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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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Bénh dai thao dudng (DTD), dac biét la DTD
tip 2, dang trd thanh mot van dé siic khoé toan
cau vdi toc do gia tang nhanh chong. Tai Viét
Nam, ndm 2021 cd t6i 3.994 triéu ngudi mac
bTD, udc tinh tang lén 4.961 triéu ngudi vao
nam 2030 [6]. Dai thao dudng la ganh nang cho
toan xa hoi, kéo theo nhiéu rui ro cho nén kinh
t€, cho hé théng y t€, cho nhan vién y t€ va cho
ca bénh nhan cung gia dinh cla ho.

Theo Y hoc cd truyén, DTD cla Y hoc hién
dai (YHHD) trong YHCT céc biéu hién triéu chiing
clia bénh thuéc pham tru ching “Tiéu khat”, do
rdt nhiéu nguyén nhan gay ra, trén lam sang lay
cac triéu chirng nhu uéng nhiéu, an nhiéu, dai
nhiéu, gay sut, mét moi hodc nudc tiu cé vi ngot
la triéu chiing chinh clia bénh. Khai niém ching
“Tiéu khat” da xudt hién trong y van YHCT tir rat
s6m (vao khoang thé ky thr VI — IV trudc cong
nguyén trong Hoang DE - NGi kinh).

Y hoc cd truyén da déng mot vai trd trong
viéc diéu tri bénh Dai thao duGng tip 2 tuyét vai
tUr ngudn nguyén li€u tur thién nhién va quoc té
da cong b6 tac dung diéu tri cia thudc thao
dugc dbi v6i bénh dai thdo dudng. Trong bdi
canh hién nay tai Viét Nam viéc két hgp YHHD
vGi YHCT trong diéu tri DTD ndi chung va BTD
tip 2 ndi riéng dang dugc nhiéu nha khoa hoc
trong nudc va quan tam. Cac bai thuéc YHCT
cht yéu bdng cac thao dudc nén tinh an toan
cao, diéu tri theo bién chirng luén tri cAc thé 1am
sang ch(r khdng chi tap trung vao mét muc tiéu
ha dudng huyét, de ti€p can vdi cong dong va
phu hop dé diéu tri k&t hop vdi cac thudc tan
dugc, bén canhh d6 con cai thién triéu ching di
kém ho trg cac roi loan di khac nhu roi loan lipid,
huyét ap... (cac yéu t6 nguy cc thuGng di kem
trong cac bénh chuyén hod).

Hién nay, cac téng quan hé théng va phan
tich tdng hadp vé tac dung ha dudng huyét cia
thuSc y hoc ¢d truyén chu yéu tap trung vao hé
thdng y hoc Trung Quéc hodc An D6 (Ayurveda),
trong do cac bai thudc nhu Jinlida, Tiangi, hoac
cac ché phdm da thdo dugc da dudc danh gid
tuong d6i day du qua nhiéu th&r nghiém do6i
chirng ngau nhién.

Tuy nhién, tai Vit Nam, mac du c6 nhiéu bai
thudc cd phudng va gia giam dd dudgc nghién
cttu thuc nghiém va lam sang, song chua cé
nhiéu cong bd téng hgp hé thdng nhdm danh gia
mot cach toan dién hiéu qua ha dudng huyét cla
cac bai thuéc YHCT Viét Nam. Nghién clu nay
nay nham tdng hop cac cdng trinh nghién ciu
da dugc thuc hién tai Viét Nam, tir thuc nghiém
trén dong vat dén cac th nghiém lam sang trén
ngudi bénh, qua dé lam rd tiém nang, an toan

va cg ché tac dung cuia cac bai thudc YHCT trong
kiém soat dai thao dudng typ 2 trong bdi canh

. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru va tiéu chi chon
loc. Bai viét thuc hién téng quan hé thdng cac
nghién clfu vé tac dung ha dudng huyét cta bai
thuSc Y hoc c8 truyén (YHCT) tai Viét Nam, trong
doé bai thudc phai la cong thic hoan chinh, c6 mé
ta ro thanh phan va liéu dung. Tai liéu dugc thu
thap tir cac cd sd dir lieu PubMed, ScienceDirect,
Google Scholar va cac tap chi Y hoc Viét Nam trong
giai doan tr 01/2000 dén 12/2024.

Tiéu chi dua vao:

+ Nghién cttu thuc nghiém trén chudét mo
hinh dai thao dudng typ 2 (STZ, alloxan hoac
HFD+ST2).

+ Nghién clru 1dm sang trén bénh nhan BDTD
typ 2 cd hodc khong phéi hgp thudc tén dugc.

+ Bai thu6c YHCT hoan chinh (khong phai
dugc liéu don 1€), cd so6 liéu dinh Iugng glucose,
HbA1c hodc chi s& chuyén héa.

Tiéu chi loai trur:

+ Nghién cttu khéng c6 toan van hodc khong
du thong tin.

+ Nghién clru chi dung don dugc liéu, khong
theo ph6i ngli YHCT hodc la bai thudc nhung
dugc chiét chon thanh phan theo nghién clu
dugc ly.

2.2. Quy trinh chon loc va xur ly tai liéu.
Cac bai bao dugc nhap vao phan mém EndNote,
loai trung I3p, doc tom tat va toan van theo quy
trinh PRISMA-ScR (Sc d6 1). Hai nghién ctu vién
doc I13p danh gia tiéu dé, ndi dung va tir khoa.
Dt liéu dugc trich xuat gom: tén bai thudc, mo
hinh nghién clru, chi s0 glucose, HbAlc, tac
dung phu, va déc tinh. Téng cdng 32 bai dugc
tim thdy, 20 bai doc toan van, 10 bai thudc du
tiéu chuén dua vao phén tich

Tim kiém v& Thudc

YHCT <6 tic dunzha

dwomg bhuyattrén cic

co =& dir lidu tir 2000-
2024 (m=32)

1

| Poc tidu 42 va tSm tit I

1

Loai bd tom tit theo
tidu chuin hrachon

valoai trir(n=12)

Thu thip todn vin va l ﬂlj—ozx bS tcl-‘in:x-iln
fecchiveea | hon va loai tri

1 (n=10)

Bai thudc YHCT
(m=10)

So do 1. So db tuyén chon bai bdo vao
nghién cuu
INl. KET QUA NGHIEN CU'U
3.1. Cac bai thudc, thanh phan va tac
dung chinh theo YHCT
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Bang 1. Téng hop thanh phdn bai thuéc YHCT va cdc tic dung chinh theo YHCT

Bai thuoc

Thanh Phan

Tac dung chinh
theo YHCT

Gidng Chi Tiéu Khét Linh
(Vi Viét Hing 2013)

Pan sam 8g, Hoang tinh 4g, Ha thi 6 dé 8g, Trach ta
8g, San tra 6g, Sinh Hoang ky 8g, Linh chi 8g, Thién
hoa phan 8g, Hoang lién 4, Nguu tat 6g, Ich tri nhan 4g

Thanh nhiét -
sinh tén — ich khi

Nhat Budng Linh
(Trén Thi Phugng Linh 2017)

Sinh dia 12g, Sa sam 10g, Mach mon 12g, Ky tur 12g,
buong quy 12g, Bach truat 12g, Con bo 10g.

Tu am - dudng
phé — b3 khi

Thap Vi Giang budng
(Tiéu Ngoc Chién 2013)

Sa sam 16g, Hoai son 20g, Thuc dia 20g, Ky tir 20g,
Dan sam 30g, Thién hoa phan 16g, Ich tri nhan 15g,
Khiém thuc 20g, Tri mau 5g, Tho phuc linh 30g

Tu @m - sinh tan
— b0 ty than

NgG Vi Tieu Khat
(L& Minh Hoang 2023)

Day thia canh 10g, Huyén sam 15g, Tam bdp 20g,
Cay mat gdu 10g, Nuc nac 5g

Thanh nhiét — giai
doc — duGng am

Bat Tién Trudng Tho
(VU Viét Hang 2022)

Thuc dia 16g, Hoai san 12g, Son thu 10g, Phuc linh
12g, Trach ta 12g, ban bi 12g, Ngdi vi t&r 10g, Mach
moén 12g

Tu 4m — bé thén
— sinh tan

Tri Ba Dia Hoang
(Nguyén Thj Bay 2010)

Thuc dia 20%, Hoai sdn 10%, Scon thu 10%, Ban bi
10%, Bach linh 10%, Trach ta 10%, Tri mau 10%,
Hoang ba 10%

Tu am — giang
hoa — thanh nhiét

Tieukhatling
(Trén Thi Hong Phuang
2016)

Sinh dia, Mach mon, Mau dan bi, Bach linh, Ky ttr,
Ngti vi tr, Hoang ky, Hoang lién, Hong sam, Thach
cao va ta dugc

Tu @m — thanh
nhiét — duGng ty

Vugng Budng Khang
(Tran Thi Lan Anh 2024)

Thach hdc 120mg, Giao c6 lam100mg, Bon kim
100mg, Bong 6i 80mg, Bo may 80mg, Bong bong
60mg, Day thia 40mg.

Thanh nhiét — Igi
thap — binh can

Giang budng Thong Lac HV
(Nguyén Thi Huong Lan
2023)

Hoai san, Ngti vi tur, Sinh dia, Pan sam, Xuyén
khung, K& huyét dang, Hoang ky, Phuc linh, Mach
mon, Cam thao.

B& khi — hoat
huyét — thong lac

Thanh BuGng An
(Nguyén Hoang Minh 2015)

Day thia canh, Giao Co6 Lam, Che bang, Mach Mén,
Ngii Vi T, Hoang Ky.

Thanh nhiét — giai
dbc — bo khi

Cac bai thu6c YHCT trong bang 1 déu tuan
thi va xay dung trén nguyén tdc diéu tri Tiéu
khat: Tu am — Sinh tan — Thanh nhiét — Giang
hoa - B& Ty Than. Nhiéu bai thudc ¢ su’ két hgp
b6 &m (Sinh dia, Mach mén..) va Thanh nhiét

(Tri mau, Hoang lién, Thach cao...) dé sur ly gbc
va ngon cua triéu ching cua Tiéu khat.

3.2. Hiéu qua cua cac bai thuéc YHCT

trong diéu tri Pai thao dudng tip 2

Bdng 2. Téng hop cdc thiét ké nghién cuu va hiéu qua ha duong huyét trén chi sé

Glucose mau va HbA1c, tac dung phu/ déc tinh

‘s CG mau . f  an Poc Mirc | (Risk
tr?:(’li'c TK nghién ciru (udc Ml{:cg(,':é" T?_I%ggzg tinh/Tac| do of
tinh) 9 dung phu |GRADE| Bias)
Giang Chi A N A, | Giam 22,9-53% | Khong R .
Linh 9 =<7 |nhat g gigthi 6| cdu -
Nhat Thte nghie?_l:_zc.huot HFD Chudt | Thuc nghiém: Khong ghi
N A s =, | n=50; | gidam 34,8%; |6,55% — |[nhan trong| Trung | Trung
Dﬂggg nh?ﬁnnl i?q't:::’n gcasnotlgéehgln’] cv%i NguGi | Lam sang: 7,97 | 5,96% nghién‘ctru binh | binh
Metformin n=80 | — 6,81 mmol/L lam sang
a v | Thuc nghiém (chudt STZ),| Chudt B Khong ghi
Tg%;:]V! so sanh véi Metformin | n=160; (chith)' %58/; _,17:25% — nhan trong| Trung | Trung
Du&jng Lam sang: can thiép so | Ngudi 6.00 |41m’oI/L 6,23% |nghién cftu| binh | binh
9 sanh trudc sau n=120 ! lam sang
} N R , .. | 8,02 6,21 Khong ghi
Tieukhatl| Lam sang: RCT, khong c6 | Ngu®Gi ! ! 6,75% — |, A Trung
. 7 n 2 mmol/L sau 90 o. |nhan trong| Cao N
ing so sanh tan dudc n=60 ngay 6,07% nghién ciiu binh
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lam sang
Lam sang: theo doi trudc - R .
Nadi Vi | Sal khéng nhom chirng . | 7,78 — 6,78 Khong Khong ghi Trung
gl Vi P o Nguai ..~ |nhan trong & binh
Tidu Khat déc lap, Phdi hgp n=30 mmol/L sau 20 | nghién nahién ctu Thap dén
Metformin, khéng so sanh| "~ ngay clru f‘i ;s
451 dau am sang cao
., —» | Lam sang: RCT can thiép Khong ghi | .~
I?’r?trg:qen 90 ngay, c6 nhom doi NgUGi mn%ool /?sgf% 7,29 £ |nhan trong -'rl'hriﬁ Trung
Tho 9 ching, So sanh vai n=30 ngay 0,28%. |nghién clru binhg binh
- Metformin 9 ldam sang
. nz |LAm sang: RCT 4 tuan, doi o R Khong ghi
Tri Ba chiing, So sanh vdi Ngudi -A19’7°/ bsau 4 | Khong nhan trong ~
Dia Diamicron MR (gliclazide | n=34 tudn; 52,9% dat| nghien nghién clru Thap | Cao
Hoang MR) <7,8 mmol/L cuu Am sang
vuan 7,93 £ 0,56 — Khéng ghi
DLrt‘jng Lam sang: 90 ngay, khong| Ngudi | 7,84 £ 1,34 |7,22% — |nhan trong| Rat R&t cao
Khang rd c6 nhém ching n=30 | mmol/L sau 90 | 7,15% |nghién ctru| thap
9 ngay lam sang
Giang Giam glucose Khon
PuGng | Thuc nghiém: chudt STZ, | Chudét | mau va tang n hié?] Khong ghi Thap | Trung
Thoéng so sanh Metformin n=40 | insulin & chudt gctru nhan P1 binh
Lac HV ST1Z
in R Giam glucose R
Thanh | Thuc nghiém: chuot STZ, A PR A Khong A .
budng |theo ,d5i th,ém MDA, GSH, ﬁi%%t ngg; g.?.g Ct?pugt ngr,]ién thﬂgﬂghl Thap Tgit:‘r;]g
An so sanh vai Glibenclamid (HFD+STZ) cuu ;

Bang 2 dudc sap xép theo th’ tu mdc do
hiéu qua giam glucose mau tir cao dén thap. Cac
bai thudc Y hoc 6 truyén tai Viét Nam cho thdy
tiém nang ho trg diéu tri dai thao dudng tip 2,
dac biét vé hiéu qua gidm glucose mau va
HbAlc. Bai thuGc Thap Vi Giang Budng,
Tieukhatling, Nhat Dudng Linh va Bat Tién
TruGng Tho ghi nhan mdc giam HbAlc tir 0,5—
1,0% sau 2-3 thang, cé y nghia lam sang.
Khong cd nghién clru nao bao cdo doc tinh hay
tac dung phu nghiém trong. V& mé hinh nghién
cu, cac bai thudc sir dung mo6 hinh két hgp
HFD+STZ nhu Thap Vi Giang Budng va Nhat
Pudng Linh dugdc danh giad cao han vi mé phong
sat vai sinh ly bénh dai thao dudng tip 2. Ngugc
lai, cac m6 hinh dung STZ dan thuan chi phan
anh ddc diém tdng glucose mau, chua tai hién
dugc tinh trang khang insulin. Phan loai theo
thang GRADE cho thdy chi c6 nghién clu vé
Tieukhatling dat mdc bdng chiing cao (RCT, so
sanh vdi gliclazide). Cac nghién ctu con lai chu
yéu & muc trung binh hodc thdp do thi€u déi
chimg, khong mu d6i hodc ¢ mau nhoé. Nguy cd
thién 1éch phé bién la sai Iéch chon mau, do ludng
va bdo cdo. Do dd, can thém cac nghién clru RCT
¢ mu ddi va dbi chirng rd rang dé nang cao do
tin cdy va kha ndng 'ng dung lam sang.

1. BAN LUAN 7
Qua tong hgp két qua nghién clu, cd thé

nhan dinh rang cac bai thuéc YHCT tai Viét Nam
cho thdy tiém ndng dang k& trong ho trg diéu tri
dai thao dudng tip 2. Nhiéu bai thubc da ghi
nhan hiéu qua giam glucose mau co6 y nghia lam
sang, ndi bat nhu Thap Vi Gidng Pudng (giam tir
8,02 xudng 6,00 mmol/L)[1], Tieukhatling (8,02
— 6,21 mmol/L) [5], Nhat Pudng Linh (7,97 —
6,81 mmol/L) [4], va Ngi Vi Tiéu Khat (7,78 —
6,78 mmol/L) [3]. Bén canh d6, mét s bai thudc
con cai thién chi s6 HbAlc ro rét, trong doé
Tieukhatling giGp giam tir 6,75% xudng 6,07%,
Thap Vi Giang budng tir 7,25% xudng 6,23%,
va Nhat Budng Linh tir 6,55% xubng 5,96%, dat
dugc ngudng cai thién dudng huyét 1du dai da
dugc cong nhan trong thuc hanh Idm sang.

Vé do an toan, phan I6n cac nghién clu
khéng ghi nhan doc tinh cdp hoac tac dung phu
nghiém trong, chimng toé tinh an toan cao cla cac
bai thubc trong thai gian can thiép tir 4 dén 12
tuan. Bdc biét, Tieukhatling dugc tién hanh theo
thiét ké thr nghiém lam sang ngau nhién cé doi
chiing (RCT), so sanh vd@i thu6c tan dugc
glidazide, cho thdy gia tri bang ching cao[6].
Cac bai thudc nhu Thap Vi Gidng Budng va Nhat
budng Linh cling dugc danh gia cao nhd co thiét
k€ nghién clru phdi hgp gilra thuc nghiém va lam
sang, vGi nhom doi chiing ro rang va theo doi da
chi s6. Tuy nhién, mot s6 nghién clfu khac nhu
Ngli Vi Tiéu Khat hay Vuong Pudng Khang van
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con gidi han vé thiét k€ do khong cé nhém doi
chitng doc lap hodc chua mé ta rd phuang phap
mu va ngau nhién [3].

Téng thé, cac bai thuSc YHCT tai Viét Nam
cho thdy tiém nang dang k& trong diéu tri dai
thdo dudng tip 2, khéng chi & khd ndng kiém
soat glucose mau va HbAlc ma con G tinh an
toan va ci thién triéu chimng toan than so vdi
mdt s6 thubc tAn dugc. Cu thé, nhiéu bai thubc
nhu Nhdt DBudng Linh, Thap Vi Giang budng,
Tieukhatlinh, Bat Tién Trudng Tho [2]... déu ghi
nhan hiéu qua lam giam rd rét nong do glucose
mau lic doéi cling nhu HbAlc vdéi mic giam
tugng duong hodc tiém can cac thudc ha dudng
huyét tan dugc. Cac bai thuéc YHCT nhu Thap Vi
Giang budng, Tieukhatling va Nhat Budng Linh
la nhitng dai dién ndi bat cho tiém nang (ng
dung thuc té& trong kiém soét dai thdo dudng tip
2. Vi du, Tieukhatlinh cho thdy mic giam glucose
mau tUr 8,02 xuéng 6,21 mmol/L va HbAlc tir
6,75% xudng 6,07%, dong thoi nghién clu sk
dung thiét ké RCT cd doi ching véi gliclazide —
mét thudc tan dudc phd bién — gilp gia tdng dd
tin cdy cua két qua [5]. Ngoai ra, cac bai thudc
YHCT nay thudng dugc bao ché tir thao dugc co
ngudn goc tu nhién, it doc tinh va khong gay tac
dung phu nghiém trong. Nhi€éu nghién clru khong
ghi nhan ton thuong chirc ndng gan, than hay
bién ching ti€u hoéa khi s dung trong thdi gian
tor 4 dén 12 tuéan, trong khi do thudc tan dugc
nhu sulfonylurea hodc metformin cd thé gay ha
duGng huyét qua mic hodc rdi loan tiéu hoéa.

Mot diém manh nifa 1a cac bai thuéc YHCT
thudng cd thanh phan gidp diéu chinh toan dién
thé trang, chdng han nhu tu &m, bd than, sinh
tan chi khat, hoac hoat huyét, gilp cai thién cac
triéu chirng di kém nhu mét moi, khé miéng, tiéu
nhiéu, sut can... diéu ma thudc tan dugc it khi
giai quyét dong thai.

Tuy nhién, mot s6 nghién clu van con han
ché vé cG mau, thdi gian theo d6i va mic do
chuén hda clia béi thudc, cho thdy can cé thém
cac thir nghiém quy mé I8n, mu doéi, doi chimg
chuén hda dé khang dinh chic chan Igi ich vugt
tr6i so vdi diéu tri tdn dudc don thuan. Do do,
can tiép tuc thr nghiém Iam sang quy mo Ién, cé
ddi chimg, d€ chudn hda liéu dung, chi dinh va
danh gia hiéu qua lau dai han hoac phan tich do
manh thong ké, diéu nay cho thay céan tiép tuc
nang cao chat lugng nghién clru trong linh vuc
YHCT. Viéc ddng ky cac san phdm dudi dang
vién hoan, vién nén, tra dugc cling la hudng di
kha thi trong bGi canh hoi nhdp qudc té. Cac bai
thudc nay c6 thé xem 13 tiém ndng phét trién
thanh dang vién chuén hda, thuc phdm bao vé
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stic khde hodc thubc cé truyén dang hién dai.

IV. KET LUAN

Céc bai thu6c YHCT tai Viét Nam budc_dau
cho thay tiém nang lam sang r& rét trong ho trg
diéu tri DTD tip 2, vGi hiéu qua gidam glucose
mau va HbAlc dang tin cdy, mirc d6 an toan
cao, va cd ché tac dung phu hgp vdi sinh ly bénh
hién dai. Qua téng hgp ghi nhan nhiéu nghién
clu tur thuc nghiém dén 1am sang cho thay hiéu
qua clia cac bai thudc y hoc c6 truyén tai Viét
Nam trong viéc kiém soat dudng huyét. Cac
nghién cllu chat lugng cao vai thiét ké thar
nghiém d6i chding ngau nhién chat ché cho thay
budc ti€n vé mat nghién clru va r6 rang hiéu qua
tlr liéu phap thdo dugc c6 truyén — tai Viét Nam.

MGt s6 bai thudc cd co ché tac dung rd rang
nhu tang ti€t insulin, giam dé khang insulin va
chdng oxy hda. Tuy nhién, d& nang cao tinh (ing
dung va chuan hda, can ti€p tuc nghién cltu siu
hon vé cd ché tac dung, hoat chét chi thi va thuc
hién cac thr nghiém d6i chrng ngau nhién quy
mo I6n.

Do dd, can thuc hién thém cac nghién clu
ldm sang chudn hoda, cd d6i ching dé khdng
dinh gia tri va md rong U'ng dung lam sang.

Viéc két hgp cac thao dugc trén trong diéu
tri dai thao dudng c6 thé mang lai hiéu qua cdng
hudng, t6i vu hda viéc kiém soadt dudng huyét
va bao vé ¢ thé khoi cac bién chirng. Phat trién
cac san pham dugc liéu tir su' két hgp nay khong
chi cd tiém nang I8n vé mat diéu tri ma con tao
diéu kién phat trién va s dung nguén dugc liéu
thudc thao dugc noi dia.
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HIEU QUA CUA GHEP NGA TU’ THAN BOI VoI KHIEM KHUYET XUONG
VA BIEN CHO’NG HAU PHAU SAU NHO RANG:
NGHIEN CU’U TONG QUAN HE THONG VA PHAN TiCH GOP

TOM TAT

Pat van dé: Nho réng 1a mét trong nh{rng loai
th thuét phd bién nhat trong nha khoa va phau thuat
ham mat. Tuy nhién, qua trinh nay c6 thé dan dén cac
bién cerng nhu khuyet héng xuong, tiéu xuong 6
rang va cham lanh thudng. Nhiéu vat liéu ghép da
dugc sir dung dé thuc day qua tr|nh tai tao xuang,
trong dé nga ghép tu than da néi lén nhu mot Iva
chon tiém nang nhd vao d3c tinh dan tao xudng va
kich tao xuong clia noé. Muc tiéu: Tong quan hé
théng va phan tich gdp nham tém tét bang ching
hién c6 vé viéc sir dung nga ghep tu than trong bao
ton 6 réng sau khi nhd réng. Doi tugng va phuong
phap nghlen cru: Tim kiém tai liéu dugc thuc hién
trén cac cd sd dir liéu PubMed, Scopus va Cochrane
Library d& xac dinh cac ther nghlem ldm sang ngau
nhién danh gia nga ghép tu than so vdi quy. trinh
thong thudng. Chin nghlen ctu da dugc dua vao bai
tong quan. Két qua Ky thuat ghep nga tu than lam
giam dang k& do sau tdi nha chu & mét xa rang cdi I6n
th(t hai ham dudi (chenh léch trung binh chudn hda
(SMD) -1.7, khoang tin cdy 95% (-2.27 — -1.12), p <
0.0001) va tang dang ké mat do xuong (SMD 0.59,
khoang tin cdy 95% (0.08 den 1.1),p= 0.0227) so VG
nhom doi cerng tai thdi diém 3 thang va 6 thang sau
phau thuat. Két luan: Nga ghép tu than c6 thé la mét
Iua chon thay the hiéu qua cho cac vat liéu ghép khéc
trong bao ton & rang, tan dung rang da nho dé tao ra
vat liéu tudng thich sinh hoc ho trg tai tao xuong. 7w
khoa: nga ghép tw than, bao ton & réng, tdng quan hé
thdng, phan tich gop, tai tao xuang.
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POSTOPERATIVE COMPLICATIONS AFTER
TOOTH EXTRACTION: A SYSTEMATIC

REVIEW AND META-ANALYSIS

Background: Tooth extraction is one of the most
common surgical procedures in oral and maxillofacial
surgery. However, it can lead to complications such as
bone defects, alveolar ridge resorption, and delayed
healing. Various grafting materials have been used to
promote bone regeneration, among which autogenous
dentin graft (ADG) has emerged as a promising

alternative due to its osteoinductive and
osteoconductive  properties. Objective:  This
systematic review and meta-analysis aimed to

collectively summarize the available evidence on the
use of ADG in socket preservation following tooth
extraction. Methods: A literature search was
performed in PubMed, Scopus, and Cochrane Library
to identify randomized clinical trials that evaluated
ADG compared to conventional procedure. Nine
studies were included in the meta-analysis. Results:
ADG significantly reduces probing depth of distal lower
second molar (standardized mean difference (SMD) -
1.7, 95% confidence interval (CI) -2.27 — -1.12, p <
0.0001) and significantly increase bone density (SMD
0.59, 95% CI 0.08 to 1.1, p = 0.0227) when
compared to the control at 3 months and 6 months
postoperatively. Conclusion: Within the limitations,
this study showed that ADG could be an effective
alternative to other grafting materials for socket
preservation, utilizing extracted teeth to produce a
biocompatible = material that supports  bone
regeneration. Keywords: autogenous dentin graft,
socket preservation, systematic review, meta-analysis,
bone regeneration

I. DAT VAN DE

Nhé rang, ddc biét la viéc loai bd réng khon
ham dudi bi moc léch, thudng dan dén céc bién
ching hau phau, bao gém dau, sung va han ché
ha miéng, anh hudng dén su thoai mai va qua
trinh hGi phuc cla bénh nhan [1]. Hon nita, cac
thiéu héng xuang tai vi tri nhd rang cb thé lam
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