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duc nhiéu han cta Thé Nhi Ky.

VEé yéu to lién quan dén nhan biét dung dau
hiéu tram cadm, két qua cua nghién ctu chi ra
cac yéu t6 nhan khiu hoc khéng ¢ méi lién
guan dén nhan thic ddng dau hiéu cla tram
cam. Két qua nay khac biét véi cac cong bo trudc
day. Theo nghién clru ndm 2016 cla tac gia John
L Oliffe va cong su cho thady nit giGi c6 nhan thic
cao han nam gidi vé bénh tram cam (6, 7). Theo
nghién clu cla tac gid Laleh Ghadirian ndm
2019 ciling cho thdy madi lién quan thuan gilta
gidi tinh ni¥, tudi va trinh d hoc van cao véi kha
nang nhan biét cac dau hiéu cta tram cam (8). Su
khac biét nay c6 thé€ do BTNC I3 gido vién THPT,
déu co trinh do6 tir dai hoc trd Ién, giang day tai
cac trudng THPT tai quan noi thanh Ha NGi, do dé
mirc dd hiéu biét vé moi mét trong dé cé hiéu biét
vé SKTT, vé tram cam la dong déu nhau. Do dé
két qua kiém dinh x2 khéng cho thay su khac biét
nao gitfa cac yéu td nhan khau hoc.

Tom lai, két qua cla nghién cltu cho thay ty
I€é nhan biét dung dau hiéu tram cam cua giao
vién THPT cong lap quan Thanh Xuan chua cao,
va can cd cac bién phap hd trg nang cao kién
thirc vé tram cam.

Vé diém han ché& cta nghién ciu: Nghién
ctu dugc tién hanh tai 4 trudng THPT cong lap
guan Thanh Xuan nén chua dai dién dugc cho
cac trudng THPT ngoai cong lap. Bén canh dog,
vGi b0 cdu hdi dang mo ta tinh huéng co rat
nhiéu uu diém dé phat trién phuong phap can
thiép, nhung cling cé nhitng nhugc diém nhat
dinh, d6 la s6 lugng cau héi nhiéu, thdi gian tra
IGi cau hoi lau, dan dén viéc tra I3i bd cau hoi cd
thé gay nham 1an ddi védi gido vién.

V. KET LUAN

Ty |é nhan biét ding dau hiéu trdm cam cua
DTNC 13 18,3%.

Chua tim thay madi lién quan giifa cac yéu t6
nhan khdu hoc vdi nhan thic ding dau hiéu
tram cadm (p>0,05).
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NGHIEN C(*U ANH HUONG CUA DINH DUO'NG CHUYEN BIET
LEN GLUCOSE MAU SAU AN O’ BENH NHAN PAI THAO PUO'NG TiP 2
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Muc tiéu: budc dau danh gid anh hudng cua
dinh duGng chuyén biét Ién glucose mau sau an &
bénh nhan dai thao dudng tip 2. P6i tugng va
phuang phap: nghién cltu mo ta, cd can thiép dinh
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duBng & 92 bénh nhan dai thao dudng tip 2 diéu tri
ngoai trd tai Bénh vién Quan y 103. Bién cg chinh la
nong d6 glucose mau 30, 60 va 120 phut sau su’ dung
san pham dinh derng chuyen b|et va banh mi dinh
du‘dng va su gia tang glucose mau. Két qua: qucose
mau sau &n 30 phut va ti 1& kiém soat glucose mau
sau an tai cac thai dlem 30 phdt va 120 phdt sau &n
khac biét khéng cé y nghia thong ké glu’a nhém dinh
duBng chuyén biét (DDCB) va banh mi dinh derng
(BMDD). Tuy nhién, néng dd glucose mau & cac thdi
diém 60 phut va 120 phat cta nhém DDCB thap haon
BMDD c6 y nghia thong ké (6 60 phat 11,14 mmol/L
so véi 12,69 mmol/L va & 120 phit 9,26 mmoI/L S0 VOi
11,06 mmoI/L p < 0,05). Ty I& dat muc tiéu ki€ém soat
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glucose mau sau 3n & thdi diém 60 phit cao hon cd y
nghia thong ké gilta nhém dinh duGng chuyén biét so
vGi banh mi dinh duGng (p < 0,005). Bénh nhan sk
dung dinh duGng chuyén biét c6 su gia tang glucose
mau sau an 30 phut, 60 phat va 120 phut thap hon cé
y nghia thdng ké so vdi nhém st dung banh mi dinh
dugng (p < 0,05). Két luan: O bénh nhan dai thao
dudng tip 2, dinh duGng chuyén biét gop phan kiém
soat glucose mau trong 120 phut sau s dung tot hon
so vGi banh dinh dung. Tur khod: Bai thao dudng tip
2, dinh duGng chuyén biét, kiém soat glucose mau.

SUMMARY

EVALUATION OF THE EFFECTS OF SPECIFIC
DIABETES NUTRITION ON POSPRANDIAL
BLOOD GLUCOSE IN PATIENTS WITH TYPE

2 DIABETES

Objective: To initially evaluate the effects of
specialized nutrition on postprandial blood glucose in
patients with type 2 diabetes. Methods: a descriptive
study, with nutritional intervention in 92 patients with
type 2 diabetes treated as outpatients at Hospital 103.
The main outcomes were blood glucose levels at 30,
60, and 120 minutes after meals and an increment in
blood glucose. Results: Blood glucose and the
percentage of blood glucose control after meals at 30
minutes and 120 minutes after meals were not
statistically different between the diabetes-specific
formula and standard meal. However, blood glucose at
60 and 120 minutes after meals of the diabetes-
specific formula group were significantly lower than
standard meal (at 60 minutes: 11.14 mmol/L vs 12.69
mmol/L and at 120 minutes: 9.26 mmol/L vs 11.06
mmol/L, p < 0.05). The percentage of achieving
postprandial blood glucose control targets at 60
minutes was significantly higher in the diabetes-
specific formula groups compared with standard meal
group (p < 0.005). Patients using diabetes-specific
formula had a significantly lower increament in blood
glucose after meals at 30, 60, and 120 minutes after
meals than the standard meal group (p < 0.05).
Conclusion: Among patients with type 2 diabetes,
diabetes-specific formula contributed to blood glucose
control for 120 minutes after consumption better
compared to standard meal group.

Keywords: type 2 diabetes mellitus, diabetes-
specific formula, blood glucose control.

I. DAT VAN PE

bai thdao dudng (DTD) tip 2 la mét yéu té
nguy cd da dugc chirng minh rdo rang cla bénh
tim mach, nguyén nhan gay ti vong hang dau
trén thé gidi. Két qua diéu tra clia BO Y t€ nam
2021 cho thdy ty 1€ mdc BDTD & ngudi trudng
thanh udc tinh la 7,1%, tuong dudng véi khoang
5 triéu ngudi. Do tinh chat man tinh cia bénh
DTD va tac dong tugng ho philc tap cla cac
bénh kém theo, viéc quan ly bénh hiéu qua
khong chi bao gbm diéu tri bénh bang thudc ma
con nén bao gébm cac can thiép vé dinh duGng,
hanh vi, va 16i song. Dinh duGng y hoc ma trong
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dd b dinh duGng chuyén biét (DDCB) dudc cong
nhan la mét trong nhitng thanh t6 quan trong
trong cac tiéu chudn cham séc y té€ cho bénh
DTD cta H6i BTD Hoa Ky nam 2022 [1]. DDCB
dudc thiét k€ nham vao viéc kiém soét glucose
mau tot han; cac cong thirc nay thudng bao gém
cac carbohydrate tiéu héa cham, dudng fructose,
protein dau nanh, cac acid béo don chua no,
khdu phan chit xa va chat chéng oxy hda [2].
DDCB gilp cai thién t6i uu bién do dao dong va
nong do glucose mau trung binh trong 24 gid,
dan dén giam s6 con tang glucose mau hodc ha
glucose mau trong ngay & bénh nhan BTD tip 2.
DDCB tang cudng kha nang bién duGng glucose
mau trong ngan han va cai thién cac két cuc 1am
sang cling nhu kinh té& trong dai han. Kiém soat
glucose mau déi la can thiét nhung khdng du dé
dat muc tiéu HbAlc < 7% va kiém soat glucose
mau sau an 13 yéu t& quan trong dé€ dat muc tiéu
HbAlc theo khuyén cdo. Kiém soat tét glucose
mau sau an cé y nghia quan trong trong viéc
dua HbAlc vé muc tiéu, lam gidm cac bién
chirng do BTD. Tuy nhién, & Viét Nam con it
nghién ctu danh gid vai trd cua DDCB Ién
glucose mau sau an & bénh nhan DTD tip 2. Vi
thé ching t6i ti€n hanh dé tai nay véi v8i muc
tiéu: Budc ddu danh gid anh huong cua dinh
aubng chuyén biét /én glucose mau sau an &
bénh nhén BTD tip 2.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

*Poi tuwgng nghién ciru: 92 bénh nhan
DTD tip 2 dén kham tai Bénh vién Quéan y 103 tir
thang 02/2023 dén thang 03/2023.

- Tiéu chudn Ilua chon: Cic bénh nhan
DTD tip 2 dugc chdn doéan theo tiéu chudn cla
H6i BTD Hoa Ky ndm 2022 va phan tip 2 theo
Hudng dan clia BO Y té ndm 2020 dong y tham
gia nghién cuu.

- Tiéu chudn loai tra: Cac bénh nhan cé
bat thudng vé hanh vi an uéng nhu khong tu
kifm soat dugc hanh vi; cac bénh nhdn dang
trong ché d6 giam can tich cuc; bénh nhan cé
bénh ly r6i loan hap thu nhu hoi chiing rudt kich
thich, khong dung nap gluten, tiéu chay man
tinh,...; bénh nhan cd cac bénh déng mac kho
kifm soat nhu' nhiém khuan, suy tim, suy than,
suy chlc nang gan,...; bénh nhan di U'ng vai thuc
pham sir dung trong nghién ctu.

*Phuang phap nghién ciru

- Thiét k& nghién clru: M0 ta, cat ngang, co
can thiép dinh duBng,

- Chon mau theo phugng phap thuan tién.

*Quy trinh ki thuat sir dung trong
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nghién ciru

- S0 liéu dugc thu thap trong qua trinh kham
bénh nhan tai phong kham ngoai trd, Bénh vién
Quén y 103 theo mau thiét ké san. Tat ca bénh
nhan dugdc ghi day du cac s6 liéu vé mat lam
sang (cac triéu ching cg nang, triéu chiing thuc
thé), can Iam sang. .

- Bénh nhan dugc hudng dan lay mau tai
thsi diém lic doéi (TO) cac xét nghiém sinh hod
cd ban, huyét hoc.

- Bénh nhan dugc lua chon tuy y mét trong
hai loai thuc phdm trong nghién cru: 49 bénh
nhan dugc st dung 56 gam banh mi dinh duGng
(BMDD) va 43 bénh nhan dugc st dung DDCB
dang udng 237mL. Téng ndng lugng va lugng
carbohydrate cho DDCB la 220,4 kCal va 27 gam;
va cho BMDD la 218,4 kCal va 33 gam.

- Bénh nhan dugc Idy mau mao mach tai cac
thSi diém sau &n thuc phdm 30 phdt (T30), 60
phut (T60) va 120 phdt (T120).

*Phan tich anh huéng cha thuc pham
Ién glucose mau sau an. TU cac gia tri glucose
mau mao mach sau an va glucose mau tai thdi
diém TO ching t6i tinh ra cac gia tri dudi dudng
cong gia tang cua do thi goi la incremental area
under the curve (IAUC).

Cong thdc tinh dua theo nghién cltu clia Wolever
[3] nhu sau:

IIl. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung cua déi tuong
nghién curu

A~ DDCB BMDD
Thamso | (n=43) | (n=49) | P
Tubi (ndm) 61,79+9,45/65,31+11,07/0,107
Gidi, n Nam |20 (46,51)| 15 (30,61) 0136
(%) NOr |23 (53,49)| 34 (69,39) |’
Thdi gian mac
bénh (nam) | 7/45%2.77 | 7,26%3,01 0,751
BMI (kg/m?) [22,68+2,44(24,08+2,60|0,01
Glucose mau Itc
d6i (mmoljL) | 874285 | 8,30£2,62 0,49
HbA1lc (%) 7,73+£1,41| 7,59+1,30 |0,605
Mlc loc cau than | 103,75+ | 97,45 £ 0.044
(mL/phdt/1,73m?)| 15,51 14,11 |”
Bénh [Giai doan 1|29 (67,44)| 33 (67,35)
than |Giai doan 2| 6 (13,95) | 12 (24,49)
man 0,201
tinh, n(Giai doan 3| 0 (0,0) 0 (0,0)
(%)

Nhin xét: nhom s dung DDCB c6 BMI
thdp hon va mikc loc cau than cao han so vdi
nhom s dung BMDD. Tuy nhién, khéng cé sy
khac biét vé cac chi tiéu kiém soat glucose mau
va giai doan bénh than man tinh gilta hai nhom.

Bang 2: Pdc diém glucose mau sau an
30 phuat

Nhém| DDCB | BMDD
Chi s6 (n = 43)| (n=49) | P
Glucose mau sau an, | 10,31 + | 10,67 % 0.49
mmol/L 2,50 2,44 !
o,
Bm sodt I?haga n(dgz 19(44,19)26(53,06) "0
glucose mau n(og/o)' 124(55,81)[23(46,94)|

3
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V@i cac gia tri do dugc clia glucose mau &
cac thdi diém khac nhau tuong (ng véi cac
khoang thgi gian la t hodc T, T'. Gia tri gia tang
clia glucose mau cé thé dudc tinh theo cdng thirc:
A -(A+B+C+D)|+(D+E)T+ ET

red 2 2 2E + F)

Néu F cao han murc glucose ban dau lic nay
E’T/2(E+F) sé dugc thay thé la (E+F)T/2.

*X&r ly sO liéu: Cac sO liéu thu thap dugc
cla nghién cttu dugc xr ly theo cac thuat toan
théng ké y hoc trén may vi tinh bang chuong
trinh phan mém SPSS 20.0.

*Pao dirc trong nghién ciru: Nghién clru
dugc thong qua HOi dong dao dirc trong nghién
clfu Y sinh cla Bénh vién Quan y 103 (s6
71/CNChT-H DDD, ngay 18/10/2022).

Nhan xét: Nong do glucose mau trung binh
sau an 30 phut va ti 1& kiém soat glucose mau
sau an tai thdi diém khac biét khéng cd y nghia
thong ké gitra nhém DDCB va BMDD (p > 0,05).

Bang 3: Pdc diém glucose mau sau an
60 phat

Nhom| DDCB | BMDD
Chi s6 (n=43) | (n=49)| P
Glucose mau sau an, | 11,14 £ | 12,69 + 0.02
mmol/L 2,93 3,07 !
Kiém soat| Pat, n(%) [18(41,86)| 4(8,16) <
glucose |Khong dat,
v ' (09/0) 25(58,14) 45(91,84)0,001

Nhéan xét: Nong do glucose mau trung binh
sau an 60 phit ¢ nhom DDCB thdp hon co y
nghia théng ké so vdéi nhém BMDD (p < 0,05).
Nhém sir dung DDCB ¢ ti 1& kiém soét glucose
mau sau &n tai thdi diém nay cao haon cd y nghia
théng ké so vdi nhom BMDD (p < 0,001).
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Bdng 4: Pic diém glucose mau sau an
120 phat

Nhém| DDCB | BMDD
Chi sb (n=43) | (n=49) | P
Glucose mau sau an, | 9,26 + | 11,06 + 0.02
mmol/L 3,43 3,52 !
Kiém soat| Dat, n (%) [27(62,79)[23(46,94)
glucose |Khong dat, n 0,13
) (%/0) 16(37,21)(26(53,06)

Nhan xét: Nong do glucose mau trung binh
sau an 120 phdat 8 nhém DDCB thap han cé y
nghia théng ké so vgi nhom BMDD (p < 0,05).
Tuy nhién, ti 1& kiém soat glucose mau sau &n tai
thdi diém nay khac biét khéng cd y nghia théng
ké gilra hai nhém (p > 0,805).

=0,00
7 FJL____T
6 -
5
o
4 J—
s 3
g 2 O DDCB
= 1 = BMDD
0

&

b

Biéu dé 1: Gia tang glucose mdu sau an 30
phit so voi liic doi

(IAUCy-30: gia tang glucose mau gia hai thoi

diém lic doi va sau 30 phut)

Nhan xét: Bénh nhan st dung DDCB co su

gia tang glucose mau sau an 30 phdt so vdi llc

daéi thdp hon cd y nghia thong ké so v8i nhom sur
dung BMDD.

<0,001
107 L
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Biéu db 2: Gia ting glucose mau sau dn 60
phit so voi liuc doi

(IAUCy-60: gia tang glucose mau giiia hai thoi

diém lic doi va sau 60 phut)

Nhdn xét: Bénh nhan sr dung DDCB c6 su

gia tang glucose mau sau an 60 phut so véi lac

daéi thdp hon cd y nghia théng ké so vGi nhom sur
dung BMDD.

p=0,001

73

=

O BMDD
m DDCB

IAUC, 19

b b b o w e oo
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Biéu db 3: Gia ting glucose mau sau an
120 phut so vdi lic doi

(IAUCp-120: gia tang glucose mau gida hai thoi

diém lic doi va sau 120 phut)

Nhan xét: bénh nhan s dung DDCB c6 su

gia tang glucose mau sau an 120 phut so vdi ldc

dodi thap han cé y nghia thdng ké so vdi nhom sir
dung BMDD.

900 1
800 4
700 4
600 1
500 4
400 A
300 4
200 1
100 A

p=0,001

-

|

0
Biéu dé 4: Gia tiang glucose mau sau 120
phit dung nap nang luong (AUC: gia tang
glucose mau trong sudt 120 phdt sau an)
Nhadn xét: bénh nhan sr dung DDCB c6 su
gia tang glucose mau sau dn 120 phat thap han
c6 y nghia thong ké so v8i nhom sir dung BMDD.

IV. BAN LUAN

Trong nghién clu cla chdng t6i, DDCB co
anh hudng tich cuc Ién glucose mau sau an @
céc biéu hién: mac du ndng dd glucose mau sau
30 phat khong co6 khac biét gilta cac nhém
nhung su gia tang thap hon cta glucose mau so
V@i lic déi cd y nghia quan trong trong danh gia
vai trd cla DDCB so véGi ché dd &n dang calo
khuyén nghi cho bénh nhan BTD. Ty Ié dat muc
tiéu glucose mau sau an & bénh nhan st dung
DDCB cao han c6 y nghia théng ké so vGi BMDD
& thdi diém 60 phdt sau &n. Su khac biét nay &
cac thdi diém 30 phat va 120 phdt khéng cd y
nghia thGng k&, giam su gia tang so vdi lic doi
cla cac moc glucose mau sau 30 phut, 60 phat
va 120 phut so vGi banh dang calo danh cho
bénh nhan DTD tip 2. Bén canh dd, su’ gia tang
tong thé sau 120 phat dung nap DDCB cua
glucose mau thap han so véi nhém d6i chiing.

Nghién cltu cla ching t6i tudng tu cac
nghién cfu trén cac quan thé bénh nhan DTD tip
2 khac nhau. Nghién cru chéo, mu d6i ctia Laksir
va cong su [4] nam 2018 xem xét anh hudng
clia khu phan DDCB trén 20 bénh nhan BTD tip
2 suy dinh duGng (hodc cé nguy cd suy dinh
dudng) so vdi bd sung dinh duBng tiéu chuan
nhan thdy dap (ng glucose sau an trong 4 gig st
dung DDCB thap han so véi dbi chiing, khdng co
sy khac biét trong dap (ng insulin. Ngoai ra,
phan Ung insulin va glucose sau an trong 4 gid
thdp hon dang k€ sau khi ung hai khdu phan

IAUC

0 BMDD
m DDCB
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DDCB so v6i mdt khau phan dinh DDCB day du
day du. Trong nghién clu chéo, ngau nhién,
nhdn mé& cua Gulati va cong su' trén 40 bénh
nhan BTD tip 2 dudgc chi dinh ngau nhién dé
nhén DDCB hodc mét bira an ddng calo (b6t ngd
va sifa) sau mot thdi gian tht nghiém. Nhém
DDCB cho thay giam lugng glucose mau sau an
va insulin so v8i nhédm sir dung bira &n dang calo
[5]. Trong mot nghién clu dugc thuc hién &
Malaysia trén bénh nhan DTD tip 2 s dung
DDCB nhan thay: sau 6 thang, HbA1c gidm trung
binh tir 0,5-1,1% & nhitng bénh nhan st dung
DDCB va khéng c6 thay ddi dang ké & nhing
bénh nhan dugc cham séc thong thudng. Trong
lugng co thé cling giam dang k& & nhitng bénh
nhan sir dung DDCB gidm tur 5-7 kg trong khi
khdng cé thay d6i dang k& nao & nhitng bénh
nhan dudc cham soc thong thudng. Sau 1 nam,
viéc giam can va giam HbAlc chi dugc duy tri &
nhirng bénh nhan két hgp DDCB [6]. Cubi clung,
mot danh gid hé thdng va phéan tich tdng hop
gan day dugc thuc hién bdi Sanz-Paris va cong
su’ nam 2020 da so sanh tac dung ctia DSNF trén
18 nghién cttu lién quan dén 845 bénh nhan da
dugc dua vao. Phén tich tdng hgp nay cho thay
rang DDCB lam giam dang ké ca lugng glucose
t6i da sau bira an va dién tich dudi dudng cong
gia tang [8]. Phan tich cac tac dung phu trén
dudng tiéu hda dudc bao cdo bdi cac tac gia cua
cac nghién cu bao gom cho thay khong cé su
khac biét dang ké gitra cac phuong phap diéu tri.

Nghién cru cla ching to6i cho thay glucose
mau sau an 30 phat khong khac biét gilra hai
nhém nghién cru. Két qua nay chua phu hgp véi
cac nghién cru khac chi ra rdng, & tat ca cac thai
diém sau &n, glucose mau déu thap hon cd y
nghia thong ké & nhém DDCB so vdi BMDD [8].
Su' khac biét nay cé thé€ do cac nghién clu trén
thuc hién & doi tugng BTD nguGi chau Au khi ma
su' suy giam chiic néng té€ bao beta d€n mudn va
it nang né hon so véi ngudi chau A [9]. Nhiéu
nghién c(tu da chi ra rang, nong do glucose mau
sau 30 phat dung nap glucose mau co vai tro
tién lugng chlic nang té bao beta tuy dao [10].
Tuy nhién, nghién clfu ca ching t6i chi ra rang
su' gia téng glucose mau sau an tai thdi diém 30
phdt ¢ nhdm DDCB lai thap han cé y nghia thGng
ké so vdéi BMDD. Nghién clu cla Yoichiro ndm
2020 chi ra rang glucose mau sau 30 phit dung
nap c6 lién quan dang k& vdi viéc tdng nguy co
phét trién BTD & ca nhiing d6i tugng dung nap
glucose binh thudng va nhitng ngudi méc bénh
tién BTD (p cho xu hudng <0,001). Vi vay, s

dung DDCB gop phan lam giam gia tang glucose
mau & tat ca cac thdi diém sau &n do véi bita &n
dang calo thdng thudng gop phan dén su bao
ton chirc nang té€ bao beta tuy dao.

V. KET LUAN

DDCB gép phan kiém sodt glucose mau
thong qua su gia tang glucose mau trong sudt
120 phut sau an (hay ganh nang qua tai glucose)
ctla nhém s dung DDCB thap han cd y nghia
thong ké so vdi nhém s dung BMDD dugc phé
duyét s dung cho bénh nhan DTD tip 2.
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