 QUAN L\'{iﬁ\ CHUYEN KHOA ™™™
TREN BENH NHAN DAI THAO BUONG TiP 2

TU’ NHU’NG [ KHI HIEN CO

i @‘( : TS. BS. PHAN HIPU HEN .
' 3 Trwéng khoa Noéi tiét — Bénh vién Cho Rdy.

TPHCM, 17/3/2024

SERV30-DIAB:HCM-13-03-2024

NOI DUNG

*Thyc trang diéu tri DTD tip 2 hién nay
Kiém soat toan dién BN dai thao dwdng tip 2

3/20/2024



Birc tranh vé bénh ly Pai thao dwdng hién nay
Trén thé gii: c6 khoang D37 triéu nguwdi méc DTD typ 2...1

@ 40-70%

khong dat dworc muc tiéu HbA,, <7.0%2°
Cac yéu té nguy co kém

85% RARRRRRARR 65% RERRRRRARA
RRRRRRAARS Cotang LDL RRARRRARRY

cholesterol®

71% RRARAARARE ‘#\ Bénh nhan TP typ 2 déi mat voi nguy co
Cotang huyét aps RARRARRARE A e omach ca0 gap ol so Vo1

suavieR;
BP, blood pressure; CVD, cardiovascular disease; LDL, low-density lipoprotein.
1. International Diabetes Federation. Diabetes Atlas, 10th edition 2021. Avaiable at: https://www.idf. org/diabetesatlas. Last accessed August 2016; 2. Gakidou E, et al. Bull World Health Organ 2011;89:172-83;
& 3 de Pablos-Velasco P, et al. Clin Endocrinol (Oxf) 2014;80:47-56; 4. CDC. Avaiable at: http://www.cd. 2 htm. Last accessed September 2015; 5. CDC. National Diabetes Statistics
Report, 2014. Available at: http:/www.cdc htmi. Last accessed September 2015; 6. Gregg EW, et al. N Engl J Med 2014;370:1514-23.

U

Prevalence and clinical profile of undiagnosed diabetes mellitus: data from
a tertiary hospital

Hen Huu Phan', Hoang Van Lam', Nhan Trung Le?, Huy Ngoe Le?, Diem Thi Tran®, An Viet Tran’,
Thao Phuong Mai®, and Minh Duc Do"*"

jDe,zm'm!me.mt of Endocrinology, Cho Ray Hespital, Ho Chi Minh City, Vietnam, zDeparIm.erzt of Outpatients, Cho Ray
Hospital, Ho Chi Minh City, Vietnam; jDe‘zmmnen.r of Internal Medicine, Can Tho University of Medicine and Pharma-
cy, Can Tho, Vietnam; 4Depar!mem of Physiology - Pathophysiology - Immunology, Faculty of Medicine, University of
Medicine and Pharmacy, Ho Chi Minh City, Vietnam, SCemerfnr Molecular Biomedicine, University of Medicine and

Phodll st i cusse N (%)
Diabetes 94/1250 (7.5)
Hypertension 256/1250 (20.5)
Overweight 281/1250 (22.5)
Obesity 277/1250 (22.2)
Dyslipidaemia 453/1250 (36.2)

SERVIER

Endocr Metab Immune Disord Drug Targets. 2021, 21, 1-00.
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TAP CHI Y HQC VIET NAM TAP 527 - THANG 6 - SO PAC BET - 2023

KHAO SAT TINH HINH SU’ DUNG THUGC PIEU TRI PAI THAO PUONG

TREN BENH NHAN PAI THAO PUONG TiP 2 NGOAI TRU

VA DANH GIA KET QUA PIEU TRI SAU 3 THANG
TAI BENH VIEN PA KHOA KHU VUC €U CHI

Phan Hiru Hén?, Nguyén Thi Hoang Tho',

Pic diém cin 1dm sang HbAlc tai To

HbAlc (n=137) N (%)
<7% 21 (15,3)
7-<8,0% 34 (24,8)
8-9,0% 22 (16,1)
>9% 60 (43,8)

SERVIER
3 G
MOMEDELIOU

HQI NGH] KHOA HQC THUONG NIEN BENH VIEN CH(f RAY NAM 2023

KHAO SAT TINH HINH SU" DUNG NHOM THUOC SGLT-21 VA DPP-41
TREN BENH NHAN DAI THAO DPUO'NG TiP 2 BPIEU TRI NGOAI TRU

TAI PHONG KHAM NOI TIET - BENH VIEN CHQ' RAY

Phan Hiru Hén?, Vii Thi Thu Hdng!,

Bing 16: Ty I¢ dat muc tiéu kiém sodt dwong huyét, huyét ap va lipid mau giiea 2 thoi

diém
P { To T3
Clil Tn suat % TAn suét % P

HbAlc 41/202 20,3% 77 /202 38,1% < 0,001

Pudng huyét doi 60/202 29,7% 98/202 48,5% <0,001
Huyét 4p tAm thu 122/202 60,4% 144/202 71,3% < 0,001

Huyét ap tm trueong 179/202 88,6% 194/202 96,0% 0,001

Triglycerid 74/202 36,6% 86/202 42,6% 0,104

LDL-c 111/202 55% 125/202 61,9% 0,059

SERVIER
3 G
MOMEDELIOU

TAP CHI Y HQC VIET NAM TAP 527 - THANG 6 - SO PAC BET - 2023
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ADA/EASD 2009

Main Target

Strategy

The lower,

the better

Recommendations

SERVIER

30

7

Drugs (2021) 81:1373-1379

Khuyén cao diéu tri DTD thay doéi theo th&i gian

1st Era:
Lower HbA1lc to Improve
Morbidity and Mortality

2" Era:

Lowering of HbA1c is not
Enough; Potential Role of
Adverse Effects

3 Era:

Reduce Cardiovascular &
Renal Complications
addition to Glycemic Control
ADA/EASD 2015 ADA/EASD 2018

HbAlCc
Cardio-Renal
Events

Thelower;

thebetter:

Blood pressure
Low-density lipoprotein
Glucose but use agents
with proven safety and

Butw/ohypoglycemial
andweight'gain|

efficacy

ADA/ EASD 2015 ADA/ EASD 2018

ACC/AHA 2019
ESC/EASD 2019

Fig. 1 Evolution of the treatment recommendations in type 2 diabetes management. ADA American Diabetes Association, EASD European
Association for the Study of Diabetes, AHA American Heart Association, ESC European Society for Cardiology

HEALTHY LIFESTYLE BEHAVIORS; DIABETES SELF-M
Goal: Cardiorenal Risk Reduction in High-Risk Individuals with Type 2 Di
~ASCVD!

Defined differently across
CVOTE bt all included

<Indicators of high risk
White definitions vary, most

ADA 2024: Hwéng dan diéu tri DTD tip 2

USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES

JANAGEMENT EDUCATION AND SUPPORT (DSMES); SOCIAL DETERMINANTS OF HEALTH (SDOH)

o comprehensive CV risk management)*

#GFR <60 mb/min per 173 m’ OR
albuminuria (ACR =3.0 mg/mmol
130 mglgl). These measurements

may vary over time; thus. a repeat

‘measurn is required (o document KD,

comprise 255 years of age
with two or more additional
visk factors (including obesity.
hypertension, smoking.
dystipidemia. o albuminuria)

incividuals with established
VD fe.g.. M, stroke. any
revascularization procedure).
Variably includet: conditions
sueh as transient ischemic
attack unstablo angina.
amputation. symptomatic
o asymptomaic eoronaty
artery disease.

HFTEF or HFpEF

+CKD (on maximally tolerated dose
of ACEi/ARB)

PREFERABLY

with proven SGLTZi* with primary evidence of

= HF benefit reducing CKD progression
~ASCVD/indicators of High Risk ey a0 K et G
ST, population =20 mLimin per 1,73 v’ once initiated
GLP=1 RA* with proven (SSlbasll  SGLIZi" with proven
VD benefit _ VO benefit

should
‘o dialysis or transplantation
oR

GLP-1 RA with proven CVD benefit if
SGLT2i not tolerated or contraindicated

M ATC above target

= For patients on a GLP-1 RA, consider adding SGLTZi with
proven CVD benefit or vice versa

4
( "

Glycemic Management: Choose
approaches that provide the
efficacy to achieve goals:
Metformin DR

Achievement and Maintenance of
Weight Goals:

[ set individustsed weight management goals |

Ags g
COMBINATION therapy that provide

have greater likelihood of achieving
glycemic goals

Etficacy for g g

adequate EFFICACY to achieve sitpuicnid l Booptuiponi
and maintain treatment goals s s e racterad
therapyleating pattems/ weight management
high-risk individuals
= L]

In general. higher efficacy approaches

Consider medication

Consider metabolic
for weight loss.

surgery

Dutaglutide (high dose),
Semaglutide, Tirzepatide
Insulin
Combination Oral, Combination
Injectable (6LP-1 RAflnsulin)
High:

GLP-1 RA (not listed above), Matformin,
SGLT2i, Sulfanylurea, T20
Intermediate:

DPP-4i

]

high dual

When chogsing glucose-lowering therapies:
Considet ragh ith high.
glucose and weight efficacy

Efficacy for weight loss
Yery High:
Semaglutide, Tirzepatide
High:
Dutaglutide, Liraglutide
Intermediate:
GLP-1 RA (not listed above), SGLT2I

Neutral:
DPP-i. Metformin

—

4

* I people with HF, CKD. established CVD,or maliiplerisk factors for CV, the deci 1RAer
anted for peaple with VD

high CV risk. Moresver, a higher
dose
SERVIER

1t ATC above target ]

ot Astrong Identify barriers to goals:

v 9 CE OV death,
#For GLP-1 R, i

. ML HHE.
OV death,

T2, O0

hi

with
M, stroke

o o;

i nology ic CGM) to identity il oy
= Identify and address SDOH that impact achievement of goals.

tofgoals.

Diabetes Care 2024;47(Suppl. 1):5158-5178 | https://doi.org/10.2337/dc24-S009
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Cac thuéc méi dem lai bang chirng bao vé tim
mach cho bénh nhan CVD/nguy co’ cao

Thqéc trc
ché men
DDP4

Completed
and ongoing
CVOTs

GLP1
receptor
agonists

30

Céac thubc truyén thong con la
nén tang diéu tri ?

10

3/20/2024
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Metformin

Thubc chon Iya dau tién trén bénh nhan dai thao dwdng tip 2
An toan, da dwgc sir dung lau dai

Metformin: Chéng chi dinh néu Scr 2133 mmol/L (1.5 mg/dL) nam,
=124 mmol/L (1.4 mg/dL) ni»

11

Pioglitazone

Phu

Tang can

Tang nguy co gay xwong
Con nhiéu ban cai

seaen;
ry
3 GSIde 12
MOMEDELIOU
12



Vai tré cia SU trong diéu tri dai thao dwéng
type 2 hién nay?

Hiéu qua

Giaré
Nguy co ha dwéng huyét cao

SERVIER

3 G Sulfonylureas for Diabetes Still Have a Role; Cost a Big Factor - Medscape - Jun 10, 2017.
MAMEDLBXIDY

13

C6 khac nhau giira cac thuoc trong
nhom SU?

Gliclazide
Glipizide
Glimepiride
Glibenclamide

14

3/20/2024



Ti LE CON HA PUONG HUYET RAT THAP

Nghién ciru Al Sifri’ Nghién ctru Aravind *
20 20
n=1066 bénhnhan n==870 bénh nhan

10

Glibenclamide Glimepiride ~ DPP4-i* i i Glimepiride Glibenclamide

S~ *Sitagliptin

*
3 c Al Sifri S et al. Int J Clin Pract. 2011,65:1132-1140.

wawsnsxan  Aravind SR et al. Curr Med Res Opin. 2012,28:1289-1296

15
EU QUA KIEM SOAT HbA1C VA NGUY CO HA DPUONG HUYET
~ 2 - z Py P A
Hiéu qua kiém soat dworng huyét Nguy co’ ha dwong huyet
Phan tich gop Maloney ' Phan tich gdop Maloney '
N=121.914 BN ter 229 RCT N=121.914 BN twr 229 RCT
( HbA1c e 2
insgiinsme I T Zaiaa {Linagliptinsmo g
| ] iSaxagliptin 10mg [Z=RE i
| Saxagliptin 10mg 0.67 | ] :
] ] | Vildagliptin 100mg !
iwdag“p“" 100mg 089 1 ISitagliptin 100mg | - !
iSitagliptinA00mg . NENEM . _________________| Dapagiifozintomg  ONEEDM | oo |
\ Dapaglifozin 10mg 0.73 s E igr_n_pg_gl_i[u_zin_‘l_ﬂ_n_lg____ﬂ_______________________________:
E Empaglifozin 10mg -0.77 E Metformin 2000mg | 20 |
l;ﬂ_ _tf““'_ _2_U;JE) ____________________________________ ECE | Gliclazide MR 30-120mg [ 36 |
letrormin mg
Gliclazide MR 30-120mg m Slimepkide]-5mp
Glibenclamide 1.25-20mg¢ m
i
*
Maloney A et al. Clin Pharmacol Ther. 2019;105(5):1213-1223
HOMEDBYXDY
16
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HIEU QUA KIEM SOAT HbA1C VA NGUY CO HA BPUONG HUYET

Panh gia thwc té tir khao sat cat ngang '

Panh gia hiéu qua kiém soat HbA1c ciia cac OAD Panh gia nguy co’ ha dwong huyét clia cac thuéc BTD

»
$ Cao hon

P Tothon
> sourai

Acarbose
DPP-4i
DPP-4i
Metformin
SGLT-2i
Gliclazide MR

Metformin

Glimepiride

Gliclazide

Insulin

Khéo sét ttr 2.096 BS/DS (Pa khoa, Noi tiét, Tim mach) tai Viét Nam

17

Sulfonylureas for Diabetes Still Have a Role; Cost a Big Factor

Chi phi cho 1 nam & My
$96 US for glipizide and $192 for glyburide
$1243 for generic metformin
$5000 for DPP-4 inhibitors
$5400 for SGLT2 inhibitors

31% & My

41% & Chau Au

45% & Anh

47% & Ha Lan

Viét Nam # (Gliclazide, glimepiride, glibenclamid)

3'“'0 Sulfonylureas for Diabetes Still Have a Role; Cost a Big Factor - Medscape - Jun 10, 2017.

MOMEDBLIDU
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TAP CHI Y DU'QIC HQC CAN THO - 56 37/2021

ABSTRACT

THE SITUATION OF SAFETY AND REASONABLE DRUG USING FOR
TREATMENT TYPE 2 DIABETES AT VINH CHAU TOWN MEDICAL
CENTER IN 2020

Nguyen Quoc Hung'", Phan Huu Hen®, Nguyen Thi Hank’, Tran Truc Link*

1. Vinh Chau Toewn Medical Center

2. Cho Ray Hospital

3. Can Tho University of Medicine and Ph v

4. Tay Do University

Background: Diabetes is an increasingly serious pu.‘)hc health problem and is increasing

in both and . 1. Te ining drug use
characteristics in patients with type 2 diabetes, 2). To de:ermme the safe and reasonable prescription
rate of drugs according 1o the guidance of the Ministry of Health. Materials and methods: Cross-

sectional iptive study over 400 prescriptions for type 2 diabetes patients at the clinic,
Vinh Chau Town Medical Center in 2020, and analvzed the data uxing SPSS IR ) saftware. Respltc
Prescription drugs wsing metformin 850m 3.2. Pic diem sir dung thubc trén bénh nhin dai thio dwong tip 2

3.0%; metformin + glibenclazid 500m;
metformin + gliclazid was 79.0% meor  Bang 2. Cac nhom thude duge sir dung

The common safe and

pres;rtp-;t;n; i:r‘{mgr was fp?f%;v the r‘eD:-! Céc nhém thuéc Tﬁn 56 (n=4li(l) TSI lé Y%

Eemperednih meats 6,355 theprevcryt | Metformin 850mg 370 92,5

Hilicezid ccconted for 79.0% sofe «nd | Metformin 750mg 12 3,0
Glipizid Smg 13 3.2
Glimepizid 3mg 27 6,8
Gliclazid 30mg 316 79,0
Metformin+glibenclazid 500mg/2,5mg 18 4,5

SERVIER

19
TAP CHI Y HOC VIET NAM TAP 527 - THANG 6 - SO PAC BET - 2023
KHAO SAT TINH HINH SO DUNG THUOC PIEU TRI PAI THAO PUONG
TREN BENH NHAN PAI THAO PUO'NG TiP 2 NGOAI TRU
VA DANH GIA KET QUA PIEU TRI SAU 3 THANG
TAI BENH VIEN PA KHOA KHU VUrC CU CHI
TAP CHI Y HQC VIET NAM TAP 527 - THANG 6 - SO PAC BET - 2023
100
80
60
10 283
20 113 124
-l 4 4 -& & - 2
0. 0719 009 p 28
. o7  oald L = N
Metformin S DPP41 Glinide SGLT21 AGI Insulin
S mbontin ®Phoi hop
r /03/2024 ~ Hinh 3: Ty I cic thudc duwge sir dung trong phic dé ffa‘n tri v phéi hop
20

3/20/2024
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HQI NGH] KHOA HQC THUONG NIEN BENH VIEN CH( RAY NAM 2023

KHAO SAT TINH HINH SU" DUNG NHOM THUOC SGLT-21 VA DPP-41
TREN BENH NHAN PAI THAO PU'O'NG TiP 2 BIEU TRI NGOAI TRU

TAI PHONG KHAM NOI TIET - BENH VIEN CHQ' RAY

Bing 14. Diic diém thudc diéu tri ddi thdo dwong tip 2 (N = 202)

Pic diém SL Ty 18

1 thubc 9 4,5%

2 thube 57 28,2%

Céc kidu phac db 3 thude 75 37,1%

4 thude 59 292%

5 thudc 2 1,0%

$6 lwong thuéc DTD 2,94 + 0,89

SGLT2i 19 9,4%

Phan nhom DPP4i 96 47,5%

SGLT2i va DPP4i 87 43,1%

Metformin 179 88,6%
; . R SU 117 57.9%

Nhom thude/Thude — 74 36,6%

= Repaglinid 2 1%
i TAP CHI Y HQC VIET NAM TAP 527 - THANG 6 - SO PAC BET - 2023
b A4
21

Danh muc thuoc thiét yeu Bo y té

Thong tw 45/2013/TT-BYT vé

Danh muc thiét yéu tan dwoc 1an VI dé kiém soat dwong huyét
cho nhi*ng ngwdi mac dai thao dudng tip 2 bao gdbm: ché dd &n

udng, hoat dong thé chéat va:

Metformin Ia Iwa chon diéu tri dau tay;

Sulfonylurea la diéu tri hang hai (hoac diéu tri dau tay néu
metformin chéng chi dinh);

Va insulin 1a diéu tri hang th ba.

SERVIER

MONELEYDY

Bing : Danh muc thudc thiét véu diéu tri DTD tip 2
STT | Tén thudc Puwing | Dang bao ché Ham lwong,
dung nang da
1 Metformm Utng | Vién 500 mg. 850
mg
2 Gliclazd Ubng | Vign 30 mg 80 mg
3 Glibenclamid: nguy coha | Udng | Vién 2.5mg; Smg
dudmg huyét cao. can thin
trong khi sir dung
Chéng chi dinh véi ngwoi
=60 tubi
4 Insulin Tiém | Dungdich 40 TU/mL. 100
TU/mL
5 Insulin (tac dung trung Tiém | Hén dich véi kém | 100 IU/mL, 40
binh) hoac Isophan TU/mL
insulm
6 Acarbose Ubng | Vién 50 mg. 100 mg

22

3/20/2024
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Danh muc thuéc uéng va danh muc bao hiém dworc chi tra tai VN

Metformin + + + +
Gliclazide + + + +
Glimepiride + + + +
Glibenclamide + Metformin + + + +
Gliclazide + Metformin + + + +
Glimepiride + Metformin + + + +
DPP-4i* + +

DPP-4i* + Metformin + +

*Linagliptin, Saxagliptin, Sitagliptin,
Vildagliptin

Empagliflozin Quy bao hiém y té
Dapagliflozin + + thanh toan 70%

+
+

Acarbose + + + +

surviE

- + **bao gdm ca phong kham da khoa thudc bénh vién da khoa hodc thudc trung tdm y té quéan, huyén, thi Xd, tha'ljh phé tryc {huéc tinh thanh phd truc thudc trung uong,
phong kham da khoa, phong kham chuyén khoa, nha hé sinh tw nhan da dwoc co quan nha nudéc cé tham quyén phan tuyén chuyén mén ky thuét tuvong duong tuyén Il

MONEDBXXDY 86 20/2022/TT-BY

23

én trén bénh nhan dai thao dwong?

12



PIEU TRI TANG HUYET AP TREN BN
DAl THAO PUONG

SERVIER

MOUEDAXXDY

25

Thwe trang Viét Nam: 81,2% BN BDTP c6 mac kém THA

Két qué DiabCare Asia_ Vietnam

ORIGINAL ARTICLE

Check for
updates |

A cross-sectional study to evaluate diabetes management, control
and complications in 1631 patients with type 2 diabetes mellitus
in Vietham (DiabCare Asia)

Khue Thy Nguyen' - Binh Thanh Thi Diep? - Van Dieu Khoa Nguyen? - Hoang Van Lam* - Khanh Quang Tran® -
Nam Quang Tran®

Ti 18 bénh nhan (%)

Ju

MOUEDAXXDU

Ti Ié mac tang huyét ap
79 -
78
77
76
75

74 -

73 4

®Tilé mic bénh uTi & dang duoc diéu tri

Diéu tri tang huyét ap
1.1

u Uc ché ACE
Ddng van Alpha 2
Péi van kénh Ca 2+
Chen Beta

u Chen Alpha

Thubc loi tiéu

1.2

47.7

Cac thube khac

International Journal of Diabetes in Developing Countries
https://doi.org/10.1007/s13410-019-00755-w

26
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Muc tiéu huyét ap thay doi

ADA 2024

Nguéng diéu tri  >= 140/90 mmHg >=140/90 mmHg >=140/90 mmHg >= 130/80 mmHg
Muc tiéu <65 tudi: 130/80 mmHg 18 — 64 tudi: 130/80 mmHg Khéng c6 bénh déng mac: <130/80 mmHg| < 130/80 mmHg
>=65 tudi: 140/90 mmHg  65-79 tudi: C6 bénh dong méc: <140/80 mmHg

- Muc tiéu ban dau < 140/80 mmHg
- Can nhéc < 130/80 mmHg
néu dung nap

Hypertension is deﬁned as a systollc
blood pressure = a
st based 10.4 The on-treatment target blood
on an average of two or more meas- pressure goal is < /80 mmHg, if
urements obtained on two or more it can be safely attained. A
occasions. A Individuals with blood

SERVIER

3 G Diabetes Care 2024;47(Suppl. 1):5158-5178 | https://doi.org/10.2337/dc24-S009
VOMEDEXI

27

THUOC Gi diéu tri THA cho bénh nhan BDTD?
VSH/VNHA 2018 VSH/VNHA 2022

Bang 18. Chién lugc diéu tri tang huyét ap kém theo dai thdo duding (2)

‘Loal T Mac

Bang 39: Khuyén cdo didu tri ting huyét 4p véi d4i thio duéng Khuyén céo chiing <

Nguang HA phong khdam & bénh nhan THA kem dadi thac dudng typ 2
khi =130/85 mmHg

Nguriing. HA cin diu trf & bénh nhin THA c6 BTD: > 140/90 mmig
~ Dich diky trf THA véi 8TE:

O bénh nhan THA kém BTE tir 16 - 69 tudi, myc tiéu HATT 14
120 - < 130 mmHg, c6 thé thdp hon néu dung nap dugc

Oich HATT 1 $130 néu dung agp nhumg khbng dudi 120 mmHg

G bénh nhan THA kém BT = 70 tudi, muc tiéu HATT a 130 - 139 mmHg,
(o |hethaphnn néu dung nap dugc, muc tiéu HATTr la 70 - 79 mmHg
edchaaab khsoa Lo ti Lol

&bénh nhan 2 65 tud, dich trong ranh 5107 130 dén <140 mmbig

Dich HATTr 1a drdi 80 manhg nhimg khdng thip hon 70mmHg

+ Thusc didu tr: UCMC, CTTA, CHCa, LT 0B o0 the due ding v
<6 hiéu qui cho bénh nhin 03 thao b, nhung U tién
UFCMC/CTTA khi 6 dam nigu

Chién Iugc diéu tri nén bao gém mét nhém thudc tc ché RAS va mét
nhém thuc chen kénh canxi hoac lgi tidu thiazide-like

Dieu (11 Na glucose mau Vol g uu tien
bénh tim mach do xd viia va/hoéc nguy cd cao vdn nhung lgi ich benh
tim mach da dugc chiing minh

Biéu tri nén bao gém ha lipid mau va diéu tri bénh déng mac theo cac
khuyén cao hién hanh

RAS: Hé renin-angiotensin-aldosterone; GLP-1 RA: thubc déng vén thu thé GLP-1; SGLT2i: Thuéic e ché SGLT2
Cac diém khac biét chinh trong chién lwoc diéu tri

DBon tri Phéi hop SOM

Vai trd cac thuéc THA nhw nhau Phéi hop: Uc ché hé RAS + CCBILT Thiazide-like

Loi tiéu Thiazide noi chung Chi dé cap LT Thiazide-like, KHONG dé cap Thiazide truyén théng (HCTZ)
- —

28

3/20/2024
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DUY NHAT PHCD Perindopril/ Indapamide dap trng co ché bénh sinh & khuyén cao
Céc phéi hop diéu tri THA: RAS + Loi tiéu tai Viét Nam

Telmisartan+ HCTZ Candesartan + HCTZ

Enalapril + HCTZ
Ibersartan + HCTZ

Losartan + HCTZ Valsartan + HCTZ.

Perindopril + Indapamide

l

Chién luoc diéu tri nén bao gém mét nhém thubce tc ché RAS va mét
nhom thudce chen kénh canxi hoac lgi tiéu thiazide-like
Y T |

Lwa chon phan tir phi hop dap (rng co’ ché bénh sinh
dé giam céc bién c6 tim mach
Pat

29

Dinh nghia va phan loai béo phi

BMI (kg/m2)

* Béo phi la tinh trang tich tu m& thira
ho&c bat thuwong, cé thé anh hwdng xau

dén strc khde Nhe can <18.5
MaiICD 10: E-66 Binh thudng 18.5-24.9 18 —22.9
+ Chi sb khéi co thé - Body mass index
(BMI) 1a thwée do mire d6 thiva can va béo Thtra can 25-29.9 23-24.9
phi trong dan so tién lgi nhat hién nay . -
Béo phi 230 225
bol 30-349 25-29.9
Can nang (ki
B = S8 18ng (kg) Do i 35-39.9 > 30
Chiéu cao (m?)
bolll 240
3 G BMI, body mass index - chi s6 khéi co thé 1. WHO. Factsheet . Accessed on June 2019; 2. BYT (2022), Huéng dan chén doén va diéu tri bénh béo phi
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ADA 2024: Quan ly béo phi trén bénh nhan Pai thao dwong

Dé hé tro chan doan béo phi, do chiéu cao va Bénh nhan BTD tip 2 c6 thira can/béo
can nang dé tinh toan chi s6 BMI va thwc hién ’ phi dwoc hwéng lgi ich & bat ky mire

cac phép do b6 sung vé sy phan bd mé trong u giam can nao

Quan ly can nang la muc tiéu hang dau & bénh nhan thira can béo phi,

viéc kiem soat can dworc ca nhan hoa
(thay doi lIoi song va dinh dwéng, thuoc, phau thuat)

‘ Ca nhan héa céac phuong phap diéu tri ban
dau (lieu phap 16i sbng va dinh dwéng, thubc,
phau thuat). Can nhac viéc két hop cac phuong
phap diéu tri néu thich hop

O bénh nhan BTD tip 2 c6 thiwra can, béo p_hi, viéc
quan ly can nang phai 1a muc tiéu hang dau bén
canh kiém soat dudng huyét

SERVIER

*
3 B Diabetes Care 2024,47(Suppl. 1):S145-S157 | https://doi.org/10.2337/dc24-S008
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ADA 2024: Hwéng dan diéu tri DTD tip 2

Pat duoc va duy tri cac muc tiéu quan ly
can nang:
USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMEN
Ca thé& héa tiéu quan ly can

HEALTHY LIFESTYLE BEHAVIORS: DIABETES SELF-MANAGEMENT EDUCATION AND SUPPORT (DSMES); SOC [ oo d ning ]
Gaat: Cardloronai Risk Reduction in Kigh-Risk Inividusls with Typs 2 Diabates (in addition to comprehansive CV risk management)* i Got: 1 B g |

3 L& khuyé&n chung vé Chwomg trinh quan

+ASCVD! +Indicators of high risk HF ~eXD F—— 16i s6ng: ligu phap 1y can niing chuyén
Dafined differently acrass White definitions vary. most Current or prior GFR <60 mbmin per 173 m! OF approache dinh dudng y khoal sfu dwoc thitké |

CVOTs but all included comprise =55 yoars of age symptoms albuminuria (ACR £3.0 mg/mmol efficacy | &n udng/ dua trén ]
individuals with established ‘with twe additional of HF with 5  measurements " Y
VD (e.g. M, stroke. o documentas may vary over time: thus. 3 repeat Fswvistier hoat ddng th& chét chimg

revascolurization procedure). 3. HFYEF or HFPEF ‘measurs is required to document CKO. oo ) J L
P e ac aturminuris) by o : :

T m—— P dicld Cén nhic phiu thi
"'mfu’:‘:w;l'fuk high+ | Can nhic dang thubc m.r:‘ i &c :Qn:h
ot s i o | <& giam can chuyiin hda

ity dasess. e PREFERABLY n generat tigt |
with proven SGLIZi? with primary evideace of L “"";:"
HF benfit reducing CKD progression }
~ASCVD/indicators of High Risk Efficacy fu -
BLP-1 RA* with SGLT2iF with w:‘u‘l::"" 1 ,;i’i,é?f‘,‘:‘,“““;ﬂ:;";ﬁﬂ"m nulam: Lisichonlitu phip g dudng buyet:
-1 RA* with praven if with proven E f* on
VD beneth VD venetit Semagli Can nhic phac do tic dong kép co hidu e
s ha duwong huyét va can nang cao dén rit cao
Injectable
rviliufnsw 6LP-1 RSAGI(IH;I I. l
= For patients on a GLP-1 RA, consider adding SELTZi with yosasite :" Hiéu lwc giam can
proven CVD benefit or vice versa
Rét cao:
,b semaglutide, tirzepatide
( - { Cao:
dulaglutide, liraglutide
*1n peopt withHF, K, astabishes OV o 1aksr » Astrong [
) Pt Y ik ertoa, 2 Hhr " - Trung binh:
= & oripiviese sflemyelpesaaintadochog el . e wmaos |0 | GLP-1RA (khéng duoc ligt ké & én), SGLT2i
W o G1p-1 B v deatn, M sk win
F Giam nhe:
. . DPP-4i, metformin
Diabetes Care 2024;47(Suppl. 1):5158-5178 | https://doi.org/10.2337/dc24-S009
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22.10.2022 — BYT ban hanh “Hwéng dan chan doan
va diéu tri bénh béo phi”

BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
Doc lip - Tar o - Hanh phic

Banh gid va diéu trj cdc

yéu té nguy co tim

mach va cc bénh cé
lién quan béo phi

BMI 23 - 24.3 (Thira can)
BMI 25 - 29.9 (Béo phi d6 I)
BMI = 30 (Béo phi d6 IT)

$6: 2892 /QD-BYT 2 thinglonam 2022

BO TRUGNG BO Y TE
Can it Lt Khdims b, chiba bk néim 2009

Thay d8i 16i séng toan
dién

Theo dé nghi ciia Cye friromg Cue Quein i kidm, chita bnh.

QUYET DINH:

Diéu 1. Ban himh kém theo Quy#t dink niy tii liéu chuyén mén “Hudng din
chin doin v diéu tr; bénh béo phi

Didu 2. Thi lién chuyén mén “Hudmg din chin dodn v difu i bénh béo s
phi” duge 4p dung tai cic co 3 khim bénh, chira bénh trong ci mrde i Trong luong giam 2

Diéu 3. Quyét diah iy ¢6 hicu luc k¢ 1 ngiy kY, ban hinh. Bl bo b Y va dat dugc cai thién

Bénh béo phi” trong “Hurém; dodn vi difu 0 bénh ndi uét — chuyén muc tiéu sirc khde

héa” disoe ban hinh tai Quyét dink 55 3879/QD-BYT nghy 30 thing 09 nim 2014
ciia Bé tnring BS

amu 4. Cie éng. bix Chish Vin phéng Bé, Chinh thanh tza B3, Téng Cuc
g, Cuc tnwimg vk Vot taimg cic Témg cuc, Cuc, Vu thude BS ¥ &, Gidm
dic S Y t cic tink, ihinh phd s thuje rung wong, Gaim déc cic Bénh vién
trve thude B Y 12, Th tnxmg Y (¢ cic nganh chiu trich nhiém ths hanh Quyét

Theo d&i va duy tri viéc Trong lugng giam

b 3 PR Can thiép 16i s6ng tan
s thay @i 11 séng toan va dat dugc cai thién Lfmj;g'fég-uncq tgh::':cg
Nai nhiin KT. BO TRUONG dién muc tiéu sirc khoe 9

o F"“.‘ ; THU TRUONG

seRviER;
BMI > 30 kém bénh lién
quan béo phi: quan
* tdm dén phiu thuat
MOMEDALXDU

33

Cac loai thuoc dieu tri trong quan ly béo phi

&= Modeof Indications

= action =
1 1 __.-
. 1 1 Phentermine/
Orlistat v v | Energy wastage; Topiramate MOP-R
1 1
1 1 GLP-1R
Phentermine* I Appetite 1
1 reduction | Adjunct to diet and physical LRIl
1 1 activity for chronic weight Phentermine
1 1 management in
. . v' ! Appetite |
Phentermine/topiramate | rotction a) obesity BMI 230 kg/m?
1 1
b) overweight BMI 227 kg/m?
1 1
1 oo | with comorbidity
Naltrexone/bupropion gpet ©
| reduction | Liraglutide 3.0
1 1 mg
Liraglutide 3.0 mg ‘/ 1 Appetite 1
1 reduction |

Orlistat

GLP-1R

SERVIER

*Approved for short-term use. FDA Drugs: http.//www.fda.gov/Drugs/default.htm; EMA Medicines:
http://www.ema.europa.eu/

MONELEYIOU
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Chién lwoc diéu tri béo phi theo BYT Viét Nam 2022

Ph&u thuat X .
- Bénh dong mac lién
n quan dén béo phi +
Thuoe Khi can thigp 16i séng
e o 1§ > 3 thang ma khong

é@, giam 5% cén nang

Thay dbi 16i séng
toan dién I I I
o o)
773 {o]

SERVIER

3 G BMI, body mass index. - . )
B6 Y Té Viét Nam — Hwdng dan chan doan va diéu tri béo phi 2022
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ADA 2024: Kiém soat Réi loan Lipid mau
Dung statin kiém soat LDL-C la Iwa chon hang dau
trén bénh nhan Dai thao dwéong
3 c: Diabetes Care 2024;47(Suppl. 1):5158-5178 | https://doi.org/10.2337/dc24-S009
36
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#

MOMEDAXXDU

Khuyén cao dung statin trén bénh nhan
DTD type 2 theo do tuoi

Age Risk Factors Statin Intensity”

None None

<40 years ASCVD risk factor(s) Moderate (C)
ASCVD High (A)

40-75years > 01 ASCVD Moderate (A)

40-75 years ASCVD risk factors High (B)
ASCVD risk factors, in statin use Moderate (B)

>75 years ASCVD risk factors, non statin Moderate (C)
ASCVD High (A)

Diabetes Care 2024;47(Suppl. 1):5158-5178 | https://doi.org/10.2337/dc24-S009

37
> N n - A > -
Bang phan loai hiéu Iwc cua statin
Table 10.2—High-intensity and moderate-intensity statin therapy*
High-intensity statin therapy Moderate-intensity statin therapy
(lowers LDL cholesterol by =50%) (lowers LDL cholesterol by 30-45%)
Atorvastatin 40—-80 mg Atorvastatin 10-20 mg
Rosuvastatin 2040 mg Rosuvastatin 5-10 mg
Simvastatin 2040 mg
Pravastatin 40-80 mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Pitavastatin 1-4 mg
*Once-daily dosing. XL, extended release.
Diabetes Care 2024;47(Suppl. 1):5158-5178 | https://doi.org/10.2337/dc24-5009
38
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Tom tat

1. Kiém soat dwong huyét van la muc tiéu quan trong trong diéu tri DTD

2. Cac thudc nén tang nhw Metformin va Gliclazide déng vai trdé quan trong trong diéu tri: hiéu

qua, it nguy co tac dung phu, chi phi-hiéu qua cao, s&n c6 va thudc danh muc thuéc dwoc BHYT
chi tra tai hau hét cac tuyén BV & Viét Nam.

3. Tiép can toan dién va da yéu t6: huyét ap, lipid mau, béo phi
- Huyét ap: Kiém soat HA < 130/80 mmHg vé&i phéi hop sém (rc ché RAS + LT Thiazide-like/CCB
- Béo phi: Banh gia phac dd phu hop dwa trén BMI, nén tang la thay ddi 16i séng

- Lipid mau: Xac dinh muc tiéu LDL trén tirng nhém nguy co' dé lwa chon phac dd phu hop

3/20/2024
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