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Abstract: Platelet-rich plasma (PRP) has emerged as a promising autologous biological therapy in
the field of assisted reproductive technology (ART). Rich in growth factors and bioactive molecules,
PRP is believed to enhance endometrial receptivity, promote tissue regeneration, and modulate local
immune responses, thereby improving implantation potential. This review aims to summarize
current evidence regarding the application of PRP in reproductive medicine, particularly in patients
with thin endometrium, recurrent implantation failure, primary ovarian insufficiency, and poor
ovarian response. Although several clinical studies have demonstrated promising improvements in
endometrial thickness, clinical pregnancy rates, and live birth rates, the overall quality of evidence
remains limited and inconsistent. The lack of standardization in PRP preparation and application
complicates result comparison, and despite its safety due to its autologous origin, PRP is still considered
an experimental adjunct therapy in ART. Well-designed randomized controlled trials are urgently needed
to establish standardized PRP protocols and confirm its efficacy in reproductive medicine.

Keywords: platelet-rich plasma (PRP), assisted reproductive technology (ART), thin endometrium,
ovarian rejuvenation, recurrent implantation failure (RIF).
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Ung dung liéu phap huyét trong gidu tiéu cau
trong ho trg sinh san
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Tém tit: Huyét tuong gidu tiéu ciu (PRP) dang ndi 1én nhu mot lidu phap sinh hoc tu than diy tiém
ning trong linh vyc hd trg sinh san. PRP chira nhidu yéu t6 ting truong va phan tir hoat tinh sinh
hoc gitp cai thién kha nang tiép nhan ciia ndi mac tir cung, thic day tai tao mo, diéu hoa déap tmg
mién dich, tir @6 giup phoi lam té thanh cong. Bai tong quan nay tom luoc cac bang ching hién c6
vé ung dung cua PRP trong y hoc sinh san, déc bi€t 1a nhiing bénh nhan c6 n6i mac tir cung mong,
that bai 1am t6 lién tiép, suy budng trimg nguyén phat va dap ng budng trimg kém. Mic di mot sd
nghién ctru 1am sang da ghi nhan nhleu két qua kha quan nhu cai thién d6 day noi mac tir cung, tang
ti 16 mang thai 1am sang va ti 1¢ sinh song, nhung chét lugng bang ching van con han ché va chua
ddng nhat. Sy khong dong nhét trong quy trinh chuan bi va st dung PRP gay kho khan cho viéc
danh gia va so sanh két qua. Mic du PRP c¢6 ngudn gbc tu than, an toan va it xam l4n, nhung PRP
van dugc xem 1a liéu phap hd tro trong y hoc sinh san. Do d6, trong twong lai cn thyc hién thém
c4c thir nghiém 1am sang ngau nhién c6 ddi ching v6i quy mo 16n dé chuan hoa quy trinh va xac
dinh 15 hiéu qua ciia PRP trong viéc cai thién két qua sinh san.

Tir khéa: Huyét twong gidu tiéu cau (PRP), hd tro sinh san, ndi mac tir cung mong, tré hda budng

trimg, that bai lam t6 lién tiép (RIF).

1. Gi6i thi¢u

Theo bao cao ciua T6 chic Y t& Thé gidi
(WHO) cong b vao thang 4 nam 2023, ti 18 vo
sinh sudt doi ¢ ngudi trudng thanh trén toan cau
dat khoang 17,5%; tuong duong vai viéc cur 6
ngudi trong do tudi sinh san thi ¢6 1 nguoi timg
trai qua tinh trang vo sinh tai mot thoi diém nhat
dinh trong doi. Phan tich theo mirc thu nhap quéc
gia cho théy, ti 18 v6 sinh & cac qudc gia thu nhap
cao 1a 17,8%, trong khi con sb nay & cac quc
gia c6 thu nhap trung binh va thap 13 16,5% [1].

V6 sinh nit ¢6 thé do nhiéu nguyén nhan khac
nhau, bao gdm suy budng trimg sém (POI), hoi
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chung budng tring da nang (PCOS), suy thodi
chtrc niang budng trimg do tudi tac hodc bt
thuong cia ndi mac ti cung [2-4]. Do day cua
ndi mac tu cung dong vai tro quan trong trong
viée 1am t6 va duy tri su séng cua phdi thai. bo
day ndi mac tir cung 1y tudng trong giai doan tiép
nhan phéi thudng nam trong khoang 7-14 mm.
Khi d6 day ndi mac tir cung dudi 7 mm, kha nang
1am t6 ctia phoi c6 thé bi suy giam dang ké, tir 46
lam ting nguy co say thai lién tiép [3, 6]. Mic du
cac ky thuat hd trg sinh san (assisted
reproductive technologies — ART), dac biét la
thu tinh trong dng nghiém (in vitro fertilization
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— IVF), da trao co hdi mang thai cho hang triéu
cap vg chong ké tir khi duoc ing dung 1am sang
lan dau vao nim 1978; tuy nhién, hiéu qua diéu
trj van con han ché ¢ nhimg truong hop duy trir
budng trimg kém hodc that bai lam to tai dién
(recurrent implantation failure — RIF) [2, 7, 8].

Lao hoa buong tring duoc thé hién qua sy
suy giam ca vé sd luong va chat luong noan, 1a
mot trong nhitng thach thirc 16n nhat trong dicu
tri vo sinh nit [9]. Cac noan bi 130 hoa thuong
mang bat thuong nhiém séic thé nhu léch bodi, dan
dén phoi phat trién kém va tang nguy co say thai
[9, 10]. Cac phuong phap hd trg nhu bd sung
hormone, chat chéng oxy hoa, coenzyme Q10
hay vi chat d3 duoc dé xuat nham cai thién chat
lurong noén nhung hiéu qua lam sang van con
gdy tranh cai [10, 11]. Qua trinh lam t6 phu thudc
vao nhiéu yéu té nhu chét lugng phoi, kha nang
tiép nhan ctia ndi mac tir cung, su diéu hoa mién
dich,... Nhiéu ky thuat nhu chuyén phoi giai
doan phoi nang, hd trg thoat mang, lam xudc ndi
mac ti cung va li€u phap mién dich da dugc thuc
hién nham cai thién ti 1& 1am t6 ¢ nhém bénh
nhan nay [12].

Céc nghién ciru gan day di cho thdy tiém
nang phuc hoi chtic nang budng trimg thong qua
viéc can thi€p vao mdi truong vi md cia noan.
Nam 2009, nghién ctru cia Niikura va cong su
cho thdy rang viéc cdy ghép té bao gdc nodn
nguyén thuy (oogonial stem cell — OSCs) tu
budng trimg bi thoai hoa cia chudt gia vao
budng trimg chudt khoe manh cé thé phuc hoi
qué trinh sinh nodn mot cach ty nhién [13]. Bén
canh do, nhiéu nghién ciru da xac dinh vai tro
then chét ctia ty thé trong qua trinh 130 hoa budng
trimg nhu mot phuong phéap tiém ning nham cai
thién chat lwong nodn bao [14, 15]. Tuy nhién,
tuong tu cac ky thuat hd trg sinh san truyen
thdng (vi du nhu IVF), cac can thiép hién tai van
chua thé giai quyet toan dién cac co ché phuc tap
lién quan dén rdi loan chirc ning budng trimg do
tudi thc. Mic du cac ky thuat hd tro sinh san
(ART) da dat dugc nhiéu tién bo nhung ti 18 that
bai 1am t6 van kha cao, nguyén nhan khong chi
do chét luong phdi ma con lién quan dén kha
nang tlep nhén cua niém mac tir cung [16, 17].
Thuc té, khoang 70-80% phéi dugc chuyén

khong thé 1am to thanh cong, trong d6 niém mac
tr cung mong (dudi 7 mm) duoc xem 13 yéu t6
nguy co lam giam ti 1¢ 1am t6 va ting nguy co
say thai som [5, 18].

Trong nhitng nim gan day, liéu phap huyét
tuong giau tiéu cu (platelet-rich plasma — PRP)
da thu hut sy quan tim dang ké trong linh vyc y
hoc sinh san nho dac tinh thuac déy tai tao mo.
Tiém PRP vao mo budng trimg dang duoc xem
12 mot chién lugc didu tri day hira hen, véi tiém
ning diéu hoa qué trinh tai tao mé va phuc hoi
moi truong vi mod budng trung Li¢u phap PRP
von da duoc mg dyung rong réi trong diéu tri ton
thuong mé mém va gan day dugc nghién ctu
nham hd tro diéu tri suy giam chirc nang budng
trimg [19-21]. Co ché tac dong ciia PRP thong qua
viée kich thich tao mach, cai thién cung cap oxy va
dinh dudng, tir d6 tao diéu kién thuén lgi cho su
phét trién clia cac nang nodn con lai [22, 23].

Ung dung PRP trong ART duoc xem la mot
budc tién quan trong, mé ra hudng phat trién méi
cho y hoc tai tao trong linh vuc sinh san. PRP két
hop cung véi cac ki thuat ART khac cho thiy
kha nang linh hoat, dong vai tro nhu mét liéu
phap hd tro gitp nang cao hiéu qua diéu trj va
thuc day viéc xay dung cac hudng tiép can cé thé
hoa trong cai thién két qua sinh san. Tuy nhién,
céc két qua ban dau chua thuc sy kha quan, viéc
chuan hoa quy trinh chuan bi va diéu tri PRP la
rat can thiét nhdm dam bao tinh nhit quan va do
tin c@y cua cac nghién ctru trong tuong lai.

Bai tong quan nay nham téng hop va phan
tich co hé thdng cac bang chung hién co vé co
ché tac dung sinh hoc, quy trinh didu ché va
nhimg tmg dung 1am sang cia huyet tuong giau
tiéu cau (PRP) trong hd trg va diéu tri cac rdi
loan sinh san nit. Muyc ti€u ctiia chung t6i 1a cung
cAp mot cai nhin toan dién vé bang ching hién
tai ciing nhu dénh gia khach quan vé hiéu qua va
tiém ning tmg dung trong twong lai ciia PRP trong
linh vuc ndy. Phuong phap tong quan tai lidu duoc
thue hién theo cac budc cu thé dudi day:

Chién lugc tim kiém tai liéu

Cac tai liéu dugc thu thap tur bdn nén tang co
sé dir liéu chinh bao g6m PubMed, Web of
Science, Scopus va Google Scholar, gidi han cac
cong trinh coéng b tir thang 1 nim 2010 dén
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thang 12 nam 2025. Chién lugc tim kiém két hop
céc thuat ngir y hoc chuan hoa va tir khoa tu do
bao gdm: (“platelet-rich plasma” OR “PRP”)
AND (“ovarian rejuvenation” OR “endometrial
thickness” OR “endometrial receptivity” OR
“premature  ovarian  insufficiency”  OR
“recurrent implantation failure” OR “assisted
reproduction techniques” OR “IVF”). Ngoai ra,
danh muc tai li€u tham khao cua cac bai bao lién
quan ciing dugc ra soat thu cong dé bd sung cac
nghién ctru c6 gia tri.

Tiéu chi lua chon va loai trir

Ti€u chi lya chon: i) Cac nghién ciru can
thiép 14m sang (thtr nghiém ngau nhién c6 dbi
ching — RCT, nghién ciru hoi ctru) va cac nghién
clru tién 1am sang (in vivo, in vitro) khao sat tac
dong cua PRP 1én chirc ning budng trimg hodc
su phat trién ciia niém mac tir cung; ii) Poi tuong
nghién ctru 1a phu nit gép phai cac tinh trang suy
giam dy trit budng trimg (POR/POI), thit bai lam
t6 lién tiép (RIF), hodc niém mac tir cung mong
(< 7 mm); iii) Bao céo rd rang it nhit mot chi s6
két cuc 1am sang hodc can 1dm sang (ndng do
AMH, FSH, s6 luong nang nodn thu nhan, do
day niém mac tir cung, ti 1€ lam td, ti 18 thai 1am
sang); va iv) Bai bao toan vin dugc xudt ban
bang tiéng Anh hoic tiéng Viét.

Tiéu chi loai trur: 1) Bao céo tom tat, bai binh
luan, thu giri ban bién tap hodc bai viét khong
truy cap duoc dir liéu toan van; ii) Dit liéu cong
bd trung lip trén cung moét nhéom ddi tuong
nghién ctru; va iii) Cac nghién ctru két hgp PRP
v6i cac ché pham sinh hoc khac (chang han nhu
MSC té bao gbc) ma khong c6 nhém chimg dbi
chung ddc 1ap cho hiéu qua ctia PRP.

2. Huyét twong giau tiéu ciu va co ché tic
dong trong ho tr¢ sinh sin

Huyét tuong giau tiéu cau (platelet-rich
plasma — PRP) la che pham cla mdu ty than;
chtra ndng d6 tiéu cau va cac yéu tb tang truong
cao hon nhiéu l4n so véi ndng do tiéu cau trung
binh trong méau ngoai vi. PRP chira 7 loai protein
co ban bao gom yéu tb tang trudng tleu cau
(platelet-derived growth factor — PDGF), yéu t6
tang truong bién doi beta (transforming growth

factor beta — TGF-B), yéu t6 ting truéng ndi mo
mach mau (vascular endothelial growth factor —
VEGF), yéu t6 ting truong biéu bi (epidermal
growth factor — EGF), yéu t6 ting trudng te bao
gan (hepatocyte growth factor — HGF), yéu t6
tang trudng nguyén bao soi (fibrobast growth
factor — FGF) va yéu td ting trudong gidng
insulin-1 (insulin-like growth factor — IGF-1)
[24-26]. Bén canh vai tro trong qua trinh dong
rnau cac yeu tb tang truéng va cytoklne tir tiéu
ciu con tham gia diéu hoa nhiéu co ché sinh hoc
thiét yéu, bao gdm ting sinh va biét hoa té bao,
hinh thanh mach mau méi, ciing nhu diéu hoa
qué trinh chét t& bao theo chuong trinh
(apoptosis) [27-29]. Nhimg dac tinh nay cho thay
tiém nang tmg dung trong linh vuc hd trg sinh
san, noi chiing dugc cho 1 thuc ddy qua trinh sta
chita md, lam lanh tén thuong va tai tao h¢ théng
mach mau.

O bénh nhan suy budng trimg, qua trinh tan
sinh mach mau bi suy giam dang ké [30], dan dén
thiéu hut oxy, dinh dudng va hormone — nhiing
yéu t6 thiét yéu cho sy phat trién binh thuong cta
nang noan. Tuy nhién, tmh trang ton thuong nay
¢6 thé dugc cai thién néu méi truong vi mo
budng trimg duoc phuc hoi [21-23]. Trong do,
luu 1u'0rng mau dén budng trimg duoc diéu hoa
boi yéu tb tang truéng ndi md mach mau
(VEGF) — 1a yéu t6 quyét dinh trong qué trinh
phat trién nang noan [31-33]. PDGF ciing tham
gia thue day su tang sinh t& bao ndi mo va hd tro
on dinh cau tric mach mai hinh thanh [34]. TGF-
B véi chie nang kép, vira diéu hoa tac dung sinh
hoc ctia cac yéu td tang trudng khac vira tre ché
su ting sinh cia cac t& bao mién dich nhu dai
thuc bao va lympho; dong thoi kich thich ting
sinh va biét hoa clia cac té bao gdc trung mo chua
biét hoa [35, 36]. IGF-1 ndi bat v6i kha ning bao
vé té bao khoi qua trinh chét theo chuong trinh
(apoptosis), qua d6 hd trg duy tri tinh toan ven
va chirc nang mo [37].

Viéc phuc hdi chu ky sinh 1y binh thuong ciia
budng trimg va niém mac tir cung déng vai tro
then chét trong viéc duy tri ca chirc ning sinh san
va can béang ndi tiét, thong qua hai qua trinh chu
yeu phat trién | nang nodn va tang smh niém mac
tr cung. Huyét tuong giau tiéu cdu (PRP) véi
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kho di trir nhiéu yéu t6 ting truong va cytokine
sinh hoc, dugc xem 1a liéu phap can thi€p maoi
day tiém nang (Hinh 1). D4i v&i bénh nhéan POI,
PRP c6 thé hoat hoa cac té bao gbc trung mé va
té bao nang noan con ton tai, qua d6 phuc hoi
hoat dong ndi tiét va tang co hoi thu thai. DPéi voi
hoi ching PCOS, PRP gop phan cai thién chirc
nang buéng tring thong qua tdng cuong kha
nang chbng oxy héa, giam stress oxy hoa tai mo
budng trimg va hd trg qua trinh truong thanh
noan [38]. Péi véi ndi mac tir cung, PRP thuc
day tang sinh té bao biéu mo va mo dém, dong
thoi ting mat d mach mau méi nho tac dung cia
VEGF, tir d6 cai thién kha ning tiép nhan phoi
va tang ti 1& thanh cong trong IVF [39, 40]. Pdi
v6i bénh nhén héi ching Asherman, PRP hd tro
tai tao lop ni€m mac, khoi phuc luu lvong mau va
cai thién tinh trang thiéu kinh hay vo kinh [41].

|
\
-
TPRP
PDGF, TGF-B,
VEGF, HGF,
% EGF FGF, (/ /‘\
IGF-1 va céc|

cytokine S

Khéi phuc chirc néng
sinh san va ndi tiét

Hinh 1. Co ché tac dong cua huyét tuong giau tiéu
céu trong hoi phuc chtrc néng budng trimg. (PRP
giai phong cac yéu to tang truong va cytokine c6 tac
dung kich thich tang sinh té bao hat, cai thién mach
mau va moi truong vi mé cia budng trimg, tir d6
thiic day sy phat trién nang nodn va phuc hdi chirc
nang sinh san).

V6i ban chit ty than, PRP duoc danh gia la
phuong phap can thiép an toan, han ché tdi da
nguy co phan ng mién dich va 1ay truyén bénh.
Nho sé hitu cac dac tinh tai tao mé manh mé,
PRP dd duoc ung dung rong rdi trong nhiéu
chuyén nganh nhu chinh hinh, da lidu, nha khoa,
co xuwong khop va gan day da mé rong sang y hoc
sinh san nhu mét liéu phap hd trg day tiém ning.

3. Ung dung l1am sang cia PRP trong hd tro
sinh san

3.1. PRP trong diéu tri ngi mac tir cung mong

NoOi mac t&r cung moéng khang tri 1a thach
thire 16n trong ART va thuong dan dén huy chu
ky. Nhiéu bién phap da duoc ap dung nham cai
thién tinh trang ndy nhung hiéu qua con han ché,
bao gdm: str dung kéo dai estrogen ngoai sinh,
vitamin, dién cham hay str dung yéu t6 kich thich
tang truong dong bach cau hat (G-CSF) [42].
Gan day, PRP dugc xem I liéu phap tiém ning
trong diéu tri ndi mac tr cung mong khang tri
nhd chira nhidu yéu 6 ting trudng gitp cai thién
luu lvgng mau ndi mac, ting dap Gng voi estrogen
va thuc déy sy phat trién cta biéu mé tir cung.

Céc nghién ciru ban dau da cung cap nhiing
bang chimg kha quan vé hiéu qua ctia PRP trong
viéc cai thién do day va churc nang ctia ndi mac
tir cung. Trong dd, nghién ctru tién phong cia
Chang va cong su (2015) dugc thuc hién trén
nam bénh nhén vo sinh ¢6 ni mac tr cung mong
(<7 mm), khong dap ung voi liu phép thay thé
hormone. Sau khi truyen PRP tu thén vao buong
tr cung, két qua cho thiy tit ca bénh nhan déu
c6 su gia ting dang ké vé do day ndi mac tir cung
tr 4,3 mm 1én 7,1 mm gitap dat diéu kién chuyén
phoi. Trong do, bdn bénh nhan c6 thai 1am sang
phat trién binh thudng, mot trudng hop bi say
thai sém do bat thuong nhidm séc thé [40]. Nam
2017, mot loat cac nghién cuu thi diém duoc
thue hién nam danh gia tinh kha thi coa liéu phap
PRP tu than trong diéu tri ndi mac tir cung mong.
M¢ dau 1a nghién ctru cua Zadehmodarres va
cong su (2017) diéu tri cho 10 bénh nhén c6 tién
sir hity chuyén phai trit lanh nhiéu 1an do ndi mac
ti cung mong. DB day ndi mac tr cung tang rd
rét sau 48 gio ké tir 1an truyén PRP dau tién va
dat trén 7 mm & tit ca cac bénh nhan sau lan
truyén PRP thir hai. Két qua cho thiy, 10/10
bénh nhén dat diéu kién chuyén phdi, 5/10 bénh
nhan mang thai va 4/10 bénh nhan c6 thai ky phat
trién binh thuong [41]. Sau d6, Tandulwadkar va
cong su (2017) ciing bao cao vé hiéu qua ung
dung PRP ty than trong diéu tri cho 68 phuy ni
chuyén phéi trir dong nhung c6 ndi mac tir cung
mong. Sau khi dwoc truyén PRP vao budng tir
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cung, 47 truong hgp ghi nhan sy cai thién rd rét
vé hinh thai mach méau ndi mac, do day ndi mac
tr cung tang trung binh tir 5 mm dén 7,22 mm.
Nhom tac gia két luan ring PRP c6 tac dung cai
thién tudi mau va ting cuong phan bé mach mau
trong ndi mac tir cung [43]. Két qua twong ty nhu
bao cao ciia Kim va cong su (2019) khi truyén
PRP cho 20 phu nit c6 tién str that bai IVF nhiéu
1an va bi ndi mac tir cung kém dép tmg véi didu
tri. Sau diéu tri, d6 day trung binh ctia ndi mac
tor cung tang 1€n thém 0,6 mm; ti 1€ lam to dat
12,7% va ti I¢ mang thai 1am sang dat 30% [44].

Trong bdi canh d6, mét sb thir nghiém 1am
sang di duogc tién hanh nhdm danh gi4 hidu qua
va d6 an toan cua lidu phap PRP trong diéu tri
ndi mac tir cung mong. Nghién ctru ngiu nhién
c6 dbi ching cua Eftekhar va cong su [45] thuc
hién trén 83 phu nit c6 d6 day ndi mac tir cung
dudi 7 mm sau khi d3 trai qua lidu phap thay thé
hormone trong chu ky chuyén phéi trit déng. Cu
thé, 40 bénh nhan dugc truyén PRP ty than vao
budng tir cung, trong khi 43 bénh nhan con lai
tiép tuc diéu trj bang lidu phap hormone va duoc
xem la nhom dbi ching. Két qua cho thdy nhém
can thiép béng PRP dat d6 day ndi mac tir cung
cao hon ¢6 ¥ nghia thong ké so voi nhom chimg
(8,67 £ 0,64 mm; p = 0,001). Bén canh do, ti 1€
1am t6 va ti 1é mang thai 1am sang & nhém PRP
cling cao hon déng ké so voi nhom ddi chung (p

=0,002). Két qua nay tuong dong v6i nghién ciru
cua Nazari va cong su (2019) trong thur nghlem
lam sang ngiu nhién, mu doi, c6 ddi chung gia
duogc, dugc thyc hién trén 60 phu nir chuén bi
chuyén phoi trit dong. Cac ddi twong nghién ciru
duoc phan ngau nhién vao hai nhom: nhém can
thiép dugc truyén PRP ty than vao budng tir cung
va nhém ddi ching dugc thuc hién thu thuét gia
[46]. Sau khi truyén PRP, d6 day ndi mac tir cung
trung binh dat 7,21 + 0,18 mm, cao hon c6 y
nghia thdng ké so voi nhom ddi chimg (5,76 +
0,97 mm; p < 0,001). Pang chu y 1a, tat ca bénh
nhan trong nhom PRP déu du didu kién dé
chuyén phéi, trong khi chi c6 6 truong hop trong
nhom gia dugc dugc thuc hién chuyén phoi. Két
qua ghi nhan 12 ca mang thai sinh héa trong
nhom diéu tri bing PRP so v6i 2 trudng hop &
nhom gia duoc, khiang dinh hiéu qua tiém ning
cua PRP trong viéc céi thién d6 day ndi mac ti
cung va ting kha nang 1am t6 ctia phoi. Mot phan
tich cong gop gan ddy ctia Liu va cong su (2024)
[47] da tong hop dir liéu tir tam thir nghiém lam
sang ngau nhién c6 dbi chung véi tong s0 678
phu nit bi ndi mac tr cung mong, nham danh gia
hiéu qua cua lidu phap truyén PRP tu than trong
budng tir cung. Két qua cho thdy, PRP giup ting
dang ké do day ndi mac ti cung va cai thién ti 1¢
mang thai 1dm sang, ti 1& 1am t6 phoi cling nhu ti
1¢ sinh séng.

Béng 1. Tdng hop cac nghién ctru 14m sang tmg dung PRP trong diéu tri ndi mac tir cung mong

Thict ké Phuong phap diéu
TT Téc gia nghién Co mau t r% gle Két qua chinh Keét Iuan chinh
clru j
Bom budng tu
n cung 0,5 — 1 ml A 1 a . | La nghién ciu
Nghién PRP ty than vao | D0 daY miém mac tr s Sl Ty
Chang et ctru thi R A \ , cung >7mmdcas | ., ,
1| al, 2015) didm 5bénhnhan | ngay 10 cua chu bénh nhan viéc st dung
"[ 40] (pilot nit ky chuan bi niém 1 OO‘V 6 thai 1am PRP dicu tri
stlzl dy) mac, 12_‘1,p lai sau 72 san (25 5) niém mac tr
y gio néu do day & cung mong
<7 mm
ThlAI 66 bénh NPom can thl@p‘l Po day niém mac tir P}{P f:al ‘thlel'lAI‘O
Eftekhar nghiém A két hop HRT va @ . : . | rét do day niém
PO nhan nit cung tang dang ké & , X
et al., lam sang , bom 0,5-1 ml PRP i mac t cung va
2 x Nhoém can \ X \ nhém PRP (8,67 + | . 1A .
(2018) ngau o n vao budng tr cung e tang ti 1& co thai
2, thiép PRP: \ | , 0,64 mm so voi nhom | . R X
[45] nhién co < vao ngay thua 13 , _ lam sang & chu
. 33 nguoi ching, p=0,001)
doi cua chu ky PET, ’ ’ ky PET
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chung Nhom d6i | dénh gia lai sau48 | IR: 21% (PRP) vs
(RCT) chung: 33 gio 9,37% (doi ching) (p
nguoi Nhém  chung: | = 0,002)
HRT licu tang | CPR: 32,5% (PRP) vs
cuong 14% (d6i  chung)
(p=0,044)
Nhom can thiép | D6 day niém mac tir
Thi duoc bom 0,5 ml | cung & nhém PRP
nohiém 60 bénh PRP ty thén vao | tang rd rét (7,21 +
lérgn san ahan nit bubng tr cung | 0,18 mm) so voi
ang , bang catheter vao | nhém chung (5,76 + .,
ngau Nhoém can X , PRP gitp cai
. A " | ngay 11-12 cua | 0,97 mm) (p <0,001) i n \
Nazari et | nhién co thiép PRP: . s 1x o A thicn d¢ day
X . chuky HRT valap | 100% (30/30) bénh | . f
3 | al,(2019) doi 30 nguoi . ook N ; niém mac t&
, ; lai sau 48 gio n€u | nhan nhém PRP dugc RN
[46] ching Nhém \ 2 s . | cung vati 1¢ lam
L , can. chuyén phoi trong khi | 2 % N
mu doi ching: 30 . o4 , , >, | t0 cua phoi
(Double- oS Nhém do6i ching | nhém ching chi cé
blind g chi dua catheter | 6/30 ngudi dugc thuc
RCT) vao tir cung nhung | hién (p = 0,031)
khong dugc bom | CPR: 33,3% vs 3,3%
PRP (p = 0,048)
s ~ 1. | PRP lali¢u phap
Bom 1 ml PRP tu PB.P s1up ‘Eang do day thay thé tiém
A s A ;| n01 mac tir cung > 7 < A
n than vao budng tir A . nang trong dicu
. Nghién 3 mm sau lan 1 va>9 | . .
Molina et , R cung bang A . 4, . |t cho céc
clru 19 bénh \ X mm sau lan 2 ¢ tat ca \ o
4 | al., (2018) A A A catheter vao ngay | , . A truong hop niém
thuan tap nhan nir L . | bénh nhan \
[48] A 10 va ngay 12 cua 0/ i . mac tr cung
tién ciru . 1« | 73,7% thu thai duong A R .
chuky HRT va lap tinh mong khong dap
lai sau 72 gio. LBR: 26.3% ung voi estrogen
liu cao

(RCT: Thir nghiém 1dm sang ngiu nhién c6 dbi chimg (Randomized Controlled Trial); PET: Chuyén phoi dong
lanh (Frozen Embryo Transfer); CPR: Ti 1& c6 thai 1am sang (Clinical Pregnancy Rate); LBR: Ti Ié tré sinh song
(Live Birth Rate); IR: Ti 1¢ 1am t6 (Implantation Rate); HRT: liéu phap hormone thay thé (Hormone
Replacement Therapy)).

Nhin chung, cac bang ching hién tai vé hiéu
qué ctia PRP trong diéu tri ndi mac tir cung mong
d3 c6 su nang cip dang ké tir cac loat ca quan sat
ban dau 1én mirc do tin cdy cao hon théng qua
céc nghién ciru 1d4m sang ngau nhién (RCT) va
phan tich cong gop. Tuy nhién, van ¢ nhimg han
ché do ¢& mau tong thé con khiém tén, tinh
khong dong nhét trong quy trinh tach chiét ciing
nhu ndng d6 tiéu ciu giira cac nghién ctru. Mot
s6 nghién ctru con thiéu dit lidu vé ti 16 sinh song
(LBR) — chi s6 quan trong trong ART. Do dé,
van can thuc hién thém cac RCT da trung tam
v6i quy trinh ddng nht trude khi dua liéu phap
nay vao diéu tri thuong quy.

Dé thuan tién so sanh cac dic diém nghién
ctru, quy mo mau, phuong phép can thiép giita

céc thir nghiém 1am sang st dung PRP trong diéu
tri ndi mac tir cung mong, dir li€u tir cac nghién
ctiu tiéu bieu dugce tong hop chi tiet trong Bang 1.

3.2. PRP trong phuc hoi chirc ndng buong trimg

Suy giam du trit budng trimg dugc dic trung
boi tinh trang teo budng trimg, giam sd luong
nang nodn va rdi loan gonadotropin huyét thanh
dan dén suy giam chirc nang sinh san va han ché
hiéu qua cua cac phuong phap hd tro sinh san.
Theo quan diém truyen thong, budng trimg & phu
nir truong thanh von dugc cho la chi chira mot s6
lugng té bao mam hiru han hinh thanh tir giai
doan bao thai va suy giam theo thoi gian. Tuy
nhién, Johnson va cong sy (2004) da thach thirc
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quan ni€ém nay khi chiing minh trén md hinh
chudt ring budng trimg c6 kha ning tiép tuc tao
noan bao va nang noan ngay ca trong giai doan
truong thanh [49].

Huyet tuong giau tleu cau (PRP) duoc dé
xuat nhu mot ligu phap tiém nang trong diéu tri
suy giam dy trit buong trimg nh¢ kha nang cai
thién vi moi truong buong trimg va cung cap cac
yéu té tang truong can thiét cho sy hoat hoa té
bao gbc dong mam budng trimg. Mot loat cac
nghién ciru ¢ ca giai doan tién 1am sang va lam
sang da duoc thuc hién nham danh gia tinh hiéu
qua va d6 an toan cua li€u phap nay (Béng 2).
Mot trong nhing nghién ctru dau tién la cia
Callejo va cong su (2013), ghi nhén truong hop
bénh nhan ghép tu than mo buong tring dong-ra
dong két hop st dung céc yéu t6 tang truong.
PRP dugc st dung nhu mét yeu td kich thich
tang sinh va tao mach; két qua nghién ctru da ghi
nhan bénh nhan mang thai va sinh con thanh
cong [50]. Hiéu qua tao mach cia PRP tiép tuc
dugc khang dinh trong nghién ciru ctia Bakacak
va cong sy (2015) trén mo hinh chudt bi thiéu
mau buong trimng do xoén budng tramg. Ket qua
cho thidy PRP gitip 1am tang dang ké nong do
VEGF va bao vé mo budng trimg khoi ton
thuong oxy hoa do thiéu méau - tai tudi mau [29].
Khoang 10 ndm tré lai dy, nhiéu bao cdo dd mo
ta viéc tiém PRP tu than vao budng trimg nhu
mot hudng tiép can méi trong didu tri suy giam
chtc ning budng trimg. Tai Hoi nghi thuong
nién ESHRE nim 2016, mot bao cao ngan ghi

1. Lay mau 2. Ly tam

nhan rang viéc truyén PRP vao budng tring &
phu nir tién mén kinh gitp khoi phuc lai chu ky
kinh nguyét. Méc du nghién cuu chi dugc thuc
hién trén 8 bénh nhan, nhung day dugc xem la
bao cdo dau tién vé Gmg dung PRP trong tré hoa
budng trimg & nhom phy nit tién man kinh [51].
Dén nam 2018, Sills va cong su tiép tuc ghi nhan
rang chic ning budng trimg duoc cai thién sau 2
thang diéu tri v6i PRP & phu nir 16n tudi voi du
trit budng trimg kém [52]. Gan ddy, nhidu nghién
ciru da khrflng dinh tinh hi€u qua va an toan cua
liéu phap PRP tu than trong viéc cai thién chirc
nang budng trimg, bao gém viéc cai thién cac chi
s6 hormone, ting s lugng nang noan thur cap
(antral follicle count — AFC) va hd tro mang thai
v6i hiéu qua tré hoa budng trimg duy tri dén
khoang 12 thang [53-57].

Nhin chung, cac bang ching vé liéu phap
tiém PRP budng tring van ¢ muc tin cdy thap
dén trung binh, chu yéu dimg lai & cac bao co
ca don 1é& va nghién ctru quan sat khong dbi
chtng. Mic di mot sé két qua ban dau ghi nhan
nhiing cai thién vé chi du thay thé nhu AMH
hay AFC, gia tri thyc tién ctia liéu phap nay chua
dugc khang dinh do thiéu cac thir nghiém ngiu
nhién c6 d6i ching gia thu thuat (sham-
controlled RCTs) nham loai trir hiéu ung co hoc
tr kim choc hut. Do d6, can thuc hién thém cac
nghién ctru RCT mu doi da trung tdm véi cac dir
lidu thuyét phuc vé ti 1& sinh séng (LBR) trudc
khi 4p dung diéu tri thuong quy.

/—\ \ i —

4.Tiém PRP

3.Tach PRP

Hinh 2. Qua trinh dleu ché va tlem/truyen PRP vio budng trimg/tir cung (Quy trinh gom 4 budc: (1) lay mau
ngoai vi; (2) ly tim mau mau; (3) tach phan huyét twong giau tiéu cau (PRP) khoi huyét twong nghéo tiéu cau
(PPP) va hong cau (RBC); (4) tiém/truyén PRP vao budng trimg/tir cung).
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Béng 2. Tong hop cac nghién ctru vé hi¢u qua diéu tri ciia PRP trong tré hda budng trimg

STT

Tac gia

Phuong phap nghién ctru

Két qua chinh

Nghién ciru tién lam sang

Bakacak et al.,
(2015) [29]

60 chudt cai dugc st dung dé xay dyng md
hinh thiéu méu - ti tei mau budng trimg
bang phuong phép xoin budng trimg.
Trong d6, 12 chudt dugc dung dé chuan bj
PRP; 48 chudt con lai dugc chia ngiu
nhién thanh 6 nhom:

Nhom gia phau thuat (sham operation)
Nhom thiéu mau (ischemia)

Nhém thiéu méu sau d6 théo xodn
(ischemia/reperfusion)

Nhém gia phau thuat + PRP (sham

operation + PRP)
Nhom thiéu mau + PRP (ischemia + PRP)
Nhom thieu mau + PRP

(ischemia/reperfusion + PRP)

PRP gitp giam ton thuong oxy hoa va
t6n thuong moé & budng trimg bi xoén;
tuy nhién, hiéu qua phuc hdi chi mot
phan, cau triic mo chua tré vé trang thai
binh thuong nhu ¢ nhém ddi chimg
khong ton thuong.

Hosseini et al.,
(2017) [58]

Noan nguyén thuy dugc thu nhan tr mo
budng trimg ciia ngudi hién khée manh
sau khi qua doi va dugc nudi ciy trong hé
thdng 3D. Mbi truong nudi cdy dugc bd
sung cac diéu kién khac nhau, bao gém:
10% PRP, 5% PRP két hop 5% FCS, 10%
FCS hodc 10% HSA.

B6 sung 10% PRP lam ting dang ké su
phat trién cua nang trimg. Nguoc lai,
didu kién nudi cdy chira 5% PRP két
hop 5% FBS khong cai thién su tang
truong nang, cho thay tic dung ciia PRP
c6 tinh phu thudc vao lidu.

Cremonesi et
al., (2020) [59]

Tiém 5 ml PRP (1x10° tiéu cau/ul) vao
budng tring bén trai ciia 8 con bd cai
Holstein-Friesian nham danh gia tac dong
ctia PRP 1én sb lugng va chit lwong phoi
sau khi dugc kich thich siéu rung. Hiéu
quéa d4nh gi4 théng qua so sanh véi budng
trirng bén phai khong duoc tiém PRP dong
vai tro dbi chimg,

Sau tiém PRP, s6 lugng nang nodn ting
dang ké, dong thoi s6 phdi nang
(blastocyst) loai 1-2 & cac chu ky tiép
theo ciing gia tang, cho thiy PRP c6 kha
nang cai thién chirc nang budng trimg va
nang cao chit lugng phoi.

Nghién cuu ldm sang

Callejo et al.,
(2013) [50]

Mot phu nit 30 tudi co tién st trir dong mod
budng trimg tir nam 20 tudi dwoc rd dong
md, xtr Iy bang PRP va ghép vao phiic mac
ving day chang rong. Sau khi mé ghép hoi
phuc va tao noén, noan dugc choc hut dé
thuc hién IVF/ICSI.

Sau ghép, mo budng trimg tai hoat dong
va bénh nhan c6 kinh nguyét trd lai. Thu
dugc 2 phdi va chuyén phdi thanh cong.
Két qua sinh dugc bé trai khde manh 3,5
kg & giai doan 38 tuan + 6 ngay.

Sfakianoudis et
al., (2018) [60]

Mot phu nir 40 tudi co tién s man kinh
sém tir ndm 35 tudi va vo sinh tw nhién kéo
dai hon mot nam. Khoang 4 ml PRP véi
nong d6 9 x 108 tiéu cau/ml dwoc tiém vao
mdi bén budng trimg. Nong d6 FSH, AMH
va LH duoc danh gia trude ti€m va sau 6
tudn nhim xac dinh mutc d6 phuc hdi chirc
ning budng trimg

Sau 6 tuan tiém PRP, bénh nhan c¢6 kinh
nguyét tro lai, dong thoi ndng d6 FSH
giam, ndng d6 AMH tang. Sau khi thyc
hién IVF/ICSI, bénh nhan dat duogc thai
lam sang nhung bi say thai ¢ tuan thi 5.

Sills et al.,
(2018) [52]

Bon phu nit bj v6 kinh hodc tht bai IVF
trudc d6 dugce tiém 5 ml vao budng trimng.

Tiém PRP vao budng tring gitp cai
thién chirc nang va chat lugng noén, thé
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Theo d&i céc chi s6 FSH, AMH va E2
trude va sau diéu tri dé danh gia dap tmg.
Sau khoang 59 ngay, budng trimg dap ung
kich thich va tién hanh thu noén.

hién qua viéc thu duoc nhiéu noin MII
t6t va tao dugc phoi nang (phoi ngay 5)
& tat ca cac chu ky IVF. Mot truong hop
chuyén phoi ngay sau tao phoi da dat
dugc thai 14m sang. Diéu tri PRP gitp
lam giam dang ké nong d¢ FSH, chimg
minh hiéu qua phuc hdi chic ning
budng trimg.

Pantos et al.,
(2019) [61]

Khoang 4ml PRP duoc tiém vao budng
tring cia 3 phu nit bi gidm kha nang sinh
san, tat ca déu vo kinh trén 1 nam (2 truong
hop POF, 1 truong hop man kinh hoan
toan). Cac chi s6 FSH, AMH, E2, LH va
AFC dugce theo ddi trudc va sau diéu tri
nham dénh gid sy phuc hdi chic ning
budng trimg va kha ning sinh san.

Sau diéu tri voi PRP cho thay chtic ning
budng trimg duge phuc hdi danh gia qua
taing ndng do cua E2 va AMH, giam
néng dd cua FSH va LH. Tat ca bénh
nhan c6 kinh nguyét trd lai trong 2 thang
va ¢6 thai tu nhién. Tai thoi diém bao
c4o nghién ctru, ca 3 trudng hop déu
mang thai dén tam c4 nguyét thi ba (28
tudn tro 1én).

Farimani et al.,
(2019) [62]

12 phu nit c6 du trit budng trimg kém trong
hon 3 nim. Tiém 2ml PRP vao budng
tring nham danh gia hiéu qua cai thién
chirc ning budng tring va kha ning thu
nhan noan.

Sau khi tiém PRP, s6 lugng trung binh
nodn va phoi thu dugc cao hon so vai
truge khi tiém PRP. Két qua 1a 3/12
bénh nhan mang thai va sinh con thanh
cong, trong d6, 2 trudng hop thu thai tu
nhién va 1 trudng hop can thiép IVF

Hsu et al.,
(2020) [63]

Mot phu nir 33 tudi c6 tién sir kinh nguyét
khong déu, timg nhidu lan huy IUI vi
khong c6 nang noan. Tiém 4ml PRP cung
FSH (150 IU) va LH (75 IU) vao mo
budng trimg.

Sau khi tiém PRP, qua trinh phét trién
nang nodn khoi dong lai chi trong 4
ngay. Hai chu ky kich thich budng trimg
thu duoc 6 nodn, tao 3 phdi (2 phoi 8 té
bao, 1 phoi 5 té bao), tt ca dugc chuyén
vao tir cung. Két qua 1a thai sinh d6i va
sinh con khoe manh khi duoc 30 tudn
ma khong c6 bét cir bién chimg hay di
tat nao.

10

Sfakianoudis et
al., 2020 [64]

Nghién ciru gom 120 phy nir duge phan
thanh bén nhém: suy budng trimg som
(POI), budng tring dap tng kém (POR),
tién man kinh va man kinh. T4t ca duoc
tiém 4ml PRP vao mdi bén budng tring.

Sau diéu tri PRP, 18/30 bénh nhan POI
¢6 kinh nguyét tro lai, dong thoi cac chi
s6 AMH, FSH va AFC cai thién dang
ké. Trong d6, 3 truong hgp mang thai va
sinh con khde manh.

12

Cakiroglu et
al., (2020) [65]

Nghién ctru gdm 311 phy nit trong do tudi
24-40 dugc chan doan suy budng trimg
som (POI), tat ca déu dugc tiém 2-4 ml
PRP vao mdi bén budng trimg.

Sau khi tiém PRP, 23/311 phu nit ¢ thai
tu nhién, trong do, 16 truong hop sinh
con thanh céng. Diéu tri PRP 1am ting
dang ké ndng d6 AFC va AMH sau can
thiép, trong khi ndng d6 FSH khong c6
su thay d6i. Ngoai ra, 201 bénh nhan
xuét hién phét trién nang va di diéu kién
thyc hién IVF; trong $6 nay, 82 bénh
nhén tao dugc phodi, 57 bénh nhan dugc
chuyén phéi va 9 truong hop dat thai
lam sang va sinh con khde manh.

(POI: Suy budng trimg nguyén phat (Primary Ovarian Insufficiency); POR: Péap tng budng trimg kém (Poor
Ovarian Response); FSH: Hormone kich thich nang trimg (Follicle-Stimulating Hormone); AMH: Hormone trc
che Miiller (Anti-Miillerian Hormone); AFC: S6 lugong nang noan thir cap (Antral Follicle Count)).
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3.3. PRP trong diéu tri that bai lam 16 tdi dién

Nam 2023, Hoi Sinh san va Pho6i hoc Chau
Au (ESHRE) da dé xuat dinh nghia cap nhét vé
that bai 1am t6 tai dién (Recurrent Implantation
Failure — RIF); do6 1a tinh trang khong dat dugc
thai ky sau nhiéu lan chuyén phoi chit lugng tot.
Ti 1& RIF uéc tinh khoang 10%, trong d6 gan
50% truong hop khong xac dinh duogc can
nguyén [66]. Nguyén nhén RIF rat da dang, bao
gom chat luong phoi kém, bét thuong tir cung,
nhiém trung, roi loan mién dich hay thiéu hut
hormone. Pang cha y 1 su suy giam tinh tiép
nhan ctia ndi mac tir cung va rdi loan twong tac
gitra phoi va ndi mac dugc xem la co ché then
chét, 1am phurc tap qua trinh diéu trj va tao ganh
ning tam 1y ciing nhu kinh té cho bénh nhan [46,
67]. Nhiéu phuong phap di duoc ap dung diéu
trji RIF nhu chuyén phdi blastocyst, hd trg thoat
mang, ndi soi buéng ti cung, diéu tri mién dich
hay rdi loan dong mau bén canh cac bién phap
cai thién d¢ day ctia noi mac tir cung [8, 68]. Méc
du di c6 nhiéu chlen luoc duoc dua ra nham cai
thién kha nang lam t6 & bénh nhan RIF, hién nay
van chua c6 su thong nhét vé phuong phép diéu
tri ti wu. PRP dugc xem la lidu phap an toan va
it xdm l4n nho chira ham lugng cao cytokine va
céc yéu té tang truong nhu PDGF va TGF-B, ¢o
kha nang kich thich tai tao mo6 va cai thién tai
tudi mau ndi mac tr cung [41, 43].

Cho dén nay, cac nghién ctru vé img dung
PRP trong diéu tri RIF van con han ché va chua
déng thuén; tuy nhién, mot sb nghién ciru ban
dau da ghi nhan két qua tich cyc. Nam 2017,
Farimani va cdng sy mo ta truong hop mdt phu
nit 45 tudi c6 tién sir that bai IVF nhiéu 1an da
dat thai 1am sang va sinh con khée manh sau khi
thuc hién truyén PRP vao budng tir cung trudc
chuyén phéi [69]. Két qua twong tw nhu bao cao
cua Sfakianoudis va cong sy (2019) mo ta truong
hop bénh nhan 35 tudi bi viém ndi mac tir cung
man tinh va suy budng trimg sém voi nhiéu lan
thuc hién IVF khong thanh cong, sau khi diéu tri
voi PRP da mang thai do6i [70]. Cac nghién ctu
hoi ciru ciing cho thdy PRP mang lai hiéu qua
tich cyc trong diéu tri RIF véi ti 16 thai lam sang
va sinh con khoe manh cao hon so véi nhém so

sanh [71, 72]. Tuy nhién, cac bang ching nay
con bi han ché boi thiét ké quan sat va thiéu
nhom ching chuin. Phan 1én cac nghién ctru
hién c6 van dua trén bao cao ca bénh va cac
nghién ctru hdi ctru, do d6, can thuc hién thém
cac thir nghiém 1dm sang ngiu nhién co ddi
chimg dé danh gid chinh xac hiéu qua cua
phuong phap nay.

Mot trong nhitng thir nghiém 1am sang ngau
nhién c¢6 d6i ching dau tién do Nazari va cong
su (2020) [73] thuc hién nham danh gia hiéu qua
ctia lidu phap PRP trong diéu tri RIF. Nghién ciru
gdém 97 phu nir dudi 40 tudi c6 tién sir chuyén
phoi nhiéu 1an khong thanh cong, dugc phén
ngau nhién vao nhom diéu trj truyén 0,5 ml PRP
vao budng tir cung (n=49) hodc nhém dbi ching.
Két qua cho thay, ti 18 thai sinh hoa va thai 1am
sang & nhom PRP cao hon c6 y nghia so véi
nhém chimg. Tuy nhién, nghién ciru chua kiém
soat ddy du anh huong cua thao tac dit catheter
va bom dung dich vao budng tir cung, do d6 chua
thé khing dinh chic chan rang hiéu qua quan sat
duogc latac dung déc hiéu ciia PRP. Trong nghién
cuu tiép theo, nhom tac gia thyc hién véi ¢d mau
16n hon, gdm 481 phu nit tir 18-38 tudi véi tién
str that bai chuyén phdi nhiéu lan [74]. Nguoi
bénh dugc phan ngau nhién vao nhém truyén
PRP noi tir cung (0,5 ml trude chuyén phoi 48
gi®) hodc nhom diéu tri tiéu chuin. Két qua cho
thdy, ti 16 thai 1am sang va sinh con khoe manh &
nhom PRP cao hon cé y nghia so v&i nhom
chtng. Day la nghién ctru dau tién theo ddi bénh
nhan RIF dén khi sinh va khong ghi nhan bién
chung thai ky, qua d6 cung co bang ching vé
hiéu qua tiém ning ctia PRP. Tuy nhién, han ché
ctia nghién ctru nay 1a chua sir dung nhom ddi
ching bom dung dich gia (saline), do d6 kho
phan biét tac dong sinh hoc dic hiéu cua PRP voi
hi€u tmg géi ndi mac do dat catheter. Sau do, mot
s6 nghién ctru c6 thiét ké tuong tu cua cac tic gia
khac nhu Zargar (2021) [75], Baybordi (2022)
[76] va Ershadi (2022) [77] da dugc thuc hién
nhung khong tai lap dugc két qua nay. Mic du
c4c nghién ctru quan sat thdy xu huéng cai thién
ti 1€ mang thai va sinh con khde manh & nhém
PRP cao hon so vdi nhom chung nhung sy khac
biét nay thuong khong dat y nghia thong ké.
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DO6i v6i nhém bénh nhan that bai lam t0 tai
dién (RIF) thuong gap trd ngai vé kha ning tiép
nhén phoi cia niém mac to cung. Céac thi
nghiém ngau nhién c¢6 dbi chimg (RCT) duoc
tién hanh déng vai tro then chét trong viéc xéac

dinh gié tri can thi¢p cua li¢u phap PRP ddi véi
RIF. Bang 3 tong hop va ddi chiéu cac dic diém
nghién ciru, giao thirc can thiép thoi diém bom
PRP trude khi chuyén phdi ciing nhu nhiing cai
thién vé ti 1¢ 1am t0, ti 18 thai 1am sang va ti 1¢ séng.

Bang 3. Tong hop cac nghién ctru 1am sang tng dung PRP diéu tri cho bénh nhan thét bai lam t6 tai dién (RIF)

STT | Técgia Thict ke Comiu | Phuongphpditu |y s chinh | Kétluan chinh
nghién ctiu tri PRP
Tat ca benh nhan | ye 0 (90%%) dar | BOM PRP t
thuq hién PET va thai sinh hoa than 48 gio
Nazariet | Nghién ciu |20 benh | ShUan DI ndi mac | o g gnoy g | rU0C chuyén
Y 1 . A~ bang HRT; 0,5 ml A . | phoi gitup cai
1 al., (2016) | thi diém (pilot | nhan nit R thai 1am sang va A s %
PRP tu than duoc | S thién dang ké
[78] study) \ A . | cac thai ky dang [ \
bom vao buong t tién didn kha nang lam
cung 48 gidrtrude thoi | 7 t6 ¢ bénh nhan
diém chuyén phoi. RIF.
97  bénh | Nhom can thi€p: | i o i inp
nhéan nir Thuc hién PET + , 2
, X hoa: 53,06% vs | BO sung PRP
, . Nhom can | HRT va bom 0,5 ml o f A
. Thtr nghiém o . A . | 27,08% (p = |vao phac do
Nazari et A s ~ | thi¢p PRP: | PRP vao buodng ti " S
lam sang ngau . - .| 0,009) dicu tri giap
2 al., (2019) A o5, | 49 nguol cung 48 gio trudc | . . . e A ot
(73] nhién c6 doi Nhém dbi | chuvén phoi Ti 1€ thai 1am | cai thién ti 1€
ching (RCT) , YR POt sang: 44,89% vs | co thai & bénh
chung: 48 | Nhom chung: Thuc 16.66% (p = | nhan RIF
ngudi hien PET + HRT | .o/ @ :
A 2 0,003)
theo tiéu chuan.
Nhém can  thiép:
98 bénh | Thyc hién PET + | IR: 58,3% vs Bom PRP vio
nhan nit HRT va bom 0,5 ml | 25% (p =0,001) budne tir cun
Thit nehicm | OM can | PRP ty than vao | CPR: 48,3% vs | jo” !t © 8
Zamaniyan | o PEMCM | ia PRP: | budng tr cung 48 | 2326% (p = o tioc
lam sang ngau - . . 2 chuyén phoi co
3 etal., nhién ¢ déi 55nguoi | gi0 trude  chuyén | 0,001) thé  mane lai
(2021) [79] chimg (RCT) Nhém doi | phoi Ti 1¢ thai dang hicu uég tich
& chiing: 43 | Nhoém chung: Thuc | tién trién: 46,7% oue 3& véi
nguoi hién PET + HRT | vs 11,7% (p = bénh nhan RIF
theo phac do diéu tri | 0,001) i
tiéu chuan
A Nhom can thi¢p: Bom PRP vao
199 b~@nh Bom I ml PRP vao budng tir cung
nhan nit A \ RN -
, budng t& cung 48 c6 hiéu qua
Nhom _can | . true khi chuyén | IR: 20% vs 10% | cao hon G-
Mehrafza et | Thir nghiém | thi¢p PRP: g1 Y P ° i
A x .. phoi (p=0,014) CSF trong viéc
4 al., (2024) | lam sangngau | 98 nguoi hé . . o s thien kha
[80] nhién (RCT) Nhoém dbi Nhom chung: Bom | CPR: 33,7% vs | cai thién 7k a
, 1 ml G-CSF vao | 13% (p=0,003) | ndng lam to va
ching: 92 A , . 1A .
noud bubng tir cung 48 ti 1€ co thai &
& gi0 trudce khi chuyén bénh nhan
phoi. RIF.

(RIF: Thét bai 1am t tai dién (Recurrent Implantation Failure); RCT: Thir nghiém 1dm sangngau nhién c6 d6i
ching (Randomized Controlled Trial); CPR: Ti 1¢ c6 thai 1am sang (Clinical Pregnancy Rate); LBR: Ti I¢ tré
sinh song (Live Birth Rate); IR: Ti 1¢ 1am t6 (Implantation Rate); HRT: Liéu phap hormone thay thé (Hormone
Replacement Therapy); G-CSF: Yéu t6 kich thich dong bach cau hat (Granulocyte colony-stimulating factor)).
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Céc nghién ctru cho thay rang PRP c6 thé cai
thién d¢ day ndi mac tr cung va diéu hoa dung
nap mién dich, gbp phan tao méi truong thuin
loi cho lam t6. Tuy nhién, cic bang ching 1am
sang hién c6 vé hiéu qua ciia PRP van chua thong
nhit. Pong thoi, huéng din chuyén mén cua
Hiép hoi Sinh san va Phéi hoc Chau Au - ESHRE
2023 cing cho rang chua c6 du bﬁng chung dé
khuyén cao st dung PRP trong diéu tri RIF [81].
Do d6, can c6 thir nghiém ngau nhién véi quy
mod l6n c6 nhém chung thuc hién tha thuat gia
(bom saline) dé kiém soat hiéu tmg dit catheter
va gai ngi mac. Cac nghién clru can duoc thiét ké
toan dién nhét, can thém cac RCT mu doi da
trung tam va két qua nén duoc tai 1ap & céc thir
nghiém ddc 1ap khac dé danh gia chinh xac hi¢u
qua va lam rd vai tro cia PRP trong RIF trudc
khi dua vao phac do diéu tri thudng quy.

4. Nhirng thach thirc va co hoi

Mic du nhitng két qua ban dau cho thay liéu
phap PRP mang lai nhiéu htra hen trong diéu tri
suy giam chirc ning budng trimg, cai thién tinh
trang dap (mg kém cua ndi mac tir cung nhung tmg
dung rong rai trong y hoc sinh san con han ché.

PRP 1a ché pham co nguon gbc tir mau tu
than ctia nguoi bénh nén giam dang ké nguy co
mic bénh truyén nhidm va dap tng mién dich.
Quy trinh diéu ché PRP twong ddi don gian va
thudn tién, chu yéu bao gdm viéc thu thip mau
ngoai vi ctia bénh nhan va ly tim dé tach phan
huyét tuong giau tiéu cau trong diéu kién vo
trung cao (Hinh 2). Vi dac tinh nay, PRP dugc
xem 1a phuong phap an toan, it xdm 14n va twong
dbi d& ung dung trong nhiéu linh vuc y hoc, bao
gd6m hd tro sinh san. Nghién ctru ciia Dehghani
va cong sy (2018) dad ching minh rang viéc sir
dung PRP khong gy anh hudng bét loi dén cu
tric va chirc nang budng trimg & chudt [82]. Cho
dén nay, chua c6 bao céo nao vé tac dung phu
nghiém trong khi tiém PRP vao cac co quan sinh
san, cac bién ching ghi nhan dugc chu yéu la
nhe, bao gdm dau tai chd, tu mau, xuat huyét
budng trimg hodc nhidm tring tai vi tri tiém, dic
biét khi k¥ thuét thuc hién khong phu hop.

Phan 16n céc nghién ctru vé PRP trong hd trg
sinh san mang tinh quan sat, ¢c& mau nho va thiéu
cac nhém chimg phi hgp. Co ché phan tir cua
PRP trong vi mdi truong buong tring van chua
dugc hiéu rd hoan toan; dong thoi, vai trd chinh
xac, sy tuong tac va cac tac dong phu thudc lidu
clia cac yéu t6 ting trudng trong liéu phap nay
van chua dugc 1am sang td déy du. Hon nira, hién
van con thiéu céc dit lidu vé df an toan dai han,
dic biét lién quan dén sir dung PRP lap lai nhiéu
lan ciing nhu anh huong tiém tang cia phuong
phap nay d6i v6i nguy co sinh ung hodc cac bién
d6i biéu sinh & nodn va phoi [83]. Su thleu chuin
hoa trong quy trinh chuan bi bao gorn su khac
biét vé ham luong bach ciu, nong do tiéu cau va
phuong phap ly tim cé thé dan dén két qua
khong nhit quan giita cac nghién ctru. Bén canh
do, quy trinh k¥ thuét st dung PRP trong tiém
hoiac truyén cling chua dugc chuan hoa; do do;
c4c bac si 1am sang can than trong khi can nhéc
va ap dung li€u phap nay [84].

Trong tuong lai, can thyc hién céac thi
nghiém 1am sang ngiu nhién c6 dbi chimg quy
mo 16n, da trung tAm voi quy trinh chuén hoa va
theo doi dai han dé danh gia toan dién hiéu qua
va d¢ an toan ctia PRP trong y hoc sinh san. Cac
nghién clru nén tép trung lam rd co ché phan tir
ma PRP tac dong dén vi méi truong budng trimg,
xac dinh ddu an sinh hoc dy doan nhu hd so
cytokine dac hi€u gitp cai thién viéc lya chon
bénh nhan va t8i wu héa hiéu qua diéu tri. Bén
canh do, viéc két hop PRP voi cac phuong phap
diéu tri khac nhu kich thich noi tlet trude diéu tri,
hoat hoa in vitro hodc liéu phap té bao gbc c6 thé
tiép tuc cai thién dap ung budng tring. Nhiing
chién luoc két hop nay co6 thé mang lai hiéu qua
cao, gop phan cai thién qua trinh huy dong nang
nodn va chét lugng nodn [85]. Ngoai ra, viéc ap
dung PRP mot cach hi€u qua va an toan trong
thue hanh 14m sang phu thudc vao nhidu yéu t6
quan trong nhu chéng chi dinh, liéu lugng t&i wu,
thoi diém st dung va quy trinh theo di sau diéu
tri [86]. Khi bang chung khoa hoc Ve PRP tiép
tuc dugc cung cd, cac chién luge tiép can duoc
chuin hoa dua trén y hoc chung cir dugc hinh
thanh s€ tao co so cho viéc tich hgp PRP vao cac
phéc dd diéu tri vo sinh trong thyc hanh 1am sang.
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Trong tuwong lai gan, PRP c¢6 thé mang lai
hudng diéu trj méi cho cac rdi loan ndi tiét sinh
san & phu nit, cac bénh 1y lién quan dén thai ky
nhu doa say thai, doa sinh non, 16i loan tang
huyét 4p trong thai ky, dai thao duong thai ky,
cham phat trién trong tir cung va cac tinh trang
khac. Tuy nhién, van can thém nhiéu nghién ctru dé
hiéu dy du hon vé hiéu qua thuc sy cia PRP va xay
dung cac huéng dan diéu tri dua trén bang chimg.

5. Két luan

Qua trinh 1am t6 cua phdi 1a mot qua trinh
phirc tap va co thé that bai ngay ca khi do day
ndi mac tir cung tdi wu va phoi chét luong tét.
Céc protein, cytokine va yéu t6 ting truong nhur
VEGF, TGF-8, PDGF,... cé trong PRP gitp thuc
déy qua trinh tin tao mach mau, ting sinh té bao
va phuc hoi cac phan tng viém. Gan 40 nim qua,
PRP di duoc tmg dung diéu tri trong nhiéu linh
vuc khac nhau trong thyc hanh 1am sang; do do,
mg dung PRP trong diéu tri cac bénh 1y noi tiét
sinh san & phu nit duoc danh gia 1a c6 nhiéu trién
vong. Céc dit liéu ban du cho thiy PRP c¢ thé
thac ddy qué trinh phat trién nang nodn, phuc hdi
can b?mg ndi tiét va hd tro ca thu thai ty nhién
lan thy thai thong qua cic hd tro sinh san.
Phuong phap dua PRP vao budng tir cung duge
xem l1a mot hudng tlep can r6 rang dé phat trién
cac phuong phap dleu tri ca thé hoa hiéu qua,
nham giai quyet cac van dé nhu ndi mac tir cung
mong, suy budng trimg sém, that bai lam 6 tai
dién va cac bénh 1y tir cung khac. Tuy nhién,
phan 16n cac bang chimg hién c6 xuat phat tir cac
nghién ciru quan sat, ¢& miu nhoé va thiéu dbi
ching. Bén canh do, su khac bit trong quy trinh
chuan bi PRP ¢6 thé tao ra ché pham tiém truyén
khong dong nhit v6i sy bién thién vé chit luong,
sb lugng va do tinh khiét. Vi du nhu néu tdc do
ly tim cao hon c6 thé tao ra ndng d tiéu cau 16n
hon nhung ciing c6 thé 1am ting tap chat hodc
gy anh huong dén tinh toan ven cua tiéu cau.
Céc nghién ctru trong tuong lai can xac dinh rd
thanh phan t& bao ciia PRP, bao gdm sb luong
bach cau va héng cAu, hé sb co dic va hiéu suét
thu hdi tiéu cau — day 1a budc quan trong dé tao

ra mot ché pham PRP 6n dinh va dang tin cay
cho mg dung lam sang.

Trong bai tong quan nay, cac két qua cho
thay PRP c6 thé mang lai mot s6 hidu qua diéu
tri tiém nang trong viéc cai thién do day cua ndi
mac tir cung, gitp tré hoa budng trimg, tir d6 cai
thién ti 16 mang thai va sinh con ddi véi cac
truong hop that bai lam t6 nhiéu 1an. Tuy nhién,
v6i cac bang chimg 1am sang hién c¢6 van con gy
tranh cai. Viéc dua PRP vao thuc hanh cham séc
stc khoe sinh san tiéu chuin s& phu thudc vao
céc két qua nhat quan tir nhitng nghién ctru duoc
thiét ké tot, danh gia an toan toan dién ciing nhu
viéc xac dinh rd rang cac ti€u chi lya chon bénh
nhan phu hop. Do do, trong tuong lai can thuc
hién cac nghién ciru 1am sang ngau nhién c6 ddi
chtng quy mé 16n va can theo ddi 1am sang dai
han dé danh gia hiéu qua diéu tri cua liéu phap
PRP d6i v6i y hoc sinh san.
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