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XU’ TRI SAN KHOA CAC SAN PHU PAI THAO DPUONG
PIEU TRI INSULIN TAI BENH VIEN BACH MAI

Phan Virakthida!, Ha Hiru Hoang Kh4i?>, Pham B4 Nha3

TOM TAT

Muc tiéu: Khao sat dic diém 1am sang, can l1am
sang va mot s6 yéu t6 lien quan cla cac san phu
trong 3 thang cudi thai ky mdc dai thao dutng diéu tri
insulin tai Bénh vién Bach Mai, va nhdn xét vé xu tri
san khoa cta nhiing san phu nay. P6i tugng: Gom
84 san phu bi dai thdo dudng diéu tri insulin két thac
thai nghén tai khoa Phu San, Bénh vién Bach Mai tir
thang 6/2023 dén 6/2024 Ket qua: Tudi trung binh
cua doi tugng nghlen clru la 33,08 £ 5,5 tuGi, nhém
san phu 30- 35 tudi chiém ty Ie cao nhat (38 1%),
nhom san phu <25 tudi chlem ty Ié thap nhat (8,3%).
Co 50% SO san phu la can bo vién chu‘c chi co 8,3%
sO san phu la nong dan. Co 60 7% sO san phu derc
chan doan DTDTK, 28,6% mac BTD typ 2, chi c6
10,7% dugc chan doan DTD typ 1. Tién st san khoa:
tlen st dé non, say thai, sinh con to, PTPTK va
THA/TSG & lan mang thai trudc [an Iqut d 2,4%;
10,7%; 26,2%; 20,2% va 13,1%. MUc tang can trung
binh la 10,57 + 5 kg, nhdm san phu tang >12kg
chiém ty 1é cao nhat (38,1%), thap nhat la nhdm san
phu tang <8 kg (8,3%). Ty |é dat muc tiéu diéu tri &
nhom DTD trudc thai ky cao han nhém BTDTK, su
khac biét la c6 y nghia thong ké (p=0,02). Thai dlem
két thuc thai ky trung b|nh la 35,87+2,9 tuan. Chua
ghi nhan sy khac biét co y nghia thong ke gitta nhém
DTD trudc thai ky va DTDTK vé ty Ié md Iay thai; bién
chiing thai ky (THA/TSG dé non, da 0i, thai luu);
diém APGAR vao phut thr 1 va phuat thir 5; bién
chiing sc sinh. K&t luan: Bién ching dGi véi me:
khdng cd su’ khac biét cd y nghia thdng ké vé cac bién
chiing cta me giita hai nhéom DTD trudc thai ky va
DTDTK. Bién chirng doi véi sa sinh: khong co su’ khac
biét c6 y nghia thong ké vé ty I thai to, suy h6 hap va
ha duGng huyét sau sinh gilra hai nhom.

Tur khoa: bai thao dudng (DTD), DTD trudc thai
ky, dai thao duGng thai ky (BTDTK)

SUMMARY

MANAGEMENT OF PREGNANT WOMEN
WITH DIABETES TREATED WITH INSULIN

AT BACH MAI HOSPITAL

Objectives: To investigate the clinical and
laboratory characteristics and related factors of
pregnant women with insulin-treated diabetes in the
third trimester at Bach Mai Hospital, and to evaluate
their obstetric management. Subjects: The study
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included 84 pregnant women with insulin-treated
diabetes who delivered at the Department of
Obstetrics and Gynecology, Bach Mai Hospital, from
June 2023 to June 2024. Results: The mean age of
the study subjects was 33.08 + 5.5 years, with the
highest proportion (38.1%) in the 30-35 age group
and the lowest (8.3%) in the < 25 age group. 50% of
the pregnant women were office workers, and only
8.3% were farmers. 60.7% of the pregnant women
were diagnosed with gestational diabetes mellitus
(GDM), 28.6% had type 2 diabetes, and only 10.7%
were diagnosed with type 1 diabetes. Obstetric
history:  previous preterm birth, miscarriage,
macrosomia, GDM, and preeclampsia/eclampsia were
2.4%, 10.7%, 26.2%, 20.2%, and 13.1%,
respectively. The average weight gain was 10.57 £ 5
kg, with the highest percentage (38.1%) in the group
gaining >12 kg and the lowest (8.3%) in the group
gaining <8 kg. The rate of achieving treatment targets
was higher in the pre-gestational diabetes group
compared to the GDM group, and the difference was
statistically significant (p=0.02). The mean gestational
age at delivery was 35.87 £ 2.9 weeks. There was no
statistically significant difference between the pre-
gestational diabetes and GDM groups regarding the
cesarean section rate; pregnancy complications
(hypertensive disoders in prenancy, preterm birth,
polyhydramnios, stillbirth); APGAR scores at 1 and 5
minutes; and neonatal complications. Conclusion:
Maternal complications: There was no statistically
significant  difference in maternal complications
between the pre-gestational diabetes and GDM
groups. Neonatal complications: There was no
statistically significant difference in the rates of
macrosomia, respiratory distress, and neonatal
hypoglycemia between the two groups.
Keywords: Diabetes Mellitus

gestational Diabetes Mellitus (PGDM),
Diabetes Mellitus (GDM)

I. DAT VAN DE

Bénh dai thao dudng (DTD) & phu nir mang
thai la mot van dé suc khoe dang lo ngai do co
thé gdy ra nhiéu bién chitng nguy hiém cho ca
me va thai nhi. Bénh xay ra khi tuye'n tuy khong
san xudt du insulin hodc co thé khong thé sur
dung insulin hiéu qua, dan dén réi loan diéu
chinh dudng huyét.! Didu ndy dic biét nguy
hiém ddi v8i phu nit mang thai. Theo Hiép hdi
DTD Qudc t€, ty Ié tré sinh ra co lién quan dén
me bi DTD ngay cang gia tdng trén toan cau. Tai
Viét Nam, ty 1€ nay cling dang cé xu hudng tang,
dac biét la DTD thai ky (DTDTK). Cac nghién clru
trong nudc cho thay ty 1é BTDTK dao dong tur
37,4% dén 60,5%. Mdc du da cd nhiéu nghién
ciu vé DTDTK, nhung van con thi€u nhitng
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nghién ctu cu thé vé xur tri san khoa & san phu
mac DTD typ 1, typ 2 va DTDTK dang diéu tri
bang insulin. Viéc kiém tra, theo ddi va kiém soat
dudng huyét chat ché trong sudt thai ky la vo
cling quan trong dé giam thi€u bién chlng cho
ca me va bé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: 84 san phu bi
dai thdo dudng diéu tri insulin két thuc thai
nghén tai khoa Phu San, Bénh vién Bach Mai tir
thang 6/2023 dén 6/2024.

2.2, Thiét ké nghién ciru: Nghién ciru mé
ta, phuang phap chon mau thuén tién.

2.3. Phuong phap xtr ly s6 liéu: SO liéu
dugc thu thap va xr ly theo chuang trinh SPSS
22.0

Ill. KET QUA NGHIEN cU'U
3.1. Déc diém lam sang, can Iam sang
Bang 1: Phan b6 nhom tudr cua san phu

Nhém tudi n %
<25 7 8,3
25- <30 15 17,9
30- <35 32 38,1
> 35 30 35,7
Tong 84 100,0
Trung binh (min-max) [33,08+5,5(21-51) tudi

Nhan xét: Tubi trung binh cla ddi tugng
nghién c(tu la 33,08 + 5,5 tudi, nhdm san phu
30- <35 tudi chiém ty 1é cao nhét (38,1%), cao
th( hai 1a nhédm san phu > 35 tudi, nhom san
phu < 25 tudi chiém ty Ié thap nhéat (8,3%).

Bang 2: Phan bé nghé nghiép cua san phu

Nghé nghiép n %
Can bo vién chic 42 50
Nong dan 7 8,3
Tu do 25 29,8
NOi trg 10 11,9
Tong 84 100,0

Nhén xét: Nghién clu trén 84 san phu
ching t6i nhan thay réng c6 50% s6 san phu la
can bd vién chirc, ty |é san phu lam cong viéc tu
do cao th(r hai (29,8%), ty Ié san phu lam noi trg
cao thr 3 (11,9%), nhdom san phu la néng dan
chiém ty 1€ thap nhat (8,3%).

Bang 3: Ty Ié cdc loai TP diéu tri
insulin trong thai ky

Loai PTD n %
Typ 1 9 10,7
Typ 2 24 28,6

DTDTK 51 60,7

Nhdn xét: Trong s6 84 san phu dugc
nghién cru, c6 51 san phu (60,7%) dugc chan

doan DTDTK, 24 san phu (28,6%) mac DTD typ
2, va chi c6 9 san phu (10,7%) dudgc chan doan
DTD typ 1.

Bang 4: Phan bo tién su’ san khoa

Tién sir n %

cn o, a2 Co 2 2,4
Tién su de non Khéng 82 | 97,6
Tién su say thai, thai Co 9 10,7
Iuu lién tiép Khong 75 | 89,3
o, s Co 22 | 26,2
Tién st sinh con to Khéng 62 | /3.8
Tién su PTPTK [an Co 17 | 20,2
mang thai truéc Khong 67 | 79,8
Tién sir THA/TSG & Co 11 | 13,1
thai ky truéc Khong 73 1869

Nhan xét: Nghién cttu ching t6i ghi nhan
mot sO tién st san khoa: tién s dé non, say
thai, sinh con to, BTDTK va THA/TSG & lan
mang thai trudc lan lugt la 2,4%; 10,7%;
26,2%; 20,2% va 13,1%.

Bang 5: Mirc tang can cua san phu

M{rc tang can n %
<8kg 7 8,3
8-12kg 15 17,9
>12kg 32 38,1
Tong 84 100
Trung binh 10,57 £ 5 (kg)

Nhin xét: Nghién ciu trén 84 san phu,
ching t6i nhan thdy mlc tang can trung binh la
10,57 + 5 kg, trong d6 ngudi tang it nhat la 7 kg,
ngudi tdng nhiéu nhat la 23 kg. Nhém san phu
tang >12kg chi€ém ty |é cao nhat (38,1%), nhém
san phu tang 8-12 kg cao th(r hai v&i 17,9%, thap
nhat la nhédm san phu tang <8 kg (8,3%).

Bang 6: Pap urng cua san phu PTP diéu
tri insulin

DTD trudc

thai ky | PTOTK |
n % | n| %

Pat muc tiéu diéu tri| 28 | 84,8 | 32| 62,7
Khong dat muc tiéu 0,02
didu tr 5 | 15,2 |19 37,3

T6ng 33 ] 100 |51 100

Nhin xét: Ty |1&é dat muc tiéu diéu tri &
nhém BTD trong thai ky cao han nhéom DTDTK,
su khac biét la cé y nghia théng ké véi p=0,02.

3.2. Két qua vé xitr tri san khoa

Bang 7: Thoi diém két thic thai nghén
theo loai PTD

PTP trudc o
thai ky DTBTK | Tong
n % (n| % [n| %
28-33*° tuan 4 |12,1]12|23,5(16| 19
34-36*° tuan 13 |39,4|12|23,5|40|47,6
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> 37 tuan 16 |48,5(27|52,9(28| 33,3
Tong 33 ]100,0] 51 100,0/84/100,0
Trung binh 35,87+2,9 (tuan)

Nh3n xét: Nghién clu trén 84 san phu,
ching t6i nhan thdy thdi di€ém két thic thai ky
trung binh la 35,87+2,9, trong d6 san phu co
tudi thai két thic sém nhat 1a 28 tudn va mudn
nhat la 40 tuan.

Bang 8: Phuong phap két thuc thai

nghén theo loai DT
PTP trudc thai ky | PTPTK | p
n % n| %
Pé thudng 2 6,1 6)11,8 0.47
MO lay thai 31 93,9 [45/88,2|"
Tong 33 100,0 [51/100,0

Nhdn xét: Phan tich két qua nghién clu
trén 84 san phu, ching tdi thdy rang ty I& md 1ay
thai gilta hai nhdm DTD trong thai ky va nhém
DTD thai ky c6 khac biét, nhung

Bang 9: Moi lién quan giira bién chirng
me theo loai DTD

PTPD trudc thai ky| PTPTK
n % n % P
THA/TSG 3 91 12 | 23,5 0,92
Dé non 17 51,5 24 | 48,8 0,69
Thai luu 0 0,0 0 0,0

Nhan xét: Khong co su khac biét cé y nghia
thong ké vé cac bién chiing thai ky (THA/TSG,
dé non, da Gi, thai luu) gilta nhdm DTD trong
thai ky va DTD thai ky (v6i p>0,05).

Bang 10: Méi lién quan giira bién chirng

so ' sinh theo loai TP
DTP trudc
thai ky PTPTK |
n % |n| %
Thai to 3 19,1|713,70,73
Suy hd hap 3 9,1/5]9,80,95
Ha duGng huyét sau sinh| 4 [12,1| 9 [17,60,55
T(r vong 0 [0,0|0(0,0

Nhén xét: Phan tich bién ching sd sinh
theo loai DTD, chlng t6i nhan thdy khong cd su
khac biét cd y nghia thong ké vé ty Ié thai to,
suy hé hap va ha dudng huyét sau sinh gilia
nhom DTD trudc thai ky va BTDTK (p>0,05).

IV. BAN LUAN

Nghién clru trén 84 san phu bi dai thao
dudng diéu tri insulin két thuc thai nghén tai
khoa Phu San, Bénh vién Bach Mai chlng toi
nhan thdy: Do tudi trung binh clia cac san phu bi
DTD diéu tri insulin trong thai ky la 33,08 £ 5,5;
tudi thap nhéat 13 21 tudi, cao nhat 1a 51 tudi. Két
qua nay cling tuong tu’ nhu’ nghién clfu ctia Phan
Thi Thu Hang? (2016), Bli Son Thang?® (2022) va
cao haon nghién cu cla Lé Thi Thanh Tam*
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(2015) c6 tudi mang thai trung binh clia san phu
DTDTK 14 28,3 + 4,9 ; Vi Bich Nga® (2009) 13
29,2 £ 4,4. V& nghé nghiép cua cac san phu, két
qua cho thay ty Ié san phu la cong vién chirc
chiém da s6 (50%), tuong tu' nghién cltu cua
Nguyén Thij Lé Thu® (2010) tai Ha NGi. Nong dan
va cac thanh phan khac chiém ty |é thap haon
nhiéu, nguyén nhan do cac dbi tugng nay it co
diéu kién kham va quan ly thai nghén tai cac
bénh vién I6n. Theo Lé Thi Thanh Tam* (2015),
kha ndng mac BDTD & nhdm san phu trong nhdm
30-34 tudi va = 35 tubi cao han nhém san phu
dudi 25 tudi 1an lugt 1,9 va 4,0 [an, do tudi cang
cao, ¢ thé cang tang tich tri¥ lipid trong cac mo,
dan dén gia tang hién tugng khang insulin. Hién
nay, cac chuyén gia lam sang chua c6 su déng
thuén vé thdi diém két thdc thai ky cho san phu
mac DTD ndi chung va DTD diéu tri bang insulin
ndi riéng. Thai di€ém két thic thai ky trung binh
cla cac san phu DTD diéu tri insulin trong
nghién clfu cla ching t6i la 35,87 + 2,9 tuan,
trong d6 thdi diém sdm nhét ghi nhdn dugc la
23 tuan va mudn nhét la 41 tuan. Thai diém két
thic thai ky trong nghién cru cta ching t6i sém
hon so vGi nghién cu ctia Phan Thi Thu Hang?
trén nhém DTDTK diéu tri insulin la 37,2 £ 2,1
tuan cling nhu so v@i nghién cru cla cac tac gia
khac trén nhom san phu BTDTK chung nhu Vi
Bich Nga’ la 38,9 £ 1,7 tuan; Lé Thi Thanh Tam*
la 39,5 + 1,5 tuan; HAPO’ |a 39,4 + 1,7 tuan. ba
s6 san phu bi BTD diéu tri insulin trong nghién
clru két thic thai ky bang phucng phap md &y
thai, chiém ty Ié 84,0%, chi 16,0% dé thudng.
Ty 1& md I8y thai trong nhém BTD trong thai ky
cao han nhom DTDTK, tuy nhién su khac biét
khong cé y nghia thong ké (p>0,05). Theo mot
tdng quan hé thdng cling cho thay ty 1& mé lay
thai 8 nhom san phu DTD trudc thai ky cao han
nhém DTDTK. Ty |1é md 18y thai cla ching toi
cao hon ty 1é mé 18y thai & cac san phu DTDTK
noi chung trong nghién clru cla cac tac gia Lé
Thi Thanh Tam* la 41,5%, HAPO? la 23,7%. Ty
lé dé non & nhom san phu BTD trudc thai ky
diéu tri insulin trong nghién clu cao hdn nhém
DTDTK lan lugt la 51,5% va 48,8% tuong tu
nhu nghién cfu cla Hyari va cong su® cling cho
thdy ty Ié dé non & nhdm DTD trudc thai ky la
cao han. Nghién clftu cho thady ty I€ thai to (trén
4000g) & hai nhom san phu khong co su khac
biét dang ké&. Mdc du dudng huyét me cao ¢ thé
lam tang tich trlr m& & thai nhi, nghién clru cla
Gualdani va cong su (2021) trén 200 nghin tré
sinh song cling cho thay ty Ié thai to gilra hai
nhém san phu khong khac biét. Ty 1€ suy ho hap
G nhém DTDTK (9,8%) cao hon nhdom san phu
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dai thao dLrt‘jng trudc thai ky (9,1%) nerng
khong cd y nghia thong ké. Nghlen ctu cho rang
viéc chan doan PTPTK ‘mudn (sau 28 tuan) co
thé 13 nguyén nhan dan dén viéc kiém soat
dudng huyét kém hon so v8i nhom dai thao
dudng trudc thai ky. Két qua nay tuong dong véi
nghién clru cla Barkat va cong su. Nghién clu
cla ching t6i ghi nhan ty Ié ha dudng huyét &
tré so sinh clia san phu mac dai thao dudng
trube thai ky (12,1%) va DTDTK (17,6%) I3
khdng khac biét dang ké. Két qua nay phu hap
v@i nghién clu ctia EL Mallah (1997) va Hyari
(2013).8 Tuy nhién, mot s6 nghién clu khac, vi
du nhu nghién cru tai Oman, lai cho thay ty Ié
ha dudng huyét sc sinh 8 nhdm san phu mac dai
thdo dudng trudc thai ky cao han.

V. KET LUAN

P3c diém |1&dm sang, can Idm sang va mét s6
yéu to lién quan cla cac san phu

- Ty 18 DTD typ 1, typ 2 va DTDTK diéu tri
insulin [an lugt la 10,7%, 28,6% va 60,7%

- Tu6i trung binh cua san phu la 33,08 +
5,5; nhém tudi chiém ty 1é cao nhét 1a nhém tir
30 - <35, chiém 38,1%

- Trong thGi gian mang thai, cac san phu
tang can trung binh 10,57+5kg

- Cb 63,1% san phu co it nhat 1 tién s san
khoa la yéu to nguy co cua BTD.

Két qua vé xir tri san khoa

- Th&i diém k&t thac thai ky trung binh 13
35,87 £ 2,9 tuan

- Phuong phap két thic thai ky cha yéu la
md |4y thai chiém 90,4%

- Can nang trung binh cla sd sinh la
2900+600g

- Bién chiing d6i v8i me: khong cd su khac
biét co y nghia théng ké vé cac bién chiing cua
me gilfa hai nhom san phu BTD trudc thai ky va
DTDTK, khoéng cd trudng hdp san phu nao co
thai luu.

- Bi€n chiing dGi vGi sd sinh: khong cd su
khac biét cd y nghia thGng ké vé ty |é thai to,
suy hé hdp va ha dudng huyét sau sinh giifa hai
nhom, va khong co trudng hgp tir vong sau sinh.
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than qua da. Péi tugng va phuong phap: Mo ta cat
ngang, ti€n ctfu tai Bénh vién Bach Mai tUr 12/2022 -
08/2023. Nghién clru st dung bd cau hoi ussQ
(Ureteral Stent Symptom Questionarie) cla Joshi va
cong sy’ nham mo ta triéu ching ti€t niéu, dau, hiéu
suat lam viéc, van dé tinh duc, stiic khoe tong quat
Phoéng van ngerl bénh theo bo cau h0| ussQ vao tuan
thr 4 sau khi ddt sonde JJ. Két qua: Téng sb 180
bénh nhan, nam/nit = 1,95. Tudi trung binh la 53,3
+ 11,7 tu0| (22 - 80). Thd| gian ndm V|en la 2,5 (1-
5) ngay. Nger| bénh phai han ché cac hoat dong
terdng ngay la 63 (3 - 10) ngay Triéu chiing tiéu
gap, tiéu son, tiéu budt, ti€u mau lan lugt 13 91,1%,
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