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TOM TAT

Muc tiéu: Danh gia dung nap glucose sau
sinh 12 tun va m01 lién quan véi mot sé yéu
t6 & phu nir co tién st dai thao duong thai ky
(DTDTK). Poi ticgong vi phwong phdp nghién
ciru: 135 phu nit c6 tién st DPTPTK duoc thuc
hién nghi€ém phap dung nap glucose duong
ubng (NPDNG) sau 12 tuan ké tir khi sinh. Cac
chi s6 danh gia nhay cam insulin bao gdm chi
s6 Matsuda, HOMA- IR va chtic ning té bao B
(ISS1-2) dva vao dung nap glucose. Xéc dinh
tuong quan hoi quy da bién véi mot sb yeu t6.
Két qua: 47/135 (42,2%) biéu hién tién dai
thao duong (TDTD) trong d6 11,9% tang
glucose luc d6i (IFG); 24,4% giam dung nap
glucose (IGT); 5,9% phdi hop ca hai biéu hién
trén va 1,5% (2 trudng hop) dai thao duong
(DTD). So sanh gitra hai phan nhom c6 hay
khong ¢ 1di loan dung nap nhan thiy phan
nhom rdi loan dung nap c6 tudi cao hon
(32,5+4,35 so véi 30,8+4,8, p=0,049), ty 1¢ du
can, béo phi cao hon (34,5% so véi 17,3%,
p=0,023), thoi gian ton tai glucose méau lac d6i
bat thuong dai hon (55,6% so véi 37,3%,
p=0,04). Phan tich hdi quy da bién nhan thiy
phu nir rbi loan dung nap glucose sau sinh c6
d6 nhay insulin trong dwong, biéu hién boi chi
s6 Matsuda: 0,656 (0,386 —1,224) so v6i 0,778
(0,532-1,067) p= 0,709. HOMA-IR 1a 0,004
(0,002-0,009) so wvéi 0,064 (0,03-0,07)
p=0,0384 nhung chirc ning té bao B thip hon,
ISS1-2 = 1,6 (1,2-2,1) so voi 1,9 (1,7-2,4)
p=0,002 so vé6i ddi twong c6 dung nap glucose
méu binh thuong. Két ludn: R6i loan dung nap
glucose hay gép ¢ giai doan som sau d¢ trong
s0 phu nir c6 PTDTK véi biéu hién giam chirc
nang tiét insulin cua té bao B. Can nd lyc hon
dé nhitng phu nit PTPTK thuc hién NPDNG
sau sinh.

Tir khéa: Pdi thdo dwong thai ky, réi loan
glucose lic doi, tién ddi thao dwong, nghiém
phap dung nap glucose, giam dung nap
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Objective: To evaluate on glucose
intolerance of 12 weeks postpartum, and some
relative risk factors in women with a recent
history of gestational diabetes (GDM).
Methods: All women with a history of GDM
are advised to undergo a 75g oral glucose
tolerance test (OGTT) around 12 weeks
postpartum. Indices of insulin sensitivity (the
Matsuda index and the reciprocal of the
homeostasis model assessment of insulin
resistance, I/HOMA-IR) and an index of beta-
cell function, the Insulin Secretion-Sensitivity
Index-2 (ISSI-2) were calculated based on the
OGTT postpartum. Multivariable logistic
regression was used to some factors. Results:
Of all women (135) who received an OGTT
postpartum, 42.2% (57) had prediabetes
(11.9% impaired fasting glucose, 24.4%
impaired glucose tolerance and 5.9% both
impaired fasting and impaired glucose
tolerance) and 1.5% (2) had overt diabetes.
Compared to women with a normal OGTT
postpartum, women with glucose intolerance
were older (32.5+4.3 vs. 30.8+4.8 years, p =
0.049), were more often obese (34.5% vs.
17.3%, p=0.023). In the multivariable logistic
regression, an EM background [OR = 2.76
(1.15-6.62), p = 0.023] and the HbA 1c level at
the time of the OGTT in pregnancy [OR =4.78
(1.19-19.20), p = 0.028] remained significant
predictors for glucose intolerance postpartum.
Women with glucose intolerance postpartum
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had a similar insulin sensitivity [Matsuda
index 0.656 (0.386-1.224) vs. 0.778 (0.532-
1.067), p = 0.709; 1/HOMA-IR 0.004 (0.002-
0.009) vs. (0.004-0.003-0.007), p = 0.384] but
a lower beta-cell function compared to women
with a normal OGTT postpartum, remaining
significant after adjustment for confounders
[ISSI-2 1.6 (1.2-2.1) vs. 1.9 (1.7-24),p =
0.002]. Conclusions: Glucose intolerance is
very frequent in early postpartum in women
with GDM these women have an impaired
beta-cell function. Nearly one third of women
did not attend the scheduled OGTT postpartum
and these women have an adverse risk profile.
More efforts are needed to engage and
stimulate women with GDM to attend the

postpartum OGTT.
Keywords: Gestational Diabetes,
Prediabetes, Oral glucose tolerance ftest,

Impaired fasting glucose, Impaired glucose
tolerance, Diabetes, Insulin resistance.
Chiu trach nhiém chinh: Hoang Trung Vinh
Ngay nhén bai: 02/11/2020
Ngay phan bién khoa hoc: 08/12/2020
Ngay duyét bai: 29/01/2021
Email: hoangvinh.hvqy@gmail.com
bién thoai: 0903201250

1. PAT VAN PE

Nhing bién d6i ¢ phu nit mang thai lién
quan dén chuyén hoa carbohydrat thong qua
bién d6i cac hormon dic biét thoi ky mang thai
gdy bién d6i nong d6 va biéu hién khang
insulin & ngoai vi dan dén ting glucose. T4t ca
nhitng bién d6i néu trén xuat hién nham duy tri
glucose mau binh thuong trong qué trinh mang
thai [1]. Dai thao duong thai ky 1a mt trong
bénh chuyen hoa rat hay gip & phu nit mang
thai [2]. Néu theo ddi 1au dai sau dé nhimng phu
nit ndy c6 nguy co gia ting bénh DTDT2 va
bién chimg tim mach & nhing giai doan sau d6
[3]. Ton tai mot sé yéu td nguy co 1am gia ting
tién trién PTDTK thanh DPTDT2 bao gom du
can, béo phi, tién st gia dinh c6 DTD, tién sir
tang huyét ap, TDTD, tudi cao, sb 14n sinh dé.
Nhimng phu nir ¢ réi loan dung nap glucose
hodc PTPTK can dugc theo ddi va c6 bién
phap can thiép thich hop dé dao nguoc hoic
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1am cham tién trién nhing rdi loan da c6 trude
d6. Thoi gian 3 thang sau dé ¢ nhitng ddi tugng
¢6 r6i loan dung nap glucose mau khi mang
thai can duoc thyc hién cac test chan doan dua
vao khuyén cdo ctia ADA. Nhitng biéu hién
bét thuong glucose dugc goi chung dudi mot
danh phap 1a rdi loan dung nap glucose bao
gém IFG, IGT, DTD hoic HbAlc [4]. Pé tai
nghién ctru nham muc tiéu danh gia dung nap
glucose sau sinh 12 tuan va méi lién quan voi
mot s6 yéu t6 & phu nit c¢6 tién sir dai thao
duong thai ky.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU.

2.1. Pbi twong

135 phuy nir ¢6 tién st PTPTK thudc ddi
tuong nghién curu thu thap tai Bénh vién Phu
san Ha Noi theo mau thuan tién.

Tiéu chudn lwa chon

+ Phu nir ¢6 tién st DPTDTK phat hién ¢
tuan 24-28 ciia thoi ky mang thai.

+ Thoi gian quan sat sau dé >12 tudn.

+ Thudc cac ltra tudi khac nhau.

+ 86 lan sinh con khac nhau.

+ Co hay khong co6 diéu tri PTPTK bang
tiét ché an udng hodc ding insulin khi mang
thai.

+ Khéng dung insulin trong 12 tudn sau de.

+ Lam du cic xét nghiém can thiét khi
nghién curu.

Tiéu chudn logi triv

+ Mic TP trude khi mang thai

+ Pang mic cic bénh nhiém trang cap tinh

+ Mic mét s6 bénh man tinh nhu suy gan,
suy than, suy tim.

+ Mic mot sd bénh noi tiét khac két hop
nhu Basedow, cuong hodc suy chic nang
tuyén giap, hoi ching Cushing.

+ Pang dung corticoid hodc cac thube anh
hudng 1én glucose.

+ Khoéng dong y tham gia nghién ctru

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Tién ciru két hop hoi
clru, quan sat, mo ta khong dbi chung.

Ngi dung quan sdt, xét nghi¢m.

+ Khai thac tién str strc khoe, thai san, tién
sir gia dinh méc DTD.
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+ Thu thap cac thong tin, xét nghiém lién
quan dén DTDTK dd duoc chan doan khi
mang thai.

+ Céc bién phap di didu tri PTDTK trong
qua trinh mang thai

+ Kham lam sang cac co quan tai thoi diém
nghién ctru

+Xac dinh chi s6 khéi co thé (BMI)

+ Xét nghiém dong thoi glucose, insulin va
HbAlc luc doi

+ Lam nghiém phap dung nap glucose
duong udng tai thoi diém sau sinh 12 tuan voi
75 gram dudng pha véi 200 ml, udng trong 5
phut. Xét nghiém glucose mau sau 60,120 phut.

+ Xéc dinh céc chi s6 khang insulin va chuc
nang té bao P dwa vao glucose va insulin dong
thoi lac d6i bao gdm ISSI-2, chi s Matsuda,
HOMA-IR.

* Chéan doan DPTPTK khi ¢6 > 1 trong cac
tiéu chi sau:

+ Glucose mau luc doi > 5,1mmol/l

+ Glucose mau gio thir nhit cia NPDNG >
10mmol/1

+ Glucose mau gio thir hai cia NPDNG >
8,5 mmol/l

* Chan doan TDTD khi c¢6 > 1 trong cac
tiéu chi sau:

+IFG: 5,5-6,9mmol/l

+ IGT: 7,8-11mmol/l

+ HbAlc: 5,7-6,4%

* Chan doan DTD khi c6 >1 trong cac tiéu
chi sau:

+ Glucose mau ngau nhién >11,1mmol/l

+ Glucose mau lac doi > 7 mmol/l

+ Glucose mau gi¢ thir hai cia NPDNG >
11,1mmol/l.

Tiéu chudn chin dodn, phén logi sir dung + HbAlc > 6,5%
trong nghién ciru
* Phan loai BMI
Phén loai BMI (kg/m?)
Thiéu can <18,5
Binh thuong 18,5-22,9
Du cén 23 -249
Béo phi >25

X Iy s0 ligu

+ Str dung phan mém xir 1y théng ké SPSS 200 ) )
+ Xac dinh, so sanh gia tri trung binh, ty 1é % néu so liéu phan bo lién tuc theo ludt chuan hodac

trung vi khi phan bd khong theo luat chuan.

+ So sanh bang céc thuat toan: T-test, Mann — Whitney’s, U test hodc chi — Squared.

Dao dvrc y hoc trong nghién ciru

+ Nghién ctru khong vi pham dao duc y hoc.

+ Pé cuong nghién ciru duoc théng qua Hoi ddng Khoa hoc ctia Bénh vién Phy san Ha Noi.
+ Doi twong nghién ctiru khong phai chi tra bat ky khoan nao.

3. KET QUA
Bang 3.1. Ty 1¢ d6i tuong dua vio két qua dung nap glucose (n=135)
Chi s6 S6 lwong (n) Ty 18 (%)

Dung nap binh thuong 76 56,3
Roi loan dung nap 59 43,7
Tién PTD 57 42,2
- IFG 16/57 28,1
- IGT 33/57 57,9
- IFG + IGT 8/57 14,0
bTH 2 1,5

Chu thich: thoi gian trung binh thyc hién NPDNG: 14 (13-15) tuan.
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Nhan xét:

+ Rbi loan dung nap glucose gip véi ty 18 thap hon so v6i dung nap binh thuong.

+ Trong s6 TDTD thi IGT chiém ty 1é cao nht.

+ 3 thang sau dé co6 2 dbi tugng chuyén DTDT2.
Bang 3.2. So sanh mot s6 dic diém giira 2 nhém c6 hodc khong rdi loan dung nap glucose

I Dung nap binh Roi loan dung na
Chi so thu’(‘rgng (I:1=76) (n=59) BT P
Tudi trung binh (ndm) 30,8+4,8 32,5+4,3 0,049
BMI TB lan dau trude sinh 25,4+5,5 27,245,6 0,069
Tang can nang trung binh 15,0£1,7 15,4+£2,0 0,658
Tién sir gia dinh DTD 11,8% 11,9% 0,084
Tién st THA 6,6% 15,3% 0,101
Sinh dé nhiéu lan 60,5% 59.3% 0,887
GITB thoi gian lam nghiem | ) 5 (242.26.,2) 25,0 (24,0-26,7) 0,671
phap (tuan)
GTTB glucose cua nghiém
phap (mmol/l) 8,5 (8,02-9,7) 9.4 (8,55-10,44) 0,059
Bat thutng glucose khi thyc 37,3% 55,6% 0,040
hién nghiém phap lic mang thai
Bat thutng glucose gi6 thir nhat 48,0% 40,7% 0,414
cua nghiém phap khi mang thai
Bat thudng glucose gio thr hai 62.7% 53,7% 0,307
cua nghiém phap khi mang thai
Glucose > 2 gid tri binh thuong
khi thyc hién nghiém phap lac 40,0% 40,7% 0,933
mang thai
Glucose > 3 gid tri binh thuong
khi thyc hién nghiém phap lac 9,3% 9,3% 0,989
mang thai
GTTB HbA Ic tai thoi diém lam 5,0% (4,8-5,2) 5,1% (5,0-5,4) 0.001
nghiém phap [31(29-33)] [32(31-36%)] ’
Ty 1¢ tang insulin L 18,7% 28,8% 0,164
Thoi gian trung binh bat dau su
dung insulin khi mang thai 29,2(27,7-31,0) 28,0 (50,0-30,2) 0,316
(tuén)
Nhan xét:

+ Dbi tugng 16i loan dung nap glucose co tudi, ty 18 béo trude sinh, ty 18 rdi loan dung nap
glucose khi mang thai va HbAlc tai thoi diém thuc hién nghi€ém phap dung nap déu cao hon so

v6i nhom c6 dung nap glucose binh thuong.
+ Céc chi s0 khac tuong duong nhau gitra hai nhom.
Bang 3.3. Gia tri ti€n lugng doc 1ap roi loan glucose sau sinh

Chi s0 P tw do | Sai s6 chuian | OR (95% CI) p
Tudi 1 0,43 1,07 (0,98-1,16) | 0,123
BMI 1 0,036 1,04 (0,97-1,12) | 0218
Tién sir gia dinh c6 DTD 1 0,61 0,91 (0,28 -2,99) | 0,877
Tién sit THA 1 0,65 2,35 (0,66-8,42) | 0,188
Sinh dé nhiéu lan 1 0,44 0,53 (0,22-1,25) | 0,149
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Tuén lam nghiém phap dung nap 1 0,20 0,85 (0,57-1,27) 0,426
K&t qua nghiém phap dung nap 1 0,01 1,01 (0,98-1,03) | 0,525
ga(l} cua nghiém phap khi mang 1 0,02 1,03 (0,98-1,07) | 0,240
Glucose gt dau clia nghiém phip 1 0,01 1,00 (0,99-1,01) | 0,559
khi mang thai

Glucose gio thtr hai cia nghiém

phap khi mang thai 1 0,01 0,99 (0,98-1,00) | 0,125
Glucose cua nghiém phap khi

mang thai >2 gid tri binh thuong ! 0,40 0,71 (0,32-1,57) 0,397
Glucose cua nghiém phap khi

mang thai >3 gi4 tri binh thudng ! 0,68 0,64 (0,17-2,44) 0,518
HbAlc tai thoi diém 1am nghiém

phap khi mang thai 1 0,71 4,78 (1,19-19,2) | 0,028
insulin 1 0,47 1,16 (0,46-2,93) | 0,753
Tuén ba‘g dau dung insulin khi 1 0.11 0.97 (0.78-1.21) 0.801
mang thai

Nhdn xét: HbAlc tai thoi diém thuc hién nghiém phap dung nap 1a yéu t6 tién luong doc lap

cua roi loan dung nap glucose.

Bang 3.4. So sanh chi sé chirc ning té bao B va do nhay insulin giita hai nhém c6 va khéng co

roi loan dung nap

Chi sb Dung nap glucose Roi loan dung nap p p da hiéu
binh thuwong (n=76) (n=59) chinh
ISSI-2 1,9 (1,7-2.4) 1,6 (1,2-2,1) <0,0001 0,002
Chi s6 Matsuda | 0,778 (0,532-1,067) 0,656 (0,386-1,224) 0,279 0,709
HOMA-IR 0,004 (0,003-0,007) 0,004 (0,002-0,009) 0,699 0,384

Nhdn xét: Chi s tiét insulin & phu nir sau sinh réi loan dung nap glucose giam c6 y nghia so

v6i nhom khéng ¢ réi loan (p<0,0001).

Bang 3.5. So sanh mot s6 dic diém giita 2 phan nhom IFG va IGT sau sinh

Chi s0 IFG (n=16) IGT (n=33) P
Tudi trung binh 32,0+5,3 33,543,6 0,255
BMI trudce sinh 31,3+4 .4 25,2+4.8 <0,0001
Tién sir gia dinh PTD 18,8% 12,1% 0,659
THA trudc mang thai 12,5% 9,1% 0,712
Sinh d¢é nhiéu lan 50,0% 60,6% 0,482
Tuan lam nghiém phap dung nap 25,5 (24,6-27,1) 25,0 (24,0-27,5) 0,667
Glucose trung binh cua nghiém phép 8,2 (6,7-9,1) 9,5 (8,7-10,7) 0,016
Tuan 1am nghiém ghép dung nap 27,0 (24,0-30,5) 26,0 (25,0-27,1) 0,177
Glucose mau bat thuong cua
nghiém phdp khi mang thai ¢ 80,0% 43,3% 0,020
Glucose mau bat thuong gio tha
nhét ciia nghiém phap khigming thai 40,0% 40,0% 1,00
G»lucose' Enéu bét thqéng gio th.(r hai 33.3% 66.7% 0.034
cua nghiém phéap khi mang thai
Glucose mau ctuia nghiém phap khi 40,0% 46,7% 0,671
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mang thai ting >2 lan gi4 tri binh

thuong

Glucose mau ctia nghiém phap khi

mang thai tdng >3 gid tri binh 13,3% 3,3% 0,205
thuong

Glucose trung binh ctia nghiém

phép khi mang thai 5,3 (5,2-5,6) 5,04 (4,5-5,1) 0,012
Glucose gid thir nhat ctia nghiém

phap khi mang thai 8,4 (7,7-11,4) 9,6 (9,2-10,9) 0,306
Glucose gio thu hai cua nghiém

phép khi mang thai 6,4 (6,1-8,8) 8,8 (8,0-9,3) 0,006
Tang insulin 31,3% 21,2% 0,444
Thoi gian ba‘[A dau dung insulin khi 28.0 (20.5-32.5) 29,0 (27.0-31.0) 0.530
mang thai (tuan)

Nhan xét:

+ Dbi tugng giam dung nap glucose (IGT) c6 BMI trude sinh, ty 1& béo phi trudc sinh, ty 1&
dung nap bét thuong khi mang thai, gia tri trung binh glucose mau liic d6i déu thap hon c6 ¥ nghia
so voi d6i tugng co ting glucose méau luc doi (IFG).

+ Nguoc lai d6i tuong IGT c6 ty 1& dung nap bat thudng gid thir 2 ciing nhu ndng do glucose
gi0 thir 2 cua nghiém phap dung nap khi mang thai cao hon c6 y nghia so véi phan nhom IFG.

Bang 3.6. So sanh chi sd chirc ning té bao B va khang insulin giita 2 phan nhom

IFG va IGT sau sinh
Chi sb IFG (n=16) IGT (n=33) p P sau hiéu chinh

ISSI-2 1,7 (1,1-2,2) 1,6 (1,3-2,1) 0,890 | 0,610
Chi s6 Matsuda | 0,441 (0,365-1,527) | 0,696 (0,414-1,160) | 0,396 | 0,977
HOMA-IR 0,003 (0,002-0,007) | 0,005 (0,002-0,009) | 0,209 | 0,737

Nhdn xét: Gia tri cac chi s ISSI-2, Matsuda, HOMA-IR gitra hai phan nhém khac biét khong

c6 ¥ nghia thong ké.
4. BAN LUAN Duran A va cs [6]. Trong 59 trudng hop biéu

Dai thao dudng thai ky sau sinh dién bién
theo nhiéu chiéu hudng khac nhau, c6 thé thay
doi tinh trang hodc hoan vi cho nhau. Pa sb
truomg hop c6 thé tré vé binh thuong do cac
16i loan hormon — ndi tiét lién quan dugc phuc
hoi, co thé ty diéu chinh song ciing ¢6 khdng
it truong hop van tdn tai biéu hién réi loan
dung nap dudi dang IFG va/hodc IGT. Mot sb
it truong hop chuyén sang DTD thuc thé [5].
Trong sb dbi tuong DPTDTK dugc khao sat tai
thoi diém 12 tuln sau sinh nhan thiy 42,2 biéu
hién TDTP dang don doc hodc phdi hop, chi
¢6 2 truong hop DTD. Trong s6 dbi tugng
nghién ctru ¢6 23,2% phu nir da phai sir dung
insulin dé didu tri DPTDTK. Ty 18 trén ciing
tuong duong so v4i nghién ciru tuan tip cua
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hién RLDNG sau sinh thi c6 57 déi twong
TDTD. Néu tinh ty 1& thi 57,9% co IGT;
28,1% c6 IFG va 14,0% phdi hop ca hai. Néu
danh gia dwa vao HbA I1c don thuan hodc phéi
hop voi dung nap glucose & phu nit mic
DTPTK sé& cho két qua trai nguoc véi ty 18 do
nhay cua HbAlc va glucose khi thuc hién
nghiém phéap phdi hgp véi nhau dao dong tir
83% dén 90% [7].

Trong c4c yéu td nguy co gdy RLDNG sau
sinh nhan thdy du cén, béo phi lién quan c6 ¥
nghia theo d6 dbi tuong IFG c6 biéu hién béo
phi cao hon so voi IGT tai thoi diém thyc hién
nghiém phap dung nap khi mang thai. Mot s6
tac gia cho rang ddi tuong IFG thoi gian dau
sau sinh c6 dd nhay insulin thap hon so véi
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IGT. Tuy vay két qua khao sat cua d& tai khong
nhéan théy su khac biét cta cac chi s6 chic
nang té bao p va do nhay insulin gitra hai phan
nhom trén. Ciing c6 thé do s6 luong dbi tugng
con it va st dung tiéu chi xac dinh PTDTk dya
vao tiéu chuan phan loai ciaa WHO -2013 s&
lam giam ty 1¢ méc.

Pa s6 cac tac gia nhan thiy vai tro cla cac
yéu t6 nguy co gy rbi loan dung nap glucose
0 phu nit sau sinh giai doan som. C6 thé ké dén
cac yéu tb thuong gip bao gdom tudi cia me,
tang can nhiéu trudc khi mang thai, PTDTK
xudt hién som khi mang thai hodc phai diéu tri
bang insulin trong qua trinh mang thai va cubi
cung 1a dya vao glucose mau huyét twong lic
doi dé chuan doan RLDNG trong qué trinh
mang thai [8]. Trong nghién ctru nay chi nhan
thiy HbA lc tai thoi diém chan doan PTDTK
1a yéu t6 tién luong doc lap dbi véi RLDNG
sau khi da hi€u chinh nhiing sai 1€ch, con céac
yéu t6 khac thi chua nhan thay c6 vai tro rd rét.
C6 thé do déy 1a khao sat mot sb yéu td hdi ctiru
trong mot thoi gian dai ké tir lic chan doan
DTDTK dén thoi diém nghién ctru tuan thir 12
sau sinh nén mirc d6 anh hudng cia cac yéu td
do6 da thay doi tuong d6i nhiéu. Co thé noi chi
s6 HbAlc va mirc d6 giam can ning sau sinh
1a nhitng yéu t6 co gia tri tién lugng RLDNG
trong pham vi dé tai nay.

5. KET LUAN

Khao sat 135 phu nit DPTDTK tai thoi diém
sau sinh 12 tudn nhén thiy:

+43,7% r6i loan dung nap glucose trong do
42.2% tién dai thao duong; 1,5% dai thao
duong.

+ Trong s6 dbi twong tién dai thao duong thi
IGT gip vdi ty 1é cao nhét (57,9%) sau do6 1 IFG
(28,1%) va 14% phdi hop ca 2 tinh trang trén.

+ Tudi trung binh, ty 1& béo phi trudc sinh,
ty 16 dung nap bét thuong khi mang thai,
HbA I ¢ trung binh sau sinh & dbi trong rdi loan
dung nap glucose cao hon ¢6 y nghia so v&i dbi
tugng dung nap glucose binh thuong.

+ HbAlc tai thoi diém thuc hién nghiém
phap khi mang thai 1a yéu t6 tién lugng doc 1ap
gdy rbi loan dung nap glucose (p=0,028,
OR=4,78).

+ Chte ning té bao p (ISSI-2) ¢ ddi tuong
1di loan dung nap thap hon c6 ¥ nghia so vai
d6i tuong co6 dung nap binh thuong
(p<0,0001).

+ O dbi twong IFG: BMI trudc sinh, ty 18
dung nap glucose bit thuong va nong do
glucose mau cua nghiém phap khi mang thai
cao hon c6 y nghia so véi dbi tuong IGT,
nguoc lai gia tri trung binh glucose chung khi
lam nghiém phép, gia tri trung binh glucose
cling nhu ty 1& dung nap glucose bat thuong tai
thoi diém 2 gid ctia nghiém phéap khi mang thai
thap hon.

+ Chirc nang té bao B va khang insulin & d6i
tugng IFG va IGT khac biét khong c6 y nghia.

+ Réi loan dung nap glucose & phu nir co
tién st DPTDTK hay xay ra ¢ giai doan sém sau
sinh kém theo biéu hién giam chirc ning tiét
insulin cua té bao B. Nghiém phap dung nap
glucose can dugc thuc hién ¢ tit ca cac dbi
tuong sau sinh.
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