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. TONG QUAN

v' Thira can béo phi la tinh trang tich tu m& bét thwdng
hodc qua mirc cé thé lam suy giam strc khée. [ 1
v Béo phi ciing la c&n nguyén gén lién voi cac bénh ||
man tinh nhw dai thao duwdong (BDTD), tim mach, tang §
huyét 4p...Trong d6, mdi quan hé véi bénh BTD 12 16 A
rét nhat.
> DTD la két qua cla chuyén hoa bat thwong.
Nhiém ddc lipid - nguyén nhan gay chét té bao va
gay ra giai doan tién |am sang cla ngwdi mac bénh
DTD type 2.1

v' Chi sb khdi co thé (BMI) dwoc sir dung dé xac dinh
béo phi. 1

11 https://www.who.int/health-topics/obesity 3
12 pickup, John C., and Gareth Williams. Textbook of Diabetes. 3rd edition. Malden, Mass: Blackwell Science, 2003



. TONG QUAN

Table 1 A comparison of the WHO BMI classifications for

BMI: BODY MASS INDEX the general population and for Asian populations
(chi 56 khoi co thé) WHO general population WHO asian BMI

BMI classifications classifications
~ - Underweight <185kg/m* <18.5kg/m*
CAN NANG(KG) Ideal 18.5-24 9kg/m"* 18.5-23kg/m”
BMI = = Overweight 25 0-20 9kg/m* 23-27 Skag/m”
[CHIEU CAO(M)]? — —
Obese >30kg/m” >27 5ka/m*

Tiéu chuan danh gia béo phi cia WHO néi chung va
cac nwdc chau A

Heslehurst, N., Sattar, N., Rajasingam, D., Wilkinson, J., Summerbell, C. D., & Rankin, J. (2012). Existing maternal obesity guidelines may increase inequalities between ethnic groups: a national 4
epidemiological study of 502,474 births in England. BMC Pregnancy and Childbirth, 12(1).
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2. Moi quan hé béo phi va PTD

Béo phi

Khéng.insulin

Tang FFA

Giam tiét insulin Giam bét gil glucose Tang san xuét glucose

Khéang insulin ngoai bién

Tang dudng huyét

Pai thao dwong type 2

Pickup, John C., and Gareth Williams. Textbook of Diabetes. 3rd edition. Malden, Mass: Blackwell Science, 2003
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2. Moi quan hé béo phi va PTD

Dién tién tw nhién clia bénh dai thao dwdng

Onset
Beta-cell function

Insulin secr¢ (u:r:;
Insulin resistance

Postprandial glucose
Fasting glucose

Diagnosis

Microvascular complications

Macrovascular complications

Type 2 diabetes

Piya, M. K., Tahrani, A. A., & Barnett, A. H. (2010). Emerging treatment options for type 2 diabetes. British Journal of Clinical Pharmacology, 70(5), 631-644.
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Phan tich gép 18 nghién ctru lam sang danh gia nguy co bénh tim mach & BN méc rdi loan glucose mau doi
(RLGMD) va/hodc réi loan dung nap glucose (RLDNG)

RLGMbD RLDNG

Study Redative % Study Relative %
) risk (85% Cl}  Weight D risk (95% CI) Waight
Tai 2004 — 125 (0.85, 1.83) 431 :
B : -25 (0.85,1.83) 4. DECODE 2001: Men* ~mm 1.34 (112, 1.60) 40.29

McNeill 2008: Mean — 1.28 (1.05, 1.57) 15.65 :

| DECODE 2001: Women* B 1.26 (0,88, 1.86) 9.15
McMeill 2008: Women . 1.08 (0.89, 1.31) 1685 i

i dah 2001 N S .03 (0,57, 1.51) 5.4
Fiilkelijkhuizan 2007 : 1.37 (0.87, 2.16) 3.08 Saydan 200 | O3 (00T, 1501640
M — | 087 [0£7,1.12) 080 Makagami 2004* — 1.27 (0,86, 1.88) 638
Liu 2007 —;—u— 1.29(1.10, 1.51) 25.24 Wikd 2005 —_—— 1.14 (0,75, 1.72) 7T.44
Wang 2007: Men —_— 1.28 (0.88, 1.86) 4.52 Pankow 2007 — 0.83 (0.59,1.17)  10.94
Wang 2007: Women —_— 1.29 (0.90, 1.84) 4595 \Wang 2007° ——r 120 (0.77,186) 6.5

. —— !

Wang 217 ) 10810.73,1.600 411 Barr 2007 —_— 1.20 (0.70, 2.20) 3.91
Lewitzky 2008: Men —_— 1.10(0.80, 1.40) B.09 |

! Chien 2008° o 1,20 (0.80.1.79)  7.90
Lewitzky 2008: Women H 1.40(0.90,2.10) 353

I- = = 1 1 1 T 1
Overall {-squared = 0.4%, p = 0.437) <> 118 (1.09, 1.28) 100.00 rvarall: (Haquansd = 0.0%. p=.0.512) <& 20107, 1.54) 100,00
T T . T T T T T ] ] ] ] T LB T
5 1 1.5 2 25 25 5 1 15 2 25 5.5

> Bién cb tim mach gia tdng & bénh nhan méc RLGMP va hodc RLDNG

Ford ES, Zhao G, Li C. Pre-diabetes and the risk for cardiovascular disease: a systematic review of the evidence. J Am Coll Cardiol. 2010 Mar 30;55(13):1310-7. 7
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Age-adjusted Prevalence of Obesity and Diagnosed Diabetes
Among US Adults

[1 NoData [k14.0% [14.0%—17.9% [@18.0%21.9% [[l22.0%25.9% = 26.0%

Diabetes
1994

E‘-=!-;i‘i,
g

\' =

et
A

[ ]
B

[] No Data [[]<4.5% []4.5%-5.9% [ 6.0%—7.4%

CDC'’s Division of Diabetes Translation. United States Surveillance System available at http://www.cdc.ov/diabetes/data 8



. TONG QUAN
2. Moi quan hé béo phiva BbTP ' Dichté |

MUrc d6 lién quan gitra thiva can béo phi va nguy co mac bénh dai thao dwéng: phan tich gdp cac nghién
clru doan hé tién ctru

Table 3 = Overall relative risk of diabetes for overweight and obese persons compared with normal weight between sub-categories.

Sub-studies criteria Overweight Obesity
n Overall RR 895% CI P-values—heterogeneity (12) n Owerall RR 95% CI P-values—heterogeneity (L2)
[A) All studies 17 2.99 242 3.71 P < 0.00001 [88.4%) 18 7.19 5.74, 9.00 P < 0.0001 (88_8%)

(B) Population characteristics

1. Gender
Females (F) 10 368 252, 5.40 P = 0.00001 (93.8%) 10 838 C.46, 12.85 P = 0.0001 (94.7%)
Males (M) 1 253 209, 3.32 P =0.005 {65.3%) 8 6.48 517,813 F=0.5 (%0.6%)
F & M combined 4 285 182 3.86 P =0.08 (55.7%) 5 6.87 5.52, B.55 P=0.21 (31.3%)

2. Setting location regions of studies
America 1 332 229, 482 P < 0.00001 [93%) 8 838 578, 1215 P = 000001 (94%)
Europe 5 2.84 254, 3.18 F =042 [1%) 5 7 597,871 F=0.14 (37%)
Asgia-Pacific 4 278 162 4.78 P < 0.0001 (B6%) 5 574 3.12, 1055 P = 00001 (BT%)

> Nguy co méc BTD téng thé & ngwdi béo phi tdng 3 1an so v&i ngudi thira can.

Abdullah A, Peeters A, de Courten M, Stoelwinder J. The magnitude of association between overweight and obesity and the risk of diabetes: 9
a meta-analysis of prospective cohort studies. Diabetes Res Clin Pract. 2010 Sep;89(3):309-19.



. TONG QUAN
2. Moi quan hé béo phiva BbTP ' Dichté |

Mcrc d6 lién quan gitra thira can béo phi va nguy co méac bénh dai thao dwéng: phan tich gdp cac nghién
cru doan hé tien coru

Study Foplatice Risk (randoem) Wight Reetistive Rk (randorn)
or sub.category 5% Q % 5% Q1
M ~ >
01 Obesty
Haye (1531) F - 5.46 4.28 [3.8Z, 5.21) Nguy CO’ maC benh ;DTD 0’
Ford (1997) FM - 5.0z 9.20 (6.51, 12.99) Aot 2 N A
Necietad (1990 F - 19 oee i e | NQWwOi béo phi cao gap 7,19
Wolstad (1958) M —— Z.86 1Z.19 [4.7&, 31.12) I)\ P .« A “
Hu (2001) F o 3.88 27.94 [14.66, 53.24)
Sung (2001) F e 1.52 14.50 [3.0%, 69.27] an SO VO’I nguJO,I Can nang
Sung (20013 —— 3.80 3.38 [L.74, 6.58) 3 )
Ishikawa (2002) M — z.72 £.25 [1.96, 14.04] binh thLPO’ng.
Hu (2004) FM —-— 3.86 5.63 [2.94, 10.79)
Riosanthal 2004)F - 5.08 Z.00 [L.43, Z.79)
Wiginstein (2004) F - 5.50 9.06 [7.60, 10.81] > < 5 ne z
Nagays (2005) F —— 3.17 9.51 [4.10, 2Z.04)
MNagaya (2005) M - 4.82 B.68 [5.81, 1Z.97) BMI Cang Cao ty Ie maC
Oxgparats (2005) Fil - .29 5.92 [4.56, 7.69] PN z: z \
Palja (2005) F - 5.46 7.78 16.40. 9.471 benh dai thao dU’O’ng
Patja (2005) M - 5.07 8.7 (6.29, 1Z.20) < o
Wang (2005) M - 5.23 6.50 (4.90, 8.62)
Wannamethes (2005) M - .16 6.20 [4.59, 8.39) Cang tang
Maigs: (2006) FM —-— 4.27 £.28 (3.07, 9.09)
Msdginger [ 2006) F - z.62 10,58 [2.81, 29.37)
Meisinger (2006) M —.— 4.54 4.15 [2.58, 6.67)
My chue (2006) FM - 4.72 2.10 (£.29, 12.40)
Krighnan{2007T) F - .51 l14.84 [1LZ.49, L7.64)
Totad (95% CT) * 100. 00 7.19 [5.74, 9.00)
Test for heterogensity: Chit = 19773, dil = 22 (P < 0UQ0001), P = 88.9%
Test for overall effect: I = 1720 (P < 0.00001)
0 [X] 1 10 100
Fig. 2 - Overall relative risk of type 2 diabetes for obese persons compared to those with nermal weight.

Abdullah A, Peeters A, de Courten M, Stoelwinder J. The magnitude of association between overweight and obesity and the risk of diabetes: 10
a meta-analysis of prospective cohort studies. Diabetes Res Clin Pract. 2010 Sep;89(3):309-19.



II. PHONG NGUA

1. Muc dich cham s6c bénh nhan

Giam céan hoac ngan
nglra tang can » HbAlc<5,7%

> Dat dwoc va duy tri mlrc giam

< Giam thiéu sy tién trién (% gl WG €9 s [oaLT
——S\_ctia téing dudng huyét dau & ngudi thlra can béo

phi.
* < Cha y dén nguy co' tim » Hoat dong thé chat cwong do
JEER Ve EEID 1 €1 L ET trung binh = 150 phat/tuan.
American Diabetes Association Professional Practice Committee; 3. Prevention or Delay of Type 2 Diabetes and Associated Comorbidities: 1 1

Standards of Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S39-S45.



II. PHONG NGUA

2. Poi twong nguy co’

Tiéu chuan sang loc bénh dai thao dwong va tién dai thao dwong
@ nguwoi lon khéng co triéu chirng

TABLE 2.3 Criteria for Screening for Diabetes or Prediabetes in Asymptomatic Adults

1. Testing should be considered in adults with overweight or obesity (BMI =25 Ill;gu"rn2 or =23 Ivig‘,-fn'n2 in Asian Americans) who have one or more
of the following risk factors:
» First-degree relative with diabetes
« High-risk race/ethnicity (e.g.. African American, Latino, Native American, Asian American, Pacific Islander)
« History of CVD
& Hypertension (=140,/90 mmHg or on therapy for hypertension)
s HDL cholesterol level <35 mg/dL (0.90 mmol/L) and/or a triglycende level >250 mg/dL (2.82 mmeol/L)
« Women with polycystic ovary syndrome
& Physical inactivity
« Other clinical conditions associated with insulin resistance (e.g., severe obesity, acanthosis nigncans)

2. Patients with prediabetes (A1C =5.7% [39 mmaol/mol], impaired glucose tolerance, or impaired fasting glucose]) should be tested yearly.

3. Women who were diagnosed with GDM should have lifelong testing at least every 3 years.

4. For all other patients, testing should begin at age 35 years.

5. If results are normal, testing should be repeated at a minimum of 3-year intervals, with consideration of more frequent testing depending on
initial results and risk status.

6. People with HIV

American Diabetes Association; Standards of Medical Care in Diabetes—2022 Abridged for Primary Care Providers. Clin Diabetes 1 January 2022; 40 (1): 10-38.

12



II. PHONG NGUA

Tiéu chuan chan doan bénh dai thao dwong va tién dai thao dudng

TABLE 2.2/2.5 Criteria for the Screening and Diagnosis of Prediabetes and Diabetes

Prediabetes Diabetes
AlC 5.7-6.4% (39-47 mmol/mol)* =6.5% (48 mmol/mol)t
Fasting plasma glucose 100-125 mg/dL (5.6-6.9 mmol/L)* =126 mg/dL (7.0 mmol/ LT
2-hour plasma glucose during 75-g OGITT 140-199 mg/dL (7.8-11.0 mmol/L)* =200 mg/dL (11.1 mmol/L)T
Random plasma glucose = =200 mg/dL (11.1 mmol/L)t

Adapted from Tables 2.2 and 2.5 in the complete 2022 Standards of Care. *For all three tests, risk is continuous, extending below the lower
limit of the range and becoming disproportionately greater at the higher end of the range. ln the absence of unequivocal hyperglycemia,
diagnosis requires two abnormal test results from the same sample or in two separate samples $Only diagnostic in a patient with classic
symptoms of hyperglycemia or hyperglycemic crisis.

American Diabetes Association; Standards of Medical Care in Diabetes—2022 Abridged for Primary Care Providers. Clin Diabetes 1 January 2022; 40 (1): 10-38. 1 3



II. PHONG NGUA

3. Thay déi 16i séng a American

Diabetes
- Association.

THAY DOI LOI SONG PE PHONG NGUA BENH PAI THAO BPUONG

3.2 Dbi v&i ngudi 1én bi thira can/ béo phi cé nguy co cao mac BTD type 2 nén gidi thiéu dbi twong nay
tham gia vao Chuwong trinh can thiép 16i séng dwoc mé hinh hda trén Chwong trinh phong chéng BTD dé
dat dwoc va duy tri gidm 7% trong lwong co thé ban dau va tdng hoat ddng thé chat véi cwdng dd vira
phai it nhat 150 phat/ tuan. A

3.3 Ljch trinh an ubng khac nhau c6 thé dwoc can nhac dé ngan ngira DTD & nhirtng ngwdi bj tién BDTD. B

3.4 Do tinh hiéu qua vé mat chi phi ctia cac chwong trinh can thiép 16i séng dé phong chdng bénh DTD,
cac chuwong trinh nhw vay nén duoc gidi thiéu dén bénh nhan. A cac chwong trinh nay nén dwoc thanh
toan b&i bén thr ba va giai quyét nhirng khic mac trong céac thu tuc.

3.5 Dwa trén nhirtng mong mudn bénh nhan, cac chwong trinh phong chéng bénh BTD v&i sy hd tro cla
cong nghé da dwoc chirng nhan c6 thé mang lai hiéu qua ve viéc ngan ngira BDTD type 2 va nén dwoc can
nhac. B

American Diabetes Association Professional Practice Committee; 3. Prevention or Delay of Type 2 Diabetes and Associated Comorbidities: 14
Standards of Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S39-S45.



II. PHONG NGUA

Th&r nghiém DPP - bang chirng manh mé nhét

The New England
40- Placebo Journal of Medicine
@ VOLUME 246 E— 2U“;I!‘r:lll::\:“\'“;H‘I‘Z“;J:: —— NUMEBER 6
b 7,
E ? 30- p—
- & Metformin
E E I__ I_ LifESt‘flE REDUCTION IN TH]il\;[?EcII{]‘:;EI:T(T:EO%FJgl;izEzTI]?ég;EI;{TES WITH LIFESTYLE
_ =
g E 20 - DiaBeTEs PREVENTION PROGRAM RESEARCH GROUP*
== B
E "'D— —I Rao ks A N > :
o
s 10+ - — » Thay doi Ioll,sonq va stv dung metformlp
déu lam giam ty 1€ mac bénh DTD ©
0 nhirng nguoi €O nguy co cao.
0 05 10 15 20 25 30 35 40 » Thay doi 16i song hiéu qua hon viéc st
Year dung metformin.
Figure 2. Cumulative Incidence of Diabetes According to Study
Group.
Knowler WC, Barrett-Connor E, Fowler SE, Hamman RF, Lachin JM, Walker EA, Nathan DM; Diabetes Prevention Program Research Group. 15

Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin. N Engl J Med. 2002 Feb 7;346(6):393-403.



II. PHONG NGUA

3. Thay déi 16i séng

Nghién ctru Da-Qing (T=30 nam)

¢ Bién chirng vi mach

409 HRO0.65 (95% Cl 0-45-0-95)
p=0-025
13
Y 30
e
p-
E 20 -
v
=
=
2
E 10
A\
0 1 1 1 1 1
0 6 12 18 24 30
Number at risk bollomep. penss)
Control 138 132 114 91 68 50
Intervention 438 402 336 315 248 192

Cumulative incidence (%)

D T vong do tim mach

409 HR0:67 (95% Cl 0-48-0-94)
p=0.022
Nhom chirng
304
Nhom CTLS
20+
10
0 T I I 1 |
0 6 12 18 24 30
Follow-up (years)
138 133 117 100 81 63
438 402 368 330 283 230

> Can thiép I6i sbng da gidm ty |& cac bién cb tim mach, bién chirng vi mach, t& vong do tim mach.

Gong Q, Zhang P, Wang J, Ma J, An 'Y, Chen Y, Zhang B, Feng X, Li H, Chen X, Cheng YJ, Gregg EW, Hu Y, Bennett PH, Li G; Da Qing Diabetes Prevention Study Group. Morbidity and mortality after
lifestyle intervention for people with impaired glucose tolerance: 30-year results of the Da Qing Diabetes Prevention Outcome Study. Lancet Diabetes Endocrinol. 2019 Jun;7(6):452-461.

16




II. PHONG NGUA

3. Thay d6i 16i song ' Hiéu qua |

Duratl_on of follow-up (_yeats)

28 10 15 22
~ v v v v
—
g o . DPP® DPPOS* Follow-up continues
g g
2 50 8 —10
7] 8
ﬁ °
8 % N 20
e 8.
o >
g 30 z
S 2 -301 L 4
- c
B 20 _g
= S -40
s v |
L
s |, % -50 \ A
S T + Metformin Following randomised treatment (DPP)
g 2 | or during observational follow-up of
(] ','-; 60 ® Intensive lifestyle ! subjects previously randomised to that
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 & +ime~emm | treatment group (DPPOS)
Years Since DPP Randomization -

> Hiéu qua can thiép 16i sbng d& ngan ngtra bénh dai thdo dwdng giam dan theo thdi gian

Knowler WC, Barrett-Connor E, Fowler SE, Hamman RF, Lachin JM, Walker EA, Nathan DM; Diabetes Prevention Program Research Group.
Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin. N Engl J Med. 2002 Feb 7;346(6):393-403. 17
Hostalek, U., & Campbell, I. (2021). Metformin for diabetes prevention: update of the evidence base. Current Medical Research and Opinion, 1-13.
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4. Can thiép bang thudc

Cac tac nhan dwoc ly dworc danh gia coé hiéu qua trong phong ngira DTD

Thubc diéu tri DTD Metformin, thubc trc ché a-glucosidase, Liraglutide,
Thiazolidinediones, Testosterone va Insulin

Thudc giam can Orlistat, Phentermine/Topiramate
Tac nhan khac Valsartan, Ramipril, Vitamin D
American Diabetes Association Professional Practice Committee; 3. Prevention or Delay of Type 2 Diabetes and Associated Comorbidities: Standards of Medical Care in Diabetes—2022. Diabetes Care 1 January 1 8

2022; 45 (Supplement_1): S39-545



II. PHONG NGUA

4. Can thiép bang thudc American
A Diabetes
- Association.

CAN THIEP BANG THUOC

3.6 Liéu phap metformin trong ngan ngiva BTD type 2 nén dwoc xem xét & nhirng ngudi mac
tién DTD, nhu da duoc liét ké bédi Chuwong trinh Phong ngra DTD, dac biét & do tudi 25-59 tudi,
BMI = 35kg/m?2 , dwdng mau lic doi cao (2110 mg/dL), HbAlc cao (= 6%) va phu ni¥ co tién sir
mac DTD thai ky. A

3.7 S&r dung metformin lau dai c6 thé lién quan dén sy thiéu hut vitamin B12 va nén can nhac
viéc do lwdng dinh ky ham lwong vitamin B12 trén déi twong diéu tri bang Metformin, d&c biét dbi
v&i bénh nhan bj thiéu mau hodc bénh Iy than kinh ngoai bién. B

> Metformin la thudc dwoc chi dinh chinh

American Diabetes Association Professional Practice Committee; 3. Prevention or Delay of Type 2 Diabetes and Associated Comorbidities: Standards of Medical Care in Diabetes— 1 9
2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S39-S45
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4. Can thiép bang thudc

Tén hwéng dan m Tém tat khuyén cédo chinh

S&r dung metformin trén BN tién DTD that bai v&i 3 thang CTLS:; tién
DTD kém 1 trong céc tiéu chi: BMI 2 25 kg/m2, 60 tudi, tién si» DTD
thai ky, RLDHD & RLDNG, 1 trong cac YTNC khac (HbAlc >6%, THA,
HDL<0,9; TG >2,52 mmol/L, nguwdi than trwc hé mac BTD). [

BYT VN 2020

Gidm can & BN thra can/ béo phi. S dung thubc it nguy co nhw
AACE/ACE 2020  metformin, acarbose cho bénh nhan tien BT, néu dwong huyét chuwa
duwoc kiém soat thi can nhac TZD, GLP-1RA nhwng can than trong.

S dung metformin (bat dau véi 500 mg/ngay, tang liéu dén 1500 —
2000 mg/ngay, bat dau trong 6 — 12 thang) cung v&i thay déi 16i sbng

NICE 2017 i that bai voi CTLS hoac BN khong thé tién hanh CTLS, d&c biét BN
c6 BMI 2 35 kg/m? Bl
IDE 2007 Metformin 250-850 mg, 2 lan/ngay khi can thiép 16i song chwa du dé

gidm can va cai thién dung nap glucose.

1. Huéng dan chén doan va diéu tri tién dai thao duong type 2 (2020) 2. Gerber el al. Endocr Pract 2020 Jan 26(1):107-139. 20
3. Public health guideline (PH38)- NICE, Sep 2017. 4. Aberti KGMM et al. Diabet Med. 2007;24-451-463



II. PHONG NGU’A

4. Can thiép bang thudc

Nhirng dac diém chinh ctia Metformin

ASCVD CO6 thé o lgi
Loi ich tim mach Suy tim Khoéng anh hwéng

Tién trién bénh than do BTD Khéng anh huwéng

Loi ich trén than

Can nhac liéu/ str dung Chéng chi dinh & bénh nhan c6 GFR< 30 mL/phat/1.73m?2

o Tac dong bét lgi trén tiéu hoa thwong gap (tiéu chay, buén non)

21

American Diabetes Association; Standards of Medical Care in Diabetes—2022 Abridged for Primary Care Providers. Clin Diabetes 1 January 2022; 40 (1): 10-38.
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o
=

50

40

30

20

10

Cumulative Incidence of Diabetes (%)

I\/Ie:tformin: 118%
So \I/é’i gia duoc

1]
Metformin:¢ 31%
So véi gia dwoc

DPPOS

. P
UW-*““' So voi g;ma duwoc

v
v
v

v
v

>

|
|
|
|
|
1 2 3 4 5 6 7 8 9

10 11 12 13 14 15
Years Since DPP Randomization

— -

Nghién ctru ngau nhién, da trung
tdm, danh gia hiéu qua cua CTLS/

L metformin phong ngwaltri hoan
Mettormin: v18% yhai phat DTD type 2

N=3234

CTLS (n=1079)
Metformin: 850 mg x2
lan/ngay (n=1073)
Gia dugc (n=1082)
Theo dbi 1996 - 2013

> Gidm 31% nguy co tién trién BDTD

sau 3 nam.

Chuwong trinh phong chéng BTD (DPP va DPPOS)

Long-term effects of lifestyle intervention or metformin on diabetes development and microvascular complications over 15-year follow-up: the Diabetes
Prevention Program Outcomes Study. (2015). The Lancet Diabetes & Endocrinology, 3(11), 866—875.

» Hiéu qua duy tri sau 10, 15 nam.

22



II. PHONG NGUA

4. Can thiép bang thudc

” Nnemchong  Pianh gid hiéu qua clia can thidp

sl |én tién trién DTD & nguwdi chau

A c6 RLDNG

v Tiéu chi danh gia chinh la
tién trién thanh BTD type 2

e v' N=531

v Theo d&i trung binh 30 thang

a0+ Metformin

Cumulative incidence of diabetes (%)

204
P=0,0029
. > - X « R
oy » Giam 26% nguy co tién trién
Y el
A thanh BTD sau 3 nam
0 i'i 1‘2 1'8 2'4 3l0 3'6 4l2
Time to diabetes (months)
Ramachandran, A., Snehalatha, C., Mary, S., Mukesh, B., Bhaskar, A. D., & Vijay, V. (2006). The Indian Diabetes Prevention Programme shows that lifestyle modification and 23
metformin prevent type 2 diabetes in Asian Indian subjects with impaired glucose tolerance (IDPP-1). Diabetologia, 49(2), 289-297.
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 Metformin,

ORIGINAL INVESTIGATION Open Access

. L)

Effect of metformin on all-cause T y
and cardiovascular mortality in patients ac dong len tim mac
with coronary artery diseases: a systematic » Giam dang ke ty Ié t&r vong
review and an updated meta-analysis do tim mach, cac bién c6
Yechen Han'?, Hongzhi Xie'?, Yongtai Liu'?, Peng Gao'?, Xufei Yang'? and Zhujun Shen'?" tim maCh (04 benh nhan mac

Results: In this meta-analysis were included 40 studies comprising 1,066,408 patients. The cardiovascular mortality, be[‘ h d?hg m,aCh ,Van h .

all-cause mortality and incidence of CV events were lowered to adjusted HR (aHR) =0.81, aHR=0.67 and aHR=0. 83 > G|am ty Ié b|én Cé t|m mach

respectively after the patients with CAD were given metformin. Subgroup analysis showed that metformin reduced x - L. -

all-cause mortality in myocardial infarction (MI) (@HR=0.79) and heart failure (HF) patients (aHR=0.84), the incidence tot hO’n SO V0’| SUIfonyI urea

of CV events in HF (aHR =0.83) and type Il diabetes mellitus (T2DM) patients (aHR = 0.83), but had no significant effect . ~ < X

on Ml (aHR =0.87) and non-T2DM patients (aHR =092). Metformin is superior to sulphonylurea (aHR =0.81) in effects va khong du ng th uocC

on lowering the incidence of CV events and in effects on patients who don't use medication. The CK-MB level in the

metformin group was lower than that in the control group standard mean difference (SMD)=—0.11). There was no

significant evidence that metformin altered LVEF (MD =2.91), BNPF (MD =-0.02) and LDL (MD =~ 0.08).

Conclusion: Metformin reduces cardiovascular mortality, all-cause mortality and CV events in CAD patients. For MI
patients and CAD patients without T2DM, metformin has no significant effect of reducing the incidence of CV events.
Metformin has a better effect of reducing the incidence of CV events than sulfonylureas.

Keywords: Coronary artery disease, Diabetes, Meta-analysis, Systemic review

Han, Y., Xie, H., Liu, Y., Gao, P., Yang, X., & Shen, Z. (2019). Effect of metformin on all-cause and cardiovascular mortality in patients with 24
coronary artery diseases: a systematic review and an updated meta-analysis. Cardiovascular Diabetology, 18(1).



II. PHONG NGUA

4. Can thiép bang thuodc

w Glucose Karp channel
25(0OH)D 1,25(0H),D

Ca?*

|

1,25(0OH),D

VDRE Insulin gene

Fas/Fas-L

Co ché tac dong cla vitamin D dé&n qua trinh bai tiét insulin

Mitri J, Pittas AG. Vitamin D and diabetes. Endocrinology and Metabolism Clinics of North America. 2014 Mar;43(1):205-232.

Vitamin D c6 thé thic day chirc nang té

bao beta ddo tuy bang céch:

v' Tang cwong hoat héa phién ma cuia
gen insulin va tang tng hop insulin.

v’ Tang kha nang ton tai cia té bao beta
dao tuy

v Diéu chinh calbindin - diéu bién giai
phéng insulin, bao vé tranh khéi sw
apoptosis.

25
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4. Can thiép bang thuodc

1a-hydroxylase Insulin
e L Glucose
25(0OH)D 1,25(0H),D@P w
INS-R
Signal
| Transduction AT11 i
RAS
t
NF-xB 1,25(0OH),C
|
2 +
= O
Cytokines

Fatty Acid Metabolism

_4

Co ché tac dong cua vitamin D dén hoat ddng cla insulin

Mitri J, Pittas AG. Vitamin D and diabetes. Endocrinology and Metabolism Clinics of North America. 2014 Mar;43(1):205-232.

Vitamin D c6 thé tryc tiép tang dd nhay cla

insulin bang céach:

v' Kich thich sw bdc 16 clia thu thé insulin

v' Kich thich tang sinh thu thé peroxisome
(PPAR-3) - diéu hda chuyén héa axit
béo & co xwong va mbé mo.

v Anh hwédng dén dan truyén tin hiéu
insulin 1am gidm hoat déng cla chat van
chuyén glucose gian tiép théng qua hé
thong RAA

26
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Co’ ché tac déng cta vitamin D dén chirng viém toan than

Vitamin D c6 thé truc tiép va / hodc gian tiép lam gidm tac dong cua chirng viém toan

than & bénh nhan dai thao dwong type 2 bang céch:

v' 1,25(0H),D c6 thé bao vé chdng lai qué trinh chét té bao beta dao tuy gay ra bdi
cytokine bang cach diéu chinh truc tiép sy biéu hién va hoat déng cla cytokine,
do do cai thién dé nhay insulin.

v' 1,25(0H),D ciing c6 thé cung céap cac con dwdng béo vé bd sung thdng qua cac
trung gian dé ngan can sy pha hly té bao beta ddo tuy trong tinh trang viém hé
théng do bénh dai thdo dwdng type 2 gay ra.

27

Mitri J, Pittas AG. Vitamin D and diabetes. Endocrinology and Metabolism Clinics of North America. 2014 Mar;43(1):205-232.
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A Pooled Risk Ratio

Vitamin D Control Risk Ratio Risk Ratio
Z 2> A R H H Davidson 2013 7 56 5 53 1.0% 1.32[0.45,3.92] 2013 e e
Tac dung cua viéc bo sung vitamin D | ouzo 6 @ 13 & 260 0301609 0 ———
- N o - . ~n y . , Kuchay 2015 7 69 9 68 1.7% 0.77 [0.30, 1.94] 2015 T
Barengolts 2015 9 87 9 86 1.7% 0.99 [0.41,2.37) 2015 ———e
trong VleC ngan ngU’a benh da‘l thao Jorde 2016 103 256 112 255 20.8%  0.92[0.75, 1.12) 2016 e
). i d -~ A Y z" Kawahara 2018 57 630 64 626 11.9% 0.88 [0.63, 1.24] 2018
duong type 2 & bénh nhan tién dai | sz 25 1211 w23 212 57%  091(079,108) 2019 =
h , N TR h n h x . Niroomand 2019 18 4 81 07%  025(003,219) 2019 *
t ao dLPO’ng Ong quan e t Ong va Total (95% Cl) 2458 2438 100.0%  0.89 [0.80, 0.99) ¢
A ¢ A Total events 483 539
han t|Ch (0] Heterogeneity: Chi® = 5,42, df = 7 (P = 0.61); I = 0% 2 k + v t ¥ 1
P gop Test for overall effect: Z = 2,14 (P = 0.03) Giam 11% o1 o2 05 1 2 B 10

Favours [vitamin D] Favours [control]

R . . < . B .
> BO sung vitamin D lam giam Pooled Hazard Ratio

< ~ I Je Hazard Ratio Hazard Ratio
nguy cCO mac benh da| thao _Study or Subgroup _log[Hazard Ratio] _ SE Woeight IV, Fixed. 95% CI Year IV, Fi % CI
. Jorde 2016 -0.10537 0.136896 20.1% 0.90[0.69, 1.18] 2016
~ Kawahara 2018 <0.13928 0.12038 259% 0.87[0.69, 1.10]) 2018
duo’ng type 2 Pittas 2019 <0.12785 0.083402 54.0% 0.88[0.75, 1.04]) 2019
Total (95% CI) 100.0% 0.88 [0.78, 0.99)
Heterogeneity: Chi = 0.04, df = 2 (P = 0.98); I = 0% o z o‘jz ofs : 2 5 ; 0

Test for overall effect: Z = 2.06 (P = 0.04) Favours [vitamin D] Favours [control]

Figure 2—Forest plot of new-onset T2DM for all trials evaluating vitamin D supplementation. A: Pooled RR. 8: Pooled HR. df, degrees of freedom; IV
inverse variance; M-H, Mantel-Haenszel.

Yu Zhang, Huiwen Tan, Jingjing Tang, Jing Li, Weelic Chong, Yang Hai, Yuning Feng, L. Dade Lunsford, Ping Xu, Desheng Jia, Fang Fang; Effects of Vitamin D Supplementation on Prevention of Type 2 2 8
Diabetes in Patients With Prediabetes: A Systematic Review and Meta-analysis. Diabetes Care 1 July 2020; 43 (7): 1650-1658.



II. PHONG NGUA

Tac dung cf@ viéc bd sung vitamin D trong viéc ngén nglra bénh dai thao duwdng loai 2 &
bénh nhan tién dai thao dwdng: Tong quan hé thong va phan tich gop

Vitamin D Control Risk Ratio Risk Ratio
i -H, Fi 9 r M‘Eﬁﬁ% Cl
Davidson 2013 23 56 20 53 26.9% 1.09 [0.68, 1.74] 2013
Dutta 2014 23 68 10 57 14.2% 1.93 [1.00, 3.71] 2014 T e =
Barengolts 2015 8 87 6 86 7.9% 1.32[0.48, 3.64] 2015 ¥
Jorde 2016 45 256 28 255 36.7% 1.60 [1.03, 2.48] 2016 —
Niroomand 2019 17 81 11 81 14.4% 1.55[0.77, 3.09] 2019 -
Total (95% ClI) 548 532 100.0% 1.48 [1.14, 1.92] ’
Total events 116 75 .
Heterogeneity: %° = 2.48, df = 4 (P = 0.65); I = 0% Tang 48% * ‘ ’ * ’ {
Test for overall effect: Z = 2.97 (P = 0.003) G 102 i L 2 o 5 10
Favors [control]l _ Favors [vitamin D]

> BO6 sung vitamin D tang ty & d&o nguoc tir tién dai thdo dwdng vé dwdng huyét binh
thudng.

Yu Zhang, Huiwen Tan, Jingjing Tang, Jing Li, Weelic Chong, Yang Hai, Yuning Feng, L. Dade Lunsford, Ping Xu, Desheng Jia, Fang Fang; Effects of Vitamin D 29
Supplementation on Prevention of Type 2 Diabetes in Patients With Prediabetes: A Systematic Review and Meta-analysis. Diabetes Care 1 July 2020; 43 (7): 1650-1658.
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1. Lwa chon diéu tri

Céac phwong phap diéu tri cho bénh nhan thira can béo phi trong bénh BTD type 2

Table 8.1-Treatment options for overweight and obesity in type 2 diabetes

BMI category (kg/m*)

Treatment 25.0-26.9 (or 23.0-24.9%) 27.0-259.9 (or 25.0-27.4%) =30.0 (or =27.5%)
Diet, physical activity, and behavioral counseling t t +
Pharmacotherapy t +
Metabolic surgery +

*Recommended cutpoints for Asian American individuals (expert opinion). fTreatment may be indicated for select motivated patients.

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of
Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S113-S124 30
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Recommendations

85

Diet, physical activity, and behav-
ioral therapy to achieve and
maintain =5% weight loss is
recommended for most people
with type 2 diabetes and over-
weight or obesity. Additional
weight loss usually results in fur-
ther improvements in control
of diabetes and cardiowvascular
risk. B

Such interventions should incude
a high frequency of counseling
(=16 sessions in & months) and
foous on dietary changes, physical
activity, and behawvioral strategies
to achiewe a 500750 kcal/day
energy deficit. A

An  individual's preferences,
motivation, and life circum-
stances should be considered,
along with medical status, when
weight loss interventions are
recommended. C

Behavioral changes that create
an energy deficit, regardless of
macronutrient composition, will
result in weight loss. Dietary
recommendations should be
individualized to the patient’s
preferences and nutritional
needs. A

Evaluate systemic, structural,
and socioeconomic factors
that may impact dietary pat-
terns and food choices, such
as food insecurity and hunger,
access to healthful food options,
cultural circumstances, and social
determinants of health. C

B.10

B.11

For those who achieve weight
loss goals, long-term (=1 year)
weight maintenance programs
are recommended when avail-
able. Such programs should, at
minimum, provide monthly con-
tact and support, recommend
ongoing monitoring of body
weight (weekly or more fre-
quently) and other self-monitor-
ing strategies, and encourage
regular physical activity (200—
300 min/week). A

Short-term dietary intervention
using structured, very-low-calo-
rie diets (B00-1,000 kcal/day)
may be prescribed for carefully
selected individuals by trained
practitioners in medical set-
tings with close monitoring.
Long-term, comprehensive wei-
ght maintenance strategies and
counseling should be integrated
to maintain weight loss. B
There is no clear evidence
that dietary supplements are
effective for weight loss. A

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of
Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S113-S124.

American
Diabetes
- Association.

Péi v&i ngwei Ién thira can béo phi kem BTD type 2:
» Can nang: Dat va duy tri mirc gidm can = 5%, thoi
gian = 1 nam.
> Bién phap nhdm dat m&c giam 500 - 750 kcal/ngay
Tan suét tw van cao (216 bubi/6 thang)
v" Thay dbi ché dd an udng
v Hoat ddéng thé chét
v' Chién lvoc hanh vi
> Xem xét s& thich, dong lwc va hoan canh sbng cung
v&i tinh trang y té khi quyét dinh bién phap can thiép
giam can.
» Khong c6 bang chirng rd rang vé tac dung gidm can
cta thwe phdm chirc nang.

31
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2. Can thiép 16i song

”

Recommendations
14.55 All youth with type 2 diabetes

and their families should
receive comprehensive diabe-
tes self-management education
and suppart that is specific to
youth with type 2 diabetes
and is culturally appropriate. B

14.56 Youth with overweight/obe-

14.57

sity and type 2 diabetes and
their families should be pro-
vided with developmentally
and culturally appropriate
comprehensive lifestyle pro-
grams that are integrated

with diabetes management
to achieve a 7-10% decrease
in excess weight. C

Given the necessity of long-
term weight management
for youth with type 2 dia-
betes, lifestyle intervention
should be based on a
chronic care model and
offered in the context of dia-
betes care. E

”

14.58

14.59

Youth with prediabetes and
type 2 diabetes, like all chil-
dren and adolescents, should
be encouraged to participate
in at least 60 min of moder-
ate to vigorous physical activ-
ity daily (with muscle and
bone strength training at
least 3 days/week) B and to
decrease sedentary behav-
ior. C

Wutrition for youth with predia-
betes and type 2 diabetes, like
for all children and adolescents,
should focus on healthy eating
patterns that emphasize con-
sumption of nutrient-dense,
high-guality foods and
decreased consumption of
calorie-dense, nutrient-poor
foods, particularly sugar-
added beverages. B

14. Children and Adolescents: Standards of Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S208-S231

American
Diabetes
- Association.

Pbi v&i tré em thira can béo phi kém BTD type 2:
» Can nang: giam 7-10% trong lwvgng duv thira.
> Chuwong trinh 16i séng toan dién phi hop vé
van héa va phat trién tich hop v&i quan ly
bénh DTD (ké c& gia dinh clia bénh nhan)
v Hoat déng thé chat
v’ Thay déi ché d6 &n ubng

32
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LIFESTYLE MANAGEMENT

2. Can thiép 16i song '_K_h_u_y_e_n_c_;a:lc;_u ﬁ American

Recommendations
13.11 Optimal nutrition and pro-
tein intake is recommended
for older adults; regular exer-
cise, including aerobic activ-
ity, weight-bearing exercise,
and/for resistance training,
should be encouraged in all
older adults who can safely
engage in such activities. B
13.12 For older adults with type 2
diabetes, overweight/obesity,
and capacity to safely exer-
cise, an intensive lifestyle
intervention focused on die-
tary changes, physical activ-
ity, and modest weight loss
(e.g., 5—7%) should be con-
sidered for its benefits on
guality of life, mobility and
physical functioning, and car-
diometabaolic risk factor con-
trol. A

Diabetes
- Association.

Péi v&i ngwei gia thira can béo phi kem BTD type 2:

>

>

Tap trung vao thay ddi ché dé an udng, hoat ddong thé chat va
giam can nhe (5—-7%).

Loi ich cdia nhirng CTLS trén thé hién & chét lwong cudc séng,
kha nang van déng, hoat dong thé chat va kiém soat yéu tb
nguy co chuyén hoa tim.

American Diabetes Association Professional Practice Committee; 13. Older Adults: Standards of Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S195-S207 3 3



lll. DIEU TRI

2. Can thiép 16i song |

Obesity

Original Article
CLINICAL TRIALS: BEHAVIOR, PHARMACOTHERAPY, DEVICES, SURGERY

Eight-Year Weight Losses with an Intensive Lifestyle
Intervention: The Look AHEAD Study

The Look AHEAD Research Group

> Khang dinh tinh kha thi cta viéc dat dwoc va duy tri mdc gidm can nang lau dai cta
bénh nhan BTD type 2.1

» CTLS lam giam can c6 y nghia lam sang (25%) sau 8 nam & 50% bénh nhan BTD
type 2.1

> Phan tich @ mét s nhom nhé cho thay két qua tim mach dwoc cai thién.2

[1]. Eight-year weight losses with an intensive lifestyle intervention: The look AHEAD study. Obesity, 22(1), 5-13
{2]. Association of the magnitude of weight loss and changes in physical fitness with long-term cardiovascular disease outcomes in overweight or obese 34
people with type 2 diabetes: a post-hoc analysis of the Look AHEAD randomised clinical trial. Lancet Diabetes Endocrinol. 2016 Nov;4(11):913-921.
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3. Can thiép bang thudc

Sw dap (rng v&i thubc diéu trj tang glucose mau & bénh nhan béo ph‘|

RESEARCH ARTICLE

Baseline Body Mass Index and the Efficacy of
Hypoglycemic Treatment in Type 2 Diabetes:
A Meta-Analysis

Xiaoling Cai, Wenjia Yang, Xueying Gao, Lingli Zhou, Xueyao Han, Linong Ji*

Peking University People's Hospital, Endocrine & Metabolism Department, Beijing, China

DPanh gia thay dbi clia HbAlc khi dung 7 loai thudc diéu tri tang
glucose mau so v&i ban dau & cac nhém chi s BMI ban dau.
v Phwong phap: Phan tich gop 227 thtr nghiém ngau

nhién, c6 dbi chirng voi gid dwoc.
v Dbi twong: Bénh nhan BTD type 2
v Thai gian: = 12 tuan

Cai, X., Yang, W, Gao, X., Zhou, L., Han, X., & Ji, L. (2016). Baseline Body Mass Index and the Efficacy of
Hypoglycemic Treatment in Type 2 Diabetes: A Meta-Analysis. PLOS ONE, 11(12), e0166625.

» Phan tich ca 7 loai hay riéng
trng loai thubc diéu tri tang
glucose mau cho thay, BMI
ban dau khong lién quan dén
hiéu qua cta nhirng thay dbi
HbAlc so v&i ban dau.
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3. Can thiép bang thudc

Can nhac trong lwa chon thubc tri DTD type 2 & ngudi trwdng thanh

High No %E-‘Z{‘Ej;;‘;: DPP bito Intermediate No N"-*:'_)
<«—> N
ntermediate | No Loss ¢¢ > Khi xem ’Xét phé.C do
- . - dung thudc nén can
T nhac anh hwéng cua

trng loai thubc dbi voi
can nang.

- Rz

- |- =11

High Yes Gain

(N

36

American Diabetes Association; Standards of Medical Care in Diabetes—2022 Abridged for Primary Care Providers. Clin Diabetes 1 January 2022;40 (1): 10-38.
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3. Can thiép bang thuéc RITR DAL C U

Phan tich gdp 257 th&r nghiém ngau nhién

v 54 loai thubc khac nhau
84 696 bénh nhan
DPanh gia: Thay dbi can nang khi ding thubc
Két luan: Cac thudc lién quan dén sw
thay d6i can nang & nhiéu mirc dd khac
nhau.

SPECIAL FEATURE

Clinical Review

Drugs Commonly Associated With Weight Change:
A Systematic Review and Meta-analysis

AN

Thuéc dung kém gay tang can

Thuéc chéng loan than (Clozapine, Olanzapine, Risperidone,...)
Thuéc chéng trdm cam (thudc chdng trdm cam ba vong, SSRIs, MAOI)
Thudc chéng co giat (Gabapentin, Pregabalin...)

Glucocorticoid, progestin dang tiém, thuéc khac (thuéc ha huyét ap, khang histamine)

> Xem xét can than céac thubc dung kém ctia bénh nhan va han ché hoac thay thé cac loai
thudc thuc day tang can.

Domecq, J. P., Prutsky, G., Leppin, A., Sonbol, M. B., Altayar, O., Undavalli, C., ... Murad, M. H. (2015). Drugs Commonly Associated With Weight 37
Change: A Systematic Review and Meta-analysis. The Journal of Clinical Endocrinology & Metabolism, 100(2), 363—370.
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Table &.2—Medications approved by the FDA for the treatment of obesity in adults Table 8.2—Continued
1-¥ear (52- or S6-week) mean weight 1-¥ear (52- of S6-week] mean weight
loss (% loss from baseline) loss |% loss from baseling)
Mational Average Mational Average
average wholesale  Drug Acguisition Weight loss Mverage wholesale  Drug Acguisition Weight loss
Typical adult price (30-day supply]  Cost (30-day (5% boss fram Typical adult price {30-day supply)  Cost (30-day % loss from
Medication name maintenance dose [130) supply} [131) Treatment arms baseling) Medication name maintenance dose {130) supply) (131} Treatment arms baseling)
Short-tarm treatment (<12 weeks) Glucagon-like peptide 1 receptor agonist
Sympathomimetic amine anorectic Liraglutide [16)** 3 mg q.d. 51,619 51,295 3.0 mg g.d. 6.0 |
Phentermine [137) B-375 mg q.d.* 55544 (375 mg 53 (375 mg 15 mg g.d.t 61 ! 18 mg g.d. a7
dose) dase) 75 mg qd.t 5.3 FBO 0
PEO L2
Semaglutide (139) 2.4 mg onte weekly 41,619 41,302 2.4 mg weekly 0.5
FBO 34
Long-term treatment (=12 weeks)
Lipase inhibitor
Orlistat (3} 60 mg tid. (OTC) 541-582 541 120 g tid.t 3.6 i
120 mg tid. (Rx) %823 4659 PEO 3.6
Sympathomimetic amine anorectic/antiepileptic combination
Phentermine 7.5 mg/dE mg g.d.§ 52323 (75 mg/d6 mg 5179 (7.5 mg/46 15 mg92 mg 9B i
topramte 8 138 cose g dosel s -~ Semaglutide c6 hiéu qua va an
7.5 mg /a6 mg 1B q K,

o ° toan nhw thé nao dé dwoc phé
duyét méi & ADA 20227

Opioid antagonist/antidepressant combination
Maltrexone/ 16 mg/180 mg bi.d. 5364 5291 16 mg/180 mg b.id. 5.0 1
bupropion ER (15} PBO 1E

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 3 8
Diabetes: Standards of Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S113-S124.
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GLP-1: dworc bai tiét do sw
kich thich cua thirc an

Semaglutide them an
Phwong phéap diéu tri
m&i dé kiém soat can
nang & bénh nhan
DTDB/béo phi

I Gay no, giam cam giac

é bao alpha:
J Tiét glucogon sau an

\
\

g — — = — me Gan: ==
! giam san xuat glucose

Té bao beta:
Tang tiét insulin phu thudc
glucose
Da day :
Diéu hoéa kha nang
lam trong da day
Flint A, Raben A, Astrup A, Holst JJ. Glucagon-like peptide 1 promotes satiety and suppresses energy intake in humans. J Clin Invest. 1998 Feb 1;101(3):515-20. 3 9

Drucker DJ. Glucagon-like peptides. Diabetes. 1998 Feb;47(2):159-69.
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Thube gidm can duoo phé duyé

A Dit liéu thu dugc theo du dinh diéu tri B D{* lieu thu duwoc theo dé cwong nghién ctru
a

-2

6

84

Badyweight percentage change from baseline

i S Semaglutide 2-4 mg (n=404)
== Semaglutide 1-0 mg (n=403)
=%— Placebo (n=403)

_12 1 L] L] 1 1 1 1 1 1 1 1 | 1 L] L | L] | 1 1

0 4 8 1z 'IIE 20 28 36 4o 52 y] 68 0 1Ii- 8 13 16 20 28 36 =4 52 B0 68

. Time since random allocation (weeks) Time since random allocation [weeks)

» O nguoi o b thiva can/béo phi kém DT type 2, Semaglutide 2,4 mg 1 lan/tuan
lam giam trong lvong dang ké va c6 y nghia lam sang so véi gia dwoc.

Davies, M., Feerch, L., Jeppesen, O. K., Pakseresht, A., Pedersen, S. D., Perreault, L., ... Lingvay, |. (2021). Semaglutide 2-4 mg once a week in adults with overweight 40
or obesity, and type 2 diabetes (STEP 2): a randomised, double-blind, double-dummy, placebo-controlled, phase 3 trial. The Lancet, 397(10278), 971-984.



I1l. PIEU TRI

C
— 3 —
£ > Semaglutide 2,4mg 1 lan/tuan
2 lam giam HbAlc so voi gid dwoc
(78.5% bénh nhan dat dwgc muc
— . —* gidm HbAlc < 7% & tuan 68)
—& E—
0 8 0 28 4 52 68
Number of patients Time since random allocation (weeks)
Semaglutide 2.4 mg 404 350 388 385 379 380 381
Sermnaglutide 1.0myg 403 386 382 w7 369 EF[i] 376
Flacebo 403 391 381 379 371 166 374

Davies, M., Feerch, L., Jeppesen, O. K., Pakseresht, A., Pedersen, S. D., Perreault, L., ... Lingvay, |. (2021). Semaglutide 2-4 mg once a week in adults with overweight 4 1
or obesity, and type 2 diabetes (STEP 2): a randomised, double-blind, double-dummy, placebo-controlled, phase 3 trial. The Lancet, 397(10278), 971-984.
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1-¥ear |52- or So-week] mean weight
lozs (% loss from baseline)

Mational Average

Average wholesale Drug Acquisition Weight loss
Typical adult price (30-day supply] Cost (30-day [% loss from| Common side effects Possible safety concerns/
hdedication name maintenance dose (130) supply) {131) Treatment arms bazeline) (132-136) considerations (132=136)
Semaglutide (139) 2.4 mg once weakly 51,619 51,302 2.4 mg weekly 96 Gastrointestinal side effects # Pancreatitis has been
PBO 34 [nausea, womiting, reported in dinical trials, but

diarrhea, esophageal causality has not been
reflux], injection site established. Discontinue if
reactions, elevated heart pancreatitis is suspected.
rate, hypoglycemia Black box waming:

# Risk of thyroid C-cell tumors
in redents; human relevance
not determined

Nhing dac diém chinh clia semaglutide
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14.69 In patients

Recommendations
14.66 Initiate pharmacologic therapy,

in addition to behavioral coun-
seling for healthful nutrition
and physical activity changes,
at diagnosis of type 2 diabe-
tes. A

14.67 In incidentally diagnosed or

metabolically stable patients
(A1C <8.5% [62 mmol/mol]
and asymptomatic), metfor-
min is the initial pharmaco-
logic treatment of choice if
renal function is normal. A

14.68 Youth with marked hypergly-

cemia (blood glucose =250
mgfdL [12.9 mmol/L], AlC
=8.5% [69 mmol/mol]) with-
out acidosis at diagnosis who
are symptomatic with paoly-
uria, polydipsia, nocturia,
and/or weight loss should be
treated initially with basal
insulin while metformin is ini-
tiated and titrated. B

with ketosis/
ketoacidosis, treatment with
subcutaneous or intravenous

14.70

14.71

insulin should be initiated to
rapidly correct the hypergly-
cemia and the metabolic
derangement. Once acidosis
is resolved, metformin should
be initiated while subcutane-
ous insulin therapy is contin-
ued. A

In individuals presenting with
severe hyperglycemia (blood
glucose =600 mgfdL [33.3
mmol/L]), consider assessment
for hyperglycemic hyperosmo-
lar nonketotic syndrome. A

If ghycemic targets are no lon-
ger met with metformin (with
or without basal insulin), glu-
cagon-like peptide 1 receptor
agonist therapy approved for
youth with type 2 diabetes
should be considered in chil-
dren 10 years of age or older
if they have no past medical
history or family history of
medullary thyroid carcinoma
or multiple endocrine neopla-
sia type 2. A

twong dac biét !

14.72

14.73

14.74

3. Can thiép bang thudc ' Déi twong dic bit '

Pharmacologic Management

Patients treated with metfor-
min, a glucagon-like peptide
1 receptor agonist, and basal
insulin who do not meet glhyce-
mic targets should be moved
to multiple daily injections with
basal and premeal bolus insu-
lins or insulin pump therapy. E
In patients initially treated
with insulin and metformin
who are meeting glucose tar-
gets based on blood glucose
monitoring, insulin can be
tapered over 2-6 weeks by
decreasing the insulin dose
10-30% every few days. B

Use of medications not
approved by the U.5. Food
and Drug Administration for
youth with type 2 diabetes
is not recommended out-
side of research trials. B

14. Children and Adolescents: Standards of Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S208-S231

American
Diabetes
- Association.

Khuyén céo & tré em va tré vi

thanh nién:

> Metformin la thudc lwa chon
diéu tri dau tay néu chirc
nang than binh thwdng

» Xem xét tinh trang duwong
huyét va nhiém toan ceton
cla bénh nhan dé Iwa chon
thube.
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Quan ly BTD m&i khéi phat & tre em va tré vi thanh nién co6 thtra can béo phi

DTD méi kh&i phat & doi twongtre tué‘i thira can béo phi véi triéu chirng lam sang nghi ngo DTD type 2
Bat dau diéu chinh 16i séngva gido ducvé DT

v v v

» A1C<8,5% * A1C28,5% o » Nhi&m toan va/ hodc DKA va/
= Khéng nhiém toan / nhiém ceton * Khdng nhiém toan cd/ khéng hodc HHNK
nhiém ceton
. Metfor‘min . » Metformin: tdng lidu dén * Quan Iy DKA hoéc HHNK
Chinh liéu dén 2000 mg/ngay dwa 2000mg/ngay dwa trén dung nap » Tidm IV insulin dé&n khi hét nhidm
trén dung nap. * Insulin nén: bat dau 0,5 toan, sau d6 chuyén sang tiém
Ul’kg/ngay va tang lieu mai 2 -3 SC nhw déivéi DTD type 1 dén
ngay dwatrén BGM khi biét théng tin cla khang thé

l

Két qua tu khang thé

> tuyén tuy
AM TiNH DUONG TiNH
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Quan ly BTD m&i khéi phat & tre em va tré vi thanh nién co6 thtra can béo phi

AM TiNH

DUONG TiNH

|

» Tiép tuc hodc bat dau metformin
* Nguwnginsulin dwatrén
BGM/CGMc

Khéng dat dwoc muc tiéu HbA1c

!

» Tiép tuc metformin

* Can nhéc thém GLP-1RA duoc
chép thuan & nguoi tré bi DTD
type 2

» Khéi dau/ diéu chinh liéu
insulin, néu van khéng dat muc
tiéu duwong huyét, thém insulin
trwée &n lidu co thé
>1Ul/kg/ngay

|

» Tiép tuc / bét dau ligu phap
Insulin tiém nhiéu liéu hang ngay
hodc bom Insulin nhu DT type1

* Ngwng metformin

Cha thich:

DKA: Nhiém toan ceton do BTD

HHNK: Hai chirng tang ap lwc,thdm thau do
tang dwong huyét khéng nhiém ceton

MDI: Tiém nhiéu liéu hdng ngay

BGM: Thiét bj theo d&i dwong huyét

CGM: Thiét bj theo d&i dwong huyét lién tuc
SC: Tiém dudi da

American Diabetes Association Professional Practice Committee; 14. Children and Adolescents: Standards of
Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S208-S231
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561 tong dic biet erian
A Diabetes

.Association.
Khuyén cdo & nguoi gia: Pharmacologic Therapy
v' Nhém thudéc cé nguy co ha Recommendations
du@ng huyét thép duwoc wu tién 13.13 In older adults with type 2 diabetes at increased

z DY . . , isk of hypoglycemia, medication classes with
v ris ypoglyc :
Tranh dieu tr! qua mirc low risk of hypoglycemia are preferred. B

v Pon gién hda phéc do 13.14 Overtreatment of diabetes is common in older
adults and should be avoided. B

13.15 Deintensification (or simplification) of complex
regimens is recommended to reduce the risk of
hypoglycemia and polypharmacy, if it can be

¥i &N t 2. 2 bénh dai tha 13.16 Consider costs of care and insurance coverage
nguot lon tuol mac ben al ao rules when developing treatment plans in order

du@ng type 2. to reduce risk of cost-related nonadherence. B

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: 46
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4. Phau thuat chuyén hoa ﬁ American

Diabetes
- Association.

Cat da day theochiéu doc  Phau thuat c4t da day Roux-en-Y

Khuyén céo:

v Nguwdi lon: BMI =2 40 kg/m? (BMI = 37,5
kg/m?2 & nguwdi My goc A)

v Ngw¢&i lon: BMI 30,0-34,9 kg/m? (27,5—
32,4 kg/m? & ngudi My gbc A) khong dat
dwoc hiéu qua gidm can bén virng va cai
thién cac bénh di kém bang phwong phap
khac.

v' Can duwoc xem xét va thuc hién tai cac
trung tam lé'n va cé kinh nghiém.

v Can sy hé tro vé y té va hanh vi 1au dai.
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IV. TONG KET
«

PHONG NGUA

v Dbi twong nguy co

I
PIEU TRI |

~© v Can thiép Iéj sbng ’
v' Can thiép bang thudc:
» Thudc ha dwdng huyét: Metformin, GLP-

v' Thay dbi 16i séng

v' Can thiép bang thubc: 1RA, ...
= Metf?rm!rj i = Thudc gidm can: Semaglutide 1a phwong
= Thudc giam can phap diéu tri moi
= Vitamin D...

= Lwu y thube dung kém (BN cé bénh khac
kem theo): xem xét anh hwdng lIén can nang
v Phau thuat chuyén héa

> Muc dich: Cham s6c lay ngwei bénh 1am trung tam
American = Giam thiéu sw tién trién tang duwdng huyét
A Rlsast:)eg%?io n = Giam céan va ngén nglra sy téng can
‘ = Chuy dén nguy co tim mach va bénh ly di kém
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