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Diabetes in Pregnancy-Postnatal Care Pai thao dudng thai ky - Chdm s6c hau san

OType 1 and Type 2 diabetes and gestational diabetes are 0bai thédo dudng (DTD) type 1, type 2 va DTD thai ky la tinh trang
important medical conditions affecting pregnancy. bénh nghiém trong anh hudng dén thai ky.

QThere are implications for both the mother and the baby in the UDéi thao dudng (DTD) thai ky anh hudng dén ca me va bé trong
postpartum period. thdi ky héu san

Qlt is essential to monitor the mothers blood glucose levels in QCan thiét phai theo ddi dudng huyét cia me ngay trong thdi ky
the immediate postpartum period. hau san.
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Types of Diabetes Cac dang Pai thao dudéng (PTD)

C6 3 dang bénh BTD anh hudng dén thai phu
«DTD type 1
« DTD type 2
- DTD thai ky

« There are three types of diabetes which affects the pregnant
woman.

« Diabetes Mellitus (Typel)
« Diabetes Mellitus (Type 2) <
« Gestational Diabetes (GDM) 2
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Diabetes in Pregnancy

Diabetes is a condition where the pancreas in unable to produce
enough insulin to metabolize glucose, carbohydrates, lipids and amino

acids.
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Diabetes in Pregnancy

« In pregnancy, Diabetes can be well managed if diagnosed early.
A team approach to management will ensure to best outcome for
the woman and her baby.
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PTD thai ky

+ DTD thai ky la tinh trang ma tuyén tuy khong thé tiét ra du insulin
dé€ chuyén hoa dudng, chéat hitu cg, chat béo va axit amin

Diabetes
Insulin Physiology
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PTD thai ky
« Trong thdi ky mang thai, BTD ¢4 thé dugc kiém soat tdt néu
dugc chan doan sém.
« Ddi ngli y béc si ludn theo di va quan ly bénh d&€ dam bao két
qua tot nhat cho ca me va bé
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Incidence

- Diabetes Type 1 Insulin dependent diabetes (0.02%).
- Diabetes Type 2 Mature onset diabetes (8% 20-79 years).
« Gestational diabetes 3-9% and increasing.
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+ DTD type 1: ti€u dudng phu thudc insulin (0.02%).
+ DTD type 2: ti€u dudng & tudi trudng thanh (8% 20-79 tudi).
« BTD thai ky 3-9% va han nita
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Gestational Diabetes
Diabetes first discovered during pregnancy

An Oral Glucose Tolerance Test (OGTT) is performed between 24-28 weeks
gestation.

An early OGTT maybe indicated if there are risk factors.
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Gestational Diabetes: Risk Factors

« Age — over 30 years.

« Family history of type 2 diabetes.

« Overweight.

« Ethnic groups — Vietnamese, Indian and Chinese.
« Previously had Gestational Diabetes.

« Previous large baby.

« Polycystic ovarian syndrome.

« Medications: corticosteroids; antipsychotics.

SAVVRGA"

g

==
PREGNANCY ‘
—

Pregnancy is a diabetogenic state. As pregnancy advances insulin resistance
increases.
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Hyperglycemia during pregnancy has both maternal and fetal complications
& adverse outcome.

v

Challenges - Altered maternal physiology & disease associated with
pregnancy.

Maternal hyperglycaemia :
~ Increases the risk of neonatal jaundice.
The risk of neonatal brain damage, and
Fotal acidosis if the fetus becomes hypoxic
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DTD thai ky

DTD phat hién s6m trong thdi gian mang thai
Thuc hién ung dung nap dudng vao gitta tuan th{ 24-28 cta
thai ky

C6 thé chi dinh 1am dung nap dudng s6m néu c6 cac yéu t& nguy
cc
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DTD thai ky: Cac yéu t6 nguy co

« Tudi trén 30

« Tién str gia dinh c6 bénh DTD type 2

« Thira cén

« Nhém dén tdc — Vit Nam, An D6 va Trung Quéc

« Co tién cdn DTD thai ky

« Co tién cdn sanh bé ndng can

« Hoi chitng budng triing da nang

« C6 dung thudc: corticosteroids, chdng r6i loan than kinh
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Thaiky =

> Viéc mang thai cé thé 1a 1 tac nhan gay ra BTD. Khi thai phat trién thi sy dé
khéng insulin gia ting trong co thé.

> Pudng huyét cao trong sudt thai ky s& gay ra bién chifng va két qua bt Igi cho

ba me va bao thai
> Thir thach — Nhifng thay @i sinh Iy va bénh Iy & ba me anh hudng dén thai ky.

Khi me bi dudng huyét cao :
> Gia tiing nguy cd tré bj vang da
> Nguy cd t8n thuong néo & tré
> Bao thai bi nhi&m axit néu bao thai bj thiéu oxy.
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Diagnosis of Gestational Diabetes

All women at 24-28 weeks gestation have a fasting
glucose tolerance test.

The woman will have of 75_|g|_m glucose drink : Oral Glucose
Tolerance (Blood)Test (OGTT)

« Fasting Plasma glucose >/=5.1mmol/I (92mg/dl)

. 1-h0post 75 g oral glucose load >/= 10.0mmol/|
(180mg/dl)

. 2-hrJJost 75 g oral glucose load >/= 8.5mm0l/I (153-
mg/dl)

A diagnosis of Gestational diabetes is made on one or

more of these values. ‘5 AVVRG-"

General pre-pregnancy measures

« Folate supplements 2.5mgs/day.

« Reduce / no alcohol intake.

« Not smoking.

« Review all medication for safety in pregnancy.

« Pap smear if not performed within last 2 years.

« Check rubella and varicella immune status.

« FBE, Blood group and antibodies.

« TFT, Thyroid antibodies, Coeliac disease screen for Type 1.
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General pre-pregnancy measures

Medication

» Metformin can be continued with women with Type 2
Diabetes or Poly Cystic Ovarian Syndrome.

« Women with Type 2 diabetes on oral glucose lowering
agents should ideally be commenced on insulin prior to
conception.
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Tiéu chi chan doan PTP thai ky

Tat ca Phu nir c6 thai 6 tuan thir 24-28 nén dung nghiém phap
dung nap dudng doi.

Thai phu s& dugc duing nghiém phép dung nap 75g glucose dudng

udng & 3 thai diém :

« Budng huyét lic doi >/=5.1mmol/I (92mg/dl)
- Dudng huyét 1 gid sau khi lam nghiém phap dung nap dudng
udng >/= 10.0mmol/| (180mg/dl)
« Budng huyét 2 gid sau khi Iam nghiém phap dung nap dudng
udng >/= 8.5mmO0l/I (153-mg/dI)
Chan doan BTD thai ky dugc dua ra dua trén mét hodc

nhiéu hon cac gia trji nay. SAVVRG/Q

Su’ chuan bi trudc khi cé thai

« B sung Folate 2.5mgs/ngay

« Han ché hodc khdng udng rugu bia

« Khong hut thude

« Xem Ki cac thudc dé bao dam an toan cho thai

« Lam xét nghiém Pap smear néu chua lam trong vong 2 nam gan day

« Xét nghiém tinh trang mién dich rubella va thuy dau

. It_ha[n cac xét nghiém t8ng phan tich t& bdo mau, nhém mau va khang
é

+ Lam cac xét nghiém TFT, tuyén giap, sang loc bénh tu mién dién hinh
ctia dudng tiéu hod ddi vdi ti€u dudng type 1
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Su chuén bi tru'dc khi cé thai

Thudc:

« Thudc Metformin c6 thé dugc dung tiép tuc cho phu nit bi
DTD type 2 hodc vdi hdi chirng budng triing da nang.

« Phuy nit bi BTD type 2 dung cac thubc ha dudng huyét nén
dung insulin trudc khi co thai.
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Management of GDM

« Team management approach is most beneficial for the woman and
her baby.

« Obstetrician.
« Endocrinologist.
« Midwife.

« Diabetic nurse educator. f, @ ?
« Dietitian. ﬁ’ \ / 4
1
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Frequency of Visits

« 3 weekly until 28 weeks then:
« 2 weekly until 34 weeks then:
« Weekly until delivery

+ Women should be seen by the Obstetrician and
diabetes team.

« Optometrist review recommended.

.
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Fetal Surveillance

« Ultrasound examination for morphology at 19-20 weeks if GDM
diagnosed early.

« Ultrasound examination for growth at 28-30 weeks and 34-36
weeks.
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Quan ly bénh PTD thai ky

- B6i ngli chuyén gia Y-Bs-BD phdi hgp dem lai Igi ich t6t nhét cho
me va bé

« Bac si san khoa

« Chuyén gia ndi tiét

« Nit hé sinh

« Diéu dudng tu vén bénh BTD e

§ A
. Chuyén gia di £ §
Chuyén gia dinh du8ng ﬁ‘ f
\
1
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Thdi gian tham kham bénh

« Kham thai mdi 3 tuan cho dén khi thai dugc 28 tuan
« Kham thai mdi 2 tuan cho dén khi thai dugc 34 tuan
« MGi tuan cho dén khi sanh

« Thai phy nén dugc kham bdi bac si san khoa va ddi ngii chuyén
gia vé bénh DTD.
+ Nén c6 sy danh gia cta chuyén gia vé mat
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Theo doi bao thai

« Khdm va siéu am hinh thai hoc thai nhi & tuan thr 19-20 néu
thai phu bi BTD thai ky dugc chdn doan sém.

+ Khdm va siéu dm sy’ phét trién cta thai & tuan th{ 28-30 va 34-
36
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Cardiotocography Theo doi tim thai va con go tir cung

Viéc [am CTG nén dudc thuc hién mbi tuan tir tudn thir 36 cla

thai ky

Viéc theo ddi thai s6m va ky ludng c6 thé phat hién sém ngdi

thai bat thudng

(thuc hién CTG thudng xuyén han, siéu &m Doppler, ban trac
nghiém sinh hoc/ siéu am tién san)

CTG should be preformed weekly from 36 weeks gestation.

Earlier and more intensive fetal monitoring may be indicated in
the presence of complications.

(more frequent CTGs, Doppler flow studies, biophysical profiles)
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Fetal Surveillance Continued: Tiép tuc theo ddi thai nhi
More frequent ultrasound including umbilical artery blood flow Siéu am thudng xuyén hon bao gém phudong phap do dong chay
measurements if indicated with the following complicating factors. ddéng mach mau rén néu co cac yéu t6 phuc tap sau:

« Microvascular (nephrology or proliferative retinopathy) or « Bénh hep tinh mach hoéc gidn tinh mach

Macrovascular disease.
» Hypertension pre-existing or pregnancy induced.
« Intrauterine growth restriction.
* Poor glycaemic control.

- Téng huyét ap tur trudc hodc do thai nghén
« Thai chdm phét trién trong t(r cung
+ Kiém soat dudng huyét kém

« Smokers. + Nhitng ngudi hdt thudc la
JAVVRG A JAVVRGAZ
Blood Glucose Monitoring Theo ddi dudng huyét
« An electronic blood glucose monitor is given to the woman for the « Thai phuy nén st dung mét mdy do dudng huyét dién tir trong
duration of the pregnancy. sudt thai ky.
« The woman is educated how to monitor blood glucose levels by the « Thai phu nén dugc hudng dan cach theo dbi mirc dudng huyét

Diabetic Nurse Educator. bdi diéu duBng chuyén vé bénh DTD
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Target Blood Glucose Levels Mirc dudng huyét chuin

« Thai phu nén xét nghiém dudng huyét 4 lan/ngay
« 1 [an trudc khi &n sang va 2 gid sau mdi bifa &n

« Chi s6 dudng huyét chuan: ? \’ -

« Buting déi < / = 5.0mmol. (5.5) (90mg/dl)
« Budng sau bifa @n < / = 6.7mmol. (7.0) (120mg/dl)

« The woman tests her blood glucose level 4 times a day.
« Once before breakfast and 2 hours after each meal.

r &

« Target blood glucose levels:
« Fasting < / = 5.0mmol. (5.5) (90mg/dI)
« After meals < / = 6.7mmol. (7.0) (120mg/dl)

Dietary Guidelines Hudng dan ché do dinh dudng

« A Dietitian will give the woman dietary guidelines according to Chuyén gia dinh dung s& dua ra hudng dan cho thai phu bi DTD
whether her diabetes is controlled by diet alone or diet and insulin dua vao viéc liéu bénh DTD clia cb 8y dudgc kiém soat chi bang ché
to achieve glycaemic control (target blood glucose level). do &n kiéng hay ca an kiéng va dung insulin dé dat dugc muc

dudng huyét cho phép.

Y @
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Eating Pattern Ché& do an
Women with diabetes are encouraged to: Thai phu bi DTD dugc khuyén khich:
- Eat small amounts often « An nhiéu bita nho
* Include carbohydrates in every meal. It is important to « Bao gom carbohydrates trong mdi bita &n. Diéu quan trong 13
distribute carbohydrates evenly throughout the day. phai phan b& déu carbohydrates trong ngay.

« Choose foods that are: « Chon thuc pham cé:

QProviding the nutrients for pregnancy (calcium, iron, and folic acid).
QLow in fat and high in fibre.

OModerate in carbohydrates (grains, cereals, fruit, pasta and rice.
QVaried and enjoyable

QCung cap dinh dudng cho thai ky (canxi, sét va axit folic)

QGidm chét béo va tang chat xo

QCung cdp 1 lugng vira phai carbohydrates (ngii cdc, trai cdy, mi dng,
gao)

QThirc &n da dang
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Physical Activity

« It is recommended that women with diabetes in pregnancy do

at least 30 mins of exercise every day. Unless there is a

contraindication.
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Hoat dong thé chat

+ Phy ni bi DTD thai ky dugc khuyén khich tap thé duc it nhat 30
phit moi ngay, trir khi c6 chéng chi dinh.
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Physical Activity:

General Guidelines to tell women
]

icipate i derate physical activi i i out or doi
contraindicated.

Choose activities like swimming that do not requirealot of Do any activity while lying on back when you are in your

standing 21—3 trimester of pregnancy.

Wear | t ating  Perform activities in the hottest part of the day.

orincrease in body temperature.

activity.

Drinka lot of water before, during and after exercise. Perform activities that may bump o hurt your belly, or that
may cause you toloose your balance.

Eata healthy diet and gain the ri ight. skip v
hungry.

Watch your level of exertion...can you talk easily? Over- exert yourself.

youare
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_Hoat ddng thé chat:
Huéng dan chung cho thai phu bi bénh BTP

Tham gia hoat dong thé duc thudmg xuyén va vira Qua mét moi khi tap thé dyc

phai trir khi c6 chng chi dinh.

Chon céc hoat dong khong doi héi phai ding nhigu Thuc hién céc hoat déng & tur thé ndm ngira khi ban

nhur boi 16i dang & 3 thang gii¥a va 3 thang cudi thai ky.

Mc quan 4o thodng mét dé khong ra md hoi qua Tap thé duc vao thoi diém néng nhét trong ngay

nhigu hojc téng nhiét d6 co thé.

Uding nhiu nudc trudc, trong va sau khi tapthé duc  Thue hién cac hoat dong c6 thé lam va dap hodc lam
8 thuong viing bung, hodc dé& mét thang bang.

An theo ché d6 lanh manh va ting can hop Iy 86 bira hosc tap thé duc lic dang déi

Xem mirc d6 c8 géng — c6 thé néi chuyén dé dang CG ging qué sirc
khong?
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Medication

« If glycaemic control is not achieved by diet and exercise alone,
then insulin may be prescribed by an Endocrinologist or Doctor.

« Oral diabetes medication are not safe in pregnancy.
« Metformin is sometimes used, this is a new practice.

SAVVRG AT

Thudc
* Néu khong thé kiém soat duding huyét dugc bang ché do &n
kiéng va tap thé duc thi chuyén gia noi tiét hodc bac si cd thé
ké toa cho dung Insulin.
+ SU dung thudc DTD bdng dudng ubng s& khdng an toan trong
thai gian mang thai.
« Doi khi cé st dung Metformin, day la mét thir nghiém mdi.
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Insulin Administration

« Insulin is self administered up to 4 times a day according to blood
glucose level.

« Long acting insulin is used to target high fasting blood glucose.
« Short Acting insulin is used to target high post meal blood glucose.
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Insulin Requiremant
and Gestatonal Age -
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Insulin Injections
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S« dung Insulin

« Thai phu c6 thé tu tiém Insulin dén 4 [an/ngdy tuy theo mic
dudng huyét.

« Insulin tac dung dai han dugc dung dé kiém soat dudng doi.
« Insulin tac dung ngdn han dugc dung dé kiém soat dudng no.

"

-

-

SAVVRG A"

Insulin Requiremant
and Geslabonal Age
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Tiém Insulin
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The Baby Thai nhi

« As glucoses crosses the placenta the baby is exposed to the
mother’s high glucose levels.

« This stimulates the baby’s pancreas to produce extra insulin.

« This extra insulin causes the baby to put on extra weight (fat).

« This may result in a larger baby that may need to be delivered early,
but may not be mature (organs).

« A larger baby may increase the risk of delivery via caesarean
section.

« Khi lugng dudng di qua nhau thai, thai nhi sé ti€p xdc véi nong
d6 dudng cao cla me.

« Didu nay kich thich tuyén tuy clia bé dé san sinh thém insulin.

« Insulin b8 sung nay lam cho bé ting can.

« Didu ndy c6 thé dan dén tinh trang bé nang can phai sinh sém,
nhung cac cd quan trong cd thé chua du trudng thanh.

« Tré ndng can c6 thé lam ting nguy cd sinh mé.
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The Large Baby Tré nang can
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The Baby Thai nhi
« Women with diabetes in pregnancy have a higher risk of « Phu nir bi DTD thai ky cé nguy cd cao bij cao huyét ap trong thai
hypertension in pregnancy, with the related impact on the baby ky, gdy anh hudng dén thai nhi, lam bé cham téng trudng trong tir
including Intrauterine growth restriction. cung.
« There is also an increased risk of Fetal Death in Utero. « Ngoai ra con gia tang nguy cd tir vong clia thai nhi trong tir cung.
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Birth

Increased fetal monitoring is required from 36 weeks
gestation and during the labour.
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Birth

« Babies are at a high risk of hypoglycemia.

« It is important to feed early.

« In Australia the woman are taught to express breast milk before the birth.
« This helps in preventing hypoglycaemia and establishing breast feeding.

« The baby’s blood glucose needs to be monitored before feeds for 3 feeds.

Postnatal

« For the woman with Gestational diabetes controlled by diet and
insulin, insulin is usually ceased after delivery and blood glucose
monitoring must continue for 48 hours.

Sinh bé

Can phai theo ddi sat tim thai tlr tuan th(r 36 cla thai ky va
trong sudt thai gian chuyén da.
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Sinh bé

« Bé c6 nguy cd cao bi ha dutng huyét.

+ Nén cho tré bd sém.

« & Uc, ngusi phu nir dugc day vét sita me trudc khi sinh.

« Diéu nay gilip ngan nglra ha dudng huyét va duy tri dugc sita
me cho con bu.

. ?gﬁng huyét ctia bé can dudgc theo di trudc mdi 3 ctr &n lién
i€p.

SAVVRG A
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Hau san

« D3i v8i phu nir bi DTD thai ky ki€m soat bang ché dd an kiéng
va insulin, insulin thuGng sé giam sau khi sinh va phai tiép tuc
theo ddi lugng dudng huyét trong 48 gid.
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RAKOZE

terima=

SAVVRGA"

Cam on cac ban da lang nghe!
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