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Phu nit méc hoi ching budng tring da nang
(Polycystic ovarian syndrome — PCOS) c6 thé
gip nhiéu rdi loan lién quan dén ndi tiét chuyén
héa va chite ning sinh san tit lac bit dau day thi
cho dén subt cudc doi. Khi c6 hoi ching budng
tritng da nang, bénh nhan c6 thoi gian chd cé
thai lau hon ciing nhu ty 1& cAn can thiép hd trg
sinh san cao hon. Ngoai ra, bénh nhan c6 thé gip
céc vin dé vé tAm Iy nhung thudng khong duge
dénh gi4 day du. Dac biét, nhiéu nghién cttu ghi
nhén thai ky ctia bénh nhan c¢6 hoi ching budng
tring da nang gip nhiéu bién ching hon bao
gdm séy thai sém, dai thdo dudng thai ky, ting
huyét 4p thai ky/tién san giat, sinh non, thai nhe
can so véi tudi thai, ting ty 1é m4 lay thai, sang
chén duong sinh duc, sang chin thai nhi, ting ty
1¢ nhap NICU. Cac bién chitng nay xay ra cé thé
lién quan dén cac réi loan sin c6 ctia bénh nhan
hoi chitng budng tring da nang hoic do két hop
ctia céc vAn dé bénh nhan mic phai. Tinh trang
cuong insulin, cudng androgen, béo phi, thai ky
sau hd trg sinh san c6 thé 1a ngudn gbc cua cac

bién chiing.

SAY THAI SOM

Céc nghién cttu quan sat cho thiy ty 1é sdy
thai trén bénh nhan hoi ching budng tring da
nang lén dén 40% (Jakubowicz va cs., 2002), cao
hon rAt nhiéu so véi ty 1é sy thai trén nhém
bénh nhan c6 thai ty nhién 14,3% va ciing cao
hon so véi nhém bénh nhan diéu tri hiém mudn

14 23% (Gray va Wu, 2000).

Tuy nhién, PCOS c¢6 lam ting nguy co sy
thai hay khong van con dang tranh cai. Phan
tich gdp ctia Heijnen cho thiy khong c6 su khac
biét vé ty 1é sdy thai trén nhém bénh nhan diéu
tri IVF ¢6 va khong c6 PCOS (OR 0,9, KTC
95%, 0,5 — 1,8) (Heijnen va cs., 2006). Nguoc
lai, nghién ctu ctia Wang va cdng su (2001) cho
thiy ty 1é sdy thai cao hon & nhém c6 PCOS
(28%) so véi khong PCOS (18%) trén dbi tugng
didu tri IVE Mic du vay, khi phan tich da bién
c6 hiéu chinh véi béo phi, thi ty 1é nay khong c6
su khac biét. Diéu nay dit ra van dé sdy thai trén
bénh nhan PCOS c¢6 thé lién quan dén béo phi
hon 12 PCOS. That vay, mot phan tich gdp khac
cho thy ty 1¢ sdy thai khéc biét cé ¥ nghia gitta
nhém bénh nhan PCOS c¢6 béo phi va PCOS
khong béo phi (OR 3,05, KTC 95%, 1,45 — 6,44)
(Mulders va cs., 2003).

Mit khéc, difm yéu cta cdc nghién ctu
trén 1a chua dé cap dén nguy co sy thai trén
cdc nhém kiéu hinh khéc nhau caa PCOS. Mot
phan tich gdp ctia Khomami va cong sy cho
thiy nguy co sy thai ting & nhém bénh nhan
PCOS c6 cuong androgen so v4i nhém khong
PCOS (OR 1,4, KTC 95%, 1,06 — 1,86), nguy cd
nay doc 1ap véi béo phi (Mahnaz B. Khomami,
2019). Cudng androgen c6 lién quan dén ting
nguy co sy thai trén san phu PCOS.

PCOS lam ting nguy co sdy thai, nguy co nay
c6 thé lién quan dén cudng androgen va ting
nang hon trén bénh nhan PCOS c6 béo phi.
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DAI THAO PUONG THAI KY

Dai thdo dudng thai ky 1a bién ching duge dé
cap dén nhiéu nhit trén bénh nhan PCOS. Véi
mot co dia béo phi, dé khang insulin va nong do
insulin trong mau cao, bénh nhan PCOS la déi
tugng nguy co cao cta dai thido dudng thai ky.

Céc phan tich gdp déu cho thiy nguy co
déi thdo duong thai ky ting 1én gip 2 — 3 lan
trén bénh nhan PCOS (Boomsma va cs., 2006,
Kjerulff va cs., 2011, Qin va cs., 2013). bic
biét, sau khi da hiéu chinh véi cac yéu td gay
nhiéu khac nhu: tudi, BMI, ting huyét 4p va hat
thubc, PCOS van la mot yéu t6 nguy co doc lap
dbi voi dai thdo dudng thai ky (OR 2,1, KTC
95%, 1,1 —3,9) (Joham va cs., 2014).

Nghién cttu cia Khomami da ching minh
PCOS lam ting nguy co dai thdo duong thai ky
gAp 3 14n va nguy co nay c6 lién quan dén cuong
androgen.

TANG HUYET AP THAI KY

T4t ca 3 phan tich gop ctia Boomsma va cdng
su (ndm 2006), Kjerulff va cong sy (ndm 2011)
cting Qin va cdng sy (ndm 2013) déu cho thiy
nguy co ting huyét ap thai ky, tién sin giit ting
lén 3 — 4 1an trén bénh nhan c6 PCOS so véi
bénh nhan khong c6 PCOS. Céic nghién citu
nay c6 diém yéu la dua trén céc nghién cdu hdi
ctu va chua hiéu chinh véi cic nguy co khac
kém theo nhu s6 1An mang thai, BMI, da thai.
Tuy nhién, mot nghién cttu doan hé trén dan sb
Thuy Dién khi so sanh 3.787 phu nit ¢c6 PCOS
va 1.191.336 phu nit khong c6 PCOS, két qua
cho thiy PCOS lam ting tAn suét xudt hién tién
san giat (OR 1,45, KTC 95%, 1,24 — 1,69), két
qua nay c6 dugc sau khi da hiéu chinh v6i BMI,
va hd trg sinh san. Dic biét, mdt nghién cttu
trén bénh nhan PCOS c¢6 cudng androgen, ty 1&
tién san git ting ¢ ¥ nghia thdng ké trén nhém
nay khi so v6i nhém khong c6 cudng androgen
(OR 2,41, KTC95%, 1,26 — 4,58) (Naver va cs.,
2014).
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Bién chitng trén thai

Céc bién chitng cta thai ky két hop véi cac
yéu tb nguy co lién quan dén tinh trang PCOS
lam ting két cuc xAu trén thai. Cdc phan tich
g0p cho théy thai ky ciia me ¢6 PCOS két thic
sdm hon nhiing san phu khong PCOS (Qin va
cs., 2013; Mahnaz B. Khomami, 2019). Theo
két qua ctia Khomami, nguy co sinh non ting
gAp 2 1an dic biét trén san phu PCOS c6 cudng
androgen so vdi san phu khong PCOS. Ngoai ra,
mot nghién ctu khac ciing cho thly PCOS lam
ting nguy cd sinh non ty nhién trén nhém bénh
nhan dai thio duong thai ky (OR 4,02, KTC
95%, 2,94 — 5,50 so v6i OR 2,35, KTC 95%, 2,13
—2,59) va dai thao dudng type 2 (OR 1,80, KTC
95%, 1,59 — 2,05 so véi OR 1,01, KTC 95%,
0,98 — 1,05, P=0,0001) (Chen va cs., 2022).

Nghién cttu ctia Chen ciing cho thiy nguy co
thai 16n hon tudi thai & san phu PCOS c6 di
thao dudng diéu tri insulin thip hon ¢ § nghia
so véi san phu khong PCOS ¢6 déi thio duong
diéu tri insulin (OR 18,9, KTC 95%, 14,21 —
25,14 va OR 32,04, KTC 95%, 29,79 — 34,46,
P=0,0001).

Ly giai cho PCOS lam tang nguy co trong

thai ky

Ba tinh trang dic trung chan doan hoi ching
budng triing da nang gdm: 1di loan kinh nguyét,
cudng androgen va hinh anh budng tring da
nang trén siéu Am. CAc trang thai nay anh hudng
nhu thé nao trén két cuc thai ky?
— Nguy co tt tinh trang cudng androgen.

Cudng androgen c6 thé 1a yéu t6 lam ting
nguy co cho thai ky. Phu nit PCOS c¢6 cudng
androgen c¢6 nguy co gip cac bién ching trong
thai ky tang gip 4 1an (Palomba va cs., 2010).
Trén bénh nhan PCOS, tinh trang cudng
androgen lam anh hudng dén sy xaAm nhép cta
cac nguyén bao phdi va qua trinh hinh thanh
banh nhau. Ddng thdi, nghién citu thuc nghiém
cho thiy trén bénh nhan c¢6 ting huyét ap thai



ky, ndng do testosterone ting va SHBG giam,
diu nay goi ¥ testosterone tu do cé thé anh
hudng qué trinh xAm nhip nguyén bao nudi.
Ngoai ra androgen ¢é thé anh hudng truc tiép
1én nodi mac t cung giai doan 1am t3, tit d6 noi
mac ti cung khong pht hop, giy can trd sy xAm
nhAp cta nguyén bao nudi.

Androgen c6 thé tang anh hudng két cuc x4u
trén thai ky do téi cAu trdc lai ¢d t cung va chic
ning co tl cung.

— Nguy co tit tinh trang r6i loan kinh nguyét.

Phu ni ¢6 kinh thua ho#c khong rung tring
c6 nguy co két cuc x4u cho thai ky ting gip 5 1an
(Palomba va cs., 2010). Bénh nhan hiém mudn
do 16i loan phéng nodn c6 nguy co déi théo
duong thai ky cao hon (RR 1,52, KTC 95%, 1,23
—1,87) (Tobias va cs., 2013).

— Nguy co tit hinh anh budng tring da nang:
chua c6 du bang ching cho thiy hinh anh budng
tritng da nang c6 thé 1a yéu tb nguy co don doc
cho két cuc xAu cta thai ky (Palomba va cs.,
2010).

— Ngoai ra, thai ky cia phu nit PCOS con ¢6
thé bi anh hudng bdi qué trinh didu tri hiém
mudn hodc tit cdc bénh Iy chuyén héa khéc do
hau qua ctia hoi ching budng tring da nang ma
khong dé cap dén trong khudn kho bai viét nay.

DU PHONG VA QUAN LY CAC BIEN
CHUNG THAI KY LIEN QUAN PCOS
— Gidm can trudc khi thy thai (American
College of and Gynecologists, 2013).
— Tuan tha ché do an tiét ché gidbng nhu dai
thao duong thai ky va duy tri ché do tip thé duc
déu din (Agha va cs., 2014).
— Tt ca bénh nhan PCOS nén dugc tAm soat
dai thao dudng trudc khi mang thai (Peterson va
cs., 2015).
— O c4c truong hop hd trg sinh sin, cb géng
giam thoi gian chd dgi mang thai va giam ty 1é
da thai (Peterson va cs., 2015).

— Chi dinh metformin trén bénh nhan c6 dai
thdo duong thai ky c¢6 thé cai thién tinh trang
ting cAn nhanh trong thai ky va cai thién két
cuc so sinh (Vanky va cs., 2010; Sivalingam va
cs., 2014). Bang ching vé metformin trong du
phong tang huyét ap thai ky hay tién san giat con
yéu (Palomba va cs., 2009).

KET LUAN

Thai ky PCOS 12 mot thai ky nguy co cao,
cac bién ching thudong gip trong thai ky cua
bénh nhan PCOS dugc ghi nhan gdm: d4i théo
duong thai ky, ting huyét 4p thai ky, tién san
git, sinh non, sdy thai. Céc bién ching nay c¢6
thé dén tit nhing rbi loan ndi tai caa hoi ching
budng tring da nang hoic cac bénh Iy thudng di
kém bao gdm béo phi, cudng insulin, d& khéng
insulin. Béc si lam sang cAn nhén dién thai ky c6
PCOS nhim c6 ké hoach quan Iy thai ky an toan
bao gdm tu vAn nguy co trén thai, khuyén khich
ché do tap luyén, tiét ché hodic tAm soat déi thdo
duwong thuong quy.
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