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véi miéng tram s va 90% dd6i vGi miéng tram
composite, ngay ca khi dugc thuc hién bdi
nhirng ngu@i van hanh la sinh vién dudi sy giam
sat tuong d6i thi€u kinh nghiém [10].

Van Dijken va cdng su’ phat hién ra rang ty
I€ thanh cong cua I&p phu sk lién két men nga
rang lam gidm nhu cau vé liéu phap phu toan bo
truyén thong va/hoac dat ch6t hoac chot (cac

ch6t) va 16i. Ky thuat nay cho thay nhiéu Igi thé

ld&m sang nhu it pha hdy m6 khoe manh hon va
tranh diéu tri ndi nha va/hodc dat sdu vao cd ring
clia cac mép phuc hinh. Cac miéng tram truyén
thdng cb thé lam giam dd bén cla réng tu’ nhién
téi 50%. MOt giai phap thay thé khac la miéng
trdm Inlay va miéng trém Onlay, dugc gan truc
ti€p vao rang bang composit c6 dd bén cao déc
biét, thuc su’ cd thé tdng dd bén cua rang 1én dén
75%. Nhifng phuc hinh nay da la lua chon t6t cho
thuc hanh lam sang két hgp véi cac hé thong
phét trién vé mat cdng nghé vdi vt liéu gia cd
nhiéu han va tin tudng han nira vé viéc i'ng dung
trong tuong lai ctia nhitng phuc hinh nay vao hoat
dong clia cac bac sy lam sang.

V. KET LUAN

Phuc hinh than rdng ham bang Inlay/Onlay
s Emax press cd két qua rat tét ngay sau khi
phuc hinh, 1 thang va 3 thang sau phuc hinh
trén cac chi s6 luu gilr cta khoi phuc hinh; do
sat khit; ti€p xudc bén, thdm my, su’ hai long cla
ngudi bénh. Loai phuc hinh nay cd thé dugc ap
dung rong rai trong thuc hanh 1am sang.
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PHU'O'NG PHAP PIEU TRI VA KET CUC SAN KHOA
O’ THAI PHU PAI THAO PU'O'NG THAI KY
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Pat van dé: bai thao dudng thai ky la mét trong
nernq bién chu’nq A khoa ph& bién nhat cta thai kv
gay hau qua nanq né do nhifng tac déng dén chuyén
héa & ca me va con néu khdng dudc kiém soat tot.
Muc tiéu: Mo ta phuang phap diéu tri va két cuc san
khoa @ thai phu dai thao dudng thai ki. Poi tuong va
phuong phap nghién clru: M6 ta, cit ngang trén
105 h6 sd thai phu ducc chan doan dai thao dudna
thai ky dé& ndm 2022 tai Bénh vién A va Bénh vién
Trung udng Thai Nguyén dugc tu van diéu tri bang
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ché do an uong luyén tap hodc thubc diéu tri insulin.
Két qua: Tudi trung binh 30,59+6,24 tubi. Tudi thai
trung binh phat hién dai thao du’dng thai ky la 27,09
+ 2,4 tuan, trong d6 nhém tudi thai tir 24-28 tuan
ch|em nh|eu nhat la 61,9%. Ti |é diéu tri béng thay ddi
ché do an uong, Iuyen tap chiém ty 1€ 92,4%. Gia tri
glucose mau trung binh chung trudc kh| dé 13 6,06 *
2,22 mmol/I. M& Idy thai & nhom tudi thai 34 - < 37
tuan va 37 - 41 tuan chiém 85,71% va 74,29%. Két
luan: Ty Ié thai phu DTD thai ky khd cao, két qua
d|eu tri bang thay doi ché do &n, ché& do Iuyen tap rat
by nghla va c6 két cuc thai ky c6 Igi cho san phu va
thai. 7o khoa: Déi thdo dudng thai ky, mé lay thai,
insulin

SUMMARY
METHODS OF TREATMENT AND TERMINATION
OF OBSTETRICS IN PREGNANT WOMEN WITH
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GESTATIONAL DIABETES

Background: Gestational diabetes is one of the
most common medical complications of pregnancy,
causing serious consequences due to the metabolic
effects on both mother and child if not well controlled.
Objective: Describe the methods of treatment and
termination of obstetrics in pregnant women with
gestational diabetes. Materials and Methods: This
was cross-sectional on 105 women with gestational
diabetes mellitus giving birth in 2022 at Hospital A and
Thai Nguyen Central Hospital. Treatment With Diet,
Exercise, or insulin for Women With Gestational
Diabetes Mellitus. Results: Mean age 30.59 + 6.24
years. The average gestational age at which
gestational diabetes was detected was 27.09 = 2.4
weeks, with the highest incidence at 61.9% in the
gestational age group of 24-28 weeks. The rate of
treatment by changing diet and exercise accounted for
92.4%. The average blood glucose value before
delivery was 6.06 £ 2.22 mmol/l. Cesarean section in
the gestational age group of 34 - < 37 weeks and 37 -
41 weeks accounted for 85.71% and 74.29%,
respectively. Conclusions: The rate of pregnant
women with gestational diabetes is quite high, the
results of treatment by changing diet and exercise
regimen are very meaningful and have beneficial
pregnancy outcomes for both mother and fetus.

Keywords: Gestational diabetes, cesarean
section, insulin
I. DAT VAN DE

Pai thao dudng la mét can bénh cd toc do
phat trién r4t nhanh va la mét trong nhiing
nguyén nhan gay tir vong hang dau tai cac nudc
dang phat trién. Dai thdo dudng thai ky la mét
thé cla bénh dai thdo dudng, la bénh réi loan
chuyén hod thudng gdp nhét trong thai ky va
cling khéng nam ngoai quy dao dé!l. Theo dinh
nghia ctia T6 chic Y té thé gidi, “Pai thdo dudng
thai ky la tinh trang r6i loan dung nap glucose &
bat ky mirc d6 nao, khdi phat hoac dugc phat
hién [an dau tién trong lic mang thai”. Bénh ly
nay phat trién & nhitng ngudi phu nit mang thai
c6 chlfc ndng tuyén tuy khong du dé dap (ng
v@i tinh trang khang insulin hay giam san xuat
insulin trong thai ky mang thai 3. Dai thdo dudng
thai ky la mot trong nhitng bién chiing y khoa
phG bién nhat cla thai ky 4, c6 thé anh hudng
dén 25% phu nif trong thai ky mang thai3. Hau
qua cla dai thdo dutng thai ky rat nhiéu va
ndng né do nhitng tadc déng dén chuyén hda &
cad me va con®. Muc tiéu: Mo t3 phuong phap
diéu tri va két thuc san khoa d thai phu dai thao
duong thai ki,
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon: Hb sd bénh
an cla cac thai phu mang don thai, thai s6ng da
dugc chan doan dai thao dudng thai ky theo tiéu
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chudn cua ADA 2019 trong qud trinh mang thai,
két thuc thai ky tai Bénh vién Trung ugng Thai
Nguyén va Bénh vién A Thai Nguyén.

2.1.2. Tiéu chuén loai tra: dang dung
thudc ¢ anh hudng t6i chuyén hda glucose:
corticoid, thudc chen giao cam, Igi ti€u, bénh
chuyén hoéa kém theo.

2.2. Pia diém nghién ciru: Bénh vién Trung
udng Thai Nguyén va Bénh vién A Thai Nguyén.

2.3. Thai gian nghién ciru: TU thang
01/2022 dén hét thang 12/2022.

2.4. Phuong phap nghién ciru

2.4.1. Thiét ké nghién ciru: m6 ta cat ngang.

~2.4.2. C& mau va cach chon mau. C3
mau cua nghién clru dugc tinh theo céng thirc:
_(Z,.n) P
- oz

Nghién c(fu tinh ra ¢ mau n=10, tién hanh
thu nhan 105 hd sa bénh &n phu hgp tiéu chuin
lua chon tr thang 1 nam 2022 dén hét thang 12
nam 2022.

2.5. Xt ly va phan tich so liéu: S6 liéu
dugc x(r ly va phéan tich bang chuaong trinh théng
ké y hoc SPSS Statistics 25, ti 1€ phan tram (%).

2.6. Pao dirc trong nghién cru. Nghién
ctru chi dugc thuc hién sau khi Trudng Pai hoc Y
Dugc Thai Nguyén thong qua dé cuong va dudc
su’ dong y clia hdi dong y ddc Bénh vién Trung
uong Thai Nguyén va Bénh vién A Thai Nguyén.

1. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

n

s S& lugng| Ty 1&
Pac diém (n=105)| (%)

Nhém tudi 32 Zg Zz’g
(nam) —5 trung binh | 30,59 £ 6,24

: Thanh phé 47 [ 448
Dia du N6ng thén 58 | 552
— THPT 16 1152
-:-1';2'\‘!;!!? Cao dang, daihoc| 79 75,2
0 Sau dai hoc 10 9,6

Nhan xét: Tudi trung binh 30,59 + 6,24
tudi. Trinh d6 hoc van cao dang, dai hoc chiém
nhiéu nhat 75,2%.

Bang 3.2. Tudi thai phat hién dai thdo

duong thai ki
Tubi thai (tuan) | S6 ludng | Ty Ié (%)
<24 tuan 16 15,2
24 - 28 tuan 65 61,9
> 28 tuan 24 22,9
Tong 105 100
X = SD 27,09 + 2,40
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Nhan xét: Tubi thai trung binh phat hién
PTDTK la 27,09 + 2,4 tudn, trong dé nhém tudi
thai tir 24-28 tuan chi€m nhiéu nhat la 61,9%.

Bang 3.3. Phuong phap diéu tri dai thao
duong thai ki

Phudng phap diéu tri |SO lugng | Ty Ié (%)
Thay doi ché do an udng,
luyén tap 97 92,4
Diéu tri insulin phoi hgp 08 7,6
T6ng 105 100

Nhan xét: Ti 1& diéu tri bang thay d6i ché
dd an udng, luyén tap chiém ty Ié 92,4%.

Bang 3.4. Két qua xét nghiém glucose
mau me truoc sinh

Glucose mau me trudc sinh Ius;:' g 1(-2,’/:;-!
< 8,3 mmol/I 91 86,7

8,4 mmol/l - 11 mmol/I 10 9,5

> 11 mmol/I 4 3,8

X £ SD (mmol/l) 6,06 + 2,22

Tong 105 | 100

Nhan xét: Gia tri glucose mau trung binh
chung trudc khi dé la 6,06 = 2,22 mmol/l. ba s
thai phu c6 miric dudng huyét trude sinh la < 8,3
mmol/l, chiém ty 1€ |la 86,7%.

Bang 3.5. Phdn bo phuong phap két
thic thai ky theo tudi thai

Két cuc Pé dudng am |, ~ 4. .

thai I'(? daog Mo lay thai

) So | Tylé | So [Tylé

Tudi thai lwgng| (%) [lugng| (%)
32 - < 34 tuan 3 100 0 0

34 - < 37 tuan 1 14,29 6 85,71

37 - 41 tuan 23 24,21 72 175,79

Trung binh (tuan) 38,44 + 1,63
Téng 27 [ 25,71 | 78 [74,29

Nhan xét: M6 13y thai & nhém tudi thai 34 -
<37 tuan \{é 37-41 tuan chiém 85,71% va
74,29%. Tudi thai trung binh 38,44 + 1,63 tuan.

IV. BAN LUAN

Nghién cru ti€n hanh trén 105 thai phu cd
dai thao dudng thai ki va thu nhan dugc mot so
k&t qua nhu tudi trung binh 30,59 * 6,24 tudi.
Két qua nghién clru clia ching t6i cling cho két
qua tucng dong vdéi mét s6 nghién clru nhu cla
tdc gia Bui Son Thdng tai Bénh vién San Nhi
Nghé An n3m 2023 tudi trung binh la 31,75 +
5,21 tudi®. Nghién clru clia tac gid Menting Sun
va cOng su trén 34104 thai phu tai mién Trung
Trung Quéc cho két qua tudi trung binh la 31,12
+ 4,51 tudi’. Nghién cfu cta Janes E Hirst va
cong su trén 2722 phu nir mang thai cho thay do
tudi trung binh cia nhém déi tugng dai thao
dudng thai ky 1a 31,21 + 4,2 tuGié.

Két qua nghién clu cho thdy nhdém doi
tugng nghién clitu séng tai nong thon chiém
55,2% Vdi trinh dd hoc van cao dang, dai hoc
chiém nhiéu nhat 75,2% (bang 3.1). Trinh do
hoc van co lién quan dén viéc ti€p nhan va cap
nhat ki€n thifc cham soc sirc khde thai nghén ndi
chung va viéc tién hanh sang loc dai thdo dudng
thai ki ndi riéng. Day ciing la diém thuén Igi khi
chiing t6i ti€n hanh nghién ctru.

Tudi thai trung binh phat hién dai thao
dudng thai ky la 27,09 + 2,4 tuan, trong dé
nhdm tudi thai tir 24-28 tudn chiém nhiéu nhéat
la 61,9% (bang 3.2). Cd ché bénh sinh cua dai
thdo dudng thai ki la tinh trang dé khang va
giam nhay cadm vdi insulin. Nong do cac hormone
rau thai san xudt ra tdng dan theo trong lugng
rau thai, trong lugng thai nhi va lam tang bai tiét
cla dao tuy, giam dap Ung vdi insulin va tang
tao ceton. Do dé, dai thao dudng thai ki thudng
xudt hién vao tuan th&r 24 cua thai ky, khi ma
rau thai san xudt mot lugng du 16n cac hormone
gay khang insulin. Ngoai ra, phan I6n bénh nhan
dugc phat hién dai thao dudng thai ki trong
khodng thdi gian tir 24 dén 28 tuan bgi day la
khoang thdi gian da dugc Bo Y té khuyén cdo
sang loc dai thao dudng thai ky cho toan b phu
nlr mang thai, cho nén trong nghién clu cda
chdng t6i, ty 1€ lam nghiém phap dung nap
dudng huyét tai thdi diém nay chiém ty 1é cao
nhat. Viéc ddy manh tu van cling nhu xét
nghiém sém cho cac thai phu cé yéu té nguy co
gilp cho viéc tam soat bénh nhan dai thao
dudng thai ky dugc tot han, tir dé cd su quan ly
dugc chat ché va giam chi phi diéu tri cling nhu
nhitng hdu qua khéng mong mudn do dai thao
dudng thai ky gay nén.

Trong 105 thai phu dai thao dudng thai ky
thi ti 1& diéu tri bang thay d6i ché dd 8n udng,
luyén tap chi€ém ty 1€ 92,4%, s6 thai phu con lai
(7,6%) dugc s dung phdi hgp vdi insulin (bang
3.3). Pai thdo dudng thai ky néu dudc chan
doan sém, theo dGi sat va diéu tri kip thdi sé lam
tang hiéu qua va giam cac bién chirng cho me va
con. Ngoai ra viéc chdn doan s6m thi diéu tri
cling it phirc tap han. Cé khoang 70 - 80% bénh
nhan dugc chan doan mac dai thdo dudng thai
ky co thé dugc kiém soat bang hoat ddng thé
chat day du cling nhu diéu chinh ché d6 &n udng
va 16i s6ng. O 15 - 30% bénh nhan sé can diéu
tri phdi hgp thém bang insulin d€ kiém soét tot
dudng huyét cla me®. Nghién cllu vé tdng
dudng huyét va hau qua bat Igi trong thai ky
(HAPQ) da cho thdy tang dudng huyét cia me &
mUc d6 nhe han tiéu chudn chan doan trudc day
c6 lam tang ty |é xay ra bién chiing nhu thai to,
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md &y thai, chdn thuong khi dé,..Tat ca cac
trudng hop ma dudng huyét qué cao tai théi diém
chén doan hodc khdng kiém soat dugc dudng
huyét bang phuang phap thay ddi I6i sdng - sinh
hoat hoac thai phu cé nhitng nguy ccd bién chirng
nguy hiém déi véi me va con thi déu dugc kiém
soat chat ché bang phéi hdp thudc insulin'®.

Gia tri glucose mau trung binh chung trudc
khi dé la 6,06 £ 2,22 mmol/l. Pa s6 thai phu co6
mic dudng huyét trudc sinh la < 8,3 mmol/l,
chiém ty 1€ la 86,7%, c6 4 thai phu co6 muc
dudng huyét > 11,1 mmol/l, chiém ty 1é 3,8%.
04 thai phu nay déu dugc diéu tri dai thao
dudng thai ky theo phuang phap thay d6i ché &n
udng, van déng (bang 3.4). Néu dl.rc‘fng huyét
me cao sé gay tang dudng huyét va tang insulin
§ thai dan dén ha dudng huyét sd sinh. Khi
dudng huyét clia thai phu trong cudc dé > 8,3
mmol/l cé thé gay suy thai do thiéu oxy. Vi véy,
muc tiéu dudng huyét trong cudc dé can duy tri
tor 3,3 - 5,6 mmol/l, dé phong tai bién cho thai
nhi va sg sinh.

Trén 1dm sang, viéc lua chon phuong phap
dé 1a can nhac Igi hai cdn bang cho me va thai,
gilta mé 18y thai va cho dé dudng 4m dao. Thai
do xur tri san khoa phai dua trén tirng truGng
hap cu thé. Tuy nhién, Igi ich hay tac hai clia cac
cach xur tri san khoa ddi véi tiing cap me - con
van con la van dé tranh cdi. Dai thado dudng thai
ki khong phai la chi dinh dinh chi thai nghén
truGc 38 tuan néu khong cé bang chimng thai bi
ton thuong. Quyét dinh thdi diém ly tudng dé
két thic thai ky la viéc can nhac gitta cac nguy
co thai chét trong budng tr cung giai doan cudi
thai ky, thai to gay ra cac sang chan trong cudc
dé va nhiéu bién chirng chu sinh khac la hau qua
cuia thai to, v6i mot bén la suy hé hap sc sinh do
chua trudng thanh phdi, kha ndng phai mé 18y
thai cao do gdy chuyén da thit bai. Ty 1& dé
dudng 4m dao & nhém tudi thai 32 - < 34 tuan
la 100%. M@ 14y thai 8 nhém tudi thai 34 - < 37
tuan va 37 - 41 tuan chiém 85,71% va 74,29%.
TuGi thai trung binh két thuc thai ky la 38,44 +
1,63 tuan (bang 3.5). Két qua nay tucong duang
vGi két qua cla tac gia Hui Feng va cong su
(2017) vdi ty |1é dé non trong nhdm me mac dai
thdo dudng thai ki la 6,29%. S& di cac nghién
clru clia cac tac gia dua ra cac ty |é khac nhau la
do cach chon mau va quy mo nghién clru. Ngoai
ra, nghién clfu clia chdng téi co ty |€ thai phu dé
non thang thap han nhiing nghién clru khac béi
tai dia diém ti€n hanh nghién cfu, diéu kién
cham sdéc Nhi khoa cho nhitng tré so sinh non
thang con mot s6 han ché nén nhiing trudng
hgp két thic thai ky non thang thudng sé dugc
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chuyén 1&n tuyén trén. O nhdm thai du thang, ti
lé mG 18y thai tdng hon so vdi nghién cliu cua
tac gia Hui Feng va cong su, nghién clu cho két
qua ty 1& mé 1ay thai & thai phu dai thdo dudng
thai ki la 49,03% va dé dudng am dao la
51,97%. Nguyén nhan cua su khac biét nay cé
thé 13 do su khac nhau gilta cdc quan thé d6i
tugng trong nghién cltu va quan diém diéu tri.
Mac du cé su khac biét gilta cac nghién clu
nhung ciling cho thdy dugc xu hudng chi dinh
md I8y thai tdng 1én & nhém cac thai phu dai
thao dudng thai ki.

V. KET LUAN

TuGi trung binh 30,59 + 6,24 tudi. TuGi thai
trung binh phat hién dai thdo dudng thai ky la
27,09 + 2,4 tuan, trong dé nhdm tudi thai tir 24-
28 tuan chiém nhiéu nhat la 61,9%. Ti |é diéu tri
bang thay d6i ché dd &n uéng, luyén tap chiém
ty 18 92,4%. MG |dy thai 6 nhdm tuGi thai 34 - <
37 tuan va 37 - 41 tuan chiém 85,71% va
74,29%. Tubi thai trung binh két thic thai ky la
38,44 + 1,63 tuan.
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