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Tiéu chi chan doan BTD (ADA 2018)

FPG > 126 mg/dl (7.0 mmol/I). Péi duwoc dinh nghia la khong nap calo it nhat 8 gio”®
HOAC
2-h PG > 200 mg/dl (11.1 mmol/I) sau nghiém phap dung nap glucose (OGTT). Nghiém
phap duoc thuc hién theo hudng dan cia WHO, sir dung mét lwong glucose twong
dwong vdi 75 g glucose khan hoa tan trong nuéc”
HOAC
A1C > 6.5% (48 mmol/mol). Xét nghiém phai duwoc thuc hién & phong thi nghiém st
dung phuong phap duoc NGSP chirng nhén va tiéu chuan hda theo phan tich DCCT®
HOAC
O bénh nhan cé céc triéu chirng kinh dién cla tang dudng huyét hodc khing hoang
tang duwong huyét, dwong huyét bat ki > 200 mg/dl (11.1 mmol/)
*Trong trudng hop khong cé ting duwdng huyét rd rang, két qua nén dwoc khang dinh
bang cach lap lai xét nghiém*
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NE¥"Ti54 chi chan doan DTD (ADA 2019)

FPG > 126 mg/dl (7.0 mmol/l). Pdéi dwoc dinh nghia la khdng nap calo it nhat 8 gio”
HOAC
2-h PG 2 200 mg/dl (11.1 mmol/l) sau nghiém phap dung nap glucose (OGTT). Nghiém

phap duoc thyc hién theo hudng dan ciia WHO, st dung mét lwong glucose twong
duong vdi 75 g glucose khan hoa tan trong nuéc’

HOAC
A1C > 6.5% (48 mmol/mol). Xét nghiém phai dwoc thuwc hién @ phong thi nghiém st
dung phuong phap dwgc NGSP chirng nhan va tiéu chuan héa theo phan tich DCCT”
HOAC
O bénh nhan cd cac triéu ching kinh dién cla ting dudng huyét hodc khiing hoang
tang duong huyét, dwong huyét bat ki > 200 mg/dl (11.1 mmol/l)

*Trong trudng hop khdng cé ting dudng huyét rd rang, chan doan doi héi hai két qua
xét nghiém bat thuwdng tir cung mot mau hoac trong hai mau xét nghiém riéng biét.
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NEW"\uc tisu duwong huyét (ADA 2019)

Tém tat khuyén nghi duwong huyét cho bénh nhan dai thao dwong trwdng thanh
khéng mang thai

A1C < 7.0% (53 mmol/mol)”
Pudng huyét twrong mao mach lac déi 80 — 130 mg/dl” (4.4 — 7.2 mmol/I)

Pudng huyét twrong mao mach dinh sau an* < 180 mg/dI* (10.0 mmol/l)

*Muc tiéu duong huyét chat ché hodc 16ng 180 hon cé thé phu hop cho tirng cd nhan cu thé.
Muc tiéu nén duoc ca thé hda dua trén thoi gian mac DTD, tudi/ ki vong sdng, cac bénh
dong mac, bénh tim mach d3 duoc chan doan hodc bién chirng mach mau nhé nang, ha
duwdng huyét khdng nhan thirc, va xem xét tirng bénh nhan cu thé. * Muc tiéu dwong huyét
sau an c6 thé dwoc xem xét néu muc tiéu A1C van chuwa dat mac du muc tiéu dwong huyét
doi da dat. DPudng huyét sau an cé thé do 1-2 h sau khi bat dau bira an, thuong 1a ndong do
dinh & bénh nhan dai thdo duong

Tai danh gia muc tiéu duong huyét theo thoi gian dé can bang gilra
nguy co’ va loi ich khi cac yéu to lién quan dén bénh nhan thay doi
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NEw

Phan 6. CAc muc tiéu dieu tri

Nhan manh vai trd trung tam ctia xét nghiém A1C trong quan ly dai thdo
dwong.

Thém thdng tin vé tv theo ddi duong huyét va theo ddi duong huyet lién tuc va
cac khuyén cao vé van dé nay duwoc dwa sang mét phan maéi: Cong nghé
trong Dai thao dwdng.

Nhan manh nguy co va lei ich ctia cac muc tiéu dwérng
huyét co thé thay doi theo tién trien cua dai thao
dwéong va tuoi tac cua bénh nhan, mét khuyén cao
dwoc thém vao dé tai danh gia muc tiéu dwong huyét
theo thoi gian.

Phan nay dwoc diéu chinh dé pht hop vei CAc tiéu chuan sbéng duoc cap
nhat thang 4/2018 lién quan dén dong thuan vé dinh nghia ha dwdng huyét.
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Phan 12. Bénh nhan cao tudi

» Thém mét phan va khuyén cao méi ve quan ly 10i song nham xac dinh céc
nhu cau va can nhac nhl"yng)hoat doéng thé chat va nhu cau dinh dwéng dac
trweng cho bénh nhan I&n tudi

« Trong thao luan vé tri liéu bang thudc, dorn gian hoa
cac phac do insulin dwoc gidi thiéu nham giap don
gian hoa phac doé insulin dé& phu hop hon véi kha nang
tw quan ly sirc khée cua tirng ca nhan. M6t hinh maoi
hwéng dan cach thire don gian hda va mot bang moi
hwéng dan bac sican nhac liéu phap diéu tri va
giam cwdng dé/ ngwng thuoc & bénh nhan PTD I1&n
tudi dworc thém vao.
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HOI chirng |ao hoa (Geriatric syndrome

[ Sang ] [ Chong mat ]
(Delirium) (Dizziness)

Té nga

[ Tidu khong kiém soat ]
(Falls)

(Urinary incontinence)

[ Dung nhiéu thudc ]
(Polypharmacy)

Ngat
(Syncope)

[ ]
(oo ]
[ ]

J Am Geriatr Soc 2007 May 55(5):780-791
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Ty I& cac bénh déng mac & nguwdi cao tudi
[Tang huyét ap] [Déi thao dub’ng]
20-60% 10-20%

Sa sut tri tué

oo ] e-i'.g ™

[ Thodi khép ] [ Te rcl)ga ]
30% 25%

lrﬁ.

[ Ung thw ] L | ‘ [ Nghe kém ]
20% 35%

énh mach vanh [ Giam thj lwc ]
15% 20%

Anesthesiology 12 2014, Vol.121, 1336-1341
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Pai thao dworng & ngudi cao tudi

Older person with diabetes are at higher
risk than those without diabetes of:
Cognitive
Cancer mortality and Dysfunction
vascular deaths

Geriatic syndromes:

Depression Fractures

Falls and
Fractures

CV disease, cancer
Geriatic syndromes: and all cause

Cognitive impairment Morbidity / Mortaliy

Cognitive dysfunction should be added to the list of the COMPLICATIONS OF DIABETES,
along with Retinopathy, Neuropathy, Neuropathy and Cardiovascular disease.
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Insulin & nguwdi cao tudi: nhiéu yéu to can
can nhac

Approach to the Management of Hyperglycemia

-

Patient / Disease Features More stringent &= ANC 7% == | Less stringem

Risks potentially associated
with hypoglycemia and

other drug adverse effects Bi
high

Disease duration ; =
newly diagnosed long-standing

Life expectancy BTt

3|gelipow jou Ajensn

Relevant comorbidities . 5
absent few / mild severe

Established vascular

complications Sbsant few / mild severe

Patient attitude and highly motivated, adherent, less motiyated, nonadherent,
expected treatment efforts excellent self-care capabilities poor sklf-care capabilities

Resources and support
SyStem readily available \ Iimitejz

alqelipow Ajjenusiod
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XEM LAI VA THONG NHAT 32&” i':NN:;’c')'\l'\'%DC%‘;\
TREN KE HOACH PIEU TRI Q ;

BENH NHAN

0 XEM XET CAC YEU TO cU
DIEU TRI

LIEN TUC THEO = Ngira bién che Tlc-IHEc‘)o‘l\lzl I:UI'-IAUSENL(J; TLEIN
D6| VA HO TRU gu’a ien C u’ng - 0 :

= T6i wu hda QoL
[

X

THUC HIEN KE CHIA SE THONG TIN
HOACH afﬁu TR TRONG QUA TRINH DUA
- - - RA QUYET DINH >
DONG Y TREN KE KE HOACH PIEU TRI
HOACH DIEU TR|
ASCVD = Atherosclerotic Cardiovascular Disease

CKD = Chronic Kidney Disease

HF = Heart Failure

DSMES = Diabetes Self-Management Education and Support
SMBG = Self-Monitored Blood Glucose

| Figure 4.1—Decision cycle for patient-centered glycemic management in type 2 diabetes. Adapted from Davies et al. (119).



TAI LIEU HUAN LUYEN NOI BO

Piéu tri BUOC 1 Ia metformin va diéu chinh 16i séng toan dién (g6m kiém soat can nang va van dong thé lwc).
Néu HbA,_trén muc tiéu, xem bén dui:

KHONG

DA €O ASCVD HOAC CKD

ASCV CHIEM U'U THE -
HF HOAC CKD

CHIEM U'U THE
KHUYEN DUNG

SGLT-2i véi bing ching
giam HF va/hodc tién trién

V@i loiich

ich trén trén CVD CKD trong céc thir nghiém
CVD d3 a3 kiém CVOT néu eGFR di?
kiém ching?, W-------- HOAC -------~

Né&u SGLT-2i khéng dung

nap hodc CCP hodc néu
eGFR khéng dd2, thém

GLP-1 RA véi lgi ich CVD
da duwoc chirng minh

chirng!? néu eGFR

du?

Né&u HbA, . trén muc tiéu

Néu can tdng cuwdng thém,
hodc BN luc nay khong dung
nap véi GLP-1 RA va/hodc
SGLT-2i, chon céc thudc thé

hién an toan tim mach:

[ Né&u HbA, trén muc tiéu ]

¥

= Tranh dung TZD & bénh
nhan suy tim

Chon cac thudc thé hién
an toan tim mach:

= Xem xét thém nhém

thudc khac (GLP-1 RA .

hodc SGLT-2i) véi lgi ich

Xem xét thém nhém
thudc khéc cé lgi ich trén

trén bénh tim mach da
kiém chirng

DPP-4i néu dang khéng
dung GLP-1 RA

Insulin nén*

12D

Sue

bénh tim mach da kiém
chirng?

DPP-4i (trir saxagliptin) &
bénh nhan suy tim (néu
dang ko dung GLP-1 RA)
Insulin nén*

SUS

Loi ich trén bénh tim mach d3 kiém chirng: c6 chi dinh trén théng tin ké don
vé viéc gidm bién ¢4 tim mach. D8i véi GLP-1 RA, bing chirng manh nhat la
liraglutide > semaglutide > exenatide XR. D3i véi SGLT-2i, béng chitng manh

)

TRI HOAN TREN
LAM SANG, CAN
DANH GIA LAI VA
BIEU CHINH PHAC
PO DINH KY
(3-6 THANG)

CHUA CO ASCVD HOAC CKD

2

CAN GIAM THIEU
HA DPUONG HUYET

DPP-4i GLP-TRA SGLT2i? TZD

2 2 2 2

( ~ 1 ~
Néu HbA, Né&u HbA,, NéEu HbA,, Néu HbA,
trén myc tiéu| |trén myctiéu| (trén muctiéu) trén muc tiéu

L T R

GLP-1RA SGLT2i2
SGLT27 SGLT20? HOAC HOAC
HOAC HOAC DPP-4i DPP-di
TZD 17D HOAC HOAC
TZD GLP-1RA

¥ ¥ v v

[ Né&u HbA, trén muc tiéu ]

2

[ Tiép tuc thém nhém thudc khic nhu mé ta bén trén ]

2

[ N&u HbA, trén muc tiéu ]

¥

Xem xét thém SU® HOAC insulin nén:

= Chon SU thé& hé sau v&i nguy co ha dudng huyét thap hon
= Xem xét insulin nén cé nguy co ha dudng huyét thap hon?

hon vira phai véi empagliflozin > canagliflozin. 6. Chon SU thé hé sau c6 nguy co ha duwdng huyét thap hon

Lwu y ring SGLT-2i thay ddi theo ving va tirng thudc cu thé vé mirc 46 eGFR 7. Degludec / glargine U300 < glargine U100 / detemir < insulin NPH

duwoc chi dinh cho khéi tri va ti€p tuc st dung 8. Jutide > liraglutide > dulaglutide > exenatide > lixisenatide

C? empalgliflozin va can’agliflf:zin t'lheu cho thdy giam suy tim va giadm ti€n trién 9. Né&u khéng c6 nhitng tinh trang di kem da dé cap (tirc 1 khdng c6 bénh
bénh thén man trong céc thir nghigm CVOT tim mach, nguy co ha dworng huyét thap, tranh ting can it dwgc wu tién,
Degludec hodc Glargine U100 d3 chirng minh an toan trén tim mach hodc khéng c6 cac tinh trang di kém lién quan can nang)

Liu thadp c6 thé dugc dung nap t6t hon mic d it dwoc nghién ciru vé tac 10.  Xem xét chi phi clia thudic theo tirng quéc gia va tirng khu virc cy thé.

dong trén tim mach

O mét s6 nuwérc, TZD kha méac hon va DPP-4i kha ré hon

. 2 ¥

CAN GIAM THIEU TANG KHI CHI PHI
CAN HOAC KHUYEN e
KHICH GIAM CAN LA VAN DE LON

GLP-1 RA Sus TZD®
v&i hiéu qua SGLT2i

giétngtgén ¢ 4’

[ Né&u HbA, trén muc tiéu

[ Néu HbA, trén muc tiéu ] ¥ ¥
GLP-1RA TZD® sue
sGLT2i véi higu qua
glam can

totd ¢ ¢
¥ [ Néu HbA, trén muc tiéu
Né&u HbA, . trén muc tiéu ] sL J,
4 A =  Piéu trj insulin
choninsulin nén cé

Néu can phéi hop 3 thudc,
hodc SGLT-2i va/hodc GLP-1 RA
khong dung nap hodc CCD,
dung phac d6 c6 nguy co ting
can thap nhat
KHUYEN DUNG

DPP-4i (néu ko dung GLP-1 RA)

chi phi thap nhat
HOAC
= Xem xét DPP-4i
HOAC SGLT-2i c6 chi
phi thdp nhat®

do trung tinh trén can ndng

¥

Né&u DPP-4i khéng dung nap
hodc CCD, hodc bénh nhan
da dung GLP-1 RA, than
trong thém cac thudc sau:
® SU® @ TZD® e Insulin nén

76S

jJuswieal] o1wadA|9 0} sayoeouddy d180j0deWIEYd

Hinh 9.1 — Thu8c gidm duwdng huyét trong dai thdo dwong tip 2: téng quan vé céch tiép can. Xem Hinh 4.1 dé hiéu rd bdi canh. ASCVD, bénh tim mach xo vita; CKD, bénh than man;
CV, tim mach; CVD, bénh tim mach; CVOT, th{r nghiém vé két cuc tim mach; DPP-4i, (rc ché men dipeptidyl peptidase 4; eGFR, d6 loc cau than wdc tinh; GLP-1 RA, ddng van thu thé
peptid giéng glucagon 1; HF, suy tim; SGLT-2i, (rc ché& kénh d6ng van chuyé&n Na-glucose 2; SU, sulfonylurea; TZD, thiazolidinedione. Trich din tir Davies et al. (39).
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PA CO ASCVD HOAC CKD

ASCV CHIEM U'U THE

HOAC
SGLT-2i

vOi lgi ich trén
CVD d3 kiém
chirng?, néu

eGFR du?

GLP-1 RA
vOi lgi ich trén
CVD d3 kiém

chirng?!

HF HOAC CKD CHIEM U'U THE

KHUYEN DUNG
SGLT-2i v&i bang chirng giam suy tim
va/hodc tién trién bénh than man trong
cac thir nghiém CVOT néu eGFR du3

HOAC -————— -

Néu SGLT-2i khdng dung nap hoadc CCD

hodc néu eGFR khéng du?, thém GLP-1 RA

v@i loiich CVD da du’o’c chirng minh

N

Néu HbA, trén muc tiéu [

Né&u HbA,_ trén muc tiéu

NE&u can tang cwdong thém, hodc BN luc nay
khong dung nap vdi GLP-1 RA va/hoac SGLT-2i,
chon cac thuéc thé hién an toan tim mach:

* Xem xét thém nhom thuéc khac (GLP-1 RA
hoac SGLT-2i) vd&i loi ich trén bénh tim mach
da kiém chirng

» DPP-4i néu dani khéng dung GLP-1 RA

TZD>
Su®

(I ] [ ]

L

* Tranh dung TZD & bénh nhan suy tim

Chon cac thudc thé hién an toan tim mach:

= Xem xét thém nhom thudc khac cé lgi ich
trén bénh tim mach d3 kiém chirng?
= DPP-4i (trir saxagliptin) & bénh nhan suy tim

(néu dani ko dung GLP-1 RA)
|

= SUS




CHUA CO ASCVD HOAC CKD
J

CAN GIAM THIEU TANG
CAN HOAC KHUYEN

J
KHI CHI PHi
LA VAN DE LON?-10

J
CAN GIAM THIEU HA PUONG HUYET

DPP-4i GLP-1 RA SGLT2i* TZD

NéuHbA,. | [ NeuHbA, | [ NéuHba, | [ NéuHbA, )
trén muc tiéu [trén muc tiéu| | trén muyc tiéu ‘trén muc tiéu)

- S v <

-

. GLP-1RA SGLT2i?
SGLT2i? SGLT2i HOAC HOAC
HOAC HOAC DPP-4i DPP-4i
T7D T7D HOAC HOAC
TZD GLP-1RA

Né&u HbA,_ trén muc tiéu ]

¥

Tiép tuc thém nhdédm thudéc khac nhw mo ta bén trén

¥

[ NE&u HbA,_ trén muc tiéu J

2

Xem xét thém SU® HOAC insulin nén :

*  Chon SU thé& hé sau vdi nguy co ha dwdng huyét thap hon
=  Xem xét insulin nén cé nguy co ha duwong huyét thap hon’

KHiICH GIAM CAN

GLP-1 RA

v&i hiéu qud

giam can
t&t8

SGLT2i?

sue

TZD"

2

N 2

[ Né&u HbA,_ trén muc tiéu

GLP-1 RA
vdi hiéu qua
gidm can
tots

¥ 2

[ Néu HbA,_trén muc tiéu

¥ ¥

Né&u can phéi hop 3 thudc,
hoac SGLT-2i va/hodc GLP-1 RA
khéng dung nap hoac CCb,
dung phac dd c6 nguy co tang
can thdp nhat

KHUYEN DUNG

DPP-4i (néu ko dung GLP-1 RA)
do trung tinh trén can nang

2

Néu DPP-4i khéng dung nap
hoac CCD, hoac bénh nhan
da dung GLP-1 RA, than
trong thém cac thudc sau:

SGLT2i?

-~

e SUS @ TZDS e insulin nén |

\

Néu HbA,_trén muc tiéu ]

Y

Vv

TZD'™

b

2

-~

\

NEu HbA,_ trén muc tiéu ]

¥

¥

* Pijéu tri insulin

chon insulin nén cd chi

phi thdp nhét
HOAC

Xem xét DPP-4i HOAC
SGLT-2i ¢ chi phithap

nhat?0
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KHO1 TR GLP-1 RA
Khdi trj vdi liu bat dau
(thay d6i theo thudc cu thé)

CHINH LIEU GLP-1 RA
Chinh dan dén ligu duy tri
(thay d8i theo thudc cu thé)

KHO1 TRI INSULIN N_‘EN
Bat dau 10 IU/ngay HOAC
0.1-0.2 IU/kg/ngay

Dung nguyén tic Hinh 9.1

a s8 xem xét GLP-1 RA trwéc insulin?|
Xem xét: ® KHO1TR]  CHINH LIEU

hd

CHINH LIEU INSULIN NEN
BN tu chinh hiéu qué hon
D3t muc tiéu FPG lién quan
chdt ché vai muctléu HbA,.
Chon céng thirc chinh ligu '
thye chirng, vi du: 2 don
vi mdi 3 ngay den khi dat
muc tiéu FPG ma khong bi ha
duong huyét

Thém insulin nén
Xem xét: @ KHO1 TR| @ CHINH LIEU

BGi viri bénh nhan dung

GLP-1 RA + insulin nén
Xem xét dang phéi hop co
dinh cta GLP-1 RA va insulin
(iDeglira hoac |G|arL|x|)
Nhung luu y liéu t6i da cua

insulin trong phdi hgp cé d;r]h__

1
| gpp— |

Néu d& dung GLP-1 RA,
hodic néu GLP-1 RA khéng
thich he'p, HOAC thich

une insulin b

KHOT TRI

Néu diing GLP-1 RA:

10-16 budc phan lidu (iDeglira)
hodc 10-15 don vi (iGlarLixi)

CHINH LIEU
Chinh liéu theo muc tiéu

FPG va dung nap thudc

HDH: xdc dinh nguyén nhan,
néu ko ré, giam ligu 10-20%

KHO TRI INSULIN TRUGC AN
= 41U/ngay hodc 10% lieu nén

= NEu HbA, <64 mmol/mol (8%
xem xét giam tong Iléu insulin

nén 4 IU/ngay hodc 10%
L

CHINH LIEU INSULIN TRU'GC AN

s A ligy 1-2 |U hodc 10-15% hai
[3n méi tuan

= Ha dutng huyét: xac dinh
nguyén nhéan, néu khang ré thi
giam ligu trong ¢ng 10-20%

KHO' TR
= BN chua tirng dung insulin:
10-12 IU hodc 0.3 1U/kg
= N&u dang dung insulin:
ghucvng dai sangI cunghsﬁ
3 on vj véi t8ng ligu, nhung
)Sem ’_‘ét p-héc'dﬁ : c6 thé can digu chinh theo
insulin trén san nhu ciu cd nhan
2 hodc 3 lan/ngay | T
—

BAT AU THEM TUNG BU'GC
INSULIN TRU'GC AN

Thém ting budc insulin trude
4n méi 3 thang néu HbAlc >
muyc tiéu co lién quan dén nguy
co HBH thap hon va téng sy hai -
ldng clia BN so v&i dung ngay
J:u_héc do basal-bolus day du

CHINH LIEU
Diéu chinh ligu cha tirng
BN phuy thudc vao loai
insulin 2 pha
S& phirc tap hon néu
dung phéc db 3 lan/ngay

Tirng buéc thém cac miii insulin trwéc an
(thém 2, sau dé 3 mii tiém)
Xem xét ® KHOT TRI ® CHINH LIEU

L] CHPI?IH

ICHiNH LIEU INSULIN TRU'GC AN|

Tién dén phéac do A
basal-bolus DAY DU | NEU HbA,. KHONG CAl
(insulin nén + alin truedef THIEN, XEM LAI NHU
in vao méi bita &n) CAU PHAC PO BASAL-
BOLUS HIEN TAI
XEM XET THEM VAQ
DSMES

[ KHON TRI INSULIN TRU'G'C AN

[CHiNH LIEU INSULIN TRU'GC AN

Xem xeét:

1. Khi chon GLP-1 RA, xem xét: mong mudn cia BN, hiéu qua giam HbA1c, tac ddng gidm can, hodc tan suit tiém. N&u c6 bénh tim mach, xem
xét GLP-1 RA véi lgi ich trén bénh tim mach d3 kiém chirng

Hinh 9.2 — Ting cung dén diéu tri thudc tiém. Xem Hinh 4.1 d& hiéu rd bdi canh. DSMES, hd tro va gido duc ty quan Iy bénh dai thao
duding; FPG, dudng huyét (twong) déi; FRC, phdi hop ligu cd dinh; GLP-1 RA, dong van thy thé peptid giéng glucagon 1; max, t5i da;
PPG, duwoing huyét sau &n. Trich dan tir Davis et al. (39). TAI LIEU HUAN LUYEN NOI BO



Pa s6 xem xét GLP-1 RA truwéc insulin?
Xem xét: ® KHO'I TR @ CHINH LIEU

*

Thém insulin nén
Xem xét: ® KHO1 TR| ® CHINH LIEU

Thém insulin trwéc dn: Thuong 1 liéu vao bira an
Io'n nhat hoac bira an c6 PPG tang nhiéu nhat
Xem xét:

Tirng bud'c thém cac miii insulin trwd'c an
(thém 2, sau d6 3 mdii tiém)
Xem xét e KHO’I TRl @ CHINH LIEU

Tién dén phdc do_ A

basal-bolus DAY DU
(insulin nén + insulin trudc an vao NEU HbA,: KHONG CAI THIEN,

moi bira an) XEM LAINHU CAU PHAC BO
Xem xét: BASAL-BOLUS HIEN TAL.
XEM XET THEM VAO DSMES




Pa so xem xét GLP-1 RA truéc insulin?
Xem xét: ® KHO'I TRI @ CHiNH LIEU

-

IN&u d3 dung GLP-1 RA, hoacI
: néu GLP-1 RA ko thich hop, |
‘HOAC thich dung insulin ho’n,

--------

Thém insulin nén
Xem xét: @ KHO1 TR| ® CHINH LIEU

KHO1 TRI INSULIN N;ﬁN
B3t dau 10 IU/ngay HOAC
0.1-0.2 IU/kg/ngay

CHINH LIEU INSULIN NEN

* BN tu chinh hiéu qua hon

* Pat muctiéu FPG lién quan
chat ch& vd&i muc tiéu HbA

* Chon cong thirc chinh ligu
thuc chirng, vi du: N 2 don
vi moi 3 ngay dén khi dat
muc tiéu FPG ma khéng bi ha
duong huyét

* HDH: xac dinh nguyén nhan,
néu ko rd, giam liéu 10-20%




Pa sd xem xét GLP-1 RA trwéc insulin?
Xem xét: @ KHO' TRI @ CHINH LIEU

i ------------------------------------------------------------------------------------------------
-
D

Thém [nsu'm nen i Xem xét dang phdi hop c6 dinh (iDeglira hodc
Xem xét: ® KHO' TRl ® CHINH LIEU : iGlarLixi). Nhung lwu y liéu téi da cua insulin trong

*
.

* -
---------------------------------------------------------------------------------------------

Thém insulin trwéc dn: Thuong 1 liéu vao bira an
Io'n nhat hoac bira an c6 PPG tang nhiéu nhat
Xem xét:
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NEW.

'Didu tri bang thudc nguoi cao tudi (AD
2019)

-

A

» O nguoi cao tudi cé nguy co' cao ha BH, can can nhac
dung thuoc it nguy co ha bH. B

« Tranh diéu tri qua muirc (overtreatment) & ngudi cao tuoi.
B

. Giam liéu hay don gidn héa ché do diéu tri giup giam nguy
co ha BPH & nguwdi cao tudi. B



Pic diém BN/
tinh trang strc
khoe

Khée manbh (it
bénh man tinh
dong mac, tinh
trang nhan thirc
va chirc nang
binh thuong)

Phirc tap/ trung

binh (nhiéu bénh

man tinh déng
mac hodc gidm
kha nang thuc
hién 2 2 hoat
dong thuong
ngay hoac suy
giam nhan thirc
nhe dén trung
binh

Murc A1C hop ly/
muc tiéu diéu tri

Al1C < 7.5%
(58 mmol/mol)

A1C < 8.0%
(64 mmol/ mol)

Ly do/ cic can nhic

* BN c6 thé thyc hién cac yéu cau
phtrc tap dé duy tri kiém soat DH
khi strc khée 6n dinh

* Khi mac bénh cap tinh, bénh
nhan cé thé cé nguy co cao nhap
vién hodc dung thudc sai c6 thé
dan dén ha PH, té ng3, giy
xwong,

* Cac thudc tac dong kéo dai cé
thé& giam ganh nang dung thudc
va su phirc tap cac phac dé

* Bénh dong mac c6 thé anh
huwéng kha nang tw quan ly sirc
khée va kha nang ngan ha duong
huyét

* Cac thudc tac dong kéo dai cé
thé giam ganh nang thudc va tinh
phirc tap ctia ché do diéu trj

Khi ndo can thiét don gian
héa phac d6

* Néu ha DH ndng hoac lap
lai & bénh nhan dang diéu
tri insulin (tham chi khi
A1C phi hop)

* Néu dao dong PH réng

* Néu suy gidm chirc ning
hodc nhén thirc xay ra sau
co’n bénh cép tinh

* Néu ha DH nghiém trong
hoéc l3p lai xay ra & bénh
nhan dung insulin (tham
chi khi A1C phu hop)

* Néu khong thé quan ly
tinh phirc tap cua mot
phéac d6 insulin

* N&u c6 thay doi dang ké
vé hoan canh xa héi, nhw
mat di nguwdi cham séc,
thay dd&i diéu kién séng,
hodc khé khan vé tai chinh
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NEWCan nhic ngung thude hay don gian
- hoéa & ngudi cao tudi (ADA 2019)

Khi ndo can giam
cudng do diéu tri/
nguwng thudc

* Néu ha DH ndng hoic
I3p lai & bénh nhan
dang khong dung
insulin cé nguy co’ ha
PH cao (tham chi khi
A1C phti hop)

* Néu dao déng PH
rong

* Néu BN dang dung
nhiéu thuéc

* Néu ha dwéng huyét
nghiém trong hac lap lai
0 bénh nhan dang
dung thuéc khéng phai
insulin (tham chi khi
A1C phu hop)

* Néu dao dong dwérng
huyét rong

* Néu dang dung nhiéu
thudc



P3ac diém BN/tinh
trang strc khoe

Bénh nhan I&n tudi
sdng doc lap dang
dwoc cham sdéc
phuc héi chirc ning
ngan han tai co’ s&
cham soc chuyén
nghiép

Rat phirc tap/sirc
khée kém (cham
soc lau dai hoac
bénh man tinh giai
doan cudi hoac
giam nhan thirc
trung binh dén
nang hoac phu
thuoc 2 2 hoat
dong thuwong ngay

Murc A1C hop ly/
muc tiéu diéu tri

Tranh phu thuoc
vao A1C

A1C < 8.5%
(69 mmol/ mol)*

Ly do/ cac can nhac

* Kiém soat DH quan trong
trong phuc hoi, lanh vét
thwong, gilt nwd'c cho co
thé va tranh nhiém trung

* Bénh nhan phuc héi sau
con bénh c6 thé quay lai
chirc nang nhan thirc ban
dau tai luc xuat vién

* Xem xét loai ho trg’ bénh
nhan sé can tai nha

* Khéng cé loi ich khi kiém
soat DH chat trén déi twong
nay

* Nén tranh ha bH

* Két qua quan trong nhat la
duy tri tinh trang chirc nang
va nhan thirc

Khi ndo can thiét don
gidn héa phac d6

* Néu diéu tri ting
tinh phirc tap khi nam
vién, trong nhiéu
trwong hop, quay tré
lai phac d6 diéu tri
trwdc khi nhap vién
trong giai doan phuc
ho6i chirc nang la hop
ly

* Néu dang diéu tri
insulin va bénh nhan
mudn gidm sé [an
tiém va kiém tra
duwdng huyét mao
mach

* Néu bénh nhan cé
mot ché dd an khong
on dinh
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NEWCan nhic ngung thude hay don gian
- hoéa & ngudi cao tudi (ADA 2019)

Khi nao can giam
cudong dé diéu tri/
ngwng thudc

* Néu nhip vién do
bénh cap tinh dan dén
giam can, chan an,
giam nhan thirc ngan
han, va/hodc mat
chirc nang thé chat

* Néu dang diéu tri
insulin v&i nguy co’ ha
duwdng huyét cao
trong bdi canh roi
loan chirc nang nhan
thure, chan an, hoac
ché& dd an khdng 6n
dinh

* Néu dang udng cac
thudc ma khéng cé loi
ich ro rang
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NEWCan nhac nguwng thubc hay don gian

hda & ngudi cao tudi (ADA 2019)

Bénh nhan & giai Trdnh ha PH va * Muc tiéu giup bénh nhan * Néu cam thaiy dau * Néu dang sr dung
doan cudi dei tang PH cé trieu  dé chju va tranh cdcyéu cau  hodc kho chiu gay ra thuéc ma khong cé loi
chirng hoac can thiép lam dau do diéu tri (vi du: ich r6 rang trong cai
hoac khé chiu tiém hodc lay mau thién triéu chirng
* Ngwoi cham séc dong vai ngon tay) va/hodc su dé chiu

tro quan trong trong cham
séc y té va duy tri chat
lrong cudc sdng

DPon gian héa phac d6 diéu tri lién quan dén thay d6i chién lwo’c nham giam tinh phirc tap ciia mot phac
dé diéu trj, vi du: gidm sd lan dung thudc, gidm sd lan thir mau ngén tay, gidm tinh toan (vi du: tinh toan
liéu insulin bac thang hodc tinh ti Ié insulin-carbohydrate)

Gidm cwong dd/ nguwng thudc lién quan dén gidam liéu hodc tan suat dung thudc hodc ngwng diéu tri.
ADL, hoat ddng thudng ngay. * Xem xét diéu chinh muc tiéu A1C néu bénh nhan cé mot tinh trang cé thé anh huwdng dén
tudi tho/ vong doi hdng cau




Bénh nhan dang dung insulin nén (tac dong kéo dai hoac trung binh)
va/hoac insulin bira an (tac dong nhanh/ngan) !

Bénh nhan dang dung insulin tron san?

[]

w
Chuyén 70% tong
| liéu insulin tron

b

Thay ddi thoi gian tiém t8i thanh sang

v

thanh insulin nén
vao budi sa

/Ch’hl'“' lin nén dya trén két ’XN\//, ‘\\‘/.{.\A. R “
'inh li€u Insulin n€n dura tren ket qua Al | N&u lidu insulin bira 3n > 10U/Ian: | Néu liéu insulin bira an < 10U/lan:
duwong huyét déi bam ngén tay trong 1 tuan . Giam 50% lidu va thém vio * Ngung insulin bi¥a &n va thém vao cac
Muc tiéu +?H ciou 90 —550 mg./AdI (4.9-8.? thudc khéng phai insulin thudc khac insulin
mmol/l). C6 thé thay do6i muc tiéu dya trén . Giam ligu insulin bira 3n trong \_ Y,
N strc khéa téng quat va muc tiéu cham séc ) khi ting lidu cac thudc khéng
!ahai .inquinPu’é'ng dén ngung ,/Thém cac thudc khdng phai insulin: \
insulin bira an

i ~

(

// * Né&u eGFR > 45 mg/dl, bat dau

Né&u 50% cac gia tri DH déi trén muc
tiéu

- metformin 500 mg/ngay va ting liéu
mdi 2 tuan néu dung nap dwoc

* Tang liéulén 2U
Né&u > 2 gia tri DH bam ngén tay < 80
mg/dl (4.4 mmol/l)

| * Gidm liéu 2U )

S

Lwuy:
«  Khéng slr dung insulin tac dung ngan luc di ngl
e Khi diéu chinh liéu insulin bira dn, c6 thé diéu chinh theo bac
thang, vi du:

+ Duwdng huyét trwdc an > 250 mg/dl (13.9 mmol/l), tiém 2U
insulin tdc dong ngan/nhanh

+ PH trwdc an > 350 mg/dl (19.4 mmol/l), tiém 4U insulin tac
dong nhanh hodc ngan
* Ngwng chinh liéu bac thang khi khéng can thiét hang ngay

o
-

* Né&u eGFR < 45 mg/dl, BN dang udng
metformin, hoac metformin khong
dung nap, tién dén thuéc th 2 /

¥

//Cén nhac thém thudc khi can dwa trén cac dic diém bénh nhan va \

thuéc:

MGi 2 tuan, chinh liéu insulin va/hoic cac thudc ha PH dwa trén xét
nghiém duwdng huyét ngén tay trudc an trwa va an toi

Muc tiéu 90-150 mg/dl (4.9-8.3 mmol/l trwéc cac bira an, muc tiéu
c6 thé thay ddi dwa trén sirc khoe tdng quat va muc tiéu chdm séc
Né&u trén 50% gia tri PH ngén tay trwdc an trong 2 tuin trén muc
tiéu, ting liéu hodc thém thuéc

Néu > 2 gia tri PH ngon tay trwdc dn/ tuan < 90 mg/dl (4.9 mmol/l),
giam liéu thudc

Fig. 12.1—Algorithm to simplify insulin regimen for older patients with type 2 diabetes. eGFR, estimated glomerular filtration rate. *Basal insulins:
glargine U-100 and U-300, detemir, degludec, and human NPH. **See Table 12.1. ¥ Mealtime insulins: short-acting (regular human insulin) or rapid-
acting (lispro, aspart, and glulisine). §Premixed insulins: 70/30, 75/25, and 50/50 products. Adapted with permission from Munshi and colleagues

(39,55,56).

Diabetes Care 2019;42(Suppl. 1):5139-5147 | https://doi.org/10.2337/dc19s012
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Két luan

1. Insulin 14 mot lwa chon diéu tri phu hop v&i dién
tién tw nhién cda bénh DTD

2.0 nguoi cao tudi, can can nhac nhiéu yéu to dé
lwa chon phac d6 insulin han cheée toi da tinh
trang ha dwo'ng huyet

3.Don gian hoda va gidm liéu l1a xu hwéng mai trong
viéc diéu tri insulin @ nguw®i cao tudi 2019



XIN CAM ON SY THEO DOI
CUA QUY VI PONG NGHIEP



