngdy hCG thudng xuét hign vao cudl chu ky kich
thich budng tnivg, cho Kt qud dy bao musn nén gis
b tign lueng cho s chir déng trong diu try i thdp
hon AMH, AFC [6,3 ).

KET LUAN

- Ndng 63 AMH & nhém bénh rihan dap irng cao ¢6
nguy co qué kich budng tneng 1 7,611 + 4,084 ng/ml

- Diém cit AMH > 3,25 ngiml duroc xéc dinh v ao
nhay (0.919) va 89 dc hidu (0,52} 13 cao nhét cho dy
béo nguy co qua kich bubng tnrng.

- AFC 66 thd dv bio dugs nguy oo qua kich budng
tring & didm cit 10 vol a9 nhay 0,78, a6 dac higu
0,688
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