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TOM TAT

Dt vin dé: Pdi thao dirong thai ky (DTDTK) la mot bién ching thuong gap trong thoi ky
mang thai véi tinh trang gia tang duong huyet trong khi mang thai. Cac yeu t6 nguy co gom béo phi,
ché dp an kiéu phwong tdy va thiéu vi chat, me mang thai khi lén tudi, tien sir gia dinh c6 de khang
insulin va/hodc ¢é ddi thdo dwong. Thai phu bi ddi thdo dwong thai ky sau khi két thuc thai ky van
c6 nhiéu nguy co tiém an lau dai cho sic khée cia me va con nhu ting nguy co mdc ddi théo dwong
type 2 hodc cac bénh tim mach ... Chdn dodn sém dai thao dwong thai ky lam giam bién ching 1én
me va thai nhi. Muc tiéu nghién cieu: xdc dinh ty |é ddi thdo dwong thai ky theo tiéu chi chan doén
ciia Hiép héi ddi thao dwong Hoa Ky 2018 va mét sé yéu té lién quan & thai phu dén kham tai Bénh
vién Truong Pai hoc Y dwoc Can Tho. Péi twong va phwong phap nghién cizu: nghién citu cat
ngang mo ta trén 351 thai phu dén kham tai Bénh vién Truong tir thang 10/2017 dén thang 05/2018,
thuec hién nghiém phép dung nap dirong uong 75g-2gio ¢ tudi thai tir 24 d@én 28 tuan. Két qud: ty 1é
ddi thdo dwong thai ky 12 7,4% (26 trurong hop), cac yéu té lién quan bao gom: thai phy >25 tudi
(OR =2.52, Cl 95%: 1.21-6.70, p=0.001), téing can qua mitc trong thai ky (OR =1.91, Cl 95%:
1.36-2.26, p= 0.007), chi s6 BMI truéc mang thai >25 (OR =4.12, C1 95%: 1.51-11.36, p=0.001).
Két lu@n: can tam soat dai thdo dirong thai ky thurong quy tai cac co so'y té cho tdt ca cac thai
phu, nhat 1a thai phy >25 i, c6 BMI > 25 hodc tang cin qud mirc trong thai ky.

Tir khoa: Pdi thdo dwong thai ky (PTPTK), tam sodt PTPTK.

ABSTRACT

PREVALENCE OF GESTATIONAL DIABETES MELLITUS AND
ASSOCIATED FACTORS AT CAN THO UNIVERSITY OF MEDICINE
AND PHARMACY HOSPITAL
Tran Khanh Nga!, Nguyen Thi Phuong Yen?,
Tran Khanh Dung?, Vo Thi Anh Trinh!
1. Can Tho University of Medicine and Pharmacy
2. Tra Vinh University Hospital

Background: Gestational diabetes mellitus (GDM) is a common pregnancy complication,
in which spontaneous hyperglycemia develops during pregnancy. Risk factors include
overweight/obesity, westernized diet and micronutrient deficiencies, advanced maternal age, and a
family history of insulin resistance and/or diabetes. While GDM usually resolves following delivery,
it can have long-lasting health consequences, including increased risk for type 2 diabetes and
cardiovascular disease in the mother, and future obesity, cardiovascular disease, type 2 diabetes
T2DM, and/or GDM in the child. Early diagnosis of gestational diabetes mellitus reduces
complications for the mother and fetus. Objectives: To determine the prevalence of gestational
diabetes mellitus among 24-28w pregnancy with American Diabetes Association (ADA) criteria for
GDM in 2018 and to evaluate associated factors of GDM at Can Tho University of Medicine and
Pharmacy Hospital. Materials and methods: a cross-sectional study was conducted in 351 pregnant
women from 24 to 28 weeks hospitalized at Can Tho University of Medicine and Pharmacy Hospital
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from October 2017 to May 2018, using 2h-75¢g Oral Glucose Tolerance Test (OGTT). Results: the
incidence of GDM was 7.4% (26/351 cases ). Factors were related to GDM include: maternal age
>25 (OR =2.52, Cl1 95%: 1.21-6.70, p=0.001), BMI >25 (OR =4.12, Cl 95%: 1.51-11.36, p=0.001),
maternal weight increased a lot during gestation (OR =1.91, ClI 95%: 1.36-2.26, p= 0.007).
Conclusion: Routine screening for gestational diabetes mellitus for all pregnant women, especially
those who are older than 25 years of age, BMI greater than 25 kg/m? or excessive weight gain during
pregnancy is needed.
Keyword: Gestational diabetes (GDM), screening for GDM.
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