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Toém tat

Kich thich bubng trirng kép (DuoStim), ban déu chi duoc dé xudt dé bao tén kha nang sinh san khadn cap & bénh nhéan
ung thu, nhung hién nay ngay cang dugc st dung nhiéu trong thu tinh trong 6ng nghiém (IVF) trén Iam sang, déc biét
& nhém bénh nhén cé dap ung kém (POR), tudi cao du trif bubng trirng giam hay c6 chi dinh lam xét nghiém di truyén
tién cay ghép ma tao dugc it phéi. Nho vao ly thuyét mdi vé séng tuyén dung nang noén, céc nang noan duoc chiéu
mo lién tuc bdi cdc lan séng tuyén mé khdc nhau, trong cting mét chu ky ¢ hai dén ba lan séng chiéu mé, cho phép
o thé thu dugc nhiéu t€ bao noan hon trong mét chu ky IVF. Viéc ap dung thanh céng giao thuc kich thich buéng
tring & giai doan hoang thé da thdc day nghién ciru vé DuoStim (kich thich cé giai doan nang tring - FPS va hoang
thé - LPS) trong mét chu ky kinh nguyét dé téi da héa s6 luong té bao nodn va phéi trong thoi gian ngan nhat cé thé.
Céc nghién ctu gan ddy da ching minh kha ndng tao phéi nang nguyén béi thu dugc & pha FPS va LPS la tuong tu
nhau khi duoc trigger bng hCG. Hon nita, DouStim c6 thé gidm bét cang thdng vé tinh than va cédm xdc cho nhiing
phu nir co6 tién lwong xau khéng 1dy duoc trirng trong FPS. Do d6, DouStim dugc coi la mét phac do day hira hen cho
nhing ngudi dap trng budng trimg kém hay tao duoc it phéi ma cé chi dinh sang loc phéi tién lam t6 sé ¢ nhiéu co
héi hon dé€ thu duoc thém cdc t€ bao nodn va phéi nang trong mét chu ky kinh nguyét. Bang ching mdi tir ESHRE vé
phéc dé DuoStim cho thay téng s té bao noan Ml va sé phéi chat lugng tét & bénh nhan POR khéng c6 su khéc biét
so vdi hai chu ky IVF lién tiép. Nhung kich thich buéng triing trong pha hoang thé hiéu qua hon kich thich pha nang
noan khi diing Progestin dé trc ché dinh LH trén bénh nhan POR. Ngudi bénh c6 chi dinh lam xét nghiém di truyén
tién cay ghép cho cdc bénh don bji va xét nghiém thé dj boi (PGT-M/A) ma trudc do chi thu dugc <5 phdi nang, phac
do6 Doustim c6 thé sé mang lai nhiéu lgi ich hon.
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Abstract

Dual ovarian stimulation (DuoStim), initially proposed for fertility preservation in cancer patients, is now increasingly
used in clinical in vitro fertilization (IVF), particularly in patients with poor ovarian response (POR), diminished ovarian
reserve due to advanced age, or those indicated for preimplantation genetic testing with limited available embryos.
Based on the new theory of follicular wave recruitment, follicles are continuously recruited by different waves of
recruitment during the same cycle, with two to three recruitment waves occurring, allowing for a higher number of
mature oocytes to be obtained in one IVF cycle. The successful application of ovarian stimulation protocols during
the luteal phase has prompted research on DuoStim (stimulation during both the follicular phase - FPS, and the luteal
phase - LPS) in a menstrual cycle to maximize the number of mature oocytes and embryos in the shortest possible
time. Recent studies have demonstrated that the ability to generate blastocysts from oocytes obtained in both the
FPS and LPS phases is similar when triggered with hCG. Furthermore, DuoStim may reduce psychological stress and
emotional burden for women who have a poor prognosis and fail to retrieve oocytes during the FPS. Therefore, DuoStim
is considered a promising protocol for patients with poor ovarian response or limited available embryos, as it provides
more opportunities to obtain additional mature oocytes and blastocysts in one menstrual cycle. New evidence from
ESHRE regarding the DuoStim protocol shows no difference in the total number of mature Mil oocytes and good-quality
embryos in POR patients compared to two consecutive IVF cycles. However, ovarian stimulation during the luteal phase
is more effective than stimulation during the follicular phase when using Progestin to suppress the LH peak in POR
patients. Patients indicated for preimplantation genetic testing for monogenic disorders and aneuploidy testing (PGT-
M/A), who previously obtained <5 blastocysts, may benefit more from the DuoStim protocol.
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1. TONG QUAN

Nhimg budc tién va phat trién méi trong thu tinh trong
ong nghiém (IVF) nhu tiém tinh trung vao bao tuong
trimg (ICSI), nuéi cay phéi nang, chuyén phéi don (SET),
bao quan lanh va xét nghiém di truyén tién lam t6 PGT |a
nhimg ti€n bd quan trong trong thuc hanh 1am sang gidp
cai thién ty |é thanh cong cho céac cap vg chdng vo sinh.
Tuy nhién, cac chién lugc quan ly va diéu tri mdi van chua
thuc s mang dén nhiéu lgi ich cho nhém bénh nhan cé
tién lugng xau, dap ing budng tring kém (POR), nguoi
bénh c6 chi dinh |am sang loc tién lam t8 trude chuyén
phoi ma chi tao dugc rat it phéi trong khi chi phi sang loc
rat I16n [1]. Dac biét, dap img kém vai kich thich buéng
trimg la mét van dé thudng gap, gay khé khan cho ca cac
bac si 1am sang va bénh nhan, anh hudéng dén 9 - 24%

phu nirvé sinh [2]. Theo cac nghién ciu Briggs ndam 2015,
Drakopoulos ndm 2016 chimg minh rang thé két qua cua
IVF/ICSI sé dugc cai thién khi s6 lugng té& bao trimg thu
dugc tang, dac biét |a ty 1é thai sinh sdng (LBR), nhat 14
d6i véi nhimg ngudi bénh tién lugng xau tudi cao hoac
dap tmg budng trimg kém [3-5]. Ngoai ra, ty 1& phoi nang
nguyén boi trung binh trén mai t&€ bao noan Ml 1a khoang
10% ddi véi phu nir & do tudi 41 - 42 va 5% d6i vai phu nir
trén 42 tudi, cho thay rang ngudi bénh cao tudi can it nhat
10 t&€ bao noan MII d€ tao ra mdt phéi nang nguyén boi
dai vai phu nir & d6 tudi 41 - 42 tudi, va 20 t&€ bao noan MlI
14 can thiét cho phu nirtrén 42 tudi [6]. Do dé, t6i da héa
s0 lugng t& bao noan cho nhimg phu nirco tién lugng xau
trong thai gian ngan nhat hoac trong mot chu ky kinh co6
thé& la diéu then chét.
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Hinh 1. Phan loai POSEIDON trén bénh nhan dap tmg buéng trimg kém [7].

Chinh vi vay, nhom POSEIDON da nhan manh tam
quan trong cla viéc diéu chinh qua trinh kich thich buéng
trimg dua trén co hoi d&€ mdi ngudi bénh cé dugce phoi
nang nguyén boéi 1a muc tiéu chinh mdi cda kich thich
budng tring cé kiém soat trong IVF. Sau d6, nhém
POSEIDON da gigi thiéu khai niém “phan tmg dudgi murc
t6i uu” cu thé& 12 & nhém 3 va 4 [an lugt dugc dai dién tir
nhiing phu nir dudi 35 tudi hodc trén 35 tudi, véi du trir
bubng trimg bi suy giam (AFC < 5 va AMH < 1,2 ng/ml) [7].
Ngoaira, PGT |a mdt chién luge chan tién lam t6 trude khi
chuyén phéi (PGT-M chan doan xac dinh cac phéi nang
khéng mang gen bénh trong mét nhém phéi dugc tao ra
tlr cac cap vg chong bi cac r6i loan don gen hoac PGT-A
nham loai bd cac phéi cé bat thudng vé NST) d€ mang
dén mot thai ky an toan. Tuy nhién khi PGT dugc chi dinh
& nhiimg bénh nhan co tién lugng xau va/hoac bénh nhan
tudi cao c6 thé& |a mot thach thic rat 16n do kha nang tao
phéi nang trén nhom bénh nhan nay rat kém trong mot

[an kich thich budng trimg. Do d6, DuoStim cé thé dugc
dé xuat cho nhimng cap vg chbng nay dé t6i da héa co hoi
thanh cong cua ho.

Cac ly thuyét vé chiéu md nang noan

Theo ly thuyét cé dién (ly thuyét tuyén dung don) chi
c6 mét doan hé nang noan duy nhat duoc chiéu mé va
phat trién trong giai doan nang trimg cta chu ky budng
trimg sau khi thoai hda hoang thé. Tuy nhién, ly thuyét
nay hién khéng con ding nira bdi cac bang chimg mai
gan day cho thay c6 nhiéu dot chiéu mo va phat trién
nang noan trong chu ky buéng trimg & nhiéu loai dong
vat cé vi. Theo mot nghién ciu cua Baerwald nam
2003, tac gia theo doi su phat tri€n nang noén cua 50
phu nirkhde manh trong dé tudi sinh san bang siéu am,
cho thdy 68% c6 2 dot nang thir cap phat trién gitra 2
[an phéng noan va 32% c6 3 dgt nang thir cap phat trién
gilra 2 [an phong noén [8]. Pén ndm 2012, 6ng va cong
suda téng hop khoang 200 bai nghién ctu trén Pubmed
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va dua ra gia thuy&t mdai vé tuyén chon nang noan bao
g6ém: (1) cac nang noan dugc chiéu mo lién tuc trong
sudt chu ky kinh nguyét; (2) cac nang noan dugc chiéu
mod bédi cac lan séng tuyén mé khac nhau, trong cling
mot chu ky c6 hai dén ba lan s6ng tuyén mo cac nang
noan; (3) thutng c6 mét dgt tuyén mé trong giai doan
nang noan, dgt thir hai trong giai doan hoang thé va dot
thar ba trong giai doan nang noan sém ctia mdi chu ky
[9]. Tuy nhién, cac co ché&tuy&n dung chinh xac ctianang

»

2 wave cycle

noan van chua dugc hiéu rd, mot sd yéu té co thé anh
hudng dén qua trinh chiéu md nhu cac yéu t6 noi tai
clia budng trimg, néng do FSH, progesterone, cac dau
hiéu viém (vi du protein phan tmg C trong huyét thanh)
déu c6 thé anh hudng dén cac chat diéu hoa cac xung
song chiéu mo nang noan [9,10]. Tlr géc do lam sang,
kién thirc ngay cang tang vé séng chiéu mé nang noan
& ngudi da mé ra nhimg lua chon méi cho kich thich
budng trung d€ cai thién két qua cua IVF.
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Hinh 2. Ly thuyét méi vé sutuy&n md nang noan [9].

Phac d6 Doustim

Nho ly thuyét mai vé su chiéu md nang noan, mot
chién lugc kich thich buéng trimg méi da dugc dé xuat
dé la kich thich kép trong cung mot chu ky buéng trimg
(DuoStim). Bang cach két hgp kich thich buéng trimg &
pha nang noan théng thuong (FPS) véi kich thich pha
hoang thé& (LPS), c6 thé dugc coi la mét Iya chon cé
gia tri & nhimg bénh nhan giam du trir buéng trimg va/
hoac tudi me cao dé t6i da héa s6 lugng té€ bao trimg
- phoi thu dugc trong mét chu ky budng trimg nhat |4

dai véi nhimg bénh nhan tién lugng xau khong thu thap
té€ bao trimg hoac khong tao ra phéi du tiéu chuan sau
FPS thong thudng va bénh nhan ung thu, nhimg nguai
can khai thac t6i da du trir budng trimg cua ho trong
mot thai gian ngan [11]. Tac gia dau tién dé xuat phac
d6 kich thich kép dugc bao cédo bdi Kuang va céng su,
nhém nghién ctru da chi ra rang noan thu dugce & ca FPS
va LPS cua cung mot chu ky buéng trimg cé kha nang
phat trién tuong tu nhau [12].

Oocyte retrieval Oocyte retrieval
GnRHa GnRHa
HMG 150 IU qod 0.1 mg HMG 225 1U/d 0.1mg
D3 D6 ' N J \ y v
|5 i o f EFEEIEE
Clomiphene25mg + + + + + + + + + + +
Letrozole 2.5 mg + + + + + ++ + + + + o+ o+
Ibuprofen 0.6 g + + + o+
MPA 10 mg + o+ o+

Hinh 3. Phéac db kich thich kép trong giai doan nang trimg va hoang thé cla tac gia Kuang va cong su[12].
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Vao nam 2016, Ubaldi va cac cong su tién hanh
nghién ctru danh gia hiéu qua cta phac dé DuoStim
két hop véi xét nghiém di truyén tién lam t6 (PGT-A) &
nhimg bénh nhan c¢6 tién lugng kém, két qua cho thay
phéi nang tao ra & pha hoang thé c¢ ty 1é léch béi tuong
twpha nang noan [13]. Dén ndm 2018, Alberto va Ubaldi
tién hanh mét nghién ctru trén 310 bénh nhan dap ing

[
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budng trimg kém dung phac d6 DuoStim, cac phéi nang
tao thanh dugc xét nghiém PGT-A d€ danh gia su léch
boi. K&t qua nghién ctru nay cho thay viéc ap dung phac
d6 DuoStim trong nhom bénh nhan nay da tang co héi
c6 duoc it nhat mét phdi nang nguyén boi trong mét chu
ky budng trimg ttr 42,3% lén 65,5% [11].
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Hinh 4. Phac d6 DouStim cla tac gia Ubaldi va cong su[11].

Trai nguoc véi phac do cia Kuang, phac d6 DuoStim
cua tac gia Ubaldi dung phac d6 antagonist vai FSH ligu
cao téi da cung v&i LH tai t6 hop & ca FPS va LPS. Co
s@ ly luan cua tac gia khi str dung phac dé antagonist
v6i FSH 300 IU/ngay cong véi LH 75 1U/ngay, thay vi ap
dung kich thich nhe, 1a d& han ché& nguy co hdy chu ky
va c6 thé giam thoi gian mang thai bang cach toi da héa
s6 lugng t&€ bao nodn thu duge méi Ian kich thich budng
tring.

Ngoai ra, con rat nhiéu cac phac dé DuoStim khac
nhau duoc dé xuat bdi cac tac gid khac nhau, qua d6
cho thay phac d6 nay budc dau c6 nhimg két qua rat
dang khich 1é va kha quan cho dén nay. Tuy nhién, cho
dén khi c6 bang chimg dd manh, phac d6 DuoStim dugc
nhiéu hiép hoi hd trg sinh san 16n khuyén céo chi nén
dugc ap dung trén lam sang cho nhém bénh nhan cé
tién lugng kém va/hoédc ngudi bénh khdéng c6 nhiéu thoi
gian d€ sinh con hoac bao ton kha nang sinh san. bac
biét & Viét Nam, khi tién hanh kich thich DuoStim cé thé
Ia mot ganh nang cho ngudi bénh vé chi phi, chinh vi vay
da c6 quan diém dung progestin d€ tc ché dinh LH thay
cho antagonist do ngay cang c6 nhiéu bang ching cho
thay progestin c6 thé I1a mét phuong phap dang tin cay
dé ngan ngira su gia tdng LH sém trong qua trinh kich
thich buong trimg [14]. Ngoai ra, cac van dé vé hiéu qua
veé sd lugng noan thu dugc khi dung phac d6 DuoStim ¢
thuc suw cao hon so vdi 2 chu ky kich thich buéng trimg
bang phac d6 antagonist lién tiép, & nguoi dap img kém
khong, cling nhu phac dé DuoStim ¢6 thuc suw mang lai
Igi ich cho nhém bénh nhan can tao ra nhiéu phéi nang
dé sang loc cac bénh ly don gen, hay ngudi bénh xin
noan hay khéng? T4t ca cac van dé méi nay déu dugc
Hiép hoi Sinh san va Phéi thai ngudi Chau Au (ESHRE) t6

chirc mét phién bao céo va ban luan vé cac bang chimg
mai nhat vé cac van dé nay trong hoi nghi thutmng nién
[an thar 38 ciia ESHRE nam 2022.

2. CAC BANG CHUNG MG TU ESHRE

DuoStim cé thuc sy hiéu qua vuot tréi hon so véi
kich thich buéng tring lién tiép?

Tai Hoi nghi ESHRE vira qua tac gia Boudry bao céo
két qua ctia mét nghién ctru thir nghiém ngau nhién cé
kiém soat (RCT) da trung tdm gém 46 bénh nhan, c6 do
tudi 25 - 40 c6 AMH < 1,5 ng/mL, AFC < 6 hoac tién sir
thu duoc = 5 t& bao trimg khi lam IVF truge do [15]. &
nhém chimg, bénh nhan chi trai qua mét dot kich thich
bubng trimg va choc hut noén trong 1 chu ky nhung tién
hanh hai chu ky lién tiép, con & nhém can thiép thi dung
phac d6 DuoStim. Két qua cho thay, hai nhém khéng cé
su khac biét cé y nghia théng ké vé cac dac diém nén.
S& lugng khéi COC va té bao non Mil tich ldy 1a tuong tu
nhau & nhém ching va nhém DuoStim 1a 5,3 + 2,7 so vdi
53+3,1[KTC95%CI-1,7-1,7),p=0,92] va4,1 +2,5 so vdi
4,3 +2,7 [KTC 95%CI (-1,7 - 1,3), p = 0,82]. Sé lugng phoi
D3 chat lugng tot cling tuong tw nhau gitra hai nhém la
3,0+2,0s0V6i 2,7 +2v6ip=0,63. Trong nhém DuoStim,
ty I& hdy bd do khéng du dap img véi kich thich [an thir
hai 1a 39,1%. Qua b&o céo nay tac gia nhan manh, phac
d6 DuoStim so vdi kich thich va choc hat noan hai lan
lién ti€p nhau khéng vugt troi hon vé s lugng té bao
noan MIl va phoi D3 chat lugng tét [15].

Vay trén nhém bénh nhan dap ung kém (POR) thi
sao? Tac gia Massin va cong surbao cdo két qua ctia mot
nghién ctiu RTC ngau nhién, da trung tam trén 88 phu nir
POR theo tiéu chi Bologna (AFC < 5 va/hodac AMH < 1,2
ng/ml va = 3 t& bao trimg néu IVF trude do) dugc phan
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bd ngau nhién, 44 bénh nhan & nhém DuoStim (D) va 44
bénh nhan & nhém kich thich bang phac dé antagonist
lién tiép (C) [16]. & nhém D, cac té bao trimg dugc gop
lai va dugc thu tinh sau [an choc hut noan thirhai va trir
lanh tat ca cac phoi. K&t qua cho thay, khéng cé swkhac
biét giltra hai nhém vé dac diém nén, cac dau hiéu du
trir budng trimg (AFC, AMH) va cac dac diém ndi tiét.
S& noan trung binh thu dugc sau 2 [an kich thich buéng
trimg khéng khac biét c6 y nghia théng ké & nhém D va
C,lan lugt 1a 5,0+/-3,4 va 4,6+/-3,4 v&i p = 0,56. S8 lugng
noan trudng thanh tich Iy trung binh khong khac biét
vé méat théng ké 1a 3,7+/-3,3 & nhém D so véi 3,1+/-3,0 &
nhém C véi p = 0,38, nhung sé phoi trung binh & nhém
D thap hon dang k& 12 0,8+/-1,3 so v&i nhém C 1a 1,6+/-
1,3 v&ip < 0,01. Khéng c6 sukhéac biét c6 y nghia théng

Trigger by Trigger by
GnRh-a GnRh-a
0.2mg 0.2mg

Gonadotropins started the day after the

I Gonadotropins started 2% day of
pick up

menses

[ Dydrogesterone 20 mg/day I
[ 6 Y A |

( FPS | .LPS )

Nhom 1 gém 45 bénh nhan KTBT bang DuoStim
dung progestin d& trc ché dinh LH.
Chuyén phéi da dugc 1én ké hoach

trong mot chu ky tiép theo.

ké vé sd lugng té bao tring thu dugc trung binh méi
chu ky & chu ky 1 so véi chu ky 2 & cd nhém D va C. Ty
I& c6 thai dién tién & nhom D 17,9% (7/39) khéng khac
biét c6 y nghia thdng ké v&i nhém C 29,3% (12/41), (p
= 0,23). Qua d06 tac gia cho thay, sé lugng té bao noan
MII va téng s0 phoi tao thanh & bénh nhan POR dung
DuoStim la tuong duong véi hai chu ky IVF dung phac
d6 antagonist lién tiép [16].

DuoStim diing progestin d& irc ché dinh LH thay cho
antagonist c6 thuc sy hiéu qua ?

DE tra 10i cho y tudng mai nay tac gia Hussein va
cong su tién hanh mét nghién ciru RCT nam 2022, trén
90 phu nirvo sinh c6 dap img budng trimg kém theo tiéu
chuan Bologna [14], dugc chia thanh hai nhom:

Trigger by Trigger by
GnRh-a HCG
0.2mg

GnRh-ant GnRh-ant
" b A0d
Gonadotropins started 2 day of Gonadotropins started 2% day of
menses
menses
____EEEEEEEENEE I ([ ([T
( 1* cycle ) ( o+ oycle )

Nhom 2 gém 45 bénh nhan dugc st dung phac do
antagonist-GnRh linh hoat trong 2 chu ky.
Phéi nang tot nhat tir mét trong hai chu ky dugc
chuy@n vao chu ky thir hai.

Hinh 5. Phan chia nhdm bénh nhan cua tac gia Hussein va cong su

K&t qua kha bat ngd cho thay, & nhém bénh nhan
dung DuoStim & pha hoang thé so véi pha nang noan c6
s0 lugng t€ bao noan Ml thu dugc cao hon dang ké (4 té
bao noan so véi 2 t€ bao noan vai p = 0,001), ty |é thu tinh
cao hon cé y nghia théng ké (p = 0,04), s6 phéi thu dugc
trung binh cao hon (3 phoi so véi 1 phdi véi p < 0,001).
Tuy nhién, s6 ngay kich thich buéng trimg & pha hoang
thé& véi trung binh 12 12 ngay dai hon so véi 10 ngay &
pha nang noan vai p = 0,002). Khi phan tich dugi nhom
& bénh nhan dap img kém theo tiéu chuan Poseidon 4
cho thay so luong t€ bao noan thu dugc cao hon dang
k& sau khi kich thich kép c6 méi progestin so véi sau hai
dat kich thich buéng trimg bang phéac d6 antagonist linh
hoat (trung binh 12 t& bao noan so véi 10 té bao noan
vGi p = 0,01) [14]. K&t qua nghién ctu nay cho thay dung
progestin dé& tc ché dinh LH c6 thé 1a mot lua chon t6t
cho bénh nhan POR dung phac d6 DuoStim.

Bénh nhan c6 chi dinh xin noan hoac sang loc bénh
ly don gen c6 phai la chi dinh tot DuoStim ?

Gan day co mot s6 tac gia dé xuat DuoStim cho
bénh nhan hién noan nham t6i uu hoa hiéu qua hién
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noan. Tai hoi nghi thudng nién lan tha 38 cia ESHRE
tac gid Palomino bdo cdo mot nghién ciu trén 60
ngudi hién trimg, dung phac d6 DuoStim dé& kich
trimg , & ca pha nang noan va pha hoang thé dé dung
medroxyprogesterone acetate (MPA) tir ngay kich thich
dau tién dé dc ché dinh LH sém [17]. K&t qua nghién
ctu cho thay, khong co bat ky tai bién nao xay ra trong
qua trinh lam nghién ctru, mac du s6 lugng té bao noan
va noan MII trong pha nang tring cao hon so véi pha
hoang th& 12 19,8 + 2,0 so v4i 13,3 + 2,2 t& bao noan véi
p<0,001vai164z18sovsill5+271 noan Ml véip
< 0,001, nhung ty 1é phdi nang cé thé& sir dung dugc la
tuong tu'nhau véi cung ty |é phéi déng lanh & ca hai giai
doan kich thich1a 4,0 + 0,6 sovéi 4,4+ 0,8 véi p=0,451.
Khong quan sat thay su khac biét c6 y nghia thong ké
giita giai doan nang trimg va giai doan hoang thé vé ty
I& lam t6 12 69,8% so v&i 66,1% vai p = 0,783 cling nhu
ty & co thailam sang 12 71,2% so véi 66,7% [17]. Két qua
dang khich |é nay cho thay, DuoStim cho phép tang so
lrgng nodn hién tang, tdi vu hoa hiéu qua cda né trong
khi van duy tri suran toan clia ngudi hién noan.
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Hinh 6. Phac d6 DouStim cua tac gia Palomino va céng su dung medroxyprogesterone acetate dé trc ché
dinh LH trén nguti bénh hién noan

PGT-M la ky thuat chan doan tién lam t8 trude khi
chuy@n phéi nham xac dinh cac phoi nang bi cac bénh ly
don gen di truyén tirbé me. Khi PGT-M dugc tién hanh &
nhimg bénh nhan c¢6 tién lugng xau va/hoac bénh nhan
tudi me cao (POR/AMA), c6 thé sé rat khé khan do so
lugng phoi tao ra trén nhém bénh nhan nay rat it thuong
dudi 5 phéi nang, cling nhu chi phi d€ tao ra cac marker
sang loc la rat tén kém va céng phu. Trude day, nhém
Poseidon tuyén b6 rang viéc |y da so lugng té€ bao noan
dé tao ra = 1 phéi nguyén bdi nén duoc coi la muc tiéu
chinh cua kich thich buéng trimg c6 kiém soat (COS).
Do d6, gan day cac tac gia bat dau dé xuat DuoStim
cho nhiimg cap vo chéng nay dé tdi da héa co hoi thanh
cong clia ho. Nhom nghién ctru cua tac gia Trabucco
nam 2022 bao cao tai ESHRE vé loat ca gom 61 bénh
nhan cé chi dinh dung PGT-M/-A va thu dugc < 5 phoi
nang sau khi kich thich pha nang noan dugc dé xuat bat
dAu kich thich ngay trong pha hoang thé& trong cing mot
chu ky budng trimg [18]. Két qua cho thay 36 (59%) bénh
nhan da thu dugc = 1 phoi nang c6 thé chuyén giao nhe
DuoStim. Dén nay, 57 (93%) chu ky da dugc két thic va
ty |& sinh song tich Ity (CLBR) la 37% (N = 21/57). Qua
b&o cdo nay tac gia dé xuat, DuoStim mang lai nhiéu lgi
ich cho nhimng bénh nhan dugc chi dinh xét nghiém di
truyén tién lam t6 mac cac bénh don gen c6 chi dinh xét
nghiém PGT-M/-A va thu dugc < 5 phoi nang sau khi kich
thich buéng trimg & pha nang noan.

3. KET LUAN VA KHUYEN NGH]

DuoStim la mét chién luge kich thich bubng trimg
nén duogc ca nhan héa & nhimg POR/tudi me cao hoac
c6 chi dinh PGT ma tién st tao dugc rat it phoi nang
dé t6i da hoa két qua trong mot khoang thoi gian ngan.
DuoStim khéng giup cai thién vé téng so té€ bao noan
Ml va s6 phéi chat lugng tét & POR so véi hai chu ky IVF
lién ti€p. Nhung tang sé noan hién thu dugc cho ngudi
nhan noan, nham toi uu hoa hiéu qua cda viéc hién noan

trong khi van an toan cho nguai hién. KTBT & pha hoang
th& mang lai hiéu qua hon kich thich pha nang noan khi
dung Progestin dé& (rc ché dinh LH trén ngudi bénh POR.
Bénh nhan co chi dinh lam xét nghiém di truyén tién lam
t6 PGT-M/A va tién strthu dugc < 5 phoi nang, khi KTBT
bang phac d6 Doustim sé co6 thé mang lai nhiéu lgi ich.
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