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Mortality*

Number of diabetes deaths
males females

ages 30-69 2 530 2 060
ages 70+ 2 860 6010

Proportional mortality (% of total deaths, all ages)*
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Prevalence of diabetes and related risk factors

Total population: 93 448 000
Income group: Lower middle

Number of deaths attributable to high blood glucose
males females

ages 30-69 4 660 2 880
ages 70+ 6 230 14 400

Trends in age-standardized prevalence of diabetes

35%
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B males females

females

Diabetes

5.0%

Overweight

23.5%

Obesity

4.8%

Physical inactivity

26.0%




CO CHE BENH SINH

DAl THAO BPUONG (DIABETES MELLITUS)
PHAN LOAI NGUYEN NHAN

Type 1 Khang thé ty mién pha hay té bao B dao
tuy dan t&i thiéu insulin tuyét doi

Type 2 - D& khang insulin ,
- Khiém khuyét trong tiét insulin

Dai thao dwong Chan doan vao ky thi 2, 3 cua thai ky.
trong thai ky

Dai thao dwong do
cac nguyén nhan
khac




CHAN POAN PAI THAO DUONG

Table 2.2—Criteria for the diagnosis of diabetes
FPG =126 mg/dL (7.0 mmol/L). Fasting is defined as no caloric intake for at least 8 h.*

OR

2-h PG =200 mg/dL (11.1 mmol/L) during an OGTT. The test should be performed as described

by the WHO, using a glucose load containing the equivalent of 75 g anhydrous glucose
dissolved in water.*

OR

A1C =6.5% (48 mmol/mol). The test should be performed in a laboratory using a method that
is NGSP certified and standardized to the DCCT assay.*

OR

In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a random plasma
glucose =200 mg/dL (11.1 mmol/L).

*In the absence of unequivocal hyperglycemia, results should be confirmed by repeat testing.




TIEN DAl THAO BUONG

Table 1. Criteria for the Diagnosis of Prediabetes and
Diabetes

Variable Prediabetes Diabetes

Hemoglobin A, level, % 5.7-6.4 =6.5
Fasting plasma glucose level
mmol/L 5.6-6.9 10
mg/dL 100-125 =126
Oral glucose tolerance test results*
mmol/L 7.8-11.0 Tl
mg/dL 140-199 =200t
Random plasma glucose level
mmol/L - 1.5
mg/dL - =200%

* 2-h plasma glucose level after a 75-g oral glucose tolerance test.

1 In the absence of unequivocal hyperglycemia, results should be con-
firmed by repeated testing.

T Only diagnostic in a patient with classic symptoms of hyperglycemia
or hyperglycemic crisis.




BIEN CHUNG

Macrovascular complications

Microvascular complications

Cerebrovascular disease
-stroke
-TIA

Coronary artery disease (CAD)
- heart failure

-myocardial infarction

Diabetic nephropathy
- proteinuria
-renal failure

Peripheral arterial disease (PAD)
- “diabetic foot”

-intermittent claudication

Diabetic neuropathy
- peripheral nerve dysfunction
(sensory and autonomic)

- neuropathic pain or numbness
- "diabetic foot”

DUONG

F Néu tinh trang dudng huyét
# Py & L ® cao tiép dién, duong sé dinh
MACH MAU & g @ * vao thanh mach méu
THANH MA . . . .

Xay ra phan ung héa hoc gilra
duong va protein trong mach

mau, san sinh ra oxy hoat tinh

Do tac dung oxy héa manh cua
oxy hoat tinh, thanh mach mau

biténthuong

Tiéu cau tap trung lai dé khoi
Tléucﬂu' phuc vi tri mach mau bj tén

thuong. Chung tao thanh cuc
mau dong, lam hep hay lam tac
long mach mau
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Class

{if applicable)

{min, max]®

daily dose*

Biguanides

Sulfonylureas {Ind Gen)

Meglitinides {glinides)
TZDs:
o-Glecosidase inhibitars

DiPF-4 inhabitors

Bile acid sequestrant

Dapamine-2 agonists
S5LT2 inhibitors

GLP-1 receplor agonists

Armylin mimetics

& Glyburide
& Glipizide

& Glimepiride
= Repaghinide
= Mateglinide
= Pioglitamne
= Bosiglitazone
= Acarbose

= Miglitol

» Sitagliptin

= Samaghiptin

= Linagliptin

& Alogliptin

= Colesevelam

= Bromocriptine

= Canaglifiozin

= Dapagliflozin

= Empagliflazin

= Exenatide

= Exenatide
[extended-release]

= Liraghutide

= Albiglutide

& Dulaglutide

= Pramlintide

200 mg {IR)
B50 mg {IR)
1,00 mg [IR]
500 mg {ER)
750 mg {ER)
1,000 mg [ER]
S5mg
& mg {micronized)
10 mg (IR)
10 mg (XL}
4 mg
2 mg
120 mg
45 mg
4 mg
10:0 mg
100 mg
10:0 mg
S5mg
5 mg
25 mg
BXS mg tabs
1875 g suspension
0.8 mg
300 mg
10 mg
25 mg
10 pg pen

2 mg powder for suspension or pen

18 mgf3 mL pen
50 mg pen
1.5/0.5 mL pen

120 pg pen

S84 [55, 594)
L108 (55, S108)
SHE [54, 38T
£00 [$&2, S6,672)
572 (565, $92]
51,028 [$1,000, §7,213)
504 ($64, 5103)
S50 (S48, 571)
574 |S67, $47)
%07
£74 ($71, 5198)
4799 (5163, S878)
5156
£349 (5348, 5349)
$355
4104 (5104, 105)
s241
£436
$436
5428
54345
4679
41,357
£714
5470
5470
5470
5724
$E92

5831
5527
L6000

£2,124

2,000 mg
2,550 mg
2,000 mg
2,000 mg
1,500 mg
2,000 mg
20 mg
12 mg {micronized)
40 mg [iR]
20 mg (L)
Bmg
16 mg
360 mg
45 mg
B mg
300 mg
300 mg
100 mg
5 mg
5 mg
25 mg
175g
175
4.8 mg
300 mg
10 mg
25 mg

Mpg
2 mE..

1.8 mg
S0 mg™™
15 mg*™
120 pgfinjectiontt

EFR and XL, extended release; IR, immediate release; TZD, thiamlidinedicne. TCaloulated for 30 day supply {AWF unit price % number of doses reguired to
prowide maximum approved daily dose X 30days); median AWP listed alone when only cne product and/or price. *Utilized to calculate median WP
(min, max); generic prices used, i available commerdally. **A&dministered once weskly. TTAWP calculated based aon 120 pg thres times daily.




Po6i nét vé nhém biguanide va
metformin

Céc thubc nhdm biguanide cé ngudn gbc tr mot cay than thao co tén
khoa hoc la Galega officinalis. Pwoc dwa vao S’L,P dung réng rai trong diéu
tri dai thao dwdng type 2 tr nhirng nam 50, thé ky 20.

Phenformin va Buformin déu da bi rat khaéi thj treérng do tac dung gay
nhiém toan lactic

Metformin dwoc st dung réng rai nhw mot thudc dau tay trong diéu tri
dai thado dwdng cho dén nay.




METFORMIN

CH,

o
N N NH
/ .
" T T o
NH N

Metformin Hydrochloride




y &
o~

CO CHE TAC DUNG

Co ché phan tu

| Metformin Glucagon
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Improved insulin sensitivity
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CO CHE TAC DUNG

Mdrc do té bao

Giam san xuat glucose & gan khi cé insulin

Tang str dung glucose & mo ngoai bién (m6 co, m&) nén
giam dé khang insulin

Giam hap thu glucose & rudt non

Choéng oxi - hoa trén té bao ndi mé

Cung va&i thiazolidinedione, metformin dwoc xép vao nhém lam
tang nhay cam vai insulin
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Metformin dwoc hap thu chd yéu & ruét non, thubc 6n dinh,
k,h()ng gan voi protein, khéng chuyén héa qua gan va dwoc bai t
iét qua nwdece tieu & dang khong doi.

Vodbn T Nweedem

Pham vi str dung rong
it khi gay ha glucose mau

Giam nguy co gay bién
chirng tim mach (UKPDS)

Giam HbAlc
(giam 1.5 — 2%)

Gia thanh thap

Téac dung khong mong muon
(budn nén, ia chay, dau bung)

Gay thiéu vitamin B12 (cyanocobalamin)
(do giam hap thu)

Khong st dung cho bénh nhan c6 eGFR <
30ml/min/1.73m?

Nhiém toan lactic
(hiém gap nhwng nghiém trong)




Lieu dung metformin

% Dang giai phéng tirc thei Imidiate Release (IR)

Khéi tri: 500mg 2 lan/ngay hoac 850mg 1 lan/ngay

T&ng liéu: Tang 500mg mdi tuan hodc 850 trong 2 tuan

Liéu duy tri: 2000mg/ngay

Liéu tdi da: 2550mg/ngay

Lwu y: Nén udng sau bira an sang va tbi, khdng nghién, khédng nhai.

Dang giai phéng kéo dai Extended Release (ER)

Khéi tri: 500 — 1000mg 1 lan/ngay

T&ng liéu: Tang 500mg mbi tuan

Liéu duy tri: 2000mg/ngay

Liéu t6i da: 2500mg/ngay

Lwu y: Néu st dung dang g|a| phong keo dai nhwng khong dat dugc

mirc dwong mau mong muon, xem xet viéc chia liéu. Néu can liéu
cao hon yéu cau nén phdi hop véi dang gidi phong tie thoi.
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Chong chi dinh
. Réi loan chirc ndng than
. Suy tim sung huyét can diéu tri thubc
. Qua man véi metformin

. Toan chuyén héa cép tinh hodc man tinh
. Suy chirc nang gan
Than trong
1. Nghién ruou
2. Thuwc hién cac tha thuat phau thuat




Nhiém toan lactic lién guan dén
metformin

Circulatory failure Renal insufficiency
Congestive heart failure
Respiratory insufficiency

Metformin
accumulation

Hypoxia
—- [ Lactate ]—//—-» W

Cellular Anaerobic Gluconeo- Hepatic
anoxia glycolysis genesis hypoperfusion

Fig. 1. Lactic acidosis and the special circumstances that might increase the risk

Muscles

associated with metformin therapy.



Nhiém toan lactic lién quan dén
metformin

La trang thai nhiém toan chuyén hoa do giai phong H* tw acid lactic. La mét bién
cO hiém gap nhwng ty Ié t&r vong 50 % trong sO cac ca ghi nhan duorc.

Nguy&n nhan: Do metformin (rc ché qua trinh tan tao dwéng tlr nhiéu nguén
khac nhau trong do co lactat.

Nhiém toan lactic "lién quan dén metformin" dweoc chia thanh 3 trwéng
hop riéng biét:
Nhiém toan lactic do cac nguyén nhan khac, sw cé mat ciia metformin
khéng dwoc xac dinh: tién lwvong kem.
Metformin la nguyé&n nhan chinh gay nhiém toan lactic: tién lwong tét hon
Tich 10y metformin lam nang thém cac nguyén nhan khac (suy gan, suy
than, cac bénh ly thiéu 02, kiém soat dwérng mau kém, nghién ruou) gay
nhiém toan lactic

Biéu hién.: chudt rat, yéu co nang, dau vung bung hoac nguc




Twong tac thuoc — thuoc

Cac thuéc anh hwéng dén chuyén héa glucose, lam tang duwong huyét
(clorpromazin, glucocorticoid, progesteron liéu cao, thuéc tac ddéng gidng giao
cam)

Thudc loi tiéu quai (nguy co suy gidm chirc nang than va tich Iy metformin)
Do ty I& lién két v&i protein thap, metformin it c6 nguy co twong tac véi cac

thudc lién két manh vai protein huyét twong (salicylat, sulfonamid, probenecid)

+ Thubc gay trc ché thai trir: Cimetidine, cephalexin, pyrimethamine

+ Thudc rc ché cholinergic (atropin, biperiden...) gay tang tac dung dwoc ly




Metformin va twong tac véi thuoc
can quang chura iod

Ngwng Metformin truwéc khi tiém lod can quang néu:
deGFR trudc tiém tir 30 — 60 ml/ phat/ 1.73m? da
QTién s bénh gan — nghién rwou — suy tim

Sé tiém lod can quang dong mach.

» Panh gia lai eGFR sau 48h, tiép tuc dung thuéc néu eGFR 6n dinh




Metformin va bénh suy tim

Metformin khong con la chdng chi dinh & bénh nhan suy tim, chi
ngung st dung thudc trong cac dot cap cua suy tim va nhoi mau
co tim cap

Co thé sir dung Metformin & bénh nhan suy chrc nang that trai
khéng nang néu cung luvong tim va chirc nang than binh thwdng.
Tién lwong chung tét hon cac thuéc BDTD khac.




Metformin va bénh than

Trong hwéng dan ciia FDA 2016 khuyén, cdo nén st dung do loc cau than
woce tinh (eGFR) thay cho Creatinin huyét thanh dé theo doi trong qua trinh
str dung thuoc.

Khéng dwoc st dung metformin & nhirng bénh nhan cé eGFR <= 30mL/
min/1.73m?. eGFR phai dwoc theo dobi trong sudt qua trinh diéu tri voi
metformin

Metformin khéng con chi dinh diu tay & bénh nhan c6 eGFR <= 45mL/m
in/1.73m?

Bénh nhan c6 eGFR trong khoang 30 — 45mL/min/1.73m? khi st
dung metformin nén can nhac giam 50% liéu dung va theo doi
chic nang than dinh ky 3 thang




Metformin & bénh nhan mac héi
chirng buong trirng da nang

Nghién ciru cho thay
metformin co thé héi phuc

lai sy rung trirng, giam can,
giam nong dé androgen
lvu hanh, gidm say thai,
giam nguy co gay dai thao
duong thai ky

Metformin in PCOS Goto:

Metformin was the first msuli sensttising drug (ISD) to be vsed m PCOS to mvestigate the role of msulm
resistance i the pathogenesis of the syndrome [Velazquez er al 1994]. Velazquez and colleagues reported m
an observational study a significant improvement i menstrual regulanity and reduction in circulating
androgen levels [Velazquez ef al. 1994] as well as a significant reduction m body weight which confounded
their findings. A faw years later another ISD (troglitazone, which is no longer available) was used in a similar
study and reported tmprovement in cycle regularity and semum androgen levels despite the lack of change n

body weight [Dunaif et al. 1996].

Since then several studies have reported conflicting evidence regarding the role of metformm m PCOS.
Several meta-analyses that mcorporated all of the accessible evidence have also been published with
conflicting results [Nizuwenhuis-Ruifrok ef al. 2009: Costello e al. 2006: Lord et al, 2003].

In principle. ISD works m PCOS by reducing the circulating msulin levels. There i, however, some
conflicting evidence as to whether metformin can directly affect ovarian steroidogenesss [Mansfield ef al
2003 Atlt et al 2001] Several effects have been reported as related to metformin 1 PCOS patients meluding
restoring ovulation, reducing weight, reducing circulating androgen levels, reducing the risk of miscarriage
and reducing the nisk of gestational diabetes melltus (GDM). Other studies have reported that the addition of
metformin to the ovarian stimulation regmme m i viro fertilization (IVF) mproves the pregnancy outcome.
These effects will be addressed mdividually.




Vi tri cia metformin trong diéu tri

ADA guideline 2017
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Start with Monotherapy unless:

AIC is greater than or equal to 9%, consider Dual Therapy.

AIC is greater than or equal to 10%, blood glucose is greater than or equal to 300 mg/dL,
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

Monotherapy Metformin Lifestyle Management

EFFICACY" high

HYPO RISK low risk

WEIGHT neutral/loss
SIDE EFFECTS Gl/lactic acidosis
COSsTS* low

It A1C target not achieved after approximately 3 months of monotherapy, proceed to 2-drug combination {order not

meant to denote any specific preference — choice dependent on a variety of patient- & disease-specific factors):
i

Dual Therapy Metformin + Lifestyle Management

Sulfonylurea Thiazolidinedione DPP-4 inhibitor SGLT2 inhibitor GLP-1 receptor agonist Insulin (basal)

EFFICACY* high high intermediate intermediate high highest
HYPO RISK moderate risk lew risk low risk low risk low risk high risk
WEIGHT gain gain neutral loss loss gain

SIDE EFFECTS hypoglycemia edema, HF, fxs rare GU, dehydration, fxs Gl hypoalycemia
COSsTS* low lowr high high high high

If A1C target not achieved after approximately 3 maonths of dual therapy, proceed to 3-drug combination (order not
meant to denote any specific preference — choice dependent on a variety of patient- & disease-specific factors):
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Vi tri cua metformin trong diéu tri
Dual Therapy Metformin +

Sulomylurea | Thiazohdinedions DRe.diohibitor | SOLTZinhiiter LR recoptoragonist [l e

EFFICACY" hagh high intermediate imbermiediate high highast
HYPD RISK mGderate ik |y Fiik | risk |y Fisk | risk high rmk
WEIGHT gain pain nigiiteal logs lagE gain

SIE EFFECTS hiypaglycamia adema, HF, fxs Flfa GU, dehigdratian, fxs Gl nypoglycemia
COSTH" |y [ high high high high

It A1 target not achikved asfter approomataly 3 months of dual therapy, proceed to 3-drueg combination (ordar nat
meant to denote any specific praference — chaice depenant on a variety of patient- & dsease-specific factarsy

L
1 EALEETAT Metformin + Lifestyle Management
Sulfonylura+  Thiagolicinedions +  DPP-4 inhibitor +  SGLTZ inkibitar + wﬂmwf

T su su su su - TD
GPR-d-i or  DFP-d-i or R o [OTER S or |OTEZD . o DPP-d-i
or  SGLTH or  BGLT of of  DPP-4-i of | SGLTE ar | SELTE
of  GLPRA  or  GLPI-RA T o GleRa o I - clevRa
or I o I o I

IF &1 target not achiaved after appreaimataly 3 months of tigs therapy and patient (1) on aral cemBination, mave 1o
bagal inEulin o GLP RA, (2) an GLP:1 Ra, add basal inslin,of (33 o0 optisally titrated basal insulin, add GLP=1 R& oF
migattima insubin, Matfarmin therapy shaukd e mairtained, while cther oral agerits may be discentinued an an individual
basis 1o avald unrmcessanly comgle or costly regimang (e, adding a Peurth antilyparglycemis ageat)

-~ RIS ENLGRGEH L ER LG AR (See Figure 8.2)
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Thuoc first-line trong diéu tri dai thao dwéng

1. Tac dung trén hé tim mach

Nghién ctru ciia UKDPS (U.K. Prospective Diabetes Group) cho thay can
thiép s&m bang metformin & bénh nhan Dai thao dwdng type 2 da cho
thiy tdc dung lam giam cac bién chirng tim mach lién quan té&i dai
thao dwérng 32%, giam nhéi mau co’ tim 39%, tor vong lién quan dén
dai thao dwong 42%, ttr vong do cac nguyén nhan khac 36%.
Bénh nhan dai thdo dwdng type 2 co tién sl nhdi mau co tim diéu tri
bang metformin Iam giam ty 1& t& vong cao hon so vi sulfonylureas.

« Bénh nhan diéu trj v&i metformin trong khoang thdi gian 2 — 3 ndm ¢6
giam d6 day ndi trung mac ddong mach canh




METFORMIN

Thuoc first-line trong diéu tri dai thao dwéng
2. V& hiéu qua gidm can
Metformin cho thay hiéu qua Iam gidm céan tot hon khi so véi cac
thiazolidinediones, sulfonyureas hoac thudc trp ché DPP-4. ,
Diéu tri phoi hop metf’ormin voi 1 thuoc re che SGLT-2 hoac 1 thuoc
trc ché DPP-4 cho thay lam giam can t6t hon metformin don tri liéu.

3. It nguy co gay ha dwdng huyét, it tac dung phu, dd an toan cao,
chi phi thap.
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So sanh véi cac thuoc khac

TZD
MET GLP-1 RA imoderate COLSVL BCR-QR  INSULIN PRAML

Maoderate

Meutral Meutral MNeutral Neutral 05 e Meutral

Neutral

WEIGHT

Mot Indicated for

eGFR < 45 mL/min/
Exenatide 1.73m?

Mot
Indicated

Crll < 30 in) ) : More
RENAL / GU infecti y Meutral Hypa Rick Meutral

Reducing
Possible Albuminuria
Benefit of

Liraglutide

Possible Benefit of
Empagliflozin

Possible
CHF Benefit of Possible Benefit of Moderate Neutral "O;TSEHF
Liraglutide e
CARDIAC" Meutral Meutral
Possible p May
MNeutral Reduce

Stroke Risk

Moderate
Meutral eulr: @rEslise Meutral Fracture Meutral MNeutral Meutral Meutral
Warning
Risk
b b DEA Oceurring in T2D in : . 4 "
KETOACIDOSIS Meutral Meutral Various Stress Settings Meutral Meutral m Neutral

I Few adverse events or possible benefits Use with caution [l Likelihood of adverse efisces %]  Uncertain effect * FDWA indication to prevent CVD death in disbetes plus prior CVD events

ASCWD

L
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Metformin trong dai thao dwong
thai k

ADA GU%ELINE 2017

Insulin 1a chi dinh dau tay trong dai thao dwéng thai ky tai My
Metformin c6 lién quan dén kha nang lam giam ty 1é ha dwérng mau
& tré so’ sinh va giam tang can & ngw®i me. Tuy nhién metformin c
6 thé gay tang nguy co’ sinh sé&m.

Gan ntra s6 bénh nhan dwoc diéu tri v&i metformin dau tién trong
mot thir nghi@m nglu nhién phai can thém insulin dé dat dwoc mic
dwdng mau mong mudn.

Nong dd metformin trong mau day rén cao hon so v&i ciia nguwdi me.
Metformin cé thé di xuyén qua nhau thai. Tuy nhién chwa c6 bao cao
nao cho thay tac dung ddc I&n thai nhi, cac nghién ctru lau dai

van chuwa co.




Dai thao dwong type 2 & trée em
va thanh thiéu nién

ADA guideline 2017

Dai thao dwong type 2 & tré em va thanh thiéu nién thuwong di kém
v&i ndng can hodc béo phi. Dién bién phirc tap hon so véi ngudi
l&n. C6 sw sut gidam nhanh ch&rc nang cda té bao B tuyén tuy va day
nhanh dién tién cta cac bién chirng dai thao dwong.

Table 12.1—Blood glucose and A1C goals for children and adolescents with type 1 diabetes
Blood glucose goal range

Before meals Bedtime/overnight AlC Rationale

90-130 mg/dL 90-150 mg/dL <7.5% A lower goal (<7.0% [53 mmol/mol]) is reasonable if it can be
(5.0-7.2 mmol/L) (5.0-8.3 mmol/L) (58 mmol/mol) achieved without excessive hypoglycemia

Key concepts in setting glycemic goals:

¢ Goals should be individualized, and lower goals may be reasonable based on a benefit-risk assessment.

e Blood glucose goals should be modified in children with frequent hypoglycemia or hypoglycemia unawareness.

e Postprandial blood glucose values should be measured when there is a discrepancy between preprandial blood glucose values and A1C levels and
to assess preprandial insulin doses in those on basal-bolus or pump regimens.




Dai thao dwong type 2 o trée em
va thanh thiéu nién

ADA guideline 2017

Metformin dwoc dé nghi Ia diéu tri dau tién nén s dung. Nghién ctru cla
The Treatment Options for type 2 diabetes in Adolescents and Youth (TO
DAY) cho thay liéu phap don tri liéu metformin cho thay kha nang
kiém soat dwérng mau 6n dinh (A1C <= 8% trong 6 thang)

Thir nghiém cta TODAY cho théy liéu phap phoi hop insulin va
metformin khéng cho két qua tot hon so v&i don tri liéu cua
metformin




METFORMIN

Cap nhat méi cua metformin trong diéu tri

Khuyén cao ciia ACP (American College of Physicians)

ACP khuyén céo cac bac si k& don metformin cho nhirng bénh nhan dai thao
dwong type 2 khi dieu tri bang thudc 1a can thiét dé cai thién kiém soat duong
huyét.

(Mrc d6: Khuyén cdo manh, bang chirng chéat lwong: trung binh).

ACP khuyén cédo cac péc sT diéu tri xem xét thém mot sulfonylurea, mét thiazo
-lidinedione, mét thuéc c ché SGLT-2, hodc modt thuée rc ché DPP-4 két
ho’g vOI metformi‘n de ,céi thién kiém soat dwong huyét néu viéc thém mot
thudc thr hai la can thiét.

ACP khuyén céo bac sT va bénh nhan Iya chon thubce trong sb cac thubc trén
sau khi da thao luan vé cac loi ich, tac dung phu va chi phi diéu tri.




NGHIEN CU’'U MO

Nghién cru mai duoc trinh bay tai Ho6i nghi khoa hoc thuwong
nién ADA 2016 cho thay metformin c6 tac dong bao vé dai han
chong lai cac bénh ly thoai héa than kinh gom Alzheimer va
Parkinson.

Nghién ctu héi cru cat doc dva trén bénh an dién tr cho thay
metformin cé thé co tac dung bao vé than kinh khi nhirng bénh

nhan st dung thuéc nay trén 2 nam cho thay sy giam dang ké
mac cac bénh ly than kinh.

https://thongtinthuoc.com/tin_tuc/Metformin-giam-nguy-co-mac-cac-benh-ly-thoai-hoa-than-kinh.html




Tong ket

Metformin van la chi dinh wu tién trong cac thubc diéu tri dai thao dwong type
2 bang dwdong ubng

FDA khuyén céo metformin c6 thé sir dung cho bénh nhan dai thao dwdng
type 2 c6 suy than mirc d6 nhe va vira eGFR>=30mL/min/1.73m?

Diéu tri bang metformin cé thé gay thiéu vitamin B12 (cyanocoblamin)

Metformin gay ra nhiém toan lactic tac dung khéng mong mudn hiém gap

nhwng nghiém trong.







