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11. Tom tit cac két qua méi cia luan an:
- Muoi bon ddc diém bat thwong cua hinh thai nodn di dwoc xac dinh trén 10116 nodn
truong thanh dwgc thu thap tir 788 bénh nhan thyc hién thu tinh trong éng nghiém (In vitro
fertilization - IVF) bao gom: hinh dang nodn bat thuong, ZP (mang trong subt - Zona
pellucidaze) sam mau, ZP hinh dang bat thuong, PVS (khoang quanh noan -perivitelline space)
hep, PVS rong, PVS hat, PB (thé cuc thir nhat - polar body) phan manh, PB 16n, PB hinh dang
bat thuong, CLCG (bao twong sam hat trung tdm - Centrally located cytoplasmic granulation),
HG (bao tuong hat phé&n tan - Heterogeneous granulation), VAC (khéng bao - vacuole), SER
(Smooth endoplasmic reticulum - ludi ndi chét tron) va RF (thé can quang - Refractile body).
Trong 10116 nodn, cac hinh thai nodn chiém ty I¢ cao nhat bao gom HG (36,5%), PVS hat
(30,5%), PB phan manh (29,2%). Cling Vi d6, nodn HG (24,9%), PB phan manh (14,2%) va
CLCG (14,2%) hay gap trong nhém nodn c6 mot bat thuong. Nodn bat thuong PVS két hop
bat thuong PB (13,3%), nodn bt thuong PVS két hop bat thuong CG (21,3%), nodn bat
thuong PB két hop bat thuong CG (21,4%) chiém ty 1& cao trong nhém nodn c6 hai bat
thuong. Pay 1a cac phan tich dau tién thyuc hién tai Viét Nam vé phan b hinh thai non theo sb
lwong bt thuong.
- Cé&c yéu 6 c6 lién quan dén hinh thai nodn gom: téng lieu FSH (Follicle stimulating

hormon), tic nhan gay trueéng thanh nodn, sé luong nodn, va ty 1& nodn trueéng thanh. Trong



cac yéu té do, kha nang xuat hién nodn bat thuong cao hon & nhdm cé tong liéu FSH trén
2500IU (don vi qudc té - International unit), nhém st dung tac nhan gy truong thanh nodn
bang agonist, nhdm c¢6 s6 luong nodn choc hit dwgc tir 15 Nodn trg xudéng va nhom co ty 1é
nodn truéng thanh tir 75% tré xudng. Chua tim thady méi lién quan c6 ¥ nghia théng ké gitra
tudi me va hinh thai noén (p>0,05). Yéu té tong liéu FSH va tac nhan gy truong thanh agonist
lién quan dén hinh thai noin ciing dugc bao céo dau tién tai Viét Nam.

- Ty 1é thy tinh va chdt lwong phdi hai ngay tusi theo mét sé déc diém hinh thai nodn: Ty I¢
thu tinh (83,8% - 90,6%) tang so véi nhém dbi ching & cac nhém hinh thai nodn: Noan chi cé
bat thuong PVS rong (90,6%), nodn PVS hat két hop véi PB phan manh (90,3%), nodn PVS
hat két hop véi HG (89,1%), nodn PB phan manh két hop véi HG (83,8%). Ty 1& phoi tét hai
ngay tuoi (68,7% - 75,0%) tang so voi dbi chitng ¢ cac nhom: nodn PVS hat két hop véi PB
phan manh (75,0%), nodn PVS hat két hop voi HG (78,0%), nodn PB phan manh két hop véi
HG (68,7%). Nguoc lai, ty Ié thy tinh va phéi tét hai ngay tudi giam ¢ nhém noan chi ¢ bat
thuong PB 16n so voi nhom dbi ching lan luot 1a 44,4% va 25,0%. Bén canh do, ty I¢ thu tinh
va ty 18 phoi tét hai ngay tudi caa cac hinh thai nodn khac khdng c6 sy khéc biét so véi nodn
binh thuong.

- Anh hwéng cia mét sé hinh thdi nodn dén kha ndng thu tinh va chdt heong phdi hai ngay
tugi: Nodn PVS hat lam tang kha ning thy tinh. No&n PVS hat, PB phan manh va HG lam ting
kha ning tao dugc phdi tét hai ngay tudi. Nguoc lai, nodn PB 16n va CLCG lam giam kha ning
thu tinh. Céc hinh thai nodn khac khdng c6 anh hudong dén kha nang thu tinh va chat luong
phdi hai ngay tudi.

12. Kha ning tmg dung thuc tién:

- Két qua nghién ctru hinh thai nodn c6 thé giup cic bac sy 1am sang va chuyén vién phoi hoc
tién lugng duoc két qua diéu tri va tu van cho céc cap vo chéng vo sinh, hiém mudn sau qua
trinh thu nhan nodn; khong phai hinh thai nodn bat thudng nao cling lam giam ty 1& thu tinh va
chat luong phoi hai ngay tudi. Ngoai ra, gia tri tién luong cua hinh thai nodn s& giup cho viéc
kich thich budng trimg & cac chu ky tiép theo.

- Két qua phan tich cac yéu t6 lién quan dén hinh thai noan di chi rd can cAn nhac va ca thé
hoa tong lidu FSH cho phu hop véi timg bénh nhan khi str dung FSH ngoai sinh.

- Chét lugng phdi hai ngay tudi bi anh hudng bai hinh thai nodn, vi vay viéc Iya chon phoi
phan cat hai ngay tudi c6 thé xem xét dén tiéu chi hinh thai nodn néu chat lugng phoi khi d6
tuong duong.

13. Cac hudng nghién ciru tiép theo:



- Nghién ctru anh hudng cta hinh thai nodn dén chat lwong phoi nang va cac yéu to vé san
khoa khac.

- Nghién ctru anh hudng cia hinh thai nodn dén dong hoc cia phdi tir d6 xem xét mbi lién
quan dén chét luong di truyén cta phdi qua chan doan di truyén tién 1am to.
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11. Summary of the new findings of the thesis
- Fourteen abnormal features of oocyte morphology were identified in 10,116 mature oocytes
collected from 788 patients undergoing in vitro fertilization (IVF) including: abnormal oocyte
shape, dark ZP (Zona pellucida), abnormally shaped ZP, narrow PVS (perivitelline space),
large PVS, granular PVS, fragmented PB (polar body), large PB, abnormally shaped PB,
CLCG (Centrally located cytoplasmic granulation), HG (heterogeneous granulation), VAC
(vacuole), SER (Smooth endoplasmic reticulum) and RF (refractile body). In 10,116 oocytes,
the most common oocyte morphologies included HG (36.5%), granular PVS (30.5%), and
fragmented PB (29.2%). In addition, HG (24.9%), fragmented PB (14.2%) and CLCG (14.2%)
oocytes were commonly found in the group of oocytes with one abnormality. Abnormal PVS
oocytes combined with abnormal PB (13.3%), abnormal PVS oocytes combined with
abnormal CG (cytoplasmic granulation - including CLCG and HG) (21.3%), and abnormal PB
oocytes combined with abnormal CG (21.4%) accounted for a high proportion in the group of
oocytes with two abnormalities. These are the first analyses conducted in Vietnam on the
distribution of oocyte morphology according to the number of abnormalities.
- Factors related to oocyte morphology included: total dose of FSH (Follicle stimulating
hormone), methods for inducing final oocyte maturation, number of retrieved oocytes, and the
mature oocyte rate. Among these factors, the possibility of abnormal oocytes was higher in the
group with a total dose of FSH above 25001U (international unit), the group using agonist

trigger, the group with 15 or less retrieved oocytes, and the group with the mature oocyte rate



of 75% or less. No statistically significant association was found between maternal age and
oocyte morphology (p>0.05). The factors of total dose of FSH and agonist trigger related to
oocyte morphology were also reported for the first time in Vietnam.

- Fertilization rate and quality of day two embryos according to some oocyte morphological
features: Fertilization rate (83.3% - 90.6%) increased compared to the control group (73.2%) in
the oocyte morphology groups: Oocytes with only large PVS (90.6%), granular PVS oocytes
combined with fragmented PB (90.3%), granular PVS oocytes combined with HG (89.1%),
fragmented PB oocytes combined with HG (83.8%). The rate of good day two embryos
(68.7% - 75.0%) increased compared to the control group (49.7%) in the groups: granular PVS
oocytes combined with fragmented PB (75.0%), granular PVS oocytes combined with HG
(78.0%), fragmented PB oocytes combined with HG (68.7%). In contrast, the rates of
fertilization and good day two embryos decreased in the group of only large PB oocytes
compared to the control group by 44.4% and 25.0%, respectively. In addition, these rates of
other morphological abnormal groups were not different from those of the control group.

- Effect of oocyte morphology on the rate of fertilization and quality of day two embryos:
granular PVS oocytes increased the rate of fertilization. Granular PVS, fragmented PB and HG
oocytes increased the rate of good day two embryos. On the contrary, large PB and CLCG
oocytes reduced the fertilization ability. Other abnormal oocyte morphological groups had no
effect on the rate of fertilization and quality of day two embryos.

12. Practical applicability:

- The results can be applied to help clinicians and embryologists predict the treatment results
and counseling for infertile couples after the oocyte retrieval process; not all abnormal oocytes
reduce the fertilization rate and the quality of day two embryos. In addition, the predictive
value of oocyte morphology will provide more information for the subsequent ovarian
stimulation.

- The total dose of FSH need to be considered and individualized when using exogenous FSH
for each patient.

- The quality of day two embryos is influenced by oocyte morphology, so oocyte morphology
can be considered as a criterion for the embryo selection if the embryo quality is equivalent.
13. Further research directions:

- Research the influence of oocyte morphology on blastocyst quality and other obstetric
outcomes.

- Research the influence of oocyte morphology on embryo morphokinetics, thereby examining

the relationship to the embryo genetic quality through preimplantation genetic testing.
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