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Nghién ctru goc
HIEU QUA CUA VIEN NANG KENU TD TRONG HO TRQ’
DIEU TRl DAl THAO bUONG TYP 2

Tran Thi Nwong™, Pham Ngoc Khai, Lé Minh Hiéu
] Truong Pai hoc Y Dugc Thdi Binh
TOM TAT
Muc tiéu: Panh gia hiéu qua cla vién nang KENU TD trong hd tro diéu tri dai thao
dwdng typ 2.
Phwong phap: Thir nghiém |am sang ngau nhién cé d(')i chirng, nhan n]é’ dwoc thue
hién trén 472 ngudi bénh dai thao dwdng typ 2 dang diéu tri ngoai trd bang thudc dai
thao duwong. Nhoém can thiép dung thém vién nang KENU TD trong 3 thang
(n=237). Hiéu qua cua vién nang KENU TD ve mwrc giam HbAlc va kiém soat glucose
mau dwoc phan tinh bang mé hinh tuyén tinh tong quat hoéa co dieu chinh’theo’ cac yeu
to tuoi, gidi tinh, noi song, hoat dong thé lwc, hat thude, uong ruou, chi s khoi co thé,
huyét ap t6i da, HbA1c, glucose mau luc dai, tiém insulin, cé bién chirng, cholesterol
toan phan, LDL-Cholesterol, triglyceride & thoi diém trwde can thiép va sw thay doi chi
sO khoi co thé sau can thiép
Két qua: Gia tri HbA1c trung binh giam 0,59% & nhom can thiép va giam 0,18% &
nhém dbi chirng (p=0,001). St dung sén pham cé thé dat hiéu qua kiém soat glucose
mau t6t hon so véi khdng dung san phdm véi aRR (95%Cl)= 0,65 (0,49-0,85).
Két luan: Sau 3 thang dung vién nang KENU TD co thé co hiéu qua giam HbAlc &
bénh nhan dai thao dwong typ 2 va ho trg lam tdng kha nang dat muc tiéu kiem soat
glucose mau.
Tir khéa: KENU TD, hé tro diéu trj, déi thédo duong typ 2

EFFECTIVENESS OF KENU TD CAPSULES IN SUPPORTING

THE TREATMENT OF TYPE 2 DIABETES
ABSTRACT

Aims: To evaluate the effectiveness treatment of KENU TD capsules in patients with
type 2 diabetes.

Methods: A randomized open-label clinical trial was conducted in 472 outpatients
receiving drugs for type 2 diabetes. The intervention group received KENU TD
capsules for 3 months (n=237). The effectiveness of KENU TD capsules on HbAlc
reduction and blood glucose control was evaluated using a generalized linear model
with adjustment for factors including age, gender, residence, physical activity, smoking,
alcohol consumption, body mass index, systolic blood pressure, HbAlc, fasting blood
glucose, insulin injection, complications, total cholesterol, LDL-Cholesterol,
triglyceride at baseline and BMI change after intervention.

Results: The average HbAlc decreased by 0.59% in the intervention group and
decreased by 0.18% in the control group (p = 0.001). Using the product could achieve
better blood glucose control (HbAlc <7 mmol/L) than not using the product with aRR
(95%Cl)= 0.65 (0.49-0.85).

Conclusion: Using KENU TD capsules 3 months could effectively reduce HbAlc in
patients with type 2 diabetes and increase the likelihood of achieving goal for blood
glucose control.

Keywords: KENU TD, supportive treatment, type 2 diabetes
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I. PAT VAN PE

Bénh dai thao duong (PTD) 1a bénh
rbi loan chuyén hoa véi dic trung 1a tinh
trang ting glucose huyét do khiém
khuyét vé tiét insulin, vé tac dong cua
insulin, hoic ca hai. Thyc trang cho thiy
trén thé gigi ty 16 DT dang ting nhanh
& hau hét cac nudc, du kién dén nam
2040 trén thé gidi s6 ngudi mic DTD s&
tang tir 415 (2015) 1én dén 642 triéu
nguoi [1]. Ngay nay, quan ly déi théo
duong bao gom kiém soat nhiéu yéu t6
nhu kiém soat duong huyét, kiém soat
huyét 4p, kiém soat can ning, trong do6
kiém soat duong huyét dugc coi la
nhiém vu quan trong hang dau trong
quan 1y dai thao duong. Kiém soat
duong huyét mang lai nhiéu loi ich cho
bénh nhén, giam cac bién chung va ty 1¢
ter vong. Céac thubc c6 ngudn gbc thao

dugce cling dang dugc nghién clru dé gop
phan hd trg bénh nhan DTD typ 2 klem
soat dudong mau. Theo phan tich tong
hop 12 nghién ctu cua Gong J va cong
su 2016 cho thay hat Methi c6 tac giam
HbAlc Ién t6i 1,16% (MD=-1.16; 95%
Cl:-1.23;-1,09; p<0,00001) [2]. Nghién
ctru cua Chatterji S va cdng Ssu nam 2018
vé tac dung cua san pham SR2004 co
thanh phan chinh 13 hoa hoe (Morus alba)
¢6 tac dung giam HbA1Lc tir 9.0% xudng
7.1% (22%; p <0,0001) [3]. Vién nang
KENU TD véi thanh phan chinh 1a dau
tam trang, hoa hoé va hat methi hi vong
s& c6 tac dung hd trg diéu tri kiém soat
duong huyét cho bénh nhan BTD typ 2.
Véi nhiing tiém ning thuc pham chic
ning nay mang lai, chung ti tién hanh
nghién ctru dé tai nay.

II. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru

Nghién cuau thir nghiém lam sang
ngau nhién c6 d6i ching, nhin ma, dugc
thyuc hién tir thang 5 nam 2021 dén thang
3 nim 2022. Bénh nhan chia ngiu nhién
thanh 2 nhém. Nhém d6i chimg (Nhom
DPC) chi sir dung cac thudc dai thio
duong hién dang dugc cip s dung tai
cac bénh wvién (Insulin, Glyclazide,

2.2. béi tuwong nghién ciru

Bénh nhan di duoc chan doan va
dang diéu tri dai thao duong typ 2 co
HbAlc> 7% duoc quan ly diéu tri ngoai
tra tai bénh vién da khoa thanh phé Thai
Binh, bénh vién da khoa huyén Vii Thu,
va Trung tdm kiém soat bénh tat tinh
Thai Binh.

Tiéu chuan lya chon: Nguoi bénh
tudi tir 18 tré 1én, dang st dung céc
thuc diéu tri dai thdo duong duong
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Metformin), nhom can thi¢p (Nhom CT)
st dung céc thudc dai thio duong hién
dang dugc cip tai cac bénh vién va st
dung thém 4 vién nang KENU TD/ngay,
chia 1am 2 1an, mdi lan 2 vién nang,
udng trudc bita an 30 phut trong thoi
gian 3 thang lién tuc.

uéng hodc insulin vai lidu lwgng 6n dinh
trong 10 tuan, thoi diém thir nghiém chi
s6 HbAlc > 7,0%, khong c6 cac bénh
cap tinh nhap vién diéu tri, dong y su
dung két hop thudc dang diéu tri voi
KENU TD.

Tiéu chudn loai trir: Nguoi bénh
khéng tuan thu phac dod diéu tri, phu nir
¢0 thai hoac cho con bu.


https://www.sciencedirect.com/topics/medicine-and-dentistry/monobenzone
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2.3. C& mau va chon mau

C& mau tinh theo cong thic tinh c&
mau cho két cuc 1a bién so lién tuc ap
dung cho thir nghiém 1am sang:

Zl (I+ZIB
5— 68,

Trong d6 n 1a ¢& mau tdi thiéu cho
mdi nhém; 6 1a su khac biét mong mudn
KENU TD c6 tac dung hd tro ha HbAlc
s0 véi chi dung thudc thong thuong, lay
6=1, 8, =0,4 1a &6 léch chuan chip nhan
vé mit 1am sang, S=1,8% la do léch
chuan cua HbAlc cua bénh nhan BDTD
typ 2 theo nghién ctru caa Nguyén Thy
2.4. Thu thap sé liéu

Céc sb liéu dugc thu thap gdbm tudi,
gidi, chi sé HbAlc, néng do cholesterol
toan phan, cholesterol ty trong thap
(LDL-C) wva triglyceride mau. Xét
nghiém HbAlc dugc thuc hién theo
phuong phap do quang, cac chi sb lipid
2.5. Phin tich thong ké

Kiém dinh sy khac biét do chénh
nong d6 HbAlc mau trudc-sau can
thiép giita hai nhom can thiép va ddi
chang bang kiém dinh t-test. Phan tich
hiéu qua cua vién nang KENU TD so voi
nhom dbi ching vé ty 16 HbAlc dat muc
tiéu sit dung moé hinh tuyén tinh tong
quat hoa (Generalized Linear Models)
v6i nhém ddi chiéu 1a nhom ddi ching,
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2.7. Pao dirc nghién ciru

Vién nang KENU TD duoc san xuét
tai Cong ty TNHH Duoc pham
NARPHARCO, da duoc Cuc An toan
thuc pham -Bo Y té cap phép luu hanh

I11. KET QUA

C6 sy tuong ddng vé gioi, tudi, thé
trang, nong do HbAlc trung binh, BMI
gitra nhom can thiép va doi chang, su
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Khué nam 2019 [4]; Sai s6t loai | ():
ldy = 0,05 ta c6 Z{_, = 1,645, Sai sot
loai 11 (B) : lay p=02; ta c6 Z;_p =
0,845. Thay vao c~6ng thuc tinh dugc n =
111 bénh nhan moi nhém.

Chung t6i thu nhan 500 ddi twong
chia ngau nhién thanh 2 nhém CT
(n=250) va BC (n=250). Sau 3 thang co
28 truong hop bo cude, 13 nhom CT, 15
nhém DC, do cac dbi twgng khong dén
tai kham lién quan dén dot dich COVID-
19 bung phat tai dia ban tinh Thai Binh,
nén c& mau con 1a 472 ddi tuong.

mau dugc thuc hién theo phuong
phaphién biang phwong phap do quang
trén may Clinical Chemistry Analyzer
Model CA 800, Furuno Electric Co., Ltd,
Nhat Ban.

hiéu chinh véi cac yéu té trude can thigp
bao gom: tudi, gidi tinh, noi séng, hoat
dong thé lyuc, hut thudc, uéng ruou, BMI,
huyét ap t6i da, HbAlc, glucose mau lac
doi, Tiém insulin, co6 bién ching,
cholesterol toan phén, LDL-C,
triglyceride va sy thay doi BMI sau can
thiép. S6 liu xur 1y bang phan mém
SPSS 16.0.

s6 28/2020/ATTP-CNGMP. Pugc thong
qua hoi dong dao duic trong nghién ctru y
sinh cua Truong Pai hoc Y Dugc Thai
Binh s6 528/HPPD ngay 20/5/2021.

khac biét khong c6 ¥ nghia thong ké véi
p> 0,05 (Bang 1).
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Bang 1. Ddc diém chung cia doi tiwong nghién ciru

Dic diém chung Can thiép Déi ching p
(n=237) (n=235)

Giéi tinh nam, n (%) 100 (42,2) 110 (46,8) >0,05

Tudi (X + SD) 65,51 9,21 65,33 9,03 >0,05

HbAlc (X + SD) 8,24 1,18 8,0 £1,25 >0,05

BMI (X = SD) 22,08 +2,46 22,0 +£2,32 >0,05

C6 su dung insulin, n (%) 29 (12,2) 13 (5,5) >0,05

Bang 2. Su thay doi gid tri trung binh ciia HbAlc sau 3 thing

Nhom ddi twong HbAlc (Mg) HbAlc(Ms) Mic chénh p

X+SD X+£SD X (95%Cl)
Can thi¢p (n=237) 8,24 +1,18) 7,67 £1,33) 0,59 (0,24-0,95) 0.001
Pbi chimg (n=235) 8,0 +1,25) 7,91 £1,4) 0,18 (-0,18-0,53) |

Theo Bang 2, khi so sanh muc giam
HbAlc giita nhom can thigp va doi
chung cé diéu chinh véi cac yéu té nhur:
tudi, gidi tinh, noi séng, hoat dong thé
lye, hut thudc, ubng ruou, BMI, huyét ap
tdi da, HbAlc, glucose mau lic doi, tiém
Insulin, c6 bién ching, cholesterol toan

phan, LDL-C, triglyceride va sy thay doi
BMI sau can thiép thi mirc giam HbAlc
¢ nhom can thi¢p 1a 0,59% cao hon
nhom ddi chung (0,18%) c¢6 ¥ nghia
thong ké vai p=0,001.

Bang 3. Phdn tich don bién va da bién vé hiéu qud Cia vién nang KENUTD so véi
nhém doi chirng den ty |1é HbAlc dat Muc tiéu sau 3 thang

Nhom déi tugng ~ HbAlc>7% HbALc<7%  RR aRR*

n (%) n (%) (95%Cl) (95%Cl)
Déi chimg (n=235) 182 (77,4) 53 (22,6) 0,72 0,65
Can thiép (n=237) 162 (68,4) 75 (31,6) (0,53-0,98)  (0,49-0,85)

*: Hiéu chinh véi cdc yéu té trueée can thiép bao gom: tudi, gidi tinh, noi song, hoat dong
thé luc, hut thuoc, uong ruou, BMI, huyét dp toi da, HbAlc, glucose mau lic doi, tiém
insulin, cé bien chirng, cholesterol toan phan, LDL-C, triglyceride va sy thay doi BMI sau

can thiép.

Bang 3 cho thdy vién nang KENU
TD c¢6 thé c6 hiéu qua lam ting ty 1&
HbAlc dat myc tiéu sau 3 thang diéu tri
v6i RR (95%Cl) = 0,65 (0,49-0,85) khi
diéu chinh véi cac yéu tb trudc can thiép
bao gdm: tudi, giGi tinh, noi séng, hoat
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dong thé luc, hut thude, ubng ruou, BMI,
huyét ap tdi da, HbAlc, glucose mau lac
doi, tiém insulin, c6 bién chung,
cholesterol toan phén, LDL-C,
triglyceride va sy thay d6i BMI sau can
thiép.



Tran Thi Nuong va cs.

Tap chi Dinh dudng va Thyc pham 19(6)-2023

IV. BAN LUAN

Péanh gia kiém soat dudng mau &
bénh nhan DTD typ 2, trong nghién ctu
cua chung t6i danh gia ca & muc tiéu
kiém soat glucose mau t6t khi HbAlc
<7%. Gia tri HbAlc trong nhom can
thiép truéc tai thoi diém My Ia
8,26=1,18%, tai thoi diém M; la
7,67+1,33%. Gia tri HbAlc giam trung
binh 0,56%. Gia tri HbAlc trong nhom
d6i ching tai thoi diém Mo 1a 8,0 (£1,25),
tai thoi diém Ms 1a 7,91 (£1,4). Khi so
sanh sy khac biét vé mirc chénh HbAlc
giita 2 nhom d6i ching va can thiép két
qua cho thiy co su khac biét véi p=0,001,
khi da hiéu chinh véi cac yéu t6 khac
(gom tudi, gioi tinh, cdc yéu td vé 16i
séng, huyét ap tdi da, HbAlc, glucose
mau lic d6i, tiém insulin, c6 bién chimng,
cholesterol toan phﬁn, LDL-Cholesterol,
triglyceride trudc can thiép va su thay
d6i BMI sau can thiép). Nhu vay sir
dung vién nang KENU TD 1a yéu t6 doc
lap tac dong dén sy giam nong do
HbAlc sau 3 thang & nhom can thiép.

Két qua khi phan tich don bién va da
bién anh huong cua s dung vién nang
KENU TD so véi nhom dbi chiung dén
ty 1€ bénh nhan dat HbAlc <7% sau 3
thang cho thiy: s dung KENUTD lam
tang ty 1€ bénh nhan c6 HbAlc dat muc
tiéu (<7%) sau 3 thang co y nghia thong
ké véi RR (95% Cl)= 0,72 (0,53-0,98).
Khi 4p dung mo hinh phéan tich tuyén
tinh tong quat hoa, higu chinh véi cac
yéu t6 khac nhu trén cho thdy sir dung
KENU TD la yéu t lam ting kha ning
HbA1c dat myc tiéu (< 7%) sau 3 thang
Véi aRR 0,65 (0,49-0,85).

Kiém soat duong huyét mang lai
nhiéu loi ich cho bénh nhéan, giam 1%
HbAlc gitp giam 21% bién chimg vong
mac va 33% bién ching than, vé l1au dai
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giam duoc 42% cac bién ¢b tim mach va
57% nguy co nhdi mau co tim, dot quy,
hoac tir vong do bénh mach vanh [5].
Trong mot nghién ciru thuan tap tai Thuy
Dién véi gan 300.000 bénh nhan dai thao
duong, theo ddi trung binh 5,7 nam két
qua cho thay & nhitng bénh nhén DTD
dugc kiém soat tot cac yéu t6 (HbAlc
trong muc tiéu, ndng do cholesterol,
albumin niéu, hat thubc 14 va THA) thi
ty 18 tir vong do tit ca cac nguyén nhan,
ty 1& dot qui, ty 1& nhdi mau co tim
khong ¢ su khéac biét véi dan sé chung.
Nghién ctru nay ciing chi ra rang muc
HbA I¢ ngoai muc tiéu 1 yéu té dy bao
manh nhit cua dot qui ndo va nhdi mau
co tim & bénh nhan BTD typ 2 [6].

Khi bénh nhan BDTD typ 2 da duoc su
dung cac loai thubc vién PTD, tham chi
1a ca insulin dé kiém soat dudng mau
theo cac khuyén céo, tuy nhién con rat
nhiéu bénh nhan chua dat dugc muc tiéu
diéu tri, vay thi cac loai TPCN c6 thanh
phan 1a cac duoc lidu c6 ngudn gdc tu
nhién c6 thé 1a mot bién phap hd tro
thém trong van dé kiém soat HbAlc &
bénh nhan DTD typ 2. Pi co nhiéu
nghién trén thé gidi da nghién ctru va
cong nhan vai trd cua cac loai thdo dugc
¢6 ngudn géc tu nhién c6 vai trd hd tro
kiém soat duong mau [2, 7]. Viéc su
dung thyc vat va cong nhan cac chuc
nang y hoc cua chung da duoc ghi nhan
trong nhiéu thién nién ky. Trén thyc té,
sy phat trién cua metformin, mot
biguanide, dwa trén quan sat rang tic
dung ha duong huyét cua Galega
officinalis (cay ti dinh huong) 1a do su
hién dién cua cac hop chat lién quan dén
guanidine, bao géom mot alkaloid goi 1a
galegine, 1a tac nhan ha duong huyét
manh. Mbi quan tim méi dén liéu phap
thuc vat trong bénh dai thao duong dang
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xac dinh mot sé lwong 16n cac thanh
phan thuc vat c6 hoat tinh sinh hoc c6
tac dung trén dién rong ddi véi chuyén
hoa glucose va lipid cua dong vat va
ngudi, diéu nay co thé mang lai mot sb
htra hen cho cac li¢u phap moi.

Két qua nghién cu cua ching toi
cling phu hgp véi nghién ctiru nam 2018
cua tac gia Chatterji va cong su vé vai
tro clia cac loai thao dugc trong hd trg
kiém soat DTD typ 2. Nghién clru nay
danh gia tac dong cua mot ché pham
thao dugc méi SR2004 trén hemoglobin
Alc (HbAlc), duong huyét lac doi va
lipid cua bénh nhan mic bénh dai thao
duong typ 2. Thanh phan SR2004 bao
gom Morus alba (Dau tam trang),
Artemisia dracunculus (Ngai thom),
Urtica dioica (Tam ma gdéc la),
Cinnamomum zeylanicum (Qué quan),
va Taraxacum officinale (Pia dinh).
Nghién ciru nay cho thay HbAlc giam tir
9,0% xudng 7,1% (22%; p < 0,0001),
duong huyét trung binh giam tir 211
mg/dL xudng 133 mg/dL (giam 37%; p
< 0,0001), tong lugng cholesterol trung
binh xuéng 185 mg /dL (giam 13%; p
<0,01) va triglyceride huyét thanh trung
binh la 160 mg/dL (giam 40% so véi ban
dau; p < 0,001) [3].

La Dau tim tring (Morus alba) la
mét trong nhitng loai thudc thao duoc
quan trong duoc sir dung dé diéu tri ting
duong huyét [8]. Ngoai ra, tic dung
dang tin cdy chdong tiéu duong cua Dau
tam trang 1a do hoat chat méi trong 1a
dau tam tring 1-Deoxynojirimycin
(DNJ). 1-Deoxynojirimycin (DNJ) co

kha nang tc ché a-glucosidase trong ruot,

dan dén lam giam luong glucose trong
mau. Theo Gou C, Li R, va c¢ong su, su
két hop gitra 1- Deoxynojirimycin (DNJ)
va polysaccharide gitp diéu chinh sy
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biéu hién cua cac enzyme lién quan dén
tao duong méi ¢ gan: glucokinase, PEP
carboxykinase va glucose 6-phosphatse.
Polysaccharide trong hén hop nay c6 thé
bao vé cac tiéu dao tuy khoi su pha huy
do alloxan giy ra, stra chira tiéu dao tuy
bi pha huy, diéu chinh su biéu hién
PDX-1, insulin-1 va insulin-2 trong
tuyén tuy va gitp tiét insulin binh
thuong trong huyét thanh. Cac chat chiét
Xuat tir 14 Dau tam trang kich thich su
biét hoa cua nguyén md bao 3T3-L1
thanh té bao m& bang cach ting su biéu
hién cua gen gdy md va cai thién sy bai
tiét adiponectin va do nhay insulin. Co
ché hoat dong nay twong tu nhu co ché
hoat dong cua Thiazolidinediones, mét
nhom thudc nhay cam véi insulin duoc
sir dung dé diéu tri bénh dai thao duong
typ 2 [7].

Két qua cia chung t6i thap hon so
véi két qua cia Gong J va cong su [2]
dwa trén phan tich tong hop 12 nghién
cttu V& hat Methi trén dbi twong bénh
nhan d4i thio duong cho thay hat Methi
lam giam dang ké muc duong huyét luc
do6i, duong huyét sau an va HbAlc (MD
-1,16; 95% ClI:-1.23;-1.09; p <0,00001).

Nhu vay két qua ciia chung toi ciing
tuong dong véi cac nghién ctu vé vai tro
Clia céc san pham ma c6 thanh phan thyc
vat duoc dé cap dén trong vién nang
KENU TD da dugc su dung.

Trong nghién ctru cua chung t6i nhan
thay thoi quen in uong va khau phan co
anh huong nhiéu dén viéc kiém soat
duong mau, tuy nhién trong thoi gian 3
thang chung t6i chua do luong va kiém
soat duoc yéu té trén. Do vay, két qua
ctiia nghién ctru nay 1a tién dé& cho cac
nghién ctu tiép theo dé xac dinh chac
chin vai tro cta vién nang KENUTD.
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V. KET LUAN

O ngudi bénh dai thao dudng typ 2
duogc dieu tri thuoc tan dugce va st dung
thém 4 vién nang KENU TD/ngay, chia
lam 2 lan, moi lan 2 vién nang, uong

Loi cam on
Nghién ctru nay dugc Sy tai tro cua

Cong ty KENUBIO, da cung cép cho
chiing t6i san pham bao vé stc khoe
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