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PAC PIEM LAM SANG VA HINH ANH DERMOSCOPY CUA RUNG TOC HOI

Ho Thi Trang!, Vii Thai Ha'2, Nguyén Quang Minh?,
Trwong Thi Huyén Trang?, Nguyén Tran Hai Anh?

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang va hinh anh
dermoscopy o} bénh nhan rung téc ,héi. Phuong phép
nghién ciru: Nghién c(fu mo ta cat ngang. Két qua:
200 nguGi bénh rung téc h0| (106 nam, 94 nu‘) dén
kham tai Bénh vién Da liéu Trung erng tur thang
11/2023 dén thang 9/2024 véi I¢ra tudi trung binh Ia
25,47 + 5,58, thdi gian rung téc trung binh la 53,78 +
30,29 tuan. MUc dd nang bénh cla nam gidi theo
Hamilton chu yéu la muic do 2 véi 61,3%, murc do 3
vGi 25,5%. Vd| bénh nhan ni{ thi mic do bénh theo
LudW|g chud yéu la 1 véi 63,8%. Cac chi s derng kinh
trung binh, sgi toc trung b|nh/nang toc & vung chdm
cao hon 3 vung con lai nhung déu thdp hon so vdéi
ngudi khoe manh. Déc diém hinh anh dermoscopy da
dang dudng kinh sgi toc hay quan sat dudc nhét, sau
do la dau hiéu gquang ndu. Dau hiéu da dang mang
luGi sac t khong quan sat thay @ ca 4 vung. Dau hiéu
da dang dudng kinh sdi tdc, quang nau co lién quan
dén mudc do bénh & vlng tran & nam va vung dinh &
nir. Khong cé sur khac biét nao gilta cac ddc diém
dermoscopy & cac vling so vGi vung cham. Két luan:
Bénh nhan rung téc hdi § Ita tudi tré thi mdc d6 bénh
cling nhe hon. Pic diém hinh anh dermoscopy nhu’ da
dang du‘dng kinh sgi téc, ddu hiéu quang nau co lién
quan téi mic do nang cla bénh d 1 s6 vung nhu vung
dinh, thai duong, tran. Khong 6 su' khac biét nao vé
dac dlem dermoscopy @ cac vung so vdi vung cham
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SUMMARY
CLINICAL CHARACTERISTICS AND
DERMOSCOPIC IMAGES OF PATIENTS

1Truong Pai hoc Y Ha Noi

2Bénh vién Da liéu Trung Uong

3Truong Pai hoc Y Duoc, Pai Hoc Quéc Gia Ha Noi
Chiu trach nhiém chinh: HO Thi Trang

Email: drtrang0501@gmail.com

Ngay nhan bai: 20.11.2024

Ngay phan bién khoa hoc: 20.12.2024

Ngay duyét bai: 22.01.2025

WITH ANDROGENETIC ALOPECIA

Objective: To describe the clinical characteristics
and dermoscopic images of patients with androgenetic
alopecia. Material and methods: Cross-sectional
descriptive study. Results: 200 patients with
androgenetic alopecia (106 males, 94 females) visited
the National Hospital of Dermatology and Venereology
from November 2023 to September 2024, with an
average age of 25.47 + 5.58 years, and an average
duration of hair loss of 53.78 + 30.29 weeks. The
severity of the disease in males, according to the
Hamilton classification, was predominantly at grade 2
(61.3%) and grade 3 (25.5%). In female patients, the
severity of the disease, based on the Ludwig
classification, was primarily grade 1 (63.8%). The
average hair diameter and the number of hairs per
follicle in the occipital region were higher than in the
other three regions, but still lower than in healthy
individuals. The most commonly observed
dermoscopic feature was hair diameter variability,
followed by the peripilar sign. The feature of a
honeycomb pigment pattern was not observed in any
of the four regions. The hair diameter variability and
peripilar sign were associated with disease severity in
the forehead area for men and the vertex area for
women. Conclusion: In younger patients with
androgenetic alopecia, the disease severity was
generally milder. Dermoscopic features such as hair
diameter variability and the peripilar sign were related
to the severity of the disease in certain areas like the
vertex, temples, and forehead.

Keywords: androgenetic alopecia, dermoscopy,
clinical characteristics.

I. DAT VAN DE

Rung téc héi hay con goi la rung téc ndi tiét
td androgen (androgenic alopecia), rung tc ki€u
nam va kiéu nii, 1a rung toc khdng seo khu trd
nguyén nhan do noi tiét t6 androgen va cé yéu
to di truyén'. Tinh trang nay dugc dac trung bai
su' rung tdc trudng thanh tién trién tir tir va kéo
dai nhiéu nam theo mot phan bé dac trung: da
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vung tran, da vung thai duong va da vung dinh
dau 13 nhitng vi tri tén thuong dién hinh2. Theo
nghién c(tu cho thady rung tdc héi la thé rung téc
hay gap nhat & ca hai gigi va ty Ié [an luct la
80% va 50% trudc tudi 703.

Hormon androgen, dac biét la
dihydrotestosterone (DHT), dong vai tro then
chdt trong co ché bénh sinh cua rung tdc ki€u
nam* nhung chua r6 rang & nit. Bénh nhan rung
toc ni c6 ki€u rung tdc it ddc trung va co sy gia
tdng tan s6 cac yéu t6 nhiéu khac nhu thiéu
mau, bénh tu mién va mang thai°.

Rung téc héi dugc chdn doan chd yéu dua
vao hinh anh 1&m sang dién hinh, tuy nhién
trong cac trudng hgp nghi ngd thi can chi dinh
thém cac xét nghiém cb gia tri. Chup
Dermoscopy vdi d6 phdéng dai tir x10 dén x70
dugc cho la chi dinh can thiét do day la mot ky
thudt chan doan khéng xam 1an, cho phép quan
sat tinh trang tdc, da dau va cac cdu trdc hinh
thai khéng dé thdy bang mat thudng. Két qua
chup Dermoscopy dugc mo td dua trén cac dac
diém cua sdi toc, nang toc, da dau va rat co y
nghia trong chan doan rung téc héi nhu: dau
hiéu quang nau quanh sgi téc, da dang dudng
kinh sgi téc, cac cham vang,.. May chup
Dermoscopy chinh thifc dua vao s dung tai
Bénh vién da lieu Trung uong tur thang 8/2016
nhung dén nay van chua c6 nghién cllu nao vé
déc diém cta hinh anh Dermoscopy trong chén
doan rung toc hoi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Gom cac
bénh nhan rung téc héi dén kham tai Bénh vién
Da lieu Trung uang tir thang 11/2023 dén thang
9/2024.

Tiéu chuén lua chon bénh nhén

- Bénh nhan dugc chdn doan rung téc hdi
trong thai gian nghién ciru

- Bénh nhan [an dau kham va diéu tri rung
tdéc trong dot nay

- TuGi cGia bénh nhan tir 18-35 tudi.

Tiéu chuan loai tror

- Bénh nhan rung téc do cac nguyén nhan
khac: bénh lupus, ndm da dau, ...

- Bénh nhan dang si dung cac thudc
finasteride, dutasteride, minoxidil trong vong 6
thang trd lai day

2.2. Phucang phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang

- Chon mau thuan tién

- Vat liéu nghién clru: may chup Dermoscopy
Fotofinder

2.3. XU ly sO liéu. SO liéu dugc ma hda,
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nhap vao Excel va x(r ly bang phan mém SPSS
20.0: gid tri trung binh vG&i cac bién s6 dinh
lugng: tudi trung binh cla ngudi bénh, ty 18 véi
cac bién s6 dinh tinh: ty |€ gigi tinh, giai doan
bénh, ty 1& xudt hién cac dic diém hinh anh trén
Dermoscopy

2.4. Pao dirc trong nghién ciru. Nghién
cltu nay da dugc Hoi dong khoa hoc Bénh vién
Da lieu Trung uong cho phép s6 50/HPDPD-
BVDLTW.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém lam sang cua nguGi bénh
Bang 1. Dac diém phan bé'vé tudi va gioi

. GiGi
Tudi Nam N{r
18 - <25 63 45
25 - 35 43 49
Téng 106 94

Nhan xét: Trong s6 200 bénh nhan c6 106
bénh nhan nam chiém 53% va 94 bénh nhan nir
chiém 47%. D06 tubi trung binh ctia 200 bénh
nhan la 25,47 £+ 5,58. Nghién c(ru tap trung chu
yéu vao bénh nhan tir 18-35 tudi.

Bang 2. Cac yéu té lién quan dén bénh
rung toc hoi

|S8 bénh nhan (n)| Ty Ié (%)
Tién st gia dinh
Co 146 73,4
Khong 54 26,6
Bénh ly phoi hgp
Tang huyét ap 0 0
Bénh mach vanh 0 0
Bénh khac 3 1,5
Khéng 196 98,0
Thoéi quen bénh nhan: hat thudc/thirc
khuya
Co 130 65,0
Khong 70 35,0
Thaoi gian rung 53,78430,29 tuan
toc Min: 10 tuan; Max: 120 tuan

Nh3n xét: Trong tong s& 200 bénh nhén,
€6 146 bénh nhan cd tién sir gia dinh lién quan
dén rung téc hoi chiém da s6 so vdi s6 bénh
nhan khong c6 tién str gia dinh.

Chi c6 3 bénh nhan c6 bénh ly phéi hgp gom:
2 bénh nhan bi bénh tuyén giap chi€m 1,0% va 1
bénh nhan bi bénh béo phi chi€m 0,05%.

Thdi quen cla bénh nhan rung toc héi cha
yéu la thirc khuya, hut thu6c chi€ém 130 bénh
nhan (65,0%), con khong co théi quen nao
chiém 35,0%.

Thdi gian bi bénh rung tdc hdi ¢ bénh nhan
trung binh la 53,78 tuan, vdi thdi gian rung toc
ngdn nhat |a 10 tuan va dai nhat 1a 120 tuan.
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Biéu dé 1. Mic dé ning cua bénh
Nhdn xét: Miic d6 nang cla bénh rung téc hoi & nam gidi theo Hamilton-Norwood cha yéu la
muc do 2 chiém 61,3%, muc d6 3 chi€ém 25,5% va khong cd bénh nhan nam nao bi bénh & mdc do

Muc dé 2
36%

MUrc d0 nang cla bénh rung téc héi ¢ nit gidi theo Ludwig chd yéu la mirc do 1 chiém 63,8% va

muc do 2 véGi 36,2%.

3.2. Pac diém hinh anh Dermoscopy & bénh nhan rung téc héi
Bang 3. Cac chi s6'vé bénh nhadn rung toc hoi

Chi so

Tran

Pinh

Cham

Thai duong

Budng kinh trung binh (mm)

0,044 + 0,010

0,044 + 0,011

0,10 + 0,17

0,055 + 0,063

Ty € toc trudng thanh (%)

49,97 + 23,93

53,55 + 24,06

83,87 £ 5,99

58,92 + 24,11

Ty |€ téc tc (%)

50,15 + 24,00

46,43 + 24,13

16,27 £ 6,14

40,92 + 24,02

Mat do tdc/cm?2

87,31 £ 23,71

92,26 + 35,11

128,07 £+ 36,78

105,02 £ 28,71

Sdi toc trung binh/nang téc

1,57 £ 0,19

1,61 + 0,23

1,78 £ 0,18

1,66 + 0,18

Ngugc lai thi ty 1€ toc to & ving tran la cao nhat
con vung cham la thdp nhat. Mat do toc ¢ vung
cham la cao nhat trong khi viing thai duong thap

Nhan xét: budng kinh trung binh téc & ving
cham la cao nhét, ti€p dé dén la vung thai ducng
va thdp nhat & 2 ving tran va dinh. Ty Ié tdc
trudng thanh & viing chdm a cao nhéat trong khi  nhét. Sgi téc trung binh/nang téc & ving thai
ving tran cd ty 1& toc trudng thanh thdp nhdt.  chdm la cao nhat va thap nhat & vung tran.

Bang 4. Bac diém hinh anh Dermoscopy theo tiung ving

v aim i n S0 BN nam S0 BN nir
Pac diém hinh anh co | Khong co [ Khéng

Pac di€ém hinh anh vung tran

Pa dang dudng kinh sgi toc 105 1 86 8

Dau hiéu quang nau 97 9 41 53

Cham vang 17 89 0 94

Mang Iudi sac td t6 ong 0 106 0 94
Péc diém hinh anh vung dinh

Pa dang dudng kinh sgi toc 75 31 93 1

D3u hiéu quang nau 84 22 67 27

Cham vang 8 98 17 77

Mang Iudi sac t6 t6 ong 0 106 0 94
Pac di€ém hinh anh viing cham

Pa dang dudng kinh sgi toc 16 90 16 78

Dau hiéu quang nau 9 97 4 90

Cham vang 0 106 0 94

Mang Iudi sac td t6 ong 0 106 0 94

Pac diém hinh anh vung thai duong

Pa dang dudng kinh sgi toc 103 3 58 36

Dau hiéu quang nau 37 69 0 94

Cham vang 10 96 0 94

Mang Iugi sac t6 t6 ong 0 106 0 94

Nhén xét: Rung téc & nam thudng xuat

hién & vung tran — thai ducng

— dinh, trong khi

dé rung téc & nit bdt dau & vung dinh, sau dé

dén tran va thai duong. O ca 2 gi6i déu it rung
tdc & vung cham.
Ddc diém hinh anh Dermoscopy & vung tran,
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dinh va thai duang véi hinh anh tén thuong cha
yéu la da dang dudng kinh sgi toc, ti€p la dau
hiéu quang nau, dau hiéu cham vang chiém ty Ié
thap.

T6n thuong & ving chdm chiém ty & thap
nhat so vdi cd 4 vung vé6i da dang dudng kinh
sgi toc va ddu hiéu quang nau chiém ty |é thap,
khdng c6 hinh anh tén thuong chdm vang va
mang Iudi sic t6 & viing cham.

Hinh anh Dermoscopy dau hiéu mang IuGi
sc t6 t6 ong khdng & ca 4 vung.

3.3. Mdi lién quan cua dic diém hinh
anh Dermoscopy v6i mirc do nang cua
bénh va giai doan hoat dong

Bang 5. Méi lién quan gifa dic diém
Dermoscopy voi mirc dé bénh

Mirc doé | Cac . , o Thai
bénh | ving Tran | Pinh | Cham duwong
D3au hiéu da dang dudng kinh sgi toc
p [0,00][0,00] 0,63 ] 0,048
Dau hiéu quang nau
Hamilton—> IOL,26 I.AO’Ol,J 0’%1 | 024
Dau hiéu cham vang
p [023][000] - ] 030
| Man|g luGi |séc t6 |
D3au hiéu da dang dudng kinh sgi toc
p [1,00]0,00] 039 | 1,00
D3au hiéu quang nau
Ludwig P | 0,08]0,04] 061 ] 0,08
Dau hiéu chdm vang
p [1,00]007] - | 1,00
| Marig luGi |séc t6 |

Nhin xét: O 106 bénh nhan nam, hinh anh
ton thuong da dang dudng kinh sgi téc c6 nhiéu
li€én quan tGi mlc do bénh nhat la ¢ vung tran va
dinh v&i p < 0,001. O vung dinh ciing cho thay
c6 su lién quan gitta mdc do bénh vdi hinh anh
dau hiéu quang nau va cham vang vdi p < 0,05.
Diéu nay cho thdy & bénh nhan nam ta quan sat
dudc cac tén thuong rung toc hdi nhidu & ving
dinh va tran.

V@i 94 bénh nhan nit, ddu hiéu da dang
dudng kinh sgi tdc, dau hiéu quang nau & vung
dinh c6 maGi lién quan téi mic d6 bénh véi p
<0,05.

IV. BAN LUAN

4.1. Pic diém lam sang cua ngudi
bénh. Trong tdng s6 200 bénh nhan ty 1&
nam:n{r 1a 1,08. Do bénh rung téc héi phd bién
hon 6 nam gidi, nghién clru nay cé két qua
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tuong dudng vdi nhiéu cac nghién cldu khac
nhu: nghién cu cia Kasumagic véi 57.69%
bénh nhan la nam®, Melike Kibar vGi 69,42%
bénh nhan nam?” va ty I€ nam:nit la 5:1 & nghién
clru cua Shigeki®. Nguyén nhan do bénh rung toc
héi phé bién nhiu han & nam gidi so véi nir gidi
la do hormon androgen doéng vai tro then chot
trong cd ché rung téc hoi.

Phan bd tudi cia bénh nhan trong nghién
cru nay tap trung chu yéu tur 18-35 do ching t6i
mudn xem ddc diém cua rung téc héi & Ira tudi
tré hon, thay vi cac bénh nhan 50 — 60 tudi do
ddc diém hdi s& rat khac biét. Két qua nghién
clru ctia chdng téi ¢ trung binh tudi 1a 25,47,
nhd hon so vdi nghién clru clia Kasumagic véi
tudi trung binh & nam la 41 va & nit 13 425, va
nhd nghién ctu ctia Melike véi 37.3+16.6 tudi’.

Tién s gia dinh cla ngudi bénh rung tdoc hoi
chiém 73,4%, nhiéu hon so 58,65% trong
nghién clfu cla Kasumagic® va 72,1% trong
nghién cltu ctia Beom Joon Kim® nhung it hon
78,28% vd&i bénh nhan nam trong nghién ciu
cla Salman'®, K&t qua nay cho thay bénh rung
tdc héi cd ty Ié di truyén trong gia dinh kha cao,
nhat la & bénh nhan nam gidi. Thai gian rung téc
cla bénh nhan kéo dai tr 10 dén 120 tuan.
Nghién clru cta chdng t6i cd thai gian bi bénh
ctla bénh nhdn it hon so vdi nghién clu
Kasumagic. Diéu nay la do ching t6i chon Ifa
tudi cla bénh nhén tré nén thdi gian bi bénh
cling khong kéo dai nhu cac nghién cru khac.

Mirc d6 héi biu hién & bénh nhan nam gidi
chu yéu la do 2,3 khong cé bénh nhan nam nao
t mic do 5 trd di. Mlc d6 hdi & bénh nhan nir
goém do6 1 va 2, khong cd bénh nhan nif nao bi
bénh mudc d6 3. Do nghién clfu bénh nhan trong
dd tudi 18-35 nén mic dd bénh cling bi€u hién
nhe han do miic d6 nghiém trong cla rung téc
héi tdng dan theo tudi. K&t qua nay tuong (ng
vGi nghién ctu clia Salman?©.

4.2. Pac diém hinh anh Dermoscopy &
bénh nhan rung téc hoi va cac moi lién
quan. Nghién cfu cta ching téi cé dudng kinh
sgi toc, ty 1€ toc trudng thanh va mat do
tdc/cm2 & vung chdm cao han so véi 3 vling con
lai do bénh rung téc hoéi anh hudng it tdi vung
cham, két qua nay tuong tu theo Alsharif SH.
Tuy nhién cac chi s6 6 ca 4 vung déu thap hon
so vdi nghién clfu cta Hu D.

Trong nghién cfu cta Hu D, dudng kinh
trung binh toc & viing chdm la 74,52 + 8,02 pum,
mat do toc trung binh la 163,07 + 28,17/cm 2,
sO sgi toc trén mot don vi nang toc la 1,87 +
0,25 va ty |é tdc to tir phan tich trichoscopy dinh
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lugng & ving chdm la 6,60 + 3,95%?2. Cac chi
s6 vé mat do téc va sgi tdc trung binh/ nang toc
déu cao han so vdi nghién clru cla ching t6i,
trong khi ty Ié toc tg thi thap hon. Con nghién
cltu cua Alsharif SH cling c6 cac chi s6 vé dudng
kinh trung binh sgi tdc, mat do téc cao hon han
so V@i ca nghién clru cla chdng toi, va chi s6 &
vling chdm la cao nhat so vdi cac ving khac thi
giéng vGi nghién clru nay. Melike cling cho rang
chi s6 sgi téc trung binh/ nang téc xuat hién &
bénh giai doan chua nghiém trong” - & nghién
clru clia ching téi bénh nhan chi yéu mac bénh
rung téc hoéi & giai doan 1,2,3. Diéu nay cho
thay & cac bénh nhan rung toc hdi cd gidm mat
do6 téc va dudng kinh sgi tdc va ty I€ toc trudng
thanh giam di trong khi ty 1€ téc to tang Ién.

budng kinh téc trung binh vung dinh
0,044mm ciing cho thay viéc chan doéan rung téc
héi cd thé dua vao viéc do dudng kinh tdc nhd
hon 0,045mm nhu trong nghién cttu Park HU'3,
do day nay nhdé han so véi ngudi khoe manh, két
qua nay tuong tu nhu nghién cldu cua
Rakowska.

K&t qua nay cho thdy réng dau hiéu da dang
dudng kinh sgi téc xuat hién nhiéu nhat vdi ty 1é
cao G 3 vung tran, dinh va thai duong va thap
nhit & ving chdm. D&u hiéu quang ndu ciing
quan sat thdy & ca 4 vung. Két qua nay phu hgp
véi nhiéu nghién clu khac®’. Tuy nhién dau hiéu
mang Iudi sac t6 khdng quan sat thdy & bat ky
bénh nhan nao, khac vgi nghién clru cla Melike
cho thdy dau hiéu trén cé dac trung cho rung toc
héi c6 mirc do nghiém trong thap’, nhung diéu
nay c6 thé do cai dit may va ché& dd chup cua
chuing t6i khac.

Nghién cru clia chdng t6i cho thdy dau hiéu
da dang dutng kinh sgi toc co lién quan téi mic
do bénh & vung tran va dinh véi bénh nhan nam
va & vung dinh véi bénh nhan nif; con dau hiéu
quang ndu va cham vang co lién quan téi muc
do bénh & vung dinh & ca 2 gigi. Do muc do
bénh & bénh nhan nam chu yéu la 2,3 theo
Hamilton va & bénh nhan nir la 1,2 theo Ludwig
— day déu la mlc do bénh nhe trong rung toc
hoi nén dau hiéu da dang dudng kinh téc dugc
guan sat thay nhiéu nhat, két qua nay khac vai
nghién cltu cla Melike vé6i ddc diém dermoscopy
khong lién quan tGi mirc d6 cua bénh’.

V. KET LUAN

Trong 200 bénh nhan tudi tir 18-35, muc dd
bénh & nam gigi theo Hamilton ch( yéu la do
2,3, trong khi nit gidi la d6 1,2 theo Ludwig. Cac

chi s6 gébm dudng kinh trung binh, sgi tdc trung
binh/nang téc & vung chdm cao hon hén so véi 3
vlng con lai. Ddu hiéu da dang dudng kinh sgi
téc cd lién quan dén mic do bénh & vung tran,
dinh & bénh nhan nam va vung dinh & bénh
nhan nif. Cac dau hiéu nhu quang ndu va cham
vang cling c6 mai lién quan dén mdc do bénh &
vung dinh hay thai duang.
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TINH TRANG FOLATE O’ SAN PHU MANG THAI MAC PAI THAO PUONG
THAI KY TAI BENH VIEN PHU SAN CAN THO' NAM 2023 - 2024

Nguyén Thuy Thiy Ai', Pham Thi Ngoc Nga2, Nguyén Ngoc Phuong Anh',
Nguyén Xuin Thao', Lé Thi Kim Dinh!, Nguyén Hiru Chudng?

TOM TAT

bat van dé: Viéc thi€u huyt qua nhiéu hay su gia
tang nong do folate cao trong thai gian dai s€ gay ra
nhiéu hau qua nghlem trong cho thai ky. Muc tiéu
nghién cu’u Khao sat tinh trang Folate & san phu
mang thai mac dai thao dudng thai ky tai Bénh V|en
Phu 'san Can Thd, ndm 2023 — 2024. Poi tugng va
phuong phap nghlen clu: Ngh|en ctu mo ta cat
ngang trén tdng 114 san phu dugc chan doan mic dai
thao dudng thai ky tai bénh vién Phy san Can Tho tir
thang 6 ndm 2023 dén thang 9 ndm 2024. Két qua:
Co 58 san phu (50,9%) ghi nhan tinh trang tang nong
do folate v6i nong do folate trung binh la 29,92 +
3,44. Nong do folate 6 3 thang cuoi thai ky (24,56 +
8,48) cao hon 3 thang giira thai ky (21,31 + 7,89) va
su’ gia tdng nong do folate nay dugc ghi nhan cd y
nghia thong ké vagi p<0,039. Két luan: San phu dai
thao dudng thai ky trong nghién clru c6 xu hudng gia
tédng nong do folate trong 3 thang cudi thai ky.

Tur khoa: Folic axit, Folate, tinh trang, san phu
mang thai.

SUMMARY
FOLATE STATUS IN PREGNANT WOMEN
WITH GESTATIONAL DIABETES AT CAN
THO OBSTETRICS AND GYNECOLOGY

HOSPITAL IN 2023 - 2024

Background: Excessive deficiency or long-term
increase in folate concentration will cause many
serious consequences for pregnancy. Objectives:
Survey of folate status in pregnant women at Can Tho
Gynecology Obstetrics Hospital, 2023 - 2024.
Materials and methods: Cross-sectional descriptive
study on a total of 114 pregnant women diagnosed
with gestational diabetes at Can Tho Gynecology
Obstetrics Hospital from June 2023 to September
2024. Results: 58 pregnant women (50.9%)
recorded increased folate concentration with an
average folate concentration of 29.92 + 3.44. Folate
concentration in the third trimester of pregnancy
(24.56 £ 8.48) was higher than that in the second
trimester of pregnancy (21.31 = 7.89) and this
increase in folate concentration was statistically
significant with p<0.039. Conclusion: Pregnant
women with gestational diabetes in the study tended
to have increased folate concentration in the third
trimester of pregnancy. Keywords: Folic acid, Folate,
conditions, pregnant women.
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I. DAT VAN DE

Folate/axit folic (FA) rat quan trong dé phat
trién mot thai nhi khdée manh vi né ngén nglra
khuyét tat ong than kinh. Bén canh do, folate
ngan nglfa mot sd bat thudng vé tim, st moi va
ha ham éch. Dong thai giam nguy cg thi€u mau,
say thai, sinh non va tré sd sinh nhe can [1], [2].
Nhiéu nghién clitu ciling chi ra, thi€u hut qua
nhiéu, hay su gia tang nong do folate qua cao
trong thdi gian dai sé gay ra nhiéu hau qua cho
thai ky. Theo T6 chliic Y t€ thé gidi ciing
khuyé&n nghi thém mét phac d6 bd sung 2800 ug
axit folic/tudn va nén bd sung tur 3 thang trudc
khi mang thai va 3 thang dau cua thai ky [3],
[4]. Nhiéu nghién cttu chirng minh, thi€u axit
folic qua nhleu sé co nguy cd say tha| cao, sinh
non, dé mac chlng réi loan tdm than sau sinh,
suy dinh du@ng bao thai. Ngoai ra, axit folic qua
lifu con gay can tré hoat dong cla hormone
insulin va kim hdm su phét trién ndo cla thai
nhi, tdng nguy cd bénh tim badm sinh va rdi loan
tdm ly cho tré sau khi chao ddgi [4]. Nghién c(u
nay dugc thuc hién v8i muc tiéu: "Khdo sat tinh
trang folate ¢ san phu mang thai bi dai thao
duong thai ky tai bénh vién Phu san Cin Tho
nam 2023 — 2024".

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. PBoi tugng nghién ciru. San phuy dugc
chén dodn mac dai thdo dudng (PTD) thai ky tai
bénh vién Phu san Can Thd déng y tham gia
nghién cfu tir thang 6 nam 2023 dén thang 9
nam 2024.

Tiéu chuén loai trar: San phu khdng co kha
nang nhan thdc, tinh than khdng 6n dinh, san
phu dang cé“p ciu.

C6 tién s hodc dang mac cac bénh tim mach,
bénh tu mién dich (chang han nhu lupus ban dé
hé thong) hodc dang s dung corticosteroid, bi
cuGng giap hoac suy giap r6 rang.

2.2. Phuang phap nghién ciru

- Thiét ké nghién c(ru: nghién clru mo ta cat
ngang.

- C8 mAu: 6 téng 114 san phu mic dai thdo
dudng thai ky da tham gia trong nghién ctru.

- N6i dung nghién ctru:

D3c diém chung cla d6i tugng nghién cuu:
tudi, BMI trudc mang thai, tién st gia dinh cé dai



