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TOM TAT

Dt vin de Tién san gidt la bién chitng san khoa nghiém trong va la nguyén nhin hang
dau gdy bénh suat va tik sudt me - thai. Bén canh do, ddi thdo dLm’ng thai ky dwoc xem la mot yeu to
nguy co ciia tién san gidt. Muc tiéu nghién cieu: Xdac dinh ty 16 va mot s6 yéu 16 lién quan dén tién
san gidt ¢ san phu co dai thao dwong thai ky tai Bénh vién Phu san thanh phé Can Tho nam 2024-
2026. Poi twong va phwong phdp nghién citu: Nghién ciru doan hé tién ciu dwoc thic hién trén
400 san phu dwoc chén dodn ddi thao duong thai ky dén khdam thai tai Bénh vién Phu Sdn thanh phé
Cdn Tho tir thang 06/2024 dén thang 02/2026. Phdn tich hoi quy logistic da blén xac dinh mot SO’
Yéu t6 lién quan dén tién san gzat Két qua: Ty ¢ tlen san gidt la 18,3%. Trong 50 nay, 82,2%la tlen
sdn gidt khong c6 dau hiéu nang va 41,1% la tién san gidt non thang Két qua tién san gidt c6 moi
lién quan dc ldp véi tuéi me (OR = 3,03; KTC 95%: 1,76 - 5,22) va BMI truéc mang thai (OR =
1,99; KTC 95%: 1,44 - 2,73). Ket ludn: Tién san gidt thuong gap & san phu dai thdo dwong thai ky
va viéc nhdn dién sém cdc yéu t6 nguy co giup cai thién quan ly thai ky va két cuc me - thai.

Tir khoa: Ddi thao duong thai ky, tién san giat, yeu to lién quan.

ABSTRACT

PREVALENCE AND ASSOCIATED FACTORS OF PREECLAMPSIA
IN WOMEN WITH GESTATIONAL DIABETES MELLITUS
AT CAN THO OBSTETRICS AND GYNECOLOGY HOSPITAL IN 2024-2026

Huynh Cam Dao, Lam Duc Tam"
Can Tho University of Medicine and Pharmacy
Background: Preeclampsia is a serious obstetric complication and a leading cause of maternal
and perinatal morbidity and mortality. Gestational diabetes mellitus is considered an important risk
factor for preeclampsia. Objectives: To determine the prevalence and identify factors associated with
preeclampsia among women with gestational diabetes mellitus at Can Tho Obstetrics and Gynecology
Hospital from 2024 to 2026. Materials and methods: A prospective cohort study with analytical
components was conducted on 400 pregnant women diagnosed with gestational diabetes mellitus who
attended antenatal care at Can Tho Obstetrics and Gynecology Hospital from June 2024 to February
2026. Multivariable logistic regression analysis was performed to identify factors independently
associated with preeclampsia. Results: The prevalence of preeclampsia was 18.3%. Among affected
cases, 82.2% had preeclampsia without severe features and 41.1% were preterm preeclampsia.
Preeclampsia was independently associated with maternal age (OR = 3.03; 95% CI: 1.76-5.22) and
pre-pregnancy BMI (OR = 1.99; 95% CI: 1.44 — 2.73). Conclusion: Preeclampsia was common among
women with gestational diabetes mellitus, and early identification of risk factors may help improve
pregnancy management and maternal - perinatal outcomes.
Keywords: Gestational diabetes mellitus, preeclampsia, associated factors.
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I. PAT VAN PE

Tién san giat 1a mot trong nhimg bién chung san khoa nghiém trong, anh huong dén
khoang 2-8% cac thai ky va la nguyén nhén hang . dau gay bénh suét va tir suat me - con [1].
Bénh dac trung boi tang huyét ap khoi phat sau tuan thir 20 cia thai ky, kem theo ton thuong
co quan dich va rdi loan chirc nang nhau thai. Co ché bénh sinh cua tién san giat duoc cho la
lién quan dén rdi loan chirc ning ndi md, phan g viém toan than, stress oxy hoa va giam
twdi méu banh nhau, din dén nhiéu bién chimg niang né cho me va thai néu khong duge phat
hién va xtr tri kip thoi [2]. Trong nhimng nam gan day, d4i thao duong thai ky (DTDTK) dang
gia tang nhanh chong, theo Lién doan Dai thao dudng thé glOl ty 1€ PTDTK dao dong tir 7-
15% cac thai ky [3]. DPTDTK khong chi lam tang nguy co r6i loan chuyén hoa trong thai ky
ma con dugc xem la nen tang nguy co quan trong ctia nhiéu bién ching san khoa, trong d6 c6
tién san giat. Ty 1¢ tién san giat ¢ san phu c6 DPTDTK cao hon 10 rét so voi quan the san khoa
chung, dao dong tir 15-25% [4], [5]. Mbi lién quan nay duoc giai thich boi nhung r6i loan do
DTDTK gay ra thic day sy hinh thanh va tién trién clia tién san giat [6]. Do do, viéc xac dinh
ty 1€ va cac yeu t6 lién quan dén tién san giat ¢ san phu co PTDTK la can thiét va c6 y nghia
thye tién. Két qua nghién ciru gop phan hé trg 14m sang trong viéc nhan dién sém nhém nguy
co, kiém soat chuyén héa va theo ddi thai ky chat ch& gitp cai thién két cuc me - thai.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Tét ca san phu dén kham thai tai Bénh vién Phu san thanh phé Can Tho tir thang
06/2024 dén thang 02/2026 dugc chan doan c6 dai thio duong thai ky theo tiéu chuan chan
doan cua Hi¢p hoi dai thao duong Hoa Ky 2019 & tudi thai tir 24-28 tuan, dugc theo doi dén
khi két thic thai ky ghi nhan c6 tién san giat.

- Tiéu chuin lya chon: Tat ca san phu nhap vién sau khi xac dinh chan doan
DTDTK tuan thi dung quy trinh quan 1y va theo ddi dai thao duong thai ky cho dén khi vao
sinh tai Bénh vién Phu san thanh phé Can Tho. San phu déng y tham gia nghién ctru.

- Tiéu chuén loai trir:

+ San phu d3 duoc chan doan va dang theo ddi diéu tri dai thao dudng trude khi
mang thai 1an nay hodc chan doan dai thao duong trudc tuan 24 cia thai ky.

+ San phu nguy co cao mic tién san giat duoc du phong Aspirin.

+ San phu dang mic cac bénh 1y 4c tinh, bénh than, bénh gan, bénh tam than can
diéu tri. San phu dang sir dung cac loai thudc nhu corticoid, loi tiéu thiazide, phenytoin,
acid nicotinic, cac thuc anh huong dén chuyén hoa glucose. Thai bi di tat bam sinh.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ctru doan hé tién ctru. )
- Dia diém va thoi gian nghién ciru: Bénh vién Phy san thanh ph6 Can Tho tur
thang 06/2024 dén thang 02/2026.
- Co mau:
B z%(1-a/2)P(1-P)
= —

Trong d6: n 12 ¢& méu cho nghién ciru, o: chip nhan bang 5%, p: ty 16 tién san giat
¢ phu nir c6 dai thao duong thai ky. Theo nghién ctru ciia Neelima, ty I¢ 1a 30% nén chon p

152



TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

= 0,30 [7]. Tir d6 tinh ra duoc ¢ miu tbi thiéu 1a 323 (du tri mat mau 10%), d: sai s6 trong
nghién ciru (d = 0,05). C& méu thyc té 1a 400 sén phu.

- Phwong phap chon mau Chon méu thuan tién tit ca san phu méc dai thao dudng
thai ky thoa tiéu chuan chon mau dua vao nghién ciru.

- Phwong phap thu thap s0 liéu:

Budc 1: Sang loc tit ca san phu theo doi dén khi két thuc thai ky tai Bénh vién Phu
San thanh phd Can Tho, ¢6 lam xét nghiém dung nap Glucose 75 gram theo tiéu chi chan
doan ciia Hiép hoi dai thao duong Hoa Ky 2019, sau khi xac dinh chan doan PTDTK & tubi
thai tir 24-28 tuan, ghi nhan c6 hodc khong co tién san giat trong qua trinh theo doi thai ky
va/hodc khi nhép vién sinh theo ti€u chuin ACOG 2020: tang huyét ap khoi phat sau 20
tudn tha1 (HA >140/90 mmHg) kém protem niéu hodc, néu khong c6 protein niéu, co biéu
hién t6n thwong co quan dich theo huéng dan ACOG [8].

Budc 2: Thu thap sb lidu. Hoi bénh st va cac yéu td nguy co ghi vao phiéu thu thép.

Bude 3: Tong hop va hoan chinh céc phleu thu thép so liéu, kiém tra lai so lidu
bang cach dbi chiéu voi hd so bénh an hay goi dién thoai phong van bénh nhan, phén tich
két qua va viét bai nghién ctru.

- N§i dung nghién ciru: Nghién ciru xac dinh ty 1¢ tién san giat & san phuy dai thao
duong thai ky; phan tich mdi lién quan gilra cac yeu t6 nguy co lién quan doc 1ap dén tién
san giat bang hoi quy logistic da bién. Cac bién s6 nghién ctru:

+ Pac dlem chung: Tudi, dia chi, nghé nghiép, mirc do tang cén trong thai ky, BMI
tru¢c mang thai, so 1an mang thai, s6 lugng thai, diéu tri dai thao duong thai ky

+Yéu t6 tién str: Gia dinh c6 nguoi mac dai thao duong, gia dinh c6 ngudi méc bénh
mach vanh (BMV), DPTDTK lan mang thai trudc, ting huyét ap thai ky (THATK) hoic tién
san giat (TSG) san giat — (SG), sinh con to = 3500gram, mang thai luu khong rd nguyén
nhan (KRNN), sinh con non thang.

+ Ty 1é tién san gidt va phan loai: TSG c6 ddu hiéu ning va khong dau hiéu ning,
non thang, du thang

- Phwong phap xir ly s0 liéu: S lidu duoc xir ly bang phan mém SPSS 20.0. Céc
bién duoc md ta bang tan sb va ty 1¢ phan tram. Cac bién co p < 0,05 trong phén tich don
bién dugc dua vao mé hinh hdi quy logistic nhi phan da bién theo phuong phap Enter dudi
dang OR hiéu chinh, KTC 95% va gia tri p; p < 0,05 dugc xem 1a c6 y nghia théng ké.

- Pao dirc trong nghién ctru: Nghién ctru dugc théng qua boi Hoi dong Dao dirc
trong nghién ctru Y sinh hoc ciia truong Dai hoc Y Duoc Can Tho theo phiéu chap thuan sb
24.267.HV/PCT-HDDD.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung doi tweng nghién ciru
Bang 1. Dic diém chung

Dic diém S lugng (n =400) | Ty 18 (%)
Trung binh + d6 1éch chuan 32 +542
Tudi <25 tudi . 35 8.8
25 - 34 tudi 240 60
> 35 tudi 125 31,2
o Thanh phd 258 64,5
Dia chi Nong thon 142 35,5
Nghé nghiép Nong dan, cong nhan 119 29,8
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Dic diém Sb luong (n = 400) | Ty 18 (%)
Cong nhan vién chiic 79 19,8
Noi tro 142 35,5
Nghé khac 60 15
Didy tri Biéu tri tiét ché: 378 94,5
’ bicu tri ti€t ché + Insulin 22 5,5
Trung binh + d6 1éch chuan 22,8 + 3,32

. . Gy (< 18,5) 23 5.8
g{l\g/ﬁnt;)m mang thai Binh thuong (18,5 — 22.,9) 209 522
Thira can (23 — 24,9) 70 17,5
Béo phi (= 25) 98 24,5
S6 lan mang thai Con so 205 51,2
Conra 195 48,8
36 luong thai Don thai 391 97,7
i Song thai 9 2,3

, Nhan xét: Nhém tudi tir 25-34 tudi chiém ty 1¢ cao nhat (60,0%), phan 16n san phy
song tai thanh pho (64,5%). C6 42% san phu thtra can hoac béo phi.
3.2. Ty 1¢ va phén loai tién san git

Béng 2. Ty 18 tién san giat

Dai thao dudng thai ky S lwong (n =400) | Ty 18 (%)

C6 tién san giat 73 18,3

Khong c6 tién san giat 327 81,7

Nhan xét: Tién san giat & san phu dai thdo duong thai ky 1a 18,3%.
Béng 3. Phan loai tién san giat

Tién san giat S6 luong (n=73) | Ty 1& (%)

Theo mitc d6 TSG khong c6 dau hiéu néng 60 82,2

€O MUCCO "TSG co dau hidu nang 13 17,8

2. . . | TSG non thang (< 37 tuin) 30 41,1

Theo twoi thai =15 44 thane (> 37 tuan) 43 58,9

Nhan xét: C6 17,8% la tién san gidt c6 dau hiéu ning. Tién san giat non thang (<37
g g g g

tuan) chiém 41,1%.

3.3. Mot so yéu to lién quan dén tién san giat

Bang 4. Cac yéu to lién quan dén tién san giat

Vi b DTDTK c¢6 TSG | DTDTK khéng co )
(n="73) TSG (n=327)
<25 tubi 6 (8,2%) 29 (8,9%)
Tubi 25 - 34 tudi 29 (39,7%) 211 (64,5%) 0,001
> 35 tudi 38 (52,1%) 87 (26,6%)
Gay 1 (1,4%) 22 (6,7%)
BMI truéc | Binh thuong 25 (34,2%) 184 (56,3%) - 0.00]
mang thai Thira can 14 (19,2%) 56 (17,1%) ’
Béo phi 33 (45,2%) 65 (19,9%)
S6 lan Con so 39 (53,4%) 166 (50,8%) 0,681
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Véu i DTDTK ¢6 TSG | PTDTK khong c6
cuto (n="73) TSG (n =327) p
mang thai Conra 34 (46,6%) 161 (49,2%)
] .| Don thai 71 (97,3%) 320 (97,9%)
Sé lugng th 0,756
O WOng Thal g ong thai 2(2,7%) 7 (2,1%)
Gia dinh c6 nguoi méc o o
DTD 7 (9,6%) 7(2,1%) 0,004
](3}11\2/1[31nh cO ngudi mac 3 (4,1%) 2 (0,6%) 0,035
Yéutdtién | DTDTK lan mang thai 6 (8,2%) 11 (3,4%) 0,072
St truoc
THATK hosc TSG — SG 9 (12,3%) 4 (1,2%) <0,001
Sinh con to > 3500gr 5 (6,8%) 22 (6,7%) 0,970
Mang thai luu (KRNN) 0 (0%) 4 (1,2%) 0,999
Sinh con non thang 3 (4,1%) 10 (3,1%) 0,648

~ Nhén xét: Nhém TSG, ty 1¢ tién sit THATK 1a 12,3%. Tién sir gia dinh c6 ngudi
mac dai thdo duong ghi nhan 9,6%. Tién st bénh mach vanh ciling cao hon (4,1% so véi
0,6%). Cac yéu to tién sur khac khong ghi nhan sy khac biét c6 y nghia thong ké (p>0,05).
Bang 5. Hoi quy logistic mot s& yéu t6 lién quan dén tién san giat

YTNC (K(”)Flé t9hs(?%) P O(}I{gcéug;/i;)lh P
Tudi me (1,392’_12’ 4qy | 0001 (1’763’_02722) <0,001
BMI trurde mang thai cao (1,491’_972’61) <0,001 (1’723’?55’41) <0,001
Gia dinh c6 nguoi méic DTD (1,654L8154,29) 0,004 (0,02014?1,52) 0,619
Gia dinh c6 nguoi méic BMV (1,146L952,46) 0,035 (O,ng%,6l) 0,666
Tién sit THATK hoc TSG —SG (33 91 1_33% 00) | <0001 (0’991_9’37 ;‘2’97) 0,051

Nhan xét: Tién san giat tang theo tudi me (OR=3,03; p<0,001) va BMI truéc mang
thai (OR=3,05; p<0,001). Trong khi cdc yéu t6 con lai khong con y nghia thong ké sau khi
hi€u chinh céc yé€u t6 nhieu. (p>0,05)

IV. BAN LUAN
4.1. Pic diém chung dbi twgng nghién ciru

Tudi trung binh cua san phu la 32 + 5,42 tudi, trong d6 nhom tudi 25 — 34 chiém
60%. Két qua nay tuong dong voi nghién ctru cua Lwong Hoang Thanh (2023) vai ty 1€
nhom tudi tr 26 — 34 tudi 1a 64,42% chiém cao nhat [9]. Ty I¢ san phu thtra can, béo phi
trude mang thai trong nghién ctru 1a 42%, phan anh tinh trang thira can kha ph6 bién ¢ thai
phu méc dai thao duong thai ky. Két qua nay phu hop v6i nghién ctru Hira Thanh Nhan va
Ngo Van Truyén (2023) ghi nhén tudi me >35 va BMI tru6c mang thai >23 kg/m? la cac

yéu t6 lién quan dén dai thao duong thai ky [10]. Da sd san phu dugc diéu tri biang ché do
tiét ché (94,5%), chi 5,5% can phdi hop insulin. Piéu nay phu hop véi thuc hanh diéu tri
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hién nay, khi phan 16n truong hop dai thdo dudng thai ky c6 thé kiém soat duong huyét
bang thay d6i ché d6 an va 16i sdng, chi dinh insulin khi khong dat muc tiéu diéu tri.
4.2. Ty 1§ tién sén giat

Nghién ctru ¢6 73 trudng hop duge chin doan TSG, chiém 18,3%, trong dong véi
nghién ctru cua Zhang (2021) 13 17,6% [5] va dao dong 15 — 20% duoc Melchiorre (2020)
[4] cho thdy PTDTK la yéu t6 gbp phan lam ting nguy co TSG. Tai Viét Nam, cac nghién
ctru & Bénh vién San Trung wong cho thdy TSG la bién chung thuong gip & san phu c6
DTPTK [11]. Trong 6, 17,8% 1a TSG c6 diu hiéu nang. Ty 1€ TSG non thang la 41,1%.
Két qua tuong tu cua Brown (2018), TSG non thang chiém khoang 35 — 45% [1]. Ngh1en
ctru Nguyén Thi Huyén Anh (2025) ghi nhén ty 1¢ sinh non va bién ¢ chu sinh cao & nhém
TSG, dic biét khi kém cac yéu t6 nguy co chuyén hoa nhu PTDTK [11]. Piéu nay nhin
manh két cuc 1am sang cua TSG khong chi trén me ma con trén thai nhi.

4.3. Mot s6 yéu to lién quan dén tién san giat

Trong phan tich don bién, tudi me va BMI trudc mang thai cao déu lién quan véi ting
odds mac tién san giat. Két qua nay twong dong V0’1 nghlen ctru cua Sun M (2023), ghi nhan
tudi me >35 va BMI trudc mang thai tang 1a cac yéu td lién quan doc 1ap voi tlen san giat va
dai thdo duong thai ky. Co ché duoc cho 12 lién quan dén ting dé khang insulin, r6i loan chirc
nang ndi mo va giam kha nang thich nghi cua tudn hoan nhau thai [12]. Tién sir gia dinh c6
nguoi mic DTD ciing ghi nhan co odds TSG (OR=4,85, p=0,004). Méc du chua co nhiéu
nghién ciru danh gia tryc tlep yéu tb nay trén quan thé thai phu mac dai thao dudng thai ky co
tién san glat nhu’ng tién sir gia dinh mac DTD dugc xem 1a yéu t6 phan anh khuynh hudng di
truyen d6i v6i réi loan chuyén hoa va dé khang insulin, tir d6 c6 the g6p phan 1am ting nguy
co xudt hién céc bién chimg thai ky [13]. Tién st THATK hodc tién san giat-san giat 1a yéu
td ¢ OR cao nhat trong phan tich don b1en (OR=11,36, p<0,001). Két qua nay phu hop véi
khuyén cdo ciia ISSHP (2021), trong do tién sir tién san giat 1a mot trong nhiing yéu t6 dy bao
manh nhét ctia TSG & 1an mang thai tiép theo [1]. Tién st gia dinh c6 nguodi mic DTD ciing
duoc ghi nhan cao hon & nhém TSG, phi hop véi nghién ctru clia Retnakaran (2021) rang
yéu t6 di truyén va nén tang dé khang insulin & nhém san phy PTDTK [6].

Sau khi hi€u chinh cac yéu t6 nhidu trong m6 hinh héi quy logistic da bién, tudi me
va BMI trugc mang thai van duy tri y nghia thong ké, trong khi cic yéu tb con lai khong
con ¢o y nghia. Diéu nay cho thay moi lién quan quan sat duoc 6 phéan tich don bién c6 thé
chiu anh huong cua cac yéu td dong bién hodc do s luwgng truong hop co tién st bénh con
han ché. Cu thé, san phy >35 tudi c6 odds TSG cao hon 3,03 lan so véi nhom <35 tu01 (KTC
95%:1,76-5,22; p <0,001) tuorng ddng v6i Sun M (2023), phu nir mang thai 16n tudi c6 kha
nang mic TSG cao hon do suy giam chirc ning mach mau va gia ting bénh 1y nén [12]. San
phu ¢6 BMI truéc mang thai >25 kg/m? c6 odds TSG cao hon 3,05 1an so véi nhom BMI
<25 kg/m? (KTC 95%: 1,72-5,41; p <0,001) ciing twong ddng véi cc nghién ctru tai Viét
Nam ghi nhén ty I¢ thtra can — beo phi ngay cang tang ¢ san phu DPTDTK [11], [14] va Ymg
Y (2022), béo phi 1a mét trong nhimg yéu t6 nguy co hang dau cta TSG [15]. Tlen sir gia
dinh mac BMV ghi nhan 4,1%. Do s6 truong hop it, ty 18 thip, chua ghi nhan méi lién quan
gitra bénh ly tim mach va tién san giat sau hi¢u chinh.

Nghién ctru thye hién tai mdt bénh vién chuyén khoa nén kha nang khéi quat hoa
con han ché. Viée loai trir san phu dugc du phong Aspirin c6 thé lam ty 1¢ TSG thép hon so
Vol quén thé PTDTK chung. Ngoai ra, mot ) yéu t6 khac nhu THA man va mirc do kiém
soat duong huyét chua duoc danh gia ddy du; mot s6 bién co tan suit thdp din dén khoang
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tin cay rong. Do d6, can c6 cac nghién ctru da trung tAm véi ¢ mau lén hon dé xac nhan
thém cac két qua nay.

V.KET LUAN

Nghién ctru trén 400 san phu PTDTK tai Bénh vién Phu san thanh phd Can Tho ghi

nhan ty 1¢ tién san giat 1a 18, 3%. Phan tich cho thdy tudi me va BMI trudc mang thai 1 cac
yéu td lién quan doc 1ap dén tién san giat & san phu dai thao duong thai ky. Viéc nhan dién
som cac yéu t6 lién quan trén c6 ¥ nghia quan trong trong quan 1y thai ky ¢ san phu DPTDTK,
gop phan giam nguy co tién san giat va cai thién két cuc me — thai.
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