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1. MO PAU

Toém tét

Mang thai & cac ba me c6 bénh dai thao dwong (BTD) tip 2 dang ngay cang gia tang.
Dai thao dwong lam tang cac bién cb bat loi cho thai ky nhu tdng nguy co béo phi, téng
huyét ap va DTD vé sau trong cudc doi cla tré. Diéu tri DTD rat can thiét gidm sw cb bat
loi cho c& me va bé, bao gdbm kiém soat duwdng huyét va huyét ap chét ché, duy tri ché
dd &n phu hop, quan ly can néng. Bai viét chd trong trinh bay nhitng thudc ha duwdng
huyét c6 thé diing an toan cho thai phu mac BTD tip 2 cing cac chirng ctv. Tl trwdc dén
nay insulin luén 13 thuéc hang thi nhat dwoc chi dinh dé kiém soat dwong huyét trong Itic
mang thai nhung 10 ndm nay, sé lwong thai phu ding céc thudc ha dwéng huyét khac
ngay cang tang doi hdi nhiéu chirng c» hon vé tinh an toan ngén han va lau dai cia cac
thuéc ha dwdng huyét ubng va insulin analog méi.

Tir khéa: Mang thai, dai thao dwdng tip 2, thuéc ha dwerng huyét.

Abstract
Glucose control for pregnant women with preexisting diabetes

The number of pregnancies in women with type 2 diabetes is increasing. They
remain at increased risk for adverse pregnancy complications. A multidisciplinary
approach is needed with strict glycemic control, dietary follow-up, weight management,
and hypertension management. The article focuses on antidiabetic medication safely
indicated for preexisting - diabetes pregnant women. Traditionally, human insulin has
been the first-line drug in the treatment of diabetes during pregnancy, however, in the
recent decade, the increasing number of women using different classes of antidiabetic
medication in pregnancy highlights the need for better evidence on the short - term and
long-term safety of oral hypoglycemic agents and newer insulin analogs for pregnancy.

Keywords: Pregnancy, diabetes, antidiabetic medication.

DTD tip 2 thuong béo phi, ting huyét ap (HA)

Dbai thao duong tip 2 ngay cang gia tang trén
thé gidi, trong d6 phu nir do tudi sinh san bi dai
thdo dudng (BDTP) ngay cang nhiéu chu yéu do
tinh trang béo phi gia ting [1]. Trong sb cac thai
phu, ngudi bénh DTD mang thai chiém 1-2% [2]
trong 6 DTD tip 2 chiém dén 40%. Nguy co bién
chimg sin khoa ting cho c4 me 1an con khong chi
boi mirc ting glucose mau ma con nhitng bién
chirng man tinh va nhiing bénh di kém ctia DTD.
Du ba me c6 méi mac DTD tip 2, c6 HbAlc thap
hon so véi ngudi DTD tip 1 thi nguy co bién
chung cling khong khac gitta hai tip do nguoi
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hay hoi chimg chuyén hoa va co thé di co bién
chtiing mach mau nho ¢ cac mirc d§ khac nhau.
Céc két cuc bét loi cho thai ky gdm cho ca
me lan con. O me nguy co nhu sély thai, tién
san giat, ting huyét ap thai ky, chin thuong
lac sanh va phai mé bét con gia ting [3]; ti 18
sanh som cao hon nguoi khong DTD gép 4 lan.
Nguy co di tat bam sinh hodc say thai ty phat
cang tang khi duong huyét ting cao trude lic
mang thai va trong giai doan thai nhi hinh thanh
co quan (5-8 tudn sau ky kinh cubi), phan nhiéu
1a bénh tim bam sinh con lai 14 di tat & h¢ than
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kinh trung wong hodc hé ni¢u duc [4]. Sau giai
doan hinh thanh co quan, duong huyét cao lam
tang nguy co tré sanh ra to ky, bi ket vai khi
sanh, suy ho hép so' sinh can nhap san soc dac
biét va nhimng bt thuong chuyén hoa nhu ha
dudng huyét, tang bilirubin. Nhiéu nam sau, khi
vao tudi nién thiéu tré co thé bi béo phi hoic khi
truong thanh tré bi BTD [5].

Mang thai lam d¢ khang insulin tré' nén ning
né hon trude co thai ciing véi chirc nang té bao
beta suy giam nén glucose mau tang cao trong
sudt thai ky. Vao giai doan 2 va 3 cua thai ky,
nguoi DTD tip 2 c¢6 thém tan tao glucose va ly
giai md nén glucose mau sau an ting vot. Muc
tiéu diéu tri cho thai phu DTD tip 2 1a 6n dinh
duong huyét dé giam két cyc bét loi cho thai
ky. Giai phap chinh yéu 1a ché d6 an hop 1y,
han ché ting can trong thai ky, kiém soat duong
huyét va huyét ap. Can tao thun loi dé thai phu
nhan duoc tu van thich hop [6]. Bai viét dé cap
dén nhiing giai phap lién quan dén kiém soat
duong huyét cho nguoi DTD tip 2 mang thai.

1. Quén ly trwée khi mang thai

Nén tu van cho ngudi bénh BTD tip 2 ngay
tir khi ¢6 dy tinh c6 thai it nhdt mdi thang trong
3 thang dau va sau d6 mdi 3 thang. Noi dung
tu van chii trong dinh dudng, gido duc va sang
loc cac bénh di kém 14n bién chimg. Thuc té tai
Hoa Ky chi c6 32% nguoi bénh tip 2 tuan tha
cac chuong trinh tu van tién thai san.

Trudce khi du tinh c6 thai cling phai giir
dudng huyét chit chd dé giam thiéu nguy co
di tat bao thai. X4c suét di tat bam sinh c6 lién
quan tuyén tinh v&i mic HbAlc cao trong giai
doan sém cua thai ky [7]. Néu quan 1y tién thai
t6t, Alc & 3 thang dau giam duoc 1,2%, giam ti
1€ sinh som 15%, giam dugc 48% bé sinh ra nho
hon tudi thai va giam nguy co tré so sinh nhap
ICU dén 25% [8]. HbAlc < 6.5% trudc khi
mang thai 1a myc tiéu khuyén céo cua Hoi Dai
thao duong Hoa Ky (ADA), vi viy BN BTD tip
2 chua nén c6 thai néu HbA 1¢ chua dat < 7%.

2. Kiém soat dwong huyét trong thai ky

Muc tiéu dudng huyét khi mang thai phai
chat ch€ hon luc khéng co thai. Giti duong
huyét on sudt thai ky gitp thai nhi khéng phat
trién to. Theo ADA 2024, duong huyét déi < 95
mg/dL va hodc duong huyét 1h sau an < 140
mg/dL, hodc duong huyét 2g sau dn < 120 mg/
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dL (muc khuyén cdo B) [9]. Pay la muc duong
huyét trong thai ky duoc ADA, ACOG (Truong
Moén san phu khoa Hoa Ky) va AACE (Hgi No6i
Tiét Lam sang Hoa Ky) dong thuan, nhung mot
s6 nha thyc hanh 1dm sang (nhu The California
Diabetes and Pregnancy Program) con chon
murc muc tiéu chat ché hon.

Chi diu theo déi dwong huyét

So voi trude lac mang thai, khi mang thai
hong cau c6 chu ky doi séng ngin hon. Vi
hong cau gia tich gitt nhiéu hemoglobin dugc
glycosylate hoa nén nhiéu hong cau non HbAlc
s& giam sinh 1y, dan dén Alc thdp hon dy doan.
Vi vy ADA khéng khuyén cdo dung HbA lc dé
theo ddi dudng huyét cho thai phu. Néu theo ddi
thi muc tiéu HbA lc dugc thiét 1ap cho thai phu
¢6 TP phai thap hon, nghia 1a HbAlc < 6% va
khong bi ha duong huyét (khuyén cao B). Muc
tiéu nay c6 thé thu tha hon, tirc < 7% cho nguoi
¢6 nguy co ha duong (khuyén cao B) [(9].

Vi Alc khong tin cay hoan toan nén c6 vai
phuong phép khac dugc ding dé danh gia muc
d6 kiém soat duong huyét. Fructosamin, 1a protein
huyét thanh dugc glycate hoa, wéc tinh mirc
glucose mau trung binh trong 2 tudn qua. Trong
thyc hanh 1am sang chi dung fructosamin thay cho
HbAlc khi c6 bat thudng vé hong cau hodc trén
nhiing c thé dang c6 mirc glucose mau dao dong
nhanh va rong. John va cong sy tim thiy su tuong
quan vura gitra fructosamin va HbAlc (r = 0,479,
p < 0,033) & nguoi bénh TP [10]. Nhung mbi
twong quan gitra fructosamin va két cuc 1am sang
thai ky chua dugc danh gia day du [11].

O thai phu DTD, theo ddi dudong huyét doi va
sau an 1a chinh dya theo muc tiéu diéu tri dugc
khuyén cdo. ADA con dé nghi theo ddi glucose
lién tuc (CGM), gia tri do duoc la glucose o
dich md k& dudi da mdi 1- 5 phut trong 6-14
ngay trudc d6. Theo ddi duong huyét lién tuc
cho phép phat hién nhiing dao dong cua duong
huyét ma tu theo ddi glucose mao mach tai nha
khong thé phat hién, tir d6 thuan loi dé dat Alc
muc tiéu cho thai phu. Nong dé glucose mau
trung binh trong 6 ngay qua c6 lién quan chat
ch€ voi HbAlc [12] Nhung theo ADA 2024,
CGM c¢6 thé dung thém nhung khong ding
thay thé cho dudng huyét déi va sau an duoc
(khuyén céo E). Hién chua du dit liéu ting ho sir
dung CGM cho tat ca thai phy DTD tip 2 [9].
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Insulin

Nhirng BN BTD khi mang thai hau hét can
két hop liéu phap dinh dudng voi insulin méi
dat dugc muc tiéu duong huyét. Khi chich
insulin diéu quan trong 1a thai phu phai an
luong carbohydrate tuong tmg véi liéu insulin
dé tranh tang hodc ha duong huyét.

Vi khong qua dugc nhau thai nén insulin rat
dugc wa chudng trong thai ky, 14 thudc hang thir
nhit duoc chi dinh dé kiém soat duong huyét &
thai phu DTD hai tip va DTD thai ky. Ba me
luén dugc khuyén chuyén sang insulin néu dang
ubng cac thude vién khac. Khoang tuan thai thi
16 tinh trang dé khang insulin bt dau tang lién
tuc theo tudi thai nén liéu insulin thuong phai
tang theo, ting tuyén tinh 5% mdi tudn, cho dén
tun 36 [9]. Mot nghién ciru trén nguoi DTD tip
1 nhan thay duong huyét sau an ting kha cao
nén lidu insulin lac 4n (insulin bolus) ludn cao
hon liéu insulin nén (insulin basal) va cang cao
hon thém khi thai cang 16n [13], [14]. Pic diém
nay xay ra tuong tu ¢ cac thai phu BDTD tip 2 vi
mang thai cang 1am ting dé khang insulin von
san la co ché bénh sinh cua PTD tip 2 (bén canh
giam tiét insulin) nén duong sau an ciing cao,
nén liéu insulin lac an ludn chiém ti 1& cao hon
insulin nén trong tong liéu insulin.

Vi lich sur 1au dai, insulin da@ minh chirng an
toan cho thai ky. Insulin human (insulin regular
va NPH) an toan cho thai phu muc phan loai
B (category B). Insulin analog vao thi truong
hon 2 thap ky, kinh nghiém sir dung thay kha
an toan cho thai phu lai it gdy ha duong huyét.
Insulin analog tac dung nhanh dugc chudng
hon vi déc tinh linh hoat, trong khi insulin tac
dung dai uu diém 1a it ha duong huyét vé dém
hon cac insulin human. Insulin aspart qua nhau
thai rat it va khong gay quai thai [6], [15], [16].
Mot phén tich gop tir nam 2015 cho thiy ngoai
aspart thi lispro, determir hay glargin déu an
toan, khong 1am ting bién ¢ cho me va thai
nhi. Riéng glargin du thiéu nhiing nghién ctru
ngau nhién c¢6 d6i chung trén thai phy nhung
quan sat trén thyc té insulin ndy van an toan
[17], [18]. Insulin lipsro c¢6 xu hudng lam thai
to hon [19]. Insulin glulisin thiéu nhitng nghién
ctru 16n trén thai phu va giai doan cho con bu.
Insulin dang bdt twong duong véi insulin lispro
& lidu 1 d6i 1 nén ciing dung dugc cho thai phuy.
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O Chau Au, fiasp - mot insulin aspart tic dung
cuc nhanh- duoc cha‘ip thuan dung cho thai phy.
Sép t6i chiing ta s& som co két qua ciia nghién
ctru ngiu nhién d6i chimg so sanh Fiasp véi
novorapid trong diéu tri ba me bi DTD tip 2
(CopenFast Trial). Nghién cuu Expect Trial
mot nghién ctru ngiu nhién c6 déi chimg 16n da
trung tam so sanh degludec vi detemir trén ba
bau PTD tip 1 c6 ding insulin aspart cho thay
degludec khong té hon detemir trén cac két cuc
kiém soat duong va thai ky [20]. Degludec vi
vay dugc chép thuan str dung & My, Canada va
Chau Au. Két qua nay cho phép degludec c6 thé
ding dé kiém soat dudong huyét hiéu qua cho
thai phu DTD tip 2.

Céc thay thudc can luu ¥, ¢ giai doan méi
mang thai, insulin analog tdc dung nhanh chich
it nhét 15 phit trude an, giai doan 3 thang cudi
nén chich 30-45 phit trudc an vi dé khing
insulin ting hon va insulin cham hap thu hon
[21]. Sau sanh, tinh nhay cam voi insulin gia
tang nhanh chong ngay sau khi x6 nhau. Vi vay
lidu insulin ngay 1ap tirc giam 34% hon so véi
trude khi sanh [9]. Sau 1-2 tuan, mirc do nhay
cam véi insulin s€ trd lai nhu trude sanh [9].
Nhing thai phy dung insulin can dugc diéu
chinh giam liéu ngay sau sanh va luu y ba me
phong ngira ha duong huyét khi cho con b, nén
an udng véi thoi biéu thich hop.

Cic thuéc ha dwong huyét khdc insulin

Thuong cac thude vién du rat hap dan cho
diéu tri DPTD 6 thai phu nhung nhém cac thube
TZD, DPP4-I, SGLT2-I va ca ché pham chich
GLPI-RA déu dugc khuyén ngung trudc khi
mudn c6 thai va chuyén sang insulin [9], [22].
Ly do 1a vAn can thém nhiéu bang chimg vé
tinh an toan cua cac thudc nay ddi véi thai ky.
Cho dén thoi diém hién tai, glyburide (1a thude
sulfonylurea (SU) duy nhat ding dugc cho thai
phu) va metformin tuong dbi an toan cho thai
ky vi khong gay quai thai nhung khong co dir
liéu an toan lau dai. Glibenclamide (glyburide)
dugc dé cap trong nhimg Hudng Dan diéu tri
DTD thai ky tai Hoa Ky, t6 ra an toan trong 3
thang dau thai ky [9]. Trong mét nghién ciru
phan tich gop, thai phu BDTD tip 2 dung SU lam
tang nguy co sanh con to va ha duong huyét so
sinh so v&i nguoi dung insulin [23]. Qua kinh
nghiém thyc té, nguoi DTP tip 2 khi mang thai
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thuong phai chich thém insulin hoac tang thém
lidu (néu dang st dung insulin). Bao céo cho
thiy metformin hay/va glyburide chi co thé
kiém soat dugc dudng huyét & 25-28% thai phu
c6 DTD tip 2 [24]; viéc kiém soat duong huyét
thach thirc hon nhiéu nén da s phai can insulin.

Metformin qua dwoc nhau thai, 1a thudc
dang udng duoc ding nhiéu nhét du chua dugc
FDA phé duyét. ACOG (American College of
Obstetricians and Gynecologists, Hoi San phu
khoa Hoa Ky) van ua thich insulin hon, nhung
nhiéu tac gia cho ring metformin an toan twong
tur insulin d6i v&i két cuc cho me va thai nhi, thAm
chi uu viét hon glyburide [25]. Hoi Y Khoa Ba
me va Thai Nhi (The Society for Maternal-Fetal
Medicine, SMFM) ciing tng h¢ quan diém nay
va c6 thé xem metformin nhu thudc hang du
ha dudng huyét cho bénh nhén thai phy. Nghién
ctru MiTy ngau nhién c6 ddi chimg va da trung
tam, cho théy thém metformin vao insulin dat
nhiéu lgi ich hon nhu it bi con ha dudong huyét,
lidu insulin nho hon, it mo bét con hon, ti 1€ thai
to ky va nhitng bién c¢6 so sinh thip hon [26].
Nhirng nghién ciru ngau nhién c6 d6i chiing va
cac phan tich h¢ théng ghi nhan so véi chi ding
insulin, cac ba m¢ ¢ nhém dung metformin it
tang ky hon tré sinh ra it ha duong huyét va
can nang luc sinh thap hon [27], [28]. Hiép Hoi
theo ddi phan tng thudc Chau Au (European
Medicine Agency) dd chap thuan cho ding
metformin khi c6 thai dii vin quan ngai nhitng
bét loi vé chuyén héa 1au dai nhu tré s& c6 BMI
cao khi budc vao tudi thiéu nién [29] va chua rd
nhitng thay dbi trén trinh dién gen (epigenetic)
do metformin ¢ trén nguoi (chi méi ghi nhan
trén chudt thuc nghiém).

Nhimng tré tiép xtic voi metformin c6 thé
nho ky hon vi metformin qua dugc nhau hoac
vi nhitng 1y do khac nhu dudong huyét me tdt
hon nén me it ting can. Khong khuyén céo
dung metformin cho thai phu ¢6 bénh than man
hay ting HA vi hai ddi tugng nay thuong sanh
con nho ky [30], [31] (va van tudn thi chong
chi dinh metformin trong diéu tri BTD tip 2
trén nguoi khong mang thai). Nghién ctru MiTy
khong ghi nhan sy khac biét chi s6 nhan tric &
tré ¢6 tiép xuc va tré khong tiép xac metformin
sau sanh 24 thang [32]. Trong nam nay chung
ta s& c6 két qua theo ddi nhiing tré c6 tiép xuc
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metformin c6 bi béo phi hay DTD tip 2 sau sanh
5-10 nam. Mot nghién ctru trén 14.042 tré danh
gi4 sy phat trién than kinh trung wong cta 7641
tré tiép xtic metformin va nhom con lai 6401
tré khong tiép xtic, duge theo ddi dén 14 tudi.
Khong ghi nhan sy cham phat trién than kinh ¢
giai doan au tho RR 1.09 (0.54 - 2.17) va khi
tré duge 3-5 tudi RR 0.90 (0.56 - 1.45) [33].
Nhiing chi sb van dong, chi 6 nhan thirc khong
khac nhau gitta hai nhom tré. Nhiing nghién
ctru trong phén tich gdp nay c6 chit lwong cao
va thién léch (bias) thap. Nhu vy tiép xuc
trong bao thai voi metformin khong anh hudéng
dén phat trién than kinh cua tré, ung ho thém
cho chi dinh thudc nay trong thai ky.

Khi danh gia nguy co ctia thudc trén thai ky,
tir nam 2015 FDA khong con dung hé thong chi
dé phan loai. Tat ca thudc dugc phé duyét sau
30/06/2015 chi can bao céo dit lidu trén nguoi
va dong vat, bac si phai xem xét nguy co dua
vao tinh trang nguoi bénh [9]. Gidi y khoa con
quan ngai rang do hién nay nhiéu nguoi bénh
DTD tip 2 di s dung nhiéu nhém thudc ha
duong huyét khac ngoai insulin truéc mang thai
va van vo tinh tiép tuc trong nhimng tuan dau méi
¢6 thai. Nghién ciru méi cong bd trén JAMA da
tim céu tra 151 cho van dé nay, két qua ghi nhan
di tat bam sinh quan trong xay ra & tit ca cac
thuéc nhung kha thap. Cé 3,7% bi di tat bim
sinh quan trong & tat ca thai phy, riéng trén thai
phu DTD tip 2 ti 1€ nay 1a 5,3%. Xét riéng ting
nhom thudc me ding truéec mang thai 90 ngay
cho dén tron 3 thang dau cta thai ky, di tat thai
ghi nhén & me co uéng sulfonylurea 1a 9,7%,
ubng DPP4i 1a 6,1%, udng SGLT2i 7%, tiém
GLPI1-RA 1a 8,3% va chich insulin 1a 7,8%. So
v6i insulin, sau khi hiéu chinh cac yéu t6 lién
quan nguy co twong ddi bi di tat bim sinh 1a RR
1,18 (0,94 - 1,48), 0,83 (0,64 - 1,06), 0,98 (0,65
- 1,46) va 0,95 (0,72 - 1,26) d6i véi cac nhom
thudc SUs, DPP4-i, SGLT2-i, GLP1-RA, tuong
{mg; nghia 1a thai phu ding cac nhém thude ha
duong hang tha hai ngoai insulin khong tang di
tat bam sinh quan trong hon so véi insulin vén
an toan cho thai phu miac DTD [34].

Hiéu thém vé gidi phdp kiém sodt dwong
huyét khong diing thuéc

Kiém soat cAn ning trudc va trong lic mang
thai rat can thiét vi béo phi ¢ ba me trudc mang
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thai 1am kh6 6n dinh duong huyét va ting nguy
co két cyc bét loi cho thai nhu mé 14y thai, nhap
ICU, tré so sinh to ky, sanh sém, hay tang nguy
co bénh tim bam sinh va di tat than kinh trung
uong [35]. Giam 10% BMI trudc co thai di kém
v6i giam 10% nguy co tién san giat, chi dinh
sinh som, thai luu hay thai to. Thai phu béo phi
chi nén tang can < Skg tron thai ky giam dugc
két cuc xdu so v&i ngudi ting > Skg, giam tir
vong chu sinh va sanh non [36].

Khuyén cdo ba me dn mot ché d6 dinh
dudng can bang du chat (ché do an dai lugng
-macronutrients). Luu y dén s luong va loai
carbohydrate, c6 vai tro déc biét quan trong vi
nhitng carbohydrate don 1am ting duong huyét
sau an. Khuyén khich an carbohydrate phtc.
Tranh an qua it carbohydrate nhu trong ché do
an sinh keton (ketogenic diet) vi diéu nay co
thé din dén giam chi sb IQ cua tré vé sau [6],
[9]. Carbohydrate an vao chi chiém 35 - 45%
tong calories va tong calori duy tri 1600 - 1800
kcal mdi ngay. Khuyén cao thai phy an 150
g carbohydrate chinh yéu (com, banh mi, mi,
stra, trai cdy) va 25g carbohydrate khac (rau
cai, hat), tuy nhién khuyén cao nay khong co
nhiéu ching cir. Phu nit béo phi kém DT can
giam luong calories an vao khoang 1/3 lugng
an trude khi co thai, tirc chi 35% - 45% tong
calori [9]. V& chit béo chi an thirc c6 ham lugng
dau mé& thép (dau, hat, cd), tang chit xo nham
giam triglyceride dé thai nhi khong qua can va
giam nguy co tién san giat. Chua c6 nghién ctru
nao khao sat vé diéu tri lipid cho thai phu c6
DTD tip 2.

Loi ich cua tap luyén thé luc trén thai phu
chua rd rang do con thiéu chimg cr qua céac
RCT. Nhitng nghién ctru trén BDTD thai ky cho
théy hoat dong thé luc cuong do thép-trung binh
cai thién duong huyét va an toan cho thai [9].
Khuyén c4o thai phy DTD nén van dong cudng
d6 thap-trung binh, 20 - 50 phut mdi ngay trong
hau hét cac ngay trong tuan, twong tu khuyén
cao cho nguoi khong mang thai.

II. KET LUAN

Thai phu DTPD tip 2 ludn ting nguy co bat
loi cho thai ky lién quan tryc tiép dén mirc ting
dudng huyét va béo phi. Tuy metformin va
glyburide to ra an toan cho thai nhung khong
thé kiém soat dugc duong huyét trén tat ca bénh
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nhan va tinh an toan lau dai chua c6 bang ching
vi vay insulin van c6 vai tro vu thé trong kiém
soat duong huyét o thai phu c6 dai thao dudng.
Tiép xtic v6i cac thude vién ha dudng huyét
khac nhu sulfonylurea, metformin, tc ché
DPP4, ttc ché SGLT2 hodc thude tiém GLP-1
RA du khong ting nguy co di tat bam sinh hon
s0 v6i nhom me chich insulin van can khing
dinh thém n@ia tinh an toan trong tuong lai.
Twong tw, di nhimg insulin analog m&i rat linh
dong trong st dung va kiém soat dudong huyét
sau an tot it gy ha duong huyét vé dém, nhung
can c6 thém nhiéu nghién ciru danh gia tic dong
ctia chung vé tinh an toan 1au dai cho thai nhi.
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