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Tém tat

Pt van dé: O bénh nhan tién dai thao dwong, cac bién phap dinh dwéng va
thay ddi 16i séng lanh manh déng vai trd quan trong trong viéc giam tién trién cta
bénh thanh dai thao dudng. Km da dwoc nghién clu nhw moét chat chéng oxy
héa, chéng viém va déng vai trd quan trong trong hoat dong insulin va chuyén hoéa
carbohydrate. Bai nghién ctru nay thuc hién phan tich tdng hop cac bai thir nghiém
ngau nhién cé ddi chirng (RCTs) d& danh gia viéc b sung kém trong cai thién
dwong huyét lc déi (FBG) & nhivng ngwdi méc bénh tién dai thao dwong.

Phwong phap: Tim kiém cac nghién ctru RCTs dwa trén 3 ngudn di liéu:
Pubmed, Cochrane, Embase. Chon nhirng bai nghién ctru dwa vao cdng cu
Cochrane Collaboration, phu hgp v&i cac tiéu chi lwa chon va loai trir.

Két qua: Co tdng cong 4 nghién ctu duoc dwa vao phan tich tdng hop phu
hop vé&i tiéu chi lwa chon bén canh 421 bai bi loai dwa vao cac tiéu chi loai trir, voi
tdng sb 332 nguwoi tham gia, thdi gian theo déi tr 3 - 12 thang véi lidu lwong kém
20 - 30mg/ ngay. K&t qua chinh ctia phan tich gép 1a FBG (Z = 3,30; P = 0,001; MD
=-8,00; KTC 95 %: [-12,74; -3,25]).

Két luan: Viéc bd sung kém cé hiéu qua trong cai thien FBG & nhirng nguoi
dang trong giai doan tién dai thao dudng.

T khoa: Tién dai thao dwéong, dwdng huyét ltic doi, kém, phan tich gop, téng
quan hé théng.

Abstract
The efficacy of zinc supplementation in reducing the fasting
blood glucose of prediabetes patients: a meta - analysis

Introduction: In patients with prediabetes, nutritional interventions and healthy
lifestyle modifications play a crucial role in reducing the progression of the disease
to diabetes. Zinc has been studied as an antioxidant, anti-inflammatory agent, and
an important player in insulin activity and carbohydrate metabolism. This study
conducted a systematic analysis of randomized controlled trials (RCTs) to evaluate
the supplementation of zinc in improving blood glucose parameters in individuals
with prediabetes.

Methods: A systematic review of RCTs was performed by using information
from 3 databases: Pubmed, Cochrane, and Embase based on the evaluation of the
Cochrane Collaboration assessment tool.

Results: A total of 4 studies were included in the meta-analysis, meeting
the predefined inclusion criteria, while 421 articles were excluded based on the
exclusion criteria. The analysis involved a total of 332 participants, with a follow-up
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period ranging from 3 to 12 months and a zinc dosage of 20-30mg/day. The main
outcome analyzed was fasting blood glucose (FBG) (Z = 3,30; P = 0,001; MD =
-8,00; KTC 95 %: [-12,74; -3,25]).

Conclusion: Supplementing with zinc is effective in improving blood glucose

parameters in individuals in the prediabetes stage.

Keywords: Prediabetes, fasting blood sugar, zinc, systematic review, meta-

analysis.

1. PAT VAN PE

Tién dai thao duong 13 tinh trang duong
huyét ting trén muc binh thuong nhung van
dudi mirc chan doan déi thao duong [1, 2]. Theo
t6 chirc Y té Thé gioi (WHO) va Hiép hoi Dai
thdo duong Hoa Ky (ADA) nguy co mic tién
dai thao duong duogc chin doan déu dua trén
ba thong s6 gom glucose huyét twong lac doi
(FBG), HbAlc va glucose tai thoi diém sau khi
thuc hién nghiém phéap dung nap glucose 2 gio
(OGTT). Tién dai thao dudng dang dan tré nén
ph bién va déng chu y tai nhiéu qubc gia do 16i
song sinh hoat va nhiéu yéu t6 khac tac dong.
U tinh ¢6 khoang 96 triéu nguoi trudng thanh
tir 18 tudi trd 1én trén thé gidi méc bénh tién
dai thdo dudng vao nam 2019 [3] trong d6 co
khoang 5,3 triéu dan sb Viét Nam [4]. Tién dai
thdo duong dugc xép vao mot trong nhimg bénh
1y nghiém trong khi tinh trang strc khoe dang co
dau hiéu tién trién xdu nhung khong xuat hién
triéu chimg nghi ngd bai vi hon 80% ngudi méc
s& khong co triéu ching dic biét nao dé nhan
biét va kho co bién phap cai thién, tir d6 d ting
nguy co méc dai thao duong loai 2. Tuy vy, néu
duoc kiém tra sirc khoe dinh ky va cé nhimng can
thiép kip thoi thi kha ning tai phat cua tién dai
thdo duong thuong thap hon so véi ngudi bénh
duogc chan doan dai thao duong (DTD).

Tién dai thao duong khi s6 luong insulin -
hormon do d4o cta tuyén tuy tiét ra va hoat dong
nhu chia khoa dé dua dudng trong mau vao té
bao sir dung lam nang luong bi gidm qua mtrc do
co thé khong phan tmg binh thuong véi insulin,
tir d6 1am cho tuyén tuy khong dap tmg du luong
insulin v6i lwong dudng trong mau [5]. Déi voi
bénh nhan méc phai bénh 1y tién dai thao duong,
viée thuong xuyén kiém soat luong duong huyét
trong co thé 1 diéu rat quan trong va s& gip phai
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nhiéu kho khan nhat 13 trong nhing truong hop
bénh nhan da cé su can thi€p cua thude. Trong
nhiing nam gﬁn day, bén canh viéc su dung thude
con co rt nhidu nghién ciru vé tac dung cua chit
dinh dudng bd sung nhu k&m dé hd trg cai thién
stic khoe cho bénh nhan tién di thao duong
trong viéc duy tri lugng duong huyét tranh tién
trién 1én giai doan dai thiao duong. Mot trong
nhiing hi¢u qua cua kém la dong vai tro quan
trong trong hoat dong binh thuong cua cac té
bao dao tuy, cAu tric t& bao. Cac hat trong tuyén
tuy rat giau kém, cac phic hop k&m kich thich
insulin méi véi cdu triic phtrc hop khéc nhau cho
tac dung ha duong huyét dé phong ngira chuyén
bién ctia tién dai thao duong [6].

C6 nhiéu bai nghién ctru vé tac dung ctia kém
trong viéc giam duong huyét lic d6i & bénh nhan
tién dai thao duong, nhung cho két qua trai chiéu
va chwa c6 phan tich gop nao danh gia van dé
nay. Do d6, chiing t6i thyc hién phan tich tong
hop céc bai RCTs dé danh gia viéc bd sung kém
trong cai thién duong huyét lac doi ¢ nhiing
ngudi mic bénh tién dai thao duong.

2. PHUONG PHAP NGHIEN CUU

2.1. Tim kiém va sang loc

Chung t6i da tién hanh phan tich tong hop
nay dua trén nguyén tic ctia muc bdo céo wu
tién danh cho danh gia hé thdng va phén tich
tong hop nam 2020 (PRISMA-2020) dé phu
hop v6i diéu kién nghién ciru. Panh gia viéc bo
sung k&m trong cai thién dudng huyét luc doi
trén bénh nhan tién d4i thao duong, cac thong
tin dugc tong hop cac nghién ctru RCT tir ba
nguén Pubmed, Cochrane, Embase da duoc
sang loc tir ngay 01/01/1977 dén 31/12/2022.

Cac tir khoa tim kiém chinh bao gdm “zinc”,
“prediabetes”, “pre-diabetes”. Viéc Iwa chon
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cac bai bao trong cac co sé dir li€u dugc thuc
hién bang cach sir dung cong cu tim kiém nang
cao (Advanced search). Thuat toan (“zinc” OR
“zinc supplementation” OR “ZnS04”) AND
(“prediabetic” OR “prediabetes” OR “pre-
diabetes”) nhom tac gia sir dung trén ca 3 co
s& dir liéu.

2.2. Tiéu chi lwa chon va tiéu chi loai triwr

Cac nghién ctru duoc lya chon b.':?mg cach st
dung céc tiéu chi thu nhan sau:

(1) Cac thir nghiém ngiu nhién c6 d6i chimg
(RCT)

(2) Nghién ctru chi dugc thyc hién trén bénh
nhan dugc chan doan tién dai thio dudng.

(3) Bao c4o két qua vé FBG, va it nhit mot
trong nhitng két qua HbA 1c, HOMA-IR.

(4) Nghién ctru duge viét bang ngdn ngit
tiéng Anh.

Céc nghién ctu dugc loai tru:

(1) Céc bai review, abstract.

(2) Cac bai nghién ctru trén dong vat.

(3) Cac nghién ctru bo sung k&m khong phai
duong udng.

(4) Cac nghién ctru lién quan dén nhimg
nguoi tham gia mac bénh dai thio duong loai
1, dai thao duong loai 2, dai thao dudng thai ky,
ngudi chay than nhén tao ¢6 bd sung k&m.

2.3. Trich xuit dir liéu

Chung t6i tién hanh tim kiém cac dir liéu
trén 3 nguén Cochrane, Pubmed, Embase mot
cach song song, doc lap boi 2 tac gia va dugc
chap thuan v6i mot tac gia thir ba dé giai quyét
bat dong trong giai doan sang loc dir liéu. Cac
bai bao RCT da duoc cong bd dua trén céc tiéu
chi thu nhan va tiéu chi loai trir dé nhén céc
nghién ctru dat tiéu chuan. Tién hanh phan tich
g0p sé trich xuét cac dit liéu sau day:

- Tén tac gia chinh

- Nam xuét ban

- b6 dai nghién ctru

- S6 luong nguoi bénh tham gia timg nhom
can thiép va nhom dbi ching

- Pic diém cua nguoi tham gia bao gom:
gidi tinh, d6 tudi, chi s6 khdi co thé (BMI)

- Loai k&m str dung va liéu luong k&m b sung

- Sé liéu FBG, HbAlc, HOMA - IR
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2.4. Panh gia chét lwgng y vin

Sau khi tién hanh tim kiém va chon loc cac
bai dat ti€u chi thu nhan va tiéu chi loai tru,
nhom nghién ctru tién hanh danh gia chat luong
bang cong cu Cochrane Risk of Bias. Cong cu
nay gém 7 chi tiéu: (1) phan bd ngiu nhién, (2)
che ddu phan b, (3) 1am mu, (4) danh gia két
qua 1am mu, (5) dir liéu két qua khong day du,
(6) bao cao ¢o chon loc, (7) thién vi khac khong
c6 mat trong sau chi tiéu trén. Cac thu nghiém
duoc danh gia cao, thép hodc chua chic chin
trong moi chi tiéu trén.

Panh gia chat lugng duoc thyc hién bai
hai tac gia dua trén tinh phu hop voi cac tiéu
chi mdt cach doc lap. Néu c6 su khac biét
gitra hai tac gid, tac gia tha 3 s€ tham gia giai
quyét bat dong.

2.5. Phan tich thong ké

Dir liéu duoc xtr 1y theo mo hinh phan tich
g0p bang cach nhap toan bd s6 liéu va tién hanh
xuit két qua bang phin mém Review Manager
phién ban 5.4. Phan loai di li¢u duoc chon la
lién tuc (continuous), phan tich nay duoc nhap
dﬁy du sb liéu trung binh, d¢ 1éch chuén va sb
luong nguoi tham gia ¢ ca 2 nhoém: nhém can
thiép (str dung k&m) va nhom ddi chimg (sir
dung placebo). Phuong phap thong ké 14 phuong
sai nghich ddo (Inverse Variance). M6 hinh
phan tich dugc chon 1a Random Effect (RE) véi
khoang tin cay (KTC) 95%. T4t ca cac gia tri p
déu danh cho céc thir nghiém hai phia va p <
0,05 dugc dit 1am murc co y nghia thong ké.

3. KET QUA

3.1. Lwa chon nghién ciru

T 01/01/1977 dén 31/12/2022, thong qua
céc co so dit liéu xac dinh c6 tong cong 425
bai nghién ctru dugce tim thdy. Sau khi loai
bo 143 bai trung lap, sau do6 sang loc ti€u
dé, tom tit* va loai ra cac bai khong thé truy
xuét duoc. Nhom tac gia tién hanh danh gia
cac bai bao toan van cua 97 bai nghién ctu
con lai. Cudi cung chon ra dugc 4 nghién clru
dugc dua vao phan tich gdp. Quy trinh lya
chon nghién ciru bao gdm cac 1y do loai trir
duoc thé hién qua Hinh 1.
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Cac bao cao dugc xac dinh

Xiac tur: Céc ban ghi dugc loai bd trude khi
dinh Pubmed (n = 80) — | sang loc:
’ Cochrane (n = 42) Loai trur ban ghi trung lap (n = 143)

Embase (n =303)

— v

Ban ghi dugc sang loc: | Ban ghi bi loai trir*:
(n=282) (n=127)
A 4
Sang géé (t:r:;?(ucﬁi? duge tim kiem Bio cao khong duoc truy xuét:
loc (n=155) (n=358)
Céc bai bio dugc danh gia du tiéu Cacbdocdobilogi tran
chun: > Nghién cuu khéng day du ket
(n=97) qua (n=32)
B0 sung hon hop (n=11)
Khoéng str dung kém (n = 50)
. Cac nghién ctu duoc dua
Két vao danh gia:
qua (n=4)

Hinh 1: So d5 PRISMA update 2020 loc cic nghién ctru RCT dé Phén tich gop danh gia viéc bo
sung K&m trong viéc giam luong dudng huyét lac doi ciia nguoi bénh tién dai thao duong.

3.2. Panh gia chit lwong nghién ciru

C6 tat ca 4 nghién ciru riéng 1¢ dwoc dénh
gia thong qua cong cu Cochrane Risk of Bias.
Chi tiét vé& nguy co sai léch duoc trinh bay riéng
cho tat ca cac nghién ctru dua vao phan tich
tong hop. Hau hét cac nghién ctru déu c6 riii ro
sai léch thép, chi c6 nghién cuu cta Karandish
[9] d4nh gia két qua 1am mu ¢6 nguy co sai 1éch
cao thé hién qua Hinh 2, Hinh 3.

Islam 2016

Karandish 2021

R.Attia 2022

® | ® | ® | @ | selective reporting (reporting bias)

® | ® | ® | ® | oterbias

® | ® | ®|® |ncomplete outcome data (attrition bias)

® | ® |® | ® | sinding of participants and personnel (performance bias)
® | ® | @ | ® |sinding of outcome assessment (detection bias)

® | ® | ® | @ |~nocation concealment (selection bias)

® | ® | ® | @ | random sequence generation (selection bias)

Ranasinghe 2018

Hinh 2: Téng quan vé rui ro sai léch. Xanh =
nguy co sai léch thap, do = nguy co sai 1éch cao,
khong c6 = nguy co sai léch khong chac chan.
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Random sequence generation (selection bias) _

Allocation concealment (selection bias) _

Blinding of participants and personnel (performance hias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

omervias |

0%

25% 50% 75%  100%

B Low risk of bias DUnclear risk of bias

Bl High risk of bias

Hinh 3: Tong quan vé rii ro sai 1éch.
Xanh = nguy co sai léch thap, 46 = nguy co sai léch cao, khong c6 = nguy co sai 1éch khong chic chén.
3.3. Pic diém nghién ciru
Bang 1: Bang thong tin ddc diém nhan khau hoc tir cac nghién ciru RCT da dugc danh gia

D6 dai S6 nguwoi tham Gi6i tinh e
v . ., . Tuoi (ndm) BMI (Kg/m?)
Tén téc gia | nghién | 8ia nghién ctru Nam/ Nir
ciru Kém | Placebo | Kém | Placebo | Kém | Placebo | Kém Placebo
Md Rafiqul 0.1 455+
Islam[7] | 6 thang | 28 27 14/14 | 14/13 Non Non
+7,0 10,4
(2017)
Priyanga
Ranasinghe | 3-12 7 65 N N 51,9 51,7 £ | 25,5+ 24,6 +
n n
8] thang © M lier | 77 3.4 3,7
(2018)
Majid
Karandish 3419 38,19+ | 29,5 + | 30,97+
ha 21 2 12 1 + ’ ’ ’
9] 3 thang o0 Y S5 487 | 2,82 2,33
7,03
(2021)
John R. 6-12
Attia [10] _, 48 50 21727 | 23/27 Non Non Non Non
thang
(2022)
Bang 2: Thong tin cac dir liéu thu thdp tir cac nghién ciru RCT da duogc danh gia
Thoi FBG (mg/DIl)
Tén tac gia Kém sir dung gian Truéc can thiép Sau can thiép
(thang) Kém Placebo Kém Placebo
Majid Ké&m gluconate 108.67+ | 111.35+ | 103.43 + 110.8 £
Karandish [9] | 30mg 11.88 11.38 8.9 10.46
3 thang
Priyanga Kém gluconate 1159 + 1139+ 99.9 + 1109 +
Ranasinghe [8] | 20mg 5.7 7.9 12.8 15.3
Md Rafiqul Kém sulfat 104.4 + 104.4 + 96.66 + 102.42 +
Islam [7] 30mg 1.62 4.68 3.6 4.68
6 thang
John R. Attia Ké&m gluconate 104.58 £ | 105.84 103.5 100.98 =
[10] 30mg 12.78 15.12 12.78 11.7
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FBG (mg/D1
Thoi (mg/DD
Tén tac gia Kém sir dung gian Trwdc can thiép Sau can thiép
(thang)
Kém Placebo Kém Placebo
Priyanga Kém gluconate 6 than 1159+ 113.9 + 99.9 + 109.1 +
Ranasinghe [8] | 20mg £ 5.7 7.9 9.7 16.0
Priyanga K&m gluconate 1159+ 113.9 + 95.1+ 112.4 +
Ranasinghe [8] | 20mg 5.7 7.9 8.7 25.6
12 thang
John R. Attia Ké&m gluconate 104.58+ | 105.84+ | 100.62+ | 106.02 £
[10] 30mg 12.78 15.12 12.24 11.88

O Bang 1, Bang 2 cho thay nghién ciru c6 tong cong 332 ngudi duoc chan doan tién dai thao
duong tham gia hoan thanh nghién ctru véi 170 nguoi vao nhom can thi€p, con lai 162 nguoi vao
nhém dbi ching. Thoi gian cac nghién ciru kéo dai tir 3 dén 12 thang véi nhom can thiép duoc sir
dung 1a kém sulfat hodc kém gluconate véi lidu lugng 20 - 30 mg so v&i nhom dbi ching.

3.4. Két qua phan tich gop

HKém Gia Dwoc Mean Difference Mean Difference
Study or Subgrou Mean SD_Total Mean SD_Total Weight I, Random, 95% Cl__Year W, Random, 95% CI
1.1.1 3thang
Ranaginghe 2013 -16 1401 73 -3 17 65 155% -1300[1829,-7.72 2018
Karandish 2021 -5.24 1484 21 -0.55 1545 20 11.0% -469 |-13.97,4.59] 2021 — ]
Subtotal (95% Cl) a4 B5 26.5% 0. 76 [-17.70, -1.81] ——aE—
Heterogeneity: Tau®= 1969, Chi"= 233, df=1{P=013).F=57%
Test for averall effect Z= 2.41 (F = 0.02)
1.1.2 6 thang
Islam 2017 =7.74 385 8 -1.98 662 27T 17.9% -5.76 [-8.65,-2.87] 2017 —
Ranasinghe 2018 -16 11.25 73 -4.8 17.84 B5 157% -11.20[-16.25,-615) 2018 —
R.Aftia 2022 -1.08 1808 48 -4.86 19211 S0 131% 378358, 11.14)] 2022 1
Subtaotal (95% CI) 149 142 46.T% -4.96 [-11.55, 1.62] el
Heterogeneity, Tau®= 2690, Chi®*=10.29, df= 2 (P = 0.004); *=22%
Test for overall effect Z=1.48 (P=0.14)
1.1.3 12 thang
Ranasinghe 2018 -208 104 73 -15 2678 65 136% -19.30 [26.23,-12.37] 2018 —
R.Afia 2022 -3.96 17.69 48 018 19.22 S0 13.2% -4 14 F11.45,317] 2022 S
Subtotal (95% CI) 121 115 26.7%  -11.77 [-26.62, 3.00] e ——
Heterogeneity, Tau®= 101.70; Chi*= 8.70, di= 1 (P = 0.003; I*= 89%
Test for overall effect Z=1.55 (P = 0.12)
Total (95% CI) 364 342 100.0% -B.00 [-12.74, -3.25] .
Heterogeneity. Tau®= 20,56, Chi*= 28.86, df= 6 (P = 0.0001); F= 73% o o ) 10 20

Testfor overall effect Z= 3.30 (P = 0.0010)
Test for subaroup diferences: Chif= 1.20. df= 2 (P = 0.55). F= 0%

KEm Gid Dugc

Hinh 4: Phan tich tong hop su khac biét thong sb duong huyét luc doi
giita nhom diéu tri b6 sung kém va nhom dung placebo.

Phan tinh tong hop cac nghién ciu dugc
chon 4 nghién ctru duoc chia thanh 2 nhém theo
két qua do lugng dudng huyét lac doi (FBG).
Mot phan tich phan nhém da duoc thuc hién dé
xéac dinh tac dong cua thoi gian bd sung kém
trong 3, 6, 12 thang anh huong dén FBG. Két
qua cho thiy viéc bd sung k&m di cai thién
dang ké dén FBG (Hinh 4, MD = -8,00; KTC
95%: [-12,74; -3,25]) hon placebo. Phan tich so
dd rimg cho thiy tac dong cuia viéc bd sung kém
trong 3 thang (p = 0,02), 6 thang (p = 0,14), 12
thang (p = 0,12) khac nhau dang ké (Hinh 4).
O thoi diém 3 thang c6 sy cai thién FBG (p =
0,02), tuy nhién tién dén thoi diém 6, 12 thang,
khong c6 su khac biét dang ké vé FBG (p =
0,14, p =0,12).

Ngoai ra, nghién ctru cta Islam va cong sy [7]
con cho thay cai thién dang ké cac thong s6 HOMA
- IR v6i p = 0,002. Nghién ctru ciia Ranasinghe va
cong su [8] cai thién thong s6 HOMA - IR véi p <
0,001. Nghién ctru cua nhom tac gia Karandish [9]
cho thiy su giam dang ké thong s6 HbAlc véi p
= 0,004 va cai thién két qua cta thong s HOMA
- IR v6i p < 0,001. Va nghién ctru méi day cua
R. Attia cting cac cong su [10] ghi nhan bo sung
kém tai thoi diém 6 thang & cac nuée Phuong Ty
khong cai thién két qua cta cac thong s6 FBG va
HbAlc lan lugt la p=0,17 vap =0,78.

4. BAN LUAN
Trong nhitng ndm gan day, sy quan tim ddi
voi viée st dung kém trong phong ngira va
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kiém soat bénh 1y dai thdo duong ngay cang
cao, bai phan tich gdp cac nghién ctru RCT cutia
nhom tac gia da chi ra ring bo sung kém c6
thé mang lai hiéu qua dang ké trong qua trinh
kiém soat cac thong s6 duong huyét. Khi cac
nghién ciru riéng 1& co6 ¢ miu nho hodc két
quéa khong thong nhét, phuong phép phén tich
gOp s& giup trinh bay két qua rd rang hon bao
gém su khac biét gitia cac nghién cttu, cai thién
mirc d6 anh hudng va khic phuc nhiing han ché
cta ting nghién curu riéng 1é. Trong bai nghién
ctru, nhom tac gia danh gia thoi gian theo doi 3
thang, 6 thang va 12 thang dé cho thiy sy khac
biét vé thoi gian cai thién duong huyét. Ngoai
ra, diém dic biét cua nghién ctru 1a nhom tac
gia dd Iya chon cac thir nghiém 1am sang ngau
nhién c6 ddi chimg str dung k&m lam yéu t6 duy
nhit va so sanh v6i nhom placebo dé kiém tra
chi tiét vé tac dong cua viée bd sung kém ddi
v6i kiém soat duong huyét diéu nay giup két
qua bai nghién ctru c6 thém dd tin cdy va dat
chat lugng tbt hon.

Mic du vay, bai nghién ctru van con mot sb
diém han ché: thi nhat, s luong bai nghién
ctru RCT b6 sung k&m cho nguoi bénh tién dai
thao duong dén hién tai van con kha it, vi vay
c6 thé 1am giam do tin ciy cua cac nghién ciru
riéng 1¢ nay. Thur hai, c6 3 trong 4 thir nghiém
lam sang dugc thuc hién ¢ cac dang nude phat
trién cho thdy viéc bd sung kém cai thién cac
thong s6 dudng huyét, trong khi nghién ciru con
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lai ciia nhom tac gia R. Attia [10] thyc hién &
nude phat trién véi ché do an udng day du chat
dinh dudng thi khong cé su thay doi dang ké
cac thong sb nay. Do d6, nén co thém cac bai
nghién ciru vé viéc bd sung k&m & nhiéu khu
vuc khac nhau dé ¢6 dugc cai nhin tong quat
hon vé nhu cau cung cap k&m trong ché do dinh
dudng & cac quc gia.

Ngoai ra, cac nghién ctru cho thay bo sung
kém c6 lién quan dén cac chi s6 HOMA-IR,
HbAlc. Tuy nhién, mot diéu can luu ¥y khi bd
sung kém khong nén dua vao diéu tri doc lap
cho bénh tién dai thiao duong. Mot ché do an
ubng can bang, tap thé duc thuong xuyén va
thay d6i 16i song khac ciling rat quan trong trong
viéc quan ly va ngan ngura tinh trang nay. Luong
kém qua murc c6 thé gy ra anh hudng dén sirc
khoe, bao gdm céc van dé tiéu hoa va can thiép
vao su hap thy cta cac khoang chat thiét yéu
khac nhu sit va dong do d6 can dugc theo ddi
va nhan 101 khuyén tir bac si diéu trj.

Tom lai, bo sung kém c6 thé 1a mot giai
phap don gian, tién loi va c6 lién quan dén viée
kiém soat dudng huyét & nguoi bénh tién dai
thao duong. Tuy nhién, can thém nghién ctru
dé danh gia rd hon vé sy thay ddi cac thong
s duong huyét véi khoang thoi gian nhu 3
thang, 6 thang va 12 thang. Hién tai, két qua bai
nghién ctru nay c6 thé duge xem 1a budc dém
cho viéc tim kiém giai phap hiru hiéu va tiét
kiém dé phong ngira bénh 1y dai thao duong.

Viét tit Tiéng anh Tiéng viét
RCT Randomized Controlled Trial Thir nghiém ngiu nhién c6 ddi chimg
bTb bai thao duong
FBG Fasting blood glucose DPuong huyét luc doi
HOMA-IR Homfeostatl.c Model Assessment of Dar,lh gia md hinh can bang noi tict -
Insulin Resistance Khang Insulin
HbA 1 Hemoglobin Alc Quong huyef trung lromh’ trong khoang thoi
gian 2 - 3 thang trudc do
BMI Body Mass Index Chi s6 khdi co thé
Preferred Reporting ltems for Muc Bio céo U tién danh cho Danh gia
PRISMA Systematic Reviews and Meta- N R 2
H¢ thong va Phan tich tong hop
Analyses
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Bo6 sung k&m c6 lién quan dén viéc lam giam
luong dudng huyét luc déi (FBG) cua ngudi
bénh tién dai thao duong. Két qua c6 ¥ nghia
thong ké, lya chon cac bai bao cdo nghiém ngit
va sir dung cong cu Cochrane Risk of Bias dé
danh gia chét luong. Mic du thiét ké nghién
ctru bang phuong phap phéan tich gop nhung
v6i ¢& mau thu thap con kha it vi vay, can tiép
tuc nghién ctru v6i s6 lwong mau 16n hon va tap
trung vao cac chi s6 khac nhu duong huyét sau
khi an, HbAlc, HOMA-IR, HDL, Insulin dé
danh gia hiéu qua cta viéc bo sung kém trong
viéc quan 1y tién dai thao duong.

Loi cam on

Nghién ciru dwoc tai tro boi Quy Phat
trién Khoa hoc va Céng nghé - Dai hoc
Nguyén Tit Thanh.

TAI LIEU THAM KHAO

1. Tabak AG, Herder C, Rathmann W, Brunner
EJ, Kiviméki M. (2012). Prediabetes: a high-
risk state for diabetes development. Lancet.
16;379(9833):2279-90.

2. Hostalek, U. (2019) Global epidemiology of
prediabetes - present and future perspectives.
Clin Diabetes Endocrinol, 5, 5.

3. Falguera, M., M. B. Vilanova, N. Alcubierre,
M. Granado-Casas, J. R. Marsal, N. Miro, C.
Cebrian, A. Mollo, J. Franch-Nadal, M. Mata-
Cases, E. Castelblanco & D. Mauricio (2020)
Prevalence of pre-diabetes and undiagnosed
diabetes in the Mollerussa prospective
observational cohort study in a semi-rural area
of Catalonia. BMJ Open, 10, ¢033332

4. Ton, T. T., A. T. N. Tran, I. T. Do, H. Nguyen, T.
T. B. Nguyen, M. T. Nguyen, V. A. B. Ha, A. Q.

158

Tran, H. K. Hoang & B. T. Tran (2020) Trends
in prediabetes and diabetes prevalence and
associated risk factors in Vietnamese adults.
Epidemiol Health, 42, €2020029.

5. Alvarez, S., R. Coffey & A. M. Algotar.
2023. Prediabetes. In StatPearls. Treasure
Island (FL).

6. Ranasinghe, P., S. Pigera, P. Galappatthy,
P. Katulanda & G. R. Constantine (2015)
Zinc and diabetes mellitus: understanding
molecular
implications. Daru, 23, 44.

7.Islam MR, Attia J, Ali L, McEvoy M, Selim S,
Sibbritt D, et. (2016). Zinc supplementation
for improving glucose handling in pre-
diabetes: A double blind randomized
placebo controlled pilot study. Diabetes Res
Clin Pract. 115:39-46.

8. RanasingheP, Wathurapatha WS, Galappatthy
P, Katulanda P, Jayawardena R, Constantine
GR. (2018). Zinc supplementation in
prediabetes: A randomized double-blind
placebo-controlled clinical trial. J Diabetes.
10(5):386-397.

9. Karandish M, Mozaffari - Khosravi H,
Mohammadi SM, Cheraghian B, Azhdari
M. (2021). The effect of curcumin and zinc
co-supplementation on glycemic parameters
in overweight or obese prediabetic subjects:
A phase 2 randomized, placebo-controlled
trial with a multi-arm, parallel-group design.
Phytother Res. 35(8):4377-4387.

10. Attia JR, Holliday E, Weaver N, Peel
R, Fleming KC, Hure A, et. (2022). The
effect of zinc supplementation on glucose
homeostasis: a randomized double-blind
placebo-controlled trial. Acta Diabetol.
59(7):965-975.

mechanisms and  clinical



