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Khio sat sw thay doi nong d6 glucagon-like peptide-1 sau
dicu tri bang don tri liéu sitagliptin & bénh nhan dai thao
duong typ 2 chan doan lan dau

Assess the change of glucagon-like peptide-1 concentration after
treatment with monotherapy sitagliptin in patients with firstly-
diagnosed type 2 diabetes mellitus
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Tém tat
Muc tiéu: Khao sat néng do glucagon-like peptide-1 khi déi va sw thay déi néng dé glucagon-
like peptide-1 khi doi sau diéu tri béng sitagliptin don tri liéu & bénh nhan dai thao dwdng typ 2
chan doan |1an dau. Péi trong va phuong phap: Nghién ctvu trén 44 bénh nhan dai thdo dwong
typ 2 chan doan lan dau can thiép diéu tri bang sitagliptin don tri liéu 100mg/ngay trong 12 - 14
tudn, 48 bénh nhan dai thao dwong typ 2 da dwoc diéu trj trén 1 ndm va 52 ngudi binh thwong tai
Bénh vién Néi tiét Trung wong. Két qua: Nong d6 trung binh glucagon-like peptide-1 ctia nhém
nghién cru la 6,84 + 3,12pmol/l thAp hon nhém chirng bénh va ching thwdng, ty 1é bénh nhan
gidm ndng dd glucagon-like peptide-1 1a 65,9%. Sau diéu tri bang sitagliptin 100mg/ngay, ndng do
trung binh glucagon-like peptide-1 (12,83 + 5,78pmol/l) tdng cao hon so véi trudc diéu tri
(p<0,001), cao hon so vé&i nhém chirng bénh (p<0,05), khac biét khéng cé y nghia théng ké so
véi nhém ngudi binh thuweng (p>0,05), ty 1& bénh nhan gidm glucagon-like peptide-1 giam gép
12,24 1an so v&i trwde diéu tri (p<0,001). Ndng d6 trung binh glucagon-like peptide-1 ting cao
hon & nhém bénh nhan cé mic kiém soat glucose mau khi doi, HbA1c, tét, chdp nhan (p<0,05).
Két luan: O bénh nhan dai thdo dwong typ 2 chan doan lan dau c6 gidm bai tiét glucagon-like
peptide-1 khi doi. Pon tri liéu bang sitagliptin 1am tang cé y nghia théng néng dd glucagon-like
peptide-1 khi doi va c6 lién quan t&i sw kiém soat tét glucose, HbA1c.
Tir khéa: Dai thdo duwdng typ 2 chin doan 1an dau, glucagon-like peptide-1, sitagliptin
don tri liéu.

Summary

Objective: To determine the concentrations and assess the changes of fasting glucagon-like
peptide-1 concentration after treatment with monotherapy sitagliptin in patients with firstly-
diagnosed type 2 diabetes mellitus (fT2DM). Subject and method: Studied on 44 fT2DM, who
were selected for monotherapy treatment with sitagliptin (100mg/day) for 12 - 14 weeks, 48
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patients with T2DM who are being treated over one year (T2DM group) and 52 healthy people in
National Endocrinology Hospital. Result: The study results showed: The mean fasting GLP-1 in
the fT2DM group was 6.84 + 3.12 pmol/l, lower than that in the T2DM group and the control
group. The prevalence of patients with the decreasing fasting glucagon-like peptide-1
concentration was 65.9%. After sitagliptin treatment (100mg/day), the glucagon-like peptide-1
concentration (12.83 £ 5.78pmol/l) increased higher than that before treatment (6.84 + 3.12pmol/l)
(p<0.001), be higher than the T2DM group (p<0.05) and as high as the control group (p>0.05).
The prevalence of patients with the decreasing glucagon-like peptide-1 concentration decreased
12.24 times as high as before treatment (p<0.001). The mean glucagon-like peptide-1
concentration was higher than that in the patients with well-accepted fasting blood glucose and
HbA1c control (p<0.05). Conclusion: In patients with firstly-diagnosed type 2 diabetes mellitus, the
fasting glucagon-like peptide-1 was reduced. After treatment with monotherapy sitagliptin, the
glucagon-like peptide-1 concentration increased higher than that before treatment and this state
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related with well-accepted fasting blood glucose and HbA1c control (p<0.05).

Keywords:
monotherapy sitagliptin.

Firstly-diagnosed

1. Pat van deé

Pai thdo dwong (DTD) la bénh noi tiét
chuyén héa man tinh, ty I& bénh tang rat nhanh
trén toan thé gidi. Nhirng ly thuyét maéi vé bénh
DTD lién tuc dwgc cap nhéat trong dé co incretin.
Incretin 1a nhirng hormone dang peptide, bao
gdm glucagon-like peptide-1 (GLP-1) va glucose-
dependent insulinotroic polypeptide. GLP-1 duwgc
tao thanh & ruét non va dai trang, né kich thich
tiét insulin phu thudc vao glucose lam gidm
glucose mau. Cac nghién ctru cho thdy GLP-1
con ¢é nhiéu tac dung c6 lgi nhw: Kich thich tuy
tai sinh va tang sinh, chéng lai sy chét theo
chwong trinh cla té bao B, bdo vé than kinh, bao
vé tim... Hién nay, trén thé gi¢i da dua liéu phap
incretin nhw 1a mét phwong phap méi, hiéu qua,
trong kiém soat glucose mau & bénh nhan (BN)
DTD typ 2. O Viét Nam, méc du liéu phap
incretin da dwoc ap dung trén lam sang tw vai
nam nay, thudc phd bién dwoc ding la cac thube
thudc nhém (e ché dipeptidyl peptidase - 4,
trong d6 sitagliptin dwoc dung nhiéu nhat. O BN
DTD typ 2, d&c biét véi BN chan doan 1an dau,
néng d6 GLP-1, ciing nhw anh huéng cla
sitagliptin t&i néng d6 GLP-1 nhw thé nao can
dwoc khdo sat va danh gia dé& gép phan chan
doan, tién lwong, theo ddi va diéu tri b&nh nhan

36

type 2 diabetes mellitus,

glucagon-like peptide-1,

t6t hon. Vi vay, ching t6i tién hanh dé tai nay voi
hai muc tiéu:

1. Khdo sét nébng dé GLP-1 huyét
thanh & bénh nhéan dai thdo duong typ 2 chén
doan lan dau.

2. Nhan xét sw thay déi nébng dé GLP-1
sau diéu tri bang Sitagliptin don tri liéu & bénh
nhéan dai thdo duong typ 2 chan doén lan dau.

2. Doi tugng va phuong phap

2.1. Déi tuong

GoOm 144 ngudi chia thanh 3 nhém: Nhém
nghién ctu (Nhém NC): 44 BN BTD typ 2 chan
doan 1an dau can thiép diéu tri bang don tri liéu
sitagliptin. Nhém chirng bénh: 48 BN dang diéu tri
DPTD typ 2. Nhdm chirng thwong: 52 ngwoi binh
thuwong.

2.1.1. Tiéu chuén chon déi tuvong nghién ciru

Nhém nghién ctru: BN dwoc 4y tai Khoa
Kham bénh hodc vao diéu tri noi trd tai Bénh vién
Noi tiét Trung wong. BN dwoc chan doan BTD typ
2 lan dau, chwa dwoc diéu tri bang thubéc ha
glucose mau. Dya trén phac dé khuyén céo diéu
tri DTD typ 2 cua Hiép Hoi cac nha Lam sang Noi
tiét hoc Hoa Ky (AACE/ACE) nam 2009, ching t6i
can thiép diéu tri bang don tri liéu sitagliptin
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100mg/ngay, theo ddi trong 12 - 14 tuan. Tiéu
chuén lwa chon vao can thiép: Théat bai kiém soat
glucose mau bang ché dé &n va luyén tap thé luc;
HbA1c < 7,5%; ndng d6 glucose mau khi déi <
13,0mmol/l. Chan doan BTD theo ADA ndm 2015,
chan doan DTD typ 2 theo IDF 2015.

Nhoém ching bénh: BN DTD typ 2 da duwoc
chan doan va diéu tri trén mot nam, co tudi, gidi
twong dwong v&i nhém nghién ciru. BN duoc lay
tai khoa Kham bénh hodc vao diéu tri tang
glucose mau ndi tru tai Bénh vién NOi tiét Trung
wong.

Nhoém chung thuong: Cac dbi twong khéng
bi BTD, khong bi réi loan dung nap glucose, 14y
tai Bénh vién Noi tiét Trung wong, cé tudi, gidi
twong dwong v&i nhom nghién cru.

Cac dbi twong (& c& 3 nhom) phai dong y
tham gia nghién ctru.

2.1.2. Tiéu chuén loai khdi nghién ctru

Nhom nghién cou: BTD typ 1, BTD cé
nguyén nhan, BN c6 bénh ly nang kém theo (hén
mé, suy tim...), BN cé glucose mau khi doi =
25mmol/l hodc < 3,9mmol/l va ndng dd C-peptid
> 3,5nmol/l hodc < 0,2nmol/l, cac bénh nhiém
trung, co thai, BN gia yéu, suy kiét nang, roi loan
tam than, BN dang diéu tri ung thw, nghién rwou,
BN da phdu thuat tiéu hoéa, dang diéu tri cac
bénh tiéu hoa.

Nhém chimg bénh: BN dung liéu phap
incretin (chat ddng van thu thé GLP-1 hodc chét e
ché DPP-4) trong diéu tri DTD. Céac tiéu chuan
loai khéi nghién clru cia nhém nghién clru.

Nhom chirng thuong: Ngwdi da phau thuat
bng tiéu hoa (cat da day, cat doan rudt), nguoi
nghién  rwou, ngwdi dang diéu tri cac bénh ly
bng tiéu hda tir trwde, dang diéu tri cac bénh Iy
cap tinh khac, réi loan lipid mau, tdng huyét ap,
thtra can béo phi.

Céc dbi twong (& c& 3 nhom) khéng hop
tac, khong thu thap da chi tiéu nghién ctru.

2.2. Phuong phap
2.2.1. Thiét ké nghién ctru

Phwong phap nghién ctru: Tién clru, can
thiép theo déi doc trwéc va sau diéu tri, so sanh
v@i nhdom chirng. Nghién clru duge thwe hién tai
Bénh vién Noi tiét Trung wong, thdi gian nghién
ctu tr thang 11/2014 dén thang 06/2016.

Céch chon mau: Chon mau thuan tién cé chd
dich.

2.2.2. N6i dung va céc bién sé st dung trong
nghién ctru

Nhém nghién cwru:

Nhém cac bién sbé vé céac triéu chirng lam
sang: Tudi, gi¢i, BMI, huyét ap...

Nhém cac bién sb vé xét nghiém: Dinh lvong
glucose mau khi déi, HbA1c, insulin, C-peptid,
GLP-1 khi ddi, tinh cac chi s6 HOMA2. Tiéu
chuén danh gia kiém soat glucose va HbA1c cua
BN BTD typ 2 theo HOi Nbi tiét va BDTD Viét Nam
nam 2009: Mrc kiém soat glucose tét, chap nhan
khi < 7,0mmol/l (kém khi > 7,0mmol/l), mirc kiém
soat HbA1c tét, ch&p nhan khi < 7,5% (kém khi >
7.5%).

Diéu tri, theo déi nhém bénh nhan dai thao
duong typ 2 chan doan lan dau duwoc diéu tri
bang sitagliptin:

44 BN DTD typ 2 chan doan lan d4u dung
théng nhat phac d6 diéu tri ha glucose mau bang
don tri liéu sitagliptin 100mg/ngay trong 12 - 14
tuan. Ngoai ra cac BN dwoc kiém soat huyét ap
va lipid mau theo khuyén céo nham dat muc tiéu
diéu tri. BN dwoc tw van lam xét nghiém kiém tra
glucose mau, cac chi sé lipid mau, GOT, GPT,
ure, creatinin hang thang. BN dwgc kham lam
sang, lam xét nghiém sau 12 - 14 tuan diéu tri:
Glucose mau, GLP-1 khi déi, C-peptid, HbA1c,
insulin tai Bénh vién Néi tiét Trung wong.

Loai khdi can thiép: Trong qua trinh diéu tri
xuét hién viém gan, suy than, viém phéi, lao, cé
mot trong cac bién chirng cép tinh cta BTD, ¢c6
cac bénh nang khac. Néu glucose mau lic doi =
13,1mmol/l sau méi lan xét nghiém kiém tra lai,
bat budc phai chuyén phac d6 khac nham kiém
soat glucose mau tét hon. BN dwoc phan loai &
nhém chip hanh chua tét ché do diéu tri.
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Nhém chirng bénh: Tubi, gioi, BMI, huyét ap.
Dinh Ilwong glucose mau khi déi, HbA1c, C-
peptid, GLP-1 khi ddi, tinh cac chi s6 HOMA2.

Nhém ching thuong: Tubi, gidi, BMI, huyét
ap, dinh lweong glucose mau khi déi, insulin, C-
peptid, GLP-1 khi déi, tinh cac chi sé6 HOMAZ2.

2.2.3. Dinh lvong glucagon-like peptid-1

Nguyén ly: Dya trén phan &rng dac hiéu gilra
khang thé dwoc gan & day giéng ELISA véi khang
nguyén GLP-1 trong huyét thanh cia BN, két hop
Vvéi s chuyén mau co chét dic hiéu trong phan
tng ELISA, do mau & may phd quang ké buwdc
soéng 450nm.

3. Két qua

Céc budéc tién hanh: LAy méau tinh mach luc
doi cho vao 6ng nghiém EDTA (c6 sdn DDP-4
inhibitor), 1ac déu, li tam tach ldy phan huyét
thanh. Tién hanh lam phan (ng ELISA. Tinh toan
két qua, don vi tinh: pmol/ll. Tién hanh xét
nghiém tai Trung tdm Nghién cu &ng dung Y
Sinh Dwoc - Hoc vién Quan vy.

Nhan xét két qua: Dwa theo gia tri trung binh
va do léch chuan vé ndng dd GLP-1 clia nhém
ching thwong (X; SD): Gidam: Nong d6 GLP-1 <
X- SD cGia nhém chirng. Khéng gidm: Néng do
GLP-1 2 X- SD cta nhom chirng.

2.3. Xir ly s& liéu
X ly sb lieu bang phdn mém SPSS 16.0.

3.1. Pdc diém chung cia cdac nhém déi tuong nghién citu

Bang 1. Dic diém vé tudi va giéi cua ba nhém nghién citu

2 fan Nhém NC Chirng bénh Chirng thudng
Chi tiéu (n = 44)® (n = 48)@ (n = 52)®
Nam 21 (47,7) 20 (41,7) 22 (42,3)
Gioi N 23 (52,3) 28 (58,3) 30 (57,7)
p(29>0,05
Trung binh
Tudi (nam) 52,70 + 10,30 55,92 + 9,46 52,73 + 9,93
p(122>0,05
Trung binh | 22,75+276 | 2259290 | 20,67 +1,78
M| p©@9>0,05; p(2<0,01; p*<0,001
Glucose khi déi | Trung binh |  951+218 | 1162492 | 5,29 + 0,50
(mmol/l) p"?<0,001; p"*<0,001; p®*>0,05
Trung binh | 7,04+059 | 880+248 | -
HbA1c (%) 579<0.05

Nhan xét: Khong co su khac biét v& tudi va gidi gitba ba nhém nghién ctru. Khong cb sw khac biét
vé BMI, néng dd glucose mau khi doi, C-peptid va cac chi s6 HOMA2 ciia nhém NC so v&i nhém

chirng bénh (p>0,05).

3.2. Néng dé glucagon-like peptid-1 & BN DTD typ 2 chdan dodn lin déu

Bang 2. So sanh gia tri trung binh glucagon-like peptid-1 khi déi cia ba nhém nghién ciru

GLP-1 Nhom NC Chirng bénh Chirng thuang
(n = 44)? (n = 48)® (n = 52)®
GLP-1 (pmol/l) 6,84 + 3,12 10,17 £ 3,01 12,97 £ 5,85

p2¥<0,01; p"¥<0,001; p"?<0,05

p

Chi s6 gi¢i han GLP-1 ctia nhém ching thwdng: X- SD: 7,12
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Nhéan xét. Nong do trung binh GLP-1 ciia nhém nghién cru thap hon cé y nghia théng ké so véi
nhém chirng bénh va chirng thwerng. Néng dé trung binh GLP-1 clia nhém chirng bénh thdp hon cé y
nghia théng ké so vé&i nhém chirng thwdng.

Khoéng
giam
34.1%

Giam
65.9%

Biéu dé 1. Ty I& thay d6i ndng dd GLP-1 ctia nhém nghién ctru
Nhén xét. Ty 1&8 BN c6 gidm ndng d6 GLP-1 & nhém nghién ctu la 65,9%.

3.3. Su thay déi néng dé glucagon-like peptid-1 cia nhém nghién ciru sau diéu tri
Bang 3. Su thay dai nong dé trung binh va ty 1é giam GLP-1 truwéc va sau diéu tri

Nhém NC Nhém NC
GLP-1 (truéc diéu tri) (sau diéu tri) AX (n = 44) p
(n = 44)® (n = 44)®
Trung binh (pmol/l) 6,84 + 3,12 12,83 £ 5,78 +5,99 + 6,09 <0,001
Giam 29 (65,9) 6 (13,6)
Tylé 23 (52,3) <0,001
. Binh thwong 15 (24,1) 38 (86,4)
thay doi
OR = 12,24 (95%Cl: 4,23 - 35,45)

Nhan xét. Néng d6 trung binh GLP-1 tang & BN sau diéu tri so v&i trwde diéu tri (p<0,001). Ty I&
BN giam GLP-1 gidm gap 12 1an sau diéu tri so v&i trwdc diéu tri (p<0,001).

Bang 4. So sanh gia tri trung binh GLP - 1 cia cac nhém chirng véi nhém sau diéu tri

GLP-1 Nhém NC (sau diéu tri) Chirng bénh Chirng thuéng
(n = 44)¥ (n = 48)® (n = 52)
GLP-1 (pmol/l) 12,83 £ 5,78 10,17 = 3,01 12,97 £ 5,85
p24<0,05
g p(41>0,05

Nhan xét: Néng dd trung binh GLP-1 cGia nhém chirng bénh th4dp hon so véi nhém sau diéu tri
(p<0,05). Néng dd trung binh GLP-1 ctia nhém nghién ctu sau diéu tri khac biét khdng cé y nghia
thdng ké so vé&i nhém nguwdi binh thuwdng (p>0,05).

Bang 5. Nong do trung binh, ty 1é giam GLP-1 khi dé6i
cua bénh nhan theo cac mirc kiém soat HbA1c va glucose mau khi déi sau diéu tri
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GLP-1 (pmol/l) (n = 44)
Glucose va HbA1c
Trung binh Ty Ié giam

Tét, chap nhan (n = 34) 13,88 £ 5,73 2(5,9)

Glucose (mmol/l) Kém (n = 10) 9,28 £ 4,57 4 (40,0)
p <0,05 <0,05

Tét, chap nhan (n = 40) 13,40 + 5,76 5(12,5)

HbA1c (%) Kém (n = 4) 7,18 £ 0,41 1(25,0)
P <0,05 >0,05

Nhéan xét. Néng dd trung binh GLP-1 ting c6 y nghia théng ké & BN c6 mirc kiém soat glucose
mau khi déi hodc kiém soat HbA1c tét, chap nhan so v&i nhém BN cé mirc kiém soat kém sau diéu tri

(p<0,05).

N A
4. Ban luan

4.1. Ddc diém vé néng dé GLP-1 6 bénh
nhén dai thao duong typ 2 chdn doan lén
dau

Két qua nghién ctu nay cho thay: Nong do
trung binh ctia GLP-1 luc déi & BN DTD typ 2
chan doan 1an dau thap hon cé y nghia théng ké
so v&i nhém nguoi binh thuwong (Bang 2). Két
qua nghién clru nay twong déng véi mot sb tac
gid da cong bd trén thé gidi nhw Nielsen MT
(2001), Vilsboll T (2001) va Ryskjaer J diéu nay
cho thdy, & BN BTD typ 2 ngay tir giai doan mai
chan doan da c6 sw giam bai tiét GLP-1 so v&i
ngwdi khéng bi BTD, tinh trang gidm bai tiét
GLP-1 khong lién quan v&i ching téc, mau da
hay sw khac biét vé dia ly cla cac ca thé mac
bénh, nd xuat hién ngay tlr giai doan sém cla
qua trinh phat sinh bénh BTD typ 2.

Két qua nghién ctru ciing cho thay
& nhém BN DTD typ 2 da dwoc diéu tri: Néng do
trung binh ctia GLP-1 luc déi & BN BTD typ 2 da
diéu tri cao hon so vé&i BN BTD typ 2 chan doan
lan dau, nhwng thap hon cé y nghia théng ké so
véi nhém ngudi binh thwong (p<0,05) (Bang 2).
Két qua cta nhiéu nghién cru trén thé gioi vé
ndng dd GLP-1 & cac dbi twong BN BTD typ 2
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da dwoc diéu trj bang cac phwong phap khac
nhau ciing cho thdy ndng dd GLP-1 & cac déi
twong nay c6 xu hwéng tang, nhw nghién cltru
cua Ryskjaer J, Alssema M (2013), Yabe D
(2010), Nyholm B (1999). Didu nay cho thay su
suy gidm bai tiét GLP-1 c6 thé dwoc hdi phuc
sau diéu tri, c6 18 do sy kiém soat tét glucose
mau va da yéu td (can nang, huyét ap, réi loan
lipid mau...) co vai trd nao dé trong sw hdi phuc
bai tiét GLP-1, ho&c la cac thubc diéu tri lam ha
glucose mau khac cé anh hudng dén s bai tiét
GLP-1 theo mét co ché gian tiép nao khac.
Wang XC (2015) tbng két nhiéu nghién ctru thay
sy bai tiét GLP-1 thay dbi ngoai phu thudc vao
tinh trang bénh Iy (BTD, bénh gan nhiém mé&
khéng do rwou, bénh budng trirng da nang), ché
do dinh duwéng, tinh trang phdu thuat da day
rudt... con lién quan t&i mot sd thudc diéu tri
DTD (acarbose, miglitol, metformin, insulin...).

4.2. Su thay déi néng dé GLP-1 sau diéu
tri bang sitagliptin

Két qua nghién clru (Bang 3) cho thay
nong do GLP-1 & nhoém BN sau diéu tri bang
sitagliptin cao hon so v&i nhém trwdc diéu tri
(p<0,001). Néng dd trung binh GLP-1 ctia nhém
sau diéu tri khac biét khdng cé y nghia théng ké
so v&i nhém ngudi binh thuwdng (p>0,05) (Bang
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4). Nhw vay, thédng qua viéc tc ché enzym DPP-
4, sitagliptin da lam tang ré rét ndng dd GLP-1
khi d6i trong huyét thanh ngwdi bénh, dat ndng
dé twong dwong véi ngudi binh thuwdng. Khi so
sanh voi dbi twong BN DTD typ 2 da dwoc diéu
tri trén mét nam (khdng dung liéu phap incretin),
mac du & cac dbi twong nay cd tang bai tiét
GLP-1 hon so véi dbi twong BN DTD typ 2 chan
doan lan dau, nhwng néng dé GLP-1 ctia cac dbi
twong nay van thdp hon so véi nhém BN duoc
dung sitagliptin (Bang 4). Két qua nghién ctwu
nay cling twong tw nghién clru cia Marques C
(2014), Sangle GV (2011) va nghién clru cua
Marney A (2012).

Két qua nghién clru (Bang 5) ciing cho thay,
néng dd GLP-1 & nhém c6 kiém soat HbA1c va
glucose mau & murc tét, chdp nhan dwoc ciing
cao hon c6 y nghia théng ké so v&i nhém BN ¢
murc kiém soat kém (p<0,05). Nhw vay, néng do
GLP-1 & trang thai co ban cua dbéi twong coé
néng d6 glucose mau hoac HbA1c sau diéu tri &
murc kiém soat tdt chdp nhan téng cao dat mic
gan nhw néng dd cta nguwdi binh thwong. Sw
tang ndng d6 GLP-1 lam t&ng hoat tinh sinh hoc
cta GLP-1 qua dé lam tang hiéu &ng incretin,
day ciing 1a mét trong nhitng co ché lam gidm
glucose mau va HbA1c.

5. Két luan

5.1. Néng dé GLP-1 & bénh nhan dai
thao dudng typ 2 chédn doan lén déu

Nong dé trung binh ctia GLP-1 luc déi cua
nhém nghién ctru 14 6,84 + 3,12pmol/l thap hon
nhém chrng bénh va chirng thwdng.

Ty l1& BN giam ndong d6 GLP-1 luc déi la
65,9%.

5.2. Su thay déi néng dé GLP-1 sau don
tri liéu bang sitagliptin

Sau diéu tri bang sitagliptin 100mg/ngay,
ndng do trung binh GLP-1 (12,83 + 5,78pmol/l)

tang cao hon so véi trwdc diéu tri. Ty 18 BN gidm

GLP-1 gidm gap 12,24 lan (p<0,001).

Néng d6 trung binh GLP-1 cia nhém chirng
bénh th4p hon cé y nghia théng ké so v&i nhém
sau diéu tri (p<0,05). Néng do trung binh GLP-1
clia nhém sau diéu tri khac biét khéng c6 y nghia
thdbng k& so v&i nhém nguwdi binh thuwong
(p>0,05).

Sau diéu tri, nbng dé trung binh GLP-1 tang
cao hon & nhéom bénh nhan cé mlc kiém soat
glucose mau khi déi, HbA1c, tét, chdp nhan
(p<0,05).
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