MXEE

TXFZEERFAFRERAREEFHARHUBYREFER
20DA502 + NGUYEN HUONG GIANG

N+ F L ADRYBHIBIREICRT SHE

TR BE. _PFLATHAEBEEERASHE L T2, BYBHE O Z R, EEIREGER, Mg, 2 8
BEPR I 70 & O ETEEEIRFAE Y X 27 2O THREMD B 2, BEHROME TIZ. R b F L A2 BIERFE O/
VIRBHER IR 23 IEE IS D T b o 7= D BYIBHERS INICEE R 2 Y C 22 REIRE % 3 2 HRET o 72/ %. Sl
BREL T2, Lo L0 BYBHEBIIIAS Clia R 2T LT hr ok, IV HoREESC
HHIFMALTHLHEIIEBL W b, THOI bt  WBHEEZEY C LB kYITh b, Ht
AR T, E o YRR o HERIE (9T 1. BP0 % < ER L R+ 2RO BT (5 2 ).
b L ANDOEYBHAENE DR WHEK & L CRMKDRICHERD 2D TlEhwr e v I FEMAL £ 5 Uk
DT, TNEHOICT 2 720ICHTE3 ZHEIEL 72,

W1 X2t BREEOBYRHEEIE O HLE

FHEE: N FLTE A TR ORI cIEER: 3 A CFH 2 H. fRE 1 H) . HATREHPHOEF D
INERCIRERE 2 HIE CPFE 1 H, fRE 1 H) | 24 BB W LIk CRFREEZT o 72, WREF T 10 <.
REFLTEBTF21 4, KT 154, HRTIEBTF 354, XTF304TH o7,

FERERR: N L HAREO AYMHEIE (g) 1. 2 TP FT4.9£4.2, 11.9£4.8 (p<0.001) .
AT 41224, 12.6+4.3 (p<0.001) TH o7, X F LTI, BUBHED S WEWE L WRIBLOE A ST
HDHTEPTIBEINT,

BFFE 2 : _ T F & NickFEh 2 B O % R OFIRIT R

Fik: BSOS ., Brb, CALeL, F/a, KEI-trOHEOREE L 72, FIFXKIE,
FEDIRAD B THRELKDOEGE 50, 60, 75, 85, 100% & L CTHIEKL 7z, BREITFA DT, »~/ A&
BERFEAE T (BRI 20 f4. AEF100 4) © 5 BRREEHl o EREHE & BRZAMTED T v 7 — 2T o7,
FRLEER: b, CAICe L, ¥/ RO EREGHIG O #5518 E O B L IZIEF U, #EEE o) 80% A3
TN HERICERZwERE Lz, KE I — PRI, SRRUAMIET ORFEX Y b FHE2ME», Z2Th
WBRE DR T5% 5 N b HEMICE 20 EEE Lz, BELKIEF, FROI XD 50% L 60%235 < 5FHli &
N7zo LEDOFERIZ, B26, TAICe L, ¥/ a, EFLRE, WHEZEBELZO T EVEHIENEZH T &2

TES I LHRRIN, KREI—MIE, HEEOWEPBETH L L2007z,

e 3 : ) FF A, HREB LU X A ORISR D HBHRE

FE: M1 OXFFLREORFERMEDOH KL, Xt F Lo, HE, 24 DRMEDEE I TRYMHEEIUE
EIANF— - RERXROHENEZFREL 72,

R NP LEAREMAESE, BACZ A 0GR EM L ¥ L0 & BEYEHHEIEZ L <
Yirdrolz, SORRAER, 206 3 r HoRBYGHEEEROHEEDENTH o7z, THANLF - LAITE,

NEE. BT ZEZS D o7z NPT ARMEDROBYIMHEOME T L2 UG5 2 L BB ETH S C
EDBHL T T o 7z,




SUMMARY

Research on Vietnamese dietary fiber intake

Background: Currently, non-communicable diseases (NCDs) are increasing rapidly around the world, including Vietnam.
A high-fiber diet can reduce the risk of developing some NCDs such as coronary heart disease, stroke and type 2 diabetes. As
part of my master's degree research, I found that the fiber intake of Vietnamese adults with type 2 diabetes was very low.
Through 3 months of dietary fiber-focused nutritional counseling, patients were able to increase their fiber intake and their
high blood glucose levels improved. However, fiber intake still did not meet the recommendation. To increase fiber intake, it
is very important to create the habit of consuming more fiber in childhood, as early dietary habits and preferences often persist
into adulthood. In my Ph.D. studies, I focused on comparing the fiber intake of children in Vietnam and Japan (Study 1),
developing delicious Vietnamese high-fiber foods (Study 2), and investigating the possibility that problems in food

composition tables may contribute to the low dietary fiber intake of the Vietnamese population (Study 3).

Study 1: Comparison of Vietnamese and Japanese Children's Fiber Intake

Methods: A dietary survey was conducted by 24-hour recall method at a primary school in a suburb of Hanoi, Vietham on
3 non-consecutive days (2 school days and 1 weekend day) and in certain city in central Japan on 2 non-consecutive days
(1 school day and 1 weekend day). The subjects were 10-year-old children, 21 boys, 15 girls in Vietnam and 35 boys, 30 girls
in Japan.

Results and conclusion: The dietary fiber intake (g) of children in Vietnam and Japan was 4.9+4.2 and 11.9+4.8 (p<0.001)
for boys and 4.1£2.4 and 12.6+4.3 (p<0.001) for girls, respectively. These results suggested that the introduction of tasty,

high-fiber foods is necessary in Vietnam.

Study 2: Study on the Acceptance of High-Fiber Foods among Vietnamese People

Method: We compared dishes with and without Okara, Konjac, Mushrooms, and Texturized Soy Protein (TSP). Pre-
Germinated Brown Rice (PGBR) was compared using 50, 60, 75, 85, and 100% PGBR in the staple food rice. Taste and
preference evaluations were conducted by students from Hanoi Medical University (20 for each food, 100 in total) through
hedonic rating 5-point scale scorecard and food action rating test score card.

Results and conclusion: For Okara, Konjac and Mushroom dishes, the sensory test results were similar to the paired normal
dishes and about 80% of the participants agreed that they would like to eat these dishes. For the TSP dishes, the rating was
significantly lower than the normal dishes except for texture, but still 75% of the participants agreed that they would like to
eat these dishes. For PGBR dishes, 50% PGBR and 60% PGBR mixture was high evaluated. These results suggested that
okara, konjac, mushroom and PGBR can be integrated into Vietnamese dishes and increase the fiber intake of the Vietnamese.

In addition, suitable preparation methods for TSP need to be found to make them tastier and easier to eat.

Study 3: Comparison of Nutrient Intake in Vietnamese Children as Calculated by Three Different Food Composition
Tables

Methods: The results of the dietary survey of Vietnamese children in Study 1 were calculated for dietary fiber intake and
energy/nutrient intake using food composition tables (FCT) from Vietnam, Japan, and Thailand.

Results and conclusion: When using the Vietnamese FCT, the dietary fiber intake was significantly lower compared to when
using the FCT from Japan and Thailand. This difference was attributed to variations in the methods of measuring dietary fiber
content among these three countries. However, there were no significant differences observed in energy, protein, fat, and
carbohydrate intake. It became evident that revising the measurement method for dietary fiber in the Vietnamese FCT is

necessary.



