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ABSTRACT

Objective: To determine the prevalence of gestational diabetes mellitus (GDM) and the patterns
of glucose abnormalities during the 75-g oral glucose tolerance test (OGTT) in pregnant women;
to assess the predictive value of glycated hemoglobin (HbA1c) for GDM; and to identify factors
associated with GDM.

Materials and Methods: This was a cross-sectional descriptive study conducted among 267
pregnant women at 24-28 weeks of gestation.

Results: The prevalence of GDM in the study population was 28.8%. Abnormal 2-hour post-load
glucose accounted for the highest proportion. The most common abnormal OGTT phenotype was
combined elevation of 1-hour and 2-hour post-load glucose (35.0%). HbA1c showed fair predictive
value for GDM, with an AUC of 0.728. The optimal HbA1c cut-off was 5.35%, with a sensitivity of
49.4% and specificity of 88.4%. Factors strongly associated with GDM included maternal age >35
years (OR = 3.088; 95% CI: 1.064-8.966) and a history of delivering a macrosomic infant weighing
>4000 g (OR =15.972; 95% CI: 1.890-135.008), with p <0.05.

Conclusion: OGTT was useful for detecting GDM, particularly through abnormal 2-hour post-load
glucose levels. Maternal age >35 years and a history of delivering a macrosomic infant weighing
>4000 g were associated with GDM. HbA1c showed fair predictive value for GDM.
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TOM TAT
Muc tiéu: M6 ta ty 18 DTDTK va kiéu hinh b4t thudng glucose trong OGTT 75 g clia thai phu. Panh gia
gia tri dy doan ctia HbA1c déi vai PTDTK va phan tich mét s6 yéu to lién quan dén DTDTK.
Phuwong phap: M6 ta cét ngang, thuc hién trén 267 phu ni* mang thai tir 24-28 tuan.
Két qua: Ty & DTDTK trong nghién cliu la 28,8%. Bat thudng glucose sau udng 2 gid chiém ty (& cao nhét.
Kiéu hinh bat thudng thudng gap nhat 4 tang glucose sau 1 gid két hgp sau 2 gid (35,0%). HbA1c cé gia
tri du doan BTDTK & mic kha, véi AUC = 0,728. Diém cat t6i wu clia HbA1c la 5,35%, véi d6 nhay 49,4%
va do dac hiéu 88,4%. Céac yéu t6 lién quan chat ché véi PTDTK gom d6 tudi >35 (OR = 3,088; 95% ClI:
1,064-8,966) va tién str sinh con to >4000 gram (OR = 15,972;95% ClI: 1,890-135,008) (p < 0,05).
Két luan: OGTT gitp phat hién DTDTK dac biét & thai diém sau udng 2 gid. Tudi me trén 35 va tién
strsinh con can nang >4000 g c6 lién quan dén DTDTK. HbA1c c6 gia tri dy doan BDTDTK & murc kha.
Tir khéa: dai thao dudng thai ky, nghiém phap dung nap glucose, HbA1c.

1. DAT VAN DE

Dai thao duong thai ky (DTDTK) la tinh trang r6i loan
dung nap glucose dugc phat hién [an dau khi mang thai va
& mot trong nhirng bénh ly ndi ti€t thudng gap nhat & phu
ni* mang thai. Ty [& mac DTDTK dang c¢6 xu huéng gia ting
trén toan thé gidi do sy gia tang clia tinh trang thira can, béo
phi va tudi mang thai ngay cang cao. Theo Hiép hdi Dai thao
dudng Hoa Ky ty & dai thao dudng thai ky thay déi tir 1-14%
& céc phu nit cé thai [1]. O Viét Nam, BTDTK chiém ty & tir
3,6-39,0% [2]. PTDTK khong chi anh hudng dén sic khoe
cla ngudi me ma con lam tang nguy cd xuat hién cac bién
chirng trong thai ky nhu' tién san giat, da 6i, sinh non, thai to
va tangty 1é mé |4y thai. B&n canh do, phu nir mac DTDTK c6
nguy co cao phét trién dai thao dudng tip 2 sau sinh.

Hién nay, nghiém phéap dung nap glucose dudng udng
(OGTT) la phuong phap dugc strdung rong rai dé chan doan
PTDTK. Viéc xac dinh ty l& mac bénh ciing nhu nhan dién
céc yéu td lam sang lién quan cé y nghia quan trong trong
cobngtac sang loc, quan ly va dy phong céc bién ching cho
me va thai nhi. Tuy nhién, OGTT la xét nghiém can nhin doi,
mat thdi gian theo déi nhidu gid va co thé gay bét tién cho
thai phu trong thuc hanh lam sang. Trong khi dé, HbA1c la
xét nghiém daon gian, it chiu &nh hudng bdi thoi diém lay
mau va phan anh tinh trang glucose mau trung binh trong
thai gian trudc dé. Mac du HbA1c chua thé thay thé OGTT
trong chan doan BTDTK, viéc danh gia gia tri du doan cla
HbA1c c6 thé cung cdp thém bang ching vé vai trd hé trg
clia xét nghiém nay trong sang loc va nhan dién nhém thai
phu c6 nguy co cao. Xuat phat tir thuc té do, nghién cliu
dugc thyc hién nhdm maé ta ty 1&é BTPTK va céac kiéu hinh
bt thudng glucose trong nghiém phap OGTT 75 g & thai
phu 24-28 tuan. DPanh gia gia tri du doan ctia HbA1c doi
vGi DTDTK va phan tich mot s6 yéu t6 lién quan dén DTDTK.

*Tac gia lién hé

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twgng nghién ciru:

- Nghién c(tu ti€n hanh trén 267 thai phu dugc chi dinh
ldm nghiém phap dung nap Glucose bang dudng uéng tai
BénhviénDaihoc Phenikaatir01/01/2025 dén 31/12/2025.
2.2. Tiéu chuan chon mau:

+ Thai phu mang thai tir tuan th 24 dén tuan tha 28
cua thai ky chua duge chan doén dai thdo dudng trude do.

+ Thai phu déng y tham gia nghién ctru: déng y tham
gia phong van va lam xét nghiém.

2.3. Tiéu chuan loai trir:

+ Thai phu da dugc chan doan BTD trudc khi cé thai;

+ Thai phu dang méc cic bénh cé anh hudng dén
chuyén héa glucose nhu Basedow, suy giap, Cushing, suy
gan, suy than...

+ Dang st dung thuéc c6 anh hudng dén chuyén hoa
glucose nhu corticoid, salbutamol, thuéc ha huyét ap...

+Pang méc cac bénh cap tinh: nhiém khun, lao phéi,
suy gan, suy than.

2.4. Phrong phap nghién ctru
Thiét ké nghién ciu: M6 ta ct ngang.
C& méu nghién ctru: tinh theo céng thirc:

Z>X p(1-p)
n=s———

eZ

Trong dé: n 1 ¢& mau can thiét. Z: La gia tri Z-score tuong
Ung véi mic dé tin cdy mong mudén. Mdc tin cdy 95% — Z=1.96.
p: Laty & udc tinh clia dac tinh trong tng thé. Dua trén p=0,204
clia tac gia Hoang Thi Lan Huong [3]. e: La sai s6 cho phép dét
& mic 5% (e = 0.05). Vay c& mau t8i thiéu & 250. Nghién ctiu
chung t6i thuc hién trén 267 thai phu.
2.5. Bién sé nghién ctru:

- Céac théng tin hanh chinh, bénh su, tién can tir ho so
bénh an dién t: Tudi, dan tdc, nghé nghiép, tinh, s6 lan
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mang thai, tién str tang huyét ap, tién str dai thao dudng thai
ky, tién st sinh con néng >4000 gram, phuong thirc sinh san.

-Tinh trang roi loan lipid mau dya trén cac chisé vdi gia
tri tham chiéu phu ni giai doan quy Il thai ky cholesterol
toan phan < 7,50 mmol/L, triglyceride < 3,56 mmol/L,
HDL-C > 1,41 mmol/L va LDL-C < 4,83 mmol/L [4].

- Céac thai phu dugc thuc hién nghiém phap dung nap
glucose dudng uéng 75 g. Theo do, chan doan DTDTK khi co b4t
ky gié tri glucose huyét thod man mét trong nhitng tiéu chuén [5]:

- Luc déi =92 mg/dL (5,1 mmol/L)

- O'thdi diém 1 gio = 180 mg/dL (10,0 mmol/L)

- O thoi diém 2 gig2 153 mg/dL (8,5 mmol/L)

2.6. Xtr ly sé liéu:

D liéu dugc xir ly b&dng phan mém SPSS 26.0. C4c bién
dinh tinh dugc trinh bay bang tan s6 va ty |& phan trdm, so
sanh bang kiém dinh Chi-square hoac Fisher’s Exact Test khi
tan s6 ky vong nhd. Céac yéu t6 lién quan dén BTDTK dugc
phan tich bang hdi quy logistic don bién dé tinh OR va khoang
tin cay 95%. MUc y nghia théng ké dugc chon la p < 0,05.
2.7.Pao durc nghién c’u

Nghién cltu la nghién ciru mo ta, khéng can thiép nén
khong gay hai cho déi twgng nghién clu. Théng tin cla
bénh nhan dugc bdo mét.

3. KET QUA NGHIEN cUU

Nghién cltu ti€n hanh trén 267 thai phu tai Bénh vién
Pai hoc Phenikaa tir 01/01/2025 dén 31/12/2025, ching
t6i thu dugc két qua sau.

3.1. Ty lé dai thao dwong thai ky nhém nghién ciru
Bang 1. Ty L& dai thao duong thai ky theo nghiém phap OGTT

Tinh trang dai thao dudng thai ky | S& lwong (n) | Ty Lé (%)
Khéng BTDTK 190 71,2
BTDTK 77 28,8
Téng 267 100,0

Nghién cltu clia ching t6i trén 267 thai phu dugc chi
dinh lam OGTT c6 ty & thai phu m&c dai thdo dudng thai
ky chiém 28,8% (77 ngudi bénh).

3.2. Kiéu hinh bat thudng glucose trong OGTT 75 g clia thai phu
Bang 2. Ty lé phat hién b4t thudng glucose tirng thai diém

& biu dd 1 cho thdy trong s6 cac kiéu bat thuding
glucose, dang phéi hgp tang sau 1 gid va sau 2 gio' chiém ty
& cao nhat vdi 35,0%, tiép theo kiéu chitdng don thuén sau
2 gidvdi 32,5%. Nguac lai, cac thé bat thudng lién quan dén
chi s6 dudng déi don déc hodc phdi hgp chiém ty & rat thap.

3.3. Gia tri dw doan cua HbA1c ddi véi PTPTK

ROC Curve

ensiti

AUC =0,728;
95%CT: 0,657-0,799;
p <0,001.

Khéng PTDTK DTDTK
A B
Biéu d6 2. Phan bé HbA1c theo tinh trang DTDTK va kha
nang dy doan BTDTK cuia HbA1c.

A. Biéu d6 hép so sanh phan bé ndong dd HbA1c gilra
nhém khéng méc va nhém mac DTETK

B. Buong cong ROC danh gia kha nang dy doan BTBTK
ctia HbA1c

Bi€u dd 2 cho thay trung vi HbA1c §nhém DTDTK 14 5,3%
(4,7-6,6), cao hon so vGi nhém khong BTETK la 5,1% (4,5-5,8)
V@i p <0,001 (Biéu d6 2.A). Phan tich duding cong ROC cho
th&y HbA1c c6 gia tri du doan DTDTK & mic kha, véi AUC =
0,728; 95%Cl: 0,657-0,799; p <0,001 (Biéu do 2.B).

Bang 3. Gia tri chan doan cua cac ngudng HbA1c

o o6
1- Specificity

HbA1c D6 nhay Do dac hiéu | Chisé Youden
5,15 0,701 0,611 0,312
5,25 0,597 0,726 0,324
5,35 0,494 0,884 0,378
5,45 0,325 0,942 0,267
5,55 0,273 0,963 0,236

O’ bang 3 cho thay diém c4t t6i uu ctia HbA1c 14 5,35%, véi
do nhay 49,4%, do dac hiéu 88,4% va chi s Youden & 0,378.
3.4. Phan tich mét sé yéu té lién quan dén DTDTK
Bang 4. Lién quan gilra cac yéu té va dai thao dudng thai ky

Thai diém Tan suat (n=267) | Ty & (%) o ToeororK Kams BroTK
- — acyéuté [Co ong
Budng doéi 20 7,5 lienquan | n(%) n (%) OR 95% Cl P
Puong sau udng 1 gid 48 18,0 Nhém tudi
Puong sau udng 2 gio 67 25,1 <25tudi | 8(18,6) 35 (81,4) 1 — —
O’ béng 2 cho thé’y tf/ [é pha't hién bat thu’()’ng glucose 25-35tubi | 57(29,2) 138 (70,8) 1,807 | 0,790-4,135 (0,161
huyét tdng dan theo céc thdi diém clia nghiém phap, thap >35tusi | 12(41,4) | 17(58,6) | 3,088 | 1,064-8,966 (0,038
nhat & thoi diém dudng déi vdi ty & 7,5% va dat mic cao Tign st tang huyét ap
nhat tai thoi diém sau uéng 2 gid vdi ty 1& 25,1%. Khéng | 76(28,6) | 190 (71,4) — —
- Co 1(100,0) 0(0,0) — — 0,288
Tién s BTOTK
glucose déi glucose sau 1 gio
2 3 5 Khong 74(28,1) | 189(71,9) 1 — —
(2,6%) (3,9%) (6,5%)
cé 3(75,0) 1(25,0) 7,662 |0,784-74,8410,074
13 S6 lan mang thai
(16,9%)
2 27 Mang thai
(2,6%) (35,0%) léngd”éu 34 (25,0) 102 (75,0) 1 — —
Mang thai t0
3 Bn ot lan | 43(32:8) | 88(67,2) | 1,466 | 0,861-2,497 [0,158
(32,5%)
Tién st sinh con can nang >4000g
dRicosesan2 v Khong 71(27,3) 189(72,7) 1 — —
LR . M N A , Co 6 (85,7 1(14,3 15,972 (1,890-135,008(0,003
Biéu d6 1. Kiéu bat thuong glucose trong nghiém phap OGTT (85.7) (14.3)
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?iaé‘; )::Ieuuatno ConD(':'/:))TK Khor:\g(;‘;‘DTK OR 95% ClI p
RGi loan lipid mau
Khéng 48 (25,7) 139 (74,3) 1
Co 26 (32,5) 54 (67,5) 1,439 | 0,760-2,726 (0,262

Bang 4 cho thdy c6 hai yéu t6 nguy cd c6 mdi lién quan
¢4 y nghia théng ké véi DTDTK 14 d6 tudi >35 va tién s sinh
con to >4000gram vdi gia tri p < 0,05. Ngugc lai, cac yéu to
V& tién sl tdng huyét &p, tién sl dai thdo dudng thai ky, s6
(A&n mang thai, roi loan lipid chua tim thay moi lién quan coy
nghia théng ké trong nghién cltu nay (p > 0,05).

4. BAN LUAN

K&t qua nghién clttu cla chung t6i tai Bénh vién Dai hoc
Phenikaa ndm 2025 c6 ty & mac DTDTK theo OGTT 75gram (&
28,8%. Ty & méc DTDTK thay déi tuy thudc vao dan s6 nghién
ctiu, tiéu chi chon mau, tiéu chudn chan doan. K&t qua nay cao
hon so véi nhém nghién ctiu tac gia Bui Chung Thily tai Bénh vién
Phu san- Nhi Ba Nang la 15,8% [2] va thap hon so nghién ctu
tac gid Nguyén Thi Huyén Phuong (34,9%) [6]. Nghién ctiu cla
tac gia Hoang Thi Lan Huong tai Bénh vién Trung uong Hué nam
2021-2022 ty & BPTDTK la 20,4% [3]. Theo nghién ctiu clia Yeyi Zhu
théng ké ty l&é mac DTDTK da tang 30% trong vong mot hoac hai
thap ky & mét s6 quéc gia, bao gom ca cac nudc dang phat trién
[7]. T |& méAc dai théo dudng thai ky khdng chi bi anh huding boi
céc phuong phap sang loc va tiéu chuan chan dodn ma con bdi
céc dac diém v8n c6 clia quan thé nghién clu, diéu nay lam tang
thém khd khin trong viéc so sanh céc ugc tinh ty & méc bénh gitia
céc quanthé khac nhau. Tai cac quéc gia c6 dan sé da sac toc nhu
Hoa Ky, Canada va Uc, su khac biét dang ké vé ty |&é méc BTDTK
theo chuing tdc/dan toc da dugc ghi nhan. Vi du, mot nghién cliu
ctia Hoa Ky & mién bac California bdo co rang ty |6 mac bénh cao
nhat & phu ni Philippines (10,9%) va ngudi chau A (10,2%), trung
binh & ngudi goc Tay Ban Nha (6,8%), va thap nhat & ngudi da trang
khong phai g&c Tay Ban Nha (4,5%) va ngudi My géc Phi (4,4%) [7].

Ty |é phat hién bat thudng glucose & thoi diém sau 2 gid
chiém ty |& cao nhét trong 3 thai diém & 25,1% (bang 3.2). Dac
diém nay tuang dong so vdi cac nghién ctu trudc day cuia cac
tac gia Hoang Thi Lan Huong (14,7%). O nghién cliu chiing toi
kiéu hinh bat thuong dang phdi hop tang sau 1 gid va sau 2 gidf
chiém ty [& cao nhét véi 35,0%, ti€p theo kiéu chi tang don thuan
sau 2 gio'véi 32,5% (biéu do 3.1). Nghién cliu clia quan thé ngudi
An Do cho thay chl yéu gép kiéu hinh tang glucose sau usng 1h
(24,1%), ti€p dén dang phdi hap tang glucose ca 3 lan (21,5%),
& quan thé ngudi Malays ki€u hinh chd yéu chi tang sau uéng 1
gidy va kiéu hinh két hop tang sau uéng 1 gid va 2 gid [an luot 1a
34,2%va 17,1%[8]. Cac kiéu hinh OGTT ddc ddo gilta cadc nhém
dan téc c6 thé cho thady sy khéc biét dic trung theo dan toc vé
tinh trang khang insulin. Cu thé, hai dang khang insulin d& dugc
xéc dinh (1) khang insulin gan, dugc déanh d&u bang kha nang (e
ché tan tao glucose clia gan giam khi dap (ng véi insulin, dugc
do bang chi s6 Danh gid M6 hinh Can bang Noi méi vé Khang
Insulin (HOMA-IR), va (2) khang insulin ngoai bién, cht yéu anh
hudng dén céc té bao co, dugc danh gia thong qua ky thuat kep
insulin, danh gia hiéu qua cda insulin trong viéc thic day hap
thu glucose [8]. Trong nghién ctu clia chung t6i, kiéu hinh bat
thuong glucose chd yéu lién quan dén céc thoi diém sau udng
glucose, dac biét la sau 1 gid két hgp sau 2 git va sau 2 gid don
thuan. Dac diém nay goi y tinh trang rdi loan dung nap glucose
sau &n, c6 thé lién quan nhiéu han dén khang insulin ngoai bién.

Trung vi HbA1c & nhom DTPTK la 5,3% (4.7-6.6), cao hon
$0 v6i nhém khong DTDTK & 5,1% (4.5-5.8). Phan tich duding
cong ROC cho thdy HbA1c c6 gia tri du doan BTBTK & mitc
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kha, gia tri diém cét t8i wu la 5,35%, v6i do nhay 49,4%, do
dac hiéu 88,4%. Trong mdt nghién clru hoi ctru tir Han Qudc,
danh gia HbA1c & tuan thai thir 26-30 phéan tich dudng cong
ROC, gia tri cat t6i uu cho HbA1c & 5,5% c6 thé dy doan bénh
tiéu duding véi dd nhay 79% va do dac hiéu 73% [9]. o] nghién
cliu Rickard Claesson tir 196 phu ni mang thai, ngudng cat toi
uu ctia HbA1c 14 5,4% c6 thé du dodn bénh tiéu dudng véi do
nhay 45% va doé dac hiéu 92%. Dai vdi HbA1c =5,7% dd nhay,
do dac hiéu [an lugt la 30%, 97% [10]. & céc nghién ctu cho
thay ngutng cat ctia HbA1c cé dod nhay thap va do dac hiéu
cao, HbA1c cé thé dugc st dung nhu mot chién lugc dé lua
chon nhitng phu nit c6 nguy co cao ¢an can thiép 8i séng dé
phong nglra bénh tiéu dudng, bat dau ngay tir khi mang thai.

Nghién cltu ching t6i c6 hai yéu t6 nguy cd c6 méi lién
quan c6y nghia théng ké véi DTETK la do tudi >35 (OR = 3,088;
95% Cl: 1,064 - 8,966) va tién st sinh con to >4000 gram (OR
= 15,972; 95% CI: 1,890 - 135,008) véi gié tri p < 0,05. Tuang
tu két qua clia Nguyén Thi Huy&n Phuong cé méi lién quan
gitta DTDTK védi do tudi mang thai, tién sl sdy thai/thai luu 6
thang dau, tien sir DTDTK, tién st sinh con to, tién st gia dinh
méc DTD, tién st gia dinh mac THA, hinh thic thu thai va s6
ld4n mang thai [6]. Tac gid Bui Chung Thuly cling cho thdy c6
mai lién quan gitta PTBTK véi tudi thai, BMI cla thai phu trudc
khi mang thai, phu ni¥ c6 tién s sdy thai, thai chét luu va can
nang clia tré trong cac [an sinh trudc (p < 0,05) [2].

5. KET LUAN

DTDTK chiém ty & kha cao trong nhom nghién ciru. OGTT
gilip phat hien DTDTK déc biét §thdi diém sau udng 2 gid. HbA1c
6 gia tri dy doan BTDTK & mirc kha, véi do déc hiéu cao nhung
dod nhay con han ché. HbA1c cé thé hé trg phan tang nguy co,
chua thé thay thé OGTT trong chan doan. Tubi me trén 35 va tién
str sinh con can nang >4000 g c6 lién quan dén DTDTK.
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