NHAN XET VE SU THAY DOl GLUCOSE VA MOT SO CHI SO LIPIDS MAU
0 NGUOI BENH DAI THAO DUONG THAI NGHEN

LE THANH TUNG - Trworng PH Pigu duwéng Nam Binh.

TOM TAT:

Nham nghién cru sy thay d6i glucose va mot sd
chi sb lipid mau & ngudi bénh dai thdo duwdng thai
nghén va nhitng anh hwéng clia nhitng thay déi nay
téi ba me va tré so sinh, cac dic diém lam sang, dién
bién trong khi mang thai, trong qua trinh chuyén da,
tinh trang clia ba me va tré so sinh ngay sau dé va
nhirng ngay sau dé, glucose va mot so chi so lipid
mau duwoc danh gia & 106 thai phu dai thdo duwong
thai nghén va 121 thai phu mang thai binh thwong & 3
thoi ky: thai du thang, khi chuyén da va sau dé 6
tuan.

K&t qua: Trong khi chuyén da & nhitng thai phu
DTDTN, glucose, triglyceride, HbA1C c6 xu hudéng
tang, LDL c6 xu huwéng gidm so véi nhom chirng,
Cholesterol TP, HDL khéng c6 bién dong gitta 2
nhém. Sau khi sinh 6 tuan Cholesterol TP, HDL,
triglyceride c6 xu huéng gidm dan & ca 2 nhém.

T khéa: Glucose, lipid mau dai thdo duong thai
nghén.

SUMMARY:

To research serum glucose and serum lipid
changes in gestational diabetes mellitus (GDM) and
the impact of these changes on mothers and
newborns, clinical characteristics, changes during
pregnancy, at terms and after birth, the serum
glucose and lipids were measured in 106 women with
GDM and 121 women with normal glucose tolerance
(controls).

Results-During terms the women with GDM had
higher serum glucose, triglyceride, but lower low
density lipoprotein (LDL) cholesterol concentrations
compared with controls. Total cholesterol, high
density lipoprotein (HDL) cholesterol were not
significantly different between the two groups. After
pregnancy, total cholesterol, HDL cholesterol,
triglyceride decreased in a parallel manner, resulting
in lower concentrations, comparable between the two
groups. There are relationships in serum lipid
changes and mothers and newborns conditions
before, in and after birth

Keywords: GDM, women glucose, lipid.

DAT VAN BE

bai thdo duong thai nghén (BTDTN) dang dan trd
thanh mot van dé Ién clia nganh San khoa va Noi
ti€t. Bai thdo dwong khi mang thai c6 nguy co lam dai
thdo dwong nang lén va xudt hién cac bién ching
cho me nhu r6i loan tang huyét ap va thai nghén;
nhiém khuén da va bd phan sinh duc; bénh ly day
mét,...D8i v&i con, dai thao dudng thai nghén lam

DINH THE MY — BV Phu San Trung wong.

tang ty |é say thai, thai chét lwu, tang ty 1& t&r vong
chu sinh, nguy co thai to va cac nguy co cho tré sau
dé nhv ha dwong mau, ha canxi mau, vang
da,...[5,6]. PTDTN sé dan dén nhitng réi loan chuyén
ho4, trong dé c6 chuyén hoa Lipid. Nhdm tim hiéu sw
thay déi glucose va mot s6 chi s Lipid mau va méi
lién quan gitra cac thay d6i nay t&i qua trinh mang
thai, chuyén da va sau dé, chang t6i ti€n hanh nghién
clru dé tai:

“Nhan xét sy thay doi glucose va mét sé chi s
Lipid mau & nguoi bénh dai thao dwdng thai nghén”.

V&i muc tiéu:

Nhan xét vé s thay déi glucose va mot s6 chi s6
Lipid mau & nguwdi bénh dai thao dwdng thai nghén.

POl TUQNG VA PHUONG PHAP NGHIEN CUU

1. Bdi twgng nghién clru:

Tiéu chudn chon mau: La nhitng phu ni¥ c6 thai
dwoc chan doan BDTDTN (tlr tudi thai 24 - 28 tuan).
Nhirng phu ni* nay duoc theo ddi tinh trang thai
nghén dén khi thai di thang, chuyén da va sau dé 6
tudn. Nhom chirng la cac thai phu c6 cung tudi thai
va twong dong vé tudi, sd lan mang thai, nghé
nghiép.

2. Phuong phap nghién ctru: Nghién ctru lam
sang doi chirng doc

3. C& mau: tir 3/2006 dén 8/2008 chung t6i thu
thap dugc 106 thai phu BTDTN va 121 thai phu trong
nhém chirng.

4. NOi dung va cach thirc ti€n hanh nghién
ctru

Pinh lvong glucose mau nhanh cho tat ca thai
phu trong nhém nghién ctu & tudi thai < 20 tuan,
b&ng may Onetouch SURESTEP ctia hdang Johnson
& Johnson. Nhirng trwong hgp céd lwgng glucose
mau mao mach lac déi > 5,3mmol/l (=0,95g/l) sé& lam
OGTT 75g glucose udng dé chan doan DTD. Néu
dwong tinh (theo tiéu chuén trén) sé dwoc coi la
nhém cé BTD tlr trwvéc khi mang thai. Néu OGTT am
tinh: dwgc coi la khdng bi BTD tir truéc va dua vao
nghién ctru. Sau dé dwgc theo ddi theo trinh tw sau:

Khi thai nghén t&i tubi thai 24 - 30 tudn, dinh
lwong glucose mau nhanh bang may Onetouch
SURESTEP cua héng Johnson & Johnson cho tat ca
thai phu trong nhém nghién ctru, lam nghiém phéap
OGTT véi 75¢g glucose udng cho tat ca thai phu trong
nhém nghién ctru. Binh lwvong lai glucose mau 2 gi
sau uéng bang may Onetouch SURESTEP clia hang
Johnson & Johnson nham phét hién cac truéng hop
DTDTN (theo tiéu chuén chidn doan WHO 1997).

Chon ra trong s6 nhitng phu nt* mang thai binh
thwong (XN glucose mau khéng cao) nhitng doi
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twong cé cung doé tudi, tudi thai, s6 thai, nghé nghiép
twong tw nhw doi twong bi DPTDTN dé dwa vao nhém
chirng.

Khai thac cac thong tin co ban vé tudi, tudi thai,
can nang truéc mang thai, sé lan dé. Khai thac cac
théng tin vé cac yéu té nguy co cda 2 nhém nghién
clru: béo phi, tang can trong khi mang thai, tién st
ban than va gia dinh, (Trong gia dinh c6 ngwdi mac
bTD,..), tién sir san khoa (say thai lién ti€p, BTD khi
mang thai lan truédc, tién san giat, thai to, thai di tat
bam sinh), dién bién trong khi mang thai,...Thong tin
vé 16i s6ng, thdi quen an udng, hat thuée, cwong dod
van dong thé Iwc, cong viéc, thé thao,...

V&i nhitng thai phu dwgc chdn doan BTDTN va
nhom ching, lam xét nghiém glucose mau, HbAIc,
cholesterol TP, triglycerides, HDL, LDL mau tinh
mach. Ngoai ra nhitng thai phu nay cling dwgc lam
cac tham do co ban dé danh gia tinh trang thai nhw
siéu am, cac xét nghiém mau co ban, monitoring,...

Khai thac cac thong tin vé thai phu qua bénh an
va bd cau hai thiét k& sén: tudi, cAn nang trudc khi
mang thai, tdng can trong khi mang thai, nghé
nghiép, tudi thai, dién bién trong khi mang thai.

Khi thai dd thang, khi chuyén da, sau dé 6 tuan,
tat ca thai phu cla ca hai nhém déu dwgc lam cac
tham do sau:

Pinh Ivong glucose mau nhanh cho tat ca thai
phu trong nhém nghién ctru bang may Onetouch
SURESTEP cua hang Johnson & Johnson.

Lam nghiém phap OGTT véi 75g glucose udng.
DPinh lvgng lai duong huyét 2 gio sau udng.

Xét nghiém glucose mau, Triglycerides, HDL,
LDL, Cholesterol TP, HbAlc mau TM.

Theo dbi dién bién trong qua trinh chuyén da: thei
gian chuyén da, cac dién bién bat thwong trong khi
chuyén da: thai suy, can thiép san khoa trong khi dé
(mé 1ay thai).

Tinh hinh cta ba me va tré so sinh ngay sau dé
va nhirng ngay sau dé: dién bién hau san, can nang
tré IGc dé, di tat bAm sinh, apgar lac dé, dién bién cta
tré trong th&i ky chu sinh.

CAc s6 lieu thu thap dwgc dwoc x ly trén phan
mém EPI INFO 2000.

KET QUA VA BAN LUAN

1. Pac diém lam sang:

Bang 1: Dac diém lam sang ctia nhom DTDTN va
nhém chirng khi thai da thang

Nhém BTDTN Nho”(“b‘t:)h””g

Bac diém S5 | TyiE | S8 | i

lwong | (%) | lwong | (%)

Tudi | <19t 16 | 1509 | 18 | 14,88
thai [19-< | o 24

phu 25t 16,98 19,83
25- a5 39

<29t 33,02 32,23
29 - 17 23

<35t 16,04 19,01

| >35t 20 18,87 17 14,05

T6ng cbng 106 | 100.00 | 121 | 100,00
Céng 31 35

Ngh& nrlén 29,25 28,93
cla Nqng 37 41

thai c,jan _ 34,91 33,88

phu Can bd 21 19,81 23 19,01
i Nghé 25 22

khéc* 23,58 18,18

Tong cong 106 | 100.00 | 121 | 100.00

S6 Lan 1 54 50,94 61 50,41

lan Lan 2 32 30,19 38 31,40
mang | Lan>3 20 22

thai 18,87 18,18

To6ng cong 106 | 100.00 | 121 | 100.00

s6 M6t thai 101 95,28 118 97,52
thai > 2 thai 5 3

* 4,72 2,48

Tong cong 106 | 100.00 | 121 | 100,00

<9kg 12 11,32 15 12,40

Tang 9- 12 kg 37 34,91 41 33,88
can 12 - 22 40

khi <15kg 20,75 33,06
mang > 15 kg 26 14

thai * 24,53 11,57
Khéng 9 11

nh& 8,49 9,09
Tong cong 106 | 100.00 | 121 | 100.00

Nhéan xét: Qua bang 1 ta thdy phan Ién thai phu
trong nhdm nghién ctu cé tudi doi con tré, tir 19 -
<29t (65,09 & nhém BTDTN va 66,94% & nhém thai
binh thuong). Gan mdt phan ba sé déi twgng
(29.25% & nhém DTDTN va 28,93% & nhom thai
binh thuong) la cdng nhan, thanh phan lam nghé
noéng chiém ty 1&é 34,91% & nhém BDTDTN va 33,88%
& nhom thai binh thuwong, can bd va cac nghé khac
chiém ty & thap. Khéng cd su khac biét trong Itra tudi
va nghé nghiép gitta hai nhém cla nghién ctru.

Chu yéu sd déi twgng trong nghién clru cé thai lan
1 va lan 2 (81,13% & nhém DTDTN va 81,81% &
nhém thai binh thwdng), s6 c6 thai lan 3 tr& 1én
chiém ty lé thap & ca hai nhém. Khéng c6 su khac
biét trong s6 1an mang thai gitta hai nhém ctia nghién
clru.

Déang chu y la so thai phu dé sinh déi cé 8 trwdng
hop (chiém 2,5%) thi cé t¢i 5 trwong hgp nam trong
nhém DTDTN. S khac biét clia dac diém nay gitra 2
nhém trong nghién ctru la cé y nghia théng ké véi p <
0,01. K&t qua nay cua chung t6i cling phu hgp véi
nghién clu cla cac tac gid khac nhu Ray JG,
Vermeulen MJ, Shapiro JL, Kenshole AB (2001) [5],
Schmidt MI, Duncan BB, Reichelt AJ, Branchtein L,
Matos MC va CS (2001) [6]. Cac nghién clru déu cho
rang da thai la mot trong cac yéu t6 nguy co cla
DTDTN.

V@ tang can trong khi mang thai, ta thay ty Ié thai
phu tang trén 15 kg & nhém BTDTN cao hon gép hai
l[An so v&i nhém thai binh thwong (24,53% so voi
11,57%). Su khac biét la cé y nghia thong ké v&i p<
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0,001. Tang can nhanh va nhiéu trong khi mang thai
dac biét la trong nhirng thang cubi la mot trong cac
yéu t6 nguy co cia BDTDTN. Nghién clru clia ching
t6i cling phu hgp v&i nghién clru clia cac tac gia khac
nhuv Xiang AH, Kawakubo M, Buchanan TA, Kjos SL

(2007) {7}

2. Su thay do6i glucose mau & cac giai doan
cla thai ky

Bang 2: Sv thay d6i lwgng glucose khi thai du
thang, khi chuyén da va sau dé 6 tuan

Thai dl thang Chuyén da Sau dé 6 tuan
Puwong huyét DTDTN Chirng DTDTN Chirng DTDTN Chirng
SL [Tyle [ sL ] Tyle [ SL [ Tyl SL [ Tyle [ SL [Tyle | sL ] Tyl
BT 254
27 7 93 76,86 21 | 19,81 95 78,51 88 83,02 | 112 | 92,56
Cao(>6,1mmol 63,2
) 67 1 17 14,05 74 69,81 21 17,36 12 11,32 9 7,44
Thap(<3,5mm 11,3
ol/l) 12 2 11 9,09 11 | 10,38 5 4,13 6 5,66 0 0,00
106 121 106 121 106 121

Nhan xét: Qua bang 2 ta thay glucose mau cé xu
huwéng tang cao khi thai di thang, dac biét la khi
chuyén da (63,21% - 69,81% & nhom DTDTN;
14,05% - 17,36% & nhom thai binh thwdng). Sau dé
6 tuan, lvong glucose mau giam dan, ty lé san phu
c6 lvgng glucose mau binh thuwdng sau dé chiém téi
83,02% & nhom BTDTN; 92,56% & nhom thai binh
thwong; so voi 19,81% va 78,51% khi chuyén da. Sw
tang, gidm nay la twong dong & ca hai nhém.

Khi chuyén da, do cé sy gang strc va ting cuéng
chuyén hoa nén glucose mau trong giai doan nay
thwong cé xu huéng tang. Ardawi, Nasrat, Jamat va
CS {1} thay rang khi chuyén da, lvgng glucose mau
tang khoang 10% so voi khi mang thai va sau dé
glucose mau sé dan trd vé ngwdng binh thwdng sau
khoang 12 tuan.

3. Su thay d6i cac chi s6 lipid mau va HbAlc
& céac giai doan cua thai ky

3.1. Sy thay d6i cac chi s6 lipid mau va
HbAlc khi thai du thang. Bang 3:

- . Tri sO bt
(xC ZISSB) BTBTN (?hhaﬂ% (kri?ug% °
| | | o 1
(err?tl_I/I) lé?gsi 16?(?; 209
(anI?(I)_I/I) 26?2?; Zé?zlli <34
chomir | e | A | e
HbALC (%) | 6,2+0,11 %’115—' 4-6

Nhan xét: Qua bang 3 ta thay triglyceride cé xu
hwéng tang & nhom DTDTN khi thai da thang (2,08
so v@i 1,93), twong tw nhuw vay la LDL va cholesterol
(2,98 — 2,11 va 4,86 — 4,72). HDL & ca 2 nhom déu
trong gi¢i han binh thuwong va khéng cé su khac biét
I&n gitra hai nhém.

HbAlc & nhéom DTDTN khi di thang tdng trén

murc binh thuong (6,2%), & nhém chirng, chi s6 nay
la binh thwong. HbALC la chi sb twong d6i cé gia tri
dé theo ddi tién trién ctia DTD. Trong nghién ctru clia
ching t6i, & nhom DBTDTN, chi s6 HbA1C cd xu
hwédng tang dan tir tudi thai 24 - 28 tuan dén khi thai
da thang va khi chuyén da (5,9 - 6,2 - 6,24). Tuy
nhién, su khac biét cia HbA1C githa cac giai doan va
& 2 nhém la khong lén (p<0,05).

Xiang AH, Kawakubo M, Buchanan TA, Kjos SL
(2007) {7}, Ray JG, Vermeulen MJ, Shapiro JL,
Kenshole AB (2001) {5} cling dé cap trong cac nghién
clru clia minh nhitng két qua twong tw: Trong khi
chuyén da & nhitng thai phu DTDT, triglyceride,
HbAL1C c6 xu huéng tang, LDL ¢é xu hwéng gidm so
v@i binh thwdng.

3.2. Sy thay déi cac chi s6 lipid mau va
HbA1C khi chuyén da va sau dé:

Bang 4: Sy thay d6i cac chi sO lipid mau va
HbA1c khi chuyén da

. . Tri s6 bt
Chisd (x = Chirng A .
DTDTN , (khdng c6
SD) (thai bt) thai)
Triglyceride 2,18+ 1,97 + 0,46 -
(mmol/l) 0,20 0,19 1,88
1,29+ 1,26+
HDL (mmol/l) 0.13 011 >0,9
2,95+ 2,03 +
LDL (mmol/l) 0.27 021 <34
Cholesterol 4,83 = 4,56 +
TP (mmolll) 0,32 0,37 39-52
HbAlc (%) 6,3+0,15 | 52+0,13 4-6

Bang 5: Sy thay d6i cac chi sb lipid mau va
HbA1c trong th&i ky sau dé

: x . Tri s6 bt
Chisd (x = Chirng A .
SD) DTBTN (thai bt) (kht(;]r;?) co




Nhan xét: Qua bang 4 va 5 ta thdy cac chi so lipid
mau va HbAL1C cé xu hwéng téng |én khi chuyén da
@ ca hai nhom. Cu thé, Triglyceride tdng & ca nhom
DTDTN va nhém thai binh thuwong so véi khi thai da
thang. Trong dé & nhom BTDTN s thay d6i nay 1a rd
rét hon. Lwong HDL va Cholesterol TP & ca 2 nhém
trong va sau khi dé so v@i tri s6 binh thwdng (Khi
khéng c6 thai) it cé bién dong. Luwong LDL & nhém
DTDTN trong va sau khi dé cé tri s6 cao hon so véi
nhom chirng nhung sy khac biét nay la khdng c6 y
nghia thdng ké.

Luwong HbALC & nhém BTDTN trong va sau dé
déu cao hon so v&i nhém chitng. & thoi diém sau dé
6 tuan cac chi sé Triglyceride, HDL, LDL, Cholesterol
TP, HbAlc & cd 2 nhém BTDTN va nhém chirng déu
dan tré¢ vé gi¢i han binh thuwong va twong duong
nhau & hai nhém, diéu nay cang ching td qua trinh
mang thai va dac biét la qua trinh chuyén da la mot
trong cac tinh trang lam tang kha nang xuét hién BT
va kém theo la cac r6i loan chuyén hoa lipid.

Két quéa trong nghién ctru clia chang téi cling phu
hop v&i két qua cla cac tac gid khac nhw Grissa O,
Atogbo JM, Yessoufou A, Tabka Z va CS {3},
Merzouk H, Madani S, Boualga A, Prost J,
Bouchenak M, Bellevile J {4} va Xiang AH,
Kawakubo M, Buchanan TA, Kjos SL {7}.

Bang 6: Sy thay ddi cac chi so lipid mau & 2
nhom trong nghién ctru khi thai du thang

. Chirng
Nhém NC PTBTN (thai bt)
Chi s6 gﬁ v 16% g‘f\’l TV 16%
Triglyceride |_T2ng(>3.76mmol) | 72 | 67.92 | 41 | 3388
Binh thwong 34 32.08 80 66.12
T6ng cong 106 | 100.00 | 121 | 100.00
P<0,01
HDL Gidm(<0,9mmol/l) 45 42.45 31 25.62
Binh thwdng 61 57.55 90 74.38
T6ng cbng 106 | 100.00 | 121 | 100.00
P<0,01
DL Tang(>3,4mmolll) | 21 | 19.81 | 24 | 19.83
Binh thwdng 85 80.19 97 80.17
T6ng cong 106 | 100.00 | 121 | 100.00

Cholesterol | Tang(>5,2mmol/l) | 45 [ 42.45 | 43 | 35.54

Triglyceride 1,83+ 172+01 0,46 - TP Giam(<3,9mmol/l) | 12 | 11.32 | 16 | 13.22
(mmol/ly 0.17 72£0,16 1,88 Binhthuong | 49 | 46.23 | 62 | 51.24
Téng con 106 | 100.00 | 121 | 100.00
oL L2 | 1135010 | 209 1o — : =
(mmolfl) : Nhan xét: Bang 6 thé hién su khac biét twong déi
LDL 279¢ 2,14+ 0,21 <34 rd rét gitta hai nhém BTBDTN va nhom mang thai binh
(mmol/) 0.25 thwong & chi sd Triglyceride va HDL: & nhoém
'(I':S(zlri?;%rlfl; 465§7i 437+041 | 39-52 DTDTN, s0 bénh nhan c6 Triglycerid tang chiém t&i
: 7,92% trong khi do, ty 1&é nay & nhém thai binh
HbALc (%) | 53+ 0,08 | 4,8%0,10 4.6 67,92% trong khi d6, ty 16 nay ¢ nhom thai bi

thwong chi la 33,88% (p<0,01). Twong ty nhw vay,
s6 bénh nhan cé HDL giam & nhém BTDTN chiém
t&i 42,45% trong khi doé, ty 1é nay & nhém thai binh
thuong chi la 25,62% (p<0,01).

Cac chi so khac la LDL, Cholesterol TP & 2 nhém
khi thai du thang la tvong tw nhau va khac biét la
khéng c6 y nghia thong ké (p>0,05).

Xiang AH, Kawakubo M, Buchanan TA, Kjos SL
{7} nghién ctu thdy & nhitng thai phu DTDTN,
triglyceride, HbA1C c6 xu huéng tang, LDL c6 xu
huwéng gidm so v@i nhom ching, Cholesterol TP,
HDL khong cé bién ddng gitta 2 nhém. Cac tac gia
khac nhv E Koukkou, G F Watts {3}, Grissa O,
Atogbo JM, Yessoufou A, Tabka Z va CS {3},
Merzouk H, Madani S, Boualga A, Prost J,
Bouchenak M, Belleville J {4} cling cho cac két qua
twong tu.

KET LUAN:

1. Glucose mau c6 xu hwéng tang Ién khi thai
du thang va dac biét 1a khi chuyén da, giam dan vé
nguwdng binh thudng sau khi sinh 6 tuan.

2. Triglyceride, HbAlc cé xu huwéng tang 1én khi
thai d0 thang va khi chuyén da, giam dan vé ngudng
binh thwong sau khi sinh 6 tuan. HDL cé xu huéng
giam khi chuyén da. LDL, Cholesterol TP it c6 bién
déng khi mang thai, khi chuyén da va sau dé.
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