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TOM TAT

Muc tiéu: Nghién cru nham muc tiéu: (1) Xac dinh ty |é sinh
con to va (2) xac dinh cac yéu t6 lién quan dén sinh con to &
san phu dai thdo dwong thai ky (BTDTK) tai Bénh vién Phu San
Hai Phong. Phuro'ng phdp: muc tiéu 1: nghién ciru mo ta cat
ngang 18y mau thuan tién trén 3164 san phu BTDTK tai Bénh
vién Phu San Hai phong tlr 01/2021 dén hét thang 12/2024;
muc tiéu 2: nghién ctru bénh —chirng trén 117 san phu DTDTK
cé con to va 234 san phu DTDTK c6 con khdng to tai Bénh vién
Phu San Hai phong tlr 01/2021 dén hét thang 12/2024. Két
qua: Ty 1é sinh con to & sdn phu DTDTK la 3.95%. Phan tich
hoi quy logistic don bién cho thdy cac yéu té lién quan véi
tang nguy co sinh con to & san phu DTD gdm: tudi > 30, sinh
> 3 [an, diéu tri bang tiét ché don thuan, BMI thoi diém két
thuc thai ky, néng d6 Glucose huyét thanh thoi diém két thuc
thai ky, HbA1C thoi diém két thac thai ky; trong khi dé san
phu c6 nghé nghiép lao déng tri dc 1a yéu t6 lién quan vdi
gidam nguy co sinh con to. Phan tich hoéi quy logistic da bién
cho thay Glucose huyét thanh thoi diém két thic thai ky (OR
= 1.33, KTC 95%: 1.12 - 1.56, p = 0.001), BMI thoi diém két
thic thai ky ((OR = 1.11, KTC 95%: 1.03 - 1.2, p = 0.006), va
HbA1C thoi diém két thuc thai ky (N=107, OR = 2.29, KTC 95%:
1.34-3.92, p =0.002) la cic yéu t6 lién quan déc lap vdi nguy
co sinh con to & san phu DTDTK. Két ludn: Ty |1é sinh con to &
san phu DTDTK la 3.95%. Glucose huyét thanh - BMI — HbA1C
thoi diém két thic thai ky 1a cac yéu té lién quan doc 1ap véi
nguy co' sinh con to & san phu DTDTK.

Tir khéa: Ddi thdo dudng thai ky, sinh con to, yéu té6 lién
quan.

Prevalence and associated factors of macrosomia
among prenant women with gestational diabetes
mellitus at Hai Phong Obstetrics and Gynecology
Hospital
ABSTRACT: Objective: This study pursued two aims: (1) to
determine the prevalence of macrosomia and (2) to identify
factors associated with macrosomia among women with
gestational diabetes mellitus (GDM) delivering at Hai Phong
Obstetrics and Gynecology Hospital. Methods: Objective 1: A
cross sectional descriptive study was conducted using
convenience sampling of 3,164 women with GDM who
delivered at the hospital from January 2021 to December 2024.
Objective 2: A case—control study was carried out on 117 GDM
women who delivered macrosomic infants (cases) and 234 GDM
women who delivered non macrosomic infants (controls) during
the same period and setting. Results: The prevalence of
macrosomia among women with GDM was 3.95%. Univariate
logistic regression analysis identified the following factors as
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increasing the risk of macrosomia: maternal age > 30 years,
parity > 3, diet-only treatment, BMI, serum glucose, and HbAlc
at the end of pregnancy. Intellectual labor (white-collar
occupation) was found to be a protective factor. Multivariate
logistic regression analysis revealed that only three variables
were independently and significantly associated with
macrosomia: Serum glucose at the end of pregnancy (OR = 1.33,
95% CI: 1.12 — 1.56, p = 0.001), BMI at the end of pregnancy
(OR = 1.11, 95% CI: 1.03 — 1.20, p = 0.006), and HbA1c at the
end of pregnancy (N=107, OR =2.29, 95% CI: 1.34 -3.92, p=
0.002). Conclusion: The prevalence of macrosomia among
women with gestational diabetes mellitus (GDM) was 3.95%.
Elevated serum glucose levels, higher body mass index (BMI),
and increased hemoglobin Alc (HbAlc) levels at the end of
pregnancy were independently associated with a higher risk of
macrosomia in this population.

Keywords:  Gestational  diabetes

mellitus, macrosomia,

associated factors.

PAT VAN PE

DTPTK la rdi loan chuyén hoa phd bién nhat
trong thai ky, anh huong dén khoang 7-14%
phu nit mang thai trén toan cau, gay hé luy
nghiém trong cho cd me va thai nhi [1].
Trong do, DPTDTK da dugc ching minh la
lam tang ty 1€ sinh con to (dugc dinh nghia la
thai c6 trong lugng trén 4000g). Sinh con to
lam tang nguy co dé kho do ket vai, sang chan
thai khi sinh, ha duong huyét so sinh, hoi
chimg suy ho hip va céc réi loan chuyén hoa
lau dai nhu béo phi va DTD type 2 ¢ tudi
truong thanh [2]. Sinh con to kéo theo nhiéu
bién chimg khéc, nhu ty 1& mo lay thai ting
cao, thoi gian nam vién kéo dai va chi phi
diéu tri cac bénh 1y lién quan ting vot, tao ra
ganh ning tai chinh dang ké cho gia dinh 13n
cong dong.

Trén thé gidi, Hiép hoi Bai thdo duong Hoa
K¥ (ADA) nam 2020 da chi ra ti I¢ sinh con
to & san phu DPTPTK dao dong tir 15% dén
45%, cao hon nhiéu so voi ty 18 7-10% trong
dan s6 chung [3]. Su bién dong nay phu thudc
vao nhiéu yéu t6 nhu tiéu chi chan doan
DTPTK, muc d6 kiém soat duong huyét,
phuong phép diéu tri (ché d6 an, insulin), va
cac yéu td nguy co nhu chi s khdi co thé
(BMI) truéc mang thai, ting cén trong thai
ky, tudi me, va tién st gia dinh mic BTD [4].
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Tai Hai Phong, mot thanh phé 16m voi sy gia
tang ty 1¢ PTPDTK do tac dong cua doé thi hoa
va thay doi 16i song, tuy nhién dir liéu vé ty
1€ sinh con to trén san phu PTPTK va cac
yéu té lién chua duoc nghién ciu day du.
Nham cung cap co sé khoa hoc cho céc chién
luge du phong va quan ly DPTDTK hi¢u qua,
giam thiéu ty 1¢ sinh con to va cai thién két
cuc thai ky, chiing t6i tién hanh d¢é tai: “Ty 1&
va mot s yéu t lién quan dén sinh con to &
san phu dai thao duong thai ky tai Bénh vién
Phu san Hai Phong” véi hai muc ti€u chinh:
1) xé&c dinh ty 1€ sinh con to va (2) xac dinh
cac yéu tb lién quan dén sinh con to & san phu
dai thdo duong thai ky (DTDTK) tai Bénh
vién Phu San Hai Phong.

PHUONG PHAP NGHIEN CcUU

Poi twong nghién ciru

Tiéu chuadn lwa chon

- Tiéu chuén lya chon chung cho ca 2 muc
tiéu: TAt ca san phu don thai dugc chan doan
DTPTK (theo tiéu chuan cua IADPSG 2010)
va két thuc thai ky du thang tai Bénh vién Phu
san Hai Phong trong thoi gian tor thang
1/2021 dén hét thang 12/2024.

- Tiéu chuén Iwra chon cho muc tiéu 2:

+ Do tudi: 18 — 40 tudi.

+ Py du thong tin trong hd so bénh an.
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- PTPTK dugc chan doan theo IADPSG
(2010), khi c6 it nhat mot trong 3 tiéu chuin
sau [5]:
+ Puong huyét d6i > 5.1 mmol/l
+ Puong huyét 1 gid sau udng 75 gram
glucose > 10.0 mmol/I
+ Puodng huyét 2 gid sau udng 75 gram
glucose > 8.5 mmol/l
Tiéu chuan loai trir
- San phu c6 tién s bénh 1y mén tinh khac
nhu bénh tim mach, bénh than, hoac bénh ly
ndi tiét anh huong dén két cuc thai ky.
- San phu mang da thai hodc co cac bién
ching san khoa khac khong lién quan truc
tiép dén dai thao duong thai ky.
- So sinh sau sinh phat hién di tat bam sinh,
bénh 1y noi tiét anh huong dén can niang
Phuong phap nghién ciru, thoi gian va dia
diém nghién ciru
Thiét ké nghién ciru:
- Muc tiéu 1: nghién ctru mo ta cit ngang
- Muc tiéu 2: nghién ctru bénh ching.
+ Chon nhom bénh (sinh con to):
Trong cac san phu thoa man cac tiéu chuan
trén, chon céc truong hop sinh con > 4000
gram.
+ Chon nhom ching:
Vi mdi san phu & nhom bénh chon hai san
phu cho nhom chung, thoa man cac tiéu
chuén chon d6i tugng nghién ciru va co: trong
luong con luc sinh < 4000gram, tudi thai tai
thoi diém két thuc thai ky twong dong véi san
phu & nhom bénh.
C& mau nghién ciru:
- Muc tiéu 1: 14y mau thuén tién trén 3164 san
phu PTPTK théa man tiéu chuan chon miu
- Muc tiéu 2: ¢& mau duoc tinh theo cong
thtrc:

{Zl_%\/ 2p,(1 —py) + Zl—b’\/pl(l —p) +p2(1=p)}

(p1 — P2)?

n

Trong do:

n: ¢& mau chung.

Z1.g2: 40 tin cay 95% khi a = 0,05 thi ziw2
=1.96.

Z1-pp: gia tri dua trén luc théng ké, voi luc
thong ké = 0.8 thi Z;.p= 0.842.

pi: ty 1& phoi nhiém trong nhom c6 bénh, véi
nghién ctru nay nhém lya chon ty 1€ thira can
trong nhom san phu DTDTK c¢o6 thai to, p1 =
0.202 [6]

p2: ty 1é phoi nhiém trong nhém chimg, p2 =
0.102 [6]

Dua trén cong thurc, ta ¢6: n = 199 san phu.
Nhom lam tron thanh 200 san phu.

Thuc té chung t6i chi chon dugc 117 ca bénh.
Chung t61 chon ca ching theo ty 1€ 1 bénh: 2
chung, va chon dugc 234 ca chirng thod man
tiéu chuan lwa chon dé dwa vao phan tich.
Thoi gian nghién cuu: thang 01/2021 -
12/2024.

Pia diém nghién ciru: Bénh vién Phu San Hai
Phong.

Phuong phap xir 1y so liéu

Xir 1y va phan tich s liéu bang phan mém
Stata 17.

Cic bién s6 nghién ciru

- Thai to: > 4000 gr

- Tudi san phu: <30, 30-34, > 35

- Nghé nghiép: lao dong tay tay, lao dong tri
oc, tu do

- bia du: Thanh thi, Nong thon.

- Sb 1an sinh con: 1, 2, > 3.

- Phuong phép diéu tri dai thao duong thai
ky: tiét ché don thuan, insulin.

- Tang huyét 4p trong thai ky (bao gém ting
huyét ap thai ky, tién san giat).

- Tudi thai thoi diém cham dut thai ky

- Glucose huyét tuong thoi diém két thuc thai
ky.

- BMI thoi diém két thuc thai ky

- HbA1C thoi diém két thuc thai ky.

Dao dirc nghién ciru

- Toan bo thong tin dugc bao mat, chi phuc
vu muc dich nghién ctru

- Nghién cuu dugc hoi déng dao duc cua
Truong Pai hoc Y Dugc Hai Phong va Bénh
vién Phy San Hai Phong chip thuén.

KET QUA

Ty 1€ sinh con to & san phu PTPTK
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Hinh 1. Ty I¢ sinh con to ¢ san phu DTDTK
Nhan xét:
- Ty I¢ sinh con to ¢ san phu DPTDTK trong 4 nam (2021-2024) 1a 3.95%.
- Nam 2022 c6 ti 1¢ sinh con to ¢ san phu PTDTK cao nhit (4.26%), ty 1¢ thip nhat 1a nim
2024 (3.43%).

Cic yéu to lién quan dén sinh con to & sain phu PTPTK
Bing 1. Pdc diém ciia san phy ddi thdo dwong thai ky

Nhom bénh  Nhém chirng

Pac diém san phu n=117 =234 P

Tudi san phu (Mean * SD) 32.28 £4.76 31.73 £5.22 0.162*
. Ty do 48 (41.0) 86 (36.9)

Nglﬁ(ﬂf?iép Lao dfng chan tay 37 (31.6) 52 (22.3) 0.032%**
Lao d{ng tri 6c 32 (27.4) 95 (40.8)
11lan 27 (23.1) 77 (32.9)

S6 1an sinh 2 lan 33 (28.2) 81 (34.6) 0.01%*
3 lan 57 (48.7) 76 (32.5)

Ting huyét ap Co 12 (10.3) 11 (4.7) 0.044%%
trong thai ky N(%) Khong 105 (89.7) 223 (95.3)

Tudi thai thoi diém sinh (Mean + SD) 38.31+1.13 38.308+1.13 1.00*
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BMI thoi diém két thic thai ky

29.69 £ 4.06 28.07 £3.37 0.002*
(Mean £ SD)

Gl huyét thanh thoi diém két th
ucose huyet than CMEETNE 6071221 s530+138  0.002+

thai ky (Mean £ SD)
HbA1C thoi diém két thic thai k3 n=27 n =80
iem ket thuc thai ky < 0.0001*
(Mean £ SD) 6.36 +1.17 536+ 0.97

Chu thich: *: Student T test; **: Pearson Chi-Square
Nhan xét:
- Khong c6 su khac biét ¢6 ¥ nghia théng ké vé cac dic diém cua san phy gitta nhom bénh va
nhom chimg, gom: tudi san phy, tudi thai tai thoi diém sinh, chi s6 BMI khi két thiic thai ky va
HbAI1C cudi thai ky.
- C6 su khéc biét c6 y nghia thong ké giita hai nhom vé cac dic diém nhu nghé nghiép, tinh
trang ting huyét ap trong thai ky, s6 1an sinh con va ndng do glucose huyét thanh tai thoi diém
két thuc thai ky. Cu thé:
+ Ty lao dong chéin tay nhém bénh (31.6%) cao hon so v&i nhom chimg (22.3%).
+ Ty 18 san phu bi ting huyét ap trong nhom bénh (10.3%) cao hon so v&i nhém chimg (4.7%).
+ Ty 1é sinh con lan 3 & nhom bénh (48.7%) cao hon so voi nhom chimg (32.5%)
+ Nong do glucose trung binh & nhom bénh (6.07 + 2.21 mmol/L) cao hon so véi nhém chimg
(5.30 £ 1.38 mmol/L).

Bing 2. Cdc yéu 16 lién quan tGi sinh con to ¢ san phu ddi théo dwong thai ky

Don bién Da bién
bac diém sin phu OR OR higu chinh
(95% CI) P (95% CI) P
Tudi san phu
<30 1 1
1.901 1.42
- .02 32
30-34 (1.08 - 3.34) 0.026 (0.70 -2.88) 0.328
1.796 1.34
S . 442
235 (1.03 - 3.12) 0.038 (0.63 —2.82) 0
Nghé nghiép
Tu do 1 1
1.27 1.26
0 A 0.387 0.449
Lao dong chan tay (0.73 - 2.2) (0.69 - 2.29)
0.54 0.54
5 {6 0.042 0.067
Lao dong tri 6¢ (03 - 0.97) (0.28 - 1.04)
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So lan sinh con

1 1 1
1.16 1.04
622 .922
2 (0.64 -2.11) 0.6 (0.49 - 2.16) 0.9
2.13 1.73
> <0. 1 .1
23 (1.22-3.73) 0.000 (0.79 - 3.73) 0.165

Ting huyét ap trong thai ky

Khong 1
232 1.34
i 0.053 0.569
co (0.99 - 6.00) (0.48 - 3.69)
Phwong phap diéu tri
Tiét ché 1
1.77 1.23
' 0.0356 0.526
Insulin (1.03 - 3.16) (0.64 - 2.33)
BMI thoi diém két 1.13 1.11
<0.0001 0.006
thic thai ky (1.06 - 1.2) (1.03-1.2)
Glucose huyét thanh 1.29 133
thoi diém két thic thai  (1.12 - 1.49) <0.0001 (L1 2‘ 156) 0.001
ky . - .

Nhdn xét: Nghién ctru bénh chiing (ty 1€ 1:2) 117 san phu DPTDTK sinh con to (nhém bénh) va
234 san phy BPTDTK sinh con khong to (nhoém ching)

- Phén tich hdi quy logistic don bién cho thay cac yéu t6 lién quan véi ting nguy co sinh co to
¢ san phu BPTDTK gém tudi san phu > 30, sinh con >3 lan, diéu tri PTDTK bé‘mg diéu chinh
ché d6 an, BMI va nong d6 Glucose huyét thanh thoi diém két thiic thai ky. Trong khi do, lao
dong tri 6c c6 lién quan dén giam nguy co sinh con to so voi lao dong chan tay.

+ Tudi san phu DPTDTK > 30 13 yéu t6 nguy co lam ting kha ning sinh con to: nhom tudi tir
30-34 c6 c6 nguy co sinh con to cao hon 1.90 1an (OR = 1.90, KTC 95%: 1.08-3.34, p=0.026),
nhém tudi > 35 ciing ¢6 nguy co sinh con to cao hon 1.79 1an (OR = 1.79, KTC 95%: 1.03—
3.12, p = 0.038) so v&i nhom < 30 tudi.

+ San phu DPTDTK sinh con > 3 1an ¢6 nguy co con to cao hon 2,13 1an so véi nhém sinh con
mot 1an (OR =2.13, KTC 95%: 1.22-3.73; p < 0.0001).

+ So véi nhom diéu tri béng insulin, nhém san phu PTDTK chi diéu tri bé’mg tiét ché don thuan
c¢6 nguy co sinh con to cao hon khoang 1.77 1an (OR = 1.77, KTC 95%: 1.03-3.16, p = 0.036).
+ BMI thoi diém két thuc thai ky: ting mdi 1 don vi BMI lam ting nguy co sinh con to & san
phu BTDT 1én 13% (OR = 1.13, KTC 95%: 1.06 — 1.20, p < 0.0001).
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+ Nong d6 Glucose huyét thanh thoi diém két thuc thai ky: ting mdi 1 mmol/I Glucose huyét
thanh lam tang nguy co sinh to 29% (OR = 1.29, KTC 95%: 1.12-1.49, p < 0.0001).

+ Sén phu DPTDTK lao dong tri 6c gidm 46% nguy co sinh con to so v4i nhom lao dong tu do
(OR=0.54, KTC 95%: 0.30-0.97, p=0.042).

- Phan tich hdi quy logistic da bién hiéu chinh cho tudi, nghé nghiép, sé 1an mang thai, ting
huyét ap trong thai ky va phuong phap diéu tri cho thiy: glucose huyét thanh va BMI tai thoi
diém két thuc thai ky 14 hai yéu t6 lién quan doc 1ap dén nguy co sinh con to ¢ san phu PTDTK.
Cu thé, ting mdi 1 don vi glucose lam ting nguy co sinh con to 1én 1.33 1an (OR = 1.33, KTC
95%: 1.12 - 1.56, p = 0.001), va ting mdi 1 don vi BMI lam ting nguy co sinh con to 1én 1.11
lan (OR = 1.11, KTC 95%: 1.03 - 1.2, p = 0.006).

Bing 3. Phan tich hoi quy logistic da bién cdc yéu t6 lién quan tGi sinh con to ¢ san phu
PTPTK 6 két qua HbAIC thoi diém két thic thai ky (n = 107)

Don bién Da bién
bic diém san phy OR OR hiéu chinh p
(95% CI) P (95% CI)
Tudi san phu
<30 1
1.69
- 34
30-34 (0.57-5.02) 0.343
1.38
>
235 (0.45 - 4.25) 0.57
Nghé nghiép
Tw do 1 1
R R 1.17 1.34
Lao ddng chan tay (042 -327) 0.761 (0.42 — 4.24) 0.623
n . 0.27 0.33
Lao ddng tri 6c (0.08 - 0.93) 0.038 (0.09— 121) 0.096
S6 1an sinh con
1 1
0.5
2 (0.14 - 1.74) 0278
>3 ! 1
- (0.34-2.93)

Ting huyét ap trong thai ky
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Khong 1 1
3.21 1.18
b 0.17 0.874
Co (0.61 - 16.95) (0.16 — 8.82)
Phuwong phap diéu tri
Tiét ché 1
1.45
Insuli 0.457
nsuim (0.54 - 3.86)
BMI thoi diém két thac 1.09 0.98
0.165 0.741
thai ky (0.97 - 1.22) (0.84 — 1.13)
HbA1C thoi diém két 2.31 2.29
0.0001 0.002
thiic thai ky (1.45 - 3.70) (1.34-3.92)

Nhan xét:

-0 107 thai phu c6 dinh luong HbA1C huyét thanh tai thoi diém két thac thai ky, phan tich hoi
quy logistic da bién hiéu chinh vdi cac yéu té nghé nghiép, ting huyét ap thai ky, BMI thoi
diém két thuc thai ky cho thay ting HbA1C huyét thanh thoi diém két thuc thai ky 1 yéu t6
nguy co doc 1ap cua sinh con to ¢ san phu DPTDTK (OR = 2.29, KTC 95%: 1.34 —3.92, p =

0.002).

BAN LUAN

Ty 1€ sinh con to & san phu PTPTK

Trong 3164 san phu DPTDTK don thai, sinh
du thang giai doan 2021-2024, c6 125 trudong
hop sinh con to, twong tng ty 1€ 3.95 %. Ty
1¢ bién thién nhe qua cac nim (4.08 % —
4.26 %) giai doan 2021-2023 va giam con
3.43 % nam 2024. Sy giam nay c6 thé dén tur
sang loc va chan doan sém, ciing nhu 4p dung
cac phac dd diéu tri va tu van dinh dudng, 16i
sdng chit ch& hon cho san phu.

So v&i mot sb nghién ciru trong nudc, ty 16
sinh con to ¢ san phu DPTDTK cua chiing t6i
thap hon dang ké. Nghién ctru tai Bénh vién
Phuy san Can Tho ghi nhén ty 1& sinh con to (>
4000g) ¢ san phu BPTDTK 14 9.6% [7], trong
khi tai Bénh vién San Nhi Ca Mau, ty 1€ thai
to to > 4000g chiém 14.5% [8]. Trén thé gidi,
ty 1€ sinh con to ¢ san phu PTDTK dao dong
kha rong gitra cac quan thé. Mot nghién ciru
doan hé 16n tai Hoa Ky ctuia Landon va cong
su bao céo ty 1€ thai to & nhom DTPTK c6
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thé 1én t6i 10-15% [9]. Tai Saudi Arabia, mot
nghién ctu trén 998 san phu DTDTK ghi
nhan ty 1€ sinh con to 1a 19.8% [10], trong khi
mot phén tich gop khac trén 17711 san phu
cho két qua 1én dén 15.1% [11]. Ty 18 sinh
con to trong nghién ctru cua chung t61 co vé
thap hon so véi mot sd bao céo qudc té cling
nhu trong nudc vé thai to ¢ san phu PTDTK.
Diéu nay c6 thé phan anh hiéu qua cta cac
chuong trinh sang loc, chan doan sém va
quan ly BPTDTK tich cuc tai Bénh vién Phu
San Hai Phong hodc su khéc biét vé dic diém
quan thé nghién ciru.

Ciac yéu t6 lién quan dén sinh con to & san
phu PTPTK

Qua phan tich hoi quy logistic da bién ching
t6i thdy yéu t6 nguy co doc lap cia két cuc
sinh con to & san phu DPTDTK gdm: Glucose
huyét thanh va BMI thoi diém két thuc thai
ky. DPay 1a nhitng yéu t6 phan anh truc tiép
tinh trang chuyén héa ctia san phu va anh
huong dén tang trudng thai, phu hop voi gia
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thuyét ban dau va cac bang chimg dich t& hoc
trude day [12]. Nguoc lai, khong c6 su lién
quan giita cac yéu t6 tudi me, sb lan mang
thai, tinh trang ting huyét ap trong thai ky,
phuong phap diéu tri d4i thao duong, va nghé
nghi€p cua me voi nguy co thai to & san phu
DTDTK trong md hinh hi€u chinh. Pac biét,
lao dong tri 6c c6 xu hudng lién quan véi
giam nguy co sinh con to so v6i nhom nghé
tu do. Diéu nay cho thiy can c6 thém nghién
ctru dé xac dinh vai tro cua yéu té nghé
nghiép nhu mot chi dau gian tiép cho murc do
hoat dong thé luc va diéu kién séng — hai yéu
t6 ¢6 thé anh huong dén quan 1y thai ky cta
san phy, dic biét 1 kha ning tiép can dich vu
y t& va kiém soét cac rbi loan chuyén hoa
glucose va lipid.

Céc két qua trén ciing gitp ciing cd nhan dinh
rang BMI tai thoi diém két thuc thai ky 1a chi
bao quan trong phan anh muc d6 kiém soat
can nang va duong huyét trong thai ky. Viéc
taing BMI dong nghia véi ting luong mdé md
dy trit va dé khang insulin, tor d6 lam tang
glucose huyét tuong va ting tiét insulin ¢ thai
nhi. Trong khi d6, cac yéu t6 thudng duge cho
1a anh hudng dén thai nhe can, nhu thiéu méau
hoic ting huyét ap, khong cho thay vai tro rd
rét trong viéc thay doi nguy co thai to & nhom
DTDTK. Diéu nay phi hop véi co ché bénh
sinh dic thu cia DPTDTK, trong d6 cac yéu to
chuyén héa nhu ting dudng huyét va ting can
qua mirc c¢6 vai trd chi phdi manh mé hon déi
v6i su phat trién thai nhi [13]. Nhu vay, két
qua cta nghién ctu nay 1am ndi bat vai tro
then chét cua kiém soat can ning va glucose
trong thai ky, va dong thoi dat cau hoi vé vai
trd clia cac yéu to khac nhu nghé nghiép hay
thiéu mau — vén can duoc nghién ctu thém
trén cac quan thé dic thu hon hoic theo dai
doc tir d4u thai ky dé hiéu r6 hon vé thoi diém
va co ché tac dong.

Phén tich hi quy logistic da bién duogc thuc
hién trén 107 san phu co két qua HbA1C
nham danh gia vai trd doc lap cia chi s nay
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dbi voi nguy co sinh con to. Két qua cho thay
HbAIC tai thoi diém két thuc thai ky 13 yéu
t6 nguy co doc 1ap cia sinh con to & san phu
dai thao duong thai ky (OR = 2.29, KTC
95%: 1.34 —3.92, p = 0.002). Mic du ¢& mau
han ché, két qua van chi ra xu hudng 5 rét
rang mirc HbA1C cang cao, nguy co sinh con
to cang tang. Nghién clru ctia Shah va cs.
(2019) ciing cang cb vai tro cia HbA 1C trong
tién luong két cuc chu sinh. Trong nghién ctru
cit ngang tién hanh tai An D9, céc tac gia da
theo doi nhom san phu dai thao duong thai ky
va ghi nhan rang nhom c¢6 HbAIC > 5.8%
vao cudi thai ky ¢o ty 18 tré 16n hon tudi thai,
can nang trung binh khi sinh (3.35 = 0.47 kg
so v612.97 +0.35 kg, p <0.001) va ty 1¢ sinh
mé cao hon nhém c6 HbAIC < 5.8%. Bén
canh d6, nghién ctru ndy ciing ghi nhan rang
HbA1C la yéu td tién lugng doc 1ap cua thai
16n hon tudi thai [14]. Diéu nay cang cung cb
rang, trong quan 1y thai ky & san phu dai thio
duong, viéc theo do1 HbA 1C khong chi co6 gia
trj danh gia kiém soat dudng huyét ma con la
cong cu du bao nguy co sinh con to, dac bi¢t
HbA 1C vao cudi thai ky. Theo ddi HbA1C c6
thé 1a bién phap hd trg kiém soat két cuc dé
con to & nhom ddi twong nay.

Nghién ctru cta chiing t6i c6 mot s6 han ché.
Mot s6 yéu t6 nguy co tiém ning khong duoc
ghi nhan day da ¢ ho so, dic biét 1a cac yéu
t6 nguy co & dau thai ky nén khong thé dua
vao phéan tich. Bén canh do, chiing t61 khong
thu thap duoc du c¢& miu du kién, két qua
HbA1C chi c6 ¢ 107 san phy, khién viéc phan
tich va dién giai két qua trong nghién ciru vé
cac yéu t6 lién quan c6 thé bi anh huong. Tuy
nhién céc phat hién trong nghién clru cua
ching t6i dugc cung cd boi cic bang ching
trong y van cong bd trude day vé cac yéu tb
lién quan v6i sinh con to ¢ thai phu dai thao
duong thai ky [11], [13], [14].

KET LUAN

Nghién ctru trén cac san phu don thai dugc
chan doan PTDTK va két thuc thai ky tai
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Bénh vién Phu san Hai Phong tu thang
01/2021 dén hét thang 12/2024 cho thay ty 1é
sinh con to du thang & san phu PTDTK Ila
3.95%. Cac yéu t6 lién quan doc lap véi tinh
trang sinh con to & nhém dbi twong nay bao
gdm BMI, ndng d6 Glucose huyét thanh va
HbA1C thoi diém két thic thai ky. Két qua
nay goi ¥ vai trd then chdt ciia viée kiém soat

roi loan dung nap glucose ngay tir khi phat
hién, dong thoi cac yéu td trén cb tiém ning
sir dung trong 1am sang dé phan tang nguy co
sinh con to, gop phén cai thién két cuc thai ky
¢ thai phu dai thdo duong thai ky.
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