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GIO'N THIEU

Cac véu tb chinh trong quan ly thai ky phirc tap do dai thao dwéng tién thai ky (con goi la dai
thao dwdrng da cé tir trwée khi mang thai ) la:
o Dat dwgc va duy tri kiém soat dudng huyét tét, tranh ha dwong huyét va nhiém toan ceton

do dai thao duong (DKA).

# Sang loc, theo doi va can thiép cac bién chirng y té khéng phai do dwdng huyét & me (vi duy,
bénh véng mac, bénh than, tang huyét p, bénh tim mach, bénh tuyén giap).

e Theo ddi cac bién chirng san khoa va thai nhi (vi du di tat bAm sinh, tién san giat, thai to,
anh hwéng dén sivc khée thai nhi), can thiép kip thei dé gidm thidu cac két cuc bat loi, khi
cé thé.

Hau hét cac van dé lién quan dén quan Iy san khoa mét thai phu mac bénh dai thao dudng (type
1 hodc type 2) sé dwoc xem xét & day. Quan Iy san khoa cac thai ky nay phan Ién dua vao kinh
nghiém 1am sang, di¥ liéu tlr cac nghién clru quan sat va y kién chuyén gia. Co rat it bing chirng
tlr cac thir nghiém ngau nhién.

B&n van dé quan trong khac duoc thac luan chi tiét & chi dé riéng : danh gia / tw van trede khi

mang thai, kiém soat dwdng huyét, cac bién chivng y té & me va cac van dé so sinh:

» (See "Pregestational (preexisting) diabetes: Preconception coupseling, evaluation, and

management".)
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» (See "Pregestational (preexisting) diabetes mellitus: Antenatal glycemic control”.)

e {See "Infants of women with diabetes” )

DPai thao duwéng thai ky ¢ling dwec thao luén riéng:

* (See "Gestational diabetes mellitus: Screening, diagnosis, and prevention“.)

* (See "Gestational diabetes mellitus: Glycemic control and maternal prognosis”.}

¢ (See "Gestational diabetes mellitus: Obstetric issues and management”.)

TAM CA NGUYET TH(’ NHAT

Lan kham tién san diu tién - Ly twéng nhat 1a phu nir bj dai thao dwéng tién thai ky dwoc tw
van trac khi mang thai dé giai quyét cac nguy co dbi véi me va thai nhi trong thai ky, cing véi
bac si dé téi wu hoa viéc kiém soat dudng huyét va thuc hién tam soét céac bién chirng cia bénh
déi thao dudng (bénh vdng mac, bénh than, ting huyét ap, bénh than kinh, bénh tim mach, réi
loan chirc nang tuyén gidp), véi viéc quan ly bat ky bién chirng nao dwec xac dinh. (See

"Pregestational (preexisting) diabetes: Preconception counseling, evaluation, and management".)

Tuy nhién, nhidu tréng hop mang thai ngoai y mudn va nhidu phu nir khéng duec quan ly toan
dién bénh tat; do dd, kham tién san cé thé 1a co hdi dau tién dé bac silam sang danh gia tinh
trang y t& nén cla bénh nhan va tu van cho ho vé& cach xtr tri va cic bién chieng tiém &n cla
bénh dai thao dwong trong thai ky, cling nhw cac khia canh cham soc thai ky thudng quy. (See

"Prenatal care: Initial assessment”.)

Phan loai dai thao dwirng trong thai ky - Hé thdng phan loai dai thao dwéng trong thai
kY sau day, dwa trén co ché bénh, da dwoc dé xuét [1]:
» Dai thao dudng type 1 (pha hiy té bao beta do tw mién, throng dan dén thiéu insulin tuyét
asiy:
a. Khéng c6 bién chirng mach mau.
b. C6 hién chirng mach mau ( cu thé, bénh than, bénh vdng mac, ting huyét dp,
bénh tim do xo cirng mach mau, ghép tang, v.v.).

e Dai thae dudng type 2 (mat dan sw bai tiét insulin, thwdng xay ra trong tredng hop khang

insulin):

a. Khang ¢o bién chirng mach mau,
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b. C6é bién chirng mach mau {cu thé, bénh than, bénh vdng mac, téng huyét ap, bénh
tim do xo clirng mach mau, ghép tang, v.v.).
e Dai thao dudng thai ky (Dai thao dudng dwoc chan dodn trong thai ky va chua dwoc chan

doan ro rang la dai thao dwdng thuc sw [vi du: dai thao dwong type 1 hoac type 2]).
o Dai thdo duong khac (vi du: ngudn gbe di truyén, thude hodc hoa chat gay ra).

Theo truyén théng, mie dé nidng cia dai thao dwdng thai ky duoc phan nhém theo phan loai
White ( B table 1) [ 2), cb géng cung cAp mét dinh nghia chudn héa dé mé ta thai phu méc bénh
dai thac dudng va cé mét sé méi tuong quan véi két cuc thai ky [ 3.4 . Tuy nhién, cadc nhém cla
phan loai White khéng loai triv 1an nhau; do d6, mot sé tac giad tranh luan ring nén danh gia lai
phan loai bénh dai thao dwéng [ 1 ]. Ching t6i tin réng c6 / khéng ©é cac bién ching mach mau,
nhw da md ta & trén, 1a mdt yéu td du bao tdt hon vé két cuc bat loi 50 véi nhom cu thé trong
phan loai White [ 5 ].

Panh gia
Thwong quy — Thuc hién cac danh gid can 1am sang tién san thuweng quy ( EE table 23

Banh gia va didu tri vi khuan niéu khéng tridu chirng 1 dic biét quan trong vi kha nang nhiém vi
khuan niéu khéng triéu chitng cao hon gép 3 dén 5 1an & phu ni* mac bénh dai thao dudng.
Quan ly bénh nhan mang thai ¢6 vi khuan niéu khong triéu chirng duoc xem xét riéng. (See

"Urinary tract infections and asymptomatic bacteriuria in_pregnancy”, section on 'Asymptomatic

bacteriuria'.)

Sang loc lai vao dau tam ca nguyét thi ba 1a hop Iy & nhitng phu niv khéng cé vi khuén niéu &

lan xét nghiém dau vi ho van ¢6 nguy co cao phat trién vi khuan nidu,

Glycated hemoglobin - Ngoai cac xét nghiém tién san tiéu chuén, nén thwe hién do néng
dé hemoglobin glycated (hemoglobin A1C). Trong truéng hop khong cé bat thuwdng héng ciu
dang k&, A1C phan anh mirc 3@ kiém soat dudng huyét trung binh clia nguoi phu nik trong vai
tudin dén vai thang treec dé va do do6 hb tro trong viée tw van cho ¢6 Ay vé& nguy co say thai, di tat
bam sinh, ti&n san giat va cac bién chimg khac. Thudng cé s gidam A1C khdng phu thude vao
dwong huyét trong thai ky [ 6.1, do dd, dé tin cay cla ndng dé A1C trong viéc phan anh dwong
huyét dau thai ky c6 thé phu thudc vao tudi thai luc do. (See 'Risk of congenital

anomalies/miscarriage' below and “Pregestational (preexisting) diabetes: Preconception

counseling, evaluation, and management”, section on ‘Miscarriage’ and "Pregestational

{preexisting) diabetes: Preconception counseling, evaluation, and management", section on

'Preeclampsia and gestational hypertension'.)
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Panh gia cac bénh déng mac - Cac xét nghiém bd sung nén thuc hién & giai doan dau
thai ky & thai phu bi dai thdo dudng tién thai ky, néu khdng duoc danh gia triede khi mang thai,
bao gébm [7]:

e Chi¥c nang than nén. Xét nghiém creatinin huyét thanh cling v&i dinh lueng protein niéu.
Didu nay co thé duoc thue hién trén mdt mau nwoc tiéu ngdu nhién bing cach st dung ty
sé protein/creatinine niéu, ty s& nay ¢é thé thwe hién 1ap lai va thuan tién hon cho bénh nhan
$0 v&i mAu nudc tiéu 24 gio. Tuy nhién, nhidu nhan vién y t& wu tién 1y mau nudc tiéu 24
gio hon dé so sanh trie tiép véi mau nwdc tidu dwoc lay & giai doan sau cla thai ky dé

déanh gia tién san giat. (See "Evaluation of proteinuria in pregnancy and management of

nephrotic syndrome”.}

» Hormone kich thich tuyén gidp, vi ty 18 rdi loan chirc néng tuyén giap tang & dai thac dwong
type 1. Néu ndéng d5 hormone kich thich tuyén gidp tang, tinh trang peroxidase tuyén giap

ciing can duroc kiém tra. (See "Associated autcimmune diseases in children and adolescents

with type 1 diabetes mellitus” section on ‘Thyroid screening'.)

+ Dién tdm dé (ECG) & thai phu ¢6 céc tridu chirng phi hop véi bénh tim mach. Ciing nén
xem xét gidi thidu dén bac si tim mach ddi véi nhirng bénh nhan ¢é triéu chitng, bat ké két
qua dién tam &b [ 8 ]. Dién tam dd co thé duoc xem xét & nhirng thai phu khac bj dai thao
dwdng, dac biét néu trude dé chwa dwoc thuc hién, mac di gid tri cla nd & thai phu dudi
40 tudi khdng ¢é tridu chirng hodc cac yéu td nguy co tim mach khac 14 khéng rd rang.

{See "Screening for coronary heart disease in patients with diabetes mellitus".)

e Kham mét toan dién, khi ddng t gidn b&i bac si nhan khoa dé phat hién bénh ly véng mac |
8,9 1. Can theo déi chat ché trong thai ky, v&i tan suat duwoc xac dinh béi cac dau hiéu nén,
Hiép hoi Pai thao duong Hoa Ky (ADA) d& nghi kham mét mbi tam ca nguyét va trong véng
mét nam sau sinh, dwec chi dinh theo mie d6 nang cla bénh vdng mac va theo khuyén cao
cua béac sTnhan khoa [ 8 ). {See "Diabetic retinopathy: Prevention and treatment”, section on

'Pregnancy'.)

Siéu am - Sidu 4m duroc thure hién ¢cho cac chi dinh san khoa théng thuwdng ( & table 3).

Siéu 4m ba thang dau thuwéng dwoc the hién dé xac nhan kha nang séng cua thai, vi ty & say
thai cao hon & thai phu mac bénh dai thao dweng, dac biét 1a nhitng ngudi kidm soat dudng
huyét kém va dé gidp wéc tinh tudi thai. U'éc tinh chinh xac tudi thai la rat quan trong vi nhiéu thai
trong sé nay phai chdm dit thai ky theo ké hoach hoc thai ting tredng nhanh hodc it phé bién
hon la thai cham tang trwdng vac cudi tam ca nguyét the hai va thé ba. {See "Prenatal

assessment of gestational age, date of delivery, and fetal weight".)
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Mét sb bat thuong bam sinh 160 (vi du, anencephaly) cd thé dwoc phat hién vao cudi tam ca
nguyét thtr nhat bang cach khao sat gidi phau thai chi tiét véi dAu do am dac. D6 nhay thap hon
& tudi thai sém vi khé khan trong viéc quan séat cac cAu tric nhé va vi mét s6 bat thuweng cla cac
co quan, nhw dwdng tiéu hoa, ndo va than, ¢d thé dwoc quan sat tét hon khi thai phat trién vé
mat sinh ly. Ddc biét, tim thai, 1a vi tri thuweng gap cla bénh ly phdi thai do dai thao dwéng, dugc
quan sat ti wu trong tam c4 nguyét thlr hai & 18 dén 22 tudn tudi. (See "Congenital heart

disease: Prenatal screening, diagnosis, and management".)

Sang loc léch bdi - Dai thao dwong & me khong phai la yéu t6 nguy co cla léch bdi. Thai
phu mac bénh dai thao duéng duoc sang loc va chan doan trwdc sinh vé léch bai va cac tinh
trang di truyén khac theo cac théng 1€ dwoc ap dung cho quan thé san khoa chung. Cac dau hiéu
siéu &m va huyét thanh & tam ca nguyét thlr nhat clia thé léch bdi khéng bi anh hwdng bei bénh
dai thao dwdng & me. Ngudi ta cho rang xét nghiém sang loc khdng xam |an bing DNA tw do
khéng bi anh hweng béi bénh dai thao dwdng & me, nhung diéu nay chira duoc nghién clru cu
thé. (See “Down syndrome: Overview of prenatal screening”.)

Néu xét nghiém tam ca nguyét thl hai dwoc thue hién (vi du: quadruple test), thi can phai didu
chinh vi néng dé alpha fetoprotein va estriol khéng lién hop (UE3) huyét thanh gidam & thai phu

mic bénh dai thao dudng. (See 'Screening for aneuploidy' below.)

Tw van va quan ly

Cac nguyén tac chung - Bac silam sang cin nhdn manh tam quan trong cua viéc tw theo ddi
duérng huyét can than va chl v kiém soat dwdng huyét, va sy can thiét clia kham tién san
thuong xuyén va theo ddi thai nhi chuyén sau & giai doan sau cia thai ky. Théng tin vé& ché d6 dn
udng, liéu phap insulin va theo ddi dudong huyét nén dwec cung cdp béi cac bac si lam sang ¢
kinh nghiém trong viéc quan ly bénh dai thdo dwdng trong thai ky. Cach tiép can theo nhém la
hiéu qua va thudng dwoc yéu cdu dé cung cap kién thirc chuyén mén c¢an thiét, Ngoai bac si san
khoa, nhém cé thé bao gbm béc si ndi tiét, nha giao duc dai thao dwong c6 chirng nhan, chuyén
gia dinh dudng va bac si didu tri chinh cla bénh nhan. (See “Pregestational (preexisting)

diabetes mellitus: Antenatal glycemic control”.}

Ngay & giai doan dau thai ky, thai phu bi dai thao dweng tién thai ky dén tham kham thudng
xuyén hon so v&i thai phu khéng bién chirng. Nhitng 1an tham kham bé sung nay c6 thé duoc sir
dung dé xem xét cac gia tri dueng huyét tw theo ddi va két qua kham nhan khoa va cén lam sang
(vi du: chirc ndng than, glycated hemoglobin [hemoglobin A1C], chire nang tuyén giap). Ngoai ra,
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cac phwong phap giao tiép 4o co thé dwoc stk dung dé trao ddi thdng tin vé gia tri glucose va diéu
chinh liéu phap insulin thudng xuyén hon.

Tam ¢4 nguyét thir nhat 1a khoang thdi gian ¢é nguy co cae bi ha dwéng huyét [ 10 1. déc biét
thai phu méc bénh dai thao dwong type 1. Cac yéu td gop phan c6 thé bao gdm nd lyc kiém

soat dwong huyét chat ché, budn ndn va nén, va tang dé nhay insulin [ 11,12 ].

Quan ly cac bénh déng mac

Tang huyét ap - Phu nir dang ding thudc (rc ché men chuyén hodc thudc chen thu thé dé
didu tri tAng huyét ap hoac bénh than nén ngirng ding cac loai thude nay trwéc khi mang thai vi
ching c6 kha nang gdy quai thai. Néu khdng nglrng st dung treére khi mang thai, nén tam ngling

slr dung céc loai thudc nay trong thai ky. {See "Adverse effects of angiotensin converting enzyme

inhibitars and receptor blockers in pregnancy”.)

O nhing bénh nhan mang thai bi dai thao duong va tang huyét ap man tinh, ADA d& nghi diéu tr,
v&i muc tiéu huyét ap tir 110 dén 135/85 mmHg dé giam nguy co tang huyét ap kich phat va giam
thiéu nguy co thai cham tang truéng [ 8 ], mac di dang thiéu cac bang chi¥ng ung hd muc tiéu

huyét ap cu thé & thai phu mic bénh dai thao dwérng.

Hwéng dan cla American College of Obstetricians and Gynecologist (ACOG) vé& quan Iy tang
huyét ap man tinh trong thai ky nhan manh tdm quan trong cla liéu phap ha huyét ap déi véi thai
phu co huyét ap = 160 / 105 mmHMg va khéng cé bang chikng tén thwong co quan dich va dé nghi
duy tri huyét ap muc tiéu & miec cao hon (120 dén 160 mmHg tam thu va 80 dén 105 mmHg tam
treong) & thai phu dang diing thude; déi véi thai phu cé tén thirong co quan dich, mét nhém bao
gdm nhirng ngwdl mac bénh dai thao dwéng lau nam, ho dé nghi duy tri huyét ap < 140/90
mmHg dé tranh bénh tién trién trong thai ky [ 13 ]. Thao luan chi tiét vé& liéu phap ha huyét ap cho
thai phy bj tang huyét ap man tinh co thé duoc tim thdy & chd dé riéng. (See "Chronic
hypertension _in _pregnancy: Preconception, pregnancy, and postpartum issues and
management" )

Cac bénh déng méc khac

» Bénh than man tinh - Bénh than man tinh 1am tang nguy co két cuc bét loi cho me va thai
nhi ( EEl table 4). Nguy co tang 1&n khi mirc loc cu than giam va trong truong hop ¢é protein
niéu va tang huyét ap. Danh gia lién tuc va quan Iy nhi¥ng bénh nhan nay duwoc thao luan &

chu d& riéng. (See "Pregnancy in women with nondialysis chronic kidney disease*.)
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Bénh voéng mac - Thai phu bi dai thdo dudng nén duwoc bac sT nhan khoa kham trong ba
thang dau va theo dbi chat ché cho dén mdt ndm sau khi sinh. Mang thai, cling nhw sy cai
thién nhanh chong trong viée kiém soat dwong huyét thuong lién quan dén thai ky, lam ting
nguy co tién trién cla bénh véng mac. Nguy co tang lén theo mde dé nang cia bénh véng
mac tai thdi diém ban dau [ 9,14 ). {See "Diabetic retinopathy: Prevention and treatment”,

section on 'Pregnancy'.)

Béo phi - Béo phi thudng gap & thai phu mac bénh dai thao dwong, dac biét 1a dai thao
dwéng type 2. Béo phi ¢é lién quan déc 14p véi nhidu nguy co thai ky va cac hau qua sirc
khoe khac. Nén tranh tang can qua murc trong thai ky vi nd s& lam tang nhing nguy co nay,

gop phan vao viéc gilv can ndng sau sinh table 5). (See_"Cbesity in _pregnancy:

Complications and maternal management" and "Overweight and cbesity in adults: Health

consequences” and "Gestational weight gain".)

Mét nghién ciru ndm 2013 vé& diF liéu t vong me & thanh phb New York tir nam 1995 dén
nam 2003 cho thdy béo phi & me va dai thao dwong tién thai ky déu cé lién quan dén viéc
tang nguy co t& vong khi nhap vién dé sinh (ty sé chénh d3 diéu chinh [ORs] 2,9 va 3,3
twong tng), nhwng sy xuat hién déng thdi cla hai tinh trang nay dnh huwéng dén nguy co tir
vong nhuw thé nao lai khéng dwoc bao cao [ 15 ). M8t nghién ciru thi hai st dung dir lidu
sinh clia thanh phd New York cho rang dai thao dudng va béo phi [ nhixng yéu té nguy co
déc lap ddi véi két cuc md lay thai va sinh non [ 16 ], phit hop véi cac nghién ciru khac cho
thay béo phi lam tang nguy co mac bénh tat & me va tré so sinh lién quan dén thai ky & thai
phu bi dai thao dueng [ 17,18]. Cac bac sT 1am sang cham séc thai phu mic ca béo phi va
dai thdo dwéng nén lwu v dén kha ndng méc bénh tat clia ca hai tinh trang nay.

Bénh than kinh, liét da day va bénh tim mach - Diéu tri cac bénh déng méc tiém an nay,

néu cd, duoc xem xét riéng. (See "Management of diabetic neuropathy" and "Treatment of

gastroparesis” and “"Pregestational (preexisting) diabetes: Preconception counseling,

evaluation, and management"”, section on ‘Maternal medical risks".)

Dw phong TSG - Dai thao dwong tién thai ky la mat yéu té nguy co cia TSG (ty 1é gop chung
11%, Cl 85% 8,4-13,8%; nguy co twong ddi gép chung [RR] 3,7, Cl 95% 3,1-4,3 [ 19 1). United
States Preventive Services Task Force, ADA va ACOG khuyén céo thai phu ¢é nguy ¢o cao bi

tién

san giat, baoc gdm tit ca nhitng ngudi mac dai thao dudng type 1 va type 2, nén bat déu

dung aspirin Jiéu thdp sau 12 tuan tudi [ 8,20,21 1. Thuc hanh clia ching t6i dam bao réng didu tri
duoc bat dau ti 12 tudn tudi [ 22 1. Nhiéu bac si st dung 81 mg mdi ngay theo khuyén céo cla
ACOG va Society for Maternal-Fetal Medicine. Ligu tlr 100 dén 150 mg mdi ngay duwoc khuyén

BIEN DICH: BS VU TAl Page 7



04/07/2021  Péi thao duong tién thai ky (da ¢ tir trude): Cac van dé san khoa va quan 1Y - Uptodate

cao b&i ADA [ 8] dua trén két qua cla mot phan tich gop cho thay ring lidéu thdp hon khéng cé
hiéu qua [ 8,23 ]. Can luu y, cac thir nghiém ding aspirin dé diw phong TSG ¢ rat it thai phu mac
bénh dai thao dudng tham gia, vi vay hiéu qua cua can thiép nay la khéng ré rang & nhom dan sé

nay [ 24 ]. {(See "Preeclampsia: Prevention”, section on 'Low-dose aspirin'.)

Nguy co di tat bdm sinh / sy thai - DI liéu tir nhiéu nghién clru déu cho thay nguy co di
tat bAm sinh I&n va sdy thai cao hon lién quan dén viée ting gia tri A1C trong ba thang dau thai
ky ( Bﬂinn 1) [25-28 ). Mac du gia tri A1C tir cac phong xét nghiém khac nhau cé thé khéng so
sanh dworc tai thoi diém cac nghién ciru nay duoc thure hién vi sw khac biét vé phwong phap va
thiéu sy tiéu chuin héa gilra cac phong xét nghiém, gia tri > 1% trén gidi han trén clia khoang
tham chiéu binh thwéng 6 lién quan dén tang nguy co di tat bam sinh. Méi quan hé gitra A1C

va di tat bAm sinh / sdy thai dwoc thdo luan chi tiét & chd dé riéng. (See "Pregestational

(preexisting)  diabetes: Preconception counseling, evaluation, and management and

"Measurements of glycemic control in diabetes mellitus”.)

Chung téi thréng théng bdo cho bénh nhan vé sw gia ting nguy co cac dj tat bAm sinh, bao
gom khiém khuyét éng than kinh va tim [ 29 ], dac biét néu hemoglobin A1C tang dang ké.
Chung téi cho ho biét rang s& ¢6 thém thong tin vé s phat trién cha thai nhi khi siéu am trong
ba thang gilra va cudi thai ky va két qua alpha-fetoprotein huyét thanh me (MSAFP), néu
duec thee hién,

Thai phu méac bénh dai thdo dwdng nén bd sung it nhat 400 mg axit folic méi ngay dé gidm nguy
co khiém khuyédt éng than kinh (NTDs). Liéu cao hon Ién dén 5 mg méi ngay dosi khi dwoc
khuyén cdo; thie hanh cda ching toi k& 1 mg méi ngay. Tét nhat, nén bé sung axit folic trwée

khi thu thai. {See "Folic acid supplementation in pregnancy”, section on 'Folic acid

supplementation for prevention of neural tube defects'.)

Nguy co thai to - Nguy co thai to lién quan dén mirc do kidm soat dwérng huyét [ 30 1. Béo phi
trére khi mang thai va tang can trong thai ky cling cé thé déng mét vai trd nao dé vao tinh trang
nay [ 31,32 ). Tat ca thai phu nén duoc tu van vé cac khuyén nghi ting can cla Vién Y hoc (JOM,
nay la Vién Y hoc Quéc gia) ( EEl table 5), dwoc phan tang va ty 1& nghich vé&i chi s khéi co thé
ban dau. Tang can phit hop khi mang thai 1a rat quan trong ddi v&i nhirng nguwéi béo phi (see
‘Other comorbidities' above). Tang can khi mang thai trén mirc khuyén nghi clia IOM 1am tang kha

nang tré 1&n so véi tudi thai (LGA) va thai to [ 33-37 |. (See_"Gestational weight gain”, section on

'Recommendations for gestational weight gain' and "Pregestational (preexisting) diabetes mellitus:

Antenatal glycemic control", section on 'Calorie requirements'.)
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Tiém phong phé cu - Ngudi 1&n bi dai thao dudng ¢ nguy co mac bénh phé cau va nén

tiém véc xin PPSV23 (see "Pneumococcal vaccination in adults"). Néu trueéc dé chua dugc tiém,

mot 56 bac sT 8 tri hodn viéc tiém ching sang tam ¢d nguyét thir hai vi ¢6 thém dir liéu vé tinh

an toan clia nd. {See "Immunizations during pregnancy".)

TAM CA NGUYET THU HAI

Nguyén tiac chung - Thai phu dén kham bac si san khoa mdi hai dén bdn tuan trong sudt tam ca
nguyét thir hai, nhwng thudng xuyén hon néu xuét hién cac bién chirng hodc kiém soat duéng
huyét chua t&i wu. Lich tham kham nay nén dwoc ca thé héa dua trén mire dd nang clia bénh dai
thao dudng, mirc dd kiém soat dwdng huyédt va sw hién dién cla cac bién chirng thai ky khac.
M6t sé chuwong trinh xem xét cac gia tri dudng huyét tir xa qua dién thoai hodc thiét bi lién lac
dién tir va s& thuc hién cac diéu chinh insulin cin thiét ngoai viéc tham kham truc tiép.

Theo d6i chat ché dé kiém soat dwong huyét la dac bidt can thiét sau 18 tuan tudi, vi tinh trang
khang insulin do thay déi cac hormone dwoc san xuat béi nhau thai ¢ thé tang nhanh va vi vay,

nhu cau insulin cing ¢6 thé ting nhanh sau théi diém nay [ 11].

Sang loc léch bdi - Nhw da thao ludn & trén (see 'Screening for aneuploidy' above), sang loc

I&éch bgi duwoc thic hién theo thuc hanh sén khoa théng thwong. (See "Down syndrome:

Overview of prenatal screening”.)

©4i thdo duwdng khéng lam tang nguy co léch bdi thai nhi. Tuy nhién, ndng dé alpha-fetoprotein
huyét thanh me (MSAFP), estriol khdng lién hop (UE3) va inbihin A, 1a nhirtng thanh phan cia mét
sb xét nghiém sang loc hdi chirng Down ba thang gitka thai ky, giam dang ké & thai phu mac bénh
dai thao dwdng, do d6 gibng mé hinh goi ¥ Hoi chirng Down. Do dd, bdi sé cla gia tri trung vi
(MoM) nén dwoc diéu chinh & thai phu mac bénh dai thao dwong. (See “Laboratory issues related

to maternal serum screening for Down syndrome”, section on 'Previous false-positive result’.}

Sang loc khiém khuyét éng than kinh - Ty 1& khiém khuyét éng than kinh {(NTDs) cao hon &
thai phu bi dai thao dwdng tién thai ky. Vi du, trong mdt nghién clru ti¥ ndm 1982 (trede khi
khuyén nghi bé sung axit folic va tang cwéng thue phadm), NTDs xay ra & 2 % thai ky phirc tap
béi dai thao dwong so véi 0,1 dén 0,2 % dan sé chung [ 38 1. Trong mét nghién clru tlr ndm
2004, NTDs xay ra & 0,19 % thai ky phirc tap b&i dai thdo dwdng so véi 0,07 % thai ky & thai phy
khong bi dai thao dudng [ 39 ]. Ty 18 hién mac thap hon vao ndm 2004 ¢é thé phan anh xu
huwéng kiém soat duong huyét quanh thdi diém thy thai tét hon cling nhe tang tiép xdc véi axit
folic quanh th&i diém thu thai.
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Chung t6i chi ding siéu am dé sang loc NTD, nhung né cé thé dwoc stk dung két hop véi do
MSAFP. Vi ndng d6 MSAFP trung binh thap hon 15 % va ty 1&8 NTDs & thai phu mac bénh dai
thae duérng cao hon & nhirng nguwdi khdng mac bénh dai thao dudng, nén gia tri MSAFP ngwéng
thap hon (vi du, khoang 1,5 MoM} thuéng duoc stk dung & thai phu mac bénh dai thao duwdng dé
dat dworc gia tri tién doan am tinh twong tw ddi véi NTDs nhw & thai phu khong bi dai thao dwéng.
Céac yéu cau cla phong xét nghiém ddi véi MSAFP thudng yéu ciu bac sT cho biét ligu bénh
nhan cé bi dai thao dudng hay khang; tuy nhién, nhu ciu didu chinh bénh dai thao duang khéng

phu thudc vao can nang cha me da bi thach thirc [ 40 ]. (See "Open neural tube defects: Risk
factors, prenatal screening and diagnosis, and pregnancy management”.)

Sang loc cac di tat bdm sinh khac - Siéu am giadi phau thai nhi chi tiét dwoc thue hién & tudi
thai khoang 18 tuin va dén 22 tuan & cac thai ky phirc tap do dai thao dwéng tién thai ky do ty 18
di tat bam sinh t&ng trong nhém nay. Néu bac si siéu am biét vé chan doan dai thao dwong, ho
co thé ddc biét lwu y dén viéc danh gia cac dj tat thwong gip ddi véi nhikng thai ky nhu vay (
table 6). Phat hién sém cac di tat bam sinh cho phép cha me va bac silam sang chuan bi cho sw
chao doi cha mét dira tré so sinh 6 thé cn duoc cham soc déc biét. Ngoai ra, mét sé cha me
co thé lwa chon dinh chi thai nghén; céc thi thust nay dwoc thire hién dé& dang va an toan hon &
tudi thai sém hon.

Nhuw da dé cap & trén, thai nhi clia thai phu mac bénh dai thao duwdng cé nguy co bi NTD, va
béng chirng vé nhiing bat thudng nhw vay thudng rd rang trén siéu am. (See "Ultrasound

diagnosis of neural tube defects".)

M@t trong tam khac clia 1an siéu am nay la gidi phau tim, bac gdm mat cat bén budng tim va hinh
anh cac duong ra. Khao sat tim thai chi tiét 1a rat quan trong vi bénh tim bam sinh thvong xay ra
hon & con cia thai phu méc bénh dai thao duwéng so véi dan sé chung va chiém khodng mét nira
s di tat bAdm sinh I&n lién quan dén bénh dai thao duéng [ 29,41 ]. Vi du, trong mét series 535
thai phu méc bénh dai thao dwong tir trede khi co thai, 30 (5,6%) san phu sinh ra mét diva tré bi
bénh tim bAm sinh duoc xac nhan; nguy co 1a 8,3% & thai phu ¢ A1C 2 8,5% so v&i 3,9% &
nhirng ngudi cé A1C dwdi mirc nay [ 42]. M6t sb trung tam gidi thiéu tat cd thai phu méc bénh
dai thao dwéng dén siéu 4m tim thai, trang khi nhitng trung tdm khac giéi han siéu am tim thai &
nhitng thai nhi cé bét thwong trén hinh anh bén budng tim va cac dwéng ra hodc nhikng thai phu
c6 A1C trong ba thang dau hoac quanh thai diém thu thai tang cao. Cach tiép can chon loc ¢ thé
chap nhan dwoc vi siéu am tim thuedng quy mang lai thém rat it gia tri & cac trung tam ¢6 dich vu
siéu am toan dién, ky thuat cao, sé lwong I6n [ 43,44 |. (See "Congenital heart disease: Prenatal

screening, diagnosis, and management”.}
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Nhirng san phu ¢6 néng dd dwéng huyét lac déi < 126 mg/dL {7 mmol/L) sau khi sinh nén lam
GTT dudng udng 75 gram hai gitr, 4 dén 12 tudn sau khi sinh d& kiém tra bénh dai thao duong
hodc tién dai thac duong. (See “Gestational diabetes mellitus: Glycemic control and maternal

prognosis”, section on 'Follow-up and prevention of type 2 diabetes'.)

Phu nir mac bénh dai thao dudng dwoc quan ly phl hop vé& mat y té. (Xem “X tri ban dau

tang dwdng huyét & ngwdi Ién mic bénh dai thao dweng typ 2" )

San phu cé GTT binh thuéng dwoc tw van v& nguy co phat trién bénh dai thdo dudng type 2 va
bénh tim mach trong twong Jai, duoc khuyén khich ap dung cac thay dbi (6 sdng dé giam nguy co
(vi du; ché &5 n uéng lanh manh, gidm can, tap luyan thé chat) va duoc théng bao vé tm quan
trong cua viéc theo ddi chat ché v&i bac sT cham sée chinh cda ho va sang loc lai vao cac khodng
th&i gian thich hop. Nhitng van dé nay duoc thao ludn chi tiét & chu dé riéng. (See "Gestational
diabetes mellitus: Glycemic control and maternal prognosis", section on 'Follow-up and prevention

of type 2 diabetes' and "Screening for type 2 diabetes mellitus".)

Sang loc trAm cam - Mac di sang loc trdm cam duroc chi dinh cho tit ¢& san phu sau sinh,
nhwng cac bac si)am sang can |vw y rdng trdm cam sau sinh thudng gap hon & san phu mac
bénh dai thao dwéng (tign thai ky hodc thai k) so v&i san phu khéng bi déi thdo dudng [ 90 ].
{See "Postpartum unipolar major depression. Epidemiology, clinical features, assessment, and

diagnosis”, section on 'Screening'.)

TOM TAT VA KHUYEN CAOQ

e D4i voi nhikng thai phu bi dai thao duong thai ky loai A1 {GDM) dugc kiém soat tot bang liéu
phap y té dinh du&ng don thuan, ching t6i d& nghi khéng test thai nhi trieéc sinh (Grade 2C)
{see 'Fetal surveillance’ above). Chung t1 quan ly theo ddi nhitng bénh nhan nay cho dén khi
thai dwoc 41 + 0 tuan. Chung t6i thwe hién khéi phat & 39 + 0 tuan tudi thai va khuyén nghi
kh&i phat & 41 + 0 tun tudi thai (Grade 1C). {See 'Timing of delivery' above.)

e Dbi voi thai phu bi A2 GDM (tlre 1a dang digu tri bang thudc) hodc A1 GDM véi kiém soat
dudng huyét dwdi miee t8i wu, ching téi d& xuat hinh thire test thai nhi trwde sinh tiéu chuén
(Grade 2C). Phac do test tdi wu van chwa dwoc thiét 1ap tir cac nghién clu chat ché. Chang
t6i chi dinh test trrde sinh hai 13n mdi tudn, s dung test nonstress v&i chi sé i, bat dau tir
tudn thee 32 clia thai ky. Ly twdng nhét 1a nhivng thai phu véi kiém soat dwdng huyét dwéi
muirc t& wu s& duoc kiém soat tét hon bang ché do an udng va / hodc thubc. (See 'Fetal
surveillance’ above.)

o D5i véi thai phu bi A2 GDM va thai phu bi A1 GDM véi kiém soat dugng huyét dudi mire tdi
wu, chiing t6i @& nghi khéi phat chuyén da & 39 + 0 dén 41 + 0 tuan tudi thai (Grade 2C).
Cac loi ich tiém nang bao gbm ty 1& thai to va tré 1&n so véi tudi thai thap hon, ty 18 dé kho
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do ket vai thdp hon va ty 1& sinh mé thap hon. Néu c6 mét tinh trang y t& déng thoi (vi du,
tang huyét ap) hoac kiém soat dwing huyét dwdi mire t6i wu khi didu tri bang thuée, thi viéc
sinh d& nén duoc thure hién thea chi dinh 1am sang trudc 39 + 0 tuan tudi thai. {See 'Timing
of delivery' above.)

» Chang 18i d& nghj siéu am ba thang cudi thai ky duy nhét lic 36 dén 39 tudn dé tAm soat thai

to. (See 'Monitoring fetal growth' above.)

Sinh md theo ké hoach dé tranh chan thueng trong khi sinh thudng dwoc thwe hién & 38 +
tuadn cho thai phu bi GDM va cdn néng thai nhi wée tinh 2 4500 gam. Nhiing thai phu nhw
vay nén duec tr van v kha nang dw doan kém cla si&u 4m trong viéc wéce tinh ¢an néng
thai nhi va nhitng nguy co va loi ich cla sinh md & thai ky hién tai va tuong lai. (See
'Scheduled cesarean delivery for fetal weight 24500 grams' above.)

e TAt ¢a san phu bi GDM nén Iam nghiém phap dung nap glucose duong udéng 75 gram hai
gi&r, tr 4 dén 12 tuan sau sinh. Nhirng ngudi ¢ két qua xét nghiém binh thuéng can dugc
théng bao vé nguy co méc bénh dai thade duwdng va bénh tim mach trong twong lai, tw van vé
cac bién phap phong ngira ma ho co thé ap dung va théng bao vé su can thiét phai sang loc
lai dinh ky. San phu méc bénh dai thao duong duwoc quan ly pha hop vé mat y té. (See
'Postpartum management and follow-up' above )

» T4t ca san phu nén dwoc khuyén khich cho con b, Mét loi ich tiém nang clia viéc cho con
b dbi véi mdt s6 san phu 1a nd cai thién sw chuyén hoéa glucose trong thai gian ngén. (See
'‘Breastfeeding’ above.)

e Mac dU bat ky bién phap tranh thai ndo ciing d&u dwoc chap nhan mién 1a khéng c6 cac
chéng chi dinh y t& thdng thweng, ching tdi khuyén cao nén sl dung bién phap tranh thai
lau dai cé thé dao nguoc dé gidm thiéu nguy co mang thai ngoai y muén. (See
'Contraception' above.)
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