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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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nhifng ngudi mang thai binh thudng.3* Mot s6
yéu t6 lién quan dén nguy cd mac BTD tip 2 sau
sinh da dugc xac dinh nhu BMI trudc khi mang
thai, nong do glucose mau lic déi trong thai ky,
HbA1c tai thdi diém chén doan DTDTK, tudi sinh
con, tién st gia dinh mdc DTD tip 2 va cd chi
dinh diéu tri insulin trong qua trinh mang thai.>®

Viét Nam la quéc gia co ty I&é mac DTDTK vdi
ty |é€ kha cao. Tuy vay, cac nghién clru hién tai
van chu yéu tap trung vao danh gia cac két qua
san khoa & ba me va tré sg sinh, trong khi nguy
cd mac DTD that su & ba me sau khi sinh con
chua dudc quan tdm dung muc, ti 1€ ba me quay
lai ki€m tra con han ché. Theo théng ké, c6
khoang 50% phu nii mac dai thao dudng thai ky
s& tién trién thanh BTD typ 2 trong vong 5-10
ndm sau sinh nhung chi cd 31,1% dugc chan
doan.? Nam 2024, Bo Y té€ da ban hanh quyét
dinh 1470/QD-BYT c6 ndi dung Vé viéc ban hanh
tai liéu chuyen moén “Huéng dan Qudc gia vé
sang loc va quan ly dai thdo dudng thai ky”,
trong d6 khuyén cdo can thuc hién xét nghiém
d€ chan doan dai thdo dudng thét su’ (bén viing)
& phu nir c6 dai thao dudng thai ky, sau khi sinh
tr 4 dén 12 tuan va phu nir ¢ tién sir dai thao
dudng thai ky nén thuc hién xét nghiém phat
hién sém DTD hay tién DTD it nhat moi 1- 3
nam mot [an.2 Viéc phat hién s6m BTD & nhiing
ba me cé tién sir BTDTK gilp ba me dugc tiép
can vGi cac phuong phap kiém soat dudng huyét
tét hon, tranh dugc nhiing tai bién cla DTD,
dong thdi Ia cd s dé cac nha 1dm sang tién
lugng, tu van cho bénh nhan vé& nguy cé mac
PTD khi co tién st BTDTK. Tuy vay, hién chua
c6 sO liéu thong ké vé ty Ié r6i loan dudng huyét
sau giai doan 4-12 tuan sau sinh. Vi vay, nghién
cru dugc tién hanh véi 2 muc tiéu:

1. Khdo sat ty 1é rGi loan glucose mau sau
sinh 4 dén 12 tudn & phu nif mic dai thao
dudng thai ky.

2. Tim hiéu mot s6 yéu t6 lién quan dén roi
loan glucose mau & nhiing phu nir trén.

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

2.1. P6i tugng nghién ciru. Do tugng
nghién c(ru la nhitng phu ni sau sinh dén kham tai
Bénh vién NGi tiét Trung uang co sG@ Thai Thinh
trong thdi gian tu thang 8 nam 2024 dén thang 6
ndm 2025 thda man cac tiéu chudn chon mau.

2.1.1. Tiéu chudn lua chon

- Pbugc chan dodn PTDTK theo tiéu chuln
ctia ADA 2023.!

- Thdi gian sau khi sinh tir 4 dén 12 tuan.

- Pong y tham gia nghién ctu

2.1.2. Tiéu chuén loai trir
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- Co tién sir roi loan glucose mau trudc khi
mang thai.

- C6 r6i loan glucose mau dugc phat hién
trong quy dau cla thai ki.

- Dang mdc cac bénh cd anh hudng dén
chuyén hda glucose: Basedow, suy gidp,
Cushing, u tdy thugng than, héi chirng Cohn, to
dau chi, bénh Iy gan, suy than

- Pang méc cac bénh cap tinh nhu nhiém
khuan... hodc trong tinh trang stress nhu' chan
thuong, dot quy, nhdi mau cd tim, phau thuét.

- Pang sr dung cac thudc anh hudng dén
chuyén hda glucose: chen beta giao cam (nhu
propranolol), mét s6 loai thudc chéng loan than,
corticosteroid (nhu prednisone), epinephrine,
estrogen, glucagon, isoniazid, lithium, thuGc
tranh thai, phenothiazin, phenytoin, salicylate
(gdbm ca aspirin), thudc Igi tiéu thiazide (nhu
hydrochlorothiazide), thudc chéng tram cam ba
vong.

- Pang mac tram cam sau sinh.

- Khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta cdt ngang

2.2.2. Pia diém va thoi gian nghién ciu

- Pia diém nghién c(tu: Khoa Ndi tiét Sinh san
- Bénh vién Noi ti€t Trung uong cd s@ Thai Thinh

- Thdi gian nghién clru: Nghién cltu dugc
ti€n hanh tir thdng 08 nam 2024 dén thang 06
nam 2025. .

2.2.3. C0 mau va phuong phap chon mau

- C8 mau: C& mau cua nghién cuu du’dc &y
dua theo cong tinh ¢& mau udc tinh mot ty 1é:

po1 1l - p)
n=72%q2x d°

Trong do: n: s6 ngudi bénh dai thdo dudng
thai ki dugc nghién clu.

v'p: ty 1€ ngudi bénh méc rdi loan cia mot
nghién cltu tuong tu.

Theo nghién cltu cla Phan Thi T6 Nhu va
Hoang Trung Vinh, ty 1& phu nif dudc chin doan
DTDTK c¢o r6i loan dung nap glucose sau sinh 12
tuan la 43,7%.”

v'Z192= 1,96 vGia = 0,5.

vd: Khoang sai léch mong mudn gilra tham
s6 mau va tham s6 quan thé (d =0,1).

Téng c& mau tdi thi€u can thiét cho nghién
cltu la 95 nguai.

DE& du phong ngudi tham gia nghién ciu mudén
dirng tham gia hodc khéng hoan thanh bd cau hoi,
chdng toi Ié’y du thém 5% s6 nguGi tham gia va
lam tron nén ¢ mAu can c6 la 100 ngudi.

- Phugng phap chon mau: Trong dé tai nay,
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phuang phap chon mau thuén tién dugc sir dung.

Chung t6i thong qua hé thGng phan mém
quan ly bénh vién, lua chon tat cd ngudi bénh
dugc chan doan vdi ma ICD: 024. Lap danh sach
gdm ho va tén, tudi, dia chi va s6 dién thoai.
Chung t6i lién hé véi d6i tugng nghién clru qua so
dién thoai. Tat ca doi tugng DTDTK dap Ung day
d0 cac tiéu chudn cta déi tugng nghién cltu dudc
hen dén kham tai bénh vién Noi ti€t Trung uang
sau sinh tir 4 — 12 tuan. Chung t6i gap ddi tugng
nghién ctru: giai thich muc dich, Igi ich va nguy cg
véi d6i tugng tham gia nghién clu. Nhitng doi
tugng dong y tham gia nghién cltu tu' nguyén ky
vao phi€u chap thuén nghién ctu.

2.3. Quan ly va phan tich so liéu. SO liéu
sau khi lam sach va ma hdéa dugc nhap vao may
tinh va phan tich bang phan mém SPSS 22.0.

Qua trinh phéan tich dif liéu sir dung cac
phuong phap théng ké mo t3, tinh toan ty suat
chénh OR, théng ké méi tuang quan va mo hinh
hdi quy logistic da bién, cu thé:

v'Thong ké mo ta tan so, tan suat, gia tri
trung binh, dd 1éch chuén, trung vi, giad tri nho
nhat, gia tri 16n nhat vai cac bién vé dic diém
nhan khdu hoc, cac théng tin lién quan dén tién
st san khoa, cac thong tin lién quan dén tinh
trang glucose mau sau sinh.

v'Tim hiéu mdi lién quan gilta cac bién dac
diém nhan khau hoc, d3c diém bénh ly lién quan
dén san khoa va dai thao dudng vdéi ty 1€ dai
thdo dudng thuc sy bang cac test Chi binh
phuang va ty sudt chénh OR.

2.4. Van dé dao didc trong nghién ciru.
Dé cuong nghién cliu da dugc Hoi dong xét
duyét dé cuang thac si N6i khoa TruGng Pai hoc
Y Ha No6i thong qua va dugc Bénh vién NOi tiét
Trung udng d6ng y cho ti€n hanh nghién clu.

Nghién clfu vién da trinh bay rd muc dich
nghién cltu véi ngudi bénh. Nghién cltu chi dugc
tién hanh khi dugc sy dong y ty nguyén tham
gia cla ngudi bénh va ngudi bénh cd quyén rat
khdi nghién clru véi bat ky ly do gi, vao bat ki
thdi diém nao ma khdng gap phai khé khan gi
trong viéc tiép tuc diéu tri. Moi thong tin ca nhan
cla ngudi bénh sé dugc ma hda va gilr kin, chi
dung cho muc dich nghién ctu.

Nghién c(ru nham muc dich phat hién sém
tinh trang dai thdo dudng thuc su sau khi mac
dai thao dudng thai ki & phu nir sau sinh, gitp
ngudi cé bénh sém dugc diéu tri sGm. Nhiing
nguGi bénh sau sang loc ¢ két qua mac dai thao
duding thuc su sé& dugc tu van dé theo ddi cac
chi s6 glucose mau, diéu chinh ché d6 an va sinh
hoat két hgp véi dung thudc. KEt qua nghién clru
s€ dudc bao cdo véi phia bénh vién nhdm phuc

vu cho cbng tac diéu tri va cham sdc, gilp nang
cao chat lugng kham chifa bénh cho ngugi bénh.
Két qua nghién cttu cling dugc xuat ban trén cac
tap chi khoa hoc d€ chia sé két qua véi cac déng
nghiép.

INl. KET QUA NGHIEN CUU

Nghién clru thu thap s6 liéu cua 100 phu nir
sau sinh dén kham tai Bénh vién Néi tiét Trung
uang cd s§ Thai Thinh théa man cac tiéu chuan
chon mau. Dd tudi trung binh cla déi tugng
nghién clu la 34,4 + 5,2 tuGi véi ngudi tré tudi
nhéat 13 20 tudi va ngudi I16n tudi nhat 1a 48 tudi.
Nhém phu nif cd do6 tudi dui 35 va tir 35 tudi
tra Ién co ty I€é [an luct la 55% va 45%.

Bang 1. Pdc diém tién s’ san khoa cua

doi tuong nghién ciru
Tan |Tan
Tién sir san khoa s6 |suat
(n) [(%)
S« dung bién phap Khong 82 | 82
ho trg sinh san Co 18 | 18
Pa thai 6 [an mang Khong 98 | 98
thai nay Co 2 2

Phuong phap sinh
con 6 Ian mang
thai nay

Sinh thuGng | 40 | 40

Sinh m& 60 | 60
Sinh non 5 5
Pithang | 95 | 95
Gia thang 0 0
>3500 gram | 23 | 23
<3500 gram | 77 | 77
BMI truéc mang | GTTB+DLC |22,58+2,76

Tudi thai khi sinh

Can nang tré khi
sinh (gram)

thai (GTNN-GTLN)|(18,1-31,2)

18% d6i tugng nghién cltu cé si dung cac
bién phap ho trg sinh san. Phuang phap sinh con
& lan mang thai nay chu yé&u Ia sinh mé& (60%)
v6i tudi thai du thang (95%) va cin ndng tré
dugi 3,5 kg (77%).

Bang 2. Tinh trang dai thao duong thai
ky cua doi tuong nghién ciu

Tinh trang dai thao duong thai TaA|'1 TaA'?
ky sO0 |suat
(n) (%)
Phat hién dai thao L i
dudng khi mang thai 3 54 T4
lan
4 5 5
ROi loan duwong mau [an| Khong | 96 | 96
mang thai trudc Co 4 4
o~ . Khong | 52 | 52
biéu tri insulin 5 28 148
Pat muc tiéu diéu tri [Khong dat] 2 2
dai thao dudng thai ky| bDat 98 | 98

Gia dinh c6 ngudi than| Khong | 56 | 56
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mac dai thao dudng Co 44 | 44
Bénh ly| Téng huyét ap Krg)éng 28 gg
ﬁgg RGi loan m& mau Khong | 60 | 60

i Co 40 | 40

Ty 1€ phu nif mac dai thao dudng thai ky tur
[dn mang thai th{ 2 tra 1én chi€ém da s6 (66%).
Chi 4% d6i tugng nghién clru cd tién s r6i loan
dudng mdau & lan mang thai trudc. Khi nhap
vién, 98% doi tugng nghién cltu dat dugc muc
tiéu diéu tri dai thao dudng thai ky. Ty |&é bénh
nhan c6 bénh ly tang huyét ap va r6i loan md
mau kem theo [an luct la 20% va 40%. C6 52%
d6i tugng nghién clu phai diéu tri bang insulin

dé kiém sodt tinh trang DTD thai ky.

[

» Rol loan duiomg mau sau sinh = Binh thuimg
Biéu dé 1. Ty Ié réi loan glucose mau sau
sinh 4 - 12 tudn

Ty € rGi loan dudng huyét & phu ni sau sinh
4 — 12 tudn c6 chan doan DTD thai ky trudc do
la 59%.

Bang 3. Mot s6'yéu té'lién quan dén tinh trang roi loan duong mau sau sinh

v e s Rai loan dudng mau sau sinh OR
Bac diem Giatr I Khéng (N) C6 (N) (C195%) | P
S« dung bién phap ho | Khéng 38 44 4,3 <0.05
trg sinh san Co 3 15 (1,2 - 16) !
o - Khong 15 37 0,3
Diéu tri insulin G 6 >7 0,1-0,8) <0,05
A o n Khong 37 43 34
g%:g Tang huyét ap o 2 16 (1,1~ 11,2) <0,05
< e o 2 Khong 35 25 79
mac | Rai loan m& mau G 3 34 2,9-21,7) <0,05

Nhom phu nif mdc DTD thai ky kém theo
tang huyét ap va r6i loan m& mau co ty 1€ mac
réi loan dudng mau sau sinh cao han nhom
khéng mac tdng huyét ap va rdi loan m& mau
kém theo. Nhém phu nit phai diéu tri DTDTK
bdng insulin co ty 1€ rdi loan dudng mau sau sinh
cao han nhém khong can diéu tri bang insulin.
Su khac biét co y nghia thdng ké vai p <0,05.

Bang 4. Méi lién quan giita BMI trudc
khi mang thai vdi tinh trang réi loan duong
mau sau sinh

BMI trudc khi
mang thai GTTBxPLC | F | p
Réiloan |nong| 21,76+2,24
dudng mau | 9| “OESCY 13 g510,05
sau sinh Co 23,15+2,96

Nhom phu nir cé tinh trang rdi loan dudng
mau sau sinh cd chi s6 BMI trudc khi mang thai
cao han nhém phu nit khong c6 tinh trang rdi
loan dudng mau sau sinh. Su khac biét cd y
nghia thong ké vdi p<0,05.

IV. BAN LUAN

Trong nghién clfu cla chang toi, ty lé roi
loan duGng mau & phu nit sau sinh 4 — 12 tuan
c6 chan doan DPTD thai ky trudc d6 1a 59%, cao
hon so v8i nghién ctu cta Vi Thi Hién Trinh va
cong su (52%)8 va thap han nghién cltu cla Ta
Thi Thuy Linh va cong su (69,1%)°. Su khac biét
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nay cd thé giai thich bdi trong nghién ciu cla Vi
Thi Hién Trinh va cong su, doi tugng nghién ciru
la cac phu nit sau sinh cd tién st BTPTK chi can
can thiép bang thay d6i I6i séng, ddi tugng
nghién clru ctia Ta Thi Thuy Linh la ngugi bénh
can s dung insulin dé kiém soat tinh trang
DTDTK trong khi d6i tugng nghién cru cta ching
tdi gom tat ca thai phu cd chan dodn PTDTK,
khdng ké hinh thirc kiém soét tinh trang DTD.

K&t qua nghién cliu cho thdy, bénh nhan cé
s dung bién phap ho trg sinh san, bénh nhan
diéu tri insulin va cd cac bénh ly déng mac nhu
tang huyét ap, rdi loan m& mau déu co ty 1é mac
DTDTK cao han so vdéi nhdm khong cé cac tinh
trang trén. Trén thuc té&, cac bénh nhan sir dung
bién phap ho trg sinh san déu co nguy cu mac
DTDTK cao han. Song cac nghién cltu danh gia
anh hudng lau dai cda ho trg sinh san trén BN
chua dugc tim hiéu, cdn cé nhiéu nghién clu
sau han. Nghién clu cha Weinert cho thay
nhitng bénh nhan BTDTK phai diéu tri insulin cd
nguy cd roi loan glucose mau sau sinh cao gap
3,55 lan so vdi nhém cé glucose mau binh
thudng (p < 0,001).1° Cac tac gia cho rdng nhom
can insulin c6 dé khang insulin manh hon va
chirc nang bai tiét insulin cua té bao B kém hon,
tinh trang nay kéo dai sau sinh, lam tang nguy
cd rdi loan dung nap glucose.

Tang huyét ap, r6i loan m& mau ban chat da
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la cAc bénh Iy cla r6i loan chuyén hda, lam ting
nguy cd DTD. Khi phu nif mac BTDTK kém theo
tinh trang THA va r6i loan m@ mau, thi tinh trang
rdi loan chuyén héa cang phirc tap, cang lam
tang nguy cd r6i loan duGng mau. Trong nghién
cru cta chung t6i, nhém phu nir cé tinh trang
r6i loan duGng mau sau sinh cd chi s6 BMI trudc
sinh cao han nhém khong rdi loan dudng mau
sau sinh. K&t qua nay tudng dong vai két qua
nghién ctru cta Vi Thi Hién Trinh.!® Tinh trang
nay cling phan anh mdc dd rdi loan chuyén hda
cla ngudi phu nir tr trude lGc mang thai, cang
lam tang nguy cd r6i loan dudng mau sau sinh.

V. KET LUAN

Ty € r6i loan dudng mau & phu nit sau sinh 4
— 12 tudn cb chan doan DTDTK la 59%. Cac yéu
to o lién quan dén tinh trang rdi loan dudng mau
sau sinh gom: st dung bién phap hd trg sinh san
d€ mang thai, BMI trudc sinh cao, can diéu tri
insulin d& kidm soét DTDTK, cd cac bénh ly dong
mdc nhu tang huyét ap, réi loan md mau.
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NHAN XET MOT SO YEU TO LIEN QUAN DEN BENH GAN NHIEM MO’
LIEN QUAN ROI LOAN CHUYEN HOA & BENH NHAN
CO BENH PONG MACH CHI DU'O'l MAN TINH

Phuong Vin Son'2, Pao Viét Hing’, Pham Manh Hung!

TOM TAT

Muc tiéu: Bénh gan nhiém m& lién quan dén
chuyen héa la mot bénh ly pho bién trén toan thé gidi,
ty 1€ nay dugc chiing minh gia ting trén nhém bénh
nhan mac bénh dong mach chi dudi, nghién cttu nham
nhan xét mot s6 yeu t6 lién quan dén bénh gan nhiém
md lién quan r6i loan chuyén hda & bénh nhan c6
bénh dong mach chi dugi man tinh. Phuwong phap
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nghién ciru: M6 ta cat ngang trén 124 bénh nhan
mac bénh dong mach chi dugi dugc siéu am danh gia
tinh trang gan nhiem m@ tai Vién Tim mach Viét Nam
— Bénh vién Bach Mai trong thdi gian tUr thang 8/2024
dén thang 8/2025. Két qua: Trong 124 bénh nhan, ty
I& nam/ni: 1,5/1, tudi trung b|nh 74, 1i:11 38 tudi vd|
85,4% bénh hhan trén 65 tudi. Ty Ie gan nhiém m&
lién quan chuyén hda la 41,1%, cha yeu la do 1 véi
29%. Ty 1& gan nhiém m& cao hon véi giai doan bénh
doéng mach chi dudi mudn hon (53,7% va 57,7% &
phan d6 Rutherford 5 va 6, khac biét c6 p < 0,05). Ty
I€ gan nhiém m3 tdng 1én & nhom bénh nhan dal thao
dudng (OR: 2,92, p: 0,06), o roi Ioan m& mau (OR:
2,707, p: O 01), c6 héi chufng chuyen hoda (OR: 3,17,
p: 0005), O nhdm mac gan nhiém md cd chi sO
Cholesteron cao hon (4,49 £ 1,2 vGi 3,54 + 1,26),
Trigicerid cao han (2,3 + 1,33 vdi 1,47 £ 0,96), co chi
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