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Stt dung hMG trong KTBT

* < 1% thu thé LH bj chiém déng: dap (rng sinh
steroid d0 nang nodn phat trién . Lién quan gitra hMG va két qua thai

* LH cao bao nhiéu la vwot qua gia tri tran?

« St dung LH gay tac dong cé hai dén két
qua diéu tri?
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Recombinant versus urinary gonadotrophin for ovarian
stimulation in assisted reproductive technology cycles

(Review)

van Wely M, Kwan I, Bart AL, Thomas J, Vail A, Vaa der Veen F, Al-Tnany HG

Figure 6. Forest plot of comparison: | rFSH versus urinary gonadotrophins: primary analyses, outcome: |1
Live birth (or ongoing pregnancy) by urisary gesadotrophin
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Clinical outcome following stimulation with highly

purified hMG or recombinant FSH in patients undergoing

IVF: a randomized assessor-blind controlled trial
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Lién quan gitra hMG va sb nang noan
phat trién, sb tri'ng choc hut dwoe, chéat
lwong phdi, qua kich budng trirng (QKBT)
va mot sb ti 1é khac
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So sanh nong do dinh estradiol gitra 2 nhém sir dung
hMG va rFSH
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Cai thién chat lwong sw chap nhan clia ndi mac tlr cung
(Hompes, 2008)

Khéng cé sy khac biét nao vé ti 1&8 QKBT, ti 1é say thai, ti
I:%o!;ﬁy chu ky gitra 2 nhém diéu tri (al-inany, 2008; Coomarasamy,
)



St dung hMG trong KTBT

s6 nang noan phat trién: it hon

s6 trirng choc hut: it hon

s6 phoi tét: nhiéu hon

chat lwong ndi mac t&r cung cai thién

ti 1& thai 1am sang va ti 1& thai sinh séng
cao hon

Hién tai chi c6 vai RCT va 1 meta-analysis

(Filicori, 2005; Koichi,2006; Komas, 2009)

NC chwa d0 lwc phat hién sw khac biét vé fi 1é
c6 thai, ti 1& sinh séng gitra viéc dung hCG
thay thé FSH va sir dung don thuan FSH.

Loi ich:

— Gidm chi phi diéu tri

— Kinh nghiém trong KTBT

Dung LH (hCG) thay thé FSH trong
ket thic KTBT
Tac ddong LH thay thé FSH trong nira sau
pha nang noan
Ky thuat KTBT mai: Filicori & Y dwa vao
s dung trén lam sang tr 2005
Két qua:
— cac nang noan I&n tiép tuc phat trién

— cac nang noan nhé phu thgéc FSH bi thoai
hda va giam cé y nghia thong ké.

KET LUAN

St dung LH trong KTBT la can thiét

Dung LH (hCG) thay thé FSH thanh cong: hién
twong hoang thé sém co thé khéng lién quan
dén sv gia tang LH

St dung hMG trong KTBT la xu hwéng mai,

mang lai nhiéu loi ich cho ngwdi diéu tri

S dung LH (hCG) thay thé FSH trong KTBT

can cé sy than trong






