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Ndi dung

Diéu trj liéu phap tiém trong DTD tip 2 -DP3ac diém bénh va
Nhu cau kiém soat dudng huyét trén bénh nhanchau A

Céac hudng dan diéu tri vé tdng cudng thubc tiém trong diéu tri DTD
tip 2

iGlarLixi va hiéu qua trén ldm sang
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\ Paithao duong la van dé cap thiéttoan cau co6 toc dd tang trudng nhanh
nhatthé ki 21, dic biét & khu viec Chau A

Top 10 qudc gia/ vung lanh t8 c6 s8 lugng ngu'di tru'dng thanh (20-79 tudi) méc
DPTD nam 2021 va 2045

Rank Country or territory ~ Number of people Rank Country or territory ~ Number of people
with diabetes with diabetes
(millions) (millions)
1 China 140.9 1 China 174.4
2 India 74.2 2 India 124.9
3 Pakistan 33.0 3 Pakistan 62.2
4 United States of 32.2 4 United States of 36.3
America America
g Indonesia 19.5 5 Indonesia 28.6
783 triéu 6 Brazil 15.7 6 Brazil 23.2
R téng 7 Mexico 14.1 7 Bangladesh 22.3
643 triéu
46% 8 Bangladesh 13.1 8 Mexico 21.2
537 triéu 9 Japan 11.0 9 Egypt 20.0
10 Egypt 10.9 10 Turkey 13.4

D liéu dugc trinh bay bao gébm ca DTD tip 1 va DTD tip 2
IDF Diabetes Atlas, 10t Edition (2021) https://diabetesatlas.org/idfawp/resource -files/2021/07/IDF_Atlas_10th_Edition_2021.pdf (Last accessed August 2024).
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7.1% 13.9%

‘ 7.1% 17,3%
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THUC TRANG DAl THAO BUONG TAI VIET NAM
Nguyén nhan bénh tat gay t&r vong hang thk 3 (2019)

2009 2019 % change, 2009-2019

Stroke (@)——€P Stroke 9.1%

lschemic heart dizeass e—e lschemic heart disease 40.1%
49.8%

Road injuries

COFPD COFD 16.7%

Tuberculosis Lung cancer 49 8%

Lower raspiratory infect Road injuries -5.0%

Cirrhosis 47.3%

Lung cancer Chronic kidney disease 66.2%

Cirrhosis Lower respiratory infect -1.2%

Hypertensive heart dizeass Alzheimer's disease 41.7%
~

Alzheimear's disease e 6 Tuberculosis -20.1%

Chronic kidney disease ﬁa Hypertensive heart disease 16.4%

Vos,T., Lim, S.S., Abbafati, C., Abbas, K. M., Abbasi, M., Abbasifard, M., ... & Bhutta, Z. A. (2020). Global burden of 369 diseases and injuries in 204 countries and territories, 1990-2019: a
systematic analysis forthe Global Burden of Disease Study2019. The Lancet, 396(10258), 1204-1222.
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. Pai thdo dudng dem dén gang ning l&n dén quéc gia, hé théng y t&, bénh nhan va
giadinh cta ho'

Totaldiabetes-related health expenditure (USD) for adults (20-79

. O da s6 cac nudc, chi tiéu cho cham séc strc khoe chiém tir 6% dén 17% téng chi years) with diabetes, 2021
phila dugc ki vong sé tanglén 13% tinh dén 2045’

. Trong nam 2017, chi phi truc tiép trung binh clia bénh nhan DTD tip 2 & 311.7
uUsD?

. Bénh nhanBTD tip 2 c6 chi phi truc ti€p mbinam cao gap 1.81lanva chi phi gian
ti€p moinam cao gdp 2.07 [An so vdi ngudi khéng méac DTD tip 2

. Chi phi l&n trong DTD tip 2 mét phan do céac bénh lién quan dén BDTD nhu bénh tim

mach cling nhu cac bién chirng ctia BTD34

M <10 million
I 10-¢50 million
M s50-<200 million 1
M 200 million=1 billion 1 ¥ 4
B 110 billion | A 7’
[l >10 billion

no estimates made

Figure adapted from IDF 2021’

IDF: lién doan d&i thdo dudng thé gidi,

1. International Diabetes Federation. IDF Diabetes Atlas. 10th ed. 2021. Available from: https://www.diabetesatlas.org.

2. Tuan Kiet Pham H, et al. Diabetes Res Clin Pract. 2020;162:108051. 3. Gupta S, et al. Diabetes Metab Syndr Obes. 2015;8:327-338.
4. Muka T, et al. Eur J Epidemiol 2015;30(4):251-277.
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Céac dac diém cuia nguwoi bénh BTD tip 2
& khu vuc chéu A can lwu tam

BMIthap hon so vdi Tilé ngudi bénh chua Dé khanginsulinhonso  Déap (ngté bao betathap Tangtilé hienhanh &  Tilé mac bénh kémva tr
nguoi phuwong Tay' kiém soat PPG cao? v3i nguoi phuwong Tay®:  hon & tiétinsulin thap hon ngu'di tré tudi® vong cao (do thoi gian
so v6i ngudi phuong Tay* mac bénh kéo dai)®

Dan s6 chau A cé di truyén dai thao dudng manh mé, dic trung bdi réi loan chirc niang t€ bao beta sém trong tinh huéng dé khang insulin

BMI: chi s6 khdi co thé; PPG: dudng huyét sau an.
1. Chan JCN, et al. JAMA 2009;301:2129-40; 2. Yang W, et al. N Engl J Med 2010;362:1090-101; 3. Kodama K, et al. Diabetes Care 2013;36:1789-96;

4. Saisho Y. J Clin Med 2014;3:923-43. 5. Gu D, et al. Diabetologia 2003;46:1190-8; 6. Ramachandran A, etal. World J Diabetes 2012;3:110-7.
NH VIEN NOI TIET TRUNG UONG NAM 2025




Théi quen an udng ctia ngudi chau A con
dé dang gép phan cho viéc tang dwong huyét sau an

/ Ché& dd &n cé chi sd du’éfng\

Gao va cac san pham tir gao (61.6%) TH E LAN C ET cao (889) dU’dC quan sat tal
Diabetes & Endocrinology Trung Quéc!

« Trong s6 céac thyc pham chinh ctia nguwdi DTD tai Trung
Qudc, gao tinh ché& va cac san pham tir bdt chiém dén
82% ché d an2

Pau (2.0%)

cu
(7.4%)

¢ Gao thong thudng va cac san pham tir bot trong ché do an
thudc vé carbohydrate cé Gl cao (>80) 8

Bot va cac san pham

(ztg_gg/to) \Carbohydrate c6 Gl cao gay tang PPG cao hon? /

Gl: chi s6 duong; PPGL dudng huyét sau an.

1. Miller V, et al. Lancet Diabetes Endocrinol 2024,12(5):330-338. 2.[ARIEEFSERAH RE—ERE FF LB+ NEFARARWNIE 2013 ;3. WA MNRE. E5FF #2003 ; 25 (2):185—189;
4. Frank M, et al. JAMA 2014;312(23):2531—2541.
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Céc chién lvgc gidam dudng huyét hiéu qua nham vao
PPG trén DTD tip 2 la can thiét nham gidam dao déng PH

Kiém so4t dudng huyét bang OAD trén ngudi DTD tip 2 dang & du6i
mictoivut

Muc tiéu dudng huyét dat dugce khi chi
diéu tri bang OAD thudng khéng téi uu

Céc lwa chon diéu tri nham vao PPG sau
khi da that bai véi OAD hién tai bao gom
premixed, insulin basal-bolus va Bl +
Ti & bénh nhan dat Ti1& banh nhan dat GLP-1RA (ph6i hgp tw do hodc FRC)

FPG <7 mmol/L PPG <10 mmol/L

Lan lwot 51.3%va 53.4% bénh nhan dat FPG =7 mmoU/L va 2h-PPG <10 mmol/L3

*M6t nghién clu hdi ciru dugc thuc hién trén ngudi trudng thanh méc DTD tip 2 thédng qua HSBA dién ti tr ndm 2015 d&n 2019 tai Thién Tan, phia Bac Trung Quéc. 312 203 bénh nhan tir 75 bénh vién dugc thu
nhan. TMét nghién cttu tuyén chon téng cong 9872 bénh nhan DTD tip 2 ngoai tri diéu tri bang OAD trong it nhat 3 thang. K&t hop kép gilra 2 OAD la phd bién nhat (45.4%), theo sau dé a don tri (35.8%) va liéu
phéap phdi hop 3 hodc hon 3 OAD (17%). AGI: Uc ché Alpha-glucosidase; DPP4i: Uc ché Dipeptidyl peptidase 4; FPG: dudng huyét déi; OAD: thudc kiém soat dudng huyét dung dudng udng; PPG: dudng huyét sau
an; SU: sulfonylurea; TZD: thiazolidinedione.

1. Cho, YM. Lancet Diabetes Endocrinol 2015;3:229-31; 2. Chen L, et al. Poster presented at ADA 2023; 1437-P; 3. JiL, et al. ) Diabetes 2015;7:166-73.
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Cén c6 liéu phap nao khac phuc dugc cac han ché trén
ma van mang lai hiéu qua kiém soat duong huyét

. . Kiém soat
Kiém soat dudng Han ché nguy co oA
huyét hiéu qua ha dudng huyét R ' g,,
duong huyet

Giam sy phtc tap
cula phac do
diéu trj

Khéng lam
tang can
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Ndi dung

DPiéu tri tdng cudng trong BTD tip 2 -Dac diém bénh va Nhu cau
kiém soat duong huyét trén bénh nhan chau A

Céc hudng dan diéu trj vé tdng cudng thudc tiém trong diéu
tri PTD tip 2

iGlarLixi va hiéu qua trén ldm sang
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Nghién ctru UKPDS

Bwoc ngoac trong
dieu tri DTD type 2

1977-1997
25 trung tam nghién ctru
5102 bénh nhan

Theo do6i trung binh 10 nam.
Post UKPDS: 2007
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Nghién ct’u UKPDS:
Kiém soat dwong huyét giap giam bién ching

Tansuatbién ching Giam 1% Nguy cotuong déi  Gidm nguy co
= HbA
n=4,585 bAsc n=3,642 (p<0.0001)
160 -
Bién cé lién quan DTD
140 - ) T&rvonglién quan
== Bién chirngmach mau nho dénDTD
120 - == Nhéimau co tim cép

100 -

Nh6imau co tim
80 -

Bién chitng
mach méau nho

Tan suat/1.000bn ndm (%)

Poan chihay tlrvong do
bénh mach méau ngoai
bién

11

HbA . trung binh (%)

Data adjusted for age, sex, and ethnic group, expressed for white men aged 50-54 years at diagnosis and with mean duration of diabetes of 10years.
5. Stratton IM et al. BM/2000;321:405-412.



Dién tién DTD tip 2: Sy can thiét diéu trj tdng cudng

Dién ti€n ty nhién cta DTP tip 21

350

300_ TienBTD Chén doén BTD Pudng huyét sau &n

Do dién ti€én ctia BTD tip 2, c6 thé can tdng cudng sang
Puomg Pyt ao liéu phép tiém & nhiéu bénh nhan trudng thanhz4

250
200_|

150

100_| —

50.

Glucose (mg/dL)

T ! T T T T T T 1

250
‘g’ 200 { Dé khéng insulin
o \
E 150
2
¥ 100
° \ Mccinsulin
* 504 Chtrc nang t& ba =
chnangte SRl : \
3 N . AN N N o~ N . v Y b
0 : : . : : : : : , bieutri DTD can can bang gilra diéu tri tang cudng va
-15 -10 -5 0 5 10 15 20 25 30 AN . 7 V A A
diéu tri gua mic cho bénh nhan®
Kh&i phat N&m
bTb
ADA: Hiép hoi Bai thdo duong Hoa Ki; EASD: Hiép hdi Nghién ctru Bai thao duding Chau Au; HbA1c: glycated hemoglobin; NICE: Vién Y t& National Institute for Health and Care Excellence; OAD: thuSc kiém soat duong huyét
dung duongudng.

1. Kendall D, etal. AmJ Med. 2009;122(Suppl_6):S37-50; 2. Desouza C, et al. BMJ Open Diabetes Res Care.2020;8(2):e001830; 3.Jude EB, et al. Diabetes Obes Metab. 2021;23(4):929-937; 4. Davies MJ, et al. Diabetes
Care. 2022;45(11):2753-2786;5. Liu M, et al. Diabetes Obes Metab. 2024;26:3791-3800.
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Pai thao ducong tip 2:

Su thay déi quan diém diéu tri theo thdi gian

n A? = A

Budc tién mdi trong quan diem diéu tri
TU “"TREAT-TO-FAILURE"” sang “"TREAT-TO-TARGET"”

B Early combination approach

A Traditional stepwise approach
axarcisa
Diet + a0 Al OAD oan QAD QAL
EMErCisa mongtherapy  monotherapy  combinations  + basal insulin + rmultiple daly menothar
up-titration inzulin inections ' s
OAD combinations
10 CaDs up-titration
CAD
+ basal nsulin
_E.'IFI.D + multiple daily

sulin njections

1% o A_A

<
<
<
<
<

6
Duration of diabetes Duration of diabetes
OAD = Oral antidiabetic drug

OAD = Oral antidiabetic drug

Piéu trj tich cuc, kiém soat sém

Diéu tri tuan tu theo bac thang
Thém dan ting thubc vién va cubi cung Két hgp thudc udng, insulin ludn coé
thé dudc can nhac dé dat muc tiéu

la két hgp vdi insulin

Goldstein, B. J. et al. intensively. International journal of clinical practice. Supplement, (157), 16-21.



ADA 2025: Ti€p can tong thé ldy bénh nhan lam trung tdm trong diéu tri DTD tip 27-3

QUANLY DTP T2 LAY BENH NHAN LAM TRUNG TAM

Nguyén tdc cham s6c BN
Van dé ngén ngiv

Hwéng dan va hé tro BN
tw quan ly BTD (DSMES)

Tiép can ca thé héa

Giam can nang la mét
muc tiéu can thiép

Kién tri, tuan thﬁ‘vé
hanh vi hé tro diéu tri

Theo déi dwong huyét

) (&) (@) [Ed 6 (¥e) (]

Tranh tri hoan diéu tri

Ra soat k& hoach quan Iy vacung déng thuan vé

nhitng diéu chinh : —
Tranhtri hoan diéu tri, ddmbao cac bién phap diéu tri DANH GIA CAC
dugc thye hién ding thei diém

Thyec hién chu trinh danh gia vara quyét dinhthuong

xuyén (it nhat6 théng 1 lan)

DAC DIEM THE CHAT QUAN TRONG

*Uu tién cha bénh nhan

s . - Van hanh cham séc theo mgt hé théng théng nhat *Hanh vi strc khoe va yéu t6 16i séng
CUNG CAP HO TRQ' VA THEO DO -Bénh kém (Bénh im mach, bénh than)
CHO CAC VAN DE

*Strc khoe tinh than

+L&i séng va yéu té sirc khée

Kha nang dung nap dugc phdm

*Thong s6 chire nang co hé (dudng
huy&/CGM, can nang, tinh budc
chan, A1C, huyét ap, m& mau)

THY'C HIEN KE HOACH

" QUANLY

*Dambao danh gia thuong
xuyén; DSMES can nhiéu lién
hé ban dau

DIEU CHINH KE HOACH

QUAN LY

*Taora myc iéu SMART:
—Specific: cu thé
—Measurable: do lwong dwoc
—Achievable: co thé datduwoc
—Realistic: thyc t&

—Time limited: thei gian cu thé

QUAN LY CAC

MyC TIEU LAY BN

LAM TRUNG TAM

» Ngan ngtra phat sinh

thém cac vande y t&
* Nang cao chat lwgng
cudc séng

*Dac diém lam sang (1udi, Alc, cdn ning)
*Yéu 6 khac (dong luc, ram cam, nhan thire)
+Cac yéu t6 moi trwerng anh huwéng dén sirc khoe

CAN NHAC CAC DONG LU'C ANH HUONG LA CHON DIEU TR

+Ca thé hoamuc tiéu can ning va dwong huyét

*Tac donglén can nang, HDH va kha nang bao vé tim mach - than.
*Cac khia canh sinh ly cia nguoi bénh

*Tac dung phu cua thuéc

Tinh phurc tap ctia phac dé (sé lan dung thuéc/ngay, dwérng dung)
*Lwa chon phac dé thuéc téi wu dé giam thi€u van dé twy bé thuéc
+Tinh san cé, kha néng ti€p can diéu tri cta BN

XAY DUNG KE HOACH QUAN LY BTD CA NHAN HOA

THEO MO HINH CHIASE QUYEN QUYET DINH

*Dambao tiép can DSMES, co thé qua dién thoai hay cac
tién ich kithuatkhac

*Huwdéngdan vacung cap thdng tn day da cho nguei hd
tro bao gém ngu&i nha cda BN

*Luwu y s& thich ca nhan vavan héa cia BN

- Giao ti€p bang ngdn ngi*wu tién bénh nhan, dva
trén di€m manh va trao quyén

+Can nh3c phwong phap dat cau hoi tao dong luc, thiét
[ap muc téu vara quyét dinh chung

BGM: blood glucose monitoring; BP: blood pressure; CGM: continuous glucose monitoring; CKD: chronic kidney disease; CVD: atherosclerotic cardiovascular disease; DSMES: diabetes self-management education and support; HF: heart failure.
Comprehensive Medical Evaluation and Assessment of Comorbidities: Standards of Carein Diabetes - 2025. Diabetes Care 2025;48(Suppl. 1):S59-S85



ADA 2025: Tiép can lwva chon thudéc cho bénh nhan dai thao duong tip 2

L&i séng lanh manh: Huéngdan va hé trgbénh nhan ty quan ly BTD (DSMES):
Céac yéu to kinh téxa hoi quyét dinh sic khde (SDOH)

Muc tiéu: Gidam nguy co tim mach —than

Muc tiéu: Kiém soat dudng huyét va can nang

DATBUQC MUC TIEU
KIEM SOAT CAN NANG:
GLP-1 RA - S_GLT2i Uu tifan SGETZi cé t_)éng g(:';;;scﬁb?g'
daduge ~ dadudc SUEERED B Ul giam tién trién suy than L
chirng ching Hiu qua rét cao: Ean nh,ac Qhac‘do co kt](a n‘ang
minh lgi minh Lgi Dulaglutide (lidu cao), kiém soat ca du’vdng huyét va can
ich tim ich tim Hoac Semaglutide, Tirzepatide, Insulin, nang
mach mach GLP-1 RA da dugc chng minh Lgi thu6c vién két hgp, thubc tiém két hop
: ich tim mach (GLP-1 RA/Insulin) Hiéu qua rat cao:
EEEEEE————————————————

Semaglutide, Tirzepatide

Hiéu qua cao
GLP-1 RA (khdng dugc liét ké & phia Hidu qué cao:

N ien e . . sy e > N~ trén), Metformin, SGLT2i, Dulaglutide, Liraglutide
Thuoc tiém phoi hop (GLP-1 RA/insulin) ¢6 hiéu qua rat Sulfonylurea, TZD
cao trong kiém soat dudng huyét

Hiéu qua trung binh:
GLP-1 RA (khéng dugc liét ké & phia
trén), SGLT2i

Hiéu qua trung binh
DPP4-i

ASCVD, atherosclerotic cardiovasculardisease; CKD, chronic kidney disease; CV, cardiovascular; DPP4-i, dipeptidyl peptidase-4 inhibitor; FRC, fixed-ratio combination; GLP-1 RA, glucagon-like peptide-1 receptoragonist; HF, heart failure; SGLT2i, sodium
glucose co-transporter-2 inhibitor; TZD, thiazolidinediones.

Davies M, et al. Diabetes Care 2022. https://doi.org/10.2337/dci22-0034; Pharmacologic Approaches to Glycemic Management: Standards of Care in Diabetes - 2023. Diabetes Care2023;46(Suppl. 1):S140-S157
Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2024. Diabetes Care 2025;48(Suppl. 1):S181-S206 | https://doi.org/10.2337/dc25-S009



Chua kiém soat dugc HbA1c véi thudc vién ha dudng huyét

N&u cénliéu phéap tiém dé giém HDATCT AR >

Can nhic GLP-1 RA ho3c GIP & GLP-1 RA trudc insulin di véi hau h&t BN2
KHGIDAU: Lidu kh&i dau thich hgp ¢6thé khéc nhau giita c4c thudc trong cling nhém

CHINH LIEU: chinh d&n dén lidu duy tri c6 thd khac nhau gitra céc thudc trong cung nhém

!

N&u A1c cao hon muc tiéu

Thém insulin nén3

Viéc lyachon insulin nén can duatrénbénh nhan cuthé bao gdm cachiphidigutri. | >

Can nhic ké don glucagon cho trudng hgp ha dudng huyét cap.

l

Né&u BN chuadat muc tiéu HbA1cva chua st dung GLP-1 RA hodc GIP & GLP-1 RA:
Can nhac sir dung GLP-1RA phdi hgp vdi insulin & dang ty do hoéc lidu ¢é dinh (FRC) |-

Néu HbA1c cao hon muc tiéu

d

Thém insulin bira an®

Can nhacslr dyng insulin néu co6 bang

~\

ching vé dj hdadang diénra, A1¢>10% [86

.

mmol/mol] hodc mirc dudng huyét rat cao
2300 mg/dL [16.7 mmol/L].

J

BN dang st dung phdi hgp GLP-1 RAva
insulin nén, can nhéc str dung thudc phéi
hgp tilé c6 dinh (iDeglLira or iGlarLixi).

Can nhacsl dung liéu phéap tiém phdi hgp

insulin nén va GLP-1 RA

y ADA 2025 khuyén cédo v& lidu phap
tiém tangcuong

Céac phac do tang cudng khac:
- Tungbudc thém insulin bira &n - Tién dén phac d6 basal bolus day du
- Can nhéc st dung phac db insulin tytrén/ rdi
- Can nhéc phéc dd insulin tron sdn (premixed) 2 lAn/ ngay

Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes - 2025 Diabetes Care 2025;48(Suppl. 1):5S181-S206

(Luwgc do tdm tat)



DONG THUAN ADA/EASD 2018 & AACE 2023
Vi tri ctia liéu phap phoi hop insulin nén + GLP-1RA trong diéu tri PTD tip 2

Xem xét bat dau thudc tiém phdi hgp (GLP-1 RA + insulin
nén hoac insulin nén/ insulin bira 4n) néu HbA1c >10%
va/hoac trén muc tiéu 2%

Néu HbA1c trén muc tiéu”
du da dung 2/3 thudc udng

Néu dang dung GLP-1 RA
Xem xét GLP-1 RA trudc insulint HOAC GLP-1 RA khéng phu hgp HOAC thich
dunginsulin hon

‘IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII..

Daoi vdi bénh nhan dung GLP-1 RA va basal
insulin: cdn nhéc dang ph8i hgp ¢8 dinh ligu
cla insulin nén va GLP-1 RA (iDeglLira hay
iGlarLixi)?

.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII’

Thém insulin nén

e"NEEREEREREN,
QEEEEEEER®

Thém insulin b{ra an

Xem xét phac do
insulin trén san 2-3 » = Néu HbA1c cao hon muc tiéu”
Tung buwdc thém cac mii insulin blra an muai/ngay

*V@i BN DTD tip 2 trudng thanh muc tiéu HbA1c <7% (<53 mmol/mol) dugc xem la phl hgp.3 XXem xét s@ thich ctiaBN, kha nang giam HbA1 ¢, téac déngléngidm can, hodc tan suattiém. NEu BN cdbénh tim mach, xem xét GLP-1 RAcé lgiichtim
mach. *Nghién ctru hdi ctiru thé gidi thuc strdung du liéu CRPD — Anh quéc dé danh giakiém soatDHvéi mot GLP-1 RA (n=5508) hoac insulin nén (n=5083) & ngu'di trudng thanhmac DTD tip 2. Ty 18 BN dat HbA1c <7% sau 12 thang (4 <25%. ADA,
American Diabetes Association; CPRD, Clinical Practice Research Datalink; CVD, cardiovascular disease; EASD, European Association for the Study of Diabetes; GLP-1 RA, glucagon-like peptide-1 receptor agonist.



B_ét dau dung insulin Nén{l’rgn, hén hop
Thwong phoi hop véi metformin +/- thuée khéng phai insulin khac

Insulin nén Insulin trén, hén hop

Bat dau: 10 dv/ingay hoac 0.1 - 0.2 dw/kgingay. Bat dau '

Biéu chinh: 10— 15% hodc 2 — 4 dv = Néudang 1 lAn/ngay: 12 dv vao bira tdi

mét hodc hai lan mdi tudn cho dén khi dat muc tiéu BH dsi. = Néuding 2 lan/ngay: liéu khi diu dwoc khuyén céo 1a

Ha BH: Xac dinh va x( tri nguyén nhan; néu khéng co 6 dv vao bilra sang va 6 dv vao blra téi

nguyén nhan rd rang: giam 4 dv hodc 10 - 20%. Biéu chinh: Ting liéu 10 — 15% hay tang 1 -2 dv
mét hode hai lan méi tudn cho dén khi dat muc tiéu BH.
Ha BH: Xac dinh va x(r tri nguyén nhén; n&u khing cd

\ nguyén nhan rd rang, giam 2 — 4 dv hay giam 10 - 20%, /

Néu HbA, - cao hon muc tiéu,
can nhic liéu phap tiém phéi hop theo 1 trong 3 phurong an sau

\4
Thém 1 mi insulin tac dung nhanh Phéi hop d5 an thu thé GLP-1 Diéu tri insulin trén, hén hop
truée bia an Ién nhat ] ;‘;fp‘ﬂ"m;" - 2 lin/ngay _

(bi¥a &n nhiéu carbohydrate nhat) (trweére biva &n sang va an ti)
Bt dau: 4 dv, 0.1 U/kg/ngay hodc Néu HbA, - vin caa hon muc tiéu, Bit dau: Chia liéu hién tai thanh
10% lidu nén. tién hanh ché d6 insulin 2 mai tiém % sdng, % chiéu téi hodc
Néu HbA,, <8%, xem xét giam liéu Ya séng, Ve chiéu tbi
nén cling mét leong tuong kng. Piéu chinh: Tang liéu 1 — 2 dv hoac
Diéu chinh: Tang liéu 1 — 2 dv hodc 10 — 15% mot 1&n hode hai lan mdi tudn
10— 15% mdt hode hai 1dn mai tudn dén khi dat mue tigu BH.
dén khi dat muc tiéu DH. Néu vin khéng dat duoc céc mue féu, Ha BH: Xac dinh va xit tri nguyén
Ha BH: X4c dinh va x(t ti nguyén cn nhic thay déi ché dé insulin nhan: néu khong eb nguyén nhan

hhan: néu khdng co nguyén nhan 3 rang, giam 2 — 4 dv hodc 10 — 20%.
Wﬂg,giém2—4d\fho§¢1ﬂ—®/ \ /
| 1

B6 Y Té - Hwéng dan chan doan va didu tri dai thao duong tip 2, QD 5481, Ban hanh 30/12/2020

NGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Ndi dung

DPiéu tri tdng cudng trong BTD tip 2 -Dac diém bénh va Nhu cau
kiém soat duong huyét trén bénh nhan chau A

Cac hudng dan diéu trj vé tang cudng thudc tiém trong diéu tri
PTD tip 2

iGlarLixiva hiéu qua trén lam sang
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ACCORD
Action to Control Cardiovascular Risk in Diabetes)

. Nghién clu can thiép co doi ching

. S6 ngudi: 10,251 ngudi, tién sir c6 bénh ly tim mach

. Muc tiéu HbA1C <6.0%

« Tangty Ié t& vong do cac nguyén nhan la 22% trong nhém diéu tri
tich cuc (p=0.04), trong khi HbA1C 6n dinh: 6.4%.

. HOi cl'u cho thay ty |1€ ha duong huyét nang ¢ nhdm diéu tri tich cuc
cao han so véi nhom diéu tri thong thudng.

: Nghién cdu bi dung lai sau 3.5 nam, thang 2/2008.
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Aspart, lispro (4-6 hr)

J
Regular (6-10 hr) Extended zinc
| NPH (12-20 hr) insulin (18-24 hr)
I ]
' v | Glargine (20-24 hr)
' .

J
|

Relative Plasma Insulin Level
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Su két hgp cua insulin nén va déong van thu thé GLP-1
giup gidi quyét phan lén co ché bénh sinh ctia dai thdo duong tip 2

T2D la bénh li khéng dong nhat, da yéu t6, c6 nhiéu biéu

o ~ ~ e S ~ 2
hién lam sang thay doi can dwoc lwu tam » Gidi phénginsulin phy

thuéc glucose

¥ Tan tao glucose taigan
¥ Tong hap glucose

¥ Giai phéngglucagon phu

thudc vao glucose
1 Tiéu thu glucose taico .
?{}"’-,:.:--o 7Cam giac no
¥ Ly giagi mé m&
o v Rdng daday

GLP-1 RA: ddng van thu thé glucagon-like peptide-1; MET: metformin; TZD: thiazolidinedione.
1. DeFronzo RA, et al. Diabetes Care. 2013;36(Suppl 2):S127-S1; 2. American Diabetes Association. Diabetes Care. 2018;41(Suppl 1):S13-S27.
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FRC cla insulin nén + GLP-1RA c6 thé giup giai quyét ca
FPG va PPG chi trong mo6t mi tiém/ngay

FRC Bl + GLP-1 RA

v v
Basal insulin’ GLP-1 RA?
i€ ¥ Dao dong PPG
+ Ut ché t6ng hgp glucose tai gan e Kichthichtiétinsulin
« Giamli giaité bao m& « Uc ché baitiét glucagon

e Lam cham t6c do lam réng da day

: .

: .

: .

: :

feeeeenns Q Qorerereeneeens :
4

Nham vao 1 mditiém duy Giam sy phire Giam ganh néng Giai quyét dugc
FPGvaPPG’ nhat tap digu trj nhiéu khiém khuyét
trong ngay’ cla phéac do62 trong co ché& bénh sinh’

Bl: insulin nén; FPG: dudng huyét déi; FRC: ph8i hgp ti 1& c6 dinh; GLP-1 RA: déng van thu thé glucagon-like peptide-1; IDeglira: insulin degludec + liraglutide; iGlarLixi: insulin glargine 100 U/mL + lixisenatide;
PPG: dudng huyét sau an.
1. Perreault L, et al. Adv Ther 2019;36:265-77; 2. Blonde L, et al. Curr Med Res Opin 2019;35:793-804; 3. Jude B, et al. Diabetes Ther 2022;13:619-34.
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Céc lya chon diéu trj tdng cudng trén ngudi trudng thanh mac
PTD tip 2 chua kiém soat t8i wu v§i diéu trj bang thudc vién

OAD la phac dd diéu tri hang 1 cho BTD tip 2, tuy nhién can thiét digu tri tang cudng khi bénh tién trién’

PTD tip 2chua kiém Chuyén sang FRC Bl + GLP-1 RA
soat vdi nhiéu OAD Insulin Premix

FRC c6 thé gitp kiém soat dudng huyét t6t hon véi nguy co ha dudng huyét va tdng can thdp hon, la mét lwa chon diéu trj
thuén tién va don gian héa khi so sanh véi insulin premix24

Bl: insulin nén; FRC: ph&i hop til& c& dinh; GLP-1 RA: ddngvan thu thé glucagon like peptide-1; OAD: thu8c kiBm soat dudng huyét dung dudng udng.
1. Boye KS, et al. Diabetes Ther. 2021;12(5):1463-1474 ; 2. Gomez-Peralta F, et al. Diabetes Obes Metab. 2021;23:1445-52. 3. PerreaultL, et al. Adv Ther. 2019;36:265-77. 4. Mehta R, et al. Diabet Med. 2022;39:e14901.
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) Céc van dé can quan tdm khi lia chon liéu phép diéu tri

tdng cuwdng bang thudc tiém

~
Kiém soat Liéuinsulin Thay d6i can nang Céc bién co c6 hai
duong huyét
J
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Lgi ich cta iGlarLixitrong kiém soat dudng huyét da duwgec chirng minh
qua nhiéu nghién c@u Sau OAD

Toan ciu Chiu A

———— p—
tixiEan =0 N=8L7|§-“52|11d31Ai?3|;rEiictlrgﬁ 24 Soli-D?
' tﬁ’én J N=582: 291 diing iGlarLixi 24 tuan

N=1170;469 dung iGlarLixi 30 tuan

. . .. . -, iGlar hay Lixi trén BN Trung Quéc, DaiLoan, .

iGlarLixi so voi... iGlar hay Lixi Han Quéc, Malaysia, Hong Kong iDegAsp

Tubi, ndm 582+ 95 554 +£9.1 56.3 £ 10.2

BMI, kg/m? :|: SD 316+ 44 26.10 £ 3.63 2592 + 347

Thot glanmacBTO g 4 55 8.03 % 5.40 8.56 + 5.68

T2, nam ] ~ _ _

HbA1c ban’déu Phan ngau nhién: 8.1% Phan ngau nhién: 8.3% Phan ngau nhién: 8.58%

DPuwdng huyét doi 9.9 + 2.4 mmol/L 9.9 £ 2.1 mmol/L 10.10 = 2.31 mmol/L

/e o 0 . 0 . . _ _
HbA1c két thic 6.5% (-1.6 vs -1.3 iGlar, -0.9 Lixi) 6.3% vs 6.8% iGlar, 7.3% Lixi (-1.9 vs -1.4 6.58% (-1.88 vs -1.68 IDegAsp)
iGlar, -0.9 Lixi)
o)
BN dat HoATe<7% 7,0, \s 59.4% iGlar, 33% Lixi 79% vs 60% iGlar, 30% Lixi 72.5% vs 59.8% IDegAsp
o !GlarL|X|:-O.3kg !Glarleu +0.03 iGlarLixi: - 0.30 kg

Thay doi can nang iGlar:+1.1 kg iGlar: +1.12 DeaAsp: + 1.19 k
Lixisenatide:-2.3kg Lixi: -1.70 + 0.22 gasp. + 1199
<70mg/dl (3.9 mmol/L) <70mg/dl (3.9 mmol/L): < < ]
iGlarLixi: 25.6%, 1.4 bién c&/ BN-nam iGlarLixi: 49.1%, 3.38 bién c&/ BN/ ndm 70mg/dl (3.9 mmollL): =

Ha DH : £ 2 L . i % y iGlarLixi: 35.2%, 1.90 bién c6/BN-nam
iGlar: 23.6%, 1.2 bién c6/ BN-nam iGlar: 46.1%, 3.38 bién c6/ BN/ nam DeaAsp: 40.5%. 2.72 bidn c&/BN-nSm
Lixi: 6.4%, 0.3 bién cd BN-nam Lixi: 6.8%, 0.27 bién cd/ BN/ ndm 9ASP: 4897, £.
; s - ; = -

Tac dung phu !GlarL|X|. 21.7% !GlarL|X|. 29.9% iGlarLixi: 27 2%

dudna tidu hoa iGlar: 12.6% iGlar: 12.9% DeaAsp: 7.9%

9 Lixisenatide: 36.9% Lixi: 36.9% gAsp- £.9%

1. Rosenstock J, et al. Diabetes Care 2016;39:2026-35. DOI: https://doi.org/10.2337/dc16-0917., 2. Yang W, et al. Diabetes Obes Metab 2022;1-12, 3. Liu M et al.
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Lgi ich cta iGlarLixitrong kiém soat dudng huyét da duwgec chirng minh
qua nhiéu nghién c@u Sau insulin na
au insulin nén
Toan cédu Chéu A
PSM analysis: LixiLan-L &

LixiLan - L1 SoliMix? GetGoal Duo-2 comparison?® LixiLan—-L China*
N=736; 367 dung iGlarLixi 30  N=887; 443 dung iGlarLixi 26 0 e " N=426; 212 dung iGlarLixi 30
5 5 N=195 dung iGlarLixi trong 24 3
tuan tuan N tuan
tuan
f,y'i"’“"'x' S0 iGlar BIAsp30 Basal-bolus iGlar trén BN Trung Quéc
Tudi, ndm 59.6 + 9.4 59.8 + 10.3 60.1 £ 9.1 58.2 £8.7
2 +
2'2)’"’ kg/m 313+ 4.3 297 £ 47 30.92 + 4.02 252 £ 27
Thoi gian mac
+ + + +
DTD T2, nam 12.0 6~.6 13.0 7~.1 12.49 ~7.08 13.3 6.~2
HbA1c ban dau  Phan ngau nhién: 8.1% Phan ngau nhién: 8.6% Phan ngau nhién: 7.92% Phan ngau nhién: 8.1%
i . A = AL + A = AL + PN X A +
Puérng huyét d6i Phan ngAu nhién: 7.3 mmol/mol Phan ngau nhién: 9.1 Phan ngau nhién: 7.08 £ 1.90 Phan ngau nhién: 7.5 £1.5
] 2.1 mmol/mol mmol/mol mmol/mol

HbA1ckétthuic  6.9% (-1.1 vs -0.6 iGlar) 7.3% (-1.3 vs -1.1 BlAsp 30) 6.89% (-1.02 vs 0.74 BB) 6.7% (-1.4 vs -0.7 iGlar)
BN dat 55% vs 29.6% 42.2% vs 31.8% 55.2% vs 36.6% 63.3% vs 29.9% iGlar
HbA1c<7%
Thay doi can iGlarLixi: - 0.7 kg iGlarLixi: - 0.7kg iGlarLixi: - 0.62 kg iGlarLixi: - 0.3kg
nang iGlar: +0.7kg BlAsp 30: + 1.2kg BB: +0.7 kg iGlar: +0.7kg

<70mg/dl (£3.9 mmol/L): <70mg/dl (£3.9 mmol/L): <54 mg/dL (£3mmol/L): <70mg/dl (£3.9 mmol/L):

iGlarLixi: 40%, 3.03 bién cd/ BN- iGlarLixi: 25.8%, 2.03 bién c6/ BN —  iGlarLixi: 0.68 bién cé/ BN — nam iGlarLixi: 66.8%, 5.12 bién c6/ BN/
Ha BH nam nam BB:, 1.94 bién c6/ BN — nam nam

iGlar: 42.5%, 4.22 bién c6/ BN-nam BlAsp 30: 38.5%, 2.83 bién c6/ BN — iGlar: 71.7%, 7.30 bién c6/ BN/

nam nam

Tac dung phu iGlarLixi: 17% iGlarLixi: 10.4% iGlarLixi: 17.5% iGlarLixi: 25.6%
dudng tiéu hdéa  iGlar: 7.9% BlAsp 30: 2.3% Basal bolus: 8.2% iGlar: 17.5%

1. Aroda V, et al. Diabetes Care 2016;39:1972-80. 2. McCrimmon R, et al. Diabetes Obes Metab 2021;23:1221-31; 3. Tabak AG et al. Diabetes Ther. 2020;1
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qua nhiéu nghién c@u

Joan cau

Lgi ich clia iGlarLixi trong kiém soat dudng huyét da dugc chirng minh

Sau phac d6 nhiéu mi
Chéu A

Soli-Switch

N=255; 162 chuyé&n sang

IDEAL?Z
N=91; 45 chuyén sang dung

BEYOND?
N=305; 102 dung FRC BI +

Soli-Switch Korea*
N=162, 62 chuyén sang dung

dung iGlarLixi 24 tuan

iGlarLixi trong 24 tuan

GLP-1 RAtrong 24 tuan

iGlarLixi 24 tuan

iGlarLixi so voi... iDegAsp BID Basal-bolus (BB) Basal-bolus (BB), Bl + SGLT-2i iDegAsp
Tudi, nam 65.1 + 8.7 65 + 9 62.6 + 9.6 653 + 94
BMI, kg/m2 = SD 294 % 5.2 337 +55 326+ 49 254 + 3.4
Thoi gian macBTD 457 4 g4 1749 170+ 96 189 + 9.0
T2, nam ] _
HbA1c ban dau 8.5% 7.88% Phan ngau nhién: 8.5% 8.7%
Puwong huyét doi 172.8 mg/dL 8.99 mmol/L 172.8 £ 47.7 mg/dL 158.5 mg/dL
HbA1c két thic 7.3% (-1.2) 6.3% vs (-0.47 vs -0.37 BB) '2?'6 vs-0.6 BB, vs -0.7 BI+ SCLT- 4 50/ 13

0,
BN datHoA1c<7% 37 6o, - 19% vs 19% BB, 16% Bl + SGLT-2i 37.1%

: . iGlarLixi: -1.9 kg

Thay ddi canndng  iGlarLixi:-1.0 kg IBGELa-r.IE)ng-SB kg BB: +0.3 kg iGlarLixi: - 0.2 kg

Bl + SGLT-2i: -0.6 kg

Ha BbH

<70mg/dl (£3.9 mmol/L)
iGlarLixi: 35.8%, 2.9 bién cd/
BN-nam

Ha dwong huyét do bénh nhan tw
bao cao qua nhirng lan tham
kham:

iGlarLixi: 5.5%

BB:9.6%

<70mg/dl (3.9 mmol/L):
iGlarLixi: 17.8%

BB: 17.8%

Bl + SGLT-2i: 5.9%

<70mg/dl (3.9 mmol/L):
iGlarLixi: 46.9%, 5.8 bién c6/BN-
nam

Tac dung phu
duong tiéu hda

1. Haluzik M et al. Diabetes Obes Metab. 2024. Manuscript submitted..., 2. Peter Nov odv orsky et al. Diabetes 2024;73(Supplement_1):782-P. 3. Giugliano D,

24, 2024. Poster 765-P.
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Nhém dan s8 phu hgp dé sir dung iGlarLixi?

FRC iGlarLixi c6 thé la mot lwa chon thich hgp cho nhirtng BN sau: O\

1. La liéu phap tiém dau tién cho BN chua str dung insulin va chua dugc kiEm soat véi thube
vién, dac biét cho BN c6 HbA1c >9%

2. La mét liéu phap tang cuwong cho nhirng BN chua dat muc tiéu kiem soat dudng huyét voi
insulin nén hodc déng van thu thé GLP-1.

3. Hudng dan ADA/EASD phan anh vai trd ctia FRCs nhu mét lwa chon tang cudng cho nhirng
BN da str dung déngvan thuthé GLP-1 va insulin nén.

Davies MJ, et al. Diabetes Care 2018;41:2669-701.
Davies MJ, et al. Diabetes Obes Metab 2019;21:1967-72a

DC BENH VIEN NOI TIET TRUNG UONG NAM 2025



iGlarLixi: doi twgng hudng Lgi nhat

So vdi khdi tri bang insulin nén hay GLP-1RA So vdi tiém nhiéu mdi insulin, dung IGlarLixi cé lgi & céc
don thuéan, khdi tri véi IGlarLixi cd lgi & cac nhom doi tugng sau:
nhom doi tugng sau: e Ngudi cao tudi, nhat la ngudi cao tudi suy yéu
* HbA1c>9% hay s6ng mét minh
«  Béo phi «  Nguoi bénh khong thé ap dung carbohydrate

counting hay chi phi la van dé chinh khi dung
ché do insulin tiém nhiéu mai

. Ngudi bénh khong thé tu tiém insulin hay khong
tuén tri ché do tiém insulin nhiéu mui

. Ngudi bénh khong c6 diéu kién hay khong thé
tu theo doi dudng huyét tai nha (SMBG)

Nguy co cao ha duong huyét
 Tang dudng huyét sau an

« Cotién st tac dung phu dudng tiéu
héa khi dung GLP-1RA don thuan
trudc day

M. Haluzi "k, Diabetes Ther (2020) 11:1029-1043
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Nhiéu BN BDTD T2 nhan dugc Lgi ich tir don gian héa diéu trj:
Khuyén céo tlr dd6ng thuén ctia cac chuyén gia da chuyén nganh

BN Khéng tuan thu dan dén kiém soat PH kém o BN suy gidm nhén thi&c / 6m yéu / tién sir té
Don gidgn hda phdc db co thé hé tro’ tudn thu diéu tri, tor do 6 . m nga o]
gidp céi thién két cuc lam sang hon sv kém tuén thu. m BN c0 suy gidm nhéan thic dé dang tuén theo phdc dé don @ //\\
gian hon la phac do phic tap. BN co suy giam nhén thuc
BN cé6 c4c bénh dong mac lau ndm va phéc do hodc chuc nang déng k€ hodc 6m yéu it co kha nang tiép
phL’I’C tap dén dén téng nguy co ha PH nhan duoc loiich toquan ly duong huyét tich cuc ldu dai.

e  Bién chirng mach mau l&n: bénh mach vanh tién trién, @ o
bénh mach mau ngoai bién, dot quy O

*  Bién chi*ng mach mau nho: CKD giai doan 4 hoac 5, bén
vong mac/mu mat do BTD va bénh ly than kinh thyc vat

@ Phéc do6 diéu trj phlrc tap anh hudng tiéu cyuc

R O
dén QoL cuia BN @J m
5 Pon gign hoa diéu tri gidp dua diéu tri vao cudc séng hang m
nghiém trong &@ ngay, tr do lam giam ganh nang tam ly va cam xuc cho BN.
Pon gign hoa phdc dé co thé gigm ca nguy co' ha PH va ganh
néang cua viéc dong nhiéu thubc. GLP-1 RA va SGLT2i ¢ thé

L N Diéu tri qua mc (digu tri gidp BN dat dugc muc tiéu Q
bao vé tim mach trong mot so truong hop A . e e iin m
trén ldm sang vai it mai tiém hon) @3 m
BN c6 ha PH thudng xuyén hodc nghiém trong O Diéu tri qua muc co thé lam tang dang k€ nguy co’ ha BH
Don gian hoa phdc dé co thé nang cao an toan va chét luong >_ m . " - .
cuéc séng (Qol). BN co6 ki vong séng khéng con dai
Gigm tinh phic tap cua diéu tri kém ndi l6ng muc tiéu PH. o)
BN thira can va béo phi 0 Néu ki vong séng ctia BN khéng con dai, kiém sodt PH tich )_ @
Don gidn héa phéc dé cd thé céi thién an toén, Qol, su'tu tin @ — () eue bang cac phac do phue tap & khong can thiet. Don gian
. o e A . .z s A hoa diéu tri co thé giam ganh nang diéu tri va cai thién QoL.
va ngan ngua tang can (hodc ho tro’ giam can).

CHD, coronary heart disease; CKD, chronic kidney disease; GLP-1 RA, glucagon-like peptide
QoL, quality of life; SGLT2-I, sodium-glucose co-transporter-2 inhibitor. Jude EB, et al. L 2( ol n d »
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K&t ludn

1. Céc phac do diéu trj Insulin hién tai van con moét sé diém han ché, chua dap &ng duwoc nhu cau
digu tri trén thuc té lam sang. Cac chién lwoc ha dwérng huyét nham dén PPG mot cach
hiéu qué véi bénh nhan BTD tip 2 tai chau A 14 vd cung quan trong, do dap twng PPG cua
ngw®i chau A cao ciing nhw ché dd an c6 chi s6 dwéng cao.

2. Liéu phéptiém méi phdihopty lé cd dinh insulin nén + GLP-1 RA c6 thé la gidi phap thay thé
hiéu qua cho cac phéc d6 Insulin hién tai, pht hgp véi nhiéu déi twgngbénh nhén, gitip bénh
nhan vuot qua dugc rao can va dat duge muc tiéu diéu tri.

3. Cac di liéu nghién cltu ngau nhién va ddi thuc cua iGlarlixi cho thdy thudc hiéu qua trong

kiém soat dudng huyétva dungnap tét trén BN DTD tip 2.
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