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Dai thao dwong thai ky, co phai la bénh 1y?

Co (lién quan dén thai to va cic bién ching
kem theo)

Thuong nhe (diéu chinh ché d6 an); 20% can
dung Insulin

CO thé gay hau qua lau dai cho con (?)

Hoic van dé 16n nhat 1a gay béo phi ¢ me ?
Can chan doan c4c truong hop DTD TK chit
ché & muc do nao?



Piéu tri gitp cai thién ket qua

* Sang loc co y nghia:

 Tu vong
o Chan thuong giam 50%
» Trong lugng 16n hon tudi thai

¢ % CS ( Landon et al, only)

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



Két qua sau sang loc tot hon két qua
dua vao trieu chirng

sang loc  triéu ching

« N 175 74
« BMI 30 26
o Tudi thai tai

thoi diém chan doan (wks) 27 31
 HbALlc tai

thoi diém chan doan (%) 5.4 5.5

Hammoud et al, IMFNM 2012



Két qua sau sang loc tot hon két qua
dua vao trieu chirng

sang loc  triéu ching

« N 175 /4
« BMI 30 26
o Tuoi thai (tuan) 27 31
. HbAlc (%) 5.4 5.5
« FAC> 90t centile (%) 33 68
 Trong luong thai> 90" centile (%) 17 36

 Trong luong thai > 97.71 centile (%) 5 16

Hammoud et al, IMFNM 2012



Viy sang loc tat ca cac doi twong, nhung
sang loc nhw thé nao ?

A Birth Weight >90th Percentile B Primary Cesarean Section
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(NEJM, May 8, 2008)



Dai thao dwong thai ky

> 9 Oth A Birth Weight >90th Percentile B Primary Cesarean Section
30 35

30

25

20

15

25

centile

20-

15-

Frequency (%}

Frequency (%)

3 4 5 3 4 3
Glucose Categary Glucose Category

C Clinical Neonatal Hypoglycemia D Cord-Blocd Serum C Peptide »30th Percentile

glucose , 5

30
25
20
15

Frequency (36)
Frequency {%)}

Glucose Category Glucose Category




Nhu vay chiing ta c6 thé két luan rang.......

 Theo dinh nghia, gia tr1 ngudng cua
Test dung nap Glucose, dé xac dinh
binh thuong hoac khong, la tuy y, dua
trén moi quan hé tuyén tinh gitta gia tri
duong mau va két qua
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Dai thao dwong thai ky theo IADPSG

75 ¢ OGTT: lac @61 => 5.1 mmol/l

Ty lé¢ DTb TK
sau 1 gio=>10.0

sau 2 gioy => 8.5 178%

Tiéu chuan chan doan dya trén ting gap
1.75 1an ¢ tré so sinh ¢6 trong lugng 16n
hon tu6i thai




Cau héi 1a ching ta di san sang
trwoc viec gia tang ty 1¢ DTD TK?

» Liéu ching ta cé bién nguoi khoe thanh
nguo1 bénh

( ngtrng lam hai strc khoe, Moynihan et al, BMJ 2012)

o Liéu c6 cai thién két qua

* Li¢u 9(’) nén tim thém nhiing san phu co cac
yeu tdo nguy co

¢ V.V...

» V& cAu tra 16i 1a; chling ta khdng hé biét !



‘Ngin ngira viéc chan doan thai qua: 1am the

nao
2012

dé khﬁng gﬁy hai ChO Sl’l’C khée’Moynihan et al, BMJ

Nguyén do chan doan thai qua:

» COng nghé méi gilip phat hién cac bat thuong & mic d6
nho hon

» Loi ich vé thuong mai va chuy@n mén

+ Van dé traph luan lam mé rong dinh nghia bénh va
guideline diéu tri

. P
k

nap luat ¢ quy dinh xir phat néu bd sét chan doan nhung
nong xu phat néu chan doan thai qua

e I

¢ thong chiam sOc sttc khoe wu tién thém céc test chan

doan va diéu tri
« Niém tin van hda la nhiéu hon sé& tot hon



DIDIK

75 ¢ OGTT: lac @61 => 5.1 mmol/l

Ty 1€ phat hién PTD TK
sau 1 gio =>10.0

sau 2 gio => 8.5 17.8%

Tiéu chuan chan doan duya trén ting 1.75
lan ¢ tré c6 can nang 16n hon tuoi thai
(Metzger et al, Diab Care, 2010;33:676-682)

75 g OGTT: lac @61 =>5.3 mmol/l Ty 16 phét hién DTD TK

sau 1 gio0 => 10.6

sau 2 giod => 9.0 105%

Ti€u chuan chan doan dua trén 2 lan ¢ tré
cO can nang 16n hon tudi thai

E.A.Rian, Diabetologia 2011:54:480-486



Tiéu chuan ciia IADPSG (Hiép hoi
quoc te vé DTD va thai nghén)

Chép nhan Khong chép nhan
ADA ACOG
Nlig
WHO Spain
Brasil NZ
Italy
Germany

Japan
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CLINICAL OPINION TN Ty

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

In 2008, the Hyperglycemia and Ad- [
verse Pregnancy Outcomes (HAPO) The International Association of the Diabetes and Pregnancy Study Groups has proposed
study group published the results of a new thresholds for oral glucose tolerance test that are based on the large observational
large international observational study Hyperglycemia and Adverse Pregnancy Outcomes study. By using these criteria about
on the relationship between second- 18% of pregnant women will be diagnosed as having gestational diabetes mellitus. The
trimester oral glucose tolerance test guestion arises if we are ready for such an enormous increase in gestational diabetes
{(0GTT) values and outcome.' Unfortu- mellitus patients, if outcome would really by using these criteria, and if additional studies
nately, but not surprisingly, there was are necessary before deciding on new diagnostic thresholds. In this clinical opinion, the
a linear relationship among fasting, pros and cons will be discussed.

l1-hour and 2-hour glucose values, and
the frequency of primary cesarean deliv-
ery, fetal macrosomia (birth weight
=90th centile), clinical neonatal hypo-

Key words: adverse pregnancy outcome, diabetes mellitus, glucose intolerance,
metabolic syndrome, oral glucose tolerance test




Change diagnostic criteria for GDM?

- Previous oGTT thresholds were $et in such a way that about 2.5% of population would
classify as GOM, iespective of relationshipn 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%

- Adequate diagnosis is cost-effective

Visser & de Valk, AJOG, 2012



Incidence of diabetes following GDM

NNT 5 and 6 ,respectively

Placebo
(n=122)

Matlammin
n=111)_
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Years from randomization

Ratner et al, JCEM 2008



Kiém tra sau sinh sau DTD TK

o Tong quan hé thong: 54 bai bao

 Kiém tra sau sinh & 33% bénh nhan (9-
71%)

e V6i cac chuong trinh cha dong lién hé véi
bé&nh nhan: 60% (14-95%)

Carson MP et al, Prim Care Diabetes, Oct 2013



Post partum testing following GDM

pari-

Carson MP et al, Prim Care Diabetes, Oct 2013



Thay doi tiéu chuan chan doan
DTDTK?

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

(0%, pestational ciabetes mallitus; oGTT, oral glucose tolerance test.

Visser. Is evidence strong emough fo chinge dragnostic croteria for gestational diabetes mow? Am [ Ofrstet Gymecol 2012,




Thuwra can ¢ me 1a van dé chwr khong phai PTD TK
thira can va béo bung & tré vi thanh nién 16 tudi

Nhom nguy co:
-DTD TK 84

-Nghiém phap dung
nap Glucose am tinh
657

Nhom chung: 3.427

OGTT normal

Abdominal obesity (n=347)

= mat BMI> 25

Pirkola et al, Diab Care 2010



0i chirng chuyén héa ¢ 175 tré 7-11 tuoi,
heo can nang luc sinh va DPTD TK

TABLE 4. Hazard Ratio for the Risk of MS (n = 175)

Variables Hazard P 95% CI tfor
Ratio Value Hazard Ratio

LGA versus AGA 2.19 006 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~.

Boney, Pediatrics 2005



Phan tich gop DPTD é ba me va béo phi & tré em, Philipps et al,
Diabetologia 2011

Study or subgroup All diabetes Control Weight  Mean difference Mean difference
(first author, year, ref.) Mean  SD _Total : SD (%) 1V, random, 95% CI IV, random, 95% CI
Catalano, 2000 [29] 09 14 37 1.16 7.3 0.59 (0.04, 1.14) e
Gillman, 2003 [23] 033 101 465 1.02 18.3 0.18 (0.09, 0.27) o

Hunter, 2004 [50] 1.6 24 27 2.3 1.5 1.80 (0.33,3.27)
Krishnaveni, 2010 [22]  0.79 1 35 1.06 11.7 0.85 (0.50, 1.20)
Lawlor, 2009 [27] 0228 1253 03 0.991 14.2 0.23 (—0.02. 0.49)
Lindsay, 2010 [15] 069 1.2 100 0.78 15 122 0.41 (0.08, 0.74)
Manderson, 2002 [14] 059 135 6l 1.21 9.0 —0.01 (-0.47, 0.45)
Whitaker, 1998 [13] 039 094 58 0.93 13.9 —0.06 (—0.33. 0.21)
Wright, 2000 [46] 047 122 51 1.02 11.9 0.03 (—0.31, 0.37)

Total (95% CI) 927 100.0 0.28 (0.09, 0.47)

1 1 [l
-2 -1 0 1 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 z score. Heterogeneity: 7 =0.05;
\-_2—3?.03, df=8 (p=0.0007); FP=70%. Test for overall effect: z=2.90 { =0.004). IV, inverse variance; ref., reference

Study or subgroup Gestational diabetes Weight  Mean difference Mean difference
(first author, year, ref.)  pfeqn SD  Total Total (%) IV.random, 95% CI IV, random, 95% CI

Catalano, 2009 [29] 0.9 14 : 52102 0.59 (0.04, 1.14)
Gillman, 2003 [23] 0.33 1.01 463 14416 235 (.18 (0.09, 0.27)
Krishnaveni, 2010 [22]  0.79 l 35 381 157 (.85 (0.50, 1.20)
Lawlor, 2009 [27] 0.302  1.225 5: 10,126 162 0.31 (-0.02, 0.64)
Whitaker, 1998 [13] 0.39 0.94 5 257 184 —0.06 (-0.33, 0.21)
Wright, 20009 [46] 0.47 1.2 3 . 1,035 16l 0.03 (-0.31, 0.37)

Total (95% CI) 26,267 100.0 (.28 (0.05, 0.51)

1 -05 0.5
BMI decrease in ODM  BMI increase in ODM

Fie. 3 Forest plot showing the unadjusted pooled analysis of offspring BMI z score of mothers with gestational diabetes mellitus and controls.
Heterogeneity: 7°=0.06; v*=25. . : P=76%. Test for overall effect: z=2.39 (p=0.02). IV, inverse variance; ref., reference




Phan tich gop PTD va béo phi o tré

1M, Philipps et al, Diabetologia 2011

Piéu chinh BMI ctia me:

Tat ca cac typ DTD:

Study or subgroup Weight ~ Mean difference Mean difference
(first author, year, ref.) Mean difference g (%) V. fixed. 95% IV, fixed. 950 CI
Lawlor, 2009 [27] 001 032 119

Lindsay, 2010 [15] 034 0193 326

Wright, 2009 [46] 008 0148 555

Total (95% CI) 1000 0.07 (-0.15,0.28)

-1 0.5 0 0.5 l
BMI decrease in ODM BMI increase in ODM

Fig. 5 Forest plot showing the adjusted association between all types of matemal diabetes and offspring BMI z score. Heterogeneity: y=
3.02, df=2 (p=0.22); [F=24%. Test for overall effect: z=0.61 (p=0.54). 1V, inverse variance; ref., reference




Béo ph1 va PTP TK; két qua ngan han

cac yéu to nguy co doc 1ap véi tac dung hiép dong

Control GDM Obesity GDM and Obesity

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 PTD TK; két qua dai han

» Béo phi co anh huéng quan trong lén su
phat trién lau dai cua tré (dac biét tré em
béo phi)



Sang loc PTDTK:

» Pung, tat ca cac san phu; nhung diéu nay
van chua thé thuc hién! (Tham chi ¢ céc quéc gia
c6 sang loc chi 10 dén 90% san phu thuc su duge sang loc;
Jiwani et al IMFNM 2012). Uu tién!

» cho t6i biét s6 san phu DPTP TK ban mudn,
tol s€ cho ban tiéu chuan sang loc

o Sir dung CAc tiéu chuan chat ché& cho phu nit
béo phi. Uu tién!



NIH Consensus
Development
Conference: March 4-6, 2013

Bethesda, Maryland

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

Con qua som dé ap dung tiéu chuan
IADPSG v61 nghiém phap dung nap
Glucose dé sang loc toan cau

ASSess long-term outcome of GDIM on OTTspring

Assess Interventions to decrease subsequent signs of metabolic
syndrome, diabetes and cardiovascular disease in women with
GDM



Sir dung tiéu chuan chit ché é nhirng san
phu béo phi
 Gia tri Glucose mau & phu nir beo phi co nghiém
phap tang duong huyét binh thuong cao hon
nhirng phu nir c6 can nang binh thuong, va PTD
TK thuong nang hon

« Béo phi co hau qua tiéu cuc

» Béo phi va TP TK hiép dong gay tac dung tiéu
cuc

» Ché dd an, diéu tri va kham dinh ky c6 thé giam
viéc tang can, tir d6 dem lai hiéu qua tich cuc




Test dung nap binh thwong trong quy 2
nhwng thai to trong quy 3 ...

» Nguy co thap, khong PTPTK?

» C6 thé bi PTDTK khéi phat muén va la d6i
towong Nguy co Cao



Test dung nap am tinh trong 3 thang giira
nhung thai to trong 3 thang cuoi.....

» Nguy co thap, khong PTPTK?

e C6 thé chan doan PTPTK mudn va la doi
torong nguy co cao

Vi vay, can 1ap la1 test dung nap
G Il



Két luan 1:

Sang loc tat ca Cac san phu

T6t nhat Iém nghiém phap dung nap Glucose
lUc 24-28 tuan

SUr dung ngudng qhét ché trong truong hop me
béo phi (Tiéu chuan IADPSG)

St dung tiéu chuan kém chit ché hon cho
nhirng san phu khac

PM: Nghiém phap dung nap Glucose am tinh
va thai to ( nén ti€p tuc suy nghi!!!)



Két luan 2:

DTD TK thuc su la bénh ly

Nhung khoéng nén chan doan thai qué and
medicalize

Béo phi ¢ me 1a van dé 16n hon

Néu c6 C!iéu kién: su dung Insulrin thay vi
dung thuoc diéu tri PTD dudong uong
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