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Cap nhat y hoc bang chirng vé hiéu qua cia metformin va inositol

trong diéu tri hoi chirng buong trirng da nang
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Tém tat
Hoi chirng bubng trirng da nang (HCBTDN) I3 rdi loan ndi tiét thuwdrng gdp nhat & céc phu ni trong d6 tudi
sinh sdn. Vi dé khang Insulin va cwdng Androgen dugc xem |a chia khéa trong co ché bénh sinh cla hdi chirng
nay, cac chat tdng nhay cdm vdi Insuline, bao gdm Metformin va Inositol, dwoc sir dung cang ngay cang rong
rdi. Muc dich clia nghién cru t&ng hop nay 1a phan tich cac bang chirng hién cé vé hiéu qua clia cac liéu phap
trén trong viéc quan ly HCBTDN.
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PolycysticOvarySyndrome (PCOS)isthemostcommonendocrinedisorderamongwomenofreproductiveage.
Sincelnsulinresistanceandhyperandrogenismappeartobeakeymechanisminthepathogenesisofthissyndrome,
Insulin-sensitizers, including Metformin and Inositol, have been used widely in women with PCOS. The aim of this
review is to examine the existing evidence for the effectiveness of these therapies in the management of PCOS.
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1. DAT VAN DE

Budng trirng da nang (Polycystic ovary syndrome
— PCOS) la mét trong nhitng rdi loan noi tiét phé bién
nhat & phu nit d6 tudi sinh san, chiém tir 6-15% theo
tiéu chuan chan doan cta NIH va [én dén 21% theo
tiéu chuan chan doan Rotterdam [1], [2]. B&nh nhan
PCOS tang nguy co kinh thuwa hodc vong kinh khong
phdng no3n, ram 16ng, da nang bubng trirng, v sinh
va nhitng réi loan trong thai ky [1],[3],[4]. Phu ni*
PCOS tang ti 18 rdi loan chuy&n hod nhu béo phi véi
béo bung trung tdm, cudng insulin, d& khang insulin,
r6i loan dung nap duong va rdi loan lipid mau mot
cach ré rét [5],[6] dan dén nguy co cao dai thdo dudng
type Il (type 2 diabetes — T2D), ddi thao duong thai
ky, bénh gan nhiém m& khong do ruou (non-alcoholic
fatty liver disease — NAFLD) va bénh tim mach.

Bai vi cd su lién quan gilta co ché sinh bénh hoc
gitta dé khang Insulin va hdi chirng budng trirng
da nang, cic chat tang nhay cam Insulin d3 duoc
sir dung dé€ lam giam cdc triéu chirng 1am sang va
céc dau hién chuyén héa & trén. Metformin- mét
biguanide- |a chat tang nhay cdm Insulin chon loc &
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gan, thwong dugc sir dung nhat. Metformin dwoc
sir dung hon 50 ndm qua dé diéu tri dai thdo dudng
type 2 & nhiéu qudc gia, déng thoi cling la thudc sir
dung ngoai nhan & nhirng phu nitr PCOS khéng dai
duong [7]. Cac bang chirng san cé chirng minh rang
Metformin mang lai cac lgi ich vé gidm can nang,
gidm lipid mdu va diéu hoa chirc ndng ndi mac [8].
Metformin cling dugc cho la cai thién chirc nang
budng trirng & nhitng phu nit dé khang Insuline.
Bén canh do, hiéu qua cta Metformin trong viéc lam
gidm ndng d6 Androgen va cai thién phdéng noin
cling nhu phuc hdi sy déu dan va binh thudong cda
cac chu ky kinh nguyét cling da duwogc bao cao [9].
Mac du Metformin khéng lam gidm dudng mau hay
cudng Insuline mau, viéc sir dung Metformin bi gidi
han bdi cac tic dung phu thudng gdp nhu 1a budn
nén, ndn mra, réi loan tiéu héa [10]. Do nhiéu bénh
nhan it tudn tha diéu trj vi cic tdc dung phu nay,
cac nha lam sang trén thé gidi nd luc tim kiém cac
phuong phap tiép can khac dé diéu tri HCBTDN.
Myo- va D-chiro- Inositol la cac hgp chat tu nhién
c6 tac dung nhay cam vdi Insulin d3 dugc nghién

DOI: 10.34071/jmp.2019.6_7.29

Ngay nhén bai: 17/10/2019; Ngay déng y ddng: 22/11/2019.; Ngay xudt bén: 28/12/2019

JOURNAL OF MEDICINE AND PHARMACY 195 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 9, s6 6+7, thdng 12/2019

clru trong hon hai thap ky qua, co vai tro trong viéc
bat gitt glucose va sy sinh nodn. Trong qud trinh
bat gitt glucose, Ml va DCI két hop lai thanh inositol
phosphoglycan déng vai tro la tin hiéu th& hai cla
Insulin. Sy thi€u hut Inositol cé thé lam gidm hoat
dong cda Phosphatidylinositol-3 (PI3) kinase tir d6
dan t&i sw kém bat gilt glycose mau [11]. Tai budng
trirng, Myo-Inositol diéu hoa chuyén héa Calci anh
huwédng dén su hoat hdéa va sy hoan tat giam phan,
giai phdng cac hat vd no3n va trc ché sy da thu tinh.
Myo-Inositol duwgc chuyén thanh DCl bdi enzyme
epimerase phu thudc vao su can bing chuyén hoa. O
cac bénh nhan dé khang Insulin, hoat d6ng cia men
epimerase bj sut giam kéo theo ti 1& MI/DCI giam
thap. Tuy nhién, trong cdc budng trirng & bénh nhan
HCBTDN, ti |& MI/DCI gidm khi hoat déng epimerase
tdng [11]. Dwa vao céc co ché trén, cé thé tin ring
cac bénh nhan cé dé khang Insuline cé thé cé nhiéu
lgi ich tir viéc s& dung MI va DCI. Trong nhiéu ndm
qua, nhiéu nghién ctru 1dm sang d3 duoc thuc hién
dé danh gia hiéu qua va d6 an toan cta Ml va DCl &
nhitng bénh nhan c6 HCBTDN.

Theo hiéu biét cla ching t6i, cac dit liéu vé so
sanh gitra M1 va Metformin vé cai thién cac rdi loan
kinh nguyét, bénh cdnh 1am sang, dwong mau, hoi
chirng chuyén hda, ti 1& cé thai tw nhién & cac bénh
nhan HCBTDN con rat han ché. Do d6, muc tiéu cla
téng quan nay la cap nhat y hoc bang chirng vé hiéu
qud diéu tri ca MI va Metformin trén cac bénh
nhan HCBTDN.

2. CO CHE BENH SINH CUA HCBTPN

Co ché& bénh sinh clia HCBTDN hién nay van chua
duoc biét rd, mac du cé mot vai yéu td cdn nguyén
khac nhau duoc cho la cd lién quan. Trong mot thap
ky qua, su gia tdng cac bang chirng Gng hd vai tro
trung tdm cua khang Insuline va/hodc tang Insuline
mau bu trlir trong co ché bénh sinh cia HCBTDN
[12]. Su lién quan gitta HCBTDN va cuong Insulin
mau duoc bao cdo vao nhitng nam 1980 va sau doé
duoc khang dinh lai qua nhiéu nghién ciru trén ca
bénh nhan HCBTDN béo phi va khong béo phi [13].
That vay, tang Insuline mdu th& phat sau cuwong
Insulin rat phé bién & cac bénh nhan HCBTDN, xay ra
& khoang 80% cac phu nit HCBTDN c6 béo phi trung
tdm, va & 30-40% cac phu nit HCBTDN c6 thé trang
gay [12]. Co ché t& bao cua khang Insuline & bénh
nhan HCBTDN d3 duwoc nghién clru trong céc té bao
m& (md dich cla Insulin). Ngudi ta quan sat thay
c6 sy khiém khuyét vé van chuyén va chdng ly giai
té bao m& & buwdc dau tién cha sy truyén tin hiéu
Insulin tai cac t& bao m&. Trong mdt tap hop céc phu
nit HCBTDN, cé bang chirng vé sy phosphoryl hda
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serine qua murc cla cac thu thé insulin trong nguyén
bao sgi va co xuong. Phosphoryl hda huyét thanh cé
thé trc ché tin hiéu thu thé Insulin trong thwc nghiém
va duoc kich hoat bai cac yéu t6 bén ngoai thu thé
Insulin. Vi vay, mdt yéu té phosphorin héa serine gia
dinh, nhu la serine-threonine kinsase, dwgc cho la
lién quan dén co ché sinh bénh hoc cia HCBTDN.
Phosphoryl héa bat thudng thu thé Insulin cling cé
thé phan anh mét sy khiém khuyét vé di truyén cla
nhém phu nit HCBTDN nay [13].

Cuong Insulin ¢ thé dan dén cuong Androgen
théng qua mét s6 cac co ché da duogc goi y. Cac
nghién ctru in vitro cho thay Insulin kich thich sy
téng hop androgen va gia tang su san xuit Androgen
kich thich bai LH tir t& bao vo bubng trirng & nhitng
phu nit cwong Androgen [13]. Insulin Khang Insulin
va tang Insulin mau déng goép ca truc tiép va gian
ti€p vao sy phat trién cwong Androgen. Insulin kich
thich tryc ti€p vao cac t& bao vo budng trirng dé
san xuat lwvgng androgen 1&n hon va (e ché sy téng
hop SHBG tir gan, do d6 gian ti€p lam gia ting néng
dd Androgen ty do lwu hanh . Hon nita, cac té bao
vo budng trirng & bénh nhan HCBTDN cé dé nhay
cao hon vdi hoat déng cla Insulin 18n sy ché tiét
Androgen [12], [13]. Pang chu vy, tinh trang khang
Insulin quan sat thdy & cac bénh nhan HCBTDN cé
xu huéng phat trién thanh BTD type 2, dic biét &
nhitng bénh nhan cé tién sir gia dinh mac BTD, va &
nhitng bénh nhan béo phi[12]. TAm quan trong cla
deé khang Insulin & nhitng b&nh nhan mac HCBTHN
cang duvoc nhan manh bédi thyc té€ 13, cdc hop chat
nhay cdm vdi Insulin nhu [a Metformin, Pioglitazone
va Troglitazone d3 dwoc dé nghi s dung nhu mét
liéu phap diéu tri cho HCBTDN cé cudng Insulin mau
[12]. Hon nita, Metformin dwoc chirtng minh cé thé
lam gidm mot vai cac diu hiéu cuwdng androgen,
bang cach 1am gidm noéng d6 Testosterone toan
phan va tu do. Tuy nhién, cac loai thu6c gay nhay
cam vdi Insulin thudong dugce st dung thuwong gay ra
cac tac dung phu trén duong tiéu hda, tlr d6 co kha
nang lam gidm su tudn thu diéu trj cda bénh nhan
nén khoéng thé dugc st dung thuwdrng quy trong thuc
hanh [am sang [12].

3. HIEU QUA cUA METFORMIN VA INOSITOL
TRONG PIEU TRI HCBTDN

3.1. Metformin trong diéu tri PCOS

Co’ ché tdc déng

Loi ich cda viéc sir dung Metformin - mot thudc
lam gidm insulin mau - trong héi chirng budng trirng
da nang gia tang k& tir khi phat hién ra ring dé khang
Insulin déng vai trd quan trong trong co ché bénh
sinh cda rdi loan nay trong hdi chirng bubng trirng
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da nang. Metformin 13 phac d6 diéu tri dau tay déi
v&i bénh nhan dai thao duong type 2, va thuwong
khéng duoc chip nhan dé diéu tri tién dai thao
duong hoac PCOS, mac du Metformin thuong duoc
str dung dé diéu tri phdi hop cac bénh ly nay [14].

Metformin hoat dong bang cich cai thién su
nhay cdm cla cdc mé ngoai vi vdi Insuline, tlr do lam
gidm nodng dd insulin tuan hoan. Metformin trc ché
sy tan téng hop glucose tai gan va déng thoi gia ting
sw hap thu glucose & cdc mé ngoai vi va giam sy oxy
hda cac acid béo. Metforin cling gay tac dong co loi
[én ndi mac tlr cung va md md. Cac tadc déng nay la
doc |ap vai hoat dong clia né 1én Insulin va ndng do
Glucose mau [15].

Cdp nhét bdng chirng I6m sang

Nhirng th&r nghiém 1am sang ban d3au trén phu
nit cé héi chirng budng trirng da nang d3 chi ra mot
vai lgi ich nho trén viéc gidm cin nang, gidm néng
dd androgen huyét thanh (nhwng khoéng cai thién
chirng ram 16ng), va cai thién chu ky kinh nguyét
trén xap xi 50% bénh nhan cé héi chirng budng
trirng da nang co kinh thua (méac du khéng phai lic
nao cling cé xay ra phdéng noan), Cac dit liéu trudc
dé cling goi y rang Metformin cé hiéu qua trén kich
thich phéng nodn & nhitng bénh nhan khéng phong
no3n c6 hdi chirng budng trirng da nang. Két qua |13,
Metformin dugc st dung “ngoai nhin” cho mét s6
chi dinh nay[14].

Vé mat nguyén tic, thudc lam ting nhay cdm
Insulin hoat déng trén hoi chirng Budng trirng da
nang bang cach 1am gidm nodng dé insluline tuan
hoan [16]. Tuy nhién, cling c6 mdt s6 bing chirng
trdi nguwoc nhau vé viéc liéu Metformin cé anh
huwéng truc tiép 1én sy téng hop steroid budng
trirng hay khéng (Mansfield va cong su 2003, Arlt va
cong su 2001)[17],[18]. Mot vai tac dong lién quan
dén Metformin trén hdi chirng budng trirng da nang
d3 duoc bao cdo, bao gdbm cai thién khd ndng phéng
no3n, giam can nang, gidm ndng dé androgen luu
hanh, gidm nguy co sy thai va giam nguy co dai
thdo dudng thai nghén. Mét s nghién ctru khac bao
c4o rang viéc bé sung Metformin vao ché do kich
thich budng trirng trong thu tinh trong 6ng nghiém
lam gia tang ti & c6 thai [15].

M6t nghién ciru phan tich téng hop gan day nhat
(2017) thuc hién trén 48 thir nghiém |am sang lién
quan dén thuéc tang nhay cdm vdi Insuline, trong
dé cé 42 thir nghiém |am sang ngiu nhién cé nhém
chitng lién quan dén Metformin, 18 trong s& dé
bao gdbm thir nghiém 1am sang cé nhdm chirng gém
nhém Metformin va nhom khong diéu tri hoac gia
duoc. Nghién cttu nay da két luan rang Metformin
c6 thé cé loi ich trong viéc gia tang ti 1& tré sinh ra

sdng so v&i khong diéu tri hodc diéu tri bang gid
duoc trén nhdm bénh nhan cé6 HCBTDN ™). Loi ich
cla Metformin trong diéu tri cadc van dé lién quan
dén can ndng, noi tiét, chuyén héa dén nay d3 du
bang chirng dé cac chuyén gia vé hoi chirng budng
trirng da nang dua Metformin vao khuyén cdo diéu
tri hoi chirng nay. Dau ndm 2018, 37 t6 chirc cla
71 quéc gia vé hdi chirng budng trirng da nang hop
tac lam viéc trong 15 thang da dua ra bang khuyén
c4o |am sang dua trén bang chitng trong danh gia
va quan ly hdi chirng budng trirng da nang. Cac
chuyén gia da théng nhat khuyén cdo lién quan dén
Metformin rang Metformin k&t hop véi thay déi 16i
s6ng co thé duoc khuyén cdo trén nhém déi tuong
phu nit trwdng thanh cé hdi chirng budng trirng da
nang dé diéu tri van dé lién quan can nang, ndi tiét,
chuyén héa (khuyén cdo cé d bing chirng) [20].

3.2. Inositol va hdi chirng budng trirng da nang

Co ché tdc déng

Trong hai thap ky qua, mot vai nghién ctru da bao
c4o hiéu qua cla Inositol, ddc biét [a hai dan xuat
Myo-inositol (myo-Ins) va D-chiro-inositol (D-chiro-
ins) trong viéc cai thién céc diéu kién bénh hoc lién
quan dén PCOS. That vay, Myo-Ins va D-chiro-Ins)
dugc chirng minh déng nhiéu vai trd khac nhau
trong sinh Iy hoc va diéu tri cda héi chirng budng
trirng da nang. Trén budng trirng, D-chiro-Ins anh
huwéng dén sy téng hop androgen qua trung gian
insulin, trong khi Myo-Ins diéu chinh sy thu nhan
glucose va tin hiéu FSH [12],[21]. o] bubng trirng
nguoi, 99% luong Inositol ndi bao tao nén bdi myo-
Ins va phan con lai tao nén bdi D-chiro-Ins. Sy mat
can badng néng dé Myo-Ins va D-chiro Ins & budng
trirng, gidng nhu sy thi€u hut Myo-Ins, cé thé lam
suy giam tin hiéu FSH, nhu trong trwong hop cla
héi chirng budng trirng da nang. D-chiros-Ins duoc
téng hop tir Myo-Ins thdng qua enzym epimerase,
do d6 duwoc kich thich bdi Insulin. Hoat dong cla
epimerase |3 gia ting t€ bao v, gdy nén su thiéu
hut Myo-Ins va diéu nay duong nhu 18 mot yéu t6
quan trong trong sinh bénh hoc cta PCOS. Sy sut
giam ndéng dd Myo-Ins trong budng trirng cé thé anh
huwéng xau dén sy hap thu glucose va chuyén hoa
cla ca té bao trirng va té bao nang noan[12], [22]. Vi
nhirng trirng déc trwng bdi sy tiéu thu Glucose cao
c6 thé anh huwdng dén chat lwong trirng [22].

Cdp nhét bdng chirng I6m sang

Loi ich cla b6 sung Myo-Ins trong héi chirng
budng trirng da nang da dugc mot vai nghién cliru
chitng minh. B sung Myo-inositol ph&i hop vdi acid
folic 2 gam 2 1an mdt ngay trong 6 thang & nhirng
bénh nhan cé hdi chirng budng trirng da nang cho
thay sy xuat hién cla hoat ddng rung trirng binh
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thuong trén 72% truong hop, vai ti 1é don thai dat
40% trong sudt giai doan 6 thang dugc quan sat
[23]. Twong tu, cac hiéu qua cd loi l1én chirc nang
budng trirng dwoc ghi nhan bédi Artini va cdng su.
Trong cac th&r nghiém ldm sang cé nhém ching
trén 50 bénh nhan hoi chirng budng trirng da nang
thira can, cac bénh nhan nay duoc chia lam 2 nhom:
nhém A duoc cung cap 2 g Myo vdi 200 mg acid folic
mdi ngay trong 12 tuan va nhém B chi dugc cung
cap bdi 200 mg acid folic mdi ngay. Nhém nghién
ciru d3 nhan thay cic théng s& hormon va chu ky
kinh nguyét & nhém bénh nhan vé kinh va kinh thua
duoc cai thién trong nhdom A, trong khi & nhém B
khong cé su thay d6i nao dugc ghi nhan, tir d6 goiy
vai trd clia Myo trong cai thién truc sinh san & nhirng
bénh nhan cé hdi chirng bubng trirng da nang[24].

Diéu tri bang myo-inositol cho thay lam gidm
néng d6 androgen, phuc hdi chirc ndng rung trirng,
lam gidm huyét d4p méu va giam ndng do triglycerid
mau. Trong nghién ctru clia minh, Genazzaniva cong
su khang dinh laj cac nghién ctru trwde d6 rang bd
sung myo-inositol cai thién thong s noi tiét va do
nhay cdm véi insulin, nhiéu hon & nhitng phu nit cé
néng dd insuline déi cao, dugc dinh nghia bdi ndng
d6 insulin ddi Ién hon 12 uU/mL [25].

M6t nghién ctru phan tich téng hop cla Morley
nhu d3 dé cap & trén ngoai cac thr nghiém Iam
sang lién quan dén Metformin con phan tich 2
th&r nghiém |am sang so sanh gitta D-chiro Ins so
vai gia dugc hoac khdng diéu tri. Tac gia ghi nhan
rang Inositol cé thé cai thién ti 1é rung trirng (OR
3,57; 95% Cl 1,72-7,45; 2 nghién ctu, 327 phu nit,
12=81%). Tuy nhién nghién ctu phan tich gdp nay chi
bao gdbm 2 nghién clru vé Inositol va két qua tuong
rng cho thay khoang tin cay Cl rat réng. Phan tich
duwdi nhém va phéan tich do nhay cling khong thuc
hién dugc do khéng dd s6 lwong nghién ctru [19].
Pundir va cong sy [26] thwc hién mot nghién cliru
phan tich gdp khac vé Inositol xuat ban ndm 2017
bao gdm 10 thir nghiém |dm sang ngiu nhién trén
téng cdng 601 bénh nhan, 8 trong s& d6 so sanh
hiéu qua cla Myo-Inositol hodc dichiro-Inositol vai
gid duoc, 1 nghién clru so sanh myo-inositol phdi
hop vadi di-chiroinositol véi gia duoc, va mot nghién
clru so sanh Myo-Inositol véi Metformin. Inositol
duogc cho la lién quan dén su cai thién phdéng noan
(RR 2,3; 95%Cl 1,1 - 4,7; 12 =75%), diéu hoa chu ky
kinh nguyét (RR 6,8; 95% Cl 2,8-6,6; 12=0%) khi so
sanh vdi gid dwgc. Mot nghién clru bdo céo ti 1é thai
ld&m sang cda Inositol so véi gia dugc (RR 3,3; 95%
C1 0,4-27,1) va mdt nghién clru so sanh ti [é thai lam
sang véi Metformin (RR 1,5 95% CI 0,7-3,1). Khong
cé mdt nghién clru nao bdo cdo veé ti lé tré sinh ra
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song hay ti 1& sdy thai trong két cuc nghién ctru. Phan
tich gép nay ciling ghi nhan su tut gidm cé y nghia
théng ké ndng do androgen, testosterone toan phan,
testosterone tuy do va néng d6 DHEA huyét thanh
50 V@i gid dwoc. Cac chi s vé duong huyét cling cai
thién khi s dung Inositol v&i gia dugc. Gidi han cla
phan tich gdp nay |a chi cé duy nhat mét nghién ctru
c6 dit liéu phan tich vé ti |1& cé thai IAm sang, khéng
mot nghién cru nao danh gia vé ti |é tré sinh ra séng
va ti 1 ¢6 thai, thi€u di¥ liéu vé cac két cuc dai han.

Lién quan dén s dung Inositol v&i IVF, sit dung
Inositol it nhat 2 thang trudc cac chu ky IVF cling
duwoc chirng minh cai thién chat lwong tring,
ti 1& thy tinh va ti 18 phéi t6t & cidc bénh nhan
c6 HCBTDN [27],[28]. Nghién ctu téng hop cla
Showell va cdng sy (2018) bao gdbm 13 thir nghiém
I&m sang lién quan dén 1472 phu nit hiEm mudn ¢
HCBTPN, trong d6 cé 11 th&r nghiém Idm sang bao
gdbm cac phu nit sir dung Myo-Inositol diéu trj truéc
TTTON [29]. Cac nghién clru nay so sanh Myo-Ins
v&i gia duogc, khéng diéu tri, melatonin, Metformin,
Clomiphene Citrate hodc DCI. C4c bang chirng trong
cac nghién ctru nay & mirc d6 thap hodc rat thap.
Cac han ché chinh clia nghién ctru téng hop nay bao
gdbm nguy co cao cla sai léch do bdo cdo kém vé cac
phuong phap nghién ctru, tinh thi€u nhat quan va
thiéu céc bdo cdo 1am sang lién quan dén cac két
cuc dau ra nhu 13 ti 1é tré sinh ra séng va cac tac
dung phu. Do mtrc dod bang chirng clia cac nghién
ctru hién cé 1a rat thap, nhom tac giad khong chac
chan liéu Myo Inositol cé cdi thiét ti 1& tré sinh ra
song hay ti 1& cé thai [dAm sang ciling nhu ti & sdy
thai, ti 1& da thai &@ nhitng bénh nhan HCBTDN diéu
tri Myo-Inositol ngdn han truwéc chu ky TTTON khi
so sanh va&i cac phuong phap diéu tri chuan. Cac
tac gia cling két luan khong cé bang chirng tdng hop
nao san cé st dung Myo-Inositol so sanh véi gia
duoc, cac chat chéng oxy hda khac, céc chat tang
nhay cam vdi Insulin, cdc tdc nhan kich thich phong
nodn hay cac loai Inositol khac st dung cho phu nir
HCBTDN trwdc cac chu ky TTTON. Twong tw, hién
khéng cé cac bang chirtng tdng hop nao cé san vé
viéc s&r dung Myo Inositol & nhirng phu nitr HCBTBN
¢6 chi dinh kich thich phdng noan.

3.3. So sanh vé hiéu qua diéu tri HCBTPN giira
Metformin va Inositol

Hién nay trén y van méi chi cd mot vai thir nghiém
lam sang ngiu nhién cé nhém chirng chl y&u xuat ban
trong ba ndm trd lai day va chi cé duy nhat mét phan
tich gdp so sanh hiéu qua diéu trj, tuy nhién khéng hé
so sanh vé ti 1é cd thai |1Am sang gitta Metformin va
Inositol. Cac nghién ctru néu ¢ kich c& mau con nhé
va déi twong nghién clru chua ddng nhat, thoi gian
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theo d&i con ngdn. Buéc dau, cac nghién ctru nay ghi
nhan Inositol c6 hiéu qua it nhat 1a twong duwong véi
Metformin trong gdy phong noan ty nhién, cai thién
céc triéu chirng cia HCBTDN, cdi thién chi s6 duwong
huyét, m& mau [30], cdi thién chi s6 sinh trac hoc [31]
giam ndng dé Testosterone huyét thanh, gidm chi s&
mFG [32] nhung Inositol it tdc dung phu hon nhiéu so
véi Metformin [30].

Shorpour va céng su (2019) thyc hién mét th
nghiém |am sang so sanh hiéu qua cda myo-inositol
va Metformin 1én kiém sodt dwdng mau, bilan
lipid mau va biéu hién gen lién quan dén Insulin va
chuyén hoa lipid & phu ni* HCBTPN, két luan rang
nhin chung, s dung Myo-Inositol trong vong 12
tuan, so vdi metformin cé céc tic déng cé loi l1én
kifm soat dudng huyét, triglycerides va nong do
VLDL-cholesterol cling nhw biéu hén gen PPAR-y. Tuy
nhién han ché |&n cla nghién cttu nay c¢& mau rat
nho (53 bénh nhan cho cd 2 nhém) va thoi gian can
thiép ngan (12 tuan) [33].

Mét nghién ctru thlr nghiém 1am sang gan day
nhat v&i ¢& mau kha lén (200 bénh nhan HCBTHN)
clia Thalamati va cong su (2019) [34] nham so sénh
hiéu qua cla viéc bd sung ddng thoi Myo-Inositol va
D-chiro-Inositol so v&i Metformin trong quan ly phu
n&* HCBTDN vé sinh cé béo phi, két cuc dau ra bao
gdbm su diéu hoa chu ky kinh nguyét, mFG, duwong
huyét, ndng d6 Insulin, ndng d6 DHEA, Testosterone
va chi s6 LH/FSH d3u chu ky kinh nguyét. Thalamati
k&t luan rang cac chi s6 ké trén déu cai thién & ca 2
nhém, tuy nhién nhém s dung phéi hop Myo- Ins
va D-chir-Ins cai thién t6t hon cé y nghia théng ké so
véi nhém Metformin.

Nghién ctru thir nghiém |am sang mu don cé dé
cap dén ti 1é cé thai gan day nhat cla Pourghasem
va cong s (2019) thyc hién trén 150 bénh nhan vo
sinh c6 mac HCBTDN danh gia hiéu qua cta Inositol
va Metformin 18n cdc bénh nhan HCBTDN dé khang
v3i Letrozole [35]. TAt ca cdc bénh nhan nay duoc
ké don 7,5 mg Letrozole mdi ngay trong 5 ngay tur
ngay 3 chu ky kinh nguyét. Cac bénh nhan khong
c6 phdéng noan sé duoc chia lam 3 nhom: nhém
1 (nhdm ching) dugc st dung 200 pcg acid folic
(nhém chirng), nhém 2 sir dung 1500 mg Metformin
hang ngay két hop véi 200 pcg acid folic, va nhém 3
st dung Inositol 2g/ngay két hop véi 200 ucg acid
folic trong vong 3 thang. Vao chu ky cudi cta diéu
tri, 7,5 mg Letrozole dugc ké dé kich thich phéng
noan. K&t cuc chinh gdm cai thién chirc ndng budng
trirng va cé thai. K&t qua cla nghién ctru cho thay
b6 sung Inositol va Metformin trong diéu tri bénh
nhan vé sinh mac HCBTEN dé khang véi Letrozole
cai thién chirc ndng budng trirng, nhwng khong cé y

nghta thdng ké. Diéu déng chu y 1a trong nghién clru
nay, Inositol dudng nhu cé hién qua hon Metformin
& nhirng bénh nhan c6 BMI binh thuong. Lién quan
dén ti 1& ¢ thai, nghién ctru nay cho thay ti [& cé thai
thap hon & nhdm Letrozole + acid folic + inositol hon
nhirng nhom khac, tuy nhién sy khac biét khéng cé
y nghta théng ké.

Duy nhat mot nghién ciru phan tich gbp thuc
hién b&i Facchinetti va cong su, xuat bdn nam 2019,
nghién ctru hiéu quad ngan han gitta Metformin va
Inositol trén phu nit c6 HCBTDN [36]. Trong phan tich
gbp nay cé 6 th&r nghiém 1am sang vdi 355 bénh nhan
duoc dua vao phan tich, két luan vao cudi thoi diém
diéu tri, khdong co su khac biét cé y nghia théng ké
nao gitta Metformin va Inositol khi so sdnh vé néng
dd Insulin mdu, chi s6 HOMA, Testosterone, néng do
SHBG, va chi s6 khdi co thé. Tuy nhién, cé bang chirng
c6 d0 d6 manh vé gia tdng cac tac dung phu khi st
dung Metformin so sanh vé&i nhdm bénh nhan dung
Inositol. P4y 1a nghién ciru phan tich gdp dau tién
so sanh hiéu qud gitta Metformin va Inositol [én sy
thay d6i noi tiét cla HCBTPDN, cac d6i tuwong nghién
clru tlr cac chang toc khac nhau cho phép cac phat
hién trong phan tich gdp nay cé kha nang chuyén
giao rong rai. Pong thai chi ¢ cdc thir nghiém 1am
sang ngau nhién mdi duoc dua vao phan tich nham
t&i thiéu cac sai léch. Tuy nhién diém yé&u cla nghién
ctru 13 khdong cé mot thir nghiém [am sang mu doi
nao duoc dua vao phan tich gbp, cac két cuc dau
ra khéng phai ludn duoc bdo cdo trong tat cd cac
nghién ctru, cac k&t qua lua chon phan tich doi khi
khong phai 13 két cuc chinh cla mét vai nghién ctru.
Liéu va thoi gian st dung cac ché phdm Metformin va
Inositol cling khéng ddng nhat gitra cac nghién ctru.

4. KET LUAN

Céc dit lidu va bang chirng tir trong y van da
chirng minh dugc Metformin cé kha nang lam gidm
dé khang Insulin, dong thoi cai thién cac thong sé
ndi tiét, lipid, réi loan kinh nguyét, cai thién chirc
nang budng trirng va gia ting ti 1é cé thai ty nhién &
nhitng phu ni* c6 HCBTDN. Mac du co ché tac dong
va cac nghién clru gan day cho thay Inositol cé hiéu
qua trong viéc cai thién céc triéu chirng va dau hiéu
clia HCBTDN, r&i loan chuyén héa va cac théng sé
noi tiét dong thoi dé dung nap va rat it tac dung phu,
cac nghién clru nay con dirng lai & s6 luvong, c& mau,
thoi gian diéu tri, theo d&i va cac két cuc nghién clru
¢6 d6 manh nghién ctru con thap. Y vin hién nay van
con thiéu cdc nghién clru cé dd tin cdy cao so sanh
hiéu qua gilra Inositol so v&i cac chat tdng nhay cam
v@i Metformin khac, dac biét vé ti 1& c6 thai va ti |&
tré sinh ra séng.
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