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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO LIEN QUAN CUA
BENH NHAN PAI THAO PUO'NG MANG THAI
Nguyén Thi Viét Chinh®, Nguyén Khoa Diéu Van?

TOM TAT

Muc tiéu: Nhan xét dic diém 1am sang, can 1am
sang cua bénh nhan BTD mang thai va mot s yéu t6
lién quan dén két qua diéu tri clia bénh nhan dai thao
derng mang thai. POi tuogng va phuang phap
nghlen clru: Mo ta cdt ngang hoi ctu va tién ciu
trén 70 bénh nhan dugc chan doan DTD mang thai
dén khadm va diéu tri tai benh vién Bach Mai tu
10/2020 dén 10/2022. Két qua: Ty Ié phu nit mang
thai méc DTD type 1 (17,1%), DTD type 2 (82,9%);
tudi trung binh 33,81+5,44 (Min 24, Max 45). Thdi
gian phat hién mac < 5 nam (77 14%) Tién su bénh
kém theo: hoéi chitng bubng triing da nang (8,6%),
tang huyét ap (10%). Tién st san khoa thai to va thai
Iuu (40%), say thai (15,7%). Tién sir gia dinh thé hé 1
¢ DTD va tang huyét ap (55,71%), trong d6 DTD
type 2 hon DTD type 1 c6 y nghia thdng ké. BMI
truéc mang thai 24,04 +3,64 (Min 16,65, Max 36,76;
ty |é thlra can béo phi (62,85%). M(fc d6 tang can khi
mang thai vugt muc khuyén nghi (25,7%). Thai phu
cé bién chiing san giat va tién san giat (12,9%).
budng mau trung binh IGc déi quy I (7,48 £ 1,73),
quy II (8,00 £ 2,22), tang dan quy III (8,54 + 2,37).
HbA1C trung binh quy I (7,34%+1,13), quy II
(8,68+9,32), quy III (7,85+1,57) (Min 5,6%, Max
15,9%). Muc loc cau than suy giam ti giai doan Illa
trg Ién (1,4%), bénh vong mac BTD (11,4%). Du Gi
thudng gap & quy ITT (38, 6%). Didu tri dat muc tiéu
(44,3%). Ché& do 3n tuadn tha diéu tri, luyén tap thé
duc déu dan va mic tang can trong 'thai ky co I|en
quan tdi kiém soat dudng mau (p<0,05). Két cuc cua
thai ky tré sinh thiéu thang (64,3%), dé md (97,4%)
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can nang thai 3,01 + 0,65kg, di tat thai (22,9%). Két
luan: Diéu tri DTD mang thai dat muc t|eu (44 3%).
Ché& db &n uong, luyén tap, klem soat can ndng khi
mang thai co Ilen quan téi hleu qua diéu tri DTD. Kiém
soat dudng mau tot giam cac bién chirng sau dé trén
ngudi me va thai nhi. T&r khoa: bai thao dudng, dai
thao dudng mang thai.

SUMMARY
COMMENT ON CLINICAL, SUBCLINICAL
ATTRIBUTES AND RELATED FACTORS OF

GESTATIONAL DIABETES MELLITUS PATIENTS

Objectives: Comment on the clinical and
subclinical of GDM. Comment on several factors that
relate treatment results of GDM. Subjects and
methods: A retrospective and prospective description
of 70 patients diagnosed with GDM, who had done
medical examination and treatment at Bach Mai
Hospital from 10/2020 to 10/2022. Results: Diabetes
type 1 clinical symptomps (17,1%), type 2 (82,9%);
average age 33.81+5.44(Min 24, Max 25). Time of
recognition type 1 equal or lower than 5 years
(77,14%), type 2 (84,5%). Histories of including
diseases of GDM is Polycystic Ovary Syndrome — PCOS
(8,6%), high blood pressure (10%). Obstetrical
histories are big prenant and stillbirth(40%),
miscarrying(15,7%). Family history who has diabetes
or high blood pressure( 55,71%) with type II major
than type 1. BMI before childbirth 24,04 £3,64 (Min
16,65, Max 36,76; obesity rate (62,85%). Excessive
weight gain during childbirth 18 cases (25,7%).
Pregnant women with pre-eclampsia and eclampsia
(12,9%). Average blood glucose during hunger
quarter I (7.48 = 1.73), quarter II (8.00 £ 2.22), risen
up quarter III (8.54 £ 2.37). Average HbA1C quarter I
(7.34£1.13), quarter II (8.68+9.32), quarter III
(7.85x1.57) (Min 5,6%, Max 15,9%). GFR dropped
from phase IIla (1,4%). Ophthalmological examination
for diabetic eye disease (11,4%). Polyhydramnious
quarter III (38,6%). Target treatment rate (44,3%).
Treatment based diet, frequent exercises and weight
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gain related to blood glucose (p<0,05). End of
childbirth with premature babies 45 cases (64,3%),
mostly Caesarean (97,4%), weigh 3,01+0,65kg, fetal
malformation 16 cases (22,9%). Conclusion:
Gestational diabetes mellitus patients with good
glucose control (44,3%) Diet, exercise, and weight
control during pregnancy are associated with the
effectiveness of diabetes treatment. Good glycemic
control reduces post-partum complications of mother
and fetus. Keywords: Diabetes, Gestational diabetes
mellitus.

I. DAT VAN DE

Theo ADA ndm 2021 DTP mang thai dé cap
dén phu nir mac DTD type 1 hodc type 2 dugc
chén doan trudc khi mang thai, néu phu nit c6
thai 3 thang dau dudc phat hién tang glucose
huyét thi dung tiéu chi chdn doan nhu & ngudi
khong cé thai. Ty Ié mdc DTD type 1 va type 2
dang gia tdng & phu nit, bénh DT type 2 phd
bién hon BTD type 1 & hau hét cic quan thés,

Cac nha nghién cltu & Hoa Ky da chi ra thai
phu mdc dai thdo dudng type 1 hodc type 2
trong thai ky lam tdng nguy cd mac cac két cuc
bat Igi cho ba me va tré s sinh, chdng han nhu
tién san giat, mé |ay thai, sinh non, thai to va di
tat bam sinh2. Ndm 2015, & Viét Nam ty 1&é DTD
dudc chan doan la 31,1%, ty 1&é BTD chua dugc
chdn doan la 69,9%. Trong s6 nhitng ngudi
dugc chan dodn, ty Ié PTD dudc quan ly tai co
sG y t€ chi c6 28,9%, ty 1€ DTD chua dugc quan
ly 71,1%?3. Quan ly BTD & Viét Nam con nhiéu
han ché, dac biét la quan ly phu nit BTD mang
thai.Vi vay chdng t6i ti€n hanh nghién cllu nay
vGi 2 muc tiéu:

1. M6 t3 dic diém 15m sang, cdn I5m sang
cua bénh nhéan dai théo duong mang thai.

2. Tim hiéu mét s6 yéu t6 lién quan dén két
qua diéu tri cua bénh nhén dai thao duong mang
thal.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Tiéu chudn chon: Gém 70 bénh nhan
dugc chan doan BTD mang thai diéu tri tai Bénh
vién Bach Mai tU thang 10/2020 dén thang
10/2022:

- Ch&n doan DTD theo tiéu chudn clia ADA
nam 2021%:

+ Glucose huyét tuang lic déi > 126 mg/dL
(hay 7 mmol/L).

Hoéc la:

+ Glucose huyét tuong & thdi diém sau 2 gid
lam nghiém phap dung nap vdi 75g glucose bang
dudng uéng = 200 mg/dL (hay 11,1 mmol/L).

Hoéc la:

+ HbAlc = 6,5% (48 mmol/mol). Xét
nghiém HbA1c phai dudc thuc hién bdng phuong
phap da chudn hda theo tiéu chuan qudc té.

Hodc la:

+ Bénh nhan cé triéu ching kinh dién cua
tang glucose huyét hodc cla can tang glucose
huyét cap kém mirc glucose huyét tuong bat ky
2> 200 mg/dL (hay 11,1 mmol/L).

Trong trudng hgp khong cé tang dudng
huyét rd rét, chdn doan cén cd hai két qua xét
nghiém badt thudng tur cung mét mau hodc trong
2 mau xét nghiém riéng biét.

Luu y:

+ Glucose huyét doéi dugc do khi BN nhin an
(khéng udng nudc ngot, cd thé udng nudc loc,
nudc dun sbi d€ ngudi) it nhat 8 gid (thudng
phai nhin doéi qua dém tir 8 -14 gig).

+ Nghiém phadp dung nap glucose bang
dudng ubng phai dugc thuc hién theo hudng
dan cta T6 chiic Y té thé gidi.

- HO6 sa bénh an day du cac thong tin.

- Bénh nhan dugc diéu tri va theo doi tai
khoa ndi tiét va khoa san Bénh vién Bach Mai.

- Thai phu dong y tham gia nghién c(u.

- Tiéu chuén loai trir: thai phu dang mac
cac bénh ly lién quan dén chuyén hda, bénh ly
cap tinh, dang diéu tri thuGc anh hudng tdi
dudng huyét. Thai phu bi sady thai trong lan
mang thai dugc nghién cuu.

2.2. Phucang phap nghién ciru:

- Phuong phap nghién clru: Nghién ciu mo
ta cadt ngang, k¥ thuat thu thap s6 liéu: hoi clru
va tién ciu,

- C8 mau thuan tién khong xac xuat bao gom
tat ca thai phu DTD mang thai phu hgp véi tiéu
chuén lva chon.

Quy trinh nghién ciru: B

+ DG6i v6i BN hoi cltu: Dung mau bénh an
thu thap so liéu cd in san cac thong tin can khao
sat. Thu thap thong tin t nhitng bénh an dud
tiéu chun theo cac bién s6 nghién cliu tai phong
luu trir hO sG cta Bénh vién Bach Mai.

+ D06i vdi BN tién cru: Tat ca cac bénh nhan
dugc ti€n hanh theo cac budc : Hoi bénh, kham
bénh, lam cac xét nghiém theo mét mau bénh an
thdng nhat.

- Cac thong s6 xét nghiém:

+ Dinh lugng HbA1c (%): xét nghiém tai thdi
diém tSi kham hodc nhdp vién néu bénh nhan
chua co két qua trong vong 3 thang gan nhat,
néu da cd két qua trong vong 3 thang gan nhat
G tuyén trudc thi lay ludn két qua do, khong can
lam lai.

+ Xét nghiém Glucose mau lic déi (mmol/l):
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dudng huyét dugc do vao Iic dbi budi séng
trude khi an.

+ Xét nghiém Glucose mau sau an 1 gid,
Glucose mau sau an 2 gid sau moi bira an tuy
theo thuan tién ctia bénh nhan hoac dudc do khi
bénh nhan nam vién.

+ Xét nghiém nghiém phap dung nap
Glucose dugc lam lan dau vao 3 thang dau, hoac
thdi diém thai phu dén kham.

+ Xét nghiém 10 thdng s& nudc ti€u khi bénh
nhan tdi khdm & nhimng lan kham thai dinh ky.

+ Siéu am thai, do chi s6 6i it nhat 3
thang/lan

+ Khdm mat, soi ddy mét 3 thang/lan

- Cac chi tiéu danh gia:

+ Danh giad chi s6 BMI cia ba me trudc khi
mang thai dua theo thang phan loai ciia Hi€p hoi
dai dudng cac nudc chau A (IDI & WPRO) dudc
ap dung cho ngudi chau A. Khuyén cao mic tang
can cho tirng nguGng BMI theo ADA 2021.

+ Muc tiéu kiém soat cac chi s& cta bénh
nhan DTD mang thai: HbAlc < 7%, Glucose
mau ldc doi: 3.9-5.3 mmol/l, dat 1 trong 2 tiéu
chudn sau Glucose mau sau an 1h: 6,1-7,8
mmol/I, Glucose mau sau an 2h: 5,6-6,7 mmol/I.

+ Danh gia chi s6 6i AFI qua siéu am thai
dinh ky: thiu &i: AFI< 5cm., binh thudng: AFI:
5-24cm, da 0i: AFI>24cm, lugng protein niéu
qua xét nghiém nudc tiéu 10 thong s6.

+ Kham mat va danh gia theo phan loai quéc
t& v& bénh vdng mac va phu hoang diém do do
dai thdo dudng ndm 20184

+ Tudi thai va trong lugng thai theo phén
loai WHO

2.3. Phan tich sé liéu

- Phan tich so liéu theo phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang, can l1am sang
cua bénh nhan TP mang thai

3.1.1. Pdc diém chung cua déi tuong
nghién ciru . Nhdém nghién cliru gom 70 phu nir
DTD mang thai trong dé BTD type 1 (17,1%),
PTD type 2 (82,9%), db6 tudi trung binh:
33,81+5.44 Min: 24 tuGi, Max: 45 tudi. Nghé
nghiép chu yéu la tu do (65,7%), hanh chinh
(17,1%), cong nhan (8,6%), nong dan (5,7%),
budn ban (2,9%). Thai gian phat hién mac DTD
cha yéu la <5 nam (77,14%). BMI trudc khi
mang thai 24,04+3,64, ty |é thira can béo phi
(62,85%), can nang binh thutng (34,29%).

3.1.2. Ldm sang:

- Phu n{t DTD mang thai cé ché d6 an nhiéu
dd ngot (=1 cOc/ngay, 6 ngay/tuan), cd cam giac
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doi thudng xuyén (37,14%), khong thudng
xuyén luyén tp thé duc (30 phut méi ngay, 5
ngay/tuan) chiém 47,14%.. Thudng gap cac
bénh ly tim mach va r6i loan m& mau kém theo
(14,28%), tiang huyét ap (10%), hoi ching
budng triing da nang (8,57%).

- Tién su san khoa thudng gap thai to va thai
luu (40%), say thai (15,7%).Tién s gia dinh cd
th€ hé 1 bi BDTDP va hoac tang huyét ap
(55,71%). DTD type 2 nhiéu hon c6 y nghia
thong ké so véi BTD type 1.

- Ty |é phu nir BTD mang thai bd diéu tri
hodc diéu tri khong thudng xuyén (40%). Phu nit
DPTDP mang thai tdng can trung binh 9,25+4,34.
MUc tang can trong thai ky vugt trén khuyén
nghi la 18 trudng hdp (25,71%), thap han mdc
khuyén nghi 15 trudng hgp (21,42%).

3.1.3. Can Iam sang:

Bang 3.1. Thay déi Glucose méu trong 3

quy cua thai ky
Thei Glugose Gl}lcose G[ucose
gian mau mau sau | mau sau
trucc an an 1h an 2h
Quy I 7,48 £ 11,63 + 9,73
(@) 1.73 9.61 2.17
Quy II 8,00 % 11,45 + 10,59 +
(2) 2.22 2.73 3.05
Quy III 8,54 12,36 + 10,83 +
(3) 2.37 2.78 2.76
p(1;2) 0,001 0,001 0,007
p(2;3) 0,013 0,003 0,203
p(1;3) 0,001 0,001 0,001

Nhdn xét: budng mau trung binh clia ca 3
quy déu & mic cao, dudng mau ldc doi va sau
an 1 gig, 2 gid tang dan theo tirng quy cda thai
ky co y nghia thong ké p<0,05. Budng mau sau
an 2 gid clia quy III tdng chua co su khac biét so
vdi quy II.

Bang 3.2. Panh gid su’ thay déi HbA1C

trong ca 3 quy thai ky
Thdai gian HbA1C (TB+SD)

Quy I 7,34+1.13
Quy II 8,68+9.32

Quy III 7,85+1.57
p(1;2) 0,001
p(2:3) 0,007
p(1:3) 0,001

Nhéan xét: HbAlc trung binh theo tirng quy
I (7,34+1.13), quy II (8,68+9.32), quy III
(7,85£1.57) Min 5,6%, Max 15,9% ting c6 y
nghia tir quy II, III so véi quy I, gidm cd y nghia
cla quy III so vdi quy II véi p<0,05.

Mirc loc cau than (MLCT) binh thuGng
hodc giam nhe chiém 98,6%, MLCT tU giai doan
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IIIa-IIIb (1,4%), khéng cd trudng hgp nao co
MLCT giai doan IV trd Ién. Protein niéu trong
nudc ti€u (44,3%) quy III.

Soi day mat: ty |é phu nif BTD mang thai
c6 bénh vong mac BTD (11,4%)

Du 0i chiém ty 1€ 38,6% G quy III

3.2. Mot s6 yéu to lién quan dén két
qua diéu tri

Két qua diéu tri: Bat muc tiéu 44,3%, khong
dat muc tiéu 55,7%

Bang 3.3. Mot s6' yéu té' lién quan dén
két qua diéu tri

Két qua diéu tri
Yéu to lién quan Khong p
bat
. dat
e db & . . 25
nhiéu d6 — 31 13 0,0001
ngot  KhONgl (96 905) | (34,2%)
Tapthé duc C6 | (g500,) [7 (18,4%)
thuGng L 31 0,0001
xuyén  [Khong| 2 (6,2%) (81,6%)
13
Tang can =8kg (40,6%) 8 (21,1%)
trong thai | & 18 1> 0,01
Ey 12kg | (56,2%) | (39,5%) | "
15
=129 1 B/ 1%)| (39,50

Nhan xét: Ché do an nhiéu doé ngot, khong
luyén tap thé duc thudng xuyén va muc dd tdng
can trong thai c6 mai lién quan cé y nghia véi
két qua diéu tri BTD p<0,05.

Thoi gian mac DTD, phan loai DTD type 1,
type 2 va nghé nghiép cia me trudc khi mang
thai khdng ¢ mdi lién quan véi két qua kiém
soat dudng mau.

- Mét sd két cuc cua thai ky: Kiém sodt
dudng huyét dat muc tiéu 44,3%, két cuc trén
thai: Can ndng thai trung binh 3,02+0,63 kg, Min
2,1kg, Max: 4,2kg. Thai to>4kg (7,1%), thai nhe
can <2,5kg (28,6%). Két cuc san khoa: Phu nit
DTD mang thai sinh md (97,1%), da 6i (38,6%),
san gidt hoac tién san giat (12,9%). Bi€n c0 trén
me: bénh vong mac BTD (11,4%), mic loc cau
than giam giai doan III (1,4%) khong co6 trudng
hgp nao c6 MLCT & giai doan IV trd Ién, tang
huyét ap man tinh (14,3%)

IV. BAN LUAN
4.1. Pac diém 1am sang va cin 1am sang
- Theo nghién cltu ctia ching t6i gobm 70 phu
nit dugc chan doan BTD mang thai, trong d6 58
ngudi (82,9%) 1a BTD type 2, 12 ngudi (17,1%)

la BTP type 1, dd tudi trung binh cla DTD type
1 1a 29,75+5.19, dd tudi trung binh BTD type 2
la 34,66+5,14. Nghién clu nay gan tugng dong
vGi tac gia Luu Thi Thao: DT mang thai type 2
la 70%, type 1 1a 30%5 C6 thé thdy DTD type 2
c6 ty 1€ cao han DTD type 1. Nghé nghiép chu
yéu la tu do (65,7%), hanh chinh (17,1%) c6 thé
gdp 6 16i s6ng it hoat déng thé luc, 16i sbng it
van dong lam gidm tiéu hao nang lugng, thic
day tdng cén va lam tdng nguy cd méc bénh dai
thao dudng type 2.BMI trudc khi mang thai
24,04+3,64, ty & thira can béo phi (62,85%).
Tuong dong vdi nghién clfu tac gia Luu Thi Thao
béo phi 63,3%. Béo phi va giam hoat dong gay ra
su' dé khang véi hap thu glucose & ngoai vi thong
qua insulin va lam nguy cd mac BTD téng Ién.

- Lam sang: Phu nt DTD mang thai cd ché
dé an nhiéu d6 ngot (=1 coc/ngay, 6
ngay/tuan), c6 cam giac doi thudng xuyén
(37,14%), khong thudng xuyén luyén tap thé
duc (30 phdt moi ngay, 5 ngay/tuan) chiém
47,14%. Ché d6 an nhiéu d6 ngot, khong luyén
tap thé duc thudng xuyén va mic dd téng can
trong thai ¢ madi lién quan c6 y nghia véi két
qua diéu tri BT p<0,05, nghién clfu nay tuong
dong vdi tac gia Raghavan®. Tién sir san khoa
thudng gap thai to va thai luu (40%), say thai
(15,7%).Tién su gia dinh cé thé hé 1 bi BTD va
hodc tang huyét ap (55,71%). Nghién clfu tugng
dong vgi tac gia Goldstein vé cac tién sir san
khoa bat thuGng cia phu nif 7. Mlc tang can &
phu nit BDTD type 2 >12kg (48,3%) so vdi phu
nr DTD type 1 (8,3%) vGi p<0,05, phu nit BTD
type 2 c6 mic tdng can trong thai ky nhiéu hon
PTD type 1. Trong d6 mdc tang can vugt trén
khuyén nghi véi tirng BMI cta phu ni trude khi
mang thai la 18 trudng hgp (25,71%), thap hon
mlc khuyén nghi 15 truGng hgp (21,42%).
Nghién clu khong tugng dong vdi tac gia
Goldstein vé& phu nir mang thai tdng can cao han
murc khuyén nghi 47%, thap han mirc khuyén
nghi la 23%7.

- Can lam sang: Ty |é dé khang Insulin
tang dan theo tirng quy cla thai ky. Budng mau
lic do6i va sau an 1 giG va 2 gid tang dan theo
tirng quy p<0,05. HbA1c téng cd y nghia cla quy
2, 3 s0 vGi quy 1, gidam cd y nghia cla quy 2 so
vGi quy 3 vdi p<0,05. Tuong dong vdi tac gia
Szmuilowicz vé su dé khang Insulin tang dan
theo ting quy, va giam dan vao quy cudi cla
thai ky8. MLCT suy giam giai doan III (1,4%), ty
Ié bénh vong mac BPTD (11,4%), du 6i (38,6%).
Tuong dong vdi nghién clfu cla tac gia Luu Thi
Thao MLCT suy giam < 60ml/ph/1,73m2 co
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3,3%, bénh vdng mac tang sinh 6,7%.

4.2. Mot so yéu to lién quan

Két qua diéu tri: dat muc tiéu 44,3%, khong
dat muc tiéu 55,7%. Theo tac gia Luu Thi Thao
€6 23,3% bénh nhan dat muc tiéu trong quy I,
61,9% dat muc tiéu diéu tri trong quy II va
38,1% dat muc tiéu trong quy III.Ché d0 an
nhiéu d6 ngot, khéng luyén tap thé duc thudng
Xuyén va mirc do tang can trong thai c6 mai lién
qguan co y nghia véi két qua diéu tri DTD. Diéu
nay tuong dong véi tac gia Luu Thi Thao’,
Goldstein’. Phu nit DTP mang thai tdng can
trung binh 9,25+4,34, tang can vugt trén khuyén
nghi (25,71%), thdp haon mic khuyén nghi
(21,42%). Theo tac gid Goldstein cé 47% tdng
can trén mic khuyén nghi va 23% tang can dudi
mic khuyén nghi tang can trén mic khuyén
nghi. Tang can vugt mdc khuyén nghi c6 nguy
cd cao han vé cac két cuc bat Igi cho ba me va
tré sd sinh’. Thoi gian mac DTD, phan loai DTD
type 1, type 2 va nghé nghiép clia me trudc khi
mang thai khdng cé mdi lién quan véi két qua
ki€fm soat dudng mau. Diéu nay khdng tudng
dong vdi tac gia Luu Thi Thao, theo tac gia BTD
type 1 cb thdi gian phat hién va diéu tri dai hon,
khé kiém soat dudng mau hon va ty Ié thu thai
s€ thap han BTD type 2°.

Kiém soat dudng mau khdng dat muc tiéu cd
lién quan tdi cac két cuc dén thai nhi nhu: Thai
to>4kg (7,1%), thai nhe can <2,5kg (28,6%).
Theo tac gia Luu Thi Thao s6 thai to (5%), nhe
can (15%)°. K&t cuc san khoa: sinh md (97,1%),
da Oi (38,6%), san giat hoac tién san giat
(12,9%). Theo tac gia Luu Thi Thao cd 72,2%
phai mé 18y thai chi déng. Trudng hop sinh md
nhiéu vi nhirng bién cd nhu da 6i, nguGi me co
kém theo tién san giat, thai to va nhiing lo lang
cla gia dinh khi mang thai. Bién c6 trén me:
bénh véng mac DTD (11,4%), muc loc cdu than
giam giai doan III (1,4%) khong cé trudng hdp
nao c6 MLCT & giai doan IV tr@ Ién, tang huyét
ap man tinh (14,3%) tugng dong vdi tac gia Luu
Thi Thao®, Raghavan®, Goldstein’

V. KET LUAN

Pac diém lam sang, can lam sang: DTD
mang thai DTD type 1 (17,1%), DTD type 2
(82,9%), tudi trung binh 33,81+5,44, BMI trudc
khi mang thai 24,04+3,64, mlc tang can khi
mang thai vugt mic khuyén nghi 25,7% Dudng
mau trung binh lGc doi quy I (7,48 £ 1,73), quy
II (8,00 + 2,22), quy III (8,54 + 2,37). HbALC
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trung binh quy I (7,34+1,13), quy 1II
(8,68+9,32), quy III (7,85+1,57). ty 1é kiém soat
dudng huyét dat muc tiéu 44,3%.

MOt s6 yéu to lién quan LGi s6ng an nhiéu
dd ngot va han ché tdp thé duc thudng xuyén,
thira cdn béo phi, tang can vugt muic khuyén
nghi anh hudng tdi kha ndng kiém soat dudng
huyét. Kiém soat duding huyét kém c6 mdi lién
quan tdi bién c6 bat Igi cho ba me va tré sa sinh.
Két cuc cua thai ky tré sinh thi€u thang (64,3%),
dé mé6 (97,4%) can ndng thai 3,01 £ 0,65kg, di
tat thai (22,9%). Bién cd trén me: bénh vdng
mac PTD (11,4%), mdc loc cau than giam giai
doan III (1,4%)

TAI LIEU THAM KHAO

1. American Diabetes Association. 6. Glycemic
Targets: Standards of Medical Care in Diabetes—
2021. Dia Care. 2021;44(Supplement 1):573-584.
doi:10.2337/dc21-5006

2. Alexopoulos AS, Blair R, Peters AL.
Management of Preexisting Diabetes in
Pregnancy: A Review. Obstetrical & Gynecological
Survey. 2019;74(10):574-576. doi:10.1097/
0GX.0000000000000726

3. Luong Ngoc Khué, Tran Hiru Dang, Thai
Héng Quang, Nguyén Thy Khué. Hudng dan
chan doan va dieu tri dai thao dudng tip 2.
Published online December 30, 2020.

4. Wong TY, Sun J, Kawasaki R, et al. Guidelines
on Diabetic Eye Care. Ophthalmology.
2018;125(10):1608-1622.
doi:10.1016/j.0phtha.2018.04.007 .

5. Luu Thi Thao. Nhan Xét Két Qua Kiém Soat
Glucose Mau va Mot S6 YEu T Lién Quan & Bénh
Nhan Dai Thao Budng Mang Thai. Trudng dai hoc
Y Ha NOi; 2017.
http://thuvien.hmu.edu.vn/pages/cms/FullBookRe
ader.aspx?Url=/pages/cms/TempDir/books/13087
5¢8-8205-46e0-8e0f-
35b1eeca09f0/2018/10/10/201810101516-
6754bf6d-537a-4980-ada6-
12dd9of2f858e/FullPreview&TotalPage=100&ext=j
pg#page/2/mode/2up

6. Raghavan R, Dreibelbis C, Kingshipp BJ, et
al. Dietary Patterns before and during Pregnancy
and Risk of Gestational Diabetes Mellitus: A
Systematic Review. USDA Nutrition Evidence
Systematic Review; 2019. Accessed October 6,
2022.
http://www.ncbi.nlm.nih.gov/books/NBK579813/

7. Goldstein RF, Abell SK, Ranasinha S, et al.
Association of Gestational Weight Gain With
Maternal and Infant  Outcomes. JAMA.
2017;317(21):2207-2225.
doi:10.1001/jama.2017.3635

8. Szmuilowicz ED, Josefson JL, Metzger BE.
Gestational Diabetes Mellitus. Endocrinology and
Metabolism Clinics of North America. 2019;
48(3):479-493. doi:10.1016/ j.ecl.2019.05.001



