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SUMMARY

Objective: This study aimed to evaluate the efficacy and safety of Cao Kim Cuong Dong A-D on
fasting plasma glucose (FBG), glycated hemoglobin (HbA1c), blood lipid profile, and liver and
kidney functions in patients with type 2 diabetes mellitus (T2DM).

Methods: This interventional study included 60 patients with T2DM presenting with baseline
fasting plasma glucose levels of 7-10 mmol/L and HbA1c < 8%. were enrolled and divided into
two groups: Group 1: Thirty newly diagnosed T2DM patients who had been managed with diet
and physical activity for at least one month. Group 2: Thirty T2DM patients receiving a single oral
hypoglycemic drug for at least one month but have not achieved target glycemic control, including
blood glucose and HbA1c levels. All participants received Cao Kim Cuong Dong A-D at a dose of
10 g/day for 90 days.

Results: Following 90 days of intervention, significant reductions in fasting plasma glucose and
HbA1c levels were observed in both study groups (p < 0.05). The proportion of patients achieving
target fasting glucose and HbA1¢c was 76.7% in Group 1 and 30% in Group 2. No adverse clinical
effects were observed during the study period.

Conclusion: Cao Kim Cuong Dong A-D demonstrated beneficial effects in reducing fasting blood
glucose and HbA1c in patients with type 2 diabetes mellitus with baseline fasting glucose of 7-10
mmol/L and HbA1c < 8%, and was well tolerated after 90 days of use.
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TOM TAT
Muc tiéu: Danh gia tdc dung va tinh an toan cta Cao Kim Cucong Déng A-D déi véi glucose mau,
HbA1c, lipid mau, chi'c ndng gan va than & bénh nhan déi thdo dudng type 2.

Phuwong phap: Nghién cltu can thiép dugc thuc hién trén 60 bénh nhan dai thdo dudng typ 2 cé
glucose mau luc déi t&r 7-10 mmol/L va HbA1c < 8%. Cac bénh nhan dugc chia thanh hai nhém:
nhém bénh nhan mdi dugc chan doén, dang 4p dung ché dé &n va luyén tap téi thiéu 1 thang (30
bénh nhan) va nhom bénh nhan dang sir dung mét thudc uéng ha dudng huyét theo Y hoc hién dai
trong t8i thiu 1 thang nhung chua kiém soat glucose mau va HbA1c theo muc tiéu diéu tri (30
bé&nh nhan). T4t ca déi twong nghién ctiu dugc str dung Cao Kim Cuong Bong A-D vdi lieu 10 g/ngay
trong thai gian 90 ngay.

K&t qua: Sau 90 ngay can thiép, ndng dé glucose mau lic déi va HbA1c gidam cé y nghia thong ké
(p < 0,05) & ca hai nhém nghién ctru. Ty & bénh nhan dat muc tiéu diéu tri ghi nhan 76,7% & nhém
bénh nhan ma&i chdn doéan va 30% & nhom dang diéu tri thudc uéng ha dudng huyét. Khéng ghinhan
tac dung khéng mong mudn trén [A&m sang trong qua trinh theo doi.

K&t luan: Cao Kim Cuong Dong A-D ¢6 tac dung hd trg cai thién glucose mau va HbA1c & bénh
nhan dai thao dudng typ 2 c6 glucose mau lic déi 7-10 mmol/L, HbA1c < 8%, dong thai an toan khi

str dung trong 90 ngay.

Tir khéa: Cao Kim cuong Dong A-D, BTD typ 2, glucose mau khi doi, HbA1c

1. DAT VAN DE

Tang glucose mau kéo dai déng vai tro trung tam trong co
ché hinh thanh va tién trién cac bién chirng man tinh &
bé&nh nhan dai thdo dudng. Do dé, kiBm soat glucose mau
hiéu quéa la muc tiéu quan trong trong chién lugc diéu
tri bénh, doi héi sy phéi hop déng bo gitra diéu tri bang
thuéc, dieu chinh ché dé dinh duéng, thay déi 16i s6ng va
duy tri hoat ddong thé luc phu hop. Bé&n canh céc thudc
ha dudng huyét hién nay, viéc s dung cac sadn pham cé
ngudn géc ti thao dugc nhu mdt bién phap hé trg kiém
soat glucose mau dang nhan dugc nhiéu su quan tam,
dac biét @ nhédm bénh nhan cé muc tang glucose mau
nhe. Cac ché& phdm thdo dugc thudng duoc lua chon do
¢6 ngudn gac ty nhién, mic do an toan tuwong ddi cao, it
tdc dung khéng mong muén va phu hop vdi yéu cau diéu
tri lAu dai clia cac bénh ly man tinh nhu dai thao duong®23.
Nhiéu nghién cttu trudc day da ghi nhan tac dung hd trg
ha glucose mau ctia mét s6 dugce liéu quen thudc, trong
d6 bao gom Day thia canh (Gymnema sylvestre)*>®, Qué
(Cinnamomum cassia)”®, Toi den (Allium sativum).®'°
Trén co s& cac bang ching khoa hoc nay, ché pham Cao
Kim Cuong Pong A-D da duoc bao ché vdi thanh phan
chinh gdm cao chiét xuat Téi den (4:1) 90 g, cao chiét xuat

*Tac gia lién hé

Day thia canh 150 g va cao chiét xuadt Qué 3 g, s dung
V@i ligu 10 g/ngay, chia hai lan udng trude an 30 phat. Tuy
nhién, cho dén nay, cac bang chiing lAm sang vé hiéu qua
hé trg kiém soat glucose mau cua Cao Kim Cuong Péng
A-D & bénh nhan dai thao dudng typ 2 van con han ché.
Vi vay, nghién ctu nay dugc tién hanh nhdm danh gia
tac dung hé trg ha glucose mau clia ch& pham Cao Kim
Cuong Dong A-D trén bénh nhan dai thao dudng typ 2.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dadi twgng, thoi gian nghién ciru:
60 bénh nhan tudi tir 30-75 dugc chan doan BTD typ 2

theo ADA-14"" c6 glucose mau luc doéi tir 7-10 mmol/L va
HbA1c < 8% chia 2 nhom:

- Nhém 1: 30 bénh nhan mdi dugc chan doan, dang diéu
tri bAng ché& d6 &n va luyén tap trong t&i thiéu 1 thang.

-Nhém 2: 30 bé&nh nhan dang diéu tri bAng mot loai thudc
udng ha duding huyét eo Y hoc hién dai (Metformin 500mg
x 2 vién/ngay hoac Diamicron MR 30mgx 1 vién/ ngay)
khéng thay ddi thudc, khdng déi lieu va tuén thu ché do
an udng, luyén tap t8i thiéu trong 1 thang nhung chua dat
muc tiéu ki€ém kiém soéat glucose mau theo ADA-2014.""
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- Tu nguyén tham gia va co diéu kién tuan thu quy trinh
nghién clru.

- Nghién ctru dugc ti€n hanh trong thai gian 12 thang
Tiéu chuén loai trir bénh nhan

- Bénh nhan co6 glucose luc doi >10mmol/l, HbA1c 28%.

- Bénh nhan cé bién chitng cép tinh, cac nhiém trung cap
tinh, BTD ¢6 céc bénh ly ndi tiét kém theo. DTD ¢6 céc
bénh nang phdi hgp lam anh hudng dén thoi gian song va
doi hoi phai diéu tri kéo dai. Bénh nhan bi mat mau cép
hodc man, thiu sat, xuat huyét tiéu hoa, mot s6 bénh
huyét sic t6. Phu nit c6 thai va cho con bu.

-Bénh nhan khong tuén thua diéu tri.
2.2. Phwong phap nghién ctru:

2.2.1. Phuong phép: Nghién ctru can thiép so sanh két
qua trudc va sau diéu tri

2.2.2. C& mau: chon mau thuan tién n=60

2.2.3. Céac chi tiéu nghién cuu: Céac chi tiéu dugc theo
dbi bao gdm: can nang, chi s8 khdi co thé (BMI), huyét
ap tdm thu va huyét ap tdm truong, glucose mau luc
doi, glucose mau sau an 2 gio, HbA1c, lipid mau (TC, TG,
LDL-c, HDL-c), chitc nang gan (AST, ALT), chic nang than
(ure, creatinin), céng thirc mau va xét nghiém nudc tiéu.

2.2.4. Quy trinh nghién ctu

T4t ca bénh nhan tham gia nghién cltu déu dugc khai thac
bénh s, kham ldm sang va lap bénh an theo mau théng
nhat. Trong sudt thdi gian nghién cttu, bénh nhan tié€p tuc
duy tri ché& dé an va luyén tap phu hdp theo hudng dan.

- Phuong phap s dung thudc

+Nhém NC 1: Udng Cao Kim Cuong Bong A-D véi lidu 10
g/ngay, chia lam 2 [&n, udng trudc bira an 30 phut, lién tuc
trong 90 ngay.

+Nhém NC 2: U8ng Cao Kim Cuong Bong A-D véi lieu 10
g/ngay, chia lam 2 lan, udng trudc blra an 30 phut, lién
tuc trong 90 ngay, két hop vdi loai thudc diéu tri dai thao
duong dang diéu tri trudc khi tham gia nghién cttu Vvdi
lidu khéng thay ddi (Metformin 500mg x 2 vién/ngay hoac
Diamicron MR 30mgx 1 vién/ ngay).

2.2.5. Banh gia hiéu qua:

-Hiéu qua diéu tri duge danh gia théng qua su thay déi
noéng do glucose mau lic doi va glucose mau sau an 2 g
tai cac thoi diém DO, D30, D60 va D90. Su thay ddi HbA1c,
lipid mau, chirc nang gan va chirc nang than dugc danh
gia tai cac thoi diém DO va D9O.

-Pat muc tiéu diéu tri theo ADA 2014: glucose mau khi déi
<7 mmol/lva HbA1c <7%

2.3. Phuong phap phan tich va xir ly sé liéu: Cac sé liéu
dugc x{r ly bang cac thuat toan théng ké y sinh hoc theo
chuong trinh SPSS 16.0; Céc bién dinh lugng dudgc trinh
bay dudi dang trung binh + dd léch chuan céc bién dinh
tinh dudi dang tan suét va ty & phan tram; Su thay doi
cac chi s8 tai DO, D30, D60 va D90 ducgc phan tich bang
ANOVA do lap khi théa man gia dinh thong ké; hiéu qua
diéu tri dugc bao cdo bang gia tri p, mdc thay déi trung
binh (A) kem khodng tin cdy 95%, kich thudc anh hudng

va ty & dat muc tiéu diéu tri. K&t qua cé y nghia théng ké
la p<0,05va p<0,01.

2.4. Pao durc nghién ctru: Nghién ctru dugc thong qua Hoi
déngkhoa hoc BénhviénY hoc c6 truyén Trung uong. Nghién
c(ru tuén tha céc quy dinh clia thr nghiém lam sang, khong
vi pham céc quy dinh clia dao dirc trong nghién clru y hoc.

3. KET QUA
Bang 1: Ddc diém céc chi s6 sinh hoc

Nhém NC 1 Nhém NC 2
Chisé (n=30) P (n=30) P
(X £ SD) (0-90) (0-90)
DO D90 DO D90
HATT  [126,89%|122,66 + 129,09 +[125,33 +
(mmHg) | 13.92 | 15,12 |799%| 1302 | 1261 |05
HATTr | 81,5+ | 76,5+ 76,16+ | 75,33+
(mmHg) | 1500 | 862 |799| 1505 | 964 |7®0°
Cannang | 61,81+ | 61,65+ 58,06+ | 57,41+
(kg) 10,50 | 10,30 |7%%| 10,50 | 10,20 [70:0°
23,68+ | 23,62+ 22,95+ | 22,70+
BMI 250 | 246 |7%0% g | 267 [TO0°

Nhén xét: Sau 90 ngay theo dbi, cac chi sé huyét ap tam
thu, huyét ap tdm truong, can nang va BMI & ca hai nhom
nghién clru déu ghi nhan sy thay déi theo chiéu hudng
gidm so vdi thoi diém ban dau. Tuy nhién, su’ khéac biét nay
chua dat mdc y nghia thong ké (p > 0,05).

Bang 2: Su thay ddi cac chi sé glucose va HbA1c &

nhom NC1
Nhém NC 1
Chi sé (n=30) P
(X + SD)
DO | D30 | D60 | D90

FPG | 7,80+ | 7,10+ | 6,722 | 6,86 | Eg:gg; oo
(mmov)| 100 | 184 | 182 | 198 |PITERTH T

2hPG [11,15%| 11,23 | 11,25+ | 10,60 =
(mmoUL)| 3.82 | 325 | 299 | 251 |P(0-90>0.05
H?‘Q;C 6653; 5,60 + 0,89 p (0-90) <0,01

Nhan xét: O nhém NC1, néng do glucose mau lic déi
gidm rd rét sau 30 ngay can thiép (p < 0,05) va tiép tuc
giam c6 y nghia thdng ké sau 60 ngay va 90 ngay (p < 0,01).
No6ng do HbA1c sau 90 ngay gidm cé y nghia théng ké so
V@i trudc can thiép (p <0,01).

D&i véi glucose mau sau &n 2 gid, mac du gié tri trung binh
tai thoi diém D90 thap hon so vdi ban dau, sy thay déi nay
chua dat y nghia théng ké (p > 0,05).

Bang 3: Su' thay déi cac chi s6 glucose va HbA1c &

nhém NC2
Nhém NC 2
Chisd (n=30) P
(X = SD)
DO D30 D60 D90
FPG 8,43+ | 7,94 | 7,68% | 7,47+ 2&8228))2%0055
(mmolL) | 1,08 | 2,07 | 213 | 148 | 4 o020 01
»
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j Nhém NC 2

Chiso (n=30) P

(X £ SD)

DO | D30 | D60 | D90
2hPG | 14,57+ 13,45+ | 14,34 %[ 13,47«
(mmoUL) | 339 | 2,85 | 2,93 | 252 | P(0-90>0,05
7,06+

Hoatc (%) /%0 6,24+ 0,66 p (0-90) <0,01

Nhan xét: O nhém NC2, glucose mau luc déi giam co 'y
nghta théng ké sau 60 ngay can thiép (p < 0,05) va ti€p tuc
giam rd rét sau 90 ngay (p < 0,01). Tuwong tu, chi s HbA1c
tai thai diém D90 giam co y nghia théng ké so vdi trudc
diéu tri (p <0,01).

Glucose mau sau &n 2 gid c6 xu hudng giam tai thoi diém
két thic nghién clu, tuy nhién su khéac biét so vdi ban dau
chua dat mirc y nghia théng ké (p > 0,05).

Bang 4: Su thay déi ndng do lipid mau

Chisé Nhom NC 1 (n=30) Nhoém NC 2 (n=30)
(X=SD) | 'po | peo | p | DO | D90 | p
oot | “ae | 50 [P00s| Gar | e 008
e 27+ [ 2 sl 07 | 17 aos
o | [ o] 208 | 2525 o
(mHg(_)_l;:L) 16?255t 16?28; >0,05 1(’)?21; 16?‘?41 >0,05

Nhén xét: Sau 90 ngay can thiép, néng do cholesterol
toan phan, triglycerid va LDL-c & ca hai nhém nghién clru
déu giam nhe so vdi trude diéu tri, trong khi HDL-c ¢6 xu
huéng tang. Tuy nhién, cac thay ddi nay khéng dat y nghia
théng ké (p > 0,05).

Bang 5: Su’ thay d8i mot sé chi s6 chic nang

Chiss | NhémNC1(n=30) Nhém NC 2 (n=30)
(X=SD) | po D90 | p DO D90 | p

Ue | 511 | 497= 574+ | 5,71+

mmotL)| 1,00 | 1,32 [7%%®] 164 | 202 [700°
Creatinin | 72,16 = | 74,06 77,60 | 81,90 =

(umoUL) | 15,49 | 13,79 [7%%| 20,00 | 20,01 |7%0°
AST  |27,46+ | 23,90+ 24,40 % | 27,10

i) | 12,13 | 10,03 |99 10,88 | 10,43 |70°
53,73+ | 47,76 = 44,93+ | 45,56 %

ALTUL) | o8 71 | 21,10 |7%09] 18,81 | 16,45 [700°

Nhén xét: Sau 90 ngay theo ddi, cac chi sé danh gia chirc
nang than (Ure, Creatinin) va chlrc nang gan (AST, ALT) &
cé hai nhdm khdng ghi nhan su thay ddi c6 y nghia théng
ké so vdi thai diém ban dau (p > 0,05).

Bang 6: Su’ thay d8i mot sé chi s6 huyét hoc

Chisé Nhém NC 1 (n=30) Nhém NC 2 (n=30)
(X£SD) | po | pgo | p DO D90 | p
Hongcau | 4,83 | 4,74 4,49+ | 4,51=
(T/L) 056 | 06 7% 054 | o053 |700°

220

Chisé Nhém NC 1 (n=30) Nhém NC 2 (n=30)
(X=SD) | po | peo | p DO D90 | p
Bach cau 7,05+ | 6,88+ 7,18 + 7,39+

G | 146 | 213 %% 181 | 150 |70
Tiducau | 229,21 | 228,97 244,97 =|235,43 +

(G/L) |=57,60|=49,06|7*%°| 60,72 | 65,53 |00
Hemoglobin| 140,24 | 139,27 130,90 +/132,30 =

@d)  |+1514|=16,89 "% 1448 | 14,17 [700°

Nhén xét: Cac chi s huyét hoc bao gobm s6 lugng hong
cau, bach cau, tiéu cau va ndng dé hemoglobin & ca hai
nhoém nghién clru sau 90 ngay khéng co sy khac biétcoy
nghia théng ké so vdi trudc can thiép (p > 0,05).
Bang 7: Ty & kiém soat glucosse mau theo muc tiéu
diéu tri glucose mau khi déi va HbA1c

Nhém NC 1 (n=30) | Nhém NC 2 (n=30)
K&t qua
Séluong | Tylé % |Séluwgng | Ty lé %
Pat muc tiéu 23 76,7 9 30
Khéng dat muc tiéu 7 23,3 21 70

Nhan xét: C6 76,7% bénh nhan trong nhém NC1 va 30%
bénh nhan trong nhém NC 2 dat muc tiéu kiém soéat
glucose theo glucose mau khi déi va HbA1c sau can thiép

4. BAN LUAN

K&t quéa nghién cltu cho thay viéc bd sung Cao Kim Cuong
Dong A-D & bénh nhan dai thao duding typ 2 c6 muc ting
glucose mau nhe mang lai hiéu qua cai thién ro rét cac chi
s6 kiém soat duding huyét. O’ nhém bénh nhan mdi dugc
chén doan va chua st dung thudc ha dudng huyét (nhém
NC1), glucose mau lic déi gidm co y nghia théng ké ngay tir
sau 30 ngay can thiép, trong khi HbA1c giam trung binh 0,93
+0,32% sau 90 ngay. &' nhém bénh nhan dang diéu tri bang
thu6c udng ha duding huyét nhung chua dat muc tiéu kiém
soat (nhém NC2), hiéu qua giam glucose mau lic déi dugc
ghi nhan mudn hon, sau 60 ngay, véi mic giam HbA1c trung
binh 0,82 = 0,24%. Nhirng két qua nay cho thay Cao Kim
CuongDong A-D cé vai trd hd trg cai thién kiém soat glucose
mau & ca bénh nhan mdi phat hién va bénh nhan dang diéu
tri nhung chua dat muc tiéu kiém soat dudng huyét.

4.1. Tac dung hé tro giam glucose mau

Hiéu qua gidam glucose mau clia Cao Kim Cuong Dong A
— D c6 thé dugc ly giadi dua trén co ché dugc ly chia cac
thanh phan thao dugc trong ché& pham. Téi den chita cac
hop chét organosulfur cé hoat tinh chéng oxy héa manh,
gbp phan lam giam stress oxy hoa — mot yéu t8 quan trong
trong co ché tdn thuong t€ bao B tuy & bénh nhan dai
thdo dudng. Cac nghién clru clia Young Min Lee va cOng
sy cho thay toi den giup lam gidm chi s8 TBARS va téng
hoat déng clia cac enzym chong oxy hoa nhu SOD, CAT va
glutathione peroxidase, qua dé hé trg bao vé chirc nang
t€ bao B tuy.® Day thia canh (Gymnema sylvestre) dugc
biét dén vdi cac acid gymnemic co6 kha nang Urc ché hap
thu glucose tai rudt, dong thai kich thich té bao B tang tiét
insulin va cai thién chirc nang tuy.>® Trong khi d6, Qué cé
tac dung tdng nhay cam insulin théng qua viéc tang hoat
héa thu thé insulin va cai thién chuyén hda glucose tai
gan va moé ngoai bién.”® Sy phéi hop cac dugc liéu nay



T. T. P. Linh; K. D. Khoan / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 217-221

trong cung mot ché phdm c6 thé tao ra tac dung hiép
dong, gop phan lam giam dé khang insulin, tang sr dung
glucose ngoai vi va cai thién kiém soat glucose méu, phu
hop véi nhitng két qua thu dugc trong nghién cru hién tai.
K&t qua nay clng tuong dong vdi cac bao céo trudc day
vé tac dung ha dudng huyét ctia Téi den, Qué va Day thia
canh & bénh nhan dai thao duong typ 2.871°

4.2. Anh huéng lén r8i loan lipid mau

Sau 90 ngay theo doi, cac chi s6 lipid mau bao gom
cholesterol toan phan, triglycerid va LDL-C & ca hai nhém
nghién ctru déu cé xu hudng gidm, trong khi HDL-C tang
nhe, tuy nhién céc thay ddi nay chua dat y nghia théng ké.
M6t s6 nghién cltu trudc day da chi ra ring Toi den va Day
thia canh c6 kha nang diéu hoa lipid mau théng qua viéc Uc
ché t8ng hap cholesterol tai gan va tang thai acid mat. >°
8K&t qua clia nghién cltu chung téi chua ghi nhan dugc sy
thay déi cd y nghia théng ké c6 thé do thdi gian theo déi 90
ngay con ngan, chua du dé phan anh day du tac dung diéu
chinh lipid mau ctia ch& phdm. Do dé, cac nghién cltu vdi
thai gian theo déi dai hon 1a can thiét dé danh gia toan dién
hon tac dong cua Cao Kim Cuong Dong A-D én r&i loan
lipid mau & bénh nhan dai thdo dudng typ 2. Tuy vay, sy cai
thién dang ké vé chi sé glucose méau cung véi xu hudng cai
thién lipid mau cho thay Cao Kim Cuong Dong A-D c6 thé
mang lai hiéu qua trong cai thién rdi loan chuyén héa -yéu
t6 trung tdm trong bénh sinh clia dai thao dudng typ 2.

4.3.Tinh an toan ctia ché& pham

Trong sudt 90 ngay st dung, khdng ghi nhén céc tac dung
khéng mong mudn nhu ha dudng huyét, budn ndn, phat
ban hay r6i loan tiéu hda. Mot trudng hgp c6 biéu hién tdo
bén nhe, cadm gidc néng vung thugng vi trong nhirng ngay
dau nhung tw hét ma khéng can can thiép. Cac xét nghiém
chic nang gan, than (AST, ALT, ure, creatinin) sau 90 ngay
déu giam nhe so vdi trude diéu tri, nhung khéng cé y nghia
théng ké (p>0,05). Céac chi s6 huyét hoc cling khdng thay
ddi dang ké. K&t qua nay chirng minh Cao Kim Cuong Doéng
A - D an toan khi st dung lién tuc trong 3 thang, phu hap
véi dac tinh khéng doc clia cac dugc liéu thanh phan.

4.4. Y nghia lam sang cua viéc dat muc tiéu kiém soat
glucose mau va HbA1c

Sau can thiép, ty l& bénh nhan dat muc tiéu kiém soét
glucose mau va HbA1c dat 76,7% & nhom NC1 va 30,0% &
nhém NC2. Viéc dat dugc cac muc ti€u nay co y nghia quan
trong trong viéc giam nguy co xuat hién va tién trién cac bién
chi*ng man tinh clia dai thao dudng. Theo Hiép hdi Déi thao
duding Hoa Ky, mdi 1% gidm HbA1c c6 thé lam gidm dang
ké nguy cd bién ching vi mach va tir vong lién quan dén
dai thdo dudng." Do dé, k&t qua nghién cliu ggi y ring Cao
Kim Cuong Bong A-D c6 thé dugc xem la mot bién phap ho
trg diéu tri hiéu qua, dac biét & nhom bénh nhan mdi dugc
chan dodn dai thdo dudng typ 2 c6 tang glucose mau nhe.

4.5. Han ché cuia nghién ctru

Nghién ctu con mot s6 han ché, bao gdm ¢ mau chua lén
va thdi gian theo déi tuong ddi ngan, do dé chua thé danh
gia day da tac dung lau dai cling nhu anh hudng cua ché
phadm [én cac bién chirng man tinh clia déi thao dudng.
Céc nghién cltu ti€p theo vdi quy md ldn hon va thoi gian
theo d6i dai hon la can thiét dé khang dinh chic chan hiéu
qua va dd an toan ctia Cao Kim Cuong Dong A-D.

5. KET LUAN

Qua nghién cltu trén bénh nhan dai thao dudngtyp 2 c6 tang
glucose mau nhe (glucose mau luc doéi 7-10 mmol/L, HbA1c
< 8%), str dung Cao Kim Cuong Dong A-D trong 90 ngay cho
thay hiéu qua cai thién rd rét cac chi s kiém soat dudng
huyét, thé hién qua sy gidm cd y nghia théng ké clia glucose
mau ltc déi va HbA1c. Ché pham dugc dung nap tot trong
su6t thoi gian nghién clru, khong ghi nhan anh hudng bat Loi
&n chirc nang gan, than cling nhu cac chi s6 huyét hoc, cho
th&y tinh an toan khi st dung lién tuc trong 3 thang. Nhirng
két qua budc dau nay gaiy ring Cao Kim Cuong Bong A-D cé
thé dugc xem la mét lua chon hé trg diéu tri phu hop trong
quan ly bénh dai thao dudng typ 2 giai doan sém, dac biét &
nhém bénh nhan cé murc tang glucose mau nhe.

6. TAI LIEU THAM KHAO

[11YehGY, Eisenberg DM, KaptchukTJ, Phillips RS. Systematic
review of herbs and dietary supplements for glycemic
control in diabetes. Diabetes Care. 2003;26(4):1277-
1294. doi: 10.2337/diacare.26.4.1277

[2] Rios JL, Francini F, Schinella GR. Natural products for
the treatment of type 2 diabetes mellitus. Planta Med.
2015;81(12-13):975-994. doi: 10.1055/s-0035-1546131

[3] Ota A, Ulrih NP. An overview of herbal products and
secondary metabolites used for management of type
two diabetes. Front Pharmacol. 2017;8:436. doi:
10.3389/fphar.2017.00436

[4] Devangan S, Varghese B, Johny E, et al. The effect of
Gymnema sylvestre supplementation on glycemic
controlintype 2 diabetes patients: a systematic review
and meta-analysis. Phytother Res. 2021;35(12):6802-
6812. doi: 10.1002/ptr.7265

[5] Tiwari P, Mishra BN, Sangwan NS. Phytochemical and
pharmacological properties of Gymnema sylvestre:
an important medicinal plant. Biomed Res Int.
2014;2014:830285. doi: 10.1155/2014/830285

[6] Kumar SN, Mani UV, Mani |. An open-label study on
the supplementation of Gymnema sylvestre in type
2 diabetics. J Diet Suppl. 2010;7(3):273-282. doi:
10.3109/19390211.2010.505901

[7]1 Mang B, Wolters M, Schmitt B, et al. Effects of a
cinnamon extract on plasma glucose, HbA1c, and
serum lipids in diabetes mellitus type 2. Eur J Clin
Invest. doi: 10.1111/j.1365-2362.2006.01629.x

[8] Allen RW, Schwartzman E, Baker WL, Coleman ClI,
Phung OJ. Cinnamon use in type 2 diabetes: an
updated systematic review and meta-analysis. Ann
Fam Med. 2013;11(5):452-459. doi: 10.1370/afm.1517

[9] Lee YM, Gweon OC, Seo Y], et al. Antioxidant effect of
garlic and aged black garlic in an animal model of type
2 diabetes mellitus. Nutr Res Pract. 2009;3(2):156-
161. doi: 10.4162/nrp.2009.3.2.156

[10] Khan RA. Effects of garlic on blood glucose levels
and HbA1c in patients with type 2 diabetes mellitus.
J Med Plants Res. 2011;5(13):2922-2928. doi:
10.5897/JMPR.9000313

[11] American Diabetes Association. Standards of medical
care in diabetes. Diabetes Care. 2014; 35(1), 11-63.

g Crossrefd)) 554




