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Evaluation of ovarian reserve has become an integral part of the pre-treatment
assessment of a woman about to undergo assisted reproduction treatment as it allows
couples to be counseled and allows individualisation of treatment protocols. Several
endocrine and ultrasound markers of ovarian reserve, based on the mechanisms
involved in reproductive aging, have been adopted into clinical practice and all these
tests primarily aim to estimate the number of gonadotrophin-responsive or ‘selectable

follicles’, which are assumed to be reflective of primordial follicle population.

Although chronological age is a marker of ovarian reserve, there is a considerable
inter-individual variation in quantitative and qualitative ovarian reserve as indicated
by histological studies demonstrating a variable number of primordial follicle cohort
within the ovaries at any given age and in the clinically evident variability in response
to gonadotrophin stimulation and live birth rates following IVF in women of the same
age group and wide age ranges at which women experience the menopause. Among
the various reported non-invasive tests of ovarian reserve, antral follicle count (AFC)
and anti-Mullerian hormone (AMH) are the most predictive, direct tests of ovarian
reserve screening, which is commonly performed in most fertility centres to predict
the outcome of assisted reproduction treatment. This session aims to provide a
practical approach to ovarian reserve assessment based on currently available

evidence.



TIEN LUQNG PAP UNG BUONG TRUNG
TRONG KiCH THICH BUONG TRUNG

Khao sat du trit budng trimg (DTBT) da tr¢ thanh mét trong nhimg xét nghiém
khong thé thiéu trong qui trinh diéu tri hd tro sinh san. Khao sat DTBT gitip cho viéc
tu van bénh nhan tSt hon va chon lya phac dd diéu tri pht hop hon. Cé nhiéu xét
nghiém vé noi tiét, vé siéu am dua trén cac co ché lién quan dén do tudi sinh san da
dugc ung dung trén lam sang dé khao sat DTBT va tit ca cac xét nghi¢m nay ciing chi
nham muc dich 13 wéc lugng sé nang nodn da duoc chon loc phat trién hodc dap ung
v6i gonadotrophin hay néi mot cach khac 13 cac nang nodn biéu hién sé nang nodn
nguyén thuy.

Mic du, do tudi sinh san 13 mot ddu hiéu danh gia DTBT, cac phu nit khac nhau c6
DTBT rat khac nhau. Piéu nay da duoc chimg minh  trong cac nghién ctru m6 hoc la
5O lugng doan hé nang noan nguyén thiy dao dong rat 16n trong buong trimg & bat ky
do tudi sinh san nao. Con céc bang chtng 1am sang ciing cho thay rang du & ciing do
tudi, cac phu ntr s€ dap tmg rat khac nhau véi kich thich budng tring TTON va co ti
1€ sanh song ciing rat khac nhau. Bén canh do, thyc té con cho thay, c6 sy dao dong
rat 16n trong d6 tudi mén kinh. Trong s6 cac test khong xam 1an dung dé khao sat
DTBT, do nang noén thir cap (AFC) va do Antimullerian hocmon (AMH) la cac xét
nghiém tryc tiép nhat va co gia tri tién luong tot nhat DTBT dugc dung rong rii trong
hau hét cac trung tim dé tién lugng két qua didu tri. Muc tiéu cua bai bao cdo 1an nay
s& trinh bay mot phwong phap thuc té danh gia DTBT dua trén cac bang ching 1am
sang hién tai.



