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DU BAO SOM?



Phat hien som DIDIK

Nhirng phat hién chinh:
1. Tang plaminogen mo (t-PA) va giam HDL (high-density
cholesterol) la yéu to du bao doc lap cua DTDTK;

2. Két hop gilra visfatin va cac déc diém cla me gilp phat hién
> 65% san phu co BDTDTK, duong tinh gia 10%;

3. Glycosylated fibronectin du bao xuat hién BTPTK vai gia tri
tién doan duaong 63%, tién doan am 95%

4, MaGi lién két gitra miRNA, m6 m& va dé khang insulin co vai tro
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Body mass index associated to rs2021966 ENPP1 polymorphism
increases the risk for gestational diabetes mellitus
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G-dominant model

AG+G OR
G (95% CI)

- OGTT 240 62 178
(25.8%)  (74.2%)

+OGTT 38 17 21
(44.7%)  (55.3%)

Age 1.081 (1.002-1.165; p=0.045)
pgBMI 1.108 (1.033-1.189; p=0.004)

ENPP1 A/A ) s |
3.197 (1.344-7.600; p=0.009)

ENPP1 G/G
2.417 (0.927-6.301; p=0.071)

ENPP1 A/G 1.000 (Reference for ENPP1 allele frequencies)

3 4 5
Odds ratio (95%C.l.)




. co thé dong mot vai tro quan trong trong sinh ly
bénh cua PTPTK & phu nir mang thai c6 khuynh hudng di
truyén

¢ Tinh da hinh méi (rs2021966) co tuong quan chat ché
v@i tinh trang khang insulin khi mang thai

° Sy két hop giira chi s6 BMI cao trudc khi mang thai vdi
kiéu gen dong hgp tir 1 (A) cho ENPP1 c6 thé giGp phan
‘Viéc phat hién sém cac tinh trana

phép chan doan chinh xac va theo ddi chit ché,

giup giam nguy cc cho me ciing nhu cho thai.



- Logistic regression model for the prediction of GDM at start of pregnancy

95% C .I.

Age (y) 0.876-1.265

G estational age at blood collection
(w) 0.870-1.266

Pre-gravidic BMI (Kg/m?2) 0.877-1.386

F amily history of type 2 diabetes
(y/n) 0.330-7.220

C peptide (pg/ml)
1.001-1.008

GIP (pg/ml) 0.983-1.013

Chi co C-Peptide la yéu to du bao doc lap va co y nghia cua
DTDTK, OR = 1,004 (KTC 95%: 1,001 - 1,008)




Cac markers du bao DTDTK ¢ san phu
c6 can nang binh thudng va béo phi




NGMNICn CUuu Uen Cuu O 79 San pnu Xdatl men
DTDTK (can nang binh thudng so vai béo phi):
prelim report

Adipsin 1-1

Multivariate logistic regression analysis

Insulin + GIP
Insulin 0.99 -1.006
GIP 0.99 -1.008




> Clin Lab. 2021 Aug 1;67(8). doi: 10.7754/Clin.Lab.2021.201022.

Potential Biomarkers in Early Pregnancy for
Predicting Gestational Diabetes Mellitus and Adverse

Pregnancy Outcomes

Jian-Wei Liang, Ming-Xin Chen, Xian-Ai Hu, Min Zhou, ¥Ying Zhang, Li-Li Wang

 Puwong huyét déi (FPG), vitamin A, vitamin E, HbAlc,
cholesterol toan phﬁn (TC), triglycerid (TG), axit uric, T3,
khang thé khang peroxidase (TPOAD) va ferritin khac biét c6
y nghia gitra nhom DTDTK va khong DPTDTK



* miR-16-5p, -29a-3p va -134-5p & nhiing nguoi co
kha nang dung nap glucose binh thuong (NGT) sau do
xuat hién PTPTK, so v&1 nhitng nguoi duy tri NGT.

o Két hop 3 loai miRNA c6 thé phan biét nhiing truong hop
s¢ b1 DPTDTK tir nhitng nguoi NGT (AUC 0.717, p =
0.001, so v6i duong huyét d6i (AUC 0.687, p = 0.004))
duoc danh gia bang dién tich dudi duong cong (AUC)
bang cach phan tich ROC.
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Cells. 2021 Jan; 1001): 170.
Published online 2021 Jan 15. doi: 10.3290/cells1001 01 70
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Tién bo nghién ciru:
RNAs vong

 RNA vong (circleRNA) 1a mot loa1 RNA khong ma hoa (non-
coding) moi. Cac nghién ctru gan day di phat hién ra rang céc
RNA vong c6 lién quan dén su xuat hién va phat trién cua cac
khoi u 4c tinh, bénh chuyén hoa, bénh tim mach va mach mau
nao, V.v.

e CircRNA lién quan dén khang insulin va rdi loan chitc ning té

Eront Cell Dev Biol. 2021; 9: 739511.
Published online 2022 Jan 4. doi: 10.328%/cell . 2021. 739511

Research Advances in the Roles of Circular RNAs in Pathophysiology and Early

Diagnosis of Gestational Diabetes Mellitus

Yan-ping Zhang, ' - 2 Sha-zhou Ye, * Ying-xue Li, 2 Jia-li Chen, 2 and Yi-sheng Zhang ' -~



Front Cell Dev Biol. 2021; 9: 739511 PMCID: PMC8764237
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Research Advances in the Roles of Circular RNAs in Pathophysiology and Early
N Diagnosis of Gestational Diabetes Mellitus
R N AS VO n g Yan-ping Zhang, ' ' 2 Sha-zhou Ye, 3 Ying-xue Li, 2 Jia-li Chen, 2 and Yi-sheng Zhang '
Nghién clru nay tap trung vao cac circRNA lién quan dén khang insulin va
r0i loan chirc nang t€ bao B, nghién clru vai tro cua chiing trong sinh ly
bénh DTDTK
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Cac yéu to dy bao tiém ning méi khac?
Glycoprotein non-metastatic melanoma protein B
(GPNMB)

GPNMB huyét thanh ¢ nhém DPTDTK cao hon nhém duong huyét
binh thuong ¢ tudi thai 5 - 12 tuan, 13 - 23 tudn va 24 - 28 tuan, nhung
khong c6 sy khac bi€t co y nghia ¢ tudi thai 29 - 37 tuan.

GPNMB toan phan & nhém PTPTK cao hon ¢6 ¥ nghia so véi nhom
duong huyét binh thuong.

GPNMB huyét thanh ti 16 thuan v6i FPG (r = 0.562, p <0.0001) hoac
HbAlc (r = 0.652, p <0.0001).

Phan tich ROC cho thay GPNMB huyét thanh ¢ tu6i thai 13 - 23 tuan
co tac dung du bao tot do1 voi du doan PTDTK & tudi thai > 24 tuan

V1 cut-off GPNMB huyét thanh la 2.46 ug/L, do nhay va d6 dac hi¢u

IA 1. 21N ONO/ - N mP~NO/



Metabolomic biomarkers

Metabolomics, mot nén tang dudc st dung dé phan tich va
mo ta dac diém cla mot sb lugng I16n cac chat chuyén hda,
ngay cang dudc st dung dé khdm pha sinh ly bénh cla cac
r&i loan chuyén hda nhu DTDTK

Cac dau an sinh hoc trién vong clia Metabolomics ¢é thé cé
vai tro tich cuc cho muc dich du doan va chan doan sém

PDTDTK
bay la mot linh vuc ngay cang dugc quan tam va nghién cuu:

m



Int J Mol Sci. 2021 Jun; 22(11): 5512. PMCID: PMC8197243
FPublished online 2021 May 24. doi: 10.3390/jms2211551 PMID: 34073737

Metabolomic Biomarkers in Gestational Diabetes Mellitus: A Review of the Evidence

Simon Alesi,! Drishti Ghelani,! Kate Rassie, 2 and Aya Mousa'"

Barbora Szotakova, Academic Editor




SU XUAT HIEN CAC MO HINH DU BAO

* ... Cac cong cu dé du doan rui ro va dap
tng diéu tri

» ... Giup ca thé hoa viéc ra quyét dinh

* MO hinh nao, s dung khi nao va ¢ dau ...
van 13 nhitng cau hoi con bo ngo



SU XUAT HIEN CAC MO HINH DU BAO
Panh gia cac yéu to nguy co clia me va cac dic diém co thé
San phu tir 18 dén 50 tudi véi tudi thai tir 10 dén 16 tuan duge dua vao
nghién ctu

Mo hinh du doan da bién két hop da dat duoc muc do phan dinh Xuat

ORIGINAL ARTICLE | VOLUME 45, P312-321, OCTOBER 01, 2021

PDF [
A risk-prediction model using parameters of maternal body
composition to identify gestational diabetes mellitus in early
pregnancy

Alexandra Cremona 2. = Clodagh S. O'Gorman = Khadijah |. Ismail = . Alan E. Donnelly = Jill Hamilion =

Amanda Cotter = Show all authors

Published: August 18, 2021 = DOI: https:/fdoi.org/10.1016/j_clnesp.2021.08.002 = W) Check for updates




BMC Pregnancy
and Childbirth

BMC Pregnancy Childbirth. 2021; 21: 814. PMCID: PMC8652559
Published online 2021 Dec 8. doi: 10.1186/s12854-021-04295-2 PMID: 34879850

An early model to predict the risk of gestational diabetes mellitus in the absence of
blood examination indexes: application in primary health care centres

Jingyuan Wang,! Bohan Lv,2 Xiujuan Chen,? Yueshuai Pan,* Kai Chen,* Yan Zhang,® Qiangian Li,? Lili Wei,®* and

Yan Liu*
Feature Importance (Coefficient)

Pre—pregnancy BMI

Abdomen circumference at inclusion

Variable

Gravidity

Irregular menstruation <%

Family history of diabetes =

0. 00 0. 05 L o 15 0. 20
Weight Importance




DU PHONG?



Du phong

Dy phong PTPTK |a mét chién luge quan trong trong viéc han ché béo phi va
DTDTK trong hién tai va tuong lai

Phat hién cac yéu to nguy co cO thé diéu chinh dwoc va xac }

dinh anh hwéng caa chung

Mot s6 yéu to trude khi mang thai cé c6 lién quan dén viée giam nguy co mac
DTDTK, gom:

- Duy tri trong lugng co thé phu hop,

- Biéu chinh ché d6 an udéng lanh manh,

- Thé duc thuong xuyén,

- Kiéng hat thuoc 14 Zhang C. BMJ 2014



Nguy co twong doi giira cac sin
phu c6 10i soOng nguy co thap so
voi tat ca cac san phu khac

Combined low risk lifestyle factors and risk of gestational diabetes in 20 136 pregnancies in Nurses’ Health Study Il

Percentage ol Mo of pregnancies with Population attributable risk
Low risk group pregnancies gestational diabetes Relative risk® (95%: CI1) percentaget (9526 CI)

20.3 112 0.59 (0.48 to 0.71)

0.48 (0.38 to 0.61)

*Estimated from ganeralized astimating equation models and adjuested for age, parity, family history of diabetas, history of infertility, racefathnicity, queastionnaire
period, total energy intakea, and alcohol intake. Referanca group for relative risk is all other pregr s ol N lowr risk group as delined in tabla.

t+Percantage of ca 1 gestabonal diabatlas in population theoratically attributabla toor -adharance o particular faclors.

fAllernate Healthy Eating Index-2010 diet re in uppear hao Til

Zhang C. BMJ 2014



Keét luan
Trong nghlen ciru doan h¢ tién clru ndy, nguoi ta thay rang 16i
song €O nguy co thap trudge khi mang thai 1a
v'Duy tri can nang phu hep,
v'Ché d9 dn udng hop 1y,
v'Thé duc thwong xuyén,
v'Khéng hat thuoce
L_1en quan chat ché va ty 1€ nghich voi nquy co PTDTK

Nhitng phu nit nguy co thap doi véi ca bon yéu to trén cd nguy
co DPTDTK thap hon 80% so voi nhitng phu nir khong co bat ky
yeu to nguy co thap nao.

Zhang C. BMJ 2014



Ché d6 an

Thé duc Probiotics
Inositols Chat chong
oxy hoa
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TRUOC MANG THAI

N GIAI bPOAN QUANH MANG THAI
LA MOT MOC QUAN TRONG

POI1 VOI VIEC TAP THE DUC

GIAI POAN HAU SAN SOM




Tap thé duc duoc khuyén khich trong thai ky do c6 nhiéu loi ich 1am
sang cho me va thai, chang han nhu:

~-Giam nguy co tram cam chu sinh

-Giam nguy co roi loan chuyén héa tim mach & tré va khi trudng
thanh



Mot sb I}ghién cuu da bao céo‘lqi ich cua cac bai tap thé duc dbi
voO1 huyét ap va phong ngtra tién san giat
Tac dong cua viéc di bg, kéo cang va cac bai tap aerobic khac da
duoc nghién ctru
Quan tAim dtng mirc d6i voi va rat
quan trong:

phat hién sém (tot nhat 13 trudc mang thai), tu van va

g1do duc
Xac dinh loai bai tap, cuong do va mirc do tap luyén






Trong cac chién lugc nham giam sy xuat higén cua PTDTK ©
nhitng thai ky c6 nguy co cao, cac chat nhay cam Voi
insulin, vd: metformin, da duogc str dung trong suot thai
ky vé&i két qua trai nguoc nhau.

Mot chat khac dugc st dung chu yéu trong hoi chl’l:ng budng
trung da nang (PCOS), v6i muc dich lam giam iInsulin
mau va phuc hoi chtic nang budng tring I3 , CO 2
dang:



Inositols trong té bao

Cac phosphatidylinositol poly-phoshate lipids
(PIP) dai dién cho mét I&p cau tric quan trong
IP3 la trung tam cua hau

A r r oA r o
Inositol trisphosphate, a novel second messenger in cellular signal transduction hét cac tin hl?u thir hai
MICHAEL J. BERRIDGE" & ROBIN F. IRVINET p hé bié’n

“AFRC Unit of | o of bridge, Downing Street, Cambridge CB2 3EJ, UK

*Department of




Inositol & insulin

Lién két gitba insulin va thu thé san xuat inositol-
phosphoglycan trong lwon

g phan tlr thap, hoat dong

1 oA =0 7 _ 1
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Cac bao céo gan day di ing h§ suw tham gia cia inositol trong
co ché kiém soat dwong huyét. Inositol-phosphoglycan ting
bai tiét qua nuéc tiéu ¢ san phu PTPTK, ty 1é thuin véi mic
dwong huyét. Inositol phosphoglycan cé thé déng mét vai tro
khong chi trong viée kiém soat dwing huyét ma con trong sw
phét trién bao thai ciia san phu c6 PTPTK.

v' Myo-inositol o thé 1am giam ~ 70% tinh trang khang insulin &
phu nir sau man kinh bi anh hudng bdi hoi chiing chuyén hoa.

v Tinh trang khang insulin c6 thé giam dang ké & san phu
DTDTK.



MYOINOSITOL: GIAM TY LE PTDTK

INCIDENZA DI DGM:
MYOQ-INOSITOLO CONTROLLO

Studio

o sottogruppi Eventi Totale Eventi Totale

Barbara Matarrelli 2013 : 35 27
Fabio Facchinetti 2013

Rosario D'Anna 2012

Rosario D'Anna 2013

Totale IC 95%

Totale eventi 22

Test per effetto complessive: Z=5,72 (P<0,00001)

RAPPORTO

TRAIRISCHI

Peso
32,6%
20,6%
27.9%
19,0%

100%

M-H, fizsato, IC 95%
0,08 [0,02; 0,31]
0,4810,22; 1,08]
0,32 [0,186; 0,65]
0,40 [0,18; 0,98]

0,29 [0,19; 0,44]

RAPPORTO
TRAIRISCHI

M-H, fissato, IC 95%

_._

4

0.0 0.1 10 100

A favore del myo-inositolo A favore del controllo

MI GIAM PANG KE TY LE PTPTK (- 70 %)



myo-Inositol placebo Mean Difference Mean Difference
Mean SD Total Mean SD Total Weight IV. Random. 95°: Cl IV. Random. 95° Cl
Barbara Matarrelli 2013 47 04 35 : 0.5 38 17.7% -0.40[-061,-0.19]
F. Corrado 2011 46 03 24 0.3 45 21.3% -0.50[-0865,-0.39)
Fabio Facchinetti 2013 448 038 31 062 60 17.8% -0.24[-0.45,-0.03]
R D' Anna 2012 483 043 46 0.45 37 18.7% -0.49[-068,-0.30]

ROSARIO D' ANNA 2013 4.278 0.15 99 045 98 245% -0.19[-0238,-0.10]

Total (95%Cl) 235 278 100.0%-0.36 [-0.51. -0.21]
Heterogeneity: Tau®= 0.02; Chi*= 16.93, df= 4 (P= 0.002) I?= 76% + ks O B8 3
Test for overall effect: Z= 4.76 (P< 0.00001) Favours myo- Inositol Favours placebo

MI CAI THIEN PANG KE
KHA NANG DUNG NAP GLUCOSE



Cac nghién ctru ngay cang iing hd inositol 1a “CHAT HO TROQ
CHINH” doi véi kha nang sinh san va mang thai sinh ly, giam
nguy co DTDTK

> BN Open. 2022 Jan 4;12(1):e055314. doi: 10.1136/bmjopen-2021-055314.

Effect of antenatal dietary myo—-inositol
supplementation on the incidence of gestational
diabetes mellitus and fetal outcome: protocol for a
double-blind randomised controlled trial

. . bl - [ R . . -} - . =
Ibrahim Ibrahim -, Hala Abdullahi =, Yassin Fagier <, Osman Ortashi <, Annalisa Terrangera ~,
2

Rewview > Pharmaceuti
Gbemisola Okunoye

Myo—-Inositol as a Key Supporter of Fertility and

Physiological Gestation
» J Clin Endocrinel Metab. 2021 Jan 23;106(2):e875-e890. doi: 10.1210/clinem/dgaail4.

Riccardo Gambioli 1, Gian|

Antonio Simone Lagana > Placental Inositol Reduced in Gestational Diabetes as
Glucose Alters Inositol Transporters and IMPA1

Enzyme Expression

Reshma A Pillai 1, Mohammed O Islam 1, Preben Selvam 1, Neha Sharma 1, Anne H ¥ Chu 2,
Oliver C Watkins 1, Keith M Godfrey 3 Rohan M Lewis ¢, Shiao ¥ Chan 1 2




Int J Obes (Lond). 2021; 45(1): 247-257. FPMCID: PMCTFS2752
Published online 2020 May 20. doi: 10.1038/s41366-020-0596-5 EMSID: EMS86700
PMID: 32433604

High placental inositol content associated with suppressed pro-adipogenic effects of
maternal glycaemia in offspring: the GUSTO cohort

Anne H Y. Chu# Mya T Tint -2 Hsin F. Chang.? Gerard Wong,! Wen Lun Yuan,? Dedreia Tull,* Brunda Mijagal,*
Vinod K. Narayana,* Peter J. Meikle,” Kenneth T. E. Chang,® Rohan M. Lewis,” Claudia Chi,? Fabian K. P. Yap,®

Kok Hian Tan.® Lynette P. Shek, '3 Yap-Seng_Chong, 12 Peter D. Gluckman,® Yung_Seng_lLee, 3 Marielle % Fortier, 1?9
Keith M. Godfrey,'! Johan &. Eriksson, 272 Neerja Karnani,' and Shiac-Yng_Chan®!-2

Our results support the hypothesis that a high placental inositol content may mitigate the pro-
adipogenic effects of maternal glycaemia, resulting in lower birthweight and adiposity in the

offspring; this being independent of the role of inositol in maternal tissues to improve glucose
metabolism. Further research is needed to test if inositol supplementation in pregnancy can

increase placental inositol content [30] and reduce fetal adiposity associated with increasing
maternal glycaemia. This would represent a novel application for inositol supplementation.




BANG CHUNG LAM SANG CUA INOSITOL

- Chi s0 dwong huyét tot hon va giam
dé khang insulin & sdn phugayva ¢
béo phi l

- Giam BDTDTK

- Giam cac roi loan THA trong thai ky

_ Gidm ty 1& MLT




BANG CHUNG LAM SANG CUA INOSITOL

- Tang trwdng thai tot hon
- Giam ty Ié sinh non
- Giam ty 1€ nhap NICU

- Giam ha dwdng huyét so sinh






Khuan hé dwong rudt

e 100 nghin ty vi sinh vat

. 500-1000 loai (chd yé&u & dai trang)

Phyla:

Bacteroidetes (G-)
Firmicutes (G+) — Lactobacillus
Actinobacteria (G+) — Bifidobacterium

Proteobacteria (G-)
Verrucomicrobia (G-)



BANG CHUNG LAM SANG CUA PROBIOTICS VA
PTPTK

» B0 sung Lactobacillosus thamnosus HNOOI tir dau
TCN 2 cua thai ky 1am giam ty 1€ mac DPTDTK ¢
nhirng san phu co6 tién st (+) va >= 35 tud1 (RR 0.31)

Wickens KL et al, Br J Nutr 2017



Tac ddng cua probiotic 1én chuyén hoa
glucose va DTD

Study

Brantsaeter 2011

Laitinen 2009%*

Luoto 2010*

Ilmonen 2011*

Asemi 2011a**

Asemi 2011b**

Asemi 2012%*

Outcome

Pre-eclampsia

Maternal blood glucose

Insulin concentration

Incidence of GDM

central adiposity at six months post-
partum

C-reactive protein (hs-CRP)

Lipid profiles

biomarkers of oxidative
stress

Results

reduced risk especially severe pre-eclampsia (OR=0.79, 95%
CI: 0.66—-0.96) vs control

significantly lower (4.45 vs 4.6 mmol/L; p=0.025) vs placebo

Significant lower (7.55 vs 9.32 mU/1; p=0.032) vs placebo

Significant reduction (13% v. 36%; p=0.003) vs placebo

Significant reduction (OR 0.30, 95% CI 0.11-0.85, p=0.023
adjusted for BMI) vs placebo

significant reduction (10.44%1.56 to 7.44%
1.03 pg/ml; p=0.041) vs control

No statistically significant effect

No statistically significant effect




v' Chuyén hoa glucose on dinh trong thai ky lam giam nguy
co bién chirng va mang lai loi ich strc khée lau dai cho ca
me va con.

v Két hop tu van ché d6 an va probiotic gilp cai thién
chuyén hoa glucose va dap ung insulin & phu nir khoe
manh, cung cip bang chirng I1Am sang dau tién ve
twong tac giira vat chi va khuan hé trong
chuyén hoa glucose.

v/ Két hop tu van ché do an uodng va probiotic (L. rhamresus 2000

— - Py



OO Hindawi

Ewvid Based Complement Altermnat Med 22021; 2021:- 933020 PhACID: PMCSA451047
Published on e 2021 Sep 22. doi: 10 1155/2021/ (a]e] PMID: 346503470

Probiotic Supplements Improve Blood Glucose and Insulin Resistance/Sensitivitys
among Healthy and GDM Pregnant Women: A Systematic Review and Meta-Analysis
of Randomized Controlled Trials

Yu-Qing Pan, 72 Qing-Xiang_Zheng, 2 -3 Xiu-Min Jiang, 2 Xiao-Qian Chen, 2 Xiao-Yun Zhang, * and Jing-Ling vWwWu

. 20 RCT (n=2972):

» Két qua nghién ctru cho thay rang probiotic
mirc FPG (mean difference (MD) = -
0.11; KTC 95%: -0.15 dén -0.04; P = 0.0007),
insulin huyét thanh (MD = -1.68; KTC 95 %: -2.44
dén -0.92; P <0.00001), khang insulin (MD = -0.36;
KTC 95%: -0.53 dén -0.20; P <0.00001)
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Apr 19 doi: 10 1002 200 P PrID: 2

Probiotics for preventing gestational diabetes

hMonitoring Editor: Cochrane Pr nancy and Childbirth Group, Sarah J Davidson,® Helen L Barrett, Sarah A Price,

Leonie K Callaway, and Marloes Dek

 Chua rd liéu probiotic c6 bat ky anh hudng nao dén nguy co PTDTK
so vo1 placebo (RR=0.80, KTC 95% (CI) 0.54-1.20; 6 nghién ctru,
N=1440; mtrc do ching cu: thap).

e Mirc do chimg ctr thap do tinh khong dong nhat va cac KTC rong gom
ca loi1 ich va tac hai.

* Probiotics lam nguy co tién san giat so véi placebo (RR 1,85,
KTC 95%: 1,04 - 3,29; 4 nghién ctru, N=955; mirc do chirng ctir: cao)
va co0 theé lam tang nguy co 101 loan tang huyét ap khi mang thai (RR
1,39, KTC 95%: 0,96 - 2,01, 4 nghién ctru, N=955).



Két luan

. Can nhac mot s6 han ché cua nghién clru
(RCTs, ¢& mau nhd, loai probiotic va thoi gian
su dung probiotic)

. Nhirng phat hién day htra hen cua viéc bo sung
probiotic d6i v6i két cuc PTPTK...hoic
khong?

» Can thém nhieéu chirng ctr
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_ TOTAL ANTIOXIDANT CAPACITY

C: Control group
PIH GDM: Pregnancy Induced Hypertension (P1H)
and Gestational Diabetes Mellitus (GDM)

group
PLT: Preterm Labor Threat group

p1=0.0086 (p1<0.05) PIH GDM vs C Di Renzo et al, JOG 2011
02=0-0479(p2<0 05 PET Vs C



THIOLIC CAPACITY (TC)

C: Control group
PIH GDM: Pregnancy Induced Hypertension (PI1H)
and Gestational Diabetes Mellitus (GDM)

group
PLT: Preterm Labor Threat group

p3=0.0029 (p3<0. 05) PIHGDM vs C Di Renzo et al, JOG 2011
p4=0.0084(p




PRO-OXIDANT CAPACITY (TC)

C: Control group

PIH GDM: Pregnancy Induced Hypertension (PI1H)

and Gestational Diabetes Mellitus (GDM)

group
" Preterm Labor Threat group

p5=0.00034 (p5<005) Elﬂ GDMvs C Di Renzo et al, JOG 2011




1.- B6 sung chat chéng oxy hoéa

N- acetylcysteine (NAC), Vit. E, Vit. C, Lipoic acid
2.- Tang kha nang chong oxy héa

Tang biéu hién cdc enzym chong oxy héa

Cac chat
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R@S Bao vé nbi sinh

Lo trinh tin hiéu dap &wnq v&i stress

bé khang
insulin




KHA NANG CHONG OXY HOA

Pon vi ORAC* / 100g

Socola den 13120
Socola triang 6700
Min chau au 5770
bau 5715

Hat dé 3300
Nho kho 2830
Viét quat 2400
Mam xo0i 2036
Bong cai 1770

Dau tay 1540
Min Ha Noi 949

* Oxigen Radical Absorbance Capacity




CAC CHAT CO HOAT TINH SINH HQC TU CAC SAN PHAM
CO NGUON GOC CA CAO

Cacao (or cocoa) tree
‘ Poly
Phenyl ‘ phenols
ethylami
ne (PEA) Methyl
xanthines

(The

Biogenic
amines

Cocoa beans are the dried
and fully fermented fatty
seeds of Theobroma cacao



HOAT TIiNH SINH HQC CUA CAC FLAVONOID TU CA CAO

LFasTING TNO

GLUCOSE A‘;‘:ll;ll;lf\x'?
llNSULnu LEVESS g

RESISTANCE
GLUCOSE

RESPONSE
TO ORAL

GLUCOSE
TiNsuLIN

SENSITIVITY

_f’ FLAVONOIDS
l PLATE- \ : . r

LET
ACTIVATION/
AGGREGA- . T HDL
4 CHOLE-
STEROL

JioL
CHOLE-
| TOTAL
FEEROE L CHOLE-
STEROL

ACE: Angiotensin-Converting Enzyme; DBP: Diastolic Blood Pressure; HDL: High Density Lipoprotein; IL: Interleukin; LDL: Low
Den3|ty L|poprote|n oxLDL: OX|d|zed LDL SBP: Systolic Blood Pressure; TAOC: Total Antioxidant Capacity; TGF: Transforming



TAC PONG CUA SOCOLA LEN PANH GIA MO HINH NOI MOI1
CUA PE KHANG INSULIN

3.2 Dark chocolate . .
3.2 Grassi D et al. Am J Clin Nutr. 2005
-___
2.7 P -
F
. 22 . 2.2
% Lo % NS
Loz 1.2
p < 0.001
[ ]
. /
07 Pe— 07 —
0.2 0.2
Before After dark chocolate . Before

Before values = baseline: NS: No Sianificant Differences



PUONG HUYET

Gl¥yCcemic | (D7

ulycacmia mg/dL
-
(]

11-13 19-21 27-29 35-37

Weeks of pregnancy

—>r— Group A —— Group B

Group A: intervention group; Group B: control group
Statistically significant different averages (p < 0.05) according to Tukey's test



SUC MANH CHONG OXY HOA CUA CHE PO AN
PIA TRUNG HAL...

Nghién ctru ndy nhan manh anh hudng ctia Ché do
an D1a Trung Hai (MedDiet) 1én DPTDTK va tang can
tring thai ky (GWG) trong dai dich COVID-19 va
vai tro dac biet cua interleukin-6 trong DTD

Rewview > Int J Mol Sci. 2021 Jan 26;22(3):1213. doi: 10.3390/ijms22031213.

Mediterranean Diet for the Prevention of Gestational
Diabetes in the Covid—19 Era: Implications of I1-6 In

Diabesity

Anna Lucia Fedullo 1, antonio Schiattarella 2, Maddalena Morlando 2, Anna Raguzzini 1,

Elisabetta Toti 1, Pasquale De Franciscis 2, Ilaria Peluso 1




Glau axit béo khong bao hoa omega-3, vitamin va
khoang chat, MedDiet cai thién hé théng mién dich
va co thé diéu bién IL-6, CRP va NF-kB.
Polyphenol c6 thé diéu chinh thanh phan khuan hé,
trc ché con duong NF-«B, giam IL-6 va ting bicu
hién cac enzym chong oxy hoa

Rewview > Int J Mol Sci. 2021 Jan 26;22(3):1213. doi: 10.3390/ijms22031213.

Mediterranean Diet for the Prevention of Gestational
Diabetes in the Covid—19 Era: Implications of I1-6 In
Diabesity

Anna Lucia Fedullo 1, Antonio Schiattarella 2, Maddalena Morlando 2, Anna Raguz=zini 1,

Elisabetta Toti 1, Pasquale De Franciscis 2, Ilaria Pelusc 1



Rewiew > Int J Mol Sci. 2021 Jan 26;22(3):1213. doi: 10.3290/ijms22031213.

Mediterranean Diet for the Prevention of Gestational
Diabetes inn the Covid—19 Era: Implications of I1-6 In

Diabesity

* 2, Maddalena Morlando 2
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Anna Lucia Fedullo 1, Antonio Schiattarella . Anna Raguzzini 1

Elisabetta Toti 1. Pasquale De Franciscis 2, Ilaria Peluso
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Kém, Selen, Crom

Kém, Selen, 12 cac chat hira hen ngiin chin sw
phat trién cua DPTDTK bang cach lam giam
stress cua hé vong n¢i mo (ER) o gan.

The Journal of Nutritional Biochemistry

= —_ Wolurme 26, October 2021, 108810

Research paper
Zinc, selenium and chromium co-
su pp] ementation improves in sulin resistance

by preventing hepatic endoplasmic reticulum
stress in diet-induced gestational diabetes rats

n Ge ®, Xiuzhi CThen 3,



Kém, Selen, Crom

« Stress hé vong ndi mo (ER stress) c6 lién quan véi dé
khang insulin va lién quan dén su xuat hién cua
DTDTK

e Ké&m, Selen, Crom da dugc chirng minh la gitp duy tri
can bang glucose bang nhiéu co ché

Mot nghién ctru trén dong vat cho thay rang viéc bo
sung dong thoi kém, selen va crom d3 lam giam dang
ké tinh trang khong dung nap glucose va stress oxy hoa
trong tho1 gian thir nghiem.



KET LUAN



To6t hon nén lam gi...

DINH DUONG LOI SONG
.CHAT LUONG VA SO LUONG -HOAT PONG THE CHAT THUONG XUYEN
- BMI, CAN NANG TRUWO'C MANG THAI, TANG - LU TIEN AEROBIC, DAN CO, Bl BO, v.v..
CAN TRONG THAI KY - TRANH HUT THUOC

- TRANH AN UONG QUA NHIEU NANG LUONG - TRANH LAM DUNG THUOC
(giam carbohydrate va chat béo, giam mudi)
- TRANH AN UONG QUA iT NANG LUONG

KIEM TRA TRUOC VA KHI CO THAI RAT QUAN TRONG
NHAM PHAT HIEN, TU VAN VA PHONG NGUA!




Quan diém cta me hay cua thai?
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