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Ty |Ié béo phi & Viet Nam dang tang nhanh hon
cac nudc trong khu vuc
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Xu hudng thira can va béo phi & nguai I6n tir néam 2000 - 2020 (%)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6952858/
https://doi.org/10.5334/aogh.2526

Tinh trang béo phi & Viét Nam
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& ngudi trudng thanh, thira can va béo phi dugc dinh nghia 1a cé chi s6 BMI 225 kg/m?2. O tré em, thira can va béo phi dugc dinh nghiala cé chisé BMI cao hon 1 dd léch chuan so vai gi tri trung vi tham chiéu
clla WHO cho tré em. Trong toan bé tailiéu nay, ca thira can va béo phi & ngudi trudng thanh va tré em déu dugc goi la BMI cao

Global Obesity Observatory. https://data.worldobesity.org/, accessed May2025.
World Obesity Federation. (2022). World Obesity Atlas 2024. [Online]. Available from: WOF Qbesity Atlas_2024. pdf
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https://www.worldobesityday.org/assets/downloads/WOF_Obesity_Atlas_2024.pdf

Ty 1é thira can béo phi tré em tang gap do
giai doan 2010-2020
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26,8% 18,3% 6,9%

https://suckhoedoisong.vn/viet-nam-tang-gap-doi-tre-em-beo-phi-thua-can-trong-vong-10-nam-169230302165335732.htm
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bPinh nghia va Phan loai béo phi

* Béo phi la tinh trang tich tu m& _ BMI (kg/m?)
thtra hodc bat thudng, co thé anh
hwong xau dén stre khoe Nhe can <18 5
$1CDI66 i Binh thuéng 18.5—24.9 18 -22.9
* Chi s6 khoi co thé - Body mass
index (BMI) la thwéc do marc dd Thira can 25 _29 9 23 _924.9
thtra can va béo phi trong dan sb Béo phi > 30 > o5
tien lot nhat hien nay Do | 30 - 34.9 25 -29.9
Can nang (kg) PO i 35 -39.9 > 30
Chiéu cao? (m?) Bo Nl 240

BMI, body mass index - chi sé khdi co thé

1. WHO. Factsheet . Accessed on June 2019; 2. BYT (2022), Hudng dan chan doan va diéu tri bénh béo phi
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hi la bénh ly phirc tap va da yéu to

Nang luong an véoﬂ Nang lugng tiéu thu

Khoai cam an udng Moi trucng

LGi sbng thu dong,
cai thubc 13, yéu to
tam ly

Tang cam giac
ngon miéng
hoac thich thu

MO md Tuy Ruot Di truyén Thuoéc men
1. Badman, Flier. Science 2005;307:1909-14; 2. US Department of Health and Human Services, 1998. NIH Publication No. 98-4083
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Béo phi la mot trong nhirng “thui pham"” cutia
nhiéu bénh ly man tinh

Ngung thd khi ngu

Bénh tim mach

* Dot quy

* RL m& mau
Tang huyét ap

* Bénh mach vanh

« HFpEF

Pau lung man tinh

PbTD typ 2
Tién BTD

Tieu khong tu n—
chuil | Huyét khoi

goi

*Including breast, colorectal, endometrial, oesophageal, kidney, ovarian, pancreatic and prostate.

GERD, gastro-oesophageal reflux disease; HFpEF, heart failure with preserved ejection fraction; NAFLD, non-alcoholic fatty liver disease.
Adapted from Sharma AM. Obes Rev 2010;11:808-9; Guh DP et al. BMC Public Health 2009;9:88; Luppino FS et al. Arch Gen Psychiatry 2010;67:220-9; Simon GE et al. Arch Gen Psychiatry
2006;63:824-30;

Church TS et al. Gastroenterology 2006;130:2023-30; Li C et al. Prev Med 2010;51:18-23; Hosler AS. Prev Chronic Dis 2009;6:A48.

HOINGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025




NGUYEN TAC TIEP CAN
ADA 2025

CATHE HOA ...................................................................

Phwong phap diéu tri pht hop dwa trén:
« Bénh nén

« So thich

« Kha nang tuan thu

°* PANH GIADPA
. GSlIEU

Vong eo, ty |1é eo/héng
Xét nghiém sinh hoa
Panh gia tén thwong co quan

GIAMKI THI

* Ngbén nglr ton trong

« Khéng db 16i

« Tap trung vao swc
khde thay vi hinh thé.

Standards of Care in Diabetes - 2025: Diabetes Care, January 2025, Vol.48, Supplement 1
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g%)i . . s n _
GIAM KI TH|I VE CAN NANG

Mdi trwdrng y té -
than thién @

- Trang thiét bi y té phu hop
* Khong gian kham bénh

riéng tw e Dao tao nhan vién y té

« T6 chic cac chuwong trinh
dao tao vé béo phi

« Khéa dao tao lién tuc vé ky
nang giao tiép, tw van va
diéu tri béo phi.

Standards of Care in Diabetes - 2025: Diabetes Care, January 2025, Vol.48, Supplement 1
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MO hinh tiép can lay ngu¢i bénh lam trung tam
ADA 2025

o )
Assess key person characteristics
(Review and agree on management plan ) * The |nd|V|.duaIs priorities .
. Review management plan » Current lifestyle and health behaviors
» Comorbidities, i.e, CVD, CKD, HF
« Mutually agree on changes - TR :
P . ; + (linical characteristics, i.e., age, HbA;c weight
« Ensure agreed modification of therapy is implemented in a L . :
. . . s . » Issues such as motivation, cognition, and depression
timely fashion to avoid therapeutic inertia . Social determinants of health
+ Decision cycle undertaken regularly (at least once/twice a year) \_ J
\» Operate in an integrated system of care Y,
P - (Consider specific factors that impact choice of treatment A

+ Individualized glycemic and weight goals
« Impact on weight, hypoglycemia and cardiovascular and kidney

protection
» Underlying physiological factors

» Side effect profile of medication

« Complexity of treatment plan (i.e., frequency, mode of
administration)

» Treatment choice to optimize medication use and reduce
treatment discontinuation

\ Access, cost, availability of medication and lifestyle choices

Provide ongoing monitoring and support of

+ Emotional well-being

+ Lifestyle and health behaviors

« Tolerability of medication

« Biofeedback including BGM/CGM, weight, step count, HbA1.
blood pressure, and lipids

" Y

Goals of
Care

Prevent complications
+  Optimize quality of life

Implement management plan
* Ensure there is regular review: more frequent contact initially is
often desirable for DSMES K.

g

s

J

J
(Use shared decision making to create a management plan )

. J
» Ensures access to DSMES
Agree on management plan « Involves an educated and informed person (and the individual’s
Specify SMART goals: family/caregiver)
+ Specific » Explore personal preferences
« Measurable « Language matters (include person-first, strengths based,
« Achievable empowering language)
« Realistic * Includes motivational interviewing, goal setting, and shared
+ Time limited \_ decision making )

BGM, blood glucose monitoring; CGM, continuous glucose monitoring; CKD, Chronic Kidney Disease; CVD, cardiovascular disease; DSMES, Diabetes Self-Management Education and Support; HbA,, glycated hemoglobin; HF, Heart Failure; T2D,
type 2 diabetes;
Standards of Care in Diabetes - 2025: Diabetes Care, January 2025, Vol.48, Supplement 1; Figure 4.1
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Gidm nguy co bién chirng man tinh
lién quan dén béo phi.

Cai thién sirc khde chuyén hoa, chat
lwong sOng, kha nang van dong.

3 Duy tri can nang lanh manh lau dai
théng qua chién lwoc bén virng.

Standards of Care in Diabetes - 2025: Diabetes Care, January 2025, Vol.48, Supplement 1

MUC TIEU ADA 2025
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Cac cong cu chan doan & diéu tri béo phi

BMI VONG EO
} Thuan tien } Panh gia nguy co RLCH:
Khong danh gid dugc thanh phan co thé, 590 cm & nam. >80 cm & nit chau A

nguy co RLCH

XET NGHIEM BO SUNG

TY LE EO/HONG, EO/CHIEU CAO } Lipid mau, glucose, HbA1c,

} Dy doan nguy co RLCH .
Chuc nang gan,

Hormon tuyén giap va cortisol.

Standards of Care in Diabetes - 2025: Diabetes Care, January 2025, Vol.48, Supplement 1
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Uy ban Lancet (2025)

Quan diém mdi vé quan ly béo phi lam sang va tién lam sang

Quan ly béo phi tién lam sang Quan ly béo philam sang

Tap trung vao viéc gidm thi€u nguy co va Tap trung vao viéc caithién hoac dao nguoc
phong ngtra tién trién thanh béo philam sang r6iloan chirc nang co quan
hoac cac bénh ly lién quan dén béo phi

«». Diéu tri va quan ly dua trén bang ching,
@ vGi muc tiéu phuc hoi hoan toan hoac cai

Tu van strc khde nham muc dich gidam can A A
thién chlirc nang co quan

hoac phongnguratangcan

Phuaong phap diéu tri ca thé hoa, dua trén
danh gia nguy co - lgi ich va dugc quyét
dinh théng qua trao doéi chd déng vdi

Theo ddi dién tién theo thdi gian

ngudibénh
Can thiép giam can tich cwc & nhing doi A s A A , .
¢ tuogng co nguy o cao tién trién thanh béo Hi€u qua dieu tri nén dugc danh gia dya
phi [Am sang, va cac bénh lién quan dén tren sy cai thien dau hieu va tricu chimg,
béo phi khdéng chi duatrén muic do giam can

Cach tiép cén chan doan mdi nay sé hé trg viéc phong nglra va diéu tri ca thé hoa dua trén
bang chirng, dam bao s dung nguén luc hiéu qua va tiét kiém chi phi hon

Rubino F et al. Lancet Diabetes Endocrinol 2025;52213-8587(24)00316-4. Online ahead of print.
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Can thiép quan ly béo phi

¢

~ :ng /"‘
&k
Ché do H6 trg Thudc diéu tri Phau thuat
dinh dudng hanh vi béo phi chuyén héa

! l :

Quan ly béo phi

Standards of Care in Diabetes - 2025: Diabetes Care, January 2025, Vol.48, Supplement 1
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Can thiép 16i song

« Ché d6 &n gidm nang lwong: gidam 500-750 kcal/ngay so v&i nhu cau wdce tinh.

« Tap luyén: it nhat 150 phut/tudn hoat ddng aerobic trung binh + 2-3 bubi tap strc manh co.

« Gidm th&i gian ngdi, tang hoat ddng hang ngay (di bd, leo cau thang).

Dinh dw&ng khuyén nghi
« Tang cwdng rau, trai cay, ngli coc nguyén hat, protein thyc vat.
« Han ché thwc phdm ché bién san, d6 ubng coé duong.
« Uu tién nuwdc loc hodc do udng khong calo.

Ho6 tro’ hanh vi
..+ Tutheo ddi ché dd an va hoat déng thé chat.
@} «  Tw van nhom, liéu phap hanh vi nhan thirc

« Pat muc tiéu cu thé, do lwdng dwoc, kha thi, thwe té co thdi han (SMART).

Phau thuat chuyéen hoéa
» Chi dinh khi BMI 240 hoac =35 kém bénh nang khéng kiém soat.
» Cac phwong phap: Roux-en-Y gastric bypass (RYGB), sleeve gastrectomy.

» Giup giam can manh, caithién hoac lui bénh T2DM.
HOINGHI KHOA HQC BENH VIEN NOI TIET TRUNG UONG NAM 2025
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u phap duoc ly trong quan ly can nang

Medications Indications
[ Setmelanotide
Orlistat
Adjunct to dietand
MC4 t .
Al Phentermine* physical activity for
Phentermine > chronic weight
. . t'
Phentermine/Topiramate J - Phentermine/topiramate m:)nggee;?ttlnBI{;I
Naltrexone/ S
. >30 kg/m?
Bupropion Naltrexone/bupropion b) overwe?ght BMI
>27 kg/m?
Liraglutide 3.0 mg with comorbidity
- 1 Semaglutide 2.4 mg
L Lraglutide 3.0 mg J \[ Metreleptin ] Only for POMC
r 3\ Setmelanotide deficiency,
S lutide 2.4 LEPR, MC4R
L emaglutide 2.4 mg ) Pancreatic genetic
lipase Orlistat ,
Metreleptin Only fo.r leptin
deficiency

BMI, body mass index; D/NE, dopamine/norepinephrine; GABA-R, y-aminobutyric acid receptor; GLP-1 R, glucagon like peptide-1 receptor; MOP-R, mu opioid receptor, POMC, proopiomelanocortin,LEPR,,leptin recptor

*Approved for short-term use; 1Xenical is indicated for obesitymanagement including weight loss and weight maintenance when used in conjunction with a reduced-calorie diet. Alli is indicated for weight loss in patients with overweight
and should be taken in

conjunction with a mildlyhypocaloric, lower-fat diet

FDA Drugs: http//www.fda.gov/Drugs/default. htm: EMA Medicines: http.//www.ema.europa.eu/
INGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025



http://www.fda.gov/Drugs/default.htm;
http://www.ema.europa.eu/

N

Hiéu qua cua cac bién phap quan ly can nang

GLP-1RA va cac

Can thido ch& thuoc thé hé méi 3 Gastric

an thiép ché 2

46 3n va 15 Gastric bypass
’ séng2 | sleeve34

A A

0 3 8 13 15 25 32 35 Giam can(%)

Thudc két hop véi can thiép ché dé an va 16i séng c6 thé gidm >15% can nang’

AOMs, Anti-obesity medications;
1. George Washington University School of Public Health and Health Services. Obesity Drug Outcome Measures: A Consensus Report of Considerations Regarding Pharmacologic Intervention. Accessed September 2021,
2. Jensen et al. Circulation 2014;129:5102-38; 3. Salminen et al. JAMA 2018;319:241-54; 4. Berry et al. Obes Surg 2018;28:649-55; 5. Wilding et al. N Engl | Med 2021,384:989—1002

Chi c6 Liraglutide 3.0mg va Orlistat dugc phé duyét d€ quan ly can nang tai Viét Nam

19



V 4 AN

" Két hop diéu tri va quan ly dai han béo phi

Phdi hop 16i séng - thude - phdu thuat tuy tirng tredrng hop.

Pam bao theo dai lién tuc va ho tro tam ly.

Duy tri hoat déng thé lwc, ché do an lanh manh.

Theo doi dinh ky can nang, vong eo va xét nghiém.

Phat hién va x&r ly s&m tang can tré lai.
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Khoé khan Vé chi tra bao Pao tao chuyén sau (ihin‘{h SéC‘h khuyén nghl
hiém cho diéu tri béo phi cho nhan vién y té 10i song lanh manh trong
cong dong

Tai nguyén ho tro’

y 7y, ooy B chisis e =
v@b@v o
SC;) PE \'\5 5 A-‘!’/ \él;tual l
® World Health esity .y
ADA 2025 Organization e / Medscape

EDUCATION

Pogammc
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ADA 2025

Béo phi la b&nh man tinh can diéu tri nghiém tac, khéng phai
van dé tham my don thuan.

(») ADA 2025 dua ra 19 trinh khoa hoc, toan dién va ca nhan hoa.

N\

@ Can sw phdi hop da nganh, hd tro chinh sach va cong é’f‘)ng‘,

N\
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Mo hinh hwdong to

MUC TIEU

Khong chi giam can ma con gidm nguy co bién

V%

chirng noi tiét - chuyén héa, tim mach, hé hap:

U

va cai thién chat lwong song lau dai.
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Cac yéu t6 nén tang cua mo hinh

Diéu tri thuéc va

Panh gia va phan tang nguy co phiu thuat khi can

ca nhan hda

&

Can thiép 16i song Theo doi va duy tri
co6 cau truc ket qua lau dai

HOINGHI KHOA HQC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Panh gia va phan tang ca nhan héa

BMI, vong eo, ty 1& eo/hdng, eo/chiéu cao, danh gia mic
dé m& ndi tang (qua siéu am/DEXA/BIA)

Xét nghiém sinh hoéa - mién dich (glucose, HbA1c, lipid,
men gan, hormon).

Phan loai theo tieu chuan ADA/WHO thanh “thtra can - tién
lam sang” va “béo phi lam sang” dwa vao s hién dién cua
bién chirng.

Xac dinh muc tiéu diéu tri cu thé: giam = 5-15%
trong lwong co thé hodc cai thién chi sb nguy co —
Pong thuan!

Puwoc thwe hién béi cac bac st chuyén nganh Nai tiét, kinh nghiém diéu tri Béo phi.

OINGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025
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Can thiép 16i s6ng c6 cau tric

« Ché do an gidm 500-750 - Téi thiéu 150-300 phat/tuan hoat « Tw vAn ca nhan/nhém,

kcal/ngay so v&i nhu cau, dong aerobic vira, . Liéu phap nhan thirc — hanh vi

« Wutién protein thwc vat, chat xo, + 2-3 budi tap sirc manh, (CBT),

» Han ché dwong don va chat béo - Kém bai tap cai thién thang bang « Thiét 1ap muc tiéu SMART,

bao hoa. va linh hoat cho nguwoi cao tuoi. . Giam sat qua ¢ng dung hodc

« Ap dung nguyén tidc Medical nhat ky dién tc.
Nutrition Therapy ctua ADA.

Dinh dwéng Hoat dong thé Iuc

KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025
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Diéu tri thudc va phau thuat khi can

Thuoc: Phau thuat chuyén héa - giam

- Chi dinh cho BMI 225, khong giam can:
5% can nang v&i can thiép 16i song. . Ap dung cho BMI 235 hosc 230 kém

« Lwa chon wu tién theo ADA 2025, bién chrng nang (T2DM, OSA, bénh
WHO va sy cho phép cua Bd Y té tim mach), thwc hién bdi déi ngoai
nhw GLP-1 RA (liraglutide, orlistat). khoa chuyén biét.

Theo doi va duy tri két qua lau dai

« Tai kham dinh ky méi 1-3 thang trong giai doan dau, sau dé 6-12 thang/Ian khi can nang 6n dinh.

 DPanh gia can nang, vong eo, chi sd chuyén hoa, tinh trang tam ly va mirc do hoat ddng.
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Bac si ndi tiét

Chuyén gia dinh duwdng
Chuyén gia tam ly
Chuyén vién phuc hoi chirc nan
Bac siy hoc cd truyén

Bac si ngoai khoa

g SN
"
.
N
2203
%3
4 2
DXILLILH
KEHRER
RS

MGi bénh nhan c6é ho so
quan ly dé theo dbi tién
trinh, dam bao tinh lién tuc
trong cham sdc va gidm thiéu
nguy co tai phat

OINGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Mo hinh 5A

o Advise on management

Medical nutrition therapy

|
A\/Eq “Would it be all right if we * Personalized counselling by a registered dietitian with :
) j discussed your weight?” a focus on healthy food choices :
€e and evidence-based nutrition therapy l
Exercise :
: ~ * 30-60 min of moderate to vigorous activity most days :
| Asking permission s l
. * Shows compassion and S ¥ = |
: empathy /’ @ <+----p % <“----p :
: * Builds patient—provider trust ’,' : :
: ,,’ Psychological Medications Bariatric surgery :
| (A » Cognitive approach to * For weight loss * Surgeon—patient [
; /,’ behaviour change and to help discussion :
: Pes * Manage sleep, time and maintain weight :
v e stress loss i
- I
e Assess their story * Psychotherapy if ;
kil appropriate o Agree on goals .
* Goals that matter to the patient the clinic '
» Obesity classification (BMI and waist L’ Collaborate on a personalized, ¥
circumference) . sustainable action plan
Cj * Disease severity (Edmonton Obesity g
Staging System)
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HANH TRINH KIEN TRI
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Xin chan thanh cam on!
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