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Human Insulin va insulin analog?

e Insulin ngwei /human insulin: Pwoc tong hgp bang phwong phap tai té hop
DNA, c6 cau truc giong insulin ngwoi
— Human insulin hién c¢6 tai Viét Nam gom insulin thwéng (regular insulin,

Actrapid) va NPH (Neutral Protamine Hagedorn).

e Insulin analog: Thay doi cau tric insulin bang cach thay thé mét vai acid
amin hoac gan thém chuoi polypeptide de thay doi dwoc tinh.
— insulin tac dung nhanh nhw Aspart, Lispro, Glulisine
— insulin tac dung kéo dai nhw Detemir, Glargine, insulin Degludec

e Insulin premix: insulin hon hop / trén san / hai pha
— insulin nhanh + insulin cham/ban cham



DTD la mo6t bénh tién trién, thém thudc diéu tri 1a can thiét dé
dat kiem soat BH
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Quan diém dung insulin thay ddi theo th&i gian
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Initiate Basal Insulin

Usually with metformin +/- other noninsulin agent

Start: 10 W/iday or O1=-0.2 U kg, /day
Adjust: T0-15% or Z2-4 units once or twice weekly to reach FBG target
For hypo: Determine & address cause; if no clear reasaon for hypao,
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Vai tro quyét dinh cta insulin nén,
basal bolus (nén + 1-3 miii nhanh)

TSTANDARDSOF
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= |ncrease dose by 1-2 U or g9 . = |f on existing insulin regimen

usually unit to unit at the
same total insulin dose but
may reguire adjustment

to individual needs

10-15% twice weekly Consider:

. L}

For hypoglycemia determine
cause, if no clear reason lower
corresponding dose by 10-20%
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PRANDIAL
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= Stepwise addition of prandial
insulin every 3 months if HbA,_ > = |ndividual dose adjustment
target is associated with lower risk depends on type of

of hypoglycemia and increases biphasic insulin
patient satisfaction compared B aS aI + 2

with immediate introduction [

of full basal-bolus regimen ] Basal +3

= More complex if on three
times daily regimen
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TITRATION FOR PRANDIAL
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ONOGOAWNE

Khéi tri insulin: Vai tro cua premixed insulin?

Guidelines Lwa chon khei tri
ADA!  Insulin nén

AACE?2 « Insulin nén

IDF3 « Insulin nén OD

*  Premixed OD/BID

Guidelines khu vwc Lwa chon kh¢i tri

Vietnam# « Insulin nén OD
* Premixed OD/BID

Diabetes Australia®  Insulin nén OD
¢ Premixed OD

India® « Insulin nén OD
¢ Premixed OD/BID

ADA. Diabetes Care. January 01 2018; volume 41 issue Supplement 1

AACE/ACE COMPREHENSIVE TYPE 2 DIABETES MANAGEMENT ALGORITHM 2018. Endocr Pract.2018,d0i:10.4158/CS-2017-0153

IDF Clinical Guidelines Task Force. Global guideline for type 2 diabetes, 2012. www.idf.org/sites/default/files/IDF-Guideline-for-Type-2-Diabetes.pdf

Insulin treatment algorithm In T2D- Viethamese MoH in 2017.

General practice management of type 2 diabetes, 2016—18. Melbourne: The Royal Australian College of General Practitioners and Diabetes Australia, 2016. https://iww.diabetesaustralia.com.au/best-practice-guidelines

Indian National Consensus Group: National Guidelines on Initiation and Intensification of Insulin Therapy with Premixed Insulin Analogs. http://www.apiindia.org/medicine_update_2013/chap51.pdf

Shah SN, Litwak L, Haddad J, et al. The Alchieve study: a 60 000-person, global, prospective, observational study of basal, meal-time, and biphasic insulin analogs in daily clinical practice. Diabetes Res Clin Pract. 2010 May;88 Suppl 1:S11-6.
Valensi P, Benroubi M, Borzi V, et al; IMPROVE Study Group Expert Panel. The IMPROVE study--a multinational, observational study in type 2 diabetes: baseline characteristics from eight national cohorts. Int J Clin Pract. 2008 Nov;62(11):1809-19.



piéu tri

tang cwong: Vai tro cua premixed insulin?

ADA! .
AACE? .
IDF3 .

Basal plus/Basal bolus
Thém GLP-1 RA
Premix BID/TID

GLP-1 RA hodc insulin bira an
(Insulin Premixed ndm trong nhém cac chon lya

khac)

Basal plus/Basal bolus
Premix insulin

Local guidelines Lwa chon tang cwong

Vietnam4 .

Diabetes Australia® .

.

.

Indiab .

Thém GLP-1 RA
Basal plus/basal bolus
Premix BID/TID

Thém GLP-1 RA
Basal-plus/basal-bolus
Premixed BID hoac TID

Basal plus/basal bolus
Premix OD/BID/TID

ADA: The American Diabetes Association; AACE: The American Association of Clinical Endocrinologists; IDF: The International
Diabetes Federation; GLP-1RA: Glucagon-like peptide-1 receptor agonists; OD: Once daily; BID: Twice daily; TID: Thrice daily.



Pac diém cua insulin hai pha
kiém soat dong thei PH sau an va BH doi

Kiém soat PH
sau an

Murc
insulin
huyét
twong

Thoi gian

Kiém soat PH luc
doi

S tiét insulin sinh Iy
“*“Insulin blra an
= Insulin hai pha



HUONG DAN CHAN POAN VA PIEU TRI DAl THAO PUONG TiP 2 -
VIET NAM 2017

* Insulin trén, hon hop

70% insulin isophane/30% Insulin hoa tan
75% NPL/25% Lispro

50% NPL/50% Lispro

70% Aspart Protamine/30% Aspart hoa tan
70% insulin Degludec/30% insulin Aspart



Lwa chon giira cac loai insulin trén, hén hop hién nay?

Insulin trén, hdn hop Gi®i han cua human insulin
- 70% insulin isophane/30% Insulin trén, hon hop
hoa tan — Thanh phan nén khéng

bang phang dé gay dao
dong dwong huyét va “hiéu
trng bo vai” dé gay ha
dwdng huyét.

— Thanh phan nén khéng tac
dung kéo dai dé bao phu
nhu cau nén 24 gid

— Can phai lac trén dé dong
nhat

= M0 phdng tiét insulin sinh ly
s INSUlIN trdn h6N hop hién tai



Tac dung cua BHI 30 (Biphasic human insulin 30)

Nong d6é & ngwoi
khéng bi DTD

Cdng thirc 2 pha (trén san)

Bira an "

_Thiéu "
\J
\J

7:00 am

|

TRU'OC AN 30 PH

12:00

Thiéu " Thiéu

‘wu||unmum\H\HNH\H“H\HHHHH||H||\|\|\|||u|||umunmmmmm".l.l..... .......

Qua

nhiéu

7:00 pm

|

TRU'GC AN 30 PH

1:00

Qua

nhiéu

7:00
Théi gian (h)

Phan bo: 2/3 liéu sang + 1/3 liéu chiéu
« Tot khi c6 2 bira an chinh (sang,chiéu)
« Trwa BN phai an it. Toi da 2 mii/ngay



Pac diem BiAsp 30

KHONG AN Trwa phai an it

~

mammmEnE pseinsulin & i sulin analog 2 pha
khéng bi DTD

7:00 12:00 7:00 pm 1:00 7:00
- g Thé&i gian (h)

NGAY TRU'GC AN NGAY TRUG'C AN
HOAC SAU AN HOAC SAU AN

Insulin analoa 2 pha (trén san): BIAsSD 30




Hiéu qué kiém soat dwong huyét nén va sau an
cua IDegAsp & trang thai 6n dinh

To6c do truyén glucose trung binh cta IDegAsp & trang thai 6n dinh

Téc d6 truyén 10 trong nhém BN DTD tip 1

dwong trung
binh

0
8
" IDeqgAsp 0.6 U/kg (n=22
(mg/(kgemin)) 6 - 9Ash g (n=22)
4

Thanh phan theo bira an
B Thanh phan nén

o 4 8 12 16 20 24
Thoi gian (gio)
IDeg dihexamers (70%)
1

NN5401-1979

IAsp hexamers (30%)




Insulin ngwoi 2 pha # BiAsp30 # IDegAsp

Insulin ngwoi 2 pha

30%*-

70%*

Soluble human
insulin
(short acting)

Isophane human
insulin (NPH)

(intermediate
duration
of action)

*Ratio can vary.

"}l“) Resuspension required

Insulin analog 2 pha

IdegAsp — 2 insulin analog riéng
biét

IDegAsp™ Ia dang keét
hop hoa tan dau tién tw

2 insulin analogue khac
nhau ma khdng can lac
dé trén lan v&i nhau




‘Dieéu tri Insulin cho BN DTD2
that bai v&i thudc udng va 16i song

« Khéi dau dung Insulin

1 mii Insulin nén +
Cac thuéc uong

Chon
huwdng
nao

1 mui Insulin 2 pha +
Céac thuoc uong

« Cheé d6 Insulin ting cwdng

Insulin nén +
Insulin nhanh (basal
- bolus)

Chon
hwdng nao

Insulin 2 pha:
2 or 3 mii




Khuyén cdo: Can nhac khé&i tri toy bénh nhan

Uu tién premix Can nhac Wu tién insulin nén

>3 mmol/L (>54 mg/dL) Mirc tang dwdng huyét sau an? <1 mmol/L (<18 mg/dL)

Bénh nhan c6 kha nang ap dung
Khdng phac do basal-bolus khi can Co
diéu tri tang cwdng?

C6 mdbt hoac hai bira an voi

co nhiéu carbohydrate Khong
L6i sbng bénh nhan dé du doan
Co khéng (e.g., ché do an, thoi gian Khong

lam viéc)?

Kha nang bénh nhan trong viéc tuan tha liéu phap diéu tri ting cwong anh hwéng dén viéc lwa chon phac doé

khei tri insulin

Ted Wu et al. Diabetes Ther. 2015 Jun 24.DOI 10.1007/s13300-015-0116-0



Khuyén cao: Can nhac diéu tri ting cwéng

Céc yéu to giup xac dinh liéu phap diéu tri tdng cwérng nén la basal-bolus
hay insulin premix analog

i Uu tién cha bénh nhan vé sé mii |  Thodi mai véi viéc tiem thudc
Uu tién it madi tiém hon A £ . R
tiém thubc thwong xuyén
Wu tién it 1an theo doi duwong Wu tién ctia bénh nhan veé viéc Thoai mai v&i viéc theo doi
huyét theo d6i dwong huyét dwdng huyét thwong xuyén hon

Kha nang tiém thudc ctia bénh
nhan (e.g. kha nang nhan thirc, £
n , X L o Tot
dod khéo tay, can ngwoi cham
sdc)

Kém

Adapted from Ted Wu et al. Diabetes Ther. 2015 Jun 24.DOI 10.1007/s13300-015-0116-0



BN DTD chau A phu hop khéi tri véi insulin tron, hon hop

BMI thap 4 Suy chirc nang té bao Beta®

DTD tip 2 tré tuoi &7 PH sau an cao?

Bira an nhiéu carbohydrate?®

1. Tsai S, et al. J Diabetes. 2011;3(3):208-216. 2. Kim S, et al. Acta Diabetol. 2014;51(4):655-661. 3. Monami M, et al. J Endocrinol Invest. 2006;29(7):619-624. 4. Freemantle N, et al. Diabetes
Obes Metab. 2012;14(10):901-909. 5. Mgller JB, et al. J Clin Endocrinol Metab, 2014;99(11):4273-4280. 6. Chan JC, et al. JAMA. 2009;301(20):2129-2140. 7. Ma R and Chan JC. Ann NY
Acad Sci. 2013;1281(2013):64-91. 8. Venn BJ, et al. Diabet Med. 2010;27(10):1205-1208. 9. ChartsBin statistics collector team 2011, chartsbin.com/view/1154. Accessed 7 July 2015.



Str dung insulin hon hop tai cac quoc gia chau A

" ChiInsulin nén B chiinsulin trén, hdn hop B cac phédi hop khac
100 -

80 H

Patients
(%)

> 8
v$

IDF Global Guideline for Type 2 Diabetes. Begin with a basal insulin once daily such as NPH insulin, insulin glargine, or insulin detemir.?
1. Polinski JM, et al. BMC Endocr Disord. 2015;15(46):1-9. 2. International Diabetes Federation. Clinical Guidelines Task Force. 2012.



Két luan

* Insulin thé hé m&i dap ng dwoc nhu cau vé co ché bénh sinh cua
dai thao dwdng type 2 trong cac giai doan khac nhau

* Insulin analogue 2 pha c6 thé 1 t&i 3 mdi tiém /ngay, thuan tién trén
lam sang, khdng thua kém phac do insulin nén, nén+ nhanh

% Bénh nhan Ia trung tam: tiép can toan dién, ca thé hoa

% Quyét dinh, hiéu chinh liéu insulin cho dén khi dat hiéu qua
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