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V. KET LUAN

Nghién ctu cho thay kiém soat than nhiét muc
tiéu 1a mot chién lwoc diéu tri kha thi va co tiém nang
cai thién két cuc than kinh ngan han & BN hon mé
sau NTH ngoai vién tai Viét Nam. Ty 1é séng sot
30 ngay dat 27,5%, trong d6 hon mét ntra BN cé
phuc héi than kinh tét. Tuy nhién, thdi gian khéi tri
kiém soat than nhiét con cham va ty 1é CPR tai hién
trwdng thap la nhirng yéu t6 can dwoc cai thién.
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VAI TRO CUA 1,5-ANHYDROGLUCITOL (1,5-AG) TRONG DANH GIA
BIEN THIEN PUONG HUYET O BENH NHAN DAl THAO BUONG:
MOT PHAN TiCH GOP THEO QUY TRINH PRISMA
Lé Van Thanh', Poan Sang? Dwong Ha Khanh Linh"

TOM TAT

Pit van dé: HbA1c la tiéu chudn theo dbi
dwdng huyét trung binh, nhuwng bd sét Bién thién
dwong huyét (GV) va Tang dwong huyét sau &n
(PPHG) — nhirng yéu té nguy co tim mach doc lap.
1,5-anhydroglucitol (1,5-AG) la d4u &n sinh hoc tiém
néng cho cac dao déng ngan han (1-2 tuan).

Muc tiéu: Bai tdng quan hé théng nay tdng hop
cac bang chirng vé vai trd cla 1,5-AG trong danh gia
GV va PPHG & bénh nhan dai thao dwong (BDTD).

Phwong phap: Chang t6i thuc hién tdng quan
PRISMA, tim kiém trén PubMed, Scopus, va
EMBASE céac nghién cru nguyén ban so sanh 1,5-
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AG véi chi s GV/PPHG. Bénh nhan dung thuéc trc
ché SGLT2 hoac suy than ndng (eGFR < 30 mL/
phut/1.73m2) bi loai tri.

Két qua: 15 nghién clru (tr 745 két qua) da dwoc
dwa vao phan tich. Két qua cho thay méi twong quan
nghich manh, nhét quan gitra 1,5-AG va cac chi sb
GV (MAGE, r tv -0.51 dén -0.61) va PPHG (MPMG,
r = -0.54). 1,5-AG phan anh dao dong tét hon dang
k& so v&i HbA1c (von thwong khong twong quan).
Nong do 1,5-AG thap ciing lién quan doc lap dén bién
chirng (than kinh, tim mach) va téng ty lé tt vong.

Két luan: 1,5-AG la cong cu bd sung quan trong
cho HbA1c, cung cép thong tin gia tri vé chat lwong
kiém soat dworng huyét ngén han (GV va PPHG). N6
hivu ich dé theo dai dap (rng diéu tri sém va xac dinh
bénh nhan cé HbA1c tét nhung dao déng dwédng
huyét cao.

Tee khéa: 1,5-Anhydroglucitol (1,5-AG); Bién
thién dwong huyét; Tang dwong huyét sau an; Dai
thao dwdng; HbA1c
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SUMMARY

THE ROLE OF 1,5-ANHYDROGLUCITOL (1,5-AG) IN
ASSESSING GLYCEMIC VARIABILITY IN PATIENTS
WITH DIABETES MELLITUS: A SYSTEMATIC REVIEW
AND META-ANALYSIS

Background: Hemoglobin A1c (HbA1c) is the
standard for monitoring average glycemia, but it misses
Glycemic Variability (GV) and Postprandial Hyperglycemia
(PPHG)—independent  cardiovascular risk  factors.
1,5-anhydroglucitol (1,5-AG) is a potential biomarker for
short-term (1-2 weeks) glycemic excursions.

Objective: This systematic review synthesizes
evidence on the role of 1,5-AG in assessing GV and PPHG
in patients with diabetes mellitus (DM).

Methods: We conducted a PRISMA systematic review,
searching PubMed, Scopus, and EMBASE for original
studies comparing 1,5-AG with GV/PPHG indices. Patients
using SGLT2 inhibitors or with severe renal failure (eGFR
< 30 mL/min/1.73m2) were excluded.

Results: Fifteen studies (from 745 results) were
included in the analysis. Findings showed a strong,
consistent inverse correlation between 1,5-AG levels and
GV indices (MAGE, r from -0.51 to -0.61) and PPHG indices
(MPMG, r = -0.54). 1,5-AG reflected these excursions
significantly better than HbA1c (which often showed no
correlation). Low 1,5-AG levels were also independently
associated with complications (neuropathy, cardiovascular)
and increased mortality.

Conclusion: 1,5-AG is a crucial complementary tool
to HbA1c, providing valuable information on short-term
glycemic control quality (GV and PPHG). It is useful
for monitoring early treatment response and identifying
patients with good HbA1c but high glycemic excursions.

Keywords: 1,5-Anhydroglucitol (1,5-AG); Glycemic
Variability; Postprandial Hyperglycemia; Diabetes Mellitus;
HbA1c

I. DAT VAN DE

Bénh dai thao dwong (BTD) dang la mét ganh
nang y té toan cau véi ty 18 mac bénh va bién chirng
ngay cang gia tang. Nén tang trong viéc quan ly
DTD 1a kiém soat dwéng huyét chat ché dé ngan
ngra cac bién chirng man tinh. Trong nhiéu thap
ky, Hemoglobin A1c (HbA1c) dwoc coi la “tiéu chuan
vang” dé danh gia mirc do kiém soat dwong huyét
trung binh trong vong 2-3 thang.

Tuy nhién, HbA1c cé nhitng han ché cb hiu.
N6 chi phan anh gia tri trung binh ma khoéng cung
cép thong tin vé cac dao dong duwdng huyét trong
ngay, dic biét 1a Bién thién dwdng huyét (Glycemic
Variability - GV) va cac dinh tdng dwéorng huyét sau
&n [2]. Ngay cang cé nhiéu bang chirng khoa hoc
cho thdy chinh GV va PPHG la nhirng yéu t6 nguy
co doc lap, lién quan chat ché dén stress oxy héa,
réi loan chic nang ndi mac va la nguyén nhan thuc
day suw phat trién clia cac bién chirng vi mach va tim
mach, ngay ca & nhirng bénh nhan cé HbA1c “trong
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muc tieu” [3, 5, 7].

biéu nay tao ra mot “khodng mu” trong theo doi
lam sang, doi hdi cac dau &n sinh hoc bd sung nhay
hon vé&i cac dao dong dwéng huyét ngén han. Trong
bdi canh d6, 1,5-anhydroglucitol (1,5-AG) da néi 1&én
nhw mét dau an sinh hoc tiém nang [1, 4, 6]. Vé&i co
ché tai h4p thu canh tranh véi glucose tai éng than,
néng d6 1,5-AG trong huyét thanh gidm manh khi
dwong huyét vuot ngwdng than (khoang 180 mg/
dL), khién né tr& thanh mét chi s6 nhay dé phat hién
cac dot tang dwdng huyét thoang qua trong vong 1-2

tuan [1, 8].
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Hinh 1: Co ché tai hap thu 1,5-AG tai than

Nhiéu nghién ctru don & da dwoc thyc hién dé
danh gia mdi twong quan cta 1,5-AG véi GV va
PPHG, ciing nhw kha ndng dw bao bién ching. Tuy
nhién, can cé mot danh gia tdng hop va hé théng dé
lam rd gia tri thwe sw ctia ddu 4n nay. Vi vay, ching
t6i thwe hién bai tdng quan hé thédng nay nham muc
dich tdng hop va phan tich cac bang chirng khoa hoc
vé vai trd clia 1,5-AG trong viéc danh gia bién thién
dwong huyét va ting duwdng huyét sau an & bénh
nhan tién dai thao dwdng va dai thao dwdng.

Il. PHUONG PHAP

1. Cau héi nghién ctru (PICO)

Cau hdi nghién ctru chinh dwgc xay dwng dwa
trén mé hinh PICO:

P (Population - Dan sé): Bénh nhan tién dai thao
dwdng hoac dai thao duwdng (Type 1 hoac Type 2) &
moi Itra tudi.

| (Intervention/Exposure - Can thiép/Phoi nhiém):
Do lwéng ndng d6 1,5-Anhydroglucitol (1,5-AG)
trong huyét thanh/huyét twong.

C (Comparator - So sanh): Cac dau &n kiém
soat duwong huyét truyén théng (nhw HbA1c,
Fructosamine), dwdng huyét déi (FPG), hoac cac
phwong phap theo d&i dwérng huyét lién tuc (CGM).

O (Outcome - Két quad): Mdi twong quan hodc
kha nang chan doan/dy bao cla 1,5-AG dbi véi cac
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chi sb bién thién dwdng huyét (Glycemic Variability -
GV) (vi du: MAGE, SD, CV, Thdi gian trong khoang
muc tiéu - TIR) va d&c biét la ting duwong huyét sau
an (PPHG).

Cau hadi chinh: O bénh nhan dai thao duwong
ho&c tién dai thao dworng (P), ndng do 1,5-AG (1)
c6 twong quan hoac dw doan chinh xac bién thién
dudng huyét va ting dwdng huyét sau an (O) so voi
HbA1c hoac cac phép do CGM (C) khong?

2. Tiéu chi nhan vao va loai trte

Tiéu chi nhan vao (Inclusion Criteria)

Loai hinh nghién ctu: Tat c& cac nghién clru
nguyén ban (original research) cé danh gia mbi lién
quan gitra 1,5-AG va cac chi sé bién thién dwong
huyét, bao gdbm: nghién ctru cat ngang, nghién ctru
doan hé, nghién ctru bénh-chirng, va cac thir nghiém
lam sang (RCTs).

Dan sb: Cac nghién ctu trén ngudi, bao gébm
bénh nhan tién dai thao dwdng hodc dai thao duwong
type 1/type 2.

Po lwong: Cac nghién clru phdi do lwong ca
ndng dd 1,5-AG va it nhat mét chi sé dinh lwong vé
bién thién dworng huyét (vi du: MAGE, SD, CV, %
thoi gian > 180 mg/dL, PPHG).

Ngdn ngir: Cac bai bao dwoc xuét ban bang tiéng
Anh hodc tiéng Viét.

Tiéu chi loai trir (Exclusion Criteria)

Loai hinh nghién clru: Cac bai tébng quan
(reviews), xa luan (editorials), bao cao ca bénh (case
reports), thw gri tda soan (letters), va cac nghién
clru trén dong vat.

Dan sé: Cac nghién ciru trén déi twong khoe
manh hoan toan (néu khéng cé nhém so sanh la
bénh nhan BTD).

Cac yéu t6 gay nhiéu: Cac nghién ctru sé bi loai
tr néu dan sb nghién ctu chd yéu la bénh nhan
dang s dung thuéc trc ché SGLT2 (vi thubc nay
lam 1,5-AG ludn thap, khién xét nghiém vo gia tri)
hodc bénh nhan suy than man nang (eGFR < 30 mL/
phut/1.73m2), do chirc nang than anh hwédng truc
tiép dén ndéng do 1,5-AG.

3. Chién lwoc tim kiém (Search Strategy)

Mét chién lwgc tim kiém toan dién sé duwoc thuc
hién trén cac co s& di liéu y khoa dién t&, bao gobm:

PubMed/MEDLINE

Scopus

EMBASE

Chién lwoc tim kiém sé& két hop cac thuat ngir
chuyén nganh (MeSH/Emtree) va cac tr khoa ty do.

4. Qua trinh sang loc va chon loc nghién ctru

Loai bé trung lap: Tat ca cac két qua tim kiém sé
dwoc nhap vao mot phan mém quan ly tai liéu tham
khao (vi du: EndNote, Zotero) va cac ban ghi trung
l1ap sé bi xoa.

Sang loc Tiéu d&/Tém tat: Hai nha nghién ctru
doc lap (Reviewer 1 va Reviewer 2) sé sang loc tiéu
dé va tom tat cla tt c& cac bai bao dya trén cac tiéu
chi nhan vaol/loai trir da xac dinh. Bat ky bat dong
nao sé dwoc gidi quyét théng qua thao luan hodc bdi
moét nha nghién clru thir ba (Reviewer 3).

Sang loc Toan van: Cac bai bao vwot qua vong
sang loc tiéu dé/tom tat sé dwoc doc toan van (full-
text) b&i hai nha nghién ctru doc lap. Cac ly do loai
trlr & giai doan nay sé dwoc ghi lai rd rang.

5. Panh gia rai ro thién vi (Risk of Bias
Assessment)

Chét lwong va nguy co sai léch cla cac nghién
ctru dwgc chon sé dwgc danh gia doc lap béi hai nha
nghién ctru:

Déi v&i cac nghién clvu quan sat (doan hé, bénh-
chirng, cat ngang): Sé s dung thang do Newcastle-
Ottawa Scale (NOS).

Déi véi cac thir nghiém 1am sang ngéu nhién
(RCTs): Sé str dung cong cu Cochrane Risk-of-Bias
2 (RoB 2).

Cac nghién ctru sé dwoc phan loai la c6 nguy co
thién vi thap, trung binh hodc cao.

ll. KET QUA
1. So d6 PRISMA

S8 lwang ban ghi b loai trir
N3 = 373)

Hinh 2: So' dé dong PRISMA
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2. Banh gia rai ro thién vi

Chét lwong va nguy co thién vi cia 15 nghién
ctru dwgc dwa vao da dwoc danh gia doc lap bai hai
nha nghién ctru. Do tAt c& 15 nghién clru déu la cac
nghién clru quan sat (bao gdm nghién ciru cét ngang,
doan hé va bénh-chirng), ching t6i da thdng nhét st
dung thang do Newcastle-Ottawa Scale (NOS).

Két qua danh gia dwoc phan loai thanh ba murc:
nguy co thién vi thdp (chéat lwong tbt), trung binh,
ho&c cao (chat lwgng kém). Nhin chung, 9 nghién
ctru dwgc danh gia 1a cé nguy co thién vi thap, 5

3. Két qua téng hop clia cac nghién ctru

nghién ctru cé nguy co thién vi trung binh, va 1
nghién ctru c6 nguy co thién vi cao.

Céc nghién clru cé nguy co thién vij trung binh hoac
cao thwong cé cac han ché lién quan dén viéc kiém
soat cac yéu t6 gay nhidu quan trong (vi du: cac thubc
diéu tri dai thao dwong khac, ché dd an udng) hodc
thiéu mé ta ré rang vé quy trinh theo déi bénh nhan.
Khéng c6 nghién ctru ndo bi loai khdi tbng quan do chét
lwong qua thap, tuy nhién, cac két qua tir nhirng nghién
clru ¢ nguy co' thién vi cao da dwoc dién giai mot cach
than trong trong qua trinh tdng hop va ban luan.

Bang 1: Tém tat 15 nghién ctru duoc chon vé 1,5-AG va Bién thién duong huyét (GV) / Téng duong huyét

sau an (PPHG)

STT Ta‘;,f;i é :')am Déi twong So sanh Két qua chinh vé& méi lién quan v&i GV / PPHG
281Bénhnhan | 4 5 A&, HbA1c, 1,5-AG twong quan manh véi PPHG (AUC-180
Dungan K, et DTDT1&T2 . _ ] _ .
1 Fructosamine r=—0.45; MPMG r=-0.54). Twong quan nay manh
al. (2006) (HbA1c 6.5- 4 CGM hon d4na ké 5i HbA1G va F .
8.0%) (so voi ) on dang ké so voi ¢ va Fructosamine.
Yamanouchi | 56Bénhnhan | 15-AGsovsi | DU9CXemlanghién ctu nen tang, cho thay 1,5-AG
2 9 la mét chi dau nhay cho tang dwong huyét sau an
T, et al. (1996) bTD Glucose sau an
(PPHG).
142 nguoi
c6 dung nap 1,5-AG s0 V&i Nong d6 1,5-AG gidm rd rét ngay ca & nhom tién
3 Won JC, et al. glucose binh OGTT (Nghiém bTDb (IGT). 1,5-AG twong quan nghich manh véi
(2009) thwong (NGT), phép dung nap glucose 120 phut sau udng (r=-0.554), cho thay n6
tién BTD (IFG/ glucose) phat hién PPHG ngay ca & giai doan som.
IGT) vaBDTD T2
1,5-AG so v6i 1,5-AG twong quan tbt v6i PPHG (AUC-180,
4 Kim MJ, et al. 60 bénh nhan cac chi so CGM MPMG) & nhom kiém soat tét (HbA1c < 8.0%). Tuy
(2011) PTb T2 (MAGE, MODD, nhién, nghién ctru nay thay 1,5-AG khong twong
PPHG) quan véi cac chi s6 GV (MAGE, MODD).
15-AG. HbAfc. | 1:5-AG tuong quan nghich déng k& véi tht ca cac chi
5 Su G, et al. 71 bénh nhan ’ GA (’so Vi ’ sO GV (MAGE r=-0.509, SDBG r=—0.43Q, M-value
(2013) bTb T2 CGM) r=-0.530) va PPHG (PPGE r=—-0.416). Két luan 1,5-
AG tbt hon HbA1c/GA trong viéc phan anh GV.
1,5-AG, HbA1c, 1,5-AG twong quan nghich dang ké véi tat ca cac
6 Kim SK, et al. 17 bénh nhan GA (Glycated chi s6 GV (MAGE r=-0.613, SD r=-0.576) va PPHG
(2015) DTD Type 1 Albumin) (so v&i (AUC-180 r=-0.630). Nguwoc lai, HbA1c khdng
CGM) twong quan vé&i bat ky chi sé GV nao.
10308 nguoi 1 5-AG VA nau Nong do 1,5-AG thap (phan anh GV/PPHG cao) co
;| SelinE, etal. tham gia nghién "o bénh tir%\ Y| lién quan déc Iap dén nguy co mAc bénh tim mach
(ARIC Study) clru ARIC ¥ va tlr vong cao hon, ngay ca sau khi diéu chinh
(Atherosclerosis Risk in mach (CVD)
Communities) HbA1c.
x . N n : . Nong d6 1,5-AG & nhém DTD (9.7 + 7.6 pg/ml) thap
Nguyen Thi | 189 bénh nhan | 1,5-AG (so voi hon 16 rét so véi nhém chivng (23.3 + 8.1 pg/ml).
8 Thu Hang, et | DTD T2 (tai Viét | 150 ngwdi khong 2 . e s X 2z
Khang dinh gia tri cia 1,5-AG trong danh gia kiem
al. (2020) Nam) bTD) . X P
soat dwong huyét ngan han.
50 bénh nhan 1,5-AG so 1,5-AG cé twong quan nghich v&i HbA1c
9 Lé Thi Thuy, DT T2 (tai Viét v&i HbA1c, (r=-0.591), Glucose d6i (r=-0.431) va Fructosamine
et al. (2022) o Glucose doi, (r=—0.482). Cho thay gia tri trong theo dbéi dwdng
Nam) . % 2 I
Fructosamine huyét ngan han tai Viét Nam.
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STT Ta‘(’,\f’; Z) :)am Déi twong So sanh Két qua chinh vé& méi lién quan véi GV / PPHG
N . 38 bénh nhan i 1,5-AG cho thady sy dap ng va thay déi nhanh
Tran Thanh DTD T2 (tai 18AG S0 1 o 6hg trong didu tri, khing dinh kha néing danh gia
10 Vinh, et al. N o v&i HbA1c va 2 . . " 9 £ . S %
Bénh vién Cho kiem soat dwong huyet ngan han tot hon cac chi so
(2022) E\yia Glucose A
Ray, Viét Nam) khac.
SuH etal | 1531bénhnhan }’f{%ﬁ?ﬁﬁ V:t' 1,5-AG c6 tuong quan thuén dang k& voi TITR (p <
11 (20’25) : BT T2 (kiém | o (Tng) w | 0-001). Nong d6 1,5-AG > 8.0 pg/mL la diém cét toi
soat vira phai) gCGM wu dé& dw doan bénh nhan dat TITR > 50%.
. n Nong d6 1,5-AG thap (< 6.0 pg/mL) ¢ lién quan
J Ni, el al. 3721 bénh nh?n 1,5-AG va tor dén tdng nguy co’ tlr vong do moi nguyén nhan va
12 DTD T2 (Nghién N : P A 1A N
(2025) clru doi thic) vong t& vong do tim mach, nhan manh hau qua lam sang
i cta GV/PPHG ma 1,5-AG phat hién dwoec.
574 bénh nhan 1,5-AG va Bénh N . £ A . na “
Feng Xu, et | DTD T2 (kiém Iy than kinh Nong do 1,5-AG huyet tuong thap ¢ lién quan chat
13 . 2 Ca ché den chirc nang than kinh ngoai bién bi suy giam
al. (2022) soat nhe déen ngoai bién BTD va DPN. doc Iap véi HbA1c
trung binh) (DPN) - doclap :
144 bénh nhan R A i< o s .
Wang J, el al. DTD c6 hoi 1,5-AG va v& Bénh nhan bj vg mang xo vira c6 nong do 1,5-AG
14 . N - thap hon dang ké. 1,5-AG la mét yéu to dy bao déc
(2020) chirng mach mang xo vira R - .
R b lap vé v& mang xo vira, vuot tréi hon HbA1c.
vanh cap (ACS)
N A ) s s Noéng dd 1,5-AG va Glycated Albumin (GA) cai thién
15 Seo(l;(l)—l{se)t al. 7 g?;%han LSnA%i\é?J ?ﬁp dang ké chi sau 2 tuan can thiép (p=0.017), trong
9 : khi HbA1c khéng thay dbi (p=0.077).
IV. BAN LUAN c6 mdi twong quan manh mé va cé y nghia théng

Tbng quan hé théng nay dwoc thwc hién nham
gidi quyét mot han ché cd hiru ctia HbA1c: Viéc bd
s6t cac dao dong dworng huyét ngan han, vén 1a
cac yéu t6 nguy co tim mach déc lap. Chang t6i dat
muc tiéu tdng hop cac béng ching vé vai trd cla
1,5-anhydroglucitol (1,5-AG) nhw mét dau &n thay
thé d& danh gia Bién thien duong huyét (GV) va
Tang dwdng huyét sau an (PPHG) & bénh nhan dai
thao dwong. Phan tich tv 15 nghién cru dwoc chon
da khang dinh manh mé gia thuyét nay. Phat hién
chinh 1a sy t6n tai cia mét médi twong quan nghich,
manh mé va nhét quan gitva ndng do 1,5-AG trong
huyét thanh va cac chi s6 GV (nhw MAGE, véi r tr
-0.51 dén -0.61) va cac chi s PPHG (nhu MPMG,
r = -0.54). Pay la bang chirng nhét quan va |a phat
hién then chét, cho thdy 1,5-AG la mét chi sb sinh
hoc co gia tri.

Nhirng két qua nay khong chi ciing ¢b cac nghién
clu nén tdng ban dau ma con hé théng héa céac
bang chirng méi hon khi so sanh truc tiép véi Theo
déi dwong huyét lién tuc (CGM). Diém quan trong
nh4t ma tdng quan nay lam rd la 1,5-AG thyc s lap
day “khoang mu” ma HbA1c bd sét. Nhiéu nghién
ctru dwoc dua vao cho thay, trong khi HbA1c (phéan
anh trung binh 2-3 thang) thuwdng khéng twong quan
véi cac chi sb GV, thi 1,5-AG (phan anh 1-2 tuan) lai

ké [1, 8]. Bidu nay hoan toan phu hop véi co ché
sinh hoc ctia 1,5-AG, vén canh tranh tai hap thu voi
glucose tai éng than va chi giam manh khi dwdng
huyét vwot ngwdng than (khoang 180 mg/dL). Do
dé, 1,5-AG la mot chi s phan anh chinh xac cac dot
tang dwong huyét thoang qua (PPHG) chir khong
phai mirc dweng huyét trung binh [1, 2].

Tl dd, ching toi d& xuat 1,5-AG va HbA1c nén
dwoc xem la hai thanh té bd sung cho nhau: HbA1c
do lwdng mirc d6 kiém soat man tinh (trung binh),
trong khi 1,5-AG do luwong “chét lwong” kiém soat
ngén han va cac dao doéng cap tinh. Y nghia lam
sang cla phat hién nay rat I6n, bdi GV va PPHG 1a
nhirng yéu t6 nguy co ddc lap cho bién chirng. Téng
quan cla ching tdi da tdng hop cac béng chirng
cho thdy ndng dd 1,5-AG thap lién quan doc lap dén
céac bién chirng vi mach nhw bénh ly than kinh ngoai
bién, cac bién cb tim mach nhw v& mang xo vira,
nguy co tim mach chung va tham chi la tang ty 1é to
vong do moi nguyén nhan, ngay ca sau khi da hiéu
chinh theo HbA1c [2-6, 8].

Vé mat thwe hanh |am sang, két qua nay cé thé
dwoc khai quat hoa cho phan I&n bénh nhan dai thao
duwong Type 1 va Type 2, va ca tién dai thao dwong.
1,5-AG 1a mét cong cu hiru ich d& xac dinh nhém
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dao déng dwdng huyét cao va nguy co bién chirng
tiém an. Hon nira, do thdi gian phan anh ngan (1-2
tuan), né la moét chi sb nhay dé theo dai dap (rng
diéu tri sém [1]. Nhidu nghién clru, bao gdm ca céac
nghién clru tai Viét Nam, cho thdy 1,5-AG thay ddi
dang ké chi sau 1-2 tuan can thiép, trong khi HbA1c
gan nhu khong ddi, cho phép béac si diéu chinh phac
dd kip thoi hon.

Cong trinh nay cé wu diém 1a mét téng quan hé
thdng tuan tha nghiém ngat quy trinh PRISMA, véi
chién Iwgc tim kiém toan dién trén ba co s& di liéu
y khoa I&n va c6 dwa vao cac di liéu nghién ctu
tai Viét Nam, tang tinh (’ng dung. Tuy nhién, mét sb
han ché can duwgc xem xét. Thir nhét, viéc tdng hop
cac nghién ctu co thiét ké, dan sb va phwong phap
do GV khéng ddng nhét c6 thé anh hudng dén két
qua. Thi hai, luén tiém an nguy co thién vi xuét ban
va han ché vé ngdn ngi¥ do chung téi chi chon cac
bai bao tiéng Anh va tiéng Viét. Han ché 1&n nhat va
quan trong nhat vé& mét 1am sang la viéc chang toi
bat budc phai loai trr cac bénh nhan dang st dung
thudc (rc ché SGLT2. Do nhém thube nay tac dong
trwc tiép 1&n co ché tai hap thu 1,5-AG, 1am cho xét
nghiém nay mét gia tri, nén cac két luan cla ching
t6i khdng thé &p dung cho nhém bénh nhan ngay
cang phd bién nay.

V. KET LUAN

Nghién ctru nay cho thay 1,5-AG & mét cong cu
bd sung quan trong cho HbA1c, cung cé&p théng tin
chi tiét vé bién thién dwong huyét va tang dwong
huyét sau an trong thdi gian ngén (1-2 tudn). N6 dac
biét hivu ich dé theo déi dap (rng diéu tri sém va
danh gia chat lwong kiém soat dwdng huyét & nhirng

bénh nhan cé HbA1c gén muc tiéu nhwng van co
dao doéng lon.
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it van dé: U Wilms Ia u than ac tinh phd bién nhét
& tré em. Viéc nhan dién sém cac dac diém 1am sang va
danh gia chinh xac giai doan bénh qua can lam sang dong
vai trd tién quyét trong viéc 1ap ké& hoach diéu tri. Tuy nhién,
cac bao cdo chi tiét v& dac diém lam sang va mé bénh hoc
ctia bénh nhi U Wilms tai Viét Nam theo hé théng phan loai
ma&i con han ché.



