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TOM TAT VAI BIEM MO'I CUA ADA 2023

Tdam sodt va
chéin dodn PTD

Phong ngira
Bdi thao dudng tip 2

Banh gia
toan dién va
bénh déng méc

Cung cé hanh vi
suic khoe tich cuc

Muc tiéu
dudng huyét

Quadn ly cén ndng

Diéu tri thuéc

TOM TAT MOT SO PIEM MGI ADA 2023
Tu BS. Nguyén Nhéat Nam

DPua vao vai tro cia mdy thi HbA1C tai chd (point-of-care A1C)

Statin lam t&ng nguy cd Bdi thdo dudng tip 2 & ngudi cé s@n nguy cd cao (dua vao mdt sé thdr nghiém
nhu DPP). Can theo ddi dudng huyét dinh ky v clng c6 chién lugc phong nglfa. Tuy nhién, khéng
khuyén cdo ngung statin bdi Igi fch tim mach vén I6n hon nguy ¢d ddi thdo dudng.

Pioglitazone c¢é thé dugc cdn nhdc dé lam gidm nguy ¢ dét quy v& nhdi mdu ¢d tim & ngudi ¢d tién su
dét quy kém dau hiéu dé khdng insulin va tién ddi thdo dudng (dua vao thd nghiém IRIS).

Tém tét nhiing hudng dén cu thé vé lich tiém ching cdc loai vaccine COVID-19 (bao gém mi nhéc lai).
Tiéu muc Bénh gan nhiém md khéng do rugu (NAFLD): b6 sung nhiéu théng tin vé cdch ti€p cdn chan
dodn, phdn tdng nguy cd va qudn ly (vai trd cda déng van thu thé GLP-1 v pioglitazone). Nhiing cép
nhdt ndy da phan dua theo tai liéu cla Hiép héi Tiéu hdéa Hoa Ky.

Thém mét dogan mé té vé intermittent fasting va time-restricted eating.

C6 thé ddt muc tiéu gidm cén manh hon (>15%) so vdi cdc khuyén cdo trude day dua vdio hiéu luc clha
mot s8 thudc gidm cadn mdi da dudc FDA chdp thudn.

Nhé&n manh vai trd cta réi loan giéic ngul va su can thiét diéu tri réi loan gide ngd 6 bénh nhan ddi thdo dugng.

J ngudi suy yéu hodic ¢é nguy cd cao ha dudng huyét, thai gian trong ngudng (dua trén két qud dudng
huyét lién tuc) chi can dét & mdc >50% (thay vi >70% nhu dén sé chung).

Thém théng tin mé td vé cdch phdn logi mdy do duding huyét lién tuc (isCGM, rtCGM va professional
CGM), thedm mét muc mé td vé nhiing yéu t6 gy nhiéu khi sif dung CGM.
Dé cdp thém vai trd cha thudc dong van thu thé kép GLP-1/GIP (tirzepatide) méi dudc FDA chdp thuéin ndm nay.

Nhin chung khéng thay d6i Idn so vdi bén 2022, tdi khdng dinh su can thiét cua viéc diéu tri lam gidm
nguy cd tim-thdn & bénh nhén nguy cd cao. Nhitng khuyén cdo nday da phan dua trén déng thudn
ADA/EASD dd ban hanh ndm nay.



Qudn ly
bénh tim mach

Bénh than man

Ngudi I6n tudi

DTD trong thai ky

TOM TAT MOT SO PIEM MG1 ADA 2023
Tiu BS. Nguyén Nhat Nam

Ngudng chdn dodn tdng huyét dp theo ADA hién tai I 130/80 mmHg dé déng thudn véi ACC/AHA. Muc
tiéu diéu tri & dua xudng dudi muic nay.

Tdng huyét dp trong thai ki: théng tin ré han vé khuyén cdo diéu tri hién tai {dua trén thd nghiém CHAP).
Nhdn manh viéc st dung statin hoat luc cao & bénh nhén ddi thdo dudng 40-75 tudi kém nguy ¢d tim
mach cao. B&nh nhén nén dudc tiép tuc dung sau 75 tudi. Néu trudc dé chua dung, khdi tri vdi statin
hogt luc trung binh cho ngudi trén 75 tudi.

C6 thé can nhdac phéi hgp ezetimibe va e ché PSCK9. Ngodi khdng thé dan dong Uc ché PSCK9, hién cd
thém thudc sif dung cd ché khdc Ia sSiRNA déa duge FDA chdp thudn (inclisiran), dua trén chuong trinh thir
nghiém ORION.

Uc ché SGLT-2 hién déa cé ddy du béing chiing dung & ca bénh nhdn suy tim phén sudt téng mdu gidm
va suy tim phdn sudt tdng mdu bdo tén.

Giam ngudng chic néng than cho phép dung Uc ché SGLT-2 tir 25 xuéng 20 ml/phit/1.73 m2, dua trén
cdc phén tich dudi nhdm tir DAPA-CKD va EMPEROR cho thdy hiéu qud ti muc nay, ké ca khi dam niéu
tlr binh thuting dén dudi 200 mg/g creatinine.

Finerenone (mét thudc déi khdng thu thé mineralocorticoid khéng steroid) dudc khuyén cdo thém vao
ACEI/ARB & bénh nhén ddi thdo duting tip 2 cé bénh thdn man va dam niéu chd khdng chi la liéu phdp
thay thé nhu trudc day (dua trén thd nghiém FIDELIO-DKD).

Ngudng huyét dp muc tiéu da sé van & <130/80 mmHg, trif khi bénh nhdn & tinh trang sic khde rdt kém
hodc phuc tap (<140/90 mmHg).

Tdch riéng hai thuét ngll: Deintensification/Deprescribing (ndi 16ng): ndi 1dng muc tiéu diéu tri thong qua
viéc gidm liéu, gidm tan sudt dung thuéc hodic ngung thudc; Simplification (don gidn héa): gidm thiéu su
phuc tap cla phdc d6 diéu tri nhu dung it 1an hdn, do dudng huyét it Ian han, gidm cdc cong thic tinh
todn phuc tap (sliding scale hodc ti 8 insulin-carbohydrate), gidm liéu insulin.

Cho con b giup gidm nguy cd ddi thédo dugng tip 2 & me vé sau.



Il. TONG QUAN DIEU TRI LAY BN LAM TRUNG TAM TRONG DTD TYP 2

HINH 1: CHU TRINH RA QUYET DINH LAY BN LAM TRUNG TAM TRONG BTD TYP 2

XEM XET VA DONG THUAN
VE KE HOACH QUAN LY
« Xem xét k& hoach quan ly
« Pdng thuén v& nhitng thay d6i trong k& hoach quan Iy

« Dam bao viéc diéu chinh liéu phap da thoa thuan mét cach kip

thovi dé tranh diéu tri theo quén tinh (therapeutic inertia)

« Tién hanh quyét dinh theo chu ky thueng xuyén (it nhat mot

Ian hoac hai Ian mét nam)
« Hoat ddng trong mdt hé thdng cham sac tich hop

CUNG CAP HO TRQ' VA
THEO DOI LIEN TUC

« Trang thdi tinh than tét

« LGi s6ng va hanh vi strc khoe

« Kh& nang dung nap thuéc

« Phan hdi sinh hoc (biofeedback) bao
goém BGM/CGM, can néng, sd buéc
chén, HbAlc, huyét ap, lipid

THUC HIEN KE HOACH
QUANLY
« Dam bao danh gid thudng xuyén;
lien hé thwdng xuyén hon vao thdi
gian dau thuong la mong muén dbi
v@i DSMES

Fanpage Dwoc 1am sang — Thong tin thuéc

DANH GIA BPAC PIEM CHINH CUA BN
« Cac uvu tién cua ca nhén

MUC TIEU
CHAM SOC
» Ngan ngtra bién chirng

» Toi wu héa chat lwong
cudc song

X

THONG NHAT VE
KE HOACH QUAN LY

« Cuthé héa muc tiéu SMART

- Specific: Cu thé

- Measurable: bo lwdng dugc

- Achievable: C6 kha nang thirc hién
- Realistic: Tinh thuc té

- Time limited: C6 gi&i han thdi gian

« Céc hanh vi strc khoe va 16i sdng hién tai

« Céac bénh mac kém (CVD, CKD, HF)

« Pic diém 1am sang (tusi, HbAlc, can néang)

« Cac van dé nhw dong lwc, trdam cam, nhan thic
e Cac yéu t6 xa hoi quyét dinh sirc khoe

CAN NHAC CAC YEU TO CHINH CO THE
ANH HUONG DEN LIFA CHON PIEU TRI

» Cathé& hda muc tiéu can nang va dwdng huyét

Anh hwéng clia cac yéu t6 can ndng, ha dudng
huyét, bao vé tim mach

Cac yéu td sinh ly co ban

Céac bién ¢ bét loi ctia thubc

MUrc dd phikc tap cla phac do (tn suéat, ché do
dung thudce)

Lwra chon phac do dé t6i wu hoa viéc stiv dung thude
va giam viéc ngirng diéu tri

+ Kha nang tiép can, chi phi, sy s&n c6 cia thudc

.

CHIA SE QUYET DINH PIEU TRI PE

Bam béo kha nang ti€p can chuong trinh DSMES
Ca sur tham gia clia mét ngurdri dwrgre gigo duc va co
kién thirc (va gia dinh/ngurdi cham sdc clia BN)
Kham pha sé thich ca nhan

Cac van dé vé ngdn ngl¥ (bao gdbm ngén ngir me deé,
ngdn ngtk thé manh, ngdn ngl truy&n dat dén BN)
Bao gdm phéng véan tao ddng Iwc (motivational
interviewing), thiét lap muc tiéu va ra quyét dinh chung

LEN KE HOACH QUAN LY

Credit: Dinh Thay




. TAM QUAN TRONG CUA HANH VI THE CHAT TRONG 24 GIO
POI vOI BTP TYP 2

HINH 2: TAM QUAN TRONG CUA HANH VI THE CHAT
TRONG 24 GIO BOI VOI BTD TYP 2

NGOIKHONG NGOI TRONG THO' GIAN DAI CHAY MO HOI (HOAT BONG TU VIPA PEN MANH)

Han ché ngdi. Khéng ngdi trong thoi gian dai, déu dan méi 30 phit mdt [an ‘ = Khuyén khich =150 pht/uan hoat dong thé chét v6i cudmg do trung binh
can ¢6 khoang nghi ngén, vi du nhw di b6 cham/céc bai tap déi khang (ttic 12 st dung cac nhém co'Iém, co tinh chét nhip nhang) HOAC >75
don gian dé co thé cai thién qua trinh chuyén héa glucose. phituan hoat dong voi curong do manh kéo dai 23 ngayAuan,
khong nghl qué 2 ngay. B6 sung v6i 2-3 phién tap déi

T;‘g;‘é"i:‘a‘glxﬁ‘zm khéng, kha nang linh hoat vavhosic thang bang.
« [t nhat 30 phat/tuan hoat dong thé chat
4 X cudng do vira phai sé cai thién
BUOC CHAN qua trinh trao déi chat.
« Tang 500 budc/ngay c6 thé lam
giam 2-9% nguy co mac bénh CHAYMOHO!
tim mach va tir vong do moi
nguyén nhan
» Bibd v6i cudng dd nhanh Chire ndng thé chat!
5 dén 6 phat mdi ngay suy yéulthiéu co’
twong duong véi ting + Thé trang suy yéu & BTD
thoi gian song lau hon typ 2 la d&c trung, thudng
~4 n&m. bao gém béo phi di kém vii
BUGC CHAN thé chét suy yéu & ngudi
tré tudi. Kha néng thuc
hién cAc bai tap chirc néng
don gian & tudi trung nién
ctia nhitng BN BT typ 2
GIAC NGU tuong duong véi nhitng
Huwéng dén su nhat quén, R
gidc ngti khdng bi gian doan,
ngay ca vao cudi tuan.

Thevi lwong - Gide ngt DONG HO CHAT LUONG
dai (> 8h) vangdn (<6h) SINH HOC GIACNGU

téc dong tiéu cuc dén . N
HbAlc TANG CUONG THE LUC
Chat | - Gigc ngt khd

4 Q‘"‘"lg "lacr?gu ~0ng % Bai tap d6i khang (trc & bét ky hoat d6ng néo str
e den da denmus g Tyt il dung trong Irgng co' thé ctia chinh nguoi do hoac hoat
€ hon, c6thé bi &nh hudng bdi su gia ting GIAC NGU W eng HoTo M gl

@6ng chéng lai sw ddi khéng) cling cai thién d6 nhay insulin
vame do glucose; cac hoat dong nhur thai cure quyén va yoga
cling bao gdm céc yéu t6 vé tinh linh hoat va thing béing.

ty 18 méat ngu, ngung ther te nghén khi nga va
hdi chitng chan khdng yén & nhiimg BN BTD typ 2.
BPong hd sinh hoc (chronotype) - Ngudi ¢6 chronotype budi tdi (tre la et dém:
di ngli mudn va day mudn) co thé dé bj i van dong va mic dutng huyét

& hon so véi kiéu chronotype budi sang (tilre [a di ngh so'm va day som).

NGOI/HAN CHE NGOl TRONG THOI GIAN DAI ¥ » 7 N2 7 J t » Ny 7 L

BUOC CHAN $ T 4 +
¥ ¥ ¥ v ) + t

TANG CUONG THE LUC N3 N2 U ¥

NGU BU GIAC 3 N 4 N Q

CHAT LUOQNG GIAC NGU TOT $ 3 v J o 1

PONG HO SINH HOC (CHRONOTYPE)! o ) o )

THO'I GIAN NHAT QUAN

TAC DONG CUA CAC HANH VI THE CHAT PEN SU’C KHOE TIM MACH CHUYEN HOA & BN BTD TYP 2

MiFc cao honicai thién (chirc nding thé chat, chat luong cudc song); ¥ Mikc thdp honlcai thién (glucosefinsulin, huyét p, HbAlc, lipid mau, tram cam); @Khéng ¢ dir liéu;
L Miii tén xanh = biing chéing manh; 111 (21 vang = bing chivng ¢6 dé manh trung binh; L Miii tén dé = biing chitng han ché.

FANPAGE DUQC LAM SANG - THONG TIN THUGC Credit: Thiy Trang



IV.BAO CAO VA CA THE HOA MUC TIEU PUONG HUYET

HINH 3. BAO CAO THEO DOI BUONG HUYET LUU BDONG

Ban bao céo theo dbi dwdrng huyét lvu ddng: thiét bi theo ddi dudng huyét lién tuc

Théi gian dwéng huyét trong ngwibng  Muc tiéu cliia DTD typ 1 va typ 2 Bénh nhan Ngay thang ndm sinh: 1/1/1970

Muc tiéu: <5%

Rétcao . 20% 14 ngay: 88 - 21/8/2021
4% Théi gian thiét bi theo d&i 100%
Muc tiéu: <25% S PR n
250 o Muctied = dwdng huyét lién tuc hoat déng
cao 24% Mirc dwérng huyét
180 Pweng huyét trung binh......iii, 176 mgldL
Muc tiéu: <154 mg/dL
mg/dL Muc tiéu 46% Muyc tiéu: >70%
. . L Chi s6 quan Iy dwong huyét .........coeeiecunees 7.5%
Téng moi 5% cd Igi ich vé mat lam sang Muc tiéu: <7%
70 Thi 5%
[ | p
54 o, -
L Ratthd 10% mucieu: <% Mire dao déng dwrdng huyét ... 45,5%
MUG ti6 .un/ 5% Tang mbi 1% thei gian Broc dinh nghia |& phan trim hé sb bién thién (%CV),
uc tiew: 0 dudng huyét trong ngudng = ~15 phit muc tiéu <36%

- Bwéng huyét lvu dong

Buéng huyét ey ddng 12 tom tit cha cac gia tri dueng huyét tir bao céo dinh ky, véi trung vi (50%) va
céc k8t qua phan tram khac dugc hién thi nBu xay ra trong cing mét ngay.

350
mg/dL
95%
75%
250
50%
259
Khoang
muc tiéu

:
(70 "
A

12am 3am 6am 9am 12pm 3pm 6pm 9pm 12am

Hb so dwong huyét méi ngay

Mdi hd so hang ngay dai dién cho khoang théi gian tinh tie niva dém dén niva dém.,

Chil nhét Thit hai Thir ba Thir v Thir ndm Thir séu Thir bay
8 9 10 11 12 13 14
3 180
A B, SNDZ R WY SANISVAN S e N A VAY
12pm 12pm 12pm 12pm 12pm 12pm 12pm
15 16 17 18 19 20 21
S Vi SN KNI o~ -
E 70 ~= — -

Figure 6.1, ADA 2023

Fanpage Dweore lam sang - thong tin thubce Credit: Yén Nhi



HINH 4. TIEP CAN CA THE HOA MUC TIEU DPUONG HUYET

Bénh nhan/dac diém bénh

Nguy co tiém an lién quan dén

ha dwong huyét va cac tac

dong c6 hai khac cua thudc

Théi gian méc bénh

Ky vong séng

Cac bénh nang kém theo

Cac bién chirng mach mau

Mong mudn cta bénh nhan

Nguon Iwe va hé théng hb tro

Nghiém ngathon 4= A1C 7% = it nghiém ngat hon

|

Thap Cao

|

Méi chan doan Bénh nhiéu nam
<,Mfm’g“
T
——x’t”"‘"’g“'—#ﬁri :
gﬁ;‘gﬂ_‘—,; Sedls - SN N S L)
Dai Ngén

|

Khéng mac it'nhe Nghiém trong

\

Khéng mic itnhe Nghiém trong

|

2041p YuIlya naip 9y3 99

Déng lue cao, kha nang Mong muén liéu phap
tw cham soc ban than tot giam ganh nang

|

C6 sdn Han ché

260p yuiyd naip Buoyy Buonyy

Figure 6.2, ADA 2023

Fanpage: Dwoc 1am sang - Thong tin thudc Credit: Hong Nhung



V. CONG NGHE QUAN LY PUWONG HUYET
BANG 1. CAC CHAT GAY NHIEU KET QUA PO PUONG HUYET

May do str dung glucose oxidase

Acid uric

Galactose
Xylose
Acetaminophen
L-DOPA
Ascorbic Acid

May do str dung glucose dehydrogenase

Incodextrin (dung trong thAm phan phac mac)
Table 7.2, ADA 2023
Fanpage Dwec Iam sang - Théng tin thuéc Credit: Thanh Tuyén

BANG 2. CAC THIET Bl THEO DOI BWONG HUYET LIEN TUC

CAC THIET Bl THEO DOI PUONG HUYET LIEN TUC (CGM)

Loai CGM Mb ta

CGM thoi gian thuc (real-time CGM, rtCGM) Hé théng CGM do va hién thi mirc duwérng huyét
lién tuc

Quét CGM ngat quéng (intermittently scanned Céac hé théng CGM do murc glucose lién tuc
CGM, isCGM) c6 hoac khéng ¢é canh bao nhwng yé&u cau quét dé& hién thij va lwu tri¥ cac
gia tri glucose

CGM chuyén nghiép Céc thiét bi CGM gén vao BN DTD tai phong
kham cla béc sT (hodc dwoc hwdng dan tir xa)
va deo trong mét khoang thoi gian gian doan
(thwerng 7-14 ngay). Ngudi deo thiét bi cé thé
nhin thay hoac khéng thay di liéu. Dir liéu duwoc
str dung dé danh gia dac diém va xu huwéng bién
thién dwéng huyét. Khdng giong nhw tCGM va
isSCGM, CGM chuyén nghiép dwoc dat tai phong
kham va khéng thudc sé hiru ciia BN BTD.

Table 7.3, ADA 2023

Fanpage Dwoc 1am sang — Thong tin thuéc Credit: Thuy Trang



vI. PIEU TRI DUNG THUOC

HINH 5. SO SANH TUWONG QUAN CAC PHAC PO INSULIN CHO
NGUOI MAC PTD TYP 1

Phudng phdp tiép cdn phan phéi insulin
& nhitng ngudi mac dadi thdo dudng typ 1

’ 2 ogrA = : Gidm nguy co
Phdc d6 tiém insulin ha dudng mdu

Tiém nhiéu lan hang ngay
v6i LAA + RAA hodic URAA +++ +++ +++

Phdc d6 tiém insulin thay thé, it uu tién hon

Tiém nhiéu lén hang nay

véi insulin NPH + RAA hodic URAA ++ ++ ++
Tiém nhiéu lan hang ngdy insulin NPH +
insulin tdc déng ngédn (insulin thudng) ++ + +
Tiém 2 lan/ngay insulin NPH +
- + -

insulin tac ddéng ngdn hodc tron sén

. 2 A . A [RA Gidm nguy cg
Phdc d6 truyén insulin lién tuc

Hé théng vong kin luéng dung S B L
Bom insulin trong ngudng/
du dodn dinh chi ha dudng huyét ++++ ++++ +++++
Liéu phdp bdm insulin khong tu dong +++ dedide 44+

Figure 9.1, ADA2023

Lua chon phdc @6 insulin & nhitng ngudi méc DTD typ 1. Theo d&i dudng huyét lién tuc cdi thién URAA: Insulin analog tdc dung rét nhanh
két qua vdi insulin tiém hodc truyén va t6t hon so vdi duting huyét giam sat. G Hoa Ky, Insulin RAA: Insulin analog tdc dung nhanh
dang hit ¢é thé dudc sif dung thay cho insulin prandial dang tiém. LAA: Insulin analog tdc dung kéo dai

S8 déu cdng la udc tinh v& méi lién hé tuong d6i cua phdac d6 vdi viéc tang tinh linh hoat, nguy cd
ha dudng madu thép hdn va chi phi cao han gitia cdc phdc d8 dugc xem xét."

Fanpage Dugc ladm séng - Théng tin thudc Credit: Hong Nhung
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HINH 6. TONG QUAN RUT GON CAC CHIi PINH THAY THE TE BAO BETA DAO TUY

O BNDPTD TYP 1

*  Ha duéng huyét co triéu chirng

Bénh than man do dai thao dwong nghiém trong ma bénh nhan chwa nhan biét
(GFR <30 mL/min-1 [1.73 m]-2) ¢ Nhiém toan ceton

cac bién chirng cap tinh

C4c bidn chirng do chuyén héa nghiém trong

+  Ha duwéng huyét khéng triéu chirng hoc c6 triéu chirng

*  Cac van dé khong kiém soat dwoc bang insulin ngoai sinh
*  Thét bai khi quan Iy dwa trén insulin dé ngén ngira

. - . Chtrc nang than
Suy giam chirc nang than o dinh/nguyén ven

Than tir ngwei séng hién than

(Living donor kidney) Céy ghép ddng thai
[ Can bing giira nguy co phiu thuat, nhu cdu chuyén héa cua co thé va Iwa chon ciia méi bénh nhan ]
Ghép tuyén tuy Ghép dao tyy Ghép déng th&i | | Ghép déng théi ﬁf‘éﬁﬂ'ﬁ" (f;ﬁ:ep
sau than sau than tuyén tuy va than dao tuy va than d:;n déz don d-gc
Figure 9.2, ADA 2023

Téng quan rat gon cac chi dinh thay thé té bao beta dao tuy & bénh nhan BT typ 1. Hai hinh thirc chinh clda liéu phap thay thé té bao beta la gheép toan b tuy moi
hodc ghép mét phan ddo tuy. Liéu phap nay cé thé [am dong th&i véi ghép than hodc lam sau ghép than & bénh nhan mac bénh than giai doan cudi. Cac quyét dinh

ghép can can bang gilra nguy co phau thuat, nhu ciu chuyén héa cla co thé va Iwa chon cia méi bénh nhan.

Fanpage Dwoc 1am sang - Théng tin thube

Credit: Héng Nhung
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HINH 7 (9.3). CAC THUOC SI* DUNG TRONG DTP TYP 2: TIEP CAN TONG QUAT

+CAc chi ddu
nguy co cao

+ASCVD

Buoc xac dinh khac nhau
E:O g:f: tg:’?;gwlgm Mac dii €6 nhiéu dinh ngl
(nhu nl;' khac nhau nhung hau hét
quy, b 0 bao 'r]m‘l?N 3 5 tml.lﬁ\ voi hai
thtmg. mach vanh nas nhgu M 0] TR
8 iU loai: cac tinh kem theo (bao gbm béo phi
e o téng huyét ap, hut thudc |4,
10 lo d méu hoac
umin niéu)

hodc khdng cé triéu chimng

ASCVD| Cac chi didu nguy co’ cao

SGLT2i dadugc
chirng minh loi ich
trén tim mach

GLP-1 RA da dwgc
chipng minh Igi ich
trén tim macl

Néu HbAlc cao hon muc

« B3i voi bénh nhan dang diéu trj véi GLP-1 RA ¢an nhic
bé sung SGLT2i d& duoc chivng minh loi ich trén tim

- TZDA

mach hodc nguoc lai

triéu chirng cla
HFrEF hodc
HFpEF

SGLT2i da
dwore chirng
minh lgi ich
trén tim mach
trong quén thé
BN nay

v

eGFR <60 ml/phit/1.73m?2 hoac

albumin niéu (ACR =3.0 mg/mmol
(30mgfg)). Céc chi s6 nay c6 thé thay
déi theo thai gian do vay can phai lap

lai xét nghiém dé xac nhan CKD

CKD (v&i lidu ACEll ARB
dung nap téi da)

U TIEN
SGLT2i c6 bang ching chinh lam
giam tién trién CKD

Sir dung SGLT2i & bénh nhan co
eGFR =20 ml/phit/1.73m2; mat khi
bat dau nén tiép tuc cho dén khi lgc

mau hodc ghép than
HOAC

GLP-1 RA da dwoc chirng minh
loi ich trén tim mach néu SGLT-2i
khéng dung nap hoac chdng chi dinh

Néu HbA1c vin cao hon muc tidu,
ddi v&i benh nhan dang digu tri
SGLT2i can nhic phéi hop GLP-1 RA
hodc ngworc lai

[ N&u can giam thém cac nguy co tim thdn mic kém ho#c ha dwéng huyét

T2D dé hinh thanh/nguy co’ cao CVD

ACEi, thudc (c ché men chuyén; ACR, ty 1& albumin/creatinin; ARB, thuéc chen thu thé angiotensin; ASCVD, bénh tim mach x¢ viia; CGM, theo d&i glucose lién tuc; CKD, bénh than man; CV, tim mach; CVD, bénh tim mach; CVOT, thir nghiém két qud
tim mach; DPP-4i, chét Uc ché dipeptidyl peptidase-4; eGFR, mulc loc cdu than uéc tinh; GLP-1 RA, chét chi van thu thé likeglucagon peptide-1; HF, suy tim; HFpEF, suy tim phan suét téng mdu dugc bao tén; HFrEF, suy tim phén sudt téng méu giam;

—

*Trén BN HF, CKD, d& hinh thanh CVD ho&c cé nhigu yéu td nguy co ctia CVD, viéc quyét dinh sir dung 1 GLP-1 RA hodc SGLT-2i voi lgi ich da
dugce chirng minh nén doc lap vai viec s dung metformin. TKhuyén cao manh cho BN CVD va khuyén céo yéu hon cho BN ¢4 nguy co tim mach cao.
Bén canh dd, dé giam nguy co tuyét déi (ARR) cao hon va do dé s& BN can digu tri d€ giam duroc 1 bién ¢d (NTT) thdp hon cling quan sat duoc dén
nhém c6 mirc nguy co ban dau cao hon va nén la 1 yéu t6 cn thao luan dé dua ra ddng thuan. ~TZD ligu thdp co thé dung nap t6t hon va higu qua
twrong dweng. §Vai SGLT2i, thir nghiém vé cac bién ¢d CVithan chirng minh hiéu luc cla thude trong viéc lam giam tiéu chi gdp MACE, ti vong do
CV, tr vong do moi nguyé&n nhan, M, HHF va cac bién c6 vé than trén BN T2D d& hinh thanh/nguy co cao CVD. #V&i GLP-1 RA, cac CVOT ching
minh hiéu lwc cla thuGe trong vige lam giam tiéu chi ggp MACE, tlr vang do CV, tlr vong do mei nguyén nhan, MI, HHF va cac bién c6 vé than trén BN

huyét va can ning

Quan ly dwérng huyét:
Chon céc phirong phap mang lai

Pat duoc va duy tri cac muc tiéu quan Iy

hiéu qua dé dat dwoc muc tiéu [

Metformin HOAC thudic khac, bao

gbm ca ligu phap PHOI HOP cd
hiéu luc day di gitp dat va duy tri
muc tiéu didu tri

U'u tién muc tiéu tranh ha duong
huyét & nhimg ngwai cé nguy co

can nang:
C4 thé héa muc tiéu quan Iy cin ning
L&i khuyén chung vé Chwrong trinh quan
16i séng: lidu phap Iy cn néding chuyén
dinh dung y khoa/ sdu dwoc thiét ké
&n udng/ dura trén bang
hoat déng thé chat ching

cao

5

Nhin chung, cac PP ¢6 hiéu lwc ha dwong

Cén nhic phéu thuat
diéu trj cac bénh
chuyé&n héa

Cén nhic ding thudc
dé giam cin

huyét cao hon ¢6 nhigu kha nédng dat

duwge muc tidu vé duding huyét hon

Hiéu lwc ha dwdng huyét

Rit cao: L

Lwa chon liéu phap ha dwéng huyét:

Can nhic phac d6 tac dong kép co hiéu Ivc
ha duéng huyét va cn ning cao dén rit cao

dulaglutide (liBu cao), semaglutide,

tirzepatide
Insulin
Phéi hop thudc duéng udng, Phdi hop
thugc dung tiém (GLP-1 RA/Insulin)

Cao:
GLP-1 RA (khéng duoc liét ké & trén),
metfarmin, SGLT2i, sulfonylurea, TZD

Trung binh:
_DPP-4i

Higu Ic giam can

Rét cao:
semaglutide, tirzepatide

Cao:
dulaglutide, liraglutide

Trung binh:
GLP-1RA (khong duoc liét ké & trén), SCGLT2i

Giam nhe:
DPP-4i, metformin

v

Néu HbAlc trén mdrc muc tiéu

¥

+ Can nhic tham khao DSME

trdng diéu tri va diéu chinh

Xac dinh cac rao can déi v&i muc tiéu:

S dé hé trg vige tw dat dwge cac muc tidu

+ Can nhic cdng nghé (vi du: chdn doan biing CGM) dé xac dinh khodng

liéu phap

« Xac dinh va gidi quyét SDOH anh hwéng dén viéc dat dwoc cac muc tiéu

HHF. nhép vién vi suy tim; MACE. bién c& tim mgch nghiém trong: M1, nhéi mdu cd tim: SDOH, cdic yéu t6 xa hdi quyét dinh stc khde; SGLT2i. Uc ché kénh déng van chuyén natri-glucese 2; T2D, BTD typ 2; TZD, thiazolidinedione

Table 9.3, ADA 2023

Fanpage Dudc lam sang - Théng tin thuéc

Credit: Yén Nhi, Thuy Dung, Pinh Thay, Mai Thu
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3.
4

5.

¥

[ N&u cAn tri ligu dudng tiém dé giam A1C ]

\J‘/ —

Can nhig GLP-1 RA hogo chit chii van thy thé kép GIP va GLP-1 RA & hiu hét BN trwte khi ding insulin®
KHO'| BAU: Dung lidu khéi dau phi hop cla thube duoc chon (khic nhau trong cling
nhém thude)

CHINH LIEU: Chinh li&u dan dén liéu duy tri (khdc nhau trong clng nhém)

: Néu dang st dyung GLP-1 RA hodc chdt ch

J

Néu A1C cao hon muc tiéu ]

\,L

Thém insulin nén®
Vige Iya chen insulin nén c&n dya trén bénh nhan cy thé bao gdm ca chi phi didu tri.
Can nhéc ké don glucagon cho trrdng hap ha duéng huyét cap

A

Thém insulin analog nén hoéc insulin NPH trwdc nga
KH&| DAU: Bét dau véi lidu 10 don vilngay HOAC 0,1-0.2 don vilkg Ingay.
CHINH LIEU:
- Dbat muc tigu FPG . .
+ Lua chon lwu g6 chinh liéu dua trén chirng ol (vi du: tédng 2 don vi méi 3 ngay
dé dat FPG muc tiéu ma khang gay ha duéng huyét qua mikc)
« Xac dinh nguyén nhan néu cé ha duwéng huyét, giam liéu 10-20% néu nguyén
nhan chwa ré rang

Panh gia mirc d5 day du cla liéu insulin nén
Can nhéc cac déu hidu 1am sang dé danh gia trinh trang khong kiém soat dugc
duong huyét du da tang insulin nén (overbassalization) va cén xem xét cac liéu phap
b tro (vi du: liéu nén >khoang 0.5 den vikg, ting mirc chénh léch duéng huyét
truére khi di ngl - khi thire day valhodc trudre - sau blta &n, ha dudng huyét [nhan

biét duge hoac khang], duwdng huyét dao dong Ian)

07

- Néu trén muc tiéu A1C va chwa sir dung chét chi van thy thé kép GIP va GLP-1 RA,
céan nhéc st dung cac nhém nay & dang két hep tw do hodc két hop theo ty 16 cb

dinh, phéi hop véi insulin.

- N&u A1C van cao hon muc tidu:
Thém insulin bita &n°

Thuwéng st dung 1 liéu vao bika an chinh nhat trong ngay hodc bifa an lam tang
duong huyét sau 3n 1on nhat. Insulin bira 4n ¢6 thé sir dung riéng 18 hodc trén véi
insulin NPH néu phi hop.

CHINH LIEU:

« Téng liéu thém 1-2 don vj
hodc 10-15% 2 1an/tuén

« X4c dinh nguy&n nhan néu cé ha
dweng huyét, giam ligu 10-20% néu

KHG BAU:

* 4 don vilngay hodc 10% lidu insulin nén

+ N&u A1C <8% (64 mmolimal). c&n  nhic
giam li¢u insulin nén di 4 don vilngay hodc
10% lidu insulin nén

nguyén nhén chua rd rang

HINH 8. TANG CUONG TRI LIEU BANG THUOC TIEM

Bé tranh 11 16
trong trf li8u. dénh
qis lai va thay d8i
i ligu thudrng

Xuyen
(3-6 théng)

wan thy thé kép GIP va GLP-1 RA hodc cac
thubc nay khéng thich hop s dung hoéc u
tién insulin.

Néu si¥ dung insulin NPH 2 trrére ngli, can nhic

ddi sang phac d& insulin NPH 2 14n/ngay

Chuyén dbi dira trén bénh nhan va mic kiém soat
duirng huyét hién tai. Co thé tiép can theo cach sau:
KHO'I DAU:
Téng lidu = 80% ligu insulin NPH trude ngu hién tai
Sir dung 2/3 lidu vao budi sang
S dung 1/3 lidu trude ngl
CHINH LIEU:

Chinh lidu dua trén bénh nhan

Néu A1C cao hon muc tiéu

. o
s e [ Néu A1C cao hon muciiél:]

¥

h 4

Kh&i ddu insulin bta
an lidu bac thang
(vidu: 1én 2 ligu/ngay,
sau d6 3 lidu/ngay)

S dung phac db
basal-bolus day du

u:insulin nén va
bi¥a &n trong
méi bira)

Can nhic phac @b insulin riéng 1&

C6 thé didu chinh insulin NPH v2 insulin téc
dong ngan/nhanh riéng bigt

KHO'1 BAU:

- Tong lidu insulin NPH = 80% lidu insulin NPH
hién tai

« Sir dung 2/3 lidu trude bita sang

+ St dung 1/3 liéu trudc bira toi

+ Thém 4 don vi insulin téc déng ngan/nhanh vao
médi |&n tiém hoac 10% lidu insulin NPH
giam xuéng

CHINH LIEU:

Chinh ligu méi thanh phan cla liéu phap dua

trén bénh nhan

C4an nhic phac db insulin
da tron san 2 lan/ngay

KHOI BAU:

* Thudng theo tirng don vi

" FURAT
v@i chung tong lieu insulin

{nhung c6 thé can giéu

chinh dwa trén bénh nhén)

CHINH LIEU:

+ Chinh liéu dua trén bénh

nhan

Figure 9.4, ADA 2023

DSMES: chuong trinh gido duc va h tro quan Iy dai thao durng, FPG: ndng d6 glucose huyét twong lic doi, GLP-1 RA: chi van thu thé GLP-1

Fanpage Duwoe lam sang - Théng tin thuée

. Can nhic insulin 12 liéu phap dudng tiém d4u tién néu c6 bang chimg héi chirng chuyén hoa, dang ¢ triéu ching tang duéng huyét, khi A1C rét cao (>10%
[86 mmolimol] hodc duang huyét 2300 mg/dL [16,7 mmoliL]) hodc cé kha nang chén doan dai thao dudng typ 1.
. Khilua chon GLP-1 RA, can nhéc: yéu té bénh nhan, mire A1C gidm, tac déng gidm can hodc sé 1an tiém. Néu ¢ bénh tim mach, can nhic sl dung GLP-1 RA
da duoe chitng minh loi ich trén tim mach
D6i v&i bénh nhan phéi hop chl van thu thé GLP-1 va insulin ndn, can nhéc st dung ché phdm phdi hop véi ty 1& ¢6 dinh (iDegLira hodc iGlarrlixi).
. Can nhéc chuyén tu insulin NPH budi tdi sang mat insulin analog nén néu bénh nhan xuét hién ha duéng huyét qua mirc va/hoac thuéng xuyén quén si dung
insulin NPH vao budi téi va co thé duoc kiém soat tdt hon véi lidu insulin nén tac ddng kéo dai vao budi sang.
Néu thém insulin bira &n vao insulin NPH, c&n nhéc kh&i dong véi phéc db insulin riéng 1& hodc insulin trén sdn dé& giam sb6 1&n tiém cin thiét.

Credit: Dinh Thiy
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BANG 3. CAC YEU TO CAN CAN NHAC KHI LWPA CHON THUOC
TRONG PIEU TRIBDTP TYP 2 & NGU'OlI TRUONG THANH

Tac dgng lén tim mach Tag d¢ng trén than
Nguy PO/
S R Can ndng & e — €an nhéic 1am sang
BH n tridn bén .
BTMDXV Suy tim thin do BTB Can nhic lidulsi dung
Metformin
Cao Knéng  { Kheng anh | C6 thé <8 loi Khdrg dnhhuéng | Thép | PO Khérg dnhhuéng |, cop. eaFR <30 « ADR thirbng gip trén dutsng iy héa, cAn nhic chink By L i, ding
éo ”;‘é mLiphut!1.73m* dang E\a\ pheng kea dai va udng cing thirc an dé han ché ADR
(Cot = Gé thé gy thidu hut B12: thea dai dinh ki
gidm nhe)
Nhom ive ché SGLT-2
Trung binh | Knéng [ Gim (e | €6 loi: empaglifiozin, | Co lgi: empaglifiazin, | Can | PO Cé I )
o R || i, T T, . :gm_mdr'\‘q_ nT_sA.: phdm | = :q:y w7 DK, hidm g3 iw BT tp 2: novng thude, aém\ ?‘Ié v? didu
h " & can nhio u trén ip theri néu nghi ngér:  yéu 8 nguy oo va bigu hign lam
el :iﬂaﬁ::g:ﬁ:"‘ 5;";:;,";3: thian i vl ting thube 53N (bad gbm DKA. nug\ycacm\c) nging thude trudre khi phau thust
g * Tac dung ha dutng theo fih trinh fvi dy 3-4 ngay), trang ther gian bénh néng. hodc trong
huyét thép & benhnhan | théi gian nhin dn Kéo dal dé gism nouy ¢o tigm 4n
ca eGFR thap » Tang nguy co nhiém tring nigu dyc
= Nguy co hoai tir Fournier ) .
+ Chi  tirh trang thé tich tuén hoan, huyét &p,; digu chinh cac tc nhan
khac anh hugng dén thé tich dich néu cd
Chu vén thy thé GLP-1
Ca o dulaglutide,
Cao—rit | Kneng [ Giam mire | ladlutide, semagiilde | hang anh hudng cao | sa,Po Lei feh trdn than » Nguy 6 u 1 bao © tuyén giap vari loai gam nham, lign quan dén
0 (sa) (semagiutive} | trong cac thiv o théng tin sén ghdm | "3U% €hua duoe xic dinn (liraglutide, dulaglutide, exenatide ER,
nghigm lim mach 5 e ne semaglutide)
[chi phéi bii cac Ihins Gt vt tmg thufc | = TU VAR cho BN v cic ADR co thé xay ra vl Gl va tinh tam thi cia
kit cyc trén . ADR néty: eung ep huémg din v& viéo thay 86 ché a6 &n udng &
Khong &nh humg albumin niguy: dulaglguﬂde_ raglutide, qiém thidu ADR trén Gl [gidm khdu phin &n. thuc hanh &n wbng ¢ chd
iraglutide. Aich (ui dy: ngimg &n kni no}, gim &n rhi&y chat bia hodc thirc an
exenatide 1 lanfudn, jutice (SO, semaglutie Cannh diu chinh I&u chm hon cho nhing BN
Iixisenatide i (5Ah 1o Tho dai ehire nang than ggﬂgap A ninac viee dieu chinh I u chgm frem cho nhing BN et nguy
; ca 'E’zg"cgqgg d"rf‘: e | = Viem tuy cép ¢ cuoc bie co trang cdc ther nghigm 14m sang nhu
e weng e M‘-‘e'f v miéi guan hé nhém-qua chua duge gt 1Bp. Ngung ding thudc néu
hoa khi bét By hotic nghingt viém tuy éf S R —
el « Binh gié banh (i mat néu nghi ngér o6 s&i mat hasc viem 1 ma
GIP va GLP-1RA
» Nguy cou té bao C tuyén giap veri loai gam nhém, lign quan dén
0 ngudi chua Guwg xa
Riit cao Knéng | Giam fmire | Bang duoc dibu s Bang dugediduta | Cao | s@ Dang Quge | yom théng tin san phém | ® T vEN cho BN v& e ADR oo hé xaly 12 vBi Gl va tinh tam thé cia
% rét cao) tra & can nhdc liw (ré ADR nay; cung cép hudng din vé viec thay @i ché a5 an uing dé
me"‘ nhag lieu tren gigm [hlguADR trén Gl [gigm khAu phn &n. thuc hanh &n udng o chii
o e dich (ui du: ngizng &n khi nol, giam n nhidu chil bia ho3 thirc in
. Thg%g?”hu"ml'@”“m cay]; Can nhac vigc diéu chinh 8y chdm hon cho nhimg BN cé nguy
oo . oo gap ADR trén GI
;;: ’;2":; L“g ga':“ hy |+ VEmty cAp d duge bAo c4c trong cAc thir nghiém 1Am sang nhung
r\ghlem tmng 2 tf‘g: mii quan ha nhan- qué chwra duge (il K. Ngung ding thufc néu
nghi fods viem ty
WhcEt « 8nh gis bgnh i Ty nghi ngdr 6 531 mal hodc viem 1ol mat
Uc ché DPP-4.
© che X o N L Khong anh hudng
Trung binh | Khng | Khong anh | Khong &nh hutng ©6 1hé ca nguy oo Cao | PO o Chn iy chinh ligu thea | * P2UkhER
hugng saxagliptin L « Viém tuy cp da duoc bao co trong cac thir nghigm [m sang nhung
e D igtin, Mol EUEN 1 MAN-quS chua U thist 13p. Nowna dung thudc néu
incipiny o Ihg nghi ngér vidm tuy cip
kel sc ||+ Pemphigoid bong nudc (dy liéu hu mai sau khi thubc dua a th
g 92T E | tnsting: ngung thue ndu nghi nger
*  Khang cén digu chinh
TiEu @51 us linagliplin
=S ) Knéng cAn digu chinh
Cao Khing | Tang ©a td g I Tang nguy Thép | PO Khong anh hudmg | jigy
pioglitazone: Thuting khong khuydn | 2 5|‘ny ur;\l‘srﬁh:zsl“(‘s.ljnghhmnu rosiglitazone)
s A& e | = Lo ich tren bann nnan GNIMKDR
J hg al & Nguy cor gy xuon
it » Tang cén: can nhac diing ligu thép hon dé giam tinh trang tang can va
phi né
Ll Ciyburide: thueng  FDA £4n bao dac bigt vé tng nouy co trvong do Sm mach dya tren
{Thé h¢ 2) Cao (=3 Téng Khang énh hudng Khdng anh hugng Thép | PO Khing dnin hugng ::;nq;huyvn <o cho o g T sy 2 (o).
glimepiride cho thy an toan trén tim mach
o ﬁ';ﬁg;’ﬁgﬂgz" « Than trong khi si¥ dyng trén nguii b nguy co ha duirng huyét
86 Irdnh ha dudmng
huyét
H
ol 4 I . L . . o . |= Dongiiéuthdp hon khi 5 & tia
= Cao-rétcas | Ca Tang Khéng anh hudng Khéng anh huéng Thép | SQ; hit Khang anh hudng gidm eGFR; diéu cninh | ® PhAN g lal chd ligm
(s0) o oo am | # TanG nauy co'na duang huyét vai human insulin (NPH hode Gang tron
e P ing sdn) so v insulin analog
Insulin sang
Can | s

Analog

BTHDXV: binh tim mach do xo vira; BTE: 8 thdo dwing: PO: ubng: SQ: liém dudi da; DKA: nhidm loan eaton do BTS, GNMKDR: gan nhigm mé khing do rugu: Gl: duing iy hia
“Khuyn oo vé ligw ding 81 vei img thudc, tham khdo frong o husng &N st dung wi nnd sén rust

Fanpage Duwoc 13m sang - Théing tin thude

Credit: Thanh Hung, B Tiing
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HINH 9. TIEP CAN PA KHIA CANH NHAM GIAM NGUY CO
BIEN CHUNG BPTP

GIAM THIEU BIEN CHUNG PAI THAO PUONG

Kiém soat Kiém soat Kiém soat Thuéc c6 loi
dwong huyét huyét ap lipid cho tim mach
va than*

THAY DOI LOI SONG VA GIAO DUC PAI THAO BPUONG

Figure 10.1, ADA 2023

*Cac bién phap can thiép giam thiéu nguy co dwoc ap dung khi pht hop véi tirng bénh nhan

Fanpage Dugc lam sang - Théng tin thuéc Credit: Hong Nhung
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HINH 10. KHUYEN CAO DBIEU TRl TANG HUYET AP O’ BN BTP

HA ban dau trong khoang .
[ 140/90 mmHg va 160/100 mmHg [ HA ban d5u 2160100 mmkg ]
St dung 1 tac nhan Quan ly 16i séng St dung 2 tac nhan
[ Albumin niéu hoac bénh mach vanh ] [ Albumin niéu hoac bénh mach vanh ]
Khoéng Co Khoéng Co
R o Str dung: Str dung thudc tir St dung:
?L;g'é?% 1,th:%cB' [ + ACEI hoic ARB J 2 trong 3 lwa chon: « ACEI hoac ARB
: B***°‘-‘° « ACEIl hoic ARB va
o . CCB** . CCB*** hoic Loi
Loi tieu . Lo tidu** tiéuﬂ-

Panh gia kiém soat HA va cac tac dong co hai

Dung nap diéu tri va Khéng dat muc tiéu Tac déng co6 hai
dat dwore muc tiéu
- : Thém tac nhan ti Can nhic chuyén dbi
Tiép tuc liéu phap nhém thuéc bé sung: sang thudc thay thé:
» ACEIl hoac ARB « ACEI hoac ARB
° CCB*** ° CCB***
* Loi tiéu** « Loi tiéu**
Khéng dat muc tiéu TR
v6i 2 téc nhan L b W

Danh gia kiém soat HA va cac tac dong co hai

Khong dat muc tiéu hoac

Dung nap diéu trj va ¢6 tac dong co6 hai khi dung thuéc
dat dwo'c muc tiéu thuéc bat ki nhém nao trong 3 nhém

Tiép tuc liéu phap Can nhac thém thuéc déi khang thu thé mineralocorticoid;
Tham kham cac chuyén gia vé kiém soat HA

Figure 10.2, ADA 2023

*mot thuée (e ché ACE (ACEi) hoéc chen thu thé angiotensin (ARB) dwoc khuyén céo diéu tri tang huyét 4p & bénh nhan c6 bénh dong
mach vanh (CAD) hodc UACR (ty sé albumin niéu — creatinine) 30-299mg/g creatinine va khuyén c&o manh véi bénh nhan c6 UACR
2300mg/g creatinine.

**Loi tiéu giéng thiazide, tac dong kéo dai (nhw chlorthalidone, indapamide) cho thay 1am giam cac bién cb tim mach, dwoc wa dung.
**Thudc chen kénh calci (CCB) dihydropyridine

HA: huyét ap

Fanpage Dwoc lam sang — Théng tin thuéc Credit: Thanh Hwng
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HINH 11. CACH TIEP CAN PE GIAM NGUY CO VO LIEU PHAP
SGLT2I HOAC GLP-1 RA KET HOP DU PHONG TRUYEN THONG

Bénh nhan 218 tudi mic BT typ 2 va co6 21 yéu tb:
ASCVD*, HF, DKD** va ¢6 hguy ¢o cao ASCVD™

Giai quyét dong thoi

Khuyén céo khoi tri bang SGLT2i hodc GLP-1 RA
v&i lei ich tim mach dwoc chirtng minh dwa trén
cac yéu t6 va bénh mic kém cu thé
cua bénh nhan*

}

Trao déi vé mong muén va wu tién
gitka b&nh nhén va bac si

l

Lwa chon SGLT2i Lwa chon GLP-1 RA

Toi wu liéu phap diéu tri dwa trén hwéng
dan dé phong ngtra (16i séng, huyét ap,
lipid, dwérng, khang tiéu cau)

Chuwa cén lam gi thém
thoi diém nay

'

Panh gia va xem xét viéc
thém vao 1 thudc khac
néu loi ich vwot troi
nguy co

Figure 10.3, ADA 2023

*ASCVD dwoc dinh nghiia 12 cé tién sir hdi chirng vanh c¢dp hay MI, dau that nguc 6n dinh/khéng 6n dinh,
bénh mach vanh c6 hodc khong cd tai théng mach, nhirng trudng hop tai thdng déng mach khac, dét quy, bénh
déng mach ngoai bién dugc cho la cd ngudn gdc xo vira dong mach
**DKD la mdt chan doan 1am sang biéu hién b&i sy gidm eGFR, si hién dién clia albumin niéu hodc ca hai

Xem xét SGLT2i khi bénh nhan c6 ASCVD, HF, DKD hay c6 nguy co cao clia ASCVD. Xem xét GLP-1RA khi bénh
nham cdé ASCVD hay cd nguy co cao clia ASCVD

Bénh nhan cd nguy co cao ASCVD bao gbm ngudi bi ton throng co gquan dich nhuw phi dai thét trai,
hénh vBng mac hay cé nhiéu yéu t6 nguy co tim mach (vi dy: tudi gia, cao huyét ap, béo phi...)

H&u hét bénh nhan tham gia thir nghiém dung metformin nhw 1 thudc co ban dé ha dudng huyét
ASGVD = bénh tim mach do xo vira; CV = tim mach; DKD = bénh than BDTD; eGFR = d0 loc cau than wéc tinh; HF =
suy tim; MI = nhdi mau co tim

Fanpage Dwoc 1am sang - Thdng tin thudc Credit: Phwong Thao, Yén Nhi
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Vil. TONG HOP KET QUA CAC NGHIEN ClPU VE NHOM
THUOC SGLT-2I VA GLP-1 RA

BANG 4. THUOC CHU VAN THU THE GLP-1

Ket qua ve tim mach va cac thr nghiém cua thuoc chu van thu GLP:
__EEME_
n = 6,068) [ hesaiy L (hesaen 1 naidyen L (hadgor) | n=3,183
Lixisenatide/gia dwoc Liraglutide/gia dwoc Semaglutide tiém SC/gia duoc Exenatide 1 1an méi tuan/gia Dulaglutide/gia dwoc Semaglutide udng/gia duoc
duoc
Tiéu chi Iwa chon chinh DTD typ 2 va tién st hoi chirng DTD typ 2vaco bénh Iy ndntim  BTD typ 2 va c6 bénh Iy nén tim DTD typ 2 c6 hodc khong c6 DTD typ 2 va tién st bién cb BTD typ 2 va nguy co tim mach
vanh cép (<180 ngay) mach, bénh than man hosc suy mach, suy tim ho&c bénh than bénh Iy nén tim mach ASCVD hoéc c6 cac yéu té nguy cao (250 tudi c6 bénh tim mach
tim & BN 250 tudi hodc nguy co  man & BN 250 tudi hoac nguy co co ASCVD hoac bénh than man hoc tudi
tim mach & BN 260 tudi tim mach & BN 260 tudi 260 chi c6 cac yéu t6 nguy co tim
mach)
Tiéu chi lwa chon ve A1C (%) 5.5-11.0 27.0 27.0 6.5-10.0 <9.5 khong c6
60.3 64.3 64.6 62 66.2 66
75.2 775 83.0 75.8 75.7 723
69.3 64.3 60.7 62 53.7 68.4
9.3 12.8 13.9 12 10.5 14.9
[nam,
93 72 73 74 66 85.2 (tinh tht c& cac thuéc ha
lipid mau)
66 76 73 77 81 77.4
100/22 81/18 60/24 73.1/16.2 32/9 84.7/12.2
%)
ac biét A1C trung binh =& -0.4" -0.7 hoac -1.0" E0l53] -0.61" -0.7
gitra cac nhom khi két thuc
éu tri (%)
2010/2015 2010/2016 2013/2016 2010/2017 2011/2019 2017/2019
4-P MACE 1.02 (0.89-1.17) 3-P MACE 0.87 (0.78-0.97) 3-P MAGE 0.74 (0.58-0.95) 3-P MACE 0.91 (0.83-1.00) 3-P MAGCE 0.88 (0.79-0.99) 3-P MACE 0.79 (0.57-1.11)
Tiéu chi phu quan trong § MACE mé& réng (0.90-1.11) MACE mé réng 0.88 (0.81-0.96)  MACE md rong 0.74 (0.62—0.89) Cac tiéu phi riéng Ié cia MACE Tiéu chi gop vé bién cb trén MACE mé& rong hoac nhap vién
(xem bén dwai) mach mau nho (tiéu chi trén mét do suy tim 0.82 (0.61-1.10)
hoac than) 0.87 (0.79-0.95)
0.98 (0.78-1.22) 0.78 (0.66-0.93) 0.98 (0.65-1.48) 0.88 (0.76-1.02) 0.91 (0.78-1.06) 0.49 (0.27-0.92)
1.03 (0.87-1.22) 0.86 (0.73-1.00) 0.74 (0.51-1.08) 0.97 (0.85-1.10) 0.96 (0.79-1.15) 1.18 (0.73-1.90)
e estayy 1.12 (0.79-1.58) 0.86 (0.71-1.06) 0.61 (0.38-0.99) 0.85 (0.70-1.03) 0.76 (0.61-0.95) 0.74 (0.35-1.57)
0.96 (0.75-1.23) 0.87 (0.73-1.05) 1.11 (0.77-1.61) 0.94 (0.78-1.13) 0.93 (0.77-1.12) 0.86 (0.48-1.55)
Nhap vién do dau that ngy 1.11 (0.47-2.62) 0.98 (0.76-1.26) 0.82 (0.47-1.44) 1.05 (0.94-1.18) 1.14 (0.84-1.54) 1.56 (0.60-4.01)

khéng én dinh$

Tir vong do moi nguyén 0.94 (0.78-1.13) 0.85 (0.74-0.97) 1.05 (0.74-1.50) 0.86 (0.77-0.97) 0.90 (0.80-1.01) 0.51 (0.31-0.84)
nhan $

= 0.78 (0.67-0.92) 0.64 (0.46-0.88) = 0.85 (0.77-0.93) =
Table 10.3B, ADA 2023.
_, khéng duoc danh gia/bao cao; ASCVD, bénh tim mach do xo vira; CHF, suy tim sung huyét; CVD, bénh tim mach; GLP-1, glucagon-like peptide 1; MACE, bién c6 tim mach nghiém trong; 3-P MACE, tiéu chi gop gém i vong tdr vong do tim mach, nhéi
mau co tim khong t vong, va dot quy khong tir vong; 4-P MACE, tiéu chi gop gém 3-P MACE va nhap vién do dau that nguc khong én dinh
* DU higu lyc dé loai trir HR 1.8; gia thuyét vuot tréi khong xéc dinh truéc
1t Tudi dwoc béo céo la gia tri trung binh trong tat ca cac thir nghiém; thoi gian mac bénh BT dwoc béo céo 1a gia tri trung binh trong tat ca céc thir nghiém ngoai triy EXSCEL dwoc bao céo vai gid tri trung vi
A Sy khéc biét c6 y nghia vé A1C gitra cac nhém (P <0.05)
1 A1C thay déi 0.66% véi liéu 0.5 mg va 1.05% véi liéu 1 mg semaglutide
§ Két qua duoc bao céo 1a HR (95% Cl)
|| Tiéu chi tram trong hon bénh than dugc dinh nghia trong thir nghiém LEADER va SUSTAIN-6 [a xuét hién ty 1& albumin/creatinin niéu (ACR) > 300 mg/g creatinin hoac ting gap déi muc creatinin huyét thanh va eGFR <45 mL/phut/1.73 m?, can liéu
phap thay thé than lién tuc, hoac tt vong do bénh than; trong thtr nghiém REWIND Ia méi xuét hién albumin nigu dai thé, giam lién tuc eGFR tir 30% tré Ién so voi ban dau hoac can liéu phap thay thé than man tinh. Tram trong hon bénh than la mot tiéu
chi tham do duoc xéac dinh treéc khi tién hanh trong thir nghiém LEADER, SUSTAIN-6 va REWIND

Fanpage Dwoc lam sang - Thong tin thuéc Credit: Thanh Tuyén
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BANG 5. THUOC U’C CHE SGLT-2

EMPAREG OUTCOME |  CANVAS Program | DECLARE-TIMI S8 CREDENCE DAPA-CKD VERTIS CV OAPA-HF EMPEROR Reduced | EMPERORPreserved | DEUVER |
n=4,304; 4,744; n=3,370; n=5,988; n=6,263;
n=7,020 n=10,142 n=17,160 5 n=8,246 p p 4 "
m 2,906 mic DTD 1,983 méc DT 1,856 méc DTD 2,938 mic OTD 2,807 mic DTD

Empagliflozin/gid

e ¢ i duoe dduoc C dugc & duoc & d a duge duoc® aduoc Gid dugc
BTD typ 2 v 6 bénh
NYHA I, 1N, IYHA I, 11, NYHA I, I,
; . lynéntmmach&BN  DTDp2vadics : . Bénhthanco albumin o (S U NYIA AL ol o vl SIS,
DTD typ 2va ¢4 bénh A gt DTD typ 2 va bénh than S ; hodc IV vaphansudt IV va phn sudt tong ” . hodcIVva phan sudt
2 3 230tubihodiccohon2  ASCVD hodic nhiéuyéu ni@u, méc hodc khong  DTD typ 2 va ASCVD A hodic IV v phén sudt
ket Yéu t6 nguy co'tim 16 nguy co ASCVD caalbuminnid méc BTD S A 2406 e SR i =N tode B i g i 408
S ool i hodckhdng mdcBTD  khang méc DTD . hodc khong méc DTD
mach & BN 250 tudi.
7.0-105 265 6512 o 70105 = = 2 &
633 640 63 618 644 66 67.2,665 718,719 77
783 796 666 532 878 703 711,698 763,754 712
Gidri tinh (% nam) 642 626 66.1 66.9 70 766 765,75.6 554,553 56.1
Théi gian mac
57% 10 135 110 158 129
DT (ndm)
36 42 26 24 35 15 13 22 23
7 in he
75 P i hade 69 64.9 _ _ _ 68.1, 688 _
ezetimib)
51.2% (trong téng s&
i ® s 2 bénh nhan BTD) = =
65.6/14.4 40/10 50.4/14.8 37.4/109 999/231 100% méc CHF 100% méc CHF 100% méc CHF 100% méc CHF
Mirc AIC trung 7.1% (7.8% & nhing
binh ban dau (%) [ 82 L 83 BN méc DTD) s = = = o8
Khéc biét A1C
rung binh
trung binh gil -0.58% -0.43 0.31 N/A (-0.48) - (-0.5) N/A N/A = -
céc nhém khi két
thiic didu tri (!
N
2010/2015 2009/2017 2013/2018 2017/2019 2017/2020 2013/2020 2017/2019 2017/2020 2017/2020 2018/2022
3-P MACE 0.86 3.P MACE 0.86 3-P MACE 0.93 ESRD, ghp doi Gidm 250% eGFR, 3-P MACE 0.97 Trém trong hom suy tim T vong do bénh Tir vong do bénh T vong do bénh tim
{0.74-0.99) (0.75-0.97) (0.84-1.03) creatinine, hodc tirvong  ESRD hodc tirvongdo  (0.85-1.11) hodc tlr vong do. tim mach hodc nhap tim mach hodc nhap mach hodc tién trién
Tir vong do bénh do bénh thén hodc bénh bénh tim mach vién do suy tim vién do suy tim néng suy tim
Tiéu chi chinh® timmach hodcnhdp  bénh thdn hodcbénh  tim mach 0.74 (0.65-0.85). 0.75 (0.65-0.86) 0.79 (0.69-0.90) 0.82 (0.73-0.92)
vién do suy tim tim mach 0.70 0,61(051-0.72) Két qua khong khac
0.83 (0.73-0.95) {0.59-0.82) biét gitra c6/khdng méc
1O
4P MACE 0.89 Ti¥ vong do moi Tir vong do moi Tir vong do bénh Gidm 250% eGFR, Tir vong do bgnh Tir vong do bénh TongBNnhdpviéndo  Tong BN nhap vién Téng BN tir vong do
(0.78-1.01) nguyén nhan hodcdo  nguyén nhan 0.93 timmach hodcnhap  ESRD hodc tirvongdo  tim mach hodcnh@p  tim mach hodc suytim 0.70 (0.58-0.85)  do suy tim bénh tim mach va tién
bénh tim mach (xem (0.82-1.04) vién do suy tim 0.69 bénh than vién do suy tim nhdp vién do suy tim (1n @Au va tai phat) trién ndng suy tim
bén dudi) {0.57-0.83) 0.56 (0.45-0.68) 0.88 (0.75-1.03) 0.75 (0.65-0.85) 0.73 (0.61-0.88) 0.77 (0.67-0.89)
3-P MACE 0.80
(0.67-0.95)
=y Tiéu chigp trén than  Tir vong do bénh Tir vong do bénh Thay d6i 46 dbc 916 gidm eGFR Thay di tdng diém
san _”f“ (gidm 240% ty 16 €GFR tim mach hodc tim mach trung binh ca eGFR (-1.25 v6i 262 trigu chirng (TSS) KCCQ
qesiere xubng <60 nhapvién dosuytim 0,92 (0.77-1.11) 1.73({1.102.37) mi/phit/1.73 m¥; trong théng 8
mL/phat/1,73 m’, m&i  0.71(0.55-0.92} Tir vong do bénh than, P <0.001) 1.11(1.03-1.21)
méac ESRD, hodc tir Tir vong do moi ligu phap thay thé ¢ Thay ddi KCCQ TSS
vong do bénh than nguyén nhan hodic ghp ddi creatinine trung binh 2.4{1.5-3.4)
hodc do bénh tim 0.69 (0.53-0.88) 0.81 (0.63-1.04) Tir vong do moi nguyén
mach nhan 0.94 (0.83-1.07)
0.76 (0.67-0.87)
T g do bénh
“: = SRl 062 (0.490.77) 087 (0.72-1.06) 098 (0.82-1.17) 0.78(0.61-1.00) 0.81(0.58-1.12) 092 (0.77-1.11) 0.82(0.69-0.98) 092(0.75-1.12) 0.91(0.76-1.09) 088 (0.74-1.05)
im mach!
LRILEPRSR 0.7 (0.70-1.09) 0.89(0.73-1.09) 089 (0.77-1.0) = 1.04 (0.86-1.26) = = 2 =
1.18(0.89-1.56) 087 (0.69-1.09) 101 (0.84-1.21) y 1.06(0.82-1.37) _ y = -
Nhap vién do
o ;m. 0.65(0.50-0.85) 067 (0.52-0.87) 0.73(0.61-0.88) 0.61(0.47-0.80) 070 (0.54-0.90} 0.70(0.59-0.83) 0.69(0.59-0.81) 0.73(0.61-0.88) 0.77(0.67-0.89)
Nhép vién do
dau thiit ngyc 0.99(0.74-1.34) _ - _ = - _ _ - _
khéng &n dinh*
L 0.68(0.57-0.82) 087(0.74-1.01) 093 (0.82-1.04) 0,83 (0.68-1.02) 0.69(0.53-0.88) 0.93(0.80-1.08) 0.83(0.71-0.97) 092(0.77-1.10) 1.00(0.87-1.15) 094(0.83-1.07)
A o ;1 (0.53.0.70) 0.60(0.47-0.77) 053 (0.43-0.66) (Xem tiéu chi chinh) (Xemtiéuchichinh)  (Xemtiduchiphy)  0.71(0.44-1.16) LRt evn Chioh CRUR T eop i LA

than 0.50 (0.32-0.77) than**0.95(0.73-1.24) ~

Table 10.3C, chapter 10. ADA 2022. Két qua tim mach va tim-th@n tir cic thir nghiém thubc (rc ché SGLT-2

_ khong dugc danh gid/bao cao; ASCVD, bénh tim mach do xor vi¥a; CHF, suy tim sung huyét; CVD, bénh tim mach; eGFR, 46 loc chu than udr tinh; ESRD, bénh thén giai doan cubi; SGLT2, kénh ddng véin chuyén Na-glucose 2; NYHA, Hiép hdi Tim New York; MACE, bién cb tim mach
nghiém trong; 3-P MACE, tiéu chi gdp gbm tir vong tir vong do tim mach, nhdi mau co tim khéng t& vong, va dot quy khang tir vong; 4-P MACE, tiéu chi gdp gdm 3-P MACE va nhap vién do dau thét ngwc khang on dinh

* Dan s chung clia nghién clru EMPEROR-Reduced dugrc chia thanh sir dung empaglifiozin hodc gid dugc

+ Tudi dugrc bio cdo I3 gid trj trung binh trong tét c cic thi¥ nghiém; thai glan mac BTD dugr bio cdo 13 g trj trung binh trong cac thir nghiém ngoai triy EMPA-REG OUTCOME durgce bdo céo véi 1y 1é phén trém BN méc DT >10 ném va DECLARE-TIMI 58 dugc bio cao v gid tri
trung vi

Sy khic bigt co y nghia v& A1C gilra céc nhom { P <0.05)

A Murc thay 661 0.3 ALC trong thir nghiém EMPA-REG OUTCOME dura trén két qua gdp tir 2 liéu (0.24% vo1 libu 10mg va 0.36% v liéu 25mg empaglifiozin)

§ Két qua dugr bdo cdo 12 HR (95% C1)

1| Tiéu chitréim trong hom bénh than dugrc dinh nehia khac nhau gitra céc thir nghiém SO SANH CACPHAC MACDAI 1

** Tiéu chi gOp clia thir nghiém EMPEROR-Preserved: Thoi gian Ian dAu chay than nhan tao, ghép than; eGFR gidm lién tuc 240%, eGFR duy tr <15 mL/phiit/1,73 m?d6i & BN ¢ eGFR ban dau 230 mL/phit/1,73 m*

Fanpage Dwoc lam sang — Théng tin thubc Credit: Hong Uyén
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Vill. QUAN LY BENH THAN MAN
HINH 12. QUAN LY BENH THAN MAN

Khuyén céao Ll Gl
Y khuyén céo

11.1a. Danh gia albumin niéu (vi du: ty 1& albumin/creatinin niéu) va eGFR héng n&m & BN BTD typ 1 B
=5 ndm va tat ca BN DTD typ 2 bat ké diéu tri.
11.1b. Trén BN méc bénh than DTD, nén theo dai albumin niéu (VD ty 1& albumin-creatinin trong nwéc tiéu) va B
eGFR 1-4 lan/nam tuy giai doan bénh
11.2. Téi wu héa viéc kidm soat dwerng huyét d& lam gidm nguy co hodc Iam cham tién trién ctia bénh than A
man.
11.3. Téi wu héa kiém soat huyét 4p va gidm muc dao dong cda huyét ap dé giam nguy co hodc lam cham tién A
trién bénh than man
11.4a BN khdéng mang thai méc BTD va tang huyét ap, ACE| hodc ARB dwoc khuyén céo cho BN tang albumin
niéu vira phai (ty 1& albumin-creatinin trong nwéc tiéu 30-299 mg/g creatinine) va duwgc khuyén cdo manh cho B. A

BN t&ng albumin niéu nghiém trong (ty 1& albumin-creatinin trong nuwéc tidu =300 mg/g creatinine) va/hodc
eGFR <60 mL/phdt/1,73 m2.

11.4b Theo dbi dinh ky n('“)ng, dd creatinin va kali mau dé phat hién tinh trang tang creatinin va tang kali mau khi
str dung ACEI, ARB va thudc ddi khang thu th& mineralocorticoid (MRA) hosc tinh trang ha kali mau khi st B
dung thudc lgi tiéu. B

11.4c ACEIl hoac ARB khong khuyén c&o cho dir phdng bénh than man tién phat & bénh BN DTD c6 HA binh

thwéng, ty 18 albumin/creatinin trong nuwéc tiéu binh thuéng (<30 mg/g) va eGFR binh thwéng. A
11.4d Khéng dirng thude trc ché hé renin angiotensin & BN ting creatinin huyét thanh (<30%) khi khéng giam A
thé tich tuan hoan.

11.5a &' BN DTD typ 2 kém bénh than BT v&i eGFR =20 ml/phat/1,73 m2 va albumin niéu =200 mg/g, khuyén A
cao st dung SGLT2i d& giam tién trién b&nh than man va bién ¢b tim mach.

11.5b @ BN DTD typ 2 kém bénh than BTD v6i eGFR 220 ml/phat/1,73 m2 va albumin niéu dao déng tir ngwédng B

binh thuéng dén 200 mg/g, khuyén cdo st dung SGLT2i dé giam tién trién bénh than man va bién c6 tim mach.

11.5¢ O BN DTD typ 2 k&m bé&nh than BTD, can nhic st dung thém SGLT2i (ndu eGFR 220 ml/phit/1,73 m2),

GLP-1 RA ho#c chat dbi khang thu thé mineralocorticoid khong steroid (MRA) (néu eGFR 225 ml/phat/1,73 A
m2) dé giam nguy co' méc bién ¢ tim mach.

11.5d &' BN méc bénh than man va albumin niéu c6 nguy co cao méac cac bién cb tim mach hoc tién trién
bénh than man, sir dung thudc doi khang thy thé mineralocorticoid khéng steroid (MRA) cho thay hiéu qua giam A
ti&n trién bénh than man va cac bién ¢b tim mach trong cac thir nghiém 1am sang.

11.6. ©' BN suy than man cé albumin niéu =300 mg/g: Khuyén céo giam =30% mg/g albumin niéu dé lam cham

tién trién cha bénh than man. B

11.7. Déi véi BN méc bénh than man tinh giai doan 3 tr& 1en khong chay than nhén tao, lwong protein trong

ché d6 &n nén dat muc tiéu la 0,8 g/kg trong lwong co thé moi ngay. AB

DOi v&i nhieng bénh nhén chay thén nhén tao, nén c&n nhac Iwgng protein &n vao & mlrc cac hon vi viée tiéu ’

hao nang lwgng protein Ia mét van dé Ién & mét s BN chay than nhéan tao.

11.8 BN nén dwoc chuyén dén bac si chuyén khoa than @é danh gia néu lién tuc téang nbng dé albumin trong A

nuéc tiéu varhoac lién tuc giam eGFR va néu eGFR <30 mL/phit/1,73 m2

11.9 Kip thei chuyén @én bac sT chuyén khoa than néu khong chdc chén vé nguyén nhan clia bénh than, kho A

khé&n trong vé&n d& quan ly va bénh than tién trién nhanh chéng.

Fanpage: Dwoc 1am sang -Thong tin thuéc Credit: Thanh Hwng
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CAC BIEN CHUPNG MACH MAU NHO VA CHAM SOC

BAN CHAN
HINH 13. CAC BIEN CHUNG MACH MAU NHO
VA CHAM SOC BAN CHAN
Khuyén cao

12.1. T6i wu héa viéc kiém soat dwerng huyét dé dé nguy co hodc lam cham s tién trién cla bénh
vong mac BTD.

Mtrc do
bang chirng
A

12.2. Téi wu hoa viéc kiém soat huyét ap va lipid huyét thanh dé giam nguy co hodc lam cham sy tién
trién clia bénh véng mac DTD

12.3. Ngudi trwdng thanh mac DTD typ 1 nén kiém tra gidn déng t&r ban dau va khdm mét toan dién
badi bac sT nhan khoa hodc chuyén vién do thi lwc trong vong 5 nam sau khi khéi phat BTD

12.4. Bénh nhan BTO typ 2 nén kiém tra gian ddng t0r ban d4u va kham mét toan dién béi bac si
nhan khoa hodc chuyén vién do thi lwc tai thai diém chan doan BT

12.5. Néu khong c6 bang ching vé bénh Iy vong mac trong mét hoac nhiéu 1an kham méat hang nam
va duwong huyét dwoc kiém soat 16t thi ¢6 thé can nhac sang loc 1-2 ndm 1 14n an. Néu dang méc bét
ky mirc d6 nao cia bénh véng mac BTD kiém tra tinh trang véng mac gian tiép theo nén duoc bac si
nhan khoa hodc chuyén vién do thi lyc lap lai it nhét hang nam 5. Néu bénh vong mac do BTD dang
tién trién hodc de doa dén thi lwc viéc kiém tra sé duoc yéu cau thuéng xuyén hon.

12.6 Cac chuong trinh st dung chup anh véng mac (v&i chirc néng doc tir xa hodc str dung cong cu

danh gia da dugc xac thuc) dé cai thign kha nang tiép can cac chién lwoc tdm soét phu hop véi bénh
véng mac BTD. Cac chwong trinh cn cung cAp céc 18 trinh chuyén tuyén kip thoi dé kham mét toan

dién khi co chi dinh

12.7. BN BTD typ 1 hodc typ 2 cé ké hoach mang thai hoéc dang mang thai nén dwoc tw van vé nguy
co phat trién va/hodc tién trién cha bénh véng mac BTD

12.8. BN BTD typ 1 hodc typ 2 trwéc khi mang thai hodc trong 3 thang dau nén kiém tra mét, tuy theo
muc do bénh Iy vang mac dugc chi dinh tiép tuc theo ddi méi 3 thang va 1 nam sau sinh

12.9. Kip th&i chuyén bénh nhan bi phit hoang diém do BTD & bét ky mirc dd nao bénh véng mac
DTD khéng tang sinh mirc dé trung binh hoac nang ( tién than cGa bénh véng mac tiéu dwéng ting
sinh) hodc béat ky bénh véng mac DT téng sinh nao dén bac s nhan khoa ca kién thire va kinh
nghiém trong viéc quén ly bénh véng mac TP

12.10. Liéu phap quang déng toan véng mac laser dwoe chi dinh dé& gidm nguy co mét thi lvc &
nhikng bénh nhan cé nguy co' cao mac bénh véng mac DTD tang sinh va trong mot s trudng hop,
bénh vong mac tiéu dwdng khong tang sinh nang

12.11. Tiém ndi nhan yéu t4 ché tang trwdng ndi md mach mau 14 mét Iwa chon thay thé hop Iy cho
quang déng bang laser truyén théng cho mét s6 bénh nhan mac bénh véng mac BTD téng sinh va
lam giam nguy co' mét thj lwe

12.12. Tiém ndi nhan yéu té e ché ting tredng ndi md mach mau dwoce chi dinh la phrong phap
didu tri dau tay cho hau hét cac trwong hop bi phii hoang diém do BTD lién quan dén trung tam hé
mét va suy giam thi luc

12.13. Su hién dién cta bénh véng mac khéng phai la chdng chi dinh cla liéu phap Aspirin dé bao vé
tim mach vi Aspirin khang lam téng nguy co xuét huyét véng mac

12.14. TAt ca bénh nhan nén dwoc danh gia bénh Iy than kinh ngoai bién do DTD ké tr khi chan doan
DTD typ 2 va 5 nam sau khi chan doan BTD typ 1 va it nhat hang n&dm sau do

12.15. TAm soat bénh da day than kinh ngoai bién d6i x(rng & ngon chi nén hdi ky bénh s va kham
nhiét dd hodc cdm giac dau (chirc ndng soi than kinh nhé) va cdm giac rung béng am thoa 128 Hz
(chirc nang soi than kinh I&n), tat ca bénh nhan nén dwoc kiém tra hang nam véi test monofilament
10 g dé xac dinh ban chan cd nguy co' bj loét va cét cut chi

12.16. Tam soat bénh da day than kinh ngoai bién doi xtrng & ngon chi nén hdi ki bénh st va kham
nhiét dd hoac cam giac (chirc nang s¢ than kinh nhé) va cadm giac rung bing am thoa 128 Hz (chirc
nang day than kinh I&n). TAt ca BN dwoc kiém tra hang nam voi test monofilament 10g d& xac dinh
ban chan cé nguy co bi loét va cat cut chi

12.17 Cac triéu chirng va dau hiéu ca bénh ly than kinh thuc vat nén dugc danh gia & nhirng BN
DTD bét dAu tr khi chdn doan BTD typ 2 va sau 5 nam dwoc chan doén DTD typ 1 va it nhat méi
nam sau do va co bang chirng vé cac bién chirng vi mach khac dac biét 1a bénh than va bénh than
kinh ngoai bién do bénh BTB. Sang loc ¢c6 thé bao gdm héi v& chang mat khi dieng, ngét hoac da khd
nit & tie chi. Cac diu hiéu cia bénh Iy than kinh tw cha bac gdm ha huyét ap tw thé dirng, nhip tim
nhanh khi ngh? ngoi, hodc bang chirng khé hosc nit da ngoai bién.




HINH 13. CAC BIEN CHUUNG MACH MAU NHO
VA CHAM SOC BAN CHAN (TIEP)

12.18.T6i wu hoa kiém so&t dwerng huyét dé ngan ngira hodc 1am cham s phat trién cda bénh than
kinh & nhirng BN DTD typ 1. A va lam cham s tién trién cGa bénh than kinh & nhirng BN DTD typ 2.

12.18. Téi wu héa viéc kiém soat huyét &p va lipid mau dé giam nguy co hodc 1dam cham sy tién trién
cla bénh than kinh do BTD.

12.19. Panh gia vé diéu tri bénh nhan dé giam dau lién quan dén bénh than kinh ngoai vi Il hay do
DTD va céc triéu chirng cla bénh than kinh tw chi va dé cai thién chat lweng cudce sdng

12.20. Gabapentinoids, chéat (rc ché tai hép thu serotoni-norepinephrine, thuéc chéng trdm cam ba
véng va thuéc chen kénh natri dwgce khuyén cao Ia phuwong phap diéu tri bang thube ban dau cho
bénh dau than kinh & BN BTD.

12.20. Chuyén dén bac sT than kinh hodc chuyén gia vé dau khi bac st khéng kiém soat dwoc con
dau trong pham vi hanh nghé.

12.21. Kham toan dién ban chan it nhat 1 ndm 1 lan dé& danh gia cac yéu t6 nguy co gay loét va cit
cut chi.

12.22. BN ¢6 béng chirng mét cam giac hodc co vét loét trwdre d6 hodc cat cut chi nén duoc kiém tra
ban chan méi [an thdm kham

12.23. Cé tién siv nét cat cut chi ban chan Charcot, nang mach hoéc phau thuat mach mau, hat thube
14, bénh véng mac va bénh than va danh gia cac tiéu chi hién tai cta bénh than kinh (dau, rat, t&) va
bénh mach mau (maéi chan, dau cach quang)

12.24. Viéc kiém tra phai bao gdm kiém tra da, danh gia di tat ban chan, than kinh (kiém tra 10 g
monofilament vé&i it nhat 1 danh gia khac nhau: diu chan, nhiét dé, d6 rung) va danh gia mach mau,
bao gédm c& mach & chan va ban chan.

12.25. Sang loc ban d4u dbi véi bénh ddng mach ngoai vi nén bao gém déanh gia mach & chi duéi,
thoi gian dd day mao mach, da chan dé & vi tri phu thude, da nhot khi nang chan cao va thoi gian db
day tinh mach. Nhikng ngui co tién st méi chan, dau cach hdi va gidm dau khi nghi ngoi phu thudc
ho&c mach ban dap giam hodc khong cé khuyén nghj do chi s6 méat ca chan-canh tay va danh gia
mach mau thém néu thich hop.

12.26. Phwong phap tiép can da nganh dwoc khuyén nghi cho nhirng ngudi bj loét ban chan va ban
chan cé nguy co cao (vi du: nhirng ngwdi chay than nhan tao, nhirng ngwdi mac bénh ban chan
Charcot, nhirng ngurdi co tién st loét hodc cat cut chi va nhitng ngudi méc bénh déng mach ngoai
vi).

12.27.Tw van BN hut thudc va c6 tién str bién chirng & chi dwéi, mat cdm giac bao vé, bat thuwong vé
céu tric hodc bénh déng mach ngoai bién dén céc chuyén gia chdm séc ban chan dé dugc chidm séc
du phong lién tuc va theo doi sudt doi.

12.28. Cung cép chwrong trinh gido duc tw cham soc ban chan chung dé dy phong cho tat ca bénh
nhan BT

12.29. Cac loai giay chuyén dung dwgc khuyén nghj cho nhirng ngwdi mac bénh BT ¢ nguy co
loét cao, bao gdm nhirng ngudi mét cdm giac bao vé, bién dang ban chan, loét ban chén, hinh thanh
vét chai, tudn hoan ngoai vi kém hoac tién sir cét cut chi.

12.30. Dai v6i cac vét loét ban chan man tinh do BTD khéng thé chira lanh chi bang cham séc tiéu
chudn téi Ly, nén can nhac didu tri bd trg bang cac thudc tién tién da dwoc chirng minh trong thir
nghiém ngau nhién cé ddi chirng. Céc can nhéc co thé bao goém diéu trj vét thwong bang ap lwc am,
mang nhau thai, chat thay thé da cong nghé sinh hoc, mét sb chét nén té bao, fibrin tw than va miéng
dan tiéu cau bach cau, va liéu phap oxy tai chd.

Figure 10.2, ADA 2023

Fanpage Dwoc lam sang — Thong tin thuéc Credit: Thanh Hwng, Tra Giang
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X. DOI TWONG VA CHAM SOC DAC BIET

1. Béo phi

BANG 6. CAC THUOC PUQC FDA CHAP THUAN TRONG BEO PHI

Tén thuéc Liéu duy tri dién
hinh & ngwoi

trwong thanh

Piéu tri ngan han (s12 tun)

Phentermine 8-37,5mg

x 1 lan/ngay*

Thuéc trc ché lipase

Khéi lwgng giam trung binh trong 1 ndm (52 hodc
56 tuan)

(% giam so v&i ban dau)

Ché do Khéi lwgng giam

diéu tri (%)

15 mg x 1 lan/ngayt 6,1
7,5 mg x 1 1an/ngay® 55
Gia duoc 1,2

Tac dung phu
thwong gap

Kho miéng, mét ngl, chong mat, d& bi
kich thich, tang nhip tim, tang huyét ap

Diéu tri dai han (212 tuan)

Can nhac vé tinh an toan

e CCB phdi hop v6i nhém MAOI

Orlistat 60mg x 3 1an/ngay
(OTC)
120mg x 3

1an/ngay (Rx)

120 mg x 3 lan/ngay* 96

Gia dugc 5,6

Pau bung, day hoi, di tiéu khong kiém
soat

e C6 thé hap thu kém céc vitamin tan trong dau (A,
D, E, K) va mét sé thudc khéc (cyclosporine,
hormone tuyén gip, thuéc chéng co giat,...)

e Mbt sé hiém cac bao céo ca vé tén thuong gan
nghiém trong

e  Soi mat, séi than

Phéi hgp thuéc chéng dong kinh/thu:

bc gay chan dn nhém amine kich thich giao cam

Phentermine/

7.5mg/46 mgx 1 | 15 mg/92 mg x 1 1An/ngayl | 9.8 Téo bén, di cam, khé ngd, viém mii e  Chéng chi dinh phéi hop MAOI
topiramate lan/ngay’ 7,5 mgi46 mg x 1 Bringayl | 7.8 hong, kho miéng, tang huyét ap o Khuyéttat & thai nhi
ER Suy gidm nhan thire
Gia duoc 1,2 o v 9 B .
e Glaucom géc déng cap tinh
Phéi hop thude chéng tram cam/ thude (e ché opioid
Naltrexone/ 8 mg/90 mg, 16 mg/180 mg 5,0 T40 bén, budn nén, dau dau, kho e CCD & bénh nhan THA chua kiém soét va/hosc
bupropion 2xvién x 2 X 2 lAn/ngay miéng, khé ngu, tang huyét 4p va nhip céc rdi loan dong kinh
ER lan/ngay SR e tim e CCD str dung liéu ph’{ap opioid man tinh
e Glaucom géc déng cap tinh
Canh bao dong khung: Nguy co cé hanh vi/suy nght
ty tir & ngudi nhé hon 24 tudi mac trdm cam
Thudc cht van thy thé GLP1
Liraglutide™ 3mgx 11an/ingdy |39 mg x 1 lAn/ngay 6,0 Téc dung phu trén da day-rudt thuong  |®  Viém tuy cAp da duoc bao co trong cac thir
1.8 mg x 1 Aningay 47 g3p (budn nén, non, tiéu chay) nghiém lam sang nhung méi quan hé nhan-qua
L 4 chwa dugc thiét [ap. Ngwng dung thuée néu nghi
Gia duoc 20 Phan ng tai vi tri tiém o R
. ey ngo viém tyy cap
&ng nhj B o o (Y
9innip e Than trong khi kh&i dau hoac tang lieu do nguy co
Ha duong huyet tdn thuong than cép
e Co6 thé gay soi mat va cac bién ching lién quan
dén soi mat
Canh bao déng khung: Nguy co u té bao C tuyén
gidp trén loai g&m nham, chwa xac dinh c6 lién quan
t6i nguoi
Semaglutide 24mgx1 2,4 mg x 1 An/tuan 9,6 Téc dung phu trén da day-rudt thuong | ®  Viém tuy cap da duoc bao cao trong cac ther
1an/tuan gép (budn non, ndn, tiéu chay) nghiém lam sang nhung méi quan hé nhan-qua
Phan tng tai vi trf tiém chwa duoc thiét 1ap. Ngung dung thuoe néu nghi
e ngo viém tuy cap
Gia duoc 34 Soipt e Than trong khi kh&i dau hoac tang liéu do nguy co

Ha duong huyét

tdn thuong than cép
e Co6 thé gay soi mat va cac bién ching lién quan
dén soi mat
Canh bao déng khung: Nguy co u té bao C tuyén
gi&p trén loai gam nham, chwa xac dinh c6 lién quan

61 nguoi

Table 8.2, ADA 2023

**Thuéc chiing minh tinh an toan trén ti

SLiéu tdi da, tly thudc vao dap ung, 1a 1

*Dung lidu thdp nhét c6 hiéu qua, liéu téi da phu hop 1a 37,5 mg
1Thei gian diéu tri 28 tudn & nhém ngudi trwdng thanh béo phi néi chung

im mach trong thtr nghiém vé tiéu chi trén tim mach

#Nguwoi tham gia dung nap glucose binh thudng (79%) hoac r8i loan (21%)

5mg/92 mg x 1 lan/ngay

IKhoang 68% nguwai tham gia méc BTD typ 2 hoac réi gidm dung nap glucose

Fanpage Dwoc lam sang — Théng tin thuéc

Credit: Hong Uyén
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2. Tré em

HINH 14. QUAN LY PTP MOI KHO'I PHAT O TRE EM VA
TRE VI THANH NIEN THUA CAN HOAC BEO PHIi

DTD méi kh&i phat & doi twong tré tuc:\ai thira can béo phi véi trig¢u chirng 1am sang nghi ngo DTO typ 2
Bat dau dieu chinh 10i song va giao duc ve BT

* A1C <8,5%
+ Khéng nhiém toan hodc nhiém

* A1C 28,5%
« Khéng nhiém toan cé/khéng
nhiém ceton

Nhiém toan va/hoiac DKA
va/hoac HHNK

ceton
* Metformin
* Chinh liéu dén 2000
mg/ngay dwa trén dung nap

l l

* Quan ly DKA hoac HHNK

« Tiém IV insulin dén khi hét
nhiém toan, sau dé6 chuyén
sang tiém SC nhw déi véi
DTD typ 1 dén khi biét dwoc
théng tin vé khang thé

+ Metformin: tang lidu dén 2000
mg/ngay dwa trén dung nap

¢ Insulin n&n: bat ddu v&i 0,5
Ul/kg/ngay va ting lidu méi
2-3 ngay dwa trén BGM

l

> ¢

AM TINH DU'ONG TiNH

l

+ Tiép tuc hodc bat dau
metformin

* Ngwng insulin dwa trén
BGM/CGM

Khong dat muc tiéu A1C

'

* Tiép tuc metformin

+ Can nhiac thém GLP-1RA
dwoc chap thuan & ngwoi
tré mac DTD typ 2

* Khéi dau hoic diéu chinh
lidu insulin, néu van khéng
dat muc tidu dwdng huyét,
thém insulin trwdc biva an,
lidu insulin c6 thé vwot qua
1 Ul/kg/ngay.

Fanpage Dwerc 1am sang - Théng tin thube

'

« Tiép tuc hoic bat dau liéu
phap insulin tiém nhiéu liéu
hang ngay (MDI) hoac bom
insulin nhw déi véi BTD typ 1
Ngwng metformin

Viét tat:

DKA: nhi&m toan ceton do DTD

HHNK: héi chirng tang ap lwc thdm thau do
tang dudng huyét khéng nhiém cetone
MDI: tiém nhiéu lan hang ngay

BGM: thiét bj theo di dudng huyét

CGM: thiét bj theo ddi dweng huyét lién tuc
SC: tiém dwoi da

Figure 14.1, ADA 2023

Credit: Phwong Thao



3. Phu nir cé thai
Céac khuyén cdo méi cap nhat:

15.13. Nguoi tw van dinh dwdng nén xac nhan vé sy can bang cac chat dinh
duo’ng da lwong trong ché do an cta BN, bao gom trai cay giau dinh dwdng, rau
cu, cay ho dau, ngi cbc nguyén hat, chat béo tbt cho strc khée co acid béo n-3
bao gom céac loai hat va cé. E

15.20 V&i phu ni¥ c6 thai mac DT typ 1 hodc 2, nén ké aspirin liéu thdp 100-150
mg/ngay, bat diu tir tuan thir 12 dén 16 cua thai ky d& giam nguy co tién san
giat. E. C6 thé chap nhan liéu 162 mg/ngay. E; hién tai, & My, aspirin liéu thip
san co6 & dang vién nén 81 mg;

15.27 Khuyén céo nudi con bang sira me dé giam nguy co DTD typ 2 & me va
nén can nhac gitra lwa chon nay véi ding siva céng thirc. B

BANG 7. CHECKLIST CHAM SOC TRUOC KHI MANG THAI
CHO PHU NIr MAC DTD

Figure 15.1. ADA 2023

Giao duc trweée khi mang thai

- Danh gia dinh duéng toan dién va khuyén nghi vé:

- Thira canfbéo phi hoac thiéu can

« Lap ké hoach an udng

« Diéu chinh ché dé &n thiéu dinh dudng

« Luong caffeine st dung

« S dung ky thuat ché bién thyc pham an toan

Khuyén nghj vé& 16i séng:

« Thuing xuyén tap thé duc cudng dé trung binh

« Tranh viéc tang than nhiét (str dung bén nwac néng)

« Ngui di gidc

- Gigo duc Y quéan ly BTD toan dién

- Tw van v& DTP trong thai ky: tién si¥ d& khang insulin trong thai ky va sau sinh; muc tiéu duwong huyet trurére khi mang thai; tranh
DKA/ting dwdng huyét nghiém trong; tranh ha dudng huyét nghiém trong; bénh véng mac tién trién; HCBTBN (néu co); kha nang
sinh san & bgnh nhan BTD; BT di truyén; nhing nguy co' ddi véi phy i mang thai bao gm sdy thal, thai chét lwu, di tat bdm sinh,
thai qua 1&n (macrosomia), sinh non, roi loan tang huyét ap trong thai ky. .

- Ché pham bé sung

« Ché phdm bd sung acid folic (400 mcg thwéng xuyén)

« Si dyng phu hep thudc khang ké don (OTC) va ché phdm bé sung

Danh gia va lén ké hoach kiém tra sirc khoe

« Kiém tra strc khée téng quat

« Danh gid bénh BTD va cac bénh kém cung bién chirng: DKA/tang duéng huyét nghiém trong va ha dudng huyét ‘nghiém trong/ha
dueng huyét khong Ineu chirng; rao cén cham soc; cac benh kém nhu téng lipid mau, tang huyét &p, bénh gan nhiém mé& khong do
rwgu, HCBTBN va réi loan chirc ndng tuyén gidp; céc bién chirng nhw mach mau Ién, bénh than, bénh than kinh (bao gdm ca réi
loan chirc nang bang quang va rudt) va bénh véng mac.

« Danh gia tién st san phy khoa nhu mé 18y thai, dj tat bdm sinh hodc sy thai, cac phuong phap trénh thai hién tai, réi loan tang
huyét ap thai ky, chay mau sau sinh, sinh non, ¢6 thai qué Iém (macrosomia) truérc d6, khong twong thich Rh va céc bién cé huyét
khéi (DVT/PE)

« Danh gia sir phii hop cac thubc dang st¥ dung trong thai ky

Thyc hign tdm soat

- Bién chung DTD va bénh kém, bao gbm: tham kham ban chan toan dién; kham nhan khua toan dién; thuc hién ECG & phu nir tir
d6 tudi 35 va co ddu higu/triéu chirng hodc cac yeu 6 nguy co va can danh gia thém néu cé bat thuong; lipid mau; creatinine huyét
thanh; TSH va ty 1& protein-creatinin trong nwérc tidu

- Thiéu mau

- Mang gen di truyén (da trén tién str)

Xo nang

Thiéu mau héng cau hinh liém

Bénh Tay-Sachs

Thalassemia

Nhiing tinh trang khac néu dwoc chi dinh

Bé&nh nhiém

Neisseria gonorrheae/Chlamydia trachomatis

Viém gan C (HCV)

HIV

Phét té bao cb tir cung

Giang mai

Tiém nglra

S@&i (Rubella)

Thiy dau (Varicella)

Viém gan B (HBV)

Cum (Influenza)

Nhing trwdng hop khac néu duoc chi dinh

Ké hoach trwérc khi mang thai

- Lén k& hoach dinh du@ng va didu trj bang thubc dé dat muc tiéu dwdng huyét treée khi mang thai, bao gdm thuc hién theo déi thich
hop, theo déi dudng huyét lién tuc va st dung thiét bj tiém insulin dwéi da lién tyuc

- L&n k& hoach tranh thai cho dén khi dat dwgc muyc tiéu dudng huyét

- Lén ké hoach quan ly strc khoe tng quat, chii tam cac van d& phu khoa, tinh trang bénh kém hoac bién ching (néu cd) bao gém:
tang huyét ap, bénh than, bénh vdng mac; khéng trong thich Rh va réi loan chirc nang tuyén giap

Viét tat: DKA = nhiém toan ceton do BTB, DVT/PE = huyét khéi tinh mach sau/thuyén tic phdi, HCBTEN = hoi ching budng trirng da
nang, TSH = hormone kich thich tuyén giap
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4. Ngwei gia

HINH 15. PON GIAN HOA LIEU PHAP INSULIN PHU'C TAP

(BN dang dilng insulin nén (tic ddng kéo dai hodc trung binh)va/hodc insulin bira in (tic dng ngén hodc nhanh]#']

e

~,

(" . . . x - o
| BN dang dang insulinnentron san

o

—

Diing 70% t&ng lidu chi bing

A 4

Thay ddithédi gian ding,
tir truréec khi dingd sang budi sang

- A s
insulin neénvao buoi sang

(/-

Higu chinh lidu insulin nen duatren két qua )
kidmtra durirng huyet ddi dau ngantay trong
khoanghen 1 tudn

Buing huyet dadi muctiéu: 90-150mg/dL
(5.0-8.3 mmoliL)

Cd thé thay adi muu:tleu duratrén sikc khoe
tongthe va muctiéu dleutrl khac* y.

bira an

.

Méuinsulin bira an=10 IUMidu:

- |50% liduva thémthudc non-insulin

Glam liduinsulin blra anva tang ligu cic
thudc non-insulin @& cé thé ngunginsulin

WEuinsulin biva 3n =10 IUMiEu:

-NgL:ng insulin bika anva thém (cac)
thuoc non-insulin

Méu50% cac k&t qua dwdng huyét dsi diu
ngdéntay cao hon muctiéu:
21U

¥

Thém céc thudc non-insulin:
. Néu eGFR =45 mg.l’dL khéi dau dunQ
metformln 500mag molngawa tanglieu mdi
> 2 tudn néu dungnap duroc

MEu dw@nqhuy@t i =80 mg/dL (4.4 mmoliL
¥ay ra =2 lanfuan:

2w

vy

Lévi khuyén khac

Kh-:m; dinginsulintac ding n;antruoc khi ngu

Khi digu chinh insulin bika 3n, cé thé dinginsulinlidu bicthang

dugc g gian, vi du
Glucose trrde &n =250 mg/dL (13.9 mmol/L): 21U insulintac ddng
ngan hodcnhanh
Glucose trurde &n =350 ma/dL (19.4 mmol/L): 41U insulintac déng
ngan hodacnhanh

Ngunginsulin lidu bacthang khi khéng cin thiét méingay

Figure 13.1, ADA 2023
*Insulin nén: glargine U-100 and U-300, detemir, degludec, and NPH insulin

“Eet hop céc dicdiém ciabénh nhanva thuoc aé 13 quyét dinh didu tri nhw d3 mé

.

- Néu eGFR =45 mg/dLva bénh nhan d3
ding metformin hodckhdng dung nap
metformin, thémthudc BT thik 2

¢ ¥

~

ta & hinh 1 va bang1, thém cicthudc khac néu cin nhur sau:
. EJleu chinh ligu |nsu||nva.fhoac:them cacthudcha dudng hu\,fet khacdua trén
két qua kiémtra durirng huyet dau ngantay trrdc biFatrra va bi¥atdi mdi2 tudn
- Blrirng huyet muctleu. 90-150 mg/dL (5.0-8.3 mmol/L)tréc an, cd thé thay ddi
muctiéu duo'ng huyét dua trén finh trang strckhde chungva muctidu didu trits
. NEu50% cac két qua dwérng huyet dautay trrdrc &n trong hon 2 tudn virgt
quéi muctiéu, ting lidu hodcthémthude ha duing huyét khac
« Néu duUthuyet trurdc an diu ngontay =80 mg.de(S GmmoliL)
¥y ra =2 Iam‘tuan giam ligu cacthuocha duwrérng huyet Y,

= ¥em Bang 4 ¥ Insulin bika &n: tic d6ngngén (insulinthuéng) hodctic ddng nhanh (lispro, aspart, va glulisine)

§insulintrén s&n: 70/30, 75/25, va 50/50

Fanpage Dwoc 1am sang - Thong tin thudc

Credit: Thanh Hwng
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BANG 8. MUC TIEU KIEM SOAT BPUONG HUYET, HUYET AP,
LIPID MAU CHO BN BTD CAO TUOI

CAN NHAC VE MUC TIEUBIEU TRI KIEM SOATBU'ONG HUYET, HUYET AP, LIPID MAU

CHO BENH NHAN BAI THAO BUONG CAO TUOI

Péc diém BN/ Coso dé A1C muyc tiéu Glucose mau luc Glucose mau Huyét Lipid mau
tinh trang sitrc khoe chon lwa déi hoactrwére an trwére khi di ngu ap P
Khée manh )

(it bénh man tinh Ki : o Statin trir khi chdng
N 2 s ¥ vong song <7.0-7.5% 80-130 mg/dL 80-180 mg/dL <130/80 B - -
kém theo, kha nang (53-58 mmolimol) (4472 mmoll)  (44-100 mmoll) mmHg G dinh hodc khong

nhan thikc va chikc dung nap

nang binh thuwdng)

Ezgcgﬁﬁwc khoe Ky vong séng

{nhiéﬂ bénh man tinh 49 Pinh, Statin tri¥ khi chdn
. e ganh ndng diéu =8.0% 90-150 mg/dL 100-180 mg/dL =130/80 2 o - ng

kém theo™ hoac suy  on oy co (64 mmolimol)  (5.0.8.3 mmolll)  (5.6-10.0 mmoll) mmHg G dinh hodc khang

giam IADL 2+ hoac ha dw,@n% Y o T 9 dung nap

suy giam nhan thic

nhe-trung binh) huyet, té ngd

Cac quyét dinh
dé kiém soat
dwérng huyét
khéng phu thudc
A1C ma phéi dra

Rét phirc tap/Sirc

khoe kém

(LTC hodc bénh man Ky vong séng
tinh giai doan cudi ** song ngén
hodc suy gidamnhan  khién lgi ich 8 viac énh ha
thirc trung binh-ndng khdng rd rang - :

3 5 dwédng huyét va
;i?c suy giam ADL tang dwong huyét

cd triéu chibng

100-180 mg/dL 110200 mg/idL ~ <140/9p C&n nhdc kha nang

nhén dwoclolich
(5.6-10.0 mmol/L) (6.1-11.1 mmollL) mmHg Khi diing statin

Table 13.1, ADA 2023. Can nhéc \-'e muc tigu didu tri kidm soat dwéng huyét, huyet ap, lipid mau cho bénh nhan dai thao dwdéng cao tudi

Bang nay the hign déng thuan v& cac muc tidu diéu tri kidm soat dwéng huyét, huyét ap va lipid mau & ngwéi cao tudi mac dai thao dwéng. Dac didm bénh
nhan la khai niém chung. Khing phai moi bénh nhan d&u rd rang thudc mat nhém cu thé. Can nhic ve s& thich cda bénh nhan va ngudi cham soc la mat khia
canh quan trong cla ca thé hoa didu tri. Ngoai ra, tinh trang stic khde va s& thich clia bénh nhan cd thé thay ddi theo théi gian.

ADL: hoat ddng chirc néng ce ban (activities of daily living); I1ADL: hoat ddng chirc nang sinh hoat (instrumental ADL). LTC: cham sdc dai han (long-term care)
1 C6 thé d5t muc tiéu A1C thap hon néu cd thé dat dwoc ma khdng bi ha dwdng huyét tai phat/nghiém trong hodc ganh nang didu tri qua muc.

* Cac bénh man tinh kém theo la nhirng bénh di nghiém trong can dung thudc hodc quan ly I16i séng va co thé gum viem khép, ung thur, suy tim, tram cam, khi
phé thiing, té ngd, tang huyét ap. khdng tu chi, bénh than man tir giai doan 3. nhdi mau co tim va dat quy. “Nhiéu” cd nghfa |a it nhat 3, nheng nhiéu bénh nhan
c6 thé c6 5 hodc nhiéu hon.

** Si hién dign clia b&nh man tinh giai doan cudi, ching han nhw suy tim giai doan 34 ho#c bénh phm phu thudec vao oxy, bénh thdn man cén loc méu hoic
ung thur di can khéng kiém soat dwoc, co thé gdy ra céc triéu chirng nghiém trong hodc suy giam chirc nang va giam tudi tho déng ké.

Fanpage Dwerc 1am sang - Théng tin thuéc Credit: Bure Tang
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XI. CHAM SOC PAI THAO BUONG TAI BENH VIEN

BANG 9. CHAM SOC DAl THAO PUONG TAI BENH VIEN

< . Murc do
Khuyén cao i .
khuyen cao
16.1. Thuc hién xét nghiém A1C trén tat ca cac bénh nhan BTD hoac duéng huyét cao
nhap vién (Ilwong dudng trong mau =140 mg/dL [7.8 mmol/L]) néu khéng thue hién trong B

3 thang gan day.

16.2. Insulin nén dwoc sir dung bang cach s dung cac quy trinh dwoc viét hodc vi tinh
héa da dwoc xac thwe cho phép diéu chinh liéu lwgng insulin dwa trén thay ddi duéng B
huyét.

16.3. Khi chdm séc bénh nhan nhap vién mac BT, tham khao y kién cGa nhém chuyén
gia quan ly duwdng huyét hosic BTD khi co thé.

16.4. Khéi dau diéu tri bang liéu phap insulin dé diéu tri tang duéng huyét kéo dai tir
nguwdng =180 mg/dL (10 mmol/L) (kiém tra 2 14n). M&t khi bat d&u liéu phap insulin,
khoang dwéng huyét muc tiéu 1a tir 140-180 mg/dL (7,8 — 10 mmol/L) dwgc khuyén nghi
cho da sé bénh nhan nang va khéng néng.

16.5. Cac muc tiéu nghiém ngéat hon, chdng han nhw 110-140 mg/dL (6,1-7,8 mmol/L)
ho&c 100-180 mg/dL (5,6—10,0 mmol/L), c6 thé phil hop véi mét s6 bénh nhan cu thé va
c6 thé chap nhan duoc néu ho cé thé dat dwge myc tiéu ma khong ha duwong huyét dang
ké.

16.6. Phac db insulin nén hoac phac @b diéu chinh insulin nén két hop véi insulin nhanh
[ chi dinh wu tién cho nhitng bénh nhan nhap vién cé bénh khéng nang kém theo gap A

khé khan hodc khong thé an udng qua dwéng miéng.

16.7. Phac dd phdi hop insulin nén, insulin tng cwéng va insulin hiéu chinh (basal +
prandial + correction insulin) I& phwong phap didu tri wu tién cho hau hét bénh nhan nhap A
vién khéng nguy kich, ¢é dinh dwéng day da.

16.8. Phac dd insulin liéu bac thang sr dung don déc trong bénh ndi trd rat khéng dugc

khuyén céo.

16.9. Phac dd quan ly ha dwdng huyét nén dwoc théng qua va dugc thwe hién day du
b&i mbi bénh vién hoac hé théng bénh vién. Ké hoach phong ngira va diéu tri ha dudng
huyét nén duoc xay dwng cho mdi bénh nhan. Cac giai doan ha dwerng huyét trong bénh E
vién nén dwgc lwu triv trong hd so bénh an va dugc theo dbi dé céi thién/danh gia chéat

lwong diéu tri.

16.10. V@i teng bénh nhan, khi gia tri glucose mau ghi nhan dwoc <70 mg/dL (3,9
mmol/L), phac d& didu tri nén dwoc xem xét va thay déi khi can thiét d& ngan ha dudng C

huyét nang hon.

16.11. Nén co6 mét ké hoach xuét vién cé phi hop véi tirng bénh nhan BTD. B

Fanpage: Dwoc 1am sang-Théng tin thudc Credit: Phwong Thao, Thanh Hwng
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