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Hoi ching budng tring da nang (PCOS) la réi loan noi
tiét thudng gé&p va phic tap 6 phu nd, uéc tinh ti 18
3-20% dan s6, tuy thudc vao tiéu chudn chdn doan
(Carmina va Azziz, 2006). PCOS khong chi 1a mot réi
loan v& mét sinh sadn ma hién tai dugc xem nhu la mot
hoi ching réi loan chuyén hoéa, hau qud khong chf dnh
hudng & nhiing muc doé khac nhau cla giai doan sinh
sdn ma con & ca cude séng hau sinh san (Dunaif va
Fauser, 2013; Orio va Palomba, 2014).

Biéu hién thudng nhéat clia PCOS 1a b4t thusng phong
noan, tang androgen trén lam sang va / hoac can lam
sang va hinh anh budng tring da nang trén siéu am.
Mot s6 déc diém 1am sang clia PCOS nhu: réi loan kinh
nguyét (thiéu hoc vé kinh), ram l6ng, mun dai dang,

chiing rung téc phu thudéc androgen, béo phi vung

bung, tdng huyét ap va vo sinh (Rotterdam ESHRE /
ASRM, 2004).

Tinh trang khang insulin, cudng androgen va béo phi
c6 thé dong vai trd quan trong trong sinh bénh hoc
cla PCOS. Su két hop cla cac yéu t6 nay két qud
khéng nhiing lam t&ng nguy co dai thado dudng type
2, hoi chiing chuyén hoa, bénh i tim mach ma con
tdng cac nguy co khac lién quan dén thai ki nhu: sdy
thai, bién chiing san khoa (tién san giat (preeclampsia
- eclampsia — PE) va dai thao dudng thai ki (gestational
diabetes mellitus — GDM)...). PCOS c6 thé xem nhu la
bénh li man tinh anh hudng dén toan bd cudc séng cla
ngudi phu nd (Wild, 2002).

Hién c6 nhiéu bang ching cho thdy & nhing phu ni
PCOS tidng nguy cd c6 cac bién ching thai ki hon so vo6i
phu nd khéng PCOS.

61



Bang 1. M6t s6 két cuc thai ki chinh vé bién ching thai ki & thai phu PCOS tir céc t6ng quan hé thdng va

phan tich gép (OR va khoang tin cay 95%)

Két cuc thai ki

Me:

e Tang huyét ap khdi phat trong thai ki
e PE

> GDM

e Sinh non

Thai nhi:

* SGA

° LGA

* Macrosomia

Boomsma va Kjerulff va Qin va
cong su (2006) céng su (2011) cong su (2013)
3,67 (1,98-6,81) 4,07 (2,75-6,02) 3,07 (1,82-5,18)
3,47 (1,95-6,17) 4,23 (2,77-6,46) 3,28 (2,06-5,22)
2,94 (1,70-5,08) 2,82 (1,94-4,11) 2,81 (1,99-3,98)
1,75 (1,16-2,62) 2,20 (1,59-3,04) 1,34 (0,56-3,23)
1,16 (0,31-5,12) 2,62 (1,35-5,10) =

- 1,56 (0,92-2,64) -
1,13 (0,73-1,75) = =

BIEN CHUNG THAI Ki

& NHUNG PHU NU €O

HOI cHUNG BUONG TRUNG
BA NANG

Nhiéu nghién clu dugc thuc hién nham so sanh két cuc
thai ki 6 phu nd PCOS so véi nhom chiing. Hau hét cac
nghién clu hdi clu va tién cliu vé& chii dé& nay dugc téng hop
trong 3 t8ng quan hé thdng va phan tich gop (Boomsma
va cs., 2006; Kjerulff va cs. 2011; Qin va cs., 2013). Mot
s6 két cuc thai ki chinh vé phia me bao gdm: tang nguy co
xuét hién tang huyét ap khdi phat trong thai ki (pregnancy-
induced hypertension — PIH), PE, GDM va sinh non; vé&
phia con, ting nguy cd SGA, LGA va ti |é thai to (Bang 1).

Da thai

Da thai thudng la nguyén nhan quan trong nhat lam
tang ti 1é t vong chu sinh dudc quan sat sau diéu tri
vo sinh, dac biét la & phu ni PCOS c6 cac diéu tri vo
sinh lién quan dén khong phong noan. Hau hét cac bién
chiing thai ki lién quan dén sinh non & phu ni mang da
thai, tuy nhién, da thai cing co lién quan dén cac bién

chting san khoa va sd sinh khac (Johnston va cs., 2014).

Song thai ting gap 10 1an nguy co tré SGA va ting gap
6 1an nguy co chuyén da sinh non. T71& t& vong chu sinh
va ti & so sinh phdi nhap don vi cham soc dac biét ting
gap 6 lan va 3 1an, tuong Ung, & thai ki song thai so véi
don thai (Rao va cs., 2004).
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Mot nghién clu doan hé gan day trén 20.965 thai ki
song thai chi ra rdng phu ni véi chdn doan PCOS truéc
d6 ¢o6 nguy co cao tré sinh non (RR = 1,96, KTC 1,05-
1,36), sinh rat non (RR = 1,82, KTC 1,30-2,53) va can
nang thai nhi thdp (RR = 1,39, KTC 1,10-1,76). Tuy
nhién, sau khi hiéu chinh BMI va tudi thai, su khac biét

khong co6 y nghia théng ké (Levvik va cs., 2015).

Say thai

Hién c6 nhiéu trai nguoc vé két qua d thai phu c6 tang
ti 1& sdy thai hay khong khi so sanh véi thai phu khong
c6 r6i loan vé kha nang sinh san. Mot dong thuan vé
PCOS (2012) cho thay ti 16 sdy thai khong ting trong
thai ki tu nhién & phu n PCOS, khéng phu thudc béo
phi (Amsterdam ESHRE / ASRM, 2012). M6t phan tich
t8ng hop lien quan dén phu nd cé va khong cé PCOS
lam IVF cho thdy khong c6 su khac biét vé ti & sdy
thai (OR = 0,9, KTC 0,5-1,8) (Heijnen va cs., 2006). Tuy
nhién, gan day, mot nghién ctu 16n cla Uc da ching
minh réng ti 16 sdy thai thudng g&p hon & phu nd PCOS
hon so v6i nhém chiing (20% so véi 15%, tuong Ung, P
= 0,003) (Joham va cs., 2014a).

Thai ki khéi phat tang huyét ap

va tién san giat

K&t quéa tu cac phan tich gop cho thay nguy co khdi
phéat tang huyét ap va PE & thai phu PCOS ting 3-4 1an

(Boomsma va cs., 2006; Kjerulff va cs., 2011; Qin va



cs., 2013). Tuy nhién, phan 16n cac nghién ctu dugc
phan tich la nghién ctu hdi ctu, nén anh hudng khong
c6 vy nghia théng ké gidia du hau va thiét ké nghién clu
(hdi clu so voéi tién clu) duge xac dinh bdi moé hinh hoi
qui (Qin va cs., 2013). Thém vao do, vé ti 1é PE ducc
xac dinh tU cac nghién clu nay, hau hét chiu anh hudng
bdi cac yéu t6 gay nhiéu nhu: chi s6 PARA (cach tinh
tién thai), BMI va da thai (Boomsma va cs., 2006).

Mot nghién ctiu doan hé trén dan sé Thuy Dién so
sanh thai ki 6 3.787 phu ni PCOS va 1.191.336 phu
nd khong PCQOS, ti 1é¢ PE tdng c6 y nghia théng ké
(OR = 1,45, KTC 1,24-1,69) sau khi hiéu chinh cho
BMI va s dung céac ki thuat hé trg sinh san (Roos
va cs., 2011).

Mot nghién clu doan hé gan day, nguy co PE va PIH
tang c6 y nghia thdng ké & dan s6 khong dong nhét
V@i thai phu c6 va khong c6 PCOS (12,7% va 8% so
véi 5,3% va 2%, tuong Ung) (Palomba va cs., 2014a;
Palomba va cs., 2014b).

Dai thao dudng thai ki

GDM la bién chiing thai ki thudng gdp nhét & phu nd
PCOS, chan doan s6m va diéu tri c&n than lam gidm
ti 1& bién ching & me va thai nhi (Ngai va cs., 2014;
Poolsup va cs., 2014). Nguy co GDM tang cao khodng
3 1an & thai phu PCOS (Boomsma va cs., 2006, Kjerulff
va cs. 2011, Qin va cs., 2013).

G mot nghién cuu RCT da trung tam, nhdm danh gia
hiéu qua cla metformin trong viéc ngan ngla cac bién
chiing thai ki 6 274 thai phu PCOS, chi ra rang ti 1&
GDM 14 17,6% va 16,9% & nhoém dung metformin va
nhom ding gid dudc (Vanky va cs., 2010).

Gan day, mot nghién clu doan hé I6n trong cong
ddng & phu n do tudi sinh sdn, PCOS la yéu t6 nguy
co doc lap lién quan dén tang GDM (OR = 2,1, KTC
1,1-3,9) sau khi hiéu chinh tudi, BMI, tdng huyét &p,
hut thudc va cac yéu t6 nhan khdu khac (Joham va
cs., 2014b).

Mét sé bién ching khac vé me

Nguy co mé I8y thai & phu ni PCOS tang c6 ¥ nghia
théng ké (OR = 1,66, KTC 1,20-2,02) 8 mét phan tich
gop (Boomsma va cs., 2006), trong khi do, 2 phan tich
gbp con lai (Kjerulff va cs., 2011; Qin va cs., 2013) thi
khong co su lien quan gitia PCOS va ti 16 md lay thai.
Nguy cd sinh thd thuat ngd &m dao khéng tang cao & phu
nt PCOS (Boomsma va cs., 2006; Kjerulff va cs., 2011).

Du hau thai nhi va tré so sinh

& mot nghién ctu doan hé 16n, tré sinh ra ti me PCOS
c6 tan suédt chuyén da sinh non cao hon (OR = 2,21,
KTC 1,69-2,9) va tang nguy ca hit 6i phan su (OR = 2,02,
KTC 1,69-2,90) (Roos va cs., 2011). M6t nghién ctiu
doan hé gan day cling cho thay tdng nguy co chuyén
da sinh non (OR = 2,28, KTC 1,51-3,45) (Naver va cs.,
2014). Nghién ctu nay chi ra rang & phu ni PCOS ma
androgen cao thi tding nguy c6 chuyén da sinh non (OR
= 2,78, KTC 1,62-4,77), con & phu nt PCOS c6 néng do
androgen binh thudng thi khéng tdng nguy co chuyén
da sinh non (OR = 1,35, KTC 0,54-3,39).

Phan tich gop ndam 2006 (Boomsma va cs., 2006)
khong cho thdy tdng nguy co SGA & nhiing thai phu
PCOS, nhung hai phan tich gop sau dé lai ghi nhan tang
gap 2 1an (Kjerulff va cs. 2011, Qin va cs., 2013). Két
qua nay dugc hd trg ti mot nghién ctiu bénh ching gan
day, nguy co thai nhi SGA clng tang gédp 2 1an 6 nhom
thai phu PCOS hiém mudn dugc hd trg sinh san so voi
thai nhi cla thai phu cé yéu t6 vo sinh do tai voi (Han va
cs., 2011). Ngugc lai, mdt nghién cliu gan day cho thay
khong co su khac biét vé nguy co SGA & thai phu PCOS

va nhom ching (Naver va cs., 2014).

V& nguy co LGA, chi mot nghién clu gop bao céao cho
k&t qua khong co su khac biét gida thai phu PCOS va
thai phu khong PCOS (Kjerulff va cs. 2011). Tuy nhién,
khi so sanh gitia thai nhi clia thai phu PCOS va thai phu
cla nhoém chiing gép van dé vé tai voi thi ti 16 LGA co
tang (OR = 1,39, KTC 1,19-1,62 (Roos va cs., 2011).
Béo phi la mot yéu t6 gay nhiéu, thuc vay, & nhing ca
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thai phu cé tinh trang béo phi thdy tang nguy co LGA
s0 v6i nhom chiing (21,1 % so v6i 0%, tuong ting). Theo
Han va cong su (2011), ti 16 LGA & nhém PCOS khong
béo phi khong cd su khac biét so v6i nhém ching
khong béo phi (2,2% so véi 4%, tucng Ung).

Tré sinh ra tU thai phu v6i PCOS ting gép 2 1an nguy co
phai nhap don vi chdm séc so sinh dac biét (Boomsma
va cs., 2006; Kjerulff va cs. 2011; Qin va cs., 2013);
tdng nguy co diém s6é Apgar thdi diém 5 phut thap hon
7 (OR = 1,41, KTC 1,09-1,83) (Han va cs., 2011) va ti
l& i vong chu sinh cling tang cao hon (OR = 3,07; KTC
1,03-9,21) (Boomsma va cs., 2006).

KET LUAN

Phu nti PCOS ting nguy c6 co cac bién ching nguy hiém
vé thai ki va tré so sinh. Thong tin nay rat can thiét trong
thuc hanh lam sang dé quan i thai ki 8 phu ni PCOS. Thai
phu PCOS can dugdc thong bao vé& nhiing nguy co ho ¢
thé gap; thai ki can dudc giam sat chat ché, can sang loc
s6m cac bién chiing trong qua trinh mang thai va lac sinh.
Tuy nhién, dé quan li thai ki & phu nii véi PCOS c6 hiéu qua,
nén tap trung vao viéc kiém soat t6t dusng huyét, diéu
hoa trang thai ndi tiét, thay ddi [6i séng va co cac liéu phap

ngan nguia va diéu tri sém kip thoi.
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