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TOM TAT

Muc t iéu: Xac dinh ty |é déi thao duong thai ky va cac yéu t6 lién quan & thai phu kham thai tai
bénh vién T&r DG ndam 2020. D8i tugng va Phuong phap nghién cuu: Nghién clu cét ngang
trén 250 thai phu don thai véi tudi thai tir 24-28 tuan dén kham tai bénh vién Tu D nam 2020. Tat
ca thai phu déu dugc lam nghiém phap dung nap dudng va dung tiéu chuén ctia Hiép hoi dai thao
duding Hoa Ky 2015 @€ chan doan. Dua trén bang cau hoi cu tric, nhdém nghién ciru ghi nhan céac
théng tin vé dac diém kinh té xa hoi, ché dé an uéng va tién st san khoa qua phdng van truc tiép,
va nhiing thong tin vé thé trang, két qua xét nghiém theo hé so kham tién san cda thai phu. Két
qua: Ty 1é dai thao dudng thai ky (BTDTK) la 32%, KTC 95% [26,3-38,2]. Cac yéu té lién quan dén
dai thdo dudng thai ky c6 y nghia thong ké la: (1) Chi s6 BMI trudc khi cé thai PR=1,18, KTC 95%
[1,07-1,31], p=0,001 (2) s& lan méc dai thdo dudng thai ky PR=5,23, KTC 95% [1,56-17,54], p= 0,005,
(3) &n siia chua > 5 ngay/tuan, > 1 hop/ngay PR=1,14, KTC 95% [1,01-1,28], p=0,038. K&t luan: Di
thao dudng thai ky vai ti & hién mac 32% la van dé rat ddng quan tam hién nay. Can c6 khuyén
cdo vé ché do dinh dudng hap Iy va quan ly thai nghén chat ché dac biét & thai phu c6 nguy co
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cao dé gidm nguy co mac bénh déi thao dudng thai ky.
Tu khoa: dai thdo dudng thai ky, nghiém phap dung nap dudng, nghién clu cat ngang

DAT VAN DE

bai thao duong thai ky (PTPTK) dang cé chiéu
huéng ngay cang gia ting nhét 1a ¢ khu vic Chau A
- Théi Binh Duong, trong d6 c¢6 Viét Nam. Ty 1¢ thay
déi ti 2,1% - 39%, v6i cac phuong phép chon mau
khéc nhau, phuong phép tdm sodt va tiéu chudn chin
dodn khéc nhau. Mic du DPTDTK bién mit sau sinh
nhung c6 thé giy ra hdu qua stic khoe ngdn han va lau
dai cho me va tré so sinh .

Chén doan dai thio dudng thai ky rdt quan trong tuy
nhién chua c6 tiéu chuén théng nhét trén thé gidi.
Céc tiéu chudn chin doan dai thdo dudng thai ky
trudc day dya nhiéu vao nguy co ngudi me bi dai théo
duong typ 2 vé€ sau ma it d€ y dén cac nguy co cho
me va thai nhi trong qué trinh mang thai cing nhu
tai thoi diém chuyén da va sau sinh>?. Nam 2008,
Hiép hoi cac Nhém nghién ctu Dai thao duong va
Thai ky Qudc té (International Association of Dia-
betes and Pregnancy Study Groups: IADPSG) da st
dung két qua tii nghién ctiu “The Hyperglycemia and
Adverse Pregnancy Outcome” (HAPO), mot nghién
ctiu mu, da trung tdm, quan sét, ti€ ctiiu danh gid tac
dong ctia tinh trang tang dudng huyét 1én cac két cuc
cho me, thai nhi va tré so sinh dé€ dua ra tiéu chuin
chén dodn dai thdo duong thai ky bang cach st dung

nghiém phdp dung nap glucose dudng udng (oral glu-
cose tolerance test : OGTT) 2 gi& vé6i 75g glucose ~°.
Néam 2015 Hiép Hoi Dai Thao Pudng Hoa Ky (the
American Diabetes Association: ADA)’ dua ra tiéu
chuin méi khing dinh lai c4c tiéu chudn ctia IADPSG
(3/2010)® vé thuc hién nghiém phap dung nap glu-
cose. Nhiing tiéu chufn méi nay sé lam ting dang ké
ty 1¢ dai thao dudng thai ky bai vi chi cdn c6 mot gia
tri bat thudng thi dt d€ chdn dodn chit khéng can phai
hai gia tri nhu trudc day.

Bénh vién (BV) Tu Dii 1a bénh vién san khoa dau
nganh khu vyc phia Nam nudc ta, vé6i s6 sinh trong
ndm 2018 13 65000 (theo s6 liéu ctia phong Ké hoach
téng hgp BV Tu Da), di c¢é nhiéu nghién ctu theo
tiéu chudn trudc day va dang bat dau c6 nhiing nghién
ctiu theo tiéu chudn mdéi. Do d6, chung t6i tién hanh
nghién ctiu d€ tai nay, véi muc tiéu: Xac dinh ty 1é dai
thdo duong thai ky va cac yéu t6 lién quan tai bénh
vién Tt Dt nam 2020.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctiu cit ngang dugc tién hanh tai khoa Chim
soc trudc sinh BV Ti Da TPHCM véi dan s6 chon
mau 14 cdc thai phy dén khdm tai Khoa khdm thai
BV Ti Di vao thdi gian tif thang 06/2020 dé thang
11/2020 va théa tiéu chuan chon mau.

Trich dan bai bao nay: Ngoc L B, Vinh N Q, Quang T M, Duy L K, Hiu P T, Lgi T T. Ty l& dai thao duéng
thai ky va cic yéu té lién quan & phu nix dén kham thai tai bénh vién Tir Di nam 2020. Sci. Tech. Dev.

J. - Health Sci.; 2(2):238-246.
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Cé mau

Sti dung cong thiic uéc lugng ty 1é trong mot quéin thé
tinh ¢& mau, véi P=0,203, xdc sudt sai 1am loai 1, a
= 0,05, tri s6 phan phdi chudn, Z(l, a/2>:1,96, sai s&
cho phép, d = 0,05. Két qua tinh dugc cd miu cin 249
thai phu dugc lam tron thanh 250

Tiéu chudn chon mau

Thai phu theo dbi khdm thai v6i tudi thai tu 24-28
tudn tai Khoa khdm bénh ctia BV Tt D4, ¢6 kha ning
nghe hiéu va néi tiéng Viét, tim than 6n dinh va dong
y ky tén vao ban dong thuén tham gia nghién ctiu.

Tiéu chudn logi ra

Thai phu da dugc chdn dodn DTD trudc khi c6 thai,
thai phu dang mac cac bénh c6 anh hudng dén chuyén
héa glucose nhu Basedow, suy gidp, Cushing, suy
gan, suy thén,..Pang diing thudc c6 anh hudng dén
chuyén hoéa glucose nhu corticoid, salbutamol, thuéc
ha huyét dp,..Dang mic bénh cdp tinh: nhiém khuén
toan thén, lao phdi, viém gan. Nhiing phu ni khong
hoan thanh 2/3 ctia bang c4u hoi.

Nhoém nghién ciu

GoOm 5 phong van vién la sinh vién ndm cudi Khoa Y
- bai hoc Quéc gia TPHCM, thay phién nhau phong
van cac thai phu va ghi chép lai s6 liéu, két qua hoi
dugc.

Tai khoa Kham thai bénh vién Tu D, thai phu dén
khdm sé dugc chon ngdu nhién mot cach hé théng véi
khoang cach c¢6 dinh gitta cdc d6i tugng la 5. Nhiing
thai phu hoi du tiéu chuén dua vao va khong c6 tiéu
chuén loai trit dugc moi tham gia nghién ctu. Néu
thai phu dong y sé ky tén vao ban dong thuin, néu
khong dong ¥, viéc chiam sdc tai bénh vién van khong
thay d6i. Sau d6 phong vén thai phu theo bd cau hoi
cfu tric, cac thong tin thu thap gom: tudi, noi cu ngy,
nghé nghiép, trinh d6 hoc vén, noi thai phu thuong
dén kham, tudi thai, tién can mac dai thdo dudng thai
ky, tién cén gia dinh, cdn ndng chiéu cao trudc mang
thai, s6 14n mang thai, tién st san khoa, théi quen dn
udng. Thai phu dugcldy mau thtt dudng huyét luc doi,
sau d6 udng 75g glucose pha trong 200 ml nudc, thit
lai dudng huyét 1 gid, 2 gid sau uéng dudng.

Tiéu chudn chdn dodn ddi thdo duéng thai ky
Bénh ddi thdo dudng thai ky dugc chdn dodn dya theo
tiéu chuén ciia ADA 2015: khi c6 bat thuong trong két
qua dudng huyét tai it nhat mot trong ba thoi diém:
lac doi, 1 gio va 2 gio.

Chi s6 duong huyét theo tiéu chudn: lac déi > 5,1
mmol/], 1 gi& > 10,0 mmol/], 2 gi > 8,5 mmol/l
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S6 liéu dugc nhip bang phan mém EXCEL va phan
tich bang phan mém R. Céc phép kiém dugc stt dung
bao gém: c?, Fisher, phép phan tich héi quy logistic
don bién va da bién. Y nghia thong ké dugc chon &
mtic 5% (p < 0,05).

Nghién ctiu da dugc Khoa Y PHQG TPHCM duyét
dé cuong va dugc Hoi Bong Pao Diic Bénh vién Tu
D1 cho phép thuc hién. Ngoai ra day la nghién ctiu
quan sat don thuén, ngudi nghién ctiu chi thu nhén
thong tin ma khong can thiép vao qua trinh diéu tri.
Thong tin thu thap dugc ma héa va chi phuc vu cho
nghién ctiu khoa hoc.

KET QUA

Ty lé dai thao dudng thai ky

Trong nghién ctiu ctia chiing t6i c6 80 trong téng s6
250 thai phu tham gia nghién ctu du tiéu chuin dé
chén dodn déi thao dudng thai ky, tuong ting véi ty 1é
déi thao duong thai ky 1a 32% KTC 95% [26,3-38,2].
Bang 1 cho thdy ty 1¢ thai phu dugc chdn dodn dya vao
gid tri dudng huyét tai moéi thoi diém.

Nhan xét : xét nghiém DH luc d6i da phat hién dugc
50% s6 ca, sau 1 gio phat hién dugc thém 26,3% s6
ca, sau 2 gid phat hién thém 23,7% s6 ca. Néu chi
xét nghiém dudng huyét luc doi bo sét 50% s6 ca mac
DTDPTK.

Pac diém cia déi tugng nghién ciu

Ddc diém dich té hoc cua déi tuong nghién
ciu

Nghién ctiu tién hanh trén 250 thai phy, qua Bang 2
nhin chung cho thay su phin b6 khong déu cua thai
phu trong cdc nhom déi tugng nghién ctu.

Céc bién nhém tudi, nghé nghiép va noi 6 dung phép
kiém CHI binh phuong, bién trinh d6 hoc vin dung
phép kiém Fisher

Nhdn xét: Bénh DTD thai ky khong lién quan véi tudi
me, nghé nghiép, trinh d6 hoc vin va noi & véi p 14n
lugt tuong ting 1a 0,723; 0,759; 0,404; 1.

Méi lién quan ciia mét sé yéu té dén ddi thdo
duong thai ky

Maoi lién quan giiia s6 ldn c6 thai, tién si sdn khoa,
tién sit gia dinh, théi quen dn udng va tinh chit cong
viéc véi ddi thdo dudng thai ky.

Qua Bang 3 nhan thiy khong c6 sy lién quan gitta s6
lan c6 thai, tién st san khoa, tién st gia dinh, thoi
quen an udng, tinh chat cong viéc véi ddi thao dudng
thai ky véi p>0,05.
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Bang 1: Ty lé dai thao dudng thai ky theo thai diém lam xét nghiém

Thoi diém xét nghiém n %/ tong s thai phy %/ nhém PTPTK
Lic doi: 40 16 50
1 gi®, chdn dodn thém: 21 84 26,3
2 gid, chin doan thém: 19 7,6 23,7
Téng: 80 32 100
Bang 2: Dac diém dich té ctia d8i tugng nghién ciru
Dic diém PTPTK Khong PTPTK P
n (%/ nhom) n (%/ nhém)
Nhém tudi
<24 7(9) 15(9) P=0,723
25-29 27(34) 67(39)
30-34 26(32) 44(26)
> 35 20(25) 44(26)
Nghé nghiép
Tri thiic 33(41) 64 (38) P=0,759
Cong nhan 11(14) 33(19)
Budn ban 7(9) 19(11)
No6i trg 18(22) 35(21)
Khac 11(14) 19(11)
Trinh d9 hoc van
Cip1 2(3) 9(5) P=0,404
Cép 2,3 34(42) 54(32)
Cao ding 27(34) 28(17)
Dai hoc, sau dai hoc 17(21) 79(46)
Noi ¢
TPHCM 35(32,1) 74(67,9) P=1
Khéc 45(31,9) 96(68,1)
Tong 80 170

Maéi lién quan giita BMI truéc khi cé thai va
ddi thdo duong thai ky

Trong nghién ctiu ctia ching t6i thdy c6 su lién quan
gitta BMI va dai thao dudng thai ky. Bang 4 cho thdy
phan tich bang mo hinh héi quy logistic thdy kha ning
mac déi thdo dudng thai ky ting1én 1,18 14n KTC 95%
(1,07-1,31), néu BMI ctia thai phu trudc mang thai

tang1én 1 don vi

Kiém dinh Logistic don bién

MGéi lién quan giiia s6 lugng yéu t6 lién quan, tién
cin s6 ldn mdc ddi thdo duong thai ky véi ddi thdo
dudng thai ky

Bang 5 cho thdy s6 lugng yéu t6 lién quan c6 dnh
hudng t6i khé ning mac dai thio dudng thai ky véi p
< 0,05 va gid tri PR=2,08(KTC95%:1,08-3,98) khi thai
phu ¢6 2 yéu t6 lién quan. Ngoai ra ciing c6 sy lién
quan gitia tién cin mic dai thdo dudng thai ky va ty 1é
mac dai thdo duodng thai ky véi p < 0,05, va PR=2,27
(KTC95%:1,00- 5,16) d6i vdi thai phu c6 tién st mac
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Bang 3: M4i lién quan gilta mét sé yéu té va dai thao dudng thai ky

Yéu t6 lién quan DPTDPTK Khong PTPTK P
n (%/ nhém) n (%/ nhém)
Lan c6 thai 1 36(45) 95(56) 0,124
2 33(41) 57(34)
3 10(13) 11(6)
>3 1(1) 7(4)
Tién st san khoa Thai luu 6 4(5) 5(3) 0,473
khéng 76(95) 165(97)
Sdy thai ) 10(13) 24(14) 0,881
khéng 70(87) 146(86)
Dbé con > 4000gr 6 3(4) 4(2) 0,683
khong 77(96) 166(98)
Dé con di tat b 4(5) 3(2) 0,215
khong 76(95) 167(98)
Tién st gia dinh DTD thé hé 1 c6 8(10) 17(10) 1
khéng 72(90) 153(90)
Tang HA man tinh 6 6(8) 16(9) 0,796
khéng 74(92) 154(91)
Théi quen dn udng Dung m& dong vat 7(9) 7(4) 0,149
Dung dau thuc vat 73(91) 163(96)
Ubng nudc ngot > 5 ngay/ tudn, >  12(15) 18(11) 0,428

1 c6¢/ ngay

Khong udng nudc ngot 68(85) 152(89)
Stia bdu > 6 ngay/ tudn, > 1 c6c/  31(39) 68(40) 0,960
ngay
Khong udng siia bau 49(61) 102(60)
Stia chua > 5 ngay/ tun, > 1hop/  40(50) 62(36) 0,058
ngay
Khong an sita chua 40(50) 108(64)

Tinh chit cong viéc thdi gian di < thoi gian ngdi 44(55) 102(60) el
thoi gian di ~ thoi gian ngoi 11(14) 26(15)
thaoi gian di > thoi gian ng6i 25(31) 42(25)

T6ng 80 170

Céc bién ldn c6 thai, thai luu, dé con > 4000gr , dé con dj tt, dung md dong vat, ding ddu thuc vat: kiém dinh fisher
Cdc bién sdy thai, tang HA man tinh, DTD thé h¢ 1, udng nudc ngot > 5 ngay/tudn, >1 coc/ngay, sita biu >6 ngay/tudn, > 1 céc/ngay, sita chua
>5 ngay/tudn, >1hop/ngay, tinh chdt cong viée: chi binh phuong.
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Bang 4: Méi lién quan giirta BMI truéc khi ¢6 thai va dai thao duéng thai ky

Nhom d6i tugng n Nho nhit Lén nhat TB + PL P PR
T4t c4 thai phu 250 15,22 30,22 21,06 + 2,69

Nhém DTDTK 80 15,22 30,22 21,88 42,88 0,001 1,18
Nhém khong PTPTK 170 16,23 28,44 20,68 + 2,51

Bang 5: Méi lién quan giira sé lugng yéu té lién quan, tién can mac dai thao dudng thai ky va dai thao duong

thai ky

PTPTK Khong Tong P PR (95%CI)
n (%/nhém) PTDTK n (%/ tng)
n (%/nhém)
56 yéu t6 lién quan Khongcé  41(27) 113(73) 154(61,6) 0012
Célyéutds  26(35) 48(65) 74(29,6) Not available
Co2yéutd 11(65) 6(35) 17(6,8) 2,08(1,08-
3,98)
Coé3yéutds  2(50) 2(50) 4(1,6) Not available
>4 yéu té 0(0) 1(100) 1(4) Not available
Tiénstis§1Anbi DPTPTK 0 69(29,4) 166(70,6) 235(94) P=0,001 1
1 10(71,4) 4(28,6) 14(5,6) 227 (1,00-
5,16)
2 1(100) 0 1(0,4) Not available
T6ng: 80 170 250 (100)

S6 yéu t6 lién quan, Tién st s6 1an bi PTPTK: kiém dinh Fisher

dai thao duong thai ky.

Phén tich héi quy da bién cac yéu té lién
quan cua dai thao duong thai ky

Qua Béang 6 ap dung mé hinh héi quy da bién véi cac
yéu t6 lién quan ctia ddi thao duong thai ky bao gom:
tudi, tién st gia dinh, tién st san khoa, s6 lan mang
thai, tién can mdc ddi thdo dudng thai ky, théi quen
an udng, thoéi quen van dong, BMI.

Nhdn xét: c6 3 yéu t6 lién quan t6i ddi thdo duong
thai ky gébm: BMI truGc mang thai, tién cin mic dai
thdo duong thai ky va thdi quen &n nhiéu siia chua.

THAO LUAN

Pac diém dich té hoc ctia ddi tugng nghién
cliu

Nghién cttu cit ngang dugc thuc hién tai Bénh vién
Tu Da TPHCM, 14 noi tiép nhan thai phu ti céc tinh
thanh trén khap ca nudc, nén cac dic diém dich té ¢
su phan bo rdng rai vé ca tudi thai phy, nganh nghé
va hoc van.

Trong s6 cac dic di€m kinh t€ xa hoi nay, khong nhan
théy su khac biét c6 y nghia thong ké vé yéu t6 dich

té nao, diéu nay co thé Iy giadi mot phan bai su phan
bd cling nhu déc thu céng viéc phu thudc vao diéu
kién rat khac nhau ctia tting dia phuong va cach phan
chia hién nay khong thé phan anh chinh xéc di€u kién
lam viéc va sinh hoat dic thu ctia cong viéc. Va véi
trinh d¢ hoc vén va tudi thai, chung t6i ciing ghi nhin
su khac biét khong c6 y nghia thong ké, tuong tu véi
nghién cliu clia tac gia Truong Thi Ai Hoa'?, V6 Thi
Anh Nhan'!.

Gi4 tri trung binh cdc miu dudng huyét khi sang loc,
¢6 250 thai phu tham gia trong nghién ctiu ctia ching
toi thuc hién nghiém phap dung nap dudng. Két qua
cho thiy dudng huyét trung binh luc d6i chung ctia
cac thai phula 4,69 & 0,46 mmol/l, sau thoi diém udng
glucose 1 gi¢ l1a 8,41 & 1,62 mmol/l, sau 2 git 1a 7,37
+ 1,35 mmol/l. glucose ltic déi trung binh 13 6,13 £+
0,82 mmol/], sau 1 gi¢ 8,9 + 1,3 mmol/l, sau 2 gi® 7,2
+ 0,8 mmol/l. Nhu vy, gid tri cic miu dudng huyét
trong nghién ctu ctia ching t6i cling tuong duong so
vGi mot s6 nghién ctiu khac trong nude. Piéu d6 cho

théy c6 thé c6 sy tuong dong trong viéc chin doan.

242



Tap chi Phdt trién Khoa hoc va Céng nghé - Health Sciences, 2(2):238-246

Bang 6: Phan tich héi quy logistic da bién cac yéu té lién quan cia dai thao duéng thai ky

Yéu td lién quan

Tudi

Tién st gia dinh DT

Tién st gia dinh ting HA man

Tién st thai luu

Tién st dé sdy thai

Tién sti dé con di tat

Tién st dé con to

S6 lan mang thai

Thuong st dung mé dong vat

Thai gian ng6i nhiéu hon di

Uobng sita bau: > 6 ngay/tudn, > 1 c6¢/ ngay
Ubng nhiéu nudc ngot: > 6 lon/ >6 ngay/ tuan
An sita chua: > 5 ngay/ tuin, > 1hop /ngay
BMI

Tién st mac DTD thai ky

P PR KTC 95%
0,234 1,01 0,99-1,02
0,820 1,04 0,751-1,43
0,631 0,95 0,77-1,17
0,514 1,15 0,76-1,75
0,899 1,02 0,74-1,41
0,144 1,41 0,89-2,22
0,793 0,94 0,59-1,50
0,662 0,98 0,90-1,07
0,129 1,22 0,95-1,57
0,404 0,97 0,91-1,04
0,632 0,97 0,86-1,10
0,568 1,06 0,88-1,27
0,037 1,14 1,01-1,28
0,045 1,03 1,00-1,06
0,018 1,55 1,08-2,22

Kiém dinh hoi quy Logistic da bién

Ty lé dai thao dudng thai ky

Theo két qua nghién ctiu ctia ching toi trong s6 250
thai phu dugc lam nghiém phap dung nap glucose,
phét hién ty1é mac ddi thdo dudng thaiky1a 32% (theo
tiéu chudn ctia ADA 2015). Nhu vay ty 1é PTDTK
trong nghién ctiu clia chiing t6i cao hon so véi cic tac
gid trong nudc nghién ctiu cac ndm trudc d6. biéu
nay cho thdy cung véi su phat trién ctia nén kinh té,
ty1¢ DTD type 2 néi chung va ty 1¢ PTDTK néi riéng
6 chiéu hudng gia ting nhanh chéng & Viét Nam.

Céc yéu té lién quan véi DPTDTK

Vé tudi me, qua thong ké, d tudi trung binh ctia thai
phu trong nghién ctiu clia ching t6i  nhém DTPTK
1a 31,41+ 5,22 va ¢ nhém khong PTPTK 1a 30,55 +
5,34. Su khac biét nay khong c6 y nghia thong ké véi
p=0,298.

Vé nghé nghiép, két qua nghién ctiu ctia chuing t6i cho
théy ty 1é¢ PTDTK & cic nhém nghé néi trg (21,2%)
va nhom nghé tri thic (38,8%) déu cao hon so véi
nhém nghé cong nhén (17,6%) va nhém nghé budén
béan (10,4%). Tuy nhién, tuong tu cdc nghién ctiu ctia
céc tc gia Truong Thi Ai Hoa ', V6 Thi Anh Nhan !!
chua tim thdy khac biét c6 y nghia théng ké gitia cac
nganh nghé.

Vé chi s6 BMI trudc khi c6 thai, theo nghién ctiu ctia
chung t6i, qua phan tinh bdng mé hinh hoi quy logis-
tic cho thdy c6 y nghia gitia chi s6 BMI trudc mang
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thai ctia thai phu va PTDTK véi p<0,05, Theo d6 kha
nang mac DPTDTK ting lén 1,18 1an KTC 95% (1,07-
1,31), néu BMI ctia thai phu trudc mang thai ting 1én
1 don vi. Diéu nay cing pht hgp véi y van khi ca
ACOG'2, ADA7 va WHO !° déu x4c dinh day 1 mot
trong nhiing yéu t6 c6 lién quan manh dén PTDTK.
Vé méi lién quan gitia s6 lan mang thai va DPTDTK,
két qua phan tich da bién tii nghién ctiu ctia ching
toi nhan thiy méi lién quan gitta PTDTK va s6 1an ¢
thai van giti nguyén gié tri khong y nghia thong ké khi
dua vao phuong trinh héi quy véi p = 0,66. Tuong tu
v6i tac gia Truong Thi Quynh Hoa®.

Vé tién sti san khoa va DPTDTK, chung t6i khong tim
théy sy khac biét c6 y nghia thong ké ctia tién can sy
thai, thai luu, sinh con di t4t, thai to. Trong khi tac gia
Truong Thi Quynh Hoa” cho thdy thai luu lam ting
khé ning mic PTDTK véi PR=15,1(KTC95%: 1,5 -
151,0).

Vé tién st gia dinh va PTDTK, chung t6i khong tim
thdy su lién quan. Trong khi tac gid Truong Thi
Quynh Hoa® tai Bénh vién Da khoa tinh Binh Pinh
v6i PR=2,0 (KTC95%: 1,0 - 4,0), diéu nay c6 thé giai
thich bdi trong mau nghién citu ctia chung toi ty 1é
thai phu c6 tién st gia dinh nay chiém s6 lugng nho.
Ve tién cin mac PTDTK, so v6i nhom khong c6 tién
can mac DPTDTK thi kha ning mic PTDTK ting 2,27
1an & nhom thai phu ¢6 1 14n tién cin mac DPTPTK, Su



Tap chi Phdt trién Khoa hoc va Céng nghé - Health Sciences, 2(2):238-246

khéc biét c6 y nghia véi p < 0,05, tuong tu v6i nghién
cliu clia tac gia Nguyén Thi L¢ Hing .

Vé thoi quen dn udng va PTDTK, ching t6i nhan thiy
6 su lién quan gitta viéc an siia chua > 5 ngay/tuln,
> 1hop/ ngay, véi P<0,05.

Ve tinh chdt cong viéc, ching t6i hoi thai phu vé thoi
gian di lai trong ngay so vdi thoi gian ngoi trong cong
viéc va nhén thdy so véi thoi gian ngéi tuong duong di
thi viéc thoi gian di hay ng6i chiém nhiéu hon khong
c6 y nghia thong ké.

Qua mo6 hinh héi quy da bién logistic nhdm loai trit
céc yéu t6 giy nhiéu va tuong tc thi két qua cho thiy
¢6 3 yéu t6 c6 lién quan PTDTK c6 ¥y nghia thong ké
1a: BMI trudc mang thai, Tién cin méc dai thdo dudng
thai ky va dn sita chua.

KET LUAN

Nghién ctiu cdt ngang trén 250 thai phu c6 tudi thai
tit 24-28 tudn ti thang 6/2020 dén thang 11/2020 tai
bénh vién Tl Dii véi tiéu chudn chdn dodn ADA 2015,
két qua cho théy:

- Ti 1¢ hién mac dai thao dudng thai ky tai bénh vién
Tl D nam 2020 1a 32%; KTC 95% [26,3-38,2]

- Céc yéu t6 doc lap lién quan dén kha ning mac
DPTDTK, trong mau nghién ctiu ghi nhan:

o BMI trudc mang thai ctia thai phy, ting 1 don vi
thi kha nang midc DPTDTK ting lén 1,03 lan véi
PR=1,03, KTC 95% [1,00-1,06], p=0,045.

« Tién cin mac dai thdo dudng thai ky, mot lan
madc lam ting kha nang mac BPTDTK lén 1,55
lan v6i PR=1,55, KTC 95% [1,08-2,22], p=0,018.

o An siia chua > 5 ngay/tudn, >1 hop/ngay,
lam ting kha ning mic DTDTK lén 14% vdi
PR=1,14, KTC 95% [1,01-1,06], p=0,038.

Nghién ctiu cho thdy ty 1é dai thao dudng thai ky
cao: 32% va cac yéu t6 lién quan dén ty 1¢ nay, do do
khuyén céo thai phu nén cé ché d¢ dinh dudng hgp
Iy, tranh béo phi, tranh dn nhiéu chit ngot d€ han ché
cac két cuc bat lgi ctia thai ky, ddc biét trong qua trinh
chuén bi mang thai va chdm soc tién san.

DANH MUC CAC TU VIET TAT

DTDTK: bii thao dudng thai ky

IADPSG: International Association of Diabetes and
Pregnancy Study Groups

HAPO: The Hyperglycemia and Adverse Pregnancy
Outcome

OGTT: oral glucose tolerance test

BV: bénh vién

HA: huyét ap

ADA : the American Diabetes Association

DTD: bai thao dudng

ACOG: the American College of Obstetricians and
Gynecologist

WHO: World Health Organization

PR: Prevalence Ratio, Ti s6 ti suat hién mac

XUNG DOT LO1iCH

Nhoém nghién ctiu cam két khong mau thudn quyén
lgi va nghia vu ctia cdc thanh vién trong nhom téc gia.

PONG GOP CUA CAC TACGIA

Lé Bao Ngoc, Nguyén Quang Vinh, Tr4n Minh
Quang, Lé Khic Duy va Pham Trung Hiéu 1én y tudng
va thiét ké nghién ctiu; thuc hién viéc thu thép va phan
tich s& liéu; tham gia viét ban thdo cta bai bdo. Tran
Thi Loi 1én y tudng va thiét ké nghién ctu; stia chiia
bén thao bai bdo.
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ABSTRACT

Objective: Determine the prevalence of gestational diabetes and related factors of pregnant
women having prenatal care at Tu Du hospital in 2020. Materials and Methods: Cross-sectional
study on 250 singleton pregnant women with gestational age from 24 t028 weeks who had prena-
tal care at Tu Du hospital in 2020. All pregnant women were tested for oral glucose tolerance test
(OGTT) using the 2015 American Diabetes Association (ADA) criteria for diagnosis of gestational
diabetes. Based on the structured questionnaire, we interviewed pregnant women about socioe-
conomic characteristics, diet and obstetrical history and got information for health status and OGTT
in prenatal care records. Results: The prevalence of gestational diabetes of pregnant women who
came to Tu Du hospital for prenatal care in 2020 was 32%, 95% Cl [26.3-38.2]. The related factors to
gestational diabetes with statistical significance are: (1) BMI before pregnancy R=1.18, 95% CI [1.07-
1.31], p=0.001 (2) past history number of gestational diabetes R=5.23,95% CI [1.56-17.54], p= 0.005,
(3) eating yogurt > 5 days/week, > 1 box/ day R=1.14, 95% CI [1.01-1.28], p=0.038. Conclusions:
Prevalence of gestational diabetes is 32%, which is a matter of great concern at the moment. There
should be recommendations on a reasonable diet and closely monitored during pregnancy with
particular emphasis on high risk pregnancy for pregnant women to reduce the risk of gestational
diabetes.

Key words: gestational diabetes, glucose tolerance test, cross- sectional study
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	Mối liên quan giữa BMI trước khi có thai và đái tháo đường thai kỳ
	Kiểm định Logistic đơn biến
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