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Tém tat

Pat van dé: Nghién clru dugc thuc hién nham xac dinh kha ndng kiém soét glucose mau sau dn clia banh
tinh b6t IGa mi acetat (TBKD) chira 31,2% tinh bot khang trén 93 ngudi tinh nguyén bi bénh dai thdo dudng
tip 2. P8i twong va phwong phap nghién cliru: Nghién ciru thiét k& theo phuwong phép tién clu va mu déi.
Trong mdi ngay thlr nghiém, sau trén 12 gi& nhin &n qua dém, moi ngudi dwoc yéu cdu dung hét mot khau
phan &n gdm 2 banh chira 80 g TBKD hoic 80 g tinh bot IGa mi tw nhién (TBTN) trong 15 phat. Ngudi bénh
duwoc xac dinh glucose mau mao mach tai cac thdi diém trudc dn, sau an 60 va 120 phut. Xac dinh gid tri dw
bao kiém sodt glucose mau sau &n véi ndng d6 HbAlc dya vao dién tich dudi dudng cong ROC. Két qua: Nong
dd glucose mau tai 60 va 120 phut sau an banh TBKD (10,4 + 1,2 va 9,2 + 1,2 mmol/L) thap hon cb y nghia so
v@i banh TBTN (13,3 +1,8 va 11,2 + 1,8 mmol/L) (p < 0,05). D€ ki€ém sodt t&t ndng d6 glucose mdu sau n, cd
thé str dung t6i da 80 g TBKD trong mdi khau phan &n cho bénh nhan BTD tip 2 cé HbAlc < 7,25 ma khong
can st dung thudc ha glucose mau. K&t ludn: TBKD c6 kha ning kiém soat tdt glucose mau sau an trén bénh
nhan DTD tip 2 cé HbAlc < 7,25, cd y nghia trong viéc ché bién ra cac thuwc pham chira TBKD danh cho bénh
nhan BTD tip 2 nhdm vira hé tro didu tri va nang cao chat lvgng cudc song.

Tir khéa: tinh bét khdng, glucose mdu, HbA1c, ROC, ngudi tinh nguyén.
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Abstract

Background: This study was conducted on 93 volunteers with type 2 diabetes to investigate the ability of
acetylated wheat starch cake containing 32.1% resistant starch to control postprandial blood glucose levels.
Material and methods: The study was designed using a crossover, double-blind trial method. During each
testing day, after a minimum of 12 hours of overnight fasting, each participant consumed two identical cakes
containing either 80 g of acetylated wheat starch or 80 g natural wheat starch with 330ml of water within 15
minutes. Blood glucose levels were measured at baseline, 60 mins (G1), and 120 mins (G2) after ingestion.
The predictive value of factors that contribute to the ability of resistant starch to control postprandial blood
glucose was determined by the area under the receiver operating characteristic (ROC) curve based on the
combined effect of the cake weight-to-BMI ratio (g/m?BMI) and HbAlc. Results: 60 mins and 120 mins
postprandial capillary glucose levels after consuming acetylated wheat starch cake (10.4 + 1.2 va 9.2 + 1.2
mmol/L, respectively) were significantly lower compared with natural wheat starch cake (13.3 + 1.8 va 11.2
+ 1.8 mmol/L, respectively) (p < 0.05). For good control of postprandial blood glucose levels, a maximum
of 80 g of acetylated wheat starch can be used per serving for patients with type 2 diabetes with HbA1lc <
7.25 without blood glucose-lowering medication is required. Conclusion: acetylated wheat starch has better
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controled of postprandial blood glucose compared with natural wheat starch in patients with type 2 diabetes.
This is very suitable in the processing of diets including resistant starch for patients with type 2 diabetes for
the purpose of both supporting treatment and improving quality of life.

Keywords: resistant starch, blood glucose, HbA1c, ROC, volunteers.

1. DAT VAN DE

Pai thdao duong (DTD) la mét nhom bénh ly
chuyén hoéa dic trwng bdi tang glucose mau man tinh
do khi€m khuyét tiét insulin, khiém khuyét hoat déng
insulin hodc ca hai. Tang glucose mau man tinh trong
DTD s& gy tén thuong, réi loan chirc nang nhiéu co
quan dic biét 1a mat, than, than kinh, tim va mach
mau [1]. Trong cdc phic d6 diéu tri bénh DTD, bén
canh phuong phap diéu tri bang thudc thi viéc diéu
chinh 18i s6ng va ché d6 dinh dudng déng vai tro rat
quan trong, trong d6 viéc kiém soat ndng dé glucose
mau sau an duoc xem la chia khda trong cai thién
tinh trang bénh va nang cao chat lwgng cudc séng.
Theo khuyén cdo cla Vién Y t& quéc gia Hoa Ky (NIH)
khau phan &n ctia ngudi dai thao dudong van can day
d0 chat dinh dudng, trong d6 dam bao nang lugng
tir tinh bot 13 45 - 65% [2]. Thay vi kiéng han tinh bot,
nguoi bénh nén dung tinh bot khang (RS: Resistant
starch), |a loai tinh b6t c6 kha ndng chdng lai su thiy
phan cla enzyme amylase nén giam sy hinh thanh
glucose - yéu t8 gay su gia tang glucose mau dadi véi
bénh nhan BTD, nén dugc khuyén cdo thay thé cac
loai tinh bot théng thudng. Trén thé gidi d3 c6 kha
nhiéu nghién cru va &ng dung RS trong hd tro diéu
tri bénh BTD, béo phi, réi loan lipid mau dugc cdng
b6 nhu tinh bot nhu mi 6ng (RS)), tinh bot ngé giau
amyloza (RS,), tinh bot bj thoai bién (RS,), tinh bét
khoai lang octenyl, tinh bét acetat (RS,)... [3], [4],
[5], [6], [7]. Trong d6 ngudn tinh bét lGa mi acetat
hién dang duoc si dung phd bién trén thé gidi vi d6
an toan, gia hop ly cling nhu mirc dé dé khang cao
cla né déi vai enzym amylase. Do vay, FDA d3 céng
nhan va cho phép st dung tinh bot acetat lam thuc
pham chirc nang cho ngudi BTD [5].

Hién nay chlng téi dang nghién ciru ché bién
tinh bot Ida mi acetat chita 32,1% tinh b6t khang
(TBKD), la loai RS, dd duwgc chirng minh c6 tinh da
khang duoc hoat déng thdy phan clia enzym amylse
nén d3 han ché sy tdng ndng dé glucose mau sau
an cling nhu cai thién céc chi sé can nang, glucose,
insulin va bilan lipid m&u rat hiéu qua so véi tinh b6t
IGa mi ty nhién (TBTN) trén chudt nhat Swiss bj béo
phi DTD tip 2 [3], [8]. Nghién cltu nay duwgc thyc hién
nham xac dinh su han ché ting glucose mau sau 3n
cla banh TBKD trén ngudi tinh nguyén bi DTD tip 2
va xac dinh gid tri du bdo kiém soat t&t glucose mau
sau an banh TBKD dua vao chi s6 HbAlc.

2. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong tham gia nghién ciru

Trong pham vi nghién cru nay, d6i twong tham
gia la cac bénh nhan dén kham ngoai tru tai Bénh
vién Pa khoa tinh Binh Dinh va Trung tdm Y té thanh
ph& Quy Nhon, tinh Binh Dinh trong thang 9 - 11
ndm 2019. Dya trén sy sang loc tir s6 kham bénh
ngoai tru, chon duwgc 93 nguoi tinh nguyén (NTN)
phu hop tham gia vao nghién cttu nay.

< Tiéu chuan lwa chon:

- Bénh nhan duoc chan doén |a DTD tip 2 theo
tiéu chuén cla ADA 2019 (cé ndng d6 glucose mau
tinh mach ltc déi = 7,0 mmol/L hay néng dé HbAlc >
6,5% hodac ca hai) [4].

- Nguoi tinh nguyén da doc ky Thw moi dang
ky tham gia thir nghiém |1dm sang cta Bénh vién Da
khoa tinh Binh Dinh va dang ky tham gia thir nghiém
nay.

- Ngudi tinh nguyén chdp nhan tudn thd yéu
cau khoéng &n sang dé kiém tra glucose mau mao
mach khi tham gia th&r nghiém trong 2 ngay 14 -
15/12/2019.

< Tiéu chuan loai trir:

- Bénh nhan BTD typ 1 hay DTD thai ky.

- Bénh nhan tir chdi tham gia hay khéng tham gia
d0 2 [an thir nghiém ngay 14 - 15/12/2019.

2.2. Phurong phap nghién ctru

Nghién clru thiét ké theo phuwong phap tién ctru
va mu ddi (cd NTN va nhan vién y té€ xét nghiém déu
khéng biét loai banh trong mdi budi thlr nghiém [am
sang). Thtr nghiém lam sang duwgc phé duyét theo
Codng van sd: 2292/CV-BV cla Hoi ddng Khoa hoc
Bénh vién da khoa tinh Binh Dinh vé danh gid dao
drc trong nghién ctru y sinh hoc ngay 20/7/2018.

2.2.1. Chudn bj khdu phén bdnh diing cho thi¥
nghiém

Mau tinh b6t lta mi acetat (TBKD) chira 59,1%
tinh bot tiéu hda (DS: digestive starch) va 32,1% tinh
bot khang (RS: resistant strach), mau tinh bot lua
mi ty nhién (TBTN) chita 96,8% tinh b6t tiéu hda va
3,2% tinh bot khang [3],[8] phu hop véi Quy chuin
ky thuat quéc gia vé phu gia thuwc phdm - nhédm ché
pham tinh bot cGa Viét Nam [9]. Mau TBKD va TBTN
dugc ché bién thanh céc loai banh ngot khdng kem
tai Trudng Pai hoc Y Duwoc Hué vdi cong thire va cac
thanh phan phu gia twong tng (Bdng 1).
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Bang 1. Thanh phan nguyén liéu cla banh thir nghiém

Thanh phan

(1 cai banh) Pon vi tinh Banh TBKD Banh TBTN
TBKD gram 40 0
TBTN gram 0 40
Trirng ga gram 24 24

Bot nd gram

buong aspartame gram 0,05 0,05
Chanh day ml 3 3

Sita khéng duong ml 8

DAu &n thuc vat ml

Céc mau banh duoc kim nghiém chat luvong tai
Trung tAm kiém nghiém thudc, thuc phdm, my phdm
Thira Thién Hué va dat tiéu chuln vé sinh an toan
thwc phdm theo TCVN [9].

2.2.2. Mé té cdc bwdre tién hanh nghién ciru

Ngudi tinh nguyén nhin dn qua dém trudc moi
ngay thir nghiém. Trong mdi budi sang clia 2 ngay thir
nghiém, mbi nguoi duwoc yéu cau dn hét mot khau
phan gdm 2 bénh chira 80 g TBKD hodc 2 banh chira
80 g TBTN va 330 ml nuwéc tinh khiét trong 15 phdt.
Tién hanh 18y mau dau ngdén tay dé xac dinh néng d6
glucose mau mao mach tai 3 thoi diém gém G (trudc
an), G, va G, (60 va 120 phut sau an) bang thiét bj do
glucose mau Acucheck performa (Roche, Dirc).

Céc bién s6 nghién ciru bao gdm chi s8 HbAlc,
G, G,, G, va ngudng kiém soat t6t glucose mau sau
an (G1- G2 <10 mmol/L) [1], [10], [11].

2.2.3. Xir Iy s6 liéu

S8 liéu dugc xtr ly theo théng ké y hoc, sir dung

phan mém SPSS 20.0 va Excel. Danh gia sy khac biét
cla G, G, va G, sau an cac banh thir nghiém bang
kiEm dinh t ghép cap. X4c dinh gid tri du bdo kiém
soat t6t glucose mau sau dn banh TBKD va HbAlc
dya vao dién tich dwdi dwong cong ROC vdi p < 0,05
dugc xem la cd y nghia théng ké.

3. KET QUA VA BAN LUAN

Dwa vao céc ty 1é thanh phan trong cong thirc
banh (Bdng 1) cho thdy mdi loai banh déu cung
cap mét lvgng twong dwong cla tinh bot (= 40 g),
cling nhu protid (3,4 g) va lipid (1,8 g) (Bdng 2).
Tuy nhién, téng ndng lvgng ti banh TBTN cung
cap (184,8 Calo) cao hon 1,3 [an so v&i banh TBKD
(139,0 Calo) vi ham lwgng tinh b6t tiéu hoéa va tinh
bot khang trong cac loai banh khac nhau. Sy khac
biét I&n nhat & day 13 ham lugng tinh bot khang
trong banh TBKD (12,8 g) gdp gan 10 lan so véi
banh TBTN (1,3 g).

Bang 2. Thanh phan dinh dudng cla céc banh thr nghiém

Cy s Tinh bot tiéu hoa Tinh bot khang Lipid Protid Téng nang lwong
Loai banh
(g) (g) (g) (g) (Calo)
TBKD 27,2 12,8 1,8 3,4 139,0
TBTN 38,7 1,3 1,8 3,4 184,8

Khau phan &n sang danh cho NTN a 2 banh TBKD (mAu thir) hodc 2 banh TBTN (m3u chirng). Néng do
glucose mau clia bénh nhan BTD tip 2 (n = 93) trwdc vasau dn (G, G, G,) céc khau phan banh trong céc budi

thir nghiém duogc thé hién trong Bdng 3 bén dudi.

Bang 3. Su thay d6i nong dd glucose mdu clia ngudi DTD tip 2 sau dn cac banh thir nghiém

Nguwoi tinh nguyén G, G, G, _ _ AuC .

(N = 93) (mmol/)  (mmol/))  (mmoisy MGG AlGG) e
B4nh TBKD 78+1,0 104+12  92%12 26 1,2 199,7
Banh TBTN 70+11 13318 112+18 54" 2,1 322,1°

": Sw khdc biét cé y nghia théng ké véi p < 0,05.

Bén canh d4, su bién thién ndong dé glucose mau cla bénh nhan BTD tip 2 trwdc va sau an cac khiu phan
banh TBKD hay TBTN trong cac budi thir nghiém duoc thé hién trong Biéu db 1.
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Biéu d6 1. Sy bién thién ndng dd glucose mau sau &n cla céc banh thir nghiém

K&t qua cho thay trén cing mdt mau bénh nhan
(n = 93), trong khi néng dé glucose mau lic ddi (G)
gilra 2 ngay thir nghiém (7,8 - 7,9 mmol/L) khéng cé
sw khac biét (p > 0,05) thi néng d6 glucose méu sau
an banh TBKD tai G, va G, (10,4 va 9,2 mmol/L) déu
thap hon cé y nghia so véi banh TBTN (13,3 va 11,2
mmol/L) (p < 0,05). K&t qua |a dién tich dudi dwong
cong (AUC) cta néng dd glucose mau sau 120 phat
an banh TBKD (AUC_ .. =199,7 min*mmol/L) thap
hon cé y nghia so vé&i banh TBTN (AUC =322,1
min*mmol/L) (p < 0,05) (Bdng 3).

Khi tinh hiéu s6 bién thién ndng dé glucose mau
A(G, - G,) va A(G,—G,) cta céc loai banh ciling cho
thay céc gia tri nay trén banh TBKD déu thap hon cé
y nghta so v&i banh TBTN. Cu thé I3, trong khi A(G,
- G,) chitdng 2,6 mmol/L sau dn banh TBKD, thi véi
banh TBTN d3 tdng Ién 5,4 mmol/L (p < 0,05). Sau
do, trong khi véi A(G, — G,) sau dn banh TBKD chi
giam 1,2 mmol/L, thi v&i banh TBTN lai gidm xudng
2,1 mmol/L (p < 0,05). Diéu nay cho thdy sy bién
thién tang — gidm nodng d6 glucose mau sau an tai
thoi di€ém G, va G, trén banh TBKD chi bang mét nira
so v&i banh TBTN (p < 0,05), dwoc thé hién rd bai su
khdc biét vé dod cong céc biéu dién trén Biéu do 1.
DAy cling 1a mét vu diém ndi bat cta TBKD khi tham
gia vao viéc diéu hoa glucose mau, tranh khong lam
thay d&i dot ngdt nong do glucose mau sau an dé
gdy cam giac kho chiu cho nguoi bénh DTD trong
cudc sdng hang ngay.

Két qua nghién clru nay co gia tri rat dang quan
tdm cta TBKD chira 32,1% RS, thé hién hiéu qua vé
tinh dé khang véi enzyme amylase trong hé tiéu hog,
d3 chirng minh dwoc tinh ding dan trong nhan dinh
ban dau cdia nhém nghién ctru trong cac thi nghiém
in-vitro va in-vivo trudc day [3], [8]. Tinh dé khang
amylase clia RS dugc tao ra bdi do sy can tré vé mat
khong gian dwgc tao nén tlr cdc mach hydrocacbon
gan trén bé mat phan tlr tinh bot ngén can sy gan két
cla cac phan t&r amylase, von la céc dai phan tl&r céng
kénh, vao thu thé (receptor) can thiét dé cat mach

0-120min

tinh bot tao ra glucose ty do [6]. Khi ham lwgng cla
RS trong banh TBKD cang |&n déng nghia vai luong
carbonhydrat bi thuy phan béi amylase cang thap,
dan dén han ché sy phdng thich glucose méau & rudt
non cham lai, khéng gdy tang dot bién nhu TBTN.
Tang glucose mau sau an dwoc cho 13 yéu té quan
trong trong nguyén nhan cla céc bién chirng bénh
DTD. Nhiéu nghién ciru 1am sang da chirng minh
rang ting glucose mau sau &n la yéu t6 nguy co bénh
mach mau I&n, bénh ly vGng mac, gay cdac stress oxy
hoéa dan dén ting viém, gay réi loan chirc ndng noi
md. Chinh vi th& viéc kiém soat t&t mirc tdng glucose
ma&u sau an giup phong chéng ca bénh DTD va cac
bién chirng do DTD gay ra [1], [10].

Két qua nay twong ty nghién clru cta Eunice
Mah va cong sy (2018) khi so sdnh néng d6 glucose
mdu sau an RS, so v&i tinh bot tu nhién (n = 21) bang
nghién ctru chéo mu doéi trén ngudi tinh nguyén
khée manh. Két qua cho thay, AUC_, cla glucose
mau sau an RS, giam 22% so vdi tinh bét tu nhién (p
=0,01) [11]. Twong tu trong nghién clru cta Stewart
(2018) trén nguoi tinh nguyén khée manh da ghi
nhédn nong d6 glucose mau sau dn RS, cling thap hon
cd y nghia so vai tinh bot ty nhién. Cu thé, AUC_,,
va AUC_,, glucose mau sau dn RS, giam tuwong (ng
43 va 45% so vai tinh bot ty nhién (p < 0,05). Cling
trong nghién ctru nay, ngudi tinh nguyén con cho
biét cdm gidc da day no day va kéo dai hon sau khi
an RS, da lam giam cam gidc déi trong sudt ngay
[7]. Piéu nay dugec giai thich trong nghién clru cla
Ryoko Shimada (2015) rang phan RS khong bij tiéu
hda trong rudt non sé dwoc 1én men bdi cac vi khuan
y&m khi tai rudt gia dé chuyén héa thanh céc acid
béo chudi ngén (SCFA) nhu acid formic, propionic,
butyric... cdc SCFA chinh la ngudn nang lwgng can
thiét cho cac hoat déng cla dwong tiéu hoa, vira cé
tac dung kich thich hé than kinh ruét giai phéng cac
héc mon GLP, va PYY, ddy la cac yéu to trc ché trung
tam thém &n tai ndo bd gdy ra cdm gidc no va chan
an, lam han ché luvgng thirc &n co thé tiéu thu trong
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ngay. Diéu nay da giai thich ly do nhédm an RS c6 can
nang gidm manh so v&i nhédm chirng an tinh bot tuw
nhién sau thoi gian s&r dung [12].

Bén canh d4y, ty & bénh nhan cé néng do glucose
mau sau dn cac khau phan banh TBKD va TBTN tai G,
va G, nhé hon 10 mmol/L dugc thé hién & Bang 4.

Bang 4. Ty |é bénh nhan c6 nong do glucose mau tai G, va G,nhé hon 10 mmol/L

Banh TBKD

Banh TBTN

Nguwoi tinh nguyén

S6 lwong (n) Ty 1é (%) S6 lwong (n) Ty 1é (%)
G,<10 mmol/L 36" 38,7° 7 7,5
G,<10 mmol/L 69" 74,2 24 25,8

": Sw khdc biét cé y nghia théng ké vdi p < 0,05.

Theo khuyén cdo cla ADA 2019, muc tiéu dung
thudc diéu tri ha ndng dé glucose mau tai thoi diém
60 - 120 phdt sau an (G,-G,) < 10 mmol/L gitp lam
giam HbA1c [1]. Cling trong khuyén cdo nay, ché do
dn hang ngay danh cho bénh nhan BTD tip 2 radt quan
trong, mot khiu phan dn cho néng dé glucose mau
tai thoi diém tir G - G, khong vuet qua 10 mmol/L la
khau phan &n kiém soat t6t glucose mau cho bénh
nhan. Trong nghién ctu nay, du NTN khoéng dung
thudéc ha glucose mdu trong thir nghiém, ty & bénh
nhan kiém sodt tot glucose mau tai thoi diém G, la
38,7% va tai thoi diém G, |a 74,2% khi dn banh TBKD,
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trong khi dé vdi banh TBTN chi dat 7,5% tai G1 va
25,8% tai G2 (p < 0,05). Qua d6 cho thay, ty |1é bénh
nhan kiém soat tot glucose mau sau n TBKD d3 ting
|&n dang k& so v&i TBTN. Diéu nay cé y nghia quan
trong, cho thay khau phan banh TBKD 13 an toan cho
bénh nhan DTD tip 2 ma khéng can dung thudc ha
glucose mau [4], [7], [11].

Bén canh ddy, dudng cong ROC dugc xay dwng
dé xac dinh gid tri dw bdo kiém soat glucose mau sau
an banh TBKD va TBTN dwa vao chi s6 HbAlc duwoc
thé hién trong Biéu dé 2 bén dudi.

ROC Curve

05

Sensitivity
°
L

o
-
I

T T T T
00 02 04 0s 08 10
1 - Specificity

Diagonal segments are produced by ties.

Biéu d6 2. Pudong cong ROC clia HbAlc trong dy bdo kiém soat glucose mau sau dn banh TBKD (A)
va banh TBTN (B)
Tl biéu d6 trén, diém cat, dién tich dwdi dwong cong ROC, do nhay va dd déc hiéu clia HbAlc dung xac
dinh dy bdo kiém soét t6t glucose mau sau &n (G1 < 10 mmol/L) clia badnh TBKD va banh TBTN duoc thé hién

trong Bdng 5.

Bang 5. Piém cat, AUC, d6 nhay va do déc hiéu clia thong s6 HbAlc trong kiém soat glucose mau
sau an banh TBKD va banh TBTN

0, 2
Loai banh Yéu té Cut off AUC 95.% Iihoang p Ponhay DO dic hiéu
tin cay (CI)
TBKD HbAlc 7,25 0,807 0,718 - 0,895 0,000 70,2 76,5
TBTN HbAlc - 0,956 0,911 -1,000 0,119 - -

Tir k&t qua thu duoc cho thay, khi si dung banh TBKD cé diém cét clia HbAlc 13 7,25 véi d6 nhay va do

dac hiéu twong ingla 70,2 va 76,5%, c6 AUC

ROC

13 0,807, khoang tin cdy 95% la 0,718 - 0,895 (p < 0,05). Nghia

la 6 thé sir dung 80 g TBKD trong bita &n cho bénh nhan DTD tip 2 c6 HbAlc < 7,25 van cé thé kiém soat
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tét néng dé glucose mau sau an khi khéng sir dung
thudc ha glucose méu. Trong khi v&i banh TBTN
khong thay diém cat cla chi s6 HbAlc véi do tin cay
va do dac hiéu kém (p = 0,119), nghia la TBTN da
khoéng thé hién duoc su kiém soét t6t glucose mau
sau an trén bénh nhan BTD tip 2. Chi s6 HbAlc 13
mot trong nhitng chi s6 sinh hoc quan trong nhat
dung chan doan bénh DTD ciing nhu tinh trang dé
khéng insulin. V&i bénh nhan BTD tip 2 cé néng do
HbAlc < 8,0 nghia la t& bao tuy van con c6 kha ning
tiét insulin can thiép vao su diéu hoa glucose mau
sau an, lic nay ché d6 an cé chira tinh bét rat quan
trong vai su tang glucose sau dn cta bénh nhan [1].
Tl két qua nay cho thay sy lién quan cb y nghia gitta
murc HbAlc va khdi lwong TBDK trong khiu phan &n
clia bénh nhan DT tip 2 nham kiém soét tt glucose
ma&u sau an hiéu qua (G1 - G2 < 10 mmol/L). Piéu
nay d3 thé hién ré tinh wu viét cha TBKD trong hé
tro diéu trj va cai thién chat lugng cudc sdng cua
bénh nhan.

Tu két qud khao sat sy chdp nhan vé chat lugng
banh thir nghiém cho thay, hau hét NTN déu bay té
sw hai long vé banh TBKD trén c3 ba tiéu chi bao gbm
hinh thirc cdm quan, chat luvgng cling nhu tinh tién
dung. Ddng thai, khéng ghi nhan bat cir mot tac dung
phu hay tinh trang r&i loan tiéu hda nao trén tat ca
bénh nhan tham gia th&r nghiém. Diéu nay duwoc giai
thich b&i phan RS trong banh TBKD du khéng khdng
bj tieu hoa & rudt non nhung van dwoc chuyén héa
tai rudt gia bdi hé vi khuan duwong rudt thanh cac

acid béo mach ngan la céc chat chuyén hda trong
chu trinh Krebs tao ra ndng lwong can thiét cho hoat
dong co thé. Do d6 TBKD vira cd vai trd |am han ché
sy gia tdng néng do glucose méu sau &n & rudt non
nhung van bj tiéu hod va sinh ra niang lwgng, tranh
tinh trang bi Ién men théi trong rudt gia do khdng
dugc chuyén hod, gay rdi loan duwdng tiéu hod, von
14 mot trong nhitng nhugc diém cé hitu cla cac loai
soi cellulose, rau, cd...[3], [8]. Diéu nay cd y nghia
khoa hoc d&i v&i cac nghién ctru nham tim kiém cac
loai thyc pham vira cé kha ndng kiém soat glucose
méau sau &n vira c6 thé dam bdo cung cdp mot ngudn
nang lugng can thiét cho hoat déng séng hang ngay
cho ngudi bénh DTD.

4. KET LUAN

Két qua thlr nghiém 1am cho thay banh TBKD cé
kha ndng kiém soét t6t glucose mau sau 8n trén bénh
nhan BTD tip 2, khéng lam tang ndng d6 glucose
mau nhanh chdng nhu banh TBTN, déng thoi con
gitp 6n dinh, trdnh hién tugng bién thién nong do
glucose mau sau an va khéng gy bat c& hién tuong
réi loan tiéu hda nao trén ngudi bénh. Khuyén cao
nén st dung t&i da 80 g TBKD trong mbi khdu phan an
cho bénh nhan BTD tip 2 c6 HbAlc < 7,25 van cé thé
kiém soat t6t ndng do6 glucose mau sau an du khong
can dung thudc ha glucose mau. Diéu nay cé y nghia
trong viéc st dung TBKD dé ché bién céc thuc pham
danh cho bénh nhan TP tip 2 nham hd tro diéu tri
va nang cao chat lwong cudc séng.
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