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Thoéng tin khoa hoc

CHIEN LUQ'C DINH DUONG BUONG TIEU HOA NHAM TOI UU

HOA CAN BANG KIEM-TOAN TRONG DPIEU TRI BAI THAO

DUONG TYP 2

Pham Dtrc Minh
] Bo mon — Khoa dinh duong, Bénh vién Qudn Y 103, Hoc vién Quan Y

TOM TAT
Bai tong quan nay lam r5 vai tro trang thai kiém-toan ctia khau phan trong diéu tri dai
thao dwdng typ 2, nhan manh hai chi s6 thiwc hanh PRAL va NEAP. Toan nhe man do
kh&u phan thién acid c6 thé lam giam tin hiéu insulin, tang viém mirc thap, thuc day di
hda co va gay bat loi cho xwong — than. D liéu thuan tap cho thay tai acid khau phan
cao lam tang nguy co mac madi vai quy mé hiéu ting mere vira (HR hoac OR khoang 1,2—
1,6). Céc chi so trung gian cling xau hon: HOMA-IR tang, ISI-Matsuda gidm, glucose 120
phat sau OGTT cao hon. O bénh than man, thr nghiém cho th4y tang trai cay — rau hodc
bd sung bicarbonate lam tang HCO;™, giam albumin niéu va lam cham suy giam eGFR,
cung co chien lwgc “thién kiem”. Dya trén ADA 2024, DNSG/EASD 2023, KDIGO 2024,
de xuat muc tiéu PRAL n6i bo khoang -5 dén 0 mEg/ngay khi phu hop; ap dung mé hinh
ér) huéng ‘ghch vat, chat xo' cao; wu tién protein thwc vat hoac ca; han ché thit dé, ngi
cOc tinh ché va natri. Trong nudi an qua dwdng tiéu hoa, dung cdng thirc chuyén biét cho
dai thao dwong giup kiém soat glucose tét hon cong thire chudn. Nwéc khoang kiém
bicarbonate c6 thé can nhéc bd trg, khdng khuyén céo dung thwdng quy.
T khéa: PRAL, NEAP, can béng kiém-toan, dinh duéng duong tiéu héa, DSF, déi thado
dwong typ 2.

GASTROINTESTINAL NUTRITION STRAGERIES TO OPTIMIZE

ACID-BASE BALANCE IN TYPE 2 DIABETES

ABSTRACT
This narrative review clarifies the role of dietary acid—base status in the management
of type 2 diabetes (T2D), emphasizing two practical indices: PRAL (Potential Renal
Acid Load) and NEAP (Net Endogenous Acid Production). Mild chronic metabolic
acidosis arising from acidogenic eating patterns may attenuate insulin signaling,
amplify low-grade inflammation, promote muscle proteolysis, and adversely affect
bone and kidney health. Cohort data indicate that higher dietary acid load confers a
moderate increase in incident T2D risk (HR/OR = 1.2—1.6). Intermediate phenotypes
are likewise unfavorable: higher HOMA-IR, lower ISI-Matsuda, and higher 120-
minute OGTT glucose. In chronic kidney disease, trials show that increasing fruit—
vegetable intake or adding bicarbonate raises serum HCOs™, reduces albuminuria, and
slows eGFR decline, supporting an alkali-leaning dietary strategy. Guided by ADA
2024, DNSG/EASD 2023, and KDIGO 2024, we propose an internal target of PRAL
around —5 to 0 mEq/day where appropriate; adopt a plant-forward, low-GI, high-fiber
pattern; prioritize plant or fish protein; and limit red/processed meats, refined grains,
and sodium. For patients receiving enteral nutrition, diabetes-specific formulas
provide better glycemic control than standard formulas. Alkaline bicarbonate mineral
waters may be considered as selective adjuncts, but are not recommended for routine
glycemic management.

Keywords: PRAL, NEAP, acid—base balance, enteral nutrition, diabetes-specific
formula, type 2 diabetes.
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I. PAT VAN PE

Dai thao dudng typ 2 (DTD2) tiép tuc
gia ting, dit ra yéu cau tbi uu hoa can
thiép 16i séng, trong d6 dinh dudng 1a nén
tang. Ngoai cac dich quen thudc (nang
luong, ty 1¢ da luong, luong chat xo, chi
s0 duong huyet) trang thai kiém-toan
ctia khau phan ngay cang dugc quan tam
vi anh huong dén nhay cam insulin, viém
mirc d6 nhe, khdi co—xuong va tién trién
bénh than man. Trang thai nay co thé udc
tinh thyc hanh bang tai luong acid khau
phan qua hai chi so: tai luong acid tiém
tang 1én than-PRAL (Potential Renal
Acid Load) va san xuit acid noi sinh
rong-NEAP (Net Endogenous Acid
Production). M6 hinh an giau dam dong
vat, ngil cdc tinh ché, natri cao va nghéo
rau-qua lam ting tai acid va dé giy toan
nhe man, trong khi m6 hinh an hudng
thuc vat tuy nhién s€ ha tai acid.

Tuy cac huéng dan hién hanh trén thé
gi6i (ADA, DNSG/EASD, KDIGO) [1];
cung hudng dan cua Bo y té (BYT) Viét

Nam tai Quyét dinh 5481/QD-BYT (2020)

[2] nhét quan khuyén khich ting thuc
pham ngudn gbe thuc vat va giam thit do
va natri, khung trién khai dwa trén
PRAL/NEAP trong thuc hanh hang ngay
van chua duoc hé théng hoa rd rang, dac
biét trong bdi canh 4m thue Viét Nam va
& cac tinh hudng can dinh dudng qua
duong ti€u hoa.

Muc ti€u bai bao 1a: (1) lam o co sé
sinh ly—sinh hoéa va cach su dung
PRAL/NEAP trong lam sang; (2) tong
hop bang ching dich t& va can thiép vé tai
acid khau phan ddi véi nguy co PTD2,
kiém soat duong huyét va chirc ning than;
(3) d6i chiéu véi cac khuyén cao cap nhat;
va (4) chuyén hoa thanh khuyén nghi ap
dung: muc ti€éu PRAL ndi bg, danh muc
thyc pham va do udng kém PRAL, thiét
ké bira an GI thap + xo + MUFA, tich hop
DSF/EN khi chi dinh, cung quy trinh theo
doi an toan (dién giai, HCOs~, eGFR) va
cac gid1 han nhu st dung nudc khoang
kiém.

II. CO SO LY THUYET MO RONG: PRAL, NEAP va bing PRAL thyc

pham pho bién

2.1. Tir “tro thwe phAm” dén md hinh PRAL/NEAP

Trudce day, tinh “acid—base” cua thuc
pham ting dugc suy doan qua phén tich
tro sau ddt - cach tiép can khong phan anh
day du tinh kha dung sinh hoc va tai acid
rong ma co thé phai xir Iy sau chuyén hoa.
bé khac phuc, Remer & Manz (1995)
phat trién mo hinh PRAL - wéc tinh ti
acid tiém nang “dén than” ctia mdi thuc
pham dya vao thanh phan protein, phot
pho, kali, canxi, magié; mé hinh cho thiy
tuong quan tot v6i bai xudt acid rong
(NAE) trong nuéc tiéu. Cung mach do,
Frassetto va cs. (1998) dua ra cong thirc
thuc hanh d uéc tinh NEAP tir ti s6
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protein/kali ctia khau phan. Nhiing cong
cu nay cho phép nha 1am sang udc luong
nhanh “d6 acid, kiém” cua khau phﬁn
khéng can do chuyén héa phtc tap [3, 4].

Cong thirc PRAL (mEg/ngay cho
khau phan hoic mEq/100 g cho thyc
pham):

PRAL = 0,49 x Protein(g) + 0,037 x
Phét pho (mg) — 0,021 x Kali (mg) —
0,013 x Canxi(mg) — 0,026 x Magi¢ (mg).
Khi PRAL duong sé sinh acid; PRAL am
s& sinh kiém [3].
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Cong thirc NEAP (mEg/ngay): NEAP PRAL; Bira an c6 Kali, Canxi, Magié cao
~ 62 x [Protein (g/ngay)/Kali(mEqg/ngay)] (rau, qua, dau, hat, mot sé nudc khoang)
— 17,9 (quy udc an 2500Kcal/ ngay) [4].  s€ giam PRAL; Khi Natri chloride cao

Ung dung thwe hanh: Bira in giau (thye pham ché bién man) gop phan tang
protein dong vat & phdt pho cao s& ting  ganh acid toan khau phan [3].

2.2. Chi s6 PRAL mét s6 mon dn phd bién & Viét Nam va &ng dung trong thuc
hanh lam sang

~ Bang du6i tong hop chi s6 PRAL mot  thién theo céch ché bién, thanh phén dinh
sO mon pho bién ¢ Viét Nam theo Remer dudng cu thé; sir dung dinh’huc'mg lam
& Manz (1995/2003). Gia tri c6 theé bien  sang thay vi muc tiéu tuyét doi [3, 5].

Bang 1. Chi s6 PRAL mgt s6 mén phé bién & Viét Nam

Nhém Thuc pham (VN — EN) PRAL (mEq/100 g)
Ngii céc &  Gao trang, chin (white rice, boiled) +1,7
san pham bt Gao tring (white rice) +4,6
Gao lut (brown rice) +12,5
Mi soi (noodles) +6,4
Banh mi tring (white bread) +3,7
Béanh mi nguyén cam (wholemeal bread) +1,8
Cu & rau Khoai tay (potatoes) -4,0
Rau bina/cdi b6 x06i (spinach) - 14,0
Bong cai xanh (broccoli) -1,2
Sup lo trang (cauliflower) -4,0
Ca rdt (carrots) -49
Ca chua (tomato) -3,1
Dua chudt (cucumber) -0,8
Hanh tay (onion) -1,5
Ot chudng xanh (green pepper) -1,4
Ho dau Dau nanh hat (soy beans) -34
bau que (green/French beans) -3,1
Dau lang kho (lentils, dried) +3.5
bau Ha Lan (peas) +1,2
San phém Dau phu (tofu) -0,8
dqunanh  on) dau nanh (soy milk) 20,8
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Nhém Thuc pham (VN — EN) PRAL (mEq/100 g)
Trai cay Chubi (banana) -55
Cam (orange) -2,7
Tao (apple) -2,2
Kiwi -4,1
Dua hau (watermelon) -1,9
Nho kho (raisins) -21,0
Thit, ca, B0 nac (beef, lean) +7,8
trimg Lon nac (pork, lean) +7,9
Ga (chicken) +8,7
C4 hoi (salmon) +9,4
Ca trich (herring) +7,0
Trung ga (egg) +8,2
Sita & pho  Sira bo tiét tring toan phan (whole milk, +0,7
mat pasteurized)

Stra chua nguyén kem (whole-milk yogurt) +1,5

Pho mat Gouda (Gouda cheese) +18,6
Pho mat Parmesan (Parmesan cheese) +34,2
D6 udng Bia hoi (Beer, draft) -0.2
Bia vang (Vollbier, hell) (Beer, pale) +0.9
Bia den dong chai (Beer, stout, bottled) -0.1
Nudc ngot Coca-Cola +0.4
Ca cao pha sira tach béo (Cocoa with semi- -0.4

skimmed milk)
Ca phé pha (ngam 5 phut) (Coffee, infusion (5- - 1.4

min)

Nudc khoang Apollinaris (Mineral water -1.8
(Apollinaris)

Nudc khoang Volvic (Mineral water (Volvic) - 0.1
Ruogu vang do6 (Red wine) -2.4
Tra An (ngdm) (Tea, Indian, infusion) -03
Ruou vang tring, kho (White wine, dry) -1.2

Ghi chu: Gia tri tinh theo 100 g phan an dwoc; mon ché bién ‘hgn hop (vi du pho/bun) co
PRAL phu thudc toan bo thanh phdan va khoi luong moi thanh phan.
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2.3. Co ché sinh Iy bénh: toan nhe man, khang insulin va bién chimg

Toan nhe man tinh ¢ thé 1am giam tin
hi¢u insulin (dnh hudng hoat tinh tyrosine
kinase/IRS-1) va thuc day viém murc thip
(NF-kB/inflammasome), g6p phan khéang
insulin. Cac tong quan co ché ghi nhan
pH thap lam giam nhay cam insulin va c6
lién quan dén nguy co BTD2 [6].

Ly giai co: toan man kich hoat duong
ubiquitin—proteasome, lam tang di hda
protein co (mit co), bat lgi cho chuyén

hoa glucose (giam “bé chira” glucose
ngoai vi) [7].

Anh huéng than & xwong: acid du
thira lam tang canxi ni€u, gidm mat do
xuong va thiic diy tién trién bénh than
man tinh (BTMT); giam tai acid bang trai
cay-rau hoac bicarbonate gitip cai thién
HCOs~ va chi déu ton thwong than ¢
BTMT [8].

2.4. Bang chirng dich t& va 1Am sang vé tii acid khau phan va dai thao dwong

typ 2

Téng hop cac bang ching cho thiy tai
acid khau phan (do qua PRAL/NEAP)
lién quan chit voi nguy co xuét hién
DTD2 va véi cac chi sé khang insulin,
déng thoi cac can thi¢p ha tai acid o
BTMT — mot bién chimg thuong gip cua
DTD2 — mang lai lgi ich sinh 1y 1an 1dm
sang.

O quan thé chung, nghién ctru thuan
tap E3N-EPIC cua Phép (66.485 phu nir;
1.372 ca moi trong 14 nam) ghi nhén khi
so sanh ngii phan vi cao nhat voi thap nhat,
PRAL Q5 so véi Q1: HR= 1,56 (95%CI
1,29-1,89) va NEAP Q5 so voi Q1: HR=
1,16 (1,07—1,26) sau hiéu chinh da bién;
dang chii y, tai acid tir thyc phim ngudn
dong vat lién quan manh hon (HR=1,41)
trong khi tir nguén thuc vat khong c6 y
nghia (HR= 1,05) [9]. Phan tich gfp ba
nghién ctru thuan tap 16n cua My (NHS,
NHS II, HPFS; 187.486 nguoi; 15.305 ca
sau 4.025.131 ngudi-nim) cho thay
PRAL Q5 vs Q1: HR= 1,29 (1,23-1,35)
va NEAP Q5 vs QI: HR= 1,29 (1,23—
1,35); ngay ca khi hiéu chinh thém chat
luong khau phan (AHEI), nguy co van
ting (HR= 1,19 (1,14-1,25) dbi véi
PRAL [10]. O Pan Mach (DCH; 54.651
trung nién; theo doi 15 ndm), PRAL Q5
vs Q1l: HR= 1,24 (1,14-1,35) voi p =
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6x1077; diéu chinh BMI lam suy giam hé
sO nhung mdi lién hé van con y nghia; dir
liéu OGTT cua Inter99 dong thoi cho thay
PRAL cao di kém giadm do nhay insulin,
tang chi s6 khang insulin va ting glucose
sau nghiém phap duong huyét [11].

Bang chimg ¢ chau A nhin chung nhét
quéan: Nghién ctru JPHC (Nhat) cho thay
tai acid cao lam tdng nguy co BDTD2 &
nam gioi (5 ndm theo ddi), trong khi nir
khong 1o rét [12]. Nguoc lai, & nguoi cao
tudi Thuy Pién (ULSAM; 911 nam 70—
71 tudi; 18 nam), khong thay lién quan
gitta PRAL/NEAP v6i nhay cdm insulin
hay nguy co DTD2, goi y kha nang khac
biét theo tudi va quan thé [13]. O muc
dinh luong lidu-dap tmg, mot tong hop
(Clin Nutr ESPEN 2018) udc tinh moi
tang 5 don vi PRAL — RR= 1,02 (1,01-
1,03) va mdi ting 10 mEq/ngay NEAP —
RR= 1,04 (1,03-1,05) ddi voi nguy co
DTP2, ciing cb tinh nhat quéan dich té. Vé
trung gian chuyén hoa, nghién ctru
Furukawa Nutrition & Health Study
(Nhat; 1.732 lao dong 19-69 tudi) cho
thdy PRAL cao lién quan HOMA-IR cao
hon (p =0,045); insulin lac déi va insulin
120’ OGTT ciing cao hon & nhom PRAL
cao, trong khi glucose/HbAlc chua khac
biét dang ké [14]. Phan tich gop 2020 (Int
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J Clin Pract) cho thidy nhém PRAL cao c6
dd chénh mic DTD cao hon 19%
(OR=1,19; 1,10-1,30), NEAP cao co
OR=1,22 (1,14-1,31); déng thoi insulin
huyét thanh ting nhe (chénh léch trung
binh ~ +0,24 d&én +0,26 pIU/mL) [15].
Tuy chua c6 sb liéu RCT tryc tiép &
DTD2, c4c thir nghiém trén — béi canh c6
toan chuyén hoa va nguy co tim-than cao
— cho thdy b sung NaHCOs lam ting
HCOs~ huyét thanh, cham tién trién suy
than va cdi thién dinh dudng (JASN 2009)

[16]; can thiép ting trai cAy—rau “tao kiém”

v6i lugng tinh toan giam ~50% acid khau
phan dat hiéu qua tuong duong NaHCOs
trong giam albumin niu va dau 4n ton
thuong dng—k&, khong lam tang K* & d6i

tuong chon loc (Kidney Int 2012, 2014)
[17]; va mét tong quan h¢ thong (CJASN
2019) cho thay bang chimg thip-trung
binh ting h6 kiém ngoai sinh/giam tai acid
khau phan trong 1am chim suy giam
eGFR va c6 thé giam nguy co ESKD &
bénh nhédn c6 toan chuyén hoa [18]. Tuu
trung, quy mo hi¢u ung quan sat duogc
(HR&OR ~1,2—1,6 gitra ngii phan vi cuc
tri; ting RR nho nhung cé y nghia cho
mdi don vi PRAL/NEAP) cung dir liéu
trung gian (HOMA-IR, OGTT) va can
thiép BTMT hop stic goi ¥ rang giam tai
acid khau phan—bang cach ting rau—
qud/dau—hat, gidm dam dong vat va natri-
13 chién lugc dinh dudng c6 co s dé giam
nguy co DPTD2 va bao v¢ than & nguoi da
mic hodc c6 nguy co cao.

2.5. Péi chiéu hwéng din qudc té & Viét Nam

ADA 2024 — S05 (Hiép hoi Pai thao
duong Hoa Ky, chuong hanh vi strc khde
& dinh dudng): ca thé hoa, uu tién mo
hinh an plant-forward, chi s6 duong huyét
(GD thép, ngii cde nguyén hat, dau-hat-
rau-qua, giam duong bo sung, giam
SFA/trans va natri. Khong dua muc tiéu
PRAL chinh thirc nhung dinh huéng giam
tai acid qua thuc pham giau khoang—xo
phu hop [19].

DNSG/EASD 2023 (Hi¢p hoi va
nhom nghién ctru Chau Au vé Nghién ctru
Diéi thiao duong): khuyén cao mirc A/B
ung hd ngii cde nguyén hat, dau-hat, dau
thyc vat khong hydro hoa, gi6i han thit do
& d6 udng duong; cong nhan vai tro thay
thé bita an, nang lugng thip trong giam
can hoac thuyén giam DTD2 [20].

Pong thuan ADA-EASD 2022: nhan
manh 16i séng va giam can sém song hanh
dugc tri lidu [21].

KDIGO 2024 (Té chirc cai thién két
cuc bénh than toan cﬁu): khuyén khich
tang trai cdy-rau, giam protein dong vat
dé giam tai acid; canh béo ting kali khi
tang rau-qua & BTMT; khong “kiém héa
tich cuc” khi HCOs™ binh thuong [1].

Viet Nam - Qb 5481/Qb-BYT
(2020): huéng dan chan doan & diéu tri
PTP2 4p dung toan qubc (khong néu
PRAL cu thé, nhung phii hgp hudng an
gidu xo—it natri—han ché thit 4o & duong)
[2]. Huéng din nhu cau dinh dudng cho
nguol Viét Nam cua Vién Dinh dudng
khuyén céo ty 1€ muc protein co gia tri
sinh hoc cao, nguon gbc dong vat can trén
70% & Itra tudi dudi 12 thang, sau d6 giam
dan con 30% ¢ tudi truong thanh [22].

2.6. Tir Iy thuyét téi thwe hanh: thiét ké khau phan “thién kiém” cho ngudi dai

thao duwong typ 2

% Nguyén tic khung (dong b ADA/DNSG)

Nguyén tic dinh dudng cho ché d6 an
kiém hoa co thé can dat cac tiéu chi chung,
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toan dién cho co thé, dong thoi dap tng
tao modi truong k1em trong qua trinh

chuyén hoa. M6t s6 chi tiéu chinh nhu sau:

1. Muc tiéu ning lugng & can ning: néu
thtra can, béo phi, hudng tdi giam 5—
10% trong 3—6 thang [19].

2. Phan bd ty 1& dinh dudng dudng

(tham khao): Glucid ~45-50% nang
lwong, wu tién chi sé duong huyét, tai
luong duong (GI&GL) thap. Protein
0,8-1,0 g/kg/ngay (khong BTMT)
hoac 0,6-0,8 (kém BTMT, theo doi
sat dinh dudng), tdng ty trong dam
thyc vat, cd. Lipid 25-35% néang
luong; taing MUFA&PUFA, giam
SFA & trans [20].

L)

Thuc don mau 4p dung cho nguoi
60-70kg, lao dong mirc do vira, ché d6 an
toan dién, du 3 bira chinh nhu sau: Sang:
3 1at bAnh mi nguyén cam + 50 g bo qua
+ 1 tring + rau 14 + 200 ml sita ddu nanh;
Trua: 150 g com gao 1t + 100 g ca hdi
(hodc ca thu) + 300 g rau + 10 g dau dliu
+ canh bi; Phy chiéu: sita chua khong
duong 150 g + cam hodc quyt 150 g; Tdi:
200 g mi nguyén hat (hoic mién dong) +

3. Chét xo: ting dan dén >25-35 g/ngay
(thy ndng luong), vu tién xo hoa tan
va khang tinh bot [19].

4. Natri: huéngtdi <5 g muél/ngay (~<2
g Na"), giam natri chloride “4n” trong
thuc pham cheé bién [20].

5. Thién kiém (dinh huéng nodi bo):

huéng PRAL hoi 4m (vi du —5 dén 0
mEq/ngay). Dat dugc khi: trén 5-7
khau phan rau-qua/ngdy; trén 50%
protein tu thuc vat/ca; Ngii cde
nguyén hat thay ngii coc tinh ché; Han
ché thit d6 & pho mat min <1-2
lan/tuan. (S6 liéu PRAL tham chiéu &
Muc 2.2).

Mau thwe don 1 ngay (=1.800-2.000 kcal, khong cé bénh thin man tién trién)

120 g dau phu sbt ca chua + 200 g cai
xanh + 10 g dau 6liu + quyt 100 g+ 10 g
6c cho. Tong ngay: ~1.770-1.880 kcal;
P~91 g, C=207 g, F=70 g, x0=39 g;
PRAL =~ —16,9 mEq (thién kiém). Can
theo ddi: dudng huyét luc doi & sau an,
can nang, vong eo; ¢ nguoi kem BTMT
hodc dang ding thudc e ché men chuyén
(RAASI), can theo ddi thém K—HCOs—
eGFR dinh ky [1].

2.7. Dinh duwdng dwong tiéu hda trong dai thao dwong typ 2: khi nao va chon

cong thirc nao?

*
A X4

Da s6 DSF ¢6 carbohydrate thap hon
(thay mot phan bang MUFA), GI thép,
chit xo (hoa tan va khong hoa tan) va
thanh phan khoidng cin bang hon —
PRAL thép hon cong thirc chuin. Mot sb
bang chtng 1am sang nhu phén tich gop
(Diabetes Care 2005): DSF giam dinh
duong huyét, dién tich dudi duong cong
(AUC) glucose va nhu cdu insulin so voi
cong thic chuan trong nhiéu nghién ctu
RCT [23]. Nghién ctru RCT da trung tdm
(Eur J Clin Nutr 2005): cong thirc carb
thip—giau MUFA cai thién kiém soat
glucose & bénh nhan DTP2 nudi qua dng

26

Taqi sao dung “cong thirc ddi thao dwong” (DSF)?

thong [24]. Phan tich tong quan hé thong
(Nutrients 2019) cho thay cong thirc
chuyén biét cho DPTD2 (DSF) ¢6 tac dung
ha ndng do glucose khi doi va HbAlc,
tang nhe HDL-C so v&i cong thire chuan;
tac dong lipid khac bién thién [25].
Nghién cuu phan tich gdép (Clin Nutr
2020) cho thiy ché d6 dinh dudng DSF
giau MUFA (thuong > 20% nang luong tir
MUFA va > 40% nang luong tir chit béo
trong cong thic) cai thién kiém soat
glucose va mot s6 yéu td nguy co chuyén
hoa [26].
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% Ung dung thirc hanh: vi du bénh nhén 80 kg, khong cé bénh thin man tién trién

Nang luong: ~28-30 kcal’kg/ngay
(2.200-2.400 kcal), diéu chinh theo muc
tiéu can nang; trong d6 Protein: 0,8-1,0
g/kg/ngay (tuy tinh trang dinh dudng).
Phén phdi: chia 4-5 bita/ngay hodc bom
lién tuc qua sonde (EN). Theo doi: duong
huyét mao mach (trudc & 2 gid sau bolus
hodic mdi 4-6 gio néu bom lién tuc), diéu
chinh phéi hop insulin nén va nhanh dong
bd; theo doi dung nap tiéu hoa, dién giai.
Chon c6ng thirc: uu tién GI thap, MUFA

cao, chat xo 20-30 g/ngay, natri vira phai,
kali-magié cin bang (ca thé hoéa néu co
BTMT) [27].

Loi ich kha thi: giam bién thién va ha
dinh glucose sau in, doi khi giam nhu cau
insulin; dong thoi giam tai acid twong ddi
nho tang ty trong xo/MUFA/khoang (du
chua c6 RCT dat dich PRAL lam muc tiéu
chinh) [25].

2.8. Nuée khoang kiém bicarbonate: img dung trong thuc hanh dinh dwéng lAm

sang

Vé mat sinh 1y: nude giau bicarbonate
c¢6 thé tang pH niéu va ting dy trir kiém
murc nhe; tdc dong 1én pH mau hé théng
nho ¢ ngudi khoe manh [28, 29]. Bang
chung khoa hoc, nghién ciru RCT gan day
trén nguoi khée manh cho thdy nudc
khoang bicarbonate—natri cao cai thién
tham s6 acid-base; & BTMT, trai cay-rau
hodc NaHCO: déu cai thién toan chuyén
hoa. Tuy vay, chua co bang ching truc
tiép, manh va nhét quan vé cai thién kiém

soat duong huyét  DTD2 nho nude kiém
(8, 30].

Mit khac, huéng dan cia ADA
2024/DNSG 2023/KDIGO 2024 khong
khuyén cdo thuong quy dung nuée kiém
dé diéu tri DTP2, nén khi chi dinh ding
can can nhac dung nhu trj liéu bo tro cliing
ché do an PRAL thap. Nén wu tién chon
loai nuéc kiém co natri thép, theo doi
huyét ap, K*, HCOs™, dac biét & bénh nhan
BTMT/THA/Suy tim [1, 19, 20].

2.9. Riii ro, theo déi va tinh hudng diic biét

C6 thé tang kali mau khi ting manh
rau-qua & BTMT hodc dung RAASi —
theo doi K+ dinh ky, diéu chinh lugng kali
an vao [1]. Vi protein & BTMT: can d6i
0,6-0,8 g/kg/ngay (tuy eGFR, trang thai
dinh dudng), ting ty trong dam thuc
vat/cé, theo doi albumin, can nang, diu
hiéu suy dinh dudng [1]. Ha dudng huyét
c¢6 thé xay ra khi diéu chinh dong thoi
DSF/GI thap va tang liéu thudc (dic biét

insulin/SU), khi dé can cé thé héa, giam
liéu phu hop [21].

Chi phi va hiéu qua kha thi: san pham
DSF/EN c6 thé ton kém; dé giam chi phi,
nén két hop thuc pham tuoi + DSF ngan
han trong bénh cép/giam can, sau d6
chuyén dan vé thyc don toan ph?m GI
thip—thién kiém [25].

2.10. Lwgc dd goi y tich hgp “thién kiém” vao diéu tri dai thao dwong typ2

Diéu tri hidu qua DTD2 can cach tiép
can da chuyén khoa, trong d6 diéu tri dinh
dudng y hoc giit vai tro trung tdm. Quy
trinh nén theo chudi: kham, sang loc dinh
dudng; lap ké hoach & ké thuc don; tu
van, dat dong thuan tuin thi; theo doi,

27

danh gia va ca thé hoa. Cac budc goi y

gom:

1. Sang loc ban dau: BMI, vong eo;

HbAlc; eGFR, K*, HCOs™; khau phén

an 24h; thubc dang dung.

2. Dbat myc tiéu: nang lugng, gidm can
(néu can), HbAlc ca thé hoa, “thién
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kiém” (ting rau—qua, ha dam dong
vat), gidi han natri.

Ké hoach an: md hinh Dia Trung
Hai/DASH/plant-forward phu hgp
van hoa Viét; GI thap; 50-70%
protein tir thyc vat va ca; tinh bt tir
ngii cdc nguyén hat va khoai cu; xo
>25-35 g/ngay; dung MUFA/PUFA
thay cho SFA.

Chi dinh EN véi cong thirc DSF néu
nudi qua éng thong, an kém, can kiém
soat duong huyét chit & bénh nhan

III. KET LUAN

Giam tai luong acid khau phan bang
cach tang thyc pham nguon gbc thyc vat,
giau xo, giau khoang va giam dam dong
vat, ngil cde tinh ché, natri 13 huong dinh
dudng phu hop cho ngudi nguoi bénh dai
thio dudng typ 2, nhit quan véi dinh
hudng ADA 2024 va DNSG/EASD 2023,
déng thoi ¢6 loi cho than theo KDIGO
2024. DU chua c6 chi tiéu PRAL “chuan”
trong khuyen cdo, nén dung PRAL/NEAP
nhu tiéu chuan kiém soat ndi bo gitip thiét
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