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ABSTRACT

Objective: To describe changes in blood glucose levels in pregnant women with
gestational diabetes mellitus after administration of antenatal corticosteroids for fetal
lung maturation at Hanoi Obstetrics and Gynecology Hospital, and to assess some
related factors.

Subjects and methods: A prospective cross-sectional descriptive study was conducted
on 65 pregnant women with gestational diabetes mellitus who had indications for
antenatal corticosteroid therapy for fetal lung maturation at Hanoi Obstetrics and
Gynecology Hospital from September 2024 to July 2025. Clinical data, laboratory
findings, and capillary blood glucose variations were collected during the 7 days following
corticosteroid administration.

Results: After corticosteroid injection, the proportion of pregnant women not achieving
target glucose levels increased markedly during the first 3 days. Specifically, fasting blood
glucose > 5.3 mmol/l was observed in > 80% of women on days 2-3 and remained at 43%
by day 7; 2-hour postprandial glucose > 6.7 mmol/lwas recorded in 77.4-82.2% during the
first 3 days and persisted in > 45% until day 7. No cases of hypoglycemia. In addition, a
linear correlation was found between HbA1c levels and mean blood glucose, both fasting
and postprandial.

Conclusion: Antenatal corticosteroid administration significantly increased blood
glucose levels in pregnant women with gestational diabetes mellitus during 7 days of
follow-up, particularly within the first 72 hours. Higher admission HbA1c values were
associated with a greater risk of hyperglycemia. Therefore, close monitoring of blood
glucose, assessment of HbA1c, and timely therapeutic adjustment are essential to
ensure maternal and fetal safety.

Keywords: Gestational diabetes mellitus, antenatal corticosteroids, blood glucose,
HbA1c.
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TOM TAT
Muc tiéu: M6 ta sy thay déi dudng mau & thai phu dai thdo dudng thai ky sau tiém
Corticoid lam tang trudng thanh phdi thai nhi tai Bénh vién Phu San Ha N6i va nhan xét
mot s6 yéu t6 lién quan.

Dai tugng va phuong phap: Nghién clru ti€n cifu mo ta trén 65 thai phu dai thdo dudng
thai ky c6 chi dinh tiém Corticoid trudng thanh phdi tai Bénh vién Phu San Ha Ni tlr thang
9/2024 dén thang 7/2025. Cac théng tin lAm sang, can lam sang va dién bién glucose mau
mao mach dugc thu thap trong 7 ngay sau tiém Corticoid.

K&t qua: Sau tiém Corticoid, ty & thai phu c6 glucose mau khéng dat muc tiéu tang cao
trong 3 ngay dau. Cu thé, glucose mau doéi > 5,3 mmol/l gap & > 80% thai phu ngay 2-3 va
con 43% dén ngay 7; glucose mau sau &an 2 gig > 6,7 mmol/l chiém 77,4-82,2% trong 3
ngay dau va van trén 45% dén ngay 7. Khéng ghi nhan ha glucose mau. Ngoai ra, cé méi
lién quan tuyén tinh gilra gia tri HbA1c va glucose mau trung binh ca trudc an va sau an.

K&t luédn: Tiém Corticoid trudc sinh lam tang rd rét glucose mau & thai phu dai thdo dudng
thai ky trong 7 ngay theo déi, dac biét trong 72 gid dau. Thai phu cé HbA1c nhap vién cang
cao thi nguy cotang glucose mau cang ldn. Do do, can theo doi sat glucose mau, danh gia
HbA1c va diéu chinh diéu trj kip thoi dé ddm bao an toan cho me va thai.

Tir khéa: Dai thdo dudng thai ky, Corticoid truwdng thanh phéi, glucose méau, HbA1c.

1. DAT VAN DE

Dai thdo dudng thai ky ngay cang gia tang va tr@
thanh mot van dé sirc khoe cong dong can dugc

bat lgi cho thai, nhu lam tang nguy co thai to, ha
dudng mau sad sinh hoéac réi loan chuyén héa sau

quan tdm. Bénh khong chi gay bién chirng cho thai
phu ma con anh hudng nang né dén thai nhi. Mot
trong nhitng hau qua dang chu y la hdi ching suy
hé hép sa sinh, xuat phat tir s cham trudng thanh
phdi & thai nhi cia me mac dai thdo dudng thai ky
(BTDTK), dong thai két hgp vdi nguy co sinh non cao
hon, dugc xem la nguyén nhan hang dau gay tlrvong
va bénh tat & tré sinh non.

Liéu phap Corticoid trudc sinh da dugc chirng minh
giup gidm dang ké ty L& t&r vong va bién chirng & tré
sinh non, do d6 dugc khuyén céo st dung cho thai
phu ¢6 nguy cad sinh non tir 24-34 tuan tudi thai. Tuy
nhién, & phu nir mac BTOTK, Corticoid c6 thé lam réi
loan kiém soat dudng mau. Tinh trang nay khéng chi
anh hudng dén sic khde ngudi me (nguy cd nhiém
toan ceton, réi loan dién giai) ma con gay tac dong

*Tac gia lién hé

sinh. Hién nay, tai Viét Nam chua c6 nhiéu nghién
ctru danh gia tac dong clia Corticoid trén nhém doi
tugng nay.

Xuét phat tir thuc tién trén, chung toi tién hanh
nghién cltu anh hudng dén dudng mau & thai phu
DTDTK cula liéu phap Corticoid lam tang trudng
thanh phdi thai nhi vdi 2 muc tiéu: mo ta su thay ddi
duong mau & thai phu BDTDTK sau tiém Corticoid
trudng thanh phdi va nhan xét mot vai yéu t6 lién
quan.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién clru
Thai phu BTDTK c¢6 chi dinh tiém Corticoid trudng
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thanh phdi thai nhi tai Bénh vién Phu San Ha Noi tiy
thang 9/2024 dén thang 7/2025.

- Tiéu chuén lua chon: cac thai phu dugc chan doan
PTDTK theo Huéng dan quéc gia vé sang loc va quan
ly DTOTK [1], Hiép hdi Dai thao dudng Hoa Ky (ADA)
2023 [2] va thai phu c6 chi dinh Corticoid dé tang
trudng thanh phdi thai nhi.

- Tiéu chuan loai tri: cac thai phu dugc chan doan
dai thdo dudng trudc ¢ thai, chdng chi dinh tiém
Corticoid/Insulin hodc khéng dong y tham gia
nghién cdu.

2.2. Thoi gian va dia diém nghién cru

TUr thang 9/2024 dén thang 7/2025 tai Khoa Hbi strc
Cép clru va Choéng doc, Bénh vién Phu San Ha Noi.

2.3. Phuong phap nghién cttu

Nghién clru tién ctu mé ta véi ¢c& mau 65 thai phu
PTDTK c6 chi dinh tiém Corticoid trudng thanh phdi
(dp dung congthirc udc luong 1ty & véi d6 chinh xac
tuyét déi). S6 lieu dugdc thu thap theo mau bénh an
thong nhat qua 4 budec:

- Ghinhan dac diém lam sang, tién si, bénh sur, tudi
thai, chi s& khéi co thé (BMI) trudc mang thai, cac
chi sé sinh ton, siéu am va xét nghiém cad ban.

- Tiém bap Betamethasone (Diprospan 12 mg)
theo chi dinh; theo déi toan trang va glucose mau
mao mach (6 lan/ngay, hodc 12 An/ngay khi truyén
Insulin).

- Danh gia sy thay ddi glucose mau: gluccose mau
trung binh, mic dao dong, ty l& khdng dat muc tiéu
(truéc an=5,3 mmol/l, sau dn 2 gio = 6,7 mmol/l), ty
& ha duGng mau.

- Phan tich yéu t6 lién quan dén thay déi glucose
mau.

2.4.Tiéu chiva bién sé

- Tiéu chudn chan doan BTDTK: céac thai phu dugc
chan doan DPTPTK theo Hudéng dan quéc gia vé
sang loc va quan ly DTDTK [1], ADA (2023) [2] béng
nghiém phéap dung nap 75g glucose & thdi diém 24-
28 tuan; chan doén khi cé bat ky gia tri glucose nao
trén ngudng: dudng mau luc doéi > 5,1 mmol/l; sau
an1gid>10 mmol/l; sau an 2 gid > 8,5 mmol/l).

- Muc tiéu kiém soat glucose mau: trudc an < 5,3
mmol/l; sau an 1gio < 7,8 mmol/l; sau an 2 gio<6,7
mmol/l; HbA1c < 6% néu c6 thé ma khong gay ha
duong mau.

- Bién s3: tudi me (nam), BMI (nhe can: < 18,5 kg/m?;
binh thudng: 18,5-22,9 kg/m?; thira can: 23-24,9 kg/
m?; béo phi do I: 25-29,9 kg/m?; béo phi dd I1: = 30 kg/
m?); HbA1c < 6% hodc > 6%; glucose mau (mmol)
lGc déi va sau an 2 gid khi chan doan va 7 ngay sau
tiém Corticoid; dudng mau trung binh (mmol/l), ty l&

glucose mau khong dat muc tiéu (%), ty l& ha dudng
mau (%); mai lién quan gitta BMI, HbA1c, tudi me,
tuan thai véi glucose mau trung binh (hé sé tuong
quant, p).

2.5. Xt ly sé liéu
Céc s8 liéu dugce x¥ ly bang phan mém SPSS 20.0.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cia nhém nghién ciru

Bang 1. Dac diém chung
clia d6i twgng nghién ctru (n = 65)

Dac diém
) Thap -
X+SD |nhatcao| Phannhém | W'
nhat (%)
Tudi
< 25 tudi 12,3
33,1+6,7 | 21-53 26-34 tudi 47,7
> 35 tudi 40,0
BMI trudc mang thai (kg/m?)
Binh thudng
(18,5-22,9 kg/m?) | /23
Thira can/béo phi
22,5+2,6 | 19,1-29,8 (> 23 kg/m?) 27,7
Nhe can 0
(< 18,5 kg/m?)
HbA1c quy 3 thai ky (%)
HbA1c < 6% 64,6
5,84+0,98 | 4,7-9,8
HbA1c = 6% 35,4

Trong nhom déi tugng nghién clru, phan bo theo do
tudi cho thay ty L& thai phu < 25 tudi chiém 12,3%,
nhom tudi 26-34 chiém 47,7% va nhom = 35 tudi
chiém 40%. Vé BMI, phan lédn & mdc binh thuong
(72,3%), trong khi ty & thira can/béo phi chiém
27,7% va khoéng ghi nhan truong hgp nao nhe can.
Xétvé ndng d6 HbA1c, da so thai phu cé gia tri < 6%
(64,6%), trong khi ty & = 6% chiém 35,4%.
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3.2. Sy thay ddi gia tri dudng mau cua thai phu PTDTK sau tiém Corticoid

%
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Bi€u db 1. Ty L& thai phu c6 gia tri glucose mau trudc an trén 5,3 mmol/lL va gia tri glucose mau sau &n 2
gio'trén 6,7 mmol/l theo d6i trong vong 7 ngay sau khi tiém Corticoid

Ghichu: GM = glucose mau.

Trong vong 7 ngay theo doi sau tiém Corticoid, ty lé thai phu c6 glucose mau lic doéi > 5,3 mmol/l tang lén
63,1% & ngay th nhat, dat murc trén 80% trong cac ngay thr 2 va 3, sau do gidm dan va con 43,1% & ngay
thor 7.

Ty lé thai phu ¢6 glucose méau sau &n 2 gio > 6,7 mmol/L1a 78,5% & ngay th& nhat, duy tri trén 80% trong ngay
th& 2 va 3, sau do gidam xudng va 6n dinh tir ngay thir 4 dén ngay thr 7 con 44,6%.
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Biéu db 2. Gia tri glucose mau luc doi va trudc an trung binh trong vong 7 ngay sau tiém Corticoid
Gi4 tri glucose mau trung binh thoi diém doéi va trudc an tang cao nhat & ngay th( 2 sau tiém Corticoid 13 6,9
+ 1,8 mmol/l va gia trj glucose giam dan & nhirng ngay sau, dén ngay th&r 7 14 5,3 = 0,6 mmol/l
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Biéu d6 3. Gia tri glucose mau sau an 2 gid trung binh trong vong 7 ngay sau tiém Corticoid

Gia tri glucose mau trung binh th&i diém sau an 2 gid cao nhat & ngay thi 2 sau tiém Corticoid la 8,8 + 2,1
mmol/l, sau do giam dan & nhirng ngay sau dén ngay th( 7 gia tri glucose mau trung binh 14 6,9 = 1,8 mmol/L.

Khdéng c6 thai phu nao bi ha glucose mau truéc an va sau an.
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3.3. Cac yéu t6 lién quan dén sy thay déi dudng
mau
Bang 2. Ma&i lién quan cua BMI, HbA1c, tudi thai
phu va tuan thai luc nhap vién véi gia trj glucose
mau trwdc an trung binh trong vong 7 ngay sau
tiém Corticoid

Yéu té lién quan Hé;f;:?ng p
BMI (kg/m?) 0,084 0,506
HbA1c (%) 0,698 0,001
Tudi thai phu (ndm) 0,067 0,597
Tuan thai nhap vién (tuan) 0,030 0,810

Khéng tim thdy m&i twong quan gilra cac yéu té BMI,
tudi thai phu, tuan thai lic nhap vién so vdi gia tri
glucose mau trudc an trung binh trong vong 7 ngay
theo doi sau khi tiém Corticoid.

Chung toi tim thay c6 moi tuong quan tuyén tinh
murc do trung binh gittra HbA1c va gia tri glucose mau
trude an trung binh véi hé sé tuong quan r = 0,698 vai
muc y nghia p <0,001.

Bang 3. Mai lién quan cua BMI, HbA1c, tudi thai
phu va tuan thai lic nhép vién so vdi gia tri
glucose mau sau an 2 gio trung binh trong vong 7
ngay sau tiém Corticoid

Glucose mau sau an
L. trung binh (mmol/l)
Yéu t6 lién quan -
Hé sb tuvong
quanr P

BMI (kg/m2) 0,228 0,067
HbA1c (%) 0,412 0,001
Tudi thai phu (ndm) 0,102 0,418
Tuén thai nhap vién (tuan) 0,123 0,327

Khéng tim thdy m&i twong quan gitra cac yéu té BMI,
tudi thai phu, tuan thai luc nhap vién so vdi gia tri
glucose mau sau an 2 gig trung binh trong vong 7
ngay theo doi sau khi tiém Corticoid.

Chung toi tim thdy c6 moi tuong quan tuyén tinh
muc do trung binh gitta HbA1c va gia tri glucose mau
sau an 2 gigtrung binh vdihé s6 twong quanr= 0,412
vdi murc y nghia p <0,001.

4. BAN LUAN
4.1. Pac diém chung cua déi tugng nghién ciru

Nghién ctru clia ching téi ghi nhan dé tuditrung binh
clathai phuBTDTK (n=65) dat 33,1 £6,7 tudi (tir21-
53 tubi), vi nhém 26-34 tubi chiém 47,7% va nhém

> 35 tubi chiém 40%. Két qua nay tuong déng véi bao
cdo ctia Nguy&n Khoa Diéu Van va cong sy (2017)
trén thai phu BDTDTK tiém Corticoid (34,2 = 5,3 tudi)
[3]. Cac di liéu nay cho thay xu hudng mang thai
muén dang pho bién, gép phan lam tang ty l&é DTDTK
va nguy cd tang dudng mau cap sau tiém Corticoid.
Vé ldm sang can tam soat sém, danh gia HbA1c va
theo déi dudng mau sat & thai phu = 35 tudi c6 chi
dinh Corticoid dé han ché bién ching.

BMI trudc mang thai ghi nhan trung binh 22,5 + 2,6
kg/m® (tr 19,1-29,8 kg/m?), phan l&n & mic binh
thudng (72,3%), trong khi thira cdn/béo phi chiém
27,7%, tuong dong véi nghién ciu Nguyén Khoa
Diéu Van va cong su (2017) bao cao BMI trung binh
22,02 + 2,37 kg/m” [3]; thap hon rd rét so véi nghién
clru clia Moll U va cong su (2021) véi BMI trung binh
30,1+ 4,5 kg/m?>[4]. Qua d6 cé thé thay thé trang phu
nl Viét Nam nho hon nhung ty lé thira céan, béo phi
hon mot phan tu van & y&u t8 nguy co quan trong,
lién quan dén dé khang insulin va tang nhu cau in-
sulin sau tiém Corticoid. Diéu nay cho thay vai trd
quan ly can nang trudc va trong thai ky, dac biét &
nhém cé BMI = 23 kg/mz, nham cai thién kiém soéat
dudng mau va han ché bién chirng.

Trong nghién clu cua chung t6i, ty lé thai phu co6
HbA1c = 6% chiém 35,4%, phan anh hon mét phan
ba sé truong hgp chua dat muc tiéu kiém soat dudng
mautheo khuyén cdo cliia ADA (2023)[2], cling tuong
doéng véi nghién cu ctia Nguyén Khoa Diéu Van va
cong sy (2017) ghi nhan 36% thai phu cé HbA1c cao
véi gid tri trung binh 5,84 = 0,98% [3]. Trén thé gidi,
nghién ctu clia Sweeting A.N va cdng su cho thay
trong nhédm phu nir DTDTK, HbA1c > 5,9% lién quan
dén tang nguy ca thai l&n so vdi tudi thai, sinh mé
va tang huyét ap thai ky [5]. Do d6, HbA1c = 6% la
ngudng cho thay thai phu cé nguy co cao gap bién
chirng san khoa. Su dong thuan gitra cac két qua ng-
hién ctu trong nudc va qudc t& chirng td rang van dé
kiém soat dudng mau & thai phu BTDTK van con 13
thach thire. Bigu nay dat ra nhu cau tang cuong theo
déi sat, can thiép sém, diéu chinh phac do6 diéu tri
thich hop dac biét & nhém HbA1c = 6%, nham giam
thiéu nguy ca bt lgi cho me va thai nhi.

4.2. Su thay déi gia tri dudng mau cua thai phu
PTPTK sau tiém Corticoid va mét sé yéu té lién
quan

Qua khao sat, chung t6i nhan thdy sau tiém
Corticoid, ty lé thai phu c6 glucose mau khéng dat
muc tiéu tang cao ro rét, dac biét trong 3 ngay dau
(hon 80% tang dudng mau déi va sau an 2 gid), sau
dé gidam dan nhung van trén 40% dén ngay thir 7. Gia
tri glucose mau trung binh cling cho thay xu huéng
tuong tu, tadng ro rét sau tiém, dat dinh vao ngay 2
(6,9 mmol/L lic déi, 8,8 mmol/L sau an 2 gid) roi
giam dan vé 5,3 mmol/L va 6,9 mmol/L vao ngay 7.

Nhirng két qua nay phu hgp véi cac nghién clu
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ctia Nguyén Khoa Diéu VAan va cong su (2017) [3],
Kreiner A va cong su (2012) [6] déu ghi nhan dinh
tang duong mau vao ngay 2-3 sau tiém Corticoid va
giam dan vé sau. Hién tugng nay cho thay Corticoid
khong chi gay tang dudong mau cap tinh ma con duy
tri r6i loan chuyén hoéa do kich thich tan tao glucose
tai gan, giam st dung glucose & mo ngoai vi va lam
tang dé khang insulin. Dang chu y, ching t6i khéng
ghi nhan ha glucose méau (0%), an toan han Nguyén
Khoa Diéu Van va cong su (2017) bao céo ti & ha
dudng mau chiém 0,74% téng s6 lan thir [3], phan
anh phac do theo déiva diéu chinh insulin hiéu qua.

K&t qua phan tich khéng ghi nhdn mai lién quan c6
y nghia thdng ké gitra BMI, tudi me, tudi thai nhap
vién véi muc glucose mau trung binh trudc anva sau
an 2 gid trong 7 ngay sau tiém, cho thay yéu té hinh
thai va tudi sinh san khéng quyét dinh mic do tang
dudng mau. Nguoc lai, HbA1c lién quan chat ché
vGi dién bién glucose mau (r = 0,698 trudc &n; r =
0,412sauan2gig; p<0,001); thai phucé HbA1c cao
trudc khi tiém Corticoid sé tdng dudng mau nhiéu
hon. HbA1c phan anh kiém soéat glucose 2-3 thang
truwdc do, khi HbA1c cao thi kha nang thich ng vdi
Corticoid kém, tang nguy ca bién ching.

Nhu vay, két qua cling co vai trdo ctia HbA1c nhu chi
s6 quan trong tién lugng dap Ung glucose mau sau
tiém Corticoid & thai phu BDTDTK, trong khi BMI, tudi
me, tudi thai khéng phai yéu t6 truc ti€p quyét dinh
murc tang glucose mau cap tinh.

5. KET LUAN

Nghién cltu trén 65 thai phu DTDTK ¢6 chi dinh tiém
Corticoid trudng thanh phdi cho thay: tiém Corti-
coid lam tang ro rét glucose mau trong 7 ngay theo
doi, dac biéttrong 72 gio dau sau tiém. Ty & glucose
mau khéng dat muc tiéu cao nhat & ngay 2-3 va giam
dan dén ngay 7. Khéng ghi nhan trudng hop nao ha
glucose méau. HbA1c cé méi tuong quan tuyén tinh
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chat ché vadi glucose mau trung binh trudc an (r =
0,698;p<0,001)vasauan(r=0,412;p=0,001), cho
thay thai phu c6 HbA1c cao khi nhap vién dé bj tang
glucose mau nhiéu hon sautiém Corticoid. Nhu vay,
cantheo doi sat glucose mau, danh gia HbA1c trudc
khi tiém Corticoid va diéu chinh phac doé diéu tri kip
thdi nham dam bao an toan cho me va thai.
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