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Tan suat DTD tip 1 & tip 2 ngay cang tang
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Abatacept va DTD tip 1
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Rx Group T1D free TID
—— Placebo 84 24
——  Abatacept 83 16
108 107 106 103 94 80 71 59 51 44 39 33 23 20 17 12 Placebo
99 99 97 91 8 73 69 B0 52 43 39 31 28 23 20 14 Abatacept
I T T T T T T T 1
0 42 24 36 48 60 72 84

On-Study (Months)

96

Diabetes Care Volume 46, May 2023
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f'uy nhan tao va DTD tip
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T Rastanch Ry i

Multicenter, Randomized Trial of a Bionic Pancreas in Type 1 Diabetes

Do 10.

cunieat sosem
‘Commercially available, hybrid closed-loop insulin-deliv-
ery systems require substantial patient input, including
basal insulin ates 10 sart therapy and meal carbohydrate
s to determine mealtime insulin doses. In contast
the bionic pancreas, currently in development by various
entitis, i highly automated; is technology rli

with standard insulin-delivery methods are needed.

Design: A multicenter, parallch-group, unblinded, random-
fzed tial examined the efficacy and safey of a bionic par-
creas as compared with siandard care n children and
adults with type 1 diabetes.

Interventions 32 participants 6 to 79 years of age who
had been using insulin for at last 1 year were assigned
either to automated glucose control with the bionic pan-
creas (with insulin aspart or insulin lispro) or t stan-
dard care with their current insulin-delivery method
(multiple injections, pump, or hybrid closed-loop system) }
plus a continuous glucose monitor. The primary outcome

was the glycated hemoglobin level at 13 weeks. i

Basaline 13k Followup

Efficacy: The mean glycated hemoglobin level decreased 301
over the 13-weck trial in the bionic-pancreas group and
remained unchanged in the standard-care group, which
resulted in a sgnificant difference between the groups
at 13 weeks.

‘Change in Glycated Hemoglobin Leve at 13 Wk

Safety: The rate of severe hypoglycemia did ot differ sig-
nificantly between the groups. 0 episodes of
diabetic ketoacidoss in either group.

Percent Chinge

%0 € 70 40 so 180 e 1o o
= Hypoglycemia as measured at baseline by continuous Baseline Glycated Hemoglobin Level (%)
glucose monitors was infrequent; thus, the effects of
the bionic pancreas on reducing the risk and severity
of hypoglycemia could not be assessed.
= Approaches to managing and reporting hyperglycemia
S0 ‘and ketosis differed between the two groups.

CONCLUSIONS

In children and adults with type 1 diabetes, use of a bionic.
‘panereas for 13 weeks resuled in a greater reduction in the
glycated hemoglobin level than standard care, with no
‘apparent safety concerns.

Links: Full Article | NEJM Quick Take | Editorial
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FMT va DTD tip 1
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Yéu t6 nguy co tim mach ¢ bn DTD tip 2: nlr cao hon nam
Mean LDL (mg/dL), on statins, by sex and age BMI (kg/m? by sex & age
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Khai niém madi trong quan ly bénh DTD

(B) Type 2 diabetes management recommendations (2023)

From "glucose-centered" to

"individual consideration"

De-emphasis that

metformin is usually

a first-line drug

[ Cardiorenal risk reduction + CV risk management ]

[+ASCVD] [+highrisk] [ +HF ] [ +CKD ]

U
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(er1ra | seLtai ) [ seLr2i | soLr2i |

GLP-1 RA

From "sequential”to
“early combination”

Emphasize the importance

of weight management

[ Glycemic management ] [ Weight management

<7

+ Metformin including
+ Combination therapy
+ Avoid hypoglycemia

Lifestyle
Medication
Metabolic surgery
Structured program
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[ Efficacy approaches ] [ Efficacy approaches ]
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Table 1—Percentage weight change and clinical outcomes at baseline by group and the change in outcomes by group at the
4-month follow-up
Baseline (mean + SE) Change from baseline at 4 months (mean + SE)
Outcome GLB (n = 80) GLB+ (n = 111) P valuet GLB (n = 80) GLB+ (n = 111) P valuet
Weight change (%) = — = —8.13 + 0.48*** —3.46 + 0.31*%** <0.0001tt
Body weight (kg) 102.60 + 2.71 102.46 + 2.30 0.9701 —8.36 + 0.48*** —3.63 + 0.41%** <0.0001
BMI (kg/mz) 35.68 + 0.85 37.07 £ 0.72 0.2119 —2.84 + 0.17*** —1.27 + 0.14*** <0.0001
AIC (%) 5.69 + 0.03 5.68 + 0.03 0.7324 —0.20 £ 0.02*** —0.12 £ 0.02*** 0.0045
A1C (mmol/mol) 38.69 + 0.36 38.53 £ 0.30 0.7324 —2.21 + 0.25%** —1.26 + 0.21%** 0.0045
Fasting glucose (mmol/L)* 6.06 + 0.06 5.97 + 0.05 0.2708 —0.39 £ 0.06*** —0.18 £ 0.05** 0.0112
Total cholesterol (mmol/L) 5.08 + 0.11 5.12 £ 0.10 0.7991 —0.30 + 0.08*** 0.03 + 0.07 0.0020
LDL cholesterol (mmol/L) 3.0 £0.10 3.1 £0.09 0.4517 —0.19 £ 0.07** —0.06 + 0.06 0.1733
HDL cholesterol (mmol/L) 1.32 £ 0.05 1.34 £ 0.04 0.7876 —0.05 + 0.03 0.02 + 0.02 0.1023
Triglycerides (mmol/L)§ 0.38 + 0.04 0.36 + 0.04 0.6988 —0.15 + 0.04*** 0.08 + 0.04 <0.0001
Blood pressure
Systolic (mmHg) 127.06 + 1.64 123192541139 0.1457 —4.87 + 1.63** —1.19+1.37 0.0846
Diastolic (mmHg) 85.84 + 1.08 84.34 + 0.91 0.2899 —3.39 + 1.18** —0.65 + 1.0 0.0780
e Diabetes Care 2022;45:2452-2455
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Microbiome duwong rudt va van dong
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FMT cai thién tinh trang dé khang insulin
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Front. Cell. Infect. Microbiol.12:1089991.doi: 10.3389/fcimb.2022.1089991
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Patas: 2 trong 1

“the discovery was potentially one of the most important |
had seen in my 45 years of diabetes research”
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GLP-1RA Semaglutide va cudc chién chéng béo phi
SELECT trial: primary and confirmatory secondary endpoints
Beneficial effects of semaglutide 2.4 mg on cardiovascular risk vs. placebo
Primary endpoint MACE-3 components Confirmatory secondary endpoints
(top-line readout, 8 Aug. 2023) (relative risk reduction) (relative risk reduction)
28%
18% i
0
20%
relative risk reduction 7%
in MACE-3 events
{stalisticallysignieary) Non-fatal CV death Non-fatal Heart failure All-cause
Mi stroke composite events* death
Statistical Since CV death, the first ¢ atory secondary
significance endpoint, missed sfatistic
achieved over secondary confirmatory endpe vere fof it
length of trial superiority due te hierarchical testi
* Including cardiovascular death, urgent heart failure visits and hospitalisations
Saurce: Lincof &, Brown-Frandsen K, Domoun H, etal. Semaghusse snd Dardiossseul Outcomes in Obesty visout Disberes. N EnglJ Ved 1L EMEA Thought Leaderstin =| QV 12
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Tiém insulin khéng can kim: miéng dan insulin
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CKM/CGM va lab-on-a-chip: Cudc cach mang trong
phong ngtra va diéu tri DKA

ontinuous ketone monitoring (CKM)
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