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TOM tat

Mue tiéu: Budc dau danh gid mot so diém khac biét vé dac diém lam
sang, can lam sang, tai bién xdy ra cho ca me va tré so sinh gitia 2 nhom
dai thao duong thai ky va dai thao duong ro trong thoi ky mang thai.

Phuang phap: Nghién cudu tién hanh tu thang 11/2014 dén thang 7/2015
tai khoa Noi tiét — Bénh vién Bach Mai. Co 283 thai phu lua chon vao nghién
cuu, trong do co 104 thai phu dai thao duong ré trong thoi ky mang thai va
179 thai phu nhom dai thdo duong thai ky. Cac thai phu nay duoc kham,
quan Ii duong huyét bang ché do an hay insulin cho tdi khi két thtic thai ky.

Két qua: Nhom thai phu nhom dai thdo dudng ré co chi s6 BMI trude khi
mang thai cao hon so voi nhom dai thdo dudng thai ky, hau hét cac thai
phu trong nhom dai thdo duong ré déu co yéu té nguy co cao (73,1%).
Thai phu nhom dai thao duongthai ky hau nhu chi can kiem sodt glucose
mau trong thai ky bang ché do an ( 93.3%) va theo doi diéu tri ngoai trd,
trong khi do thai phu nhom dai thao dudng ro ti lé dat muc tieu diéu tri
thép hon, da sé phai kiém soat duong m&u bang insulin ( 77,9% ) va phai
nam diéu tri ndi tru, ti Ié cac tai bién cho me va thai nhi cao hon nhiéu so
vOi nhom dai thdao duongthai ky (59.3% so voi 32,45%, p < 0.01), trong
do dai thao ducong ro lam tang ti lé de non, tang huyét ap o thai phu va ha
dudng huyét 6 tré so sinh so voi ddi thao duong thai ky.

Két ludn: Thai phu nhom dai thao duong ré co ti lé mac tai bién san
khoa va tré so sinh cao hon so vdi ddi thdo duong thai ky. Vi vay nén
tam sodt som dai thao duongthai ky som dac biét trén nhing nguoi co
yéu 16 nguy co cao nham phat hién som dai thdo duong ré va giam
thiéu ty Ié bién c6 cho me va tré so sinh.

Tir khoa: dai thdo duong thai ky, dai thdo duong ré khi mang thai.

Abstract

STUDY ON THE DIFFERENCES BETWEEN OVERT
DIABETES FIRST DIAGNOSED IN PREGNANCY AND
GESTATIONAL DIABETES
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Objectives: Initial assessment of a number of differences in clinical characteristics, sub-clinical,
adverse pregnancy outcomes occurring for both mother and infant between 2 groups of overt diabetes
mellitus in pregnancy and gestational diabetes mellitus.

Methods: The study conducted from 11/2014 to 7/2015 in Endocrinology - Bach Mai Hospital. Data
were collected on 283 women in the study including 104 with overt diabetes and 179 women with
gestational diabetes. These women were examined, managed blood glucose by modifying lifestyles
and dietor insulin treatment until the end of pregnancy.

Result:Group ofovert diabetes have a higher BMI before pregnancy compared with gestational
diabetes group, most of the women in the groups overt diabetes have high risk factors (73.1%).
Gestational diabetes group almost just control blood glucose during pregnancy with diet (93.3%) and
follow-up outpatient treatment, while women with overt diabetes reached lower treatment goals, the
majority have blood glucose controlled with insulin (77.9%) and inpatient treatment must be located,
the rate of complications for mother and fetus is higher than gestational diabetes (59.3% versus
32.45%, p <0.01), overt diabetes increases the incidence of premature birth, maternal hypertension
and hypoglycemia in neonates than gestational diabetes.

Conclusions: Pregnant women with overt diabetessignificantly increased the risk of adverse
pregnancy outcomes higher than gestational diabetes. So early screening for gestational diabetes
early especially on those with high risk factors for early detection of diabetes and reduce the adverse
pregnancy outcomes for mothers and infant.

Keyword: gestational diabetes, overt diabetes.

1. Bat van dé

bai thdo dusng (DTD) trong d6 cé déi théo
dusng thai ky (BTDTK) c6 t6c d6 phdt trién nhanh
trén thé giéi var dac biét trong khu vuc Chau A Thai
Binh Duong.

Khai niem DTDTK: “DTDTK finh trang réi loan
dung nap glucose & bét ky mic do nao, khéi phat
hotic dugc phdt hién lan dau tien trong lic mang
thai”’. Nhu vay, BTDTK bao gém cé nhing thai phy
bi BTD tu truéc khi mang thai nhung khéng dugc
phat hién.

Do ti lé méc béo phi va BTD typ2 & nhiang phy
nU tré ngay cang cao nén sé bénh nhan khong
dugc chén dodn DTD (trusc khi ¢6 thai) cong dang
tang lén, chiém khodng 8% céc trusng hop DTD
& phy no c6 thai. Nhing thai phy nay ¢ lugng
dudng trong mdu cao dén t8i nguy co thai nhi bi di

tat bam sinh, chén thuong khi dé, tang ti lé phai mé
dé va phai digu tri hoi suc so sinh tang lén 2 - 4 lan
va f&ing nguy co mdc céc bién ching cia DTD nhu
bién chung véng mac, bién chung than [1].

Nam 2010, Hiep hoi quéc té nghien cou dai
thdo dusng va thai ky (IADPSG), mé rong them
khai niem “Dai thdo dusng ré trong thai ky”” doé
la: phy no mang thai ¢6 du tiéu chudn chén dodn
cba DTD trong tinh trang khéng mang thai, nhung
khong dugc chén doan DTD [2]. Dinh nghia nay
da dugc théng qua bsi ADA (2011, 2013) [3,4]
va dua vao khuyén cdo WHO 2013 [5].

Viéc phan biét DTD ré khi mang thai va BTDTK
réit can thiét dé c6 nhung thai do can thiep dieu tri,
tu véin cho thai phy cong nhu tién lugng trong suét
qud trinh mang thai chuyén dg, theo déi quan ly
sau sinh. Vi vay chung t6i tién hanh dé tai nghién



cOu nay véi myc tieu: Busc dau danh gig mot sé
diém khdac biet vé dac diém lam sang, can lam
sang, tai bién xdy ra cho c& me va tré so sinh gita
2 nhém ddi thdo dusng thai ky va ddi thdo dusng
ré trong thsi ky mang thai.

2. b6i tugng va phuong
phap nghién ctu

2.1. Péi tuong nghién cuu

Déi tugng nghién ctu cia ching téi la téit cé céc
thai phy dugc chén dodn DTD ré trong thai ky va
ddi théo dusng thai ky theo déi va quén ly glucose
mdu trong thai ky tai Khoa Noi tigt - DTD, Bénh
vién Bach Mai trong thsi gian 9 thang tu thang 11
nam 2014 dén thang 7 nam 2015.

Tiéu chudn lva chon

- Lya chon céc thai phy ¢é tiéu chuén chén
dodn DTD ré gom cdc thai phy théa man mét
trong hai tieu chuén sau ADA 2011 ( Glucose
mdu loc d6i = 7.0 mmol/| hoacGlucose mdu sau
2h lam nghiém phap = 11,1 mmol/l) va nhém
ddi thdo dusng thai ky: bao gém céc thai phy
dén lam nghiém phdp dung nap glucose 75gr
théa mén mét trong cdc tiéu chudn sau (Glucose
mau lic déi: = 5,1 mmol/| hoac Glucose mdu sau
Th: = 10 mmol/I; hoac Glucose mdu sau 2h lam
nghiém phdp: = 8,5 mmol/I).

Tiéu chuén loai tri

Logi tru khoi nghién ctu cac thai phy néu cé
mot trong cdc yéu 16 sau day:

- Thai phy dugc chén dodn DTD tu trudc khi
mang thai.

- Thai phy mang da thai hotc thai phy cé su
dung cdéc bien phép hé trg sinh san( UL, IVF).

- Dang méc cdc bénh cé énh hudng dén chuyén
héa glucose: Cusng gidp, suy gidp, Cushing, U toy
thugng than, hoi ching Conn, to dau chi, héi ching
budng tring da nang, bénh ly gan, suy than...

- Dang su dung cdc thusc c6 énh husng dén
chuyén héa glucose: Corticoid, salbutamol, thusc
chen gico cém, Igi tiéu nhém thiazide. ..

- Bang méc cdc bénh cdp tinh: Nhiém khuén,
lao phéi...

- Cdc thai phy khéng déng y tham gia nghién ciu.

- Thai phy theo déi va quan ly glucose mau
trong thai ky tai khoa Noi Tiét — DTD Bénh vién
Bach Mai nhung kheng két thic thai ky tai khoa

San Bénh vién Bach Mai va Bénh vién Phy San
Trung Uong.

2.2. Phuong phap nghién ciou

2.2.1. Thiét ké nghién cuu

Thiét két nghién ciu mé ta cét ngang tién cou.

2.2.2. C6 mau nghién cuu

Cé mau can thiét cho nghién cou mé t& xdc
dinh ty lé thai phy méc BTD ré trong thai ky trong
cdc BN duoc chén dodan BTDTK duoc tinh theo
cong thic xdac dinh ¢6 mau t6i thigu

_ 2 p.q
W=t -siay 21

Trong dé:

n: ¢c6 mau t6i thiéu

z: hé s6 tin cay

p: ty lé BN méc bénh DTD ré uéc dodn cho
quan thé BN BTDTK nghién cou

q=1-p

g: d6 chinh xdc mong muén

p st dung dé tinh c6 méu xdc dinh ty lé benh
DTD ré trong cac BN DTDTK dugc ldy tu két qué
nghién ciu coa Sunmin Park and Sung-Hoon Kim
[6], véi p = 4,0% .

Vé&i mong muén dat dugc dé tin cay 95%, hé s6
z=1,96, d6 chinh x4c mong muén ¢ = 0,05 thi c&
mau t6i thiéu can thiét la 59 BN.

2.2.3. Phuong phdp tién hanh

Kham lém sang

Khai thac cée yéu 16 nguy co:

- Tién su: gia dinh thé he thy nhét c6 ngusi méc
BTD, dé con to = 4000gr, TS méc BTDTK tu nhiung
lain mang thai trudc, tign s séy thai, thai chét luu, tign
sU ¢4 réi loan dung nap glucose trudc d6, cé dusng
niéu, chdn dodn hoi ching budng tring da nang.

- Khdm lam sang, do huyét ép, do chiéu cao,
cén nang hién tai cua thai phy.

Xét nghiém can lam sang

- Téng phan tich nudc tiéu.

- Busng mdu déi, dusng mdu sau an 2h,
HbA1C: dugc tién hanh cho tét cé thai phy tham
gia nghién cou.

- Khi méu déng mach ( Dung cho nhing thai
phy ¢6 glucose mdu cao tai thsi diém tham kham
khi nghi ng& nhiém toan ceton).

- Nghiém phép dung nap glucose 75g: Ap
dung cho tét cé cdc thai phy dén kham thai sau 24
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tuain theo quy trinh khuyén cdo coa HNQT lan thg
4 vé DTDTK.

Diéu tri: Theo myc tieu dieu tri DTDTK cua Hoi
PTD Hoa Ky ADA 2011.

Theo déi

- Xét nghiém glucose mau mao mach theo chi
dinh béc sy chuyeén khoa Noi tiét.

- Xét nghiém HbA1c, glucose niéu, Ceton niéu:
1 thang/1 lan néu kheng cé dién bién bét thusng.

- Theo dai thai ky theo lich béc sy chuyén khoa Sén

Thu thép sé liéu khi két thuc thai ky va cac
nguy co tai bién:

Két thic thai ky:Tusi thai khi két thuc thai ky,
céan naing con khi sinh dugc do ngay 6 gis dau sau
sinh, do béng can ban coa Nhat tinh dén 0,1 kg,
chi s6 Apgar (diém).

Nguy co tai bién: Thu thap s6 liéu cdc nguy co
tai bién: tusi thai khi két thuc thai ky, thai chét luu,
can nang con khi sinh, chi s6 Apgar (diém), di tat
bém sinh.

2.2.4. Tiéu chi danh gia

Yéu 16 nguy co cua DTDTK: theo Hoi nghi quéc
t& (HNQT) lan thu 4 vé ddithdo dusng thai ky.

Danh gia chi s6 BMI: theo khuyén cdo cia T6
chic Y t& Thé gisi dé nghi cho khu vyc Chau A -
Thai Binh Duong thang 2/2000.

Glucose mau doi: la glucose mau léy sau bua
an cusi cung 8 - 12 gis, lam vao buéi séng, theo
HNGQT lan thy 4.

Cdc nguy co tai bién cho me

- THA: Khi HA = 140/90 theo tiéu chudn coa
INCVIL

- TSG - san giagt: Gom THA, phu, protein niéu
> 0,5g/24h.

- Dé non: Khi thai dugc sinh trong khodng thsi
gian tu 28 tuain dén 37 tuan.

- Da 6i: chi s6 8i > 240mm hotic s6 do 1 khoang
i > 80mm (theo phuong thdng dung).

- Thai chét luu: Khi thai bi chét ma con luu lai
trong budng 10 cung trén 48h.

- Nhiém trung tiét niéu : Bach cau nigéu > 5000/
ml, va ¢é nhiéu vi khudn > 100.000/ml.

Cdc nguy co tai bién cua tré so sinh

- Thai to: Trong lugng sinh ra ném trén dusng béch
phan vi tht 90th so véi tusi thai hotic frén 4000g.

- So sinh nhe can: khi trong lugng so sinh luc
sinh < 2500g.

- Ha glucose mdu so sinh: Khi nong do glucose
mdu = 2,2 mmol/| trong 24h dau sau khi dé hodaic
< 2.8 trong nhing ngay tiép theo.

- Ngat so sinh: Apgar < 7 diém .

- Di tat bém sinh: Gom Di tat dusng tieu héa,
dusng ho hdp, éng than kinh, céc di tat khéc: tim,
he than kinh, tg chi.

2.2.5. X6 ly va phan tich s6 liéu

S6 lieu nghién ciu dugc xd ly var phan tich béng
phain mém SPSS 16.0.

3. Két qua nghién ctu

Trong thsi gian tu théng 11/2014 dén thang
7/2015 chong toi da thu thap dugc 283 thai phy
do tieu chuén vao nghién ciu duge chia thanh 2
nhém: Nhém DTD ré trong thai ky gom 104 thai
phy trong dé c6 86 thai phy da két thic thai ky va
nhom DTDTK gom 179 thai phy da két thic thai ky.

3.1.Tuéi va chi sé6 BMI truéc mang thai

Bang 1. So sanh trung binh tugi va BMI giga 2 nhom

D1 ro (n=104) | BBTK (n=179) p
Tudi (ndm). 315¢43 30358 p>005
BMI (kg/m?) 7632 20858 p<0,05

Trung binh tusi 6 2 nhém c6 khdc biét nhung
khong cé y nghia théng ké p> 0,05. Chi s6 BMI
trung binh truéc khi mang thai 6 nhém BTD ré cao
hon & nhém & nhém BTDTK, p< 0,05.

3.2. Cac yéu 16 nguy co cao

Bang 2. Ty 16 y&u 16 nguy co cao 6 2 nhom

P10 1o (n=104) | BTOTK (n=179) b
(6 VINC o 76(131% | 50(27.9%) <001
Khong co YINC 28(269% | 129(721%) =y

Ty lé thai phy cé yéu 16 nguy co cao coa nhém
DTD r6 cao hon so véi thai phy 6 nhém DTDTK, sy
khdc biét c6 y nghia théng ke véi p<0.01.

Bang 2. Ty I yéu 16 nguy cd cao 6 2 nhom
Bic diém B1B 16 (n=104) | BIBTK [n=179) b

TS6D 40 (38,5%) 14(7.8%) p<001
BMI>23 35(337%) | 24(134%) p<001
TS dsonto 21 (20.2%) 8(4,5%) p<00]
Bubng niéy 20(19.2%) 2011%) p<001
BIBTK 10(9,6%) 4(22%) p<00]
TS RLDN glucose 6(5,8%) 1(0,6%) p<001

Nhém DTD r6 ¢6 ti lé cac yéu 16 nguy co déu
cao hon so v8i nhém DTDTK Tign su gia dinh 6 the



he thu nhét va thua can béo phi chiém ty lé cao
nhét 6 c& 2 nhém.

3.3. Tuan thai chén dodan, tang céan
trong thai ky

Bang 8. Tutin thai d¢, can niing tr8, ti lé sinh mé

DMrd(n=86) | BTK(n=179) p
Tuan thi dé (tvin) 382:16 290:13 p<001
(én niing ré (kg) 3306 32+05 p>0,05
Sinhmé 66(767% | 114(804% | p>005

Bang 4. So stinh tuan thai chdn dodin va tiing can 6 2 nhom nghién ciu

Diic diém DD ro(n=104) | DTOTK (n=179) p
Tuin thai chdn dodn (néim) 277464 26119 p>0,05
Tiing cn frong thai ky (kg) 10,146 11235 p>0,05

Khéng ¢ sy khdc biét vé trung binh tuan thai
chén dodn va tang can trong thai ky.
3.4. Pac diém can lam sang

Can nang trung binh tré so sinh 6 2 nhém
khéng cé sy khac biét p >0,05.

Ti lé sinh mé coa 2 nhém nghién ciu c6 khdc
biét nhung khéng cé y nghia théng ke.

3.6.2. Ti lé tai bién chung

Bang 9. Tai bign chung

Céc chi s6 glucose mau déi, sau 2h, va HbA1c 6
nhém DTD ré cao hon rét nhigu so véi nhém DTPTK,
su khéc biét ¢ y nghia théng ke véi p < 0,01.

Ceton niéu: Ty lé thai phy cé ceton niéu trong

Tai biegn | Dro(n=86) | BOTK (n=179) p_ | RR(DT ro: DTBTK)95%(l
Bang 5. Bigc diém glucose méu doi, sau @in 2h, HbAlc tgi thai diém chn dodn (6 fai bién 5] 58 18
Dic diém B1B 1o (n=104) | BTBTK n=179) b Tile 59.3% T (14-24)
Glucose mdu déi (mmol/1) 74+26 5104 p<0,001
Gucose mdu sou 2h {mmol/l) | 1342, 9,2+18 p<0001 Ti & tai bién 6 nhém DTD ré cao hon gan 2 lan
HOAIC () 66212 5203 p<001 so v6i nhém DTDTK, sy khéc biét c6 y nghia théng

ke v6i p < 0,001.
3.6.3. Cdc tai bién san khoa

Bang 10. So sanh fi l¢ tai bign cho me 6 2 nhom nghién ciu

, . Taibiégn | BB ra(n=86) | DMIK(n=179) | p RR( roHTBTK) 95% 0
, - o R ,
nhom DTD I'O I'Gf CGO. ] 7,3 A), fU)’ nhlen fr?ng nhom B(l ()l ]9(22’]%) 23(]2,8%) p>0105 ],7 (0,9 _ 2,8)
DTDTK khéng cé thai phy nao cé ceton nigu. Bé non (256 | 18000% |p<001]  25(14-45)
3.5. Diéu tri Tiing huyétdp | 11(12,8%) 5(28%) |p<001 46(1,6-127)
) TG-6 6(7,0%) 1{06%) | p<005 -
Bang 6. Ti I¢ diu tri Insulin cGa 2 nhom Thai lu 101,2%) 1{0,6%) -

B1Bro(n=104%) BT (n=179,%)] p |RRDTD ro:BIBTK (95%I)
Brinsulin | 81(77.9%) | 12(67%) |p<0001]  90(52-15¢)
Lieulnsulin| 3432164 12351 | p<001 :

Ti le thai phai digu tri Insulin nhém BTD ré cao

gép 9 lan so véi thai phy & nhém BTDTK, sy khac [ ST U
biat I6n véi o< 0. 001.Gid tri fruna binh 2 nhém <6 Bang 11. So sanh i l¢ tai bign ré so sinh 6 2 nhom nghién cu
Prion vol p= LUV 1A Hrung b Taibien | B1Bro(n=86) [BMK(n=179) [ p | RRIEMroBDIBIK95%0

sy khdc biet 6 y nghia théng ke vai p < 0,01. Thaito 0(116%) | 10664 |p>005]  21(09-48)

- . SS nhe ciin 9(10,5%) 10(56%) |p>005 19(08-44)
Bang 7. Ti I¢ thai phy dat myc tiéu diéu tri 6 2 nhom nghién cou HBH S 5(58%) 2(11%)  |p<005 52(1,0-252)

Sothaiphy [P ra(n=104,%) | DBK(n=179,%)| p | RR(95%() Di it BS 4(47%) 1{06%) |p>0,05 .
Dot muctieu (n=231)]  76(73,1%) 155 (86,6 %) TV chu sinh 1(1,2%) 0 -
Gongda(n-52) | 28(169% | 2paan) MO0 2A03-44) HCSHHGp | 1(1,2%) 0

Ty lé dé non, tang huyét dp 6 nhém BTD 16 la
cao hon cé y nghia théng ké so v6i nhém DTDTK
véip<0,01.

3.6.4. Tai bién so sinh cua tré so sinh

S6 thai phy dat myc tiéu diéu tri 6 2 nhém cé sy
khdac biét cé y nghia théng ke véi p < 0,01.

3.6. Pac diém két thoc thai ky, nguy
co tai bién:

Nhém DTD ré cé 86 thai phy v nhém DTDTK
goém 179 thai phy da két thuc thai ky.

3.6.1. bac diém keét thuc thai ky

Tuén thai dé trung binh 2 nhém ¢6 sy khac biét
cé y nghia théng ké véi p<0,01.

Nhan thdy c6 sy khéc biét & ty lé ha glucose méu
5o sinh gitia 2 nhém nghién ctu véi p< 0,05 (RR: 5.2).

4. Ban luan

S8 lugng thai phy DTD ré trong nghién ciu
(104), chiém ti le khd I6n so véi nhém DTDTK (179)
la do nai tién hanh nghién cou & Khoa Noi tigt —
DTD beénh vién Bach Mai, la co s6 chuyén khoa
tiép nhan va theo déi nhung thai phy cé dusng
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mdu cao trong thai ky 6 cac bénh vién tuyén dusi
chuyén dén dén dén s6 thai phy DTD rb tang len.Vi
vy ti lé trong nghién clu cua chung t6i khong déc
trung cho quéin thé dan s6 chung.

4.1. Pac diém lam sang

4.1.1 Tusi

Tuéi mang thai cang cao thi nguy co bj BTDTK
cong fang lén. Do tusi trung binh cia cdc thai phy
nhém DTD ré la 31,5 + 4,3, nhém DTDTK la 30,3
+ 5,8, nghién ciu cta ching t6i khong cé sy khac
biet vé tusi gita nhém DTD ré6 va BTDTK. Trong
nghién clu tuong ty cia Wong va Sugiyama cing
khong théy khéc biét vé tusi giva 2 nhém BTD r6
va DTDTK [7, 8]. Tuy nhién trong nghién ciu cia
Sunmin véi s6 lugng lén 2255 thai phy tai Han
Quéc thi tusi nhém DTD r6 16n hon tusi coa nhém
DTDTK, sy khéc biét c6 y nghia théng ke véi p <
0,001 [6]. Chung t6i cing nhan théy dé tusi trung
binh cta nhém DTD r6 trong nghién ctu cia ching
t6i cao hon so véi cdc thai phy nhém DTDTK khac 6
Viet Nam nhu trong nghién ciu cla tac gié Vo Bich
Nga nam 2009 la 29,2 + 4,4 [9], Thai Thi Thanh
Thoy n&gm 2012 la 28,09 + 4,1 [10], sy khac biet
cé y nghia théng ke véi p < 0,05.

4.1.2. Chi s6 BMI truéc mang thai

Chi s8 BMI trung binh trong nhém DTD rs la
22,6 + 3,2 cao hon ¢6 y nghia théng ké so véi
nhom DTDTK la 20,8 + 5,8, véi p < 0,05. Nghién
clu cUa ching t6i cing tuong ty nhu véi cac nghién
clu cla cdc tdc gid Sunmin, Wong, Sugiyama
[6,7, 8]. Ty lé thua can béo phi trong nhém DTD r6
la 33,7% cao hon nhém DTDTK la 11,2% (24/179
thai phy), sy khac biét 6 y nghia véi p < 0,01. Ty
lé thua can béo phi trong ca 2 nhém nghién ciu
cUa ching t6i déu cao hon so v&i cdc nghién cou
vé DD trudc, nghién cou coa Vo Bich Nga 2009,
ty le thua can béo phi la 9,9% [9], Thai Thi Thanh
Thoy 2012 la 7% [10]. Nhu vay theo thsi gian thi
ty lé phy no tré béo phi trong dé tusi mang thai
cong tang len, dan dén ty lé 16n céc thai phy méc
DTD typ 2 hotic BTD r6 trong thai ky cong téng len.

4.1.3. Yéu 16 nguy co cao

Ty lé téit c& cdc yéu 16 nguy co cao trong nhém
DTD r6 déu cao hon cé y nghia so véi nhém DTDTK
véip<0,01.

Tien su gia dinh c6 ngusi bi DTD 6 thé he thy

nhét l& yéu 16 nguy co gaip nhiéu nhét 6 cé 2 nhém

nghién ctu. Trong nhém DTD r6 ty lé thai phy ¢6
TSGD l& 38,5% (40/104 thai phy), cao hon rét
nhiéu so véi nhém DTDTK la 7,8% (14/179 thai
phy). Ty lé nay cing cao hon so véi cdc téc gid
nghién clu trén cdéc déi tugng DTDTK trudc nhu
Vo Bich Nga 13,2%, Théi Thi Thanh Thuy 9,3% [9,
10]. Nhu vay tién so gia dinh la yéu t6 nguy co
hay gép va chiém ty lé 16n coa cdc thai phy nhém
bTD ro.

Trong nghién cdu coa Sumin trén 2255 thai phy
tai Han Quéc thi ty lé thai phy 6 tign su gia dinh
c6 ngusi DTD 6 thé hé thu nhét trong nhém DTD
rd 38,7%, trong nhém DTDTK la 37,4%, con trong
thai phy khong BTD la 18,5%, sy khac biét cé y
nghia théng ke véi p < 0,001 [6].

4.2, Pac diém can lam sang

Glucose mau doi: Glucose déi trung binh nhém
BTD r6 7,4 £ 2,6, 56 thai phy c6 glucose méu doi
= 7,0 mmol/| chiém 40,4%, trong khi dé glucose
mdu déi trung binh nhém DTDTK la 5,1 + 0,4, khac
biét ¢ y nghia véi p< 0,01.

Tang glucose mdau déi, dac biét néu tang trong
3 thdng dau cé nguy co gay cdc di tat bdm sinh
cho thai nhi. Nghién ciu coa Schaefer cho thdy tré
cba céc ba me bi BTDTK tang ty lé bi di tat bédm
sinh, daic biet la khi ngudng glucose mau doi = 6,7
mmol/I [11].

HbA1c: Chi s6 HbATc trung binh trong nghién
clu trong nhém DTD 16 la 6,6 £ 1,2, 56 thai phy
cd HbATC = 6,5% l& 51,6%, nghién ctu cta ching
t6i cing tuong ty nhu trong nghién cdu cia Wong
lugng HbATc trung binh l& 6,8 + 1,1, Sunmin la
6,75 + 0,89 [7, 6]. Chi s6 HbAlc duoc dua vao
chén dodn DTD r6 trong tiéu chuén coa IADPSG
2010, ADA 2011. Tuy nhién kheng dugc WHO
khuyén cdo, va khéng dugc ép dung rong rai li
do: xét nghiém dét tien, nhigu co s& khong c6 kha
nang thyc hién, va trong thai ky c6 thé cao hon do
cdc thai phy cé tang sé lugng hdng cau, tang do
nhét mdu.

Glucose sau 2h: glucose mdu trung binh sau
2h coa cdc thai phy trong nghién ciu coa ching
toi la 13,4 + 2,1, 56 thai phy c6 glucose sau 2h
= 11,1 mmol/l l& 89,6%. Sé thai phy cé glucose
mdu sau 2h phu hop véi tieu chuén chén dodn
chiém ty lé cao nhét. glucose méu sau én c6 lien
quan tryc tiép t8i can néng tré so sinh. Tuy nhién



theo nhigu nghién ctu ching minh gid tri glucose
mdu sau an 2h it cé gid tri tien dodn bénh DTD
sau sinh.

HBAlc trung binh trong nghién ciu cia téi
tuong ty nhu trong nghién ctu cla tac gid Wong
11,4 +2,4[7] va Sugiyama ld 12,7 + 3,5 [8].

Ceton niéu: Ceton niéu thusng xdy ra véi cdc
gid tri glucose mdau vugt qué 11,1 mmol/L. Theo
nghién clu trudc, véi nong do dusng trong mau <
13,9 mmol/L ti lé 10 — 30% trusng hop c6 ceton
niéu trong thai ky.

Trong nghién ciu cua ching t6i cé t6i 18 thai
phy (17,3%) c6 Ceton ni¢u di kém véi tinh trang
tang glucose mdu. Digu nay cang cho théy ré &
nhung thai phy DTD ré nguy co nhiém toan ceton
khé cao do glucose mdu & thai phy nay thusng cao
va thusng phdt hién muén.

Ty lé thai phy c6 ceton niéu trong nhém DTD r6
réit cao 17,3%, tuy nhién trong nhém BTDTK khong
c6 thai phy ndio cé ceton niéu.

4.3. biéu tri

Ty lé diéu tri Insulin: trong nhém DTD r6 la
77,9%, trong khi ty le dieu tri Insulin coa nhém
DBTDTK la 6,7%. Ty lé digu tri Insulin trong nhém
DTD ré cao gép 9 lan so véi nhém DTDTK, khdc
biét c6 y nghia théng ke véi p < 0,001. Ti le digu
tri Insulin coa cdc thai phy DTDTK trong nghién
cOu cba céc tac gid Thai Thi Thanh Thoy nam
2012, su dung tiéu chuén chdn dodn ADA 2011
la 1,5% [10], tac gia Vo Bich Nga ty le 22,3%
[9], theo Jovanovic thi ty lé nay la 15% [12]. Nhy
vay ty lé phai st dyng Insulin trong nhém BTD ré
cUa chung 16i cao hon tét cé cdc nhém DTDTK rét
nhigu.Ngoai ra, ty lé digu tri Insulin cia nhém
DTDTK trong nghién ciu cta ching t6i va Thai Thi
Thanh thoy cung su dung tiéu chudn ADA 2011
dé chén dodn thdp hon so véi cée tdc gia Vo Bich
Nga va Jovanovic l& két qua coa viec ha thdp tieu
chuén chén dodn.

Ti lé thai phy dat myc tiév diéu tri: Ty lé thai
phy dat myc tieu digu tri 6 nhém DTD ré la 73,1%,
trong nhém DTDTK la 86,6%, sy khéc biét 6 y
nghia théng ké véi p < 0,01. Do néng dé glucose
mdu cUa cdc thai phy nhém DTD r6 rét cao nén
khé khan dé dat dugc muc tieu digu tri, céc thai
phdi s dyng Insulin nhigu hon vi vay tuan thy digu
tri cing kém hon, so véi nhém DTDTK.

4.4, Tai bién san khoa va tré so sinh

Ti l¢ tai bién 6 nhém DTD ré cao hon gan 2
lan so v6i nhém DTDTK (59,3% so véi 32,45%, p
< 0,01), dac biét véi s6 lugng benh nhan theo dai
104 bénh nhan, trong d6 86 thai phy da két thuc
thai kycé hon mét nda s6 ca (51/86) xdy ra cdc tai
bién va gaip ca nhing tai bién naing hiém gap nhu
thai chét luu hay td vong chu sinh.

4.4.1. Tai bién sén khoa

Dé non: ti leé dé non ca thai phy nhém BTD r6
la 25,6%, trong khi ti lé dé non trong nhém BTDTK
it hon 10,1%, sy khéc biét c6 y nghia théng ke véi
p < 0,01. Theo ching t6i, da s6 thai phy BTDTK
déu kiém sodt t6t glucose méu béng ché dé an cho
dén khi sinh, do vy ti lé sinh non cong it hon so véi
thai phy DTD ré.

Tang huyét ap: Ty lé tang huyét dp trong
nhém DTD ré 12%, cao hon so véi nhém DTDTK
2,8% (p < 0,01). Thai phy BTD r6 cé glucose
mdu tang cao ngay khi chén dodn, khéng logi
tri thai phy cé BTD trusc khi mang thai do vay,
tang huyét ép nhe cé thé tiem tang ngay trudc
khi mang thai, Ngoai ra, thua can, béo phi cong
l& yéu t6 nguy co coa tang huyét dp. Vi vay dén
t6i ty lé tang huyét ap cao hon trong nhém thai
phy DTD ra.

Nghién cu Sugiyama cho thdy ty lé tang huyét
dp va bénh ly véng mac coa cdc thai phy nhém
DTD ré cao hon rét nhigu so véi nhém DTDTK [8].

Tién san giat — san giat: thai phy DTD ré co
ti & cao huyét ap cao hon so véi nhém DTDTK,
day cong la li do dén t&i tang ti lé tien sén giat
- san giat. Ti lé TSG - SG trong nhém DTD rs l&
7% (6/86 thai phy), trong nhém BTDTK la 0,6%,
sy khéc biét cé y nghia théng ke véi p < 0,05.

Thai chét luu: Trong nhém DTDTK c6 1 trusng
hop (0,6%) thai chét luu 36 tuan, thai phy chén
doan DTDTK, kiém sodt glucose mdu béng Insulin.
Nguyén nhan thai luu dugc xdc dinh do thai cham
phdt trién trong budng tu cung.

Da 6i: Trong nhém DTDTK, thi da &i cing la tai
bién hay gap nhét 12,8%, ti leé da i nhém DTD ro
l&d 22,1% cao hon so véi nhém BTDTK tuy nhién sy
khac biet khong cé y nghia théng ke.

4.4.2. Tai bién tré so sinh

Ha glucose mdu so sinh: trong céc tai bién
tré so sinh nhan thdy cé sy khac biét cé y nghia

£10Z 06 - €7 '(20)S1 - NVS NHd HD dvL [l

£102-50 Buey
20 0s ‘L dey

E



kd

SAN KHOA

Tap 15, s6 02

[

L

<

wn

o]

0
I

Théng 05-2017

50

NGUYEN KHOA DIEU VAN, PHAM THI NGOC YEN

théng ke giva ti lé ha glucose mdu so sinh & 2
nhém nghién cou (p < 0,05). Két qua nghién ciu
cua t6i cing tuong ty nhu nghién ciu coa Wong
[7]. Tuy nhién, trong nghién ctu cta Sugiyama,
thyc hién trén sé lugng thai phy 16n hon, khéng
cho théy sy khdac biét vé ti lé ha glucose mdu so
sinh gita nhém DTD ré va DTDTK [8].

Trong nghién ctu cia chong t6i, ty lé thai
to, so sinh nhe can, di tat bédm sinh 6 2 nhém la

khong khac biet.
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