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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA BIEU TRI
TRE SO’ SINH CO ME MAC DAI THAO BUONG
TAI TRUNG TAM NHI KHOA BENH VIEN BACH MAI NAM 2023

D6 Manh Cwong?, Pham Van Dém*2, Tran Tién Dat!

TOM TAT

Muc tiéu nghién clru: M6 ta dic diém lam sang,
can lam sang, két qua didu tri & tré so sinh c6 me mac
dai thao duwong (BTD) tai Trung tdm Nhi khoa Bénh
vién Bach Mai nam 2023.

DP6i twong va phwong phap nghién ctru: Nghién
ctu mé ta cit ngang c6 nhém ching trén 200 tré so
sinh: 100 tré so sinh c6 me mac BTD (nhém bénh),
100 tré so sinh ¢6 me khéng mac BTD (nhém chirng)
tai Trung tdm Nhi khoa, Bénh vién Bach Mai nam
2023.

Két qua: O nhom bénh, ti 16 DTD thai ky chiém
85%, DTD typ 1 (8%) va typ 2 (7%). Tudi me trung
binh la 32,38 + 5,35, nguy co BTD tiang & tudi =30.
Tré so sinh tir me mac BTD ¢é nguy co sinh non cao
g4p 4,73 1an (64%) va thai to cao gap 3,36 1an (17%).
Ti & sinh m& & nhém bénh 1a 94%. Céac bién chirng
cap tinh bao gdm: suy hé hap so sinh (25%), ha
dwdng huyét so sinh (26%) va vang da so sinh (52%).
33% tré can hd tro ho hap va 22% can diéu tri ha
dwdng huyét so sinh cap tinh.

Két luan: Tré so sinh tr me mac BTD cé nguy co
cao vé cac bién chirng cép tinh so sinh. Viéc sang loc,
kiém soat tbt dwong huyét trong thai ky va phdi hop
San - Nhi khoa déng vai tro then chét trong quan ly va
cai thién tién lweng cho tré.
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T khoa: Dai thao dwong trong thai ky, dai thao
duong thai ky, tré so sinh nguy co, suy hd hdp so
sinh, ha dwong huyét so sinh, vang da so sinh, phéi
hop San - Nhi khoa

SUMMARY
CLINICAL, PARACLINICAL

CHARACTERISTICS AND TREATMENT

OUTCOMES OF NEONATES BORN TO

DIABETIC MOTHERS AT THE PEDIATRIC

CENTER OF BACH MAI HOSPITAL IN 2023

Objective: To describe the clinical and
paraclinical characteristics and treatment outcomes of
neonates born to diabetic mothers at the Pediatrics
Center of Bach Mai Hospital in 2023.

Methods: A cross-sectional descriptive study with
a control group was conducted on 200 neonates,
including 100 infants of diabetic mothers (IDM group)
and 100 infants of non-diabetic mothers (control group)
at the Pediatrics Center, Bach Mai Hospital, in 2023.

Results: In the IDM group, gestational diabetes
mellitus (GDM) accounted for 85%, followed by Type 1
DM (8%) and Type 2 DM (7%). The mean maternal
age was 32.38 + 5.35 years, with a significantly
increased risk of DM in mothers aged 230. Infants
born to diabetic mothers had a 4.73-fold higher risk of
preterm birth (64%) and a 3.36-fold higher risk of
macrosomia (17%). The Cesarean section rate in the
IDM group was 94%. Prevalent acute complications
included: neonatal respiratory distress syndrome
(25%), neonatal hypoglycemia (26%) and neonatal
jaundice (52%). Regarding management, 33% of the
infants required respiratory support and 22% required
acute treatment for hypoglycemia.
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Conclusion: Neonates born to diabetic mothers
are at significantly high risk for acute neonatal
complications. Effective screening, optimal glycemic
control during pregnancy, multidisciplinary coordination
between Obstetrics and Pediatrics are key factors in
managing and improving neonatal outcomes.

Keywords: Diabetes in pregnancy, gestational
diabetes mellitus, high-risk neonates, neonatal
respiratory distress, neonatal hypoglycemia, neonatal
jaundice, obstetric-pediatric coordination.

I. DAT VAN BE

Dai thao dwong trong thai ky la van dé ste
khée quan trong hang dau ctia phwong dién san
khoa va nhi khoa v¢i ti 1&é méc tdng nhanh (1 -
28% toan cau). Tai Viét Nam, ti [& nay dat murc
5,9% - 15,8%. Tang duwong huyét me dan dén
tang insulin trong mau thai nhi (gid thuyét
Pedersen), gay ra cac bién chirng cap tinh nhw
suy hd hap, ha dwong huyét, thai to va dj tat so
sinh. Bénh vién Bach Mai v&i md hinh két hop San
- Nhi chuyén sau rat thuan loi d& nghién ctru cac
d&c diém nay nhdm nang cao hiéu qua dw phong
va diéu tri, cap nhat thwong xuyén, do do, nghién
clru nay dwoc thwc hién véi muc tiéu: M6 ta dac
diém 1am sang, can lam sang va két qua diéu tri &
tré so sinh c6 me mac dai thdo dwong tai Trung
tam Nhi khoa Bénh vién Bach Mai nam 2023.

I. POl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién ciru

Nghién ctru trén 100 tré so sinh c6 me mac
DTD (nhém bénh), lay dbi chirng 100 tré so sinh
t» me khéng méc DTD (nhém ching) tai Trung
tam Nhi khoa, Bé&nh vién Bach Mai nam 2023.

Tiéu chuan Iwa chon: Tré so sinh nhap vién
tai trung tdm Nhi khoa - Bé&nh vién Bach Mai,
dwoc khai thac bénh sir me mac dai thao duwong.

Tiéu chuan loai triv: HO so khong du di liéu,
déi twong khong déng y tham gia nghién ciu.

2.2. Phwong phap nghién ctru

Nghién ctru mé ta, 14y héi cu sb lidu tww
thang 1/2023 dén 12/2023

2.3. Chon mau va c& mau nghién cliru

L&y mau thuan tién, |4y tat ca cac bénh nhan
da tiéu chuan nghién clru.

2.4 Chi s6 va bién sé nghién ctru

Bénh nhan dwoc thu thap théng tin qua mét
bénh an nghién ciru théng nhat riéng. Céac chi s
nghién ciu bao gdm: sb liéu vé d&c diém nhan
tréc hoc, 1am sang, can l1am sang dwoc thu thap
theo bénh an nghién ctru, dwa vao nghién cu
hdi ctru lai cac bénh an cta bénh nhan. Cac chi

sb6 can lam sang bao gébm: D&c diém bénh ly,
type DTD cla me, tudi me, gidi tinh tré, tudi thai,
can nang so sinh dwoc so sanh theo biéu dd
tang trudng Fenton, bién cb sinh san, tinh trang
so sinh nguy co' nhw suy hé hap so sinh, vang
da so sinh, nhiém khuan so sinh, ha duéng
huyét so sinh va két qua diéu tri tinh trang so
sinh nguy co.

lll. KET QUA NGHIEN CUU
3.1. bac diem lam sang, can lam sang
3.1.1. bac diém cia me

EPTD typ 1

ubpTb typ 2

DTD thai ky

Biéu db 1: Cac type dai thdo duong & ba me
trong nhém méc BT

Nhan xét: Ti 1& phu ni¥ mac BTP thai ky
chiém da s6 trong nghién ctru vé&i 85%, theo sau
la DTD type 1 v&i 8% va DTD type 2 la 7%.

Béng 1: Pdc diém tudi cua me

Tudi me bT® Khong BT
i N % N %
<24 8 8% 23 23%
25-29 18 18% 33 | 33%
30-34 45 45% 28 28% | <0.001
235 29 29% 16 16% | <0.001
X+ SD 32.38 +5.35 | 28.87 £5.99 | <0.001

Nhan xét: Tudi me trung binh nhém BTD
(32.38 + 5.35) cao hon nhdom ching (28.87 +
5,99) v&i p < 0,001. Phu ni tir 30-34 tudi va 235
tudi cé nguy co mac BTD cao hon lan lwot 3,46
va 3,9 14n so v&i nhém tré tudi (p < 0.001).

3.1.2. Pac diém tré so sinh

Ti Ié sinh non & nhdm DTD dat 68%, cao hon
dang ké nhom ching (31%, p < 0.001).

Tudi thai khi sinh
150
100

31%
50 68%
0 2%
Mac BT Khéng méc BTD
mD0 thang = Thiéu thang

Biéu dé 2: T/ 1é tré sinh du thang, thiéu thang
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Nhan xét: Hon 2/3 trong sé tré tr ba me mac
dai thao dwdng trong nghién ctru la tré sinh non.
Phan Ion tré dwoc sinh ra & tudi thai tv 32-36
tudn, tudi thai nhd nhét 1a 28 tuan, tudi thai Ion
nhat 1a 41 tuan.

Bang 3: Phan bé can nang tré so sinh so Vi
tudi thai

Can T Khéng DTD

ning N % N % P
Nho 13 | 13% | 11 | 23% | 0.44
Phuhop | 70 | 70% | 83 | 33% | 1
To 17 | 17% | 6 | 28% | 0.012
X+SD | 2.691+0.695 | 2.808 + 0.556 | 0.63

Nhan xét: Can nang phu hop so véi tudi thai
chiém 70% sb tré dwoc sinh ra con lai la tré cé
can nang nhd hon so voi tudi thai 13% va lon
hon so v&i tudi thai 17% & nhém me mac BTD.

Bang 4: Tinh trang so sinh nguy co

Bién T Khéng DTD

chirng N | % | N % P
Suy ho 25 | 25% | 10 | 10% | 0.009
hép
vangda | 52 | 52% | 34 | 34% | 0.015
Nhiém 14 | 14% | 11 | 11% | 052
khuan
Ngatsau | 13 | 13% | 21 | 21% | 0.19
dé

Nhan xét: O ba me mac dai thao dwong ty 1é
tré méc suy ho hép so sinh la 25%, 01 tré mac
bénh mang trong, vang da so sinh 1a 52%, nhiém
khuan so sinh 1a 14%, ngat sau d& la 13%, trong
khi & me khéng méc dai thao dwdng cac dic
diém trén Ian lwot chiém 10%, 32%, 11% va
21%.

Bang 5: Nguy co ghi nhén trén cén lam sang

Can lam bTb Khéng BTD
sang N % N % P
Ha duwong | 26 | 26% 13 13% 0.032
huyét
Ha Calci 4 4% 4 4% 1
mau
CRP tang 7 7% 12 12% 0.23

Nhan xét: Tré so sinh tir me mac BTD cé ty
lé ha dwong huyét chiém 26%, nguy co ha
duwong huyét cao hon 2.35 1an so véi cac trudng
hop & nhém tham chiéu véi 13% c6 ha dwong
huyét, khac biét c6 y nghia théng ké véi p<0.05.
Ti 1é la twong dwong gilba 2 nhém & cac dac
diém ha calci mau chiém 4%, ti 16 CRP tang &
nhém nghién ciru 1a 7% so v&i nhém tham chiéu
la 12%, khéac biét khéng cé y nghia théng ké

3.2. Két qua diéu tri:
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Béng 6: iéu trj tinh trang ndng & tré so sinh

Khéng
Diéu tri bTD pTh p

N % N %
Liéu phap 33 | 33% | 16 | 16% | 0.005
oxy
Ha dwong 22 | 22% | 10 | 10% | 0.021
huyét
Chiéu den 30 | 30% | 16 | 16% 0.03

Nhén xét: Tré so sinh c6 me mac BTD can
phai hd tro hd hap chiém 33%, nguy co phai hd
tro hé hdp cao hon 2.59 lan so v&i tré sinh tw
nhém chirng. Sé tré vang da tang bilirubin dén
nguwdng diéu tri & nhdm me mac BTD 1a 30%,
nguy co cao hon 2.3 1an so v&i nhom tré cé me
khéng méc DTD, khéng ghi nhan trwong hop
nao can thay mau, vang da nhan. Diéu tri ha
dudng huyét & nhém me cé BDTD chiém 22%
trong khi nhém tham chiéu 1a 10%. Ha dwéng
huyét can diéu tri bolus glucose & tré so sinh ti
ba me BTD cao lon 2.54 1an so v&i tré so sinh tir
me khéng méc BTD.

IV. BAN LUAN

4.1. Pac diém me va cach sinh: Dai thao
dwdng trong thai ky ngay cang tang & phu ni
trong do tudi sinh san. Ti 1é DTD thai ky 85%
twong dong v&i A.N. Battarbee (77.9%). Trong
nghién ctu cta chang tdi ti 1& san phu mac dai
thao dworng dwdi 35 tudi chiém 71%, ti 1& san
phu tir 35 tudi tr& lén chiém 29% véi do tudi
trung binh ctia san phu la 32.38 + 5.35 tudi trong
khi & nhém me khdng mac dai thdo dwdng c6 do
tudi trung binh 14 28.87 + 5.99. Panh gia phan
tang theo dd tudi vé tan suat twong dbi clia cac
bién chirng thai ky cho thdy sw khac biét co y
nghia théng ké, & cac nhom tudi tré hon, tat ca
céc bién chirng thai ky dwoc nghién ciru déu phd
bién hon dang k& & nhirng phu n&r mac bénh
tién dai thao dwong so véi nhivng phu niv cung
nhom tudi khéng méc dai thao dwong. Hiéu g
nay giam dan khi tudi me tang lén.

4.2. Dac diém tré so sinh:

4.2.1. Ddc diém lam sang, can Iam sang: Ti
l& sinh non 68% (gébm ca& non thang mudn) cao
vuwot tréi so véi Kawakita (16.3%-32.3%).
Nguyén nhan chinh la do tinh trang bénh ly cla
me nang, khé kiém soat dwong huyét va nhiéu
bénh ly phéi hop nhw nhiém khuén tiét niéu, da
bi, tién san giat, tdng huyét ap, thai to gay tang
cao nguy co dé non. Ti Ié thai to (LGA) 17% cao
gép 3.36 1&n nhém chirng, khang dinh tac déng
trwc tiép cla tang insulin mau thai nhi, phu hop
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vGi gid thuyét Pedersen va twong tw két qua
nghién ctru ctia Crowther (10%).

4.2.2. Céc bién chieng cép tinh va can
thiép:

Tang dwong huyét & thai nhi va tang insulin
th phat do bénh tiéu duwong & me lam gian
doan quéa trinh tbng hop va chic nang binh
thwdng cla chat hoat dong bé mét, dan dén tinh
trang thiéu chéat hoat dong bé méat va RDS lam
sang & tré so sinh. Tré so sinh c6 me méc BTD
¢6 nguy co cao mac hdi chirng suy hé hap va cé
thé biéu hién trong vong vai gi& dau sau khi sinh
v&i biéu hién thé nhanh, phap phéng mii, co rat
co lién swon va gidm noéng dé oxy mau. Trong
nghién ctu cha ching tdi, ty 1& suy hd hap chiém
25%, s6 liéu cho thay tré so sinh clia ba me méc
DTD dé& méc suy hé hap hon 3 1an so véi tré so
sinh cia ba me khong cé DTD. Két qua nghién
ctru ctia Cope va céng sy da cho thay ty 1é méc
suy hd hdp cao & nhitng tré so sinh tudi thai
thdp va dac biét & nhirtng ba me kiém soat
dwong huyét kém.

Trong cac nghién clru, ti Ié tré bj ha dwdng
huyét chiém 5% dén 27%. Nhom tré so sinh ¢
me méc DTD cua ching t6i c6 26% tré ha duo’ng
huyet véi nguy co ha duéng huyét cao gap 2 35
lan so v&i tré so sinh ctia ba me khéng méc
DTD, ti 1é cha chung t6i cao hon so v&i nghién
ctru cla Yamamoto c6 ti 1& ha dwdng huyét & tré
so sinh tdng dan & tré c6 me mac GDM (5%),
PGDM typ 2 (18,5%) va typ 1 (27,5%), diéu nay
c6 thé ly gidi bang viéc tinh trang bénh ly cta ba
me cua ching tdi 1a ndng né, khé khan trong viéc
kiém soat dwdng huyét dan téi nhiéu yéu té ciing
g6p phan tang nguy co ha dwdng huyét nhw sinh
non, thai to so véi tudi,...

Vang da so sinh chiém 52%, nguy co vang
da so sinh cao hon 2,1 14n so véi nhém tham
chiéu, cao hon so v&i két qua clia Wasim Rafiq
la 27%. Bénh da hdng ciu co thé 1a mét trong
nhi*ng nguyén nhan dan dén vang da nhung
cling co6 thé két hop véi cac nguyén nhan khac
chang han nhw sinh non, kha nang lién hop gan
kém. Dan t&i nhiéu nghién ctru cho thay nguy co
vang da & tré so sinh cla cac ba me mac dai
thao dwéorng cao hon khodng 7 1an so véi cac ba
me binh thwong.

4.3. Két qua diéu tri:

H6 troo hé hap: 33% tré can can thiép, cac
bién phap diéu tri suy hd h4p bao gébm thd oxy
(17%), thd may (16%) trong do6: thd may khong
xam nhap (15%), th& may xam nhap (1%), tré so

sinh c6 me mac DTD can hd tro hd hap cao gap
2,59 lan, ganh nang hdi sirc so sinh I&n ngay
sau d&, cho thdy tdm quan trong cla su sén
sang clta don vi hdi strc so sinh. S ca suy hd
hép so sinh cta ching téi con cao nhung khéng
c6 trwdng hop nao ngat nang sau dé, chi co 1
trwong hop méac bénh mang trong.

Diéu tri ha dwong huyét: Tat ca tré trong
nghién cru déu dwoc theo ddi duong huyét
trong 48 gid. Chang t6i nhan thay tat ca cac
trwdng hop déu la ha duwong huyét thoang qua,
dap ng tét véi didu tri sau cho &n sira me hoac
stra cong thirc ho&c 1 1an bolus glucose 10% ma
khéng can dung dung dich glucose néng d6 cao
> 12.5%. Két qua nay ciing twong tw véi nghién
clu clia Leandro Cordero nam 1988 la c6 90%
nhi*ng tré nay dap (ng nhanh chéng véi diéu tri,
nhwng 10% con lai trdi qua 2 dot ha dwong
huyét tr& 1én va chi kéo dai vai gio.

Piéu tri vang da: méc vang da sinh ly tuy
nhiéu nhwng sé lwong tré can diéu chi c6 30%
dat nguéng can diéu tri va khdng c6 ca nao vang
da nhan hay can thay mau. Két qua nay ciling
twong tw v&i nghién ctru clia Opara ty [é vang da
can diéu trj chiém 57,4% trong d6 c6 4 trwong
hop chiém 14,8% can phai diéu tri thay mau

Mac du nghién clru cua chung téi dwoc thyc
hién tai Trung tdm Nhi khoa, Bénh vién Bach Mai
la noi tiép nhan nhiéu ca bénh tré so sinh nguy
co rat nang tr me méc dai thao dwong. Két qua
nghién clru cta chdng tdi v& nhom tré c6 me
mac BTD van c6 97% tré ra vién, trong dé 31%
khoi sau khi ra vién, 64% d&, giam nhe bénh, dud
didu kién xuét vién theo déi tai gia dinh, chi c6
2% ca bénh chuyén tuyén déu mac bénh tim
badm sinh can chuyén téi don vi di kha nang
theo ddi va can thiép, khong cé trwdng hep nao
mac bénh ly phdi man tinh & tré sinh non, xuét
huyét ndo hay bénh véng mac...la cac bién
chirng hay gap cla tré sinh non. C6 3% twong
&ng 3 truéng hop t&r vong déu do suy hd hap
phéi hop v&i cac bénh khac nhw bénh mang
trong, nhiém khuan huyét trén nén tré so sinh dé
non tinh trang nang sau sinh.

V. KET LUAN

Két qua nghién clru tai Bénh vién Bach Mai
nadm 2023 khang dinh tinh trang tré so sinh cé
me méac dai thao duwong la mot thuwe té y khoa rét
dang quan tdm v&i nguy co sinh non, thai to va
cac bién ching cap tinh nhw suy ho héap, ha
duwdng huyét & mirc cao. Nghién ctu cung cép
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