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Tém tit

Muc tiéu:

Xac dinh ti 18 phoi song sau sinh thiét va ti 1& bat thuong s6 lwong nhiém sic thé & phoi
sau ra dong tao ra tir phuwong phap bom tinh tring vao bao twong trimg, cha yéu 1a cac bat
thuong NST 13, 18, 21, X, Y. Thiét 1ap quy trinh hoan chinh vé chan doan bat thuong $6
luong nhiém sac thé cta phoi TTTON tai Khoa Hiém Muon va Khoa Di truyén Bénh

vién Tu D

Thiét ké nghién ciru: nghién ctru tién ctu

Pia diém nghién ciru: Khoa Hiém muén va khoa Di truyén Bénh Vién Tu Dl

Poi twong nghién ciru: CAc phdi thy tinh trong dng nghiém bang phuong phap ICSI va
duoc trir bang phuong phép trir chdm vao ngay 2 cta giai doan phat trién tai BV Tir Di
(Phoi duge bénh nhan dong y tham gia vao nghién ctru).

Két qua:

C6 48/155 (31%) phoi sau rd dong thoa diéu kién chon vao mau nghién ciru. Sau
khi sinh thiét, c6 91% (41/44) phdi bao duoc thyc hién lai huynh quang tai chd FISH.
Phoi sau sinh thiét dugc nudi cay va danh gia hinh thai sau 24 gio, 48 gio va 72 gio. Co
95.83% (46/48) phoi sdng sau sinh thiét va 56.52% (26/46) phoi phat trién dén giai doan
phdi nang va thoat mang. Két qua lai huynh quang tai chd (Fluorescence in situ
hybridization, FISH) cho thdy c6 21.05% (4/19) phoi binh thuong vé 5 NST 13, 18, 21,
X, Y. Ti 1& phoi ¢ s6 lwong binh thuong NST 13, 18, 21 lan luot 1a 74.29% (26/35),
81.08% (30/37) va 80% (28/35).

Két luan:



Quy trinh thuc hién chan doan di truyén phéi trude 1am té tai BV Tir Dit bude dau mang
lai két qua. Ti 1é phoi sau rd dong c6 sb lwong NST 13, 18, 21, X, Y duoc ghi nhan 1a
21.05%. Mic di mot sé khau trong quy trinh can dwgc hoan thién dé nang cao hiéu qua
chan doan, bude dau quy trinh thyc hién PGD & phoi giai doan phan cit (ngay 3) dugc
thiét 1ap va mang lai gia tri chan doan bat thudng di truyén cho phdéi TTTON.



Abstract :

Implementation of preimplantation genetic diagnosis of aneuploidy rate of frozen
embryos.

Objective:

To evaluate survival rate of biopsied embryos and aneuploidy rate of the chromosome 13,
18, 21, X, Y of the blastomeres of the frozen embryos, which were created by
intracytoplasmic sperm injection (ICSI). And to establish preimplantation genetic
diagnosis process in IVF Department and Genetics Department of TuDu Hospital.
Design: Prospective study.

Materials and Methods:

Frozen day-2-embryos using a slow cooling procedure were consent to research.
Following thawing, embryos were cultured for 24 hours. The embryos which further
divided and had more than 6 blastomeres with less than 20% of fragmentation were
selected to the study. One blastomere of each selected embryo was biopsied for FISH
analysis. Laser was used to open an approximately 30pm window on the zona pellucida.
Biopsied embryos were further cultured to the blastocyst stage (72h later). The quality of
embryos post biopsy was monitored by standard morphological observations. The
blastomeres were fixed by Carnoy’s fixative, then MultiVysion® PGT and Vysis
HYBrite™ denaturation/hybridization system (ABBOTT, Germany) were uses in FISH
examinations.

Results:

Of 155 frozen-thawed embryos, 48 embryos met the selection criteria for further analysis.
There were 95.83% (46/48) embryos survived after the biopsy procedure, of these 46
embryos, 56.52% (26/46) embryos developed to hatching/hatched embryos. Of the 91%
(41/44) blastomeres were examined by FISH, 21.05% (4/19) embryos were euploid of all
chromosome 13, 18, 21, X, Y. The percentage of euploid embryos of each pair of the
chromosome 13, 18, 21, X, Y were 74.29% (26/35), 81.08% (30/37) and 80% (28/35)
respectively.

Conclusion:

Freezing and thawing of embryos followed by blastomere biopsy did not appear to affect

subsequent embryo development or embryo quality. The percentage of frozen-thawed



euploid embryos of all chromosomes 13, 18, 21, X, Y were 21.05%. Further optimisation
of the FISH technique on a larger number of embryos is necessary before clinical
implementation of preimplantation genetic screening into our IVF program can be

approved.



