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TOI UU HOA CHUAN BI NMTC TRONG CHU KY CPT
CUA SO LAM TO VA VAI TRO HO TRQ CUA

PROGESTERONE
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» SO chu ky CPT tang
B4t Igi & ndi mac tir cung & cac chu ky chuyén phdi tuoi
Giam s6 phdi chuyén trong chu ky phdi tuci
Nhirng cai ti€n vé ky thuat trir phoi
PGS, PGD
« Thuan tién trong sap x€p lugng cong Viéc

e Ti lé cd thai ¢ cac chu ky CPT ngay cang dugc cai thién

&ng chuyén phdi trlr lanh & cac trung t
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» Thai ky: cudc ddi thoai thanh cong gitra phoi va

NMTC

* 30% phoi euploid khéng thé 1am té khi dwoc dwa
vao buc‘“)ng TC & bn tién Iu’Q’ng tét (Yang, 2012)
» Thét bai lam to:
» 2/3 do su’ chap nhan NMTC khong du

¢ 1/3 dO Ché’t Ierng ph6| (Ledee-Bataille,2002)

dong bo hoa su’ phat
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MAC TU CUNG

 Pha nang noan: du “E2 priming”
« Tao su téng trudng t& bao biéu mdé NMTC

« Kich thich su phat trién cla receptor cta E2 va

progesterone

* “E2 priming” du khi NMTC ~ 7mm

Fatemi
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NOI MAC TU CUNG

- Pha hoang thé: Progesterone

« Kich thich su phat trién va biét hda cua tuyén NMTC va té bao

N N

mo dem

* “hormone cua thai ky”
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NOI MAC TU CUNG

» Progesterone — hormone cua thai ky

Gilp chuyén dang NMTC

Ho tro hé thdng mién dich tao
T-helper-2 cytokines = ho tro

qUé trinh lam té (Druckmann and
Druckmann, 2005)

Tang tao nitric oxide - tang

lwong Mau va oxy cung cap cho
NMTC (simoncini, 2006)

30 prostaglandin cua

Progesterone

Cytotrog
Syncytiotrophoblast

phoblast A:,n;\',ii?;'c

Yolk sac
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NOI MAC TU CUNG

» Pha hoang thé: Estradiol?

o [t hiéu biét vé vai trd cla E2 trong PHT CK nhan tao
 Ngung s dung E2 sau khi bat dau progesterone
 Cho sU dung mot lugng I6n E2

-->khong thay doi vé hinh dang va dd day NMTC (oeziegler, 1993)

 Cai thién ti |é cO thai ung, 2000; weissman, 2000)
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CUA SO LAM TO

« TU ngay 20 dén 24 cua chu ky kinh déu (ngay LH+7-11)

» SU thich nghi cua tu cung: do cac hormone steroid budng

’

trung

« NMTC day lén, tang tuGi mau, cac tuyén xodn va ché tiét nhiéu han
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CUA SO LAM TO

« Su’ thich nghi cua tur cung

* Pinopodes:
« Xuat hién tu 19 - 21
« Su phat trién dugc kich thich bdi progesterone

- Am bao va thuc bao dich Idng ti cung~> thé tich cla tr cung gidm,
thanh tr cung ap sat vao phoi dang troi trong long tir cung

« Dinh duGng: phoi & trong long ti cung khoang 72h truGc khi
lam to
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CAC PHAC DO CBNMTC

 Chu ky tu’ nhién

 Chu ky tu’ nhién vdi hCG

 Chu ky nhan tao vdi GnRHa

 Chu ky nhan tao khong vdi GnRHa

« Chu ky kich thich budng trirng
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CHU KY TU NHIEN

« CBNMTC vGi hormone steroid ndi sinh

» Thai diém CP: dinh LH tu nhién hay st dung hCG

» Theo ddi LH trong mau hay nudc tiéu

» Bat dau co dinh LH =>phong noan xay ra 36-40 giG sau
e LH> 18mIU/mL (Frydman, 1982)

» Dinh LH trong nudc tiéu sau 21h so vdi trong mau

« Xét nghiém LH nudc ti€u: 30% am gia
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CHU KY NHAN TAO

« Estrogen va progesterone dugc su dung lan lugt

« E2: lam phat trién NMTC va (c ché su phat trién nang noan.
* Progesterone: khi NMTC 7-9mm

« Thai diém CP: tinh tur khi dung progesterone

 Phoi hgp GnRHa: Uc ché tuyén yén hoan toan
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CHU KY NHAN TAO

» Uu diém
« Kiém soat va linh ddng han thdi diém CP
» Khuyét diém

- Liéu estrogen va progesterone co thé khéng phu hgp dé NMTC
phat trién t6i uu trong mot s6 trudng hop

- Estrogen va progesterone phai dugc ti€p tuc cho dén khi ba

hau co thé thay thé hoang thé
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CHU KY KICH THICH BUONG TRUNG

« Nguyén ly
 Phdng nodn cd thé khdng xay ra, ngay ca & nhiing phu
n{r co chu ky kinh déu
« Su’ phat trién cia NMTC trong pha nang noan bi anh
hudng bdi tudi tac

 Phac do: gonadotropins, CC hay Al




N BENH VIEN PHU SAN TRUNG UONG

¥ National Hospital of Obstetrics and Gynecology

CHU KY KICH THICH BUONG TRUNG

 Phac do Clomiphene: it dugc dung do tac dung khang
estrogen

* hMG hay FSH-FET vs CKTN:

» 3 thuc nghiém 1am sang khong ngau nhién cé nhém chiing
(Imthurn, 1996; Dor, 1991;Tanos,1996)
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Human Reproduction Update, Vol.19, No.5 pp. 458-470, 2013
Advanced Access publication on July 2, 2013 doi:10.1093/humupd/dmt030

What is the optimal means of preparing
the endometrium in frozen-thawed
embryo transfer cycles? A systematic
review and meta-analysis

Eva R. Groenewoud'”’, Astrid E.P. Cantineau!, Boudewijn J. Kollen?,
Nick S. Macklon3, and Ben }. Cohlen*

CONCLUSIONS: Based on the current literature it is not possible to identify one method of endometrium preparation in FET as being more
effective than another. Therefore, all of the current methods of endometrial preparation appear to be equally successful in terms of ongoing preg-
nancy rate. However, in some comparisons predominantly retrospective studies were included leaving these comparisons subject to selectionand
publication bias. Also patients’ preferences as well as cost-efficiency were not addressed in any of the included studies. Therefore, prospective
randomized studies addressing these issues are needed.
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Optimal endometrial preparation for
frozen embryo transfer cycles:
window of implantation and
progesterone support

Robert F. Casper, M.D.? and Elena H. Yanushpolsky, M.D.?

Fertility and Sterility® Vol. 105, No. 4, April 2016 0015-0282/$36.00
Copyright ©2016 American Society for Reproductive Medicine, Published by Elsevier Inc.
http://dx.doi.org/10.1016/j.fertnstert.2016.01.006

3. Programmed FET cycles are the most convenient with
respect to limited monitoring requirements and ease and
flexibility of scheduling. However, they have not been
shown to be superior to properly timed natural or modified
natural FET protocols. The optimal form of P supplementa-
tion has not been established from available data. Patients’
preference and convenience, as well as costs should be

f
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+ 3§ Cochrane
Library

Cochrane Database of Systematic Reviews

.

Cycle regimens for frozen-thawed embryo transfer (Review)

Ghobara T, Gelbaya TA, Ayeleke RO
Cycle regimens for frozen-thawed embryo transfer (Review) g
Copyright ©® 2017 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd. W l L E Y
This review did not find sufficient evidence to support the use of one cycle regimen in preference to another in preparation for FET in
subfertile women with regular ovulatory cycles. The most common modalities for FET are natural cycle with or without HCG trigger
or endometrial preparation with HT, with or without GnRHa suppression. We identified only four direct comparisons of these two

modalities and there was insufficient evidence to support the use of either one in preference to the other. We found no evidence specific
to non-ovulatory women.
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CO CHE AY THAT BAI LAM TO CUA MOT

SO BENH LY PHU KHOA DI KEM

e Lac nGi mac tu cung

« Dap Ung progesterone khong phu hgp

« MOt s6 gen lién quan progesterone bi (rc ché trong clra sb lam
t0 — HOX genes, a,B; integrin — can thiét cho su’ phat trién, biét
hda va chap nhan ciia NMTC

« Diéu tri vdi GnRHa cd thé gitp phuc hdi a,B; integrin
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CO CHEGAY THAT BAI LAM TO CUA MOT
SO BENH LY PHU KHOA PI KEM

« HOi chi’ng budng tri’ng da nang
« NMTC c6 nhiéu androgen receptors
« Khdng géy Uc ché estrogen receptor trong clra so lam to

- Bi€u hién qué mirc cd cac chat ho trg steroid receptor (AIB1,
TIF2) dan dén hoat ddng qua mdrc clia estrogen trén t& bao
NMTC
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CcO CHE GAY THAT BAI LAM TO CUA MOT
SO BENH LY PHU KHOA BI KEM

- U dich voi tritng

» Dich tu voi tri’ng lam troi ph6i dang bam [én NMTC
» Giam sy hoat hdéa HOXA va a B, integrin genes

« Trd vé binh thudng sau md giai quyét & dich (savaris, 2006)
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CO CHEGAY THAT BAI LAM TO CUA MOT
SO BENH LY PHU KHOA PI KEM

 Polyp NMTC

- Anh hudng su di chuyén cla tinh tring, su 1am t& cla phoi

va cac chat danh dau clia qua trinh lam to
 Polyp <2 cm it anh huéng Ién két qua TTTON (cakmak, 2011)

e Chi 1RCT: cat polype trudc IUI = cai thién ti I co thai (perez-
Medina,2005)
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PANH GIA NMTC

« DO day NMTC

« NMTC it nh&t 6mm can cho su’ lam t6 thanh cong em, 1ss3;
Coulam,1994)

 Hinh dang NMCT
« Pha nang noan: dang hat ca phé

 Pha ché tiet: NMTC co echo day, khong con nhin thay ducng
gitra

« Ti |€ co thai cao han v8i NMTC dong dang & gilra pha
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egler, 2002
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Estrogen uéng

Estrogen qua da

Estrogen qua am
dao

“ESTROGEN TRONG

CHUYEN PHOI TRU LANH
o (vudée (Kb

- Thuan tién cho bénh nhan

Ti |é estradiol valerate/estrone: 1.25

(Power, 1985)

- ft 1am thay dbi cac yéu tb déng cdm mau
(Sun, 2014)

- NOng do6 trong méu 6n dinh, twong

dwong estrogen uéng (Sun, 2014)

Hap thu tot

Chuyén ho4 tai rudt va gan >

giam 30% hoat tinh sinh hoc

Ti |1é estradiol valerate/estrone: 0.2
(Power, 1985)

Miéng dén: kich &ng da, roi khdi
da khi ti€t mo6 hoi

Kich tng, nglra am dao
Progesterone dat 4m dao (rc ché
s hap thu estrogen qua ngd 4m
dao (Rosenwaks, 1987)
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Progesterone

Dydrogesterone

Progesterone
tw nhién:

+ vi hat

+ gel

Progesterone
trong dau

CHUYEN PHOI TRU LANH
S Uustmo Khwybediém

Cai thién ti 1€ cd thai (Gelbaya, 2006; Ghobera
and Vandekerckhove, 2008; Van de Linden, 2011;
Bjuresten, 2011; Groenewoud, 2013, Veleva, 2013)

Dung nap tot bang dwdng udng

NOng dd P4 trong mé cao hon
BN tuan thu diéu tri t6t (Lan, 2008)
IP, CPR va LBR twong dwong IM
progesterone (Shapiro, 2015)

Thoi gian ban huy >1 ngay = ¢4 thé tiém
thubc 1 1an/ngay

Gidm ra huyét s&m trong pha hoang thé
(Yanushpolsky, 2011)

Chuyén dang NMTC khéng day dl
vé mat mo hoc trén cac BN xin
trirng (Fatemi, 2007)

Th&i gian ban huy ngdn-> can dat
am dao nhiéu lan/ngay
(progesterone vi hat)

Co thé gay nglra am dao (Casper,
2014)

DPau, phan rng di trng nang, ARDS,
va viém phdi bach cau ai toan
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LIEU PROGESTERONE TOI LU
TRONG CHUYEN PHOI TRU LANH

e Diéu tri theo kinh nghiém
* Progesterone vi hat: 400mg vs 600mg (chanson, 1996)

* Progesterone gel: 600mg vs 90mg progesterone 8% gel

(Lan, 2008)

- Progesterone vi hat 600mg va progesterone tiém bap

950mg (witiiam, 2000)

e Dvdroaesterone: 40ma vs 90ma broaesterone 8% ael romic
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NAO LA PU CHO MOT CHU KY

CPT?

Table ¥V Outcome measures.

Positive hCG

Per started cycle

Per embryo transfer
Implantation rate
Clinical pregnancy

Per started cycle

Group A

5 days progesterone

58/150 (38.7%)
58/137 (42.3%)
57/204 (27.9%)

37/150 (24.7%)

Group B

3 days progesterone

58/150 (38.7%)
58/138 (42.0%)
45/210 (21.4%)

26/150 (17.3%)

Odds ratio (CI)

1.0 (0.63—1.60)
1.0 (0.63—1.63)
1.4 (0.91-2.23)

1.6 (0.89—2.74)

P-value

Per embryo transfer
Early pregnancy loss

37/137 (27.0%)
21/58 (36.2%)

26/138 (18.8%)
32/58 (55.2%)

.6 (0.90-2.82)

0.46 (0.22—0.97)

Live birth'
Per started cycle
Per embryo transfer

Twin pregnancies

30/150 (20%)
30/137 (21.9%)
6/58 (10.3%)

24/150 (16%)
24/138 (17.4%)
2/58 (3.4%)

1.3 (0.73-2.73)
1.3 (0.73-2.42)
3.2(0.62-16.7)

Blockeel, 2016




e BENH VIEN PHU SAN TRUNG UONG

/ National Hospital of Obstetrics and Gynecology

DUNG PRGESTERONE NHU THE NAO
LA DU CHO MOT CHU KY CPT?

* Nghién cwu Yovich, 2015

- 148 chu ky CPT

 Phéc do:
« E2, 6mg/ngay * 10 ngay
« E2, 10mg/ngay * 5 ngay

* P4, 400mg*3/ngay + E2, 2mg/ngay - chuyén phoi N5 vao nga
6 cua P4
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DUNG PRGESTERONE NHU THE NAO
LA DU CHO MOT CHU KY CPT?
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NG PROGESTERONE NHU THE NAG
LA DU CHO MOT CHU KY CPT?
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PROGI:S 'TERONE VA PINOPODES

Progesterone 80mg/ngay (TB)
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PROGI:S 'TERONE VA PINOPODES

Table l1l A comparison of the demographic parameters, clinical features and pinopode count between two groups of
subjects: (1) pregnant group: women who conceived; and (2) non-pregnant group: women who did not conceive, in
hormone replacement ET cycles | month after endometrial biopsy for assessment of pinopode count.

Parameter Pregnant (n = 95) Non-pregnant (n = 31)

Duration of infertility (years)

Basal serum FSH (IU/L)

Basal serum LH (IU/L)

Basal serum E; Level (pg/mL)

ET day serum E; (pg/mL)

ET day serum P Level (ng/mL)

ET day Endometrial thickness (mm)
Number of embryos transferred
Good embryo rate (%)

2961 +3.42
3.01 +2.44
6.86 + | .61
5.26 +3.23

3255+ 18.50

475.00 +220.85

2249 +7.71
9.49 + 1.38
1.98 £ 0.10

94.21 + 17.66

29.84 +3.24
281 + .60
681 + 1.6l
4.82 + .67

35.57 £ 15.93

51757 + 11443

2046 +£5.13
8.97 + 1.07
.97 £0.18

95.16 + 15.03

Percentage of DP/TP
Percentage of FDP/TP

4694 + .44
44.82 + 1.47

5563 +3.12
36.94 + 2.86

Percentage of RP/TP

Mean score of percentage of pinopodes

8.24 + 0.60
—2.11+2.84

7.43 £ 0.84
—18.69 + 5.82
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- Tang liéu progesterone hay kéo dai thém thoi

gian st dung progesterone?
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KET LUAN

 Progesterone co vai tro quan trong trong quyét dinh su’ thanh cong
cta chu ky CPT

 Chua c6 phac d6 CBNMTC nao dugc chirng minh cd hiéu qua nhat

« TOi uu hda su chap nhan NMTC bang cach chon phac d6 CBNMTC
phu hgp cung véi diéu tri bénh phu khoa kém theo cd thé cai thién

ti 1€ co thai
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XIN CHAN THANH CAM ON!




