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Kich thich budng tring (KTBT) irof{g IUI nhém tao ra 1 2-3 nang nodin
truéng thanh va phéng nodn dé téing khé néing cé thai.
1.1. Cac chi dinh 1UI
e Bdt thusng phdng tinh.
e Yéu t8 cb tu cung.
e Tinh trung yéu.

® Lac néi mac i cung nhe va via.

® Ri logn phéng noan.

e Phai hop cdc bét thusng trén.

e Bom tinh frung ngusi cho trong trusng hop chéng khong ¢6 tinh trung.

® V6 sinh chua ré nguyén nhan.

1.2. Cac phéac doé KTBT . =

a. $U dung Clomiphene Citrate

e Clomiphene Citrate (CC) dugc st dung dusng uéng véi ligu 50 -
100 mg tis ngay 2 dén ngay 6 chu ky kinh nguyét.

e Sidu ém theo déi nang noan tir ngay 6 hotic ngdly 7 chu ky, sau dé
médi 2 - 3 ngay tuy t&c dé phdt trién nang nodn.

e Tiém b&p hCG 5000 IU gay rung trang khi it nhét 1 nang =18 mm.

e Bom finh trung véio budng 16 cung dugc thyc hién 36 - 40 gid sou
thoi diém tiem hCG.
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36-40 gio sau

® Hé tro giai dogan hodng thé béng Progesterone dat am dao 200
mg/ngéry, 2 lan/ngay trong 2 tuan sau bom tinh trung.
e Xét nghiém BhCG mdu thd thai sau bom tinh tring 2 tuain.
b. S& dung gonadotrophins don‘ thuan (FSH hodc hMG)

FSH/hAMG hCG Ul

TP T T T T T
neayy 1 2 6 10 TT

36-40 gio' sau
e Tiém bép hodc tiem dusi da FSH hogic hMG méi ngay tir ngary 2
hotic 3 chu ky vaéi lieu thusng dung la 50 - 75 1U.
o Ligu dung c6 thé dugc digu chinh tuy thuoc két qua siéu am vao
ngdy 7 chu ky hotic nhing lan sau dé.

® Thai diém tiem hCG va bom tinh trung tuong ty trén.
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Thy tinh trong &ng nghiém la mot ky thuat phic tap var tén kém. Dé %y i

tang co hoi cé thai, bénh nhéan cain duge KTBT dé thu dugc khodng
8 - 10 tring c6 chét lugng tét.

2.1. Cac chi dinh IVF

e Tinh trung chéng yéu nang.

e Bét san ng dan tinh.

® Trusng hop xin tinh trung do chong khéng cé tinh trung.

° Yéu 16 tai voi.

* Vo I6n tudi.
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J  © Giam dy tro budng tring.
e Xin trung do suy budng tring sém.
o Bom tinh trung thét bai nhigy lan.

2.2. Cac phac do KTBT
a. Phac d6 dai (down-regulation)
o Tism GnRH ddng van bét dau tu ngéry 21 chu ky kinh (tiém lién tuc
trong 12 - 14 ngay).
e Sau d6, xét nghiem LH, Estradiol méu va siéu ém néu down

regulation dat yéu cau thi bét dau s dung gonadotropins.
Gonadotropins dugc tiém ||en tuc KTBT cho dén khi nang nodn

truéng thanh.

i

FSH/hMG

GnRH agonist

Ngay a5 2 T 9 10 11 )
12-14 ngay T T

SA hCG CH

e Tiem hCG khi c6 it nhét 3 nang = 17 mm. |
e Choc hut tring 36 - 38 gid sau tiém hCG.

o Chuyén phai dugc thyc hién ngary 2, ngary 3 hotic ngay 5 sau choc
hot tring. Sau chuyén phoi, hé tro hoaing thé véi ligu 600 - 800

mg/ngdy Progesterone.

o Thy thai 2 tuéin sau chuyén pheéi.
b. Phdc d6 GnRH antagonist

o Bét déw su dung Gonadotropins KTBT véio ngaly 2 hoic 3 chu
ky kinh.
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) FSH/hMG

GnRHant 0,25mg
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® GnRH antagonist 0,25 mg/ngay dugc cho lién tyc t ngay thu 6
chu ky hogic khi dusng kinh nang lén nhét dat 14 mm cho dén khi
tiem hCG géy ryng fring.” .

® Thai diém tiem hCG, choc hdktring var hé trg hoaing thé tuong ty
nhu phéc do dai. ’

e Trong trudng hgp bénh nhén ¢é nguy co qud kich budng tring, cé
thé géy trudng thanh nang nodin va ryng tring béng GnRH agonist
thay cho tiem hCG. Sau dé, phdi hé tro giai doan hoaing thé tich
cyc hodic phdi tri phéi todin bo.
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e Khodng cdch giva ddp ung t6t véi KTBT va qud kich busng tring
& réit nho.

° Sy ddp ung véi KTBT 6 tung ngusi khdc nhau sé khde nhau, do do,
viéc quyét dinh logi thuéc, ligu thusc, phac do KTBT st dung va
theo d&i trong qud trinh KTBT phi dugc céic bdc si ¢é kinh nghiém
vé si dung thusc KTBT xem xét ky.

e Tang hay gidm ligu Gonadotropins cén phéi dya trén siéu am va
ndi tiét trong qud trinh theo déi sy phdt trién nang noén va cdc
triéu chung lam saing coa ngusi bénh.

e Ngung KTBT khi khéng c6 nang phét trién hotic qud nhigu nang
phdt trién (vi cé thé gay nguy co qud kich budng tring).

e Thai diém st dung hCG géy phéng noén phu hop sé mang lai higu
qud cao.
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J ® Néu chu ky digu tri that bai, s6 luong nang noén kém hay néi mac
t6 cung méng, thay déi phdc do KTBT hiéu qud hon la thay déi
thudc KTBT. .
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® Dép ung kém véi KTBT-

- Ddp Ung kém vi KTBT xdy ra khodng 9 - 24% cdc chu ky thyc
hién ky thuat hé trg sinh san. Dép tng kém dugc chdn dodn khi
bénh nhan dusc KTBT bing phdc do chuén vai lieu FSH tu 300
IU tré lén mér ¢é cée déu higu sau:

+ S6 lugng nang noén phdt irién dudi 3 - 5 nang.

+ Nong do Estradiol véio ngay 6 chu ky < 200 pg/ml.

+ Nong dé Estradiol khéng fang hay giém di trong qud trinh
KTBT.

+ Thoi gian KTBT qua dai (trén 18 ngay).

+ Qud kich busdng tring.

+ Da thai.
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