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l. VAI TRO CUA CAN THIEP LOI SONG

The three pillars of obesity managment that support nutrition and activity

Medical nutrition therapy Physical activity
 Personalised to meet individual values, preferences 30-60 minutes of aerobic activity on most days of the
and treatment goals to promote long-term week can result in
adherence a. Small amount of weight and fat loss
* To be administered by registered dietician to b. Improvement in cardiometabolic parameters
improve weight-related and health outcomes c. Weight maintenance after weight loss

Can thiép 16i séng la mot phwong phap diéu tri va
phong ngtra cac bénh man tinh, tap trung vao viéc
thay doi cac hanh vi sirc khée khéng lanh
manh cla ca nhan théng qua mét chuwong trinh ¢ cau
trdc, duwoc thiét ké dé cai thién sirc khoe thé chat va tinh
than.

Psychological intervention Pharmacological therapy Bariatric surgery
» Cognitive behavioural therapy Usual criteria are Usual criteria are
* Acceptance-based therapy e BMI >27kg/m? and obestiy- e BMI >30kg/m? and poorly
related comorbidities controlled type 2 diabetes
e BMI >30kg/m? e BMI >35-40kg/m? and obesity-

related comorbidities
e BMI >40kg/m?

Effectiveness of Different Intervention Modes in Lifestyle Intervention for the Prevention of Type 2 Diabetes...: Systematic Review and Meta-Analysis of Randomized Controlled Trials, IMIR, 2025
Wharton, S. et al. (2020). Obesityin adults: a clinical practice guideline. Canadian Medical Association Journal, (2020) 192 (31), E875-E891.
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l. VAI TRO NEN TANG CUA CAN THIEP LOI SONG

Tilé st dung thubc gidm
can khi co chi dinh

khoang 4%
PHARMACOLOGICAL
INTERVENTION
\l Co chi dinh phau that
: dwoc phau thuat < 1%
M6 hinh bac thang diéu tri béo phi SURGICAL
INTERVENTION

Nguén: Wimalawansa, Sunil J. Research and Reports in Endocrine Disorders (2013): 17-30.
DOl https://doi.org/10.2147/RRED.S32041

KFF Health Tracking Poll July 2023: The Public’s Views Of New Prescription Weight Loss Drugs And Prescription Drug Costs
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l. Hiéu qua giam can cua can thiép 16i song

5 Mdrc giam can
Can thiép .
trung binh

CTLS théng thuwong 3-5%
CTLS Chuyén Séu 7 - 10% o ‘ Urinary stress incontinence |
b;—* ( Knee osteoarthritis ]
. n , @ I
Can thiép duoc ly (GLP1-RA) 10 - 20% = [ Prevention of T20 [ GERD |
2 e ' -
T | PCOS NASH )

x n - NN
Phau thuat 25 - 35% Hyperglycaemia | NAFLD ‘ Cardiovascular disease \] | HFpEF
I ‘- E = - =

N

Hypertension | | Dyslipidaemia ] Obstructive sleep apnoea ] [ T2D remission ]
) _ J \

From From

5% ‘ 10-15%

WEIGHT
LOSS

The Diabetes Prevention Program (DPP) Research Group. Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin. N Engl J Med. 2002;346(6):393-403.

The Look AHEAD Research Group. Cardiovascular effects of intensive lifestyle intervention in type 2 diabetes. N Engl J Med. 2013;369(2):145-154.

Wilding JPH, Batterham RL, Calanna S, et al. Once-Weekly Semaglutide in Adults with Overweight or Obesity. N Engl J Med. 2021;384(11):989-1002.

Sjostrdm L, Narbro K, Sjostrom CD, et al. Effects of bariatric surgery on mortality in Swedish obese subjects. N Engl J Med. 2007;357(8):741-752.

Garvey WT, et al. Endocr Pract. 2016;22(Suppl. 3):1-203. 2. Sundstrom J, et al. Circulation. 2017;135:1577-85. 3. Look AHEAD Study Research Group. Lancet Diab Endocrinol. 2016;4:913-21.
Lean ME, et al. Lancet. 2018;391:541-51. 5. Ryan DH, Yockey SR. Curr Obesity Rep. 2017;6:187. 6. Benraoune F, Litwin SE. Curr Opin Cardiol. 2011;26:555-61.
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boi twong

- Nguoi trwdng thanh cé nguy co cao mac bénh tiéu
dwong tip 2.
+ Thtra can hoac béo phi (BMI = 24 kg/m?).
+ Bj tién tiéu duwong

- 86 lwong tham gia DPP: 3.234 va DPPOS: 3.147

Phwong phap nghién ctru

- Nhém CTLS: DPP (can thiép 16i sdng chuyén sau cé
cau tric) va DPPOS (budi ciing ¢6 2 lan méi nam).

- Metformin: metformin 850 mg x 2 |an,ngay

- Nhém Gia dwoc: Khdng nhan duoc can thiép cu thé

DOI:10.1016/50140-6736(09)61457-4

Change in weight (kg)

—@— Lifestyle —#— Metformin --A--Placebo

Két thuc can thiép
trung binh 2,8 nam
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Figure 3a
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Percent Reduction in Initial \Weight
Look AHEAD Research Group. Eight-year weight losses with an intensive lifestyle intervention: the look AHEAD study. Obesity (Siker Spring) 2014, 22:5-13

Unick JL, Neiberg RH, Hogan PE, et al, and the Look AHEAD Research Group. Weight change in the fi rst 2 months of a lifestyle intervention predicts weight changes 8 years later. Obesity (Silver Spring) 2015; 23: 1353 -56.
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l. Nghién ctru tDNA (Malaysia)

230 bénh nhan bi tieu dwong tip 2, thira can hoéc
béo phi, v&i mirc HbA,c nam trong khoang 7%-11%

« Usual Care: tw van dinh dw&ng va tap luyén théng
thwong

« tDNA-MI: tw van theo k§ thuat phéng van tao déng
lwc

- tDNA-CC: tw van tDNA théng thwéng

(tDNA ké hoach &n udng c6 cau truc, thay thé bira an,
tdng cwdng hoat dong thé chat )

BmJ Open diab Res Care 2017;5:e000384. doi:10.1136/bmjdrc-2016-000384

—06tr

Percentage Weight Change (%)

- —
—-—' . b
n —

" —
T e —.
— —

=3
—
-
-‘-__,-
-

Sy
—
—
Ny
—
—
—y
—y
™~

[ —e— tDNA-MI
-m- tDNA-CC
—a - Usual care

Baseline 3m 6m 9m 12m

* p < 0,001 tai thoi diém 3, 6, 9 va p=0,007 tai th&i diém 12
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l. VAI TRO TRONG DU PHONG VA DPIEU TRI BENH PONG MAC

DO0I:10.20945/2359-3997000000393
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http://dx.doi.org/10.20945/2359-3997000000393
http://dx.doi.org/10.20945/2359-3997000000393
http://dx.doi.org/10.20945/2359-3997000000393
http://dx.doi.org/10.20945/2359-3997000000393

l. Nghien ctru DPP

Do twong 409 Placebo
- Nguwdi trwdng thanh cé nguy co cao mac bénh tiéu
dworng tip 2. o 1 I
+ Thira can hodc béo phi (BMI = 24 kg/m?). = 304 |
+ Bi tién tieu dwong § B:’o | Matformin
o v "
= 2 Lifestyle
g8 209
Z®
=0
—
- 4
S 10
DPP cho thay can thiép 16i sdbng chuy&n sau da lam giam i
58% nguy co phat trién thanh DTD tip 2 & nhirng ngu o 5
c6 nguy co cao vuort trdéi hon so Metformin (31%). 0 05 10 15 20 25 30 35 4.0

Year

DOI: 10.1056/NEJMo0a012512
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l. Nghien ctru DIRECT

1[$- Fisher's exact p=0-0001 mBD- Odds ratio 19-7, 95% C17-8-49-8:
306 ngwoi tredng thanh, cé do tudi tir 20 den 65, dwoc chan doan mac bénh g o _— P
tieu dwong tip 2 thoi gian mac bénh <6 nam T 5
+ Bi thira can hoac béo phi =< 6o =% 60
+ Khong st dung insulin. §‘§ £f 46%
£ 407 5T 40
c " 24% £°
é 20- § 20-
Nhém 1: Nhém Can thiép g » 4%
Can thiép cot 16i: chwong trinh gidm can rat chuyén sau va cé cau truc: 3-5 vy B Brwe— o,
thang chi st dung ché dd an cdng thirc dang 1dng, it nang lwong (khoang 825— group group group group
853 kcal/ngay) + ngwng tat ca cac loai thudc tri tiéu dwdng va huyét ap. Sau C
giai doan trén, thyc pham thong thwong dwoc dwa dan tré lai vao che do an 1007 Oddevatio per kg weight loss .32, 95% (1123-1.41 -
trong vong 2-8 tuan. ) —
Nhom 2: Nhom Poi chirng: Nndm nay nhan dwoc s cham soc tiéu chuan g
2% 60 57%
s 4 34%
ﬂg-_- 20+
7o
0 0% I | I | | I |
0 =5 510 10-15 =15
Weight loss at 12 months (kg)

1.Primary care-led weightmanagementforremission of type 2 diabetes (DiRECT): an open-label, cluster-randomisedtrial The Lancet, Volume 391, Issue 10120, 541 - 551




A , A Primary End Point (acute myocardial infarction, stroke, or death from
cardiovascular causes)
I' N g h ien cwu P RE D IM E D Med diet, EVOO: hazard ratio, 0.69 (95% Cl, 0.53-0.91)
Med diet, nuts: hazard ratio, 0.72 (95% Cl, 0.54-0.95)
Lo 0077
= Control diet
094  0.06-
o 087 0.05-
” (V)
» 7.447 ngwoico nguy co mac bénh tim mach cao nhung 3 2; 0.04-
’ « K X ’ v s 7 X X X s -V
chwa co bién co. PTD tip 2 hoac co it nhat ba yéu to nguy co s o5 00
‘ 2 2
chinh khac £ 04f 002
 Phan nhom: £ 037 o0
X A v . > A PO o X 0.2
- Ché d6 an bia Trung Hai + Dau 6 liu nguyén chat o | 0
- Ché dé an Bia Trung Hai + Cac loai hat 0.0 —
y'é I’\ ] V4 l’\ ~n ~ Vd V4 O 1 2 3 4 5
- Nhom déi chirng (Ché dd an it béo) ,
ears
No. at Risk
Control diet 2450 2268 2020 1583 B Total Mortality
Med diet, EVOO 2543 2486 2320 1987 Med diet, EVOO: hazard ratio, 0.90 (95% Cl, 0.69-1.18)
Med diet, nuts 2454 2343 2093 1657 Med diet, nuts: hazard ratio, 1.12 (95% Cl, 0.86-1.47)
1.0+ 0.07 Control diet
099 0.06-
0.8-
0.05
. 07
L.t:; 0.6 0.04+ Med diet,
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2 059 00 i die,
£ 044  002- nuts
" 034 ool
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Years
No. at Risk
Control diet 2450 2270 2027 1586 1272 949
Med diet, EVOO 2543 2486 2324 1991 1691 1310
Med diet, nuts 2454 2345 2097 1662 1395 1037

DOI: 10.1056/NEJMoa1800389




l. So sanh hiéu qua dw phong va dong mac cta cac bién phap giam can

Can thiép 16i sdng Phau thuat

Dw phong BTD Rat hiéu qua it bang chirng dw phong dai han it bang chirng

Thwdng cai thién huyét ap/lipid
nhe—vira

Dy phong/ diéu tri THA, RLLP,

OSA It bang chirng

Hiéu qua tot

Hiéu qua manh nhat: nhiéu phan
Dieu tri DPTP Giam HbA1c it hon Cai thién HbA1c manh tich t6ng hop bao cao ti lé thuyén
gidm rat cao ~50—-60%

Cai thién yéu td nguy co’; loi ich
Diéeu tri bénh tim mach tim mach phu thudéc vao duy tri | GLP-1RAs giam MACE = 10-15%
giam can.

Giam bién cb tim mach va t& vong
lau dai sau phau thuat

GLP-1 cho th4y gidm steatosis / | Cai thién men gan, steatosis; mot
cai thién NASH trong thir nghiém | sb bang ching cho thuyén gidm
— di¥ liéu vé xo hoa con hén hop. ctia NASH sau phau thuét.

Gidm 7-10% can nang c6 thé cai
thién NASH

Diéu tri NAFLD / NASH

Bao vé than Cai thién cac yéu t6 nguy co Loi ich bdo vé than Cai thién cac yéu té nguy co

Diabetes Prevention Program (DPP)
https.//www.cdc.gov/diabetes-prevention/programs/index.html?utm_source=chatgpt.com

https://imww.nejm.org/doi/full/10.1066/NEJMoa1212914?utm_source=chatgpt.com

https.//mww.eatingwell.com/for-people-with-diabetes-and-overweight-these-two-factors-may-lead-to-6 1-percent-lower-cardiovascular-event-risk-ne w-study-shows-8602110?utm_source=chatgpt.com
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Can nang,
emmnd Chi€u cao,

BMI 23,0-24.9 (Thua can)
BMI 250 - 299 (Béo phido )

Panh gia va diéu tri cac yéu
t6 nguy cd tim mach va cac

calculate patient's BMI

complications

4 " A R u 4 A - ” < (body mass index)
Khuyén cao can thiép 161 song dieu tri beo phi ,
BMI 2 25 kg/m? R i7 o BMI 2 30 kg/m?
(=23 kgl-r;12 for Asians) obesity-related (=28 kgl:rl2 for Asians)

g
| w—

BMI (kg/m? BMI = 30 (Béo phi dé 1) bénh c6 lién quan béo phi
modalities obesity pharmacotherapy
— recommended for
séng toan dién everyone with
overweight/obesity
assess obesity background
Theo déi va duy tri Trong ludng giam = 5% va . MNT » and comorbidities
viéc thay doi I6i dat dudc cai thién muc tiéu (medical nutrition
song toan dién suc khoe therapy)

+ v v
prediabetes psychological food craving
physical or type 2 diabetes or depression

Can thiép I6i séng tang activity or cardiovascular disease(s) or substance dependence
cudng va dung thuoc

Trong Iugng giam
= 5% va dat dudc cai
thién muc tiéu suc khoe

Theo déi va duy tri viéc
thay doi I6i song toan dién

+ v y
. liraglutide or semaglutide 1st |ine naltrexone/bupropion
lifestyle
change
BMI 2 30 kém bénh lién v v
quan béo phi: quan tam e ; nd l; ; - ;
dén phiu thuat naltrexone/bupropion |2 line liraglutide or semaglutide

medication(s) change
(to drygs ngt assogated & &
with weight gain)

orlistat 31 |line orlistat

Hwéng dan chan doan va diéu tri b&nh béo phi. Bo Y té. 2022

tuniewski, M.; Matyjaszek-Matuszek, B.; Lenart-Lipinska, M. Diagnosis and Non-Invasive Treatment of Obesity in Adults with Type 2 Diabetes Mellitus: A Review of Guidelines. J. Clin. Med. 2023, 12,44 31.
https://doi.org/10.3390/jcm12134431
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IIl. CAC THANH PHAN CUA CHUONG TRINH CAN THIEP LOI SONG

~Te

Chuong trinh can thiép 16i song

Liéu phap Liéu phap Canthiép
dinh dudng hoat déng hanh vi
thé chat
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Hiéu qua giam can sau 6 thang

low-carb —

DASH —

Pia trung hai

it chdtbéo | —

Mat dd calothap | —

An chay rat it chat béo | ——

low-carb nghiém ngat |—

doi: 10.1136/bmj.m696 | BMJ 2020,369:m696
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Energy expenditure

Can thiép hoat ddng thé chat phdi hop v&i can
thiép dinh duwdng giup giam thém 1,0-1,5 kg so
vOi chi can thiép dinh dwéng, nhwng giup duy tri
hiéu qua giam can va cai thién strc khoe tim
mach, chuyén héa va sirc khée tam than.

g
Exercise in Obesity Vid
Management {°
&

)

Cardiovascular improvement

http://dx.doi.org/10.1016/ S0140-6736(16)00271-3
https://doi.org/10.3390/metabo14110589
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P
Il. Lieu phap hoat dong the chat
8
Po6i twwong nghién ciru 0
- 160 nguoi trwdng thanh béo phi, it van dong. o |
- Tt 65 tudi tré 1én. =
- (BMI) tr 30 dén 45 kg/m? _104 Resistance =
—a— Combination
_12 1 I | I I I | | | | | | I
0 2 4 6 & 10 12 14 16 18 20 22 24 26
Weeks of Intervention
Phwong phap nghién ctru
- Nhém tap khang lwe: Tap luyén khang lwc (tap ta). D Lean Mass
- Nhom tap aerobic: Tap luyén aerobic (nhw di bd). e
- Nhém két hop: Tap khang lwc va tap aerobic. - 1 W S -
- Nhém doi chirng: Khéng c6 chwong trinh tap luyén cé T .4
giam sat. E N
o
. N & 3 N
o » G O
(/0& v.éao é,{;@o *@(‘&
doi:10.1056/NEJM0a1616338. N &
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Can thiép hanh vi

Lieu phap can thiéep

A4

>Tw van, giao duc: thay dbi thai do, cung cap
kién thirc va hwdng dan thue hanh

>Can thiép hanh vi chuyén sau: Thiét 1ap muc
tiéu , tww theo doi, kiém soat tac nhan kich
thich, gidi quyét can dé, tai cau trdc nhan thirc

>Phwong phap ho tro’ va duy tri

Quy trinh can thiép

>Tinh cé cau truc

>Tinh cé& thé hoa

>Tan suéat

- Phwong thic

>HO tro lién tuc va lau dai
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Il. Chwong trinh ¢6 cau tric véi can thiép hanh vi chuyén sau

+ CO cau truc cao (bai gidng, lich trinh cu thé)

+ Dya trén nhirng bang chirng I&én nhw DDP, look AHEAD; nhat quan va chat
lwong dong déu, hiéu qua vé chi phi va kha nadng mé rdng, tao méi trwong
hoc nhom giup tang dong lwc va mai treong chia sé kinh nghiém.

+ Nhwoe diém: gidm tinh ca nhan hoa, cirng nhac.

Group Intervention One-to-One Intervention Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Appel 2011 -5.1 0.8 133 -4.5 0.7 139 20.2% -0.60[-0.78,-0.42 .
Ash 2006 -29 0.9 29 -1.8 0.8 49 180% -1.10[-1.50,-0.70) e
Heshka 2003 -43 0.4 211 -1.3 0.4 212 204% -3.00[-3.08,-292 -
Jebb 2011 -4.1 0.3 377 -1.8 0.2 395 205% -2.30[-2.34,-2.26] .
Jolly 2011 -16 8.4 400 0.1 78 140 94% -170[-3.25,-015] -
McRobhie 2016 -4.2 7.3 221 -2.3 6.6 109 93% -190[-3.47,-0.33] i)
Tur 2013 -142 123 35 -05 11.6 36 1.3% -13.70[-19.26,-8.14]
Total (95% Cl) 1406 1080 100.0% -1.92[-2.57,-1.28] L3

-20 -10 0 10 20

Test for overall effect. Z=5.83 (P < 0.00001) Favours Group Favours One-to-One

https://doi.org/10.1111/jhn.12853
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https://doi.org/10.1111/jhn.12853

+ Can thiép 16i song ca thé héa: dinh dwéng chinh
xac, ca thé hoa hoat ddng thé chat, can thiép ca thé
hoa theo vi sinh vat dwong rudt, tam ly hoc hanh wi,
dinh dwéng theo nhip sinh hoc, méi trwdng va kinh té
xa hai.

+ Wu diém: tdng cwdng sw chi ddng va dong Iwce, linh
hoat dé diéu chinh, gidi quyét dwoc cac rao can phurc
tap.

+ Nhwoc diém: phu thudc nhiéu vao ky nang cua
ngwdi tw van, chi phi cao, cé thé thiéu dinh hwéng.

Il. Chwong trinh can thiép ca thé héa

A 0 .......................................................... B 100.
5 ipLI []sLi
2 DL ;\? 804 PTRE A A b AT G oA
g S
= £
o 4 S S ———
%, S
= 84 =TI R
= o
=
3 .8. .................................................................. 20. .
- SLI -= PLI =
'10 T T 1 0" T T
0 _4 8 12 >5 >10
Time (weeks) Total Weight Loss, %

Két qua nghién clru can thiép 16i sdng ca thé héa theo kiéu hinh béo phi

A) Giam can nang (kg) trong can thiép 16i séng tiéu chuan (SLI) va can thiép 16i séng
phu hop véi kiéu hinh (PLI).

B) Ty 1é ngwdi tham gia trén méi nhém diéu tri ¢é téng trong lwong co’ thé Ién hon 5
va 10% sau 12 tuan.

Phenotype tailored lifestyle intervention on weight loss and cardiometabolic risk factors in adults
with obesity: a single-centre, non-randomised, proof-of-concept study
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Il. Cwdrng dd va tan suat can thiép

0

+ Can thiép chuyén sau vs Can thiép tiéu ~ --CONTROL -+LOW —-MOD -#-HIGH
chuan %‘2'
+ Can thiép cwong do cao trong chuwong %’, 4
trinh can thiép 16i sdbng chuyén sau can it «§
nhat 14 budi trong 6 thang dau hoac 26 £
budi trong 1 ndm dau tién. §

2

-10 -

-12

Month

Hiéu qua veé tan so can thiép v&i hiéu qua giam can
(8 cho LOW, 16 cho MOD va 24 cho HIGH trong 6 thang dau)

Jensen, M. D., Ryan, D. H., Apovian, C. M., Ard, J. D., Comuzzie, A. G., Donato, K. A., ... & Yanovski, S. Z. (2014). 2013 AHA/ACC/TOS guideline for the management of
overweight and obesity in adults: a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines and The Obesity Society. Journal

of the American college of cardiology, 63(25 Part B), 2985-3023.
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v' 818 ngudi béo phi

v" Phan nhom:

1. Control: Nhan tai liéu hwdng dan giam can

2. Face-to-face: Truc tuyén POWeR+ hd tro trwe tiép.

3. POWeR+R: Truwc tuyén POWeR+hd tro tir xa

* Chuwrong trinh POWeR+: La mét chuong trinh truc tuyén
kéo dai 6 thang gém 24 bubi.

Il. Tw van trwc tiep hay trwc tuyén

Complete cases

=5% reduction in weight

Risk ratio versus control

6 months 12 months 6 months 12 months
Control 16/136 (12%) 42/227 (19%) 1.00 100
POWeR+ 59/148 (40%) 62/221(28%) 3-42 (210-5:56; p<0-001) 1-46 (1.02-2-08; p=0-036)
Face-to-face
POWeR+Remote 55/155(35%) 69/218 (32%) 3-02 (1.89-4-83; p<0-001) 1.67 (1-17-2-37; p=0-004)

Data are n/N (%) or risk ratio (95% Cl; p value), unless otherwise specified.

Table 4: Patients maintaining at least 5% weight loss from baseline to months 6 and 12

Little, Paul et al. The Lancet Diabetes & Endocrinology, Volume 4, Issue 10, 821 - 82




M6t s6 chwong trinh can thiép 16i song trong thwe hanh 1am sang
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1. Can thiép 10i song la nén tang diéu tri béo phi: tru cét, can dwoc ap dung cho moi bénh nhan
béo phi, phdi hop véi thudc gidm can hay phau thuat.
2. Hiéu qua da dworc chirng minh qua cac thir nghiém Iam sang: Cac chwong trinh CTLS
chuyén sau, c¢é cau tric co kha nang giup gidm trung binh 7-10% can nang
3. Hiéu qua dw phoéng va diéu tri b&nh dong mac: gidam 58% nguy co mac dai thao dwdng tip 2 va
tham chi co thé gitp thuyén giam bénh & mot ty 1& dang ké bénh nhan, cai thién tinh trang THA, roi
loan lipid mau, gan nhiém mé...
4. Can lwa chon chwong trinh can thiép phu hop dwa trén liéu phap dinh dwdng, liéu phap hoat
dong dong thé chat, liéu phap hanh vi dya trén tinh cé cu trac, ca thé hda, tan suét, truc tiép hay
trwee tuyén phu thudc vao dac diém, bénh ly di kém va diéu kién cua tirng bénh nhan. o)
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