TAP CHi NGHIEN CPU Y HOC

DAC PIEM BENH TAT TRE SO SINH CUA ME
Bl DAl THAO PUONG TAI BENH VIEN PHU SAN TRUNG UONG

Ngé Thi Thu Hwong? Nguyén Thi Hwéong'
Trwong Thanh Huyén? va Lé Minh Trac"™
'Bénh vién Phu san Trung wong

3Bénh vién Da khoa Xanh Pén

2Trwrong Dai hoc Y Ha Noi

Nghién ctru bénh chig trén 198 tré so’ sinh do me bj dai thao dwong tai bénh vién Phu sén Trung wong, voi

muc tiéu nhan xét tinh hinh bénh tat cua tré sau khi sinh, dé ttr dé tim ra bién phap phong bénh cho nhém tré so'sinh

nay. Ty 1é tré nam: nivla 1,5:1. C6 swkhéc biét vé tudi thai trung binh & me bj dai thao duong la 38,29 + 1,53 tuan, ty
16 sinh mé la 74,2%, mang thai IVF 23,7% so v6i nhém chiing. Ti1é tré sinh non la 9,6%, dii thang la 93,4%. Tilé
tré c6 can nang trén 4000gr la 5,1%. C6 83,8% tré khée manh binh thuong va 16,2 % tré cé dau hiéu bénh Iy kém

theo bao gém: Suy hé hép: 8,1%, vang da: 6,1%, bénh vé h6 hép: 5%, nhiém khuén so sinh 3%, di tat bam sinh:

2,5%, dahéng cau: 0,5%. C6 4/40 (10%) tré c6 dau hiéu ha glucose mau (< 2,6 mmol/l). Tré so'sinh ctia cac thaiphu

bi BTP cén duoc kham va theo déi chét ché, déc biét bénh ly dé non va cac déu hiéu suy hé hép, vang da sau sinh.

T khéa: Tré so sinh, dai thao dwong.
I. DAT VAN PE

Ngay nay, bénh dai thao dwdng (BTD) dang
tang nhanh trén thé gidi, trong dé ty & chan
doan mai bénh & ngudi tré ngay cang tang
cao. Tai Viét Nam, ty I&é mac méi bénh DTD da
tang gap doi trong vong 10 ndm qua. Theo Lién
doan Pai thao dwéng Quéc té (International
Diabetes Federation - IDF) cong bd ndm 2021
c6 t&i 16% trong tébng sb phu ni¥ dang mang
thai bi tdng dwong huyét va dung nap duong
huyét kém, trong d6 cé 84% la do dai thao
dwdng thai ki, bao cao da ghi nhan cw 6 thai
phu sinh con thi c6 1 thai phu bj anh hwéng bdi
bénh DTD thai ky." Nghién clru clia Kawakita
(2017) nhan thay bénh DTD & cac ba me dang
mang thai gay ra nhiéu bién chirng cép tinh
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va cac nguy co bénh ly sau nay cuda thai nhi,
dac biét cac bién chirng sém anh huéng dén
thai ky va qua trinh chuyén da. Mét sb nghién
ctru tai cac bénh vién San khoa déu nhan thay
nguy co hay gap & cac tré so sinh cla cac ba
me bi BTD la sinh non, thai to, sinh ngat, suy
hé hép, ha dworng huyét, vang da.®5 Bénh vién
Phu san Trung wong la trung tdm dau nganh
Sén khoa, hang ndm diéu tri va chdm séc cho
cac bénh ly ctia San bénh, dac biét la cac bénh
ly v& DTD trong dé DTD thai ky la nhém bénh
hay gdp nhéat, dé diéu tri va cé duwoc mot thai
ky an toan, dé gitp cho cac bac si nhi khoa cé
ké hoach cham séc va phat hién s&m cac bénh
ly clia tré sau khi sinh, chang t6i nghién ctru
v&i muc tiéu: M6 ta ty 1é bénh tat clia tré so
sinh & me bi dai thdo dwéorng va phan tich méi
lién quan gilra tré so sinh cé me mac bénh dai
thdo dudng v&i nguy co mac cac bénh tat &
tré tai Bénh vién Phu san Trung wong t thang
6/2023 - 5/2024.
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Il. POl TWUONG VA PHUONG PHAP

1. Péi twong

+ 198 tré so sinh con cta cac ba me bi DPTD
duwoc sinh ra tai Bénh vién Phu séan Trung wong.

+ Nhém ching: 198 tré so sinh dwgc sinh
tai Bénh vién Phu san Trung wong cla cac ba
me khéng bi bénh DTD.

Tiéu chuén Iwa chon

- Cac ba me dwoc chin doan xac dinh
dai thao dwong theo tiéu chuan theo Hiép
H6i Pai thao duwdng My (American Diabetes
Association-ADA)3. Tiéu chuin chan doan ADA
la (1) Glucose mau luc doi = 7,0 mmol /I hoac
(2) Glucose mau sau 2 gi& lam nghiém phap
dung nap glucose = 11,1 mmol/l hoac (3) HbA1c
bat ky = 6,5% hoéc (4) Glucose mau bét ky >
11,1 mmol/l va c6 cac triéu chirng tang dwong
huyét.

- Cac ba me duwoc theo doi thai san va sinh
con tai Bénh vién Phu san Trung wong.

2. Phwong phap

Thiét ké nghién ciru: Nghién cru bénh
chrng.

Chon méu: nhém bénh: nhém chirng co ty
éla1:1.

Nhém chirng dwoc thu thap thong tin theo
cling mau bénh an théng nhat véi nhém bénh,
cung d6 tudi, cung gidi tinh, cung noi nghién
ctru v&i nhom bénh.

Thoi gian nghién cdru: tr thang 1/6/2023
dén 31/5/2024.

Cédc bworc tién hanh

- Budc 1: 12 thai phu dwoc chan doan BTD
(type 1 - 2) theo tiéu chuan ctia ADA béi bac si
chuyén khoa néi tiét va dang diéu trj thubc. 186
thai phu dwoc chan doan BTD thai ky va 198
thai phu da dwoc xét nghiém loai trir bénh ly
DTD tai Bénh vién Phu san Trung wong.

- Buwéce 2: 198 thai phy nhdm bénh va nhéom
chirng dwoc theo doi thai san va sinh con tai
bénh vién.

- Bwdc 3: Tat ca tré dwoc sinh ra tir 198 thai
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phu nhém bénh va nhém chirng dwoc thu thap
théng tin theo maAu bénh an thdng nhét.

- Buéc 4: Tré dwoc cham soéc theo doi va
diéu tri tai khoa So sinh, l4y chan doan xac dinh
tinh trang bénh khi ra vién.

Bién sé nghién ctru

- Bién sb doc lap: gi6i tinh, tudi thai, can
nang luc sinh, cach thirc sinh, thé bénh BTD
clia me, chi sb khéi co thé ciia me (Body Mass
Index — BMI).

- Bién sé phu thudc: suy hd hép, vang da,
di tat badm sinh, bénh ly hé hap, tim mach, tiéu
hoa, than kinh, than — tiét niéu theo ma ICD-10.

Xu ly va phan tich sé liéu: D lieu dwoc
nhap va xt& ly bang phan mém STATA 17.0.
Théng k& mo t& cac bién sb dinh tinh duoc
trinh bay duwéi dang tn sb va ty 1é phan tram.
Su khéc biét gitra hai nhém dwoc kiém dinh
béng phép kiém Chi binh phwong hoac Fisher’s
exact test. V&i cac bién sé dinh lwong, di liéu
duwoc thé hién dwdi dang trung binh va do léch
chudn X = SD. Pé so sanh gia tri trung binh
gitra hai nhém, nghién ctu ap dung kiém dinh
T-test doc lap néu di¥ liéu cé phan phéi chuén,
ho&c kiém dinh phi tham s& Mann-Whiney khi
dir lieu khong dam bao diéu kién nay. Mdc y
nghia théng ké & p < 0,05.

3. Pao dirc nghién ctru

Nghién cru dwoc théng qua va chip nhan
ctia Ho6i ddng Y dirc Bénh vién Phu San Trung
wong (Gidy chirng nhan sé 1228/CN-PSTW,
ngay 10/08/2023).

Ill. KET QUA

Trong mét nam 6/2023 - 5/2024 c6 198 tré
so sinh c6é me bi PTD theo doi va sinh tai Bénh
vién Phu san Trung wong, trong d6 cé 12 thai
phu bi dai thao duwdng tir trwée khi mang thai, 2
thai phu bi DT typ 1, diéu tri bang tiém insulin
va 10 thai phu BDTD typ 2 dung thubc ubng va
186 thai phu dwoc chan doan dai thao dwong
thai ky.
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Bang 1. Pic diém chung ciia nhém nghién ctru .

X Me bi BTD Nhoém chirng
Dac diem o]
n =198 (%) n =198 (%)
Tudi thai trung binh (tuén) 38,29 + 1,53 39,03 + 1,64 < 0,001
Nam 118 (59,6%) 107 (54,0%)
Gidi tinh tré 0,264
N 80 (40,4%) 91 (46,0%)
Sinh thudng 51 (25,8%) 77 (38,9%)
Céch thire sinh - 0,005
Sinh md 147 (74,2%) 121 (61,1%)
Phuong phép Thai tw nhién 151 (76,3%) 178 (89,9%) 0,001
<0, <
mang thai IVF 47 (23,7%) 20 (10,1%)
Binh thudng (18,5 - 24,9) 60 (30,3%) 68 (35,1%)
Phéan loai BMI me N "
L Thtra can (25 - 29,9) 97 (49,0%) 91 (46,9%) 0,570©
luc sinh
Béo phi (> 30) 41 (20,7%) 35 (18,0%)

(c) Khi binh phuwrong
(m) Test phi tham s6 (Mann-Whiney test)

Tudi thai trung binh & nhém me bj BDTD la
38,29 + 1,53 tuan thap hon nhém chirng 39,03
+ 1,64 tuan. Sy khac biét nay cé y nghia théng
ké (p < 0,001). Ty I& sinh mé & nhém me DTD
cao hon (74,2%) so v&i nhom ching (61,1%).

Ty 1& mang thai tw nhién & nhém me DTD thap
hon (76,3%) so v&i nhom chirng (89,9%), trong
khi ty & mang thai IVF cao hon (23,7% so v&i
10,1%). Sy khac biét nay c6 y nghia théng ké
(p <0,001).

Bang 2. Dac diém tudi thai ciia tré & nhém me bi BTD va nhém chivrng

. Me bi BTD Nhém chirng
Tudi thai cia tré p
n=198 Tylé(%) n=198 Ty 1€ (%)
Non thang < 37 tuan 19 11 5,6
- 0,183M
Da thang = 37 tuan 179 90,4 187 94,5
Tubi thai trung binh (tudn) 38,3+1,5 39,0+1,7
2 < < 0,001

Nho nhat — Cao nhat 29 -41 31-41

®: Fisher’s exact test
m: Test phi tham s6 (Mann-Whiney test)

Ty 1€ sinh non & nhom me BDTD la 9,6%, cao
hon nhoém chirng (5,6%).

Ty I tré du thang (= 37 tudn) & nhém me
DTD thap hon nhém ching (90,4% so v&i
94,5%). Tudi thai trung binh ctia tré & nhém me

DTD 14 38,3 + 1,5 tuan, thadp hon so v&i nhém
chirng (39,0 + 1,7 tudn). Sw khac biét nay cé y
nghia théng ké (p < 0,001), cho thay tré cé me
bi BTD cé xu hwéng sinh sm hon.
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Bang 3. Phan loai can nang tré so’ sinh trong nghién ctru

Me bi DTD Nhém chirng
Can nang o]
n =198 Ty 1& (%) n=198 Ty 1& (%)

<2500 11 5,6 8 4,0

2500 - 3999 177 89,4 186 93,9
0,1820

> 4000 10 5,0 4 2,1

Tbng sb6 198 100 198 100

Trung binh 3144,9 + 4745 3148,5 + 451,0 0,452

@: Fisher’s exact test
m: Test phi tham sé (Mann-Whiney test)

Ty |é tré cé can nang dwéi 2500g cao hon
& nhom me bi BTD (5,6%) so v&i nhém chirng
(4,0%). Da sb tré so sinh & ca hai nhém c6 can
nang tr 2500-3999g (89,4% & nhém me DTD
va 93,9% & nhém chirng). Ty 1€ tré c6 can nang
khi sinh = 4000g (thai to) cao hon & nhdm me bi

DTD (5,0%) so v&i nhdom ching (2,1%). Trung
binh can nang tré so sinh gitra hai nhém khéng
c6 sy khac biét c6 y nghia thdng ké (3144,9 +
474,5g & nhdém me DTD so v&i 3148,5 + 451,09
& nhém chirng

Bang 4. Dac diém bénh ly cia nhém nghién ctru

Me bi BTD Nhém chirng
Bénh cua tré Tan s6 Ty lé Tan s6 Ty lé p
(n = 198) (%) (n =198) (%)
Bénh tim mach
Con 6ng déng mach 1 0,5 1 05
Chuyén géc dong mach 1 0,5 0 ’ 0,570
Khbéng 196 99,0 197 99,5
Bénh than kinh
Nang n&o that 1 100,0 0 0,0 0
Khbéng 197 49,9 198 50,1
Bénh tiéu hoa
Tac ruot 2 1,0 0 0,0 "
Khéng 196 99,0 198 50,1
Bénh tiét niéu
Gian dai bé than 1 0,5 0 0 10
Khbéng 197 99,5 198 100
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Me bi BTD Nhém chirng
Bénh cua tré Tan sé Ty lé Tan s6 Ty lé p
(n = 198) (%) (n = 198) (%)
Nhiém khuén so sinh
Khoéng 193 97,5 194 98,0
NKSS sém 5 2,5 3 1,5 0,4849@
NKSS muén 0 0 1 0,5 -
Suy hé hap
Co 16 8,1 13 6,6
Khéng 182 91,9 185 93,4 05637
Bénh ho hép
Binh thuwdng 184 93,9 186 92,9
Cham tiéu dich phdi 11 4,6 9 5,6 0,6479
Mang trong 1 0,5 1 0,5 0,994
Viém phdi 2 1,0 2 1,0 0,9179
Vang da
Co 12 6,1 4 2,0
0,071®
Khbéng 186 94,9 194 98,0

®: Fisher’s exact test
@: H6i quy logistic
© Khi binh phuong

Trong nhém nghién ciru, ty 1€ tré suy hd
hép la 8,1%, vang da: 6,1%, nhiém khuan so
sinh: 3%, bénh hd hap (bao gdm cham tiéu dich
phdi, viém phéi, bénh mang trong) 1a 7,1% va
di tat bAm sinh (bao gdm con éng déng mach,
chuyén géc déng mach, tac ruét, gian dai bé
than) 5/198 (2,5%).

Tré c6 me bj DTD co6 bénh ly suy ho hép,
bénh v& hé hap va vang da cao hon so véi

nhém ching. Tuy nhién mdi lién quan nay
khéng co y nghia théng ké véi p < 0,05. Nhiém
khudn so sinh va cac bénh khac c6 cao hon
nhoém chirng.

Trong nhém tré nghién clru c6 40 tré cé dau
hiéu 1dm sang bat thwong va dwoc xét nghiém
kiém tra, két qua cho thay tinh trang ha glucose
mau co dac diém sau:

Bang 5. Bic diém glucose mau & nhém tré nghién cltru

Xét nghiém Tan s6 (n = 40) Ty 1& (%)
Glucose mau < 2,6 mmol/l) 4 10,0
Glucose mau
Glucose mau = 2,6 mmol/l) 36 90,0
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Tré c6 dau hiéu lam sang bénh ly duwgc xét
nghiém glucose mau chi cé 10% bi ha glucose
mau v&i gia trj glucose mau < 2,6 mmol/ |

IV. BAN LUAN

Trong 1 nam tai Bénh vién Phy San Trung
wong, c6 198 tré so sinh & ba me bi BTD da
dwoc theo doi thai san va sinh tai bénh vién, tré
nam cao hon nir v&ity 1 1a 1,5:1. Trong 198 tré
sinh tai bénh vién, khéng co tré bi chan thuong
san khoa, di tat hinh thé. Ty |& sinh non & nhém
me BTD la 9,6%, cao hon nhém chirng 5,6%.
Ty |é tré da thang (= 37 tuan) & nhém me BTD
thdp hon nhém ching (90,4% so véi 94,5%).
Tuédi thai trung binh cla tré & nhém me DTD la
38,3 £ 1,5 tuan, thap hon so véi nhém chirng
(39,0 + 1,7 tuan), c6 sw khac biét gitra hai nhém
(p < 0,01). Két qua nghién cru twong dong voi
nghién clru cla A. Vivet-Lefebure ty |& dé non
la 12,1% khi hdi ctu & 1172 san phu bi BTD
thai ky trong 3 nam tai bénh vién Sud-Réunion.*
Nghién ctru tai bénh vién Phu san Ha Néi cla
bac si Lé Van bat(2022) véi 104 thai phu bj
DTD thai ky, két qua cho thay ty 1& d& non cao
hon nghién ctru clia ching téi la 23%.5 Tac gia
cho réng nguyén nhan 1a do céc thai phu cé ty
l&é glucose mau cao va khéng tuan tha diéu tri
chiém ty 1& cao 6,7%. Diéu nay phu hop véi viéc
dudng huyét cao & thai phu lam tang nguy co
dé non. Ty |é tré c6é can nang dwdi 2500g cao
hon & nhém me bi BTD (5,6%) so v&i nhém
chirng (4,0%). Da sb tré so sinh & ca hai nhém
c6 can nang tw 2500 - 3999g (89,4% & nhém
me DTD va 93,9% & nhém chirng). Ty Ié thai to
= 4000g cao hon & nhém me bi BTD (5,0%) so
vé&i nhém ching (2,1%). Nghién clru tai bénh
vién san Nhi Ca Mau (2023) trén 55 ba me bj
DTD thai ky cé 14,5% tré c6 can nang > 4000gr
c6 lién quan dén tinh trang kiém soat glucose
mau khéng t6t.5 Can nang trung binh tré so
sinh gitra hai nhdm khéng cé sw khac biét co
y nghia théng ké (3144,9 + 474,59 & nhém me

TAP CHi NGHIEN CU’U Y HOC

DTD so v&i 3148,5 + 451,09 & nhém chirng, p
= 0,452ty |& tré bi suy hd hép |a 8,1%, vang da
l& 6,1%, bénh ho hap 1a 7,1%, (bao gbm cham
tiéu dich phéi, viém phdi, bénh mang trong),
nhiém khuén so sinh la 3% va di tat bAm sinh
la 2,5% (bao gdbm con éng ddng mach, chuyén
gbc ddng mach, tac rudt, gian dai bé than). Két
qua thu dwoc twong tw véi nghién clru Lé Van
Pat, chi c6 1 trwéng hop bi nhiém khuan so
sinh co ty 1&é 0,96% va ty 1é tré bj vang da la
5,7%, cO sy khac biét co thé la do d3c diém
phwong phap diéu tri va sy tuan tha diéu tri
san phu trong nghién ctru clia chung toi, béi khi
thai phu bi DTD khoéng dwoc kiém soat dwong
huyét tét s& l1a nguyén nhan gay lwong insulin
dw thira trong co thé em bé cé thé lam cham
qua trinh san xuéat chat hoat déng bé mét can
thiét cho su trwdng thanh clta phdi, lam tang
nguy co suy hd hap cho tré.5 Nghién ctru tai
Bénh vién San — Nhi Ca Mau bénh ly & tré duwoc
ghi nhan & 55 thai phu bi BTD thai ky, ngat so
sinh: 5,5%, vang da: 12,7%, nhiém trung so
sinh 7,3%, da hdng cau 3,6% va di tat bdm sinh
1,8%. Thai phu mac DTD khi kiém soat dwéorng
huyét khong tét sé lam téng nguy co xuét hién
bénh cho tré. Tré c6 dau hiéu ha dwong huyét
chiém 2% th&p hon so véi mot nghién ctru & An
Do & me bi DTD la 38,3%, khac biét nay la do
sb liéu nghién ctu ctia chung tdi con nhd, can
nghién ctru sau va sé liéu Ién hon.

V. KET LUAN

Tré so sinh cd me bj dai thao dwdng cé nguy
co mac nhiéu nhém bénh Iy khac nhau. Cac
bénh ly hé hap bao gdm suy hé hap (8,1%),
viem phdi (1,0%), bénh mang trong (0,5%) va
cham tiéu dich phéi (4,6%) chiém ty 1& cao nhét.
Céac rbi loan chuyén héa dwoc ghi nhan voi ty 1é
ha glucose mau so sinh la 10% trong nhém tré
c6 dau hiéu 1am sang bét thwdng. Bénh ly than
kinh nhw nang nao that gép & 0,5% tré, trong
khi cac béat thwdng tim mach bao gém con éng
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dong mach (0,5%) va chuyén gbéc ddng mach
(0,5%). Ngoai ra, ty 1é vang da so sinh la 6,1%
va nhiém khuan so sinh chiém 3% téng sb tré
so sinh cé me bi dai thao dworng. Nhirng két
qua nay cho thay tré so sinh tir cac ba me bi
dai thao dworng can duoc theo ddi sat dé phat
hién s&m va xt tri kip thoi cac bénh ly lién quan
L&i cam on

Chung t6i xin chan thanh cdm on Bénh vién
Phu San Trung wong va cac ba me da déng
y tham gia nghién ctu trong th&i gian qua.
Nghién ctru dwoc thwe hién nhdm muc dich tim
hiéu tinh trang bénh Iy cla tré so sinh cla cac
thai phu bi DTD tai bénh vién dé gitp cac bac si
diéu tri cho bénh nhan dat hiéu quéa cao, khéng
can thiép gi trén dbi twong nghién ciru. Ching
t6i cam két khéng c6 xung dét vé loi ich trong
nghién ctru.
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Summary

CHARACTERISTICS OF NEONATAL MORBIDITY IN INFANTS
BORN TO MOTHERS WITH DIABETES AT THE NATIONAL
HOSPITAL OF OBSTETRICS AND GYNECOLOGY

This descriptive study was conducted on 198 neonates born to mothers with diabetes at the
National hospital of obstetrics and gynecology to determine the pattern of neonatal morbidity
and propose preventive measures for this high-risk population. The male-to-female ratio was
1.5:1. Differences were observed in the mean gestational age of mothers with diabetes (38.29
+ 1.53 weeks). The cesarean section rate was 74.2%, and in vitro fertilization (IVF) pregnancies
accounted for 23.7%, compared to the control group. The proportion of preterm births was 9.6%,
while full-term births accounted for 93.4%. The percentage of neonates weighing over 4000
grams was 5.1%. Among the neonates, 83.8% were healthy, while 16.2% exhibited pathological
conditions, including respiratory distress syndrome (8.1%), neonatal jaundice (6.1%), respiratory
diseases (5%), neonatal infections (3%), congenital anomalies (2.5%), and polycythemia
(0.5%). Additionally, 4 out of 40 neonates (10%) had hypoglycemia, defined as blood glucose
levels below 2.6 mmol/L. Conclusion: Neonates born to mothers with diabetes require thorough
monitoring, especially for the risks of preterm birth, respiratory distress, and neonatal jaundice.

Keywords: Neonate, Diabetes Mellitus.
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