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HIEU QUA GIAM DPAUDO BENH NHAN TU PIEU KHIEN PUONG TiINH
MACH SAU PHAU THUAT CAT AMIDAL VA CHINH HINH MAN HAU

TOM TAT.

Muc tiéu: banh gia h|eu qua giam dau va mot sO
tac dung khdng mong mudn cla phudng phap giam
dau do bénh_nhan tu diéu khién (PCA) dutng t|nh
mach b&ng hon hgp fentanyl két hgp véi nefopam va
granisetron sau phau thudt cat amidal, chinh hinh man
hau. Phuong phap Ngh|en ctu tién ctu tren 30
bénh nhan phau thuat ct amidal, chinh hinh man hau
dudc 1am gidm dau dudng tinh mach bang dung dich
fentanyl 5mcg/ml két hgp véi nefopam 0 ,5mg/ml va
granisetron 0,01mg/ml. Gidam dau tu diéu khién véi
liéu khai dau 2m|/h liéu bolus 1ml, thdi gian khda 60
phat. Danh gia mic dé6 dau theo thang diém VAS
(Visual Analogue Scale) kh| nghi va khi van dong, theo
ddi mach, huyet ap, tan s6 thg, SpO, trong 3 ngay lién
t|ep sau md. Bo sung Ileu giam dau Paracetamol 1g
néu sau 3 lan bam yeu cau lién ti€p cd dap ing nhung
d|em VAS van > 4. Két qua: 100% bénh nhan dudc
giam dau ¢ mic dau nhe dén dau vua (diém VAS < 4)
khi nghi; khi ho, 80% BN cé diém VAS <4. Tac dung
khong mong muén bao gom: vda md hdi 6,67%, budn
non va non 13,33%, trong khi khéng gap bénh nhan
ha huyét ap, suy h6 hdp. K&t luan: Giam dau do
bénh nhan tu diéu khién dudng tinh mach bang hon
hdp fentanyl két hdp vdi nefopam va granisetron sau
phau thuat cdt amidal, chinh hinh man hau c6 hiéu
qua glam dau t6t trong phau thudt cat amidal, chinh
hinh man hau. Tac dung khong mong mudn bao gom:
vd m0 hoi, bubn nén va non, khong gap bénh nhan ha
huyét ap, suy ho hap.

Tu’khoa. Phau thudt cat amidal chinh hinh man
hau, giam dau tu diéu khién dudng tinh mach.

SUMMARY

EVALUATE THE EFFECT OF PATIENT-
CONTROLLED INTRAVENOUS ANALGESIA
AFTER TONSILLECTOMY AND

UVULOPALATOPHARYNGOPLASTY

Objectives: To evaluate the effect of
postoperative analgesia using a mixture of fentanyl
combined with nefopam and granisetron patient-
controlled analgesia (PCA) after tonsillectomy and
uvulopalatopharyngoplasty. Methods: Prospective
study on 30 patients who underwent tonsillectomy and
uvulopalatopharyngoplasty who were treated with
intravenous patient-controlled analgesia using fentanyl
5mcg/ml solution combined with nefopam 0.5mg/ml
and granisetron 0.01mg/ml. Patients received a
background dose of 2ml/h and a bolus dose of 1ml.
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The lockout interval was set at 60 minutes. Visual
Analogue Scale evaluated pain and monitored pulse,
blood pressure, respiratory rate, and SpO2 three
consecutive days after surgery. Rescue analgesia was
administered with 1g Paracetamol if there was a
response after three consecutive presses, but the VAS
score was still > 4. Results: 100% of patients had
mild or medium pain (VAS score <4) at rest; 90% had
a VAS score <4 when coughing. Side effects included
sweating 6.67%, nausea, and vomiting 13.33%, while
no patients had hypotension or respiratory failure.
Conclusion: Patient-controlled intravenous analgesia
reduced pain well after tonsilleccomy and
uvulopalatopharyngoplasty. Adverse effects include
sweating, nausea, and vomiting, no patients with
hypotension, and respiratory failure. Keywords:
Tonsillectomy, Uvulopalatopharyngoplasty,
Intravenous Patient Controlled Analgesia.

I. DAT VAN DE

Phau thudt cat amidal kém chinh hinh man
hau la loai phau thuat gay dau nhiéu va thdi gian
dau kéo dai sau md [1]. Pau sau mé thuc su 1a
noi sg hai am anh cla ngudi bénh. Dac biét la
sau phau thuat, bénh nhan khong dam thd sau,
giam kha nang ho khac nén dé gay viém phéi
dong... tIr do dan ti chdm hodi phuc va kéo dai
thoi glan nam vién. Nhiéu giai phap giam dau
sau md hiéu qua cho bénh nhan phau thuét cit
amidal chinh hinh man hau da dugc chifng minh
trén 1dm sang nhu gidm dau toan thén bdng
thuéc ho morphin, giam dau dudng tinh mach
bang cac thubc nefopam, paracetamol. Hién nay,
phuong phap tién tién nhat la giam dau bang
PCA (thiét bj dung dé€ giam dau do bénh nhén tu
diéu khién). Sau phau thuat, giam dau tu diéu
khién dat hiéu qua gidm dau cao va dang dudc
Ung dung rong rai [1]. Bénh nhan chd dong bam
nat diéu khién cam tay khi dau va mdt liéu nhd
thuGc giam dau trong gidi han cai dat cua bac si
dugc dua vao. Nghién ciiu nay nham danh gia
hiéu qua giam dau va tac dung khong mong
muén cla phuong phap gidam dau do bénh nhan
tu diéu khién dutng tinh mach bang dung dich
fentanyl két hgp vGi nefopam va granlsetron sau
phau thudt cdt amidal, chinh hinh man hau.

. pOI TUQNG VA PHUONG PHAP NGHIEN CU'U
1. Boi tugng va phuang phap nghién clru
- D6i tugng nghién ciru: Cac bénh nhan (BN)
cd chi dinh ph3u thuat cit amidal kém chinh
hinh man hau theo chuang trinh dugi gay mé ndi
khi quan, phan loai ASA I-II theo tiéu chudn hiép
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hoi gdy mé Hoa Ky, dong y tham gia nghién clu,
dugc ap dung phugng phap giam dau tu diéu
khién tai Bv Trung uong Quéan doi 108 tur thang
04/2024 dén thang 04/2025 tai Bénh vién 108.

- Loai tr&r nhifng trudng hgp co tién sur di
Ung vdi thuGc nefopam, fentanyl, granisetron.

- Phuong phap nghién clru: Nghién cltu tién
clru, can thiép 1dam sang, mo ta cat ngang.

- Phuong tién dung cu: May gidam dau PCA,
dung cu phugng tién hoi sc cap clu.

- Thubc: Nefopam 20mg/2ml,
500mcg/10ml, granisetron 1mg/1ml.

2. Phuong phap tién hanh.

- Bénh nhan dugc khdm trudc md va giai
thich phuong phap vd cam, giam dau sau mé.
Trén phong mé dat dudng truyén ngoai vi 18G,
theo d6i dién tim, huyét ap dong mach, SpO2.
Khdi mé: Tiém tinh mach fentanyl 3mcg/kg,
propofol liéu 2-3mg/kg, rocuronium 0,6 mg/kg
dé d&t 6ng ndi khi quan. Dt 8ng ndi khi quan
(NKQ) dat tu thé phau thudt. Duy tri mé bang
servoran. Theo doi tan s6 tim, huyét ap tam thu,
huyét ap tam trucng, Sp02, etCO2.

- Két thlc phau thuat, dat giam dau dudng
tinh mach.

- RUt 8ng ndi khi quan khi ¢ du tiéu chuan,
chuyén bénh nhan sang phong hoéi tinh, cho
bénh nhan tha oxy qua mask 4 lit/phdt.

- Pha gidam dau tu diéu khién dudng tinh
mach bang dung dich fentanyl 5mcg/ml két hgp
vGi  nefopam  0,5mg/ml va  granisetron
0,01mg/ml, thé tich 200ml. Cai d&t may giam
dau tu diéu khién véi liéu duy tri 2ml/h, liéu yéu
cau 1ml; thai gian khoa 60 phdt.

- Cac chi tiéu danh gia va phuang phap danh gia:

+ Cac déc diém chung: Tudi (ndm), gidi tinh
(nam/n{r), chiéu cao (cm), can ndng (kg), thdi
gian phau thudt (phut).

+ Chi tiéu danh gia hiéu qua giam dau:

Diém VAS ltc nghi va van dong trong 72 gi§f
giam dau sau mé.

+ Cac chi tiéu danh gia tac dung khong
mong mudn:

Theo doi tan s6 tha (nhip/phut)

P06 bao hoa oxy mach nay (Sp02)

Huyét ap tam thu (HATT): mmHg.

Huyét ap tdm trugng (HATTr): mmHg.

Do an than theo thang diém Ramsay sla
ddi, gom 6 do: Pd 1 lo 18ng, bdn chdn; 2: hap
tac, cd dinh hudng va yén lang (tranquil); 3: dap
('ng vGi yéu cau bang IGi ndi; 4: ngu, nhung dap
Ung V@i lay nhe hodc goi to; 5: ngu, khong dap
(ng vdi lay nhe va goi to nhung dap Ung vdi kich
thich gdy dau; 6: khong thé danh thirc, khdng
dap Ung vdi kich thich gay dau.

fentanyl

Tac dung khdng mong mudn: (c ché ho hap,
dau dau, budn non va nén, vd mo6 hoi, hoi hop
danh trong nguc, chong mat, ngra.

+ Theo dbdi & cac thdi diém HO, HO,5, H1,
H4, H8, H16, H24, H36, H48, H72 tuong (ng
ngay trugc khi dung thubc gidam dau, sau khi
dung thubc gidam dau 30 phdt, 1 gid, 4 gid, 8
gid, 16 gid, 24 gid, 36 gid, 48 gid, 72 gid.

+ XU ly G liéu bang phan mém SPSS 22.0.
Bi€én dinh Iugng dugc mé ta dudi dang gia tri
trung binh + do6 léch chudn (X + SD), bién roi
rac dugc mo ta bang ty 1& %.

ll. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung (n=30)

Chi tiéu Gia tri (X £ SD)
Tudi (ndm) 41’3291%613’94
~ 26/4
Nam/NUr (86,67/13,33 %)
Chiéu cao (cm) 16‘1‘,’52;5?75{3
Ay 71,911
Can nang (kg) ,956-9??’09
26,39+2,94

BMI (kg/m2) 22,41-31,46

Banh 1ang huyét &p 5 (16,67%)
i Pai duding 2 (6,67%)
&t
hop |, COPD , 0
""" |Bénh tim mach khac 2 (6,67%)
Thdi gian phau thuat 76,10+16,98
(phat) 50-130

Nhén xét: D6 tudi trung binh cla cac bénh
nhan trong nghién clu la 41,30+12,94 tudi. Ty
Ié nam cao han nit, su khac nhau vé gigi trong
nhom nghién cru khéng cé y nghia théng ké.

Diém VAS khi nam nghi

N =

— T T T T T ]
-1 - H0O HO.5 H1 H2 H4 HS8 H16 H24 H36 H48 H72
Thoi diém theo ddi (gid)

Biéu dé 1 : Diém VAS khi nam nghi

=

Diem VAS khi ho
CRNWAMO IR D
L L 1 1 L 1

HO HO.5S H1 H2 H4 HS8 HI16 H24 H36 H48 H72
Théi diém theo déi (gio)

Biéu do 2: biém VAS khi ho
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Nhdn xét: M(rc do dau trung binh cta bénh
nhan giam dang ké tUr trudc khi dung giam dau
xudng sau khi st dung PCA. Diém VAS khi ho
nhin chung cao hon khi nghi 2 diém, su’ khac biét
c6 y nghia thong ké véi (p< 0,05) dd la khi bénh
nhan hit thd sau hay ho khac, tuy nhién gia tri
trung binh ndy cling thap hon 4 tai cc thdi diém.
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Biéu db 4: Huyét ap tim truong
Nhan xét: Cac thai diém theo doi tir H4 dén
H72 su khac biét v& HATT va HATTr khong coé y
nghia thong ké (p>0,05).
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Biéu do 5: Bién déi nhip tim 2 nhom

Nh3n xét: Trong nghién c(itu bién ddi tan sd
tim qua céc thdi diém theo ddi khéng ¢d y nghia
thong ké (p>0,05).

Bang 2: Gia tri tan sé6 tho trung binh, dé
an thin theo Ramsay, SpO:.

H24 19,33 +£2,13| 2,13£0.34 | 96,5+2,41
H36 |19,43 +2,17| 2,17+0,37 | 96,03+1,93
H48 |19,53 +£2,43| 2,13+0,43 | 95,87+1,63
H72 | 22 £2,74 | 2,03£0,41 | 99,13+1,38

Nhén xét: Theo két qua trong bang 2, diém
an than déu tdng so véi thsi diém HO sau khi
dugc giam dau (p <0,05).

Bang 3: Tac dung khéng mong muén

Nhom IV-PCA
TDKMM (n=30)
Ha huyét ap 0
Suy h6 hap 0/30(0%)
Pau dau 0/30(0%)
Va mo hoi 2/30 (6,67%)
Ngura 0/30(0%)
Buon non, non 04/30 (13,33%)

ThOiea .~ .0 [P0 an than
i&m|1aN :o tho ™ theo Sp03(%)
Nho (ck/p) Ramsay

HO 22 2,74 | 1,20£0,40 | 99,13+1,38
HO,5 | 21 £2,39 | 2,23+0,50 | 99,40+0,96
H1 (20,53 £2,25| 2,93+0,82 | 99,27+1,11
H2 (20,23 £2,40| 4,03+0,49 99+1,17
H4 [20,6 £2,97 | 2,27+0,45 | 98,43+2,22
H8 (20,03 +1,88| 2,47+0,57 98,2+1,76
H16 |19,5+2,01| 4,27+0,45 | 96,97+2,10
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Nhan xét: Tac dung khong mong mudn bao
gom: vd mo6 héi 6,67%, bubn noén va non
13,33%, trong khi khong gap bénh nhan ha
huyét ap, suy hé hap

IV. BAN LUAN

Nhifng quan niém khdng ding vé anh erdng
clia dau sau phau thuat hodc lo ngai vé (c ché
ho hdp lam bénh nhéan khong dugc giam dau
day du, c6 khoang 80% bénh nhan trai qua con
dau cdp tinh sau khi phau thuat, 86% trong s6
dé danh gia dau cua ho tir mic vira phai dén
dau tram trong hodc cuc ky tram trong. C6 nhiéu
phu‘dng phdp gidm dau sau phiu thudt nhu st
dung cac thudc non-steroid, opiod tiém bap hodc
tinh mach. Thuoc non-steroid chi cd hiéu qua &
nhirng truGng hgp dau nhe va trung binh, nhiéu
tdc dung khong mong mudn nhu chdy mau
dudng tiéu hda, anh hudng tdi chldc nang than.
Khi sir dung opiod tiém bap, dudi da hodc tinh
mach chat lugng giam dau cai thién han nhung
nong do thudc trong huyét tugng dao dong theo
hinh sin [1]. O cdc nudc phét trién da khdng con
sr dung opiod tiém bap thit hodc tinh mach ngat
quang [1].

Su ra ddi cua thiét bi giam dau bénh nhan tu
diéu khién (Patient Controlled Analgesia Device)
gilp bénh nhan chi dong dua nhiing liéu nho
opiod vao duGng tinh mach theo nhu cau giam
dau cla minh [2] Phugng phap giam dau tu
diéu khién véi hon hop fentanyl nefopam va
granlsetron cho thay_ hiéu qua vugt troi trong
viéc giam dau sau phau thut cat amidal két hdp
chinh hinh man hau. Viéc giam dau hiéu qua
gilp bénh nhan ho6i phuc nhanh chdng, gidam su
kho chiu va tédng cudng chat lugng cudc sdng
trong giai doan hau phau.Trong nghién clfu nay
c6 100% bénh nhan dugc giam dau & mc dau
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nhe dén dau vira (diém VAS <4) khi nghi; khi ho
bénh nhan c6 dau tang han khi nghi, 90% bénh
nhan c6 diém VAS <4 khi ho. NhG theo ddi sat va
kip thdi cho nhiing liéu gidm dau bG sung lam
tang muc do hai long cla bénh nhan. Két qua
nghién clfiu clia ching t6i cho thdy phuang phap
tu diéu khién gidm dau qua duong tinh mach
(PCA) co hiéu qua rd rét trong viéc giém muc do
dau va cdi thién qua trinh h6i phuc cdia bénh nhan
sau phau thuat cit amidan, chinh hinh man hau.

So vdi cac nghién clu trudc day, két qua cla
nghién clu nay phu hgp v8i nghién clu cla
Paganelli (2014) d& danh gid hiéu qua cta PCA
trong nhiéu loai phau thuat va nhan thdy bénh
nhan tu diéu khién thudc gidm dau qua PCA cb
muc do dau giém ro rét va giém dugc tan suat
sur dung thudc giam dau ngoal khac [3]. Ngh|en
cliu cua A|dam|U]I (2021) vé phau thuat cat
amidan cling xac nhdn rang PCA cd thé giam
mic d6 dau va thgi gian nam vién ctia bénh
nhan [4]. Trong thor nghiém c6 doi chirng ngéu
nhién cla Pantabtim va cdng su (2024), cac
bénh nhan trudng thanh phau thudt cat amidan
dugc s dung fentanyl tiém tinh mach (1
mcg/kg) cho hiéu qua giam dau tot [5]. Nghién
cltu cling ghi lai thai gian cho dén khi yéu cau
giam dau ti€p theo va ghi nhan cac bién chirng
nhu suy ho hap, nhip tim cham, budn ngu, budn
non, ngra, va mo hoi [5]. Fentanyl, mot opioid
manh ddng vai tro chinh trong viéc glam dau
cap t|nh sau phau thuat. Tuy nhién, viéc ph0|
hop vdi nefopam va granisetron co the gilp giam
b6t tac dung phu thuGng gdp clha fentanyl,
chang han nhu budn ndén hodc tdo bon. Nefopam
la mot thuGc giam dau khong opioid, co tac dung
trung gian doi vdi hé thGng than kinh trung
ugng, giup tang cudng hiéu qua giam dau ma
khong lam gia tdng nguy cd cac tac dung phu
nghiém trong lién quan dén opioid. Granisetron,
mot thudc chdng non, gitp phong nglra cac triéu
chirng budén ndn va nén mdlra, mot trong nhirng
tac dung phu thutng gdp khi st dung fentanyl.

Bénh nhan dugc quyén tu diéu chinh PCA
trong pham vi an toan da gilp tang cudng su
chu dong va cam giac kiém soat d6i véi dau dén
sau phau thuat. Lgi thé cla PCA la cho phép tu
bénh nhan kiém soét dau trong g|d| han liéu an
toan nham nang cao chat lugng_giam dau va an
than t&i thi€u. Giam dau sau phau thuat t6t giap
bénh nhan van dong tai chd sém, hit tha sau, dé
ho khac; lam cai thién chifc ndng ho hap, giam
nguy cd viém phdi, tdc mach phéi do nam lau;
giam thdi gian ndm vién va chi phiy t& [1].

Tuy nhién, mot s6 nghién ctu trude day nhu
chi ra rdng phuong phap PCA déi khi cé thé gay

lo ngai vé viéc bénh nhan tu diéu chinh thu6c
qua muc, dan dén nguy cc lam dung hodc cac
tac dung phu khong mong mudn. Mac du vay,
trong nghién cltu clia chung t6i, ti 1€ tac dung
phu (nhu budn non, chong mat) kha thap, vdi ti
& chi dao dong trong khoang 10-15%. Diéu nay
cho thdy, khi dugc kiém soat va hudng dan dung
cach, PCA c6 thé giam thiéu cac nguy cd nay va
van dam bao hiéu qua giam dau.

Mdc du phudng phap PCA vdi fentanyl,
nefopam va granisetron mang lai hiéu qua giam
dau t6t, nhung mot s6 tac dung phu van xuat
hién. Tac dung phu phd bién nhat 13 budn nén
(13,33% bénh nhan), ti€p theo la va mo hoi
(10%). Nhitng tdc dung phu nay cé thé do cac
yéu td riéng biét hoac do su két hgp clia cac
thuGc st dung trong PCA. Fentanyl, nhu nhiéu
opioid khac, co th€ gdy bubn nén va nén, dic
biét la khi str dung liéu cao hodc trong giai doan
dau sau phau thuat. Tuy nhién, su két hgp Vdi
granisetron, mot thuéc chdng non hiéu qua, da
gilp lam giam ty 1€ budn non va noén, diéu nay
dd dugc chiing minh qua nghién clu cla
Thompson (2016), khi granisetron dugdc s dung
cung vdi cac thudc opioid trong kiém soat dau
sau phau thuat [7].

Suy hé hdp la mot tac dung phu nghiém
trong c6 thé xay ra khi st dung céc thudc opioid,
bao gom fentanyl [8]. Mac du trong nghién clru
nay khong ghi nhan trudng hgp suy ho hdp
nghiém trong, nhung viéc theo d6i bénh nhan
chat ché trong sudt qua trinh s dung PCA Ia rat
quan trong dé€ phéat hién s6m va can thiép kip
thai néu co triéu ching suy ho hap. Cac nghién
clru truGc day da chi ra rang viéc st dung PCA
can dudc giam sat chat ché, dac biét la doi vdi
bénh nhéan cd cac yéu t6 nguy cd cao nhu bénh
ly tim mach, suy hd hép, hodc tudi tac cao. Can
¢6 cac phudng an du phong

DO bdo hoa oxy mao mach cac bénh nhan
dao dong tUr 96% dén 99%; tan sb thg tu 14
dén 18 [an/ phut. Dac biét sau phau thuat rat dé
c6 nguy cd thi€u oxy, suy ho hap. Vi vay, can
thiét phai cho thd oxy qua miii va theo doi sat
nhip thg, d6 bdo hoa oxy mao mach. Chinh vi
vay, sau phau thuat, bénh nhan can dugc theo
doi sat dé phat hién cac bién chirng hd hap va
XU tri kip thai.

V. KET LUAN

Giam dau do bénh nhén tu diéu khién dudng
tinh mach bang hon hop fentanyl két hgp vdi
nefopam va granlsetron sau phau thudt cat
amidal, chinh hinh man hau cho hiéu qua giam
dau t6t: c6 100 % bénh nhan dugc giam dau &
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mUic dau nhe dén dau vira (diém VAS <4), 90%
bénh nhan c6 diém VAS <4 khi ho. Tac dung
khéng mong mudbn gap vdi ty 1€ thdp, bao gom:
vd mO hoi 6,67%, bubn nén va nbén 13,33%,
trong khi khéng gap bénh nhan ha huyét ap, suy
h6 hap.
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DANH GIA TIEM NANG PIEU TRI DPAI THAO PU'ONG TiP 2
CUA CAC BAI THUOC Y HOC CO TRUYEN TAI VIET NAM

TOM TAT

Pat van dé: bai thao dudng tip 2 la bénh man
tinh pho bién vGi nhiéu bién chu’ng Cac bai thudc Y
hoc co truyén (YHCT) dugc quan tam nhd tinh an toan
va cai thién triéu chling toan than so véi mot so thudc
tan dugc. Ml_lC tiéu: Danh gia tiém ndng diéu tri dai
thao du‘dng tip 2 cia cac bai thuoc YHCT qua cac
nghién clu thuc nghlem va lam sang tai Viét Nam.
Phucng phap T6ng quan c6 hé thng cac tai liéu tir
2000-2024 trén PubMed, ScienceDirect, Google Scholar
va tap chi'y khoa, tap ch| YHCT, lya chon nghién cfu co
can thiép bang ba| thudc YHCT trén moé hinh dong vat
hodc bénh nhan DTD tip 2. Két qua C6 10 bai thuoc
dudc tong hop, Thap Vi G|ang Derng, Tieukhatling va
Nh&t Budng Linh cho két qua giam glucose mau va
HbA1c cd y nghia thong ké. Hau hét bai thudc khong
gay doc tinh va it tac dung phu. K&t ludn: Cac bai
thudc YHCT tai Viét Nam cho thdy hiéu qua va do an
toan cao trong dleu tri DTD tip 2, can t|ep tuc nghlen
cltu chudn hda, mu doi, doi chu’ng dé€ tang gia tri (ng
dung. Tu’khoa Y hoc c8 truyén, Da| thao dudng tip 2,
Ha dudng huyét, Bai thudc y hoc cb truyén
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TRADITIONAL MEDICINE FORMULAS IN
THE TREATMENT OF TYPE 2 DIABETES

MELLITUS IN VIETNAM

Background: Type 2 diabetes mellitus (T2DM) is
a common chronic disease associated with various
complications. Traditional medicine (TM) formulas
have garnered attention due to their safety profile and
ability to improve systemic symptoms compared to
some conventional antidiabetic drugs. Objective: To
assess the therapeutic potential of Vietnamese
traditional medicine formulas in the treatment of
T2DM, based on experimental and clinical studies.
Methods: A systematic review was conducted using
publications from 2000 to 2024 retrieved from
PubMed, ScienceDirect, Google Scholar, medical
journals, and traditional medicine journals. Studies
were selected if they involved TM herbal formulas
used in animal models or in patients with T2DM.
Results: A total of 10 traditional formulas were
included. Among them, Thap Vi Giang Duong,
Tieukhatlinh, and Nhat Duong Linh demonstrated
statistically significant reductions in both blood glucose
and HbA1c levels. Most of the formulas reported no
acute toxicity and few adverse effects. Conclusion:
Traditional medicine formulas in Vietnam exhibit
promising effectiveness and safety in the treatment of
T2DM. Further randomized, double-blind, and
controlled studies with standardized formulations are
necessary to enhance their clinical applicability.

Keywords: Traditional medicine; Type 2 diabetes
mellitus; Hypoglycemic effect, Traditional Herbal Formula
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