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HIEU QUA AN TIET CHE TREN THAI PHU
PAI THAO PUONG THAI KY

Huynh Nguyén Khdanh Trang', Trwong Thi Nguyén Hio?

Mé dau: Péi thio duong thai ky 1a mot réi loan chuyén hoa thuong gip, chiém ty 18 2 - 20%
trong thai ky, xu huéng ngay cang nhiéu tai Viét Nam. Tiét ché an udng phu hop c6 thé giup
kiém soat dén hon 80% truong hop. Phuong phap: Nghién ctru doc tién ctru trén 154 san phy
dén kham thai tai bénh vién quan Thu Dtc trong khoang thoi gian 1 ndm. Tat ca san phu c6 lam
xét nghiém dung nap 75 gam glucose — 2 gid theo tiéu chi chan doan ciia T6 chirc Y té thé gisi
(2013). Két qua: Ty 18 thai phu bi dai thdo dudng thai ky c6 kiém soat dudong huyét sau 3 tuan
diéu tri ngoai tra bang ty tiét ché an udng theo hudng din 1 90,3% [KTC 95%: 86,2 — 94,0].
Yéu tb c6 lién quan dén kiém soat duong huyét: Tang duong huyét 2 gid trong xét nghiém dung
nap 75 g glucose trong chian doan [OR hiéu chinh = 5,24 (1,11 — 24,77%), p=0,04]. Chua tim
thay méi lién quan gitra két qua kiém soat duong huyét sau 3 tuan diéu tri véi mot sd két cuc
thai ky nhu thai to > 4000 g, sinh non < 37 tuan va sinh mo. Két luan: Ché do dinh dudng tiét
ché phu hop c6 hiu qua trong kiém soat duong huyét khoang 90,3% thai phu bi dai thdo duong
thai ky theo ddi ngoai tra.

Tir khoa: Ddi thdo dwong thai ky, nghién ciru doc tién ciru, ché do an tiét ché, thir nghiém

dung nap glucose dwong uong.

I. DAT VAN PE

Nam 2010, ty 1€ dai thao duong typ 2
o TP HCM 1a 10,8% & nam va 11,7% &
nit [1]. Cung v6i bénh dai thao duong,
dai thao duong thai ky (BTDTK) cling
ngdy cang tang do tudi sinh dé ting,
phu nir ngay cang thtra can, béo phi va
it van dong. Ty 16 PTDTK thay dbi tuy
thudc vao dbi tuong nghién cuu, tiéu
chi chon mau, tiéu chuan chan doan. Tai
Viét Nam, ty I¢ nay tang tu 3,9% vao
nam 2004 [2] dén 20,3% nam 2012 [3].
DTPTK giy nhiéu bién ching cho me
va con nhu tién san giat, thai to, sang
chan luc sinh, sinh md, ha duong huyét
sau sinh, vang da sau sinh...[4]. Néu
khong duogc chan doéan va diéu tri thich

hop, ¢ thé anh huong dén tir suit va
bénh suét cia me va thai nhi.

Nhiéu nghién ctru thir nghiém lam
sang d cho thiy diéu tri thich hop dai
thao duong thai ky c6 lam giam két cuc
x4u cho ca me va con [5]. Cac nghién
ctru cho thdy khoang 80-90% dai thao
duong thai ky kiém soat dugc duong
huyét chi bang tiét ché an udng [6]. Hau
qua xau doi voi me, thai va con c6 thé
giam dang ké khi nong do dudng huyét
duoc duy tri trong gidi han muc ti€u
trong subt thai ky. C6 rat nhiéu cach tiét
ché an udng duoc ap dung, tir nhiing
khuyén cdo ban dau gdm han ché ning
luong va thanh phan carbohydrate cho
dén kiéu tiét ché duoc chung to o loi
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nhét dén nay la ché d6 dn véi thuc phém
chta carbohydrate chi sé duong huyét
thp, giau chét xo va ting cudng luyén
tap thé duc [7].

Tai Viét Nam, chua cé nhiéu nghién
ctu vé hiéu qua cua liéu phap dinh
dudng trong dai thdo duong thai ky.
Hiéu qué cua tiét ché an udng chi duoc
ghi nhan trong mot s6 nghién ctru chung
vé dai thao duong thai ky trong nhiing
nam gan day [8, 9].

Tai bénh vién quan Thu Puc, tam
soat va chan doan dai thao duong thai
ky theo tiéu chuan ctia T6 chirc y té thé
gidi 2013 da dugce ap dung trong phac
d6 kham thai tir ndam 2014 va tiét ché an
ubng 1a phuong phap chinh trong phéc
dd diu tri ctia khoa Noi tiét v6i ché do
an han ché thanh phan carbohydrate.
Tiét ché an udng kiém soat dugc duong
huyét nhu thé nao va ty 1& kiém soat
dugc duong huyét 1a bao nhiéu van la
mot cau hdi con bd ngo. Do vay, chung
toi1 thuc hién nghién ctru nay véi muc
tiéu:

1. Xéac dinh ty 1¢ thai phu dai thao
duong thai ky diéu tri bang tiét ché an
ubng c6 dudong huyét dat dugc muc tidu
sau 3 tuan diéu tri.

2. Khao sat mdi lién quan gitra két qua
ctia kiém soat dudng huyét bang ché do
an tiét ché véi mot sb yéu t dich t& (méi
me, nghé nghiép, trinh dg hoc vén, noi
sinh séng), nhan tric hoc (BMI trudc
mang thai), thai ky (tdng can thai ky,
céc gi tri xét nghiém lac chan doan).

3. Khao sat mbi lién quan giira két qua
cta kiém soat duong huyét sau 3 tuan
diéu tri voi mot s6 két cuc thai ky nhu
thai to > 4000 g, sinh non < 37 tun,
sinh m.
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I1. POI TUQONG VA PHUONG PHAP

Nghién ciru doc tién ctru.

Chon miu: Thai phy PTPTK quan
1y thai tai khoa San bér}h vién quéin Thu
Duc, thoa cac tiéu chuan chon mau.

C& mau tinh theo cong thirc

B Z4, 0y P(I-P)
- E

P: Ty 1é dudng huyét 6n dinh sau diéu
tri bang ché do an tiét ché. Gia trj P=90%
dugc tham khdo tir nghién ctru doc tién
ctru cia Nguyén Hang Giang tién hanh
nam 2014 trén 224 thai phu diéu tri
DTDTK bing ché do an tiét ché tai bénh
vién Hung Vuong (8). Voi: a = 0,05,
Z(1-0/2) = 1,96 (d0 tin cay 95%) voi d
= 5% nén d = 0,05. Ap dung vao cong
thirc, ¢ mau tinh duoc 1a 140 truong
hop. Du doan mat dau khoang 10%,
chuing t6i tinh dugc ¢& mau n = 154.

n

Tiéu chuian chon miu: Kham thai
dinh ky tai khoa San BV Quan Thu DPuec.
Xéc dinh dugc twong dbi chinh xac tudi
thai (c6 siéu am trong 3 thang dau thai ky
hodc nhé ngay kinh cudi véi chu ky kinh
déu). Pugc chan doan DPTPTK theo tiéu
chuan WHO 2013 thoi diem 24-28 tuan.
Dong ¥ tham gia nghién ciru.

Tiéu chuan loai trir -dudi 18 tudi. Song
thai. Pugc chan doan dai thdo dudng
trude mang thai. Thai phu c6 bénh 1y 4c
tinh, bénh ndi - ngoai khoa nang, bénh 1o
loan chuyén hoa, bénh tAm than. Thai phu
cung cip thong tin khong day du, khong
chinh x4c, khong kham thai theo lich.

Két qua duoc xir Iy v6i phan mém thng
ke SPSS 20.0
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III. KET QUA

Bing 1. Diic tinh din sé hoc ciia mdu nghién citu (n=166)

Pic tinh dan s6 hoc N Ty 18 (%)
Tudi me < 25 17 10,2
25-34 124 74,7
>35 25 15,1
Dan t§c Kinh 166 100
Khac 0 0
Hoc vin < Cap I 8 4,8
Cap II 63 38,0
Cép 111 71 42,7
Pai hoc tré 1én 24 14,5
Nghé nghi¢p CNVC 6 3,6
Cong nhan 110 66,3
Nbi tro/BB/Khac 50 30,1
Kinh té Khé khiin 6 3,6
bu song 158 95,2
Du gia 2 1,2
Cu ngu Q. Tha Dirc 87 52,4
H. Di An 49 29,5
H. Thuan An 11 6,6
Khéc 19 11,5

Bdng 2. Ddc diém nhan trac hoc cua mdau nghién ciru

Yéu to TB + SD Min-Max
Céan nang (kg) 50,9 +£6,7 38—-75
Chiéu cao (m) 154,6 £ 5,0 140173
BMI 21,3+2,7 16,4 30,8
Thiéu nang luong truong dién (<18,5) n=21%* 12,7%**
Binh thuong (18,5-24,9) 130 78,3
Tién béo phi (25-29,9) 13 7,8
Béo phi (> 30) 2 1,2
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Ty 1¢ thai phu DPTDTK dat muc tiéu kiém soat duong huyét trong qué trinh theo déi diéu
tri tiét che 1a 90,3% (KTC 95%: 86,2 — 94,0). V&1 79% PH (Puong huyét) dat muc tiéu sau

2 tudn va 96% DH dat muc tiéu sau 3 tuan.

Bing 3. Méi lién quan xét nghiém ting dwong huyét, HbAlc liic chin dodn va

kiém sodt dwong huyét

Yéu th OR OR* p
KTC 95% KTC 95%

PH doi > 92 mg/dL 0,57 2,77 0,09
(0,19-1,66) (0,86-8,91)

PH1g > 180 mg/dL 0,45 2,87 0,06
(0,15-1,29) (0,95-8,66)

PH2g > 153 mg/dL 0,28 3,24 0,04
(0,06-1,27) (1,11-24,77)

0,73 0,63

HbAIC > 6,0 ; ’ 0,70

(0,09-6,38) (0,06-6,71)

Hoi quy logistic. OR* hiéu chinh

BAN LUAN

C6 gang dat muc tiéu kiém soat duong
huyét v&i ché do an han ché carbohy-
drate (35-40%) c6 thé dan dén mot
s van dé: 1) Giam carbohydrate 1lam
giam vitamin, mudi khoang va chét xo
1a nhitng chat khong thé thay thé hoan
toan bang vién vitamin tién san. 2) Can
nhic nguy co — loi ich cta giam car-
bohydrate va dung insulin vi khi giam
carbohydrate phai ting luong m& dén
40% moi dam bao nhu cau ning luong
cho thai phy. Ché d6 an véi 40% ning
lugng tor md dat nguoi phu nit trudce
nguy co bénh tim mach, dai thao duong
do m& lam ting dé khang insulin. Va
phai hudng dan thai phu doi qua ché do
an khac sau sinh [10].

Tiét ché dinh dudng véi thuc pham
chi s6 duong huyét thip, nhiéu chat
x0 da dugc chirng minh 1a co6 cai thién
can nang con va giam ty 1¢ dung insu-
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lin [7]. Chung t6i ¢6 gang dua vao thuc
don nhirng loai thuc pham chi sé duong
huyét thép nhu bun, mién, bun, pho,
gao ltrc ... va thuc phdm nhiéu chit xo
béng cach ludn c6 1 bat rau ludc hoac
rau xao hodac mot phén trai cay it ngot
nhu 6i, budi, man, 18, téo ta, nho ta...
cho mdi bita chinh.

Gido duc dinh dudng thuc hanh Ia
phuong phép chinh trong li€u phap
dinh dudng (LPDD). Ngudng khuyén
cao DH dat muc tiéu ap dung trong ng-
hién curu cang nghiém ngat, ty 16 KSBH
(kiém soat duong huyét) cang giam.
Nghién ciru ctia ching toi 1dy ngudng
DH muc tiéu theo Hoi dai thao duong
va Hoi san phu khoa MY, 1a ngudng
dugc ap dung nhiéu nhat. Hoi san phu
khoa Hoang gia Anh véi ngudng DH2g
(115 mg/dL) va Hi¢p hoi dai thao duong
Uc voi nguong PH d6i (< 90 mg/dL),
PHlg (< 133 mg/dL) (13) déu thap
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hon khuyén cdo ctua Hiép hoi dai thao
duong My.

Trong nghién cuu chung t6i, PH
doi bat ky > 105 mg/dL 1a ngudng dé
chuyén thai phu qua khoa Noi tiét dicu
tri insulin. DH d6i 1a chi s6 goi ¥ viéc
diéu tri insulin, voi ngudng duogc da sb
tac gia khuyén cdo 1a 105 mg/dL [11].
Mot s tac gia giam ngudng PH doi >
95 mg/dL dé diéu tri insulin nham giam
ty I¢ thai to [3, 12].

DH minh n6 khong du két luan viéc
KSDPH. BMI hodc tang can me cling dugc
can nhic dén trong viéc tiép tuc LPDD.
Langer O, trong mdt tong quan 58 nghién
ctru trong 20 ndm, dua ra khuyén cdo nén
diéu tri insulin cho thai phu BPTDTK béo
phi hodc c6 BH déi > 95 mg/dL/OGTT
dé giam thiéu phoi nhiém thai nhi trong
moi truong tang DH [13].

Diéu tri insulin khi ¢6 tang truong thai
qué muc (AC > 75th) cling lam giam ty
1¢ thai to (7). Trong nghién ctru, chung
to61 khong theo doi tdng truong thai cling
nhu khong 13y tiéu chi béo phi dé danh
gia, do vay ty 1¢ KSPH cua chung toi
khong bi khéng ché. Cac nghién ciru
thuc hién trudc HAPO ap dung ngudng
PH muc ti€u cao hon (HQi dai thao
duong My 2004: BH doi < 105 mg/dL,
bPHlg < 155 mg/dL, bH2g < 130 mg/
dL), do vay ty 1¢ KSDBH luc dé ciing
thap hon [14].

Hiéu qua cua tiét ché an uéng duoc
danh gid sau bao lau dya vao muc do
kiém soat DH, tudi thai lac chan doan,
theo ddi ngoai hay noi trii. Theo ¥ kién
mot s6 tac gia, can tdi thiéu khoang 2
tudn dé két luan 1a tiét ché an udng co
hiéu quéa hay khong [13]. Trong nghién
clru cua chung t61, viéc theo doi kéo

dai 3 tudn véi 3 1an xét nghiém. Mot
s6 truong hop PH dao dong, khong co
khuynh hudng 1o rang, chung t6i theo
ddi PH thoi diém 4 tuan. Chuong trinh
quan ly DPTDTK ngoai tr véi ligu phap
dinh dudng cuia tac gia Gonzalez ciing
kéo dai 21 ngay [15]. Do chi theo doi
duoc PH 1 1an trong tuan nén ching toi
phai kéo dai thoi gian theo ddi thanh 3
tuan. Tuy nhién, sau 2 tuan néu DH déu
khong dat muc tiéu, ching t6i chuyén
kham noi tiét ngay ma khong chd dén 3
tuan dé diéu tri kip thoi cho bénh nhan.
Nhom Pham Thi Loan [9] ciing tién hanh
ngoai tr nhu nhém ching t6i, khong dé
cap dén s6 1an theo ddi va tiéu chi danh
gid KSPH, c6 két qua KSPH thip hon
nhiéu so v6i nhom chiing t6i (55,9%).
Nghién ciru ciia chiing toi cho thiy ting
PH2g/OGTT luc chan doan co tuong
quan v&i KSPH (p=0,04), nghia 1a thai
phu chan doan DPTDTK do ting PH2g
c6 tién luong kiém soat duong huyét
t6t hon thai phu chan doan PTDTK do
tang PH d6i hay PH1g. Thyc té nhom
thai phu chan doan DTDTK trong nghién
ctru chiing t6i da sb (68,1%) ting DPH2g/
OGTT, phu hop v6i mot nghién ctru tur
Uc cho thdy phu nit PTDTK Pong Nam
A phan 16n dugc chan doan PTDTK do
tang PH2g/OGTT, trong khi phu nit
Pacific Islands va Anglo-Europeans da
phan do ting PH d6i [16]. Pay co thé 1a
mot yéu t6 thuan loi cho qué trinh diéu
tri bang LPDD, g6p phan lam ting ty 18
KSDH trong nghién ctru cua ching toi.
Nghién ctru ctia ching t6i cho thay
thai phy c6 chan doan DPTPTK do ting
DH d6i/OGTT liic chan doén c6 kha
ning KSPH thap hon thai phu DPTDTK
do tang PH2g/OGTT. Khong cod su

51



TC.DD & TP 16 (6) - 2020

turong quan gitta HbA1C lac chan doan
va KSPH (p=0,70). Hau hét cac nghién
ctru déu cho thdy mdi twong quan manh
gitta PH d6i/OGTT va HbA1C luc chan
doan voi KSPH [15, 17]. PH doéi >105
mg/dL dugc hau hét cac hiép hoi chip
nhan 1am ngudng diéu tri insulin. Mot s6
tac gia giam nguong BDH doi > 95 mg/dL
dé diéu tri insulin nham giam ty 1¢ thai to
[12, 18]. Langer.O khuyén c4o nén diéu
tri insulin cho thai phu DPTDTK béo phi
hodc c6 DH d6i > 95 mg/dL/OGTT dé
giam thiéu phoi nhiém thai nhi trong moi
truong tang PH [18]. Victo Hugo Gon-
zaléz va cong su cho thdy DH déi > 95
mg/dL ting nguy co két cuc xau cho con
[15]. Pham Thi Loan [9] cho thay c6 mbi
tuong quan gitta HbAlc va KSBH (5 4
+ 0,4 so v6i 5,8 +0,9; p= 0045) Nguyen
Hing Giang [8] khong dé cap dén mdi
trong quan nay. Do vdy, cAn quan tim
va can thi€p sém nhirng truong hop BH
doi tang.

Han ché:

Kiém soat duong huyet phu thudc vao
rat nhiéu nhiéu yéu té ma nghlen clru nay
chua kiém soat dugc hét. Dé dat duoc
ché d¢ an theo khuyén céo, chung t6i da
¢d gang dua ra thyc don mau, nhat ky an
ubng c6 hudng dan chi tiét cach do dém
luong thirc an. S6 lwong cac lan theo ddi
duong huyét trong nghién ctru ctia ching
to1 con it va chi thuc hién duoc tai bénh
vién do hau hét thai phu khéng c6 may
thir dwong huyét ca nhan.

Chua phan tich duoc mdi lién quan giita
cac yéu td 1a bién dinh luong lién tuc nhur
tudi me, can nang trudc sinh, BMI trudce
sinh, DPH doi, PH 1g, PH2g, ting can
thai ky, tudi thai lac sinh, can nang con
lac sinh va két qua dudng huyét dat muc
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tiéu theo kiéu bién lién tuc nham tim ra
ngudng du doan that bai diéu tri cua li€u
phap dinh dudng.

IV. KET LUAN

Qua khao sat tiét ché an udng trén 166
thai phu dai thdo duong thai ky tai Bénh
vién Pa khoa cép quan, co thé rat ra mot
s6 két luan sau:

1. Ty I¢ thai phu dai thao duong thai
ky c6 kiém soat duong huyét sau 3 tuan
diéu tri ngoai tru bang tu tiét ché an
ubng theo huéng dan kha cao (90,3%)
[KTC 95%: 86,2 — 94,0].

2. Yéu t6 co lién quan dén kiém soat
duong huyét: Tang duong huyét 2 gio
trong xét nghiém dung nap 75 g glucose
trong chan doan [OR hi¢u chinh = 5,24
(1,11 — 24,77%), p=0,04].

3. Chua tim thay mbi lién quan giira
két qua kiém soat dudng huyét sau 3
tuan diéu tri v6i mot s6 két cuc thai ky
nhu thai to> 4000 g, sinh non < 37 tuan
va sinh mé.
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Summary

THE EFFECTIVENESS OF NUTRITION THERAPY FOR GESTATIONAL
DIABETES MELLITUS

Gestational diabetes mellitus (GDM) is a common metabolic disorder, accounting for
2-20% during pregnancy, and is on the rise in Vietnam. Nutrition dietary therapy is able
to manage more than 80% of cases. Methods: a prospective longitudinal study was
conducted on 154 pregnant women attending the antenatal clinic in Thu Duc district
hospital in a year. All pregnant women took the intolerance test for 75 grams of glucose
- 2 hours according to diagnostic criteria of the World Health Organization (2013).

Results: The rate of GDM women, who can control glucose blood level after 3 weeks
in outpatient department by self-catering diet along with health care instruction was
90.3% [95% CI: 86.2 to 94.0]. Factors related to glycemic control included: 2- hour hy-
perglycemia in 75g glucose tolerance test [OR = 5.24 correction (from 1.11 to 24.77%),
p = 0.04]. No association was found between glycemic control results after 3 weeks of
treatment with some pregnancy outcomes such as fetal macrosomia > 4000 g, preterm
birth <37 weeks and caesarean. Conclusion: Proper dietary therapy was effective in
controlling blood glucose levels in GDM outpatients.

Keywords: Gestational diabetes, prospective longitudinal study, dietary therapy, oral
glucose tolerance test.
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