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1. ng dung céng nghé trong theo ddi va quan ly dwdng huyét
Céc phuong phap dwa insulin vao co thé nguwdi bénh

Y hoc ttr xa trong quan ly bénh BDTD

Ap dung Al trong quén ly bénh BTD
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Ca thé héa muc tiéu dwérng huyét cho bénh nhan BTD

\pproach to Indiv ion of Glycemic Tamets
Patient / Dizeass Faatures More stringent e ATC 7% =sb Less stringent
Tém tat cac khuyén nghj vé dwéng huyét cho ngwdi trwdng thanh méc dai thao dwong ( Risks potentially sssociated
khéng c6 thai st Inpogycemie nd “
other drg adverse effects o tigh
Alc <7,0% (53 mmol/mol)*#
Budong mau mao mach truée bira an 80-130 mg/dL* (4,4-7,2 mmol/L) Disease duration c
ST s |
Duwdng mau mao mach sau an <180 mg/dL* (10,0 mmol/L) ik ‘!‘
3
*Muc tiéu duweng huyét can phu hop véi tirng bénh nhan. #CGM c6 thé dwoc st dung dé danh Life expactancy _4 §
gia myc tiéu dudng huyét nhu da luvu y trong Khuyén nghi 6.5b va Hinh 6.1. Cac muyc tiéu nén long short | &
duoc ca nhan héa dya trén thoi gian méac bénh tiéu dwong, tudi tac/tudi tho, tinh trang bénh di E
kém, bénh tim mach dé biét hodc cac bién chirng vi mach tién trién, tinh trang ha duong huyét F _4
khong duoc nhan biét va nhitng can nhic tirng bénh nhan (theo Hinh 6.2). +tnéu muc tiéu A1C it
khéng dat duwoc mac du da dat duoc muc tiéu duwong huyét trudc bira &n can chi y dén dwong Extablihed veancuks —
huyét sau an. Do glucose sau bira an nén dwoc thyrc hién 1-2 gior sau khi bat dau bira an, thoi e
absent few / mid SEvers
diém thuong dat cao nhat by
ot o e |
‘highly motivated, excellent preference for less i
salf-care capahilities. burdensome therapy |5
P i
Diabetes Care 2023;46(Suppl. 1):897-S110 | https://doi.org/10.2337/dc23-S006 Resources and support __4 %
il E
0 rearily availablie fimitad
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Han ché cua cac s6 do hién tai

SI/L (mag/dlL

GLUCOSE mmc

TIME OF DAY
« HbA1c phan anh dwéng huyét trung binh 120 ngay truéc
+ SMBG thwéng bé qua cac dinh tang dwéng huyét sau an
+ Di lieu SMBG/ ty bao céo khong dang tin cay déi voi HPH

SERVIER

Continuous Glucose Monitoring: The future of Diabetes Care. Hayler Miller, MD. April 17, 2013. Diabetes TeleHealth Series)
MOUEDAXXDU

Quan ly dworng huyét dwa trén HbA1lc cho ching ta biét rat it vé
dao dong dwdng huyét trén tirng ca thé BN

Hai bénh nhan c6 ciing mirc HbA, 8.0% c6 thé c6 mrc dao dong dwong huyét (Glycaemic Variability - GV) khac nhau*!

e N\ N
Bénh nhan 1: HbA,, 8.0% Bénh nhan 2: HbA,. 8.0%

>

High GV P Average glucose

©

Average glucose
w0 Low GV

400

350

Blood glucose level (mg/dL)

Blood glucose level (mg/dL)

Time (days) Time (days)

\ Adapted from Kovatchev and Cobelii. (2016) \ Adapted from Kovatchev and Cobelii. (2016)

Dao dong dwong huyét c6 thé 1a 1 chi dau l1am sang hiru ich dé6i vé&i kiém soat dwong huyét hang ngay va nguy co’

HDH. Dao dong dwong huyét va HbA,, cung céap nhwng div liéu c6 y nghia dé dwa ra cac quyét dinh lién quan dén
diéu tri'-5

*1. Kovatchev B and Cobelli C. Diabetes Care. 2016;39:502-510; 2. Krishna SV, et al. Indian J Endocrinol Metab. 2013;17:611-619; 3. Wilmot EG, et al. Diabetes Obes Metab. 2019;21:2599-2608; 4. Monnier L

. ;21: ;4. 6
4 and Colette C. Diabetes & Metabolism. 2018;44:97-100; 5. Rayman G. Br J Diabetes. 2016,16(Suppl1):S3-S6.
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Theo ddi dwong huyét lién tuc

*+ CGM (Continuous glucose monitor) hoat dong thong qua o it o

canh tay.

— Do nbéng dé duwdng trong dich k& (twong quan véi glucose

- Q ¢
{
'Ogi: -
Budng trong ndi mb

huyét twong) P 2

Da

1 cdm (&ng (sensor) rat nhé d&t dwdi da, thwong & bung hodc mﬁ .

Dich & khodng ké

Mach mau

— Sensor do mirc dwérng mbi vai phat

— Transmitter (thiét bi chuyén tin hiéu) chuyén théng tin khong
day dén monitor (man hinh).

— Man hinh c6 thé 13 1 phan cda insulin pump hoéc la thiét bi

riéng biét. Mot s6 CGM c6 thé glvi thong tin truc tiép dén

dién thoai.
suavieR;
o
https://www.niddk.nih.gov/health-information/diabetes/overview/managing-diabetes/continuous-glucose-monitoring
MOMEDBX.IDU

Phan loai: Real Time CGM (rtCGM) voii
Intermittently Scanning CGM (isCGM)

Real-Time CGM: IsCGM

o Bao dong néu roi vao mirc HPH hay tding o KHONG béo dong

ADA 2019 Diabetes Technology (Chapter 9). Diabetes Care 2019;42(Suppl. 1): S71-S80. http://doi.org/10.2337/dc19-S007

o Lién tuc bao cdo mirc dwdng huyét o Quét doc két qua CGM khéng lién tuc

... duong huyét o KHONG lién tuc tw bao két qua, chi khi BN can

30 o Chi phi thap hon
8
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Adv Ther (2019) 36:579-596 CrossMark
hups://doi.org/10.1007/s12325-019-0870-x

REVIEW

Continuous Glucose Monitoring: A Brief Review
for Primary Care Practitioners

N T ——
Nhwoc diém cua ki thuat CGM

* Chi phi cao hon SMBG

» Kha phtrc tap dé hiéu; can huan luyén va thoi gian dé lam quen

« Can murc d6 tuan tha va twong tac cao

» Nhiéu mau (model) can nhiéu 1an chich mau ngén tay dé hiéu chudn két qua voi
SMBG

« Cam bién (sensor) luén gan trén ngwoi; can thay dinh ky (mdi 3-14 ngay, tly mau)

Ramzi Ajjan et al. Adv Ther (2019) 36:579-596. Continuous Glucose Monitoring: A Brief Review for Primary Care Practiioners

ADA: Khuyén cao sir dung CGM

7.14 Real-time CGM (tCGM) A ho&c intermittently scanned CGM (isCGM) B dé
quén ly bénh nhan dwoc tiém nhiéu 1an méi ngay (MDI) hodc CSlI, nhi*ng ngudi c6
kha nang st dung thiét bi mét cach an toan (tw minh hodc c6 ngudi chdm séc). Viéc

lwa chon thiét bi phai dwa trén hoan canh, sé& thich va nhu ciu cla tirng ca nhan

7.15 Nén cung cip rtCGM A hoac isCGM B dé quan ly bénh TP & ngudi Ién dang
st dung insulin nén, nhixng ngudi c6 kha nang str dung thiét bi mét cach an toan
(m6t minh hoac v&i ngudi cham soc). Viéc lwa chon thiét bj phai dwa trén hoan canh
s& thich va nhu cau cla tirng c& nhan

SERVIER

#

Diabetes Care 2024;47(Suppl. 1):5126-S144 |https://doi.org/10.2337/dc24-S007

MOMEDAXIDU
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Chi dinh CGM-BYT VN 2020

+ Bénh nhan thuwdng xuyén bi ha duwdng huyét hodc ha dweng huyét khong triéu chirng

HbA1c cao (> 7%) va dwdng huyét dao dong nhiéu

+ Mubn kiém soat HbA1c < 7% ma khong gay ha dwong huyét

» Trwdc va trong khi mang thai, BTD thai ky

+ B4t k& bénh nhan nao c6 HbA1c > 7% va c6 didu kién s dung theo ddi dwdrng huyét lién tuc
+ Bénh nhan dang ndm vién diéu tri vi bénh c4p tinh can theo ddi sat dwéng huyét

+ Nhirng b&nh nhan c6 mong mudn quan ly bénh dai thao dwong tét hon

Hé théng theo doi, quan ly PH théng minh cho bénh nhén
DTD - Internet van vat (loT)

Mobile Data
) Application Storage
O\ < .(llucosc o
%) 5] )} >
o))
| ¢ motion = a = v"
{ sensor B Upload Data ¥
lcmpcml\uc D
Sensor
Wearable
Diabeti Device
Patient e B ~)
. doctor’s ; §
%, fisos % 2%
", phone
0, ~
Ry
%
%
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/"’4

% 2N Real-Time STy
Monitoring alerts

SERVIER

§§Z
Ele i 0, 9, 678; doi:10.3390/electronics9040678
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DPiéu tri bom insulin: Pinh nghia

Insulin pumps
Pump types
Pump with tubing

« Truyén insulin tdc dung nhanh v&i liéu da duc L Tubetess §
o) pump

cua tirng BN

« Insulin dwoc truyén qua mét 6ng canuyl mém

» Dung thay cho tiém hang ngay EBw it works

"
-

Tubing Insertion site

Insulin injected Infusion set

o into fatty tissue Uﬁ y
3 B below the skin Ciinic
MOMEDBYXDY
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Insulin dwg'c dwa vao trong co’ thé BN BDTD nhu thé nao?

Insulin nén cung cép lweng insulin lién tuc mdi gi dwoc lap trinh trwdc va diéu chinh
lién tuc. Hau hét nhivng ngudi str dung may bom insulin déu bat dau véi mot téc do

co ban trong 24 gi® va diéu chinh cho phu hop véi mé hinh dwéng huyét cta ho.

Loi ich: “« ical”
: Typical B%E@'n”&&ﬂs
1. Cung Cap lieu nén chinh xac - Growth years: extended peak, evening & overnight
N o . . Y = Adolescent needs >> childhood needs
2. Loai trtr kha nang dwa insulin nhiéu - Post-growth years: dawn phenonemon
= . 2 = Senior needs << young adult needs
3. Giam nguy co ha dwdng huyét 1
0.9 age 11-20
5 0.8 - = S & ¢
: ' i, £074- - S :
Textbook of Diabetes, Sixth Edition. 2 os — S ; age 310
Tl cen” "7.“‘ age >
e, 0.4 SR e
3 c ‘Diabetes Res & Clin Prac, 69 (2005) 14-21
MOMEDAXIDU
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Cac ché do bolus

Three Types of Bolus Insulin

«— Insulin —

v

15

SRR R
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Loii ich cha CSIl &@ bénh nhan PTD

Cai thién HbA1c ma khéng lam tang nguy co ha dwéong huyét!

Cai thién chét lwong cudc sdng?

Linh hoat v&i bira an

Giam ty |&é DKA & nhirng BN da tirng bi DKA trwére khi ste dung bom insulind
Linh hoat v&i luyén tap*

Kiém soat tét va linh hoat cho phu ni c6 thai®

Rudolph JW et al. Assessment of therapy with CSll in an academic clinic. Endo Prac 2002: 8:401-405;

The Equality study Group: 2008. Diabetic Medicine 25, 213-220

Hanas et al, Pediatr Diab 2006; 7 : 32-38

NICE Clinical Guidelines. Clinical guidelines for the Diagnosis and Management of type 1 Diabetes in Children, Young People, and Adults

Pickup JC, Sutton AJ, Severe hypoglycaemia and glycaemic control in type 1 diabetes: meta-analysis of multiple daily injections compared with constinous
subcutaneous insulin infusion. Diabetic Medicine 2008; 25(7):765-774

16
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Truyén insulin dwéi da lién tuc (CSIl) phwong phap cung cap
insulin sinh ly nhat hién nay

Consensus statement on use of insulin pumps in paediatrics from the ESPE, PES and
ISPAD, endorsed by the ADA and EASD (European Association for the Study of Diabetes)

AKE.

Cwre * Care * Commirmant

I)ljb Pepiatric ENDOCRINE SOCIETY 4 ISEAD
| P e gy W’m"

Phillip M, Battelino T, Rodriguez H, et al. Diabetes Care. 2007;30:1653-1662

30
17

Két hop CGM v@'i insulin Pump ( Tuy nhan tao)

Infusion set Sensor

Hwéng dan ctia ADA - 2021:

7.23. C6 thé chi dinh Insulin Pump ¢ tdng cwéng cam
bién tw ngrng truyén insulin khi DH thap cho cac BN Fubling

DTD dé ngén nglra/lam gidm cac con ha BH. B

7.24. C6 thé chi dinh Insulin Pump ¢6 tdng cwéng cam

bién cho cac BN BTD typ 1 dé cai thién kiém soat BH. A

Insulin pump with
monitoring system (receiver)

SERVIER

*
A3(:Biabetes Association. Diabetes Care 2021 Jan; 44(Supplement 1): 585-599.
MOUEDBEID!
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But tiém insulin thong minh

Table 1 Marketed connected pens: main fearures

ESYSTA Pendig 2.0°  NovoPen 6™ NovoPen Echo InPen®™
BT pen™ Plus™
- A Company Emperra Pendiq Novo Nordisk Novo Nordisk Companion, Mederonic
1. Ghi lai thong tin vé liéu lwong va thdi gian tiém insulin, dong thoi Approval EU marking EU marking EU marking FDA, EU marking
mot s6 thang tin con bao gom thang tin vé tinh trang insulin (nhigt 71" eTsali e R e T
d0, thoi gian ban hy). —
A A A Dose 1 U1 0.1 Ul 1UI 05 Ul 0s Ul
2. Tuy thudc vao kiéu may, chang cé thé hién thj thong tin trén man
N 5 . o ~ ~y - g , .. . Maximum dose 60 Ul 60 UI 60 Ul 30 UI 30 UL
hinh clia bat hodc trén mét (rng dung, cho phép tich hop véi cac S e e T - - S .
nén tang di liéu CGM hodc theo ddi lwong dwdng trong mau mao e N . . N N
mach, v.v.. apps ot
‘mobile
3. Gilp tinh toan lidu luong insulin chinh xac , nhic ngudi bénh tiem  “Goe ™" ™ e e e e
insulin, han Ché tinh trang quén, bd tiém, Bolus reminder  Not Not Not Not Ye:
Bolus calculator  Notc Not MySugr MySugr Ye
4. Két ndi véi mot (ing dung dién thoai théng minh twong thich, vi vay S‘;,oinfh
ngudi bénh c6 thé theo ddi dif liéu clia minh mot cach dé dang va  tosmsen - mex Mot Glooke Glooke Cotadtin Connes
c6 thé chia sé dir liéu d6 véi bac si diéu tri Gloake 105; Dexcom
Clarity iOS
Integration Noc Not Yes Yes Not
Diabetes Ther (2023) 14:1077-1091
i
Libreview ®
N Connectivity Bluetoorth™  Bluerooth®™  NFC NFC Bluerooth™®
Bartery life 6=12 months Rechargeable 5 years 5 years 1 year
MOMEDBXXDU
19
Connected Insulin Pen
» Background: This observational study investigated whether the connected NovoPen®6 could
influence insulin regimen management and glycemic control in people with type 1 diabetes (T1D) using
a basal-bolus insulin regimen and continuous glucose monitoring in a real-world setting.
* Results: TIR significantly increased (+1.9 [0.8; 3.0]95% CI h/day; P < 0.001) from baseline to follow-up
period, with a corresponding reduction in time in hyperglycemia (-1.8 [-3.0; -0.6]95% CI h/day; P =
0.003) and L2 hypoglycemia (-0.3 [-0.6; -0.1]95% CI h/day; P = 0.005), and no change in time in L1
hypoglycemia. MBD injections decreased by 43% over the study (P = 0.002)
s Diabetes Technol Ther. 2020;22(10):709-718
MOMEDBXXDU
20
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« Tuan tha diéu tri kém:

- B4 liéu insulin (nén hoac bolus);

- Tiém bolus sai thdi diém;

- Biéu chinh qua liéu insulin.

+ Diéu chinh khé:

- Can diéu chinh ty 1& insulin chinh xac
hon;

- Tinh toan liéu bolus;

 S& thich ctia bénh nhan;

- Tang gia tri cGa ky thuat sé tat ca cac
théng sé do dweng huyét va do insulin;
« Céc yéu t6 xa hoi;

SERVIER

# Diabetes Ther (2023) 14:1077-1091

MONELEYIOU

Khé khan trong viéc
kiém soat trao déi chat

Tuan thd kém

Kho khan trong viéc
didu chinh diéu tri

S¢& thich ctia bénh
nhan

Yéu tb xa hoi quyét
dinh

Nhirng bénh nhan nao nén sir dung Smart insulin Pen

Kiém soat duwong huyét duwdi mire t6i wu

Ha dwong huyét

Bién dbi dwong huyét

Quén liéu insulin (co ban/bolus)
liéu bolus sai thoi diém

Biéu chinh qua mrc insulin

Can diéu chinh ty I& insulin chinh xac
hon

Tinh toan liéu bolus

Tang gid tri clia ky thuat sb tit ca cac
thdong so do dwong huyét va do insulin;

Nguw&i phu thudc va ngwdi cham séc
tiém insulin

21

Mot sé phuwong phap dwa insulin vao co’ thé ngwéi bénh

Inhaled insulin

Smart insulin

Insulin pills

Insulin paiches

Da dwoc phat trién trong nhidu nam
nhwng khéng thanh céng.

Khé khan trong viéc chudn dé chinh
xac lidu lwong can thiét.

Cac van d& vé hap thu qua mang phé
nang va/hoac khoang miéng

Cac hat co kich thwéc khac nhau
va céc chét trc ché cho phép
insulin dwoc van chuyén qua
dwdng tiéu héa.

Thubc phai dwoc ubng khi doi @&
hép thu tét.

Chua duoc FDA chép thuan.

Cho phép insulin dwgc hap thu
qua da va co thé dwoc tiém vao
bét ky vi tri ndo trén co thé.

C6 thé st dung veéi ca insulin tac
dung nhanh va tac dung kéo dai
Chua c6 sén

| Bién di hoa hoc giai

phéng insulin d& dap
rng v&i dwdng mau
Van dang trong giai
doan thir nghiém tién
lam sang

FDA: Food and Drug Administration

L ER

30

MONELEYIOU

www.journalofdiabetology.org; DOI:10.4103/jod.jod_4_17

Smart Insulin Paich

Glucose

oAd o

L)
L4
L Insulin
A L8
° 3 G
/ \ % te % [as -
o5 [glucose] .
J“ °
s °
i b oroed smart ingulin
polymenc matrx insulin release

sugar in mice

22
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Telemedicine- y té tir xa trong quan ly bénh TP

""’ﬁ www.journalofdiabetology.org; DOI:10.4103/jod.jod_4_17
-

23

I Frederico G.S. Toledo,"?
Efﬁcacy of the Telemedicine for Reach, Krstime Ruppert.” Kimberly A. Huber,
Education, Access, and Treatment and Linda M. Siminerio

(TREAT) Model for Diabetes Care

Diabetes Care 2014;37:e179—-e180 | DOI: 10.2337/dc13-1909

0 @ Usual care
Table 1—Characteristics of participants at baseline ~O- Telomadicing care
Tel, dicine (N = 31) Usual care (N = 63) P g
Race 0.14 —
Caucasian 30 (96.8) 62 (98.4) = g
Native American 1(32) 0(0) P
Other 0(0) 1(1.6) z §
Sex 0.17 T *
Male 12 (41.4) 17 (27.0)
Female 17 (58.6) 46 (73.0) 5]
Age, years 033
Mean + SD 628 +9.8 60.2 + 12.0 5
Range, minimum=—maximum 38.0-80.0 24.7-833 B Baseline 1stfollow-up  2nd follow-up
BMI, kg/m* 363382 355+ 84 0.63
Baseline HbA;, 097 10 = T
% 8.6 %10 89*+19 =0~ Telemadicing care
mmol/mol 70 + 109 74 + 20.8 ]
Duration of diabetes, years 142+ 7.8 13.1+78 0.65
Diabetes complications g? 8
Nephropathy 6(19.4) 9 (14.3) 036 ©
Neuropathy 14 (45.2) 19 (30.2) 0.76 E
Retinopathy 7 (22.6) 8(12.7) 0.38 o o 7 5
Coronary artery disease 11 (35.5) 15 (23.8) 0.46
Any complication 19 (61.3) 32 (50.8) 0.38 6
Insulin therapy at baseline 24 (77.4) 39 (61.9) 0.33
Data are n (%) or mean * SD, unless otherwise indicated. Comparisons between groups were 5
conducted by two-tailed t test or xz where appropriate. There were no statistically significant Baseline 1stfollow-up  2nd follow-up
(P < 0.05) differences between groups.
UMELEYY

3/19/2024
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Effectiveness of mobile phone messaging in preventionof 3 &ed ®
type 2 diabetes by lifestyle modification in men in India: -
a prospective, parallel-group, randomised controlled trial

Ambady Ramachandran, Chamukuttan Snehalatha, Jagannathan Ram, Sundaram Selvam, Mary Simon, Arun Nanditha, Ananth Samith Shetty,
lan F Godsland, Nish Chaturvedi, Azeem Majeed, Nick Oliver, Christofer Toumazou, K George Alberti, Desmond G Johnston

e resieiiee s s eiimieaiii e migiie e Sw wisiies i Eaae el [erie i Ssie e eaagiial) serees = wssmieas

(n=271) or standard care (n=266).

* The cumulative incidence of type 2 diabetes was lower in those who received mobile phone
messages than in controls: 50 (18%) participants in the intervention group developed type 2

diabetes compared with 73 (27%) in the control group (hazard ratio 0-64, 95% Cl 0-45-0-92;

Interpretation: Mobile phone messaging is an effective and acceptable method

to deliver advice and support towards lifestyle modification to prevent type 2

diabetes in men at high risk.

Lancet Diabetes Endocrinol 2013; 1: 191-98

3/19/2024
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Name of the App Comments

Fooducate Gilip gidm can, gido duc v& wu va nhwoc diém cla cac loai
thwe phdm khac nhau, déng thoi gitp theo di lwong carb,

chét tao mau, tam trang, con doi, gidc ngl va tap thé duc

Theo ddi viéc s dung thudc, lwgng carb va théng tin
vé 16i séng. Tich hop di liéu tr hdu hét CGM, may do
BG, may bom insulin va may theo dai thé duc

Glooko

Health2sync Cho phép moi ban bé hoac gia dinh chia sé trén (rng
dung nay dé hé tro va cé thém dong Iwc. ng dung cho
phép xem nhanh tat ca sé liéu théng ké quan trong trong
bang diéu khién hoac xem xét sau hon huyét ap, can
nang va dudng huyét

Dr. Mohan’s
Diabetes App

Cung cép chuong trinh tryc tuyén huwéng dan 16i séng,
kéo dai 16 tuan, gidi quyét hanh vi va cdm xuc trong viéc
quan ly bénh BTD; Céc video dai 2 phut vé céc khia canh
khac nhau quan ly bénh BTD dworc gidi thich béi chuyén
gia BTD, tao diéu kién cho bénh nhan theo déi cac théng
tin quan trong: ndng dd glucose va HbA1c, ché do an
ubng, hoat dong thé chéat va can nang

HbAlc: Glycated hemoglobin, BG: Blood glucose
W
MOMEDBXXDU

www.journalofdiabetology.org; DOI:10.4103/jod.jod_4_17

St dung cac irng dung dién thoai trong quan ly bénh DTD
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Contents lists available at Sciencelirect

AACE Q Endocrine Practice

journal homepage: www.endocrinepractice.org

Clinical Practice Guidelines

American Association of Clinical Endocrinology Clinical Practice )
Guideline: The Use of Advanced Technology in the Management of =

Persons With Diabetes Mellitus

Do smartphone applications have utility in the management of diabetes?

* Recommendation 2.12.1

« Clinically validated smartphone applications should be recommended to persons with diabetes to teach/reinforce
diabetes self-management skills, encourage engagement (eg, coaching), and support/encourage desired health

behaviors (healthy eating instruction, physical exercise tracking).

s, Grade B; Intermediate-High Strength of Evidence; BEL 1

#
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29
Artificial Intelligence in Current Diabetes Management and Prediction
Akihiro Nomura'%3#® . Masahiro Noguchi? - Mitsuhiro Kometani* - Kenji Furukawa®® - Takashi Yoneda*
| 1linput | 2. Analysis | 3.Output |
Text data Rule-based Classification
+ Research papers e Including expert system e Car or human / Cat or dog
« Electronic medical records * Mimicking an expert e Medical diagnosis
« Physical examination data e If-then-else syntax « Risk stratification
e No “learning” algorism
Image / video data Machine learning (ML) Prediction _
e CT/MRI e Supervised learning . T'C”fjs_'” COV'_D‘IQ patients
« Ultrasonography « Unsupervised learning « Prediction of disease onset
+ Histopathological images e Reinforcement learning
* Skinimages ) Generation
Deep learning (DL) ) « Image, painting, character
) ) e Atype of machine learning « Image findings of rare diseases
Biometric data e Multilayer neural network
+ Wearable device e Dramatic usage in image
« Voice-control analysis Control
e Feedback control
sumes (Drones, etc.)
[ Current Diabetes Reports (2021) 21: 61
30
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ARTICLE OPEN
Pivotal trial of an autonomous Al-based diagnostic system for
detection of diabetic retinopathy in primary care offices

Michael D. Abramoff(3'2>>%, Philip T. Lavin®, Michele Birch®, Nilay Shah’ and James C. Folk'?3

Table 2. Al system diagnostic accuracy

Point estimate  95% ClI Superiority endpoint
Sensitivity ~ 87.2% 81.8%-91.2%  85.0%
Specificity  90.7% 88.3%-92.7%  82.5%

Point estimates for sensitivity and specificity were calculated on the 819
participants that were analyzable, using the prespecified logistic regres-
sion. The superiority endpoints were previously discussed with FDA.

Based on these results, FDA authorized the system for use by health care providers to

L detect more than mild DR and diabetic macular edema,

#*
3 c npj Digital Medicine(2018)1:39; doi:10.1038/s41746-018-0040-6
MOMEDAKIDU

31

SERVIER

30

LETTERS natre,. |
https://dol.org/10.1038/541591-020-1045-7 medlcme

M) Check for updates

Insulin dose optimization using an automated
artificial intelligence-based decision support
system in youths with type 1 diabetes

Revital Nimri©®, Tadej Battelino 2, Lori M. Laffel?, Robert H. Slover*, Desmond Schatz®,
Stuart A. Weinzimer ©¢, Klemen Dovc©?, Thomas Danne’, Moshe Phillip ©'#% and
NextDREAM Consortium*

* In conclusion, use of an automated decision support tool for optimizing
insulin pump settings was non-inferior to intensive insulin titration

provided by physicians from specialized aca-demic diabetes centers

32
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Al: dv bao nguy co mac PTD

Table 1 List of studies evaluating prediction of by ! o del
Authors Study population  Target No. of par- % of DM in tive accu-  Years
(dataset) ticipants in datasct ML model racy
dataset
Zou et al. [10] Patients hospital- New-onset DM — 150,000 50.0% Random forest Accuracy: 08084 2018
ized in Luzhou,
China
Choi etal. [11] Patients in Korea New-onset T2DM 8454 4.8% Logistic regres- AUC: 078 2019
University Guro within 5 years sion
Hospital
Laietal. [12] Canadian Primary New-onset T2DM 13,309 20.9% Gradient boosting 2019
Care Sentinel
Surveillance
Network (CPC-
SSN)
Kopitar et al. [13] Participants™ New-onset T2DM 3 T23 26—-29% Random forest, AUC 0.84—0.85 2020
EHR data in 10 by fasting Gradient boost-
Slovenian pri- plasma glucose ing
mary healthcare levels
institutions
Zhang etal. [14] Participants in the New-onset T2DM 36.652 9.2% Gradient boosting  AUC: 0.872 2020
Henan Rural
Cohort Stady.
China
Nomura et al. [16] Partici of d DM 65.505 T.2% Gradient boosting AUC: 0.71 2020
nationwide within 1 year Sensi 10422
annual checkups Accuracy: 0.949
in Japan
Ravaut et al. [15] Partici 7 N T2DM 2,137,343 ~1% Gradient boosting  AUC: 0.8026 2021
administrative within 5 years
health data in
Omtario, Canada
Abbreviations: ALC area under the curve, DM ME e learning. T20M type 2 diabetes mellitus

3 G Current Diabetes Reports (2021) 21: 61
MOMEDALXDU
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13.

CAGR OF

F
6%

Thi trwdng quan ly ki thuat so6
diéu tri DTD dw bao sé dat
35,8 ty USD vao nam 2028,
ty 1é téng trwvdng kép hang
nam dat 13,6% trong giai doan

dw bao

DIGITAL DIABETES MANAGEMENT MARKET
GLOBAL FORECAST T0 2028 (USD BN)

16.3

18.9

2m:3

2028

chau || ChauA
Au TBD

'l MY latin l 'l Trung Bong va Chau Phi
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Nhirng tién bd trong cong nghé thwc pham

EDITORIAL: PDF ONLY

Can the diabetes/cardiovascular disease
epidemic in India be explained, at least in part,
by excess refined grain (rice) intake?

ORIGINAL ARTICLE

Glycemic Index of a Novel High-Fiber White Rice Variety
Developed in India—A Randomized Control Trial Study

Viswanathan Mohan, MD, FRCP, PhD, DSc! Ranjit Mohan Anjana, PhD, Rajgopal Gayathri, Msc?
Mookambika Ramya Bai, MPhil? Nagrajan Lakshmipriya, MSc? Vaidya Ruchi, PhD?

K.K. Balasubramaniyam, MSc? M. Mohamed Jakir, MSc? Shanmugam Shobana, PhD?

Ranjit Unnikrishnan, MD] Kamala Krishnaswamy, PhD? Jeya Kumar Henry, PhD}

and Vasudevan Sudha, MSc?

35
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» The aim of this study was

Nhirng tién bd trong cong nghé thwc pham

GLYCEMIC INDEX OF HIGH-FIBER WHITE RICE

to compare the Glycemic

TaBLE 1. NUTRIENT CoMPOsITION OF HiGH-FIBER

Index (Gl) of a newly WHITE RICE AND WHITE RICE

developed highfiber white Raw

rice (HFWR) with that of Nutrient HFWR WR P value®
commercial white rice Moisture (g) 11.0£0.5 10.0£0.6 0.05

Conclusions: The new HFWR variety can be considered as a potentially healthier

alternative to commercial WR in rice-eating populations, on account of its lower Gl and

high fiber content

36
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Két ludn

« Sw phat trién nhanh choéng vé céng nghé da dwa dén nhirng thay dbi

mang tinh bwéc ngoat trong quan ly bénh BDTD

+ Céng nghé da giup ca thé hoéa ngudi bénh trong quan ly bénh BTD,
gidm ghanh nang trong diéu tri, cai thién sy tuan tha diéu tri gitp cho
nguw®i bénh dwoc kiém soat PH hiéu qua hon, nhwng ngan ngtra nguy
co ha dwéng huyét, tir dé gidm thiéu nguy co’ xuét hién bién chirng,

nang cao chat lwgng cudc séng cho ngudi bénh

Xin té{trgng cam on sv lang nghe cla
. quy thay c6 va dong nghiép! -
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