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Birc tranh vé bénh ly Pai thao dwdng hién nay
Trén thé gioi: c6 khoang 937 triéu ngwdi mic BT typ 2..."
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Co tang huyeét ap5 ngwoi binh thwong. é

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;

& htm. Last accessed September 2015; 5. CDC. National Diabetes Statistics

3. de Pablos-Velasco P, et al. Clin Endocrinol (Oxf) 2014;80:47-56; 4. CDC. Available at: htp:/www.cdc. &
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.
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t 4p & bénh nhan DTD
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Ty 1é tang huyét ap & BN béo phi kém theo DTD

Bénh nhan, %

Israel Israel Israel Jordan Sweden UK Mexico | Trinidad and Trinidad and
HA 2 130/80 HA 2 130/85 HA=140/90 HA > 130/80 THAkhong HA > 130/85 HA = 140/90 Tobago Tobago
hoac dung dwoc chan hogc dung | HATTr > 83 HATTh >
thudc ha HA doan thudc ha HA 144
k Chau A Chau Au Béc My G
sumvies; y Nam M
(n=2) (n=2) (=) (n=1)
-
POMELAYIDY Colosia AD, et al. Diabetes Metab Syndr Obes 2013;6:327-38.

PTD va Tang huyét ap dan dén cac bénh ly tim mach

Cac yéu t6 nguy co thwong gap
Réi loan
lipid mau

Dai thao dwong Tang huyét ap

$

R6i loan chirc Tinh trang Xo hoa mach Tai cau trac
nang ndi mac viém mach mau dong mach
| | |
¥ {

| Bénh ly tim mach <—‘

Petrie JR, et al. Can J Cardiol 2018;34(5):575-84.

Xo vira mach
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Chuwa kiém soat dwong huyét - nhieu yéu to nguy co

= nhwng thwong tich cwc dieu tri tre!

Diagnosis

Initiation 2"9-line drug T2D

Patients at high CV risk from paeanitbA e

Mean age: 57.2y received late treatment
DISCOVER STUDY i - SECL Y
Hypertension: 51.5% infensification
Hyperlipidemia: 45.6%
Microvascular
complications: 18.9%
Macrovascular
complications: 12.7%
r—
Gomes MB et al. DiabetesResClin Pract. 2019; 151:20-32.
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Cac khuyén cao tap trung vao tiép can toan dién
ADA 2023 @esc [
BORIE G0 2008 Standards of Medical Care in
Consensus Report Diabetes 2023 ESC Guidelines for the gement of
di lar disease in pati withdiabetes _
0 Developed by the task force on the management of cardiovascular :

Management of Hyperglycemia
in Type 2 Diabetes, 2022,
A Consensus Report by the

Diabetes g

AuharsTusk Fore Mormbars Nkt ar &+ Chuieyarson (Sarmay
American Diabetss Assoclation » I, (o o', (Task Force
(ADA) and the European C Corordimator (Garmany’, Dik Plter , (Tusk Foree Co-orginator)

Association for the Study of
Dizhetes (EASD)

m-mlmhuur(u-um;wjm-)w '

Ruxandra uu-mm»mu Carciyn Crawiord (United Kingdom), 4

Emanueie DI .

Christing Expinola-Kien g fn. oy kg e
Willarm G..

Standards of Care
in Diabetes—2023
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idbetes Care 2022;45:2753-2786 | https://doi.org/10.2337/dci22-0034
s of Care in Diabetes—2023. Diabetes Care 2023;46(Suppl. 1):51-S4 https://diabetesjournals.org/care/issue/46/Supplement_1
'3JEdrepean Heart Journal (2023) 00, 1-98 https://doi.org/10.1093/eurheartj/ehad192
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Tiép can toan dién:
Khi nao va Nhw thé nao?
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THA & bénh nhan DTD: khuyén cao vé cac
nhém thuoéc méi

Giam bién cd tim

Nhém thudc Kiém soat HbA1C Giam can Bao vé than mach
Pam niéu, giam GFR,  Bénh mach vanh, dét
Uc ché RAS Manh Khong Khong ESRD quy, HFrEF, Bénh dong
mach ngoai bién
Bénh mach vanh, dét
Chen C(_ZB_S;(DHP) Manh Khéng Khéng Khéng quy, HFrEF, Bénh dong
Loi tiéu N
mach ngoai bién
Pam niéu, giam GFR N N A
. “ : i ’ Bénh mach vanh, dét
SGLT2i Nhe Nhe Yéu ESRD quy, HFrEF, HFpEF
Déng van GLP1 Manh* Manh* Manh Nhe Nhe
Finerenone** Nhe Khong Khong Bam nieu, giam GFR, Suy tim
ESRD
senvien; *Phu thudc giam cén

** Bénh than DT va albumin niéu

13

Phoi hop perindopril wu thé bao vé than va tim mach
trong cac thir nghiém & bénh nhan dtd

Huyet ap Khac biét huyet Gidm cac két cuc lén

Irbesartan vs -20% (p = 0.02) .
(N =1,148) placebo Uy <59 Dw phong thir phat LS LS
RENAAL Losartan vs -16% (p = 0.02) .
(N =1,513) placebo U e Dw phong thir phat ) eI
DIRECT Candesartan -5.5% (p = 0.024) N
(N =5,231) vs placebo e =59 Dw phong thir phat ) eI
ROADMAP Olmesartan vs Co N "
(N = 4,447) placebo el = Dw phong tién phat A el
TRANSCEND Telmisartan vs N N "
(N = 5,927) pl_acebo 141/82 -4 Khéng Khéng Khéng
(CI)\JNE';?F&T) Te'”:;sn?ir;‘:ir ve 142/82 24 Khéng Khong  Khong
) - . -21% (p < 0.0001)
ADVANCE Perindopril/indapamide A PP -18% -14%
(N = 11,140) vs placebo 145/81 &0 2 P t;gfhat vather - 0.025) (p=0.027)
ACCOMPLISH Benazepril/amlodipine ) -48% (p < 0.0001) ), N
(N = 11,506) vs benazepril/HCTZ e U1 Dy phong tht phat Khd@ gl
Piéu trj tich cuwc . N
il &CS;)F;%) vs 139176 14.2 S KO khong
' Diéu tri chudn ¥ phong P
*
Garcia-Donaire JA, et al. Blood Press 2011;20:322-34.
MOMEDEXXDU 14
14
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Chién lwoc diéeu tri THA & bénh nhan BTP

Loai
Khuyén cdo ESH 2023 khuyén
cao

SGLT2i dwoc khuyén cao dé gidm bién cd tim va than & bénh nhan BTD 2. Nhém thudc ndy ciing cé
hiéu qua ha ap

Finerenone (mdt dang MRA khéng steroid) cé thé dwoc sir dung, bdi vi dic tinh bao vé than va tim &
bénh nhan c6 BTM do DTD va tiéu dam mdrc d6 trung binh dén nang. Finerenone cling cé tac dung

ha dp

Cé it di liéu vé lgi ich khi két hop gitta SGLT2i va finerenone

Murc do
bang
chirng

MONELEYIOU

Journal of Hypertension 2023, 41:000-000
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loan Lipid mau
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Sw hinh thanh va phat trién xo’ vira dong mach
& bénh nhan tim mach — chuyén héa

Athe nesis Atherosclerosis progression |
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Personalized management of dyslipidemias in patients with
diabetes—it is time for a new approach (2022): the earlier, the
better — the longer, the better

Status post-acute coronary syndrome in a patient with diabetes and at least one additional risk
factor (increased Lp(a) » 50 mg/dl or hsCRP 3 mg/l or chronic kidney disease
(6GFR < 60 ml/min/1.73 m?)

R Type 2 diabetes with organ damage' or other major risk factors™, type 1 diabetes with early onset
and duration » 20 years

Diabetes melltus without organ damage (regardless of duration)




Recommendation Class Level

In patients with obesity and pre-diabetes or type 2 diabetes, weight reduction is recommended by A
changing dietary habits and increased exercise.

Patients with type 2 diabetes at very high cardiovascular risk should be treated in order to A
reduce LDL-C concentration by > 50% from baseline; the recommended target is < 55 mg/dl

(< 1.4 mmol/l), and the secondary objective is to reduce non-HDL-C concentration to below

85 mg/dl (< 2.2 mmol/l).

Patients with type 2 diabetes at high cardiovascular risk should be treated in order to reduce LDL-C
concentration by > 50% from baseline; the recommended target is < 70 mg/dl (< 1.8 mmol/l), and
the secondary objective is to reduce non-HDL-C concentration to below 100 mg/dl (< 2.6 mmol/l).

Patients post-acute coronary syndrome with diabetes and at least one additional risk factor
(increased Lp(a) > 50 mg/dl or hsCRP > 3 mg/lor chronic kidney disease (eGFR < 60 ml/min/

1.73 m?) should be treated in order to reduce LDL-C concentration < 40 mg/dl (< 1.0 mmol/l),
and the secondary objective is to reduce non-HDL-C concentration below 70 mg/dl (< 2.6 mmol/l).

In patients with diabetes, if statin therapy has not produced the desired effect, addition of
ezetimibe is recommended.

In individuals with type 2 diabetes, addition of a fibrate to statin therapy should be considered if
TG concentration remains > 200 mg/dl (2.3 mmol/l).

Statins are recommended for patients with type 1 diabetes at high or very high risk.

Bai toan nan giai trén BN Tim mach — Chuyén héa

Rx - Statin therapy ) ) ) ;
Pl — Placebo Phong ngira thr phat
Pra — pravastatin

Atv - atorvastatin

tim mach (%)

® LIPID-PI
® CARE -PI

én cb

® TNT—Atvio ® HPS-PI Phong ngtra tién phat
PROVE-IT - Pra WOSCOPS — PI 1
AFCAPS -Pl @

=
«@-
=
=

AFCAPS - Rx _ WOSCOPS - Rx
ASCOT - PI
B uPITER B ASCOT - Rx

60 80 100 120 140 160 180 200
(1.6) (2.1) (2.6) (3.1) (3.6) (4.1) (4.7) (5-2)
LDL-C dat dworc mg/dL (mmol/L)
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Rosenson RS. Exp Opin Emerg Drugs 2004,9(2):269-279, LaRosa JC et al. N Engl J Med 2005;352:1425-1435.
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DTD va stress: twong tac 2 chiéu 30

* It is widely recognised that people with diabetes are who
regularly stressed are more likely to have poor blood
glucose control.

* One of the reasons for this is that stress hormones such as
cortisol increase the amount of sugar in our blood. High
levels of cortisol can lead to conditions such as Cushing’s
syndrome, which is one of the lesser known causes of
diabetes.

* Constant stress and frustration caused by long term
problems with blood glucose regulation can also wear
people down and cause them to neglect their diabetes care.

* For example, they may start to ignore their blood sugar
levels or simply forget to check them, or they may adopt
poor lifestyle habits, such as exercising less, eating more
‘junk’ and processed foods, drinking more alcohol, and
smoking. This is known as diabetes burnout.

22
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HbA1c — Yéu to cot 1oi
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Kiém soat glucose mudn sau nhiéu nam

Gia thuyét tri nhé chuyén héa

® ._ ACCORD EMPAREG - T o

. J‘ enn nhan dieu trl muon f

- ADVANCE DECLAIRE i ADVANCE, EMPAREG, LEADER...)
VADT LEADER ;

Bénh nhan dai thao dwong moi
phat hién dwoc didu tri sém

- -

76

Loi ich bao vé & cac bénh nhan cé
bénh tim mach xo vira, suy tim/bénh than man
vé&i cac thudc méi

Kiém soat diéu tri rat khé khan do ky trc

Ky trc chuyén
hoa xau

A1C (%)

chuyén héa x&u dwoc hinh thanh virng chic

==
-— —

2 3 456 7 8 9 1011121314 1516 17

Time Since Diagnosis (years)

1

seaver;
Del Prato S. Diabetalogia. 2009;52:1219-1226.

MONELEYIOU
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HbA1c la yeu t6 dw doan quan trong nhat cho dét quy,
NMCT va ciing la yeu té6 dw doan quan trong cho tir vong

Acute Myocardial Infarction Stroke Death from Any Cause
All Patients All Patients All Patients

Glycated hemoglobin L] Glycated hemoglobin L) Smoking L
ystolic DIOOG pressure [ Systolic blood pressure ° Physical activity L]
LDL cholesterol ([ ] Duration of diabetes @ Marital status []
Physical activity 0 Physical activity ] Glycated hemoglobin []
Smoking ] Atrial fibrillation L] LIPIU-IUWET T Tieuicauun [ ]
Duration of diabetes ] Income ° Estimated GFR L]
Estimated GFR (] Marital status e Body-mass index °
]ncume [ ] Smckmg [ ] Income ®

Klem sodt da yéu to nguy co dugc nhan manh NHUNG kiém soat glucose
van duogc xem 1a yéu to quan trong nhat 1am giam nguy co tim mach

Albuminuria L] Body-mass index Duration of diabetes (]
Lipid-lowering medication Heart failure Immigrant [
Immigrant Albuminuria LDL cholesterol °
Atrial fibrillation Education Diastolic blood pressure
Body-mass index R Immigrant R Blood-pressure medication
0000 0005 0010 0015 0.020 0000 0005 0010 0015 0.000 0.005 0.010 0.015 002%

-

iy Increasing Importance

Increasing Importance

- =

Increasing Importance

2. Rawshani A et al. N Engl J Med. 2018;379:633-644. Cohort study. N=271,174 T2D vs 1,355,870 controls. Follow-up: 5.7 years

25
* > :l - D ~ L rd V 4 l,\
CVOTs* chi ra rang giam HbA1c sé giam dang ke MACE
1: SUSTAIN-6 (subcutaneous semaglutide)

[ 1.2p rzj%%fs%' x+1.051 2: PIONEER-6 (oral semaglutide),

£ .4 p<00001 3: REWIND (dulaglutide)

'é 4: LEADER (liraglutide)

g 1.0r 5: EXCSEL (once-weekly exenatide)

2 56 6: ELIXA (lixisenatide)

e 7: EMPA-REG Outcomes (empagliflozin)

o

i; 0.8¢ 8: DECLARE-TIMI-58 (dapagliflozin)

"I’ 9: CANVAS program (canagliflozin)

x 07 B it 10: VERTIS-CV (ertuglifiozin)

i - .

3 0.6t ® DPP-4 | 11: EXAMINE (alolgllptlrl).

I @ SGLT-2| 12 CARMELINA (linagliptin)

2 0.5L . . . . s 13: SAVOR-TIMI-53 (saxagliptin)

A8 46 04 0 Qb 14: TECOS (sitagliptin)
A HbA;. vs. Placebo [%]
; CVOTs = Cardiovascular Outcome Trials: Thir nghiém két qua vé tim mach
= Regression analysis of diffe hieved in HbA1c col ions patients treated with placebo and active drug vs hazard ratios for MACE reported from cardiovascular
outcome studies with GLP-1 receptor agonists (red), SGLT-2 inhibitors (blue), and DPP-4 inhibitors (green). Numbers in symbols identify the clinical trials.
MOMEDEXXDU Nauck MA, et al. Mol Metab. 2021;46:101102.
26
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— Bat ky két cuc lién quan dén DTD: dwdng Kaplan-Meier 44 nam——

‘| .
0.8 1
% Conventional therapy
o 06 —
< Sulfonylureas-insulin
3
I HR: 0.90 (0.83-0.93)
§ p=0.016
& 0.2
0.0 . . : : s
0 10 20 30 40 45
Years since randomisation
Nb atrisk 1138 819 175 40 0
2729 1993 455 126 4

Presented at EASD Congress 2022/ Unpublished data

SERVIER

Phase 3 used NHS dots (not to examine the

between previous

Adapted to the done at EASD i data

UKPDS 44: tiép tuc khang dinh vai tré cta Ky trc chuyén héa

Tac dong cuia kiém soat tich cwe bing SU/INSULIN

(Relative Risk Reduction)
1997 2007 2021

Any diabetes related endpoint 12% 9% 10%
Myocardial infarction 16% 15% 15%
Microvascular disease 25% 24% 26%
All cause mortality 6% 13% 1%

P Nhén manh tdm quan trong clia viéc phat hién va
dieu tri tich cwc BPTD cang s&m cang tot.

to interactive glucose control or conventional therapy and () risk of complications of diabetes 00
length and qualty of Iife, and 0 # risk of dementia. The four pre-specified aggregate endpoints included any diabetes-related endpoint, al-cause mortalty. ML and
microvascular complication of the original cohort, 484 participants remained alive by the end of September 2021 (8,4% have died) and 14 people have been followed for more than 40 years.

27

+ Suy tim
Hién tai hoac
tién st HFrEF
hay HFpEF

+ Nguy co’ cao
255t kem >2
yéu t6 nguy co

eGFR<60mI/p [re—
hoac
ACR>30mg/g

GLP-1RA hodc SGLT2i da

: . L + Suy tim
dwoc chirng minh lgi ich

SGLT2i voi loi
ich da dwoc
chirng minh

+ CKD
Uu tién SGLT2i vé&i
lgi ich da dwoc
- chirng minh v&i
HbA1c van cao eGFR>20 ml/p,

l dung cho t6i khi loc

mau hay thay the

than
GLP-1RA néu
khéng dung nap

Phéi hop GLP-1RA +

SGLT2i hoac thém TZD

SGLT2i

SERVIER

ADA/EASD Consensus 2023

Kiém soat va duy tri

__, Kiém soat glucose ——
can nang ly twéng

mau theo hiéu lyc hay
£ 2 >\

p Dinh dudng Ct:u’dng trinh
R an d6 ’ kiém soat can
va van dong nang
Hiéu lwc rat cao: Thubc gidm Ph&u thuat
GLP-1, Insulin, can gidm can
FRC, 2 OHAs ;.
Chon thuéc diéu tri DTD

Hiéu Iwc cao: GLP-
1, Metformin,
SGLT2i, SU, TZD

c6 hiéu lyc gidm can

Hiéu lwc rat cao:
Semaglutide, Tirzepatide
Hiéu lwc trung

binh: DPP4i Hiéu lyc cao:

Dulaglutide, Liraglutide
Hiéu lwc trung binh:
GLP-1RA, SGLT2i
Trung tinh:

DPP4i, Metformin l

Biéu chinh theo nguy co’ tim mach ho&c nhu cau ha glucose

Diéu chinh theo muc tiéu HbA1c

American Darvies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Manuthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse 18
Diabetes ] : ! : el E ASD European Association
MAUELAYIBY s . ired i * tosbio Stk of Diakar

28
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TIEU CHi LVA CHON THUOC PIEU TRI BTP TYP 2
\—\bA1c

pAclAdverse eVengg

Nghién ctru lam sang

-

iabetes Care 2022:45(Suppl. 1)S1-52
jes Metab Res Rev2010:26: 239 - 244

GUABIEY
o\ %,

Panh gia thwc té

[]

HIEU QUA KIEM SOAT HBA1C

Phan tich gop Maloney ' Panh gia thwe té tir khao sat cat ngang 2
N= 121.914 BN tr 229 RCT

Panh gia hiéu qua kiém soat HbA1c ctia cac OAD

| Vildagliptin 100mg
|

| SitagliptinA00mg _____________

i
i Dapaglifozin 10mg

1 Empaglifozin 10mg
.

Metformin 2000mg

Gliclazide MR 30-120mg

069 DPP-di
_____ -0.72
"""" seLT2i

RVIER
-
1. Maloney A et al. Clin Pharmacol Ther. 2019;105(5):1213-1223,
2. Data on file

$ Téthon

Acarbose

_______________________________ 1 Metformin
m Gliclazide

1 2 3 4 5

p<0.05

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

3/19/2024
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Phan tich gop Maloney '
N=121.914 BN ter 229 RCT

i Linagliptin 5mg
isaxagliptin 10mg
iViIdainptin 100mg
i_silagiiptin 100mg
i
'
Il

Dapaglifozin 10mg

{Empagifozin 1omg ___|
Metformin 2000mg

Gliclazide MR 30-120mg m

Glimepiride 1-8mg m
Glibenclamide 1.25-20mc¢ m

SERVIER

1. Maloney A et al. Clin Pharmacol Ther. 2019;105(5):1213-1223.
2. Data on file

VOI NGUY CO HA BPUONG HUYET THAP

Panh gia thwe té tir khao sat cat ngang 2
Panh gia nguy co’ ha dwong huyét cuia cac thuéc BTD

o
$> Cao hon

soLra

0P

Metformin

Gliclazide MR

Glimepiride

Insulin

1 2 3 4 5

p<0.05
Khéo sét ttr 2.096 BS/DS (Da khoa, Noéi tiét, Tim mach) tai Viét Nam

31

VOI NGUY CO HA BPUONG HUYET THAP

Panh gia thuc té tir khao sat cat ngang !
Panh gia anh hwéng trén can nang cua cac OAD

SGLT-2i
Metformin
DPP-4i
Gliclazide MR

Glimepiride

Tang can <

Giam can
1 2 3 4 5
e Trung tinh p<0.05

1. Data on file

Panh gia hiéu qua bao vé than cua cac OAD'

Bao vé than > Loiich

SGLT-2i
DPP-4i
Gliclazide MR

Metformin

p<0.05
Panh gia hiéu qua bao vé tim mach cua cac OAD?

Bao vé tim mach

> Loiich
SGLT-2i

DPP-4i

Gliclazide MR

Metformin

0 1 2 3 4 5

p<0.05
Khéo sét ttr 2.096 BS/DS (Da khoa, Néi tiét, Tim mach) tai Viét Nam
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Kiém soat dai thao dwérng bao vé s6 dong

« Ba&o vé sb déng: nguy co tim mach thap Sulfonylureas

« Thubc udng > Thubc tiém

* Hiéu qua cao, dap &rng nhanh

» Chi phi thap Glucoconfidence
» San co (thudc thiét yeu)

+ An toan, nguy co thap

Glucosafety

- Q
Gluconomics Oé‘

.
GDas A. K, et al: Glucodynamics and glucocracy in type 2 diabetes mellitus: clinical evidence and practice-based opinion on modern sulfonylurea

ternational Expert Group (South Asia, Middle East & Africa) via modified Delphi method. CURRENT MEDICAL RESEARCH AND OPINION 2021,
409 https://doi.org/10.1080/0300799 864309 Article RT-0747.R2/1864309
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GREAT EMPHASIS ON

REDUCTION IN DIABETES COMPLICATIONS

Glycemic r::::e uPID Agents with
M nt CV and
Managment Ma e ‘anagme: Kld:ey
[ benefits
| Moreaggressive More aggressive |
————————————  targets <130/80 targets TTTT T 17

LIFESTYLE MODIFICATION AND DIABETES EDUCATION

|
*
Standards of Care in Diabetes—2023. Diabetes Care 2023:46(Suppl. 1):51-54
https://diabetesjournals.org/care/issue/46/St nent 1
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