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Phén tich gop vé PTD é me va béo phi ,FAP
o tré em, Philipps va cong su, Diabetologia 2011 |

Tat ca cac thé dai thao duong:

Study or subgroup All diabetes Control Weight Mean difference Mean difference
(first author, year, ref.) Mean SD_Total Mean SD _ Total (%) IV, random, 95% CI IV. random, 95% CI
Catalano, 20009 [29] 0.9 1.4 37 0.31 1.16 52 7.3 059 (0.04, 1.14)
Gillman, 2003 [23] 0.33 1.01 465 0.15 1.02 14416 18.3 0.8 (0,09, 0.27) -
Hunter, 2004 [50] 1.6 2.4 27 —0.2 2.3 15 1.5 1.80 (0.33, 3.27) —_— =+
Krishnaveni, 2010 [22] 0.79 1 35 D06 1.06 381 11.7 085 (0.50, 1.200 -
Lawlor, 2009 [27] 0.228 1.253 93 —0.006 0991 10,126 14.2 0.23 (—0.02, 0.49) =
Lindsay, 2010 [15] 0.69 1.2 100 0.28 0.78 45 12.2 041 (008, 0.74) —
Manderson, 2002 [14] 0.59 1.35 &l 0.6 1.21 57 9.0 —0.01 (—0.47, 0.45) I
Whitaker, 1998 [13] 0.39 0,94 58 0.45 0.93 257 13.9 —0.06 (—0.33, 0.21) -
Wright, 20009 [46] 0.47 1.22 51 0.44 1.02 1,035 11.9 0.03 (—0.31, 0.37) -
Total (95% CI) 927 26,384  100.0 028 (0.09, 0.47) ’
) \ |
2 -1 0 i 2
BMI decrease in ODM BMI increase in ODM

Fig. 2 Forest plot showing the unadjusted association between all types of maternal diabetes and offspring BMI = score. Heterogeneity: —=0.05;
Y_B—Z?_OZ, df=8 (p=0.0007); F=70%. Test for overall effect: z=2.90 (p=0.004). IV, inverse variance; ref., reference

bai thao duong thai ky:

S[u"?'}' or subgroup Gestational diabetes Control Weight Mean difference Mean difference
(first author, year, ref.)  peap SD Total Mean SD Total (%) IV.random. 95% CI IV, random, 95% CI
Catalano, 2000 [29] 0.9 1.4 37 031 1.6 52 102 0.59 (0.04, 1.14)
Gillman, 2003 [23] 0.33 1.01 465 0.5 1.02 14416 23.5 0.18 (0.09, 0.27) -
Krishnaveni, 2010 [22]  0.79 1 35 006 1.06 381 15.7 0.85 (0.50, 1.20) =
Lawlor, 2009 [27] 0302  1.225 53 —0.006 0.991 10,126 16.2 0.31 (—0.02, 0.64) T
Whitaker, 1998 [13] 0.39 0.94 58 045 093 257 184 —0.06 (—0.33,0.21) S
Wright, 2000 [46] 0.47 1.2 51 044 102 1035 161 0.03 (—0.31, 0.37) N
Total (95% CI) 699 26,267 100.0 0.28 (0.05, 0.51) -

1 —05 0 0.5 1

BMI decrease in ODM BMI increase in ODM

Fig. 3 Forest plot shou.'mg the unadjusted pooled analysis of offspring BMI =z score of mothers with gestational diabetes mellitus and controls.
Heterogeneity: ~=0.06; v 2=25.54, df=5 (p=0.001); FP=76%. Test for overall effect: z=2.39 (p=0.02). IV, inverse variance; ref., reference




Phén tich gop vé PTD & me va béo phi & tré nhé,

Philipps et al, Diabetologia 2011

GVFAP

Hiéu chinh theo BMI cua me:
Cac thé PTD:

Study or subgroup
(first author, year, ref.)

Mean difference

Mean difference
IV, fixed. 95% CI

Mean difference

Lawlor, 2009 [27]
Lindsay, 2010 [15]
Wright, 2009 [46]

Total (95% CI)

Fig. 5 Forest plot showing the adjusted association between all types of maternal diabetes and offspring BMI z score. Heterogeneity: "=

Weight
SE (%)
0.01 0.32 11.9
0.34 0.193 32.6
—0.08 0.148 55.5
100.0

0.01 (.62, 0.64)
0.34 (—0.04, 0.72)
—0.08 (—0.37, 0.21)

0.07 (—0.15, 0.28)
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3.02, df=2 (p=0.22); 2=24%, Test for overall effect: z=0.61 (p=0.54). IV, inverse variance; ref., reference
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Ting cin ¢ me la van dé chu yéu
chiwr khong phai DTD thai ky

Quan thé cé nguy co:
-DTD thai ky 84

-Test dung nap glucose
uong binh thuong 657

Nhom ching 3.427
= BMI me¢ > 25

Pirkola et al, Diab Care 2010

Thira cAn va béo bung & tré 16 tuoi

OGTT normal
Abdominal obesity (n=347)

OGTT normal

Control

Control




Hoi chirng chuyén héa ¢ 175 tré tir 7-11 tuoi, theo can {@ ’FAP

nang lac sinh va BTP thai ky

BANG 4. Ty s0 ru1 ro (HR) cta nguy co mac hoi chirng chuyén hoa (n = 175)

Bién s Ty s6 rii ro

BTDTK s/V nhorn chu:ng 1.44
Nam s/v ntr 1.52

Giatrip

006
039

191
133

KTC 95%

1.2
1.0

G U1

—3.82
—3.19

0.83-2.50
0.88—-2.61

. BMI truée mang thai =27.3 kg/m?.

Boney, Pediatrics 2005



Nghién ciru doan hé tién ciru E/FAP
dau tien ¢ Hongkong

e Po6 tudi 22

Pudng huyét me luc doi

e BMI cua thé hé sau
 MOJ ndi1 tang & thé hé sau

e Chu vi vong hong

0=0.23
0=0.73

0=0.37

BMI
0<0.001
0<0.001

n=0.002

Tutino et al, poster ADA 2016; R.Ma, DIP Barcelona, March 8, 2017



Nghién ciru HAPO Q/FAP

Tai Belfast, theo do1 trong 5-7 nam (Thaware et al, Diab Care,
2015)

Moi lién quan c6 y nghia thong ké gitta duong huyét lic doi va
muc do béo phi ¢ thé hé sau dugc giai thich bdi BMI me tai thoi
diém lam nghiém phéap dung nap glucose dudng uéng (OGTT).

Tai Hong Kong, theo do1 trong 7 nam (Tam et al, Diab Care, 2017)
Tang duong huyét 0 me¢ lién quan mot cach doc 1ap vo1 nguy co vé
bat thuong dung nap glucose, béo phi (chi ¢ ntr) va huyét ap cua thé
hé sau.



JAMA | Original Investigation

Moi lién quan giita PTDTK va r6i loan chuyén héa duong ¢ me va

béo phi trée em

JAMA 2018 {@ ,FAP

William L. Lowe Jr, MD; Denise M. Scholtens, PhD; Lynn P. Lowe, PhD: Alan Kuang, MS; Michael Modzenski, M5; Octavious Talbot, MS;

Patrick M. Catalano, MD; Barbara Linder, MD, PhD; Wendy J. Brickman, MD; Peter Clayton, MD; Chaicharn Deerochanawong, MD: Jill Hamilton, MD;
Jami L. Josefson, MD, MS; Michele Lashley, MBES. DM; Jean M. Lawrence, ScD; Yael Lebenthal, MD; Ronald Ma, MEB, BChir, FRCP;

Michael Maresh, MD, FRCOG; David McCance, MD; Wing Hung Tam, MD; David A. Sacks, MD; Alan R. Dyer, PhD; Boyd E. Metzger, MD;

for the HAPO Follow-up Study Cooperative Research Group
(Eét qua Trong nghién ctru doan hé da ching toc trér“
4697 phu nir va 4832 tré em vo1 thoi gian theo doi
trung binh 1a 11.4 nam, DPTPTK dugc xac dinh lién
quan ¢ ¥ nghia dén su phat trién cac rdi loan chuyén
hoa dudng ¢ me (bao gdbm DTD type 2 hoic tién dai

thdo duong, OR = 3.44).
DTDTK khong lién quan c6 y nghia voi tinh trang

* Thura can/b¢o phi
* Bc¢o phi

N = 4.832
Theo do1 11.2 nam

Qﬁa can hoac béo phi o tré em. JD TD thai ky Nhom Chung

39.5% 28.6%
19.1% 9.9%

e TV suat chénh hiéu chinh theo BMI me 1.21 (Cl 1.00-1.46)



DOE10.1111/dme. 12625

Bai tong quan , {@VFAP

Phoi nhiém véi nong do dwong huyét cao trong thai ky
co lam tang nguy co béo phi va PTD cua the hé sau?
Mot nhin nhan mai quan trong

' Departrent of hMedicine, Division of Endocrinalogy and Metabaolism and Departrment of Obstetrics and Gynaecology, University of Calgary, Alberta, Canada and
Department of Medidne, Faculty of Medical & Health Soiences, University of Auckland, New Zealand

Accepted 4 Novernber 2074

Két qua: Mot s nghién ctru trén dong vat ung ho mdi lién quan giira sy phoi nhiém véi ndng d6 duong huyét cao
trong thai ky va béo phi, DTD trong tuong lai, nhung két qua nghién ctru con méu thuin. Pa sé cac nghién ciu
trén nguoi cho thay co6 mdi lién quan da khong luu ¥ dén cac yéu t6 gay nhiu duoc biét nhu BMI ctia bd me.
Chung ct ung ho mbi lién quan “lidu dap ung” gitta phoi nhiém ting dudng huyét ctia me va béo phi, PTP ¢ tré
s0 sinh 1a yéu va khong ¢ ching ctr thuyét phuc nao cho thdy diéu tri PTDTK 1am giam nguy co vé béo phi hodc
khong dung nap glucose ¢ thé hé sau.

K#ét ludn: Phoi nhiém véi tinh trang ting dudng huyét trong thai ky c6 anh hudng tdi thiéu va truc tiép dén nguy
co béo phi va DTD type 2 sau nay. Tang nguy co béo phi ¢ thé hé sau cia nhitng phu nit bi DTD type 2 hoic

PTPTK c6 thé duogc giai thich bang cac yéu té gay nhidu, chang han nhu tinh trang béo phi cia bd me.

LnNaper. vWigd. L, L 3—I30 LU L)

Tang nguy co béo phl o the he sau cua nhung phu nir bi DTB type 2 hoac DTBTK c6 thé



Vay, nhirng tré nao dé mac béo phi/ S/FAP
DTD? J

« Gen di truyén (gen troi)

« BMI me cao

» Tang can nhiéu trong thai ky
Thal to luc sanh

"\ MebipTo

* Va...... ting can qua muc khi > 2 tuoi




Xu hudng tién hoa /AP

“Kiéu gen troi”: 1a nhoém dan so chon loc co alleles
dé khang insulin.

Nhitng gen nay mang dén loi thé trong truong hop
dinh dudng kém/moéi truong ti€u thu nang luong
cao, bang cach lam giam hap thu glucose va gidi
han su ting trudng cua co thé.




Tré c6 kha ning mic béo phi/DTP va yeap
cac bién phap phong ngua

« Gen di truyén du phong béo phi ¢ tré nhé

 BMI me cao giam can trudc Khi mang thali

o Tang can nhiéu trong thai ky  an kiéng, tap luyén

« Thai to luc sanh kiém soat duong huyét trong thai ky?

e Va... du phong ting can qua murc khi > 2 tudi



Theo doi dwong huyét lién tuc i@’FAP
(CGM) trong suot thai ky ’

Nhom chung™
« N 55 22

HbAlc 3 thang dau 48 mmol/ml 59

Thai to 61% 46%

De Valk et al, submitted



VFAP

Kiém soat duong huyét tot trong giai doan thu thai,

!

Thai 1am to t6t hon,

!

Pira bé 16n hon

Tai sao ??



Theo ddi dwong huyét lién tuc ¢ phu nit mang thai cé {@) ’FAP
DTD type 1 (CONCEPT Trial), Feig et al, Lancet 2017

TD dudng huyét mao mach lién tuc®  Nhoém chirng

e N 108 107
 Thal to 53% 69%
o Ha duong huyét so sinh 15% 28%
 NICU 2 1% 43%

*=bat dau trong thai ky khi thai < 13 tuan
Khong cho thay lo1 thé néu bat dau trude khi thu thai



Trong thoi diém hién tai, thai to van la van dé
con dang ton tai




EVFAP

* Theo do1 duong lién tuc don doc khong
du dé phong ngura thai to

o Can su tham gia cta chuyén gia dinh
dudng !!



Piéu tri PTP thai ky cai thién du hau G/FAP

o Diéu tri giup cai thién két cuc tré so sinh, 1am giam
50% ty 1¢ thal to luc sinh
(tam soat co ich)

* Tuy nhién, khong c6 su khac bi¢t ¢ chi s6 BMI luc nho

khi theo ddi dén lac 5 tudi (Gillman et al, Diab Care 2010; n = 199),
hay 5-10 tuo1 (Landon et al, Diab Care 2015: n = 500)

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



Glibenclamide va VA
kich thwoc cua thai nhi

Glibenclamide Insulin
Study or subgroup Mean (SD) No of Mean (SD) No of Mean difference Weight Mean difference
birth weight (g) births birth weight (g) births (95% CI)* (%) (95% CI)*
Glibenclamide v insulin
Langer et al 20007 3256 (543) 201 3194 (598) 203 ——.— 42.6  62.00 (-49.37 t0 173.37)
Anjalakshi et al 20077* 2720 (340) 10 2600 (430) 13 . 5.3 120.00 (-194.71 to 434.71)
Ogunyemi et al 2007%? 3460.5 (741) 48 3395.6(542) 49 7.9  64.90(-193.89 to 323.69)
Silva et al 2007%° 3372.18(501.04) 32 3082.78 (423.23) 36 10.7  289.40 (67.4810 511.32)
Lain et al 2009° 3603.7 (607) 41 3363.2 (385) 41 : = 10.9  240.50 (20.48 to 460.52)
Mukhopadhyay etal 2012 3010 (400) 30 2980 (390) 30 = 13.2  30.00(-169.91 t0 229.91)
Tempe et al 201324 3200 (420) 32 3100 (540) 32 9.4  100.00 (-137.03 to 337.03)
Total 394 404 —— e 100.0 108.50 (35.85t0 181.15)
Test for heterogeneity: x*=5.32, df=6, P=0.50, 1’=0% 300 -200  -100 0 100 200 300
Test for overall effect: 7=2.93, P=0.003 Favours glibenclamide Favours insulin

Babsells et al, BMJ 2015



RCTs sir dung metformin bit dau é tam ca {@ IFAP
nguyéet 1 & phu nir béo phi khong co PTD

Tang Cannang Tién san Can nang

Tac gia Tiéu chuén chon vio N can me lac sinh giat lac 1 tuoi
Carlsen 2012 Budng tritng danang 258 -1 kg - ? +05kg
BMI trung binh 30
Chiswick 2015 BMI > 30 449 - - -
Chi nguoi da tring
Syngelaki 2016 BMI>35 400 -3 kg - Giam 4 lan

Carlsen et al, Pediatrics, 2012; Chiswick et al, Lancet July 2015; Syngelaki et al JEIM, 2016



Metformin va béo phi & tré em? ©/FAP

« Metformin so vdi gida duge (Thir nghiém RCT ¢ phu
nit bi budng trirng da nang): béo phi tré em luc 4 tudi:
32% S0 v1 18% (Hanem et al, JECM,2018)

Meatformin Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD_Total Weight 1V, Random, 95% Cl Year 1V, Rando i, 95% Cl
Carlsern 10.2 1.2 102 .7 1.1 a4 28.3%: 0.43 [0.15, 0.72] 1 —_—
ligs 12.051 1.87 45 11,318 1.45 48  13.5% 0.44 [0,02, 0.85] 1.5
Rowan 2011 143 241 154 14 2.2 1684 456.8% 0.14 [-0.08, 0.386] 2 - -
Tartti 20016 212 852 25 202 49 27 T.T% 0.20 [-0.35, 0.74] 5
R 323 52 12 aze 7o 13 A.T% -0,07 [-0.86, 0.71] ]
Total (25% CI) 338 346 100.0% 0.26 [0.11, 0.41] —atii
Heterogeneity: Tau® = 0.00; Chi# = 4.01, df = 4 (P = 0.40); IF = 0% _=1 Jﬂ = p 0=5
Test for ovarall effect: Z = 3 35 (P = 0.0008) i i

Contral  Metformin

Fig. 2 Forest plot of meta-analysis on mean body weight

Van Weelden et al, Diab Ther 2018



Open Access Original research

“ei=ad Metformin trong thai ky: theo ddi thé hé sau

Diabetes J ; ; ’
S8l (MiG TOFU): cau tric co thé va két cuc chuyén
hoa & lItra tudi 7-9 tudi 2018

Janet A Rowan,’ Elaine C Rush,? Lindsay D Plank,® Jun Lu,® Victor Obolonkin,?
Suzette Coat,* William M Hague*®

Adelaide 7 nam Auckland 9 nam

‘N = 109 94

*Theo doi1 khong co sy khac biét }Cl?)r;;lag,g, BMI, vong

1€ vong hong/chicu cao,
md noi tang cao hon



Can ning lic sinh, sw phat trién cia tré & PTD type-2 {@VFAP

-

+ Bmi

Mean Z-score e e

- L] - . L L J L .

8. e P =
o 9 2 3 4 § 6 7 8 9 10 1Y 2

Age (years)

(Eriksson et al, Diab Care 2003; 26: 2006-10)



Can ning lic sinh, sw phat trién cia tré & PTD type-2 {@VFAP

bTD

Mean Z-score

. [ mgm <= 3 Skg

LJ L4 L J L .

B e P =0
012345078’101112

Age (years)

(Eriksson et al, Diab Care 2003; 26: 2006-10)



G/FAP

Ngan ngura két cuc xau

* Du phong tang truong qua muc O tre
em (2-7 tudi)



Phong ngira béo phi tré em 1a cach ¢ /FAP
gial quyét van de

 An kiéng, tap luyén, ting can phu hop khi mang thai
giup giam két cuc xau o phu nit béo phi, tuy nhién hiéu
qua khong dang ké.

» Pé cb thé phong ngtra ¢6 hiéu qua tinh trang béo phi,
viéc du phong béo phi tré em nén 1a muc tiéu cu thé ban
dau doi voi ca thay thude va chinh quyén.



PTD type 1, type 2 va PTD thai ky  C/FAP

nhitng tré ndo cé Nguy co cao nhat
b1 béo phi tur nho?

Thai to so v&i tudi thai lac sinh -~ Thira can khi 4-5 tudi?

Type-1 50%

Type 2 39%

DTD thai ky 20%

Hammoud et al, Ped Res, 2017: Neonatol, 2017. Diabetologia, 2018



DTP type 1, type 2 va PTP thai ky  C/FAP
nhitng tré ndo cé Nguy co cao nhat
bi béo phi tir nho?

Thai to so véi tudi thai tai lic sinh  Thira can khi 4-5 tuéi D9 1éch chuan BMI lac 14 tudi

Typel  50% 7% (0.15)
Type2  35% 36% (1.7)
PTPTK  20% 17% (0.65)

Hammoud et al. Ped Res 2017: Neonatol. 2017. Diabetoloaia. 2018



Su phat trién ciia tré c6 me bi PTD type 1, type va PTD {@ ’FAP
thai ky (Hammoud va cong su, Ped Res 2017 va Diabetologia, 2018) |
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Su phat trién ciia tré c6 me bi PTD type 1, type va PTD {@ ,FAP
thai kS’ (Hammoud va cong su, Ped Res 2017 va Diabetologia, 2018)

b
2.0 - —
........... Type-2
1.5 1
3 1.0+
2 DTDTK
D 05
72 Type-1
0 1= — e .
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05 Offspring age (years)



Su phit trién ciia tré c6 me bi PTD type 1, type va DTD {@VFAP
thai Ky (Hammoud va cong su, Ped Res 2017 va Diabetologia, 2018) |

b
2.0 1 .
............... } Type_2
1.5 1 s
2 1.0-
i {}5 ‘.*.‘ _____ UTTETETTL LA . DTBTK
o 051 T e
w — | Type-l
S o P perenr
1 2 3 4 5 6 7 8 9 10 11 12 13 14
0.5 DHSpring age {'}P'EEFE}



Vi v, EVFAP

» Béo phi 1a yéu t6 dan dén nhiing
két cuc khong tot vé sau.

« PTP 1a mot yéu to phdi hop.
Trong DTDTK chi trong truong
hop phu nir béo phi.



Vi viy, G/FAP

+ Can stir dung nghiém ngit ngudng cua test dung
nap glucose duong uong (OGTT) d6i véi phu nit
béo phi.

» [t nghiém ngit hon d6i véi nhitng phu nit gay.

« (Co6 gang du phong béo phi va ting can nhiéu
trudce va trong thal ky & nhitng phu nir nay.

 Viéc du phong nén bat dau sém tir khi tudi con
nho.
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