TiM HIEU MO LIEN QUAN GIUA CAC YEU T6 NGUY CO CAO
V{1 TY LE DAI THAO BUGNG THAI KY

TOM TAT

Muc tiéu: Tim hiéu moi lién quan giita ty Ié PTPTK voi
cdc yéu to nguy co cao. Doi tuong va phuong phdp nghién
citu: nghién ciiu tién ciiu mo td, 160 thai phu cé yéu t6 nguy
co cao dugc qudn ly tai khoa khdm bénh Bénh vién Phy sdn
Trung Uong tir 01/01/2010 dén 30/06/2010 chua dugc chdn
dodn PTD, khong mdc cdc bénh lién quan chuyén héa
glucose, khong ding cdc thuéc dnh hudng chuyén héa
glucose. Cdc thai phu dugc lam nghiém phdp dung nap
glucose mdu ngay ldn khdm thai ddu tién, néu dm tinh lam
lai nghiém phdp dung nap glucose vao tudn thir 24 -28 thai
ky. Két qud: Su khdc biét cé y nghia thong ké giita hai nhém
thai phu 6 tién si gia dinh DTD thé"hé 1 va khong c6 tién
sut gia dinh DTD thé hé 1 vdi p < 0,05; 1y sudt chénh OR =
2,948 (CI195%; 1,198 (1 7,258). Phdn tich ty Ié PTDTK theo
tién sir dé con to 2 4000g, sy khdc biét cé y nghia thong ké
gilia hai nhém tién sit dé con to = 4000g va con < 4000g véi
p < 001; ty sudt chénh OR = 3,275, CI95% (1,306 [
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8,218). Su khdc biét ty 1¢ DTPTK cé y nghia thong ké vdi p
< 0,05 gifia hai nhém cé tién si sdn khoa bdt thuong va
khong cé tién sit sdn khoa bdt thuong va ty sudt chénh OR =
2,560, CI95% (1,122 11 5,840). Khi cdc yéu 6 nguy co dugc
phdn tich trong hoi quy logistic thi ty sudt chénh tdng hon
hdn ctia cdc yéu to' nguy co khi phdn tich doc lap: déc biét la
tién sit dé con to ti OR 3 ldn tdng lén 16 ldn. Két ludn: Cdc
Yéu 16" nguy co nhu BMI 2 23, tién si dé con = 4000, tién s
sdy thai, thai luu lién tiép, tién sit roi loan dung nap glucose,
tién si gia dinh DTD thé hé 1, duong niéu duong tinh la
nhiing nguy co cao lam tdng ty Ié DPTDTK

T khod: Ddi thdo duong thai ky, yéu t6 nguy co.

SUMMARY

Objectives: To understand the relationship
between the rate of GDM with high risk factors.
Subjects and methods: prospective study, 160
gestational women with high-risk factors are
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managed in The Department of examinations in
NHOG from 01/01/2010 to 30/06/2010 haven't
diagnosed diabetes, not suffer from diseases related
glucose metabolism, without drugs used affect
glucose metabolism. The women were done a
glucose tolerance test at the first prenatal visit, if
negative repeat it in 24 — 28 weeks of pregnancy.
Resuls: Risk of GDM was significantly associated
with a positive family history of F1 generation
diabetes mellitus. (p<0.05, OR=2.948; 95%CI,1.198—
7.258), positive history of giving birth a macrosomia
(>40009), (p < 0.01, OR = 3.275; 95%Cl, 1.306 —
8.218), having a history of abnomal pregnancy
(p<0.05, OR = 2.560; 95%ClI, 1.122 — 5.840).

According to logistic regression analysis, OR
raised clearly compare with indipendent analysis,
especially a history of giving birth a macrosomia, the
OR increased from 3 fold to 16 fold. 65.6% of patient
had BMI from 18.5 to 22.9. Overweight and obese
(BMI = 23) account for 25.6%. Conclusion: BM/[>23,
previous pregnancy with macrosomia (> 4000g),
history of miscarriage or recurrent miscarriage,
history of glucose tolerance disorders, family history
of F1 generation diabetes mellitus, positive urinary
glucose test are high-risk factors which increases the
rate of pregnant diabetes.

Keywords: gestational diabetes mellitus(GDM),
risk factors. i

DAT VAN DE

Dai thao dudng thai ky 1a trinh trang réi loan dung
nap glucose & bat ky mic dd nao, khdi phat hoic
phat hién 1an dau tién dugc phat hién trong thai ky[1],
[7]. Pai thdo dudng thai ky hién nay dudc thé gidi
quan tdm nhiéu vi n6 ¢6 lién quan dén nhiing bién
chiing nghiém trong cho cé me va con.

Céac nguy co clia DPTDTK bao gém say thai, thai
luu, t& vong chu sinh khong ré nguyén nhan, thai to
dan dé kho. Tré so sinh ¢ nguy co ha glucose mau,
ha canxi mau, vang da; khi tré dén tusi day thi d& cé
nguy cd béo phi va BTD type 2. Me cé nguy co BTD
type 2 thuc su sau nay [7], [8].

Theo khuyén céo clia Hoi nghi Quéc t€ 1an thr IV
vé DTDTK tai My, nhimg phu nir c6 nguy co cao bi
DTDTK la nhitng ngudi thita can, béo phi trudc khi
mang thai, ngudi c6 tién sir dé con to, tién st gia dinh
DTD thé hé 13 [7], [9]. O nhiing thai phu nay thi ty I&
DTDTK cao va xuat hién s6m haon so véi thai phu binh
thudng. Vi vay, ching t6i tién hanh nghién ctu nay véi
muc tiéu sau: Tim hiéu mai lién quan giita cac yéu té
nguy co cao vdi ty 16 BTDTK. . .

DOl TUONG VA PHUONG PHAP NGHIEN
CuUu.

1. Poi tuong nghién ciu:

- P6i tugng dudc chon vao nghién ciu la cac thai
phu cé yéu t6 nguy cd cao dén kham thai tai Bénh
vién Phu San Trung uong trong thdi gian nlra dau
nam 2010.

- Tiéu chudn lua chon bé&nh nhan 13 nhiing thai
phu tudi thai < 28 tuan, cé yéu t6 nguy cd cao: c6 mot
ho#c nhiéu hon céc yéu té sau

+ Thua can, béo phi truéc khi mang thai (BMI > 23)

+ Tién s gia dinh thé hé th(t nhat cb ngudi DTD:
BG, me, anh, chi, em

+ Tién s dé con to > 4000g

+ Budng niéu duong tinh

+ Tién st ri loan dung nap glucose bao gém c3 tién
strBTDTK Ian trudc, RLDNG ngoai thdi ky thai nghén.

+ Tién st san khoa nang né: thai luu, sdy thai
lién tié€p.

Tiéu chuan loai trir

Loai trir khdi nghién clu cac thai phu néu c6 mét trong
céc yéu t6 sau day:

- Pa dudgc chan doan BTD tU trudc khi c6 thai.

- Pang mic cac bénh c6 &nh hudng dén chuyén
hoa duong

- Pang s{f dung cac thudc anh hudng dén chuyén
hoa duong

- Bang méc cac bénh cép tinh: nhiém khuén, lao
phoi...

- Céc thai phu khdng déng y tham gia nghién ciu.

2. Phuong phap nghién citu:

2.1. Thiét ké nghién ctru.

Nghién ctu tién ctiu mo ta cit ngang.

2.2. Cé mdu nghién ciru.

S6 thai phu tham gia vao nghién ciu dugc tinh
p(-p)

; (ep)*

Trong dé: n = s6 thai phu tham gia vao nghién clu

Z 1y = 1,96 12 hé s6 tin cay véi do tin cay 95%

p = 28% ty 16 DTDTK & thai phu c6 nguy cd cao bi
DTDTK theo Nguyén Thi Kim Chi va céng su [4]

¢ = 0,25 la sai s6 mong dgi tuong doi

Tinh ra ¢ mau n=158 trong nghién clu chang toi
I&y 160 thai phy.

Céc thai phu cb yéu t6 nguy co cao dudc lam
nghiém phap tang glucose mau véi 75g glucose ngay tu
Ian kham thai d4u tién, néu két qua am tinh thi cac thai
phu sé dugdc lam nghiém phap tang glucose mau vao
tuan th(r 24 -28 thai ky. Theo tiéu chudn clia Hdi nghi
Quéc t& 1an th( 4 vé DTDTK tai Hoa Ky[9], chan doan
DTDTK khi thai phu c6 it nhat 2 gia tri > gia tri sau

Thoi diém xét nghiém mdic dudng mau (mmol/l):

+ Llc doi: 5,3

+ 1 gig sau uéng 75 glucose: 10,0

+ 2 gid sau udng 75 glucose: 8,6

X ly s6 liéu theo chuong trinh SPSS 16.0 dé tinh
ty 1& phan tram, so sanh ty 1& (Test y2), tinh ty suét
chénh (OR)

KET QUA NGHIEN cUU

1. Ty 1¢ PTDTK v6i tién sit gia dinh DTD thé hé 1.

theo cong thic: n = 2%,

6 Khong
Benh| | DTDTK DTBIK > | or
TSGD
n % n %
Co |23 |12 50| 11 478
Khong | 137 |37 27,0 | 100 | 73,0 %012 | 2948
Téng | 160 |49 | 30,6 | 111 | 694

Su khéc biét c6 y nghia thong ké gita hai nhom thai
phu c6 tién st gia dinh DTD thé hé 1 va khong c6 tién st
gia dinh DTD thé h¢ 1 v6i p < 0,05; ty suét chénh OR =
2,948 (C195%; 1,198 — 7,258)

2. Ty 1é¢ PTDTK véi tién st dé con to.
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. Khong
Benh | | PTOTK | prpx | p | OR
TSCT
n % n %
G5 | 22 | 12 | 545 | 10 | 454 | 0,00 | 327
Khong | 138 | 37 [ 268 [ 101 [732] 9 | 5
Téng | 160 | 49 | 30.6 | 111 | 69.4

Phan tich ty 1¢ DPTDTK theo tién st dé con to > 4000g,
ching toi thdy su khdc biét c6 y nghia thong ké gitta hai
nhém tién st dé con to > 4000g va con < 4000g v6i p <
0,01; ty sudt chénh OR = 3,275, CI95% (1,306 — 8,218)

3. Ty Ié PTDPTK véi tién sir thai luu, siy thai lién
tiép.

Ty 1& (%)
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Su khéc biét ty 1¢ PTDTK c6 ¥ nghia thong ké véi p
< 0,05 gitta hai nhém c6 tién st san khoa bat thudng va
khong c6 tién st san khoa bét thudng va ty sudt chénh
OR =2,560, CI95% (1,122 — 5,840)

4. Moi lién quan giira ty lé PTPTK véi tién st gia
dinh ¢6 nguoi DTD, tién st dé con to, dudng niéu, BMI,
tién sit thai luu sdy thai lién tiép

Trong phuong trinh héi quy ndy chiing t6i khong dua tién sir
RLDNG vi 6 nghién citu chiing toi s6 quan sét qué bé (3 trudng
hop) s& 1am nhiéu két qua

Yéutd | Heso hdi | Xac suat | Ty suét Ifhoang tif‘
s b cay 95% cua
nguy co quy a P chénh OR OR
3,240 —
TSGD 2,466 0,000 11,770 42,760
4,150 —
TSCT 2,783 0,000 16,167 62.986
1,403 —
bN 1,485 0,011 4,414 13.881
2,185 —
BMI > 23 1,821 0,001 6,180 17.483
4,011 —
TSSK 2,579 0,000 13,186 43.346
Hés6chan| -3,356 0,000 0,35

Coéng thiic tinh t6ng quéat clia héi quy logistic dudc xay dung tir két qué nghién ciu:

1

P= 1+ exp{-[-3,356 + 2,579(TSSK) +1,821(BMI) + 1,485(PN) + 2,783(TSCT) + 2,466(TSGD)]}

Sau khi tinh gia tri cla ham mii cd s6 e va biéu thic trén, ta c6 gia tri ctia p[DTDTK] 1a 99,999%.

TU céng thiic tdng quat clia phan tich hdi quy logistic cho thdy: néu mét thai phu c6 tién sl gia dinh c6
ngudi bi BTD; tién sir dé con to; dudng niéu ducng tinh; BMI > 23; tién s& san khoa nang né thi kha nang bi

DTDTK Ia gan nhu 100%.

Nhan xét: khi cac yéu t6 nguy co dudc phan tich trong hdi quy logistic thi ty suat chénh tang hon hén cla
cac yéu té nguy co khi phan tich doc lap: dac biét 1a tién st dé con to t&r OR 3 1an tang 1én 16 Ian.

BAN LUAN

1. Ty 1é PTPTK véi tién sit gia dinh DTD thé he 1.

Trong nghién cu nay, chung t6i thay su khac biét
¢ y nghia théng ké vé tién sl gia dinh c6 ngudi bi
DTD thé€ hé thr nhat v6i P < 0,05, OR = 3. Nhu vay
néu sang loc DPTDTK & nhém c6 tién sl gia dinh DTD
thé hé 1 thi co hoi phat hién cao hon nhém khong cé
tién st 1a 3 1an clng tugng tu nhu nghién ctu cla
Ngd Thi Kim Phung [5]

2. Ty 1¢ PTPTK vdi tién st dé con to

Trong s8 22/ 160 thai phu c6 tién st d& con to >
4000g thudc nghién ciiu, c6 12 trudng hop dudc chan
doan BDTDTK. Su khac biét nay c6 y nghia thong ké
véi P < 0,01, OR = 3,3. K&t qua nay phu hgp véi
nghién cGu cla Ta Van Binh va cdng su nam 2002-
2004 trén thai phu kham va quan ly thai nghén tai
Bénh vién Phu san Trung uong, Phu san Ha Néi ciing
thay ty I1& co tién sir @& con to > 3600g va < 3600g
khac biét nay c6 y nghia théng ké véi ty suét chénh la
2,34 [3] va nghién c(u clia Yang H [11].

3. Ty l¢ PTPTK véi tién sit sdy thai, thai luu lién
tiép.

Tién sUr thai luu,sdy thai lién tiép tang ty 1& clia doi
tugng nghién clu lam tang dang ké ty 1é mic BTDTK
v8i nhédm khéng c6 tién s thai luu, sdy thai lién tiép.
o] nghién cGu clia ching t6i su khac biét gilta hai
nhém nghién cdu c6 y nghia thong ké véi p < 0,05,
OR =2,5. Trong nghién ciu cGia Ta Van Binh va cong
su su khéac biét gitia 2 nhém ¢6 va khéng c6 tién sk
thai luu, sdy thai lién tiép cé y nghia thdng ké véi
P<0,05, OR=1,72[3] v& nghién c(u ctia N Idris [10].

4. Phan tich hoi quy da tuyén tinh

DPac biét khi phan tich hdi quy logistic vé méi quan
hé giita chi s6 khéi co thé BMI, tién s gia dinh thé hé
1 DTD, tién st dé con to > 4000g, tién s&r RLNDNG,
ching téi thdy: NEu mét thai phu ¢6 tién sl gia dinh
¢ ngudi bi DTD; tién st dé con to; dudng niéu duong
tinh; BMI > 23; tién s(t sén khoa nzng né thi kha nang
bi BTDTK la gan nhu 100%. Khi cac yéu t6 nguy co
dugc phan tich trong hdi quy logistic thi ty sudt chénh
ting hon hén cla cac yéu t6 nguy co khi phan tich
doc lap: dic biét 1a tién sir @& con to tr OR 3 1an tang
I&n 16 1an.

KET LUAN
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- Ty 16 BDTDTK ting cao & nhém c¢b tién s gia
dinh DTD thé hé th{ nhat 52,2%. So vGi nhém khong
c6 tién st DTD & thé hé th{ nhat 1a 27,0%. Su khac
biét nay c6 y nghia théng ké p < 0,05, OR =3

- Ty 16 DTDTK 8 nhém cb tién sir dé con to 1a 54,5%.
Su khéc biét gilta hai nhém c6 tién sir dé con to va khéng
dé con to ¢ y nghia thdng ké véi p <0,01

- Ty 16 DPTDTK & nhém tién st thai luu, sdy thai
lién ti€p 12 48,3% cao hon nhém khéng c6 tién si thai
luu, sdy thai lién tiép 1a 26,7%. Su khac biét gitta hai
nhém c6 y nghia théng ké véi p<0,05, OR=2,5 95%ClI
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