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21.  DPAI THAO PUONG TRONG THAI KY

l. Pinh nghia

Dai thao duong thai ky la co roi loan dung nap dudng méi xuit hién hodc dugc ghi
nhan lan dau trong khi mang thai.

Il.  Sang loc

e Yéutd nguy co

Gia dinh c6 nguoi dai thao duong.
bai thao duong o thai ky trudce.
Tién can sinh con to (> 4000 g).

Tién can thai luu (dac bi¢t ¢ 3 thang cuéi); Sinh con di tat.

A e A

C6 > 3 lan say thai lién tiép.

o Doi twong- thoi diém thwe hién
1. Ngay lan kham thai dau tién can xép loai nguy co.

2. Thai phy khong c6 yéu :[6 nguy co; néu co bat thuong duong huyét lhc doi (=92
mg/dl ) phai tam soat bang nghiém phéap dung nap glucose dudng udng (OGTT)
lc thai 24-28 tuan.

3. Thai phu c6 yeu td nguy.co nén duoc tam soat bang nghiém phap dung nap
glucose duong uong (OGTT) trong 3 thang dau thai ky; ngay 1an kham dau. C6
thé 1ap lai & 24-28 tuan néu trudc d6 binh thudng.

o Xét nghigm sang loc: Test dung nap glucose dwong udng (OGTT)

— Thuc hién 8 gid sau dn va ché do in carbohydrate binh thudng trong ba ngdy trudc
do.
+ Do glucose mau e doi.
+ Pha 75g glucose trong 200ml nudc, udng trong 3-5 phut (khong hat thude, an,
hay udng nudc ngot trong khi lam xét nghiém).
+ Do glucose mau sau 1 va 2 gio.

— Két qua binh thuong: Glucose mau:
+ Luc déi: <92 mg /dl (5.1 mmol /L).
+ Sau 1 gio: < 180 mg /dl (10 mmol /L).
+ Sau 2 gio: <153 mg /dl (8.5 mmol /L).
*PTPD thai ky duoc chan doan néu c6 hai két qua bang hay hon gidi han trén.

*Két luan 1a r6i loan dung nap duong trong thai ky néu c6 mot két qua bang hay
hon giéi han trén.
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I1l.  Chan do4n: (chii yéu dwa vao cin lAm sang)

e Lam sang
1. Béo phi (BMI > 27 kg/m?).
2. An nhiéu, udng nhiéu, 1én can nhiéu (> 20 kg).
3. Thai to, da 6i, du 6i, thai luu.

o Can lam sang
1. Puong huyét lic déi > 126 mg/dl (7 mmol/ L); hodc
2. Puong huyét bat ky > 200 mg/dl (11.1 mmol/ L); hoic
3. Test dung nap glucose dudng udng (OGTT): (+).

IV. Diéu tri
o Nguyén tic: tuy thudc vao d trudng thanh cia thai.
e Muc tiéu diéu tri

Giit mirc dudng huyét:

+ Luc doi: 90 - 95 mg/dl (5 - 5,5 mmol/l).

+ 1 gi¢ sau an: < 140 mg/dl (< 7,8 mmol/l).
1.Thai chwa du truwéng thanh
a.DPiéu tri ddi thdo dwong

e Ché @) in tiét ché- ting cin

BMI ( Kg/m?) Kcal/kgngay Tang cin thai ky (kgs)
Nhe can < 19,8 36—-40 14 - 20
Binh thuong 19,8 — 26 30 125-175
Du can 26,1 -29 24 75-12,5
Béophi > 29 12 - 18 75-125
— Trong doé:
+ Carbohydrate: cung cip # 35-45 % calories.
+ Protein: cung cap # 20-25 % calories.
+ Mo cung cap # 40 % calories.

e Dung Insulin
— Chi dinh:
+ DTD trudc khi co thai.
+ Puong huyét bat ky: > 200mg/dl.
+ Lic d6i khi lam OGTT: > 126mg/dl.
+ Bat ky tri s6 nao ciia OGTT: > 200mg/dl.
+ Chan doan DTD thai ky trude 24 tuan.

— Loai Insulin:
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+ Té&c dung nhanh: Regular.
+ Téc dung trung binh: NPH.
— Liéu Insulin:
— Liéu khoi dau: tuy thudc tudi thai:
+<18tudn:  0,7Ul/kg/ngay.
+ 18 — 26 tuan: 0,8U1/kg/ngay.
+ 26 — 36 tuan: 0,9U1/ kg/ngay.
+>36tuan: 1 Ul/ kg/ngay.
Truong hop ning co thé ting 1,5 — 2 UI/ kg/ngay.
— Liéu duy tri: phu thudc vao dap tng cia timg ngudi.
— Kiém tra thuong xuyén duong huyét lac doi va 2 gio sau an:
— Chia li¢u
+ Sang 2/3 téng liéu trong ngdy, trong d6 2/3 NPH, 1/3 Regular.
+ Chiéu 1/3 tong liéu trong ngay, trong d6 ' NPH, % Regular.

b.  Ddnh gid sirc khoe thai
— Siéuam
MJi 2 tuan tir 24 tuan (phat-hién thai di tit bam sinh, thai to, thai cham ting
trudng).
— N_ST:
+ M&i tuan tir 32-38 tuln:
+ 2-3 1an/ tuan tir 38-40 tuan.
— Siéu am Doppler:
+ MGdi 2 tuan tir 32- 36 tudn.
+ Mdi tudnctir sau 36 tuan.

e Chon thoi diém cham dut thai ky:

— DPTD thaiky khéng dung insulin: N_ST mdi tuan tir tuan 32 thai ky. CDTK ¢ 39-40
tuan.

— DTD truge khi co thai- khong bién ching; hoac DTD thai ky c6 dung insulin:
N_ST moi tuan tir 32 tudn, N_ST / 3 ngay tir tuan thir 34. CDTK liic 38 tuan (C6 hd
trg phoi).

— DTD trude khi ¢6 thai- ¢6 bién chimg: N_ST / 3 ngay tir 28-30 tuan. CDTK luc 36
tuan (c6 ho trg phoi).

e HG& tro phoi:
HOb trg phoi bang glucocorticoides voi kiém soat duong huyét chat ché va tang lidu
Insulin; dung cho nhirng truong hop phai CDTK < 36 tuan.
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Thai du truwdng thanh

— Chon cach CDTK:7 MLT khi trong lugng thai > 4000g hodc c6 chi dinh san khoa
khac. MLT vao buoi sdng, sau cir insulin sang.

— DTD don thuin khong 1a chi dinh MLT.

Trong chuyén da

— Do dudng huyét mdi 1,5 — 2 gio.

— Duy tri dudng huyét tir 70 — 110 mg/dl.

— Dung INSULIN tac dung nhanh dé diéu chinh: dudong huyét:
+ < 70mg/dl: Truyén TM 60-100ml Glucose 5%.
+ > 90mg/dl: 2 Ul Insulin TDD.
+ 110-130mg/dl: 4UI Insulin TDD.
+ 130-150mg/dl: 6Ul Insulin TDD.
+ > 150 mg/dl: Insulin truyén TM.

Hau san
— Ngay thir 2 hau san, do dudng huyét trude an va 2 gio sau an.
— Can diéu tri PTD néu:
+ DH trude an > 110 mg /dl ( 6;,2-mmol /L).
+ PH 2 gio sau an > 200 mg /dl ( 11,1 mmol /L).
— Thuyc hién OGTT & tuan 6-12 sau sinh (tai chuyén khoa noi tiét).
— Nu6i con bang sita me.
— Ngira thai tich cuc: BCS, DCTE, vién thudc két hop ham luong thap.
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