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ABSTRACT

Objective: To synthesize clinical trial evidence on the effects of oral ginger on glycemic control in
patients with type 2 diabetes mellitus.

Methods: This was a structured narrative review. The authors searched PubMed, Scopus, Web of
Science, and Cochrane Library through November 2025 to identify randomized clinical trials and
relevant meta-analyses. Studies were prioritized if they compared oral ginger with placebo or usual
care for at least 4 weeks and reported fasting plasma glucose, HbA1c, or insulin resistance indices.
Data were qualitatively synthesized according to formulation, dose, intervention duration, efficacy,
and safety.

Results: Most randomized controlled trials were small and short-term, mainly using ginger powder
capsules at doses of 1.2-3.0 g/day for 8-12 weeks. Some studies reported reductions in fasting
plasma glucose and/or HbA1c, whereas others showed more pronounced effects on fasting
insulin or HOMA-IR. Extra-glycemic benefits, including improvements in lipid profile, C-reactive
protein, or malondialdehyde, were inconsistent across studies. Published meta-analyses also
yielded mixed findings. Ginger was generally well tolerated, and adverse events were mainly mild
gastrointestinal symptoms.

Conclusion: Oral ginger may provide small adjunctive benefits in some patients with type 2 diabetes
mellitus. However, current evidence remains limited by small sample sizes, heterogeneous preparations,
and short follow-up. Ginger should not be considered a stand-alone glucose-lowering therapy.

Keywords: Ginger; Zingiber officinale; Type 2 diabetes mellitus; Glycemic control; Randomized
controlled trial.
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TOM TAT
Muc tiéu: Téng hgp bang chirng thi? nghiém 1am sang vé tac dong cua giing duding udng déi véi
kiém soat dudng huyét & bénh nhan dai thao dudng tip 2.

Phuong phap: Day 4 tdng quan tudng thuat cé cau tric. Nhdm téc gid tim kiém trén PubMed, Scopus,
Web of Science va Cochrane Library dén thang 11/2025 dé xac dinh cac thi nghiém [Am sang ngau
nhién va phan tich gop lién quan. Cac nghién cltu dugc uu tién khi so sanh girng dudng udng vdi gia
dugc hodc cham séc chuén trong it nhat 4 tuan va cé bao céo FPG, HbA1¢ hodc chi s8 dé khanginsulin.
D{¥ liéu dugc téng hap dinh tinh theo ché pham, lidu dung, thai gian can thiép, hiéu qua va an toan.

K&t qua: Phan l&n RCT c6 c& mau nhd, thai gian ngén, chu y&u dung vién nang bat girng ligu 1,2-3,0
g/ngay trong 8-12 tuan. Mot s6 nghién ctu ghi nhan giam FPG va/hodc HbA1c, trong khi mét sé
khéac cho thay tac dong rd hon trén insulin mau hodc HOMA-IR. Céc Lgi ich ngoai dudng huyét nhu
cai thién lipid mau, CRP hoac malondialdehyde khéng dong nhat gitra cac nghién ciru. Cac phéan
tich gbp da céng bé cling cho két quéa chuwa nhat quan. Girng nhin chung dung nap t6t, tac dung phu
chu yéu la triéu ching tiéu hoa nhe.

K&t luan: Girng dudng udng c6 thé mang lai loi ich hd trg nhd & mot s8 bénh nhan dai thdo dudng
tip 2. Tuy nhién, bang chitng hién con han ché bdi c& mau nhd, ché pham khéng déong nhat va thai
gian theo déi ngdn. Girng khong nén duogc xem la liéu phap ha dudng huyét doc lap.

Tor khéa: Gurng; Zingiber officinale; Dai thao dudng tip 2; Kiém soat dudng huyét; Thir nghiém lam
sang ngau nhién.

1. AT VAN BE

Dai thdo dudng tip 2 la bénh ly chuyén héa man tinh cé
ganh nang ngay cang Ldn, trong dé kiém soat dudng huyét
bén vitng, dac biét trén HbA1c, van la muc tiéu trung tam
nh&m han ché bién ching vi mach va dai mach. Du da co
nhiéu lya chon diéu tri hiéu qua, mot bd phan ngudi bénh
van chua dat muc tiéu hodc quan tAm dén cac bién phap
hé trg cé ngudn gac tu nhién. Trong béi canh dé, ging 1a
mét dugc liéu-thuc phadm dugce st dung réng rai, co gia
thanh thép va dugc nghién cltu ngay cang nhiéu trong
kiém soét chuyén hdéa glucose [1]-[3].

Vi vay, muc tiéu cla bai viét nay a t8ng hap lai cac RCT lam
sangtiéu biéu vé girng & bénh nhan dai thdo dudngtip 2 theo
hudng téng quan tudng thudt cé cdu trdc; lam ré6 muic do
nhat quan clia hiéu qua trén dudng huyét va céac chi s lién
quan; dong thdi nhdn manh nhitng gigi han thuc chirng quan
trong dé dinh vi dung vai trd hé trg ctia girng trong thuc hanh.
2. PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién clru

Bai viét dugc xay dung dudi dang t8ng quan tudng thuat
c6 cau tric. Day khéng phai [ t6ng quan hé théng theo
PRISMA va khéng thuc hién phan tich gop mai. Vivay, cac
s6 lidu “gdp” dugc dé cap trong bai chi nham dién giai két
qua tlr cac meta-analysis da cong b, khong phai két qua
do nhém téc gia ty tinh toan [11,[81,[9].

Bang chiing hién c6, tuy nhién, chua hoan toan déng thuan.
M6t s6 thir nghiém ngau nhién cho thay giing gilip cai thién
FPG, HbA1c, insulin mau, HOMA-IR hodc mét s8 chi sé
viém - oxy hoa, trong khi cac nghién ctu khac ghi nhan
hiéu quéa han ché hon hoac chi xuat hién & mét phan tiéu

chi danh gia [4]-[9]. Sw khéng ddng nhat nay nhiéu kha ndng
lién quan dén khac biét vé lidu, dang bao ché, thai gian can
thiép, quan thé nghién ctu va chat luong phuong phéap hoc.

*Tac gia lien hé

2.2. Ngudn tim ki€ém va chién lwgc tim kiém

Céc ngudn dugc khai thac c6 dinh huéng gom PubMed,
Scopus, Web of Scienceva Cochrane Library, tap trungvao
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cac RCT lam sang va céc baiténg quan hé théng/phan tich
gop lién quan, véi méc cong bd dén 30/11/2025. DE tang
tinh tai lap, chién lugc 16i cho PubMed c6 thé trinh bay nhu
sau: (“ginger”[Title/Abstract] OR “Zingiber officinale”[Title/
Abstract]) AND (“Diabetes Mellitus, Type 2”[Mesh] OR
“type 2 diabetes”[Title/Abstract] OR T2DM[Title/Abstract])
AND (random*[Title/Abstract] OR placebo[Title/Abstract]
OR randomized controlled trial[Publication Type]) AND
(“HbA1c”[Title/Abstract] OR “glycated hemoglobin”[Title/
Abstract] OR “fasting blood glucose”[Title/Abstract] OR
“fasting plasma glucose”[Title/Abstract] OR “glycemic
control”[Title/Abstract]). Trong qué trinh hoan thién ban
thao, théng tin thu muc va DOI cua cac nghién cliu cot L6i
dugc déi chiéu lai bAng PubMed.

2.3. Tiéu chuan lwa chon

Céc nghién cltu dugc vu tién dua vao khidap rng cac diém
sau: ngudi trudng thanh méc dai thao dudng tip 2; thiét ké
ngau nhién cé déi chirng; can thiép bang girng dudng uéng
dudi dang bét, vién nang hoac ché& pham xac dinh rd; thoi
gian can thiép t6i thi€u 4 tuan; va cé béo céo it nhat mot
chi sé kiém soat duding huyét nhu FPG, HbA1c, insulin doi
ho&dc HOMA-IR. C4c nghién cltu ph&i hop nhiéu dugc liéu
ma khong tach riéng dugc tac dong clia girng, nghién cliiu
tién ldam sang va béo cao khong da dir liéu lAm sang dugc
loai khoi phan t8ng hgp chinh. Cac meta-analysis gan day
dugc dung dé dat két qua RCT vao bdi canh rong hon, chd
khong thay thé viéc doc thir nghiém géc [8],[9].

2.4. Trich xuat va téng hop dir liéu

Tur trng RCT, cac bién sau dugc tém luge: quoc gia, cd
mau, ché pham giing, lidu, thoi gian can thiép, diéu tri
nén, tiéu chi glycemic chinh, cac chi s6 chuyén hda hoac
viém - oxy héa di kém, va tinh an toan. D liéu dugc téng
hgp dinh tinh thay vi gop dinh lugng, vi cac nghién cldu

khac nhau déng ké vé dang ché pham, c& mau, thai gian
theo d6i va cach bao céo két cuc [4]-[9].

2.5. Gidi han phuong phap cua chinh bai tdng quan nay

Do la téng quan tudng thuat cé cau truc, bai viét khong
trinh bay so do PRISMA, khoéng c6 quy trinh sang loc hai
ngudi doc lap va khong danh gia nguy co sai léch clia tiing
nghién ctu bAng mot cong cu chudn héa nhu RoB 2. Ngoai
ra, viéc uu tién bai bao tiéng Anh/toan van dé tiép can cé
thé tao thién léch ngdn nglrva thién l&ch cong bd. Cac han
ché& nay dugc chdp nhan vi muc tiéu cla bai la téng hap
thuwc hanh, khéng phai tdng quan hé théng day da [8],[9].

3. KET QUA

3.1. B6i canh bang chirng va co s& hop ly vé sinh hoc

B&ng chirng ldm sang hién nay chl yéu xoay quanh céc
vién nang bot girng dung thém trén nén thuéc ha duong
huyét uéng. Xét vé mat sinh hoc, girng dugc cho la co
thé tac dong lén van chuyén glucose, dd nhay insulin,
stress oxy héa va viém muc do thap, la nhirng co ché cé
lién quan truc ti€ép dén bénh sinh dai thdo duong tip 2.
Tuy nhién, khi chuyén sang nghién cltu trén ngudi, mic
dd biéu hién lgi ich phu thudc ré vao liéu, thoi gian va su
chuén héa ché& pham [4]-[10].

3.2. Pac diém chung clia cac RCT duoc chon

Céc thir nghiém chd chot phan Llén dugce thyc hién tai lran
va Brazil, tuyén bé&nh nhan dai thdo dudng tip 2 6n dinh,
dang st dung thudc ha dudng huyét uéng. Liéu thudng
nam trong khoang 1,2-3,0 g/ngay, chl yéu dudi dang bot
girng dong vién nang; thoi gian can thiép tir 8 dén 12 tuan,
hi€m khi dai hon 3 thang. Day la dac diém quan trong vi
rat kho ngoai suy truc tiép tir “bot glrng” sang “chiét xuat
chuén hoa gingerols” hay cac ché& pham thuong mai khéc.

Bang 1. Pac diém chinh ctia cac RCT tiéu biéu vé girng & bénh nhan dai thao dudng tip 2 [2]-[7]

Nghién ctru C& mau/dési twong Ché& pham - liéu |Thoi gian| Diéu trinén Két cuc chinh dugc bao cao
Didu tri Cai thién insulin va chi s6 nhay
Mahluji 2013 [2] 64 bénh nhan T2DM 2 g/ngay 2 thang N ’ insulin; tac dong lén FPG/HbA1c
thudng quy N PR
khéng noi bat
Mozaffari-Khosravi L s R o ae s “ - o Giam FBS, HbA1c; cai thién
2014 [3] 88 ngudi bénh dai thao dudng |3 g/ngay bot girng| 8 tuan | Diéu tri chuan QUICKI, HOMA-IR
R R R " - . Giam FPG, HbA1c, insulin,
Arablou 2014 [4] 70 bénh nhan T2DM 1,6 g/ngay 12 tuan |Diéu trichuan HOMA; gidm CRP, PGE2
. N A . N “ Piéu tri Giam FBS, HbA1c, ApoB, MDA;
Khandouzi 2015 [5] 41 bénh nhan hoan tat 2 g/ngay 12 tuan thudng quy tang ApoA-|
. . A N . “ Didu tri Giam FBS, HbA1c; LDL/HDL céi
Arzati 2017 [6] 50 bénh nhéan, 45 hoan tat 2 g/ngay 10 tuan thuding quy thién, lipid don (& khong déi 16
Thudc udng ha Giam glucose mau va cholesterol
Carvalho 2020 [7] 103 ngudi hoan tat 1,2 g/ngay 90 ngay N 8M2 toan phan; HOMA-IR khong cai
dudng huyét thién 16

3.3. Tac dong lén FPG va HbA1c

Phan l&n RCT cho thay it nhat mot tin hiéu co Lgi
trén kiém soat dudng huyét, nhung cudng do va tinh
nhat quan khoéng giéng nhau. Trong th&r nghiém cua
Mozaffari-Khosravi va cong su, 3 g/ngay trong 8 tuan
gitp giam FBS va HbA1c déng thai cai thién mot sé chi

s6 dé khang insulin. Arablou va c6ng sy ghi nhan 1,6
g/ngay trong 12 tuan lam giam FPG va HbA1c so vdi
gid dugc, kém cai thién insulin va HOMA. Khandouzi
va Arzati cling bao cédo xu hudéng tuong tu vdi 2 g/ngay
trong 10-12 tuan [3]-[6].
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Tuy nhién, khéng phai moi thir nghiém déu déng thuén.
Mahluji va céng su cho thay lgi ich néi bat hon trén
insulin va do nhay insulin, trong khi tac dong trén FPG/
HbA1c kém thuyét phuc hon. Carvalho va cong su tai
Brazil ghi nhan giam glucose mau luc déi nhung khong

cung cap mot tin hiéu manh tuwong ng trén toan bo
tiéu chi glycemic th phat. Digu nay goiy ring tdc dong
cuia girng c6 thé nhay vdi b6i canh nghién cu hon la
tao ra mot hiéu ’ng 6n dinh, lap lai hoan toan gilta cac
quan thé [2],[7].

Bang 2. Tém tat dinh tinh tac déng clia girng l&n céc chi s8 glycemic chinh trong cac RCT tiéu biéu [2]-[7]

Nghién ctru FPG/FBS HbA1c Insulin/HOMA-IR/QUICKI Nhan xét ngan
Mahluji 2013 [2] Khéng nhat quan| Khéng néi bat Cai thién Tac dong thién vé do nhay insulin
Mozaffari-Khosravi 2014 Giam Giam Cai thién Mot tronglnhu’ng R(:‘,T cho két qua
[3] tich cuc r6 hon
Arablou 2014 [4] Giam Gidm Cai thién Kém cai thién marker viém
Khandouzi 2015 [5] Giam Giam Khoéng phai tiéu chi chinh Kem giam stress oxy hoa
Arzati 2017 [6] Gidm Gidm Khéng thay déi rd Hiéu qua lipid han ché
Carvalho 2020 [7] Giam Khong ndi bat/ Khong néi bat Tin hiéu c6 loi nhung mic dé vira
khéng nhat quan

3.4. Tac déng lén dé khang insulin, lipid mau va marker
viém - oxy héa

Ngoai dudng huyét, nhiéu nghién cltu con béo céo lgi ich
trén mot sd chi ddu chuyén hda khéc. Arablou ghi nhan
gidm insulin doi, HOMA, CRP va PGE2; Khandouzi ghi nhan
giam malondialdehyde va cai thién c4u hinh apolipoprotein;
moét s6 thr nghiém khac cho thay giam triglycerid hodc
cholesterol toan phan, nhung két qua lipid khdng dong nhat
gita cac nghién ctru. Nhin chung, dir liéu hién c6 gai y rang
gliing c6 thé cé tac dong hd tro'lén mai trudng viem —oxy hda
va mot s6 thanh phan nguy co'tim mach - chuyén héa, song
d6 chac chén clia bang ching van thap dén trung binh do
c& mau nhd va thai gian ngén [4]-[7].

3.5. Béi chiéu véi cac meta-analysis da cong bé

Khinhin & mirc d6 t8ng hap, két luan con chua théng nhat.
Meta-analysis nam 2022 clia Ebrahimzadeh va cong sy
ghi nhan giam cé y nghia trén FBS, HbA1c, huyét ap tam
thu va huyét 4p tam truong sau bé sung girng & bénh nhan
dai thao dudng tip 2. Trai lai, meta-analysis nam 2024
clia Schumacher va céng su, chi gop 5 nghién clru tuong
thich, khéng tim thay hiéu qua cd y nghia thong ké trén
FBS hodc HbA1c. Su khac biét nay cé thé bat ngudn ti
tiéu chi chon nghién cttu, s6 th&r nghiém dua vao, cach
X ly di¥ liéu, va dac biét la tinh khéng dong nhat clia ché
phdm girng dung trong tirng RCT [8],[9].

3.6. Tinh an toan va dung nap

Trong cac RCT trén bénh nhan dai thao dudng tip 2, giing
nhin chung dugc dung nap tét; tdc dung khdong mong
mudn chd yéu la khé chiu tiéu héa nhe nhu day bung, @
néng hoac khong dung nap thoang qua, vdi ty L& bd cudc
do tac dung phu nhin chung thap [3]-[7].

VAn dé tuong tac véi thudc chdng dong hodc khang tiéu
cau can dugc dién giai than trong hon 1 khang dinh manh.
Mot téng quan hé théng vé két tap tiéu cau cho thay bang
ching trén ngudi con mau thudn: mét s nghién ciiu ghi
nhan giam két tap tiéu cau, nhung nhiéu nghién clru khéac
khéng thay thay ddi rd, ké ca & litu théng dung. Ngoai ra,
mot thir nghiém & ngudi khde manh cho thay ging & ligu
khuyén céo khéng lam thay ddi dugc dong hoc hoac dugc
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luc hoc ctia warfarin. Vivay, cach dién dat phu hop hon L4
“can than trong vé mat lam sang & ngudi dang dung thudc
ch&ng déng/khang tiéu cau, nhung bang chirng tuong tac
hién van con han ché va chuwa nhat quan” [10].

4. BAN LUAN

Blre tranh chung tir cac RCT cho thay girng c6 thé mang
lai loi ich hd tro déi véi kiBm soat dudng huyét & mot sd
bénh nhan dai thao dudng tip 2, dac biét khi dung trong
8-12 tuan dudi dang vién nang bot girng trén nén diéu tri
chuédn. Tin hiéu tich cuc xuat hién rd nhat & cac nghién
ctu ghi nhan giam HbA1c va/hoac FPG, dong thdi cai
thién HOMA-IR hoac insulin déi. DU vay, hiéu qua nay
khéng du nhat quan dé xem & mot phat hién “6n dinh”
gitra cac th&r nghiém [3]-[9].

Piém quan trong nhat can nhdn manh & tinh khong déng
nhéat clia can thiép. Phan l&n nghién ctu s dung bét girng
déngvién nang, nhung lieu dung dao dongtir1,2 dén 3,0 g/
ngay, thoi gian tir8 dén 12 tuén, cdn mdc dd chudn hoa hoat
chét gan nhu khéng dong déu. Vi thé, khéng nén chuyén
héa dir liéu hién c6 thanh mot “khuyén céo lieu chung”
cho moi loai ché phdm girng. Céch nai than trong hon la:
cac th{r nghiém c6 két qua thuan lgi thuong dung bot girng
1,2-3,0 g/ngay trong 8-12 tuan, nhung dir liéu chua du dé
ngoai suy sang cac chiét xuat khong tuong duong hodc san
pham thuong mai chuén hoa khac nhau [3]-[7].

So vGi phan ban thao ban dau, két luan cling can giam mdc
khang dinh. Girng khéng nén dugc mé ta 14 cé hiéu qua
“tuong duong thubc bd sung”, vi bang chitng hién tai chua
cho phép so sanh nhu vay. Céch dién gidi phu hop hon (4
murc giam HbA1c, néu cd, nhin chung nhé dén vira; digu
nay cé thé hitu ich v& mét lam sang & moét s6 bénh nhan
nhung chua dd manh dé thay thé cac thuéc ha dudng huyét
da ching minh Lgi ich trén bién ¢d tim mach va than [8],[9].

Nhirng han ché cét I6i ctia bang chitng hién hanh gém c&
mau nhd, thoi gian theo déi ngén, tinh khéng déng nhat
cao cuia ché& pham girng, va chat lugng phuong phap hoc
khéng dong déu gilra cac RCT. Thém vao do, phan l&n di
liéu xuat phat tr mot sé khu vuc dia ly nhéat dinh, lam han
ché& kha nang khai quat sang cac quan thé khac. Chinh vi
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vay, vi tri hdp ly nhat clia girng hién nay la mét lwa chon hd
tro c6 thé can nhic & bénh nhan phu hgp, sau khi da téi wu
héa diéu tri chuén va c6 theo dbi lam sang day du [4]-[9].

5. KET LUAN

Cac thr nghiém lam sang hién co6 cho thady girng dudng
uéng cé thé mang lai lgi ich hé trg & mic nhd nhung céy
nghia thuc hanh déi véi ki€ém soat dudng huyét & mot s
bénh nhan dai thao dudng tip 2, dac biét trén HbA1c va
céc chi s6 dé khang insulin. Tuy nhién, béng chi*ng chua
du virng dé khuyén céo girng nhu liéu phap ha dudng
huyét doc lap, do ¢c& mau nho, thoi gian theo déi ngan
va sy khong dong nhat dang ké clia ché& pham can thiép.
Trong thuc hanh, girng chi nén dugc xem la bién phap
bé tro cé chon loc, khong thay thé diu tri chuén, va cén
than trong khi dung déng thoi v&i thudc chéng dong hodc
khang ti€u cau. Cac nghién clru trong tuong lai cdn chuén
héa ché& pham, kéo dai thoi gian theo dbi va bao cdo két
cuc lam sang chat ché hon [8]-[10].

6.LOICAMON

Nhém tac gia tran trong cdm on sy hd trg chuyén mén va
hoc thuat tir Bénh vién Dai hoc V6 Truong Toan trong qua
trinh hoan thién chuyén dé téng quan nay.
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