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NGHIEN CU’U PAC PIEM VA KET CUC THAI KY CUA
NHU'NG THAI PHU BEO PHI TAI BENH VIEN PHU SAN
THANH PHO CAN THO' NAM 2020-2022

Nguyén Xuin My*, Nguyén Hitu Du*, Ngii Qudc Vi*

TOM TAT

Pat van deé: Ngay nay ty Ié thai phu béo phi ngay
cang tang, dleu nay s& gay nhiéu bién chu’ng nguy
hiém cho me va thai nhi trong thai ky. Vi muc dlch
tim hiéu dic diém cla cac thai phu beo ph| dé du
doén dugc nhing nguy cd c6 thé xay ra va tur d6 dLra
ra nhing khuyen cao cho tha| phu nhdm lam giam
nhl,rng bién cerng c6 thé xay ra trong thai ky. Muc
tiéu nghlen clru: Xac dinh déc diém va ket cuc thai
ky clia cac thai phu béo phi. Dai  tugng va phu’dng
phap ngh|en clru: cat ngang md ta 76 thai phu béo
ph| nhap vién sinh. Ghi nhan dac dlem va két cuc thai
ky clia thai phu thdi diém nhap vién. Két qua: co 76
thai phu béo phi, trong d6 59 béo phi I (77,63%) va
17 béo phi II (22 37%) Ty I€ thai phu béo phi trong
dd tudi sinh de gap nhiéu nhat (69,73%). Ty Ie thai
phu béo phi s6ng & thanh thi cao han thai phu séng &
nong thoén (65,79% so véi 34,21%). Ty |é thai phu
béo phi tdng can > 12 kg tudng duong vdi thai phu
béo phi tang can < 12 kg. Ty I€ thai phu béo phi
khong dugc tam soat dai thao dudng thai ky & 3 thang
dau cao (46 16%) Ty | thai phu béo phi cham dut
thai ky bang mo I3y thai cao hon sinh dudng am dao
(85,53% so vGi 14,47%). Ty |é tré dugc cham sdc tai
khoa sg sinh thap (3,95%). Cé 2 trudng hgp cd bién
ching sau khi cham dut thai ky la bang huyét sau sinh
va nhiém trung hau phau. Keét luan: ty Ié thai phu
béo phi c6 xu hudng téng va la 1 van dé cua xa hoi
ngay nay

Tlf’ khoa: thai phu béo phi, dai thdo dudng thai
ky, mé 3y thai
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AT CAN THO OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2020-2022

Background: The rate of obese pregnant women
is increasing, which causes many dangerous
complications for mother and fetus. In order to
understand the characteristics of obese pregnant to
make recommendations beneficial to pregnant women
as well as reduce possible complications during
pregnancy. Objectives: To determine the
characteristics of obese pregnant and evaluate the
pregnancy outcomes of obese pregnant. Subjects
and methods: Cross-sectional study on 76 obese
pregnant women. Then, monitor and evaluate the
clinical, subclinical symptoms and outcomes of
pregnant women at the time of hospital admission and
delivery. Results: There were 76 obese pregnant
women, of which 59 were class I obesity (77,63%)
and 17 were class II obesity (22,37%). The rates of
obese pregnant in women of reproductive age was the
most common (69,73%). The percentage of obese
pregnant women living in urban areas was higher than
that of women living in rural areas (65,79% versus
34,21%). In the group of class II obesity, the rate of
weight gain > 12 kg was higher than the weight gain
group < 12 kg. The rate of obese pregnant women
who are not screened for gestational diabetes in the
first trimester is high (46,16%). The percentage of
obese pregnant women who had cesarean section was
significantly higher than vaginal delivery (85,53%
versus 14,47%). The percentage of newborns being
cared for in the neonatal department is low (3,95%).
There were 2 cases of complications after pregnancy
termination, complications were postpartum
hemorrhage and postoperative infection. Conclusion:
the percentage of pregnant women who are obese
tends to increase and is a problem of today's society

Keyword: obese preghant women, gestational
diabetes, cesarean section.

I. DAT VAN PE

Béo phi trong thai ky sé lam tang nguy cd
mac cac bénh ly va két qua thai ky bét Igi: dai
thdo dudng (BTD) thai ky, tdng ty 1é md 13y thai
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(MLT), bang huyét sau sinh, thai chét trong tur
cung [4]. VSi muc dich tim hiéu déc diém ciing
nhu két cuc thai ky cGa nhitng thai phu béo phi
dé dua ra nhitng khuyén cdo phu hdp gdép phan
lam giam ty Ié thai phu béo phi cling nhu giam
nhitng bién chirng ¢ thé xay ra trong thai ky.
Chiing tdi thuc hién “Nghién cltu ddc diém va két
cuc thai ky cta cac thai phu béo phi tai Bénh
vién Phu San Thanh phd Can Tho 2020-2022" véi
2 muc tiéu: 1. Xac dinh dic diém cua nhiing thai
phu béo phi va 2, Panh gid két cuc thai ky cua
nhiing thai phu béo phi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Thai phu béo
phi nhadp vién tai Bénh vién Phu san TP. Can Tho
tur thang 05/2020 - 05/2022 -

2.1.1. Tiéu chudn chon mau. Thai phu
dudc chon phai thda cac tiéu chuén sau:

- C6 BMI > 25 (BMI dudgc tinh & thdi diém
thai < 8 0/7 tuan).

- bong y tham gia nghién clu.

2.1.2. Tiéu chuan loai trir. C5 bénh ly ndi
khoa trudc khi mang thai nhu: suy tim, bénh van
tim, suy than, ung thu, hen, dai thao dudng,
tang huyét ap.

2.2. Phuong phap nghién ciru

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

2.2.2. C6 mau. Tat ca thai phu béo phi nhap
vién trong thdi gian nghién ctu.

2.2.3. Phucong phap chon mau

Chon tat ca nhitng thai phu nhap vién thoa
tiéu chuédn chon mau tir 05/2020-05/2022.

2.2.4. NOi dung nghién ctu. Ching t6i thu
thap thdng tin: loai béo phi, tudi, noi cu trd, tam
soat dai thao duGng trong 3 thang dau thai ky,
tang can trong thai ky, phugng phap chdm dut
thai ky, bién chiing, tinh trang cua tré sg sinh...
Il. KET QUA NGHIEN cUU

3.1. Dic diém chung cua thai phu béo phi

3.1.1. Phan loai béo phi

Bang 3.1. Phin loai béo phi

Phan loai Tan s6 Ty lé %

Béo phi I 59 77,63

Béo phi 11 17 22,37
Toéng 76 100

Nhan xét: cb 59 béo phi I (77,63%) va 17 béo
phi II (22,37%). Ty |é béo phi I cao han béo phi II.
3.1.2. Bac diém vé tudi
Bang 3.2. bic diém vé tudi
Phan loai - S6 lugng
-Tylé %

Tudi Toéng

Béo phiI | Béo phi Il
<20 | 2(2,63) 0 (0) 2(2,63%)
20-<35| 41 (53,94) | 12 (15,79)|53 (69,73%
> 35 16 (21,63) 5(6,01) |21 (27,64%
Téng | 59 (78,20)| 17 (21,8) |76 (100%]

Nhan xét: ty |€ thai phu béo phi trong do
tudi sinh san nhiéu nhat (53 trudng hdp,

69,73%). C6 2 trudng hop < 20 tudi.

3.1.3. Pac diém vé tang cén trong thai ky
Bang 3.3. Tang can trong thai ky

Tang can| Phan loai - SO lugng -
trong Ty 1€ % Tong
thai ky | Béo phiI |Béo phiII
<12kg | 33(43,42) | 7(9,21) [40(52,63%)
> 12 kg | 26 (34,19) | 10 (13,18)|36(47,37%)
Tong 59 (77,61) | 17(22,39) | 76 (100%)

Nhan xét: ty |é thai phu tang can > 12 kg
tuang dugng vGi nhom thai phu tang can < 12
kg. Nhdm thai phu béo phi II, ty 1€ tdng can >
12 kg nhiéu hon tang can < 12 kg.

3.1.4. Tam soat dai thao duong thai ky &

3 thang dau thai ky
Bang 3.4. Tam sodt dai thdo duong thai ky &
3 thang déu thai ky
Tam soat [Phan loai - SO lugng -
PTP 3 Ty l1é % Tong
thang dau |Béo phi I| Béo phi II
Cé 30 (42,1) | 10 (11,74) 40(53,84%)
Khong |29 (36,1)| 7 (10,06) |36(46,16%)
Téng |59 (78,2)| 17 (21,8) | 76(100%)

Nhan xét: ty 1€ thai phu béo phi khdng dugc
tam soat BTD thai ky & 3 thang dau thai ky cao
(46,16%).

2. Két cuc thai ky cta nhirng thai phu
béo phi

3.2.1. Phuong phap chdam dirt thai ky

Bang 3.5. Phuong phap chdm dut thai ky

Phuaong Phan loai - S0
phap chdm | lugng - Ty 1€ % Téng
dirt thai ky [Béo phi I|Béo phi II
Sinh dudn
Am dao 9 (9(12,41) | 2(2,06) |11(14,47%)
M 13y thai |50 (65,79)|15 (19,74) 65(85,53%)
Tong |59 (78,2) | 17 (21,8) | 76 (100%)

Nhén xét: ty 1& thai phu béo phi dugc md 1ay
thai cao han sinh dudng am dao (85,1% so Vdi
14,9%). Ty 1& md &y thai 8 nhdm béo phi I la
84,75% (50/59 trudng hgp) va nhom béo phi II
la 88,23% (15/17 trudng hgp).

3.1.2. Cham sdc treé tai khoa sa sinh

Bang 3.6. Cham soc tré tai khoa so sinh
Cham sé6( Phan loai - S6 lugng -

bé tai Ty 1€ %

khoa sd| Béo phi I | Béo phi II

Téng
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sinh

Co 1(1,89) 2(2,06) | 3(3,95%)
Khong 58 (76,31) | 15 (19,74)(73(96,05%
ToNng 59 (78,2) 17 (21,8) | 76(100%)

Nhan xét: ty & tré dudc gdi cham soc tai
khoa sd sinh thap (3,95%). C6 1 trudng hgp co
chi s& Apgar < 7 diém, 2 trudng hgp con lai do
thai non thang.

3.1.3. Bién chirng sau sinh

Bang 3.7. Bién chung sau sinh

Bién Phan loai - S6 .
chirng ’Iu’(_jng - Ty’lt_a %‘ Tong
Béo phi I | Béo phi II
Co 1(1,315) | 1(1,315) 2(2,63%)
Khong | 58(76,31) | 16(21,06) | 74(97,37%)
Tong | 59(77,63) | 17(22,37) | 76(100%)

Nhéan xét: trong 76 trudng hgp cham dit
thai ky, c6 2 trudng hdp c6 bién chiing (chiém ty
I& 2,63%). MOt bdng huyét sau sinh va 1 nhiém
trung hau phau.

IV. BAN LUAN

4.1. Dic diém chung caa nhirng thai phu
béo phi

4.1.1. Phan loai nhom béo phi. Trong
nghién cru clia chdng toi t§/ Ié thai phu béo phi I
cao hon béo phi II, két qua tudng tu’ véi nghién
cltu clia Nguyen Th| Mau [2], Vi Van Tam [3],
Ifigo Melchor [5] Ty |é thai phu béo phi II trong
nghién ciru cla ching t6i cao hon so vdi cla
Nguyen Thi Mau (21% so véi 6,5%). Nguyen
nhén cd thé 1a do ngu‘d| phu nit chua hiéu rd tam
quan trong cua viéc kiém tra siic khoe trudc khi
mang thai nén khong c6 di khdm dan dén viéc
khong dugc tu van giam can.

4.1.2. Pac diém vé dd tudi. K&t qua nghién
cliu cta ching toéi phu hgp véi Nguyen Thi Mau
[2] 14 thai phu ¢ dd tuGi < 35 bi béo phi nhiéu
han. DuGi 35 tudi la dd tudi phu hdp cho ¢ thai,
tuy nhién ty I& béo phi & ngudi phu ni lai rat
nhiéu. Theo Hudng dan qudc gia vé cac dich vu
chdm sdc stic khde sinh san do tudi = 35 la yéu
td nguy cd cao dan dén béo phi va dai thao
dudng thai ky [1]. Nguyén nhan thai phu < 35
tudi bi béo phi nhiu cé thé Ia do ché& dé dinh
duBng va sinh hoat khong phu hgp ciing nhu
ngudi phu nit khdng y thlc kiém tra sic khoe
ctia minh trudc khi quyét dinh dé mang thai.

4.1.3. Pac diém ting can trong thai ky.
Két qua cho thdy rang ty Ié tdng can trén mdc
khuyén cédo cao hon so vé&i nghién clu cua
Nguyén Thi Mau [2]. Nghién clru cla tac gia
Stefanie Brunner va cong su [4] cho thdy tang
can qua mukc trong thai ky la yéu t6 nguy cc cla
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DTD thai ky. Tang can trong thai ky la yéu t6 co
thé diéu chinh dugc trong giai doan khadm thai
bdng ché do &n hogp ly. Ty |é tdng can trén muic
khuyé&n cdo cao c6 thé do thai phu c6 gang &n
that nhiéu d€ con khéng bi suy dinh duBng hodc
do hién tai chua c6 nhitng chuyén gia vé dinh
dudng thai ky d€ cd thé tu van ché do &n cho
thai phu tranh tang can qua mdc qui dinh trong
thai ky.

4.1.4. Tam soat dai thao dudng thai ky ¢
3 thang dau thai ky. Theo Hudng dan quéc gia
vé cac dich vu cham soc siic khde sinh san [1]
d6i véi nhitng trudng hgp cdé nguy cd cao BTD
thai ky (tién can bi BDTD thai ky, tién can sinh
con > 3500g, thira can, béo phi) nén dugc tam
soat trong 3 thang dau thai ky. Trong nghién clru
cla ching t6i & ty Ié thai phu béo phi khong cd
tam soat BTD con kha cao (46,16%). Nguyén
nhan cd thé la do thai phu chua khdng biét dudc
nhitng nguy hiém cta bénh DTD thai ky va chua
hi€u rd tdm quan trong cua viéc tdm soat BTD
thai ky nén da khong di tam soat.

4.2, Két cuc thai ky cta nhirng thai phu
béo phi

4.2.1. Phuong phap cham duat thai ky.
Trong nghién ctfu cla chdng t6i ty |é thai phu
béo phi mé 14y thai (MLT) cao hdn sinh dudng
am dao, nghlen cltu cua chidng t6i phu hgp véi
nghién clfu cua Nguyén Thi Mau [2]. Trong
nghién cru cda chdng t6i ty 1é MLT tang khi BMI
ting, ty 18 md 14y thai tir 84,75% (50/59 trudng
hgp) & béo phi I tang lén 88,23% (15/17 trudng
hop) & béo phi II. Nghién clfu cla Johannes
Stubert va cong su [6] cho thdy rdng so Véi
nhom thai phu c6 BMI 18,5-24,9 thi nhdm co
BMI > 40 c6 ty Ié MLT chung cao hon (46,9% so
vGi 22,4%), ty I&€ MLT chu dong cao han (19,3%
so véi 8%) va ty 1€ MLT cap cliu cling cao han
(17,2% so vdi 9,9%).

VGi két qua nhu trén ching ta thdy rang da
s6 nhiing truGng hgp thai phu béo phi déu cé chi
dinh MLT. M& I3y thai & nhitng thai phu béo phi
s& c6 nhiéu tai bién va bién ching nhu bang
huyét sau sinh, nhiém tring hau phau / hau san.
Vi thé can co nhitng cham soc dac biét & nhom
doi tugng nay.

4.2.2. Cham soc tré tai khoa sc sinh.
Trong nghién cfu cta ching t6i cé 3 trudng hop
tré ndm khoa so sinh chiém ty & 3,95%. C6 1
trudng hgp la Apgar < 7, nhitng trudng hgp con
lai la do thai nhe ky (do bénh Iy cia me). Nghién
cfu cla Johannes Stubert va cong su [6] cho
thay rdng ty Ié tré ndm cdp clru ¢ nhom co BMI
> 40 cao han nhom c6 BMI 18,5-24,9 (14,46%
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so VGi 8,85%). Ty Ié tré phai nam khoa sc sinh
thap, co thé 1a thai phu dugc theo ddi sinh &
bénh vién dau nganh vé chuyén khoa san cua
vung Ddng bang sdng Clu Long, noi day co day
dd cac phuaong tién hién dai (monitoring, si€u am
mau) va thay thudc nhiéu kinh nghiém co thé
phat hién sdm bat thudng cta thai nhi va co
hudng xur tri nhanh chdéng, phu hop.

4.2.3. Bién chirng sau sinh. Trong nghién
clfu cla ching t6i ty |€ bi thai phu bi€n chithg sau
sinh thap (2,63%). So vdi nghién ctu clla Nguyen
Thi Mau [2] thi cao han (2,53% so vdi 0%). Cac
tac gia cho rang tang ty |é béng huyét sau sinh la
do thai to hodc cd tir cung & nhitng ngudi béo phi
khong dap Ung vdi thudc tdng co liéu théng
thuding [7]. Nguyén nhan cd thé 1a do thai phu
dudc chdam soc tai bénh vién chuyén khoa san
dau nganh cla ving Pong bang séng Clru Long,
tai bénh vién cd nhiéu phuong tién hién dai, cd
nhiéu thuéc dé phong ngira cac bién ching
(thuc téng co tir cung, khang sinh phéd rong).

V. KET LUAN

C6 59 thai phu béo phi I (77,63%) va 17 béo
phi II (22,37%). Ty |é thai phu béo phi trong do
tudi sinh san cao (69,73%). Ty |é thai phu béo
phi khéng dudc tam soat DTD thai ky & 3 thang
dau la 46,16%.

Thai phu béo phi mé &y thai cao hon sinh

dudng am dao (85,1% so vdi 14,9%). Tré dugdc
chdm séc tai khoa sd sinh thdp (3,95%). C6 2
trudng hgp cé bién chirng sau khi cham ddt thai
ky (2,63%).
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TIM HIEU MOT VAI YEU TO LIEN QUAN VO'1 SARCOPENIA
PU'Q'C CHAN POAN BANG CONG THU’C CUA ISHII VA CS
O’ NGUO'I BENH PAI THAO PU'ONG TIP 2

Vii Minh Phuc!, Nguyén Thi Phi Nga2, Pham Thiy Huong?

TOM TAT

Muc tiéu: Tim hiéu mét vai yéu to lién quan vdi
sarcopenia dugc chan doan bang cong thirc Ishii va cs
6 ngudi bénh dai thdo dudng tip 2. Phu'cdng phap:
Nghién cu cdt ngang trén 479 ngudi bénh dai thao
dudng tip 2 dén kham tai Bénh vién NOi ti€t Trung
udng va Bénh vién Quan Y 103 tir thang 01/2022 dén
thang 5/2022. Két qua: Ty |é sarcopenia tang 1,951
[an & nhom dai thao dudng > 10 nam véi CI 95%, OR:

1Bénh vién Noi tiét Trung uong,

2Hoc vién Quéan Y,

2Bénh vién Quén Y 103.
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1,259-3,024, p = 0,003; tang 1,728 trong nhéom co
tang huyét ap kem theo véi CI 95%, OR: 1,106-2,698,
p = 0,016; tang 7,872 lan & muc loc cau than
(Estimated glomerular filtration rate - eGFR) <
60ml/phdt/1,73m? vdi CI 95%, OR: 4,598-13,478, p <
0,001; giam 0,481 khi st dung metformin vdi CI 95%,
OR: 0,311-0,745, p = 0,001. Mot s6 yéu t6 tudng
quan nghich véi diém c6ng thirc cua Ishii va cs la mic
loc cau than, chi s6 nhan trac, trinh do hoc van; tuong
quan thuan 1a test diing day va di, thoi gian mac dai
thao dutng. Két luan: Ty Ié sarcopenia tang theo
thdi gian mdc dai thdo dudng, mlc HbAlc, kém téng
huyét ap, giam theo mulc loc cau than; si dung
metformin diéu tri; diém cta cong thirc cta Ishii va cs
tuong quan véi mot s6 yéu t6 khac.

Viét tat: cs: cong su, BMI: Body Mass Index,
HbA1lc: Hemoglobin Alc, eGFR: Estimated glomerular
filtration rate, AWGS: Asia Working Group on
Sarcopenia — Hiép hoi sarcopenia chau A, HS:
Handgrip strengh — Cd luc tay, CC: Calf circumference
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