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Panh gia roi loan glucose mau sau sinh va mét so yéu to
lién quan ¢ nguwoi bénh dai thao dwong thai ky

Assessment for glucose tolerance postpartum and relative with some
factors in women with gestational diabetes

Vii Thi Hién Trinh*, *Bénh vién Néi tiét Trung wong,
Nguyén Thi Phi Nga** **Hoc vién Qudn y
Tém tat

Muc tiéu: Xac dinh ty 1é dai thdo dudng va mai lién quan gitta mot sé yéu to véi nguy co dai thao
dudng sau sinh 6 tuan & ngudi bénh dai thao dudng thai ki. B6i tuong va phuong phdp: M6 ta cét ngang,
theo déi doc dén 6 tuan sau sinh trén 93 thai phu dai thao dudng thai ky. Chan doan dai thao dudng sau
sinh dua trén két qua ctia nghiém phéap dung nap glucose (NPDNG) 75 gam udng. Két qua: Ty |é dai thao
dudng typ 2 sau sinh 6 tuan la 11,8%, tién dai thao dudng 47,3%, glucose mau binh thudng 40,9%. Thira
can/béo phi trudc mang thai lam tang 8,27 1an nguy co dai thao dudng sau sinh 6 tuan (95%Cl: 1,9-34,1;
p<0,05) so v&i muic BMI binh thudng. BMI trudc thai BMI trudc thai & ngudng 22,2kg/m? 6 gia tri du bao
dai thao duong sau sinh véi do nhay (90,9%), d6 dac hiéu (70,7%), AUC = 0,803 (p=0,002). BMI trudc thai
> 22,2kg/m? lam tang nguy co dai thdo dudng sau sinh 6,95 lan (p<0,01). BMI ltc chan doan dai thao
dudng thai ky > 25,2kg/m? lam tang 5,21 lan nguy co dai thao dudng sau sinh (p<0,05). Két ludn: Ty 1é dai
thao dudng tip 2 sau sinh 6 tuan 11,8%; tién dai thao dudng 47,3%; glucose mau binh thuong 40,9%.
Thua can/béo phi truéc mang thai lam tang nguy ca déi thao dudng tip 2 sau sinh. BMI truéc mang thai
& ngudng 22,2kg/m? c6 gia tri du bao BTD tip 2 sau sinh 6 tuan véi d6 nhay va dac hiéu cao nhat.

Tirkhéa: Ty |é dai thao dudng sau sinh, déi thao dudng thai ky.

Summary

Objective: To evaluate prevalence 6 weeks postpartum diabetes and relative with some factors in
women with gestational diabetes Subject and method: A cross-sectional and follow up to 6 weeks
postpartum on 93 pregnant women with GDM from 7/2018 to 7/2019 at National Hospital of Endocrinology.
All women was scheduled for OGTT 75g at 6 weeks postpartum. The diagnosis type 2 diabetes mellitus
based on the WHO criteria 2006. Result: Prevalence type 2 diabetes 6 weeks postpartum was 11.8%;
prediabetes 47.3%, normal glucose tolerance 40.9%. BMI pre-pregnancy > 23kg/m? increased risk type 2
diabetes postpartum 8.27 fold. Optimal glycemic control in pregnancy reduced risk type 2 diabetes (OR =
0.1, p<0.05). BMI pre-pregnancy level 22.2kg/m? predict postpartum type 2 diabetes mellitus with highest
sensitve (90.9%) and specificity (70.7%), AUC = 0.803 (p=0.002). BMI pre-pregnancy > 22.2kg/m? increased
risk type 2 diabetes postpartum 6.95 fold (p<0.01). BMI at diagnosed gestational diabetes > 25.2kg/m?
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increase risk of type 2 diabetes postpartum 5.21 fold (p<0.05). Conclusion: Prevalence 6 weeks postpartum
diabetes is 11.8%. Overweight/obesity pre-pregnancy increased risk type 2 diabetes postpartum. BMI
pre-pregnancy level 22.2kg/m? predict type 2 diabetes mellitus with highest sensitve and specificity. BMI
pre-pregnancy > 22.2kg/m? and BMI at diagnosed gestational diabetes > 25.2kg/m? increased risk type 2

diabetes postpartum.

Keywords: Diabetes postpartum, gestational diabetes.

1.Pat van dé

Dai thao dudng thai ky (DTDTK) la mot r6i loan
chuyén hoéa trong thai ky mang thai, phat trién
nhanh cuing vé&i béo phi va dai thao dudng (DTD) typ
2. DTDTK la yéu t6 nguy co clia DTD typ 2 va de doa
stc khde ctia ngudi phu nit. Hau hét phu nir c6 tién
st DTDTK déu tré vé muc chuyén hoéa glucose binh
thudng sau sinh. Tuy nhién, nguy co tién trién thanh
DTD typ 2 cao hon 7 lan so véi phu nit khong cé tién
sir DTDTK. Cac nghién cdu tai chau A cho thdy ty lé
DTD sau sinh dao déng 5-15%, tuy thudc vao thdi
gian theo doi [1]. Cac yéu t6 lam tang nguy co BDTD
typ 2 sau sinh bao gém tudi, béo phi, can diéu tri
bang insulin dé kiém soat glucose mau va su suy
giam chuc nang té bao beta trong su6t thai ky.

Béo phi la yéu té6 nguy co cla BPTDTK dugc
chiing minh qua cac nghién ctu dich té va dugc
khuyén cdo rong rai. Hon nira, thira can/béo phi lam
tang nguy co DTD typ 2 sau sinh va cf tang moi don
vi BMI thi nguy co DTD tang lén 18% [2]. Kiém soat
t6t glucose mau trong thai ki dugc khuyén cdo lam
han ché t6i da cac bién c6 bat Igi véi me va thai nhi.
Bén canh do, kiém soat khong t6t glucose mau
trong thai ki lam tang nguy co bat thudng dung nap
glucose hodc BTD typ 2 sau sinh da dugc ghi nhan.
Cac yéu t6 nguy co du bdo DTD typ 2 sau sinh da
dugc dé cap, tuy nhién c6 su khac nhau gilra cac
vung mién, diéu kién kinh té€ xa hoi.

Sang loc s6m tinh trang dung nap glucose sau
sinh 6-12 tuan bang nghiém phap dung nap glucose
759 udng da dugc khuyén cdo bdi cac té chiic quéc
té va BO Y té Viét Nam. Viéc nhan ra nhitng nguai
phu n{t c6 nguy ca cao tién trién thanh DTD sau sinh
la budc dau tién cla viéc du phong va kiém soat
bénh BTD. Do d6, ching t6i thuc hién nghién cdu
nay véi muc tiéu: Xdc dinh ty Ié ddi thdo dudng sau
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sinh va méi lién quan giira chi s6 BMI véi nguy co ddi
thdo duong sau sinh 6 tudn & ngudi bénh ddi thdo
dudng thai ky.

2. Déi tugng va phuong phap
2.1. Déi tuong

GOm 93 ngudi bénh DTDTK diéu tri tai bénh
vién Néi tiét Trung uong (BVNTTW) tir thang 7/2018
dén thang 7/2019, theo d6i dugc dén 6 tuan sau
sinh va lam nghiém phap dung nap glucose 75 gam
udng dé chan doan DTP sau sinh.

Tiéu chudn lua chon

Phu nit mang thai chdn doan BTDTK dugc quén
ly, diéu tri, theo do6i tai BVNTTW tU lGc phat hién
DTDTK dén 6 tuan sau sinh.

Dong y tham gia nghién ctu.

Tiéu chudn loai trur

Phu nit DBTDTK sau sinh van phai duy tri diéu tri
insulin hoac thudc vién ha dudng mau.

Pang bi nhiém khuan cap tinh, diéu tri corticoid
sau sinh.

Khong dong y tham gia nghién ciu.

2.2. Phuong phdp

Thiét ké: M6 ta cat ngang, theo doi doc dén thoi
diém 6 tuan sau sinh.

C6 mdu: Toan bo lay theo phuong phap tich lay
thuan tién.

Noi dung nghién cuu

Hai: Tudi, chiéu cao, can nang, tinh BMI trudc mang
thai, s6 can da tang, tinh BMI ltic chan doan DTDTK.

Cong thuc tinh BMI:

BMI trudc mang thai = can ndng truéc mang
thai/(chiéu cao)’.
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BMI lic chan doan DTDTK = can nang ltc chan
doan BTDTK/(chiéu cao)™.

Phan loai BMI theo WHO danh cho ngudi chau A.

Do huyét ap, kham 1am sang toan dién cac co
quan: Tim mach, néi tiét, ho hap.

Binh lugng HbA1¢; két qua NPDNG lic mang thai.

Phuong phap danh gia kiém soat glucose cua
bénh nhan DTDTK:

Theo d6i glucose mau trong ngay vao luc doi,
sau an 1 giGva 2 gid.

GUi tu van ché do an kiéng tai Khoa Dinh dudng
lam sang (BVNTTW).

Muc tiéu diéu tri glucose mau ap dung theo Vu
Stic khoe ba me tré em - BO Y té€ 2018: Glucose lic
doi < 5,3mmol/L; sau an 1 gid < 7,8mmol/L, sau an 2
giG < 6,7mmol/L. Sau 1 - 2 tuan ap dung ché do an
kiéng va theo doi khong dat muc tiéu glucose mau
thi chi dinh tiém insulin. Liéu insulin va phac d6 diéu
tri ap dung theo hudng dan cia Vu Suc khde ba me
va tré em - BO Y té 2018. Phac d6 diéu tri dugc duy
tri cho dén luc sinh.

Phuong phap theo déi glucose clia ngugi bénh
DTDTK sau sinh dén tuan thu 6:

Tu van ngudi bénh nudi con bang sita me.

Hudng dan ngling tiém insulin (néu trong thai
ki c6 st dung insulin); tu theo doéi glucose mau (luc
doi va bat ki), néu glucose luc déi < 7mmol/l va
glucose bat ki < 11,Tmmol/L thi dugc hen dén lam
NPDNG 75 gam uéng & thoi diém 6 tuan sau sinh.
Néu ngudi bénh cé cac diu hiéu khat nudc, tiéu
nhiéu, gay sut can hoac tu theo doi glucose mau doi
> 7,0mmol/L hodc glucose bat ki > 11,2mmol/L thi
hen dén kham ngay sau sinh dé chdn doan va
hudng dan diéu tri BTD. Trong qua trinh theo doi
khong cé truong hgp nao glucose mau cao. Do doé,
tat ca cac phu nay déu dugc lam NPDNG 75g uéng.

Cach tién hanh NPDNG: Nhin ddéi 8-12 tiéng
trudc khi lam nghiém phap, 1dy 2ml mau tinh mach
dinh lugng glucose déi truéc, udng 200ml nudc (pha
san 75 gam glucose) trong 5 phdt; lay 2ml mau tinh
mach dé dinh lugng glucose 2 gi& sau udng.

Phuaong phéap chidn doan DTD sau sinh: Dua
trén két qua NPDNG 75gam uéng theo tiéu chuan
chan doan DTD typ 2, rdi loan glucose mau cula
WHO 2006 [3].

Pai thao dudng

Glucose luc doi
hodc 2 gio sau NPDNG

> 7,0mmol/L

Hodc = 11,Tmmol/L

Réi loan dung nap glucose (IGT)

< 7,0 mmol/L
Glucose luc doéi

NN va =7,8mmol/L
va 2 gid sau NPDNG

va < 11,Tmmol/L

R&i loan glucose ltc d6i (IFG)

Glucose luc doi
va 2 gid sau NPDNG

5,6 - 6,9mmol/L
va < 7,8mmol/L

2.3. Xirly sé liéu

S6 liéu dugc thu thap va xr ly bang phan mém
SPSS 16.0.

S dung ti xuat chénh OR dé tinh yéu t6 nguy
ca: OR > 1 va p<0,05: C6 y nghia nguy cg; OR < 1 va
p<0,05: Yéu t6 bao vé; OR = 1: Khdng co y nghia.

Xac dinh cut off c6 d6 nhay va dac hiéu cao
trong chan doan bang dudng cong ROC. D6 chinh
xac cla test dua vao AUC (area under the curve):
0,8-0,9: Tét; 0,6-0,7: Tam dugc; 0,5-0,6: Khong gia tri.

2.4. Dao dirc trong nghién ciu

Cac doi tuogng tham gia nghién ciu dugc thong
bdo, giai thich vé muc dich nghién ctu, c6 quyén rat
khoi nghién ctu néu khéng muén tham gia.

Thong tin cd nhan dugc gitt bi mat va ma hoéa
trong qua trinh x{ ly.

Cac xét nghiém thuc hién can thiét phuc vu cho
chan doan, diéu tri va theo doéi bénh. Tiéu chudn
chan doan, diéu tri thuc hién theo huéng dan cla
WHO va Bo Y & Viét Nam.
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3.Két qua
Bang 1. Dic diém chung chia déi tuong nghién ciu
Yéu té Trung binh + SD (n =93)
Tudi (ndm) 31,5145
BMI trudc mang thai (kg/m?) 21,6 +2,7
BMI Itic chan doan DTDTK (kg/m?) 253+29
Glucose d6i (mmol/L) 49+0,6
NPDNG Glucose 1 gig (mmol/L) 104=1,3
Glucose 2 gid (mmol/L) 9,1+£1,1
HbA1c (%) 5303
n=93
® Binh thwéng
40,9%
B |FG
IGT
W IFG + IGT
HDTD

Biéu dé 1. Ty Ié r6i loan glucose mau sau sinh 6 tuan
Nhan xét: Ty 1é DTD sau sinh 6 tuan 11,8%; glucose mau binh tuong 40,9%

Bang 2. Khac biét ty 1&é PTD sau sinh & cac nhém BMI trudc thai (= 23 va < 23kg/m?),
kiém soat glucose mau dat muc tiéu - khéng dat

. . Sau sinh (n =93)
Yéu to - N p OR (95%ClI)
CoDTD Khong DT
BMI truéc thai =23 8 20
rugctha <0,05 8,27 (1,9-34,1)
(kg/m?) <23 3 62
BMI I 3 : >23 11 61
uc chan doan 0,05 NA
DTBTK <23 0 21
Can diéu trj insulin 5 59
>0,05 NA
Can thiép dinh dudng 4 23
o Pat 3 43
Muc tiéu diéu tri - <0,05 0,1 (0,01-0,89)
Khéng 2 3

Nhdn xét: Thura can/béo phi truéc mang thai lam téng khodng 8 lan nguy co DTD sau sinh; dat muc tiéu
diéu tri trong thai ky lam gidm nguy co DTD sau sinh (p<0,05).
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Bang 3. Méi lién quan BMI trudc thai véi dé nhay va dac hiéu trong chan doan PTD sau sinh

BMI truéc mang thai (kg/m?) Do nhay Do dac hiéu

13,0 1,000 0

20,9 90,9 41,5
22,2 90,9 70,7
22,3 81,8 70,7
22,6 72,7 73,2
23,1 63,6 73,2
23,2 63,6 79,3

Nhdn xét: BMI trudc thai & nguéng 22,2 (kg/m?) c6 téng dd nhay va dac hiéu cao nhat.
ROC Curve
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Bi€u dé 2. Budng cong ROC clia BMI truéc mang thai trong chan doan DTD sau sinh

Nhdn xét: BMI tru6c mang thai & nguéng 22,2 ¢6 gia tri chdn doan DTD sau sinh v&i d6 nhay 90,9% va dé
dac hiéu 70,7% (p<0,05). AUC = 0,803.

Bang 4. Méi lién quan giita DTD sau sinh véi BMI trudc thai va BMI luc chdn doan DTDTK

v Sau sinh (n=93)
Yéu to - N OR 95% Cl p
Co DT Khong DT
BMI trud thai >22,2 10 25
rz © mang that 22,8 2,7-187,8 <0,001
(kg/m?) <222 1 57
BMI ltc chan doan =252 9 38
5,21 1,06-25,6 <0,05
DTDTK (kg/m?) < 25,2 2 44

Nhan xét: BMI trudc thai (= 22,2kg/m?) va BMI 4+ Banluan
lic chan doan BTDTK (> 25,2kg/m?) lam tang nguy 4.1. Ty 1é DTD sau sinh 6 tudn
(cd. (‘;)(')I';)) sau sinh v6i OR tuong Ung (228 vs 5,21) Sang loc BTD sau sinh 4-12 tuan la can thiét va
p<0,05).

duoc khuyén cdo bai nhiéu t6 chiic quéc té. Chan
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doan cac muc dé ro6i loan dung nap glucose mau ap
dung tiéu chuan chan doan DTD cia WHO 2006
danh cho ngudi khong mang thai. Trong 93 DTNC
chung téi theo déi dugc dén 6 tuan sau sinh, khéng
c6 doi tugng nao sau sinh c6 cac dau hiéu tang
glucose mau (khat nudc, tiéu nhiéu, sat can) va
khong c6 doi tugng nao tu theo doi glucose mau tai
nha c6 glucose luc do6i = 7,0mmol/L hoac glucose
mau bat ki > 11,Tmmol/L. Do d6, 93 BTNC nay déu
dugc tién hanh NPDNG 75g udng & thai diém 6 tuan
sau sinh. K&t qua cho thay, ty 1&é DTD la 11,8%, tién
DTD 47,3%, glucose mau binh thudng 40,9%. Tuong
tu vGi chung t6i, Yuhung nhan thay ty 1&é BTD sau
sinh 6-8 tuan 12,1%, tién BTD 26%. Yoon Pyu Lee
theo do6i 36 phu nit DTDTK sau sinh 8 tuan thi ti lé réi
loan chuyén hoa glucose 1a 47,3%. Nguyén Thu Hién
va cdng sy thi ty 1&é DTD sau sinh 12 tuan la 5,38%,
tién DTD 32,26% [4]. Dong thdi, tadc gid nhan thay
nhém phu nit ¢6 tién st DTDTK thi ty 1é DTD typ 2
sau sinh cao hon c¢6 y nghia so véi nhém khéng co
tién st nay. Thoi diém tién hanh NPDNG khéc nhau
gitra nghién clru ctia ching toi véi Nguyén Thu Hién
da tao nén su khac biét vé ti |é BTD sau sinh.

4.2. Lién quan BMI véi ddi thdo dudng sau sinh

Viéc sang loc sau sinh két hop thuc hién 16i song
lanh manh dugc khuyén céo dé du phong va quan ly
PTD sau sinh & ngusi DTDTK. Tuy nhién khéng phai
phu nir nao co tién sir DTDTK cling tu nhan thic
dugc nguy co BTD. Do do, viéc nhan biét cac yéu té
nguy cd & tling ca thé la budc dau tién dé du phong
va quan ly BTD typ 2.

Nhiing bang chiing tir cac nghién ctu dich té
cho thay béo phi la yéu t6 nguy co ctia BTD typ 2.
Phan tich gdp gan day cho thay ctu tang 1 don vi
BMI thi tang 18% nguy ca DTD [2]. Trong nghién ciu
nay chdng t6i nhan thady thua can/béo phi trudc
mang thai (BMI > 23kg/m?) lam tang 8,27 lan nguy
co DTD sau sinh (95%Cl: 1,9-34,1; p<0,05). Bat muc
tiéu diéu tri glucose mau trong thai ki lam gidam
nguy cd BTD sau sinh vgi OR = 0,1 (95%Cl: 0,01-0,89;
p<0,05). Tuong déng vai két qua nay, Huikun xac
nhan madi lién quan gitra BMI truéc mang thai véi
nguy co DTD va tién DTD sau sinh & moi muc do
tang can. Béo phi truéc mang thai két hgp vai tang
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> 3kg (tUr trudc mang thai dén sau sinh) lam tang
17,3 lan nguy co BTD va 3,32 lan nguy co tién DTD
so vGi ngudi c6 BMI < 23kg/m? va tang < 3kg [5]. Tac
gid Yukari khi so sdnh BMI tru6c mang thai & nhém
DTD va khong BTD sau sinh nhan thay: BMI trung
binh trudc thai cia nhém BTDP cao hon cé y nghia
théng ké (25,9 vs 23,2kg/m?) va ti l1&é phu ni c6 BMI
trudc mang thai > 25kg/m? 8 nhém DTD cao hon cé
y nghia (53% vs 28%). Khi phan tich don bién méi
lién quan clia mét s6 yéu t6 du bao DTD sau sinh,
tac gia nhan thay lién quan c6 y nghia ctia BMI trudc
mang thai, HbA1c, diéu tri insulin trong thai ki [6]. Su
khac biét nay c6 thé do ¢c& mau nghién clu cla
ching t6i con han ché. Yuxin Fan cho rang phu ni
c6 tién st DTDTK tang nguy co DTD/tién DTD sau
sinh & cac muc BMI truédc mang thai. PTDTK va béo
phi trudc mang thai/sau sinh déu cé thé gay khang
insulin va gidm dé nhay insulin; diéu nay c6 thé giai
thich dugc tai sao 2 yéu t6 nay gop phan ngang
nhau trong nguy cg tién trién DTD sau sinh. Do dé,
BMI cao truGc mang thai cing véi DTDTK la yéu t6
nguy cg rat cao cho tién trién DTD sau sinh. Dy
phong BDTDTK va trdnh thlta can béo phi truéc mang
thai va sau sinh bang thay déi 16i s6ng c6 thé lam
chdm tién trién thanh DTD sau sinh [7]. Maki
Kawasaki ciing nhan thdy BMI truéc mang thai cua
nhém BDTD sau sinh cao hon so v&i nhédm khéng
DTD (27 vs 23kg/m?, p<0,001). Béo phi trudc mang
thai la yéu t6 nguy co khong phu thudc ctia BTD typ
2 8 nguoi BTDTK (OR = 6,4, p<0,001) [8].

DTDTK xuat hién va tién trién trén nén suy giam
chiic nang té bao beta két hgp tinh trang khang
insulin. Cling Vi tién trién cua thai ki, khang insulin
tang manh va lién tuc kéo theo su tang hoat déng
bai tiét cla té bao beta, do d6 chiic nang cang xau
di. Kiém soat tét glucose mau bang insulin lam gidm
ganh nang va lam cham chét theo chuang trinh,
gbp phan bao ton chiic nang té bao beta. Qua két
qua nghién ctru nay ching t6i nhan thay, diéu tri dat
muc tiéu glucose mau lam gidm nguy cc DBTD sau
sinh c6 y nghia théng ké cé thé xudt phat tu gia
thuyét nay.

Dé danh gia mai lién quan gilra BMI trudc mang
thai v&i nguy co BTD sau sinh dua trén phan tich
ROC, ching téi nhan thdy BMI > 22,2kg/m* c6 do
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nhay (90,9%) va d6 dac hiéu (70,7%) cao nhat véi
AUC = 0,803 (95%Cl: 0,58-0,89; p=0,002), cu tang
moi don vi BMI thi nguy co DTD sau sinh tang 22,8
lan (p<0,001). Maki cho rang BMI truéc mang thai >
25kg/m? lam tang nguy cd DTD sém sau sinh. Phan
tich gop gan day clng cho két qua tuong tu vi BMI
trudc thai > 25kg/m?” lam tang 3,18 lan nguy co DTD
typ 2. Thém vao dé, béo phi sau sinh, tang can sau
sinh cling lién quan vai BDTD sau DTDTK. Vi thé, diéu
quan trong nhan ra béo phi truéc mang thai lién
quan véi tdng nguy co DTD & ngudi bénh DTDTK va
khuyén khich phu nit béo phi tang can téi thiéu khi
mang thai hodc gidm can sau sinh [9]. Patricia va
cdng sy clng nhan thay thua can/béo phi ngay khi
bdt dau mang thai c6 nhiéu nguy ca tién trién ting
glucose mau dai dang sau sinh trong khi tang can
nhiéu trong thai ki thi khéng anh huéng [10].

BMI ltc chan doan BTDTK cao la két qua cla
tinh trang thita can/béo phi cé tu trudc thai va/hoac
két hgp vai tang can qua nhiéu trong thai ki. Trong
nghién cliu nay, ching téi nhan thdy BMI lic chan
doan DTDTK c6 méi lién quan véi DTD sau sinh va
vGi ngudng > 25,2kg/m? lam tang 5,21 lan nguy co
DTD sau sinh (p<0,05). BMI cé méi lién quan manh
v6i BTD va khang sinh. O nhiing co thé béo phi,
lugng cac acid béo khong este (NEFAs), glycerol,
hormones, cytokines, ddu an tién viém va cac co
chat khac déu gop phan vao tién trinh khang insulin.
Do do, béo phi dugc can nhéc la yéu té quan trong
nhat cho tién trién bénh ly chuyén hoa. M6 mé tac
déng dén chuyén hoéa bang cach bai tiét céac
hormon, glycerol, leptin, cytokin va NEFAs. G ngudi
béo phi, lugng bai tiét cac chat nay ting Ién. Ngay
sau khi tang dot ngét lugng NEFAs thi KI bat dau
tién trién. T€ bao beta dong vai trd chinh diéu hoa
giai phong insulin. Lugng insulin dugc gidi phdéng tu
té€ bao beta dao dong va thay déi théng qua céc kich
thich. Béo phi lam cho dd nhay cling nhu chiic nang
diéu hoa cua té bao beta gidam xudng. Khi chiic nang
té bao beta gidam di thi tang glucose mau bat dau
xuat hién. Yéu t6 tha 2 gop phan lam gidam chiic
nang té bao beta la sy gia tang nong dd NEFAs
trong huyét thanh. Su phgoi nhiém lién tiép véi
NEFAs lam gidm con dudng bai tiét insulin dudi kich

thich cGa glucose va gidm sinh téng hgp insulin [11].
Bénh sinh cla DT dua trén mot thuc té la té bao
beta tuy da gidm kha nang kiém soat glucose mau
do suy yéu chdc nang. Tién trién cla bénh DTD
khong tranh khoi néu suy giam té bao beta phéi hop
vdi Kl. Su ghi nhan nay ti lich st da cho thay thuc té
mai lién két gilta béo phi vai Kl va mat chiic nang té
bao beta [12].

Nghién cu cia chdng t6i nhan thdy ngudng
BMI truéc mang thai c6 gid tri du bao nguy co BT
sau sinh thap hon so véi mét s6 nghién cdu trén thé
gidi. Su khac biét nay c6 thé do quan thé ngudi Viét
Nam c6 BMI trung binh thap hon cac nudc Au Mi, do
dé phan dé BMI ctia WHO danh cho ngudi chau A
cling khac biét.

5. Két luan

Qua nghién ctru nay ching téi rat ra moét so két
luan sau:

Ty 16 PTD sau sinh 6 tuan la 11,8%, tién DTD 47,3%.

Thira can/béo phi trudc mang thai lam tang 8,27
lan nguy co BTD sau sinh 6 tuan (95%Cl: 1,9-34,1;
p<0,05) so véi muc BMI binh thudng.

BMI truGc mang thai & nguéng 22,2kg/m? co gia
tri chan doan BTD sau sinh véi d6 nhay (90,9%), do
dac hiéu (70,7%) cao nhat, AUC = 0,803 (p=0,002).
BMI trudc mang thai > 22,2kg/m? lam tang 22,8 lan
nguy cd DTD sau sinh (95%Cl 2,7-187,8, p<0,001).

BMI ltic chan doan BTDTK > 25,2kg/m? lam tang
521 lan nguy co DTD sau sinh (95%Cl: 1,06-25,6;
p<0,05).
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