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TOM tat

Dat van deé: Su thay doi duong mdu va phuong thuc diéu tri kiem
sodt duong mau 6 bénh nhan dai thao dudng thai ky co chi dinh diéu tri
corticoid trudc sinh dé du phong hoi chting suy hé hap so sinh chua duoc
nghién cuu nhiéu trén thé gioi va tai Viét Nam.

Muec tiéu:1- Tim hiéu su thay doi gia tri dudng mau 6 bénh nhan ddi
thao dudng thai ky sau tiém corticoid trudc sinh; 2-Tim hiéu su thay doi
phuong thic diéu tri kiém sodt duong mau 6 cac bénh nhan nay.

Ddi tugng va phugng phap: 1-D6i tuong: 50 bénh nhan ddi thdo dudng
thai ky co chi dinh diéu tri corticoid trudc sinh. 2-Phuong phdp: mo ta tién
cuu theo doi doc.

Két qua: 1-Su thay doi duong mau sau tiem corticoid trudc sinh trong
vong 7 ngay theo doi: ty Ié bénh nhan co cac gia tri glucose mau khéng
dat muc tiéu: glucose mdu trudc an > 5,3 mmol/l tang cao 6 trén 80% thai
phu 6 ngay 2 va ngay 3 va tiép tuc tang o trén 45% s6 thai phu dén ngay
thu 7, glucose mdu sau an 2 gio > 6,7 mmol/l 0 77,4% dén 82,2% so thai
phu 6 ngay 1 dén ngay 3 va tiép tuc tang 6 muc trén 51% thai phu 6 ngay
thu 4 dén ngay thu 7 ; muc dao dong glucose mau la 0.75 — 1.79 mmol/l;
ty lé ha glucose mau 0.74%; 2- Sau tiem corticoid s6 BN phai tiem insulin
tang cao, 52% BN phai tang it nhat gap 2 lan liéu insulin so vai trudc tiem
corticoid, liéu insulin tdng cao nhat vao ngay thu 3; co moi tuong quan
tuyén tinh gida tong liéu insulin va gid tri HbA1c khi nhap vién.

Két lugn: 1-Cac bénh nhan dai thao dudng thai ky sau tiém corticoid
trudc sinh sé co su gia tang glucose mau ca trudc va sau an, dac biét
ngay thu 2, 3 va giam dan cho dén ngay thu 7 sau dung corticoid voi muc
dao dong dudng mdu tu 0.75 — 1.79mmol/l; 2- Hau hét cac bénh nhan bi
dai thao duong thai ky sau tiem corticoid trudc sinh déu can diéu tri insulin
hoac tang it nhét gap doi liéu insulin da cho dé kiém sodt glucose mau,
cac bénh nhan co HbA1c khi nhap vién cang cao sé co tong liéu tiém
insulin trong 1 ngay cang cao.

Tir khoa: ddi thdo duong thai Ky, corticoid trudc sinh.
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Abstract

INVESTIGATING ON THE CHANGES OF BLOOD GLUCOSE LEVELS AND
METHODS OF TREATMENT IN PREGNANT WOMEN WITH GESTATIONAL
DIABETES MELLITUS AFTER USING ANTENATAL CORTICOSTEROID THERAPY

Background: Studies on the changes of blood glucose levels in pregnant women having gestational
diabetes mellitus treated with antenatal corticoid to prevent neonatal respiratory distress syndrome have
been carried out around the world.

Study objectives: 1-To investigate clinical features and changes of glucose levels in gestational diabetes
mellitus patients treated with antenatal corticoid, 2-To investigate on methods of treatment for this patients.

Materials and methods: 1-Objects: 50 gestational diabetic mellitus patients admitted and treated with
antenatal corticoid. 2-Methods: longitudinal study.

Results: Blood glucose changes in follow up on 7 days after using antenatal corticoid: prepandial
capillary blood glucose was greater than 5,3mmol/l in over 80% of patients on days 2 and 3 and remained
elevated in over 45% on day 7, two hour post-prandial capillary blood glucose was greater than 6.7mmol/l
in77.4% - 82,2% on days 1 - 3 and in over 51% patients on day 4-7; the mean glucose variability levels
were 0.75-1.79 mmol/l; the incidence of hypoglycemic episode was 0.74%. 2- After corticoid injection, the
number of patients treated with insulin increased, in whom treated with insulin before corticoid therapy,
52% of them was doubled in the insulin dose, the highest demand for insulin increasing in the third day
after injection; there was a positive correlation between total insulin dose and HbA1c level on admission.

Conclusions: 1-Women with gestational diabetes mellitus after using antenatal corticoid would increase
their blood glucose levels, especially on day 2, 3 and decrease gradually until day 7 with the mean glucose
variability was 0.75 — 1.79 mmol/l; 2- Almost patients with gestational diabetes after antenatal corticoid
therapy needed insulin or doubled the dose to control blood glucose level, there was a positive correlation
between the total insulin dose and HbA1c level on admission.

Keywaords: gestational diabetes mellitus, antenatal corticoid.

1. bat van dé

Hien nay, ddi thdo dusng thai ky (DTDTK)
dang ngay cang gia tang, ty lé tu 1% dén 14%
[1]. DTDTK géy nhigu bién c6 cho ca ba me,
thai nhi va tré so sinh, dac biét lam tang nguy
co dé non. Nguyén nhan tG vong hay gap nhét
6 tré dé non la hoi chung suy hé hép so sinh do
phéi chua truéng thanh va bét thusng trong sén
xudt surfactant. Bién phap dy phong hoi chung
suy ho hédp so sinh hay st dyng nhét hién nay la
tiem corticoid trudc sinh cho me cé nguy co dé
non. Tuy nhién corticoid cé thé lam tang glucose
mdu va c6 thé anh hudng 16i co thé me va thai.
Trén thé gidi hien da cé mét s6 nghién cou xoay

quanh vén dé thay déi dusng méu 6 thai phy
DTD cé chi dinh digu tri corticoid trudc sinh tuy
nhién & Viét Nam chua cé nghién cou ndo vé vén
dé nay. Do d6, ching téi tién hanh nghién cou
deé tai nay véi cdc myc tiéu sau: 1- Tim hiéu sy
thay déi gia tri dusng méu 6 bénh nhan BDTDTK
sau tiém corticoid trudc sinh; 2- Tim hiéu sy thay
déi phuong thuc digu tri kiém sodt dusng mau &
cdc bénh nhan nay.

2. boi tugng va phuong
phap nghién ctu

2.1. Péi tuong nghién cuu

Bao gom 50 bénh nhan (BN) BTDTK digu tri tai



khoa Nai tiét - Dai thdo dusng Bénh vien Bach Mai
tU thang 11/2013 dén thang 11/2014 c6 du cdc
tieu chuén sau:

- Bugc chdn dodn DTDTK theo tiéu chudn cua
ADA 2013 [1].

- C6 chi dinh tiém corticoid truéc sinh béi bdc
sy San khoa

- BN khong bi déi thdo dusng tu trudc khi ¢ thai

- BN khéng bi nhiém trung hé théng naing

2.2, Phuong phap nghién cuu

Thiét ké nghién cuu: nghién ciu tién cou can
thiep kheng nhém chung

C6 mau: Iy méau thuan tién

Phuong phap tién hanh

S6 lieu dugc thu théap theo so dd nghién cou vdi
méu bénh &n théng nhét

Cdc BN tham gia nghién cu dugc kham, digu
tri theo mét so d6 chung bao gém:

* Budc 1: BN nhép vien dugc khém lam sang,
lam xét nghiém, tho glucose mdau mao mach
(GMMM) béng mdy, can thiép béng ché do an
va/hodic insulin dé kiém sodt GMMM.

* Budc 2: Khi dusng mdu 6n dinh céc BN dugc
tiém corticoid truéc sinh theo chi dinh sén khoa. BN
dugc theo dbi sau khi tiém corticoid vé lam sang,
GMMM 6 lan/ngay tai céc thsi diém trudc an va
sau an 2 gio.

* Budc 3: Nhan xét dac diém lam sang, can
lam sang var sy thay d6i GMMM sau tiém corticoid
trong vong 7 ngay.

- Ty lé BN ¢6 cdc gid tri glucose mdu trudc an
va sau &n 2 gis khong dat myc tiéu

- Gid tri glucose mdau TB trudc an va sau &an 2
gio gita cdc ngay.

- Tinh muc dao déng glucose mdu truéc an va
sau an 2 gio.

- Ty lé ha glucose méu la s6 [an GMMM <
3.9mmol/| trén téng s6 lan thy.

* Budc 4: Nhan xét sy thay déi phuong thuc
dieu tri dé kiém sodt dusng mdu trén céc BN sau
tiém corticoid trudc sinh trong vong 7 ngay

- S8 BN digu tri insulin trudc tiem va sau khi
tiem corticoid

- So sdnh t6ng lugng insulin trung binh gita
cdc ngay

- Tinh ligu insulin trén mot kg can nang trong
mét ngay

- Tinh muc tang ligu insulin d6i véi nhing BN
digu tri insulin

- Tim méi lién quan cda céc yéu 16 BMI, HbATc,
tui bénh nhan, tuan thai luc nhap vién, s6 lan
mang thai, tién su gia dinh DTD thé he 1 vdéi téng
ligu insulin trung binh.

Phuong phap xu ly s6 liéu: theo chuong trinh
toan théng ke SPSS 22.0

3. Két qua

3.1. Pac diém chung cia nhém nghién cou

3.1.1. Tudi

Céc thai phy cé tusi trung binh la 34,2 + 5,3
(tu6i). Tusi thdp nhéit la 25 tusi, tuéi cao nhét la 47
tuéi. Do tusi hay gap nhét la trén 35 tusi (50%).

3.1.2. Chi s6 khsi (Body Mass Index-BMI)
truéc khi mang thai cda nhém nghién cou

BMI trung binh truéc khi mang thai coa nghién
cou la 22,02 + 2,37 (kg/m2). BMI thép nhét la
18,66 kg/m?, BMI cao nhét la 28,04 kg/m2. Ty
lé thua can va béo phi (BMI = 23 kg/m?) la 30%.
Khéng 6 thai phy ndio nhe can (BMI < 18,5 kg/
m?) trong nghién ciu.

3.1.3. HbA1c quy 3 thai ky

HbAc trung binh ca nhém nghién ciu la 5,84
+ 0,98%. Gid tri HbAlc thép nhét la 4,5%, gid
tri HbAlc cao nhét la 10,4%. Ty le HbAlc = 6%
chiém 36%.

3.2. Nhéan xét sy thay déi gia tri
duong mau cva bénh nhan PTPTK sau
tiém corticoid

Chung téi thu duge 2038 gid tri GMMM trong
dé <6 1028 gid tri glucose luc déi var trudce an,
1010 gid tri glucose sau &n trén 50 thai phy bi
DBTDTK sau tiém corticoid.

3.2.1. Ty lé thai phuy ¢6 cdc gia tri glucose méu
khéng dat muyc tiéu diéu tri trong qua trinh theo
d6i sau tiém corticoid 7 ngay

Trong nghién clu cta ching 16i, sau tiém
corticoid thi ty |6 GMMM tryéc én > 5,3 mmol/I
tang cao & trén 80% thai phy & ngay thu 2 va
ngdy thu 3 va tiép tyc taing & muc trén 45% sé thai
phy dén ngay thg 7. Ty lé GM sau an 2 gis > 6,7
mmol/| & 77,4% dén 82,2% s6 thai phy & ngay
tht 1 dén ngay thu 3 va tiép tuc taing 6 muc trén
51% thai phy 6 ngay tho 4 dén ngay thy 7 sau

tiém corticoid.
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100

ngay 1 ngay 2 ngay 3 ngay 4 ngay 5 ngay 6 ngay 7
¥ GM trude an>5.3mmol/l ®GM saudn 2 gio=6.7mmol/l

Bigu o 1.y lé thai ph ¢6 gid tri glucose méu trudc &n frén 5,3 mmol /1 va gid fri glucose mau
sau dn 2 gio rén 6,7 mmol/ theo di trong vong 7 ngay sau khi fiém corficoid

3.2.2. Glucose mdu trung binh va muc dao déng:

Glucose mau trung binh thsi diém doi va truse
&@n cao nhét & ngaly 2 sau fiém corticoid (6,9+ 1,26
mmol/l), gidém dén & nhing ngay sau, 6 ngay 7 la 5,5
+ 0,88 mmol/I. Glucose mdu trung binh thsi diém sau
&n 2 gi& coo nhét & ngay 2 sau fiém corticoid la 8,7
+ 1,79 mmol/l, giém dan & nhing ngay sau, ngay
7 gid tri glucose mdu trung binh l& 7,2 + 0,9 mmol/I

S~ N WA L X OO

glucose mau (mmol/l)

——GM trugc an —8— GM sau an 2 gio
T T T T

ngay 1 ngay 2 ngay 3 ngay4 ngay 5 ngay 6 ngay 7
Biu do 2. Gid fri glucose mdu trung binh cdc théi diém trudc & v sau dn 2 gio trong vong 7
ngay sau fiém corficoid

Mdc dao doéng glucose mdu trung binh tai thsi
diém loc déi va trudc an dao déng trong khodng
0,75- 1,74 mmol/l. Mic dao déng glucose mau
trung binh 6 thsi diém sau &n 2 gis dao dong tu
0,9 -1,79 mmol/I.

3.2.3. Ty lé ha glucose mdu

Trong 2038 gid tri GMMM thu dugc 6 15 gid
tri glucose méu dugi 3,9 mmol/I, chiém ty l& 0,74%
s6 lan thd GMMM. Gid tri glucose mau thép nhét
la 2,7 mmol/l. Khéng cé thai phy nao bi hon me
hay co giét do ha glucose méu.

3.3. Nhan xét sy thay déi phuong thuc
diéu tri dé€ kiém soat glucose mau 6 bénh
nhan DTPTK sau tiém corticoid truéc sinh
va danh gia mét sé yéu 16 lién quan:

3.3.1. Su thay déi phuong thuc diéu tri sau khi
tiém corticoid

6 b¢nh nhin

trurde tiém  ngay 1 ngay 2 ngay 3 ngay 4 ngay 5 ngay 6 ngay 7
corticoid

EBN tiém insulin ~ ®BN khong tiém insulin

Bigu do 3. Sy thay déi phuang thic diéu tr sau khi tiém corticoid

Trong nhém nghién ctu cé 29 thai phy khéng
phai digu tri insulin truéc khi tiem corticoid thi sau tiem
corticoid ngéry 1, c6 22 thai phy trong s6 d6 phdi fiem
insulin, dén ngary thy 2 thi c6 28 thai phy trong nhém
nary phéi fiém insulin dé kiém sodt glucose méu. Chi
c6 1 thai phy khong phai tiem insulin cd truée va sau
khi tiem corticoid trong vong 7 ngay.

* Muc tang liéu insulin: Nhém thai phy phai
tiem insulin truéc khi dung corticoid: & ngay thu 3
v ngay 4 sau tiém corticoid cé dén 52% sé thai
phy yéu cau phdi fang ligu insulin it nhét la gép
doi lieu insulin truéc dung corticoid dé kiém sodt
duosc GMMM.

3.3.2. Liéu insulin trung binh/ngay trong vong
7 ngay sau tiém corticoid

Téng lugng insulin trung binh & ngay thu nhét la
11,5+ 15,8 Ul, lugng insulin tang dén va tang cao
nhét vaio ngary thu 3 (22,4+ 19,1Ul), giém dan vao
nhing ngdly sau do, dén ngay thu 7 lugng insulin
trung binh la 21,5 + 20,4 U

2 24 AT 05 215

20

115

Téng lwgng insulin trung binh (UT)

ngayl ngay2 ngay3 ngay4 ngay5 ngiy6 ngay7

Biu do 4. Tang s6 dan vi insulin trung binh/ gy trong vong 7 ngay sau fiém corficoid

Ligu tiém insulin cong khdc biét theo tuan thai:

-0 3 thang giva trong thai ky ¢6 10 thai phy,
ligu insulin trung binh l& 0,27 + 0,23 Ul/kg/ngay.

-0 3 thang cudi trong thai ky cé 39 thai phy,
ligu insulin trung binh l& 0,32 + 0,27 Ul/kg/ngay.

3.3.3. Cdc yéu t6 anh hudng t6i su thay déi
phuong thic diéu tri cba nhém bénh nhéan

Nhan xét: Trong nghién cOu cia ching téi,
khéng tim thdy méi lien quan gita céc yéu 16 BMI,



Bang 1. Mdi lin quan coa BMI, HbATc, tugi thai phy va tuin thai lc nhdp vién so vi gid
tri insulin frung binh

. Tong lugng insulin trung binh ( UI)
Yéu 16 lién quan Hestuongquanr Gidtip
BMI 0,06 0,66
HbAlc 047 0,001
Tudi thai phu -0,04 0,75
Tudn thai lic nhép vien 0,15 029

tuéi thai phy, tuan thai loc nhéap vién véi téng ligu
insulin trung binh

Cé méi tuong quan tuyén tinh cé y nghia gita
HbATc va t6ng lugng insulin trung binh (R=0,47).
Méi tuong quan nay la tuong quan dong bién cé
nghia l& HbAlc trong quy 3 thai ky cia thai phy
tang thi téng lugng insulin digu tri dé kiém sodt
glucose mdu cho thai phy tang len.

4. Ban luan

4.1. Pac diém lam sang, can lam sang
cua nhém nghién cou

4.1.1. Tusi

Trong nghién ctu cua chung 16i, tusi trung binh
ca céc thai phy tham gia nghién cou la 34,2 +
5,3, thdp nhét la 25 tusi, cao nhét la 47 tusi, thai
phy trong dé tuéi trén 35 tuéi chiém ty lé cao nhét
ld 50%. So sanh véi két qua nghién cu coa mét s6
tac gid khdc:

Tac gid Dia diém, nim NC | Tudi trung binh Da tudi trén 35
TanThylioh[2] | VietNom, 2008 | 3078479 249%
Vo Bich Nga [3] Vigt Nam, 2009 324£49 34.9%
Magenheim [4 Hungary, 1993 31,0£4.2
Mark B. Landon [5] Hoa Ky, 2007 292+57
Ching fi Viét Nam, 2014 342253 50%

Nhu vay tuéi trung binh va dé tuéi tren 35 tuéi
trong nghién cou cta ching t6i chiém ty & cao hon
so v6i két qua cua mét sé tac gid trong va ngodi
nudc. Cé sy khéc biet nay la do dsi tugng nghién
clu cua chong 16i la nhang thai phy DTDTK ¢6 chi
dinh tiem corticoid trudc sinh, trong d6 me Ién tuéi
vua la mét yéu t6 nguy co cia DTDTK, dong thsi
cong la mét chi dinh tiém corticoid trudc sinh do
tang nguy co dé non [6]. Mat khéc, trong nghién
cOu cta ching t6i c6 mot sé lugng 16n (42%) thai
phy vé sinh, hiém muén lau nam phai so dung céc
bién phdp hé trg sinh sén va day cong la mét chi
dinh tiém corticoid trudc sinh.

4.1.2. Chi 56 khéi co thé (BMI) truéc khi mang
thai cua cdc thai phy

Béo phi trusc khi mang thai la mét trong nhing
yéu 16 nguy co cao cua DTDTK. Két qué cia ching
t6i ty lé thua can va béo phi (BMI = 23 kg/m?) chiém
ty le 30%. BMI trung binh coa nhém nghién cou l&
22,02 + 2,37 kg/m2. So sénh véi céc nghién cou
ca cdc téc gid nuéc ngodi: BMI trung binh trong
nghién cu cUa ching t6i théip hon nhigu so véi BMI
trung binh trong cdc nghién cou tai chau Au nhu
nghién cou tai Hoa Ky cda téc gid Mark B. Landon
[5]la 30,1 + 5 kg/m2, va téc gia Magenheim R tai
Hungary la 24,5 + 4,9 kg/m2. Cé sy khdc nhau
nay c6 thé la do tai cdc nudc phdt trién ty lé béo
phi chung trong dén cu cao hon tai Viet Nam.

4.1.3. Gia tri HbA1c trong quy 3 cba thai ky

HbATc tang cao trong quy 3 cua thai ky tic
nong do glucose 8 mau me trong 3 thdng cudi cao
do d6 sé c6 nguy co gay thai to var lam tang nguy
co béo phi cing nhu nguy co tré thanh dai théo
dusng sau sinh cia me.Theo khuyén cdo coa Hiép
Hoi Dai Thao Busng Hoa Ky [2], nhing thai phy
DTDTK cé HbATc Ién hon 6% dugc coi la kheng
dat myc tieu digu tri, frong nghién ciu cia ching
t6i c6 dén 36% thai phy DTDTK l6n hon 6%. Dac
biét trong nghién ctu cé 1 thai phy c6 HbAlc la
10,4%, day la thai phy BTDTK thai 25 tuain, dugc
chén dodn DTD rét muén mac du thai phy nay cé
bé me déu bi BTD va da phat hien dusng niéu luc
thai 12 tuan, nhung khéng di kham chuyén khoa
Noi tiét dé duoc chdn dodn DTDTK. Tai thoi diém
khi c6 biéu hién thiéu 6i va ra méu ém dao thi thai
phy méi dugc phét hien DTDTK, sau dé thai phy da
nhéap vién dugc chi dinh tiém corticoid trudc sinh
va phéi st dung insulin véi ligu trung binh la 1UI/
kg can naing/ ngay thi méi kiém sodt dugc glucose
mdu. Sau khi kiém sodt duge glucose mdu chi s6 &i
clng tang lén va khéng con ra mdau ém dao. Digu
nay caing cho théy vai tro cta viéc chén dodn sém
bénh va kiém sodt 16t glucose méu dat myc tieu
digu tri sé givp ngan ngua cdc bién cé coa DTDTK
xdy ra cho c& me va con.

4.2. Nhéan xét sy thay déi gia tri
duong mau coa bénh nhan PTPTK sau
tiém corticoid

4.2.1. Ty lé thai phuy ¢6 cdc gia tri glucose mdu
khéng dat muc tiéu diéu tri trong qua trinh theo
d6i sau tiém corticoid 7 ngay

Theo khuyén cdo cia Hiep Hoi DTD Hoa Ky
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[1], dieu tri DTDTK dat myc tieu khi GMMM truéc
an < 5,3 mmol/l v GMMM sau an 2 gis < 6,7
mmol/I. Trong nghién ctu cta chung t6i, sau tiem
corticoid thi ty lé thai phy c6 gid tri GM trudc an >
5,3 mmol/| tang cao & muc trén 80 % & ngay thu
2 va ngay thu 3 va tiép tyc & muc trén 45% s6 thai
phy 6 ngay tho 4 dén ngay thy 7; gid i GMMM
sau an 2 gid > 6,7 mmol/| & trén 82% 6 thai phy
& ngdry thu 2 dén ngay thd 3 va tiép tyc tang 6 muc
tren 51% thai phy & ngay thu 4 dén ngay thy 7
sau tiém corticoid. K&t qua nary coa ching t6i cong
tuong ty so véi két qua cua tdc gia A. Kreiner tai
Hoa Ky trén 55 thai phy bi dai thdo dusng cé chi
dinh digu tri corticoid truéc sinh [7].

4.2.2. Glucose mdu trung binh va muic dao déng

Nghién ciu coa ching téi thu duge cdc gid tri
glucose mdu trung binh tai céc thsi diém. Glucose
mdu TB thsi diém trudc &n cao nhét & ngay thy 2
va ngay thu 3 sau tiém corticoid, dao déng trong
khoang la 5,3 £ 0,75 dén 6,9+ 1,26 mmol/I, gigm
dan 6 nhing ngay sau dé. Glucose mdau TB thsi
diém sau an 2 gid cong taing cao nhét & ngay thu
2 va ngay thy 3 sau tiém corticoid v dao déng tu
6,9 + 1,13 dén 8,7 = 1,79 mmol/l va gidm dan
& nhing ngay sau dé. Ré rang betamethasone &
thuéc ¢ tac dung kéo dai va 6 énh hudng trén
chuyén héa glucid manh nhét & ngay thy 2 va ngay
thu 3 sau khi tiem ligu dau tien, va sau dé tac dung
cba thuse sé giam dan do thusc dugc chuyén héa
va ddo théi hét ra khéi co thé. Digu nay cong ly
gidi cdc ty lé thai phy c6 céc gid tri GM khong dat
muyc tiéu var cdc gid tri GM trung binh déu tang cao
nhét & ngay thu 2 va ngay thd 3 sau tiém corticoid,
va giédm dan 6 nhong ngay sau d6. Qua két qué
nghién clu cia ching 16i cho thdy muic dao dong
glucose mdu tai céc thsi diém la khong nhigu. Muc
dao déng GM & day chinh la trung binh chénh cia
céc gid tri GMMM thu dugc so véi gid tri GMMM
trung binh, hay chinh la cdc dé léch chuén (SD) coa
cdc gid tri GMMM trung binh gita céc ngay ma
chung t6i tinh todn dugc. Sy dao déng GM tang cé
thé do téing GM qué cao hodc ha GM qud thép, déeu
s& anh huéng khong t6t dén thai phy. Muc dao déng
glucose méu trung binh tai thai diém dao dong trong
khodng 0,75 dén 1,79 mmol/I.

4.2.3. Ty lé ha glucose méu

Ty lé ha glucose mdu la mét théng s6 quan

trong ddnh gid tinh an toan khi st dung mét phéc
ds digu tri. G nghién cou coa ching t6i, ty lé ha
glucose mdu la 0,74% s6 lan tht GMMM, gid tri
glucose mau thép nhét la 2,7 mmol/I. Trong céc
thai phy bi ha glucose mdu tU nghién cou cia
chung t6i, khong cé thai phy ndo bi hon me hay
co giét do ha glucose mdu. Nhing két qué trén
cho thdy viéc st dung cdc phéc do digu tri cho cac
thai phy trong nghién ctu coa ching t6i l& an toan
véi ty & ha glucose mdau 6 muc thép < 1%, va ha
glucose mdu néu xdy ra cing khong gay ra hau
qué nang né cho céc thai phy.

4.3. sy thay déi phuong thuc diéu tri
dé kiém sodat glucose mau 6 bénh nhan
PTPTK sau tiém corticoid truéc sinh va
danh gia mét sé yéu 16 lién quan

4.3.1. Sy thay déi phuong thuc diéu tri sau khi
tiém corticoid trudc sinh

Sau khi tiem corticoid glucose mdau cua thai
phy tang len, ty lé thai phy c6 gid tri glucose mdu
khong dat myc tiéu chiém ty lé cao, nhét la trong
ngdy thu 2 va ngay the 3 sau tiém corticoid. Nhu
véy khi dusng mdu tang lén thi chung ta cing phai
thay déi phuong thic va phac do digu tri kém theo
dé lam giam glucose mdu vé myc tiéu digu tri nham
han ché céc bién ¢6 cho thai phy.

Két qua nghién ciu coa ching t6i cho théy
cé 29 thai phy khéng phai digu tri insulin trudc
khi tiem corticoid chiém ty le 58%, sau khi tiem
corticoid thi c6 dén 28/29 thai phy phéi digu tri
insulin dé kiém sodt glucose mau. Chi ¢6 1 thai phy
khong phai tiem insulin ca trudc va sau khi tiem
corticoid trong vong 7 ngay.

Trong nghién cdu cua ching t6i ¢6 21 thai phy
phéi digu tri insulin trusc khi tiem corticoid chiém
ty lé 42%. Chong t6i tinh todn muc tang ligu insulin
cUa tung thai phy trong nhém nay so véi ligu insulin
cba thai phy trusc khi tiem corticoid thu dugc ket
qué la & ngay thy 3 vai ngay 4 sau tiém corticoid c6
dén 52% s6 thai phy yéu cau phdi tang ligu insulin
it nhét la géip déi so véi ligu insulin truse khi dung
corticoid; mét s6 tham chi con phai taing ligu insulin
len géip 17-22 lan dé kiém soat GMMM. Sy thay
déi phuong thuc diéu tri sau khi tiém corticoid trusc
sinh cing dugc thé hién rét ré6 qua nghién ciu cia
tac gia A. Kreiner tai Hoa Ky [7]: trong nhém 33
thai phy diéu tri insulin truéc tiém corticoid thi sau



tiem c6 2 thai phy phéi taing ligu insulin géip 14 va
22 lan ligu co, 5 thai phy phai tang gép dei ligu
trudc dé var 26 thai phy con lai déu phéi tang ligu
insulin so vdi ligu truéc d6 véi muc thép hon 2 lan;
trong nhém 19 thai phy digu chinh bang ché do an
trudc tiem thi sau tiem c6 8 thai phy phdi digu tri
glyburide va 3 thai phy diéu tri véi insulin dé kiém
sodat GM.

4.3.2. Liéu insulin trung binh/ngay trong vong
7 ngay sau tiém corticoid

bigu tri insulin d€ nham kiém sodt dugc glucose
mdu trude @n va sau an theo muc tiéu dé ra. Béi
vayy khi cdc gid tri glucose mdu tang len thi yéu cau
ligu lugng insulin cong phdi tang len theo dé mong
muén dua dugc cdc gid tri glucose mau vé myc
tieu didu tri. Nghién ctu cta ching téi thu dugc
két qué: téng lugng insulin trung binh tang dan
va tang cao nhdt vao ngay thy 3, dao déng trong
khoang 11,5 + 15,8 Ul/ ngay dén 22,4 £19,1UI/
ngay, gidm dan dén ngay thu 7.

4.3.3. Danh gid anh huéng coa mét s6 yéu
16 lién quan dén su thay dai liéu insulin gita cac
ngay diéu tri

Két qua cia ching t6i cho thdy, c6 méi tuong
quan tuyén tinh gita HbA1c¢ trong quy 3 cua thai
ky va téng lugng insulin trung binh. Méi tuong
quan ndy la déng bién cé nghia la HbATc cia thai
phy tang thi téng lugng insulin digu tri dé kiém sodt
glucose mdu tang len. HbATlc la theng sé quan
trong giup theo déi v&i huéng dén diéu tri thai phy
DTD. Gid tri HbA1c cao cing thé hién glucose méu
da taing cao trong mét thai gian dai va khé kiém
sodt. Nhu véy véi nhing thai phy ¢6 HbATc cao thi
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5. Két luan

Qua nghién ctu trén 50 thai phy DTDTK ¢
chi dinh digu tri corticoid truéc sinh theo déi sau 7
ngdy ching t6i nhan théy:

- Ty lé thai phy cé cac gia tri glucose mdu
khong dat myc tieu: trén 80% sé thai phy 6 ngay
thu 2 va1 ngary thu 3, gidm dan dén ngay thu 7 sau
tiém corticoid.

- Gid tri glucose mau TB: GMMM trung binh
truéc an: 5,5 + 0,88 dén 6,9 + 1,26 mmol/I,
GMMM trung binh sau &n 2 gis: 7,2 £0,9 dén
8,7 £ 1,79 mmol/l, giam dan dén ngay thu 7 sau
tiem corticoid.

- Mdc dao déng glucose mdu trung binh t 0,75
mmol/| dén 1,79 mmol/I.

- Ty lé ha glucose mdu & muc thép la 0,74%

- Sau tiém corticoid, s6 BN phai tiém insulin
tang cao: 21/50 & 49/50

- Nhém phai tiém insulin truéc tiém corticoid:
52% BN phai tang it nhét géip 2 lan ligu insulin so
véi trude tiém corticoid, 3 BN phéi tang gép 17,
19, 22 lan.

- Téng ligu insulin TB cao nhét ngay thy 3 ( tu
11,5+ 15,8 Ul/ngay dén 22,4 + 19,1 Ul/ngay),
giam dan dén ngay thu 7 sau tiem.

- C6 méi tuong quan tuyén tinh gita HbATc va
téng ligu insulin TB (r = 0,47, p =0,001).
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