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KHAO SAT BENH LY TIM MACH O BENH NHAN PQ'T CAP COPD
PIEU TRI TAI TRUNG TAM Y TE HUYEN XUAN LOC NAM 2023

TOM TAT

Muc tiéu nghién ciru: Xac dinh ty 1€ mot s6
bénh ly tim mach thuGng gap trong dgt cap COPD.
Xac dinh mai lién quan gilra bénh ly tim mach véi mirc
do triéu chiing va tién sir dot cap COPD. Phucng
phap: Nghién ciu cat ngang, sb liéu thar ca“p dugc
thu thap tUr h6é s¢ bénh an trudc do, so liéu so cap
dugc thu thap tir thang 01/2023 dén thang 10/2023.
Két qua: Benh nhan Bénh ph0| tac nghén man tinh
(BPTNMT) ¢4 ty Ié cao nhat & tudi tir 61-70 tudi chiém
27.1%. Tu 50 tudi trg 1&n thi BPTNMT c6 ty I ting
dan theo tudi. S& bénh nhan nam chiém ti 1é cao hon
h&n so v&i bénh nhan nit, gdp 4,4 [an. Bé&nh nhan
BPTNMT c¢é cén ndng thap (géy) la 26 bénh nhéan
chiém 32.1%. S6 bénh nhan cd can nang binh thutng
chiém ti 1€ cao nhat 48.1%. Chiém ti Ié thap nhat la
bénh nhan thira can béo phi. Trong nghién clftu nay,
ching t6i nhan thay bénh nhan dgt cap BPTNMT co
kem theo bénh tang huyét ap chiém ti Ié cao nhat
74,1%; k€ dén la bénh dong mach vanh véi 67,9%.
Suy tim va r6i loan nhip tim chiém ti I€ thap nhat, lan
lugt 1a 7,4% va 1,2%. S6 bénh nhan cé nguy cd cao
cla dot cap chiém ty l1é cao hon so véi bénh nhan
nguy cd thap. Bénh nhan BPTNMT c6 nhiéu triéu
chL'rng chiém ti |1é 55,6%, cao hon so véi bénh nhan co
it triéu chu’ng (44,4%). Nhin chung benh nhan
BPTNMT cé mdc kem bénh ly tim mach c6 nguy co
cao mac dgt cdp hon. Tuy nhlen chi ¢6 Tang huyét ap
va bénh dong mach vanh 13 co y [ghia thong ké (p <
0,1). Bénh nhan BPTNMT c6 mac kém bénh Iy tim
mach lam cho dot cap BPTNMT cd nhiéu triéu ching
hon. Tuy nhién chi c6 mdi lién hé gilta BPTNMT vGi
tang huyét ap va Bénh dong mach vanh la ¢ y nghia
thdng ké. Két luan: Trong dgt cdp BPTNMT c6 kém

1Trung tam Y t€ huyén Xuén Loc

2Bénh vién Cho Ray .

Chiu trach nhiém chinh: Nguyén Ngoc Khanh Dung
Email: khanhdung3394@gmail.com

Ngay nhan bai: 23.9.2024

Ngay phan bién khoa hoc: 24.10.2024

Ngay duyét bai: 6.12.2024

Nguyén Ngoc Khanh Dung?, Lam Vin Nut?

theo cac bénh ly tim mach: Tang huyét ap 74,1%; ké
dén la Bénh dong mach vanh 67,9%, Suy tim 7,4%,
RGi loan nhip tim 1,2%. Téng huyé't ép, Bénh dong
mach vanh c4 lién quan dén muc do nang cta dgt cap
va lam cho dot cap co nh|eu trleu cerng vd| (p< 0 1)
T két qua nghién clftu ndy, gidp nhan vién y t& h|eu
dugc mai lién hé gitta BPTNMT va bénh ly tim mach,
tr dé dé cao vai tro cla viéc tdm soat va nhan biét
sém, lugng gia va cé b|en phap xur tri thich hop doi
v@i cac bénh tim mach, cdn nhac su tuong tac gilta
anh hufdng clia thudc va cac biéu hién bénh Iy khac
nhau s& gép phan lam cai thién két cuc Iam sang cla
bénh COPD. Tu khoa: Bénh ly tim mach, dgt cap,
bénh phdi tdc nghé&n man tinh

SUMMARY
SURVEY OF CARDIOVASCULAR DISEASE IN
PATIENTS WITH COPD ACUTE
EXAMINATION TREATED AT XUAN LOC

DISTRICT MEDICAL CENTER IN 2023

Research objective: To determine the
prevalence of common cardiovascular diseases during
acute episodes of chronic obstructive pulmonary
disease (COPD). To assess the relationship between
cardiovascular diseases and the severity of symptoms
and history of acute episodes in COPD. Method: A
cross-sectional study was conducted. Secondary data
were collected from previous medical records, and
primary data were collected from January 2023 to
October 2023. Results: The highest prevalence of
COPD was observed in the age group 61-70 years,
accounting for 27.1%. The prevalence of COPD
increased with age from 50 years and older. The
number of male patients was significantly higher than
that of female patients, being 4.4 times greater.
Among COPD patients, 26 individuals (32.1%) were
classified as having low weight (underweight). The
highest percentage of patients had normal weight
(48.1%), while overweight and obese patients were
the least represented. This study found that COPD
patients with concomitant hypertension had the
highest prevalence at 74.1%, followed by those with
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coronary artery disease at 67.9%. Heart failure and
arrhythmia were less common, accounting for 7.4%
and 1.2%, respectively. The percentage of patients at
high risk of acute episodes was higher than that of
patients at low risk. COPD patients with more
symptoms accounted for 55.6%, compared to 44.4%
with fewer symptoms. Overall, COPD patients with
concomitant cardiovascular disease had a higher risk
of acute exacerbations. However, only hypertension
and coronary artery disease were statistically
significant (p < 0.1). Cardiovascular diseases made
COPD exacerbations more symptomatic, with only the
relationships between COPD and hypertension and
coronary artery disease being statistically significant.

Conclusion: During the acute phase of COPD,
concomitant  cardiovascular  diseases included
hypertension (74.1%), coronary artery disease

(67.9%), heart failure (7.4%), and arrhythmia (1.2%).
Hypertension and coronary artery disease were
associated with increased severity of the acute phase
and made the acute phase more symptomatic (p <
0.1). These findings highlight the importance of
understanding the relationship between COPD and
cardiovascular disease. They emphasize the need for
screening, early recognition, assessment, and
appropriate treatment of cardiovascular diseases,
considering the interaction between medications and
various pathological manifestations to improve clinical
outcomes in COPD patients.

Keywords: Cardiovascular disease, acute
exacerbation, chronic obstructive pulmonary disease.

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (BPTNMT,
COPD) la bénh hé hap phd bién cd thé phong va
diéu tri dugc. Bénh dac trung bdi cac triéu chirng
hé hdp dai dang va gidi han ludng khi, la hdu qua
cla nhitng bat thudng cla dudng thd va/hodc
phé nang thudng do phgi nhiém véi cac phan tr
hodc khi doc hai, trong do khéi thude 1a, thudc lao
la yéu t6 nguy cd chinh, 6 nhiém khong khi va
khoi chat dot ciing la yéu t6 nguy cc quan trong
gdy BPTNMT. Céac bénh déng mdc va dot kich
phat lam ndang thém tinh trang bénh. [4]

Trong thuc hanh lam sang ching t6i thay
nhitng bénh nhan c6 ca bénh ly hé hap lan bénh
tim mach gay khong it khé khan trong ti€p can
chan doan, x& tri ban dau. Thuc t& cho thay
bénh tim mach la bénh dong mac thudng xuyén
va quan trong trong COPD. Dac biét trong dgt
cap COPD cd nhiéu triéu chifng nhu: khé thdg,
nang nguc,... khdng chi do nguyén nhan viém

II. KET QUA NGHIEN cU'U
Bang 3.1. Phdn bé theo nhom tudi

nhiém cap tinh & tai phoi ma cé thé do tinh trang
ndng lén cta bénh tim mach déng mac. Su’ két
hgp déng thdi ciia bénh phdi va bénh tim mach
thudng lam nguGi bénh cd nhiéu triéu chirng
han, két cuc Iam sang xau han, doi khi cac bac si
con e ngai trong diéu tri bdi anh hudng cta cac
thudc diéu tri COPD trén bénh tim mach ciing
nhu anh hudng cua cac thubc tim mach déi vdi
bénh COPD. TU thuc té dd, cau héi dat ra la
bénh ly tim mach nao thudng xuat hién trong
dot cap COPD cua bénh nhan dang diéu tri tai
TTYT huyén Xudn L6c? D€ tra I8i cdu hdi do,
ching toi ti€n hanh nghién clu dé tai “Khao sat
bénh ly tim mach & bénh nhan bgt cdp COPD
diéu tri tai Trung tam Y t€ (TTYT) huyén Xuan
Loc nam 2023”

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Nghién cru cat
ngang.

Pham vi vé thdi gian va khong gian. S6
liéu thlr cdp dugc thu thap tir h6 sd bénh an
trudc do, so liéu s cap dudc thu thap tir thang
01/2023 dén thang 10/2023.

Nghién cltu nay dugdc thuc hién tai TTYT
huyén Xuan Loc, tinh B6ng Nai.

Poi tugng nghién ciru

Dan s6 muc tiéu: Bénh nhan mac COPD trén
dia ban huyén Xuan Loc.

Dan sG chon mau: Bénh nhan co tién sur
COPD, dang diéu tri dgt cap tai Khoa hoi stc cap
ctu, TTYT huyén Xuan LOc.

Tiéu chudn nhadn vao: Tat ca bénh nhan c6
tién sir COPD dugc xac nhan bdng gidy ra vién lan
trudc, co du tiéu chudn chan doan xac dinh dot
cdp COPD theo Anthonisen 1987; d& kiém soat
dudc con khé thd va khéng dang nguy hiém dén
tinh mang; dong y tham gia nghién c(u.

Tiéu chuédn loai trir: mac cac bénh vé tam
than, khiém thinh, khiém thi hodc khdng thé giao
ti€p bang ti€ng Viét.

Dan sd nghién clru: Tat ca bénh nhan cd tién
sit COPD, dang diéu tri dgt cap COPD tai khoa
HSCC, TTYT huyén Xuadn Loc trong nam 2023
thoa tiéu chudn nhan vao va khdng thda tiéu
chudn loai_trt.

CG mau nghién ciru: 81 bénh nhan.

Tui Du'Gi 50 tudi|51 - 60 tudi |61 - 70 tudi|71 - 80 tudi| >80 tudin | Tong s6
n (%) n (%) n (%) n (%) (%) n (%)

Nam 5(100%) 14(93,3%) 19(86,4%) 13(68,4%) 15(75%) 66(81,5%)

N 0(0%) 1(6,7%) 3(13,6%) 6(31,6%) 5(25%) 15(18,5%)

Téng 5(6,2%) | 15(18,5%) | 22(27,1%) | 19(23,5%) | 20(24,7%) | 81(100%)
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Nhan xét: BEénh nhan BPTNMT c6 ty Ié cao
nhat & tui tor 61 - 70 tudi chiém 27.1%. Tir 50
tudi trd 1&n thi BPTNMT c6 ty Ié tdng dan theo
tudi. S6 bénh nhan nam chiém ti Ié cao hon han
so v@i bénh nhan nit, gap 4,4 lan

Bang 3.2. Chi s6° BMI cua bénh nhéan

Suy tim

6(7,4%)

75(92,6%)

RGi loan nhip

tim | 1(1,2%)

80(98,8%)

Nhan xét: Bénh nhan dogt cap BPTNMT cé

BPTNMT nhdp vién

kém theo bénh tang huyét ap chi€ém ti 1€ cao
nhat 74,1%; ké dén la bénh dong mach vanh véi
67,9%. Suy tim va r6i loan nhip tim chiém ti Ié
thap nhat, [an lugt la 7,4% va 1,2%.

Bang 3.4. Nguy co cua dot cap

Péac diém cua bénh nhan (Chi| S6 [Tylé
s0 BMI kg/m?) lugng| (%)

Can nang thap (gay) | <18,5 26 | 32,1
Binh thuGng 185-<23] 39 | 48,1
Thira can, béo phi >23 16 | 19,8

Mirc do S0 luogng (n=81) | Ty lé (%)
Nguy co cao 46 56,8
Nguy cg thap 35 43,2

Tong 81 100

Nhan xét: Bénh nhan BPTNMT cd can nang
thap (gay) la 26 bénh nhan chiém 32.1%. S6
bénh nhan c6 can nang binh thudng chiém ti 1€
cao nhat 48.1%. Chiém ti |é thap nhat la bénh
nhan thira can béo phi.

Bang 3.3. Ty 1€ cdac bénh ly tim & bénh
nhén dot cip BPTNMT

Bénh tim mach | C6 bénh
/BPTNMT n(%)

Tang huyét ap 60(74,1%)

Bénh dong mach vanh|55(67,9%)

Khong bénh
n(%)
21(25,9%)
26(32,1%)

Nhdn xét: S6 bénh nhan cé nguy cd cao
cla dgt cap chiém ty Ié cao hon so véi bénh
nhan nguy cg thap.

Bang 3.5. Mirc do triéu chirng cua dot cap

Triéu chirng |SO ludng (n=81) [Ty Ié (%)
Nhiéu triéu chiing 45 55,6
It triéu chiing 36 44,4
Téng 81 100

Nhén xét: Bénh nhan BPTNMT cd nhiéu
triéu ching chiém ti 1€ 55,6%, cao hon so Vdi
bénh nhan cé it triéu chiing (44,4%)

Bang 3.6. Méi lién quan bénh ly tim mach va nguy co cua dot cap BPTNMT
N Nhém bénh Tong sé
Benh ly tim mach Nguy cc cao Nguy co thap n (%) P
Tang huyét co 33 (71,7%) 27 (77,1%) 60 (74,1%) 0,096
ap Khong 13 (28,3%) 8 (22,9%) 21 (25,9%) '
Bénh dong o 34 (73,9%) 21 (60%) 55 (67,9%) 0.098
mach vanh | Khéng 12 (26,1%) 14 (40%) 26 (32,1%) '
: 6 5 (10,9%) 1(2,9%) 6 (7,4%)
Suy tim Khéng 41 (89,1%) 34 (97,1%) 75 (92,6%) 0,173
— o 1(2,2%) 0 (0%) 1(1,2%)
Loan nhip tim — a0 45 (97,8%) 35 (100%) 80 (98,8%) 0,38

Nhan xét: Bénh nhan BPTNMT c6 mac kem bénh ly tim mach co nguy cc cao mac dgt cap hon.
Tuy nhién chi cé Tang huyét ap va bénh dong mach vanh la cé y nghia thong ké (p<0,1).
Bang 3.7. Méi lién quan bénh ly tim mach va dot cap BPTNMT cé nhiéu triéu chirng

AL 1 e Nhém bénh Tong s6
Benh ly tim mach Nhiéu triéu chirng | It triéu chirng n (%) P
< oy Co 30 (66,7%) 30 (83,3%) 60 (74,1%)
Tang huyet ap—r7- 15 (33,3%) 6 (16,7%) 21 (25,9%) 0,089
Bénh dong | C6 32 (71,1%) 23 (63,9%) 55 (67,9%) 0,09
mach vanh Khong 13 (28,9%) 13 (36,1%) 26 (32,1%) !
. Co 4 (8,9%) 2 (5,6%) 6 (7,4%)
Suytim I —rang 1 (91,1%) 34 (94,4%) 75 (92,6%) 0,569
R&i loan nhip | C6 1(2,2%) 0 (0%) 1(1,2%) 0368
tim Khodng 44 (97,8%) 36 (100%) 80 (98,8%) '
Nhan xét: Bénh nhan BPTNMT c6 mac kem IV. BAN LUAN

bénh ly tim mach lam cho dgt cadp BPTNMT co
nhiéu triéu chirng han. Tuy nhién chi c6 mai lién
hé gilta BPTNMT vGi tdng huyét ap va Bénh
dong mach vanh la c6 y nghia thong ké.

Trong nghién ctfu v&i 81 bénh nhan thi cé

trén 75% bénh nhan han 60 :cué’i. BPTNMT ¢6 ty
I€ tang dan tir 50 dén 70 tudi. Trong do tudi tir
61 - 70 tudi co ty 1€ cao nhat 27,1%. SG bénh
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nhan nam chiém ti I&é cao han hdn so vGi bénh
nhan nir, gap 4,4 lan. biéu nay cling phu hgp
BPTNMT chl yéu xay ra 6 nam gidi I8n tudi. Cac
tdc gia déu khdng dinh tan sudt mdc bénh
BPTNMT ting dan theo tudi la dic diém quan
trong hang dau cta BPTNMT, do tich IGy nhiéu
yéu t0 nguy cd va su sut giam chilfic nang ho hap
tu nhién ctia ngudi I6n tudi [6].

Bénh tim mach la bénh déng médc thutng
Xuyén va quan trong trong COPD, c6 lién quan
dén tién lugng xau, nhiéu triéu ching va chénh
lén gang sic kém hon nén can dugc chl y phat
hién, danh gid va cé nhitng bién phap diéu tri
thich hgp. Trong nghién cru nay, ching t6i nhan
thdy trong dgt cap BPTNMT cdé kém theo cac
bénh ly tim mach: Tang huyét ap 74,1%; Bénh
dong mach vanh 67,9%; suy tim 7,4% va roi
loan nhip tim 1,2%. K&t qua nay cling tucng
dong vai két qua nghién cru cla tac gia Lé Thuy
Phugng trong nghién clu: “Khao sat bénh ly tim
mach & bénh nhan dot cdp bénh phdi tdc nghén
man tinh tai bénh vién Tién Giang nam 2020".
Diéu nay ciling phu hgp vi BPTNMT la bénh ly
phuc tap khong nhitng tén thuang sinh ly bénh
tai ph0| ma con anh erdng dang ke cac cd quan
ngoa| ph0| Hién tugng viém tai chd cua khi dao
va nhu méd phéi vén da dugc biét rd 1a mot thanh
phan trong bénh hoc BPTNMT, tuy nhién da cé
nhiéu bang chiing cho thdy phan (g viém trong
BPTNMT la & pham vi toan than. Hon nita BPTNMT
xay ra ¢ ngudi I6n tudi nén bénh ly tim mach
chiém ty 1& cao & bénh nhan BPTNMT cd thé do
tan sudt cac bénh nay thudng tdng theo tudi.

Qua nghién ciu cho thay, bénh nhan dgt
cap BPTNMT c6: Tang huyét ap, Bénh dbng
mach vanh cd lién quan dén nguy cc cla dgt cap
va dot cdp cod nhiéu triéu ching véi (p< 0,1).
Tan sudt bénh déong mac khong chi tdng theo
tudi ma con ting theo dd ndng cla triéu chimng.
Diéu nay cling phu hgp vdi nghién ctu phan tich
gop cla Briggs va cong su tir 12 thr nghiém lam
sang tir 8802 bénh nhan BPTNMT cho thay yéu
to tién lugng tr vong quan trong nhat & nhom
bénh nhan BPTNMT vlra va ndng la bénh ly tim
mach cd san vGi HR 2.5 (p<0,001).[5]. Két qua
nghién cfu TORCH ciling cho thay nguyén nhan
gay tr vong 6 bénh nhan BPTNMT thuGng gap la
suy hd hap (35%), ‘Bénh tim mach (26%) [7].
Udc tinh sut giam moi 10% FEV1 sé lam gia tang
tir vong do tim mach 28% va gia tang bi€n cd
bénh mach vanh 20% [8], vi vay can chul y phat
hién, danh gia va co6 nhitng bién phap diéu tri
thich hgp nhdm lam gidam nguy c6 va ngan ngura
bién chitng. M6t trong nhitng ly do cd thé giai
thich khién cac Bac si e ngai trong nhiing trudng
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hgp nay la vi thudc diéu tri chd Iluc trong
BPTNMT la thu6c dong van B2 va thudc diéu tri
cha luc trong diéu tri suy tim man va bénh mach
vanh 1a thubc Uc ché B cb thé cb tac dung ddi
nghich nhau va cé nhitng anh hudng phtc tap
trén cac thu thé B-adrenergic.

V. KET LUAN

Trong dgt cap BPTNMT c6 kém theo cac
bénh ly tim mach: Tang huyét ap 74,1%; ké dén
la Bénh dong mach vanh 67,9%, Suy tim 7,4%,
RGi loan nhip tim 1,2%.

Tang huyét ap, Bénh déng mach vanh co
lién quan dén mic d6 nang cla dgt cap va lam
cho dgt cap cd nhiéu triéu chirng véi (p<0,1).

TU két qua nghién cu nay, gidp nhan vién y
t& hiéu dugc mdi lién hé gitta BPTNMT va bénh ly
tim mach, tir d6 dé cao vai tro cla viéc tam soat va
nhan biét s6m, lugng gia va cd bién phap xu tri
thich hop déi véi cac bénh tim mach, can nhac su
tuong tac gilta anh hudng clia thudc va cac biéu
hién bénh ly khac nhau sé gdép phan lam cai thién
két cuc lam sang clia bénh COPD.

VI. KIEN NGHI

Can danh gia bénh nhan COPD toan dién
hon, muc tiéu clia danh gid COPD dé xac dinh
muc do han ché cua luéng khi thd, tac dong cla
no dén tinh trang stic khde clia nguGi bénh va
nguy cd cac bién c6 trong tuong lai (dot cdp,
nhép vién, hodc tir vong) dé& gilp diéu tri hiéu
qua han. Do CNTK phéi 1a tiéu chudn vang dé
chan doan xac dinh, nhat 1a chan doan sém, xac
dinh mdc dd ndng nhe va theo ddi tién trién cla
bénh. Tuy nhién & TTYT huyén Xuan Lbc, hau
hét bénh nhan khong dugc do CNTK ph0| diéu
nay cd thé gay anh erdng dén hiéu qua chan
doan va diéu tri bénh. Vi vay, ching t6i dé nghi
trong thai gian sap tGi k¥ thuat nay nén dudc ap
dung tai TTYT huyén Xuan Loc.

Nén trién khai thém cac can 1dm sang phuc
vu chdn doadn sém bénh ly tim mach, vi du xét
nghiém ndéng d6 NT-proBNP, xét nghiém
Troponin I do nhay cao,... Tang cuGng gido duc
sic khoé cho ngu@i bénh COPD cd mdc kém
bénh Iy tim mach nhdm kiém soat tét cac yéu t&
nguy cd, giam triéu chiing va giam nguy cg dot
cap. Bénh nhan COPD can kham suc khoé dinh
ky thuong xuyén nham phat hién s6m bénh ly
tim mach nai riéng cling nhu cac bénh ly khac cé
thé déng mac véi BPTNMT.

Can c6 thém cac nghién ciru theo doi lau dai
bénh ly tim mach & bénh nhan dot cAp COPD dé
danh gia anh hudng cla cac thudc diéu tri COPD
trén bénh tim mach cling nhu anh hudng cua
cac thudc tim mach d6i v&i bénh nhan COPD
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cling nhu danh gia cac tac dong cua bénh ly tim
mach dén tién lugng & bénh nhan COPD.
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HIEU QUA CUA CHE DQ AN CO CHi SO GLYCEMIC THAP
TRONG KIEM SOAT PAI THAO PU'ONG THAIKY:
TONG QUAN HE THONG CAC NGHIEN CU’'U

TOM TAT

Muc tleu Muc tiéu cua tdng quan nay la danh
gla hiéu qua cta ché db &n cb chi s6 egcemlc (GI)
thap trong viéc kiém soat dudng huyet va ngan ngu‘a
céc bién ching san khoa & phu_ n{r mang thai mac dai
thao du‘dng thai ky (GDM) Doi tugng va phu‘dng
phap: Tong quan nay tdng hdp cac nghlen ctu thar
nghiém ngau nhién co doi chirng (RCT) va phan tich
tlr nam 2012 dén 2023, vdi ddi tugng la phu nit mang
thai mac dai thao dudng thai ky (GDM) hoac c6 nguy
cd cao. Phugng phap so sanh ché do an GI thdp va
ché dé an thoéng thudng, theo ddi cac chi s6 nhu
dudng huyét, nhu cau insulin, ty’/ I€ sinh non va tré sg
sinh qua can. Két qua Ché do an nay glup giam nhu
cau s dung insulin tir 20-35% va giam mic HbA1c tr
0,5-1%. Ngoa| ra, nd con gilp kiém soat tot can nang
cla me, glam nguy cd sinh tré I6n hon tudi thai_ tur
10% xudng 5% va giam ty I€ sinh non tir 12% xudng
7%. K&t luan: Ché d6 an co GI thap la mot phuong
phap hiéu qua trong quan Iy dai thdo dudng thai ky,
khong chi g|up cal thién cac chi so dudng huyet ma
con glam thiéu cac bién cerng san khoa. Tu’ khoa:
bai thao du‘dng thai ky, ché do an cd chi s6 glycemic
thap, kiém soat duding huyét, bién chiing san khoa,
gido duc dinh duGng.
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REVIEW OF STUDIES

Objective: The objective of this review is to
evaluate the effectiveness of a low glycemic index (GI)
diet in controlling blood glucose levels and obstetric
complications in pregnant women with gestational
diabetes mellitus (GDM). Subjects and Methods:
This review synthesizes randomized controlled trials
(RCTs) and analyses from 2012 to 2023, focusing on
pregnant women with gestational diabetes mellitus
(GDM) or those at high risk. The method compares a
low glycemic index (GI) diet to a standard diet,
tracking indicators such as blood glucose levels, insulin
use, preterm birth rates, and macrosomia. Results:
This diet helps reduce insulin use by 20-35% and
lowers HbAlc levels by 0.5-1%. Additionally, it
effectively controls maternal weight gain, reduces the
risk of macrosomia from 10% to 5%, and decreases
the rate of preterm birth from 12% to 7%.
Conclusion: A low glycemic index diet is an effective
strategy for managing gestational diabetes, improving
blood glucose control, and reducing obstetric
complications. Keywords: Gestational diabetes
mellitus, low glycemic index diet, blood glucose
control, obstetric complications, nutritional education.

I. DAT VAN DE

Dai thdo dudng thai ky (Gestational
Diabetes Mellitus - GDM) 13 mdt tinh trang phd
bién xay ra trong thai ky va c6 th€ anh hudng
dén ca sirc khoe ciia me va thai nhi. Ty 1é mac
dai thao dudng thai ky tdng dan trong nhirng
nam gan day, dac biét la & nhitng qudc gia dang
phat trién, do I6i s6ng it van déng, ché dd &n
nhiéu carbohydrate va cac yéu t6 nguy cd nhu
béo phi. Ty 1& dai thao dudng thai ky uGc tinh
trén toan thé gidi la 17%, khu vuc Bac My 10%
va khu vuc Bong Nam Ala 25% [1]
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