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V. KET LUAN

Nghién cru cta chdng t6i thuc hién 150 lugt
danh gia dau trong ca 3 quy trinh chdm sdéc rang
miéng, hit ddm va thay déi tu thé & ngudi bénh
thd may xam nhap, két qua cho thdy hut dém la
tha thuat gay dau nhiéu nhat (BPS: 7, IQR: 6-
7,25), thay d6i tu thé va chdm séc rdng miéng
c6 BPS trung vi nhu nhau bang 5 (IQR: 4- 6). Co
mai tuong quan thuan gitta mdc do an than cla
ngudi bénh (RASS) va cudng do dau trong cac
quy trinh cham séc. Gidi tinh, bénh ly chinh,
phuong phap thd xam lan va viéc st dung thudc
giam dau cua ngudi bénh la nhitng yéu to co lién
quan tdi tinh trang dau trong qua trinh cham sdc.
VI. KHUYEN NGHI

SUr dung thang diém BPS dé danh gia dau &
nhitng ngudi bénh thd may xam nhap nén trg
thanh mot quy trinh thudng quy trong qua trinh
chdm séc ngudi bénh. Khi ngudi bénh cé diém
dau BPS tUr 6 trd 1&n, diéu duBng can trao ddi véi
bac si can nhac s dung thubc gidm dau. Trong
tuong lai, can lam thém nghién cdu danh gia
dau tai nhiéu thdi diém, déng thdi két hgp thém
cac cong cu khac nhu Cong cu quan sat dau
trong HSTC (CPOT) dé c6 thé danh gia chinh xac
hon cac tinh trang dau clia nguGi bénh, tir do cai
thién chat lugng chdm soc va diéu tri.
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bénh ung thu ndi mac t&r cung (NMTC) giai doan I
(FIGO - TI) va II (FIGO — II) theo phan loai FIGO —
2009. Nghién clu cat ngang dugc ti€n hanh trén 267
ngudi bénh ung thu NMTC tai Bénh vién Phu san
Trung uong. Két qua nghién clfu phat hién ngudi bénh
ung thu NMTC FIGO - I va FIGO - II chi yéu & do
tudi 50 — 59 (trung binh la 56,4 + 9,1). Tién s hat
budng t&r cung (12,7%) va tang huyét ap (22,8%) la
cac yéu té nguy cc thudng gap. Chay mau am dao la
nguyén nhan nhap vién chinh, ti€p theo la rong kinh.
Ngudi bénh FIGO — II c6 ty 1€ t&r cung to cao han
(41,9%) so véi FIGO — I (18,2%), p = 0,002. Phan I8n
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ngudi bénh & 2 giai doan FIGO — I va FIGO — II cho
thay tor cung di dong va khong ¢ té€ bao ac tinh &
n|em mac tr cung. Trong qua trinh sinh thiét te bao
am dao-c8 tr cung, bénh nhan FIGO — I chl y&u binh
thuding (66,3%) trong khi nhitng nguGi bénh FIGO -
II cha yeu dang ngd (54,4%), p = 0,036. Niém mac
tar cung clia ngudi bénh FIGO -1I day hon déang ké SO
V(i benh FIGO - I (p= 0,01). Két luan: Cac dac diém
I&m sang va can 1dm sang cb thé hitu ich dé xac dinh
s6m giai doan I hodc II theo phan loai FIGO, giup ILra
chon phu’dng phap diéu tri ‘nhanh chong va h|eu qua.

T khoa. ung thu n0| mac tu’ cung, FIGO dac
diém 18m sang, d3c diém can Iam sang

SUMMARY
CLINICAL AND PARACLINICAL FEATURES
OF PATIENTS WITH STAGE I AND STAGE II
ENDOMETRIAL CANCER ACCORDING TO
THE FIGO — 2009 CLASSIFICATION AT THE

CENTRAL OBSTETRICS HOSPITAL

In order to examine the clinical and paraclinical
features of patients with stage I and II endometrial
cancer according to the FIGO — 2009 classification. A
cross-sectional study was conducted on 267
endometrial cancer patients at the Central Obstetrics
and Gynecology Hospital. The study found that
patients with FIGO stages I and II were primarily aged
50-59, with an average age of 56.4 + 9.1 years. The
prevalence of uterine aspiration history (12.7%) and
hypertension (22.8%) were common risk factors.
Vaginal bleeding led to the majority of patients'
admission, followed by menorrhagia. FIGO — II had a
higher prevalence of uterine enlargement (41.9%)
than FIGO — I (18.2%), p = 0.002. The majority of
FIGO - I and FIGO - II showed a mobile uterus and
no malignant cells in the uterine mucosa. Patients with
FIGO — I were predominantly normal (66.3%) during
vaginal-cervical cell biopsy, while those with FIGO — II
were mainly suspicious (54.4%), p = 0.036. The
endometrium of patients with FIGO-II was significantly
thicker than that of patients with FIGO — I (p = 0.01).
Conclusion: Clinical and paraclinical features might be
useful to identify early stage I or II based on FIGO
classification, which facilitates the selection of prompt
and efficient treatment approaches.

Keywords: endometrial cancer,
features, Paraclinical features

I. DAT VAN DE

Ung thu ndi mac t&r cung (UTNMTC) la khoi
u xuat hién trong long tr cung do su tdng sinh
qua muc cac té bao ac tinh & I6p niém mac tr
cung. Cac té€ bao ac tinh nay cé xu huéng xam
Idn sang cac t€ bao & cd quan xung quanh hodc
di chuyén theo duGng mau, bach huyét d& xam
I&n cac ca quan & xa. O My, UTNMTC la loai ung
thu phé bién th& hai 6 phu ni, uSc tinh ndm
2022 cb khoang 66.000 ca mac mdi.t Trén thé
gidi, UTNMTC 13 loai ung thu phé bién th(r loai
ung thu phé bién th{ sdu, véi 417.000 ca mac
mdi va 97.000 ca t&r vong vao ndm 2020.2 D&

FIGO, Clinical
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chan doan, chi dinh diéu tri va tién lugng lugng
bénh, hién nay cac bac si thudng s dung hé
thong phan loai giai doan ung thu cua Lién doan
San phu khoa qudc té€ (FIGO). Theo FIGO, giai
doan bénh cang thap thi tién lugng cang tot. Ty
|é s6ng sau 5 ndm & ngudi bénh dugc chan doan
giai doan I la 92,3%, giai doan II la 82,5%, giai
doan III la 68,4% va giai doan IV la 29,8%.3
Ngoai ra ngugdi bénh & giai doan I va II da dugc
chirng minh la cé ty Ié tai phat thdp hon déng ké
so V(i giai doan III va IV.* Vi vay, phat hién sém
cac giai doan cua UTNMTC sé giup diéu tri kip
thai va hiéu qua.

O Viét Nam, chua cé dé tai tim hiéu dic
diém 1am sang va can 1dm sang cla ting giai
doan UTNMTC theo phan loai FIGO 2009. Chinh
vi vay chung t6i thuc hién dé tai véi muc tiéu:
"M ta dic diém 18m sang va cdn Idm sang cua
nguoi bénh ung thu néi mac tu cung giai doan I
va giai doan II theo phéan loai FIGO — 2009 tai
Bénh vién Phu saén Trung uong”.,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tuong nghién cliru

* Tiéu chudn lua chon: T&t ca cac bénh
nhan dudc chan doan xac dinh ung thu' ndi mac tu
cung bang gidi phau bénh sau md va dugc phau
thuat ndi soi tai Bénh vién Phu san Trung Udng

Co thong tin day du (vé hanh chinh, tién sur,
bénh sir, kham lam sang, cac théng s6 can lam
sang) cho dén khi két thdc nghién clru.

Gia dinh va ban than ngudi bénh dong y tu
nguyén tham gia nghién clru

* Tiéu chuan loai tri: CO bénh ly thuc thé
hoac rGi loan tam than nang kém theo.

C6 ung thu tr nai khac di can dén tlr cung.

2.2. Théi gian va dia di€m nghién ciru

Dia diém: Bénh vién Phu san Trung Uong

Thdi gian: tir 1/1/2014 dén 31/12/2018.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciu: MO ta cét
ngang.

2.3.2. C& mau va céch chon méu. Chon
mau thuan tién theo cong thirc “Udc tinh mot ty
|é trong quan thé":

_,2 rd-p)
I-a/2 d2

Trong do: n: s6 nguGi bénh giai doan I va II
theo FIGO; a: Mt y nghia thong ké.

Z%1422 = 1,96 Ung vGi a = 0,05

d =0,05 Ia khoang sai léch mong mudn gitra
ty 16 mau va ty |é quan thé

p = 78,0%, la ty Ié ung thu n6i mac tr cung
giai doan I theo FIGO 2009 trong nghién cliu cua
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Jerzy Korczynski va cong su (2011).°

C& mau t6i thi€u can cho nghién cu la n =
264. Két thdc nghién clfu chung t6i thu nhan
dudc 267 ngugi bénh ung thu ndi mac ti cung
giai doan I va giai doan II theo FIGO.

2.4, Bién s0, chi s6 nghién ciru. Bién s, chi
s& nghién cltu bao gom: tudi, yéu t& nguy cg, ly do
vao vién, triéu chiing thuc thé va can lam sang.

2.5. Cong cu thu thap so liéu. Bénh an
nghién cffu chuyén biét dé thu thap bién sd va
chi s6

Xét nghiém cong thifc mau

Thi€u mau & phu nit dudc chia ra lam 3 mic
d6 dua vao lugng Hemoglobin theo phan loai ctia
WHO (2011)

Thi€u mau nhe: 110 < Hb < 120 g/I

Thi€u mau trung binh: 80 < Hb < 110 g/I

Thi€u mau nang: Hb < 80 g/I

Siéu am dau do am dao do d6 day ndi mac
tr cung

Phién dd am dao — cd ti cung

II. KET QUA NGHIEN cU'U

Sinh thiét niém mac tir cung

Bang phan loai giai doan ung thu ndi mac tir
cung theo FIGO 2009.°

Giai doan I: u giGi han & ndi mac tr cung.

Giai doan II: u xam lan t&i mo lién két CTC
nhung khong lan ra khoi tr cung.

Giai doan III: u lan ra ngoai tr cung nhung
con khu trd trong khung chau.

Giai doan IV: u xam lan t&i niém mac bang
guang va/hodc niém mac rudt hodc di can xa.

2.6. Phan tich so liéu. Nhap liéu va xu ly
s6 liéu bang phan mém théng ké SPSS 20.0

2.7. Pao dirc nghién ciru. Gia dinh hoac
ngudi tham gia nghién clu dudc giai thich cadn
k&, cu th€ v& muc dich, ndi dung cling nhu
nhing Igi ich va nguy cd ¢ thé xay cho.

Ngugi tham gia nghién clu la hoan toan ty
nguyén va co quyén rut khdi nghién clru bat c
lic nao

Moi thong tin clia ngudi tham gia nghién ciu
dugc dam bao gilr bi mat

Bang 1. Giai doan I va giai doan II ctia FIGO theo tuéi (n=267)

, o FIGO -1 FIGO — I1 Chung
Nhom tuoi n % n % n % P

<40 14 5,9 0 0,0 14 5,2

40 — 49 27 11,4 7 22,6 34 12,7

50 — 59 110 46,6 19 61,3 129 48,3 0,058*

60 - 69 70 29,7 5 16,1 75 28,1
>70 15 6,4 0 0,0 15 5,6

TOng sO 236 100,0 31 100,0 267 100,0

Tuoi trung binh (Min-Max)| 56,7+9,4 (27-80) 54,3%6,5 (43-68) 56,4+9,1 (27-68) 0,168

Nhan xét: Tudi trung binh chung cta FIGO — I va II Ia 56,4 + 9,1. Th3p nhat 13 27 tudi va cao

nhat la 68 tudi.

Bang 2. Giai doan I va giai doan II cua FIGO theo yéu té nguy co (n=267)

n e FIGO -1 FIGO —II Chung
Yeu to nguy co n % n % n % p
Tang huyét ap 55 | 23,3 6 19,4 61 22,8 | 0,62
Pai thao dudng 21 8,9 2 6,5 23 8,6 |>0,05*
Diéu tri vo sinh 13 5,5 0 0,0 13 4,9 |0,375%
Tién s hut bubng tr cung 30 12,7 4 12,9 34 12,7 |>0,05%
Chua mang thai 23 9,7 1 3,2 24 9,0 0,515
Chua c6 con 28 11,9 1 3,2 29 10,9 |0,297*
Tién st phau thuat & bung — ti€u khung | 22 9,3 3 9,7 25 94 [>0,05*%
Tién sir mo dé 9 3,8 1 3,2 10 3,7 |>0,05%

* Fisher's Exact Test

Nhdn xét: Tién sr hit budng tr cung (12,7%) va tang huyét ap (22,8%) la cac yéu té nguy cd

thuGng gap.
Bang 3. Giai doan I va giai doan II cua FIGO theo ly do vao vién (n=267)
, s FIGO -1 FIGO —II Chung
Ly do vao vién n % n % n % p
Ra mau am dao 170 72,0 20 64,5 190 71,2
Ra khi hu hoi ban 4 1,7 1 3,2 5 1,9 0,560*
Pau bung 2 0,8 1 3,2 3 1,1
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Rong kinh rong huyét 53 22,5 9 29,0 62 23,2
Khac 7 3,0 0 0,0 7 2,6
TONg 236 100 31 100 267 100

* Fisher's Exact Test

Nhan xét: Da s6 ngudi bénh FIGO — I va FIGO — II cd ly do vao vién la ra mau am dao, ty I€ lan
lugt la 72,0% va 64,5%. Ti€p do la rong kinh rong huyét, ty Ié gap 6 FIGO — I la 22,5% va FIGO — II

la 29%.

Bang 4. Giai doan I va giai doan II cua FIGO theo triéu ching thuc thé va can Im

sang (n=267)

Triéu chirng thu'c thé va can 1am FIGO -1 FIGO — I1I Chung
sang n % n % n % P

T(r cung to 43 18,2 13 41,9 56 21,0 {0,002
T cung di dong 236 100,0 30 96,8 266 99,6 |0,116*
Thi€u mau 29 12,3 6 19,4 35 13,1 [0,264*

Sinh thict & bao &m|—_BINN thudng 118 | 66,3 8 38,1 | 126 | 63,3
dao — c8 tir cung Nghi ,ngd 7 29,8 11 52,4 64 32,2 |0,036

i Ac tinh 17 3,9 2 9,5 9 4,5

Khong co t€ bao ac tinh niém mac tf cung| 168 94,4 21 100 189 95,0
D6 day niém mac to cung (Min — Max) |15,8+10,4 (3-50)22,1%11,3 (4-50)/16,5+10,6 (3-50) 0,010

Nhén xét: T cung to gap nhiéu & FIGO —
11 (41,9%) hon FIGO - I (18,2%), p = 0,002.

Hau hét FIGO — I va FIGO — II cé tr cung di
dbng va khéng co té bao ac tinh & niém mac tr cung

Khi sinh thiét t& bao 4m dao — c6 tI cung,
ngudi bénh cé FIGO — I da phan la binh thudng
(66,3%), con ngudi bénh cé FIGO — II da phan
la nghi ngd (54,4%), p = 0,036.

FIGO — II c6 d0 day niém mac t cung I6n
hon FIGO -1, p = 0,01.

IV. BAN LUAN

Nam 2009, FIGO da sira d6i phan loai giai
doan ung thu nbi mac t cung tir phién ban
FIGO — 1988 trudc d6 nham thay ddi phan loai
tir I1dm sang sang phau thuat.” Phan loai nay cai
thién kha nang du doan kha nang séng sét ciing
nhu két qua trudc khi phau thudt hon phién ban
trudc do.8 Két qua cho thay, giai doan I va giai
doan thudng gdp & nhitng ngudi ¢ do tudi tir 50
- 59, ty 1& 1an lugt 13 46,6% va 61,3%. Tudi
trung binh nhitng nguGi bénh giai doan I la 56,7
+ 9,4 va giai doan II la 54,3 = 6,5 (bang 1).
TuGi trung binh ctia ngudi bénh & giai doan I va
II thap hon tudi trung binh cla ngudi bénh & giai
doan III va cac giai doan khac. Nghién cliu cta
Angiolo Gadducci va céng su (2012) ghi nhéan
tudi trung binh cla ngudi bénh & giai doan III la
62 tudi (dao ddng tir 39 dén 74 tudi).® Nghién
cru cta Ulla — Maija Haltia va cong su (2014)
con cho biét tudi trung binh ngudi bénh UTNMTC
cao han nifa, trung binh khoang 67,3 + 10,6.°
S3 di ¢ su khac biét trong cac két qua nay co
thé Ia do nghién cru chiing tdi tap trung vao giai
doan I va II. Con cac nghién clu tap trung vao
giai doan III hodc toan bo cac giai doan. TU két
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qua nay cé thé thdy giai doan I va II thudng
xuét hién & tudi tién man kinh va man kinh.

Ung thu ndi mac tir cung thudng lién quan
mat thi€t dén hormone dac biét la estrogen. Mot
nghién clru phan tich téng quan cd hé théng trén
51 bai bdo ctia Suzanna Hutt va cdng su (2022)
cho biét cac yéu t6 lién quan dén estrogen va
lam tang nguy cd xudt hién UTNMTC bao gom:
st dung bién phap tranh thai duGng uéng hoac
dung cu tranh thai, s lan sinh con, day thi sém,
man kinh mudn, tiéu dudng tip 2, bubng tring
da nang, chi s khéi co thé (BMI), s dung
estrogen trong thdi gian dai... Trong do, BMI la
yéu t6 du bao manh mé nhat. Ngugi bénh co
BMI tur 25 trd Ién thi nguy cd ung thu ndi mac tr
cung tang Ién 2,01%, BMI tir 30 dén 40 thi nguy
cd UTNMTC tang Ién 5,24% va BMI tur 40 trd 1én
lam tang 6,9%. Yéu t6 du bao manh mé tiép
theo la budng trrng da nang. Nguy cd ung thu
nOi mac ti cung tang 1én 4,2% & nhirng ngudi
c6 budng triing da nang.'® Tuy nhién, két qua
nghién clfu cla ching t6i lai nhan thdy yéu t6
nguy cd thudng gap nhat doi v8i nguGi bénh
UTNMTC giai doan I va II la ap tang huyét ap
(22,8%) va tién str hat budng tir cung (12,7%)
(bang 2). C6 sy khac biét trong két qua nghién
cltu c6 thé 13 do ¢ mau trong nghién clru cua
chiing t6i thap han ¢8 mau trong cac nghién clru
cla cac tac gia. Trong nghién cltu chung toi
khéng kiém tra BMI nén khdng danh gia yéu t6
nguy cd la BMI. Nhung BMI cao thi thudng kem
vGi cac bénh ly chuyén hda nhu téng huyét ap
hodc dai thao dudng.

Nghién cfru vé ly do vao vién ching t6i nhan
thdy ca FIGO — I va FIGO — II déu cd biéu hién
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ra ra mau am dao, nhung ty I€ khong cao, ty 1€
[an lugt la 72,0% va 64,5%. Ty |é chung cho ca
2 giai doan la 71,2%. Tiép theo do la biéu hién
rong kinh rong huyét, ty 1€ gap 6 FIGO - I la
22,5% va FIGO - II la 29%. Ty Ié chung cho ca
2 giai doan la 23,2% (bang 3). Ty |é trong
nghién clru cla ching t6i thap hon ty |é trong
nghién cru ctia mot so tac gia. Stefano Restaino
va cong su (2023) cho biét co tGi 90% phu nit
UTNMTC ra mau bat thudng va thudng gap nhat
la trong thgi ky man kinh.* Cé su’ khac biét trong
két qua nay vdi két qua cla cac tac gia la do
nghién clu clia ching t6i chi tap trung lam rd
dac diém 1d&m sang va cén ldm sang cla
UTNMTC giai doan I va II. Con cac tac gia khac
thi md ta dic diém 1dm sang cia UTNMTC & tat
ca cac giai doan. TU két qua nay, nén kham xét
toan dién dé tranh bo sét vi UTNMTC giai doan I
va II khong phai lic nao cling ra mau am dao

Tim hi€u ddc diém cla triéu ching thuc thé
va can lam sang chdng t6i nhan thay: T cung to
thuGng gap ¢ UTBMTC giai doan II (41,9%) han
UTBMTC giai doan I (18,2%). Su khac biét cd y
nghia thong ké véi p = 0,002. Hau hét FIGO — I
va FIGO — II c6 tr cung di dong va khong co té€
bao ac tinh & niém mac tir cung. Khi sinh thiét té
bao &m dao — cd ti cung, da phan ngudi bénh &
giai doan I cé biéu hién (66,3%), con phan nhiéu
ngudi bénh & giai doan II ¢ bi€u hién nghi ngd
(54,4%). Su khac biét cé y nghia thong ké véi p
= 0,036. NguGi bénh UTBMTC giai doan II c6 do
day niém mac I6n hon ngudi bénh UTBMTC giai
doan I. Su khac biét cd y nghia thong ké véi p =
0,01. B0 day niém mac t&f cung & ngudi bénh
giai doan I trung binh la 15,8 = 10,4 mm, &
ngudi bénh giai doan II trung binh la 22,1 +
11,3 mmm. D6 day niém mac ti cung chung cho
ca 2 giai doan la 16,5 + 10,6 mm (bang 4). &
phu nif trong giai doan tién man kinh cé chay
mau bat thudng, Ozdemir va cong su’ ghi nhan
do day niém mac tr cung = 8 cho thay do nhay
va do dic hiéu tdt nhat dé sang loc bat thudng
noi mac tr cung. Cé su khac biét vé kich thudc
ndi mac tlr cung gilra binh thudng véi tang san
ndi mac tir cung (12,71 £+ 4,24mm) va_ung thu
t&r n6i mac tir cung (15,25 + 8,23mm). O phu ni¥
trong giai doan man kinh c6 chday mau bat
thuGng, nghién cltu ciia Timmermans A va cong
sy (2010) trén 13 nghién clu vdi 2896 bénh
nhan cho biét nguGng cat thudng dung la 4 mm
va 5 mm c6 dd nhay [an Iugt [a 95% va 90%. O
nguGng cat 3 mm, doé nhay cao nhét la 98%. Do
do, cac tac gia khuye”:n nghi sir dung 3 mm lam
nguBng cit dé loai trr UTNMTC & phu nif trong
giai doan man kinh c6 chady mau bat thudng.

V. KET LUAN

Sau khi nghién cilu 267 ngudi bénh, ching
t6i nhan thay: ngudi bénh cé doé I, II theo FIGO
phan nhiéu gdp & nhém tudi 50 — 59, tudi trung
binh cho ca 2 nhém la 56,4 + 9,1 tudi. Tang
huyét ap (22,8%) va tién st hat budng tr cung
(12,7%) la yéu t6 nguy cd thudng gdp. Pa sb
ngudi bénh cd ly do vao vién la ra mau am dao,
ti€p dod la rong kinh rong huyét. T cung to gap
nhieu 8 FIGO — II (41,9%) hon FIGO - I
(18,2%), p = 0,002. Hau hét FIGO - I va FIGO —
IT cb tr cung di dong va khong cé té bao ac tinh
G niém mac tir cung. Khi sinh thiét t€ bao am
dao — ¢ tIr cung, ngudi bénh cé FIGO — I da
phan la binh thudng (66,3%), con ngudi bénh cé
FIGO — II da phan la nghi ngd (54,4%), p =
0,036. Niém mac t cung ctia ngudi bénh cd
FIGO — II day han niém mac tr cung cla ngudi
bénh ¢ FIGO - I (p = 0,01).

VI. LO1 CAM ON

Chidng t6i xin chan thanh cdm on Bénh vién
Phu san Trung Uong da tao diéu kién cho viéc
thuc hién nghién cltu nay.
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Ti LE DPAI THAO PUO'NG THAI KY VA MOT SO YEU TO
LIEN QUAN DEN PAI THAO BUONG THAI KY
TAI BENH VIEN VIET NAM - THUY PIEN UONG BI

Pham Thi Thu Hién!, Nguyén Thi Thu HaZ2, Trwong Thi Thuy Dwong?

TOM TAT

Sang loc dai thao duGng thai ky la yéu cau can
thiét trong cong tac cham sdc sirc khoe sinh san & cac
cd sG y te Muc tleu xac dinh ti Ié dai thdo dudng
thai ky va mot s6 yeu t6 lién quan dén dai thao du‘dng
thai ky tai Bénh vién Viét Nam - Thuy Pién Ubng BI.
Phucng phap: nghlen cltu md ta cdt ngang 231 thai
phu mang thal tr tuan th& 24 dén 28 dén kham thai
tai Bénh vién Viét Nam — Thuy Dién Ubng Bi, Quang
Ninh trong thoi gian tur thang 07/2023 - 07/2024 Két
qua: Ti lé dai thao dudng thai ky la 35,9%. Tudi thai
phy, tién st viém am dao, hinh thiic thu thai, tién st
gia dinh, trong lugng tang dén hét qu{/ 2, tinh trang
da 6i, Glucose niéu (+) la cac yeu t6 lién quan dén ti
& déi thao derng thai ky. Két luan: Ti Ié dai thao
dudng thai ky kha cao. Khi thdm kham, quan ly thai
nghén can tuyén truyen vé nguy c6 mac bénh, thoi
diém va cach thirc sang loc dai thao du‘dng tha| ky,
ché& dd &n udng hgp ly va cach du phong bénh cho cac
thai phu. 7w khda: dai thdo dudng thai ky, yéu 6 lién
quan dai thdo dudng thai ky.

SUMMARY

PREVALENCE OF GESTATIONAL DIABETES
AND SOME FACTORS RELATED TO
GESTATIONAL DIABETES AT VIETNAM -

SWEDEN UONG BI HOSPITAL

Screening for gestational diabetes is an essential
requirement in reproductive health care in medical
facilities. Objective: To determine the rate of
gestational diabetes and some factors related to
gestational diabetes at Vietnam-Sweden Uong Bi
Hospital. Method: a cross-sectional descriptive study
of 231 pregnant women from the 24th to 28th week
of pregnancy who came for prenatal check-ups at

1Bénh vién Viét Nam - Thuy Dién Ubng Bi
2Bénh vién Phu san Trung Uong

3Truong dai hoc Y Duoc Thai Nguyén
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Vietnam - Sweden Uong Bi Hospital, Quang Ninh from
July 2023 to July 2024. Results: The prevalence of
gestational diabetes is 35.9%. Maternal age, history of
vaginitis, method of conception, family history, weight
gain until the end of the second trimester,
polyhydramnios, and positive glucose in urine are
factors related to the rate of gestational diabetes.
Conclusion: The rate of gestational diabetes is quite
high. When examining and managing pregnancy, it is
necessary to propagate the risk of disease, the time
and method of screening for gestational diabetes,
reasonable diet, and disease prevention for pregnant
women. Keywords: gestational diabetes, factors
related to gestational diabetes.

I DAT VAN DBE

Viét Nam la quéc gia Dong Nam A dang phat
trién va co ty 1é dai thdo dudng typ 2 ngay cang
tang. Nam 2021, ti Ié dai thdo dudng & ngudi
trudng thanh la 7,1% [1]. Cung vGi bénh dai
thdo dudng, dai thdo dudng thai ky (DTDTK)
cling ngay cang tdng do tudi sinh dé tang, phu
n{r ngay cang thira can, béo phi va it van dong.
Khoang 50% phu nif méc BDTDTK s& tién trién
thanh DTD typ 2 trong vong 5-10 ndm sau sinh
va chi ¢4 31,1% dudc chan doéan. Trong s6 bénh
nhan dugc chan doan, chi cd 28,9% dudc diéu
tri [1]. Do vay sang loc BTDTK la mot cong tac
thuGng quy trong cham séc sirc khoe sinh san &
cac cq sG vy té.

Tai Bénh vién Viét Nam - Thuy Dién Udng Bi,
Quang Ninh hang ndam cé hang tram phu nir cé
thai mé&i dugdc quan ly thai nghén, trong do ti 1€
dai thdo dudng thai ky ngay cang phd bién han
trong cac thai phu dén tham kham. Tuy nhién
dén nay, chua co nghién clfu nao vé tinh trang
dai thao dudng thai ki & cac san phu dén kham
va diéu tri tai bénh vién. Nghién cltu thuc hién
vGi muc tiéu sau: Xdc dinh t/ 1€ ddi thdo duong
thai ky va mot sé yéu o lién quan dén dai thao
duong thai ky Bénh vién Viét Nam - Thuy Dién
Ubng Br.



