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LAO H(')A,,DINH DUGNG VA LAO HOA DO VIEM
MOI TUGNG QUAN VA TAC PONG

Do c6 su cai thién vé y té cong cong
va cham soc y té, ude tinh dén nam 2025
s& ¢6 hon 1,2 ty nguoi trén thé gidi co do
tudi tir 60 tudi trd 1én. Lo héa co lién
quan dén nhiing thay d6i trong hé thong
ndi tiét, hé tiéu hoa, cytokines va tam ly
x4 hoi cua co thé. Nhimg thay doi nay co
thé dugc ching minh thong qua viéc
giam nang lugng tiéu hao khi nghi ngoi,
mirc 46 chuyén hoa co ban, hoat dong thé
chat, vi gidc va khiru gidc ctia ngudi cao
tudi. Nhitng bang ching hién tai cho thay
viéc duy tri ché do an/dinh dudng lanh
manh gitp giam nguy co bénh tat, duy tri
strc khoe va chét luong séng cia cé nhan
[1,2].

Nhu da dé xuat trong cic hoi nghi
trude day, ngoai chirc nang 1a “Bo Qudc
Phong”, hé mién dich con hoat dong nhu
“Bo Vé Sinh” dé gitp duy tri mot co thé
khoe manh. Hé théng mién dich 1a hé
théng sinh 1y “bao v&” quan trong nhat
cua tat ca cac sinh vat. Lao hoa 1 hién
tuong sinh hoc phuc tap, lién quan dén

“su gia tang tién trién man tinh trong tinh
trang tién viém” (chronic progressive in-
crease in the Pro-inflammatory status).
Véi su 140 hoa, ¢ sy suy giam trén nhiéu
thong s6 mién dich khi so sanh véi cac
d6i tuong tré khoe. Piéu nay co nghia 1a
vé phuong dién mién dich, 130 hoa c6 lién
quan dén "su kiét qué trong du tri!" [3,
4].

"Lio héa do viém" (InflamAging) 1an
dau tién duoc dit tén boi Franceschi va
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cong su vao nam 2000: Thuat nglr nay
dugc su dung dé mo ta “qua trinh viém
hé théng, man tinh, mic dg nhe trong lao
hoa” (c6 nghia la viém “vo trung”) [5, 6].
Dic diém chinh ctia “ldo héa do viem” 1a
su gia tang tinh trang tién viém ctia co thé
khi tudi ngdy cang cao, va bang cach
chuyén d6i tir trang thai khéang viém sang
tinh trang viém, sy mat can bang nay din
dén nhimng thay doi bénh ly [2]. Loai dap
g viém nay ho trg de xut trudc day vé
chirc ning cua hé mién dich nhu 1a “Bo
V¢ Sinh™!

Trong qua trinh 130 hoa, co thé tich ty
t6n thuong & mirc do phan tir, té bao va
co quan; do do, mot trong nhitng nguyén
nhan gy ldo hoéa do viém c6 thé dén tir
cac ton thuong hodc su gia hoa cua céc té
bao va co quan chu. Sy tich tu cua cac
manh tu v 13 do su gia ting san xuét té
bao ton thuong/ té bao gia hoic 1a do sy
suy yéu su dao thai. Lao hoa hé théng
mién dich & ngudi cao tudi lam cho ho dé
bi cac bénh lién quan dén tudi nhu
Alzheimer, Parkinson, loang xuong, xo
vita dong mach, tim mach, khang insulin,
dai thao duong tip 2 va ung thu, bén canh
do la viéc khong dap g hiéu qua vai
tiém chung [6,7]. Két qua nghién ctru cho
thdy mot 16i song niang dong da mang lai
loi ich 1au dai cho ngudi cao tudi vé
phuong dién tim mach, nhén thirc va tam
1y x4 hoi bang cach giam cac phan tng
viém man tinh.

Viém “cép tinh” biéu hién cho diéu co
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loi, 1a dap ung mién dich tam thoi voi cac
diéu kién c6 hai (vi du nhu tac nhan gay
bénh xam nhap hodc chan thU:O’ng mo).
Loai phan u g nay cling tao diéu kién cho
viéc phuc hoi, ting s6 lugng va sy thich
nghi cla nhiéu mo. Ngugc lai, viém man
tinh c6 nhiéu dic diém cua viém cép tinh,
nhung dap tmg thuong & mirc do thap va
kéo dai, dan dén thoai hoa méo (vi du
nhiéu mo gia ¢ trang thai bi viém man
tinh — khong c¢6 dau hiéu nhiém tring
=Viém vo trung/lao hoéa do viém). Béo
phi 1a mot vi dy tiéu biéu cho cac phan
ung viém. Do do, can thi¢p dinh dudng
(vi du ché d6 dinh dudng lanh manh) gitip
kiém soat can ning két hop véi “can thiép
chdng viém” (vi du aspirin lidu thap, met-
formin) c6 thé hiéu qua trong viéc giam
viém [6, 8].

Céc nghién ctru trong mién dich than
kinh tam 1y hoc (Psychoneuroimmunol-
ogy) di ching minh ring cing thing
(stress) co thé anh huong dén suc khoe
boi sy didu chinh cac gen viém & nhu:ng
ngudi phai chiu / tiép xtic véi cac dicu
kién cang thang va don doc. Didu nguoc
lai (vi du: Su diéu chinh gidm cac gen
viém) duoc tim thay & nhitng ngudi séng
hanh phtic va hoa dong (9). Nghién ctru
lam gidm bét cac phan ung viém c6 hai
da chimg minh hiéu qua trong mot s giai
phép [2, 7, 10]:

- Han ché calories: Puoc coi 1a tiéu
chuén vang dé chdng lai 1do hoa (vi du:
bang cach ting cuong mién dich gian tiép
té bao T). Luu ¥: Giai phép niy nén tranh
& nhitng ngudi cao tudi dau yéu hodc
nhitng ngudi c6 nguy co nhiém tring cao.

- Resveratrol: Biéu hién tac dung trc
ché trén chimg viém (vi du bang cach trc
ché su diéu chinh cua IL-1B, IL-6).

- Metformin: Uc ché su biéu hién cua
cac gen ma hoa cho nhiéu cytokine viém
dugc thdy trong qué trinh 130 hoa té bao
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va ngan chdn hoat dong cia NF-kB (mot
con duong tién viém chinh)

- Vitamin E: 200 mg/ngay - cai thién
chirc nang trung gian cua té bao T (vi du:
bang cach giam san xuat PGE2 - mot chét
trc ché manh té bao T).

- Kém: La mot nguyén t6 vi luong
thiét yéu va tham gia vao viéc duy tri
nhiéu co ché diéu hoa (bao gom ca hiéu
qua cua hé mién dich). Thiéu hut kém
thiic ddy viém toan than va dong vai tro
quan trong trong qua trinh 130 hoa (vi du
nhu trong cac bénh mén tinh lién quan
dén tudi nhu xo vira dong mach,
Alzheimer, Parkinson, Immunosenes-
cence va ung thu). Hién nay, lugng Kém
khuyén nghi dugc thay dbi tuy theo
nghién ctru, cong dong dan cu, gidi tinh
va tudi tac khac nhau [vi du. > 70 tudi:
mot sd nghién ctru khuyén cdo 11 mg
kém udng / ngay cho nam va 8 mg dbi voi
nit - trong khi 40 mg 1a khuyén céo t6i
da]. Dua trén cac béng chting hién tai,
hoat dong thiic dy sic khoe cho thay
hudng dan nguoi cao tudi an mot ché do
an u6ng lanh manh v&i cac thuc pham can
thiét co chira K&m 1a thich hop (vi du:
dau, hat, dau xanh, bo, thit, hau).

Cho dén nay, sy can thiép dinh dudng
van dugc coi 1a phuong phap tiép can
thuc té, hiéu qua vé chi phi dé cai thién
chtrc ndng mién dich, hiéu qua tiém
chung va dé khang véi nhiém tring &
ngudi cao tudi. Tuy nhién, tic dong ctia
n6 van con gy tranh cii: thuan loi diéu
chinh céac chirc ning mién dich, NHUNG
khong c6 két qua 1am sang [vi du. (lugng
vitamin E ¢6 thé can phai cao hon 5 - 10
lan so v&i mirc khuyén nghi (RL) dé c6
hiéu qua tdi wu; trong khi Zn theo mirc
khuyén nghi cé thé c6 hai do pham vi liéu
an toan hep ctia n6). Do d6, cic yéu t6 sau
day phai dugc xem xét: a) liéu téi wu cho
mot cong dé)ng dan cu cu thé; b) tinh
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trang dinh dudng va suc khoe cung voi
tinh trang di truyén ciia cong dong dan cu
dugc dattrong muc ti€u; c¢) lya chon ca
1am sang phu hop, kha ning tai san xuat
va kha thi dé danh gia dang tin cay doi
v61 hiéu qua can thiép [7].

Toém lai, cong thirc hién tai cho “lao
hoa khoe manh” phéi lién quan dén ca
ché do an udng lanh manh va 16i song
ning dong vé thé chat!
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AGING, NUTRITION & InflammAging: What is the
Connection & Relationship ?

Dr. Hanh Huynh, Interdisciplinary PhD,
Vancouver Medical Program Site Director, Faculty of Medicine,
University of British Columbia, Vancouver, Canada, V6T 1Z4.

It is estimated that by the year 2025, there will be over 1.2 Billion people worldwide
aged 60 and over due to the improvements in public health and medical care. Aging is as-
sociated with changes in the hormonal, gastrointestinal (GI), cytokine and psychosocial
systems of the body. These changes can be evidenced by the decrease in resting energy
expenditure, basal metabolic rate, physical activity, taste and smell of the elderly. Current
evidences suggested that sustaining a healthy diet/nutrition will help to decrease the risk
of developing disease, maintain functional independence and life quality of the individual
[1,2].

As I have proposed in previous conferences, in addition to functioning as the “Ministry
of Defense”, the immune system also functions as the “Ministry of Janitorial Services” to
help maintain a healthy body. The immune system is the most important “protective” phys-
iological system of all organisms. Aging represents the most complicate & complex bio-
logical phenomenon, involved a “chronic progressive increase in the Pro-inflammatory
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status”. With aging, there is a decline in many immune parameters when compared to
young healthy subjects; ie. immunologically, aging is related to “exhaustion of reserves!”
(3, 4].

“Inflamm-Aging” was first named by Franceschi et al. in 2000: The term is used to de-
scribe the “low-grade, chronic, systemic inflammation in Aging”, in the absence of overt
infection (ie. “sterile” inflammation) [5, 6]. The primary feature of “inflamm-Aging” is
an increase in the body’s Pro-inflammatory status with advancing age, and by tipping the
balance from anti-inflammation to pro-inflammation, this imbalance leads to pathological
changes [2]. This type of inflammatory response supports my previous proposal for the
function of the immune system as “the Ministry of Janitorial Services”.

During aging, the body accumulates damage at the molecular, cellular and organ levels;
therefore, one source of inflammAging could come from the damaged/aged host cells &
organelles. The accumulation of the self-debris is resulted from either an increase in pro-
duction of damaged/aged cells or impaired elimination (eg. due to Immunosenescence).
Aging of the immune system in the elderly makes them more susceptible to age-related
diseases such as Alzheimer, Parkinson, Osteoporosis, Atherosclerosis, Cardiovascular, In-
sulin resistance, type 2 Diabetes and Cancer, in addition to the inability to respond effec-
tively to vaccination [6, 7]. Fortunately, a physically active lifestyle has been demonstrated
to provide long-term benefits to the elderly with regard to cardiovascular, cognitive and
psychosocial domains by reducing the chronic inflammatory responses [8].

“Acute” inflammation represents a beneficial, transient immune response to harmful
conditions (eg. invading pathogen or traumatic tissue injury). This type of response also
facilitates the repair, turnover and adaptation of many tissues. In contrast, “Chronic” in-
flammation has many features of Acute inflammation, but the response is usually of low
grade and persistent, resulting in tissue degeneration (eg. many aged tissues are in a chron-
ically inflamed state — without signs of infection = Sterile inflammation/InflammAging).
Obesity is a good example of the body manifestation that provides a rich resource of in-
flammatory reactions. Therefore, nutritional interventions (eg. healthy diet) aimed at con-
trolling weight in addition to “anti-inflammatory intervention (eg. low dose aspirin,
metformin) may be efficient in reducing inflammAging [6, §].

Studies in “Psychoneuroimmunology” have demonstrated that stress can influence
health by upregulating the inflammatory genes in people who are subjected/exposed to
stressful and lonely conditions. The opposite (ie. Downregulation of inflammatory genes)
was reported in people who are happy and sociable [9]. Research into alleviating the in-
flammaging response has demonstrated efficacy in several approaches [2, 7, 10]:

- Calorie Restriction: is considered as the Gold standard to counteract Aging (eg. by
enhancing T cell-mediated immunity). Caution: this approach should be avoided in “frail”
elderly, or those with high risk of infection.

- Resveratrol: exhibits inhibitory effect on InflammAging (eg. by suppressing the up-
regulation of IL-1B, IL-6).

- Metformin: inhibits the expression of genes coding for multiple inflammatory cy-
tokines seen during cellular senescence and blocks the activity of NF-kB (a major pro-in-
flammatory pathway).

- Vitamin E: 200 mg/d - improves T cell mediated function (eg. by decreasing PGE2
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production — a potent T cell suppressor).

- Zinc: 1s an essential trace element and is involved in the maintenance of many home-
ostatic mechanisms (including efficiency of the immune system). Its deficiency promotes
systemic inflammation and plays an important role in the aging process (eg. in age-related
chronic illnesses such as Atherosclerosis, Alzheimer, Parkinson, Immunosenescence and
Cancer). Currently, the recommended intake of Zinc varies in different studies, among
populations and also with gender and regions [eg. > 70 years of age: some studies recom-
mended 11 mg of oral Zinc/day for male & 8 mg for female — while 40 mg is the maximum
recommended]. Based on current evidences, health-promoting activity suggests that edu-
cating the elderly to eat a healthy diet with foods that contain the necessary Zn require-
ments is appropriate (eg. nuts, beans, chickpeas, avocados, meat, oyster).

Up to date, nutrition intervention is still considered as the practical, cost-effective ap-
proach to improve the immune function, vaccination efficiency & resistance to infections
in the elderly. However, its impact remains controversial: favorably modulate immune
functions, BUT not in clinical outcome [eg. Vitamin E intake may need to be 5 — 10 X
above recommended level (RL) for optimal effect; while Zn above RL may be harmful
due to its narrow range of safe doses]. Subsequently, the following factors must be taken
into consideration: a) the optimal dose for a particular population; b) the nutritional &
health status along with the genetic background of the targeted population; c) the selection
of clinically relevant, reproducible & feasible end points for reliable assessments of the
intervention efficacy [7].

In conclusion, the current formula for “healthy aging” must involve both a healthy
diet and a physically active lifestyle!

Aol
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