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truyén thong thi ky thuat nay gitp tao nép mi tu
nhién ma khong can rach nép mi, khong mat
thai gian khau dinh day Silicon vao sun, han ché
ton thuong md co va than kinh bdng can thiép
t6i thi€u, gidp mi mat mém mai, khdng cd seo.

V. KET LUAN

Treo cd trdn bang chi Nylon két hgp vdi day
Silicon la phlrdng phap an toan, dé thuc hién va
dem lai hiéu qua cao ca vé mdt chic ndng EN
tham my trong phau thudt diéu tri sup mi cd
chirc néng cd nang mi kém.
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KET QUA XU* TRi SAN KHOA CUA SAN PHU PAI THAO PUONG THAI KY
TAI BENH VIEN SAN NHI NGHE AN NAM 2021 - 2022

TOM TAT

Muc tiéu: Danh gid két qua xur tri san khoa cua
san phu dai thao dudng thai ky (DTDTK) tai Bénh vién
San Nhi Nghé An. Poi tugng va phuong phap
nghién ciru: Nghién ciru md ta hoi cdru trén 213 ho
sd bénh an cla cac san phu mac DTDTK va két thic
thai ky tai Bénh vién San Nhi Nghe An tU thang
01/2021 dén thang 02/2022. Két qua: Tudi trung
binh cla cdc d6i tugng nghién ciu la 31,75 tudi.
79,57% trUdng hgp két thdc thai ky tir sau 37 tuan,
20,43% trudng hdp dé non. Ty Ié dé thudng 1
22 49%, de forceps la 1 92%, mé dé 1a 75,59%.
Khéng gap cac tai bién nang cho me sau dé du‘dng
dudi va sau mé. 72,61% tré so sinh khéng mac cac
bién chu‘ng sd sinh, ha dudng huyet la bién cerng hay
gap nhat vdi ty Ie 19,57%. Két luan: Ty 1& dé du
thang 13 79,57%, dé non Ia 20,43%. Ty & dé dufdng
am dao la 24 41%; ty & m& Iay thai 1a 75,59%. Ty lé
tai bién cho me va tré sd sinh thap.

Tur khoa: bai thao dudng thai ky, diéu tri san
khoa.

SUMMARY
RESULT OF OBSTETRIC TREATMENT FOR
PREGNANT WOMEN WITH GDM AT NGHE
AN HOSPITAL OF OBSTETRICS AND
PEDIATRICS IN 2021 - 2022

1Bénh vién San Nhi Nghé An

2Bénh vién Phu san Trung uong

Chiu trach nhiém chinh: Bli Son Thang
Email: bsthang.sun.11292@gmail.com
Ngay nhan bai: 17.10.2022

Ngay phan bién khoa hoc: 7.12.2022
Ngay duyét bai: 19.12.2022

Bui Son Thing!, Pang Thi Minh Nguy#ét?

Objective: The study aims to evaluate obstetrical
treatment result for pregnant women with gestational
diabetes mellitus at Nghe An Hospital of Obstetrics
and Pediatrics. Subjects and methods: An
observational, retrospective study among 213 medical
reports of pregnant women with GDM and delivery at
Nghe An Hospital of Obstetrics and Pediatrics from
01/2021 to 02/2022. Result: The mean age of
samples is 31.75. 79.57% of cases ended pregnancy
at after 37 weeks, preterm pregnancy account for
20.43%. C — section rate is 75.59%, delivery rate is
22.49%, forceps rate is 1.92%. There were no case of
serious complication. 72.61% of newborn babies had
no complication relevant to GDM, hypoglycemia is the
most common  complication  with 19.57%.
Conclusion: 79.57% of cases ended pregnancy at
term, while preterm delivery rate is 20.43%. C —
section rate is 75.59%; delivery rate is 22.49%,
forceps rate is 1.92%. Complication rate for mother
and newborn is low.

Keywords: Gestational
treatment

I. DAT VAN DE

Dai thdo dudng thai ky (PTDTK) la bénh rGi
loan chuyén hda thudng gdp nhéat trong thai ky.
Cac nghién c(ru tai Viét Nam cho thdy ty Ié mac
DTDTK dad tdng tUr 3,9% vao ndm 2004 dén
20,3% nam 2012 va 20,9% nam 2017 - mot con
s rat dang bao dong[1]. NgusGi me mac DTDTK,
tham chi & mirc d6 tdng dudng huyét nhe cling
c6 thé mang lai nhitng tai bién cho me va con
nhu tién san giat, say thai, thai luu, t& vong chu
sinh, thai to lam tdng nguy co dé khé va mé
dé,... Tré sa sinh cla cac ba me bi BTDTK co

diabetes, Obstetric
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nguy cd gap cac bién chiing sd sinh nhu ha
glucose, ha calci, tang bilirubin va suy hé hap.
Bénh vién San Nhi Nghé An la bénh vién chuyén
khoa tuyén cudi cia tinh Nghé An va khu vuc lan
can, thudng xuyén ti€p nhan cac trudng hgp san
phu mac BTDTK tdi kham, quan ly thai nghén va
két thdc thai ky. V&i nhitng yéu cau do, ching
t6i ti€n hanh nghién clru nay nham muc tiéu
danh gia két qua xur tri san khoa cta san phu dai
thdo dudng thai ky tai Bénh vién San Nhi Nghé
An nam 2021 - 2022.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon. Cic san phu
dugc chan dodn mac BTDTK va két thic thai ky
tai Bénh vién San Nhi Nghé An theo cac tiéu
chuén sau:

- Chua phat hién médc DTD type I, type II
hoac cac dang DTD khac trudc do; chua phat
hién méc DTD lic 3 thang dau thai ky 1an nay;

- Phat hién DTDTK bang xét nghiém dudng
huyét tiéu chudn hodc bang xét nghiém 75g
glucose OGTT - 2 gi§ & quy 2 va quy 3 cla thai ky;

- San phu sinh con trong thgi gian nghién
cftu va co s0 liéu thu thap dugc day du.

2.1.2. Tiéu chuén loai trir

- San phu sr dung cac thudc lam tang
dudng huyét nhu corticoid, truyén dung dich
glucose, thudc chen B glao cam..

- San phu dang mac cac benh cap tinh nhu
nhiém khuan, viém cau than cap

2.2. Thdl gian, dia diém nghién ciru.
Nghién ctru thuc hién tai Bénh vién San Nhi
Nghé An, t&r 01/01/2021 dén 28/02/2022.

2.3. Thiét ké nghlen clru. Nghién clu
theo phucng phap mo ta cat ngang, hoi clu.

2.4. CG mau va phu‘dng phap chon mau.
St dung cong thirc tinh ¢ mau cho mét ty I€:
p(l—p)

n=2g2 —
(p-£)°

i J.——:l

Trong dd: n: C& mau

- p: Ty 1&é mac DTDTK trong nghién clru cla
Lé Thi TuGng Vi tai Bénh vién Quan 1 Thanh pho
HO6 Chi Minh nam 2021 [2]. Lay p = 0,328.

- Chon a = 0,05. V&i a = 0,05 thi Za - a2) =
1,96. Chon € = 0,2

Thay cac gia tri trén vao cong thuirc, tinh ra
dugc n = 197. T&t cd san phu thoa tiéu chun
chon miu dugc dua vao nghién clu. Trén thuc
t€, ching toi da thu dugc 213 bénh nhan du
diéu kién.

2.4. Quan ly va phan tich so6 liéu. SG liéu
dugc lam sach, x(r ly bang phan mém SPSS 25.0.
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Bién s dinh tinh dugc biéu, dién dusi dang tan
sO, ty Ié phan trdm. Biéu dién gid tri trung binh,
dd 1éch chuén cho bién dinh lugng.

2.5. Pao dic nghién ciru. Dé cuadng
nghién cltu dugc HGi dong luan van Thac sy
truGng Dai hoc Y Ha NGi thong qua cho phép
ti€n hanh nghién cltu, dugc Ban giam doc Bénh
vién San Nhi Nghé An cho phép thuc hién. Ngudi
bénh tham gia dugc cung cdp thong tin va tu
nguyén tham gia nghién clu.

INl. KET QUA NGHIEN cU'U
3.1. Tudi cua ddi tugng nghién ciru
Bang 1: Tuéri cua déi tuong nghién ciru

(n=213)
Tuoi n % X £ SD
<20 | 1 0,47
21 -25 16 7,51 . .
26-30| 79 37,09 Tuoi trung binh:
31,75 + 5,21
31-35| 73 | 34,27 2 = e
Tudi I6n nhat: 47
L 1268 | 16i nho nhat: 18
> 40 17 7,98 :
Téng | 213 | 100,00

Tubi trung binh clia cac déi tugng nghién cliu
la 31,75 tudi; tudi thap nhat la 18 tudi; I6n nhét 1a
47 tudi, hay gdp nhéat 1a 29 tudi. Nhdm tudi chiém
ty 1€ I6n nhat 1a tlr 26 - 35 tudi (71,36%).

3.2. Phuong phap dé

Bang 2: Phuong phap két thic thai ky
(n=213)

Phuong phap de n (%)
bé dudng .. |Dé thudng 37 (71,15)
am dao CD tuf nhien Forceps | 1(1,92)
n=>52 , R
(24.41%) KPCD  |Dé thudng 14 (26,92)
M0 sau CD tu
MG ldy thai| nhién 7 (4,35)
n =161 | M6 sau KPCD 4 (2,48)
(75,59%) [ M8 dé chu 150
dong (93,17)
o 213
T
ong (100,00)

CD: chuyén da; KPCD: khdi phat chuyén da

Ty |é dé dudng am dao la 24,41%, trong do
73,07% trudng hgp CD tu nhién, 26,92% trudng
hop KPCD bang cach truyén oxytocin. C6 1 san
phu dé forceps do me rén yéu. Ty Ié mé |4y thai
la 75,59%. Trong s6 nay cé 11 trudng hop mé
lay thai sau khi theo doi dé dudng am dao that
bai (6,83%). Ty 1& m& dé chi dong trong tdng
sd md lay thai la 93,17%.

3.3. Can thiép khi dé

Bang 3: Can thiép khi de duong dudi va
dé mé (n = 213)
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Phucng ‘n Két qua nghién clru cho thdy 86,54% san
phap dé Can thigp n (%) phu sau dé dudng am dao khdéng can can thiép
pé dudng | Khong can thiép gi | 45 (86,54) | gi thém; 5,77% san phu phai s dung thuéc
am dao Dung Duratocin 3 (5,77) tang co la Duratocin va 5,77% san phu phai
n =52 |Dung Duratocin + KSTC| 3 (5,77) kiérrl soat tir cung Atié’p sau d:é de xu t\rl' béng
(24,41%) | Can thiép ngoai khoa | 0 (0,00) huyét sau sinh. Khong ¢ trugng hgp nao phai
Khong can thiép gi | 66 (40,99) | ¢can thiee ngoai khoa, rgch tang sinh, moén phuc
M8 13y thai Duing Duratocin 82 (50,93) | tap, truyén mau hodc cac tai bién khac. 50,93%
n =161 |That DMTC, khau mdi B san phu trong moé Idy thai c6 st dung thudc
(75,59%) _Lynch... 13(8,07) | Duratocin d& téng co bop tif cung; 8,07% san
C3t tf cung 0 (0,00) phu phai su dﬂung cac thu thuat cam mau nhu
KSTC: Kiém sodt ti cung, DMTC: Déng mach o that PMTC, khau mdii B - Lynch.
; 'cung. 3.4. Tinh trang tré sa sinh
Bang 4: Tinh trang tré so sinh (n = 230)
<2,5kg | 2,5-3,0kg | 3,0-3,5kg | 3,5-4,0kg | > 4,0kg n (%)
28"04- 32%6¢ 4 0 0 0 0 4(1,7)
33"09 - 36"64 23 13 4 3 0 43 (18,7)
37709 - 39"61 6 37 79 39 11 172 (74,8)
Sau 40"0¢ 0 3 4 4 0 11 (4,8)
33(14,3) | 53(23,0) 87 (37,8) 46 (20,0) 11 (4,8) 230 (100)

C4 230 tré sa sinh la con cla cac d6i tugng nghién clru. Trong dd 79,57% tré s sinh 6 tudi thai
tlr 37 tuan trd Ién. Ty 1€ san phu dé non la 20,43%. Trong lugng thai trung binh la 3.062 + 610g.
Trong lugng thai phan b6 cha y&u & nhém tir 3.000 - 3.500g (37,8%), 2.500 - 3.000g (23,0%). 4,8%

tré co trong lugng trén 4.000g.
3.5. Bién chirng sg sinh

Bang 5: Cac bién chiung so sinh (n = 230)

Bién chirng n (%) Tong (%)
Khong cé bién chiing 167 (72,61) 167 (72,61)
Ha glucose 36 (15,65)
. , Ha calci 10,449
1 bien chung T&ng bilirubin 10 (4,35) 23 (23,04)
Suy ho hap 6 (2,61)
Ha glucose + Tang bilirubin 2(0,87)
2 bién chiing Ha glucose + Suy ho hap 5(2,17) 8 (3,48)
Tang bilirubin + Suy ho hap 1(0,44)
3 bién chiing Ha glucose + Ha calci + Suy ho hap 2(0,87) 2(0,87)
Téng s6 230 (100,00)

Két qua nghién cltu cho thdy 72,61% tré so
sinh khéng mac phai cac bién ching sc sinh.
Trong s6 cac bién chiing sc sinh lién quan dén
DTDTK, ha dudng huyét la bién ching hay gap
nhat véi ty 1€ 19,57%.

IV. BAN LUAN

4.1. Tudi thai lGc két thac thai ky. Co
79,57% trudng hgp két thac thai ky tUr 37 tudn
da trg di. Ty Ié san phu dé non chi€ém 20,43%,
dai da s6 thai ky non thang roi vao tudi thai tir
33 dén trudc 37 tuan. Nghién cltu cla Ta Thi
Hoai Anh (2019) cho thay ty |1é d& non trong
nhom me mac BTDTK 1a 13,6% [3]. Nghién clru
cla Hui Feng va cbng su (2017) lai cho thay ty 1é
dé non trong nhdm me mac DTDTK chi 1a 6,29%

[6]. Tuy két qua khac nhau gilra cac nghién clry,
song nhiéu tac gia cho rang ty 1& dé non & thai
phu m3c BPTDTK c6 thé 1én dén 15 — 20% [4].
DE ha thap ty 1é dé non can téng cudng hon nita
tuyén truyén vé bénh, d€ cac thai phu ¢4 nhan
thirc vé bénh, sang loc phat hién sém va quan ly
thai ky chat ché.

4.2, Phuong phap dé. Ty Ié dé dudng dudi
va mé ldy thai trong nghién cltu tugng (ng la
24,41% va 75,59%. Trong s6 mé 1dy thai, chi
dinh m& 14y thai chi dong chiém 93,17%. Cac
chi dinh md 14y thai thudng gdp nhéat la md dé
cli, IVF, tién lugng thai to. Nghién clu cua
Nguyén Thi Thu (2018) trén 134 san phu tai
khoa San, Bénh vién Bach Mai cho th3y ty 1&é mé
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dé 13 72,39% trong do6 cac chi dinh mé thudng
gdp nhat 1a mé dé cli (33%), thai to (15,5%)
[5]. Két qua nghién cltu clta Ta Thi Hoai Anh
(2019) & Bénh vién Phu san Trung udng cho
thay trong s6 331 san phu mac DTDTK, ty 1& dé
md chiém 44,9% [3]. K& quad clia Hui Feng
(2019) thu dugc tuir 15 bénh vién & Bac Kinh cho
thdy ty 1& dé mé 1a 49,03% [6]. Cac két qua
khac nhau cd thé la do su khac nhau gilta cac
quan thé déi tugng nghién ciu (ty 1& con so/con
ra, ty |é thai to, IVF...), quan diém diéu tri va
tinh chdp nhan cla san phu. Tuy nhién c6 thé
thdy dugc ty 1& san phu cé seo mé Iy thai cii 1a
rét cao. Mubn giam ty Ié mé 18y thai chung can
cd chién lugc tong thé dé giam ty 1&é md 1&y thai
con so, bén canh d6 la giam ty Ié da thai do ho
trg sinh san.

4.3. Can thiép khi dé. C6 86,54% san phu
sau dé dudng dudi khong can can thiép gi thém;
11,54% truGng hgp cd can thiép sau dé chu yéu
sir dung thudc tdng co nhu carbetocin va kiém
soat tr cung dé phong bang huyét sau sinh.
Khong cé trudng hogp nao phai can thiép ngoai
khoa, rach tang sinh mén phuc tap hodc cac tai
bién khac. Két qua cia Nguyen Thi Thu (2018)
lai cho thdy ty Ié san phu dap Ung kém vdéi
oxytocin, phai sir dung thém cac thubc tang co
phdi hop hodc kiém soat tir cung la 37,14% [5].

D6i v6i dé mé, cd 50,93% san phu s dung
carbetocin trong md& dé€ lam gidm nguy co mat
mau. 8,07% san phu dap Ung kém véi thudc
tang co, phai thuc hién thém cac thd thudt cam
mau nhu that ddng mach tr cung, khdu mdi B -
Lynch va that dong mach ha vi. Khong cé trudng
hop nao phai cat tlr cung. K&t qua clia Nguyén
Thi Thu (2018) cho thay 39,2% phai dung thém
thuéc tang co khac nhu ergotamin hay
carbetocin, va chi ¢ 1 truGng hgp phai that
dong mach tr cung [5]. Su khac biét nay cd €
dén tUr sy san cd cua cac loai thubc tdng co
ngoai oxytocin, cling nhu thai dé x{ tri cla cac
bac sy & cac cd s@ y té€ khac nhau. Viéc chd dai
cac triéu chirng 1dm sang, can |dm sang du dé
chén doan bang huyét sau sinh 1a khdng hap ly
va khong can thiét, do d6 bac sy thudng cd xu
huéng cho thém thu6c hodc lam thém cac tha
thuat ngay khi bénh nhan cé cac ddu hiéu bat
thuting nhu' ra mau hodc tr cung co kém sau sd rau.

4.4. Bién chirng sg sinh. 72,61% tré sg
sinh khéng mac phai cac bién chiing so sinh.
Trong s6 cac bién chiing sd sinh lién quan dén
DTDTK, ha dudng huyét la bién chiing hay gap
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nhat véi ty 1€ 19,57%. Nghién cru cua Lé Thi
Thanh Tam (2017) cho thdy trong s6 san phu
DPTDTK khong dat muc tiéu diéu tri, ty 1€ tré so
sinh bi ha dudng huyét la 25,8% [1]. Nghién c(u
cla Voormolen va cong su (2018) cho thay ty 1é
tré sd sinh cla nhitng ba me mac DTDTK bi ha
dudng huyét & mic do vira va ndng lan lugt la
33,4% va 20,2% [7]. Nghién clftu cta Cho H. Y
va cong su' (2016) con chi ra rang ty 1& ha dudng
huyét so sinh sé tang 1,65 lan khi ba me co
dudng huyét luc déi = 95mg/dL (5,27mmol/L),
va cang tang lén khi ba me roi loan dung nap
dudng cang nang [8].

V. KET LUAN

Ty |€ dé du thang la 79,57%, dé non la
20,43%. Ty |é dé dudng am dao la 24,41%; ty
|&é md &y thai la 75,59%. Ty Ié tai bién cho me
va tré sd sinh thap.
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