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TOM tat

Muc tiéu: Xac dinh ty lé ddi thao duong thai ky trén thai phu sau thu
tinh trong 6ng nghiém thu tinh trong éng nghiém, nhan xét mot sé dac
diém lam sang, can lam sang va cdc yéu to lién quan.

Doi tugng va phuong phap nghién ciiu: Nghién ctu mo ta cat ngang
tién cuu trén 78 thai phu sau thu tinh trong éng nghiém, tudi thai tu
24-28 tuan, tai Bénh vien Phu San Trung uong va khoa Noi tiét - Dai
thdo duong, Bénh vién Bach Mai tu thang 11/2015 dén thang 10/2016.

Két qua: Ty lé bénh nhan bj ddi thao duong thai ky trén thai phu sau
thu tinh trong ong nghiém la 55,1%. Chi s6 khéi co thé trudc khi mang
thai cao hon co y nghia 6 nhom bj dai thdo duong thai ky so voi nhom
khong bj ddi thdo duong thai ky (p =0,03). Bén canh do, dudng nieu
duong tinh co lien quan voi DTDTK (OR = 5,67; 95% Cl =1,17 — 27,62).
Ty lé so sinh nhe can cao hon co y nghia 6 nhom co DTDTK so voi
nhom khong bi dai thao duong thai ky (56,3% so voi 25%, p =0,03). Cdc
yéu té khac nhu tuoi me, tién su gia dinh bi dai thao duong 6 thé hé thu
nhat, tién su de con to = 4kg, da thai, da 0i, tién su san khoa bat thuong
thi doc lap voi dai thdo duong thai ky 6 nhom doi tuong nghién cuu.

Két luan: dai thao duong thai Ky trén thai phu thu tinh trong éng
nghiém chiém ty lé cao (55,1%). Do vay, can sang loc dé phat hién
s0m dai thdo duong thai ky 6 doi tuong nay.

Tir khoéa: dai thdo duong thai ky, thai phu, thu tinh 6ng nghiém.

Abstract

COMMENTARY ON THE CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF PREGNANT
WOMEN AFTER IN VITRO FERTILISATION

Objectives: Determine the rate of gestational diabetes mellitus in
pregnant women after In vitro Fertilisation, comment some clinical and
para-clinical features and related factors.

Materials and methods: This descriptive cross-sectional describe study



was performed at The National hospital of Obstetrics and Gynecology and Endocrine Department of
Bach Mai Hospital from 11/2015 to 9/2016.

Objects: 78 women who had successful In vitro Fertilisation and had gestational age from 24 to
28 weeks.

Resulls: The rate of patients with gestational diabetes mellitus in pregnant women after In vitro
Fertilisation is 55.1%. Pre-pregnancy body mass index is significantly higher in the groups of In vitro
Fertilisation pregnant women with gestational diabetes mellitus compared with the non- gestational
diabetes mellitus groups (p = 0.03) Besides, positive urinary glucose is associated with gestational diabetes
mellitus (OR = 5.67; 95% Cl =1.17 — 27.62). Other factors such as maternal age, family history of diabetes
in first-degree relatives, history of baby with birth weight = 4kg, multiple pregnancies, polyhydramnios,

abnormal obstetric history are independent of gestational diabetes mellitus in our study objects.
Conclusion: The rate of gestational diabetes mellitus in women after In vitro Fertilisation is high

(565.1%). Early diagnosis intervention in In vitro Fertilisation pregnancies is specially needed.
Keywords: gestational diabetes mellitus, pregnant women, in vitro fertilisation.

1. bat van dé

Dadi thdo dusng thai ky (DTDTK) la benh rsi
logn chuyén héa thusng gap trong thsi ky mang
thai. D6 la finh trang mét phy no khéng dugce chén
dodn dai thdo dusng truéc dé cé dusng huyét cao
trong suét thsi ky mang thai. Ty le BTDTK thay
déi tu 1% dén 14% tuy thuéc vaio dan sé nghién
clu va fest chdn dodn dugc dung. Tuy nhién, ty le
DTDTK trong nhong n&m gan day da tang xdp xi
t6i 40% [1]. Nhong ba me mang thai bi DTDTK thi
lien quan t6i céc hau qué cdp tinh lau dai va nang
né cho c& me va thai nhi nhu: tign san giat, mé lay
thai, thai chét luy, tG vong chu sinh...

Ngay nay, do nhang tién bo vé ky thuat hé trg
sinh sén (HTSS) nén s& phy no mang thai tu thy tinh
trong éng nghiém (TTTON) ngay caing tang. Mot s6
nghién ctu cho réing céc thai phy sau TTTON ¢
nguy co cao hon phét trién cac bién ching nhu tign
san gidt, sinh non, trong lugng so sinh thép, dai thao
dusng thai ky va td vong chu sinh. Cdc yéu t6 nguy
co cva DTDTK chéng han nhu me [6n tusi, da thai
va béo phi thi rét thusng xuyén gap trong s6 thai

phy TTTON. Mét trong nhing réi logn néi tiét phé
bién thusng gap nhét anh huéng dén vé sinh la hei
chung buéng tring da nang (HCBTDN). Céc phy no
c6 HCBTDN thusng béo phi, cusng androgen (rém
long, tring cd), réi loan phéng noan va cé nguy
co phdt trién khong dung nap cacbohydrat trong
suét qud trinh mang thai. Do d6, chung téi tién hanh
nghién ctu nay nhém muyc dich néing cao nhan thic
vé benh tat lien quan t6i DTDTK va TTTON dé dua

ra cdc chén dodn ding luc va cham séc thich déng.

2. bdi tuogng va phuong
phap nghién ctu

2.1. Péi tuong nghién cou

Nghién ctu 78 thai phy sau TTTON, tuéi thai tu
24 dén 28 tuan tai Bénh vien Phy Sén Trung uong
tu thang 11/2015 dén thang 10/2016.

Tiéu chudn chon méau

Tét cé cée thai phy sau TTTON, tuéi thai tu 24
dén 28 tuan, déng y tham gia nghién cou.

Tiéu chuén loqi tri

o Bénh nhan bj BTD trudc khi mang thai.
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o Bénh nhan bi céc bénh c6 énh huéng dén
chuyén hoéa dusng nhu: Basedow, suy gidp,
cushing, u t0y thugng than, suy gan, suy than...

oBénh nhan dang st dung cac thuse ¢é énh huéng
dén chuyén héa dusng nhu: Corticoid, salbutamol,
thuéc chen gico cam, loi fiéu nhém thiazide.

o Bénh nhan dang méc cac benh cép tinh:
nhiém khuén, lao phéi..

2.2. Phuong phap nghién cou

Nghién ciu theo phuong phép mé ta cét ngang
tién ciu. SU dung phuong phdp chon méu thuan
tien. Thu thap théng tin theo méu bénh én théng
nhét, bao gom cdc noéi dung: tuéi, gidi, chigu cao,
cén nang trudc sinh, f&ng can trong qud trinh
mang thai, s6 con da ¢4, tién su gia dinh, tién su
sinh con to, dudng niéu, glucose mdu sau nghiém
phdp dung nap(ddi, sau 1 gis va sau 2 gig)....

Két qua dugc xU ly va phan tich béng phan
mém théng ke SPSS 18.0.

Chdn doan DTPTK dua theo tiéu chudn cia
Hiép héi Pai thao duong Hoa Ky (ADA) 2011 [2]-
Thyc hién nghiém phdp dung ngp béng dusng
uéng véi 75g glucose. Chan dodan DTDTK khi ¢
bét cu gid tri dusng huyét nao bang hodc 16n hon
cdc gid tri sau.

o Luc dsi: 5,1 mmol/I

o Th: 10,0 mmol/I

o 2h: 8,5 mmol/I

Bang 3. Ty lé ddi thdo duong thai ky trén nhém thai phy sau thy tinh frong éng nghigm

S6 luong Tyle%
Khong bi BTBTK 3 49
(o DTRTK 43 55,1
Téng 78 100

Bang 4. Diic diém lam sang lién quan véi ddi thdo duong thai ky trong nhom déi tugng
nghién cou.

Diic diém (6 DTBTK (n=43) | Khong DTOTK (n=35) p
Tudi me (ndm) 31,06£52 31,342 0,11
BMI i b tha kg/) 228+35 211£3] 003
Tiing ciin (kg) 9145 77+36 014
Chua 66 on (%) 79.1% 82.9% 067
Digu friinsulin (%) 39.5%

BMI truéc khi mang thai cao hon ¢é y nghia
& nhém thai phy bi BTDTK so véi nhém thai phy
khong bi BTDTK (22,8 + 3,5 so véi 21,1 + 3,1
kg/m?, p = 0,03). Cdc dac diém vé tusi me, tang
cén trong qud trinh mang thai va ty le chua c6
con khéng ¢6 sy khéc biét gita nhém bi DTDTK va
nhém khéng bi DTDTK.

Bang 5. Gid frj dutng mdu ddi, 1 git, 2 it sau nghiém phap dung nap Glucose va HbATc
cba nhom thai phy bi ddi thdo duang thai ky

Cdc chi so Trung binh £ 5D (n=43) Min - max
Glucose mdu doi (mmol/1) 541124 40-115
Glucose mdu sau 1 gig (mmol/]) 11,37£1,73 8,0-16,6
Glucose mdu sau 2 i (mmol/1) 10,15+240 65-192
HbAlc %) 551056 47-7)

Bang 6. Phan tich hoi quy da bign lien quan gida cdc yéu 16 nguy o cao va ddi thio

duting thai ky

~ A
3. Két ué o Khong BTBTK | Co DTDTK p' OR p? AOR¥#
da Yeutonguy (=35 | (n=43) | (95%C) | (95%C)
Béing 1. Diic diém chung coa nhém déi tugng nghién cdu Khong | 26 (74,3%) | 33(76,7%) 0,80 0,35
Diic diém Trung binh (N =78) TSGBbiBT* | . ; 089 0,57
T me o) 318250 o | T | O | g | s
B! trudic co the (kgy/m?) 27:34 TSDIBTK Khﬁ,"g # (97’: B8 “20%) 045" 1,00
Tang cin (kg) 8441 © 1(29%) 0(0%)
Ty lé chua c6 con (%) 551 TSdéconfo> | Khong | 35(100%) | 42(97,7%) . .
jle b , ! 1,00 1,00
4g G | o) | 1(23%)
Bang 2. Phén logi nguyén nhén v sinh Khong | 33(94,23%) | 32(744%) 0,02 0,04
Nguyén nhan vé sinh 56 lugng Tyle% Bluse rigu GO | 2(57%) | 11(256%) (i ;’g; 62) | (10 ;’ g‘(‘] )
Khéng ré nguyén nhén 21 26,9 - - - ML) 0530,
Roilogn phong noin 19 244 By (o Z7(71%) | 35(581%) ggg g;z
Do voi ‘ﬁl cunh‘g : 17 218 kg/m* @ 8(229) 18 (41,9%) (0,9(}6,57) (0,76-5,83)
Tinh "f’"g b“f thung 17 2118 *Tien st gia dinh cd nqui b ddi theo duéng 6 the hé thy nhat:
Lac ni mac 10 cung 3 38 **hong xdc dinh duoc OR vi AR,
Roi logn NST 14 1 13 #dfusted Ocds ratio (OR higu chinh).
Tong 78 100 'z ¥ test: oz Phan tich hoi quy da bién.

Nguyén nhén vé sinh do réi loan phéng noan
chiém ty lé cao. Trong d6, vé sinh do HCBTDN cé
15/78 thai phy, chiém ty le 19,2%.

Bang 7. Khéng c6 sy khéc biet c6 y nghia
gita ky thuat chuyén phéi, da thai v& HCBTDN
véi DTDTK.



Bang 7. Lién quan gida ky thut chuyén phéi, da thai, héi ching bubng tring da nang
vi ddi théo duong thai ky

Cdc yéu 16 nguy co (6 DTBTK (n=43) | Khang DTDTK (n=35) p
O | ot | mia) | oz | "
o || mtn) | et
B Y T R

Bang 8. Lién quan gida tiing huyét dp, fién san gidt, da i véi ddi thdo duong thai ky

Cactoibign | KhongDTOTK (n=35)N(%) | CoDTTK(n=43)N (%) p
Tiing huyét dp 1(0%) 4(7%) 037
T56.- 6 0(0%) 1(23%) 1,00
B 3(86%) 3(7.0%) 1,00

Bang 9. Lién quan gita mé ldy thai, dé non, sa sinh nhe ciin, ha glucose mdu so sinh véi
dai thao dong thai ky

Gehibion | Knong BTBTK (n=20)N(%) | GOBK(n=32N(%) | p
Ma ldy thai 18(90%) 31(96,9%) 0,30
Bé non (< 37 ) 2(10%) 6(188%) 040
Sasinh nhe cin (< 2,5k 5 (25%) 18 (56,3%) 0,03
Ha glucose mdu sa sinh 1(5,0%) 1(3,1%) 1,00

4. Ban luan

Trong nghién cou coa ching téi, DTDTK &
nhém thai phy sau TTTON chiém ty lé khd coo
(55,1%) (Béng 3). Nghién ciu cta Y.A. Wang va
cs cing cho thdy bénh nhan dugc hé trg sinh san
(HTSS) tang nguy co DTDTK la 28% so v8i nhém
kheng dugc HTSS (AOR= 1,28; 95%Cl= 1,2-
1,37) [3]. Mét s6 tdc gid trong cdc nghién cou
truéc dé da chi ra bén nguyén nhan gia thuyét
dé gidi thich cho ty lé cao nay & thai phy sau
TTTON [4-6]: (1) Nguyén nhan cta vé sinh; (2)
céc logi thusc dung cho gay rung tring va hé
trg giai doan hodang thé; (3) thay déi trong méi
trudng néi tiét do taing lugng hormon sau khi gay
ryng tring va trong giai doan dau thai ky; (4) vai
trd cUa cée yéu 16 chuyén héa va mach mdu tiem
é@n lam tram trong thém & nhang bénh nhan dugc
TTTON. Mét trong cdc nguyén nhéan cia vé sinh
la HCBTEN 6 khdéng insulin sinh ly v& ngogi vi
do thai ky dugc xép chong lén véi khang insulin
lien quan dén HCBTDN. Hai phan tich gop ve
két cyc thai ky 6 phy no c6 HCBTDN nhan thdy
ho c6 nguy co cao hon phdt trién DTDTK so véi
dan s6 néi chung (OR 2,94 va 2,89) [7]. Trong
nghién cu cia M. Ashrafi va cs chi ra réing so
dung progesteron trong suét thai ky & pha hé trg

hoang thé va dy phong sinh non & mét nguy co
quan trong cia DTDTK & nhong phy no sau hé trg
sinh san [8]. Tuong ty, Zhang Jie va cong sy da
nhén théy st dung GnRHa trong qud trinh digu
tri kich thich budng tring va chuyén phoi tusi cé
thé gay ra réi logn dung nap glucose [9]. Hon thé
nta, BMI truéc khi mang thai cang cao cing gép
phan lam gia tang ty lé BTDTK (Béng 4). Dokas
cong da bdo cdo vé méi tusng quan tuyén tinh
cho nguy co BTDTK trong s6 nhing phy no béo
phi sau TTTON véi BMI truéc khi mang thai gia
tang [10]. Ty lé da thai cao trong céc thai phy sau
TTTON cong l& mét yéu t6 nguy co cua DTDTK.
Manisha dé béo cdo réng lactogen rau thai ngusi
& nhing phy no mang thai déi thi cao hon thai
don, do d6 lam tang nguy co khéng insulin va l&
nguy co cho DTDTK [11]. Mét diém déng cho y
trong nghién clu cta ching t6i la cac thai phy sau
TTTON thusng it van déng va tap luyén cong cé
thé gép phan lam gia tang ty le BTDTK.

Nghién cou cta ching t6i cong nhan thdy
dusng niéu duong tinh cao hon c¢é y nghia 6 nhém
bi DTDTK so v6i nhém khong bi DTDTK trén thai
phy TTTON (ACR = 5,64) (Bang 6). bBay la mét
xét nghiém dinh tinh, ré tien vai dé lam dé sang loc
sém DTDTK. Cdc yéu 16 nguy co cao khdc thusng
gdp & nhém thai phy sau TTTON nhu da thai,
HCBTDN va ky thuat chuyén phei thi doc lap véi
DTDTK trong nghién ctu cia ching téi.

Khi danh gié vé cac tai bién sén khoa & me
va tré so sinh, nghién ctu cua chung téi nhan
théy ty lé so sinh nhe can thi cao hon mét céch
¢ y nghia & nhém c6 DTDTK so véi nhém khéng
c6 BTDTK (56,3% so véi 25%, p = 0,03) (Béang
9). bigu nay cé thé la do céc thai phy bi DTDTK
trong nhém TTTON thusng dugc kiém sodt
dusng mdu bang ché do an hoac bang ché do
&an phsi hgp véi tri lieu insulin dan dén can naing
so sinh nhé hon so véi tudi thai va dac biét lam
gia tang ty lé so sinh nhe can trong nhém cé
DBTDTK. Ngoai ra, céc tai bién chu sinh khac nhu
THA, TSG-SG, dé non, mé ldy thai var ha glucose
mdu so sinh thi doc lap véi DTDTK trong nghién
clu cba chong téi (Bang 8-9).

5. Két luan
Ty lé cao coa BTDTK & thai phy sau TTTON
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(55,1%) doi héi can sang loc sém DTDTK & cdc thai
phy dugc TTTON. Trong dé, glucose niéu duong
tinh dugc xem la ¢4 lien quan dén DTDTK & nhém
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