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TOM TAT

Tang trlglycerld mau nang trong thai ky la mot
benh ly hiém gap, thudng xuat hién tren thai phu co
rdi loan chuyén hda lipid tiém tang, gay ra nhiing bién
chiing nghlem trong cho me va thai. Diéu tri cg ban,
hiéu qua va an toan vdi tinh trang tang trlglycerld mau
nang khi mang thai béng ché& d6 an it m3 va Omega-
3. Loc mau la phudng phap c6 thé st dung trong thai
ky vGi trudng hgp tang triglycerid mau nang c6 bién
chiing hodc khong dap Ung vdi cac diéu tri khac.
Thudc ha m8 mau cd tac dung tét nhung cd chéng chi
dinh vai phu nr co thai. Chung téi ghi nhan mot
trufdng hgp tang triglycerid mau nang phat hién trong
khi mo 13y thai véi lugng Triglycerid mau 64,2 mmol/L.
Tré sd sinh binh thuGng, bénh nhan sau mo derc diéu
tri hiéu qua béng ché do dinh dudng, Omega-3 va
thubc ha m& mau fibrate.

T khoa: Tang m3 mau, mang thai.

SUMMARY
SEVERE GESTATIONAL
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Severe hypertriglyceridemia in pregnancy is a rare
condition, often occurring in pregnant women with
potential lipid metabolism disorders, threatens
maternal and fetal prognosis. Basic, effective and safe
treatment of severe hypertriglyceridemia during
pregnancy with low-fat diet and Omega-3.
Plasmapheresis is a method that can be used during
pregnancy in cases of severe hypertriglyceridemia
complicated by or unresponsive to other treatments.
Oral lipid lowering therapies have good effects but are
contraindicated for pregnant women. We recorded a
case of severe hypertriglyceridemia detected during
cesarean section with triglyceridemia of 64.2 mmol/L.
The newborn is normal, postoperative patients have
been treated effectively with diet, Omega-3 and
fibrates.

Keywords: Hypertriglyceridemia, pregnancy.

I. GIO1 THIEU

Nhitng thay déi sinh ly xay ra trong thdi ky
mang thai c6 thé gdy ra nhiéu bién ddi & thai
phu trong d6 cd su thay d6i vé m& mau. Trong
thai ky binh thudng, cholesterol toan phan huyét
thanh c6 thé téng tir 23% dén 53% va triglycerid
huyét thanh tang tir 2 dén 4 [an, nhung d6i véi
hau hét phu nir cé néng do triglycerid huyét
thanh cg ban binh thudng thi mic tang nhu vay
dudc dung nap tot. Triglycerid mau thudng tang
trong quy 2 va 3 cUa thai ky [1].
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Trong mét s6 truGng hgp, mdc tang
triglycerid rat cao (trén 1.000 mg/dL hoac 11,3
mmol/L) dugc goi la tang triglycerid mau ndng,
cé thé dan dén nhitng bién chiing nghiém trong
tham chi t&f vong cho me va thai dac biét la viém
tuy cap [2]. Tang triglycerid mau nang trong thai
ky la mét bénh ly hiém gap, thudng xay ra trong
quy 3 trén nhitng bénh nhan cd r6i loan chuyén
héa lipid, nghién rugu hoac yéu t6 di truyén tu
gia dinh [3, 4].

Ching t6i bdo cdo mot trudng hgp tang
triglycerid mau nang do mang thai va két qua
diéu tri cia bénh nhan nay.

Il. CA LAM SANG

Bénh nhan 33 tudi PARA 2022, 2 lan dé
thudng dudng am dao, khong cd tién st bénh ly,
khong udng rugu. Tién st gia dinh binh thudng,
khéng cd ai mac bénh tim mach, dai thdo dudng
va bénh chuyén hda khac.

Trong [an mang thai nay, qua trinh kham
thai va sang loc trudc sinh khong phat hién gi
bat thudng, xét nghiém cong thi'c mau va sinh
héa mau binh thudng. Bénh nhan nhap vién mé
Iy thai chu dong vi thai 39 tuan, ngdi mong.

Céc xét nghiém trudc mé 2 tudn cd két qua
binh thudng. Tuy nhién, trong khi mé 1dy thai
thdy mau mau doé gach, anh vang, dac sanh.

Dién bién cudc md binh thudng, ra 01 bé trai
nang 3200gr, Apgar 9 — 10.

Sau mé, tién hanh xét nghiém sinh hdéa mau
thdy cd hién tugng c6 dac vdi chi s Cholesterol
toan phan la 44,6 mmol/L (binh thudng <5,2) va
Triglycerid 64,2 mmol/L (binh thudng <1,7).
Khai thac ky tién st cho biét trong thang cudi
thai ky, bénh nhan an nhiéu noi tang doéng vat
(I6ng lgn), nhung khéng thdy biéu hién triéu
chirng gi bat thudng.

Sau sinh, tré dugc theo doi tai khoa s sinh,
tham kham binh thudng, dn udng toét va dugc
xudt vién nhu cac tré s sinh khac.

San phu hdu phau ngay 2 6n dinh dugc
chuyén sang bénh vién Bach Mai ti€p tuc theo
dGi va diéu tri. Ldm sang va xét nghiém cho thay
tinh trang tdng m& mau nang don thuan
(Cholesterol 23,86 mmol/L, Triglycerid 31,49
mmol/L), khong cé triéu chirng viém tuy cap va
tang huyét ap.

Bénh nhan dugc diéu tri bang Insulin (SE
0,1UI/kg/h), Lipantyl NT (145mg/ngay), Omega-
3 (3g/ngay), chat xa (6 gdi/ngay). Sau 01 tuan,
xét nghiém Triglycerid la 9,83 mmol/L, bénh
nhan xudt vién vgi Lipantyl NT (145mg/ngay),
Dasbrain (DHA+Omega-3), Infogos (3 gbi/ngay).

Bang 1: Chi s6'md mau trong qua trinh diéu tri

Ngay 22/2/2023 23/2/2023 1/3/2023 21/3/2023
Chi so (Trong ma) (Sau mo) (Sau 1 tuan) | (Sau 1 thang)
Cholesterol (mmol/L) 44,6 23,86 11,35 8,65
Triglycerid (mmol/L) 64,2 31,49 9,83 2,7

Sau 1 thang, bénh nhan kham lai, khong
thdy triéu ching lam sang bat thuGng, xét
nghiém cac chi s6 md mau déu gidm tot
(Cholesterol 8,65mmol/L, Triglycerid 2,7mmol/L).
Bénh nhan dugc hudng dan ti€p tuc ché dé an
va tai kham dinh ky.

I1l. BAN LUAN

Nong do lipid huyét tugng tdng Ién trong
thsi ky mang thai nham dap (ng nhu cau cla
thai nhi. Cac hormon estrogen va HPL (human
placental lactogen) tang Ién vao cudi quy 2 va
quy 3 thai ky: nong do estrogen tang cao lam
tdng qua trinh tao m& va tdng hop triglycerid va
Uc ché hoat dong cia men lipase & gan; lugng
HPL téng cao gay ra tinh trang khang insulin,
dan dén giam hoat dong cua enzym lipoprotein
lipase va tdng qua trinh phan gidi md trong mo
md (tang axit béo tu do trong tuan hoan la cg
chadt d& téng hop triglycerid & gan). Mic
triglycerid tang gap 2 dén 4 lan vao quy 3 thai ky
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nhung nhin chung khong bao giG vugt qua 300
mg/dL [1, 5].

Tinh trang tang triglycerid nang thudng xuat
hién & nhitng phu ni ¢6 rdi loan chuyén hda lipid
tr trudc, nghién rugu hodc co yéu to di truyén tir
gia dinh. Ngoai ra, bénh tiéu dudng vdi tinh
trang khang Insulin cling Ia nguyén nhan gay ra
tang triglyceris mau nang. Trong cac trudng hgp
khong cd yéu t6 anh hudng, mang thai cling cd
thé xudt hién tinh trang ting triglyceris mau
ndng, mot sO gia thuyét vé bat thudng di truyén
cla chuyén hda triglycerid, cac d6t bién gen
APOAS, LPL, APOE, APOC2 va GP1HBP1 [3].

Trudng hdp bénh nhan nay cla chung toi
khong cd yéu t6 tién st bénh ly gia dinh, va ban
than. Viéc mang thai cling nhu ché d6é an udng
khdng hop ly ¢ thé da khéi phat va tdng ndng
tinh trang tang triglycerid mau. Do do, sau khi
sinh, lugng m& mau da giam ngay (nhung con &
mulc cao) du chua diéu tri gi (bang 1). Nhitng
thai phu tang triglycerid mau, dac biét la trudng
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hgp tang nang, can dugc diéu tri cac triéu ching
cang s6m cang tot, viéc theo doi phat hién cac
bién chirng cho me va thai la thuc su’ can thiét,
khong cé chi dinh xét nghiém cdn nguyén di
truyén thudng quy [4]. B

Tang triglycerid méu ndng cé thé dan dén
nhitng bién chirng nguy hi€ém cho me (viém tuy
cap, hoi chirng c6 dac mau, tién san giat) va thai
(thai to, thai luu, dé non). Viém tuy cap la bién
chirng hay gdp va nguy hiém nhét cua ting
triglycerid mau nang khi mang thai, c6 ty 1é t&r
vong cao cho ca me va thai nhi [2]. Nghién clru
cta Jin cho thdy c&f mai l[an tang triglycerid 88,5
mg/dL trong quy 3 thai ky, cling tang nguy cd
mac bénh ti€u dudng thai ky (OR, 1,37) va tién
san giat (OR, 1,50) [6]. Ngoai ra, nhitng lan
mang thai sau, thai phu cling ¢ nguy cg tang
triglycerid mau nang trong cac lan mang thai sau
do dé can dudc tu van ché dé an va dugc theo
doi theo doi chat vé 1dam sang va xét nghiém tur 3
thang gilra thai ky [7].

Co nhiéu phuong phap diéu tri tang
triglycerid mau nhung trong thai ky, liéu phap
dinh duBng va Omega-3 liéu cao la cd ban. Ché
do6 dinh duBng phai can bang calo va it chat béo,
V@i <20% lugng calo tur chat béo, gilp giam
chylomicron. Trudng hgp ndng can nhap vién,
nudi duBng tinh mach d€ can bang lugng dinh
dudng. Tuy nhién, phai luu y cdn bdng cin than
nhu cau dinh duGng cua thai nhi va nhu cau cla
ngudi me [3]. Ché d0 an cuc ky it chat béo co
thé gay ra cac bién chiing ddi vdi su’ phat trién
clia thai nhi (suy giam su phéat trién thi gidc va
nao bd cua thai nhi), do dé can cung cap toi
thi€u 300 mg axit eicosa- pentaenoic (EPA) va
axit docosahexaenoic (DHA) [7].

Axit béo omega-3 (EPA, DHA) la nén tang
cta liéu phap, giup diéu hoa giam qua trinh tao
md& & gan va kich thich qua trinh oxy hda axit
béo & gan va cd xuong, do d6 lam giam
triglycerid mau. Ngoai ra, omega-3 khong dugc
tich hgp vao chylomicron, kich hoat truc ti€p
lipoprotein lipase va tang cudng loai bd cac
lipoprotein giau triglycerid. Trén ld&m sang, axit
béo omega-3 da dugc bdo cdo la lam giam
triglycerid huyét thanh tUr 25% dén 30%. Cac
nghién clru da ching minh rang Omega-3 dudc
dung vdi liéu tir 3 dén 4g moi ngay la an toan,
cung vdi viéc han ché chat béo trong ché do an
udbng gilp cai thién rd rét tinh trang tang
triglycerid mau nang trong thdi ky mang thai [3].

Cac loai thuéc ha m& mau dudng ubng
(Fibrate, Niacin, Gemfibrozil ...) c6 hi€éu qua cao
nhung chéng chi dinh trong thai ky do cé thé gay

di dang thai [8]. Trudng hdp bénh nhdn cua
ching téi sau khi mé 18y thai, fibrate dugc dung
két hgp vdi Omega-3 va ché do an cho thay hiéu
qua gidam m& mau dang k€ sau 1 tudn diéu tri
(bang 1).

V@i nhitng trudng hop thai phu bi tang
triglycerid mau nang cé bién ching can giam md
mau nhanh, loc mau la phuong phap hiéu qua,
gidam nong do triglycerid (Ién dén 70% trong 1
phién), giam cac té bao gay viém va thay thé cac
lipoprotein lipase hoac apolipoprotein bi thi€u.
Ngoai ra, loc huyét tuong cling c¢d thé dudc chi
dinh trong khi mang thai khi cac phuong phap
diéu tri khac khong c6 két qua hoac du phong &
nhifng bénh nhan bi viém tuy tai phat [9]. Do tac
dung clia phuong phap nay la tam thgi nén co
thé phai I3p lai nhiéu [an hodc dudc st dung véi
trudng hop rat ndng khi bdt dau cac liéu phap
khac. Tuy nhién, do mic d6 phic tap cua thu
thuat va cac nguy co nhiem trung, xuat huyét do
giam yéu to dong mau, ha huyét ap, réi loan trao
d6i chét rau thai do thay déi thé tich dich, nén
viéc chi dinh loc mau can dugc cdn nhdc ky
ludng [10].

Insulin cling c6 thé dugc si dung dé diéu tri
tang triglycerid mau ndng trong thai ky do tac
dung kich hoat lipoprotein lipase, gilp loai bo
triglycerid khoi huyét tugng. Tuy nhién do nguy
cd ha dudng huyét nén Insulin chi dugc khuyén
cado sU dung trong diéu tri tang triglycerid mau
lién quan dén bénh ti€u dudng [3]. Mot s6 tac
gia dé xudt sir dung heparin v8i cd ché giai
phdéng lipoprotein lipase tr n6i m6 va huyét
tuong, tuy nhién phuong phap nay khong dugc
khuyén cdo stif dung do nguy cG gay viém tuy
xuat huyét [9].

ThSi diém sinh trong trudng hgp ting
triglycerid mau con gdy tranh cdi. Trudng hogp
nay cla ching téi la thai di thang, mé 1dy thai
chd dong, tuy nhién khéng phai do bénh ly tang
triglycerid mau ma vi ng6i ngugc. MGt s6 tac gia
dé xudt khdi phat chuyén da hodc mé lay thai
chit dong trong nhitng trudng hgp tang
triglycerid mau kéo dai d&€ gidm nguy co phat
trién viém tuy cip do tang lipid mau vai ty 18 tr
vong me va chu sinh cao.

Nhitng bénh nhan tang triglycerid mau ndng
trong thai ky can dugc tu van kham suc khoe dinh
ky va luu y trong nhitng lan c6 thai sau. V& van
dé tranh thai, nén sr dung phugng phap khéng
noi tiét (bao cao su, dung cu t& cung chira
dong,...), ¢ thé dung loai progestin don thuan
nhung can theo doi m& mau thudng xuyén.
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IV. KET LUAN
Tang triglycerid mau nang trong thai ky la

bénh ly hiém gdp, thudng xay ra & nhiing thang
cudi thai ky trén nhitng bénh nhan ¢ tiém an réi
loan chuyén hda lipid, lam tdng nguy cd bién
chirng cho me va thai. Phuagng phap diéu tri cg
ban, an toan va hiéu qua vdi thai phu la ché do
an it chat béo va Omega-3. Tang triglycerid mau
can dugc phat hién, diéu tri s6m va theo doi véi
su’ phoi hgp da chuyén khoa: san khoa, ndi khoa,
noi tiét va dinh duGng.
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TOM TAT

Muc tiéu: banh gia thuc trang va phan tich
nhiing yéu t6 lién quan dén viéc thuc hién kham sirc
khée dinh ky (KSKPK) & ngudi cao tudi (NCT)
Phuadng phap nghnen clru: Nghlen cliu mo ta cat
ngang khdo sat trén 1722 NCT tur 6 tinh thanh co ty 1é
NCT cao dai dién cho 6 vung kinh té€ - xa hai. Dong
thdl thu thap cac thong tin tur bleu mau thdng ké va
cac cudc phong van dinh tinh tir cac ban nganh, don
vi. Két qua: 55/63 tinh thanh da phé duyét Chuong
trinh Cham soc surc khoe (CSSK) NCT, trong dd co noi
dung vé KSKDK, tuy nhién cac hoat dong trién khai
con nang tinh h|nh thirc. Ty 1é NCT dugc KSKDPK la
19,405% vGi chi yéu la kham lam sang. Két luan:
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Hoan thién cac cd sé phap Iy nhu xay dung 90| kham
phu hgp v6i NCT;bd tri nguon kinh ph| ben vufng, xay
dung hé théng chi tiéu d& do ludng va glam sat hoat
dong dé hoat dong KSKBK cho NCT dugc nang cao ca
Ve sO luUgng Ian chat lugng.

Tu’ khoa: Kham sic khée dinh ky, ngudi cao tudi,
ch&m séc stic khde ngudi cao tudi.

SUMMARY
SITUATION OF REGULAR HEALTH
EXAMINATION FOR THE ELDERLY AND SOME

RELATED FACTORS IN SOME PROVINCES

Objective: To assess the current situation and
analyze the factors related to the implementation of
periodical health check-ups (PHC) in the elderly.
Method: A cross-sectional descriptive study on 1722
elderly from 6 provinces and cities with high
percentage of elderly representing 6 socio-economic
regions. At the same time, collect information from
statistical forms and qualitative interviews from
departments and units. Results: 55/63 cities
approved the Elderly Health Care Program, which



