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Dinh dwong

Dinh dwéng la giao dién gitra ché do an kiéng (mdi truong) va trao
doi chat (co thé).

Poi hdi ca nhan héa dua trén:

Céc thdng sb dinh dwdng - Van hoa- Méi trwedng va trao dbi chat.
O cac quan thé va nén van héa khac nhau

D{ liéu thtr nghiém d!ch té hoc, tién lam s’éng va IQm sang da xac
dinh cac loai thug pham va mo hinh an uéng cu thé co loi va tao co
s& cho viéc an udng lanh manh.

Ty I dinh dwdng da lvong co thé du(_yc)diéu chinh dinh lvgng
va/hoac theo cac chat dinh dwdng cu thé trong méi nhédm chinh cho
cac muc dich dinh dwdng khac nhau.



Ché dé an lanh manh,
Diabetes va ,
Nguy co Tim mach chuyén hoa

« Cac thuat ngly
+ Cardiometabolic-based chronic disease (CMBCD)
+ Dysglycemia-based chronic disease (DBCD)
+ Adiposity-based chronic disease (ABCD)
» M6 hinh CMBCD: nhiéu yéu to anh hudng trao doi chat, cu thé 13
lipid mau va réi loan dwong huyét.
CMBCD la mét khai niém thdng nhat vé co ché bénh sinh ctia T2D
va CVD.
» Ngan nglra tién trién bénh sém va bén virng: Mé hinh phong ngiva
la tGi quan trong.
Vai tro trung tam clia viéc 4p dung mét 16i sc“')ng tich cwc, v&i cac mo
hinh an uéng lanh manh Ia nén tang, dwa trén bang chirng.



Thieu hut dinh dwdng

«  DGi v&i bénh man tinh do rdi loan dwéng huyét:

Thiéu hut dinh dwéng lién quan dén sw tién trién cla roi loan chirc
nang té bao 3 va qua trinh chét theo chwong trinh, dan dén mat khoi
lwong té bao tiéu dao, va sau do la suy giam tin hiéu insulin v&i tinh
trang tang insulin mau bu trw.

* Trong bénh man tinh do Béo phi:

Thiéu hut dinh dwéng anh hwéng xau véi khdi lwgng co va duy tri sy
tién trién cla thira can/béo phi dén khang insulin, tdng huyét ap va roi
loan lipid mau, sau do la T2D va CVD
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Muc tiéu cua dinh dwong tri liéu
cho ngwe¢i co Dai thao dwong

Thuc day va hé trg cac mé hinh an udng lanh manh, nhan manh
nhiéu loai thuc pham giau chat dinh dwdng voi kich thwéc khau
phan thich hop, dé cai thién sirc khde tdbng quat va:

+ Pat dwoc va duy tri muc tiéu trong lwong co thé
+ Pat dwo'c cac muc tiéu ca nhan hoa vé
* Dwdng huyét
* Huyét ap
* Lipid.
+ Lam cham hoac ngan ngwa cac bién chirng cua bénh Dai
thao dwong.

PUTTING IT ALL TOGETHER FOR TYPE 2DIABETES:
NUTRITION FOR THE DYSMETABOLIC SYNDROME



FACILITATING POSITIVE HEALTH BEHAVIORS AND WELL-BEING TO IMPROVE HEALTH
OUTCOMES

Medical Nutrition Therapy

Table 5.1—Medical nutrition therapy recommendations
Recommendations

Effectiveness of nutrition therapy 5.10 An individualized medical nutrition therapy program as needed to achieve treatment
goals, provided by a registered dietitian nutritionist, preferably one who has
comprehensive knowledge and experience in diabetes care, is recommended for all
people with type 1 or type 2 diabetes, prediabetes, and gestational diabetes
mellitus. A

5.11 Because diabetes medical nutrition therapy can result in cost savings B and improved
cardiometabolic outcomes A, medical nutrition therapy should be adequately reimbursed
by insurance and other payers. E

Energy balance 5.12 For all people with overweight or obesity, behavioral modification to achieve and
maintain a minimum weight loss of 5% is recommended. A

Eating patterns and macronutrient distribution 5.13 There is no ideal macronutrient pattern for people with diabetes; meal plans should be
individualized while keeping nutrient quality, total calorie, and metabolic goals in mind. E
5.14 A variety of eating patterns can be considered for the management of type 2 diabetes
and to prevent diabetes in individuals with prediabetes. B
5.15 Reducing overall carbohydrate intake for individuals with diabetes has demonstrated
the most evidence for improving glycemia and may be applied to a variety of eating
patterns that meet individual needs and preferences. B

Facilitating Positive Health Behaviors and Well-being to Improve Health Outcomes:
Standards of Care in Diabetes - 2023. Diabetes Care 2023;46(Suppl. 1):S68-S96



FACILITATING POSITIVE HEALTH BEHAVIORS AND WELL-BEING TO IMPROVE HEALTH
OUTCOMES

Medical Nutrition Therapy (continued)

Carbohydrates 5.16 Carbohydrate intake should emphasize nutrient-dense carbohydrate sources that are
high in fiber (at least 14 g fiber per 1,000 kcal) and minimally processed. Eating plans
should emphasize nonstarchy vegetables, fruits, legumes, and whole grains, as well as
dairy products, with minimal added sugars. B

5.17 People with diabetes and those at risk are advised to replace sugar-sweetened beverages
(including fruit juices) with water or low calorie, no calorie beverages as much as
possible to manage glycemia and reduce risk for cardiometabolic disease B and minimize
consumption of foods with added sugar that have the capacity to displace healthier,
more nutrient-dense food choices. A

5.18 When using a flexible insulin therapy program, education on the glycemic impact of
carbohydrate A, fat, and protein B should be tailored to an individual's needs and
preferences and used to optimize mealtime insulin dosing.

5.19 When using fixed insulin doses, individuals should be provided with education about
consistent patterns of carbohydrate intake with respect to time and amount while
considering the insulin action time, as it can result in improved glycemia and reduce
the risk for hypoglycemia. B

Protein 5.20 In individuals with type 2 diabetes, ingested protein appears to inaease insulin
response without increasing plasma glucose concentrations. Therefore, carbohydrate
sources high in protein should be avoided when trying to treat or prevent
hypoglycemia. B

Facilitating Positive Health Behaviors and Well-being to Improve Health Outcomes:
Standards of Care in Diabetes - 2023. Diabetes Care 2023;46(Suppl. 1):S68-S96
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Best Diets For People With Diabetes
Of 2023 (The Forbes Health)

* Mediterranean Diet****
 DASH Diet. i
* \egetarian Diet.  *****
* Vegan Diet.
* Ornish Diet. e

*k*k*k



Lieu phap dinh dworng tri liéu
(Medical nutrition therapy- MNT)
cho ngwe¢i Dai thao dwong trong
bénh vién
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Thach thirc

doi vé&i liéu phap dinh dwéng tri liéu
(Medical nutrition therapy- MNT)

cho ngwoi Dai thao dwong trong bénh vién

*MNT trong bénh vién co6 thé Ia mot thach thire

khi co

+ Bé&nh ndi khoa cap tinh.

+ Chan an, khéng an duworc.

+ Mat dich va dién giai

+ Tang nhu cau dinh dwédng va calo do stress dj hoa
+ Sy thay déi ctia thubc diéu tri DTD.



Muc tiéu cua Dinh dwong tri liéu
cho bénh nhan Dai thao dwo'rng nam vién

« Trong thoi gian nhap vién:
+ MNT dwoc ca nhan hoa
+ Quan ly y t& chuyén sau,

Nham

« Giup tdi wu hoa viéc kiém soat dwdng huyét,

« Cung cap di calo d& dap trng nhu cau trao déi chat,

« Gidi quyét nhu cau cla trng ca nhan dwa trén sé thich an udng ca
nhan.



Table 2

General approach to nutrition in hospitalized patients with diabetes

1. Medical nutrition therapy should be included as a component of the glycemic management
program for all hospitalized patients with diabetes and hyperglycemia

2. Medical nutrition assessment:

e Recognize accompanying comorbid conditions

e Determine caloric and macronutrient intake requirements

e ~25 kcal/kg/day*

e ~200 g/day of carbohydrates?

e ~0.8-1.0 g/day of protein?

e Determine route of nutrition administration and nutritional formulas

e QOral nutrition:

e Recommend meal plans with consistent carbohydrates to improve the coordination of
insulin doses to carbohydrate ingestion

e Provide three separate meals, no snacks
e Enteral nutrition:
e Standard formula 1.0 cal/mL (eg, Jevity2, Nutren 1.0%) or

e Diabetes-specific formulas 1.0 cal/mL (eg, Glucerna®, Nutren Glytrol®) or
e Low-carbohydrate formulas 1.2—1.5 cal/mL (eg, Peptamen AF2, Oxepa‘)



Pac biét

Bat ky bénh nhan nao:

Khong thé tiéu thu du chat dinh duwéng qua dwdng miéng
(= 60% nhu cau dinh dwéng)

+ Trong it nhat 5 ngay doi vé&i bénh nang, hoac

+ 7 dén 14 ngay doi v&i dan sd ndi chung,

Nén la dbi twong dwoc hoé tro dinh dwéng chuyén biét.
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Nutrients. 2020 Dec; 12(12): 3616. PMCID: PMC7761009
Published online 2020 Nov 25. doi: 10.3390/nu12123616 PMID: 33255565

Diabetes-Specific Nutrition Formulas in the Management of Patients with Diabetes and
Cardiometabolic Risk

Jeffrey |. Mechanick,' Albert Marchetti,>®" Refaat Hegazi,*® and Osama Hamdy?®
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* Cong thirc dinh dwdng danh riéng cho BTD (DSNF) la cac hinh
thiree tri liéu chuyén biét bao gom:
+ Céc thanh phan dinh dwéng da lwong va vi lwong.
+ D& kiém soat tinh trang:
* Suy dinh dwéng
* ROi loan dwdng huyét va
* Cac yéu td nguy co chuyén hda tim mach khac.
* Gitp kiém soat sy phat trién, tién trién
va mirc d6 nghiém trong ciia mét s6 bénh man tinh.
»  Tiét kiém chi phi cho hé thong cham séc strc khée va kha nang ting
dung trén quy mo toan cau



* Nhirng cOng thirc nay co:

Chi sb dwérng huyét — Gl thap

Chét xo,

Axit béo khéng bao hdoa don (MUFA) va/hoac axit béo khéng
bao hoa da (PUFA),

Protein

Vitamin va khoang chét

Khau phan hop khau vi.
Kiém soat lwong calo dwgc st dung lam.
Thay thé bira &n nhe hoac bira an thiéu calo.
B sung
- Lwong calo cao cho bénh nhan suy dinh dwéng, ché dd an

rat it calo.

* H6 tro dinh dwdng qua dwérng rudt, trong pham vi dwoc xac
dinh bai tinh trang 1am sang va quyét dinh ké don cda cac
chuyén gia y té.
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Figure 1
Macronutrient distributions in contemporary eating patterns, diabetes-specific nutrition formulas, and popular diets.

The depicted micronutrient proportions (carbohydrates:fats:proteins, respectively) (Figure 1) are computed from
reported ranges in diets of patient with diabetes

* ADA—45%:20-35%:15—-20%)
* The general population (NAM — 45%—65%:20%—30%:10%—30%),
*  DSNFs (37-55%:30-45%:15-19%, averages from 4 clinically studied common formulas.

popular diets (Med—40-50%:35-40%:15—20%; DASH—55%:27%:18%; Atkins—10%:60—70%:20—30%; and Ornish—
75%:7%:18%).
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Table 3

Diabetes-specific nutrition formula (DSNF) studies in various diabetes and cardiometabolic clinical scenarios.

Clinical Scenario (Reference) = Cardiometabolic Risk(s) Design Population Findings Intervention vs. Control Meal Replacement(s)
SlimFast (SlimFast Foods), Glucerna
. CMBCD/Cardiovascular Overweight and obese (Abbott Nutrition), OPTIFAST (Novartis
[47] Outpatient. . : . -
Weight 1 ABCD/Obesity RCT patients. | body weight. Nutrition)
eight loss.
& DBCD/Diabetes, T2D N =15145 and HMR (HMR, Inc., Boston, MA
USA).
Glucerna, (Abbott Nutrition): Carb-26 g,
[48] Outpatient. CMBCD/Cardiovascular Overweight and obese | A1C, body weight, body fat %, waist Fat-7 g, Prot-10 g per serving
Weight loss and glycemic ABCD/Obesity RCT, 3 arms patients. circumference. Ultra Glucose Control
control. DBCD/Diabetes, T2D Al1C8.7+/-1.5N=108 All p =0.001 (Metagenics)
carb-27 g, fat-7 g, prot-15 g
. . . Improved outcomes: SDBG (p = 0-005), .
[4] Outpatient. Patients with T2D. Glucerna SR (Abbott Nutrition) carb-31
. DBCD, T2D RCT, 2 arms CV (p = 0-002), MAGE (p = 0-016) and .
Glycemic control N=123 g, fat-8 g, prot-11 g per serving
AUCpp (p < 0.001), SBP (p < 0.046)
[49] . . Various diabetes-specific formulas
. Patients with T1D, T2D, o
Inpatients and outpatients. . Meta-analysis, 19 RCTs +4 | PG, PPG, AUC-G, and insulin (containing high proportions of
i DBCD/Diabetes or stress DM. :
DSNF oral and tube feeding vs. non-RTC Wi 05 requirement monounsaturated
non-DSNF standard care - fatty acids, fructose, and fiber
[50] 5 . . . .
. . CMBCD/Cardiovascular . . . 1| PPG, A1C Various diabetes-specific formulas with
Varied settings. N Meta-analysis 4 RCTs +1 Patients with T2D +/— ; :
ABCD/Obesity . Lo 1 HDL-c average macronutrient proportions of
DSNEF vs. standard enteral . parallel design complication. N = 269
DBCD/Diabetes, T2D All p £0.01 carb-37-55%, fat-30-45%, prot-15-19%

nutrition formula.

(51]
Varied settings.
High MUFA vs. standard
formula.

DBCD/T2D, T1D

Meta-analysis18 RCTs

Patients with T2D, T1D,
or stress DM. Enteral
nutrition.

N =845

| PG, PPG, AUC-G, A1C, and insulin
requirement vs. baseline. Individual
results all p < 0.05

Various diabetes-specific formulas with
MUFASs 20% of total energy or fat 40%

of total energy

[52] Community or nursing
home settings. Malnourished

older patients.

CMBCD/CVD
ABCD

1-year retrospective, 1-year

prospective observational

Patients with T2D. N = 93

lhospital admissions (—54.7%,
p < 0.001), hospital days (—64.1%, p <
0.001), emergency visits (57.7%, p <

Glucerna® 1.5 Cal (Abbott Nutrition)
carb-35%. fat-45%. orot-20%
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Case report Open Access

Glycemia Targeted Specialized Nutrition (GTSN) improves
postprandial glycemia and GLP-1 with similar appetitive responses
compared to a healthful whole food breakfast in persons with type 2
diabetes: a randomized, controlled trial

Amy A. Devitt", Jeffery S. Oliver', Refaat A. Hegazi' and Vikkie A. Mustad'

Devitt et al. Journal of Diabetes Research & Clinical Metabolism 2012. DOI
. http://dx.doi.org/10.7243/2050-0866-1-20
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DSF cai thién PH sau &n va tang tiet GLP-1
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AUC dwong trung binh cia GLP-1

G

Két’ ludn: St dung DSF lam tang tiét GLP-1 va cai thién duong
huyét so v&i blra an sang yén mach va bd bira sang

Devitt et al. Journal of Diabetes Research & Clinical Metabolism 2012.
DOI : http://dx.doi.org/10.7243/2050-0866-1-20
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intervention EN (7.4 g/100 mL carbohydrate; n = 21).
Glucerna Select®, 1 kcal/mL, 5 g/100 mL protein, 7.4 g/100 mL

41 BN tr 2 ICU tai 1 BV:

Mater Health, Brisbane,
Australia

BN can insulin dé kiém soat

tinh trang tang dwéng huyét

(PH > 10 mmol/L, 2 lan lién

tiép)

carbohydrate, 5.4 g/100 mL fat, INT

standard EN (14.1 g/100 mL carbohydrate; n = 20)

e o z N Nutrison Protein Plus Multifibre®, 1.25 kcal/mL, 6.3 g/
* Dang nudi an qua 6ng thdng

100 mL protein, 14.1 g/100 mL carbohydrate, 4.9 g/100 mL fat, CON)

Ra'eesa Doola et al. Clin Nutr ESPEN . 2019 Jun;31:80-87. DOI: 10.1016/j.clnesp.2019.02.013
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DSF trong ICU: ‘ Eii gt
Giam dao déng PH va giam nhu cau insulin
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- CON: Standard formula
CON: Standard formula 124 e e INT: Low carbohydrate formula
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Nhom can thiép c6 dao dong dwong Nhom can thiép c6 liéu insulin
huyeét thap hon nhém chirng trong 48 gi® thap hoon nhom
(12.6 vs. 15.9%, p = 0.01) chirng (45.0 U vs 107 U; p =0.02)

Ra'eesa Doola et al. Clin Nutr ESPEN . 2019 Jun;31:80-87. DOI: 10.1016/j.clnesp.2019.02.013
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Co ché tac déong kép clia DSF thé hé moi

toi wu cua
GLUCERNA
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Carbohydrate phong thich cham

Hé bot dwérng tién tién

phong thich chém | FRUCTO-OLIGOSACCHARIDES (FOS) e OAT FIBER

Fructose: Ché do an co fructose = Isomaltulose: { postprandial
fructose-1-phosphate = giam sy Gc ché  endogenous GIP, TGLP-1 and saving
glucokinase (do fructose-6-phosphate) insulin secretion

< phuc hoi mét phan hoat tinh cla

fructokinase = tang van chuyen glucose

tr mau vao gan

Fibersol-2: { blood glucose and lipid; T
stool frequency and satiety
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Tang tiet GLP-1: hé dwdng chat toi wu

Céc té bao L kich thich ti€t GLP-1 dugc tim thdy voi mat
dd cao hon vao cudi rudt non va dai trang (dap Uhg Vi
cac san pham cd chi s6 BHthap)

MUFA = chét béo don khong no t 1'
PUFA = chat béo da khong no UFA, PUFA
SCFA = acid béo chudi ngan Sucromalt

FOS = fructo-oligo-saccharides

. Lén men
. - thanh
Fib 1-
PemerE SCFA*

Obes Rev. 2016;17(7):553-572. Eur J Clin Nutr. 2007;62(12):1364-1371. Diabetologia. 2002;45(11):1533-1541 7]
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Inositol

Myo-inositol

— dang phong phu nhét duoc tim ‘ [ €2
thay trong tw nhién (99% inositol) -

— thwong gap trong trai cay varau

twoi, dau va ngi coc

Inositol khéng dwgc xem la
mot chat dinh dwéng thiét
yéu vi co thé co thé san
xuat — wéce tinh réng gan
va than san xuat t¢i 4 g
inositol / ngay

Inositol la chéat truyén tin
thr hai quan trong cua
insulin, giup tang cwong
str dung glucose trong té
bao

- Phuc hoéi sw nhay cam
vé&i insulin

1. Figure adapted from Francesco Corrado, PhD, MD and Angelo Santamaria, MD. Glucose Intake and Utilization in Pre-
Diabetes and Diabetes. Chapter 19: Myoinositol Supplementation on Insulin Resistance in Gestational Diabetes. © 2015
Elsevier Inc. All rights reserved.
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' CELL SURVIVAL and NI THERABY | 1

\ GROWTH , e sice
CENTRAL NERVOU
MOOD Essential for the growth
d Sialiof eall SYSTEM
Proposed selective serotonin | 2nd Survival ot Celis _ _
reuptake inhibitor-like role \ (Eagle et al, 1956) 5/ Ml is essential for the

[ (Gianfranco et al, 2011) /, " development and function

N of peripheral nerves (Chau
a2 et al, 2005)

REPRODUCTION

Restores normal ovulatory
activity (Unfer et al, 2012)

M Oocyte and egg quality M Calcium in bone
(Ciotta et al, 2011 - Unfer et al, 2011) 1 strength of bone structure

OSTEOGENESIS

M Fertilization rate myo-inositol Ml is essential to bone
1 sperm motility and formation, osteogenesis and
mitochondrial membrane METABOLISM bone mineral density
potential in vitro (Dai et al, 2011)
\_ (Condorelli et al, 2012 et 2011) / Tnsulin Sensitivity '
- _’/ (V- HOMA-IR, | Glycemia, J-insulinemia )

——

J Total and LDL-cholesterol
™ HDL-cholesterol

J Serum Triglycerides
(Unfer et al, 2012 - Santamarla et al, 2012
—Croze et al, 2012 - Maeba et al, 2008 -
Ortmeyer el al, 1996)
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Thiéu inositol

Giam cung cap

Thiéu inositol gay tac déng
dén tinh trang bénh ly, nhw
la dé khang insulin va dai
thao dwong

U\/Cact%ebgjg ttﬁff ’ mé“m Téng di hoa va
nhan Inositol thai tri

Giadm sinh tdng hop

1. Dinicola S./nt J Mol Sci. 2017;18(10). pii: E2187.doi: 103390/jms18102187.
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Inadequate inositol in insulin resistance = e e

Insulin signaling is decreased under conditions of insulin resistance

Insulin
Thu thé Insuli Glucose
< _Thy thé Insulin__> PIP3: Phosphatidylinositol o 0
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» . - - o KN o » ) 11 20
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GLUT4
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¢

Pé khang insulin

* Thira can/béo phi o

. Phan (na viem Lam thay ddi té bao va
anungvie hau qua gidm tin hiéu insulin

« Tang dwong huyét

Dinicola S. Int J Mol Sci. 2017;18(10). pii: E2187. doi: 10.3390/ijjms18102187
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Insulin signaling is decreased under conditions of insulin resistance
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Dinicola S. Int J Mol Sci. 2017;18(10). pii: E2187. doi: 10.3390/ijjms18102187



Pai thao dwong
am tang thai inositol qua nwésc tieu

Urinary myo-Inositol-to-chiro-Inositol

Ratios and Insulin Resistance

Josern Lannex, wo, o

James W. Craig, vo

tve papers have recently appeared
dealing with urnary mye- and chiro-
mositol excretion in diabetes in the
Rhesus monkey and in humans, particu-
larly as related 10 insulin resistance (1-5)
Four papers (1.2,4,5) are in agreement
and a fith (3) is in apparent disagree-
ment. In the present report, we recvaluate
the published data in the human studies
and demonstrate overall agreement when
1) the ratio of increased uninary myo-
inositol 10 decreased chiro-inositol is ex
amined rather than only the urinary chiro
inositol excretion and 2) when the group
of obese nondiabetic subjects studied by
Ostlund et al. (3) is considered as poten
tially insulin resistant
From the 40-year-old daia ob-

tained with a yeast growth analytical assay
(6), as well as the most recent data ob.
wined by gas chromatography/mass spec

tometry (GO/MS) analysis, it is clear that
urinary myo-inositol is increased in
NIDDM and IDDM populations com-
pared with cor groups (1-5). One
mechanism was shown to be a renal -
bular competition between the carrier for
ghacose and myo-inositol (6). An addi-
tional mechanism 1o be considered on the
basis of animal data presenied in litera
ture (7-9) 1s a delect in converting myo-
nositol to chiro-inositol phospholipid
We (1.4) and others (5) have reported de-
creased urinary chiro-inositol excretion in
NIDDM subjects, in NIDDM primates
(2), and in the genetic nonobese Goto-
Kakizaki model of NIDDM with severe in
sulin resistance (10). In three of these
studies (2.4.5), the extent of decreased
urine chiro-inositol has been directly cor-
relaed with the degree of insulin resis-
tance. Thus, according to Orumeyer et al

Table 1—~GC/MS analysis of 24-h urine myo-inesitol (umoliday)

Seudy

), in the Rhesus monkey, insulin resis-
measured by hyperinsulinemic eu-
glycemic M values, glucose disappearance
rates (K ose), muscle needle-biopsy

e and of phosphorylase inacti-
tate, and adipose tissue biopsies of
glycogen synthase activation state were
directly correlated with urine chiro-
inositol excretions (Figs. 1-4,6,7 in On-
meyer et al. [2]). The correlations were
espeaially striking at lower chiro-inositol
excretion rates (Figs. 6,7 in Onimeyer et
al. 12]). In humans, studies in a limited
number of control subjects, type 1l dia-
betic patients, and first-degree relatives
(4) corvelated the degree of insulin resis-
tance determined by hyperinsulinemic
cuglycemic clamp M values with the uni-
nary chiro-inositol excretion (Fig. 9 in
Craig et al. [4]). Japanese type 1l diabetic
subjects, patients with impaired glucose
tolerance, and control subjects were stud-
ied with Bergman's minimal model tech-
nique (5). Insulin sensitivity index (5,)
and glucose effectiveness (Sg) were both
directly correlated with urinary chiro-
inositol excrevions (Figs. 1.2 in Suzuki et
al. [5]) m these three groups of subjects
Accordingly, because mye-inositol
excretion is clearly clevated and chiro

E
g
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 Tilé myo-inositol/chiro-
inositol kém tang thai myo-
inositol qua nwoc tiéu & BTD
tip 2 so v&i nhom chirng

- PTPD tip 2 c6 thé thai nhiéu
myo-inositol trong nwéc tiéu
so v&i ngudi khée manh

Larner J, Craig JW. Diabetes Care. 1996;19(1):76-8.



Research Article

The Effectiveness of Myo-Inositol and D-Chiro Inositol
Treatment in Type 2 Diabetes

Basilio Pintaudi,! Giacoma Di Vieste,” and Matteo Bonomo'

4 ) 4
« DTbtip2 « Can thiép trwdc-sau
- Tubi=18 * N=20
« Dung it nhéti1 loai thudc ha « Thubc két hop 3 thanh phan:
glucose huyet — Myo inositol (550mg)
 HbA1c: 7-10% (3 thang truwéc dd) — D chiro inositol (13.8mg)

— Folic acid (400mcgq)
 Theo doi sau 3 thang

& /U

Int J Endocrinol. 2016;2016:9132052.
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Meta-analyses

Effects of inositol on glucose homeostasis: Systematic review and

()
meta-analysis of randomized controlled trials

Check for
updates

Inka Minambres *°, Gemma Cuixart %, Anna Gongalves ¢, Rosa Corcoy * %"

Clin Nutr. 2019;38(3):1146-1152.




« 20 nghién ctru dwoc phan tich tdng hop
« Inositol va cac dan xuat nhw MI, DCI, Pinitol
- Poi twong: DTD; Tién DTD; man kinh; PCOS; thira can

FPG (mmol/l) -0.44 (-0.65; -0.23) <0.0001
HbA1c (%) 122 117 -0.31 (-0.70; 0.09) 0.13
HOMA-IR 244 255 -1.96 (-2.62; -1.30) <0.0001
(mIU/*mmol/l)

BMI (kg/m2) 240 226 0.04 (-0.30; 0.38) 0.83

Bd sung inositol giup cai thién dung mao dwéong huyét théng qua
cai thién dé nhay insulin va déc lap véi can nang




Két luan

1. Dinh dwd&ng dong vai trd quan trong trong quan ly
Tién DTD- BDTD- BDTD thai ky — Thira can, béo phi.
2. Do anh hwéng l1&én chudi chuyén hoa lipid, dwdng huyét
Dinh dwdng can thiép (Qhé dgf) an BT, tDNA va DSF) co thé giup
ngan ngwa sy xuat hién, tién trien cac bién chirng
3. Myo-inositol giup cai thién d6 nhay insulin.
4.DSF thé hé mai co
Lwong Myo — Inositol cao
Hé bot dwdrng tién tién, phong thich cham gidp tang tiét GLP-1,
giam BH sau an.
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