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PTD thai ky 12 bénh?

Pung (lién quan dén con to va céc bién ching)
Thuong nhe (n kiéng); 20% can Insulin

C6 thé c6 nhing hau qua vé lau dai cho con
Hay me béo phi c6 |a van d& 16n nhat khéng?
Lam cach nao dé ching ta co thé xac dinh tat
cé cac truong hop BTD thai ky?

University Medical Center, Utrecht, the NL
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Diéu tri giup cai thién keét cuc

Tam soat 1a hiru ich

T vong

Chan thuong khi sinh giam 50%

Lén hon so véi tuoi thai
e Ti 16 MLT ( Landon et al, only)

Crowther et al, 2005; n=1000; London et al, 2010, n=958




Két cuc sau khi tAm soat tot hon
ket cuc khi chi theo doi tri€u chirng

tam soat  triu chimng
N 175 74
BMI 30 26
Tudi thai luc chén doan (tudn) 27 31
HbA1c ltic chin doan (%) 5.4 5.5

Hammoud et al, IMFNM 2012

Vi vay, nén tam soat cho tat ca
san phu, nhung nhw the nao?
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K&t cuc sau khi tAm soat tot hon
ket cuc khi chi theo doi triéu chirng

tam so4t  tri¢u chung

I\ 175 74

BMI 30 26

Tudi thai lic chén doén (tudn) 27 31
HbA1c lic chan doan (%) 5.4 5.5
FAC> 90 centile (%) 33 68
Trong luong thai > 90t centile (%) 17 36
Trong luong thai > 97.7t centile (%) 5

Hammoud et al, IMFNM 2012

PTD thai ky

glucose




University Medical Center, Utrecht, the NL

Chiing ta c6 thé két lun rang...

_ Céc gia tri ngwéng clia test

» Cac gia tri nguong cua OGTT duogc = »nap%hfcb/se
dinh nghia doc lap, cho thidy mdi lién >
quan tuyén tinh giita gié tri glucose va
két cuc

DTD thai ky theo IADPSG 2 z & _ s A
e Chung ta c6 san sang cho viéc

Ti 1¢ méc DTD thai ky tfillg ty lé DTD thal ky?

Lh=>100 C6 phai ching ta khong 1am cho nguoi khoe

2h => 85 0 N A . .
o 178 /0 thanh 6m (stop harming the healthy, Moynihan et al,
Tiéu qhuﬁn chan doan dya trén su gia tang BMJ 2012)
1,75 lan tré 16n hon so véi tudi thai

(Metzger et al, Diab Care, 2010) Két cuc ¢ that sy cai thién
Cé phai ching ta khong nén tép trung vao
nhirng phu nit ¢ C&c yéu to nguy co
V.v...
Va cau tra 1oi: ching t6i khong biét

Test DN 75g: Fasting => 5.1 mmol/l




‘Ngan ngira viéc chan doan qua mirc: lam sao
dé dung lam hai nhirng ngwoi khée manh’

, ’ ‘A A , , , Moynihan et al, BMJ 2012
Ly do ctia viéc chan doan qua mure:
*C4c cai tien vé mat ky thuat gitip phét hién ca nhitng bat thuong
nho.

QllV(.ll loi v@ tai chinh

«Céc thong diép y t& mau thuén dan dén viéc mo rong tiéu chuin
x4c dinh bénh
*Hanh lang phép ly chi nham tdi vié¢c xtr ly cac truong hop khong
chan doan dugc chir khong nham tdi cac truong hop chan doan
qua muc

*Quan diém y khoa van thién ¢ chi dinh nhidu xét nghiém va

diéu tri tich cuc

*Van d¢ vé van hoa

Tiéu chuan IADPSG
Khéng dong thuan

Dong thuan

A elele

NIH
WHO Spain
Brasil \V4

PTD thai ky

759 OGTT: fasting => 5.1 mmol/l
1 hour =>10.0

2 hour => 8.5

Ti 16 méc DTD thai ky

Tiéu chuan chan doén dua trén viée gia
tang chi s 1,75 1an & tré 16n hon so v6i
tudi thai

759 OGTT: fasting =>5.3 mmol/l

1hour =>10.6

2hour => 9.0
Tiéu chuan chin doan dua VAo viée gia
tang chi s6 2 1an ¢ tré 16n hon so vdi tudi
thai
(E.ARian, Diabetologia 2011;54:480-486)

American Journal of Obstetrics and
Gynecology

Ausiable onine 24 October 2012

In Press, Uneorrected Pr

Note to users

OBSTETRICS
Is the evidence strong enough to change the diagnostic
criteria for gestational diabetes now?

Gerard H, A, Visser, MD; Harold W, de Valk, MD, PhD
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Thay doi tiéu chi chan doan BTD

thai ky?

Arguments in favor

\/ - Previous oGTT thresholds were set in such a way that about 2.5% of population would
classify as GDM, imespective of relationship of glucose values with prerinatal outcome

- Striking increase in obesity and type 2 diabetes in general population may well
correspond to GOM incidence of about 20%

- Treatment of GDM improves perinatal outcome

\/ - Treatment of GDM is generally easy with insulin treatment in only 8-20% of women

- hdequate diagnosis is cost-effective

Visser & de Valk, AJOG, 2012

Kiém tra sau sinh/ DTD thai ky

+ 54 bai bao tong quan hé théng
« Trung binh 33% BN dugc kiém tra sau sinh
(9-71%)

* 60% san phu chi dong lién h¢ dé dugc kiém
tra (14-95%)

Carson MP et al, Prim Care Diabetes, Oct 2013

Ty 1é mic bénh PTD sau DTD thai ky

Placabo
(n=122)

NNT 5 and 6 ,respectively

Cumulative incidence (%)

Years from randomization

Ratner et al, JCEM 2008

Kiém tra sau sanh / DPTD thai ky

* 54 bai bao tong quan hé théng

« Trung binh 33% BN /"
71%)

o 60%
o™
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Carson MP et al, Prim Care Diabetes, Oct 2013



Thay déi tiéu chuin chan doan DTD thai ky?

Arguments against

- 0T has poor reproducibility

- Even with very strict threshold values, only a minority of fetal macrosomia will be
identified

- Overdiagnosis of GOM may well result in overtreatment

- Stricter oGTT criteria will result in increasing workload
GO, pestational dabetes malitus; o5TT, oral glucose tolerance test.

Visser. Is evidence strang enough to change diagrostic criteria for gestatomal dinbetes mow? Am | Obstet Gymecal 2012,

Hi chitng chuyén héa ¢ 175 tré 7-11tudi,

trinh bay theo trong lwgng lic sinh va
DTD thai ky
TABLE 4. Hazard Ratio for the Risk of MS (n = 175)

Variables Hazard P 95% CI for
Ratio Value Hazard Ratio

LGA versus AGA 219 .006 1.25-3.82

Maternal obesity* 1.81 039 1.03-3.19
versus nonobese

GDM versus control 1.44 191 0.83-2.50

Male versus female 1.52 133 0.88-2.61

* Prepregnancy BMI of >27.3 kg/m?2.

Boney, Pediatrics 2005

Me thira cin 1a van dé chinh va khéng 1a
PTP thai ky

thira cin va béo bung & tré vi thanh nién 16 tudi

Risk population:
-DTD TK 84
-Test DN bt 657
Kiém soat 3.427

= mat BMI> 25

Pirkola et al, Diab Care 2010

Phéan tich gop me PTD va tré béo phi,

Philipps et al, Diabetologia 2011

Tét ca cac type DTD




Phan tich gop me DTD va tré béo phi . S LS Taee A oA
Philipps et al, Dialgét:)II:gia 2011 e Béo phi va DPTD thai ky; Du hau gan

g
A

cic yeu to nguy co doc lap véi tac dong cong hop

4 .

Hiéu chinh theo BMI meg:

GDM Obesity GDM and Obesity

Tt ca cac loai DTD:
Birth weight>90" centile
Cord C-peptide>90™ centile
Primary Caesarean section
Preeclampsia
Newborn % body fat>90™ centile

Shoulder dystocia/birth injury

Adapted from Catalano et al, 2012

Béo phi va DTD thai ky; két cuc xa Tam soat DTD thai ky:

Vang, cho toan dan sb, nhung chua thyuc
, <, .z L, L, hién dugc! (Tham chi déi v6i nhimg nuéce tién hanh
*Béo phl co Ig la yéu té Co ftac dQng quan tAm SO&t rong p, thuc sy chi ¢6 10-90% phu nir dugc
trong nhat Ién sy phat trién lau dai ve sau cua tAm soat; Jiwani et al IMFNM 2012). Uu tién!

tré (dac biét doi voi béo phi trong thoi ky tho

i) NGi cho t6i biét ban mudn bao nhiéu truong
au

hop BTD thai ky va tdi s€ dua cho ban cong
thure tinh

Str dung tiéu chuan nghiém ngat cho phu ni
béo phi. U tién!




NIH Consensus
Development
Conference: Bethesda, Marytand

Evaluate diagnostic thresholds associated with an adverse
outcome of 2.0 in the HAPO study as opposed to 1.75

Quéa sém dé chap nhan tiéu chuin
nghiém ngat cua test dung nap
glucose IADPSG cho viéc tam soat
rong rai

ASSess long-term outcome of GLM on oTTspring

Assess interventions to decrease subsequent signs of metabolic

syndrome, diabetes and cardiovascular disease in women with
GDM

Test DN dwong 3 thang giira thai ky
va con to ¢ 3 thang cuoi thai ky.....

+ Nguy co thap, khong DTD thai ky?

+ C6 thé PTD thai ky khoi phat mudn va
nguy co cao

Sir dung tiéu chuin test DN dwong
nghiém ngat cho phu nir béo phi

Gié tri duong huyét & phu nit béo phi c6 test DN binh
thudng cao hon & phu nit ¢d can nang binh thuong, va
DTD thai ky thuong nang hon

Béo phi gay ra tic dong xau lén két cuc

Béo phi va BTD thai ky c6 tac dong cong hop 1én két
cuc

Ché db an, diéu tri, va kham thuong xuyén c6 thé gitp
giam can, tir d6 cai thién két cuc

Test DN dwong 3 thang giira thai ky
va con to & 3 thang cuoi thai ky.....

« Nguy co thap, khong DTD thai ky?

+ C6 thé PTD thai ky khoi phat mudn va
nguy co cao

Do d6, nén lap lai xét nghiém duong huyét




Két luan 1

Tam soat cho tit ca cac thai phu

Né thuc hién test DN duong lic thai 24-28 tudn
St dung gid tri ngudng nghiém ngit trong truong
hop me béo phi (ti€u chuan ITADPSG)

Tiéu chuan it nghiém ngit hon ddi véi cac truong
hop khac

PM: Test DN duong binh thu‘(‘)‘ng va két cuc gin
doi voi céc truong hop con to( tiép tuc nghién
ctu!!l)

Thank ya?u

Két luan 2

DTD thai ky that su 1a bénh ly

Nhung, tam thoi khong nén chan doan va
diéu tri qua mirc

Me béo phi 1a 1 van dé 16n hon

Néu tai chinh cho phép: nén sit dung
insulin, khdng dung thudc uong




