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DINH NGHIA DEFINITION
Pai thao dwong thai ky 1a mot dang réi loan chuyén héa duong trong
co thé Iic mang thai. Bwoc chan doan trong tam ca nguyét thir 2

% . - . A ; =X " Pregnancy is a form of metabolic disorder during pregnancy. Diagnosed in
tr;,(:)aeczthu 3 cta thai ky, loai trir cac trrong hop 6 rang type 1 hodc the second or third trimester of pregnancy, except for cases of clear type 1
or type 2




Tiéu dudang thai ky
R Ham lugng

duong trong

I mau me cao

Gia tang luong
duong cho em bé

Nguyén nhan
lam tré béo phi

Gestational Diabetes

High blood
glucose levels
in mother

Brings extra glucose
to baby > }

_of

Causes baby to put
on extra weight

ANH HUONG ME

« Téng nguy co tién san giat

+ Tang nguy co mé lay thai

« Tang nguy co dé khoé do thai to

« Téng nguy co bénh ly tim mach
hay tién trién dén bénh dai thao
duong type 2
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EFFECTS ON MOTHER

« Increased risk of pre-eclampsia

¢+ Increased risk of caesarian
section

« Increased risk of injury birth
caused by macrosomia

« Increased risk of cardiovascular
disease or type 2 diabetes

(Cochrane)




ANH HUONG CON

« Thai to sinh ra d& gay xyong,
sang chan khi sinh va mo.

« Tang ty 1& t& vong thai nhi va
tré so sinh trong tuan dau tién
sau khi chao doi twv 2-5 lan.

* Suy hé hap, ha dwong huyeét,
canxi, nguy co dai thao
dwdng do di truyen

IQWIG (Institute for Quality and Efficiency in Health Care)
- Cochrane

DIABETIC
MOTHER

EFFECTS ON BABY
+ Babies may grow large and, as a

result, infant-related fractures and
injuries could easily happen at birth

and caesarian section. L
Increased fetal and infant mortality

rates in the first week after birth by

2-5 times.

Respiratory depression,

hypoglycemia, calcium, risk of
diabetes due to heredity

IQWIG (Institute for Quality and Efficiency in Health
Care) - Cochrane \-—.?____/

..Phu ni¥ c6 dai thao dwong thai ky gia tang nguy co cao huyét
ap va dam niéu trong subt thai ky (tlen san giat) va co nguy co
sinh md. Tré c6 nguy co phat trién can nang, do dé cé thé bi
thwong ton khi sinh va sang chan dén ba me trong lac sinh.
Thém vao do, cé _nhikng van dé strc khoe lau dai dbi vm ba me
va con ho, bao gém gia tang bénh ly tlm mach hoac tiéu duong
type 2. S6 ba me duoc chén doan tiéu duong thai ky dang gia
tang toan thé gioi, nén tim ra du’cyc nhirng cach hiéu qua, kinh té
va don gian dé phong ngira tiéu dwong thai ky la rat quan trong.

IQWIG (Institute for Quality and Efficiency in Health Care) - Cochrane

...Women with GDM have an increased risk of developing high
blood pressure and protein in their urine during pregnancy (tién
san giat), and of having a caesarean section birth. Their babies
may grow large and, as a result, be injured at birth, or cause
injury to their mothers during birth. Additionally, there can be
long-term health problems for women and their babies,
including an increased risk of cardiovascular disease or type 2
diabetes. The number of women being diagnosed with GDM is
increasing around the world, so finding simple and cost-effective
ways to prevent women developing GDM is important.

IQWIG (Institute for Quality and Efficiency in Health Care) - Cochrane

Diabetng -

LAm GI ST
TIEU BUONG Thai Ky

Diabetng -

WHAT SHOULD WOMEN WITH
GESTATIONAL DIABETES DO?
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CHAN DOAN DIEU DUONG

« Dudng huyét khong n dinh do bénh ly dai thao dudng
* Nguy co thai chém téng trwdng trong t& cung do nguoi bénh
khong tuan thd ché do dinh dwéng dai thao dwong

NURSING DIAGNOSIS

* Unstable blood glucose due to gestational diabetes.

« Risk of IUGR due to the incompliance with dietary regimen in women

with gestational diabetes.

+ Nguy co ha dwéng huyét do st dung insulin

« Risk of hypoglycemia due to the usage of insulin.

LAP KE HOACH CHAM SOC

Vén aé Nhan dinh Muyc tiéu Can thigp
Duong huyét khong n | San phu mét mdi, & | Gidp san phy én dinh | - Kiém tra duong huyét
dinh do bénh Iy dai thdo | nhidu, tiéu nhidu mirc duong huyét ngay 3 lan

duwong

- Lap phiéu theo doi
lugng duong huyét
Ingay

Nguy co thai cham tang
trwdng trong t&r cung do
Nngudi bénh khong tuan
thi ché do dinh dudng dai
thao duong

Thai suy dinh dudng do
0

Gitip san phy hiéu ro
tam quan trong cla
viéc tuan thii ché do
dinh dudng, gidp thai
phat trién tét

- Huong dan dém ctr
dong thai /ngay

- Thyc hién Nonstress
test

- Siéu am kiém tra tinh
trang thai

Nguy co ha duwong huyét
do st dyng insulin

Sén phu run tay , va md
hoi , hoa mét

Lu6n én dinh mirc
duong huyét an toan
khi st dyng insulin

- X@rtri didu dudng
theo tirng tinh trang

- Thyc hién thubc theo
y lenh béc s7

diabetes

PLAN CARE
DIAGNOSIS ASSESSMENT GOAL INTERVENTION
Unstable blood glucose | Tired, eat and urinate Stabilize the blood - Check blood glucose 3
due to gestational much glucose level times per day

- Make a daily blood
glucose monitoring sheet

Risk of IUGR due to the
incompliance with dietary
regimen in women with
gestational diabetes

IUGR 0

The pregnant
understands the
importance of adherence
to the diet, help the baby
grow weell.

- Instructions on counting
fetal movement per day
- Perform Nonstress test
- Pregnancy Ultrasound
scan

Risk of hypoglycemia
due to the usage of
insulin

Hand tremors, dizziness,
sweating

Always maintain a safe
blood glucose level when
using insulin

- Nursing intervention
according to each
condition

- Follow medication of
doctor's order




KIEM TRA LUQONG DPUONG
TRONG MAU

. Klem tra dwong huyét 1a mot phan quan trong trong viéc dleu tri
tiéu dwong thai ky. Thai phy can do du'dng huyét it nhat 1
l&n/ngay theo hwéng dan clia bac si. Kiém tra du'ong huyét
khéng chi gitp theo déi hiéu qua diéu tri, ma con gitp cho tam
trang cla thai phu duwoc thodi mai hon vi dudng huyét dang

duoc kiém soat tot.
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BLOOD GLUCOSE TESTING

« Blood glucose testing is an important part of the treatment plan
for managing gestational diabetes. Pregnant women need to be
measured at least once a day as directed by their doctor. Blood
glucose testing not only helps monitoring the effects of treatment,
but also the mood of a pregnant woman being more comfortable
as her blood glucose Ievel is well controlled
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KY THUAT KIEM TRA DUONG HUYET
TAI GIUONG

* Rlra tay sach va lau khé trudec khi thir

* Chon vij tri canh mat bén cla dau ngén tay dé 18y mau (it dau hon)

* Gilt ngdn tay lay mau thap hon tim nham gitp dong mau téi tot hon
* D6i khi mau mau 1ay khong du Ién dé pha dai trén que thir:

- Tha tay thdp dwdi héng va dém dén 5.

- Sau d6 nan ngdn tay: Bat dau tir chan ngdn tay hwéng ra dén dau
ngoén.

TECHNIQUE OF BLOOD GLUCOSE
MEASUREMENT IN BED

» Wash her hands thoroughly and dry them before testing

» Choose the site of a fingertip for taking the blood sample (less
painful)

« Keep the finger under the heart to increase blood flow

» Sometimes not getting a drop of blood large enough to cover
the test area of the strip:

- Hang your hand down below your waist and count to 5.

- Then squeeze your finger: beginning close to your hand and
moving outward toward the tip of your finger.




PHIEU THEO DOI DUONG HUYET
TAI KHOA
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BLOOD GLUCOSE LOG SHEET

THEO DOI SIF PHAT TRIEN VA
S(rC KHOE CUA THAI NHI

+ Theo dbi ctr dong cuia thai nhi théng qua dém s lan em bé dap
trong bung, thai phu can théng béo cho bac si néu thdy em bé
dap it hon binh thudng.

+ Ngoai ra, siéu am gilip theo ddi sw phat trién cla thai nhi.

« Nonstress test cung cap thong tin chi tiét hon vé strc khoe thai
nhi ( nhip tim thai dwoc theo déi dé& phat hién nhirng thay di
mdi khi bé chuyén dong) sé gidp phat hién sém béat thwong cla
thai nhi.

MONITORING
FETAL HEALTH AND DEVELOPMENT

» Monitoring fetal movements by counting the number of baby’s
kicks in mother’s abdomen, if the baby’s movements are less than
usual, doctors or midwives should be paged.

« In addition, ultrasound helps monitoring the development of the
baby.

A non-tress test which gives more detailed information about the
baby’s wellbeing (the heart rate of the baby is monitored to
determine its response to movements of the baby) will help detect
abnormalities of the fetus [ : :

TU VAN DINH DUONG

TAI KHOA DINH DUONG BV TU DO

THYC DON 2400 Kcal / Ngay/ Nguwdi

- BIPA AN SANG : 468 Kcal

- Phd bo - Banh phd: 200g (1
- Thit bo: 1509

- Rau thom céc loai: 50g

NUTRITION CONSULTATION

AT THE NUTRITION DEPARTMENT OF TU DU HOSPITAL

TOTAL 2400 kcal / day / person

* BREAKFAST : 468 kcal

- Noodle 1200 gr
- Beef 150 gr - 4‘;“.; :
- Vegetables : 50 gr ,W 3
N
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B(PA TRUA : 1020 Kcal

« Com - 02 chénnho
« Caré kho

- Caro déng: 150g

- D4u thyc vat: 59
« Rau muéng xao toi

- Rau mubng: 150g

- Téi: 5g

- Dau thuc vat: 10g
* Man -4 trai (200g)
« Canh du du

- Bu da: 130g

- Thit nac heo: 30g

LUNCH : 1020 KCAL
« Rice - 02 small bowls

« Slow cooked tilapia
- Tilapia: 1509
- Vegetable oil: 59
« Stir-fried water spinach with garlic
- Vegetables: 1509
- Garlic: 5g
- Vegetable oil: 10g
* Rose apples - 4 (200g)
« Papaya soup
- Papaya: 130g
- Lean meat: 30g

XE TRUA :122 KCAL
« Stra twoi khéng dwong : 200ml

AFTERNOON TEA: 122 KCAL
» Non-sugar fresh milk : 200ml

BUPA CHIEU : 790 KCAL

+ Com - 02 chén nhé
« Dau hii don thit
- Dau hii trdng : 100g (1 miéng)
- Thit nac: 40g
- D4u an: 59
« Canh bi xanh
- Bi xanh: 120g
- Thit nac heo: 30g
+ Rau lang luéc
- Rau lang: 150g
* Buwoi
- 4 mui (150g)

DINNER : 790 KCAL

* Rice - 02 small bowls

* Pork stuffed tofu
- White tofu: 1009 (1 piece)
- Lean meat: 40g
- Cooking oil: 59

« Green pumpkin soup
- Green pumpkin: 120g
- Lean meat: 30g

« Steamed yam: 150gr

« Grapefruit
- 4 sections (1509)




GIA TRI DINH DUONG CUA THU'C DON

« Nang lwgng 2400 Kcal:

+ P =67.5g = 15% nang lvong.

« L =509 = 25% nang lvong.

+ G =270g =55% nang lwong.

« Chét xo: 20-25g/ ngay.

« An nhat twong d6i: Natri 2000mg/ ngay — NaCl < 6g/ ngay.
« DU cac yéu té vi lwgng va vitamin: vitamin nhém B, C, E, A.

NUTRITIONAL VALUE OF THE MENU

« Energy 2400 Kcal:

« Protein = 67.5g = 15% of energy.
« Lipid = 50g = 25% of energy.

+ Glucose = 270g = 55% of energy.
« Fibre: 20-25g / day.

« A relatively low salt intake: Sodium 2000mg/ day -
NaCl <6g / day.

« Enriched with trace elements and vitamins: B, C, E,
A.

HUONG DAN CHE DO AN BENH LY
Thyc pham thai phu nén tranh

Nhém tinh bdt 1a ngudn dinh duéng chinh
anh huwéng mic dwong trong mau sau
nhitng bira an. Chi s duong huyét co thé
duoc ding dé dinh tinh kha nang cta nhiing
loai thirc &n 1am béng tinh bot 1am tang mirc
dwong huyét. Vi dy, vai ché do thic &n it
chét xo va chi s6 duong huyét cao, c6 thé
tang nguy co phat trién tidu duong thai ky.
Nhiing sw can thiép trong tw van ché do an
trong thoi ky mang thai c6 thé gidp phu ni
ngén ngira phat trién tidu duong thai ky.

GUIDELINES FOR PATHOLOGICAL DIET
Food for pregnant women should be avoided

Carbohydrates are the main nutrient affecting
blood glucose after meals. The glycaemic index
(Gl) can be used to characterise the capability of
carbohydrate-based foods to raise these levels.
Some diets, for example, those with low-fibre
and high-Gl foods, can increase the risk of
developing GDM. It has been suggested that
dietary advice interventions in pregnancy may
help to prevent women developing GDM.

HUONG DAN CHE BQ AN BENH LY

+ Khuyén khich thai phu nén tang cwong thém chat dam va chét
béo trong khau phan dé lam giam cam giac thém &n

GUIDELINES FOR PATHOLOGICAL DIET

* Encourage the pregnant women to add more protein and fat in the
diet to reduce appetite




LUUY

Ngoai ché db &n , NHS can héi thém vé théi quen &n
udng cla thai phu , kinh té , van héa , dan toc.

Vd: Pa sb san phu ngwdi Campuchia tiéu thu nhiéu
dwdng trong bira an hang ngay.

NOTE

In addition to the diet, the midwife should ask about
pregnant women’s the dietary habit, economics,
culture, ethnicity

E.g. The majority of Cambodian mothers consume so
much sugar in their daily intake

MUC TIEU BUONG HUYET AN TOAN

*Trwdcan: <5.3mmol/L (95 mg/dL)

*Sau an 1 gio : < 7.8 mmol/L(140mg/dL)

*Sau an 2 gid : < 6.7 mmol/L(120mg/dL)
( Phéac db diéu tri BVTD 2016)

TARGET FOR SAFE BLOOD GLUCOSE LEVELS

« Before meals: <5.3 mmol / L (95 mg / dL)
« After one hour: <7.8 mmol / L (140 mg/ dL)
« After 2 hours: <6.7 mmol / L (120 mg / dL)
(Treatment protocol of Tu Du hospital in 2016)

BANG THEO DOI TIEM INSULIN
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MONITORING INSULIN INJECTION
AT THE HIGH RISK PREGNANCY DEPARTMENT
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KY THUAT TIEM INSULIN

INSULIN INJECTION TECHNIQUE

KY THUAT TIEM INSULIN

N ho sinh dang tiém Insulin cho ngudi bénh tai
khoa San A

INSULIN INJECTION TECHNIQUE

The midwife is injecting insulin for a patient at the
high risk pregnancy department

CHU Y KHI TIEM INSULIN

Pé tranh hién twong tai chd tiém gay dau hoic ndi do:

o0 A wWN P

. Tiém Insulin & nhiét do phong, tranh dé qua lanh.

. Dudi hét khong khi trong dng tiém trwéic khi tiém

. Ché cdn khd hoan toan truéc khi tiém.

. Bam kim nhanh qua da. Mat vat ctia kim nén hwdng Ién trén méat da.

Khéng kéo cang da tai chd tiém.
Khéng rdt kim ra réi dam lai. Kim chi duing 1 1an réi bd

CAUTIONS WHEN INJECTING INSULIN

To avoid local pain or redness:

1. Injections of insulin at room temperature, avoid being too cold.
2. Remove the air in the syringe before injecting

3. Wait for the complete dryness of alcohol on skin before injecting.
4.
5
6

Get a needle in fast through the skin. The cut angle facing upwards.

. Do not stretch the skin at the injection site.
. Do not repeat withdrawing and inserting needle. Needles only used

once.

10



THEO DOI SAU TIEM INSULIN

+ Theo dai cac phan tng dj ing noi tiém hodc phan ¢ng phu : va mo
héi, hoa mat, chédng mat. Cé thé co giat, hdn mé.

+ Nguyén nhan chl yéu I1a tiém qua lidu hoac tiém xong nhung &n
mudn.

+ Do vay, ngwdi bénh nén tuan tha lidu, thoi gian tiém thuéc, st dung
loai thudc, kim tiém theo chi dinh; sau khi tiém khéng nén nhin doéi
qua lau.

* Khi xuét hién cac triéu chirng cda ha dwong huyét can xu tri nhanh
va bao bac si

MONITORING AFTER INJECTION

« Monitor allergic reactions at injection site or side effects: sweating,
dizziness, feeling faint, convulsions, coma.

« The main cause is overdose or eating late after complete injection.

* Therefore, the patient should comply with the dosage, the time of
injection, types of medication, types of needles as prescribed; no
fasting after the injection.

« When symptoms of hypoglycemia occur, seek a prompt treatment
and tell doctors

DAU HIEU HA BUONG HUYET

*Nhe:

NB tinh, run tay, hoa mét, danh tréng ngwc, va mo hoi
* Trung binh :

Giam kha nang tap trung, lo mo, c6 thé rdi loan dinh huéng
*Nang :

Xay ra con loan than, co giat, réi loan y thirc, hon mé

SIGNS OF HYPOGLYCEMIA

* Mild :
Consciousness, hand tremors, dizziness, palpitations, sweating
* Moderate:
Difficulty concentrating, drowsiness, confusion
* Severe:
Mental disorders, seizures, loss of consciousness, coma

CHAM SOC BIEU DUONG

+ NB tinh ( mirc do nhe va trung binh ) :

- Cho Nguwéi bénh udng nuéc dwdng , nwéc hoa qua , stra

- An ngay banh ngot , keo
* NB hén mé ( mirc d6 nang )

- Thuc hién y 1&nh truyén TM nhanh 50 ml dd Glucose wu trwong
20% hodc 30%

- C6 thé 1ap lai néu NB chua tinh

- Sau do truyén dd Glucose 5% dé duy tri dwong huyét tw 5,5 — 7
mmol/L

NURSING CARE

» Conscious patients (Mild and moderate) :
- Give drink sugar, fruit juice, milk
- Eat sweet cake, candy

« Coma patients (severe)

-Perform doctor's orders: rapid intravenous infusion: 50 ml
Glucose 20% or 30%

-Can repeat if patient is not awake

-Then use glucose 5% to maintain blood glucose from 5.5 to 7
mmol / L

11



THEO DOI SAU SANH
« Chinh liéu theo y I&énh bac si néu dwéng huyét con cao

« Cho bé bu stta me sém
« Tam soat lai cho san phu sau sanh 4-12 tuan

The Cochrane Collaboration. Published by John Wiley & Sons, Ltd

MONITORING AFTER BIRTH

* Adjusting the dose according to the order of doctor if blood
glucose is still high

« Early breastfeeding
* Glucose screening for women after 4-12 weeks of birth

(The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.)

TAI LIEU THAM KHAO

M6t sO nhan vién y té trong linh viec san khoa va ba me de xuat
viéc vat sira va trir sra non, dong, sita me som giau nang luong,
trong sudt thai ky, cé thé cung cap, cho bé néu cé dau hiéu ha
duong | huyet sau sinh. Viéc nay co thé ﬂlup tranh st sung stra con
thu’c néu nudi bang stra me, truyen dich va cach ly me néu tré phai
& lai khoa cham soc dac biet. Mac du qua trinh nay 1a hop ly va
thinh thoang duoc khuyen nhung hai nghién ctvu dwa vao quan sat
cho thay rang nhirng ba me cé Vét sira me trong sudt thai ky co
nhiéu kha hang sinh con som, va nhiéu tré phai nhép khoa cham
so6c dac biét khi so v&i nhivng ba me khong vat nhw vay.

(The Cochrane Collaboration. Published by John Wiley & Sons, Ltd)

REFERENCES

Some maternity care providers and women propose that expressing
and storing colostrum, the initial nutrient-rich breast milk, during
pregnancy, can be given to the baby if they develop low blood sugars
after birth. This may help avoid the need for formula feeds if
breastfeeding, intravenous fluids and separation from the mother if
the baby has to go to the special care nursery. Although this process
seems logical and is sometimes recommended, two small
observational studies have shown that mothers who expressed breast
milk during pregnancy were more likely to have their babies early and
more of the babies were cared for in the special care nursery
compared with those whose mothers did not express.

(The Cochrane Collaboration. Published by John Wiley & Sons, Ltd)

TAI LIEU THAM KHAO

« Phéac d6 Quan ly va diéu tri dai thao dwong thai ky Bénh vién Tw Da

« Thuc don cho thai phu dai thao dwong / Khoa Dinh dudng Bénh vién
Tw DG

« Nhitng lwu y khi s¢ dung insulin (BS Tran Quang Minh —Tiéuduong.Org)

« Breast milk expression during pregnancy by women with diabetes for

improving infant outcomes(The Cochrane Collaboration. Published by
John Wiley & Sons, Ltd)

« Diet and exercise in pregnancy for preventing gestational diabetes
mellitus(Citation: Bain E, Crane M, Tieu J, Han S, Crowther CA,
Middleton P. Cochrane Database of Systematic Reviews 2015, Issue 4.
Art)

REFERENCES

« Treatment protocol of Tu du hospitalin 2016

. hMenu for gestational diabetes / The Nutrition department of Tu Du
ospital

« Cautions when injecting insulin (Dr. Tran Quang Minh)

Breast milk expression during pregnancy by women with diabetes for
improving infant outcomes(The Cochrane Collaboration. Published
by John Wiley & Sons, Ltd)

Diet and exercise in pregnancy for preventing gestational diabetes
mellitus(Citation: Bain E, Crane M, Tieu J, Han S, Crowther CA,
Mlddl)eton P. Cochrane Database of Systemat|c Reviews 2015, Issue
4. Art
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