TAP CHi NGHIEN CPU Y HOC
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Dai thdo duong cé lién quan dén tdng nguy co thai chét lwu. Chung téi d4 phén tich céc déc diém cua
thai phu c6 thai chét luu lién quan téi dai thao duong va tim cac yéu té nguy co dé duw phong. Nghién ciru
héi ctru, mé ta trén 20 thai phu c6 thai chét luwu lién quan téi dai thao duong tor 01/01/2020 dén 31/12/2023.
Tubi trung binh cia thai phu la 30,2 + 7,4 v6i 70% duoi 35 tubi. Tubi thai trung binh khi thai chét lvu la
30,2 * 6,2 tudn. 65% thai phu chuwa duoc chan doan dai thédo duong truéc khi mang thai. Néng d6 HbA1c
trung binh la 9,0 £ 3,3% v&i 65% c6 HbAT1c = 6,5%. Pwong mau trung binh luc nhép vién la 21,8 + 10,3
mmol/L. 85% thai phu cé thai chét lvu bi toan chuyén héa véi HCO, < 18 mEq/L, trong d6 65% bj toan
mét bu véi pH < 7,35. Két qua cho thay rang thai phu gép céc van dé phé bién nhw dudng méu cao khéng
duoc kiém soét, toan chuyén héa, va thiéu sang loc dai thao duong khi cé thai chét luvu. Viéc chén doan va

kiém soat dwong méu kip thoi la rét quan trong dé gidm nguy co thai chét luvu trong nhém dbi tuong nay.

T khéa: Dai thao dwong, thai ki, thai chét Iwu, toan ceton.

I. DAT VAN BE

Dai thao dwdng tdng nguy co dang ké cho
ca me va thai nhi, nguyén nhan do duy tri néng
do glucose mau cao, cung véi cac bién chirng
man tinh. Trong thai ki, dai thao dwéng co thé
gay ra nhiéu rii ro cu thé nhw say thai tw nhién,
di tat thai, tién san giat, thai chét lwu, thai to, ha
dwéng mau so sinh va hdi chirng suy hé hap &
tré so sinh, cling v&i nhiéu nguy co khac.! Theo
Hiép hoi San khoa Hoa Ky, thai chét lwu 13 tinh
trang thai nhi khéng con séng tlr sau tuan the
20 dén thoi diém chuyén da cta ngudi me.?
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mang thai dbi dién v&i nguy co thai chét lwu
cao hon gép 4 - 5 1an.2 Mét sé yéu t6 nguy co
gop phan vao viéc xay ra thai chét lvu & thai
phu méc dai thao duwong bao gdm BMI cao,
HbA1c va mrc dwdng huyét tang.* Ngoai ra,
nguy co nay con tdng dang ké & phu nir méc
dai thao dudng thai ky ma khdong dwoc sang
loc ky hoac duwgc chan doan mudn.® Tuy nhién,
théng tin va bao cdo vé thai chét lvu & thai phu
mac dai thdo dwong van con it. Phong nglra
thai chét lwu déng vai trd quan trong trong viéc
dwa ra cac bién phap can thiép san khoa cho
bénh nhan dai thao dwdng, dac biét la trong
viéc quyét dinh thoi diém sinh.

Vi vay, muc tiéu bao cao nay, chung téi tdng
hop cac dac diém |am sang, méc dwdng mau
va mot s6 dac diém khac cla thai phu dai thao
duwong co thai chét lwu.
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Il. DOl TUQNG VA PHUWONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

Thai phu c6 thai chét lwu kém:

- Tién s dai thao dwdng da duwoc chan
doan; hoac

- Phu hop tiéu chuan dai thdo dwdng theo
ADA 2023 néu chwa duoc chan doan.®

- Tudi thai = 20 tuan.2

Tiéu chuén loai troe

- Thai phu c6 thai chét lvu do nguyén nhan
khac.

- Tudi thai < 20 tuan.

- Loai trir thai chét lwu do bénh ly rau thai,
day rén.

Phwong phap

Thiét k& nghién ctu: ctru mé ta cét ngang

TAP CHi NGHIEN CU’U Y HOC

héi ctru.

Chung t6i da thu thap héi ciru tat ca di
liéu tlr co s& di¥ liéu dién tir va bénh an trong
khoang thdi gian tir ngay 1/1/2020 dén ngay
31/12/2023, nhitng nguoi co thai chét lvu méc
dai thao dwdng dwoc nhap vién dén Khoa Noi
tiét - Dai thao dwdng, Bénh vién Bach Mai la
bénh vién I&n cé Trung tdm san khoa va ndi tiét
hang dau & mién B&c.

Chung tai tim kiém tir khéa ap dung cho thai
chét lwu trong chan doan bénh bao gém ‘thai
Iwu’, ‘thai chét lwyw’, ‘thai luu’, ‘thai chet luu’, ‘mét
tim thai’. Sau do, thu thép nhirng bénh nhan cé
thai chét lwu va dai thao dwong.

Chung t6i thu thap dwoc 25 hd so cé thai
Iwu, loai bd 4 ho so vi thai < 20 tudn va 1 hd so
thai lwu do basedow.

Hb so tim kiém
‘thai lvu’ n = 25;
‘thai chét lwu’' n = 0;
‘thai luu’n = 0;
‘thai chet luu'=0

Loai bd
Nguyén nhén khac = 4
Thai < 20 tudn n = 1

Hb so nghién clru cé dai
thao dwdong va thai lwu
n =20

So d6 1. So’ db nghién clru

Thu thap d liéu

Hb so bénh an dwoc thu thap cac thong tin
chung clGia bénh nhan tai thoi diém nhap vién
bao gébm tudi thai phu, sb 1an sinh, phwong
phap mang thai, thé dai thao dwong, tudi thai
tai thoi diém thai chét lwu, bénh di kém cua thai

phu, di tat thai nhi trwdc khi thai chét lwu, tién sir
gia dinh mac dai thao dwong, tién sk sinh con
> 4kg, kiém tra dinh ky dwérng mau, xét nghiém
ltc nhap vién: khi mau, HbA1c, glucose, tong
phan tich t& bao, chirc nang gan than.
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Phaén tich théng ké

Chung toi st dung phan mém SPSS v16.0
cho céc phan tich théng ké. D liéu dwoc trinh
bay dwéi dang trung binh + do léch chuén. Ti lé
phan trdm dwoc tinh cho phan tich vé tan suét.
3. Pao dirc nghién ciru

Nghién ctru thye hién qua thu thap div liéu
hd so bénh an, khéng can thiép, ddm béo théng
tin nguwdi bénh.

lll. KET QUA
1. Pac diém lam sang
Dé&c diém lam sang cuda thai phu trong bao

cdo nay cho thay trong bang 1. Tudi trung binh
cta thai phu la 30,2 + 7,4 (nhd nhat: 21; 16n

nhét 47) tudi va 70% co do tudi < 35. Tudi thai
khi chét lwu trung binh 1a 30,2 + 6,2 (nhd nhét:
21; I&n nhét: 38) tuan. Trong sb 20 thai phu,
chi c6 1 (5%) thai phu mang song thai con lai
la don thai, c6 1 (5%) thai phu mang thai theo
phwong phap IVF, khéng co thai phu nao phat
hién di tat thai trwdc khi xay ra thai lwu.

Déc diém dai thao dwong clia céc thai phu
cho thdy 13 (65%) thai phu chwa phat hién dai
thao dwong trwdc day, 1 (5%) thai phu mac dai
thdo dwdng thai ky, 3 (15%) thai phu méac dai
thao dwong typ 1, 3 (15%) thai phu méc dai
thao dwong typ 2. C6 4 (20%) thai phu c6 tién
st bd/me méc dai thao dwéong, va cé 50% thai
phu cé tirng di kiém tra vé dai thao duong.

Bang 1. Dac diém lam sang cua thai phu

Dic diém Két qua
Tudi, ndm (x + SD) 30,2+74
Min; Max 21; 47
235 (n, %) 6 (30%)
<35 (n, %) 14 (70%)
Tuén thai (x + SD) 30,2+6,2
Min; Max 21; 38
Nhom 32 - 37 tuan 12 (60%)
Sé lwong thai (> 1 thai) 1(5%)
Phwong phap thu thai IVF (n, %) 1(5%)
Dj tat thai (n, %) 0 (0%)
Tién str dai thao duong
Type 1 (n, %) 3 (15%)
Type 2 (n, %) 3 (15%)
GDM (n, %) 1(5%)
Khéng (n, %) 13 (65%)
Tién st gia dinh mac dai thao dwong (n, %) 4 (20%)
Tién st thai lwu (n, %) 5 (25%)
Tién st sinh con > 4kg (n, %) 1(5%)
Kiém tra dinh ky dai thao duwéng (n, %) 10 (50%)

Diéu tri dai thao dwdng sau thai luu

20 (100%)
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2. Pic diém can lam sang

Két qua can lam sang cla thai phu cho thay
trong bang 2. Nong dd HbA1c trung binh 14 9,0
t 3,3, c6 14 (65%) thai phu c6 HbA1c = 6,5%.
DPwong mau ldc nhap vién trung binh a 21,8 +

TAP CHi NGHIEN CU’U Y HOC

10,3 mmol/l.

C6 17 (85%) thai phu c6 nhiém toan chuyén
hoa véi HCO, < 18 mEq/l, trong d6 c6 13 (65%)
thai phu nhiém toan mét bu véi PH < 7,35.

Bang 2. Dac diém can lam sang

DPic diém Két qua
HbATc (%) 9,0+3,3
>6,5% 14 (70%)
<6,5% 6 (30%)
Glucose (x £ SD), mmol/l 21,8+10,3
Min 8,7
Max 42,5
GOT (Ul 247 +13,8
Creatine (mmol/l) 69,3 £ 25,3
Bach cau (G/L) 16,1 + 11,4
pH 7,24 +0,16
27,35 13 (65%)
<735 7 (35%)
HCO, (mEqg/l) 11,1+5,8
<18 17 (85%)
218 3 (15%)

IV. BAN LUAN

Thai chét lwu dwoc dinh nghia theo Hiép hoi
San khoa Hoa Ky la thai khéng séng sau tuan
thai 20 dén trwéc khi chuyén da.2 Cac nguyén
nhan thai chét lwu nhw bénh rau thai, day rén,
bat thuwdng thai, va dai thao dwong. Tat ca thé
bénh dai thao dwéng déu lam tang nguy co thai
chét lvu. Thai chét Iwu lién quan dén bénh dai
thao dwdng c6 co ché do tdng dworng mau,
dan dén chuyén hoa ky khi cla thai nhi véi tinh
trang thiéu oxy va nhiém toan ceton.

B&o cdo nay cung cap théng tin chi tiét vé
d&c diém lam sang clia cac ca bénh théng qua
bang 1. Mot sé diém dang chu y nhw do tudi,

tudi thai khi chét lwu, tién s dai thao dwong.
Dau tién, vé do tudi cta thai phu, két qua cho
thay rang tudi trung binh Ia 30,2 v&i mét khoang
tr 21 dén 47. Dang chu y la 70% trong s6 ho
c6 d6 tudi dwdi 35, didu nay coé thé do do tudi
sinh con & nhém tré tudi van cé nguy co dai
thao dwerng khi mang thai. Tudi thai trung binh
khi chét lwu 14 30,2 tudn, két qua cta chung
toi twong tw clia Wang va coéng sw.” Trong bao
cdo cla chung téi, thai chét lwu tir tuan 28 dén
37 chiém 60%. Diéu nay c6 thé 1a do nhu cau
insulin tang trong quy th(r hai va thr ba cua thai
ky, dac biét 1a trong khoang thoi gian tir tuan
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thir 32 dén tuan the 36.7

V& tién sir dai thao duong, c6 13 trong sb 20
thai phu (65%) chwa tirng dwoc chan doan véi
dai thao duong truwdc day, diéu nay co thé cho
thdy tdm quan trong cua viéc kiém tra dinh ky
dé phat hién sém cac van dé sirc khde. Ngoai
ra, c6 thai phu méc dai thao dwong trong thai
ky, bao gdm 1 trwéng hop dai thao dwéng thai
ky va 3 trwdng hop mac dai thao dwdng type
1 va 3 trwdng hop méc dai thao duong type
2. Chi khoang 50% thai phu c6 tirng di kiém
tra dwong mau, con lai khong dwoc sang loc
ho&c theo ddi. Ching t6i khong khai thac thay
duoc di tat thai & nhirng trudng hop thai chét
lwu lién quan dai thdo dwdng nhw nhidu nghién
ctru khac.®

Dé&c diém can lam sang chi tiét & bang 2
cho thdy néng d6 HbA1c trung binh cla thai
phula 9,0 £ 3,3, v&i 65% trong sb ho c6 HbA1c
> 6,5%. Diéu nay cho thdy moét phan Ién thai
phu trong bao cao nay gdp van dé vé dudng
mau cao, vuot qua ngwdng muc tiéu cho phép
cla dai thdo dwong khi mang thai.! Nong do
glucose mau lic nhap vién cé két qua trung
binh la 21,8 + 10,3 mmol/l. Néng d6 glucose
mau khi mang thai c6 lién quan truc tiép dén
tién lvong cua thai nhi, dac biét trong trwong
hop thai phu khéng dwoc chan doan va néng
dd glucose khong dwoc kiém soat. Méi 1%
HbA1c tang lén co6 thé dan dén ting nguy co
clia cac bién ching khi mang thai tir 3,8% 1&n
dén 7,3%.°

Két qua cta chung tdi cho thdy mét phan
I&n cac thai phu (85%) c6 mirc dd bicarbonate
(HCO-3) dwdi 18 mEg/l, mét chi sbé thuong
duoc sir dung dé danh gia tinh trang nhiém
toan chuyén héa. Trong sé nay, 65% thai phu
cé mrc do nhiém toan mét bu véi pH dwai 7,35.
Diéu nay cho thay rang cé mot ty 1é cao cac thai
phu méc dai thao dworng kém thai chét lwu xuét
hién cac triéu chirng cla toan ceton. Can phai

cd mirc d6 nghi ng® cao vi tinh trang nhiém
toan dai thao dwdng khéi phat trong thai ky khi
c6 tinh trang thai chét lwu."°

Tém lai cac két qua can 1am sang nay chi
ra rdng mot ty 1& dang ké cla thai phu trong
nghién clru gap van dé lién quan dén diéu
chinh dwdng mau va nhiém toan chuyén hoa.
Diéu nay dat ra mét cau hdi Ién vé quan ly va
can thiép y té kip thoi dé gidm thiéu rdi ro cho
ca thai phu va thai nhi.

Tuy nhién, han ché clia bao céo nay la né
la mét bao céo chum vé cac trwong hop bénh,
dwa trén moét mau nhd, khéng cé so sanh voi
nhém kiém soat dé xac dinh rd yéu té nguy co.
Do d6, viéc tiép tuc nghién ctru va mé rong div
liéu 1a can thiét d& co cai nhin rd rang hon vé
van dé nay.

V. KET LUAN

Két qua cla bao cao vé thai chét lwu lién
quan dén dai thao duwdng, voi cac yéu té nhw
tang dwéng mau, toan ceton, tudi thai tir 28 dén
37, thiéu quan ly va theo déi duwéng mau. Tuy
nhién, cAn nhan manh rang nghién ctru nay cé6
han ché trong viéc Ia mot bdo cdo chum véi mot
mau nhd, va khdng cé so sanh véi nhom kiém
soat dé xac dinh rd hon vé yéu tb nguy co. Do
do, viéc tiép tuc nghién ctru va mé rong di liéu
1& can thiét d& c6 cai nhin toan dién hon vé van
dé nay va tlr d6 dwa ra cac chién lwoc can thiép
y té hiéu qua dé gidm thiéu rdi ro cho thai phu
va thai nhi.
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Summary

CLINICAL ANALYSIS OF A SERIES OF CASES OF
PREGNANT WOMEN WITH STILLBIRTHS RELATED TO
DIABETES AT THE DEPARTMENT OF ENDOCRINOLOGY -
DIABETES, BACH MAI HOSPITAL

Diabetes mellitus is associated with an increased risk of stillbirth in pregnancy. We conducted
a retrospective study of 20 pregnant women with stillbirth related to diabetes mellitus from Jan 1,
2020 to December 31, 2023 to analyze the characteristics of pregnant women with stillbirth related
to diabetes mellitus and identified risk factors for prevention. The mean age of the patients was
30.2 £ 7.4 years, with 70% under 35 years old. The mean gestational age at stillbirth was 30.2 + 6.2
weeks. 65% of the patients were not diagnosed with diabetes mellitus before pregnancy. The mean
HbA1c level was 9.0 + 3.3%, with 65% having HbA1c = 6.5%. The mean blood glucose level upon
admission was 21.8 + 10.3 mmol/L. 85% of the patient with stillbirth had metabolic acidosis with
HCO, < 18 mEg/L, of which 65% had compensated metabolic acidosis with pH < 7.35. The results
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indicate that uncontrolled hyperglycemia, metabolic acidosis, and lack of screening diabetes are
common risk factors in pregnant women with stillbirth related to diabetes mellitus. Early diagnosis
and optimal blood glucose control are crucial for reducing the risk of fetal demise in this population.

Keywords: Diabetes mellitus, pregnancy, stillbirth, ketoacidosis.

340 TCNCYH 178 (5) - 2024



