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~ Gap bénh nhan V8 Thi A

Tudi 26 tudi(sinh 1999)
Gidi tinh N

Can nang 94kg, cao 1.65m, VE
100cm

BMI 35 kg/m?

Tién str ban than; bi BTD thai ky, thai
nhd 37 tudn mo cap clru, P em bé lc
sinh 1,9kg.

TS gia dinh: c6 rudt mac DTD tip 2
Nghé nghiép: thg may

Théi quen: It van déng, ngdi nhiéu,
hay an vat, an uéng tu do

Ly do kham: Sau sinh em bé khdng
kiém soat dugc can nang, cdm thay
nang né, stress

KET QUA CAN LAM SANG

HbA1c 6.3%

Glu Mo 6.1 mmol/L

Glu M2 9.9 mmol/L
Cholesterol 4.95 mmol/L
TG 1.81 mmol/L

HDL 1.5 mmol/L

LDL 2.63 mmol/L

Na+ 136 mmol/L

K+ 3.9 mmol/L

Ca++ 1.17 mmol/L
Canxi TP 2.32 mmol/L
MLCT 95 mL/phut
Insulin 88.71 Pmol/L
C-peptide 1.65 nmol/L
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Siéu am 6 bung

Gan nhiém m& dd 2



“1
N

Chan doan

Béo phi dd I, Tién dai thao dudong, Loang xuong
Gan nhiem m& do 2
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” Du doan ty 1@ béo phi trén toan cau

Ty & lvu hanh theo thoi gian?
Ty |é béo phitoan cau dugc du dodn sé tang

1 t? deu din trong thap ky téi

: 20% -
ngudi song véi béo phi i T
Vé \ v ¥ ! Y -
du doanvao nam ] ; 16%
2030 -
S €
4 <Q- ’e
5s: E 8% -
/
4% -/
/
e - HH O% T T 1
i : 2010 2020 2025 2030

Nam
= Béo phi (Class |, Il and1ll) BMI 230kg/m?

== Béo phi (Class IlandIll) BMI >35kg/m?
== Béo phi (Class Ill) BMI 240kg/m?
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\¥)) Viét Nam dirng dau khu vwe vé téc dé tang ti 1 thira can béo phi

160
140
120
100
80
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20

21.5
17.5
11.3 35
9.2 332
31.8
_ 3012 y 33.6
528.5 19 22.9
15.4
M —*16.4 19.6 222
; ; —— -
G —— —_—
2000 2005 2010 2015 2020
(estimated)
-~o-Cambodia =e=India =e=Indonisia Singapore =e=\Viet Nam

Ngoc, Nguyen & Lin, Zhou & Ahmed, Wagas. (2020). Diabetes: What Challenges Lie Ahead for Vietnam?. Annals of

Global Health.86. 10.5334/aogh.2526.
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#’Béo phi dap (rng cac tiéu chi chung ctia mdt bénh ly

Pinh nghia vé sirc khoe

Tiéu chi AMA cho mot bénh?

MOt su suy giam chirc nang binh X i . . y
thudng cila mét sé bd phan cla co Dau hicu hodc tricu ching dac

Gay hai hoac gay bénh

2 run
thé L
! ! !
\ \ \
- Réiloan diéu hoasu thém an « Tangma co thé - T2D
. - « Can bang nang lugng bat thudng « Cactriéu chirng lién quan dén tang +  Bénh tim mach
Beo ph| * R6iloan chirc nang noitiét m& co thé, bao gom:: * Ungthu
+ Vo6sinh «  Dau khdp * Loang xuong
« NAFLD @ « Thay d6i sutrao d6icha +  Hoi chirng bubng trirg
+ RO&iloan lipid mau @'{é} « Thd&nhanh da nang

AMA, Hiép hdi Y khoa Hoa Ky, NAFLD, bénh gan nhiém m& khéng do rugu; T2D, loai bénh tiéu dudng.
1. World Health Organization. Constitution of the World Health Organization as adopted by the International Health Conference, New York, 19-22 June 1946; 2. Mechanick JI et al. Endocr Pract. 2012;18:642-48.
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« Béo phi dugc dinh nghia la sy tich
tu chat béo bat thudng hoac qua
murc c6 thé lam gidm sirc khde

» Chis6 kh6i cothé (BMI) cung cap
thudc do phd cap thuan tién nhat
vé thira can va béo phi hién cé

trong luong(kg)
chiéu cao? (m?)

BMI =

*Trugc day dugc mo ta la thira can theo danh phéap cila WHO.
BMI, chi s6 khéi co thé; JASSO, Hiép héi Nghién ciru Béo phi Nhat Ban; WHO, T6 chirc Y t€ Thé gidi.

1. WHO. Obesity: preventing and managing the global epidemic. 2000. Available from https://www.who.int/nutrition/publication s/obesity/ WHO_TRS_894/en/. Accessed May 2020;

Phan loai

Thiéu can
Pham vi binh
thuong

Tién béo phi”
Béo phi
Béo phi dd I
Béo phi do 11
Béo phi do I1I

Béo phi do IV

BMI (kg/m2)

<18.5
>18.5 and <25 >18 and <23

>25 and <30 >23 and <25
>30 >25

>30 and <35

>35 and <40

>40
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\ /' Ditruyén
/ 0 \
/ Sinh hoc ! Khoang 40-70% can |
N&o kiém soat hanh 'ndng cta ching ta phu
vi an uéng va ngon thudc vao cau truc di
\  miéng'. truyén2

\
\
\
\
AN
N

/
1
1
I
1
\

/ Xahoi

{ B4t binh ding vé
\

\ sirc khoée, xa hoi va

Thuéc men

Mot s6 loai thuoc
thuc day tang can
kéo dais

1. Hall KD et al. Am ] Clin Nutr. 2022;115:1243-54; 2. Herrera BM and Lindgren CM. Curr Diab Rep. 2010;10:498-505; 3. Sominsky L and Spencer SJ. Front Psychol. 2014;5:434;
4. Luppino FS et al. Arch Gen Psychiatry. 2010;67:220-9; 5. Loring & Robertson. 2014. The Regional Office for Europe of the World Health Organization, pp.4; 6. Janssen LK & Juk JL. Canadian Adult Obesity. Available from https://obesitycanada.ca/guidelines/epidemiology.

Accessed July 2022; 7. Lau D et al. Canadian Adult Obesity Clinical Practice Guidelines: The Science of Obesity. Available from https://obesitycanad a.ca/guidelines/sciencenAc

Nhiéu con dudong cé
thé dan dén béo phi

Tam ly

Cang thang va tam ly
dau khé anh huéng

dén su ngon miéng3

Béo phi la do su tuong tac phuc tap da
yéu to’.

Pay 1a mot bénh man tinh trong d6 m&
bat thudng hoac du thira lam suy yéu sirc
khoe, lam tang nguy co bién chirng y té
lau dai va gidm tubi tho.

MOi truo'ng \

\ -

M5 hinh an udng khéng | r(_)‘ @%
lanh manh va l6i séng ,” b S

khong van d@ngz/

Béo phi khéng chi don gian
S~ 7 la do su luva chon clia mot
ca nhan hodc thiéu y chi’

Sy them an thudng dugc
diéu chinh béi su tuong tac
phtrc tap gilra rudt va ndo’
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Duy tri giam can’:

110 =

100 =

Thay déi trong lugng trung
binh (%)

80 T

| | | | | |
Pre- Post- 1 2 3 4 5
treatment treatment
S6 nam sau khi can thiép

Stalonas (1984) Vogels (2005) Wadden (1989)
Schwarzfuchs (2012) Cooper (2010) Hensrud (1994)
Olszanecka-Glinianowicz (2012) Pekkarinen (1997)

1. Nordmo et al. Obes Rev 2020;21:212949; 2. Horn et al. Postgrad Med 2022;134:359-75; 3. 1. Hall et al. Med Clin North Am 2018; 102(1): 183-197

Giam can sau can
thiép 16i song khong
bén virng trong thoi
gian dai

Hau hét cac ca nhan tang lai hon mét
nura trong lugng da mat trong vong 2
nam va hon 80% trongvong 5 nam?2,

Hon nira, can thiép 16i séng thudng dan
dén giam can khiém toén (3-5%).

......
o e,

Gidm can bén virng

Y An kle?ﬁ@%fﬁiﬁghe duc mang dén lgi ich surc
¢ <596 trong Iuona Gidm? khde va cai thién chat
oNng lugng g lugng cudc séng?
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Giam can ”/
¥

Thich nghi chdng lai viéc giam cin!

Nong dd hormone Trao ddi chat
J hormoneno J tiéu hao nang lvgng

N hormone doi

¥
L3y lai cAn nang 0

1. Fothergill et al. Obesity (Silver Spring). 2016;24:1612-19; 2. Sumithran et al. N Engl J Med. 2011;365:1597-604.

Phan rng sinh hoc

thich nghi dan dén béo
phi dai dang

Mot khi béo phi duoc thiét 1ap, co thé thé hién

mot loat cac thich nghi vdi giam can lam thdc
day tang can trd lai.

Quan ly can nang lau dai doi hoi cac can thiép
giai quyét cac thich nghi trao doi chat nay.

Sau khigidamcan, thay d6i hormone Giam canthém nirava giam
va ty | trao d6i chat khi nghi ngoi \/N canduytrila khdkhdndo

giam thiéuthiéu hut nang luwong? thich nghitrao d6i chat®?
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V &

~ Béo phi c6 lién quan dén nhiéu bién chirng

Tram cam ‘ Ngung thd khi ngu

Bénh tim mach
* Dot quy
. * R6i loan lipid mau
Suyén = « Tang huyét ap

| ‘ | * BEnh d6ng mach vanh
NAFLD /< laliisloy

Chuyén héa

Co hoc Lo au

m than

GERD Pau lung man tinh

Soi mat
PTD tuyp 2

sl itallE: Tian DT

VO sinh

Hoat dong thé chat

Or0}0
III1

Ti€u khong tu chd Thuyén tac mach

Thoai hdéa khép
goi

Gout

*Bao gom v, dai tryc trang, ndi mac tir cung, thuc quan, than, budng triing, tuyén tuy va tuyén tién liét.
GERD, Bénh trao nquaoc da day-thuc quan; HFpEF, suy tim v&i phan suét téng mau dudc bao tén; NAFLD, bénh gan nhiém m& khoéng do rugu.
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¥/ Ty l& bi€n chirng & ngudi béo phi

Chi s6 khoi co thé > 30 kg/m?2 y
A @ YA e 7 . ‘!r
3% Dot quy e 21% Nho6i mau co tim Y
\
; WY
3.5% Suy tim sung huyét g 29% NAFLD

gﬂ
35% Triéu chirng GERD* J

8% Bénh tim thi€u mau cuc bd @

CEE D XX 7

52% Thoai héa khdp goi

21% Dai thdo dudng

*Weekly heartburn and regurgitation.
FERR Ammten sl o] oA Bl Al e N

® ()
19% Tram cam nang ’ 51% Tang huyét ap

O
N\
~ IAFI N mmmaleabalic fatbis lvine dicanmas ACAC Alcbeiimbiiin mlaam ammana ;s denes
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|
) Mo Nerdisk®

Nguy co dién tién dén dai thdo dudng tip 2

Nguy co twong d6i so véi cac ca thé khde manh

6.7 x17.4

O ngudi
tien DTD* S Béo phi lan c6 tien BDTH
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\#)) T6i wu héa quan ly béo phi bang diéu tri da mé thirc

Quan ly bénh béo phi nham gidm can, duy tri cdn nang chuan va nglra tai tang
can ttr d6 cai thién sic khée va giam nguy co cac bénh déng mac'?

C6 ba tru cot chinh trong tiép can
diéu tri bénh béo phi'?

@ Piéu chinh ché d6 an va l6i séng
Thudc bo sung thém
vao ché dd an va tap luyén

Phau thuét gidm béo

1. Garvey et al. Endocr Pract. 2016 Jul;22 Suppl 3:1-203; 2. Yumuk et al. Obes Facts. 2015,8(6):402-24.

S\
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’// . | o A A ? 7 7 AN \ V4
JTiép can quan ly béo phitheo ting budc
== Hudng dan BO Y Té Viet Nam 2022 Té6m tat:
- Diéutribéo phibaogdém 3 phuong
Cén néng, BMI 23 - 24,9 (Thira can) Bénh gid va dieu trj céc phap Chlnh:fhaAyUGOI l?l son‘g tf)an
B&nh nhan Chigu cao, BMI 25 - 29.9 (Béo phi dd I) ey dién(cacché dé ankiéngvavan
BMI (kg/m? BMI = 30 (Béo phi dé II i e A < ~ N = A
WAL Sl ién quan béo phi dong), dung thuéc va phau thuat

- Diéu tri bang thudc khi can thiép IGi

s séng trong 3 thang khéng gitp giam
Thay dﬁ[ﬂf”g’ toan dugc 5% can ndng, ngudi bénh cé
BMI > 25 kg/m2.

- Hailoai thu6c dugc phé duyéttrong

Theo d&i va duy tri viéc Trong lugng gidm = 5% A i A N -y : 3

thay déi I6i séng toan va dat dugrc cai thién dieu tri béo phibao gom: orlistat va
dién muc tiéu sirc khde liraglutide 3,0 mg.

- Thudcdiéu tribéo phidugcdu dinhla

mot phan clda chién lugc diéu tri lau
Can thiép 16i séng tang dai
cuding va dung thudc )

Theo déi va duy tri viéc Trong lugng gidm = 5%
thay déi I6i séng toan va dat dugc cai thién
dién muc tiéu sirc khoe

- Chidinh cia phauthuat gidm can khi
7 that bai vdi cac diéu tri khong phau
*Chico cirlista:c va !irqglutide 3,0 mg B> 30 ke ban lan thuat & ngudi bénh c6 BMI = 35
dugc phé duyet tai Viet nam. quan béo phi: quan kg/m2 hay BMIz 30 kg/m2 kém bénh

tdm dén phau thust = L y .
ly déng mac lién quan béo phi
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y nu y

\¥)) Tac dong cua giam can déi véi cac bién chirng do béo phi

Tang huyét ap
Tang dwdng huyét

Gidm diéntién dén T2D & bntién  HC budng trirng da nang
dai thao dwong Réiloan m& mau
Gan nhiém mé& khéng do con

Bénh tim mach OSAS Viém gan khéng do con
Tiéu khéng tw cha GERD Thoéi hoa khép gbi

Thodi lui T2D TG van tiép tuc gidmkhi P | BP van tiép tuc gidm khi P gidam
giam >15% >15%

HFpEF

LCAE ISR UUN (0 50 6iép tuc giam khi | T2D thodi lui t6i da khi P gidm
mach P giam >15% >15%

1. Garvey WT et al. Endocr Pract, 2016;22 (Suppl. 3):1-203;2. Look AHEAD Research Group. Lancet Diabetes Endocrinol, 2016;4:913-21;3. Lean ME et al. Lancet,
2018;391:541-51;4.Benraoune F and Litwin SE. Curr Opin Cardiol, 2011;26:555-61;5. Sundstrém J et al. Circulation, 2017;135:1577-85.
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lam sang
American
A Diabetes
.-Association.

8. Obesity and Weight
Management for the Prevention
and Treatment of Type 2 Diabetes

ds of Care

“: standar
[l in Diabetes
il 2025

doi.org/10.2337/dc25-S008

Standards of Care
in Diabetes Read Now
2025

8.4 In people with type 2 diabetes and overweight or obesity, weight management

should represent a primary goal of treatment along with glycemic management. A

8.5 Provide weight management treatment, aiming for any magnitude of weight
loss. Weight loss of 3—7% of baseline weight improves glycemia and other
intermediate cardiovascular risk factors. A Sustained loss of >10% of body weight
usually confers greater benefits, including disease-modifying effects and possible
remission of type 2 diabetes, and may improve long-term cardiovascular outcomes

and mortality. B

§ Khuyén cao diéu tri cia ADA 2025 khang dinh vai tro ctia quan ly cdn ndng déng thai voi
# kiém soat duong huyét va moi % can nang giam duoc déu mang lai lgi ich thuc té trén

8.4 O bénh nhan dai thdo dudng tip 2 va thira cdn hodc béo
phi, viéc quan ly can nang nén dugc coi la muc tiéu chinh
trong diéu tri cung vdi viéc quan ly duong huyét. A

8.5 Can quan ly cdn nang, nham dat hiéu qua giam can. Giam
can tlr 3-7% trong lurong cai thién tinh trang dudng huyét
va cac yéu té nguy co tim mach trung binh khac. A Mot
murc gidam on dinh >10% trong lugng co thé thudng mang lai
nhiéu Igi ich hon, bao gom cai thién bénh ly va kha nang thoai
lui dai thdo dudng tip 2, va cé thé cai thién cac két qua vé tim
mach va ty Ié t&r vong trong dai han. B

American Diabetes Association Professional Practice Committee. “9. Pharmacologic Approaches to Glycemic Treatment:
Standards of Care in Diabetes-2025.” Diabetes care vol. 48,1 Suppl 1 (2025): S181-S206.d0i:10.2337/dc25-S009
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) Khuyén céo diéu tri cia ADA, GLP1-RA la giai phap hiéu qua cao va rat cao* trong quan ly
# diéu tri dai thao duong c6 nguy co tim mach than va can quan ly can nang

Use of Glucose-Lowering Medications in the Management of Type 2 Diabetes

To avoid

therapeutic
HEALTHY LIFESTYLE BEHAVIORS; DIABETES SELF-MANAGEMENT *"ﬂ."";v::g:;,:;-'"
EDUCATION AND SUPPORT; SOCIAL DETERMINANTS OF HEALTH trostment
(3-6 months)

Goal: Cardiovascular and Kidney Risk Reduction in Goal: Achievement and Maintenance
High-Risk Individuals with Type 2 Diabetes* of Weight and Glycemic Goals

+ASCVD/indicators of high CVD risk*

+HF +CKD
Current or prioe eGFR <80 mUmin/173 m* CR
symptoms of HF abuminura (ACR 3.0 mg/mmol
with documented (30 mg/g)). Repeat measwrement
HFTEF of WipEF is required 1o confiem CKD

I asanis 1

GLP-1 RA* SGLY2F with
with proven proven CVD
CVD beneta ) L benetit

l l = Metformin or other agent (inchusing
combination therapy) that provides
SGLT2it +CKD (on maximally tolerated adequate EFFICACY 10 achieve and
RN o n dose of ACEi or ARB) mantan glycemic treatment goats
i this Prioritize avoidance of hypoglycemis
SOLT2F with primary evidence . In high-risk iIndviduals.
of reducing CKD progression
* SGLT2 can be started with by q
©GFR 220 mUmin/ 173 m* Y
If A1C is above goal « Continue unti intiation of

Efficacy for glucose lowering

+ Forindividuals on a GLP-1 RA, consider adding
SGLT2i with proven CVD benefi or vice versa
« Piogiazone®

GLP-1 RA* with proven CKD benefit

If additional cardiovascular and kidney risk reduction, managemant of other It AIC is above goal or significant hypoglycemia or
metabolic comorbidities, and/or glycemic lowering is needed hyperglycemia or barriers to care are identified

£
'
'
'
~ '
'
[ +Mitigating risk of MASLD or MASH ] : * Reter to DSMES to support self-efficacy In achievement of
' treatment goals
: ' » Consider technology (e.g., diagnostic o personal CGMI to
+ ' Identify therapeutic gaps and talor therapy
: « Identity and address SDOH that impact achievement of
Agents with potential benefit in MASLD or MASH ' Testment gosls
GLP-1RA, dual GIP and GLP-1 RA, piog o of GLP-1 RA with piog -a!
Usa nsuln in the setting of decompensated Crrhoss

American Diabetes Association Professional Practice Committee. “9. Pharmacologic Approaches to Glycemi



GLP-1: Glucagon-Like Peptide-1

Hormone GLP-1 néi sinh GLP-1 duoc tébng hop va tiét ra béi:

DDDODDODDg, it & ving
@ nao sau
ODOODDOODS e B [ g

trong ruét = (= 2 oy
@ . -
iie Laiadro Jiculval [LysTaiy Larg Lol SN | At Y e

Bi thoai gian b&i men DPP-4 . @ Ong tiéu hoa
t1/2=1.5_2 phl:lt | . ‘

GLP-1R duoc biéu hién &:
Q] Néo

Cegd

DPP-4, dipeptidyl peptidase-4; GLP-1, glucagon-like peptide-1;t'2, half-life.
Merchenthaler et al. J Comp Neurol 1999;403:261-80; Baggio and Drucker. Gastroenterology 2007;
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\\%/ Liraglutide la mdt analogue GLP-1 ngu&i dung 1 lan/ngay

Q_-Iis'!&%cla?GIu%GIy'?QEhr?Ehe?"&fhr%er‘s@ [ GLP-1 ngu’(‘ji nC)i sinh ]
Val

P - iSer T,,= ~2 phat
@ u%.ys*ﬂ\la'&_%la “GInGly Glu‘Leu TyrSer

Phe P

C-16 acid béo

[ Liraglutide ]

(pa|mitoy|) 97% amino acid tuéng dong vdéi GLP-1 ngudi;
2619 G G ErP GG Eeiic cai thién PK: két hgp albumin théng qua acyl
PGS @Y Wr . $ems9wa|~. héa; hinh thanh chudi heptamer
Ser l
_ ys‘Ala'Ala'Gln'Gly'Glu'Leu'Tyr'Ser N . . )
Glu < Hap thu cham tu duai da
Phe Khang lai DPP-4
\Ile ‘Ala Trp Leu Val @rg/Gly ‘Arg Gly Thdi gian ban huy dai ¢ huyét tuong

(T.,=13 gio)
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)) Tac ddng chuyén héa cla Liraglutide

Phan tich gop cacthr nghiém
Tuy Nao vé GLP-1RA cho thay:'3

1 Chirc nang té bao beta’ | Can nang®
 Sinh t8ng hop insulin’ | Nhap thuc dn® @) Nguy co ctia MACE
1 Téng hgp insulin dua 1 No bung”8
trén dudng huyét’
| Téng hgp glucagon dua @ 1 Nguy co nhéi mau co tim
trén dudng huyét '’
Iny Da day
)\ | Lam tréng da day? @ | Nguy co dot quy,
Tim mach N ot vng donguyin
1 Nguy co tim mach? Gan )

| Chuyén héa acid béo3
1 Chirc nang tim mach3
| Huyét dp tam thu3

| Khadng viém*

L Téng hop glucose ndi sinh° @ 1 Nguy co nhap vién do suy tim
1 D06 nhay insulintrong gan'®
| Tén tgo ma"° - et
1 Dao thai natri’ 212 | Ng6 d6c m'0 1 Nguy co két cuc than bat lgi*
| Nguy co'suy giam Nhi&m ma'"
ch&rc nang than'3 '

1. Campbell JE, D) Drucker. Cell Metab 2013;17:819-37;2. Marso SP et al. N Engl ] Med 2016;375:311-22;3. Ryan D, Acosta A. Obesity 2015;23:1119-29;4.Hogan AE et al. Diabetologia
2014,57:781-4;5.Baggio LL, Drucker D). ] Clin Invest 2014;124:4223-6;6.Bagger JI et al. Clin Endocrinol Metab 2015;100:4541-52;7.Flint A et al. J Clin Invest 1998;101:515-20; 8.

Blundell J et al. Diabetes Obes Metab. 2017;19(9):1242-51;9. Tong J, D'Alessio D. Diabetes 2014,63:407-9;
10. Armstrong M) et al. ] Hepatol 2016;64:399-408;11.Armstrong M] et al. Lancet 2016;387:679-90; 12. Muskiet MHA, et al. Nat Rev Nephrol. 2017;13:605-628; 13.Sattar N, et al. Lancet

Diabetes Endocrinol. 2021;9:653-662.
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Liraglutide 3,0 mg: Giam m6é m& né

Thay d6i gia tri VAT tir khéi dau dén két thic nghién cru

| tang (VAT)

Thay d6i VAT & ca nhan

Thay d6i gia tri VAT chung (%)* Placebo === Liraglutide
0 40
30
-3 o
;\E E 20
< = 10
> 6 3
o S O NPT T EnrTror [T
: : (I
S 9 g [
g .
= T -20
2
> c -30
3 12 c
ETD: -10.86 -40
95% CL: [-6.97 to -14.75]
-15 p-value, <0.0001 -50
W Liraglutide m Placebo Individual participants
(n=128)

VAT, Visceral Adipose Tissue;
Values are estimated means. Estimated treatment differences are calculated using analysis of covariance from the modified

intention-to-treat (mITT) population without imputation
Neeland et al. The Lancet Diabetes & Endocrinology 2021; 9(9): 595-605
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(®)) Lgiich cla Liraglutide 3.0 mg lén cac yéu t6 nguy co tim mach - chuyénhéa
~ & ngudibéophivathiracan

Hs-CRP

37.8%

BILAN LIPID MAU

Cholesterol TP -3.1%
Non-HDL-c -5.1%

LDLC -3.0% Huyétaptamthu

Triglycerides -13.3%
HDL-c +2.3% 4.3 mmHg

Huyétap tamtruong

2.7 mmHg

FAS, LOCF. Data are based on observed geometric means.

Statistical analysis is ANCOVA. Data are shown as % change from baseline. Units of measure were hsCRP (mg/L); Adiponectin (mg/L). FAS, full analysis set; ETD, estimated treatment difference (95% CI); LOCF, last
observation carried forward
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O HUGONG DAN TANG LIEU LIRAGLUTIDE 3.0MG

THANH THIEU NIEN (=12 TUOI)

Liraglutide 3.0mg c6 thé duoc sir dung nhu thuéc bd trg cho ché dé dinh duéng lanh manh

va tang cudng hoat déng thé luc dé quan Iy can nang & bénh nhan thanh thiéu nién
tlr 12 tudi trd 1én vdi:

® Béo phi (BMI twong &rng v&i >30 kg/m? ddi véi ngudi 1dn theo diém
gigi han quoc té)*

® Trong lugng co thé trén 60 kg.

B — Nén ngurng diéu tri bang Liraglutide 3.0mg va danh gia lai néu bénh nhan khdng giam
it nhat 4% chi s6 BMI hoac BMI z-score sau 12 tuan vdéi liéu 3,0 mg/ngay hoac
lieu t6i da dung nap dugc.
Tuan 1 Tuan 2 Tuan 3 Tuan 4

Tuan s

0.6 mg/ngay m 1.8 mg/ngay 2.4 mg/ngay 3.0 mg/ngay Hoadc liéu toi da
8 J\

dung nap dugc

J
Lich tang liéu Duy tri liéu

1. Théng tin ké toa san pham Liraglutide 3.0mg phé duyét ngay 31/12/2024
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Ca lam sang

Pon thuéc ngay 24/04/2025

Liraglutide 3.0mg x 8 but

Tuan dau tiém dudi da 0.6 mg, tuan
thr 2 tang 1én 1.2 mg, tur tuan 3 tiém
lén 1.8 mg

Dapagliflozin+Met 10/1000 mg
Canxi

Arbool 100 mg( vitamin D3)

Ché do an: uéng 2 lit nudc/ ngay, an salat véi
(rc ga vai dau oliu, khéng uéng nudc cé ga,
khéng udng trasira, tdp gym, thé thao

2 thang sau tai kham
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Két qua diéu tri Thang 6/2025:

P: 90 kg- giam 4kg (4%), BMI: 33

- Vong bung: giam 3cm con 97 cm

* Glucose 5,5 mmol/L

« HbA1c6,1%

« Bénhnhan an ngon miéng, khé giam an

=> Tang liéu Liraglutide 3.0mg [én 2.4mg cho dén ky
kham tiép theo, giltr nguyén cac thuéc khac trong don.
Tang tap luyén va két hgp chat ché vai bra an dinh
dudng

Két qua diéu tri Thang 8/2025:

P: 86 kg- giam 4kg (4%), BMI: 31.6

« Vong bung: giam 2cm con 95 cm

« Cac chisb khac binh thudng

« Nqgu0oithay nhe nhdm hon, thich van
déng hon

=> Muc tiéu diéu tri: 82Kg, BMI 30

« Duy triliéu Liraglutide 1én 2.4 mg/ 1 lan/ngay
« Tang tap luyén+ phoi hgp dinh dudng
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Béo phila mét bénh ly man tinh va gy ra nhiéu bién chirng chuyén héa nhu tién
dai thao dudng, dai thao dudng tip 2, bénh tim mach va nhiéu bién chirng khac.

O bénh nhan dai thdo dudng tip 2 va thira cAn hodc béo phi, viéc quan ly can nidng
nén dugc coi la muc tiéu chinh trong diéu tri cung vdiviéc quan ly duong huyét
Theo khuyén cdo ADA 2025, can quan ly can nang, nham dat hiéu qua giam can.
Giam can tlr 3-7% trong lwong cai thién tinh trang duwong huyét va cac yéu té
nguy co tim mach trung binh khac.2Can tu van cho bénh nhan thira can béo phi
hiéu vai tro clia gidm can bang thuéc phoi hop véi diéu chinh ché do dinh dudng va
16i sOng

Diéu tri vdi Liraglutide 3.0 mg gitp bénh nhan giam duoc 5-10% can nang trén
thuc té 1am sang, diéu tri theo ca thé hoa gilp cdi thién chuyén hdéa nhu HbA1c,
can nang, vong eo.
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