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PONG HOC THE TICH NU'O'C TIEU TRONG GIAI DOAN RAT SOM
O’ BENH NHAN SUY TIM CAP

TOM TAT

Mé dau: L tiéu quai 1a diu tri nén tang G bénh
nhan suy tim cap. Tuy nhién, dap Lrng Vai Igi tiéu quai,
do bdng thong sb thé tlch nudc tiéu, cera dugc
nghién c(fu rong rdi & Vlet Nam. Nghlen clru nay derc
thuc hién nham danh gla ddng hoc thé tich nudc tleu
trong 24 giG dau tién & bénh nhan suy tim cap.
Phuang phép nghién ciru: Nghién clru cat ngang
mo6 ta thuc hién trén bénh nhan suy tim cap nhap vién
tir thang 1/2025 dén thang 7/2025. Két qua: Co 76
bénh nhan thoa tiéu chuén nhén vao dugc dua vao
nghién clru vdi tudi trung binh la 659 + 13,9 va
59,2% la nam. Ty Ié dé khang lgi tiéu la 26,3%. Co sy
khac biét c6 y nghia théng ké (p < 0,001) V& thé tich
nudc tiéu g|u‘a nhom dé khang va khong dé khang Igi
tleu ngay tir thai diém 30 phdt va 1 gid sau khi nhap
vién. Két luan: Ngh|en ctiu cho thdy su khac biét vé
thé tich nudc tiéu Xay ra rat sém sau khi tiém Igi tleu
quai ¢ bénh nhan suy tim cap Tu khoa: suy tim cap,
|gi ti€u quai, dé khang Igi tiu, dap (g Igi tiéu

SUMMARY
URINE OUTPUT KINETICS IN THE VERY
EARLY PHASE IN PATIENTS WITH ACUTE

HEART FAILURE

Introduction: Loop diuretics are the cornerstone
treatment in patients with acute heart failure.
However, the response to loop diuretics, as measured
by urine output, has not been extensively studied in
Vietnam. This study was conducted to evaluate the
kinetics of urine output within the first 24 hours in
patients with acute heart failure. Methods: A
descriptive cross-sectional study was performed on
patients with acute heart failure admitted between
January 2025 and July 2025. Results: A total of 76
patients meeting the inclusion criteria were enrolled,
with @ mean age of 65.9 + 13.9 years, and 59.2%
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were male. The rate of diuretic resistance was 26.3%.
There was a significant difference (p < 0.001) in urine
output between the diuretic-resistant and non-
resistant groups as early as 30 minutes and 1 hour
after hospital admission. Conclusion: The study
demonstrates that differences in urine output occur
very early after the administration of loop diuretics in
patients with acute heart failure.
Keywords: acute heart failure,
diuretic resistance, diuretic response.

I. DAT VAN DE

Suy tim cap la nguyén nhan nhdp vién hang
dau & bénh nhan trén 65 tudi, trong dé hau hét
bénh nhan cd biéu hién sung huyét tai thdi diém
nhap vién [1]. Kiém soat sung huyét cang s6m
cang tot la muc tiéu diéu tri quan trong nhat
trong giai doan cdp nay [1, 2]. Ldi ti€u quai la
thu6c nén tang dé€ kiém sodt tinh trang sung
huyét nhd uu diém khdi phat tac dung Igi tiéu
nhanh va manh, dong thdi cé thém tac dung dan
mach [3]. Tuy nhién, mdt ty 1& dang ké bénh
nhan suy tim cé’p van con sung huyét ton du tai
thdi diém xuat vién, ma nguyén nhan hang dau
la dé khang lgi tiéu quai [1, 2]. Cho dén nay van
chua cé dinh nghia thAng nhat va thi€u cac tiéu
chuén mang tinh dinh lugng cho khai niém dé
khang Igi tiéu [4] dan dén viéc cic nghién clru
thudng cho két qua khdng dong nhat, kho ap
dung trén lIam sang.

Hién nay, thé tich nudc ti€u va ndng dd natri
niéu trong nhiing gi¢ dau dugc st dung réng rai
nhdam nhéan dién s6m cac trudng hdp dé khang
|gi ti€u, v6i ngudng cdt dudc s dung lan lugt 1a
< 150 mL/giG hodc < 70 mmol/L trong 2 - 6 gid
dau tién [1-3]. Theo ddi thé tich nudc tiéu
thudng dugc sir dung trén lam sang nhung
khdng ¢ nhiéu nghién cru md ta thé tich nudc
ti€u G giai doan s6m sau khi tiém tinh mach
thudc Igi tiéu quai. Do dd, nghién clru clia ching
t6i dugc ti€n hanh nham muc tiéu danh gia dong
hoc thé tich nudc ti€u trong 24 gid dau tién &

loop diuretics,
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bénh nhéan suy tim cap.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Day la nghién clru
cat ngang mé ta, dudc tién clru ti€n hanh trén
bénh nhan suy tim cdp nhap khoa Noi tim mach,
Bénh vién Chg Ray trong thgi gian tUr thang
1/2025 dén thang 7/2025. Tiéu chudn nhén vao:
bénh nhan =18 tu6i, dugc chan doan suy tim
cap theo tiéu chuén cta Ho6i Tim Chau Au 2021
[1], c6 bi€u hién sung huyét va can sir dung Igi
ti€u quai dudng tinh mach trong 24 gi¢ dau tién
nhap vién. Bénh nhan dudc chan doan sung
huyét khi c6 it nhat 2 tiéu chi: (1) ran phdi, (2)
sung huyét phéi trén X quang nguc thang, (3)
téang ap luc tinh mach canh hoac phan hoi gan
canh duang tinh, (4) gan to, (5) phu chan, (6)
bang bung. Tiéu chudn loai tri: phu nif mang
thai, d& dudc chan doan suy thdn man giai doan
5, da diéu tri thay thé than. Nghién cliu dudc
phé duyét bdi HOi dong Dao Pulc trong nghién
cru Y Sinh hoc tai Bai hoc Y Dugc Thanh phé HO
Chi Minh theo quyét dinh s8 2766/DHYD-HDDD,
ngay 7/10/2024.

Bién sd nghién clru: nhan trdc hoc (tudi,
gidi, chi s& khdi cd thé (BMI)), bénh nén, thubc
ngoai trd, d3c diém 1am sang va cén Idm sang,
thé tich nudc ti€u sau khi tiém tinh mach
furosemide. Két cuc ctia nghién clru la dé khang
lgi ti€u, dinh nghia khi thé tich nudc ti€u sau 2
gi& (V nudc tiéu 2 gi¥) < 300 mL [1, 2].

Xir ly théng ké: Dit liéu dudc nhap bang
phan mém Microsoft Excel 365 va xuf ly so liéu
bdng phan mém R phién ban 4.5.1.

INl. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 1/2025 dén thang
7/2025, c¢6 76 bénh nhan vdi tuGi trung binh
65,9 = 13,9, nam gidi chiém 59,2%, thoa tiéu
chudn chon bénh dugc dua vao nghién clu.
Phan 16n (65,8%) bénh nhdn chua tirng dugc
chan doan suy tim trudc do, 13,2% bénh nhan
c6 tién can bénh than man giai doan 3 - 4. Co
21,1% bénh nhan dang dugc s dung
furosemide udng tai nha vdi liéu trung vi 20 (20
- 50) mg. C6 43,4% bénh nhan c6 kiéu hinh tudi
mau md kém sung huyét, 44,7% bénh nhan phai
nam dan vi cham soc tim mach tich cuc ngay tur
dau vai 40,8% cb yéu td thic day la hoi chiing
vanh cip. Cac d3c diém khac vé bénh nén, thubc
diéu tri ngoai tri, dic diém lam sang va can Iam
sang khac dugc trinh bay trong Bang 1.

Bang 1: Bic diém dén sé nghién ciu

Nhan trac hoc

Tudi (ndm) 65,9 + 13,9
Nam, n (%) 45 (59,2%)
BMI (kg/m?) 23 + 3,1

Bénh nén

Suy tim man, n (%)

26 (34,2%)

Tang huyét ap, n (%)

57 (75,0%)

Bénh mach vanh man, n (%)

38 (50,0%)

Bénh than man giai doan 3 —
4, n (%)

10 (13,2%)

Dai thao dudng, n (%)

31 (40,8%)

Rung nhi, n (%)

Thuoc ngoai tri

21 (27,6%)

Furosemide, n (%)

16 (21,1%)

Liéu furosemide ngoai tri, mg

20 (20 — 50)

Thiazide, n (%)

6 (7,9%)

SGLT2i, n (%)

14 (18,4%)

MRA, n (%)

14 (18,4%)

Chen beta, n (%)

20 (26,3%)

RASI/ARNI, n (%)

27 (35,5%)

Tinh trang nhap khoa N

0i tim mach

Huyét ap tam thu (mmHg)

125,1 £ 22,8

Huyét ap tam truong (mmHg) 70 (70-80)
Tan so tim (Ian/phut) 100,2 + 21,9
Hoi chirng vanh cap, n (%) 31 (40,8)

N3m CICU, n (%) 24 (44,7%)

Giam tugi mau mo, n (%) 33 (43,4%)

HG trg hd hap, n (%) 51 (67,1%)

SUr dung thudc van mach/tang 18 (23,7%)

co, n (%)
Can lam sang
PSTM (%) 30 (23 -28)
Albumin (g/dL) 3,5+0,6
BUN (mg/dL) 21,5(16 - 37)
Creatinine (mg/dL) 1,2(1-1,7)
PLCT (ml/phit/1,73 m?) 57,3 + 25,6

135 (130 — 138)

Natri (mmol/L)
9706,5 (3311,5 -

NT-proBNP (pg/mL) 31353,2)

Dic diém Dan s6 chung

(N=76)

176

SGLT2i: thubc c ché kénh dong van natri —
glucose 2; MRA: thuBc d6i khdng thu thé
aldosterone; RASi: thu6c Uc ché hé renin-
angiotensin-aldosterone; ARNI: thudc (rc ché thu
thé angiotensin va neprilysin; PSTM: phan suét
tbng mau that trdi do bang phuong phap
Simpson; DLCT: db loc cau than udc doan, tinh
bang cdng thirc CKD — EPI 2021; CICU: dan vi
cham soc tim mach tich cuc.

Co 48,7% bénh nhan dudc theo doi nudc
ti€u qua &ng thdng tiéu va 51,3% bénh nhan tu
di ti€u. Trudc khi nhp khoa N&i tim mach, ¢6
35,5% bénh nhan dugc tiém tinh mach
furosemide & khoa Cap clu, trong dé 70,4% dugc
st dung liéu 40 mg. Liéu furosemide trung vi dugc
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sir dung & thdi diém nhép khoa N6i tim mach 1a 40
(40 — 40) mg Vvdi 75,0% st dung liéu 40 mg. Tong
liéu furosemide sir dung trong 24 gid la 120 (80 —
200) mg, hau hét (96,6%) st dung liéu <240 mg
va 28,9% s dung liéu 582 mg.

A

Snch thu thp mioo 11l
N .. i
A ® Qua dng théng ubL

(

A0,8%

-Elo mg = 100-16(

Hmh 1: Tmh trang su’ dung Furosemlde va
phuong phap thu thap nudc tiéu
Chung t6i ghi nhan cé 20 (26,3%) bénh
nhan thoa tiéu chudn dé khang Igi tiéu (V nudc
ti€u 2 gid < 300 mL). Ty |é bénh nhan cd V nudc
ti€u 6 gid < 900 mL va V nudc tiéu 24 gi§ <
3000 mL [an lugt la 32,9% va 55,3%. C6 59,2%
thoéa mot trong 3 tiéu chi (V nudc tiéu 2 gid
<300 ml, V nudc tiéu 6 gid <900 mL va V nudc
ti€u 24 gid <3000 mL) trong khi c6 23,7% bénh
nhan thoa ca 3 tiéu chi trén. Péng hoc thé tich
nudc tiéu dugc md ta trong Biéu dd 1. Ngay tir
thdi diém 30 phut va 1 gid sau khi tiém tinh
mach furosemide da ghi nhan thé tich nudc tiéu
dang ké, vdi trung binh 183,9 va 376,9 mL. C6
su’ khac biét rd rét (p < 0,001) vé thé tich nudc
ti€u gilta hai nhdm dé khang va khéng dé khang
|gi tiéu tai tat ca cac thdi diém, ngay tUr giai doan
rat s6m (30 phut va 1 gid) sau khi tiém tinh
mach furosemide. Hiéu luc Igi tiu (thé tich nudc
ti€u trung binh 24 gi3/40 mg furosemide) &
nhém dé khang Igi tiéu 1a 337,1 (167,8 — 513,7)
mL/40 mg furosemide, thdp haon dang k& nhom
khdng dé khang Igi tiéu véi 1212,5 (857,2 -
1606,2) mL/40 mg furosemide, p < 0,001.

Mg S 180-240 mg = 260-320 mg = >32 1<-u

The tich sande tiéu trung binh (ml) trong 24 gid dhu tén nkip vidn

: Wiy ir

Tt e 3 rung Sios mL}

30 phit
=

Biéu db 1: Bong hoc the t)ch nu’o’c tleu
trong 24 gio dau tién

IV. BAN LUAN

Nghién clftu cta ching téi ghi nhan ty € dé
khdng Igi ti€u dua trén thé tich nudc tiéu la
26,3%, vGi diém dang chl y 1a su khac biét rd
rét vé thé tich nudc ti€u ngay tir thdi diém rat
sém gilra nhom dé khang va nhém khong dé
khang Igi ti€u. Sung huyét la nguyén nhan gay
nhap vién hang dau & bénh nhan suy tim, gay ra
bdi hai co ché chinh: (1) qué tai thé tich va (2)
tai phan bd thé tich [1, 5]. Qud tai thé tich do
tang hoat tinh hé than kinh thé dich gay tai hap
thu muGi — nudc, thudng dién tién tir tir véi bénh
canh suy tim man mat bl cap [5]. Trong khi do,
co ché tai phan bd thé tich xay ra do su di
chuyén dét ngdt clia mau tir hé tinh mach lach
vao tuan hoan trung tdm, thudng biéu hién bénh
canh phl phdi cdp ma khéng tdng can hay qua
tai thé tich dang ké [5]. Qua tai thé tich la co
ché& ndi trdi va do do, cac khuyén cdo hién nay
d@ nghi kiém soét sung huyét cang s6m cang tot
v6i dau tay la thubc Igi tiéu quai [1, 2]. Tuy
nhién thuc t€, chi moét ty Ié thdp khoang 11 -
18% bénh nhan dat dugc hiéu qua kiém soat
sung huyét, trong khi phan I6n bénh nhan van
con sung huyét ton du tai thdi diém xudt vién
ma nguyén nhan hang dau la dé khang vdi Igi
tiu quai, lam tdng nguy co cac bién cb bat Igi
gbm tUr vong va tai nhap vién [2, 3].

Dé khang Igi ti€u thudng dugc dinh nghia 13
tinh trang khdng dat dugc hiéu qua Igi tiéu
mong mudn du dd s dung liéu Igi tiéu thich hop
[4], tuy nhién khong néu cu thé tiéu chi xac dinh
hiéu qua Igi ti€u cling nhu liéu Igi ti€u t6i uy,
dan dén su thiéu thdng nhat vé dinh nghla dugc
st dung va kho khan trong viéc dién giai két qua
cla cac nghién clru. Cac nghién clu thudng
danh gia hiéu qua Idi ti€u dua trén su thay doi
can ndng, thé tich nudc ti€u va can béng dich,
nong do natri niéu. Hudng dan vé diéu tri suy
tim ndm 2021 cda Hoi Tim chau Au [1] st dung
néng do natri niéu va thé tich nudc tiéu sau 2 —
6 giG lam muc tiéu theo d&i, mac du chu yéu dua
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vao y kién chuyén gia vao thdi diém dé. Trén co
sG khuyén cdo nay va bang chirng tir mot s6 thir
nghiém lam sang gan day, dén ndm 2025, dong
thuan cla cac chuyén gia tim mach Chau Au [2],
cung cap phac d6 s dung Igi ti€u & cac bénh
nhan suy tim c&p c6 qua tai thé tich véi mét s6
thay d6i nho vé liéu Igi tiéu khdi dau, 18y muc
tiéu thé tich nudc ti€u < 150 mL/gi6 _hode <
3000 mL/24 giG hodc nong dd natri niéu < 70
mmoI/L sau 2 gid. Theo ddi thé tich nuéc tiéu du
c6 mét s6 nhugc diém nhu perc tap, dé sai sG
nhung van dugc st dung phé bién trong thuc
hanh 1dm sang do khdng ton chi phi va cé thé
theo ddi lién tuc.

Ty 1& d& khang Igi ti€u thudng dudc béo céo
20-50% [4], nhung cac nghién clfu thudng co c8
mau nhd va dinh nghia khong dong nhat. Nghién
cru cua Kevin Damman [6] cd 27% bénh nhan
dé khang Igi tiéu (V nudc ti€u 6 gid < 900 mL),
tuong tu véi ty 18 dé khang Igi tiéu trong nghién
cfu cta chdng toi véi 26,3%. Tuy nhién néu chi
xét riéng cac bénh nhan cé V nudc ti€u 6 gid <
900 mL, nghién clfu cta chung t6i cé ty 1€ cao
hon (32,9%). Trong nghién clGu P-Value-AHF
[71, €6 2,2% bénh nhan dé khang Igi ti€u (ca hai
tiéu chi V nudc tiéu 2 gid < 300 mL va ndng dod
natri niéu < 70 mmo/L sau 2 giG), trong do
7,5% bénh nhan V nudc tiéu 2 gid < 300 mL,
thdp hon dang k& so vGi ty 1& 26,3% trong
nghién clfu cta chdng toi. Mot mat, bénh nhan
trong nghién clru clia ching t6i kha nang vdi ty
|é 43,4% co ki€u hinh gidm tuSi mau, 44,7%
phai ndm phong cham soc dac biét ngay tur dau,
52,6% bénh nhan cdé d06 loc cau than < 60
mL/phut/1,73 m2. Mat khac, hdu hét cac bénh
nhan chua s dung dén liéu Igi ti€u quai t6i da
(400 — 600 mg furosemide / 24 gi& va cé thé Ién
dén 1000 mg & bénh nhan suy than nang [1]).
Piéu nay giai thich ly do ty 1& d& khang Igi tiéu
trong nghién clu cla chdng t6i cao hon cac
nghién clru khac.

Chung tdi cling ghi nhdn déng hoc thé tich
nudc tiéu sau khi tiém furosemide véi ddc diém
dang chi y 13 su khadc biét rd rét vé thé tich
nudc tiéu gilta nhdm @@ khang va khdng dé
khadng Igi ti€u ngay tir thsi diém rat sém (30
phit va 1 gid). Lgi tiéu quai tdc dong thdng qua
Uc ché kénh d6ng van Natri — Kali — Clo tip 2
(NKCC2) & quai Henle — vi tri chiu trach nhiém
téi hdp thu 25 - 30% natri nén day la nhém
thudc Igi tiéu cd tdc dung manh nhat [3]. V& mat
dugc ly, thudc khdi phat tac dung Igi tiéu nhanh
(10 phit néu tiém tinh mach va 30 phat — 1 giG
néu udng) [3]. Trong moOt nghién cldu cling
nhdm danh gid dap (ng vdi Igi ti€u quai trong
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giai doan sém & bénh nhan suy tim cap nhung
thong qua chi s6 néng d6 natri niéu, nghién ctu
cta Y. Fujimoto [8] cho thay nong dd natri niéu
dat dinh sau 1 gi& va gidm dan tai thdi diém 2
gid sau khi tiém tinh mach furosemide, dong thai
chinh néng do natri niéu lic 1 gid, ma khong
phai 2 giG, co lién quan vdi két cuc bat Igi. Cac
bang chirng trén ggi y rang, viéc theo ddi sGm
thé tich nudc ti€u hodc ndng dd natri niéu trong
giai doan rat s6m c6 thé gilp nhan dién sém
han nita dé khang Igi ti€u quai, thay vi sau 2 gi&
nhu cac khuyén cdo hién hanh [1, 2].

Nghién clu clia chdng t6i ¢ mot s6 han
ché. Th& nhét, day la nghién clru cat ngang mo
ta, don trung tdm vai ¢d mau con han ché. Th
hai, dinh nghia d& khang Igi tiéu cia ching toi
chi dua vao thé tich nudc ti€u ma khéng danh
gia nong do natri niéu trong khi day la chi s6
ngay cang cd nhiéu bang chirg ung hd va dugc
khuyén cao rong rdi. Th& ba, do ddc thu thuc
hién & bénh vién tuyén cudi hang dac biét, cac
bénh nhan trong nghién clfu cta chdng toi cd xu
hudng ndng, co thé anh hudng dén ty 1& dé
khéang Igi tiéu. Th tu, ching tdi khdng thé kiém
soat hét cac bién s6 khac nhu viéc bénh nhan da
nhap vién va xu tri & cac bénh vién dia phuang
cling nhu viée str dung Igi tiéu & khoa Cap clu.

V. KET LUAN

P& khang Igi ti€u & bénh nhan suy tim cap
kha phd bién véi ty 1& 26,3%. Su khac biét vé
thé tich nudc tiéu gitta nhom dé khang va khéng
dé khang Igi tiéu xay ra rat sém, ngay tUr thdi
diém 30 phut va 1 gi§ sau khi tiém tinh mach
furosemide.
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TINH TRANG ROI LOAN GLUCOSE MAU SAU SINH 4 DEN 12 TUAN
O’ PHU NU' MAC PAI THAO DPU'ONG THAI KI TAI
BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu: Khao sat ty I€ r6i loan glucose mau
sau sinh 4 dén 12 tuan & phu nit mac dai thao dutng
thai ky (BPTDTK) va xac dinh cac yéu to I|en quan.
Phuong phap nghlen clru: Nghién clru md ta cét
ngang vGi 100 phu nif sau sinh 4-12 tuan, dugc chén
doan DTDTK theo tiéu chuidn ADA 2023 kham tai
Bénh vién NGi tiét Trung udng cd sG Tha| Th!nh tur
thang 8/2024 dén 6/2025. Két qua Ty Ie roi loan
glucose mau sau sinh la 59%. Cac yéu t§ cd lién quan
dang k& bao gdom: sir dung bién phap ho trd sinh san
(OR=4,3; p<0,05), BMI trude mang thai cao hon
(23,15 so v6i 21,76; p<0,05), diéu tri BTDTK bang
insulin (p<0, 05), benh dong mdc tang huyét ap
(OR=3,4; p<0,05), va r6i loan m3d mau (OR=7,9;
p<0,05). K&t luan: Ty I& rGi loan glucose mau sau
sinh & phu nit co tién s BPTDTK & mic cao (59%).
Céac yéu t6 nhu BMI trudc mang thai, diéu tri insulin,
bién phap hd trg sinh san va bénh Iy dbng mac Iam
tang nguy co rGi loan derng huyét sau sinh. Viéc sang
loc va guan ly s6m rdi loan derng huyét sau sinh la
can thiét dé phong ngira tién trién dai thao du‘dng tip
2, gbp phan nang cao hiéu qua chdm soc sic khde
phu nir sau sinh. Tur khoa: rGi loan glucose mau sau
sinh, dai thao dudng thai ky
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Objectives: To investigate the prevalence of
glucose intolerance 4 to 12 weeks postpartum in
women with a history of gestational diabetes mellitus
(GDM) and to identify associated risk factors.
Methods: A cross-sectional study was conducted
involving 100 women 4-12 weeks postpartum who
were diagnosed with GDM according to the 2023 ADA
criteria. Participants were examined at the Thai Thinh
campus of the National Endocrinology Hospital from
August 2024 to June 2025. Results: The prevalence
of glucose intolerance postpartum was 59%.
Significant associated factors included the use of
assisted reproductive technology (OR=4.3; p<0.05),
higher pre-pregnancy BMI (23.15 vs. 21.76; p<0.05),
insulin  treatment during pregnancy (p<0.05),
comorbid hypertension (OR=3.4; p<0.05), and
dyslipidemia (OR=7.9; p<0.05). Conclusions: The
prevalence of postpartum glucose intolerance in
women with a history of GDM is high (59%). Factors
such as pre-pregnancy BMI, insulin therapy, use of
assisted reproductive techniques, and comorbidities
increase the risk of postpartum glucose dysregulation.
Early screening and management of postpartum
glucose intolerance are essential to prevent
progression to type 2 diabetes and to improve
postpartum  women's health care outcomes.
Keywords: Glucose intolerance, gestational diabetes

I. DAT VAN DE

bai thdo dudng thai ky (DTDTK) la tinh
trang tang glucose mau phat hién lan dau tién
trong ba thang gilta hodc ba thang cudi cla thai
ky, & ngudi phu nit khdng cé chan doéan dai thdo
dudng (PTD) trudc do.! Dai thao dudng thai ky
khong chi anh hudng dén ngudi me va thai nhi
trong qua trinh mang thai ma con la yéu t6 nguy
cd quan trong ddi vdi sy phat trién cla bénh dai
thdo dudng (DTD) tip 2 va tién DTD & ngudi phu
nit sau khi sinh.2 UGc tinh nguy cd mac BTD tip
2 trong subt cudc ddi & nhitng phu nir mac
DTPTK la 40 — 70%, cao gdp 10 lan so vdi
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