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DAC DPIEM BUONG MAU, KHANG INSULIN VA CHU'C NANG TE BAO
BETA TUY TREN BOI TUQNG N{¥ GIOI AN TRWWONG CHAY
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TOM TAT

Muc tiéu: M6 ta ddc diém duong méu, khéng insulin va chire ndng té bao beta trén doi
twong ni¥ gidi &n triong chay. Phwong phép: nghién ctu mé té cét ngang. 144 niv c6 do tudi
tir 20-75 véi thoi gian truong chay tir 10 dén 70 ndm va nhém chimg gém 68 phu ni¥ khong
trrong chay ¢ do tudi tir 22-84. TAt cé déu dugc khéo sét glucose méau déi, HbA1c, insulin
mau doi, chi s6 HOMA-IR va HOMA-%B. Két qua: So véi nhém chimg, nhém truong chay c6
mét sb bién dbi nhw sau: Ty 16 tang dwong huyét lic doi cao hon (13,2% so vé6i 10,3%, p <
0,05), néng dé HbA1c cao hon (5,9 £ 0,9 so v&i 4,3 + 0,90%, p <0,05), trong dé ty I¢ HbATc 2
5,7% cao hon (p<0,05), ty Ié tién d&i thdo dudmg ciing cao hon. Khéng thdy khéc bigt vé nong
dé insulin méu ldc déi (p>0.05), nhung ¢é sw khac biét vé ty 1é curong insulin (F1 212 pU/ml), chi
s6 HOMA-IR va ty Ié khéng insulin (p<0,05). Chi s6 HOMA-%B, HOMA-%B < 116% khéng khac
biét gita 2 nhom (p>0,05). Chirc néng té bao béta gidm sau 15 ndm triomg chay. C6 sy tuong
quan gitra thoi gian trwong chay va HbATc (r = 0,403). Gia trj di doan suy té bao béta sau 17
ndm va nguy co t&ng duong huyét sau 18 ndm truong chay, roi loan insulin méu déi la 22 ndm
va khang insulin 1a 23 nam. Két ludn: Ché dé &n truong chay co6 nguy ceo lam tdng duong mau,
lam gidm chtrc ndng té bao béta, téng nguy co dé khang insulin.

Tir khéa: truong chay, duong mau, HbA1c, insulin déi, chi s6 HOMA-IR, HOMA-%B.

1. DAT VAN BE tap v&i nhiéu nguy co dwoc dé xuét, trong o
ché db an 13 mot trong nhirng van dé& duoc
quan tam. T nhidu ndm qua, c6 nhiéu cong
trinh da nghién cru vé ché dé &n chay ngén
han va da ghi nhan mét s két qua tét vé
chuyén hoa. Mt vai tac gia khac cé nghién
ctru v& ché do an thudn chay kéo dai tai Hué
nhw Hoang Thj Thu Hwong [3], Nguyén Trung
Huy [1] v& Nguyén Hai Thay [2]. Cac nghién

An chay la mot trong nhitng ché d6 an
phd bién tai Viét Nam ni riéng va céc nuéc
Chau A c6 tin ngwdng Phat Gido ndi chung.
Ché dd &n nay da hién hiru tlr hang ngan
n3m trong d6 &n chay thuadn (Vegan diet)
thwong dwgce cac Tu si Phét giao thuc hién
ngay tir Itic b4t du bwdc chan vao chua cho
dén cubi dviva nang lwong mang lai chd yeu  Fuy L1]va Nguyen 2):CH ;
I3 ch&t dwong, protid va lipid c6.nguén goc ~ CUU nay mol chi tap trun? khao sat sy bién
thyc Vat.. doi can lam sang trong ché 4§ an trwong chay

Tang duwong huyét la mdt trong nhiing nhwng chwa c6 nghién ctru nao danh gia sy
banh Iy chuydn hoa phd bién trén thé gi¢i  anh hudng cia ché 49 &n trén t6i chrc néng
ciing nhu tai Viét Nam. Bénh nguyén phic  tuyen tuy. Vi vay, ching 10i thc hign nghién

ctru nay nham muyc tiéu: Mé td dwong mau,
khang insulin va chirc ndng té bao beta trén

! Truomg Dai Hoc Y Duge Hué déi twong nik gidi &n trwdng chay.
2 pai hoc Sassari, Italia ;
* Téc gid thirc hién chih: 2. DOl TUONG VA PHUONG PHAP
Nguyén Hai Quy Tram e
- Tgc gia chiu trach nhi¢m khoa hoc: NGHIEN CUU
Nguyan Hai Thay; Marilena Formato _Déi L ARITEY
Ngag nhan bai: 2/10/2018 2.1. Dol trgng nghién ciru
Ngay phan bién: 3/10/2018 Chia 2 nhém: nhém trwdng chay gém 144

Ngay chép nhan déng: 2/3/2018

21




Vietnam Journal of Physiology 23(1), 3/2019

ISSN: 1859 - 2376

ntk, @6 tudi tir 20 -75, thoi gian &n chay tte 10- -

70 ndm, nhém chirng gdm 68 ni¥ khdng an
chay, do tudi tir 22-84. Didu tra thyc hién tai
c4c chla tai thanh phé Hué. Thoi gian nghién
ctru tir tir thang 10/2015 - 03/2017.

2.2. Phwong phap nghién ctru

* Thiét ké nghién ctru: Nghién clru bénh
chirng, cit ngang mé ta va phan tich

* Cac thong sd nghién clru

- Tudi: chia lam 3 nhém dwéi 40, tir 40-60
va trén 60 tudi

- Thoi an trwong chay: chia 3 nhém duéi
15 nam, ttr 15-30 ndm va trén 30 ndm

- Nong d@d glucose méau tinh mach (mmol/l)
chia 2 nhém dwéi 5,6 mmol/l va = 5,6 mmol/l(
theo ADA 2016) [11]

- Gia tri HbA1c (%): gia tri dwéi 5,7% va 2
5,7% [11]

- Néng dd insulin déi: Cwong insulin khi
néng dd Insulin huyét thanh lic déi =
12pU/ml.

- Chi sd6 khang insulin (HOMA-IR,
Homeostatic Model Assessment for Insulin
Resistance) [9] khi gia tri 2 2,6

- Chirc néng té bao bé ta luc déi dwa vao
cong thirc dwdi day. Didm cét dwoc xac dinh
116,65% [10]

HOMA%B =

20 x Nong 4 Insulin
Nong d6 glucose—3,5

D6i twong nghién clru phai nhin an sang 8
tiéng trwdc khi lay mau xét nghiém. MGi xét
nghiém Iay khodng 2-3ml va chéng dong. TAt

ca xét nghiém thyc hién trén may COBAS

600 (Nhat Ban), Khoa Sinh héa (Bénh Vién
Trung Uong Hué).

2.3. X ly sé liéu

Két qua duwgc thé hién dwéi dang gia tri
trung binh va d6 léch chuén, ty fé phan tram.
Dung test t-student so sanh két qua thu dwgrc,
y nghta théng ké dwoc xac dinh khi p<0,05. S6
liéu dwgc x ly trén phdn mém SPSS 16.0.

2.4. Pao dirc nghién ctru: cic dbi twong
dwoc théng bdo rd vé muc tiéu-va ndi dung
ctia chwong trinh nghién ctvu. Céac dbi twong
tinh nguyén tham gia nghién ctru va cé quyén
tr bd chwong trinh nghién ctru bat cr luc
nao. Cac thong tin ca nhan-chi dwgc st dung
cho muc dich nghién ctru .va-dwgc bdo mat
hoan toan.

3. KET QUA NGHIEN clrU

3.1. Pic diém chung cua ddi twong
nghién clru

Hai nhém déi trreng nghién ciru khéng
c6 s khdc biét vé tudi (p>0,05) (bang 3.1).
Péi twong ni¥ c6 thoi gian an tredng chay
trung binh 27,8+15,9 nam, trong d6 trén 15
n&m chiém 74,7% va trén 30 nam chiém ty lé
40,3% (bang 3.2)

Bang 3.1. Phan bb tudi

Tudi (ndm) Nhém trwdng chay Nhém chirng P
<40 51(35,4 %) 24 (35,3%) >0,05
40-59 40(27,8%) 24 (35,3%) >0,05
260 53(36,8%) 20 (29,4%) >0,05
Trung binh 48,19+17,3 49,91+ 17,45 >0,05
Téi thiéu - Toi da 20-75 22-84

Béng 3.2. Thei gian an trweéng chay

Thoi gian trwdng chay (nam) <15 15-30 >30
N (%) 37(25,7%) 49(34,4%) 58(40,3%)
Trung binh 27,8£15,9

Toi thiéu - Toi da

10-70
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3.2. Pic diém glucose mau déi, HbA1c,
khang insulin va chirc ning té bao béta

Ndng d6 glucose mau luc déi nhém trwdng
chay cao hon nhém chirng (5,00 £1,4 va 4,67
+ 0,98 mmol/l, p<0,05). Ty Ié tdng glucose
mau lic déi nhém ni¥ an chay cao hon nhém
chitng (13,2% va 10,3%) (bang 3.3). Bang
3.4 cho thy ndng do HbA1c trung binh nhém
n¥ trwrdng chay cao hon so véi nhém chirng
(5,9 £ 0,9% so véi 4,60 + 0,80%, p<0,05). Ty
1&é HbA1c = 5,7% & nhém &n chay chiém ty lé
cao hon (45,1% so v&i 13,2%, p<0,05). Ty Ié
tién BTD chiém ty & cao hon so vé&i nhém
chirng (34,0% vs 10,3%).

Bang 3.5 chi ra ndng d9 insulin mau doi

trung binh nhém trwedng chay cao hon so voi
nhém chirng (6,9 + 4,30 so voi 5,55 + 2,13
pU/ml , p<0,05).Ty lé cwong insulin (Fl
212uU/ml) nhém &n tredng chay 1a 7,6%. Chi
s6 HOMA-IR nhém ni¥ trwéng chay cao hon
nhém chirng (1,6741,62 so véi 1,16 + 0,55,
p<0,05). Ty 1& khang insulin (HOMA-IR 2 2,6)
nhém thudn chay cao hon dang ké nhém
chirng (9,7% so v&i 1,5%, p<0,05) (bang 3.6).
HOMA-%B trung binh nhém thudn chay thap
hon khéng dang k& so véi nhém chirng (102,6
+ 63,0 % so véi 136,22 + 141,86, p>0,05). Ty
|6 HOMA-%B < 116 % nhém &n thuin chay
thap hon khéng dang ké so vé&i nhém chirng
(31,25 % so véi 36,80%, p>0,05) (bang 3.7)

Bang 3.3. Ndng do Glucose mau ltc déi ctia 2 nhém déi tirong

Glucose mau doi Nhém tredng chay Nhoém chirng P
< 5,6 mmol/l 125(86,8%) 61 (89,7%) > 0,05
5,6 — 6,9 mmol/l 8 (5,6%) 5 (7,4%) > 0,05
27 mmol/l 11(7,6%) 2(2,9 %) < 0,05
Trung binh 5,00 +1,4 4,67 + 0,98 <0,05
Bang 3.4. Nong do HbA1c clia 2 nhém déi tegng
HbA1c Nhém treong chay Nhoém chirng P
<5,7% 79(54,9%) 59 (86,8%) < 0,05
57-6,4% 49 (34,0%) 7 (10,3%) <0,05
2 6,5% 16 (11,1%) 2(2,9%) <0,05
Trung binh (%) 59109 4,60 0,80 <0,05

Bang 3.5. N6éng dd Insulin mau déi ciia 2 nhém dbi twgng

Insulin déi (WU/mI) Nhém trwdng chay Nhém chirng P
212 11 (7,6%) 0 <0,05
<12 133 (92,4%) 68 (100%) <0,05

Trung binh 6,9+4,30 5,56:+ 2,13 -<0,05
T6i thieu-t6i da 1,5-30,4 1,2-11,4

Bang 3.6. Chi s6 HOMA-IR clia 2 nhém déi twgng

HOMA-IR Nhém trwéng chay Nhém chirng P
22,6 14 (9,7%) 1(1.5%) <0,05
<26 130 (90,3%) 67 (98,5%) <0,05

Trung binh 1,67+1,62 1,16 £ 0,55 <0,05

Toi thigu-toi da 0,29-11,84 0,23-3,90
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Bang 3.7. Chi s6 HOMA-% B cia 2 nhém ddi twong

HOMA-% beta Nhém trweérng chay Nhém chirng P
<116 % 99 (68,75%) 43 (63,2%) > 0,05
2116 % 45 (31,25%) 25 (36,80%) >0,05

Trung binh 102,6 + 63,0 % 136,22 + 141,86 >0,05

Tdi thiéu-toi da 14,29 %- 3080% 169,86-930%

Bang 3.8. Thoi gian tredng chay vai HbA1c va glucose mau lac déi
The&i gian treng chay <15 15-30 >30
(nam) n=37 n=49 n=58 R
Nong d6 Glucose mau ltic déi
4,7110,64 4,7310,64 5,54+1,78 <0,05
(mmol/l)
HbA1c (%) 5,48+0,37 5.7110,42 6,26+1,30 <0,001
Bang 3.9. Thoi gian trwong chay véi cedng va khang insulin
Th&i gian an treong <15 nam 15-30 nam > 30 nam
chay ni1=37 n2=49 n3=58 5i
Insulin doi 6,8314,29 5,81+4,45 7,9913,96 <0,05
HOMA-IR 1,54+1,82 1,2841,25 2,07+1,69 < 0,05
HOMA-%B 253+ 559 100 + 51 137+301 >0,05

Bang 3.10. Twong quan giira dwdng mau va insulin vai thoi gian triedng chay

Pwrdng mau R N P
Glucose mau doi 0,312 144 0,001
HbA1c 0,457 144 0,001
Insulin d6i 0,182 144 0,001
HOMA-IR 0,242 144 0,001
14 - :
12 - y=10.026x + 2.120
< 8- 4
¢ ¢
2 g .
) s $
4 T i T A
0 20 40 60 80
TG an chay

Biéu db 3.1. Twong quan gita thoi gian trwang chay va néng do HbA1c

(r=0,457, n=144, p<0,001)
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Bang 3.11. Gia trj dy doan dya vao didm cét thoi gian tredng chay theo HbA1c khang insulin,
insulin lic d6i, chirc nang té bao béta

Bién s6 Pidm cat AUC Do nhay Po dac hidu
HbA1C = 5.7% (Tién DTD) 18 0,698 83,08 50,63
HbA1c = 6.5% (DTD) 42 0,754 62,50 82,8
Insulin = 12 pU/mi 22 0,545 44,36 72,73
HOMA-IR = 2,6 23 0,671 46,15 85,71
HOMA % B < 116 17 0,564 43,75 71,87

AUC: Area Under the Curve (dién tich dwéi dwérng cong c6 y nghia khi>0,6)

Th gian &n trrdmg chay

100

80

LB PRI

Sensitivity
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e
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Specificity: 50.6
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100-Specificity

Bidu dd 3.2. Gia trj diém ct thoi gian tredng chay véi HbA1c 2 5.7 % 1a 18 nam

TG_an_chay
1
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100-Specificity
Biéu db 3.3. Diém cat
cla tinh trang cwdng
insulin va thoi gian
trworng chay

3.3. Lién quan gitra thoi gian trrrong
chay véi ndng do glucose mau, HbA1c,
khang insulin va chirc nang té bao beta

Cé sy khac biét dang k& vé& nbng dd
dudng mau va HbA1c theo thoii gian trwdng
chay (bang 3.8). Twong ti nhw vay, chung toi

Biéu db 3.4. Diém cét cla
tinh trang khéng insulin va
thevi gian trwdng chay
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Biéu db 3.5. Diém cét clia sy suy
gidm chirc nang té bao béta va
thdi gian trwdrng chay

nhan thy c6 sy khac biét dang ké vé ndng do
insulin mau lac déi, tinh trang cwéng insulin,
khang insulin véi thoi gian trwdong chay
(p<0,05). Pac biét chi s6 HOMA-% B cao
dang k& trong 15 ndm dau trwdng chay
nhwng sau 15 ndm bt dau c6 dau hiéu giam
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dan (bang 3.9). Phan tich cho thdy c6 sy
twong quan gilra thoi gian trwdng chay va
HbA1c (r=0,457, p<0,001), twong quan yéu
véi ndng @b glucose mau liac déi (r=0,312),
khong twong quan vé&i chi s6 HOMA-IR
(r=0,242) va ndng d6 insulin mau lic ddi
(r=0,182) (béng 3.10, biéu do 3.1).

Béng 3.11, biéu db 3.2 -3.5 cho thay diém
cét cla thoi gian tredng chay voi HbA1c = 18
nam, cwéng insulin ( 2 12 pU/ml) 1 22 nam,
khang insulin (HOMA-IR 2 2,6) la 23 nam va
suy chirc ndng té bao beta ( HOMA % B <
116) 1a 17 nam.

4. BAN LUAN

4.1. Roi loan dwéng mau

Yokoyama et al (2014) [6] ghi nhan &n
chay lam gidm dang k& HbA1c luc déi khi so
sanh v&i cac ché do an khac. Tac gia két luan
an chay cé tac dung céi thién HbA1c trén dai
thao dwong (DTD) type 2. Twong tw, Shridhar
et al (2014) [5] thay ndng do glucose mau doi
gidam & nhom trwdng chay (p=0.09) khi so
sanh nhém khong an chay. Jenkins et al
(2003) [4] cling ghi nhan &n céac loai hat ngi
cbc lam gidam dwong mau. Barnard et al
(2009) [6] cho ring &n chay va thuan chay c6
nhiéu lgi ich trong diéu tri dai thao dwéng.

Két qua trong nghién clru cia chung toi
thdy ndng do glucose mau Iac déi trung binh
clia nhom ni¢r trwong chay cao hon nhém
chieng nv (5,00 +1,4 so voi 4,67 £ 0,98
mmol/l, p < 0.05). Ty Ié tédng glucose mau lic
déi nhém tredng chay cao hon nhém chivng
(13,2% so v&i 10,3%). Két qua nay c6 sy
khac biét so véi két qua cla cac tac gid
Yokoyama, Shridhar, Jenkins. Nguyén nhan
cua sy khac biét c6 18 khac nhau & thanh
phan thyc phdm 3n vao. Két qua cla ching
t6i thu dwgc cé nét twong dbng véi Nguyén
Hai Thay va coéng sw (2007) [2] cach dé 10
nam ghi nhan ty 1& ting glucose mau 27,44%
trong d6 ty I1& r6i loan dung nap glucose la
7,68% chiém 64,44% clGa nhém tang ndng do
glucose méau. Ty 18 DTD 14 9,75% trong d6 sb
dbi twong DTD méi phat hién la 75%.

Déanh gia tac dung cta ché do tredng chay
trén ndng do HbA1c ching t6i nhan thay
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nhém ni trwdng chay cao hon dang ké so véi
nhém chirng (5,9 £ 0,9% so véi 4,60 £ 0,80%,
p<0,05). Trong d6, ty 1& HbA1c = 5,7% ¢&
nhém nir tredng chay chiém ty & cao hon
(45,1% vso véi 13,2%, p < 0,05). Ty Ié tién
DTD ciing chiém ty 1& cao hon nhém chirng
(34% so voi 10,3%). Két qua nay co nét
twong ddng voi két qud cla Lee va Park
(2017) [7] xac dinh trwdng chay lién quan
nguy co DTD va can nhidu nghién ctru tham
do danh gid sy anh hwdng cta trwérng chay
doi voi thei gian va loai hinh tredng chay déi
v&i nguy co BTD.

Sw tac dung tiéu cyc trén ndng do dudng
mau va HbA1c trong nghién cru nay dwgc ly
gidi ¢4 thé la do ché dd an trwdng chay trong
cdng thirc trvong chay chira mét lwgng 1&n
carbohydrate vwgt qua khuyén céo [1] va co
lien quan d@én hoat dong ciia té bao béta. Néu
st dung ché do &n nay trong thoi gian dai sé
gay nguy co tadng dwdng mau va cé thé phat
trién DTD.

4.2. Insulin mau, khang insulin va chirc
ning té bao béta

Qua nghién ctru, ching téi ghi nhan nong
dé insulin lic déi trung binh & nhém &n
tredng chay cao hon khéng dang ké so voi
nhém ching (p>0,05). Tuy nhién, cwdng
insulin (chi s6 FI 212 pU/ml) nhém &n tredng
chay la 7,6%, chi s6 HOMA-IR trung binh, ty
I1&¢ khang insulin (HOMA-IR 2 2,6) & nhém &n
trwéng chay cao hon nhém chirng (p<0,05).
Nhw vay c6 thé thdy ché do truong chay co
xu hwéng 1am ting ndng df insulin trong mau
ddng thoi cé biéu hién gia ting tinh trang
khang insulin.

Trong nghién ctru ndy, chirc ning té bao
beta dwgc danh gia qua chi s6 HOMA-%B.
Chung toi thdy chi s6 HOMA-%B, ty Ié HOMA-
%B < 116 % & nhém trwéng chay thap hon
khéng dang ké so véi nhém ching (p>0,05).
Két qua nay co sy khéc biét véi két qua cua
Kahleova et al (2010) [8]: ché d trwdng chay
han ché calo ¢6 hiéu qua trén dd nhay insulin
so v6i ché d6 &n ubng thdng thuéng trong 24
tudn. Nguyén nhan cd thé thuc phdm duworc st
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dung trong nghién ctru ctia Kahleova la nhitng
thirc pham it carbohydrate va it nang lwgng.

4.3. Lién quan giira thoi gian an treéng
chay véi ndng dd glucose mau, khang
insulin va chirc ning té bao beta

Chuang t6i nhan thy cé sy khac biét vé
ndng @6 dwdng mau luc déi, ty 16 HbA1c theo
thoi gian tredng chay: HbA1c bét ddu tang
dan sau 15 nam tredong chay (p<0,001),
twong quan gitka th¢i gian trwdng chay
(r=0,457). Cuing v&i d6 ching téi nhan thay co
sy khac biét dang ké vé ndng do insulin mau
ldc dai, tinh trang khéang insulin véi théi gian
trvong chay (p<0,05) nhung khéng thay
trong quan gitra cac chi sé nay véi thoi gian
tredng chay (r<0,33)

Gia tri dy doan dwra vao diém cét theo thoi
gian thuan chay clia cwéng insulin ( 2 12
pU/ml) 1a 22 ndm va khang insulin (HOMA-IR
2 2,6) 1a 23 ndm. Chi s6 HOMA-% B cao gép
doi trong thoi gian 15 nam dau trwdng chay
sau dé giam dan.

Tuy nhién c6 mét diém tha vi dé 1a chi sé
HOMA-%B trong 15 nadm dau dat gia trj 13
253% 559 nhuwng sau 15 nam giam con 100 +
51 va duy tri sau dé & mirc 137£301. Diéu
nay c6 thé giai thich 1a do sy dap trng véi ché
do an tredrng chay trong giai doan dau, té bao
beta ting hoat ddng qua murc dan téi ting chi
s6 HOMA-%B. Sau dé chirc néng té bao beta
suy giam dan voi diém cat 1a 17 nam trwdc
khi tdng dwdng mau sau d6 18 nam. Nhw vay
c6 thé néi ché do an trwong chay kéo dai la
mat yéu t6 nguy co clia bénh dai thao dwdng.

5. KET LUAN

So vé&i nhdm chikng, nhém trwdng chay co
mét s6 bién dbi nhu sau:

- Ty lé ting ndéng dd dwéng mau luc doi
cao hon (13,2% so voi 10,3%, p<0,05), ndng
do HbA1c cao hon (p <0,05), trong d6 ty 1&

HbA1c 2 5,7% cao hon (p<0,05), ty I& tién dai

thao dwdng ciing cao hon.

- Khéng thay khac biét v& ndng dd insulin
mau lic déi (p>0.05), nhwng cé sw khac biét
vé ty 16 cwong insulin (FI 212 pU/ml), chi sé
HOMA-IR va ty I& khang insulin (p<0,05). Chi
s6 HOMA-%B, HOMA-%B<116% khéng khac
biét gi)a 2 nhém (p>0,05).
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- Chirc nang té bao béta gidm sau 15 ndm
trwdng chay. C6 sy twong quan giba thoi
gian trw&rng chay va HbA1c (r = 0,403). Gia tri
dy doén suy té bao béta sau 17 ndm va nguy
co ting dudng huyét sau 18 nam trwdng
chay, réi loan insulin méu déi la 22 nam va
khang insulin 1a 23 nam.

L&i cam on

Ching t6i xin cdm on Ban lanh dao va cac
anh chj em déng nghiép Khoa Sinh héa (Bénh
vién Trung wong Hué) da tao didu kién va
giip d& ching t6i thwec hién nghién clru nay.
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SUMMARY

A STUDY OF GLYCEMIC PROFILE, INSULIN RESISTANCE AND BETA CELL
FUNCTION IN THE FEMALE SUBJECTS WITH VEGAN DIET

Nguyen Hai Quy Tram', Marilena Formato?, Nguyen Hai Thuy’,
Hoang Khanh Hang', Nguyen Thi Thuy Hang’, Nguyen Binh Duyet1
"Hue university of Medicine and Pharmacy

2sassari University, Italia

Objectives: assessing the effects of long-term vegan diet on the glycemic profile, insulin
resistance and beta cell function in female subjects. Methods: A cross-sectional descriptive
study, including of 144 female vegans with aged from 20-75 with duration of vegan diet ranged
10-70 years, and 68 women:-who were not in vegan diet, aged from 22-84 yrs. They were
screened for fasting glucose, HbA1c, fasting Insulin, HOMA-IR and HOMA-% B. Results: The
prevalence of hyperglycemia (based on fasting glucose) in female Vegan group was higher than
in the control group (13,2% vs 10,3%, p < 0,05), HbA1c in female Vegan group was higher than
in the control group (5,9 0,9 vs 4,3 + 0,90 %, p< 0,05). Proportion of FI 212 uyU/ml in the vegan
group was different from control group. Proportion of HOMA-IR 2 2,6 in the vegan group was
higher than in the control group ( 9,7% vs 1,5%, p<0,05). The average HOMA-IR index
difference was not statisticcal ( p > 0,05), HOMA-%B < 116% was not different between two
groups (p>0,05). Beta cell dysfunction was 17 yrs. There were a relation betwwen vegan time
and HbA1c (r=0.403). Diagnosing value of beta cell sysfunction was 17 years, of hyperglycemia
was 18 years, of insulin disorders was 23 years. Conclusion: Long-term vegan diet causes
hyperglycemia after beta cell dysfunction.

Key words: duration of vegan diet, hyperglycemia, HbA1c, fasting insulin and HOMA-IR.
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