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MOI LIEN QUAN GIT’A TON THU'ONG VONG MAC TREN OCT
VA KET QUA THI LU'C BENH NHAN BONG VONG MAC
CO VET RACH ANH HUO'NG HOANG PIEM

Ngo Thanh Tung?, Lé Chi Thing? V6 Quang Minh?,
Phan Nguyén Thay Linh2, L& Thanh!, Au Tam Haol

TOM TAT

Muc _tiéu: Khao sat mdi lién quan nhiing ton
thu‘dng vOng mac trén ocT va két qua thi luc & bénh
nhan bong vong mac ¢ vét rach anh hudng hoang
diém. Doi tugng va phu’dng phap nghlen clru:
Nghién cfu mo ta ti€n ctru trén 41 mat bénh nhan
bong vong mac co vét rach anh erdng hoang diém
dén diéu tri tai Bénh vién Mat TP. H Chi Minh. Két
qua: Ngh|en ctu gh| nhan 41 mat bong vdng mac cd
anh hu‘dng hoang diém. Sau phau thuat 3 thang, tinh
trang gidn doan IS/OS chiém 56,1% (23/41), gidn
doan mang gidi han ngoai chiém 34,2% (14/41) va su
hinh thanh mang tru6c vong mac chiém 12,2%
(5/41). Phan tich cac yéu_t6 anh hudng doc lap dén
két qua thi Iluc sau phau thuat: Thoi gian bénh
(B=0,004; P=0,017); Chiéu cao bong vdng mac
(B=0,0004; P=0,001); Gian doan IS/OS sau phéu
thuat (B=0,179; P=0,036); Su hinh thanh mang trudc
vOong mac (B 0 231; P=0,003) cé méi lién | quan dén
két qua thi Iuc sau md. Két ludn: Céc yeu t6 nhu:
thai glan bénh; glan doan 1S/0S va mang gldl han
ngoa| dich trong vOng mac; ggn song IGp vong mac
ngoai déng vai_ tro then chot trong tién lugng hoi phuc
thi luc sau mé. T’ khoa: Thay ddi hinh thai vong
mac, Bong vBng mac, Tinh trang hoang diém.
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RHEGMATOGENOUS RETINAL DETACHMENT

Objectives: To investigate the association
between retinal morphological changes on Spectral-
domain Optical Coherence Tomography (SD-OCT) and
postoperative visual outcomes in patients with macula-
off rhegmatogenous retinal detachment (RRD).
Subjects and Methods: A prospective descriptive
study was conducted on 41 eyes of patients
presenting with macula-off rhegmatogenous retinal
detachment treated at Ho Chi Minh City Eye Hospital.
Results: The study recorded 41 eyes with macular
involvement retinal detachment. Postoperatively,
IS/0OS junction disruption accounted for 56.1%
(23/41), external limiting membrane (ELM) disruption
accounted for 34.2% (14/41), and epiretinal
membrane (ERM) formation accounted for 12.2%
(5/41). Multi-variance linear regression analysis was
carried out with stepwise modelling for determining
which factors influence the postoperative visual acuity
outcome that the duration of symptoms ($=0.004;
P=0.017), height of retinal detachment ($=0.0004;
P=0.001), postoperative IS/OS disruption (B=0.179;
P=0.036), and ERM formation (f=0.231; P=0.003)
were significantly associated with postoperative visual
outcomes. Conclusion: Factors such as the duration
of symptoms, disruption of the IS/OS junction and the
external limiting membrane, the presence of
intraretinal fluid, and outer retinal undulations are
crucial prognostic indicators for postoperative visual
recovery. Keywords: Retinal morphological changes,
Retinal detachment, Macular status.

I. DAT VAN DE

Bong vong mac dugc dinh nghia la khi cd su
phan tach I6p bi€u md than kinh vdng mac ra
khoi bi€u md sic t6 vdng mac do su’ hién dién
cla dich dudi vong mac théng qua vét rach, cd
thé gay giam thi luc trdm trong néu khdng dugc
phat hién s6m va diéu tri kip th&i [1]. Theo nhu
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nghién clfu cta Ahmad Samir Alfaar va cOng su
[2], tr ndm 2005 dén 2021 ty I&é mac bong vdng
mac cd vét rach ngay cang tiang & Dulc, dac biét
la & nam gi6i trong d6 ghi nhan ty I&é mac bénh
tang tur 15,6 trén 100.000 ngudi nam 2005 tang
lén 24,8 vao ndm 2021, dd tudi trung binh bi anh
hudng dao ddng tir 60 dén 62 tudi.

Ngay nay, véi su ra ddi cia may chup cat
I6p c6 két quang hoc (OCT) cho phép cac nha
ldm sang phét hién nhiing thay déi vi cdu tric
hoang diém. Tinh uu viét cta ky thuét nay la dd
nhay va d6 phan giai cao, cé kha nang ghi nhan
nhitng t&n thuong kich thudc rat nhd ma khéng
can sinh thiét. V4i su phat trién cia OCT mién
quang ph6 (SD-OCT) cho d6 phan gidi truc véi
5pm cho phép ghi nhan anh c6 do phan giai cao
va gidm hién tugng nhiéu do dao mét. Vi vay,
nghlen ctu nay chung t6i thuc hién nham khao
sat cac yéu to ton thuang vong mac trén OCT
trudc va sau phau thuat anh erdng téi két qua
thi luc cia bénh nhan bong vong mac cé vét
rach anh hudng hoang diém.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Nghién clru dugc
thuc hién trén 41 mat bénh nhan bong véng mac
cd vét rach dén kham va diéu tri tai bénh vién
M3t — Thanh phé H6 Chi Minh tir thang 01/2025
dén 06/2025. Nghién clru ndy da dudc duyét qua
HG6i dong Pao dirc Pai hoc Y Dugc thanh phd HO6
Chi Minh.

Thiét ké nghién ciru: Nghién ciru mo ta,
tién ciu

Tiéu chudn nhin vao: (1) Bé&nh nhan tur
di 18 tuGi trg Ién, (2) bénh nhan dugc chan
doan mac bénh ly bong vong mac c6 vét rach cd
chi dinh phau thuat, (3) nerng trudng hgp bong
vdng mac c6 vét rach cb thé do dudc chiéu cao
dich, (4) bénh nhan dong y tham gia nghién clu,
hgp tac tot, cd kha nang tai kham dung hen, du
nang luc tu quyét khéng can ngudi giam ho.

Tiéu chuan loai trir:(1) Bénh nhan c6 su
hién dién cua bénh ly vng mac hodc nhdn cau
kem theo (vi du: Thodi héa hda hoang diém tubi
g|a nang hoac nhugc thi), (Z)tlen str phau thuat
ndi nhan, chan thuong nhan cau hodc bat ki diéu
tri tiém néi nhan trudc day 6 mat nghién clu,
(3) khong cd hinh anh OCT chét Iugng, (4) bénh
ly tai mat khac cé anh hudng thi luc (glécom giai
doan cudi,viém loét giac mac), (5) nhiing tru’ﬁfng
hgp tai _bong vong mac, (6) bénh nhan cd chi
dinh mé 18y dau silicon sau phau thuat, (7) bénh
nhan bd tai kham sau [an dau tién. B

Quy trinh nghién ciru: DT liéu trudc phau
thuat dugc ghi nhan théng qua ho so bénh an:

tudi; gidi; tién sir bénh vé mat; khoang thdi gian
tur khi co triéu chiing dén khi dugc diéu tri. Viéc
kifm tra mat chuyén sdu s& ghi nhan thi luc
chinh kinh t8i da sau dé chuyén sang logMAR,
nhan ap (do bang nhan ap k& khdng ti€p xuc),
tinh trang thay tinh thé. Sau khi dan dong tur,
kiém tra day mat dugc thuc hién béng kinh soi
day mat gian ti€p (Super Field Volk) va sinh hién
vi ghi nhan: tinh trang hoang diém, mic d6
bong va vi tri 16 rach. Sau d6 bénh nhan s€ dugc
chi dinh chup hinh cat 16p ¢ két quang hoc (SD-
OCT) vao tai thai diém trudc phau thuat va sau
phau thuat 03 thang bdng may Spectralis OCT;
Heidelberg Engineering, Inc, Heidelberg,
Germany. Vung hoang diém dugc thiét 1ap vdi
ché& dé quét phan giai cao dé thu dugc hinh anh
ro nét vdi dién tich quét la 20°x20° (6mm*6mm)
quét qua bdi 25 Iat (512 A-scans) tai 240 pm.

Phan tich thong ké: Tat ca dir liéu dugc
thuc hién bang phan mém thdng ké STATA 16.0.
Phudng phap thong ké mo ta (trung binh, do
léch chuan) dudc str dung cho cac bién so: Tu0|
giGi, mat bénh, thi luc chinh kinh trudc phau
thuat. Do luGng cac gia tri gilta nhitng nhom
dugc s dung kiém dinh Wilcoxon, kiém dinh
Mann-Whitney hodc kiém dinh Kruskal-Wallis.
Méi tudng quan gilta 2 bién dinh lugng dugc
danh gia bang kiém dinh tuong quan Spearman.
S dung mo hinh hdi quy tuyén tinh da bién vai
gidi phap lua chon tiing butc dé xac dinh cac
bi€n s6 anh hudng dén chlc néng thi luc sau
phau thuat. P<0,05 dudc xem xét 1a cé y nghia
thong ké.

Il. KET QUA NGHIEN cUU

Pdc di€ém nén cia bénh nhéan. Nghién
clru trén 41 mat cla 41 bénh nhén bong vong
mac co vét rach anh hu’dng hoang diém vdéi dé
tudi trung binh clla mau nghién ctu la 56,0 +
10,8 tudi. Nhdm tudi tir 50 - 70 tudi véi ti 1&
73,3% chiém ty |é cao. Nam gigi chiém 71% va
29% la nir gidi. Thoi gian xuat hién triéu chiing
dén khi phau thuat trung binh cta mau la 21,68
ngay (dao dong tir 4 dén 90 ngay). Vé tinh trang
thay tinh thé, ghi nhan cé 60,9% con thay tinh
thé ty nhién va 39,1% dd dét thdu kinh néi
nhan. V& mirc do bong vong mac ghi nhan muc
dé bong 2 gbc phan tu chiém ty |Ié cao nhat
53,7% (22/41 mat)

MUrc thay d6i thi luc & thang thd ba 13 0,79
logMAR so Vvdi truc md (1,48 + 0,73 logMAR,
tugng ducng kha nang dém ngdn tay 3m dén
0,2 thi luc thdp phéan). Tai th&i diém 03 thang,
thi luc dat 0,69 £ 0,32logMAR, tuagng ducng 0,2
thi luc thap phan.
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Bang 1. Pac diém Iim sang cua bénh
nhdn bong vong mac co vét rach (n=41)

Bang 2. Lién quan giiia tén thu’o’ng
véng mac trudc phau thust va két qua thi

Mirc do6 bong vong mac
+ Bong khu trd hodc 1 gdc phan
tu, n(%)
+ Bong 2 gbc phan tu, n(%)
+ Bong 3 gbc phan tu, n(%) 9 (21,9%)
+ Bong toan bd, n(%) 5 (12,2%)
MOoi lién quan giira bién s6 truéc phau
thuat va thi lu'c sau cung. Két qua nghién ciiu
phan tich don bién cho thdy méi tuong quan
dugc tim thay gilra thi luc ban dau, va thdi gian
bénh c6 mai lién quan vdi két qua thi luc, [an
lugt véi gia tri (P < 0,001; P = 0,003). Nghién
ctu cling tim thdy méi tuong quan thuan co y
nghia thong ké vdi hé s6 tuang quan (r=0,7,P
< 0,001) gilra chiéu cao bong vong mac va két
qua thi luc sau cung (biéu d6 1).

= ‘ HE sb trong quan Spearman = 0,7 (F<0,001)

5 (12,0%)
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[= Thi e sau phau thuat Buéng héi quy |
Biéu db 1. Biéu do phan tan thé hién méi
tuong quan giia chiéu cao bong véng mac
truoc phau thudt va thi luc sau phau thuat
Tai thdi diém 3 thang, c6 mai lién quan gilia
ton thugng cau trdc vong mac trén OCT trudc
phau thuat va két qua chirc néng tré nén rd rang
va co y nghia thong ké ghi nhan: Ggn sdéng I6p
vong mac ngoai, dich trong vong mac, va nang
trong vong mac. Ca ba yéu té nay déu cho thdy
mot mdi lién quan cd y nghia thong ké véi két
qua thi luc sau clng (v8i P<0,001) (Bang 2).
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g i SO0 mat luc (n=41)
bac diem (n=41) Thi luc sau phau thuat
e oo 56,0 + 10,8 Ton thuong véng (logMAR)
Tudi (nam) (19-77) mac trén OCT Trung binh + PLC
Gidi nam, n(%) 29 (70,1%) 1 thang 3 thang
M3t phai, n(%) 21 (51,2%) Gonséng | CO |1,51 % 0,560,79 £ 0,29
21,68 £ I6p vong R
Thdi gian bénh (ngay) 19,22 mac n_gpéi_ Khong | 1,28 + 0,68 0,29 + 0,25
. §4-90; l.|G|a tri P . 8,133 - <3()),003’;3
- . 13,34 £ 3,71| | Dich trong 0 1,40 £0,56|0,73 +£ 0,
Nhan ap (mmHg) (4-21) vong mac |Khong|1,37 £0,71]0,31 £ 0,27
Thi luc trudc phau thuat 148 + 073 GiatriP 0,916 <0,001*
(logMAR) ! ! Mang truéc| C6 [1,52 +0,49[0,72 + 0,40
Thi luc sau(rhé;ll:gt)xét 3 thang 069 + 032 vong mac |Khong |1,36 £ 0,65]0,49 + 0,35
og ! ! GiatriP 0,341 0,139
Tinh trang thay tinh thé Nangtrong| C6 |[1,52 +0,56/0,75 + 0,30
+ Thay tinh thé tu nhién, n(%) | 25 (60,9%) vong mac |[Khéng|1,24 + 0,68]0,28 + 0,26
+ Da ddt thau kinh ndi nhan n(%)| 16 (39,1%) Gia tri P 0,096 <0,001*

*Kiém dinh Mann-Whitney
MGi lién quan giira bién so trén OCT sau
phau thuat va  thi lu'c sau cung. Tai thai diém
3 thang sau phau thuat (bang 3), méi lién quan
cé y nghia thong ké véi két qua thi luc Ia tinh
trang gian doan I6p IS/OS va tinh trang gian
doan mang gidi han ngoai sau phau thuat véi gia
tri P [an lugt la (P=0,0005 va P = 0,0001). Phan
tich con cho thdy su hién hién clla mang trudc
vOong mac hinh thanh sau phau thuat cé anh
hudng tdi thi luc cta bénh nhan & thdi diém 3
thang cd y nghia théng ké véi (P = 0,006).
Bing 3. Lién quan giiia tén thuong
vong mac sau phau thuit va thi luc sau
hau thuat (n=41)

2 Thi luc sau phau
Ton thu’dng vong th.ué_i't (lo gIVII’AR)
mac trén OCT \
sau phau thuat TruI]g binh + D’LC
1thang | 3 thang |
Gian doan C6 1,50 + 0,55(0,78 £ 0,29
1S/0S Khong |1,30 + 0,72/0,37 + 0,17
GiatriP 0,575 0,0005*
Gian doan Cé (1,50 + 0,54/0,80 +0,28
mang gidi han| , ~
ngoai Khéng 1,39 £ 0,71(0,36 £ 0,13
Giatri P 0,621 0,0001*
Dich trong Cé (1,48 £0,59/0,71 £ 0,32
vong mac | Khdng 1,20 + 0,28(0,41 £+ 0,16
Gia tri P 0,518 0,197
Su hinh thanh| C6 (1,94 £ 0,54/1,06 + 0,05
mang trudc n
véng mac Khong |1,40 = 0,56(0,64 + 0,31
Giatri P 0,062 0,006*

*Kiém dinh Mann-Whitney
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MO hinh h6i quy tuyén tinh da bién (béng 4)
cho thdy cac bién anh hudéng doc lap c6 y nghia
théng ké véi thay ddi thi luc sau phau thuat ghl
nhan trén hinh anh OCT: Chiéu cao bong vong
mac (hé s6 B = 0,0004; P=0,001), tinh trang
gidn doan IS/OS sau phiu thuat (he s6 B =
0,179; P=0,036), su hinh thanh mang trudc
vong mac sau phau thuat (hé s6 B = 0,231;

P=0,003) déu cé mai lién quan tdi tinh trang thi
luc kém sau md. Hé s xac dinh R2 hiéu chinh =
0,6046, cho thay sau khi hiéu chinh cho s6 lugng
bi€én trong mo6 hinh, cac yéu t6 dudc chon van
gidi thich dugc 60,5% su thay d6i cta thi luc
cudi cung. M6 hinh cudi cung cd y nghia thong
ké cao vGi gia tri thong ké F (4,36) =16,29;
P<0,001.

Bang 4. Phan tich hoi quy tuyén tinh da_bién vé méi lién quan giia cac tén thuong
véng mac trén OCT va két qua thi luc sau phau thudt (n=41)

Yéu to | HE s6 hdiquy B | Saisd chuan | GiatriP | KTC 95%
OCT trudc phau thuat
Chiéu cao bong vong mac 0,0004 0,001 0,001* |[0,0001,0,0005]
Dich trong vong mac 0,050 0,110 0,653 [-0,174,0,274]
Nang trong vong mac 0,008 0,113 0,943 [-0,221,0,238]
Ggn song I8p vong mac ngoai 0,097 0,123 0,437 [-0,153;0,347]
OCT sau phau thuat
Mang trudc vong mac 0,231 0,102 0,003*% [0,02;0,44]
Gian doan IS/0S 0,179 0,094 0,036* [0,14;0,39]
Gian doan mang gidi han ngoai 0,341 0,120 0,081 [0,096;0,587]

IV. BAN LUAN

PO tudi trung binh cia bénh nhan trong
nghién clfu clia ching t6i la 56,0 £ 10,1. Nhém
tudi tir 50- 70 tudi chiém ty I& cao nhat 73,3%.
Diéu nay lién quan tdi hién tugng hoda long va co
lai ctia khoi dich kinh trong qua trinh 130 héa va
khién cho mang dich kinh sau tach dan khoi
vong mac. Két qua nay phu hgp véi nhiéu nghién
cltu dic diém tudi da dugc dé cap trudec dé nhu
cla tac gia Avner Hostovsky [3] (44 bénh nhan)
la 57,4 = 21,1, Chang Sup Lee [4](96 bénh
nhan) la 59,0 £ 10. Phan tram s6 ngudi bénh cd
thdi gian xuat hién bénh trén 14 ngay déu chiém
ty & cao. Theo tac gia Burton [5], da chi ra rang
tinh trang giam thi lyc tién trién thudng bt dau
tur ngay thir 5. Thi luc cia mau nghién cliu trudc
phau thudt la 1,48 + 0,73 logMAR, thi luc nay
phu hgp vdi tinh trang mot bénh nhan bong
vong mac — day Ia tinh trang ndng va c6 thé mat
thi luc trong nhén khoa. Thi luc tru6c md cla
mau nghién clu tuong dong vGi két qua cua
Chang Sup Lee [4]. Sau 03 thang phau thuét,
két qua téng thé cho thdy su' cai thién véi mic
thay déi thi lyc la 0,79 logMAR.

Trong mau nghién clfu cta chdng téi nhan
thé“y cd moi tuong quan giCra chiéu cao bong
ving mac trudc phau thuat va thi luc trung binh
tai thdi diém 3 thdng sau phau thuat véi mdi
tugng quan thuan (r=0,7; P<0,001). K&t qua
tugng dong véi nghién ctru Nakanishi [6], ghi
nhan chiéu bong vong mac c6 tuagng quan vdi thi
luc sau phau thuat véi mic do tuong quan
r=0,89; P<0,005.

Yéu t6 tén thuong véng mac trén OCT sau

phau thuat lién quan vdi thi luc sau cung ghi
nhan tai thdi diém 3 thang co: gian doan IS/0S;
gian doan mang gidi han ngoai va su hinh thanh
mang trudc véng mac déu cé mdi lién quan vdi
thi luc sau cung vdi gia tri P lan lugt (P=0,0005;
P=0,0001; P=0,006). Két qua nghién cttu tucng
dong véi nghién cru cla Wakabayashi, Altindal
khi da bao cao réng tinh trang mat lién tuc cta
I6p IS/0S va mang gidi han ngoa| trén OCT ¢o
lién quan dang ké tdi két qua thi luc kém sau
phau thuat [7,8].

M6 hinh hoéi quy tuyén tinh da bién cla
ching t6i xac dinh su gian doan IS/OS la yéu t6
tién lugng doc 1ap manh mé nhat cho két qua thi
luc kém (hé s6 B = 0,179; P < 0,036). Phat hién
nay hoan toan tugng dong vdi cac nghién clru
nhu Wakabayashi va cong su’ [7]. Bén canh do,
nghién c(tu cla chung t6i cling cho thay su hinh
thanh mang truGc véng mac sau phau thuat I3
mot yéu to tién lugng xau cd y nghia thong ké
(P=0,003). Két qua nay phu hgp véi nghién cliu
cta Avner Hostovsky® tim thdy mdi tuang quan
gilfa xuat hién mang trudc vong mac va két qua
thi luc sau cung.

V. KET LUAN

Bong vong mac co vét rach anh hudng hoang
diém c6 nhiéu ton thuong ving mac dac trung
trén OCT nhu': gian doan IS/OS, gian doan mang
gi6i han ngoai, nang trong vong mac, dich trong
vong mac, ggn song I6p vong mac ngoai. Trong
do, tinh trang gian doan IS/OS va mang gidi han
ngoai chiém ty & cao sau phau thuat va cé moi
lién quan tdi viéc hoi phuc thi luc cho bénh nhan.
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KHAO SAT TINH TRANG PAI THAO PUONG THAI KY
TREN THAI PHU PEN KHAM TAI BENH VIEN LE VAN THINH

Tran Qudc Huy’, V6 Pinh Khéil, Tran Qui Phwong Thuy?,

TOM TAT

Dat van dé: Pai thao derng thai ky (BTDTK) la
mot r6i loan chuyen hda phé bién trong thai ky. Neu
khong dudc kiém soat tot, tinh trang nay co thé gay
ra cac bién chu’ng nghlem trong cho ca me va thai nhi.
Tai Viét Nam, ty Ié mac BTDTK ¢d xu erdng gia tang,
do nhiéu yeu td nhu do tudi mang thai ngay cang cao,
ty |é thira can — béo phi ting, va su thay ddi trong I0|
song. Nghlen clru dugc thuc hién nham cung cap
thong tin vé tinh trang DTDTK & phu nif mang thai,
trong bGi canh do thi véi sy da dang vé yéu to nguy
cd. Muc tiéu: Khao sét ty 1€ mac BTDTK va xac dinh
méi lién quan gilra BTDTK v@i mot s6 yeu to nhu' BMI
trudce khi mang thai, s [3n mang thai, tudi me va tién
st gia dinh médc dai thao dLIdng Poi tugng nghién
ciru: 153 thai phu tudi thai tir tudn 24 — 28 dén kham
va thuc hién nghiém phap dung nap glucose dudng
ubng 75g tai Bénh vién L& Van Thinh. Tiéu chuén
chan doan BTDTK theo Quyét dinh s§ 1470 cua BO Y
Té. Phuang phap nghién ciru: Thlet ké md ta cét
ngang. Cac bién s6 dugc thu thap gom tudi me, BMI
trufdc mang thai, s6 [an mang thai va tién st gia dinh
mdc dai thao derng D liéu dugc xtr ly bang SPSS
20.0, sUr _dung kiém dinh Chi-square va ho6i quy
Ioglstlc Két qua: Ty I1é BTDTK |a 17,0% (26/153), két
qua glucose mau vugt ngudng bénh ly cao nhat ghi
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nhan & thdi diém 1 gi¥ sau udng glucose (10,5%),
ti€p dén la 2 gid (9,8%) va thap nhat la glucose lic
déi (5,9%). BMI trudc mang thai = 25 (OR = 4,37; p
= 0,008) va tién sur gia dinh mdc dai thao dudng (OR
= 8,83; p = 0,002) dugc ghi nhan co lién quan dén
PTDTK. S5 [an mang thai = 2 (OR = 0,971; p = 0,98)
va nhém tu0| me 2 35 (OR = 1,341, p = 0 ,631) chua
tim thay méi lién quan dén DTDTK Ket luan: DTDTK
la van dé can dudc tam soat va quan ly sém dé giam
nguy cd bién chifng cho me va thai nhi.

T khoa: Dai thao dudng thai ky; yéu té nguy
co; bénh vién Lé Van Thinh

SUMMARY
SURVEY ON GESTATIONAL DIABETES
MELLITUS AMONG PREGNANT WOMEN

ATTENDING LE VAN THINH HOSPITAL

Introduction: Gestational Diabetes Mellitus
(GDM) is a common metabolic disorder during
pregnancy. If not well controlled, it may lead to
serious complications for both mother and fetus. In
recent years, the prevalence of GDM in Vietnam has
increased significantly due to multiple factors such as
advanced maternal age, rising obesity rates, and
changing lifestyles. This study was conducted to
provide data on the status of GDM among pregnant
women in an urban setting with diverse risk factors.
Objectives: To determine the prevalence of
gestational diabetes mellitus and to identify its
associations with factors such as BMI, gravidity,
gestational age and family history of diabetes. Study
population: A total of 153 pregnant women at 24-28
weeks’ gestation who attended antenatal care and
underwent a 75-g oral glucose tolerance test at Le
Van Thinh Hospital. GDM was diagnosed according to



