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DAT VAN DE

« DPTDP 1A mét RLCH dac trung bdi tinh trang tdng DM do thiéu hut

insulin, hoat déng cua insulin hoac ca hai
. Tilé DTD gia tdng, DPTDTK 1-16%
- DTD trong thai ki nhiém toan ceton 1 -4%, bién chirng me va con.
* Nghién ctu :

v’ Trén thé gidi: trwdng hop bénh riéng 1é

v O Viét Nam: tap trung BTDTK va hau qua néi chung

Montoro M. N., Myers V. P., Mestman J. H. et al. . (1993), "Outcome of pregnancy in diabetic ketoacidosis",Am J Perinatol, 10(1), tr. 17-20
Ramin K. D. (1999), "Diabetic ketoacidosis in pregnancy”, Obstet Gynecol Clin North Am, 26(3), tr. 481-8




MUC TIEU NGHIEN CUU

1. M0 ta dac diém lam sang, can lam sang va mét sé yéu té lién quan
ctia BDTD trong thai ki c6 nhiém toan ceton.

2. Nhan xét két qua diéu tri cia BTD trong thai ki c6 nhiém toan

ceton




TONG QUAN

Thiéu hut insulin

Co ché bénh sinh

Tang sw dé khang insulin

/ \

Giam dw triv va st dung Tang hocmon déi khang
lucose
J ( GH, cortisol. glucagon)
Tang dwdng mau l
l Tang san xuat glucose & gan

Tang ly giai lipid

A

Anh hwéong me: Lo niéu tham thau, giam the Tang téng hop thé ceton

tich tudn hoan, giam kali mau
Anh hwéng con: ha kali mau lam réi loan nhip
tim, tang dwéng mau, ha dwéng huyét sau sinh,

thai to...

Giadi phéng acid béo tw do va

A 4

chuyén thanh thé ceton

A

Toan mau me va con

Sibai B. M. va Viteri O. A. (2014), "Diabetic ketoacidosis in pregnancy”, Obstet Gynecol, 123(1), tr. 167-78.



TONG QUAN

Lam sang:

« TC tang BH: khat nhiéu, udng nhiéu..

« TC mét nwédc: da khé. mach nhanh, HA tut
« TC toan CH: nén, dau bung, th& nhanh
 TCTK:lo mo, hbn mé

Can lam sang:

« DM = 13.9mmol/l nhwng cé thé thap hon & phu nir mang thai
« KM: pH <7.3 va/lhoac HCO3 < 15

« Ceton mau va/hoac ceton niéu (+)

Hau qua:

« Me: suy hé hap, suy than cip, ha K mau

« Con: say thai, thai lwu, réi loan nhip tim...




TT thai nhi TT Mat nwéc

l

. Nguyén nhan khéi
Tinh trang toan phat
TD khimau, Tim 6 nhiém khuan. Monitoring tim thai
anion gap DT khang sinh néu
nghi ngo® khi can thiép

Dat catheter

On dinh me trwéc | | panh gia CN than

|

l

Insulin \

B6 sung dién giai
<

/ Bu dich

l

v

TD PM va ceton 1-2h/lan
Insulin nhanh BTD

Khéi dau bolus 0.1 Ul/kg,
sau truyén 0.1 Ul/kg

Tiép tuc khi HCO3,

TD BGD 2-4 h/lan

Duy tri K 4-5 mEq/I

Dw doan thiéu K: 5 - 10
mEq/kg

NaHCO3 can nhac

Carrol (2005): Diabetic ketoacidosis in pregnancy

U&c tinh dich thiéu: 100
ml/kg

B6 sung 75% dich trong 24h
Khé&i dau NaCl 0.9%

Thém glucose khi PM<13.9




PHUONG PHAP NGHIEN CUU

Péi twong * 30 bénh nhan chan doan DTD nhiémn ceton
trong thai Ki

M6 t& cat ngang, tién ctru két hop hoi clru
Mau thuan tién

Thiét ké nghién ctru

. Hc‘“gi clru :T1/2013 — T9/2016
Thoi gian ,dia diém I° Tién ctru: T9/2016 —T11/2017
' « Khoa Noi tiét - DTD BVBM




Phu nir mang thai bi PTD va co
nhiém toan ceton

Lam sangq : Can lam sang

« Yéu to nguy co’ - PM tinh mach

Y thirc - HbAlc, Na*, K*

« TC mat nwéc « Khi méau déng mach

« TC nhiém toan « Téng phan tich nwéec tiéu

m




DAC DIEM LAM SANG

« Pic diém ve tuoi TGian CD toan ceton
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Thei gian CD DTD: 86.7% DTD mé&i phat hién.

2. . + 2.
Tuoi TB: 28.6 £ 5.7 tuoi 13.3% DTD tir trurée

Bryant 25 + 5, Scheider 25 £ 1 Bryant:85% DTD trwdc (Quy 1:47.5%), quy 3 (22.5%)



DAC DIEM LAM SANG

« Yéu to khéi phat nhiém toan ceton

Yéu té N %

PTD khdong dworc chan doan tir trwéec | 26 | 86.7

Bo tiém insulin 3 10

Sot trwdc khi vao vién 2 6.7

Tiém trwdng thanh phéi cach vv 3ngay | 1 3.3

Montoro: bo tiém(40%), NT(20%), DTD ko dc CD (30%) . Bedalov: tiém TTP



DAC DIEM LAM SANG

 Lido vao vién

Lido \ %

Mét moi 30 100
Khét nhiéu, tiéu nhiéu 30 100
Buon nén, nén 19 63.3
Pau bung 11 36.7
Roi loan y thirc 7 23.3
Sot 2 6.7
Thai khong may 1 3.3

Bryant: 97% ndn, buén ndn



DAC DIEM LAM SANG

* Triéu chirng 1am sang thwc thé
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Da niém mac kho 30 100
Dau hiéu mat
Mach nhanh 20 66.7
nudc
Tut huyét ap 2 6.7
Triéu chimg nhiém Thé nhanh séau 13 43.3
toan Hoi thé mui ceton 0 0




DAC DIEM CAN LAM SANG

 PM tinh mach luc vv

Pwéng mau (mmol/l) N =30 %
<13.9 1 3.3
>13.9 29 96.7

Trung binh £ Do léch 34.4+15.6

Bryant: 21 mmol/l. Cullen (1996):36% DM<13.9, Montero:10%.



DAC DIEM CAN LAM SANG

 Khimau déng mach: pH: 7.18+0.14
HCO3: 7.7 +4.0 mEq/l

\ %
Nhe 10 33.3
Trung binh 15 50
Nang 5 16.7
Téng 30 100

Bryant: 7,27 + 0,02, HCO3 Ia 11,9 + 0,96 mEq/l, Schneider:7,22 + 0,01, HCO3-la 7,9 £ 3 mEq/|



PDAC DIEM CAN LAM SANG

 Phan loai HbAlc

Phan loai HbAlc N %
HbAlc <6.5 16 53.3
HbA1c 2 6.5 14 46.7

Tong 30 100
Trung binh £+ Do léch (%) 7.5+2.6

Otsubo (2002): Nonimmune “Fulminant” type 1 diabetes presenting with diabetic ketoacidosis during pregnancy



PDAC DIEM CAN LAM SANG

Mdc do ceton niéu MLQ giira ceton niéu va pH, HCO3
N HCO3:

Ceton (1+) | 4 13.3 Ceton1+ |72 £0.1 | 9.7*x5.8

Ceton (2+) | 1 3.3 vaz+

Ceton (3+) 25 83.4 Ceton 3+ 7.2*x01 | 7.2=*x35

Téng 30 100 P 0.764 0.204

Sack (2011): Ceton (+)






MLQ GIJA MUC DO NHIEM TOAN VA HbA1C

« MLQ mtrc dd nhiém toan va HbAlc
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PIEU TRI

« Thé&i gian hét toan trén khi mau DM

Thé&i gian hét toan

(gio)
<12 gidy 1 3.7
12 - € 24 gid 6 22.2
> 24 gi®y 20 74.1

Bryant: sau 8h hau hét BN



PIEU TRI

« Pap rng dworng mau sau 24h
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Bryant: sau 6h



KET QUA THAI Ki VA 1 SO YEU TO LIEN QUAN

.« Két qua thai Ki

Bién chirng
Mat tim thai 21 70
Con tim thai |Thai to 2 6.7
(N'=39) Dw 6i 3 10

26 BN BTD m&i ph: 20/26 BN (76.9%) mat tim thai
4 BN DTD twe trwéc: 1/4 BN (25%) mat tim thai

Montoro: mét tim thai: 35%



KET QUA THAI Ki VA 1 SO YEU TO LIEN QUAN

MLQ murc do nhiém toan va két cuc thai ki
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KET QUA THAI Ki VA 1 SO YEU TO LIEN QUAN

Pic diém nhom con tim thai va mat tim thai

Contim thai  MAat tim thai
EEe) (N = 21)
PM 20.6 + 4.8 40.4 +14.9 0.000
HbA1lc 8.3+3.1 71+2.4 0.24
pH 7.2+0.1 7.2+0.1 0.57
HCO3- 8.6+5.6 7.2+3.1 0.496
Téng insulin 24h | 99.5+35.9 87.0+17.6 0.376
(N= 9) (N = 18)

Montoro: khac biét vé PM, nhu céu insulin, TG hét toan




KET LUAN

1. Pdc diém |am sang , CLS va MLQ véi 1 so yéu td

e Yéu t6 khé&i phéat chu yéu la 86.7% la BTD khoéng dwoc CD.

e TCLS: chd yéu la mét mdi, khat nhiéu, tiéu nhiéu (100%),budn nén,
non (63.3%), dau bung (36.7%)

e DM tinh mach TB la 34.4 + 15.6 mmol/l, c6 96.7% BN c6 DM > 13.9
mmol/l. C6 46.7 % BN c6 nong do HbAlc = 6.5%.

e Mwc dd nhiém toan TB va nang: 66.7% . M&c ceton niéu 3+ :
83.4%.

« MAi twong quan nghich bién khéng chat ché gitka DM va pH mau: r
=-0.379, p= 0.039.. Khoéng c6 MLQ gitta mirc dd nhiém toan va
HbAlc.




KET LUAN

2. Nhan xét KQ diéu tri
e CO 74.1% BN hét toan trén khi mau sau 24h
e MAt tim thai chiém chi yéu 70%, dw 6i: 10%. Thai to: 6.7%
e 2 nhém: con va mat tim thai:
» Khac biét: DM lac vao vién p < 0.05
> Khong khac biét: mirc dd nhiém toan, HbAlc, pH, HCO3-, téng

liéu insulin 24h




KIEN NGHI

Bac si Noi tiét cling nhw bac si San khoa can phat hién som
triéu chirng lam sang, can lam sang, diéu tri kip thdi va loai bé céac yéu

td nguy co nhiém toan ceton ngay ca khi dwéng mau khéng qua cao

dé gidm thiéu bién chirng nang né trén thai nhi.




Bl oAt HOU Y HANO! B
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Em xin chan thanh cam o’n!



