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HIEU QUA KIEM SOAT DUONG HUYET CUA SAN
PHAM GAO LUC NAY MAM TREN NGUOGI MAC HOI

CHUNG CHUYEN HOA 55-70 TUOI TAI BAC NINH
Trwong Tuyét Mai!, Cao Thi Thu Hwong?, Tran Thi Thu Trang’

Muc tiéu: Nghién ctru tién hanh trén 86 ddi trong méc hoi ching chuyén héa 55-70 tudi tai
thanh phd Bic Ninh nhdm danh gia su thay d6i cac chi s6 duong huyét, HbAlc, chi sé Insulin va
HOMA - Insulin (HOMA — IR) trén bénh nhan méc hoi chimg chuyén hoa sau khi str dung gao
lirc nay mam lién tyc trong 12 tuan. Phwong phap: Thir nghiém 1am sang c6 d6i chimg. Nhom
can thiép (str dung gao lirc ndy mam 100 g/bita va in 2 bita hang ngay lién tuc trong 12 tudn) va
nhom chimg (khéng st dung gao lirc ndy mam). Ddi twong duge lay mau tinh mach dé xac dinh
chi s6 duong huyét, HbAlc, chi sé Insulin va HOMA — IR trudc va sau can thiép. Két qua: Sau
can thiép, ndng do glucose mau ctia nhom can thiép giam nhiéu hon so v6i nhom ching (0,7
mmol/L so véi 0,1 mmol/L; p<0,05). Nong d6 HbA Ic va chi s6 HOMA — IR ctia nhém can thiép
d3 giam xudng thip hon so v6i ban déu va so véi nhom chimg (p<0,05). Ty 1é dbi twrong c6 glucose
mau > 5,6 mmol/L ¢6 xu hudng giam nhiéu hon & nhém can thi€p, tur 47,5% xuéng con 30,0%
(p>0,05) va 6 nhém ching 1a 45,0% va 40,0% (p>0,05). Ty 1¢ ddi twong c6 HbAlc > 5,6% ciing
da giam nhiéu hon 6 nhom can thiép (tir 42,5% xuéng 30,0%) khi so v6i nhom chimg. Két luin:
Gao lirc ndy mam c6 thé dugc xem 1a san phim tiém nang trong viéc hd tro phong va diéu tri cac

triéu chirng cua hoi ching chuyen héa & ngucn cao tudi.
Tiwr khoa: Gao lirc nay mam, dwong huyét, hoi chitng chuyén héa.

I. PAT VAN PE

Trong nhiing nim gan day, Hoi chiig
chuyén hoa (HCCH) dang tro thanh mot
van d¢ strc khoe cong dong & nhiéu qubc
gia trén thé gidi, bao gdm ca cac nude da
va dang phat trién. Theo mot s tac gia ty
1¢ mac HCCH 1a 24 % trong cong dong
(theo National Cholesterol Education
Program -Adult Treatment Panel III-
NCEP ATP III) va gia ting theo tudi véi
khoang 40 % dan s trén 50 tudi & Hoa
Ky va gan 30 % dan s6 > 50 tudi & Chau
Au[1]. O Viét Nam, theo két qua diéu tra
cua Vién Dinh dudng 2007, ty 1€ méac
HCCH 1a 18,4%, ty 1€ nay tang theo do
tudi [2]; HCCH duoc du bao 1a 1am ting
ty 1€ méc cac bénh tim mach cling nhu
cac bién ching niang de doa dén tinh

mang nguoi bénh. Quan 1y va diéu tri
HCCH 1a nhdm tiang tinh nhay cam In-
sulin, kiém soat duong huyét va glucose
méau ma co s& chinh 1a diéu chinh 16i séng
tich cuc ¢ tat ca nhitg ngudi c6 HCCH.
Viéc bénh nhan HCCH an thuc phém co
chi s6 glucose mau trung binh va thap s&
cung cap glucose cham rii va déu dan vao
mau, giap duy tri lugng glucose mau mat
cach 6n dinh. Nhiéu nghién ctru khoa hoc
cho thdy nhiing nguoi thuong xuyén an
céc thyc pham co chi sd glucose mau
trung binh va thap trong nhiéu nim s& it
bi nguy co béo phi, dai thdo duong type
2 va bénh mach vanh.

Gao lrc ndy mam chtra ham luong 16n
céc hop chat GABA, y-oryzanol, y-to-
cotrienol, axit ferulic va axit p-coumaric
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va nhiéu hon so véi gao lirc théng thudng
[3]. Gao lic ndy mam c6 ham lugng Pro-
tein, lipid, tro va carbohydrate dao dong
tuong ung tur 7,3-10,4%, 2,0-4,0%, 0,8-
1,5% va 71,6-84,0%. Tong s chat xo
tang lén trong thoi gian nay mam (6,1-
13,6%), chiém ty 1¢ 16n 1a chat xo khong
hoa tan, ham lugng axit phytic giam
Xuéng [4].

Céc nghién ciru cho thiy, gao lic nay
mam tét hon so véi gao trang, vi gao lirc
nay mam cé thanh phan dinh dudng
phong phti, ngoai cac thanh phan co ban
nhu vitamin, khoang chét, chat xo va cac
axit amin thiét yéu con chtra cac thanh
phén hoat tinh sinh hoc tdt cho stre khoe,
chang han nhu axit ferulic, y-oryzanol, va
gamma aminobutyric acid (GABA) [5].

Trong nghién ctru cua tac gia Mohan
cung cong su ndm 2014 da chimg minh
rang viéc tiéu thu gao luc thay thé cho
gao tring hang ngay c6 hiéu qua lam
giam nguy co miac bénh ddi thao duong
va céc bién chung lién quan [6]. Imam
MU ciing cong sy da ching minh riang
gao ltrc nay mam (GBR) c6 tac dung lam
giam glucose mau va trong luong cua
chudt méc d4i thao duong type 2 t6t hon
so voi metformin [7]. Tai Viét Nam, hi¢u
qua kiém soat duong huyét sau an cua
gao lirc nay mam da duoc chimg minh
[10].

Tuy nhién, cho dén nay chua co6
nghién ciru nao tién hanh danh gia hi¢u
qua ctia gao lirc nay mam dbi véi cac
tricu ching cua hdi ching r6i loan
chuyén héa nhu rdi loan glucose méu,
tinh trang khang insulin... Chinh vi vay,
nghién ctru dugc tién hanh voi muc tiéu
danh gid hiéu qua cai thién mot sb chi s6
ctia hoi chimg chuyén héa trén bénh nhan
méc hoi chimg chuyén héa 55-70 tudi tai
Bic Ninh.

II. PHUONG PHAP NGHIEN CU'U:

2.1. Thiét ké nghién ctu: Thu
nghiém lam sang, danh gia trude sau, co
d6i chimg.

2.2. Poi twong nghién ciru: Bénh
nhan mic hoi ching chuyén hoa tudi 55-
70, sinh séng tai thanh phd Béic Ninh.
Loai trir cac doi tuong co tién sir mic cac
bénh man tinh (lao, bénh gan, suy thén,
dai thao dudng), c6 tién sur bi cam diéc,
tam than kinh va mic bénh Iy mach mau
nao va bénh tim mach (dot quy, tai bién),
phdi (hen suyén, ung thu, suy giam chirc
nang phoi); dung thude giam can (orlis-
tat), thudc giam lipid mau, thudc ha huyét
ap, thudc diéu tri dai thao duong hién tai
(trong vong 1 thang trudc) va trong 3
thang can thiép.

2.3.C& miu nghién ctru: St dung
cong thue cho nghién ctru can thiép:

(Z,+Z;)o
] S
K- K,

Ap dung cung thirc tinh ¢& mau: n =2.

n 1a ¢& mau can thiét voi do chinh xéac
95%, Z,~1,96 va luc mau 80%, Z,~1,28;
1,-i, 1a trung binh khéac bi¢t mong mudn
ctia mot s6 chi tiéu gilta hai nhom vao
cudi thoi gian nghién ctru; ¢ 1a do 1éch
chudn udc tinh cua gia tri p,-p,. Udc tinh
20% bo cudc, cd mau chung 1a 40 dbi
tuong/nhom x 2 nhom =80 ddi tuong.

Thoi gian thue hién: Tu 09/2015 -
02/2016.

2.4. Phwrong phap thu thap so li¢u va
cach danh gia:

Cac thong tin chung dugc thu thap qua
bd cau hoi phong van ddi tuong. Xét
nghiém sinh hoa: Tat ca cac dbi tuong
duoc léy mau tinh mach (5 ml) tai thoi
diém budi sang 7—9Sh, ddi tuong nhin an
sang it nhat 10 tiéng (nhin an qua dém).
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Cac mau mau dugc phan tich ngay sau
khi thu thap mau: Cac chi sé glucose
mau, HbAlc, Insulin huyét thanh,
HOMA - IR duogc thuc hién tai Labo Hoa
sinh va Chuyén hoa Dinh dudng-Vién
Dinh dudng, Ha No6i (st dung phuong
phéap do quang trén may do tu dong).

2.5. N§i dung nghién ciru:

Sang loc va phian nhém: Tu danh
sach d6i twong Hoi chung chuyén hoa
duoc kiém tra sang loc tai 2 phuong thudc
thanh phd Béc Ninh, sang loc cac ddi
tugng c6 huyét ap 130/85 dén 140/90
mmHg, khong méc cac bénh man tinh,
khong dung thudc dai thio duong, ting
huyét ap. Tiép tuc sang loc cac di tuong
dat it nhat 3/5 tiéu chuan theo NCEP ATP
I1I va dong y tham gia nghién ciru. Co 86
ddi tuong du tiéu chuén duoc moi tham
gia nghién ciru. Chia ngau nhién 86 dbi
twong theo phuwong phap ghép cap vé gioi
va nhém tudi. Nhém chig va nhom can
thiép, mdi nhom 43 ddi tuong.

Chuin bi sin phim gao lirc ndy
mdm: San pham gao ltrc ndy mam duoc
kiém tra chat luong, cac chi tiéu hoa Iy va
vi sinh vat dam bao cac tiéu chuan vé an
toan vé sinh thuc phérn theo qui dinh cta
B0 Y té. Céc thi gao co trong lugng 1 kg
/thi dong trong hop gidy va dugc xép 10
hop/thung, dan nhan cé kém theo bang
hudng dan cach ché bién (Gao khong can
vo, 1 thé tich gao dung 1,5 thé tich nude
ngam trong 15 phut, nau khoang 45 - 60
phut). Cach dung: bénh nhan an 100g gao
lire/bita, n 2 bita/ngay va sir dung coc
dong chia vach san dé tinh du 100g. Sir
dung thay gao thuong vao 2 bita hang
ngdy, dung lién tuc trong 12 tuan.

Can thiép: D6i tugng clia nhém can
thiép dugc nhan 200g gao ltc nay
mam/ngay trong 12 tuan lién tuc. Cac
thong tin vé ché d6 an, luyén tap, st dung
san pham duoc ghi chép vao so ghi cua

ddi tugng va gidm sat vién. Ddi tugng cua
nhom chung chi nhén tu van ché d6 an va
tap luyén tai thoi diém bat dau, d6i tuong
duoc theo doi, ghi chép thong tin hang
ngay nhu nhém can thiép.

Ddnh gid: Cac d6i tuong duge danh
gi4 cac chi s duong huyét, HbAlc, In-
sulin va HOMA - IR tai thoi diém ban
dau (T0), sau 12 tudn can thiép (T3).

2.6. Phan tich va xir Iy so liéu:

Tét ca sb lidu duge l1am sach, sau do
nhép s6 liéu bang chuong trinh EPI DATA,
6.0. Phan tich s6 liéu theo chuong trinh
SPSS 16.0. Céc so lidu cia bién dinh
lwong dugc kiém tra phan bd chuan trudc
khi phan tich thong ké sir dung cac test
nhu: t—test va pair t-test. Céc test phi tham
s6 dugce st dung khi céac s6 lidu phan bd
khong tudn theo ludt chuan: Mann-whit-
ney va Wilconxon. So sanh hai s6 trung
binh ctia hai nhom va hai gia tri trung binh
trudc va sau can thi¢p cua mdt nhoém st
dung t - test. Khoang tin cay 95% duogc ap
dung cho toan b céc test. Nhan dinh co6 su
khac biét khi gid tri p < 0,05.

2.7. Vn dé dao dirc trong nghién
ctru: D& cuong duge thong qua Hoi dong
Pao duc, Hoi déng Khoa hoc - Vién Dinh
dudng trude khi trién khai. Ddi tuong
duogc gidi thich 1o vé muc dich, noi dung
thuc hién va quyén loi cua d6i tuong khi
tham gia nghién ciru, va ky gidy tinh
nguyén tham gia trudce khi can thiép.

III. KET QUA

Tong s6 ban dau c6 86 d6i tuong, mdi
nhom 1a 43 d6i twong. Khi két thac 3
thang can thi€p, c6 06 ddi tuong bi loai vi
1y do sirc khoe ca nhan nén khong thé tiép
tuc tham gia vao nghién ctru. Sau khi loai
trir dbi twong khong du tidu chuan, két
qua danh gia dugc tinh téan trén 80 doi
tuong bao gdm 40 ddi twong nhom can
thiép va 40 ddi twong nhom chimng.
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Bing 1. Pic diém ciia déi twong tai thoi diém ban dau khi tham gia nghién ciru

Nhom chirn Nhém can thié x
(ned0) (n=do)  Tong(n=80)
Chi s TB +SD TB + SD TB + SD
Tudi 65,0 + 3,85 65,2 +3,78 65,1 +3,81
n (%) n (%) n (%)
Gidi
Nam 8 (20%) 8 (20%) 16 (20%)
Nt 36 (80%) 36 (80%) 72 (80%)
Trinh d6 van hoa
Hétcap 2 20 (50,0%) 18 (45,0%) 38 (47,5%)
Hétcap3 15 (38,0%) 16 (40,0%) 31 (38,7%)
Cao dcing/dai hoc/sau dai hoc 5 (12,0%%) 6 (15,0%) 11 (13,8%)
Nghé nghiép
Cdn bé vién chire 6 (15,0%) 8 (20%) 14 (17,5%)
Huu tri 26 (65,0%) 20 (50,0%) 46 (57,5%)
Buén ban 5 (12,5%) 7(17,5%) 12 (15,0%)
Noitro 3 (7,5%) 5(12,5%) 8 (10,0%)

Thong tin chung ciia cac dbi tuong cta
2 nhom dugc trinh bay trong bang 1.
Theo d6, khong cé su khac biét vé tudi,

gidi va trinh d6 van hoa giira cac di
tuong trong 2 nhom tham gia nghién ctru
ngay tai thoi diém ban dau.

Bing 2. Sw thay déi vé néng dé glucose mdu, Insulin, HbAlc va chi sé6 HOMA-IR

Chi s6 Théi gian Nh‘;’:l“::g;'mg Nhé‘?ﬂiﬁ'&;“iép

Glucose mau luc doi TO 6,3+0,9 6,4+1,2
(mmol/L) T3 6,2+0,9 57+0,6¢
T3 -TO -0,1+0,9 -0,7+0,9"

Insulin (mU/1) TO 94+5,6 9,6 6,0
T3 89+4,1a 83+46¢

T3 -TO -1,5+3,7 -1,4+35

HbAlc (%) TO 6,1 +£0,9 6,2+0,9
T3 6,0+0,8 5605
T3 -TO -0,1+0,6 -0,6 £0,8*

HOMA - IR TO 2,6 1,8 2,7+1,9
T3 24+15 1,5+0,9¢

T3 -TO -0,2+1,7 -1,2+1,6°

*, p< 0,05, so voi nhom chirng, t-test; a, p<0,05; so sanh voi T0, t-test ghép cap
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Béng 2 cho thay sy thay doi vé cac chi
s6 hoa sinh mau lién quan chuyén hoa
glucose gitra hai nhém trude va sau can
thi¢p. Tai thoi diém ban dau, néng do glu-
cose mau, HbA 1C, Insulin ctia ca 2 nhom
khong c6 sy khac biét c6 ¥ nghia thong
ké. Sau 3 thang can thiép, glucose mau &
nhém chimg da giam xudéng mot cach co
y nghia thong ké so v&i ban dau va so véi
nhom chirng. Mirc gidm glucose mau cua
nhom can thi¢p 1a 0,7 mmol/L cao hon so

vé1 mirc gidm cua nhom chung 1a 0,1
mmol/L, p<0,05. Tuong tu, néng do
HbAlc ciia nhom can thi¢p da giam
xudng sau 12 tuan, thap hon c6 ¥ nghia
thong ké so v6i ban dau va so v6i nhom
chimg. Murc giam HbAlc ciia nhom can
thiép nhiéu hon so voi nhém ching,
p<0,05. Chi s6 HOMA — IR di giam
nhiéu hon ¢ nhom can thiép so véi nhom
chimg va so véi ban dau, p<0,05.
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Hinh 1. S thay d6i 1y 1¢ ting glucose mdu (> 5,6 mmol/L) 6 hai nhém (%)

Két qua hinh 1 cho thay, xét theo muc
do rdi loan chuyén hoa duong, sau 3
thang can thiép, ty 1€ ting glucose mau
ctia hai nhom déu giam so voi ban dau,
tuy nhién ty 1€ nay & nhom can thi¢p giam

tir 47,5% ddi tugng bi ting glucose mau
con 30,0% (p> 0,05), con & nhom ching
con sb nay lan Iuwot 1a 45,0% va 40,0%
(p>0,05).
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Hinh 2. Su thay déi ty 16 HbAlc > 5,6% ¢ hai nhém (%)
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Két qua tir hinh 2 cho thay khi lay
ngudng HbAlc > 5,6% thi ty 1¢ ddi
tugng c6 HbAlc > 5,6% ciing giam dang
ké & nhom can thiép sau 3 can thiép (tir
42,5% xudng 30,0%), va ty 1¢ nay thap
hon so véi nhém chimg (tir 37,5% xudng
35,0% tai thoi diém sau 3 thang) véi p
>0,05.

BAN LUAN

Két qua nghién ctru sau 12 tuan cho
thiy viéc sir dung san pham gao lirc nay
mam cé tac dong dang ké 1én cac chi s6
sinh héa chuyén héa duong. Sau 3 thang
can thiép nong do glucose mau, HbAlc
da giam dang ké so véi ban dau va so véi
nhom ching. Chi s6 khang Insulin
(HOMA-Insulin) cling da dugc cai thi¢n
dang ké & nhom sir dung gao lic nay
mam.

Nghién ctru cia Imam MU cung cdng
su sau 4 tuan can thi¢p bang gao lirc nay
mam trén chudt méac dai thao dudng type
2 cho thdy gao lirc nay mam co tac dung
lam gidm glucose mau va trong luong cua
chudt méc d4i thao duong type 2 t6t hon
so voi metformin. Tac dung ndy mot phan
phu thudc vao cac thanh phﬁn co hoat tinh
sinh hoc (acid gamma-amino butyric,
acylated steryl glycoside, oryzanol, va
phenolics) ctia gao lirc nay mam [7]. Mot
nghien ctru khéc cua Sun Q cung cong syr
cho thay sir dung gao trang (> 5 phan an
mdi tudn) 1am ting nguy co mic bénh dai
thao duong type 2. Nguoc lai, st dung
gao ltc (> 2 phan an mdi tuan) co tac
dung 1am giam nguy co mac bénh dai
thao dudng type 2 hodc nguy co mic
bénh dai thao duong thép hon. Tac gia
udc tinh rang viée thay thé 50 g/ngay gao
tring bang gao lu:c (nau chin, tuong
dwong 1/3 phan dn mdi ngay) c6 hiéu qua
lam giam 16 % nguy co mac bénh dai
thao dudng type 2, trong khi viéc thay thé

nay dugc két hop véi bd sung thém ngii
cdc nguyén hat giup lam giam 36% nguy
co mic bénh d4i thao duong [8]. Nghién
ctru cua Hsu va cong sy (2008) cling da
chi ra hiéu qua kiém soét 6n dinh glucose
mau v6i chi s6 HbAlc clia gao It nay
mam trén bénh nhan d4i thdo dudng type
2 va bénh nhén rdi loan duong huyét [9].

Cac két qua vé hiéu qua kiém soét glu-
cose mau cia gao ltrc ndy mam ciing da
duogc tac gia Bui Thi Nhung va cong su
chung minh trén bénh nhan bi suy giam
dung nap glucose mau. Trong nghién ctru
cua tac gia Bui Thi Nhung cung cong su
(2014) d tién hanh nghién ciru tac dung
clia gao lirc trudc nay mam trén ndng do
glucose méau va trong lugng co thé & 60
phu nir Viét trong d6 tudi 45-65 tudi bi
suy giam dung nap glucose. Trong 2 tuan
dau tién, gao tring dugc thay thé bang
50% gao luc trudc ndy mam, sau do 2
tuan tang 1én 75 % gao lic trudc nay
mam va tir thang thr 2 trg di 1a 100%. Két
qué phén tich cho thay, nong do glucose
mau luc doi va lipid mau cung cac phép
do lién quan dén bénh béo phi va huyét
ap dugc cai thién tdt hon & nhom c6 ché
d6 an gao lic trude nay mam [10].

Vé chi s HOMA-IR, day la chi s6
phan anh tinh trang khang insulin. Trong
nghién ciru nay, ca 2 nhom ddi tuong déu
c¢6 giam chi s6 khang insulin, tuy nhién
nhém can thiép c6 xu hudng giam nhiéu
hon mét cach ¢ y nghia thong ké. Viéc
giam khang insulin & dbi tuong mic
HCCH d phan 4nh duoc mot phan cua
hiéu qua thuc hién ché do an st dung gao
ltrc ndy mam, cai thién tinh nhay cdm cua
insulin, hd tro cai thién cac triéu ching
khac cua HCCH nhu glucose mau, m&
mau, vong eo. Trong nghién ctru nay, cac
chi s6 theo ddi vé thuc hién ché do an,
hoat dong thé luc, khau phén cling da chi
ra la khong co6 sy khéac biét c6 y nghia
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thong ké gita 2 nhom trong 12 tudn can
thiép.

IV. KET LUAN

St dung gao loc nay mam (200
g/ngay) hang ngay trong 12 tuan di c6
hiéu qua giam nong do glucose mau lic
d6i, HbAlc; chi sb khang insulin
HOMA-IR (p<0,05); c6 xu hudng gidam
ty 1& dbi twong co glucose mau >5.6
mmol/L & nh(')m can thiép. San phém gao
lirc nay mam duoc xem 1a san pham ho
trg kiém soat glucose mau, c6 thé sir dung
cho bénh nhan dai thao duong, ngu(n mac
ri loan duong huyét, nguoi méc rdi loan
chuyén hoa.
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Summary
REDUCING FASTING BLOOD GLUCOSE AND HbA1C IN METABOLIC SYN-
DROME PATIENT 55 - 70 YEARS OLD IN BAC NINH PROVINCE THROUGH
USING GERMINATED RICE

Objective: A controlled clinical trial was conducted on 86 metabolic syndrome patients
to evaluate the effect of germinated rice on the fasting blood glucose, HbAlc levels, Insulin
and HOMA — Insulin index. Method: All subjects were divided into 2 groups, including
the intervention group (using germinated rice 100 g/meal x 2 meal/day, during 12 weeks)
and the control group. The levels of fasting blood glucose, HbAlc, Insulin were measured
at baseline and after 12 weeks of the intervention. Results: Results showed that after 3
months of the intervention, the blood glucose level and HbAlc level decreased signifi-
cantly in the intervention group (p<0.05). The change in the blood glucose level was higher
in the intervention group as compared with that of the control group (0.7 mmol/L versus
0.1 mmol/L; p <0.05). The HOMA- IR index of the intervention group were lower com-
pared to that at baseline and compared to the control group (p <0.05). In addition, the
prevalence of subjects with the blood glucose> 5.6 mmol/L and the prevalence of subjects
with HbA1¢>5.6% had a reducing trend in the intervention group (p> 0.05). Conclusion:
The germinated rice is considered as the potential product to support in the prevention
and treatment of metabolic syndrome in the elderly.

Keywords: Blood glucose, HbAIc, metabolic syndrome, germinated rice.
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