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TAC DUNG HO TROQ' PIEU TRI BIEN CHO'NG THAN KINH NGOAI VI
CUA THU'C PHAM BAO VE SU’C KHOE V'ONG PU'O'NG KHANG
TREN BENH NHAN PAI THAO PUO'NG TYP 2

TOM TAT .

Muc tiéu: Banh gia hiéu qua ho trg diéu tri bién
chirng than kinh ngoai vi cua thuc pham bao vé suc
khde Vuagng Dudng Khang trén bénh nhan dai thao
duGng typ 2. Phucgng phap: Can thi€p lam sang mg,
so sanh trudc va sau diéu tri. 50 bénh nhan dai thao
dudng typ 2 cd bién ching than kinh ngoai vi dugc
uéng Vugng budng Khang va thu6c ha glucose mau.
Két qua: sau 90 ngay diéu tri, nhém nghién clru dat
70% hiéu qua tot, 16% hi€u qua kha, 10% hiéu qua
trung binh va 4% hiéu qua kém. Két ludn: Thuc
pham bao vé slic khde Vuagng Budng Khang cd tac
dung ho trg cai thién cac triéu chirng clia bién chiing
than kinh ngoai vi trén nguGi bénh dai thdo dudng
typ2. Tur khoa: Dai thao dudng typ 2, Bién ching
than kinh ngoai vi, Vugng Budng Khang
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Objectives: Evaluate the effectiveness in
supporting the treatment of peripheral nerve damage
due to type 2 diabetes by Vuong Duong Khang
functional foods. Methods: Clinical intervention study,
comparing results of before and after treatments. Fifty
patients with peripheral nerve damage due to type 2
diabetes were treated by Vuong Duong Khang
functional foods and blood glucose-lowering drugs.
Results: After 90 days, the study group had 70% of
good results, 16% of rather good results, 10% of
average results and 4% of poor results. Conclusion:
Vuong Duong Khana functional foods had improve
peripheral nerve damage due to type 2 diabetes.

Keywords: Type 2 diabetes, Peripheral nerve
damage, Vuong Duong Khang.

I. DAT VAN DE

bai thdo dudng (DTDP) la bénh rdi loan
chuyén hod dic trung bang tinh trang ting
dudng huyét man tinh phGi hgp vd@i rdi loan
chuyén hda carbohydrat, lipid va protein [1].
Bénh BTD néu khdng dugc chan doan va diéu tri
kip thdi c6 thé gay ra nhiéu bién ching. Trong
cac bién chiing clia bénh BTD, bién chiing than
kinh ngoai vi (TKNV) Ia mét bién chiing phé
bi€n. Bién chitng TKNV khdng chi mang lai ganh
nang bénh tat ma con lam gidm chat lugng cudc
s6ng cua ngudi bénh. Tai Vudng qudc Anh,
nghién ctu vé su’ phd bién cla bénh than kinh
ngoai vi do DTD trén 6487 bénh nhan DTD thi ty
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Ié bénh nhan bi bi€én chldng than kinh do BTD la
28,5% [7]. Y hoc hién dai (YHHD) da c6 nhiéu
budc ti€n mdi trong chan doan sém va diéu tri
bién chitng TKNV do DTD. Phudng phap diéu tri
chi yéu 1a kiém soat tét du’dng huyét két hgp
diéu tri_triéu chiing béng cac thudc giam dau,

tdng dan truyén than kinh, chong tram cam,

khang ddng kinh. Tuy nhién, viéc diéu tri bién
chiing TKNV do BTD van con nhiéu han ché do
cac tac dung khong mong muén cla thudc. Do
do, viéc tim kiém cac san phdm c6 hiéu qua va
tinh an toan cao ludn la muc tiéu cla cac nha
khoa hoc. Vuong Pudng Khang 1a san phdm bao
vé strc khoe da dudc Bo Y t€ cdp s6 dang ky luu
hanh. San phdm cé chlta Cao Thach héc, Cao
Gido ¢6 lam, Cao Bon kim, Cao Bdng 8i, Cao Bo
may, Cao Bong bong va Cao D&y thia canh.
Thanh phan cua cac vi thuéc trong Vuong
budng Khang cd tac dung thanh nhiét giai doc,

dufdng am sinh tan, tiéu viém, hoat huyét. Trén
lam sang dung dé ho trg diéu tri cac triéu chiing
cla bién chiing TKNV do BTD. Tuy nhién chua
c6 nghién ciu khoa hoc cu thé nao danh gia tac
dung cta san phdm nay trén 1dm sang. Vi vy,
dé c6 thém bang chirng khoa hoc va gép phan
b6 sung thém mét san phadm trong chién lugc
diéu tri BTD typ 2 cb bién chirng TKNV, ching
t6i ti€n hanh nghién clu véi cac muc tiéu sau:
Panh gid tac dung ho tro diéu tri bién ching
thén kinh ngoai vi cda thuc phém bdo Vé suc
khoe Vuong Puong Khang trén bénh nhan dai
thao duong typ 2.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lura chon. Bénh nhan
tudi tir 30 dén 70 tudi, khdng phén biét gidi tinh,
tu nguy&n tham gia nghién clru. Pugc chan doan
DTD typ 2 vdi mic dudng huyét luc doi < 10
mmol/l va HbAlc < 8% va co bién chiing TKNV
theo tiéu chuén clia bd sang loc tir Vuong quéc
Anh [7].

2.1.2. Tiéu chuén loai trir

- Bénh nhan BTD typ 2 da tiém hodc dang
tiém insulin; Phu nir c6 thai hoac dang cho con
bd, Bénh than kinh di truyén, suy than gay tén
thuong than kinh, bénh da day than kinh do
rugu; bénh nhan cé BMI < 18,5; Té phu do thiéu
vitamin nhom B; Sa sut tri tué; Tién sir cat da
day gay bénh Biemer, ia chady, bénh ngoai da;
Tién s dung thudc gdy dbc than kinh ngoai
bién: INH, vincristin, metronidazol; Bénh nhan
dang méc cac bénh v& mau, ung thu, nhiém
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khuadn; Bénh nhan cé kém theo bién chling loét
ban chan, viém mo té bao.

- Khéng tuan tha quy trinh diéu tri, bo diéu
tri 3 ngay lién ti€p trd 1én).

- C6 cac tac dung khong mong mudn phai
dirng st dung san phdm hodc thudc nén trong
qua trinh nghién ctru.

2.2. Chat liéu nghién ci'u

- Thanh phan trong 1 vién nén Vuadng
buong Khang: Cao Thach hoc (Dendrobium
sp)120mg, cao Gido ¢6 lam (Gynostemma sp)
100mg, cao Bon kim (Bidens pilosa)100mg, cao
Béng &i (Lantana camara) 80mg, cao Bo m&y
(Clerodendrum cyrtophyllum) 80mg, cao Bong
bong (Lygodium flexuosum) 60mg, cao Day thia
canh (Gymnema sylvestris) 40mg.

- Dang vién nén 750mg;
9/8/2021, Han st dung: 8/8/2024.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu
ti€n clru, so sanh trudc va sau diéu tri.

232 ¢Co mdu nghién ciru va cach chon
méu: Chon mAu thudn tién toi thiéu 50 bénh nhan.

2.3.3. Quy trinh nghién ciru:

- Bénh nhan dén kham tai bénh vién Da
khoa YHCT Ha ndi, dugc chdn doan xac dinh
DTD typ 2 co bién chirng TKNV dap (ng du tiéu
chuan lua chon va khdng thudc tiéu chuan loai
trlr dugc lua chon vao nghién cltu. Bénh nhan
dugc cung cap toan bd thong tin vé nghién clitu
va ky ban thoa thuan tham gia nghién clu.

- Bénh nhan tiép tuc dugc s dung thubc ha
dudng huyét YHHD theo phéc dd hién tai dang
dugc s dung va dugc udng Vuong_dudng
khang ngay uéng 4 vién, chia 2 [an, mdi [an 2
vién, uéng trudc an sang va trudc an toi, thai
gian udng thudc 90 ngay.

2.3.4. Chi tiéu nghién cuu va phuong
phap danh gia két qua

* Cdc chi tiéu theo doi:

+ Cac dic diém chung cia bénh nhan
nghién clru: tudi, giGi, BMI, thdi gian mac bénh.

+ Lam sang: theo do6i cac tri€u ching co
nang: cam gidc, vi tri, thdi diém bénh ndng Ién,
thsi diém d& triéu ching, danh thic ban dém
(cd/khdng). Theo dbi cac triéu ching thuc thé
bang kham: monofilament, phan xa gan got,
cam giac rung, cam giac nhiét, phan biét nhon
tU. Thdi diém theo ddi truc diéu tri DO, sau diéu
tri 30 ngay (D30), sau diéu tri 60 ngay (D60) va
sau diéu tri 90 ngay (D90).

+ Can lam sang: Glucose mau tinh mach 1
thang/lan (luc doi); cong thirc mau, sinh hda
mau (HbAlc, Cholesterol, Triglycerid, LDL-C va

L6 san xuat
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HDL-C, Ure, Creatinin, AST, ALT), do do dan
truyén than kinh cd trudc va sau diéu tri 90 ngay.

* Phuong phap danh gia két qua:

+ Panh gid hiéu qua cai thién mdc dd ton
thuang TKNV theo thang diém cua bd sang loc
tr Vuang Quoc Anh: Hoi cac triéu chiing cla
than kinh ngoai vi theo b0 cau hoéi sang loc cla
Vuadng quoc Anh: Cam giac mai, co rit, néng rat,
té bi hay kim chdm & ban chan. Cach tinh diém
triéu ching: 0 - 2 diém: Binh thudng; 3 — 4 diém
(bién chling than kinh nhe); 5 — 6 diém (bién
chiing than kinh trung binh); 7- 9 diém (bién
chirng than kinh ndng). Kham diém 1dm sang:
phan xa gan Achille, cdm giac rung, cdm giac vé
nhiét, cdm gidc chdm chich. Cach tinh diém
kham Ia4m sang: 0 - 2 diém (Binh thudng); 3 - 5
diém (bién chling than kinh nhe); 6 — 8 diém
(bién chiing than kinh trung binh); 9 — 10 diém
(bién chdng than kinh nang) [7].

+ Danh gia hiéu qua diéu tri chung

. 2 4 . Téng diém D0-Téng diém D90
Hiéu qua diéu tri (HQDT) = —2———2% X 100%
) . Tong diém DO

Danh giad két qua chung theo 4 mdrc do: Tot
- HQPT280%; Khd 60% < HQPT < 80%; Trung
binh 40% < HQDT <60%); Kém HQDT < 40%.

2.4. Thdi gian va dia diém nghién ciru:
Nghién clu dudc ti€n hanh tai khoa khoa Kham
bénh cua Bénh vién Da khoa Y hoc C8 truyén Ha
NGi tir thang 1/2022 dén thang 10/2023.

2.5. Xir ly s0 liéu: SO liéu dugc dudc xur ly
bang phan mém SPSS 20.0

2.6. Pao dirc nghién ciru: Deé tai ti€n hanh
sau khi dugc su phé duyét cla HGi dong khoa
hoc clia Bénh vién da khoa YHCT Ha Noi

INIl. KET QUA NGHIEN cUU

3.1. Pic diém chung. Tudi trung binh cla
bénh nhan nghién ctu 1a 62,0 + 6,73 (tudi). Ty
I& nir gidi 62%, nam gidi chiém 38%. BMI trung
binh cua déi tugng nghién ciu la 22,36 + 1,80.
Thoi gian mac bénh DTD > 10 ndm chiém
74,0%, thdi gian mac bénh tir 3 - 5 ndm chi€ém
ty 18 12,0% va thdi gian mdc bénh < 3 ndm
chiém ty 1€ 14%.

3.2. Két qua diéu tri

3.2.1. Cai thién triéu ching co nang

Bang 1. Su' thay doi triéu chirng co
nang truoc va sau diéu tri

Nhom

DO | D90
(n=50)/(n=50)
Triéu chirng co nang n(% | n|%
Khong cd triéu chiing| 0| 0 [35]70,0

Triéu | Té bi, ndng rat, kim
chirng cham 46(92,0(12 (24,0
Dau nhirc, moi, corut| 48,0 3 [ 6,0

Ban chan 33/66,0|13 |26,0
Vitri [ R {17540,0 |0
dudi 10/20,0| 2 | 4,0
Panh Co 28/56,0/0 | 0
thirc vé R
dém Khong 22144,0/ 0| 0
Théi Ndng vé dém 4(80[0] 0
diém Ca ngay + dém  [37]74,0/11 22,0
Chi ban ngay 91(18,0/ 4 |8,0
Triéu bi lai, van dong 2(40[{0]| 0
chirng Pung 23146,0| 9 |18,0
thuyén , )
giam Nghi nggai 25(50,0| 6 (12,0

Sau diéu tri ¢ 70% bénh nhan khéng con cé
triéu chirng dau té bi kim cham. Khéng con bénh
nhan nao con triéu ching danh thdc vé dém.
Thdi diém xuét hién triéu ching ca ngay lan dém
con 22% va chi xudt hién triéu chirng ban ngay

chiém 8,0%.
TV 1§ % 80%

70%

80 E

60 .
E

40
E 22%

20 1070 8% % lé% 3

o & 9 (Lo
Binh thudng Nhe Trung binh Ning Hiéu qua

O Trude BT SSau DT
Biéu db 1. Hiéu qué cdi thién tén thuong TKINV
theo thang diém co ndng cua Vuong Quéc Anh
Sau diéu tri c6 70% bénh nhan & mic do
binh thuGng, mic d0 nang khong con trudng
hgp nao, miic do trung binh gidm con 22% va
muc do nhe con 8%.

3.2.2. Cai thién triéu chirng 1am sang

Ty 18 %
=S 76%
80 68% -

60

32%

40

20
(V]

4]

Binh thudng Nhe Trung binh Nang Hiéu qua

ATruée BT SSau DT
Biéu do 2. Hiéu qua cai thién tén thuong
TKNV theo thang diém I3m sang cua cua
Vuong Quéc Anh
Sau diéu tri ¢ 68% sd bénh nhan c6 diém
ldm sang ton thuong than kinh & mdc do binh
thudng, 32% & mic do nhe, khdng cd trudng
hgp nao & mdc do trung binh va nang.
3.2.3. Két qua diéu tri chung
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16% 5

w Tt

= Kha ~Trung binh =Kém
Biéu dé 3. Két qua diéu tri chung
Két qua diéu tri chung cé 70% bénh nhan
dat loai tot, 16% dat loai kha, 10% dat loai
trung binh va 4% dat loai kém.

IV. BAN LUAN

Bénh ly ctia hé than kinh trong BTD la hau
qua cua thi€u mau than kinh do bénh vi mach,
anh hudng truc ti€p cla su tang dudng mau trén
t€ bao than kinh va nhiing thay d6i vé van dé
trao ddi chat ndi bao lam gidm chdc ndng than
kinh. Trong bénh BTPD, glucose dugc chuyén hda
theo con dudng polyol gay tich tu sorbitol tai cac
day than kinh, do dé lam gidm myoinosytol la
nang lugng chinh cla sgi day than kinh. TU d6
dan tdi thi€u mau nudi dung hé than kinh. Hau
qua la cac day than kinh bi thoai hoa, toc dé dan
truyén cac tin hiéu bi cham lai, c6 khi méat han. Hau
hét nhu‘ng ton thu’dng nay co tinh chat thoai hdéa
vinh vién va c6 thé trén 50% s sgi truc bi ton
thuong sé khong c6 kha nang phuc h6i [5], [8].

Panh gid hiéu qua cai thién ton thu’dng
TKNV ching téi dua theo thang diém co ndng va
ldm sang cta Vudng Qudc Anh. Két qua nghién
cliu cho thdy, diém triéu chiing cd ndng va lam
sang sau diéu tri dugc cai thién han so vdi trudc
diéu tri. Vuong Budng Khang vdi thanh phan cé
7 vi thudc bao gom Thach hdc, Gido cd lam, Bon
kim, Bong 8i, Bo m&y, Bong bong va D&y thia
canh. Theo cac tai liéu vé YHCT, cac vi thudc
Dbaon kim, Bdng 8i, Bo may, Bong bong la nhitng
vi thubc ¢ tac dung hoat huyét tiéu viém, co tac
dung khu phong trir thap, thong kinh hoat lac
[2], [4], [6]. Thach hdc, Gido cb lam cé tac dung
duBng am sinh tan lam giam cac triéu chirng clia
tiéu khat [2]. Chiing tiéu khat néu khong dugc
diéu tri tot, bénh lau ngay dinh huyét bi thuang
han, cd nhuc bi thuong thap roi dén khi hu
khong van hanh tét hodc khi tré gay bé tac, hodc
khi huyét hu, bi phu cg nhuc khong dugc nudi
duBng gay ra cac triéu ching té bi, dau nhtrc.
Day thia canh theo YHCT la vi thudc cd tac dung
tri chirng phong thap, té bi, tiéu khat, chi théng,
tiéu thiing. Nghién cltu da ching minh Day thia
canh cd tac dung ha dudng huyét trén thuc
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nghiém trén thd khi gay tang dudng huyét bang
alloxan. Hoat chat trong Thia canh co6 tac dung
lam suy gidam hoat tinh cla enzym tan tao
dudng. Dong thdi dao ngudc qua trinh bién doi
thé trang trong gan sudt giai doan tdng dudng
huy€ [7]. Trong phac d6 diéu tri nén bénh nhan
nghién cltu van dugc dung cac thudc ha dudng
huyét theo phac dd trudce hién tai. Viéc kiém soét
tot dudng huyét cling la mét yéu t6 rat quan
trong dé phong cling nhu diéu tri bién ching
TKNV. Nhu vay, budc dau nghién clu so sanh
trudc sau trén 50 bénh nhan DTD typ 2 cb bién
chirng TKNV cho thdy cai thién triéu chirng cg
nang va lam sang. Tuy nhién, can cac nghién
cltu d8i chiing dé khang dinh khach quan hon vé
tdc dung cai thién bién ching TKNV cla san
pham nay.

V. KET LUAN

Qua nghién cltu danh gia trén 50 bénh nhan
dudc chdn doan BTD ¢ bién chiing than kinh
ngoai vi dung phac d6 diéu tri nén cac thudc ha
dudng huyét va Vuong Budng khang liéu dung 4
vién/ ngay lién tuc trong 90 ngay ching toi rut
ra két ludn sau: C6 70% bénh nhan dat loai tot,
16% dat loai kha, 10% dat loai trung binh va
4% dat loai kém.
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