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TOM tat

Dadi tugng va phuang phap nghién ciiu: mo ta cat ngang trén 400 thai
phu co yéu té nguy co cao duoc sang loc dai thdo ducdng thai ky bang
nghiém phdp dung nap Glucose mdu theo hudng dan cua Hiép hoi Dai
thao duong Hoa Ky nam 2010.

Muc tiéu: xac dinh ty Ié DTDTK 6 nhom phu ndi ¢o yéu té nguy co cao
va muc do anh hudng cua BDTDTK dén thai phu va thai nhi tai Bénh vién
Phu San Hai Phong.

Két qua: Ty le DTDTK tai Bénh vién Phu San Hai Phong la 36,8%.
Cang nhiéu yéu to nguy co thi ty Ié mac DTPTK cang cao. Ty lé dé non
0 nhom BTDTK kiém soat khong tét la 28,0% con 6 nhom kiém sodt
tot la 3,1% ( p<0,01). Ty lé bi TSG/SG trong nhom BTDTK kiém sodt
khong tét la 26,0%, cao hon 6 nhom BTDTK kiém sodt tét ( p<0,01).
Ty lé da 6i 6 nhom BTDTK kiém sodt khong tot la 16%, nhom BTDTK
kiém soat tét la 2,1( p<0,01). Trong nhom DTDTK kiém soat khong tot
c0 6,7% trudng hop sinh thai to, ty lé nay trong nhom BTDTK kiém soét
tétla 2,1%. Co 3 trudng hop tu vong chu sinh thuéc nhém BTDTK kiém
sodt khong tét. Ty lé so sinh bi ha duong huyét 6 nhom BDTDTK kiém
sodt khong tét la 28,0%, nhom DTDTK kiém sodt tét ty Ié nay la 7,2%(
p<0,05). Két luan: Ty lé BDTDPTK 6 phu nid co yéu té nguy co cao tai
Bénh vién Phu San Hai Phong la 37,4%. BTDTK kiém soat khong tot
anh huong dén de non, TSG/SG, da ¢i, thai to, ha duong huyét.

Tir khoa: Dai thdo duong thai ki, yéu té nguy co, Bénh vién Phu San
Hai Phong.

Abstract

PREVALENCE OF GESTATIONAL DIABETES
MELLITUS IN HIGH-RISK PREGNANCIES AND
ADVERSE OUTCOMES AT HAIPHONG HOSPITAL
OF GYNECOLOGY AND OBTETRICS

Methads: It's a cross-sectional and descriptive study in 400 high-risk
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pregnancies who were screened for gestational diabetes mellitus (GDM) by the 75 gram glucose
tolerance test with American Diabetes Associaion 2010 criteria.

Objectives: Determine the prevalence of GDM in high-risk pregnant women and adverse outcomes
at Haiphong Hospital of Gynecology and Obstetrics.

Results: The prevalence of GDM in high-risk pregnancies is 36,8%, the more high risk they have,
the more possibility they have GDM. The rate of preterm birth in the not-well treated patient is 26,0%,
higher than in the control (3,1%) (p< 0,01). The rate of pre-eclampsia in not-well treated group is 26,0%,
higher than in well-treated group (p< 0,01). The rate of polyhydramnios in the not-well treated group is
16,0%, in the control group is 2,1% (p< 0,01). 6,7% of GDM not-well treated patient had a macrosomia,
in the control group is 2,1%. There were 3 perinatal mortalities and both of them were in not-well
treated group. The rate of neonatal hypoglycemia is 28,0% in not-well treated patient. Conclusion: The
prevalence of GDM in high-risk pregnancies is 36,8%. Some adverse outcomes in not-well treated
patient is preterm birth, pre-eclampsia, polyhydramnios, macrosomia and neonatal hypoglycemia.

Keywords: gestational diabetes mellitus, risk factors, Hajphong Hospital of Gynecology and Obstetrics.

1. bat van dé

Dai thdo dusng thai ky (DTDTK) la mét benh réi
logn chuyén héa néi tiét phé bién anh hudng dén
7% thai phy méi nam [1]. Cdc réi loan dac trung
bsi qué trinh khéng dung nap carbohydrate bét
dau tU lan dau tien trong khi mang thai. Sy phé
bién cia DTDTK thay déi ty lé thuan véi sy phé
bién cua bénh dai thao dusng tuyp 2 trong cong
dong [2].

Cé nhigu bang chung chi ra méi lien he gioa
DTDTK vdi tang ty lé cdc bién c6 chu sinh 6 me va
thai nhi [1] nhu tign san gidat, thai chét luu, séy thai,
hoi ching suy he hép cép, to vong chu sinh, thai
to gay dé khé... Ngusi me bi dai théo dusng trong
thai ky cé thai cé nguy co tang huyét ép, dac biet
nguy co méc ddi thdo dusng type 2 thyc sy sau
nay [3]. Do dé, viéc tam sodt var chén dodn dai
théo dusng thai ky déng vai tro quan trong gitp
cdc nha lam sang theo dai, digu tri kip thsi, tu dé
phong ngua cdc tai bién thai sén cong nhu han ché
céc hau qué lau dai.

Nhang phy nt cé yéu t6 nguy co cao bi DTDTK
rét céin dugce sang loc va chén dodn ngay tu lan
kham thai dau tien; béi vi nhing thai phy cé yéu 16
nguy co thi ty [é DTDTK cao v&r xuét hién sém hon
so v6i thai phy binh thusng. Tren thé gisi da c6 rét
nhigu cong trinh nghién cou vé DTDTK va nhs dé

céc thai phy ¢6 nguy co cao duge chén dodn va
dieu tri kip thsi tranh dugc nhing tai bién [4].

Cho dén nay chua c6 mét nghién ciu ndo vé
thyc trang DTDTK & thai phy cé yéu t6 nguy co
cao tai thanh phé Héi Phong. Vi vay, ching téi
tién hanh nghién ciu sang loc BTDTK béng nghiem
phdp dung ngp Glucose nhém hai myc tiéu: xdc
dinh ty le DTDTK & nhém phy no cé yéu t6 nguy co
cao va muc d6 énh huéng coa DTDTK dén thai phy
va thai nhi tai Bénh vién Phy San Héi Phong.

2. b6i tugng va phuong
phap nghién cu

2.1. Thiét ké nghién cGu: mé ta cét ngang.

Déi tuang nghién cuu: Thai phy dén khém thai fai
Bénh vién Phy San Héi Phong hoi do céc tieu chudn
chon méu va khéng cé cdc tigu chudn logi tru.

2.1.1. Tiéu chuén chon méu: la nhing thai phy
tuéi thai < 28 tuain, c6 mét hodic nhigu hon cac yéu
t6 nguy co cao DTDTK sau: (i) Thua cén, béo phi
truéc khi mang thai (BMI = 23); (ii)Tién su gia dinh
thé he thy nhét c6 ngusi DTD: BS, me, anh, chi,
em; (iii) Tién su dé con to = 4000g; (iv) Pusng niéu
duong tinh; (v) Tien st réi loan dung nap glucose,
tien su DTDTK lan trudc; (vi) Tien su sén khoa nang
né: thai luu, sdy thai lién tiép; (vii) Thai phy bi hoi
ching buéng tring da nang.



2.1.2. Tiéu chuéan logi tru: (i) da duoc chdn
dodn ddi théo dusng tu truéc khi ¢6 thai; (i) dang
méc cdc bénh c6 anh hudng dén chuyén héa
Glucose: cusng gidp, suy gidp, héi chung Cushing
...; liii) dang su dung céc thuéc cé anh hudng dén
chuyén héa Glucose; (iv) dang méc cac béenh cép
tinh: nhiém khuén, lao phéi...; (v) céc thai phy
khong dong y tham gia vao nghién cou; (vi) cdc
thai phy d& ducc chén dodn DTDTK tu noi khéc
chuyén dén.

2.1.3. C& mau dugc tinh theo céng thuc

p(1-p)

n :2:2 JoqfDy T —————

(p-e)?

Trong dé: n = ¢c6 méu nghién clu can thiét t6i
thiéu; a = muc y nghia théng keé; véi a = 0,05 thi
he 62, ,,,=1,96; p = 30,6% [ty le BTBTK & nhom
cé yéu t6 nguy co cao theo Nguyén Thi Kim Lién
2010 [5]; =1 - p; d = sai s6 mong dgi, chon € =
15%. Do dé: n = 388.

Véy nghién ciu cé n = 388 , lam tron thanh
400 (thai phy).

2.2. Cac buéc tién hanh sang loc va
chén doan

Céc thai phy tham gia nghién cou dugc hoi
bénh, kham bénh, lam xét nghiém.Véi nhang thai
phy c6 YINC dugc tu vén lam nghiém phép dung
nap Glucose (NPDN Glucose) tis [an khdm thai dau
tien (<24 tuan). Néu NPDN Glucose duong tinh
sé chdn dodn DTDTK va duoc tu vén digu tri. Néu
NPDN Glucose am tinh sé& duoc hen lam lai NPDN
Glucose vao tuan thai 24 — 28 tuan. Tai thoi diém
nay, néu NPDN Glucose duong tinh sé& chén dodn
DTDTK. Néu NPDN Glucose ém tinh la binh thusng.

Chén dodan BTDTK: thyc hién theo khuyén cdo
hoi nghi quéc 1€ vé BTDTK tai Hoa Ky 2010 [6].

Cdc xét nghiém dugc thyc hién trén mdy sinh
héa ty dong AU 400 tai khoa Héa sinh Bénh vién
Phy San Héi Phong.

Bang 2.1: Tiéu chi chdn dodn BTBTK baing NPDNG véi 75 gram Glucose uéng theo HNQT
[t thi IV tgi Hoa Ky néim 2010 [6]

Thai diém lity méu Nguéing gid fri chiin dodn
Lic doi 5,3 mmol/L
1 gio 10,0 mmol/L
2gio 8,6 mmol/L

2.3. Xu ly sé lieu

Céc s6 lieu thu nhan dugc nhap liéu va phan
tich bang phéin mém SPSS 16.0. Cdc bién sé dinh
lugng dugc trinh bay dusi dang gid tri trung binh
va d6 lech chuén. Bién s6 dinh tinh dugc trinh bay
theo tan sudt va ty lé phan tram. So sénh sy khac
biét coa phan bé bién s dinh tinh dugc thyc hien
bang phép kiém Chi- square. Néu gié dinh cia
phép kiém chi binh phuong khéng dat (khi ¢ trén
20% cdc 6 c6 gid tri mong dgi < 5) thi phép kiém
dinh Fisher’s sé dugc su dyng. Gid tri p < 0,05
dugc xem l& c6 y nghia théng ke.

3. K&t qua nghién cdu
3.1. Ty lé PTPTK 6 thai phy cé yéu 16 nguy
co cao tai BVPS Hai Phong

36.8%

/

/ = C6 dai thao dudng thai ky
63,2%.

= Khang dii thio dudng thai ki

Biéu do 3.1: Ty lg BTBTK theo HNQT fai Hoa Ky néim 2010

Trong s6 400 thai phy yéu t6 nguy co cao tham
gia nghién cou thi ¢6 147 thai phy dugc chén dodn
DTDTK, chiém ty le 36,8%.

Thoi diém chén dodn dai thao duang thai ky

5 thal phy duee thir doin DTETK

_‘mmui‘ﬂﬂqmﬂnnnﬂ{”

1o oAz 15 oam o ]
Tudi thai (tudn)

Bigu do 3.2: Phan bé thoi diém chén dodn dai thdo duting thai ky

Tuéi thai trung binh dugc phét hien DTDTK la
27,5 % 3,5. Trong s6 147 thai phy dugc chén dodn

Bang 3.1: Ty I¢ ddi thdo dutng thai ky véi cdc yéu 16 nguy co

Yéu 1o nguy co Dai thdo duong thai ky n Ty e (%)
BMI>23 58 101 574
56D 1D 4 58 58,6
TS con > 4000g 35 65 538
Buong nigu JA] 88 26,1
TSDIBTK 18 JA] 783
TS thai lvu > 2 38 I/ 528
PCOS 24 43 55,8
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DTDTK ¢6: 56 ngusi dugc chén dodn trudc 24 tuan
(38,1%) thai phy dugc chén doan BTDTK; 91 ngusi
chén dodn sau 24 tuan (61,9%).

C6 78,3% thai phu ¢6 tién su DTDTK ¢6 BDTDTK
trong lan mang thai nay; 53,8% thai phy c6 tién
st con =4000g, chi c6 26,1% thai phy c6 tién si
dusng niéu dugc chén dodn DTDTK.

- Ty le bi TSG/SG trong nhém DTDTK kiém
sodt khong tét la 26,0%, cao hon 6 nhom BTDTK
kiém sodt tét. Sy khdac biét c6 y nghia théng ke
véi p<0,01.

- Ty lé da &i 6 nhém DTDTK kiém sodt khong tét
la 16%, nhém DTDTK kiém sodt 6t la 2,1%, khéc
biét ¢ y nghia théng ke véi p<0,01.

- C6 1 truong hop thai chét luu thuéc nhém
DTDTK kiém sodt khong tét.

Thai phy cé cang nhigu yéu 16 nguy co cao thi
ty le BTDTK cang nhigu

3.2. Muc dé anh huéng coa PTPTK
dén thai phu va thai nhi

3.2.1. Anh huéng coa DTDTK dén thai phy

Bang 3.2: Ty lé bién ching san khoa trén thai phy BTBTK
Mg c6 bign ching | Mg 6 bign ching

Nhom ; , ; % Tong P
DTBTK kiém sodt khong fot| 26 | 565 | 20 | 435 | 46 <0001
DTBTK kiém sodt tot 24 | 238 77 |762 101 0R=42
Téng 50 97 147 | 95%01(1,9487)

Trong nhém thai phy DTDTK kiém sodt tét, ty
lé thai phy c& bién chung san khoa (23,8%) thép
hon c6 y nghia théng ké so v&i nhém kiém sodt
khong tét (56,5%) véi p<0,001. Nhém thai phy
DTDTK kiém sodt khong tét c6 nguy co cao gép 4
lan nhém thai phy DTDTK kiém sodt t6t. (OR=4,2;
95%Cl: 1,9-8,7)

Bang 3.3: Ty |é ot s6 bin chung san khoa
BTBTK kiém sodt khong BTBTK
Bién ching tot (n=50) kiém sodt tot (n = 97) p
n % n %

B non (n=17) 4 | ®0 | 3 31 | <o
T56/56 (i-14) 13 | 20 | 1 10 | <001
Ba i (n-10) 8 60 | 2 21 | <o
Thailww (i-1) 1 20 0 0 ]

-Ty lé dé non 6 nhém DTDTK kiém sodt khong
t6t la 28,0% con 6 nhém kiém sodt 16t la 3,1%, su
khéc biet cé y nghia théng ke véi p<0,01.

100 - 2 z 2 .
- 3.2.2. Anh huéng coa DTDTK dén tré so sinh
60 Bang 3.4: Ty I¢ bién ching so sinh
a0 BTBTK kiém sodt khong| BTBTK kiém sodt t6t
o Bién chiing tot (n = 50) (n=97) P

n % n %
o vy ’ e v Thaifo 4 80 2 21 >0,05
* Chét chu sinh 3 6,0 1 10 .
Khéng BTETK = eTeTK Chdn thuong frong cudc dé 2 40 1 10 -
Biu do 3.3: Phan b 1y | bénh BT theo 56 lugng yéu 16 nguy Ha duang huyét 14 28,0 7 72 <0,05
Ha can xi huyét 7 140 13 134 >0,05

- Trong nhém DTDTK kiém sodt khéng 16t cé
8,0% trusng hop sinh thai to, ty lé nay trong nhém
DTDTK kiém sodt tét la 2,1%.

- 3 trusng hop ti vong chu sinh thuéc nhém
DTDTK kiém sodt khong tét.

- Ty lé so sinh bi ha dusng huyét 8 nhom BTBTK
kiém sodt khong 16t la 28,0%, nhém DTDTK kiém
sodt tét ty le nay la 7,2%, khéc biét cé y nghia
théng ke véi p<0,05.

4. Ban luan

4.1. Ty lé PTPTK 6 thai phu ¢6 yéu t 6
nguy co cao tai BVPS Hdai Phong

Vé thoi diém chdn doan PTDTK: Trong sé
147 thai phy dugc chén dodn DTDTK 6 56
ngusi dugc chdn dodn truéc 24 tuan chiém
38,1% thai phy dugc chén dodn DTDTK. DTDTK
dugc phét hien véi ty lé cao nhét 6 tuéi thai
trén 24 tvan (55,8%), c6 7,5 % bénh nhan duoc
phat hién ra PTDTK ngay trong quy 1 (11/147).
C6 hai trusng hgp dugc chén dodn lic thai 8
tuain véi yéu t6 nguy co tién su DTDTK. Két qua
nghién clu cla ching téi tuong ty véi két qué
nghién cdu coa Nguyén Thi Kim Lien (2010) ¢
32,6% thai phy c6 nguy co cao dugc chén dodn
DTDTK truéc 24 tuan tudi thai [5]. Két qua cia
ching t6i cao hon so véi Angadi va céng sy
tién hanh nam 2012 tréen 1150 thai phy. Tdc



gié nhan théy ty le PTDTK dugc phat hién trusc
24 tuan thai la 18% [7]. Mét s6 cdc bdc sy sén
khoa da bét dau quan tam 16i sang loc DTDTK,
nhung thusng chi lam xét nghiem tu 24 - 28
tuan. Vé&i nhang thai phy ¢é yéu t6 nguy co cao
chua dugc quan tam ding muc dé sang loc sém,
chén dodn kip thsi. Chinh vi vay, céc thai phy
DTDTK thusng dugc chén dodn muén va thyc t€
lam sang da c6 nhing tai bién vé cung ddang tiéc
xdy ra [8]. Can phai sang loc chén dodn sém
DTDTK cho cdc thai phy ¢é nguy co cao ngay tu
lan kham thai dau tién vi trong 3 thang dau coa
thai ky, néu thai phy bi bénh ma khéng dusc
chén dodn va digu tri kip thai thi sé gay sdy thai,
thai luu hodc céc di tat bdm sinh cho thai nhi.

Ty le DTD thai ky theo s& lugng céc yéu t6
nguy co: Biéu dd 3.3 cho thdy cang nhigu yéu
t6 nguy co thi ty lé méc DTDTK cang cao. Ty le
DTDTK 6 nhém thai phy cé mét yéu t6 nguy co
la 11,8%, nhém thai phy ¢6 hai yéu t6 nguy co
l&a 74,6%; nhém c6 ba yéu t6 nguy co la 78,3%,
sy khac biet cé y nghia théng ke véi p<0,001.
Nghién ciu coa Nguyén Thi Kim Lién cho thdy
rang ty lé BTDTK coa céc thai phy c6 1 yéu 16
nguy co la 20,3 %, nhung néu cé 2 yéu t6 nguy
co thi ty 1& nay la 66,7%, cé tu 3 yéu t6 nguy co
tré len thi ty le DTDTK & 100%. Nghién ciu cta
Gandevani, tién hanh 6 Tehran nam 2008 va
nghién cou cta Dyck 6 Canada nam 2006 cing
chi ra rang ty lé BPTDTK gia tang theo sé lugng
cdc yéu t6 nguy co [8]. Két qua nay cing cho
thdy cdc bdc sy san khoa can tuan tho chat che
quy trinh kham thai va quén ly thai nghén, nhém
phat hién nhing thai phy ¢ yéu 16 nguy co, déc
biet la nhong thai phy c6 nhigu yéu t6 nguy co
duoc lam NPDNG sém va tu vén ché dé dinh
duéng hop ly [4].

4.2, Mic d6 anh huéng coa DTPTK
dén thai phu va thai nhi

K&t qué nghién cou cia ching téi cho thdy
trong nhom thai phy DTDTK kiém sodt tét, ty le
thai phy cé bién ching san khoa (23,8%) thép
hon cé y nghia théng ké so v6i nhém kiém sodt
khong tét (56,5%) véi p<0,001. Nhém thai
phu DTDTK kiém sodt khong t6t cé nguy co cao
gdp 4 lan nhém thai phy DTDTK kiém sodt tét.
(OR=4,2; 95%Cl: 1,9-8,7). Ty lé¢ dé non & nhém

DTDTK kiém sodt khong tét la 28,0% con 6 nhém
kiém sodt t6t la 3,1%, sy khac biét c6 y nghia
théng ke véi p<0,01. Ty lé bi TSG/SG trong
nhém DTDTK kiém sodt khong tét la 26,0%, cao
hon 6 nhém DTDTK kiém sodt tét (chi cé 1 thai
phu nao bi TSG/SG chiém ty lé 1,0%). Sy khdc
biet c6 y nghia théng ke véi p<0,01. Ty lé da
8i 6 nhom DTDTK kiém sodt khong tét la 16%,
nhém DTDTK kiém sodt 16t la 2,1%, khéc biet ¢
y nghia théng ke véi p<0,01. Trong nghién ciu
nay ddc biét c6 1 trusng hop thai chét luu thuec
nhém DTDTK kiém sodt khong tét.

Trong nhém DTDTK kiém sodt khong tét cé
6,7% trusng hop sinh thai to, ty lé nay trong
nhém DTDTK kiém sodt tét la 2,1%. Co 3 trusng
hop to vong chu sinh thuéc nhém DTDTK kiém
soat khong tét. Ty lé so sinh bi ha dusng huyét
& nhom DTDTK kiém sodt khong tét la 28,0%,
nhém DTDTK kiém sodt tét ty le nay la 7,2%,
khac biet c6 y nghia théng ke véi p<0,05.

Két qua nay tuong ty véi két qua nghién ciu cia
Nguyén Khoa Diéu Véan cho théy: kiém sodt t6t DH
giam dugc ty lé bién ching so sinh, ré nhét la bign
ching ha PH so sinh; cé 3 trusng hop thai chét
chu sinh va mét trusng hgp chén thuong (sai khép
vai va t6n thuong ddm réi than kinh canh tay) deu
& nhém DTDTK kiém sodt khong t6t; bién ching
thusng gép nhét [ ha PH so sinh, thy dén la thai
to, it gaip nhét la di tat bam sinh. Nghién ctu cua
Oslund [9] trén 116 thai phy DTDTK cho két qua ty
le ha PH la 20,9%, tang bilirubin la 6,1%. So véi
nghién cu cla Lange va cong sy [10] trén 2030
thai phy DTDTK kiém sodt DH tét thi két qué cua
ching t6i thép hon: thai to 9,3% (so véi 1,56%),
chét chu sinh la 0,1% (so véi 0%), ha PH so sinh la
7,1% (so véi 4,61%), va tang bilirubin la 8,4% (so
véi 0%). Tuy nhién, céc nghién cu trén phan l6n
c6 ¢& méu nhé, s6 lugng so sinh cé bién ching thu
dugc la rét it nén dé cé thé rot ra két luan déng tin
cdly vé cdc bién ching so sinh thi rét can cé them
cée nghién ciu 16n hon noa

5. Két luan va kién nghi

Ty lé DTDTK & nhém thai phy ¢ yéu t6 nguy
co cao theo tiéu chudn khuyén cdo hoi nghi quéc
té vé DTDTK tai Hoa Ky 2010 tai Bénh vien Phy
San Hai Phong la 36,8%.
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Hau qué coa DTDTK kiém sodt khéng 6t anh
huéng dén thai phy va thai nhi la: dé non, TSG/
SG, da i, thai to, ha dusng huyét.
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