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50 SANH HIEU QUA KICH THICH BUONG
TRUNG CUA HP-hMG VA rFSH
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Gonadotropins
F Céc loai gonadotropins dé KTBT
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Tw nhirng nam 1950 human menopausal
gonadotropin (HMG) lan dau tién dugc gidi thigu va
céc thir nghiém lam sang bat dau vao nam1960s .
HMG dau tién chira ty 1& twong dwong FSH and LH

Sau d6 ra d&i uFSH tinh ché loai bé LH (150 IU FSH
va chi 1 lU LH/mg protein)

1990s highly purified FSH (HP-FSH), chi chira
<0.11U of LH activity and <5 % of unidentified
urinary proteins

highly purified HMG (HP-HMG), with the same
labeled ratio of FSH: LH activity of HMG, became
available [6, 7].



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4555088/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4555088/
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E HP-HMG v0éi ty |1€é hoat tinh FSH: LH
twong ty ra doi

E rFSH dwoc phét trién cubi 90’ véi cong

nghé DNA da loai bé hoan toan LH
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CHN GONADOTROPINS
NAO?

E muyc tiéu dé ca thé héa trong KTBT
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J Endocrinol Invest. 2015; 36(3): 497-503. PMCID: PMC4555088
Published online 2014 Dec 6. doi: 10.1007/s40615-014-0204-4 PMID: 25480425

Human recombinant follicle stimulating hormone (rFSH) compared to
urinary human menopausal gonadotropin (HMG) for ovarian
stimulation in assisted reproduction: a literature review and cost
evaluation

P E. lLevi Setti, C. Alviggi, G. L. Colombo, C. Pisanelli, C. Rir:melliru:],m S lLongobardi, P. L. Canonico, and
G. De Placido
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Tong liéu va sé nodn

Total dose (IU) No. of retrieved oocytes

rFSH (means = std) HMG (means = std) rFSH (means £+ std) HMG (means + std)

Janszen et al. [12]
Gordon et al. [13]
NG et al. [14]
Strehler et al. [15]
Westergaard et al. [16]
Balash et al. [17]
Kilani et al. [18]
Rashidi et al. [19]
Andersen et al. [20]
Bosch et al. [21]
Hompes et al. [22]

Devroey et al. [23]

1.410 + 228 1365 + 228 11268 83+62
2.025 + 350 1.981 £ 570 12£6 10+ 7
1.800 + 270 1.650 = 270 126+89 0681
2.150 = 797 1.516 = 545 1229+ 78 9.67=5.92
2.242 + 375 2.280 £ 435 12968 129=6.7
2.449 £ 885 1.922 + 379 11.79 £ 455 91+435
2.025 + 795 1.680 £ 530 68+39 79+46
2.138 + 800 2.250 + 800 §7+85 9=6.2
2.385 + 622 2.508 £ 729 11.8+57 10.0=5.4
2.624 + 801 2.481 + 994 144+81 113£6.0
1.759.7 1.821.0 10.56 7.76
1353 + 296 1.433 + 371 91+52

10.7£5.8
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F Két luan

¥ Recombinant follicle-stimulating hormone
cho s6 nodn nhiéu hon so véi HMG véi

chi phi diéu tri twong dwong cho méi
noan.
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INTERNATIONAL JOURNAL

@ OF FERTILITY & STERILITY

Int J Fertil Steril. 2013 Jan-Mar; 6(4). 238—-243.
Published online 2013 Mar 3.

F KTBT véi hMG va rFSH cho ty |é cd thai
lam sang twong dwong déi véi PCOS
trong long GnRH agonist protocol

E hMG stimulation lién quan véi ty 1&é OHSS
thap hon va giam ty 1& coasting

(Registration Number: NCT01365936
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Gynecol Endocrinol. 2014 Jun; 30(6). 444-430.
Published online 2014 Feb 27. doi. 10.3109/09513590.2014 892066

The rate of high ovarian response in women identified at risk by a
high serum AMH level is influenced by the type of gonadotropin

Joan-Carles :'i'h.n:e,m 1 Bjarke M. Klein, 2 and Antonio La Marca ®

Author information # Arficle notes » Copyright and License information » Disclaimer

GYNECOLOGICAL
ENDOCRINOLOGY




72N BENH VIEN PHU SAN TRUNG UCONG
National Hospital of Obstetrics and Gynecology

Tlé dap trng cao > 15 noén
(AMH >5ng/ml)
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B RESEARCH AT NHOG
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1570]] TU’QNG VA PHUONG PHAP NGHIEN CUU

257 patients undergoing IVF

Inclusive criteria: good prediction of ovarian respose,
age less than 35, AMH >1,1ng/ml and AFC >=7.
antagonist protocol. No SOAT.

Exclusive cnteria: agonist protocol, occyte donnor,
recurrent pregnancy loss, other diseases
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METHODS

A PROSECTIVE RCT 257 Patients :
HP-hMG group included127 patients,
rFSH group included 130 patients

Céc chi tiéu nghién ciru bao gom:

Primary oucomes: number of eggs, MI, Mll, GV,
embryos

Secondary outcome: clincal pregnancy rate
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B Bé&nh nhan dwoc kich thich budng trirng bang
phac dd antagonist ¢6 dinh: st dung HP-hMG
(Menopure; Ferring Phamaceuticals) hoac rFSH
(Follitrope; LG Life Sciences) tiém dw&i da bat
dau vao ngay 2 cla vong kinh. Vao ngay 6 cla
vong kinh, theo dai kich thwéc nang noan bang
siéu am va két hop tiém liéu GnRH antagonist
0,25mg (Orgalutran, MSD). Tiem hCG khi co it
nhat 2 nang =18 mm, choc trirng dwoc tién hanh
tai thoi diém 36 gio sau tiém hCG. Chuyén phoi
dwoc thwe hién vao ngay 3. Ti |é co thai dwge
xac.dinh khi thir BhCG ngay thir 14 =250,
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RESULTS

“ Menopur

“ Follitrope

21-25 26-30 31-35 21-35
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AFC

“ Menopur

“ Follitrope
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E AMH: equal between two groups




% BENH VIEN PHU SAN TRUNG UONG

"4 National Hospital of Obstetrics and Gynecology

CAUSES OF INFERTILITY

“ Menopur

“ Follitrope

Dovdi  RLphdng nodn Khong rd NN Bt thuong TC
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OUTCOI\/IES OF OVARIAN STIMULATION

BETWEEN HP-hMG AND rFSH groups
HP-hMG rFSH

Total doses of
FSH

EZ2 on day of
hCG

Number of eggs
GV
M1
M2

Degeneration

embryos
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Clincal pregnacy rate

CPR 48 42

No CPR 79 62,2 88
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OHSS

E HP HMG: 3 cases
E rFSH: 8 cases
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CONCLUSION

E HP HMG should be used for ovarian stimulation in
patients having high response prediction to reduce
the risk of OHSS
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Thanks for your attention




