PAI THAO PUONG THAI KI &
PAI THAO PUONG MANG THAI

TS.BS Vii Hién Trinh - Khoa NTSS



TAI LIEU THAM KHAO

* Diabetes In pregnancy: The complete
guide to management - Springer 2018
e Hu6ng dan chan doan va diéu tri

bénh DPTD tip 2 - Bo Y té 2021
 Khuyén cdo vé chan doan va diéu tri

bénh dai thao duong - VADE 2018

* ADA 2024

g CHANDOAN 0%
vADIEU TRI .




NOI DUNG

‘ Dinh nghia PTDTK

\

Tai sao can sang loc PTPTK va bién ching

Phuong phap chan doan

Piéu tri PTPTK va theo ddi sau sinh




KHAI NIEM

Theo WHO 2013

= Pre-existing/pregestational diabetes (BTD trudc mang thai): BDTD tip
1 hoac tip 2 hoic tip khac duoc chan doan trude mang thai, sir dung
tiéu chuan chan doan (FPG, RPG, 2h)

= Gestational diabetes (BTPTK): nén dugc chan doan bat ki thoi gian

nao trong thai ki va sir dung tiéu chuan chan doan dua trén NPDNG



Theo B§ Y té 2021

*DTDTK 14 DTP dugc chan doan trong 3 thang giira hoic 3 thang
cudi cuia thai ki va khdng c6 bang chimg vé DTP trudc mang thai

= Néu 3 thang dau phat hién ting glucose mau thi xép loai 1a PTD
chua duoc chan doan/ chua dugce phat hién hoic PTD trude mang

thai va dung tiéu chi chan doan nhu & nguoi khong mang thai



Theo ADA 2024
»DTPTK la BTP duge chan doan vao quy 2 hodc quy 3 cia thai
Ki ma khong phai la DTD ro tir trudc mang thai hoac cac tip khac

xay ra trong suot thai Ki (vi du BTD tip 1)



Theo VADE
PDTPTK la PTP duoc chan doan vao 3 thang gitta hay 3 thang

cudi cta thai Ki, c6 thé c6/ khong chuyén thanh DTD r6



SINH LY BENH PTPTK




HIP is a major global health

H‘} el cemia
is one of the
most common
medical
conditions
women encounter
during pregnancy

problem

e’ e’ e’ o’ e’

1 in live births occur to women with
some form of hyperglycemia

849 of which are due to GDM

HYPERGLYCEMIA/GDM
IS ASSOCIATED WITH:

* Leading causes of maternal mortality

* Higher incidence of maternal morbidity

* Higher incidence of perinatal and neonatal morbidity

- Later long term consequences for both mother and child



Percentage of women in study with COM*
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GDM: Maternal Complications




— Chronic maternal
Hyperglycaemia in 1st hyperglycaemia Glycosylated Hb
trimester 1 carries less

l - oxygen molecule

- - - Foetal hyperglycaemia and 02 bl

mpaired organogenesis .
l more avidly and
Foetal hyper- releases O2 less
insulinemia
Congenital abnormalities

Increased foetal oxygen
demand

Decreased Oxygen Increased
tension (hypoxemia) erythropoiesis

Polcythaemia and
hyper viscosity

v )
Increase in anaerobic
metabolism

Increased lactate and >
academia RBC breakdown
and Neonatal hyper-

Abortion/ IUD bilirubinemia



CHILDREN OF GESTATIONAL DIABETES
MORE LIKELY TO DEVELOP DIABETES

307

WILL DEVELOP
T2 DIABETES




POI TUQNG CAN SANG LOC

» Trrdc 2011: ADA chi sang loc nhiing thal phu co nguy co

= Sau 2011 dén nay: sang loc dai tra



THOI PIEM SANG LOC

BO Y té 2021: ADA 2024:

- Néu c6 YTNC ciua PTD: sangloc & ~ Neu co YTNC ,th' sang loc bat

" , o thwong chuyén hoa glucose
A LOnE T EEl S8 e trwdc tuan 15 va cd thé can nhac
_ N&u khong cé YTNC thi sang loc sang loc cho tat ca thai phu & [an

\ , kham thai dau tién
0 tuan 24-28 (chwa duwogc chan ‘
- Sang loc BTPTK tuan 24-28
dodn DTD tu trudc)



YEU TO NGUY CO

BO Y té 2021 ADA 2024
1. Thira can/BP va c6 mot trong cac YT: 1. Thira can/BP va c6 mot trong cac YT
- QH bac 1 mac BTP - QHbacimacbm®

n : ~ - Thudc chung tdc (mfT phi, latin, @ mi)
- Beénh tim mach do xo vita - Tién st&r bénh tim mach
- Tang huyét ap - THA > 130/80mmHg / dang digu tri THA
- HDL< 0,9/TG > 2,8 mmol/L - HDL < 0,9/TG > 2,8 mmol/|
- PCOS - PCOS :
_ hoat déng thé luc - It hoat dong thé luc

.. : Khanglnsuhn

- Khang insulin > Tidn DTD
2. Tién sir DPTDTK 3. Tién st DTOTK
3. > 45 tuoi 4. > 35 tudi

5. HIV, tién s viém tuy hodc phoi nhiém
vOi thubc co nguy co cao



PHUONG PHAP SANG LOC

BO Y té 2021 ADA 2024

Lan kham thai d3u tién: chan Truwdc tuan 15: sang loc bat
doan BTD thwong glucose mau so'm

- GHT luc ddi > 7 mmol/L - GHT ldc ddi 6,1-6,9 mmol/L

- GHT 2h sau NPDNG > 11,1 mol/L - Alc 5,9-6,4%

- GHT bat ki > 11,1 mol/L va cé
triéu chirng kinh dién clta tang
glucose



TO CHUC 1 STEP 2 STEP

Tuin 24-28 e '
IDF v

ADA v v

ACOG v v
FIGO v



‘two step’

1. B1: Test tht thach 50g glucose
(khéng can nhin d6i), dinh luong
glucose sau 1h > 7,2 mmol/l —
B2

2. B2: NPDNG 100g

- Glucose doi > 5,3 mmol/I

- Glucose 1n>10,0

- Glucose 2h > 8,6

- Glucose 3h>7,8

Chdn dodn khi c0 it nhat 2 gia tri dat

hoac vwot nguong




4.3. Diagnosis of gestational diabetes mellitus

Recommendation 3

The diagnosis of gestational diabetes mellitus at any time during pregnancy
should be based on any one of the following values:

e Fasting plasma glucose = 5.1-6.9 mmol/l (92 -125 mg/dl)

e 1-h post 75g oral glucose load >=10.0 mmol/l (180 mg/dl)*

e 2-h post 75g oral glucose load 8.5 — 11.0 mmol/l (153-199 mg/dl)

*there are no established criteria for the diagnosis of diabetes based on the 1-hour post-

load value



4.2. Diagnosis of diabetes mellitus in pregnancy

Recommendation 2

Diabetes mellitus in pregnancy should be diagnosed by the 2006 WHO criteria
for diabetes if one or more of the following criteria are met:

e fasting plasma glucose > 7.0 mmol/l (126 mg/ dl)

e 2-hplasma glucose > 11.1 mmol/l (200 mg/dl) following a 75¢g oral glucose
load

e random plasma glucose > 11.1 mmol/l (200 mg/ dl) in the presence of
diabetes symptoms.



TIEU CHUAN CHAN DOAN
Bo Y t€ 2021 - ADA 2024

Dua trén NPDNG 75 g sau nhin doi qua dém
- GHT dadi 25,1 mmol/L
- G1h > 10,0 mmol/L

- G2h = 8,5 mmol/L
Chan dodan xac dinh khi co bat ki gia tri nao vuot ngudng



Bang 1. Tiéu chuan chan doan BTD thuc sw va BTD thai ky
trong lan kham trudc sinh dau tién (trwde 13 tuan thai hoac som
hon néu co thé) trén cac thai phu chwa co tién st DTD °

Glucose mau bat ky

z : Glucose mau doi ariie
Chan doan (mmol/L) b (mmol/L) ® HbA1c (%)
bai thao 27,0 2115 26.5% e
duong thire (126mg/dL) (200maidL) |
sw (typ 1, e
typ 2 hay |

khac...)




~ Management of gestational diabetes
mellitus

e

Body mass index >30 kg/m?

Nutritional counselling and =30~33% calorie restriction

medical nutritional therapy

Insulin can be used Oral antidiabetic drugs are
generally not recommended

American Diabetes Association. Diabetes Care 2004;27:s88-s90
SELa I.s A s



Combined Diabetic Clinic

Managed by:
* Obstetric medicine Physician
* Obstetrician
* Diabetes Educator/ Midwi* -
= Dietician e
= Patient +Family

* Neonatology




Self-monitoring of Blood Glucose
(SMBG) |

[
SEHA () Aun




MUC TIEU PIEU TRI

Dai thao dwong thai ki
ADA <3,3 <78 <6,7

IDF <35 <78 <6,7

ACOG <53 <78 <67

VADE <5,3 < 7,8 < 6,7



MUC TIEU PIEU TRI

Dai thao dwong mang thai

39-53 6,178 5,6 — 6,7 < 6% (<7%)
IDF <55 <78 <6,7 < 6,5%

Viéet Nam <5,3 < 7,8 < 6,7 < 6%



DINH DUONG

« MUC TIEU: cung cap du dinh dudng cho thai phat trién; it 1am

tang glucose mau va tranh tao ceton
» Khuyén céo chung vé dinh dudng
+ tranh duong ngot, nudc ngot, nwdc ep hoa qua
+ kiém tra thanh phan carbohydrate trong thirc dn
+ 3 bita chinh + 3 bita phu
+ tang cuong protein va giam tinh bot (dac biét bira sang)

+ khuyén khich d6 an nhiéu chat xo



+ gi6i han chat béo va d6 an nhanh
+ khuyén khich tap thé luc mirc do trung binh (150ph/tuan)
+ theo ddi can ning va kiém soat ting can
- CU THE
+ calo dua trén BMI trudc mang thai va mic do hoat dong thé luc
+ phan bo thanh phan bira dn; 35-40% CH, 20% PRO; 40% FAT
+ nhu cau trung binh 2200-2900 kcal/ngay
+ khuyén cdo luong calo thém/ngay theo timg quy: quy 1: 0; quy 2:
340 kcal; quy 3: 452 kcal
+ da thai: thém 300 kcal/ngay



TAP LUYEN

= Tap luyén cai thién glucose sau an (giam 1,3 mmol sau moi 30ph tap), cai

thién can ning va dé khang insulin

= ACOG khuyén c&o tap luyén muc trung binh 12 mot phan trong diéu tri
DTDTK; Pon gian nhat 1a di bo 20ph/ngay

= FIGO: khuyén cdo tap luyén 30ph/ngay (di bo hoic tap canh tay)

= C4C yéu to han ché tap luyén: Tap luyén manh, phai di chuyén nhiéu, cac

dong tac gay nhiéu ap luc 18n cot song; phu chan nhiéu hoac doa sinh non.



THUOC (INSULIN)

Mot s6 chi dinh diéu tri insulin theo cac 6 chirc DTD trén thé gidi

+ ACOG: glucose do1 > 5,3 mml/l va/hoac sau an 1h > 7,8 mmol/I
va hoic sau an 2h > 6,7 mmol/l; liéu khoi dau khuyén céo 0,7 ui/kg
+ FIGO: Insulin nén duoc can nhac 12 “firstline” khi cé
Chan doan DTD < 20 tuan
Glucose luc doi > 110 mg/dL (6,1 mmol/L)
Glucose sau an 1h > 140 mg/dL (7,8 mmol/L)
Tang can > 12 kg






QUAN PIEM VE SU DUNG
THUOC VIEN HPH

Thubc vién PTP: van chua duoc
FDA chap thuan cho diéu tri PTPTK
do chua c6 bang chung du dai vé tinh
an toan ctia thudc vién trong thai ki

Insulin vin dwoc coi 1a diéu tri
chuan khi glucose mau khong dat
muc tiéu bang dinh dwéng. CAc
phac do phai dwoc ca thé hoa




MOT SO LOAI INSULIN BPUQC SU DUNG
TRONG THAI KI

1/2 - 1h 2-4h 6-8h
< 15 phut 1-2h 3-5h
Chua duoc chap thuan

6 - 10h

Khong dinh

Chua duoc chap thuan

Chua duoc chap thuan



KIEM SOAT HUYET AP

» Khéi dau néu HA > 140/90

» Néu protein niéu (+) va huyét ap >135/85 mmHg — can diéu tri

* Muc tiéu: 110 - 135/85 mmHg

« Mot s6 thude huyét ap duogc lua chon: methyldopa; nifedipine; labetalol;
diltiazem,;

DU PHONG SAN GIAT

- Aspirin liéu thap 100 - 150mg/ngay (tir tuan 12 - 16)



THEO DOI SAU SINH

PAI THAO PUONG THAI KY

\ 4

Glucose huyét twongdoi/ NPDNG 75g, 2 gid

(4 - 12 tuén héu san)

/‘

,\

> 125mg/dL hay

2g > 199mg/dL

Glucose huyét tuong doi

Glucose huyét twong sau

Glucose huyét twong doi 100 -
125 mg/dL hay
Glucose huyét tuong sau 2g
140 — 199 mg/dL

Glucose huyét tuong doi

< 100mg/dL hay

Glucose huyét tuong sau

2g < 140mg/dL

\ 4

\4

y

PAI THAO
PUONG

TIEN PAI THAO PUONG

(BAT THUONG GLUCOSE HUYET

A\ 4

TUONG POI, HOAC NPDNG,
HOAC CA HAI)

v

BINH THUONG

Quan ly Pai thao
dudng

- Giam can, hoat dong thé duc

- Can nhic st dung Metforminnéu bit
thuong ca glucose huyét twongdoi va kiém tra
dung nap Glucose

- Diéu tiét ché d¢ an

- Theo doi glucose huyét tuongmai nim

A4

- Tam soat glucose
huyét tuong mdi 1-3
nam

- Giam can va hoat
dong thé duc

So db: Theo ddi va quin Dii thao duong sau sinh



TU VAN CHO CAC LAN MANG THAI SAU

» Khuyén khich gidn cach giita cac 1an mang thai

» Lén ké hoach cho lan mang thai sau, can sang loc TP truéc
* S dung bién phap tranh thai hiéu qua

DU PHONG PAI THAO PUONG TiP 2

» Loi song tich cuc va metformin 1am tri hodn tién trién hoic du phong

bTDb
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