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KET QUA SAN KHOA PAI THAO PUONG THAI KY
TAI BENH VIEN PHU SAN HA NOI NAM 2022

Lé Vin Pat', Lwong Hoang Thanh!, Trwong Quang Vinh!

TOM TAT

Muc tiéu: banh gia két qua san khoa & nhiing
thai phu dai thao dudng thai ky (DTDTK) tai Bénh vién
Phu san Ha NOi tir thang 4 dén thang 10 ndm 2022.
Doi tugng va phu’dng phap nghién ciru: Nghién
ctiu mo ta cét ngang trén 104 thai phu méc DTDTK tai
Benh vién Phl_.l san Ha Noi tu‘ thang 4 dén thang 10
nam 2022. Két qua: Trong s0 104 d6i tuong co 6,7%
khong theo ddi dinh ky, 24,1% dung insulin va 69,2%
thay ddi ché dd an. Ty Ie sinh con du thang chlem
77%, non thang tu’ 31 - 37 tuan chlem 23%. Khong
c6 su khac biét vé ty 1é md 14y thai va ty 18 dé terdng
§ thai phu mac DTPTK (51%, 49%). Khong ¢ su
khac biét vé ty I€ tién san giat, da i, thai to, thai suy
& cac nhom. C6 3 trerng hgp nhiém khudn vét mo,
tang sinh m6n va viém niém mac tr cung (2,9%). Chi
s6 APGAR 5 phut 100% trén 7 diém, vang da 5,6%,
ha dudng huyet sau sinh 7,7%, nh|em khuan sd sinh
0,9%, khdng cd trudng hgp tir vong so sinh. Két
luan: thai phu dugc kiém soat dudng mau bang diéu
chinh ché d6 an hodc insulin gap rat it cac bién chirng
thai ky cho ca me va thai.

T khoa: dai thdo dudng thai ky, két qua san
khoa. Tur viét tat: dai thao dudng thai ky - DPTDTK
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AND GYNAECOLOGY HOSPITAL IN 2022

Objectives: This study seeks to evaluate
outcomes of gestational diabetes mellitus (GDM) at Ha
Noi Obstetrics and Gynaecology Hospital (HOGH) from
April to October in 2022. Materials and methods: A
cross — sectional study on 104 women with GDM who
got prenatal care at HOGH from April to October in
2022. Most of pregnant women are treated by Medical
Nutrition Therapy or Insulin Therapy, the rest of them
didn't follow their checkup schedule. Results: Among
104 women with GDM, there are 6,7% women didn't
follow the management, 24,1% controlled by insulin,
69,2% got Medical Nutrition Therapy. The number of
women deliveried at term take a proportion of 77%,
the others deliveried at 31 — 37 weeks of gestation.
This study reveal the same ratio between vaginal
dilivery and cesarean section. There is no difference in
incidence of preeclampsia, polyhydramnios, fetal
macrosomia, fetal distress between treatment groups.
We witnessed 3 women suffered surgical site infection
and endometritis (2,9%). APGAR scores at 5 minutes
of all newborn is equal or higher than 7. The
percentage of infant jaundice, hypoglycemia,
infections is 5,6% 7,7% and 0,9% respectively. There
is no neonatal death in this study. Conclusions:
Women with GDM controlled by insulin or got Medical
Nutrition Therapy had reduced obsterics complications.

Keywords: Gestational diabetes mellitus,
obstetric outcomes.

I. DAT VAN DE

bai thao dudng thai ky (BTDTK) dugdc dinh
nghia la nhitng trudng hgp dugc phat hién
dudng huyét cao lan dau tién trong thdi gian
mang thai, khong loai tr&r khd nang bi BTD tur
truGc ma chua dugc chan doan. Theo dinh nghia
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clia T6 chirc Y t& thé giGi (WHO), DTDTK “la tinh
trang roi loan dung nap glucose & bat ky mirc do
nao, khdi phat hodc dugc phat hién [an dau tién
trong lGc mang thai”'. DTPTK dang cd chiéu
hudng gia tdng do ché do dinh duGng, sinh hoat,
su gia tang ty |é béo phi, dai thao dudng type 2
G ngudi tré va dé khang insulin trong hoi chirng
budng triing da nang?. Udc tinh cd khoang 5%
phu nif mang thai bi bénh DTDTK3.

DTDTK thudng xudt hién vao khoang sau
tuan th{r 24 cua thai ky. BTDTK néu khéng dugc
chdn doan va diéu tri s8 gay nhiéu bién chling
cho ca me va con. V& phia me, PTDTK gay nhiéu
bi€n chirng tim mach, la nguy cc I6n vé bénh tat
va tlr vong trong sudt qua trinh mang thai. Nhiém
toan ceton thugng xay ra vao 6 thang cudi cia
thai ky c6 thé dan dén tir vong me, chét thai cling
nhu tr vong chu sinh*. V& phia thai, DTDTK c6
thé dan dén nhirng di tat I6n nhu tén thuong 6ng
than kinh, bénh tim bam sinh, thai to, da &i, sinh
non. Nguy cd do tang insulin nhu: héi chiing suy
h6 hap, ha glucose huyét, tang billirubin mau, ha
calci mau, kém an; khi tré I6n hon sé cd nguy ca
béo phi va dai thdo dudng type II.

Cac khuyén cdo trong nudc va qudc té déu
cho réng viéc tam soat DTDTK & tuan 24 dén
tudn 28 cua thai ky ¢ y nghia rét I6n trong chén
doan cling nhu diéu tri DTDTK>, mang lai két
qua thai ky tét han cho ca san phu va tré sd
sinh. Cac két qua nghién clu & Viét Nam cho
thdy ty 1€ mac bénh ngay cang tdng, tuy nhién
cac nghién cu cha yéu tap trung vao yéu té
vlung mién, phan b6 dan cu, théi quen an udng,
sinh hoat; chua c6 mot cai nhin khai quat vé
bénh tai mot cc sd san khoa, ndi cé lugng san
phu quan ly thai ky 16n nhu Bénh vién Phu San
Ha NGi. Vi thé ching t6i thuc hién dé tai nghién
ctu nay véi muc tiéu danh gia két qua san khoa
cla thai phu méc DTDTK tai Bénh vién Phu San
Ha Noi.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Do tugng
nghién clru la 104 thai phu mac BDTPTK dugc
quan ly thai nghén va két thac thai ky tai Bénh
vién Phu san Ha Noi tUr thang 4 dén thang 10

nam 2022.

Tiéu chuan lua chon: Thai phu dugc quan
ly thai nghén va dugc chan doan PTDTK bang
nghiém phap dung nap glucose. Tiéu chudn chan
doan dua theo HOi Qudc té€ cac nhém nghién clu
vé dai thao dudng va thai ky (International
Association of Diabetes and Pregnancy Study
Groups — IADPSG)

Pai thdo dudng thai ky dugc chadn doan
bang nghiém phap dung nap Glucose khi cd 1
trong cac tiéu chuén sau:

budng mau ldc doéi: = 5,1 mmol/l (92 mg/dl)

hoac dudng mau sau 1 gig: = 10,0 mmol/Il
(180mg/dI)

hoac dudng mau sau 2 giG: = 8,5 mmol/l
(153mg/l).

Tiéu chuén loai tra Loai trlr cac trudng
hgp dai thao dudng type II va cé yéu t6 lam anh
hudng dén chuyén hod glucose nhu' mac bénh
basedow, suy giap, Cushing hoac dung thudc
corticosteroids, salbutamol...

2.2. Phuong phap nghién ciru

Nghién clru m6 ta cét ngang

Phuang phap chon mau thuan tién, chon tat
ca cac thai phu dai thao dudng thai ky dat tiéu
chudn lua chon. C8 mau thuc t&€ 1a 104 d6i
tugng. Thu thap cac so liéu vé két qua san khoa.

2.3. Pao dirc nghién ciru

Nghién clru md ta cdt ngang, khéng can
thiép diéu tri. Thong tin h6 so bénh an dugc bao
mat va chi phu vu muc dich nghién clu.

. KET QUA NGHIEN CUU

3.1. Két qua cua san phu

3.1.1. Tiép can diéu tri PTPTK. Cac thai
phu dudc chan doan DTDTK tiép tuc dugc quan
ly thai nghén nguy cd cao, trong dé cé 6,7%
khong tuan tha lich kham thai, 69,2% chi can
thay d8i ché dod &n va 24,1% can diéu tri bang
insulin.

3.1.2. Hinh thic két thic thai ky. Trong
104 d6i tugng nghién cliu, co6 49% doi tuogng dé
dudng am dao va 51% d6i twgng md &y thai
(p<0,05).

3.1.3. Két qua san khoa theo tung
nhom tiép can diéu tri

Bang 1. Két qua san khoa theo tirng nhom tiép can diéu tri

e . . Khong diéu tri Chi thay doi ché | Tiém Insulin ~
Két qua san khoa| TP PN | Rl Y nhom) | (Yonhom) | oM P
MG dé 5 (62,27) 31 (43,05) 17 (68) 53 | p>0,05
Ti&n san giat 4 (57.14) % (5,56) 3 (17,65) 11| P>0.05
Pa 6i 6 (85,71) 17 (23,6) 3(12) 26 | p>0,05
Thai suy 5(62.27) 24 (33,33) % (16) 33 | P>0,05
Tong 7 72 25
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3.1.4. Nhiém khuén hédu san
Bang 2. Tinh trang nhiém khudn hau san

Hinh thai nhiém khuan So Ty lé

hau san lugng | (%)

Kh6ng nhiém khuan 101 97,12

Nhiém khudn vét mo, khau 5 192
tang sinh moén !

Viém niém mac tr cung 1 0,96

Viém phulc mac 0 0,00

Nhiém khuan huyét 0 0,00

Tong 104 100

3.2. Két qua cua sd sinh
3.2.1. Thoi diém két thic thai ky
- 7

Biéu do 1. Thoi diém két thic thai ky
3.2.2. Chi s6'APGAR 5 phut
Bang 3. Chi s6 APGAR 5 phut

Chi s6 Apgar SO lugng Ty lé
<7 0 0,00

7 1 0,96

8 4 3,85

9 5 4,81

10 94 90,38
Tong 104 100

3.2.3. Vang da so sinh
Bang 4. Ty Ié vang da so sinh 0 cac

nhom diéu tri

80 17 A Chi thay
70 7 ;23'}% d6i ché | Insulin Tén
60 1 (%onhom) do én (%nhém) 9
50 (%nhom)
a0 4 Va ng 6
. ‘/ i da 4 (66,67) | 1 (16,67) | 1 (16,67) (5,77)
20 4 Binh 3 71 24 98
| thudng| (3,06) | (72,45) | (24,49) [(94,23)
[ a5 7 72 25 | 104
<32 tuin 33 -<37 tudn 37— 40 tuin >40 tuin 3.2.4. H.a tfu’d’ng huyé‘l' so' sinh
Bang 5. Ty Ié ha duong huyét so sinh d cac nhom diéu tri
\ ~ A . . .| Chithay doi . 2
Puong huyét | Khong diéu tri ch& do an Insulin Tong p
Ha duGng huy8t| 4 (45,46%) 2 (27,27%) 2 (27,27%) 8 (7,69%)
Binh thuGng 5 (5%) 71 (71%) 24 (24%) 100 (92,31) p>0,05
Tong 72 25 104

3.2.5. Nhiém khuan so' sinh. Chi c6 1
trudng hop nhiém khudn sd sinh & thai phu
khong tuan thu diéu tri, chiém 0,96%.

IV. BAN LUAN

4.1. K&t qua cua san phu. Theo doi két
qua san khoa clia 104 thai phu bi PTDTK trong
nghién clu sinh tai vién cho thay cho thay ty Ié
thai phu mé dé chiém 50,96%, nhém sinh dudng
am dao chiém 59,04%. Su khac biét nay du
khong co su khac biét co y nghia thdng ké, tuy
nhién cho thdy dugc xu hudng chi dinh mé dé
tang Ién & nhom cac san phu c6 DTDTK.

Trong nghién cru thady cac két qua san khoa
md dé, tién san giat, thai to, thai suy, da &i déu
gap 6 nhém khong ti€p can diéu tri véi ty 1€ cao
han so v6i nhédm dugc diéu tri insulin va thay ddi
ché d6 an. Tuy nhién su khac biét chua c6 y
nghia thong ké vai p>0,05.

_Nghién clru cla chung t6i cho thay ty Ié
nhiém khuan hdu san cua nhom DTDTK vdi
1,92% nhiém khuan vét md, vét khau tang sinh
mon, chi ¢ 0,96% viém niém mac tr cung va
khong ghl nhan trudng hgp nao viém phic mac
hay nhiém khu&n huyét. Biéu nay cho thdy tinh

hinh chdm s6c hau san tai bénh vién ddi vdi san
phu hién tai dugc dam bao tét, ty I& nhiém
khudn thdp. Dong thdi cling cho thdy chua ghi
nhan lién quan glu’a DTDTK véi nhiém khudn hau
san, hién tai cting chua co nghlen clru nao sau
danh gid v& mdi lién quan nhiém khuén hiu san
v@i DTDTK.

4.2. Két qua cua sa sinh. Nghién cltu cho
thdy ty lé trudng hop sinh non chi€m 23,08% vdi
24 trudng hgp. trong dé cd 0,96% trudng hdp
sinh trudc 32 tuan va co6 22,12% trudng hdp
sinh trong tuan thai tr 32 t&i dudi 37 tuan. Cac
nguyén nhan thudng dan t&i dé non 13 kiém soat
dudng huyét kém, da 06i, tang huyét ap va tién
san giat.

Nhom tré sd sinh khdng ghi nhan trudng hgp
nao ngat ndng, 4,81% trudng hgp bi ngat va
95,19% cac tré sg sinh binh thudng. Két qua
nghién clfu ciia mot s6 tac gid khac nhu sau:
nghién clfu ctia Thomas Moore cé ty Ié suy ho
hdp cdp sau sinh & nhdm thai phu DTPTK la 3%.
Theo nghién clru cua Langer thi ty 1€ nay la 2%
va nghién clfu cua Vi Bich Nga ty 1€ nay la 1%.
Khong cé su khac nhau nhiéu vé ty I& suy ho hap
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cap sd sinh trong nghién clfu cla cac tac gia.

Két qua nghién clru cho thay ty |1é vang da
tré sg sinh & nhom thai phu BDTDTK la 5,77%.
Trong d6 ty I€ nay cao nhat ¢ nhém thai phu
khong ti€p cap diéu tri vGi 66,67%. Ty |é vang
da sd sinh ¢ BDTDTK trong nghién ciru cua Vi
Bich Nga la 1% va Langer la 3,6%.

Ty |é ha dudng huyét & tré so sinh trong
nhém thai phu BDTDTK la 7,69%. Gilra cdc nhém
ba me ti€p can va khéng ti€p can diéu tri hay
thay déi ché do &n thi chua ghi nhin su khac
biét cd y nghia vé viéc tré sd sinh bi ha dudng
huyét. Nghién clru cua tac gia Vi Bich Nga co ty
Ié ha dudng huyét cua tré sau sinh cla nhom
DTDTK dugc diéu tri la 4,9%, trong khi nhom
DTDTK khong dugc diéu tri cd ty I€ tré sg sinh
ha dudng huyét sau sinh la 17,4. Nghién c(fu cua
Langer cho thdy: tré sd sinh sau dé ha dudng
huyét & nhém BDTPTK cd diéu tri la 6%, trong khi
ty 1€ nay 8 nhom BTDTK khong diéu tri la 18%
va & nhdm khong BTDTK la 2%.

Nghlen cttu ghi nhan & tré so sinh du thang
chi cd 1 trudng hgp chi€ém 0,96% nhiém khuan
sd sinh. Ty 1& nhiém khudn sd sinh binh thudng
theo cac nghién clru khac khoang 0,6%.

V. KET LUAN

Ty 1€ thai phu méc BDTDTK khdng quan ly
chat ché con kha cao, chiém 6,7%. Nhom thai
phu dugc kiém soat dudng mau bang diéu chinh
ché do an va insulin gap rat it cac bién chiing

thai ky cho ca me va thai. Nhom thai phu khong
kifm soat dudng huyét lam ting nguy cd cac
bién chifng nhu tién san giat, da 0i, thai suy va
tang ty 1& mé Iy thai; ddi véi so sinh cling lam
tang nguy cd vang da, ha dudng huyét, nhiem
khuan sa sinh. Nén thuc hién sang loc BTDTK &
tudi thai tir 24 dén 28 tudn véi tat ca cac thai
phu va ¢ lich trinh theo ddi va ki€ém soét dudng
huyét cho ting trudng hop BTDTK cu thé. Can
phbi hgp chat ché cac chuyén khoa san, dinh
dudng, ndi tiét - dai thdo dudng dé giam thiéu
cac bién chiing thai ky.
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do 4°C theo quy trinh rira than ghép clia B0 y t€ tai
bénh vién Hitu Nghi Viét Blc trong thdi gian _nghién
cltu. Céc chi tiéu nghlen ciu: déc diém giai phau than
1dy cho ghep trudc rira, dic diém dai thé cla than
ghép trudc rira, so Iu’dng DM, TM nudi cta than I3y
cho ghép trudc rL’ra, thoi gian rifa thén, s6 lugng dich
ria than, danh g|a chung vé két qua rlra than ghép.
Ket qua: Ket qua khéng cé trUdng hgp nao bi dung
gidp nhu md than, khéng cé trudng hgp nao bi t8n
thuang mach mau hay rach bao than, phan I6n than
ghép kh6ng c6 nang chiém 98,6%. Thai gian dich rira
chay ra @ tinh mach trong trung binh I3 5, 68 + 0,89
phut. Sau rLra 100% c6 mat do dat két qua tét; 98%
c6 mau sac than t6t, 2% trung binh va khong co
trudng hdp nao két qua kém. Két qua chung rira than
ghép t6t 1a 146/149 TH (98,0%), trung binh 13 3/149
TH (2,0%), khong cé su khac biét véi s6 DM ghép.
K&t luan: Rlra than sau dd chinh slra than la mot
khau quan trong trudc khi dua than vao khoang ghép



