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0,05). biéu nay cho thady yéu t6 chinh anh hudng
dén loang xuong khong phai la dac tinh thdi gian
tac dung cla GCs.

4.3.2. Moi lién quan giifa mot sé yéu té’

nguy co lIén chi s6 glucose mau doi: Két qua
nghién cru cho thay thdi gian s dung GCs cé
mai lién quan co y nghia thong ké vdi nguy co
tang qucose mau déi (OR = 1,071; p < 0,001).
Cu thé, moi thang diéu tri bang GCs lam ting
nguy cd tang qucose mau doi khoang 7,1%. MGi
lién quan nay van duy tri y nghia théng ké sau
khi hiéu chinh cac yéu t6 gy nhiéu nhu tudi va
chi s& khéi co thé (BMI). Ngudc lai, tudi trén 60
va chi s6 BMI khong chifng minh dugc y nghia
thong ké trong viéc du bao nguy cg tang glucose
mau déi (p = 0,207 va p = 0,347, tuong Ung).
Phan tich tuong tac gilta thgi gian sir dung GCs
kéo dai (>12 thang) va nhdm tudi cao (>60 tudi)
khong cho thay su khac biét cé y nghia théng ké
vé tac dong cua thdi gian s dung GCs doi véi
nguy cd tang glucose mau déi gilta cac nhém
tudi (p = 0,532). Cac két qua nay cling cb vai trd
cla thdi gian stif dung GCs nhu mot yéu té nguy
o doc 1ap, khéng phu thudc vao tudi va BMI. Do
do, viéc giam sat dudng huyét dinh ky, dac biét
G bénh nhan dung GCs kéo dai la can thi€t. Nén
tang cudng theo doi glucose mau déi sau 3-6
thang diéu tri, dong thGi xem xét giam liéu hoac
ngung thudc cang sém cang tot theo nguyén tac
diéu tri an toan, nham han ché& nguy cc réi loan
chuyén hoa.

Tuy nhién, can luu y rang day la nghién cliu
md ta cdt ngang, do do chi cd thé xac dinh méi
tuong quan, khéng thé suy ludn quan hé nhan qua.

V. KET LUAN

Cac bénh nhan suy thugng than do GCs
nhap vién tai Bénh vién Bach Mai chd yéu trén
60 tudi, cd tién sir dung GCs kéo dai. Cac triéu
chirng thudng khéng dac hiéu nhu mét moi,
chdn &n va ki€u hinh Cushing. Lodng xudng la
bi€n ching thudng gap & ca hai gigi. Tang
glucose mau ddi ghi nhan & 41,1% bénh nhan,
c6 lién quan dén thai gian st dung GCs, véi nguy
cd tang khoang 7,1% sau mai thang diéu tri, doc
lap v4i tudi va BMI. K&t qua nghién cffu nhan
manh sy can thiét cta viéc sang loc, theo doi
dinh ky dudng huyét, mat do xudng & bénh
nhan st dung GCs, dac biét sau 3—6 thang diéu
tri. Viéc giam liéu hodc ngiing GCs s6m néu co
thé can dudc can nhac nhdm han ché cac bién
chirng.
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nham danh g|a hiéu qua ctia ing dung IOH trong diéu
tri_tiét ché & thai phu BPTPTK mdi dugc chan doan,
mau nghién cru bao gom 324 phu nir véi 161 phu
nhém déi chirng va 163 phu nif nhdm can thiép sir
dung Ung dung IOH. Két qua: Ty lé tuan thu tha
dudng huyét theo ké hoach clia nhém sl dung (ng
dung IOH va nhém khéng st dung ung dung IOH lan
lugt la 85. 28% va 90.06%, khac biét cla hai nhém
khong cd y nghia thong ké p = 0,19 (RR: 0,63; KTC
95%: 0.33 - 1.25). Ty 1€ du‘dng huyet on d|nh cla
nhém st dung (ng dung IOH va nhém khdng str dung
Ung dung IOH [an luct la 62.59% va 71.72%, khac
biét clia hai nhém khong cé y nghia thong ké p=0,10
(RR: 0.66; KTC 95%: 0.40 — 1.09). Két luan: Xay
dung va trién khai quy trinh str dung (‘ng dung IOH
trong quan ly thai phu BTDTK tai phong kham cho doi
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tugng thai phu ngoai tri s& giup gia tdng sy hai long
cta thai phu. 7w khda: Dai thao dudng thai ky, diéu
tri ti€t ch€, cong cu ho trg IOH

SUMMARY

EFFECTIVENESS OF THE IOH SUPPORT

TOOL IN DIETARY MANAGEMENT FOR

PREGNANT WOMEN WITH GESTATIONAL

DIABETES AT HUNG VUONG HOSPITAL

Objective: To compare the rate of adherence to
planned blood glucose testing between newly
diagnosed gestational diabetes mellitus (GDM)
pregnant women using the IOH application and those
not using it. Subjects and Methods: This study was
designed as a randomized controlled clinical trial to
evaluate the effectiveness of the IOH application in
dietary management among newly diagnosed
pregnant women with gestational diabetes mellitus
(GDM). The study sample included 324 women, with
161 in the control group and 163 in the intervention
group using the IOH application. Results: The rate of
stable blood glucose control was 62.59% in the IOH
group and 71.72% in the control group. This
difference was also not statistically significant (p =
0.10; RR: 0.66; 95% CI: 0.40-1.09). Conclusion:
The development and implementation of the IOH
application in the management of GDM at outpatient
clinics may help improve patient satisfaction among
pregnant women. Keywords: Gestational diabetes
mellitus, dietary management, IOH support tool

I. DAT VAN PE

Péi thdo dudng thai ky (DTDTK) Ia bat ky
tinh trang rGi loan dudng huyét nao lan dau tién
phat hién trong thai ky, khong loai trir dai thao
dudng trudc dé khong dudc phat hién va cling
khong phan biét sau sinh cé con tang dudng
huyét hay khong. BTDTK la mot trong nhiing
bién ching thuGng gap nhat trong thai ky.
DTDTK gay ra mét s6 bién chirng cho me va cho
con, bién ching nay cé thé gdp trong Iic mang
thai, lGc sinh va sau sinh. Bién ching thudng
gap gom tién san gigt, da 6i, thai to, sinh non,
sdy thai, thai luu, md 18y thai, ket vai, chan
thuong va DTD type 2 thuc su’ sau nay. Tré sd
sinh ¢6 nguy cd bi ha dudng huyét, ha canxi
huyét, tang hong cdu va vang da. Hon nifa,
nhifng tré dugc sinh ra tir me bi PTDTK c6 nguy
cd béo phi, tang huyét ap, dai thao dudng typ 2
khi vé gia [1]. Trong xU tri PTDTK, thai phu tu
theo ddi dudng huyét dong vai tro quan trong.
MOt trong nhitng yéu t6 quan trong nhat anh
hudng dén diéu tri BTDTK la sy tuan thu cla
thai phu véi cac chi dinh diéu tri cia bac si [2].
Mac du, nhdn manh vai tro cla tu theo doi
dudng huyét trong diéu tri DPTDTK nhung hién
tai chua c6 nhiéu hiéu biét vé su tuan thu diéu
tri @ thai phu DTPTK [3]. Cac nghién cltu vé su
tudn thu cla tu th&r duGng huyét chi yéu thuc

hién & thai phu DTD loai 1 va loai 2. Trong do, diéu
tri tiét ché€ va van ddng c6 thé duy tri mdlc dudng
huyét 6n dinh ma khéng can dung thudc [4].

Nam 2020, bénh vién Hung Vuong da ap
dung phugng thifc méi - i‘'ng dung IOH (Internet
of Health) - trong theo doi dudng huyét gilp thai
phu khdng can thdm kham thudng xuyén nhu
trudc day nhung van dam bao su tucng tac cua
bac si va thai phu DTDTK, c6 nhitng canh bao
kip thdi cho san phu. Su phét trién cla céng
nghé, hdu hét thai phu déu dung dién thoai
thong minh la cg hoi sir dung cac i'ng dung trén
dién thoai dé cai thién chdm sdc thai phu BTDTK
[5]. Can thiép mdi cia bénh vién Hung Vuang la
sif dung 'ng dung IOH trén dién thoai thong
minh gitp nhdc thai phu thir dudng huyét theo
k€ hoach. Tai Viét Nam, chua cé nghién cliu
danh gia vai tro ctia U'ng dung IOH trén su tuan
tha. Muc dich chinh cta nghién ciu 1a kiém tra
liéu viéc sir dung 'ng dung IOH nhdc thir dudng
huyét & thai phu BTDTK méi dugc chan doan c6
gilp tdng ty 1€ tuan tha cua thai phu DTDTK so
v6i chdm soc chudn trudc day khéng. Nén chiing
toi ti€n hanh nghién ctu dé tai: "Hiéu qua cong
cu ho tro IOH trong diéu tri tiét ché d thai phu
PTDTK tai bénh vién Hung Vuong”. Nhitng két
qua thu dugc tir nghién cltu, hy vong sé hitu ich
cho viéc danh gid phac do6 diéu tri, quy trinh
quan ly BTDTK tai bénh vién Hung Vuang.

Muc tiéu nghién clru: So sanh ty Ié tuén
thu tha duong huyét theo ké hoach diéu tri &
nhom thai phu BTPTK mdi duoc chén dodn cd
St dung uhg dung IOH va nhom khdng su dung
Unhg dung IOH.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Thi€t k& nghién ciru. Nghién ciu dung
thiét k& thr nghiém 1am sang ngau nhién cé doi
chirng nhdm danh gid hiéu qua clia Ung dung
IOH trong diéu tri ti€t ché & thai phu DTDTK mdi
dugc chan doan. Thai phu DTDTK mdi dugc
chan doan dudgc hudng dan ché dd an, van dong
va lich th&r duGng huyét.

Poi tugng nghién ciru. Nhom ching:
Ngudi tham gia nghién cru tu thr dudng huyét
ddi va sau an sang 2 gid vao ngay th( 3 va ngay
thr 7 cGla bénh va ghi két qua thr dudng huyét
lén phi€u theo d6i dudng huyét. Thai phu quay
lai bénh vién ngay khi dudng huyét déi > 105
mg/dl (> 5.8 mmol/l) hoac dudng huyét 2 gic
sau an = 160 mg/dl (= 8.9 mmol/l) hoac dudng
huyét < 2.5 mmol/L (45 mg/dl).

Nhém can thiép: NguGi tham gia nghién clu
dugc hudng dan st dung (ng dung IOH, dugc
('ng dung IOH nhdc thdr dudng huyét theo lich
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qua tin nhdn SMS, tu th dudng huyét déi va
sau an sang 2 gid vao ngay th 3 va ngay thir 7
ctia bénh, nhan két qua dudng huyét cho NVYT
qua IOH/SMS va nhén tin nhdn SMS phan hoi tir
ing dung néu nhan tri s6 dudng huyét qua SMS.
Thai phu c6 thé xem dudng biéu dién dao dong
dudng huyét, doc cac huéng dan ché do an, van
dong, biét khi nao ngudi tham gia nghién ctu
phai quay lai bénh vién ngay trén IOH.

€6 mau. C8 mau dugc udc tinh dua trén két
cuc chinh cta nghién cttu, so sanh ty |€ thai phu
tuan thu thir dudng huyét theo ké hoach cua hai
nhém. Dua trén cong thlic so sanh hai ty 1€ Vi
cd mau 2 nhém tuong duang nhau:

_ (& ar 2P(1=p) + Zy_gypr (1 =) + pa(1 = py))?

n= -
(P2 =P .
Trong dé, n 1a ¢ mau t8i thi€u trong moi
nhém; pl = 0.72 la ti & thai phu tuan thd thd
dudng huyét theo ké hoach trong nhom khéng
s dung ’ng dung IOH
p2= 0.85 la ti 1é thai phu tuan thu thlr
dudng huyét theo ké hoach trong nhédm sir dung
Ung dung IOH
p = (pl + p2)/2

a: xac suat sai [dm loai 1, a = 0,05 thi Zi-a2
= 1,96; B: xac suat sai [am loai 2, B = 0,2 (luc
théng ké = 0,8) thi Zi. = 0.84

C8 mau dugc tinh: n1 = n2 = 156 ca.

Cach thuc hién. Tiéu chudn nhan vao
nhién cttu: thai phu co két qua test 75g glucose
duang tinh va khong cd tri s6 dudng huyét nao
> 200mg/dl (= 11,1 mmol/l). Th&i diém thu
nhan vao nghién ctu la ngay sau khi thai phu
dudc chén doan DTDTK.

Bac si thdng bdo chan dodn DTDTK va tu
van nguy cd cla DTDTK cho thai phu. Bac si tu
van cho thai phu ché do an, van dong, lich thur
dudng huyét, cach thr dudng huyét cho thai
phu. Noi dung tu van ché do an gom kiéng an
ngot, giam an tinh bot, trong ngay an 3 bira chinh
va 2-3 bira phu, khong bo bita, chon dia dung
thifc an dudng kinh khoang 20 cm, chia lam 4
phan: 1/4 la dam, 1/4 la tinh b6t va 1/2 la rau cu,
trdi cdy. Ché d6 van dong gom di bo/bgi
I6i/yoga/cac bai tap nhe cho ba bau it nhat 30
phut/ngay va di b0 trong 10 phdt sau an (kém td
rgi vé& ché do an va van dong). NOi dung thd
dudng huyét: thr dudng huyét déi va 2 gid sau
an sang vao ngay 3,7 va ngay 14 cta bénh, noi ro
ngay cu thé can thir dudng huyét cho thai phu.

Bac si trong nhdm nghién cliu chon mau bang
phuang phap bbc tham. Théng bao cho thai phu
thuéc nhém st dung IOH hodc khdng sir dung
IOH. Dan sticker nghién cru Ién ho sd kham thai
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cla thai phu. Hudng dan cach thr duding huyét
tai Nha, tai Tram Y té hoac Bénh vién.

Pao dic trong nghién ciru: Nghién ctu
dugc chap thuan vé cac khia canh dao dic tUr
HOi Dong Dao DBlc trong nghién clu y sinh hoc
Bénh Vién Hung Vudng s6: 1560/HDDBD-BVHV
ngay 10/2/2022

Ill. KET QUA NGHIEN cU'U
Nghién cru tién hanh thu thap sO liéu tUr
21/02/2022 dén ngay 21/05/2022 cb 465 thai
phu cé kha nang thu nhan. Tuy nhién, cé 98 thai
phu khdng théa tiéu chudn thu nhén va cé 23
thai phu khong dong y tham gia nghién cltu nén
cOn 324 thai phu thoéa tiéu chudn chon mau va

dong y tham gia nghién ctru.
_Bang 1: Pic diém din sé - xd hoi cua

mau nghién ciu (n=324)

Pic diém ,Nhém NhA()m can
: chirng n(%) thiép n(%)
Tudi thai phu
Trung binh £ D6 | 32.32+4.97 | 31.81+5.32
léch chuén
Trung vi (T phan vi)| 33 (29 - 35) |31 (28 - 35)
Min - Max 20 — 45 18 - 45
Nhém tudi
<35 114 (70.81) | 116 (71.17)
>35 47 (29.19) | 47 (28.83)
Nghé nghiép
C6ng nhan 40 (26.09) | 29 (17.79)
Kinh doanh 21 (13.04) | 25 (14.72)
Cong nhan vién 50 (31.06) | 52 (31.90)
NGi trg 40 (24.84) | 50 (30.67)
Lam thué 8 (4.97) 8 (4.91)
Test 75g dudng
ducng
1 chi s6 cao 111 (68.94) | 99 (60.74)
2 chi s6 cao 39 (24.22) | 57 (34.97)
3 chi s6 cao 11 (6.83) 7 (4.29)
T6ng 161 (100) | 163 (100)

Nhan xét: O nhdm can thiép, tudi trung binh
31.81 + 5.32, 72.67% nguSi nhd hon 35 tudi.
Trén moét ndfa thai phu c6 céng viéc phu thudc
vao giG nhat dinh, 62.12% & nhom ching va
54.60% & nhoém can thiép. Chi can mot gia tri
trong test 75g glucose vugt ngudng thi chan doan
test 75g glucose duang tinh. S6 thai phu bi chan
doan PTDTK c6 = 2 gid tri vugt nguGng chiém
dudi 50% dan s6 nghién cliu (nhém chiing
31.05%; nhom can thiép 39.26%). Gia tri duGng
huyét déi, dudng huyét sau 1 gid, dudng huyét
sau 2 giG lGc thu nhan cta 2 nhém la nhu nhau.
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Bang 2: Pac diém vé tudn thu thu duong huyét

Dic diém

Nhom chirng
(n=161) n (%)

Nhom can thiép
(n=163) n (%)

Tuan thu thi dudng huyét

Trung vi (T& phan vi)

Ngay 7 — Glucose huyet 2 giG sau an
Trung binh £ DJ léch chun

105.95 + 18.29
104 (93 - 116)

Ngay 3 — Glucose huyét doi 141 (87.58) 135 (82.82)
Ngay 3 — Glucose huyét 2 giG sau an 141 (87.58) 135 (82.82)
Ngay 7 — Glucose huyét doi 142 (88.20) 135 (82.82)
Ngay 7 — Glucose huyét 2 gig sau dn 141 (87.57) 135 (82.82)
Ngay 14 — Glucose huyét doi 161 (100) 161 (98.77)
Ngay 14 — Glucose huyét 2 gid sau an 161 (100) 160 (98.16)
Panh gia duong huyét sau diéu tri
Ngay 3 — Glucose huyet doi on dlnh 117 (82.98) 102 (75.56)
Ngay 3 — Glucose huyét 2 gi§ sau dn 6n dinh 108 (76.60) 92 (68.15)
Ngay 7 — Glucose huyet daoi on dinh 115 (80.99) 102 (75.56)
Ngay 7 — Glucose huyét 2 gig sau an dn dinh 114 (80.85) 103 (76.30)
Ngay 14 — Glucose huyet dai 6n dinh 115 (71.43) 109 (67.70)
Ngay 14 — Glucose huyét 2 gi§ sau &n &n dinh 138 (85.71) 138 (86.25)
Tham van dinh dudng lai 6 (3.73) 5 (3.07)
Ngay 3 — Glucose huyét doi
Trung binh £ D6 léch chuén 85.67 + 12.44 88.52+ 13.40
Trung vi (TG phan vi) 85 (79 - 91) 89.68 (82 - 94)
Ngay 3 — Glucose huyét 2 gid sau an
Trung binh £ D 1éch chuén 105.69 + 25.79 110.8 + 22.97
Trung vi (T phan vi) 103 (90 - 117) 105 (95 - 124)
Ngay 7 — Glucose huyét doi
Trung binh £ D6 léch chuén 87.5 + 10.41 89.12 £ 11.52
Trung vi (T phan vi) 87 (81 -93) 89 (82 -94)

110.47 + 20.17
107 (97 - 118)

Ngay 14 — Glucose huyét doi

Trung binh £ D& léch chuén 89.97 £+ 10.52 90.69 £ 9.2
Trung vi (T& phan vi) 89 (83-97) 90 (84 - 96)
Ngay 14 — Glucose huyet 2 giG sau an
Trung binh £ D6 |éch chuén 99.68 + 15.12 101.53 £ 17.0
Trung vi (T& phan vi) 98 (90 - 108) (97- 108)

Nhén xét: S6 thai phu tuan thu thir dudng
huyét ngay 3 va ngay 7 thap hon ngay 14. O
nhém chiing, s6 ca thi dudng huyét ngay 3, 7
va 14 lan lugt |a 141 (87.58%), 142 (88.20%) va
161 (100%) O nhdém can thiép, s6 ca thir dudng
huyét ngay 3, 7 va 14 [a lugt la 135 (82. 82%),
135 (82.82%), 161 (98.77%). O' nhém ching cé

Bang 3: Tuén thu tha dudng huyét va ty 1é dudng huyét én dinh

6 (3.73%) ca phai tham van dinh duGng Iai, con
nhém can thlep a5 (3. 07%) ca. Hau hét cac dac
diém dan s xa hoi, dac diém thai san, dac diém
tién san, dac diém bénh Iy cla miu nghién cu
nay déu co khong cé su khac biét gitra 2 nhom

chirng va nhom can thiép.

Pic diém Nh°:2°f:‘)“’“9 Nh°“:1€:?/:)th“?p RfR (KTC95%) | p
Tuan thu thir duong huyét theo
ké hoach:  C§ 145 (90.06) 139 (85.28) 0.63 0.19
Khdng 16 (9.94) 24 (14.72) (0.33 — 1.25)
Pu'dng huyét an dinh: Co 104 (71.72) 87(62.59) 0.66 0.10
Khong 41 (28.28) 52 (37.41) (0.40-1.09) :
IV. BAN LUAN 83.72%, & nhdm khdng sir dung (fng dung IOH

Trong nghién clfu cla chdng toi (n = 324),
ty 1€ thai phu tuan tha thir dudng huyét theo ké
hoach 8 nhém s dung (ng dung IOH Ila

la 87.21%. Tuy nhién, nghién ciu cia Cosson
chon tiéu chuan tuan thu la thuc hién > 80% s6
lan so v@i yéu cau thr dudng huyét theo ké
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hoach, con nghién ctu cta ching téi chon diém
cat la = 50%. Tuy vay, phuang phap Xac dinh sy
tuan tha lai khong dugc Sousa va cs mé ta rd
trong nghién clfu ciia minh[3].

Két qua nghién ctru, nhom chung t6i khong
tim thdy dugc mai lién quan cé y nghia thong ké
gitra s dung Ung dung IOH va su tuan tha thir
duding huyét theo ké hoach. Cu thé, thai phu cd
s dung Uing dung IOH cd s chénh tuan tha thar
dudng huyét theo k& hoach bang 0,63 lan (KTC
95%: 0.33 — 1.25) so vdi thai phu khong dugc
stif dung Ung dung IOH, p = 0.19. Két qua cua
ching t6i khac véi két qua nghién cliu clta H.
Guo va cs, n = 124 thai phu DTDTK dugc chia
ngau nhién thanh 2 nhém, 60 thai phu dugc diéu
tri ngoai trd theo chudn tai bénh vién, 64 thai
phu dudc diéu dudng hudng dan online qua Uing
dung dugc cai trén di dong thai phu va tai kham
dinh ky, thoi gian theo ddi 13 tuan, két qua
nhom thai phu dugc hudng dan qua (ng dung
trén di dong thai phu cé mic d6 tuan tha cao
hon nhém thai phu dugc chdm séc chuén
(p < 0.001). Nghia la, v8i cach sr dung Urng dung
di dong trong nghién ctu ctia H. Guo thi tang su
tuan tha cda thai phu trong diéu tri BTDTK so
vGi chdm soc chudn[6]. Su khac biét gilta két
qua nghién ciu clia ching t6i véi nghién cru cua
H. Guo chl yéu cé thé do cach s dung, (g
dung cla cac Ung dung di dong khong glong
nhau. Ung dung IOH ‘trong nghién clru cla
chidng t6i nhan manh yéu t6 nhac thai phu thdr
dudng huyét bang SMS con (ng dung trén di
dong trong nghién citu cta H. Guo nhan manh
vai trd hudng dan diéu tri PTDTK qua (ng dung
bdi diéu duBng [6].

XU tri chd yéu cho thai phu BDTDTK la thay
d6i ché dé &n nhdm kiém soat ndng dd dudng
huyét trong mau. Budng huyét 6n dinh la muc
tiéu cla diéu tri DPTPTK, ndé phan anh hiéu qua
cla diéu tri tiét ché ché do an va van dong cua
thai phu. Khdng kiém soat dugc dudng huyét sé
tang bién chiing cho me va thai [7]. Budng
huyét 2 gid sau dn, moc thai gian 2 gid sau an
dugc tinh tir thdi diém thai phu bat dau &n dén
lGc th&r dudng huyét la 2 giG, ch& khong phai
mac thdi gian tir khi két thac bira dn dén Iic thir
dudng huyét.

Ty 18 thai phu cé dudng huyét &n dinh trong
nghién cltu cla ching t6i la 71.72% thai phu
nhdm ching va 62.59% thai phu & nhdm can
thiép. Con trong nghién clu cua Bs Nguyen
Hang Giang, ty 1& thai phu c6 dudng huyét dn
dinh sau 3 ngay, 5 ngay va 7 ngay diéu tri bang
tiét ché dinh duGng lan lugt la 73,21%, 80,80%
va 91,52% [8]. Nghién clru cla chdng toi thuc
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hién trén nhém thai phu méi dudc chadn doan
DTDTK, dang dugc theo doi ngoai trd. Ngoai ra,
tan sudt th&r dudng huyét & nghién cltu cla
ching t6i ciling thdp hon (tdng cdng 6 lan/2
tudn) 2 nghién ciu trén (tdng cdng 28 lan/7
ngay). Béi tugng thai phu BTPTK nhap |én khoa
san bénh la nhitng thai phu da that bai vGi ché
dd an, van dong ngoai tri nén it nhiéu co kinh
nghiém han trong diéu tri. Va khi phai nhdp vién
diéu tri DPTDTK thai phu thudng sé ¢ cam giac
lo 13ng va muén dugc xudt vién sém nén co thé
c¢d sy tuan thd cao haon déi tugng thai phu
DTDTK ngoai tru.

Khong cd trudng hgp nao dudng huyét qua
cao gay nhiém cetone hay bi€én ching cho thai
nhu thai luu. Chi c¢é 11 thai phu (05 thai phu &
nhém can thiép, 06 thai phu & nhéom ching)
dudng huyét cao phai quay lai tai kham trudc du
ki€én 2 tuan. Theo doi 11 ca nay, khoéng cé ca
nao phai chi dinh Insulin d€ diéu tri do dudng
huyét qua cao. Khdng cé truéng hdp nao bi ha
dudng huyét. Co 01 trLang hgp san phu bi doa
sanh non phai nhap vién trong thai gian nghién
c(tu. Tuy nhién, doa sanh non cé thé |a dién tién
trung hgp, khong nghi la bién chirng clia DTDTK.
V@i gigi han la chi nhan nhitng trudng hgp cé
cac gia tri trong test 75g glucose <200mg/dl da
kiém soat dang ké nhom thai phu cé dudng

V. KET LUAN

Ty & dudng huyét 6n dinh cia nhém sir
dung ng dung IOH va nhom khéng s dung
(ng dung IOH [an Iugt 13 62.59% va 71.72%. Su
khac biét ctia hai nhém khong c6 y nghia théng
ké p = 0,10 (RR: 0.66; KTC 95%: 0.40 — 1.09).
Xay dung va trién khai quy trinh si dung (ng
dung IOH trong quan ly thai phu DTDTK tai
phong kham cho d6i tugng thai phu ngoai tra sé
gilp gia tang su hai long cua thai phu.
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_TINH AN TOAN VA TAC DUNG PHU CUA THUGC NHO MAT
CHUA ATROPINE 0,05% TRONG KIEM SOAT TIEN TRIEN CAN THI:
NGHIEN CU’U CAT DOC THEO DOI 1 NAM

Tran Pinh Minh Huy?, Nguyén Lé Hoang Nguyén?,

TOM TAT

Muc tiéu: Ngh|en clru cat doc cua chung t0|
nhdm danh gia tinh an toan va tac dung phu cla
atropine 0,05% trong kiém sodt tién trién can thi & tré
em sau 1 nam theo do6i. Doi tugng va phu’dng
phap nghién cu’u Nghlen clfu th nghiém Iam sang
ngau nhién, mu don, c6 nhém ching dugc thuc h|en
trén 53 tre em (106 mét) tir 7-12 tudi, chia ngau
nhién thanh hai nhdm, nhém st dung atroplne 0,05%
va nhém ching st dung NaCl 0,9%. Cac bién so
nghién cu bao gém thi luc nhin xa chinh kinh tGi da,
thi luc nhin gan, bién do diéu tiét, kich thudc dong tr
va nhan ap. Két qua: Thi luc nhin xa chinh kinh toi
da dugc duy tri 8 muc rat cao, xap xi 0,00 LogMAR &
ca hai nhom va khéng c6 khac bi€t cd y nghia théng
ké (p>0, 05). Bién do diéu tiét glam tUr trung binh
13,16 D xuéng 9,46 D & nhém sir dung atropine,
nerng khong anh hu’dng dang k& dén thi luc nhin
gan. Kich thudc dong tdr tang nhe, tir 6,29 + 0,83 mm
lén 6,81 £ 0,93mm. Nhan ap duy tri 6n dinh va nam
trong gidi han binh thu‘dng & ca hai nhom tai tat ca
thai diém thdm khdm. Két ludn: Atropine 0,05% la
phuang phap an toan va it tdc dung phu trong kiém
soat tién trién can thi & tré em. Thudc khong gay anh
hudng dang ke den thi luc nhin xa chinh kinh t6i da,
thi luc nhin gan va nhan 4p cla tré. Bién do didu tiét
va kich thudc dong tur thay dm cd y nghla thong ké.

T’ khodé: Atropine, kiém soat can thi, tac dung
phu, tinh an toan.

SUMMARY
SAFETY AND SIDE EFFECTS OF EYE DROPS
WITH 0.05% ATROPINE IN MYOPIA
PROGRESSION CONTROL: A ONE-YEAR

LONGITUDINAL FOLLOW-UP STUDY
Objective: Our longitudinal assessment of
0.05% atropine evaluated its safety and side effects
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after one vyear to provide evidence for clinical
application in pediatric myopia management.
Subjects and Methods: A randomized, single-blind,
placebo-controlled clinical trial conducted on 53
children (106 eyes) aged 7-12 years, randomly divided
into two groups: a group using 0.05% atropine and a
control group using 0.9% NaCl. The outcomes
included best corrected distance visual acuity, near
visual acuity, accommodation amplitude, pupil size,
and intraocular pressure. Results: Best corrected
distance  visual acuity remained excellent
(approximately 0.00 LogMAR) in all groups with no
significant difference between groups (p > 0.05).
Accommodation amplitude decreased from 13.16 D to
9.46 D in the atropine group but did not significantly
affect near visual acuity. Pupil size increased slightly,
from 6.29 + 0.83 mm to 6.81 £ 0.93 mm. Intraocular
pressure remained stable and within normal limits in
both groups over the visits. Conclusions: 0.05%
atropine appeared to be a safe method with minimal
side effects for controlling myopia progression in
children with no significant effect on best corrected
distance visual acuity, near visual acuity, or intraocular
pressure in children, although accommodation
amplitude and pupil size showed statistically significant
changes. Keywords: Atropine, myopia control, side
effects, safety profile.

I. DAT VAN DE

Kiém soat tién trién can thi dang la van dé
cap thiét trong lam sang do t§/ Ié tré em mac can
thi va can thi nang ngay cang téng. Thudc nho
mat chira atropine nong do thap, mot dan xuét
ddi khang thu thé muscarinic khéng chon loc, 1a
phuang phap ki€ém soét can thi hiéu qua nhat, ké
dén la cac phugng phap quang hoc [1, 2]. Tuy
nhién, tac dung phu cta thudc luén la méi quan
tam khi diéu tri G tré em.

Nghién clu ATOM1 (Atropine for the
Treatment of Myopia 1) ghi nhan tac dung phu
dang k& clia atropine 1% nhu nhin gan md, sg
anh sang va tang nguy cd phdi nhiem tia cuc
tim[3]. Nghién cllu ATOM2 (Atropine for the
Treatment of Myopia 2) ti€p do cho thdy
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