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Thu tinh 6ng nghiém
In Vitro Fertilization
Quy trinh, Nguy co, Ké hoach diéu tri

Process, Risk, and Plan

Thu tinh éng nghiém da tre thanh phwong phap diéu tri phd bién cho nhiéu hinh théai vé sinh. Muc
dich chinh cta IVF Ia dé& bénh nhan cé co hdi mang thai tir nodn ctia chinh ho hodc noan hién
téng v&i tinh tring cGa chéng hodc tinh trang hién téng. Pay la moét tha thuat dwoc thiét ké dé
bénh nhan c6 thé mang thai khi cac phwong phap diéu tri khac khdng thanh cdng hodc khong
phu hop.

In Vitro Fertilization (IVF) has become an established treatment for many forms of infertility. The main goal of IVF is to
allow a patient the opportunity to become pregnant using her own eggs or donor eggs and sperm from her partner or
from a donor. This is an elective procedure designed to result in the patient’s pregnancy when other treatments have
failed or are not appropriate.

Van ban nay cung cap céac théng tin ctia quy trinh IVF tir khi bat dau dén két thac, bao gébm cac
nguy co ma phuwong phap diéu tri nay c6 thé gay ra. Du da cb gang tét da dé l1am sang té tat ca
cac nguy co da biét thi van c6 nhivng nguy co cla IVF chwa dwoc lam rd hodc con tranh céi tai
chinh thoi diém phéac thdo van ban nay.

This consent reviews the IVF process from start to finish, including the risks that this treatment might pose to you and
your offspring. While best efforts have been made to disclose all known risks, there may be risks of IVF that are not
yet clarified or even suspected at the time of this writing.

M6t chu ki IVF dién hinh bao gém cac bwéc sau:
An IVF cycle typically includes the following steps or procedures:

« Kich thich bubng trirng. Medications to grow multiple

o Choc hut trirng. Retrieval of eggs from the ovary or ovaries.

e Thu tinh trirng va tinh tring. Insemination of eggs with sperm.

« Nudi cAy phdi. Culture of any resulting fertilized eggs (embryos)

« Chuyén phdi vao budng t& cung. Placement (“transfer) of one or more embryo(s) into the uterus

o Hb tro hoang thé d& mang thai va duy tri thai ki. Support of the uterine lining with hormones to
permit and sustain pregnancy.

Trong mét sb trwdng hop cu thé, mét vai quy trinh cé thé bd sung:
In certain cases, these additional procedures can be employed:

« Bom tinh tring vao bao twong noan dé tang kha nang thu tinh.

Intracytoplasmic sperm injection (ICSI) to increase the chance for fertilization
« Hb tro thoat mang cho phéi dé tang kha nang phéi lam té.

Assisted hatching of embryos to potentially increase the chance of embryo attachment ("implantation™)
« Boéng noan hoac phdi. Cryopreservation (freezing) of eggs or embryos.
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Quy trinh IVF| IVF Procedures

Thudc trong diéu tri IVF

Medications for IVF Treatment

e Sw thanh coéng cua IVF phu thudc phan Ié&n vao sé trieng dwoc kich thich phat trién 1én.
The success of IVF largely depends on growing multiple eggs at once.

e Tiém hormone FSH va/ hoac LH (gonadotropins) tw nhién dworc stv dung cho muc dich nay.
Injections of the natural hormones FSH and/or LH (gonadotropins) are used for this purpose

e Mét sé thudc dwoc bd sung nhdm ngén rung trieng séem.
Additional medications are used to prevent premature ovulation.

e Co thé gap trwedng hop budng trirng dap tng qué mirc, hodc ngwoc lai dap rng kém.
An overly vigorous ovarian response can occur, or conversely an inadequate response.

C6 thé bao gdm céc thudc sau (khdng phai danh sach day dud):
Medications may include the following (not a complete list):

e Gonadotropins, hodc thu‘c‘ic tiém “kich trimg” (Gonal-F®, Menopur®): Nhirng hormones tw nhién

kich thich budng tr’ng nham kich thich nhieéu nang noén phat trién sau 8 ngay tiém hoac hon. Tat
ca thuéc “kich trirng” d&u c6 FSH (hormones kich thich nang nodn phat trién), mét hormone sé kich
thich cac nang nodn (chira nodn) ctia ban phat trién. Mét s6 thuéc cé chiva LH (luteinizing hormone)
ho&c twong tw LH. LH 1a hormone cuing v&i FSH thic day san xuét estrogen va sy phat trién cta
nang noan. Liéu thdp hCG co thé st dung thay thé LH. Cac thubc nay duoc tiém dudi da hoac tiém
bap. Lieu thudc va thoi gian str dung phu thudc vao viéc do lwdng dap (rng cda budng trieng, thwong
bang cach kiém tra mau va siéu am trong qua trinh kich thich budng trirng.
Gonadotropins, or injectable “fertility drugs” (Follistim®, Gonal-F®, Bravelle®, Menopur®): These natural
hormones stimulate the ovary in hopes of inducing the simultaneous growth of several oocytes (eggs) over the
span of 8 or more days. All injectable fertility drugs have FSH (follicle stimulating hormone), a hormone that will
stimulate the growth of your ovarian follicles (which contain the eggs). Some of them also contain LH (luteinizing
hormone) or LH-like activity. LH is a hormone that may work with FSH to increase the production of estrogen
and growth of the follicles. Low-dose hCG (human chorionic gonadotropin) can be used in lieu of LH. These
medications are given by subcutaneous or intramuscular injection. Proper dosage of these drugs and the timing
of egg recovery require monitoring of the ovarian response, usually by way of blood tests and ultrasound
examinations during the ovarian stimulation.

V6i tt ca thube tiem, vét bam tim, dé, swng hodc khé chiu cé thé xay ra tai ché tiém. Hiém hon, co
thé cé trwdng hop di (rng véi thubce. Muc dich st dung thudc 1& nham trudng thanh nhiéu nang nodn,
va nhiéu phu n&r c6 cam giac day bung va kho chiu nhe khi cac nang noan phat trién va budng trirng
to Ién tam thoi. C6 hon 2% phu nir mac Hoi chirng qua kich buong triing ( OHSS) [ xem day du ban
luan vé OHSS tai muc cac Nguy co cho phu nir bén dwéi]. Cac nguy co va tac dung phu khac cua
gonadotrohins bao gdm: mét mai, dau dau, tdng can, thay dbi tam trang, budn ndn va tc mach.

As with all injectable medications, bruising, redness, swelling, or discomfort can occur at the injection
site. Rarely, there can be an allergic reaction to these drugs. The intent of giving these medications is to mature
multiple follicles, and many women experience some bloating and minor discomfort as the follicles grow and the
ovaries become temporarily enlarged. Up to 2.0 % of women will develop Ovarian Hyperstimulation Syndrome
(OHSS) [see full discussion of OHSS in the Risks to Women section that follows]. Other risks and side effects
of gonadotropins include, but are not limited to, fatigue, headaches, weight gain, mood swings, nausea, and
clots in blood vessels.

Ngay ca vai nhirng nd Iwc ¢ danh gia dap (ng budng trirng thi viéc kich thich budng trieng van c6
thé dan dén réat it nang trirng phat trién. Két qua la c6 thé thu dworc it hodc khong cé trirng khi choc
hat trieng hoac tham chi phai hdy bé chu ky trweée khi thwe hién choc hat tring.
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Even with pre-treatment attempts to assess response, and even more so with abnormal pre-treatment
evaluations of ovarian reserve, the stimulation may result in very few follicles developing. The end result may
be few or no eggs obtained at egg retrieval or even cancellation of the treatment cycle prior to egg retrieval.

Nguwoi ta lo ngai rang nguy co ung thw budng trirng sé ting 1én khi st dung thubc kich thich buéng
trirng, nhwng hién tai chwa cé nghién clru ndo chirng minh dwgc nguy co nay.

Concerns have been raised that the risk of ovarian cancer may increase with the use of fertility drugs, but recent
studies have not confirmed this.

e GnRH-antagonists (ganirelix acetate or cetrorelix acetate) (Ganlrellx® Cetrotide®): La nhom

thuoc khac dung dé ngan rung treng sém. Nhirng thube nay dwoc sr dung ngan han vao giai doan
cudi kich thich budng trirng. Cac tac dung phu c6 thé xay ra: dau bung, dau dau, phan (rng da tai
vung tiém, budn non.
GnRH-antagonists (ganirelix acetate or cetrorelix acetate) (Ganirelix®, Cetrotide®): These are another
class of medications used to prevent premature ovulation. They tend to be used for short periods of time in the
late stages of ovarian stimulation. The potential side effects include, but are not limited to: abdominal pain,
headaches, skin reaction at the injection site, and nausea.

e Human chorionic gonadotropin (hCG) (Profasi®, Novarel®, Pregnyl®, Ovidrel®): hCG la mét

hormone tw nhién dwgc dung trong IVF dé noan trwéng thanh va thu tinh. Théi gian ding thubc
nay rat quan trong dé noan tredng thanh. Céc tac dung phu c6 thé xay ra bao gom: cang téc va,
day hoi va kho chju vung chau.
Human chorionic gonadotropin (hCG) (Profasi®, Novarel®, Pregnyl®, Ovidrel®): hCG is a natural
hormone used in IVF to induce the eggs to become mature and fertilizable. The timing of this medication is
critical to retrieve mature eggs. Potential side effects include, but are not limited to: breast tenderness,
bloating, and pelvic discomfort.

e Progesterone, va trong mét vai trerong hop, estradiol: Progesterone va estradiol la nhirng

hormone dwoc san xuat b&i budng trieng sau khi rung trirng. Sau khi lay trieng & mot sé phu nir,
budng trirng sé khéng san xuat dd lwong hormone nay trong thdi gian dd lau dé& nudi duwéng thai
hoan toan. Do d6, progesterone dwgc bd sung, va trong mot sd trwdng hop, estradiol, dwoc st
dung dé dam bao hé trgr day da ndi tiét td ciia niém mac t& cung. Progesterone thuéng duoc ding
bang dwdng tiém, dwdrng ubng hodc dwdng am dao sau khi lay trisng. Progesterone thwdng dwoc
tiép tuc st dung thém nhiéu tuan sau khi c6 thai. Progesterone khong lién quan dén sy gia tang
cac bat thuong cda thai nhi. Cac tc dung phu clia progesterone bao gom tram cam, buon ngu,
phan (rng di &ng va néu tiém vao €0, nguy co nhiém trung hodac dau tai ché tiém. Estradiol, néu
duwoc dung, cé the bang dwong udng, qua da, tiém bap hoac dat am dao. Céac tac dung phu cua
estradiol bao gdm budn nén, kich &ng tai chd tiém néu tiém dwéi da va nguy co déng mau hodc
dét quy.
Progesterone, and in some cases, estradiol: Progesterone and estradiol are hormones normally produced
by the ovaries after ovulation. After egg retrieval in some women, the ovaries will not produce adequate
amounts of these hormones for long enough to fully supporta pregnancy. Accordingly, supplemental
progesterone, and in some cases estradiol, are given to ensure adequate hormonal support of the uterine
lining. Progesterone is usually given by injection or by the vaginal route after egg retrieval. Progesterone is
often continued for some weeks after a pregnancy has been confirmed. Progesterone has not been
associated with an increase in fetal abnormalities. Side effects of progesterone include depression,
sleepiness, allergic reaction, and if given by intra-muscular injection, includes the additional risk of infection
or pain at the injection site. Estradiol, if given, can be by oral, trans-dermal, intramuscular, or vaginal
administration. Side effects of estradiol include nausea, irritation at the application site if given by the trans-
dermal route and the risk of blood clots or stroke.

e Céc thuéc khac: Khang sinh co thé dwoc dung trong thoi gian ngan trong chu ky diéu tri dé giam
nguy co nhiém trung lién quan choc hit nodn va chuyén phoi. Thuoc khang sinh dwoc ding cd thé
lién quan t&i viéc nhiém nam am dao, buon nén, non, ti€u chady, nglra, nhay cadm v&i anh nang,
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ho&c phan &ng di (rng. Céc loai thubc khac nhw steroid, heparin, heparin trong lwgng phan tl thap
hoéc aspirin ciing c6 thé dwoc dwa vao phac d6 diéu tri.

Other medications: Antibiotics may be given for a short time during the treatment cycle to reduce the risk of
infection associated with egg retrieval or embryo transfer. Antibiotic use may be associated with vaginal yeast
infection, nausea, vomiting, diarrhea, rashes, sensitivity to the sun, and allergic reactions. Other medications
such as steroids, heparin, low molecular weight heparin or aspirin may also be included in the treatment
protocol.

Choc hut trirng (noan) qua am dao
Transvaginal Oocyte (Egg) Retrieval

e Tring dugc lay khéi budng trirng biang kim qua hwéng dan caa siéu am.
Eggs are removed from the ovary with a needle under ultrasound guidance.

e Bénh nhan duoc gay mé trong suét qua trinh lam thua thuét.
Anesthesia is provided to make this comfortable.

e Tai bién it khi xay ra.
Complications are rare.

Choc hat noan nham lay triing ra khéi budng trirng. Dau do siéu am qua ngad am dao dwoc st dung
dé quan sat budng trirng va cac nang chra trrng. Mot cay kim dai, c6 thé dwoc nhin thay trén siéu
am, xuyén t&i cac nang trirng va hit cac chat bén trong. Vat chat dwoc hit bao gdm dich nang, noan
(trieng) va té bao hat (nudi trung) Hiém c6 trwerng hop khong tiép can dwoc budng trirng bang dwdng
am dao va can phai ndi soi 6 bung hoac choc hit qua 6 bung. CAc tha thuat va nguy co sé duoc bac
sT thdo luan véi ban néu c6. Gay mé thuwdng dwoc st dung dé gidm dau. Cac nguy co khi choc hat
trirng bao gom:

Oocyte retrieval is the removal of eggs from the ovary. A transvaginal ultrasound probe is used to visualize the
ovaries and the egg-containing follicles within the ovaries. A long needle, which can be seen on ultrasound, can
be guided into each follicle and the contents aspirated. The aspirated material includes follicular fluid, oocytes
(eggs) and granulosa (egg-supporting) cells. Rarely, the ovaries are not accessible by the transvaginal route and
laparoscopy or trans-abdominal retrieval is necessary. These procedures and risks will be discussed with you by
your doctor if applicable. Anesthesia is generally used to reduce, if not eliminate, discomfort. Risks of egg retrieval
include:

Nhiém tring: Vi khuan thuwdng cé trong &m dao c6 thé vé tinh b truyén vao khoang bung b&i kim
choc hat. Nhirng vi khudn nay c6 thé gay nhiém tring t& cung, 6ng dan trirng, budng trirng hoac cac
co quan khac trong & bung. Ty I& nhiém bénh wéc tinh sau khi lay trieng 1a dwdi 0,1%. Diéu tri nhiém
trung c6 thé yéu cau st dung khang sinh udng hodc tiém tinh mach. Nhiém tring néng ddi khi yéu cau
phau thuat dé loai bé cAc mé bi nhiém trung. Nhiém tring c6 thé cé tac dong tiéu cwc dén kha nang
sinh san sau nay. Khang sinh dy phong déi khi dwoc st dung trweéc khi lam tha thuat choc hit trieng
dé gidm nguy co' nhiém tring ving chau hodc & bung & nhirng bénh nhan cé nguy co cao bj bién
ching nay. DU s dung thubc khang sinh nhwng khéng thé loai bd hoan toan nguy co nay.

Infection: Bacteria normally present in the vagina may be inadvertently transferred into the abdominal cavity by
the needle. These bacteria may cause an infection of the uterus, fallopian tubes, ovaries or other intra-abdominal
organs. The estimated incidence of infection after egg retrieval is less than 0.1%. Treatment of infections could
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require the use of oral or intravenous antibiotics. Severe infections occasionally require surgery to remove infected
tissue. Infections can have a negative impact on future fertility. Prophylactic antibiotics are sometimes used before
the egg retrieval procedure to reduce the risk of pelvic or abdominal infection in patients at higher risk of this
complication. Despite the use of antibiotics, there is no way to eliminate this risk completely.

Chdy mau: Kim choc hut di qua thanh am dao va vao budng trirng dé lay trirng. Ca hai ciu trac nay
déu chra cac mach mau. Ngoai ra, gan dé con cé cac mach mau khac. Qua trinh choc chdt trirng co
thé chay it mau. Ty |é chdy mau nhiéu dwoc wéc tinh [a dwdi 0,1%. Chay mau ndng cé thé phai phau
thuat va cé thé phai cat budng trirng. R4t hiém truwdng hop phai truyén mau. (M&c du rat hiém nhung
theo kinh nghiém thwc hanh IVF trén gidi cho thay rang chdy mau khéng dwoc phét hién c6 thé dan
dén tt vong.)

Bleeding: The needle passes through the vaginal wall and into the ovary to obtain the eggs. Both of these
structures contain blood vessels. In addition, there are other blood vessels nearby. Small amounts of blood loss
are common during egg retrievals. The incidence of major bleeding problems has been estimated to be less than
0.1%. Major bleeding may require surgical repair and possibly loss of the ovary. The need for blood transfusion
is rare. (Although very rare, review of the world experience with IVF indicates that unrecognized bleeding has lead
to death.)

Chan thwong: Mé&c du choc hat dwédi hwéng dan cla siéu am, trong qué trinh choc hat trivng van co
thé gay tén thwong cac co quan khac trong 6 bung. Cac bao cao trwéc day trong cac tai liéu y té da
ghi nhan tén thwong rudt, rudt thira, bang quang, niéu quan va budng trirng. Toén thwong cac co quan
ndi tang c6 thé dan dén phai bd sung diéu tri nhw phau thuat hodc cét bé co quan bj tén thwong. Tuy
nhién, nguy co nhw vay la rat thap.

Trauma: Despite the use of ultrasound guidance, it is possible to damage other intra-abdominal organs during
the egg retrieval. Previous reports in the medical literature have noted damage to the bowel, appendix, bladder,
ureters, and ovary. Damage to internal organs may result in the need for additional treatment such as surgery for
repair or removal of the damaged organ. However, the risk of such trauma is very low.

Gay mé: Viéc s dung thubc gay mé trong qua trinh lay trieng c6 thé gay ra cac bién chirng khén lvong
nhw phan trng dj ng, tut huyét ap, buén nén hoac ndn va trong mét so trweong hop hiém la tir vong
Anesthesia: The use of anesthesia during the egg retrieval can produce unintended complications such as an
allergic reaction, low blood pressure, nausea or vomiting and in rare cases, death.

Khong thanh cong: C6 thé la viéc choc hit khong thu dwoc trieng hodc trieng c6 thé khong binh
thwdng hodc chat lwong kém va do dé khéng thé mang thai..

Failure: It is possible that the aspiration will fail to obtain any eggs or the eggs may be abnormal or of poor quality
and otherwise fail to produce a viable pregnancy.

Thu tinh-trong éng nghiém va nudi cay phoi

In vitro fertilization and embryo culture

e Tinh trung va trirng dwoc dat cung nhau trong diéu kién dac biét (moi trweng nudi cay, kiém
soat nhiét do, dé6 am va anh sang) dé thuy tinh.
Sperm and eggs are placed together in specialized conditions (culture media, controlled temperature, humidity
and light) to achieve fertilization.

e MOi trworng nudi cady duoc thiét ké dé dam bao cho sw thu tinh binh thuvong va sy phat trién
phoi.
Culture medium is designed to permit normal fertilization and early embryo development
e Su phat trién cta phoi trong Labo gitp phan biét cac Phoi c6 tiém nang phat trién véi cac phéi it hodc
khéng cé tiém nang.
Embryo development in the lab helps distinguish embryos with more potential from those with less or none.

Sau khi trieng duwoc Iay ra, chung dugc chuyén dén labo phéi hoc, noi chiing dugc nudi dudng trong
cac diéu kién gitp hé tro sw phat trién. Trirng dwoc dét trong cac dia hodc dng nhd cé chira "mdi

IVF QuangNinh



Trang (Page) 6 / 18 Informed Consent for IVF |VFQNL5005/CF002

treng nuGi cay", a chét Iong déc biét dé hé tro' sw phat trién clia trieng va phoi, méi trvong nhan tao
nay mo ta lai méi treong dugrce tim thay trong ong dan trirng hoac tir cung. Sau do, cac dia chira trirng
dwoc dat vao ta nudi cay, noi nhiét do va khi dwoc kiem soat chat ché.

After eggs are retrieved, they are transferred to the embryology laboratory where they are kept in conditions that
support their needs and growth. The eggs are placed in small dishes or tubes containing "culture medium," which
is special fluid developed to support development of the eggs and embryos made to resemble that found in the
fallopian tube or uterus. The dishes containing the eggs are then placed into incubators, which control the
temperature and atmospheric gasses the eggs and embryos experience.

Vai gi®r sau khi 13y trirng, tinh trung dwo'c dat vao méi trwdng nudi cy cuing véi triing, hodc tivng tinh
trung dwoc tiém vao tirng trirng trvdng thanh theo ky thuat goi la tiém tinh trung vao bao twong (ICSI).
Trirng sau dé dwoc dwa tré lai ti nudi cdy, noi chung tiép tuc phat trién. Binh ky trong vai ngay sau,
céac dia nudi ciy dwoc kiém tra dé cé thé danh gia sy phat trién cia phoi.

A few hours after eggs are retrieved, sperm are placed in the culture medium with the eggs, or individual sperm
are injected into each mature egg in a technique called Intracytoplasmic Sperm Injection (ICSI) (see below). The
eggs are then returned to the incubator, where they remain to develop. Periodically over the next few days, the
dishes are inspected so the development of the embryos can be assessed.

Ngay tlep theo sau khi trizng dwoc tiém mat tinh trung (ICSI), ching sé duwoc kiém tra cac dau hiéu
cho thay qua trinh thu tinh dang dwoc dién ra. O giai doan nay, sy phat trién binh thwéng cia 1 hop
tr thé hién bang sw xuét hién cla 2 tién nhan (2PN). Hai ngay sau khi thu tinh hoac ICSI, cac phdi
binh thwérng da phan chia thanh khoang 4 té bao. Ba ngay sau khi thu tinh hodc ICSI, phéi phat trién
binh thwérng chira khodng 8 té bao. Nam ngay sau khi thu tinh ho&c ICSI, cac phéi phat trién binh
thwong sé phat trién dén giai doan phoi nang, dwoc déc tring béi moét phdi co 80 té bao tré 1én, mot
khoang chira day chét 1dng bén trong va mot cum té bao nhd dwoc goi la khéi té bao nodi phdi (ICM).
The following day after eggs have been inseminated or injected with a single sperm (ICSI), they are examined for
signs that the process of fertilization is underway. At this stage, normal development is evident by the still single
cell having 2 nuclei (2PN embryo). Two days after insemination or ICSI, normal embryos have divided into about
4 cells. Three days after insemination or ICSI, normally developing embryos contain about 8 cells. Five days
after insemination or ICSI, normally developing embryos have developed to the blastocyst stage, which is typified
by an embryo that now has 80 or more cells, an inner fluid-filled cavity, and a small cluster of cells called the inner
cell mass

Diéu quan trong can lwu y 1a vi nhiéu trirng va phdi bat thuong, nén khdng phai tat ca cac trisng déu
sé thu tinh va khong phai tat ca cac phdi sé phan chia voi ty 1&€ binh thwong. Co hdi ma mot phoi thai
phat trién thanh thai cé lién quan dén nhiéu yéu td bao gom viéc phat trién cla né trong diéu kién
phong thi nghiém cé binh thwéng hay khéng, nhung méi twong quan nay khdng hoan toan dung. Diéu
nay c6 nghia la khéng phai tat ca cac phoi phat trién véi toc dd binh thwdng trén thuc té ciing binh
thwdng vé mat di truyén va khong phai tat ca cac phoi phat trién kém déu bat thuwdng vé mat di truyén.
Tuy nhién, hinh thai bén ngoai ctia phdi la diém phd bién va hivu ich nhat trong viéc lwa chon phoi dé
chuyén giao.

It is important to note that since many eggs and embryos are abnormal, it is expected that not all eggs will fertilize
and not all embryos will divide at a normal rate. The chance that a developing embryo will produce a pregnancy
is related to many factors including whether its development in the lab is normal, but this correlation is not
perfect. This means that not all embryos developing at the normal rate are in fact also genetically normal, and
not all poorly developing embryos are genetically abnormal. Nonetheless, their visual appearance is the most
common and useful guide in the selection of the best embryo(s) for transfer.

DU thyc hién céc bién phap phong nglra nhung bat ky diéu nao sau day cé thé xay ra trong phong thi nghiém
c6 thé ngén can viéc cé thai:
In spite of reasonable precautions, any of the following may occur in the lab that would prevent the
establishment of a pregnancy:
- Sy thu tinh cla (cac) trisng c6 thé khong xay ra.
Fertilization of the egg(s) may fail to occur.
- Trirng c6 thé dwoc thy tinh khéng binh thuwdéng dan dén sé lwong nhiém sac thé trong phoi
bét thwdng; nhirng phdi bat thuwdng nay sé khéng dwoc chuyén.

IVF QuangNinh



Trang (Page) 7 /18 Informed Consent for IVF |VFQNL5005/CF002

An egg may be fertilized abnormally resulting in an abnormal number of chromosomes in the embryo;
these abnormal embryos will not be transferred.

- Trlng da thu tinh cd thé bi thodi hda trwdc khi phan chia thanh phdi, hodc su phat trién day dd cla
phéi 6 thé khéng xay ra.
The fertilized eggs may degenerate before dividing into embryos, or adequate embryonic development
may fail to occur.

- Nhiém khuan hodc mot tai nan trong phong thi nghiém cé thé lam mat hodc hu hdng mot s6 hodc tat
ca trirng hodc phéi.
Bacterial contamination or a laboratory accident may result in loss or damage to some or all of the eggs
or embryos.

- Thiét bj phong thi nghiém c6 thé bj hdng va / hodc mat dién kéo dai c6 thé dan dén pha hay tring,
tinh trung va phoi.
Laboratory equipment may fail, and/or extended power losses can occur which could lead to the
destruction of eggs, sperm and embryos.

- B3o, Ili lut hodc tham hoa cé thé pha hly phong thi nghiém bao gdbm tinh trung, trirng hoac
phdi nao dang duwoc lwu trir & d6.
Hurricanes, floods, or other “acts of God” (including bombings or other terrorist acts) could destroy the
laboratory or its contents, including any sperm, eggs, or embryos being stored there.

Chuyén phdi

Embryo transfer

* Sau khi phéi dworc tao ra va phat trién dén giai doan nhéat dinh, nhibng phoi tét nhat dwoc lwa chon
dé chuyén.

After a few days of development, the best appearing embryos are selected for transfer.

* S6 phoi dwoc chuyén anh hwéng dén ty 1é mang thai va ty 1é da thai.

The number chosen influences the pregnancy rate and the multiple pregnancy rate.

* Tudi cta phu niv va chat lwong c6 anh hwéng nhiéu nhat dén két qua mang thai.

A woman'’s age and the appearance of the developing embryo have the greatest influences on pregnancy outcome
* Phoi dworc dat vao budng te cung bang dung cu chuyén dung.

Embryos are placed in the uterine cavity with a thin tube.

* Phéi chwa str dung c6 thé dwoc dong lanh.

Excess embryos of sufficient quality that are not transferred can be frozen.

Sau mét vai ngay nuéi cay, mét hodc nhiéu phdi duoc chon dé chuyén
vao buodng t&r cung. Phéi dwoc dat vao budng t&r cung bang mét dung
cu tén la catheter. Siéu am dwoc s dung dé gitp dan dwéong cho
catheter. M&c du kha n&ng xay ra bién chirng do chuyén phoi |4 rat
hiém, nhwng rdi ro bao gdm nhiém tring va mat, héng phéi van co thé
xay ra.

After a few days of development, one or more embryos are selected for
transfer to the uterine cavity. Embryos are placed in the uterine cavity with a
thin tube (catheter). Ultrasound guidance may be used to help guide the
catheter or confirm placement through the cervix and into the uterine cavity.
Although the possibility of a complication from the embryo transfer is very rare, risks include infection and loss of,
or damage to, the embryos.

S6 lwgng phoi dwoc chuyén co anh huwdng dén ty 1& mang thai va ty 1& da thai. Tudi cia ngwdi phu niv
va hinh thai phoi trong giai doan phat trién cé anh hwédng Ién dén két qua dau thai va kha nang da thai.
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Phat trién nhiéu bao thai hon s lvgng phéi dwoc chuyén van co thé xay ra. Hay thdo luan véi bac s§
vé sb lwong phdi chuyén.

The number of embryos transferred influences the pregnancy rate and the multiple pregnancy rate. The age of the
woman and the appearance of the developing embryo have the greatest influence on pregnancy outcome and the
chance for multiple pregnancy. While it is possible, it is unusual to develop more fetuses than the number of
embryos transferred. It is critical to discuss with your doctor the number to be transferred before the transfer is
done.

Trong nd lyc gitp han ché véan dé da thai, cac huwong dan cia cac to chirc vé hé tro' sinh san dwoc sk
dung nhw 1a mét khuyén nghi vé gi6i han sé lwgng phéi chuyén trong mét 1an (xem Bang bén duai).

Khuyén céo vé sé lwong phdi chuyén | Recommended limits on the number of embryos to transfer

Tuéi < 35 Tudi 35-37 Tudi 38-40 Tuoi >40
Age < 35 Age 35-37 Age 38-40 Age >40
Phéi giai doan phén chia
(Phéi ngay 3)

Phoi chinh boi
Euploid

Uu tién khac 1 1
Other favorable

Cac trwdng hop con lai
All others

Phéi nang (phéi ngay 5)
Blastocysts

Phoi chinh boi

Euploid 1 1 1 1
Uu tién khac

Other favorable 1 1 =2
Cac trdng hop con lai

All othersg ‘ =2 =2
Khuyén céo cta hiép hdi y hoc sinh s&n Hoa Ky 2017 (American Society for Reproductive Medicine (ASRM)
and Society for Assisted Reproductive Technology 2017)
Uu tién khac: c6 mot trong cac yéu té sau day:
+ Chu ky chuyén phéi twoi: cé it nhat mot phoi tot dé triv dong.
+ Chu ky chuyén phéi tri: c6 phéi ngay 5 hodc 6 da trir déng; phéi chinh bdi;

Other favorable = Any ONE of these criteria: Fresh cycle: expectation of 1 or more high-quality embryos available
for cryopreservation, or previous live birth after an IVF cycle; FET cycle: availability of vitrified day-5 or day-6
blastocysts, euploid embryos, 1st FET cycle, or previous live birth after an IVF cycle.

Hé trg hoang thé

Hormonal support of the uterine lining

Sw lam té thanh céng ctia phdi phu thuéc vao hé trg hormon day da.

Successful attachment of embryo(s) to the uterine lining depends on adequate hormonal support.
Progesterone, dworc tiém bap, uéng, dat am dao thwéng quy la nham muc dich hé trg hormon.
Progesterone, given by the intramuscular or vaginal route, is routinely given for this purpose.

Sw thanh céng cda chuyén phéi vao niém mac t&r cung (ndi mac t&r cung) phu thudc vao sy hé trg day
da cla ndi tiét t. Cac hormone quan trong trong hd trg nay la progesterone va estradiol. Binh thwéng,
budng trirng tao ra dd sé lwong cda ca hai loai hormone nay. Tuy nhién, trong cac chu ky thu tinh éng
nghiém, sy hd tro nay khéng phai luc nao cling day dd. Do dé, progesterone dwoc bd sung thudng
xuyén, va trong mét sb trwong hop, estradiol cling dwoc b sung. Progesterone dwoc cung cap bang
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duong tiém bap hoac dwong &m dao hodc dwong udng. Estradiol dwoc cung cép qua dwong udng, dat
am dao, qua da hoac tiém bép. Thoi gian hd tro tir 2 dén 10 tuan.

Successful attachment of embryos to the uterine lining (endometrium) depends on adequate hormonal support of
the lining. The critical hormones in this support are progesterone and estradiol. Normally, the ovary makes
sufficient amounts of both hormones. However, in IVF cycles, this support is not always adequate. Therefore,
progesterone is routinely given, and in some cases, estradiol is also prescribed. Progesterone is given by the
intramuscular or vaginal route. Estradiol is given by the oral, vaginal, trans-dermal or intramuscular route. The
duration of this support is from 2 to 10 weeks.

Tiém tinh trung vao bao twong noan (ICSI)
Intracytoplasmic Sperm Injection (ICSI)

ICSI dwoc dung dé tang kha ning thu tinh khi ti |é thu tinh dwoc dw doan 1a thap hon binh
thwong.

ICSl is used to increase the chance of fertilization when fertilization rates are anticipated to be lower than normal.
Nguy co bat thweng di truyén cia tré da dworc bao céo.

An increased risk of genetic defects in offspring is reported.

ICSI sé& khéng cai thién bat thwong phoi.

ICSI will not improve oocyte defects.

Ky thuat ICSI mang lai hiéu qua diéu tri vo sinh do yéu t6 nam. Cac bat thwong cla tinh dich va chat
lwong tinh trang ddi véi qua trinh thu tinh c6 thé duwoc khéc phuc bang ICSI néu cé sdn tinh trung sbng
sot vi ky thuat nay bo qua I6p vo bao quanh triing (zona pellucida) va mang tring (oolemma) dé dwa tinh
trung trwc tiép vao bao twong trieng. ICSI lién quan dén viéc tiém trwc tiép mot tinh trung vao bén trong
trirng bang maot kim thady tinh cuwre méng. ICSI cho phép cac cap v chong vo sinh do yéu té nam dat dwoc
ty lé thu tinh va sinh con twong tw nhw ty lé’ thu tinh, trong 6ng nghiém,(IVF). IC}SI c6 thé dwoc thwe hién
ngay ca & nam gidi khéng co tinh trung xuat tinh néu tinh trung cé thé dwoc lay thanh céng tlr mao tinh
hoac tinh hoan.

The use of ICSI provides an effective treatment for male factor infertility. The negative effects of abnormal semen
characteristics and sperm quality on fertilization can be overcome with ICSI if viable sperm are available because the
technique bypasses the shell around the egg (zona pellucida) and the egg membrane (oolemma) to deliver the sperm
directly into the egg. ICSI involves the direct injection of a single sperm into the interior of an egg using an extremely
thin glass needle. ICSI allows couples with male factor infertility to achieve fertilization and live birth rates similar to
those achieved with in vitro fertilization (IVF) using conventional methods of fertilization in men with normal sperm
counts. ICSI can be performed even in men with no sperm in the ejaculate if sperm can be successfully collected
from the epididymis or the testis.

Mot sb nam gidi ¢ s6 luwgng tinh tring cuc thap hodc cé sw mat doan nhd trén nhiém sac thé Y cda ho.
Khi tinh trung dwoc ldy dé thu tinh véi trieng béng ICSI thi ¢ thé cac phdi dwoc tao ra cé kha nang bi vo
sinh nam.

Some men with extremely low or absent sperm counts have small deletions on their Y chromosome. When viable
sperm can be obtained to fertilize eggs with ICSI, sperm containing a Y chromosomal microdeletion may result in
male offspring who also carry the microdeletion and may be infertile.

Hé tror thoat mang
Assisted Hatching

e HOtrorthoat mang latao mét 16 & mang ngoai cta té bao (mang trong suét) bao quanh phéi.
Assisted hatching involves making a hole in the outer shell (zona pellucida) that surrounds the embryo.

e H6 trorthoat mang gitp phoi dé dang hon trong viéc thoat khéi mang bao quanh né.
Hatching may make it easier for embryos to escape from the shell that surrounds them.
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Céc té bao tao nén phéi ban dau duoc bao boc trong mét I&p mang linh hoat (v6) goi la zona pellucida.
Trong qua trinh phat trién binh thwdng, mot phan cua mang nay sé tan ra, cho phép te bao phéi thoat
ra ngoai. Chi khi thoat mang té bao ph6i mai cé thé bam vao thanh t cung dé hinh thanh thai.

The cells that make up the early embryo are enclosed within a flexible membrane (shell) called the zona
pellucida. During normal development, a portion of this membrane dissolves, allowing the embryonic cells to
escape. Only upon hatching can the embryonic cells implant within the wall of the uterus to form a pregnancy.

H®b tro thoat mang l1a ky thuat trong phong thi nghiém, trong dé cac nha phéi hoc tao mét 16 thiing nhan
tao trong v& cla phéi. Viéc thoat mang nay thwdng dwoc thuc hién vao ngay chuyén phéi, truéc khi
dwa phoéi vao catheter. Viéc thoat mang co thé duwoc thye hién bang phwong phéap co hoc (cét bang
kim hodc dét vé bang tia laze) hodc phwong phap héa hoc béng cach hoa tan mot 16 nhd trén vé bang
dung dich axit loang.

Assisted hatching is the laboratory technique in which an embryologist makes an artificial opening in the shell of
the embryo. The hatching is usually performed on the day of transfer, prior to loading the embryo into the transfer
catheter. The opening can be made by mechanical means (slicing with a needle or burning the shell with a laser)
or chemical means by dissolving a small hole in the shell with a dilute acid solution.

Céc rdi ro c6 thé lién quan dén viéc hb tre thoat mang bao gdm ton thwong phoi dan dén mét té bao
phdi, pha hiy hodc chét phdi. Cé thé cé nhirng rui ro khac chwa dwoc biét dén.

Risks that may be associated with assisted hatching include damage to the embryo resulting in loss of embryonic
cells, or destruction or death of the embryo.

Trir dong

Cryopreservation

e Dong noan hodc phoi cé thé gitp tao thém co hdi dé mang thai.

Freezing of eggs and embryos can provide additional chances for pregnancy.

e Trirng hodc phdi déng khéng phai ludn ludn héi phuc sau qua trinh déng va ra phéi.
Frozen eggs and embryos do not always survive the process of freezing and thawing.

« Céc tranh chap vé phap luét xay ra khi cap ver chong ly than hogc ly hén, dac biét 1a phoi
thai, can cé théa thuan gilra cac bén.
Ethical and legal dilemmas can arise when couples separate or divorce, especially for embryos; disposition
agreements are essential.

e CAc cap doi phai co6 trach nghiém vé&i nodn va phéi caa min bang cach duy tri lién lac véi
trung tam theo thwong ky.

It is the responsibility of each couple with frozen eggs and / or embryos to remain in contact with the clinic on an

annual basis.

DPéng lanh (hay “bao quan lanh”) trirng hodc phéi 1a mét k§ thuat phd bién. Vi nhiéu trirng dwoc tao ra
trong qua trinh kich thich budng trirng dan dén ddi khi cé nhiéu phéi hiru dung ma khéng thé chuyén
hét trong mot 1an. Nhirng phdi nhw vay cé thé duwoc dong lanh dé st dung trong twong lai. Ngoai ra,
mot sd trirng c6 thé dwoc dong lanh trude khi thu tinh véi tinh tring. Ca hai chién luvgc déu tiét kiem chi
phi va sy bat tién cta viéc kich trirng trong twong lai. Hon niva, sw s8n c6 ctia bdo quan lanh cho phép
bénh nhan chuyén it phéi hon trong mét chu ky maéi, gidm nguy co da thai. Cac ly do khac cé thé xay
ra d6i v&i viéc bdo quan lanh phdi bao gdm déng lanh tat ca cac phéi trong chu ky ban dau dé ngén
ngtra hdi chirng qué kich budng trirng (OHSS) hodc néu mét cép vo chdng lo ngai rang kha nang sinh
san trong twong lai ctia ho cé thé bi gidam do diéu tri y t& can thiét (vi du: diéu tri ung thw hodc phau
thuéat).

Freezz'ng (or “cryopreservation”) of eggs or embryos is a common procedure. Since multiple eggs (oocytes) are
often produced during ovarian stimulation, on occasion there are more embryos available than are considered
appropriate for transfer to the uterus. Such embryos can be frozen for future use. Alternatively, some eggs can be
frozen before being exposed to sperm. Both strategies save the expense and inconvenience of stimulation to obtain
additional eggs in the future. Furthermore, the availability of cryopreservation permits patients to transfer fewer
embryos during a fresh cycle, reducing the risk of high-order multiple gestations (triplets or greater). Other possible
reasons for cryopreservation of embryos include freezing all embryos in the initial cycle to prevent severe ovarian
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hyperstimulation syndrome (OHSS), or if a couple were concerned that their future fertility potential might be
reduced due to necessary medical treatment (e.g., cancer therapy or surgery).

Rui ro khi bao quan lanh: C6 mét sb ky thuat dé bao quan lanh phdi. Phwong phap déng lanh phoi
dang dwoc st dung phd bién co tén “thdy tinh hoa”. Ky thuat nay cung cap mot ty 1& cao trirng va phoi
con sbng sau ra déng, nhung khdng thé chic chan rang trirng va phéi sé ra dong binh thwéng, ciing
nhw khéng dd kha nang dé phan chia va cubi cung lam té trong t& cung.

Risks of cryopreservation: There are several techniques for embryo cryopreservation. Traditional methods
include “slow,” graduated freezing in a computerized setting, and “rapid” freezing methods, called
“vitrification.” Current techniques deliver a high percentage of viable eggs and embryos thawed after
cryopreservation, but there can be no certainty that eggs and embryos will thaw normally, nor be viable enough to
divide and eventually implant in the uterus.

Nguy co v&i ngwei phu niv | Risks to the Woman

Muc dich ctia viéc bd sung gonadotropins la dé trwdng thanh nhiéu nang tring, nhwng mét sé phu ni
c6 phan (rng qua murc véi thube va cé nguy co méc hdi chirng qua kich bubng trisng (OHSS). Pay 1a
tac dung phu nghiém trong nhét cta viéc kich thich budng trirng. Céc triéu chirng ctia né co thé bao
gbm téng kich thwéc budng trirng, budn nén va nén, tich tu chat 1dng trong bung, khé thé, tdng ndng
do té bao hdng ciu, cac van dé vé than va gan, va trong nhirng trudng hop nghiém trong nhét Ia cuc
mau déng, suy than hodc t& vong . Cac trwérng hop nghiém trong chi &nh hudng dén mot ty 1é rat nhod
phu ni trai qua qua trinh thu tinh trong éng nghiém - 0,2% hoac it hon trong tat ca cac chu ky diéu tri.
Vi du, chi cé khoang 1,4 trong 100.000 chu ky dan dén suy than. OHSS xay ra & hai giai doan: s&m ti
1 dén 5 ngay sau khi lay trirng (do rung trieng bang hCG), mudn hon 1a 10 dén 15 ngay sau khi 3y lai
(do két qua ctiia hCG néu cé thai). Nguy co xay ra cac bién chirng nghiém trong cao hon khoang 4 dén
12 1an néu cé thai, d6 1a ly do tai sao khong thwe hién chuyén phoi dé gidm kha nang xay ra diéu nay.
The intent of giving gonadotropins is to mature multiple follicles, but some women have an excessive response to
the medications and are at risk for ovarian hyperstimulation syndrome (OHSS). This is the most serious side effect
of ovarian stimulation. Its symptoms can include increased ovarian size, nausea and vomiting, accumulation of fluid
in the abdomen, breathing difficulties, an increased concentration of red blood cells, kidney and liver problems, and
in the most severe cases, blood clots, kidney failure, or death. The severe cases affect only a very small percentage
of women who undergo in vitro fertilization—0.2 percent or less of all treatment cycles—and the very severe are an
even smaller percentage. Only about 1.4 in 100,000 cycles has lead to kidney failure, for example. OHSS occurs
at two stages: early, 1 to 5 days after egg retrieval (as a result of the hCG trigger); and late, 10 to 15 days after
retrieval (as a result of the hCG if pregnancy occurs). The risk of severe complications is about 4 to 12 times higher
if pregnancy occurs which is why sometimes no embryo transfer is performed to reduce the possibility of this
occurring.

Mang thai t&r IVF c6 lién quan dén viéc tang nguy co mac mét s6 bénh nhat dinh (xem Bang duéi day)
Mét so rdi ro nay xuét phat tlr do tudi trung binh cao hon cla phu nlr mang thai bang phuong phap thu
tinh dng nghiém va thuc té 1a nguyén nhan gay vé sinh cé thé 1a nguyén nhan lam tang nguy co bién
chirng thai ky.

Pregnancies that occur with IVF are associated with increased risks of certain conditions (see Table below). Some
of these risks stem from the higher average age of women pregnant by IVF and the fact that the underlying cause
of infertility may be the cause of the increased risk of pregnancy complications.
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Yéu t6 nguy co véi don thai IVF
Potential Risks in Singleton IVF-conceived Pregnancies

Nguy co’ cha thai ky IVF so vé&i thai ky tu nhién Odds ratio
Tién san giat | Pre-eclampsia 2.7 (1.2--2.0)
Rau tién dao | Placenta previa 2.9 (1.5--5.4)
Rau bong non | Placental abruption 2.4 (1.1--5.2)
Tiéu dwong thai ki | Gestational diabetes 2.0 (1.4--3.0)
M6 |8y thai | Cesarean delivery 2.3(1.7--2.6)

Dura theo Perinatal Risks Associated With Assisted Reproductive Technology, Commitee Opinion number 671,
September 2016 (reaffirmed 2020), The American College of Obstetricians and Gynecologists)

Bang di liéu cho thdy v&i mot sb tiéu chi lién quan dén bién chirng thai ky thi thai ky IVF déu cé nguy co cao
hon so véi thai ky tw nhién. Vi du: Nguy co méc tién san giat & phu ni thwe hién IVF cao gap 2.7 1an so véi thai
ky tw nhién.

Da thai, chiém 30% cac trwdng hop thu tinh dng nghiém, 1am ting nguy co bién ching thai ky. Cac
bién chirng phé bién nhét lién quan dén da thai la sinh non, tién san giat va tiéu dwong thai ky. Nhau
tién dao (nhau thai kéo dai qua 16 cb t& cung), nhau bong non ciing phd bién hon & nhirng truwéng
hop da thai. Xuét huyét sau sinh c6 thé gay bién chirng cho 12% treong hop dé da thai. Sinh ba tré&
lén lam tang nguy co bi cac bién ching nghiém trong hon bao gom xuét huyet sau sinh va truyén
mau. Céac bién chirng khac cla da thai bao gébm cac van dé vé tui mat, cac van dé vé da, tang can
qua mtrc, thiéu mau, budn nén va nén nhiéu, va lam trAm trong thém céc triéu chirng tiéu hoa lién
quan dén thai ky.

Multiple gestations, which account for 30% of IVF pregnancies, increase the risk of pregnancy complications. The
most important maternal complications associated with multiple gestations are preterm labor and delivery, pre-
eclampsia, and gestational diabetes. Placenta previa (placenta extends over the cervical opening), vasa previa
(one or more of the blood vessels extends over the cervical opening), and placental abruption (premature
separation of the placenta) are also more common in multiple gestations. Postpartum hemorrhage may complicate
12% of multifetal deliveries. Having triplets or more increases the risk of more significant complications including
post-partum hemorrhage and transfusion. Other complications of multiple gestations include gall bladder
problems, skin problems, excess weight gain, anemia, excessive nausea and vomiting, and exacerbation of
pregnancy-associated gastrointestinal symptoms.

Mac du phéi dwgc chuyén thang vao t& cung, nhung thai ngoai tir cung c6 thé xay ra. Nhirng trwong
hop mang thai bat thwong nay thwong duoc dieu tri voi methotrexate (mot loai thuoc hoa tri yéu) hoac
phau thuat dé diéu tri thai ky bat thweong.

Although embryos are transferred directly into the uterus with IVF, ectopic (tubal, cervical and abdominal)
pregnancies have occurred either alone or concurrently with a normal intra-uterine pregnancy. These abnormal
pregnancies oftentimes require medical treatments with methotrexate (a weak chemotherapy drug) or surgery to
treat the abnormal pregnancy.

Nguy co Vo tré I Risks to Offspring

Tré sinh ttr IVF dwoc xem la c6 tang nhe nguy co dj tat.

IVF babies seem to be at a slight increased risk for birth defects.

Nguy co da thai cao hon dang ké véi bénh nhan lam IVF, ngay ca khi chi chuyén 1 phéi.
The risk for a multiple pregnancy is significantly higher for patients undergoing IVF, even when only one
embryo is transferred.

Pa thai la nguy co’ I&n nhéat véi em bé sinh ra tir IVF.

Multiple pregnancies are the greatest risk for babies following IVF.

M6t sé nguy co’ c¢6 thé xuat phat tir nguyén nhan gay voé sinh hodc ttr ki thuat IVF, hodc ca
hai.

Some risk may also stem from the underlying infertile state, or from the IVF techniques, or both.
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K& tiv 1an sinh em bé IVF dau tién vao nam 1978, hon 5 triéu tré em da dwoc sinh ra trén toan thé gioi
sau phuong phap diéu tri IVF. Nhiéu nghién clru da dwoc thwe hién dé danh gia strc khée tong thé
clia tré em thu tinh 6ng nghiém va phan I&n cac nghién cvu vé tinh an toan cla thu tinh éng nghiém
déu cé két qua 1a an toan.

Since the first birth of an IVF baby in 1978, more than 5 million children have been born worldwide following IVF
treatments. Numerous studies have been conducted to assess the overall health of IVF children and the majority
of studies on the safety of IVF have been reassuring.

Nguy co di tat bAm sinh & dan sé binh thuwdng la 2-3%, va cao hon mét chit & nhirng bénh nhan hiém
muon. Hau hét nguy co nay 1a do cham thu thai va cac van dé vé sinh tiém an.

The risk of birth defects in the normal population is 2-3%, and is slightly higher among infertile patients. Most of
this risk is due to delayed conception and the underlying infertility issues.

Hoi chirng réi loan dau an di truyén. Day la nhirng ri loan hiém gap lién quan dén viéc gen me hay
gen cha dwoc biéu hién khéng thich hop. Trong hai nghién ciru vé nhivng dtra tré mac chirng réi loan
dau &n dwoc goi la Hai chivng Beckwith-Weidemann thi tré dwoc sinh ra tiy thu tinh 6ng nghiém cé ty
l& cao hon. Tuy nhién, mot nghién clru I&n ctia Dan Mach khéng tim thy nguy co réi loan dau an di
truyén & tré em dwoc thu thai véi sw hé tro ctia IVF. Ty 1& méc hdi chirng nay trong dan sé chung la
1/15.000, tham chi co trvong hop tang gép 2 dén 5 1an Ién 2-5 / 15.000, nguy co tuyét dbi nay la rat
thap.

Impeinting Disorders. These are rare disorders having to do with whether a maternal or paternal gene is
inappropriately expressed. In two studies of children with the imprinting disorder called Beckwith-Weidemann
Syndrome, more were born after IVF than expected. A large Danish study, however, found no increased risk of
imprinting disorders in children conceived with the assistance of IVF. Since the incidence of this syndrome in the
general population is 1/15,000, even if there is a 2 to 5-fold increase to 2-5/15,000, this absolute risk is very low.

Cac bénh ung thw & tré em. Hau hét cac nghién ciru da khong bao céo nguy co gia ting ngoai trir
u nguyén bao véng mac: Trong mét nghién ctru & Ha Lan, 5 trwong hop dwoc bao céo sau khi diéu
tri IVF, cao gap 5 dén 7 1an so vé&i binh thuwdéng. Cac nghién ctvu sdu hon da khong lam ré dwoc bat
thwong nay.

Childhood cancers. Most studies have not reported an increased risk with the exception of retinoblastoma: In
one study in the Netherlands, five cases were reported after IVF treatment which is 5 to 7 times more than
expected. Further studies have not supported this finding.

Sw phat trién tré . Nhin chung, cho dén nay, cac nghién ctru vé két qua phat trién lau dai cla tré sinh
ra tir ky thuat HTSS deu kha lac quan. Hau hét tré em déu hoc tot.

Infant development. In general, studies of long-term developmental outcomes have been reassuring so far; most
children are doing well

Nquy co’ véi don thai IVF

Potential Risks in Singleton IVF Pregnancies

Cé&c nguy co véi thai IVF (thai don) so va&i thai tw nhién Odds ratio (Cl 95%)
Sinh non | Preterm birth 2.0(1.7--2.2)
So sinh nhe can (< 2500 g) | Low birth weight 1.8 (1.4--2.2)
So sinh cwc nhe can (< 1500 g) | Very low birth weight 2.7 (2.3--3.1)
Nhé hon tudi thai | Small for gestational age 1.6 (1.3--2.0)

T vong so sinh | Neonatal mortality 2.2 (1.6--3.0)

Duwa theo Perinatal Risks Associated With Assisted Reproductive Technology, Commitee Opinion number 671,
September 2016 (reaffirmed 2020), The American College of Obstetricians and Gynecologists)
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Bang dir liéu cho thay véi mot s6 tiéu chi lién quan dén tré so sinh thi thai ky IVF déu c6 nguy co’ cao hon so voi
thai ky tw nhién. Vi du: Nguy co sinh non ctia mét thai ky IVF cao gap hai lan so véi thai ky tw nhién.

Hién nay, hon 30% cac trwdng hgp mang thai IVF la song thai hoac da thai (sinh ba hoac I&n hon),
va khoang moét ntra sb tré IVF la két qua cla da thai. Sinh déi cing trirng nhau xay ra & 1,5% dén
4,5% cac trwdng hop thu tinh 6ng nghiém, va cé thé xay ra thuwdng xuyén hon sau khi chuyén phoi
nang.

Currently, more than 30% of IVF pregnancies are twins or higher-order multiple gestations (triplets or greater),
and about half of all IVF babies are a result of multiple gestations. Identical twinning occurs in 1.5% to 4.5% of
IVF pregnancies, and may occur more frequently after blastocyst transfer.

Sinh non (lam tang ty 1é méc bénh va ttr vong sau sinh) thuong lién quan dén da thai. Cac cap song
sinh IVF sinh sém hon trung binh ba tuan va nhe hon 1.000 gram so v&i IVF sinh don. Mang thai ba
(va lén hon) thwdng sinh trwede 32 tuan (7 thang) va chiém trong gan mot nira sé trwdng hop nghién
clru. Cac van dé vé tang trwdng cla thai nhi va sw phat trién khong déng déu gitra cac bao thai ciing
dan dén bénh tat va t& vong sau sinh. Giam thiéu thai da thai (trong d6 mét hoac nhiéu thai nhi bi
chadm dut) lam gidm, nhwng khéng loai trir, nguy co méc céac bién chirng nay.

Prematurity accounts for most of the excess perinatal morbidity and mortality associated with multiple gestations.
IVF twins deliver on average three weeks earlier and weigh 1,000 gm less than IVF singletons. Triplet (and
greater) pregnancies deliver before 32 weeks (7 months) in almost half of cases. Fetal growth problems and
discordant growth among the fetuses also result in perinatal morbidity and mortality. Multifetal pregnancy
reduction (where one or more fetuses are terminated) reduces, but does not eliminate, the risk of these
complications.

Ty lé t&r vong cua thai nhi déi v&i cac trwong hop mang thai don, song thai va sinh ba l1an lwot 1a 4,3
trén 1.000, 15,5 trén 1.000 va 21 trén 1.000. Tt vong cla mot hodc nhiéu thai nhi trong mét 1an da
thai thuwdng xay ra nhiéu hon trong ba thang dau va dwoc quan sat thdy & 25% céac trwdng hop mang
thai sau khi thu tinh 6ng nghiém. Viéc mét thai trong ba thang dau khéng c6 kha nang &nh hwéng xau
dén thai nhi con sbng.

Fetal death rates for singleton, twin, and triplet pregnancies are 4.3 per 1,000, 15.5 per 1,000, and 21 per 1,000,
respectively. The death of one or more fetuses in a multiple gestation (vanishing twin) is more common in the first
trimester and may be observed in up to 25% of pregnancies after IVF. Loss of a fetus in the first trimester is
unlikely to adversely affect the surviving fetus.

Song thai hodc da thai chung mét banh nhau lam t&ng thém ri ro. Hoi chirng truyén mau song thai
c6 thé xay ra & 20% cac cdp song sinh ding chung nhau thai. Cac cap song sinh dung chung nhau
thai c6 tan suét di tat bAm sinh cao hon so vé&i cac cap song sinh c6 hai banh nhau. Mgt thai nhi tt
vong trong song thai chung nhau thai va cé thé gay hai cho thai nhi con lai.

Multiple fetuses that share the same placenta, as in most identical twins, have additional risks. Twin-twin
transfusion syndrome, in which excess or insufficient amniotic fluid results from an imbalance of circulation
between the fetuses, may occur in up to 20% of twins sharing a placenta. Twins sharing the same placenta have
a higher frequency of birth defects compared to twins with two placentas. After the first trimester, death of one
fetus in a twin pregnancy is more common with a shared placenta and may cause harm to the remaining fetus.

Hau qua lau dai cha da thai bao gdm céc bién chirng chinh cta sinh non (bai ndo, bénh véng mac khi sinh non
va bénh phéi man tinh), cling nhu cac bién chirng |am han ché sy phét trién cla thai nhi (da héng cau, ha duong
huyét, viém rudt hoai tir).

Long-term consequences of multiple gestations include the major complications of prematurity (cerebral palsy,
retinopathy of prematurity, and chronic lung disease), as well as those of fetal growth restriction (polycythemia,
hypoglycemia, necrotizing enterocaolitis).

Lwa chon giam thiéu da thai: S6 lvgng bao thai trong ttr cung cang nhiéu thi nguy co' dén dén cac
két cuc bat lgi cho ba me va chu sinh cang I&n. Nhirtng bénh nhan cé nhiéu hon 2 thai phai d6i mat
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véi cac lwa chon tiép tuc gitk thai va chap nhan cac rdi ro, chdm dirt toan bo thai ky hodc trai qua mot
tha thuat goi 1a gidm thiéu thai. Bang cach gidm sbé lwong thai nhi, gidm thiéu thai da thai (MFPR) lam
giam nguy co lién quan dén sinh non, nhwng thwéng tao ra cac tinh hudng khé x& quan trong vé dao
dirc. Sy thai Ia nguy co chinh ctia MFPR. Tuy nhién, di¥ liéu hién tai cho thay réng cac bién chirng
nhw vay da giam khi kinh nghiém v&i tha thuat nay da phat trién. Nguy co mat toan b thai sau khi
tién hanh MFPR la khoang 1%, méc du nguy co nay tang 1&n khi s lwong thai trwde khi lam tha thuat
nhiéu hon ba.

The Option of Multifetal Pregnancy Reduction: The greater the number of fetuses within the uterus, the greater
is the risk for adverse perinatal and maternal outcomes. Patients with more than twins are faced with the options
of continuing the pregnancy with all risks previously described, terminating the entire pregnancy, or undergoing a
procedure called multifetal pregnancy reduction. By reducing the number of fetuses, multifetal pregnancy
reduction (MFPR) decreases risks associated with preterm delivery, but often creates important ethical dilemmas.
Pregnancy loss is the main risk of MFPR. However, current data suggest that such complications have decreased
as experience with the procedure has grown. The risk of loss of the entire pregnancy after MFPR is approximately
1%, although this risk increases when the number of fetuses prior to the procedure is greater than three.

Anh hwéng tam |y x& hoi
Psychosocial Effects of Infertility Treatment

Chan doan vo6 sinh co thé 1a mot yéu tb tiéu cuc va thay dbi cudc sbéng, tac dong dén nhiéu khia canh
clia cudc séng bénh nhan. V6 sinh va diéu tri vo sinh co6 thé anh hwéng dén bénh nhan vé nhidu mat
y té tai chinh, xa hoi, tinh cam va tam ly. Cam giéac lo I&ng hodc tham chi 1a trAm cam khoéng phé‘i la
hiém & nhirtng bénh nhan dang diéu tri v sinh. Tinh trang cang thang gia tang gitra v va chéng
thwdng dién ra khi viéc diéu tri dang dwoc tién hanh.

A diagnosis of infertility can be a devastating and life-altering event that impacts on many aspects of a patient’s
life. Infertility and its treatment can affect a patient and her spouse or partner medically, financially, socially,
emotionally and psychologically. Feelings of anxiety, depression, isolation, and helplessness are not uncommon
among patients undergoing infertility treatment. Strained and stressful relations with spouses, partners and other
loved ones are not uncommon as treatment gets underway and progresses.

Bénh nhan co thé can nhic lam viéc vai cac chuyén gia tam ly, nhirng ngwdi dwoc dao tao dac biét
trong Iinh virc cham soc vo sinh dé gidm thiéu tac dong tinh than cla cac phwong phap diéu tri vo
sinh.

Patients may consider working with mental health professionals who are specially trained in the area of infertility
care, as well as with their health care team, to minimize the emotional impact of infertility treatments

Thdng tin bé sung | Additional Information

Téng quan chung vé IVF co trén Internet | General IVF overviews available on the internet

www.reproductivefacts.org

www.sart.org/

www.cdc.gov/art/

www.resolve.org/site/PageServer

Sé Iurong phéi chuyén | Number of Embryos to Transfer

Criteria for number of embryos to transfer: a committee opinion. The Practice Committee of the American Society
for Reproductive Medicine and the Practice Committee of the Society for Assisted Reproductive
Technology. Fertil Steril 2013; 99(1):44-6.

Nudi cdy phdi dén phodi nang | Culturing Embryos to the Blastocyst Stage
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Blastocyst culture and transfer in clinical-assisted reproduction. The Practice Committee of the American Society
for Reproductive Medicine and the Practice Committee of the Society for Assisted Reproductive
Technology. Fertil Steril 2006; 86 (suppl 4): S89-S92.

Tiém tinh trung vao bao twong noén | Intracytoplasmic sperm injection

Genetic considerations related to intracytoplasmic sperm injection (ICSI). The Practice Committee of the
American Society for Reproductive Medicine and the Practice Committee of the Society for Assisted Reproductive
Technology. Fertil Steril 2006; 86 (suppl 4): S103-S105.

Hé tror thoat mang | Embryo hatching

The role of assisted hatching in in vitro fertilization: a review of the literature. A Committee opinion. The Practice
Committee of the American Society for Reproductive Medicine and the Practice Committee of the Society for
Assisted Reproductive Technology. Fertil Steril 2006; 86 (suppl. 4): S124-S126.

Qué kich buéng tring| ovarian Hyperstimulation

Ovarian hyperstimulation syndrome. The Practice Committees of the American Society for Reproductive
Medicine. Fertil Steril 2006; 86 (suppl 4): S178-S183.

Nguy co voi thai ky | Risks of pregnancy

Perinatal Risks Associated With Assisted Reproductive Technology, Commitee Opinion number 671,
September 2016 (reaffirmed 2020), The American College of Obstetricians and Gynecologists)

Nguy co cho con | Risks to offspring

Perinatal Risks Associated With Assisted Reproductive Technology, Commitee Opinion number 671,
September 2016 (reaffirmed 2020), The American College of Obstetricians and Gynecologists)

Chung toi () ddm bao rang ching t6i da doc va hiéu nhirng théng tin dwoc cung
cap bén trén ve quy trinh IVF va cac nguy co’ c6 thé xay ra va dong y thwc hién
viéc dieu tri trén bang chir ky cua chiang téi c6 giatriphap ly.

We (I) acknowledge that we have read and understood the information provided above regarding the IVF process
and its risks, and agree to go forward with this treatment as our signatures below testify.

Chir ki cda bénh nhan Patient Signature Ngay Date
Tén bénh nhan Patient Name Ngay thang nam sinh Date of Birth
Chir ki chéng Spouse / Partner Signature Ngay Date
Tén chéng Spouse / Partner Name Ngay thang nam sinh Date of Birth
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Ké hoach IVF

IVF Treatment Plan

Ho va tén bénh nhan: Ngay:
Patient name Date
\ A A
Ho vatén chong:
Spouse / partner name

Ngu6n tinh trl‘mg| Provider of Sperm

Chung to6i (t6i) dw dinh str dung tinh trung cua:
We (I) plan to use sperm from:

L chéng | spousel partner
L) Ngan hang tinh trung | sperm for donate

Ky: /

Phwo’ng phép thu tinh | Method of Insemination

Chiing toi (t6i) dam bao ring ching toi (t6i) da thao luan véi bac sy veé ICSI, ching toi dong y va
chap nhan:

We (I) acknowledge that we (I) have discussed the possibility of the need for ICSI with our (my) physician
and understand, agree and consent that:

L) s&icsi. | icsiwill be used.
L S& khéng ICSI. | ICSI will not be used.

Ky: /

So6 Iwg’ng thu tinh? | Limit on Number Inseminated

V@ sd noan tiép xuc vai tinh trung, ching toi ( téi) lwa chon:
Regarding the number of eggs to expose to sperm, we (I) choose:
Q) Thu tinh tat ca trirng | Inseminate ALL Mature Eggs

Q) Thu tinh mét s6 trirng truwdng thanh | Inseminate SOME Mature Eggs

Ky: /

K& hoach xtr ly trirng khong thu tinh (néu phu hep).

Plan for Eggs NOT Inseminated (if applicable)

IVF QuangNinh
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Vé trirng khéng cho thu tinh véi tinh trung, chiing téi (tbi) dy dinh
Regarding the eggs not exposed to sperm for fertilization we (I) choose:

L D6ng lanh cho muc dich khéc ( yéu ciu cam két)
Freeze for my later use (requires Disposition Declaration)

U Hién ting: | Donate to:

L Nghién cttu | Research

U cho nguoi khac hoac cap déi khac | Another person or couple
U Hay. | Discard

Ky: /

Ké hOE;,ICh cho ph61 kh6ng chuyé’n. | Plan for Embryos NOT Transferred

V@i cac phoi khong chuyén, chiing tdi (tdi) Iwa chon phuwong dn sau
Regarding the disposition of embryos not transferred, we (l) elect the following option:

L) Déng phéi (yéu cau cam két)
Freeze Excess Embryos (requires Disposition Declaration)

O Hién tang phoi cho: Donate Excess Embryos to:

L) Nghién cttu khoa hoc | Research

L) Nguoi khac hodc cip ddi khac | Another person or couple
) Hay phéi. | Discard Excess Embryos

Ky: /

Ké hoach vé sang loc phoi tiénlam té
Plan for Preimplantation Genetic Testing / Screening

Chuing t6i (toi) chon: | We (1) choose:

a Khdng 1am céc test hay sang loc phdi tién lam té
No genetic testing / screening of embryos

L Kiém tra di truy@n toan bd phoi bat ké sé lwong
Genetic testing of all blastocysts no matter how few are available

U Kiém tra di truy&n toan bd phdi néu dd kha ning thue hién (véi tu van clia nhan vién labo).
Genetic testing of all blastocysts if enough are available to test (in consultation with
embryology lab staff staff).

Ky: /

Chir ky ctia bénh nhan:
Patient signature:
Chir ky cta chéng:
Partner / spouse signature
Chir ky cta nhan vién:
Staff signature:

Ngay (Date):
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