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Ty |1é béo phi & phu nir dang gia tang nhanh chéng
trén toan cau

2020 2030

658trié” 882 triéu

1/5 s6 phu nit
mac béo phi

So6 phu nir (phan loai theo BMI) song chung vé&i bénh béo phi,
du doan trong thap ky téi



Béo phi anh hudng tdi tat ca
cac giai doan trong cuoc doi nguci phu nir



Tac dong cua béo phi trén sic khde phu nir

V6 sinh

« Hiém muén

« PCOS

* Bién chirng trong thai ki
* Man kinh

« Kinh nguyét khong déu



Hoi chirng buong tring da nang (PCOS)

/Déy la mot tinh trang khong d‘(“)ng\

nhat, dac trung bdi:

1. Giam rung tri’ng hoac khong
rung tri’ng

Cudng androgen , o e " - ,
Kinh nguyét khéng déu Beo phi khong phai la tieu chuan chan doan PCOS

VO sinh /

&7
il

BEO PHI thuc day bi€u hién ki€u hinh ciia PCOS va gay ra su suy giam ndi tiét té va

37-75% phu nir mac PCOS bi béo phi
V3i 50-60% la béo phi trung tam

(swm

Béo phi la nguy co mac

PCOS va ngudc lai

chuyén hda

1. Hignett and Kyle, Spring 2011; 2. Pandey and Bhattacharya, 2010;



Tiéu chuan chan doadn PCOS

NIH: Biéu hién clia cuong androgen trén |1am sang va/hoac trén xét nghiém, va thiéu
Vién Y té€ qudc gia Hoa Ky nang/vd kinh khéng phong noan

Bao gébm 2 trong 3 tiéu chuan sau:

Tiéu chudn Rotterdam: e It phéng nodn va/ hoic khéng phéng nodn
Tuyen b6 dong thuan cda Hiép héi Sinh
s&n ngudi va Phdi hoc Chau Au/Hiép

héi Y hoc Sinh san Hoa Ky 2 e Hinh thai buéng trirng da nang trén siéu am

e (o6 biéu hién l1dam sangva/ hodc marker sinh héa clia cwdng androgen

Pa loai trir cac can nguyén khac*

RIETGIRTCOGUETGIRCIEI G LG EIy M Cudng androgen (ram 16ng va/hodc tang androgen mau), réi loan chidrc nang
va hoi chirng BTDN (AE-PCOS): budng trirng (khéng phéng nodn va/hoac budng trirng da nang), va loai trir cac
Tuyén ngdn dinh vi 3 nguyén nhan khac ctia cudng androgen va vo sinh khéng phéng noan*

* Tang san thugng than bam sinh, u ti€t androgen, hoi chirng Cushing, tang san thugng than khéng c6 dién do thi€u 21-hydroxylase, s&r dung hoac lam dung thuéc
androgenic/anabolic, hdi chirng khang insulin nang, réi loan chirc nang tuyén giap, tang prolactin mau

PCOS, héi chirng buodng triing da nang
1. Zawadzki JK, et al.. Boston: Blackwell Scientific Publications; 1992; 377-384; 2. Rotterdam Fertil Steril 2004; 81(1): 19-25; 3. Azziz et al.J Clin Endocrinol Metab 2006; 91(11): 4237-4245

DA HQC BENH VIEN NOI TIET TRUNG UONG NAM 2025



Ty 1&é PCOS dugc béo cdo thay doi theo tiéu chuan chan doan
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NIH Rotterdam AE-PCOS

*Téng hgp dir liéu qudc té & phu nir trong d6 tudi sinh san (tir 18 - 45)

AE-PCOS - Hiép hdi cudng ndi tiét sinh duc nam va hi ching budng tring da nang ; NIH-Vién Y té€ qudc gia Hoa Ky; H6i chirng buéng tring da nang

Bozdag et al. Hum Reprod 2016; 31(12): 2841-2855 KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Sinh ly bénh PCOS rat phirc tap va phan 16n van chua ro
rang

Cac yéu té déng gop:

" Mat can bang Hormon
S Khuynh hudng rjl » Tang androgens Khang Insulin
‘;g di truyén Q » (60-80%) (50-80%)’

« NO6ng d6 Insulin (bat
thudng trao doi chat)!

i} Béo phi Rot loan hoat dong B4t thuong viing
e buong trung~ e
" (B » Thiéu/ v6 kinh dudi doi tuyen

An2,3
(70-80%) yen

1. Teede et al. BMC Med 2010; 8: 41, 2. Legro et al. Fertil Steril 2002 78:569-576., 3. Doi et al. ] Endocrinol Invest 2005 28:882-892; 4. Ching et al. Clin Endocrinol (Oxf) 2007; 66(3): 373-
)A HQC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Ram long " Mun tring ca
o : A 8. ' : X . ~ 0 ~ 7). 1
« >70% phu nir véi PCOS! % i 1 . d%i/o phu nir véi PCOS

« Thudng gap

RGi loan kinh nguyét _sy P _
- 80-90% phu nir mac 90507 ;,.'\ e Gai den .
PCOS! et y M « 50-60% phu nir véi PCOS?

Hinh thai budng tring da
H|em mudn f A>.// nang
>40% phu nit PCOS! ‘&\\ . /M - >80% phu nir PCOS?

PCOS: Hoi chirng budng tring nhu nang
Teede et al. BMC Med 2010; 8: 41; 2. Shivaprakash et al. J Clin Diagn Res 2013; 7(2): 317-319; 3. Azziz et al. Fertil Steril 2009; 91(2): 456-488
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Pac trung cda PCOS chinh la budng trirng da nang

« 70-90% phu n{r PCOS c6 hinh anh buéng trirng da nang trén siéu am
« Su hién dién cda budng trirng nhiéu nang & phu nt PCOS cao hon tur 3-4 lan

Hinh anh BTPN:

Nhiéu nang nho trong buéng trirng

- Can nguyén ctia nhirng nang nay chua dugc hiéu
ré rang

« Pugc chan doadn bang siéu am

PCOS, hoi chirng buéng trirng da nang

Johnstone et al. J Clin Endocrinol Metab 2010; 95(11): 4965-4972 HOINGHI KHOA HQOC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Cac kiéu hinh khac nhau ctia PCOS

(Phenotype A Phenotype B Phenotype C ) Phenotype D
o o v v v x
v v x v
g;n:aénr;h budng tring ‘/ e ‘/ ‘/

. J

Mot s6 NC cho thay kiéu hinh A, B, € c6 xu hudng méc cac réi loan chuyén héa cao hon23,

*TUy theo tiéu chudn chan doan

AE-PCOS-Hiép hoi cudng ndi tiét sinh duc nam va hoi chirng buéng tring da nang ; NIH,- Vién Y té quoc gia Hoa Ky; H6i chirng budng tring da nang

Azziz et al. Nat Rev Dis Primers 2016; 2: 16057;2. Lizneva D, et al. Fertil Steril 2016;106(1):6-1; 3. Front ERCOCARONESE SN e 204 : (YR T0Xel: A0 B § SR C) 160 B e S TR I8 I TeB R § S X PX:




Nhirng rdi ro tiém an lau dai cia PCOS

ﬁ,./.’ V6 sinh hiém Tai bién san Nguy ca bénh
-

muon khoa tim mach

®  Gr/pmD typ 2/

H6i ching < U ac tinh
chuyén hda 5es

Bién chirng
tam ly

IGT, R6i loan dung nap Glucose (impaired glucose tolerance); T2D : DTD typ 2; PCOS, héi chirng budng trirng da nang

)A HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025



PCOS lién quan dén réi loan tim mach chuyén hoéa

POLYCYSTIC OVARY

s

| HYPERINSULINEMIA —» ANDROGEN 1 |

-------- -
- T
— ’/
- — o -
ADIPOSE TISSUE o CIRCULATION SKELETAL MUSCLE
S\ g ]

[ ( )

_GLUT4l ] GLUT4 |

Adipocyte enlargementf IRS1%" phosphorylation | e Hyperglycemia +— | IRS1™" phosphorylation |
MonocQﬁemntiation 1 [SHBG synthesis | J__,__ _______ T ——
Lipolysis 1 -} ______ | HDL-C uptake 1 _ o
Free fatty acid flux 1 > Hyperlipidemia

Macrophages ,

e

| INFLAMMATION |

[ OXIDATIVE STRESS

|
PCOS RELATED CARDIO-METABOLIC RISK FACTORS

Cardio-metabolic risk factors induced by PCOS. GLUT 4, glucose transporter 4; HDL-C, high-density lipoprotein-cholesterol; IRS1,

insulin receptor substrate 1; SHBG, sex hormone-binding globulin

Current Nutrition Reports (2023) 12:508-526

Novo Nordisk®



Ty |Ié mac PCOS va moi lién hé véi BMI

Ty 1&é mac PCOS theo BMI trong s6 675 phu nir ngau nhién trong do tudi sinh san

14 -
12.4
12 - 11.5
X _ 9.9
S 10 9.8
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O 81
o
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Nhe can Binh thudng Thtra can \DC) I PO 1l bo III
—~—
Béo phi

« D@ liéu durgc thu thdp tirviéc khém surc khde trude khi di lom tai Bai hoc Alabama, 675 phu ni trong do tudi sinh sén khéng chon loc. Bugc chdn dodn theo tiéu chi cdia NHI, BMI duoc ghi lgi khi khdm
BMI-chi sé khéi co thé: PCOS-héi chirng bubng trimg da nang
1. Yildiz BO et al. J Clin Endocrinol Metab 2008; 93(1): 162-168
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Nguy co mac PCOS cao hon 2.7 lan & phu nit béo phi

Risk Ratio Study or Subgrou Risk Ratio
Study or Subgroup [95% ci] y group [95% CI]
Al-Ojaimi 2006 1.67 [1.39, 2.01] Glueck 2005a 1.20 [0.98, 1.48] P
Beydoun 2009 3.78 [1.96, 7.27] Glueck 2008 2.40[1.10, 5.23] ——
. . . °
Carmina 2006 1.59 [1.03, 2.45] Hahn 2007 19.55[4.96, 77.13]
Liou 2009 1.73[1.27, 2.37] -0
Chhabra 2010 2.19 [1.22, 3.94]
Patel 2008 2.58 [1.49, 4.47] ——
Dokras 2005 4.63 [3.12, 6.87]
Shroff 2007 1.72 [1.21, 5.79] o
Echiburu 2008 4.03[2.10, 7.72]
Vrbikova 2007 2.65[1.21,5.79] :
Glueck 2003 1.53[1.08, 2.19] -
Wang 2009 3.04 [2.28, 4.07]
Glueck 2005 7.26 [6.40, 8.23] ‘
Total 2.77 [1.18, 4.10]
0.01 0.1 1 10 100 0.01 0.1 1 10 100

Gidm nguy co mac PCOS Tang nguy co mac

Gidm nguy co mac PCOS khibéo phi  Tang nguy co mac PCOS khi béo phi
khi béo phi PCOS khi béo phi

Téng cac nghién ctru, PCOS: 1964, nhom ching: 798; Phan tich téng hgp ty 1€ béo phi (BMI =30 kg/m2) & phu nir c6 va khéng c6 PCOS
BMI, chi s6 khoi co thé; PCOS, hdi chirng bubng tring da nang
Adapted from: Lim et al. Hum Reprod Update 2012; 18(6): 618-637

GHI KHOA HQC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Novo Nordisk®

Cudng Adrogen, dac diém xac dinh PCOS, c6 moi
lién quan sinh ly hoc vai bénh béo phi

¥ SHBG l

- ~ o . pu V‘ A A a -
A Béo phi <—> TangInsulin mau ——— @ ung ha doi/tuyén yen —> Cuong androgen
i\ Xung nhip va GNRH ' E,J(
: (2]
LH/FSH
A " E
poe . m>,
G T R&iloan kinh =
W <« nguyét o
Khang Insulin | A Q
' L, 3 ’ | 3
| r 4 A rd
v Hoat héa buéng trirng : O
z - ~
1\ , . e TAndrogens buong ~ " > Roi '03“ hoa,t dong B7
PTD Type 2 san xuat ndi tiét to trimg budng trirng

FSH, follicle stimulating hormone; LH, luteinizing hormone; PCOS, hdi chtrng budng trirmng da nang, SHBG, sex hormone binding globulin
Adapted from: Vilmann et al. Horm Res Paediatr 2012;78(5-6):269-278.
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Nguy co v6 sinh nguyén phat lién quan dén phdng noan
tang Ién & phu nir béo phi

« Chi s6 BMI cao & nir gidi 18 tudi cé hay khéng lién quan t&i PCOS la yéu t6 du béo vo sinh do su phong nodn

_ 3.0 -
He) E
o ) 26 - & —
20
>
g — 2.2
57 Tang rui ro cla
b 3 18 b n . h d h J e ~
O «Q VO SIn O pnhong noan
%‘ c 1.4 1
(O]
=2 o T/ — o ¥ e
0.6 v v v v v v v v
<16.0 16.0-17.9 18.0-19.9 20.0-21.9 22.0-23.9 24.0-25.9 26.0-27.9 28.0-29.9 30.0-31.9 >32
Obese Obese

Pham vi BMI & tuéi 18 (kg/m2)

D{r liéu tlr 2527 phu nr da két hon bivd sinh I, dugc dinh nghta la khdng c6 kha nang mang thai trong it nhat 1 nam do réi loan rung triing.
BMI, chi s6 khoi co thé; PCOS,hoi chirng bubng triing da nang.

Rich-Edwards et al. AmJ Obstet Gynecol 1994;171:171-7
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PCOS lién quan t&i hiém muodn va tan suat can thiép ho trg
sinh san cao hon

M PCOS M Non-PCOS

90 - 90 -
*
80 4 , l 80 -
*
< 70 o 70 I l
< 60 1 S < %97
% < S 50 1
© 50 £ @
S (V5] ~
@y A ‘g = 40 -
= 30 1
— 20 -
20 o
10 o
L PCOS _ Non-PCOS 1 ° St dung hormone _ Diéu tri IVF (%)
(n=309) (n=a547 BMI (kg/m?) sinh san (%)
* p<0.001 | |

D{f liéu dua trén bao cdo PCOS, BMI va tinh trang sinh san trong Nghién cttu doc cia Uc vé Sic khée Phu nir trong cdng ddng véi c& mau 4856 ngudi (309 mac PCOS). Trong
phan tich da bién PCOS cé lién quan dén vo6 sinh (OR 14,9), nhung BMI thi khong.
BMI, chi sé khoi co thé; IVF, thu tinh trong éng nghiém; PCOS, hoi chiing buéng tring da nang

HOINGHI KHOA HOC BENH VIEN NOI TIET TRUNG UGNG NAM 2025

Joham et al. | Womens Health (Larchmt) 2015; 24(4): 299-307



Gia tang cac tai bién san khoa & phu nttr mac PCOS
K&t qua thai ky & phu nit ¢6 va khéng cé (PCOS) sinh don thai (1.195.123 tong sb ca sinh) tai Thuy
Pién, 1995 dén 2007

S6 lan sinh (ty 1é %)

Ty suat chénh hiéu

chinht & phu nir mac GiatriP
PCOS (95% CI)

Két cuc thai ky

% phu nir mac % phu nir khong mac
PCOS (n=3787) PCOS (n=1.191.336)

Tiéu duong thai ky 3.30 0.90 2.32 (1.88 to 2.88) <0.001

Tién san giat 5.84 2.95 1.45 (1.24 to 1.69) <0.001

Sinh rat non

(<31+6 tuan)? 1.73 0.67 2.21 (1.69 to 2.90) <0.001

%, Chisé tré séng; t, Hiéu chinh theo tudi me, sé lan sinh, BMI, s6 nam di hoc, mdc tiéu thu thudc 14, céng nghé ho trg sinh san va nam sinh
CI, khoang tin cay; PCOS, hdi chirng budng trirng da nang

Roos etal. BMJ 2011; 343: d6309 HOINGHI KHOA HQC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Nhirng thach thirc vé trao doi chat & phu nir PCOS

16% phu nir mac PCOS ¢6 dung nap glucose binh thudng chuyén thanh réi loan dung nap glucose
moi nam, bat ké chi s6 BMI

Ti suat chénh & phu nir mac PCOS so véi nhém Nguy co twong ddi chia su chuyén doéi thanh
4 binh thuong! RLDND/DPTD tip 2 & phu nir mac PCOS trong
,khoang thai gian theo dbi trung binh 6 nam?
3 10 |
=) —
g g 4
w2 g
k-]
3 S . 7.1
]
1 4
g‘ 4 | 1
2
0 : 2
Tuong quan RGi loan dung nap DTD typ2 HC chuyén hoa
~ A Z Glucose ! 0 —-
(Phu n{r khdng mac * Reference (<25) 25-30 >30
PCQOS) BMI (kg/m?)

BMI, body mass index; DTD: ddi thao dudng; PCOS, hoi chirng budng trirng da nang, RLDND: R6i loan dung nap glucose

1. Moran et al. Hum Reprod Update 2010; 16(4): 347-363; 2. Norman et al. Hum Reprod 2001; 16(9): 1995=1998;

INGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025



Quan Iy PCOS

Metformin khéng dugc chi dinh dé diéu tri PCOS

Kiém soat 16i séng la phuong phap diéu tri dau tay cho PCOS

LOi sOng

An udng lanh manh va hoat ddng thé chat

4 - 2 .
ROi loan chuyén hoda
Giam 5-10% can nang &
phu nir béo phi
e Vién u6ng tranh thai
e Metformin

.

J

Cuong androgen

e Khang-androgens

J

PCOS vGi liéu phap
sinh san
e Hoatchatgayrungtring’

hv—w
o @ o
e  Phauthuatndisoi budng

\I trng

Gonadotropins

e  Phauthuatgidmbéova
thubc chéng béo phi®

- J

*, letrozole, metformin va clomiphene citrate (off label & vai qudc gia); Q, nén dugc coi la moét liéu phap thir nghiém & phu nr mac PCOS nham muc dich cai thién kha nang
sinh san, v&i ty 1€ rdiro trén lgi ich hién khéng chdc chan dé ang hé day la liéu phap ho trg sinh san

Teede et al. Fertil Steril 2018; 110(3): 364-379

HI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Chan doan PCOS va xac dinh kiéu hinh

Phu nr & mét s6 viing chiu A thudng cé

biéu hién réi loan kinh nguyét han la cac

trieu chirng cwvdng androgen trén da

Viéc tay 16ng hoac cao 16ng
thudng xuyén co thé che
giau mdc d6 nghiém trong

cla cac triéu chirng cudng
androgen nhu chng ram
|16ng.

(@) 2. ASSESS

Hyperandrogenic manifestations

* Clinical presence of skin symptoms
such as acne, hirsutism, seborrhea
and alopecia

® Biochemical evidence of elevated
androgens

Physical examination

® Body mass index (BMI)
* Waist/height ratio (WHR)
® Blood pressure (BP)

@ 1.AsK

J

3. CONSIDER

ol

Medical history

® Menstrual irregularity (intervals <21 days
or >35 days; prolonged or heavy menstrual
bleeding)

® Owvulatory dysfunction (irregular intervals,
intervals of <21 or >35 days; or delayed
ovulation}

® Previous treatment and/or self care
(e.g. shaving, waxing)

ilar waxing or shaving can disguise the
rity of hyperandrogenic skin symptoms
such as hirsutism

Psychosocial impact

* Emotional wellbeing
® Quality of life

Long term healthrisks

® Androgen excess, particularly if there
is accompanying anovulation or PCOS
may lead to increased risk of metabolic
syndrome and endometrial hyperplasia
or malignancy if left untreated®

Hyperandrogenic skin symptoms are
associated with significant quality of
life and psychological impairment

Novo Nordisk®
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Cac xét nghiém bo sungva danh gia dé loai trr nguyén =
nhan khac gay cudng androgen

—_

r
@ 4. TEST45 Investigations to confirm a diagnosis

of PCOS remain the same regardless of phenotype

Please note: Use of these laboratory tests will be guided by local
protocols and/or cost constraints according to clinical practice and
availability,

¢ Ultrazound

To confirm PCOS

NB sbsence of ovarian morphology does not
exclude diagnosis

Serum
17-hydroxyprogesterone

(OHP)
24h urinary free cortizol

DHEA-S

To exclude other hyperandrogenic
conditions

©.g. thyroid dizease, non-classical congenital
adrenal hyperplasia, adrenal or ovarian
tumors, acromegaly, Cushing syndrome and
lato-onset androgenital syndrome (AGS)

Serum or urine human
chorionic gonadotrophin

(HCG)

To evaluate amenorrhea and
exclude pregnancy

Anti-Mullerian hormone
(AMH) 4h \xrmar‘,' free
cortizol

Sex hormone binding
globulin (SHBG)

Serum free IGF-1

Other tests which may be helpful
©.g. AMH has an emerging role in predicting
Ovarian Hyperstimulation Syndrome (OHSS)
in IVF cycles or to consider the presence of
granulose cell tumors

Metabolic assessment (following confirmation of PCOS)

® Complete lipid profile, including total cholesterol, low-density
lipoprotein (LDL)-cholesterol, non-high-density lipoprotein
(HDL)-cholesterol, HDL-cholesterol and triglycerides

® Oral glucose tolerance test (OGTT)

W Blood pressure

HOINGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025
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Novo Nordisk®

Muc tiéu diéu tri PCOS

Cai thién cac triéu chirng vé da

Cai thién chu ki kinh nguyét

Giai quyét tinh trang vo sinh

Cai thién chat lugng cudc séng

Ngan nglra cac bién chirng strc khoée lau dai

1. Legro RS, et al.] Clin Endocrinol Metab 2013;98:4565-4592; 2. Goodman NF, et al. Endocrin Pract 2015;21(11):1291-1300; 3. Fauser BCJM, et al. Fertil Steril
2012;97:28-38; 4. Lizneva D, et al. Fertil Steril 2016;106(1):6-15
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2 Hudng dan quoc te ve giam can

? \ N F »

¢ HC BTDN thua can-beo phi

4.5 Anti-obesity pharmacological agents

International evidence-based 451 CCR Anti-obesity medications in addition to lifestyle, could be considered for the management < <
guideline for the assessment of obesity in adults with PCOS after lifestyle intervention, as per general population
and management of polycystic recommendations.

ovary syndrome 2018

Recommendations From the 2023 International
Evidence-based Guideline for the Assessment
and Management of Polycystic Ovary Syndrome*

Helena J. Teede,"?® Chau Thien Tay,' Joop J. E. Laven,?® Anuja Dokras,* Lisa J. Moran,'?(®
Terhi T. Piltonen,>©® Michael F. Costello,?° Jacky Boivin,”® Leanne M. Redman,®

Jacqueline A. Boyle,”® Robert J. Norman,?'° Aya Mousa,'® and Anju E. Joham;'?

on behalf of the International PCOS Network'
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4.5 Anti-obesity pharmacological agents
4.5.1 CR Anti-obesity medications, including liraglutide, semaglutide, and both glucagon-like peptide-1 (GLP-1) receptor e
o2& CREPCOS B Monash <Gsrm @5}?1“? agonists and orlistat, could be considered, in addition to active litestyle intervention, tor the management of higher

weight in adults with PCOS as per general population guidelines.

452 PP Healthcare professionals should ensure concurrent effective contraception when pregnancy is possible for women
who take GLP-1 receptor agonists, as pregnancy safety data are lacking.

Anti-obesity pharmacological agents

591 CR  We recommend using anti-obesity agents in PCOS for reproductive outcomes only in research settings to establish

K the efficacy and safety.




Giam can gilp cai thién cac dac diém lam sang va sirc khde
chuyén héa lau dai & phu nr mac PCOS

- (0]

J s 0 E - " Giam noéng
Nong do ? Gidm khéng S
i insulin thap' C‘ insulin2 O do

androgen3

Chu ky kinh
nguyét, su

, ‘ . D ') Cac yéu to rui
J rungtrungva Caithienket | (4N o d6ivai CVD

i) (i) G qua tam ly34 \ T
thai dugc cai va T2D giam

thién2

Giam ram
|6ng, mun
trrng ca va
tinh trang da3

CVD-Bénh tim mach; T2D-BTD typ 2

1. Tolino et al. Eur J Obstet Gynecol Reprod Biol. 2005 Mar 1;119(1):87-93; 2. Panidis et al. Fertil Steril 2008; 89(4): 899-906; 3. Dokras et al. / Clin Endocrinol Metab 2016; 101(8): 2966-2974;
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Anh hudng clia gidm 5% can nang d6i véi két qua
sinh san

Cai thién chu ky kinh déu

N 489% Cai thién su rung tring tu nhién

J

329% Cai thién kha nang mang thai

259  Cai thién so tre sinh song

PCOS, héi chirng budng trirng da nang
Human Reproduction; 2003; 18(9); 1928-32 HOINGHI KHOA HQC BENH VIEN NOI TIET TRUNG UONG NAM 2025




Novo Nordisk®

Cac phuong phap dugc ly dé giam can & phu nir thira
can hoac béo phiva PCOS*: mdt phéan tich tong hop

(sau 12 va 24/26 tuan tuong ing)

Thay do6i BMI Thay d6i vong eo

m Difference95% ClI Difference 95% ClI [\ m Difference 95% ClI Difference 95% ClI

Liraglutide - -1.80[-2.03; -1.58] 118 Liraglutide -5.69[-6.65; -4.73]

Liraglutide + Metformin —a— -2.34[-4.24; -0.43] 47 Liraglutide + Metformin —— -4.68[-8.14; -1.23] 47

Metformin —— -1.26 [-1.99; -0.52] 306 Metformin —— -2.68[-3.19; -2.16] 247

Orlistat —— -1.79[-2.79; -0.79] 113 Orlistat = -2.26[-6.24; 1.72] 60

Placebo | 0.00 283 Placebo r 0.00 185

I I I I | I I I I |
) 4 2 (] 2 4 . ) 5 (] 5 .
DPiéu tri Gia duoc Diéu tri Gia duoc

Liraglutide is not indicated for management of PCOS or in Fertility

*Meta-analysis based on 6 studies with liraglultide (of which 5 studies used doses lower than the approved dose of 3 mg/day for the treatment of obesity ), 4 studies with liraglutide + metformin, 19 studies with metformin, and 5 studies with orlistat.
Included in the analysis were trials of drugs approved for the permanent treatment of obesity (liraglutide, orlistat) or believed to improve clinical symptoms in PCOS (metformin).

BMI, body mass index; CI, confidence interval; N, samplesize; PCOS, polycystic ovary syndrome.

1. Wang FF et al. Obes Rev 2018;19(10):1424-1445, 421- 439.



Liraglutide 3.0 mg kh6éng dugc chi dinh dé quan ly h6i chirg budng trirng da nang

Thiét ké thir nghiém: Liraglutide 3,0 mg & phu nir

bi béo phi va PCOS

32 tuan, ngau nhién, mu déi, th&r nghiém gid dugc déi chirng

Tiéu chuan chon bénh nhan:

* Phunirttr 18 dén 45 tudi duoc
chan doan mac PCOS (theo tiéu
chudn NIH 1990 stra déi)

* Phunir khdng bi dai thao dudng
va BMI > 30 kg/m?

* Phuni kinh nguyét khong déu

PCOS

82 nguoi tham gia
mac

* Pongy s dung day du bién
phap tranh thai khéng gém noi
tiét

két hgp v&i cudng adrogen fveeesnnennns

Liraglutide 3.0 mg (n=55)

Gia duoc (n=27)

két hgp vai diéu chinh 16i s6ng N

Muc tiéu thir nghiém

* Danhgia hiéu quava d6 an toan cua liraglutide 3,0 mg so v&i gid dugc
trong viéc gidam trong lugng cao thé cling nhu cudng androgen & phu
n{r béo phiva PCOS

Piém chinh can rat ra:

* Th& nhat: thay doi tlr ban dau téi tuan 32: % thay doi tuong doi vé
gidm can; ty 1é gidm 5% trong lugng cao thé; testosterone sinh kha
dung (dugc xac dinh bai FAI)

* Thi hai: Thay d6i thanh phan co thé va cac chi s6 m& cothé, hormone,
chuyén héa glucose va cac chi sé chuyén hoéa tim mach

BMI, chi s6 khéi co thé; FAL ty Ié androgen tu do; NIH, Vién strc khoé qudc gia; PCOS-bubng trirng da nang
Elkind-Hirsch et al., Fertility and Sterility, 2022
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Liraglutide 3.0 mg kh6éng dugc chi dinh dé quan ly h6i chirg budng trirng da nang

Pac diém co ban ban dau®

32+1.2

Tubi trung binh, ndm (N{) 31+0.9
Chi sé6 nhan trac
Can nang 111+£2.8 119+4.7
BMI (kg/m?) 41.6x1.1 43.9+1.7
Chu vivong eo 111+£2.2 116+£3.3
Ty |é vong eo - hong 0.850.1 0.84+0.02
DXA
Téng lugng m& co thé % 47.6+0.82 48.2+0.77
Ti & android/gynoid 1.08+0.01 1.09+0.02
Khoi lugng nac 55+1.05 58.5+1.8
Thong s6 duong huyét
Puong huyét lic doi 95.8+1.7 95+2.4
Chi s6 HOMA-R 4.8+0.6 5.1+£1.03
DO nhay insulin theo Matsuda 3.25+0.46 2.8+0.42
Noi tiét
Testosterone toan phan (ng/dl) 49+2.9 45+3.3
Chi s6 androgen tu do 6.9+0.6 5.6+0.4
DHEA-S (mcg/dl) 176+13 152+11
Chu ky/Nam?* 4.5+0.3 4.8+0.5

Dir liéu dugc trinh bay dudi dang Trung binh + SEM; va bao gébm nhitng ngudi tham gia dé hoan thanh thir nghiém 32 tudn; chu ky/ndm dé cdp dén tdn sudt kinh nguyét méi ndm;
AND/GYN R, ty Ié android/qynoid; BMI, chi sé6 khéi co thé; DHEA-S, dehydroepiandrosterone-sulfate; DXA, phép do hdp thu tia X ndng luong kép; FBG, duong huyét lic déi; HOMA-IR,
ddnh gid mé hinh can bang ndi méi-khdng insulin; ISOGTT, chi sé dé nhay insulin cda Matsuda; TSH, hormone kich thich tuyén gidp

Elkind-Hirsch et al., Fertility and Sterility, 2022
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Liraglutide 3.0 mg kh6éng dugc chi dinh dé quan ly h6i chirg budng trirng da nang

Giam can @ nhém dung Liraglutide 3.0mg t6t hon
so v@i gia dugc

% giam can & tuan 32 so vdi ban dau(trung binh %)

% Thay ddi trong lwgng co thé Ty I1é giam 5% & 10% trong lwgng co thé ban dau
2 1 100 -
P<0.002
. . 90
0 - - 80 -
2 £ 704 P<0.007
v (] e |
£ 2 £ 60 -
S > 50 - 57% (25)
3 E 4. P<0.05
8 -4 - E 1
© ;g 30 - )
29.5% (
g > 20 - ’
6 - @
. "> 10 A
l_
0 .
8 5% WL 10% WL

m Liraglutide ™ Gij3 dugc
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Liraglutide 3.0 mg kh6éng dugc chi dinh dé quan ly h6i chirg budng trirng da nang

Testosterone sinh kha dung da giam & nhém dung
Liraglutide 3,0 mg so v&i nhém gia duogc

Nhirng thay doi tir ban dau va & tuan 32

*P<0.006

Chis6 androgen tu do (FAI)
O =~ N W »H» OO O N

Ban dau tuan 32 Ban dau tuan 32
® Liraglutide 3.0 mg * Gia duogc

Testosterone sinh kha dung dugc xac dinh bdi FAI

Nhirng két qud nay latirsé ngudi hoan thanh thir nghiém; Cdc gid tri dugc trinh bay du'di dang trung binh + SEM, *Gid tri P phdn dnh liraglutide 3,0 mg so vdi gid duoc
Elkind-Hirsch et al., Fertility and Sterility, 2022
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Tan suat chu ky kinh nguyét tang Ién ¢ nhém dung
Liraglutide 3,0 mg so v&i nhédm dung gia dugc

Thay doi tr ban dau va & tuan 32

*P<0.0001
= 12 -
plqe)

C

2 10 -
(0

e

<d>); 8 _
-]

(@)}

C

-E 6
£

5\

5 4
e

()

s 5 |
(7]

C

Ban dau Tuan 32 Ban dau Tuéan 32

® Liraglutide3.0 mg = Giad dugc

Nhirng két qud nay latirsé ngudi hoan thanh thir nghiém; Cdc gid tri dugc trinh bay du'di dang trung binh + SEM, *Gid tri P phdn dnh liraglutide 3,0 mg so vdi gid duoc
Elkind-Hirsch et al., Fertility and Sterility, 2022 . . . . . -
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Liraglutide 3.0 mg kh6éng dugc chi dinh dé quan ly h6i chirg budng trirng da nang

Thay doi cac thdong s6 dudng huyét

Tu ban dau tdi tuan 32

Thong s6 Liraglutide 3.0 mg

Pudng huyét Trudc Sau Trudc Sau

Buong mauluc doi 96+1.7 90.241.3 95+2.4 94.342.2 0.021
(mg/dl)

Glucose mau

trung binh (ma/dl] 129+4.9 109.4+2.9 127+4.9 125.5+4.8 0.009
Chi s6 ROMA-IR 4.840.6 4.140.6 5.141.03 5.241.1 0.05
Do nhay insulin 3.310.5 3.740.43 2.8+0.42 3.040.5 0.028
theo Matsuda

Chi'so Tiét 0.69+0.09 1.0140.18 0.61+1.2 0.840.16 0.042
Insulin/HOMA T T T e )

Liraglutide 3,0 mg cho thay cai thién cac thong s6 dudng huyét- duong huyét trung binh, dé nhay insulin va d6 nhay tiétinsulin
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Liraglutide 3.0 mg kh6éng dugc chi dinh dé quan ly h6i chirg budng trirng da nang

Tac dung phu

Tém tat tdc dung phu trong thir nghiém

Cac tac dung phu Liraglutide 3mg (n=55) Placebo (n=27)

Bubn ndn 14 (25.5%) 3(11%)
Non 5 (9%) 0
Tiéu chady 4 (7.3%) 0
Taobon 3 (5.5%) 1(3.7%)
O chua 2 (3.6%) 1(3.7%)
Trao nguogc 2 (3.6%) 0
Kho tiéu 2 (3.6%) 0
Phan &rng tai cho tiém 3 (5.5%) 0
Ra mau kinh kéo dai 3 (5.5%) 1(3.7%)
Mat kinh 0 1(3.7%)
COVID 19 0 1(3.7%)
Cé thai 2 (3.6%) 0

Cactacdung phuttrnhe déntrungbinhlién quan t&i dudng tiéu hdéa dugcbdo cdo la 58,2% & nhém liraglutide 3,0 mg so v
18,5% & nhém gia duagc.

Elkind-Hirsch et al, Fertility and Sterility, 2022
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Liraglutide 3.0 mg kh6éng dugc chi dinh dé quan ly h6i chirg budng trirng da nang

TONG KET

PCOS va béo phi c6 mai lién hé phirc tap; Béo phi gdép phan va lam tram trong thém cac
bién chirng cta PCOS

Giam can & phu nit béo phi la phuong phap diéu tri dau tay dugc khuyén nghi cho PCOS

J

Piéu tri chdéng béo phi bao gom thudc va phau thuat gidm béo nén dugc xem xét cho PCOS
sau khi dadnh gia ty |é rui ro - lgi ich

J/

Liraglutide 3.0 mg da chirng minh dugc hiéu qua gidm can, cai thién tan suat chu ki kinh
nguyét va tinh trang cuong androgen trén phu ntr PCOS co6 béo phi
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