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Muc tiéu: nghién cuu nhiing tdc déng cua bénh ly
ddithdo duding thai ky (GDM) Ién san phu va thai nhi. i
tuong va phuong phap nghién ciu: nghién cuu tién
ciu cat ngang mé ta dugc tién hanh tai Bénh vién Phu
nt thanh Phé Ba Néng tur thdng 3 ndm 2013 dén thdng
2 ndm 2014. C6 669 bénh nhdn duoc tién hanh sang loc
ddi thdo dudng thai ky. Nhing sén phu ¢ yéu té nguy
co dugc xét nghiém chén dodn theo cdc tiéu chudn quy
dinh. Nhiing san phu khéng c6 yéu té nguy co duoc sang
loc va chdn dodn bdng chién lugc “hai buéc” Tién hanh
chdn dodn bénh ly ddi thdo dudng vén tén tai béing test
OGTT & giai doan hdu san 6-12 tudn. Két qua: Ty lé ddi
thdo dudng thai ky 5,23%. Ty Ié réi loan dung nap Glucose
4,78%, C6 62,86% bénh nhdn can duoc diéu tri Insuline.
Khéng c6 cdc bién ching nding Ién thai ky va tré so sinh.
Ty Ié tré so sinh c6 cdn ncing trén 4000gr chiém 11,42%.
Ngudng Glucose mdu dugc dé xudt dé xdc dinh test
O’Sullivan duong tinh Ia 7,91mmol/l. Két ludn: Xirtri tich
cuc ddi thdo dudng thai ky c6 lién quan dén viéc ha thdp
ty lé sudt bénh ly cho san phu va tré so sinh.

Abstract

ASSESS THE RESULTS OF SCREENING AND TREATMENT
FOR GESTATIONAL DIABETES MELLITUS AT DA NANG
WOMEN'S HOSPITAL

1. Dat van de

Dai thao dudng chiém ty 1é khoang 3-6% téng
s6 phu ni mang thai.Tuy nhién, chi khoang 10%
bénh nhan trong s dé dugc chan doan méc bénh
dai thdo dudng va diéu tri trudc khi mang thai [11].
Ty lé dai thao dudng trong thai ky (GDM) thay déi
tuy theo yéu t6 chung toc, déng thai né con phu
thudc phuong phéap dugc st dung dé phat hién
va tiéu chudn chan doan [12]. Trong nhiing thap
ky gan day, ty 1&6 GDM cé khuynh hudng tang Ién
do su két hgp gita yéu t8 can ndng va do tubi
mang thai ¢ cac san phu [8,9]. Trong thai ky, cac
dac tinh khang Insuline va cudng Insuline mau sé
la co ché chinh m& dudng cho su phat trién GDM.
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Objective: To assess maternal and fetal outcomes
in patients with gestational diabetes mellitus. Patients
and methods: A cross sectional prospective study was
conducted at the Da Nang Women'’s Hospital , during
the period from March 1, 2013, through February 28,
2014. During this period, 669 pregnant women were
screened. Screen for undiagnosed type 2 diabetes at
the first prenatal visit in thosewith risk factors, using
standarddiagnostic criteria. Screen with strategie “two-
step” for GDM at 24-28 weeks of gestation in pregnant
women not previously known to have diabetes. Screen
women with GDM for persistent diabetes at 6-12
weekspostpartum, using the HGPO and nonpregnancy
diagnostic criteria. Results: The rate of gestational
diabetes mellitus about 5,23% of pregnancies in
Da Nang. The rate of glucose intolerance is 4,78%.
About 62,86% of GDM need insulin treatement. The
prevalence of caesarean sections was increased in
the study group. Macrosomia newborns rate were
high (11,42%) but the rate of admission into neonatal
unit and the prevalence of obstetrical and neonatal
outcomes were not significantly . The “cut-off” value of
blood glucose levels for O'Sullivan test is 7,91 mmol/I.
Conclusion: Active management of gestational
diabetes mellitus is associated with low maternal and
perinatal morbidity.

Dai thao dudng thai ky chi xuat hién khi chiic nang
clia tuyén tuy khéng con bu dap da cho su khang
Insuline [5-7]. Phan 16n GDM c6 su khéng dung nap
dudng ngay khi bat dau thai ky, nhung déi khi cac
san phu da bj dai thao dudng type 2 trudc dé [4].
Cac nghién ctiu cho thay GDM lam tang tan suat
tién san giat, mg 1dy thai, dé khé va bang huyét
sau sinh [13], [23]. Bénh ly nay cling lam tang thém
10% nguy co gép dén & cac san phu cho su phat
trién thanh bénh ly dai thao dudng sau khi sinh
[18]. Ngoai ra, déi thdo dudng cé thé gay ra cac
nguy cd & thai nhi nhu di tat bdm sinh, da 8i, thai
to, dé khé do vai, tang ty 1& gép dén chét chu sinh,
cac bién chiing vé chuyén hoda hodc hoi chiing suy
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hé hdp & tré so sinh [10], [22]. Trong tién lugng
Xa, tré sinh ra tir cac ba me bi dai thao dudng thai
nghén c6 nguy ca bi béo phi va dai thdo dudng
tré em [14-17]. Hién nay, nhrng nghién ctu tai Viét
Nam con rat it d6i v6i bénh ly déi thao dudng thai
ky. V&i tam quan trong cla bénh ly nay trén chién
lugc phat trién cham séc stic khde cho san phu va
thai nhi, ching t6i thuc hién nghién ctu nay nham
danh gia két qua sang loc va diéu tri bénh ly dai
thao dudng thai ky tai Bénh vién Phu nit thanh pho
Da Nang.

2. Phuong phdp va déi tuong nghién ciu

Nghién ctu theo phuong phap mo ta tién cdu
dugc thuc hién tai Bénh vién Phu ni thanh ph6 Da
Nang ti thang 3 nam 2013 dén thang 2 nam 2014

Dai tugng chon mau: céc san phu dén theo doi
thai ky va dugc chdn doan dai thao dudng thai ky tai
Bénh vién Phu ni thanh phé Da Nang

Tiéu chuan chon bénh:

- San phu bi dai thdo dudng thai ky

- Bénh nhan dong y tham gia vao nghién ctu va
tuan thu cac nguyén tac diéu tri vé bénh ly dai thao
dudng thai ky, cing nhu ¢6 theo déi thai theo chi dinh
clia bac sy

- Chdm dut thai ky (sinh thudng, phau thuat) tai
Bénh vién Phu nit thanh phé Ba Nang

Quy trinh thuc hién:

-Sang loc:

*P6i tugng va thai diém thuc hién:

+ San phu ¢6 nguy co: thuc hién
ngay tu khi bt ddu chan doan thai trong ti cung dang
phét trién véi xét nghiém Glucose mau doi.

+ San phu khéng cé nguy co: khi
tudi thai 24-28 tuan

* Phuang phap sang loc ltc thai tur 24 tuan:

+ Ubng 50gr Glucose, xét nghiém
dudng mau sau 1 gid

Test sang loc duong tinh: Glucose mau > 7,8
mmol/l, can thuc hién xét nghiém chan doan xéac dinh
dai thdo dudng thai ky

- Chan doan xac dinh:

* Trudc 24 tuan: chan doan xac dinh dai
thao duong type 2 khi Glucose mau doéi = 7mmol/I
va ddi thdo dudng thai ky khi dudng mau déi thudc
vao khodng gid tri tur 5,1mmol/l - 6,9 mmol/I.

* Sau 24 tuan: bénh nhan nhin déi, cho
bénh nhan uéng 75 Glucose. Xét nghiém dudng
mau: ngay trudc udng Glucose (GO),sau udng
Glucose 1 gid (G1), sau udng Glucose 2 git(G2).

Dai thao dudng thai ky dugc chidn doan khi dudng
mau bénh nhan cé it nhat 2 gia tri vugt ngudng
binh thudng lan lugt nhu sau:GO: 5,3 mmol/l; G1:
10 mmol/l; G2: 8,6 mmol/l (HGPO). Néu chi cé mot
gié tri vugt ngudng thi dugc chan doan rdi loan
dung nap Glucose

- Sau sinh 6 tuan, san phu bi dai thao dudng thai
ky dugc xét nghiém chan doan kiém tra Glucose mau
bdng test HGPO

XU ly s6 liéu:phan mém MedCal ver 12.3

3.Két qua nghién ciu

" Khéng bi DM ¥ R3i loan dung nap Glucose Dai thao dwong thai ky
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Sang loc DM dwong tinh

Biéu do 1. Ty & mac bénh ddii théo duong thai ky

Sangloc DM dm tinh

Nhan xét:

- 669 trudng hgp san phu dugc xét nghiém sang
loc dai thdo duong thai ky.

- 189 san phu c6 két qua sang loc GDM duong tinh

- Ty 1é dai thdo dudng thai ky: 35/669 = 5,23%

- Ty lé r6i loan dung nap glucose: 32/669 = 4,78%.

Bang 1. Mot 56 yéu  lién quan dén san phy va thai ky

Yéuts N=35 Tyle (%)
Tudi san phu 29347176
56 lin mang thai 2114
BMI 2632
BMI =30 8 22.86
S6 kg tiing trong thai ky 121£32
Tiing huyét dp man finh 2 571
Tién san gidt 1 286
Thai ky cain diév ri bang Insulin 2 62,86
56 liin khém thai 144+21
Tong sb ngay nhap vién trong suét thai ky 13419

Bang 2. Mot s6 yéu 6 lién quan dén qud trinh chdm dut thai ky

Yéu 16 N=35 Tyle (%)
M ldy thai 21 60
M3 ly thai trudc chuyén da 18 51,43
Ma liiy thai trong chuyén da 3 8,57
Sinh thutng 14 40
Thai suy 2 571
0i xanh 2 571
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Bang 3. Mot s6 yéu 6 lién quan dén giai dogn chu sinh

Yéuts N=35 Tyle (%)

Thai chét frong 10 cung 0 0
Chét chusinh 0 0
Cham dut thai ky lic tudi thai (fuin) 382+1,1
Trong lugng iré mdi sinh (gr) 3420+ 581
(o dié tri Insuline 3486+ 529
Khong diéu tri Insuline 3367 £ 597
Tré sa sinh > 4000gr 4 11,42
Tré nhe ciin; kém phdt trién trong 1 cung 0 0
Sinh non 0 0
Di tiit bam sinh ] 28
Chuyén nhi so sinh 0 0
Duong mdu iré so sinh bét thuong 0 0
Insulin 1ré sa sinh bét thuong 0 0
Apgar = 8 diém 35 100
pH méu dong mach rén binh thuting 35 100
Bang 4. Khodng thai gian Glucose mau bénh nhéin 1ré vé binh thuong 6 giai doan héu sn

Glucose mdu sau sinh 6 tuéin 56 bénh nhan Tyle (%) p
Binh thuting 33 94,28
Bt thuing (l6n hon binh thuong) 2 spp | <00

Bét thworng vé chuyén hoa
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Biéu do 2. Duting cong ROC gida két qua sang loc Glucose méu va réi logn chuyén hoa
Glucose hoic i thdo dudng thai ky

4. Ban luan

TU nhiéu nam qua, sang loc bénh ly dai thao dudng
thai ky (GDM) luén la chli dé dugc nhiéu nha lam sang
tranh luan. Cho dén nam 2005, vi thi€u cac nghién ctuy
hoc cé cac dir liéu chiing ct thuyét phuc, HAS da trung
lap trong viéc dua ra cac khuyén cdo doi véi bénh ly
GDM. Hién nay, nhirng nghién ctru dugc xudt ban gan
day da mang dén nhiing két qua mdi va da tra I6i duoc
phéan nao nhiing thac mac, hoai nghi trusc day. Ching
ta biét rdng tdng dudng mau & san phu cho du & muc do
vla cling sé két hgp nguy ca tang cac bién chiing chu
sinh. Nhitng nghién ctiu 1am sang ngau nhién da ching
minh rang diéu tri GDM sé gidm bét cac bién ching.
Ngoai ra, cc ich lgi clia sang loc GDM t6 vé kho c6 thé
tranh caiVan dé tranh luan thuc su lién quan dén su lua
chon xét nghiém dudng uéng va ngudng gia tri dé dinh
nghia DG.BGi 1& su kho khan dén tur viéc phai chon lua
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gilra d6 nhay va d6 dac hiéu trong khi thi€u ngudng tac
dung va tiéu chudn vang.Hién nay, tén tai 2 cach tiép can
I6n: sang loc vi test O'Sullivan bang uéng 50gr Glucose
va sau do xét nghiém gay tang dudng mau bang uéng
100gr Glucose (test HGPO) néu test sang loc duang tinh,
hodc sang loc mét thi bang cach uéng 75 gr Glucose cla
t6 chuc y té thé gidi (WHO). Khdng ¢ mot nghién clu
nao ching minh tinh uu thé vugt trdi clia clia sang loc
theo kiéu nay hodc kiéu kia [20]. Vi thiéu cac nghién ciu
ngau nhién vé chién lugc sang loc GDM nén that kho dé
khuyén cdo nén st dung test nay hon la test kia. V& mat
ly thuyét, test O'Sullivan cé nhiéu Igi thé hon nhu: khéng
can phai nhin ddi, co thé thuc hién dugc vao moi thoi
diém trong ngay va chi can mét lan [dy mau. Tuy nhién,
trong trudng hop sang loc duong tinh, can phai thuc
hién test HGPO va do la mét xét nghiém bat budc cho tat
ca nén diéu do thudng it duoc bénh nhan chap thuan,
chiu dung. Test WHO c6 nhiing lgi thé nhu chi thuc hién
mot thi, diéu nay cai thién su tuadn tha cta bénh nhan.
Su dung nap c6 vé tét hon doi véi HGPO bdéi chi uéng 75
gr. Xét nghiém nay da thu dugc nhiéu su chap thuan tu
khi cé nghién ctiu dugc bao cdo clia HAPO. Van dé chinh
trong thuc hanh dé sir dung cac xét nghiém sang loc 1a
su' lua chon cac gid tri nguéng. Hién nay, c6 11 khuyén
cdo qudc té lién quan dén van dé nay, trong do c6 dén
7 hudng dan khac nhau. Vi thé, trong quy trinh sang loc
va chan doan bénh ly dai thao dudng thai ky, chiing toi
chon lua mét chién lugc hai budc: budc moét la ap dung
test O'Sullivan va néu két qua sang loc duang tinh thi ap
dung test WHO.

Ty 1& bénh nhan bi bénh ly dai thdo dudng thai ky
tai Bénh vién Phu nit thanh pho Pa Nang hién nay la
5,23%. So sanh véi mét s6 ty |é déi thao dudng thai ky
dugc nghién cdu trudc day nhu nghién ctu clia Nguyén
Thi Kim Chi (2000) tai Bénh vién Phu san Ha Noi la 3,6%,
nghién ctu ctia Ta Van Binh (2002 — 2004) tai Bénh vién
Phu san Trung uong va Phu san Ha Noi la 5,7% thi ty lé
bénh ly nay khéng cé su khac biét I6n. Tuy nhién, ty 1é
nay thap hon nhiéu so véi mot s6 nghién ctiu & Bénh
vién TU D0 hodc céc nudc Phap, Anh, My [1],[2], [21], [37].
Nguyén nhan din dén su khac biét nay c6 thé do yéu té
d6 tudi mang thai, chi s6 khéi co thé, chiing toc, ...

Lién quan dén mot sé yéu t6 nguy ca lién quan
dén bénh ly dai thao dudng thai ky, theo két qua
nghién ctu & bang 1 cho thay chi s6 khéi ca thé (BMI)
cla nhiing san phu la 26. Diéu nay ciing phu hop véi
mot s6 nghién ctu clia cac tac gid trong va ngoai
nudc [35]. Tuy nhién, néu xét dén cac khuyén cao vé
s6 kg can nang can tiang trong thai ky doi véi nhiing
san phu ¢4 BMI > 25 thi ching ta c6 thé nhan thay
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rang trong luogng co thé cla san phu da tang nhiéu
han cho phép (12,1kg) [3]. MOt trong nhitng nguyén
nhan dan dén su bat hop ly nay la do trong diéu kién
hién nay, bénh nhan chua nhan dugc su hé trg nhiéu
tUr cac chuyén gia dinh dudng nham tinh toan ché dé
an hop ly cho méi ngay. Bén canh do, y thic tuan thu
diéu tri ctia bénh nhan van chua cao do trinh d6 va
diéu kién kinh té& xa hoi van chua t6t.

Xét dén bénh ly tang huyét ap thai ky hoac tién
san giat, nghién cdu clia chung téi cho thay ty lé
san phu dai thao dudng thai ky bi mac bénh ly nay
la thap (5,71% va 2,86%). Bénh ly nay dugc xem la
mot yéu té nguy ca bdi vi mdt s6 nghién ctu hoi ciu
da chi ra méi tuong quan thuan va doc lap gilra dai
thdo dudng thai ky va tién san giat [34], [38-40]. Cac
nghién ctu nay cling da néu bat cac yéu t6 gay nhiéu
nhu béo phi, ting huyét ap man tinh, tudi mang thai
khi thuc hién diéu chinh hoi quy tuyén tinh [24], [38].
Ngugc lai, mét s6 nghién ctu phan tich da bién khac
cho rang su xuat hién bénh ly tién san giat & nhiing
bénh nhan dai thao dudng thai ky cho thay chi cé
mot xu hudng vé y nghia thong ké ma thoi [25],[37].

Ty lé tré sinh ra c6 trong luong trén 4000 gr chiém ty
Ié khd cao trong bénh ly dai thao dudng thai ky trong
nghién ctu nay (11,42%). Két qua nay hoan toan phu
hop véi cac nghién cldu trugc day. Bénh ly dai thao
duong thai ky khong phai la nguyén nhan gay tang di
tat bam sinh thai nhi nhung d6 la mét nguyén nhan dan
dén bién chiing dé khé do thai to, vi thé dé cling la muc
dich dau tién clia viéc xtr tri GDM. Theo y van, tac déng
thuan lgi dua trén can nang thai nhi néu c6 nhiing xu tri
tich cuc trong bénh ly GDM sé gidm tuong déi nhiing
tai bién lién quan dén sinh dudng am dao [26]. Hiéu qua
cla Insuline d& dugc chung trong viéc gidm ty |é thai
to, nhung cling can chi y rang can thiét phai diéu tri 11
phu ni bi GDM dé tranh dugc mot trudng hop thai to
[27]. Ngoai ra, nhiing bién chiing xay ra & tré sa sinh c6
lién quan dén GDM nhu: ha dudng huyét, suy ho hap,
bénh ly chu sinh trong nghién ctu nay khong cé. Do
dé, ching téi déng thuan véi quan diém vé sy ton tai
nhiing tré so sinh c6 can ndng I6n qua muc & nhém phu
n{ bi bénh ly GDM khéng thé ly gidi rang do la mét su
that bai trong diéu tri bdi vi ton tai nhiéu yéu té gop don
dan dén thai to ngay ca khi c6 mét qua trinh dung nap
t6t vai diéu tri [26], [30].

Van dé vé tam ly ctia san phu khi mac bénh ly GDM
cling nhu trong luong thai ¢ nhiing tac déng truc ti€p
dén quan ly thai nghén va chdm dut thai ky. Diéu nay
dan dén s6 lan kham thai tang 1én, sé ngay nhap vién
cling nhiéu han so vdi trudng hgp binh thuong, két qua

nay cling tuang tu véi cadc nghién ctu khac. Thém vao
dé, n6 cling ¢6 nhimg tac déng I6n dén ty lé mé lay
thai [30]. So vdi cac nghién ciu & mot sé quoc gia, ty 1é
mé lay thai trong nghién ctiu nay kha cao (60%). Ngoai
mat s6 nguyén nhan viia néu thi co mét sé yéu t6 khac
¢6 nhiing tac déng rd rét nhu: chua cé thudc khéi phat
chuyén da, cac khuyén cao nén cham dut thai ky luc thai
khoang 38-39 tuan [28], [29], [31], [32], [33].

DPanh gia tién trién bénh ly dai thao dudng thai
ky giai doan hau san, nhiéu khuyén cdo huéng dan
nén danh gia lai dudng mau sau 6 tuan bang test
HGPOI[36]. Trong nghién ctu nay, c6 dén 94,28%
trudng hop khéi bénh sau 6 tuan hau san. S6 con lai
dugc theo dbéi va sau dé dugc chan doan dai thao
dudng type 2. Day cé thé nhiing trudng hop da bj dai
thdo dudng trudc d6 nhung khong thudéc nhom déi
tugng cé nguy cd nén khéng dugc sang loc sém.Tu
k&t qua nay cho chung ta nhimng dinh huéng trong
chién lugc sang loc bénh ly GDM. Su chon lya giira
sang loc muc tiéu (cho nhiing san phu cé nguy co) va
sang loc cho toan thé (cho toan bé phu nit mang thai)
van dang con tranh cai. Sang loc muc tiéu c6 nhiing
lgi ich vé& mat ly thuyét nham trir ra xét nghiém cho
cac phu ni c6 nguy co thap: khong co tién st ban
than hodc gia dinh, tré tudi (<25), ngudn géc chau
Au, khéng c6 thira can (BMI< 25 trudc khi mang thai)
[19]. V& mat thuc hanh, sang loc muc tiéu chi lién
quan dén 10-20% phu nir mang thai. Su sang loc muc
tiéu chi loai trir 10 % trong t8ng s6 phu nit mang thai
vi thé khéng ¢6 nhiéu loi ich va diéu dé clng tuang
duong gan nhu véi sang loc ¢ hé théng. Thém vao
d6, nhiing phu nit phu hop véi cac tiéu chuan chon
bénh dé sang loc muc tiéu déi khi c6 thé bi quén di
trong thuc hanh.Vi vay, su tam soat nén thuc hién cho
ca hai d6i tuong c6 nguy co va khéng c6 nguy co [22].

Cho dén bao cdo dugc xuat ban niam 2008 cla
HAPO, khong c6 moét nghién ctu nao danh gia mot
cach r6 rang cac tac déng cua tang dudng mau me
trén tinh chat mac bénh me-con. Nghién clu cla
HAPO thiét 1ap mét su lién quan manh gilia tang
dudng mau me va nguy co vé cac bién ching chu
sinh va san khoa va da chiing minh ton tai mot chudi
lién tuc gitta tang duong mau me va cac nguy co dé
[13]. Nhiéu nghién clu sau d6 ciing da lam néi bat
va b8 sung nhiing két qua cho nghién clu nay va
dan dén mot s6 déng thuan cta nhiéu bac si lam
sang trong tiéu chudn chan doan bénh ly dai thao
duong thai ky. Trong két qua nghién cdru nay khi thuc
hién test O’'Sullivan:véi ngudng Glucose mau la 7,91
mmol/I thi san phu cé kha nang bi réi loan chuyén
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hoéa Glucose hoac dai thao dudng thai ky véi do nhay
100% (95%Cl: 89,1-100), d6 dac hiéu 6,50% (95%Cl:
2,8-12,4); v6i ngudng Glucose mau la 8,06 mmol/I thi
san phu c6 kha nang bi dai thao duong thai ky véi
d6 nhay 100% (95%Cl: 90-100), d6 dic hieu 12,34%
(95%Cl: 7,6-18,6). Do do, chiing téi dé xuat chon lua
ngudéng Glucose mau la 7,9Tmmol/ dé chan doan test
O’Sullivan duong tinh dé thuc hién test HGPO déi vdi
quéan thé dan cu dén kham thai tai Bénh vién Phu ni
thanh phé Da Nang.

5. Két luan:
Qua nghién clu 669 truong hgp thai phu tai
Bénh vién Phu ni thanh phé Da Nang tu thang 3
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