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Héi nghi Lio khoa thanh phé H& Chi Minh 2023

VN23VZ00044 Béi bdo céo ndy dupe tai try bai cding fy TNHH DP Gigamed (Whdn hang Novo Noraisk)

Journal of the American Heart Association  as of November 18, 2020, an estimated
906 849 COVID-19 hospitalizations
occurred in US adults

ORIGINAL RESEARCH

Coronavirus Disease 2019 Hospitalizations
Attributable to Cardiometabolic Conditions
in the United States: A Comparative Risk
Assessment Analysis

obesity [ E 20.2%

20.5%

Diabetes

Hypertension 26.2%

Heart failure | ﬁ—-: N.7%

Above cardlometabolle
risk factors combined

VN23IVZ00044 O'Hearn M, et al. JAm Heart Assoc. 2021 Feb;10(5).e019259
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» Hau qua cua béo phi & bénh nhan
dai thao duong

 Loi ich cua giam can @ bénh nhan
dai thao dudng

« Khuyén cdo gidam can & bénh nhan
dai thao dwdong
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« Hau qua cua béo phi & bénh nhan
dai thao dwong

 Loi ich cua giam can @ bénh nhan
dai thao duwéng

 Khuyén céo giam can & bénh nhan
dai thao dudng

VN23VZ00044

Tinh hinh dich té béo phi trén thé giéi

Nam BMI 230 kg/m? Nir BMI 230 kg/m?

1675 1320 1885 1ea0 1025 2000 20085 2010 ms 18758 1040 1985 1220 1985 2000 2005 2010 2015

[Sub-Saharan Chéu Phi i Mam va Béng Mam A W Chau M Latin va Caribé

.TI'LI'IE‘A. Trung Béng va Bic Phi .Ché_u A Thu Binh Duwong co thu nhap cao Cac nude l'ﬁ“éﬂg Anh o thu nhdp cao va Tay Au
T trigu Mam A B Chau Bai Durong B Trung va Biéng Au
VN23IVZ00044 MCD Risk Factor Collaboration (NCD-RisC). Lancef 2017:300;2627-42
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Tinh hinh dich té béo phi tai Viét Nam

:'gjmﬁ:ﬂheﬁlypmalm:einﬁ[ﬂﬂmnhysamplemdselﬁeﬂnthﬂmunﬁs gg}ure 6: Overweight (BMI>=25) age-standardised adjusted estimates, adults>18%
Percentane obese adults Y Woeol Bkl B Female
ourtry am 20 Tnceasein pumber of abese people (), 2010-2016
SEAN courtrysample
ndonesia a3 5.1 3
alaysia 05% 3% i
Hligpnes L4 At %
ﬂw 5% ﬁ.% E‘WI Singapone Thailand Indonesia Philippines: Wigknam
Theiland b.7% B5% i ;}Eum 7: Obesity prevalence (BMI>=30) age-standardised adjusted estimates, adults>18%
feram W I n A =

Ty lé béo phi chiém 3.6%, téc d6 tang
trwéng 38% (2010-2014)

- Ty 1& bénh nhan béo phi (BMI>25, >18t)
~20%

Indonesia

VMN23IVZ00044 Tackling obesity in ASEAN - Prevalence, impact, and guidance on interventions, The Economist Inteligence Unit Limited 2017

Nguy co’ twong déi ciia dai thao dwong tip 2
tang theo BMI @
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Attained BMI (kg/m?) after 14 years

Study in women aged 30-55 years, initiated in 1878 and followed for up to 14 years
Abbreviations: BMI, body mass indezx.
VNZIVZ00044 Colditz et al. Ann Infern Med 1985 Apr 1;122(7):481-6.
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Thtra can va béo phi lam tang nguy co’
tang huyét ap va roi loan lipid mau
& bénh nhan dai thao dwéng tip 2

In people with T2D, hypertension, dyslipidaemia, and both
pen.001 hypertension and dyslipidasmia are more common in patients with
BMI 24.0-27.9 kg/m? and >28.0 kg/m? compared with BMI 18.5-23.9 kg/m?

p=0.216

p=0.004
|
o0z p=0.001
P p=0.00Y 35.4% e
| p0.005
24 4% 24 1%
Patiants with Patients with Patients with
hypertension dyslipidaemia hypertension and dyslipidaemia
Study In Chinese patients with T200 Normal welght 18.5 1o <24.0 kgm3
I Cverweight 24.0 to <28.0 kgim?
B cvestly 225.0 kg
Abbreviations: BMI, body mass index; T2D, type 2 diabetes.
VMN23IVZ00044 Ji et al. J Diabefes Complications 2015;29(4)-458-06.

Thira can va béo phi lam tang nguy co’
bénh mach vanh va bénh tim mach
¢ bénh nhan dai thao dwéng tip 2

OVERWEIGHT OBESITY

“p<0.05, ~p<0.001 vE peopie wEh TZD of nonmal weignd

Abbreviations: T2D, type 2 diabetes.

123V700044 Eeg-Clofsson et al. Diabetologia 2008:52(1)65-72.

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Inwa can va beo pni lam tang nguy co
héi chirng mach vanh cap va suy tim
¢’ bénh nhan dai thao dwong tip 2

‘When compared with those of normal weight (BMI 18.5-24.9 kg/m?), people with T2D who are ovenweight or
have obesity (BMI =25 kg/m?) have a higher rate of:1

Pt p
/ \ (o )
/" ACUTE CORONARY SYNDROME \_\A\/ HEART FAILURE

BMI category HR [95% CI) Event, n HI (355 C1) Event, n
<185 kgfm® 0.4 jo.12-1.33] 3 + 0.30 [0.0s-2.34) 1 -
18.5-24.9 kgfm® 1.00 180 1.00 a9
25-29 8 kgfm* 1.34 j1.08-1.53) 370 —— 135 [104-1.73] 233 ——
30-34.9 kg/m® 1.64 {1.31-2.03) 263 - 1.51 [1.14-155] 147 ——
235 kgfm* 1.42 j1.09-1.38) 136 —— 222 [1543.00) 118 —B—

02 HR (85% CI) 50 0.z HR (85% C1) 50

Abbreviations: BMI, body mass index; Cl, confidence interval; HR, hazard ratio; T2D, type 2 diabetas.

References: 1. Costanzo =t al. Ann Infern Med 2015 May 05;182(2):810-8.
VN23VZ00044

Thira can va béo phi lam tang nguy co’
bénh déng mac & bénh nhan dai thao dwéng tip 2

[ rr_‘l Renal disease _\"I',F,':,"‘, Retinopathy
1 ~  The risk of end-stage renal disease is up to ey Obesity increases the risk of diabetic refinopathy in
Sx higher in people with diabetes who are people with T20¥ by 64% compared with those with
ovenweight or have obesity than in those normal weight*
with normal weight!

158y conducted In Indviduais fom Japan

[/ BMI and waist ci are up to 3x higher odds of clinically relevant

significantly associated with albuminuria f n

in adults with T2D who are owvenaeight or
have obesity®

— O "1, Depression
,::' ! Albuminuria J | People with T2D and a BMI 230 kg/m?2 have

;“j Obstructive sleep apnoea

“~— A1 cmincrease in waist circumference increases

.lL" \t Cancer apnoea by 10%5
'\\‘J'_'::_-'ql Men and women with T2D who have obesity have
L0 a 3% and 3% d risk, respectively, of
devehp-uubesdy—r\elahedmmertmm
with those with '] Mohilily
narmal weight* People with diabetes and obesity have a
‘l 6T times increased risk of maobility difficulty
“feonsiste of coioractsl, Iver, ga Eisdoer, cancreas and Eney CANCer, and SMEnOcATInGmE T‘| compared with people without diabetes and
of the oescphagus; adeanced rostale cancer for men, and cvarian, encometia and | f normal wei
OFMENCEALIEA brest CANCET for WomeEn

Abbreviations: BMI. body mass index; T1D, type 1 diabetes: TZD. type 2 diabetes.

Hs=u et al. Ann Intern Med 2008;144(1):21-8. 2. Kramer et al. Diabetes Care 2008;32{5):851-853. 3. Hendriks et al. BMJ Open 2018:8(1):015858. 4. Tanaka =t al. J Diabetes

Complications 2016 Jul;30(3):720-7. 5. Wang =t al. BMC Psychiatry 2016:16:88.

VN23IVZ00044 6. Foster et al. Diabetes Care 2008;32(8):1017-8. 7. Oldridge et al. J Clin Epidemiol 2001.54(9):028-34
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Nguy co tir vong tim mach theo BMI va HbA1c

Lién quan giiva BMI t6i da va TVTM, n=225 072! Lién quan giiva DTD2 va TVTM (<65 tuéi), n=435 3692
Nhe cin _ HbA,,
(BMI <185 kg/m?) <6.9% e
Cén ndng Iy twdng HbA,,
(BMI 185—<25 kg/m?) b 7.0-7.8% ——
Thira cédn* HbA,,
(BMI 25—<30 kg/m?) - 7.9-87% -
Béo phi dé | HbA,,
(BMI 30—<35 kg/m2) * 8.8-9.6% *
e
e —— ot -
(BM ) S0 véi cin nding 1§ twémg S0 vdi nhém dén =8 khiing DTE2
a5 1 .1.‘5 2 2'5 ; -1 l.'l 1 ; 3 1 ; - ;’ ;
Ti suét Hazard Ti suét Hazard .
* Tién béoPhi (theo danh phap cia WHO) @ Ti suat Hazard
Bén trai: 20 liéu gdp tlr Murses Health Study, Nurses Health Study Il va Health Professionals Follow-Up Study .
Bén phai: T2 tir ngudn Swedish Mational Diabetes Register va chimg khdng BTB2 dwgc phén nhém phi hop theo tudi, gici, hat — KTC 95%
Phén tich da bién, hiéu chinh theo cc yeu t6 nguy co TM. BTM: bénh tim mach; KTC: khodng tin ciy

VYN23VZ00044 1. Yu et al. Ann Intern Med 2017;186:613-820; 2. Tancredi et al. N Engl J Med 2015;373:1720-1732

Béo phi lam tang nguy co tir vong & bénh nhan
dai thao dwong tip 2

< 7,

INCREASED! RISK OF

ALL-CAUSE MORTALITY
(aged 51-61 years)'
FCompared with people without

diabetes of normal weight; p=0.05

Obesity @
\/

Abbreviations: T2D, fype 2 diabefes.

References: 1. Oldridge et al. J Clin Epidemiod 2001;54(8):028-34.
VN23IVZ00044
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Chat lwong cudc soéng giam sut & bénh nhan
thira can hay béo phi

« Méi lién hé wéce tinh gitka BMI va diém EQ-5D sau khi kiém soat cac yéu té gay nhiéu

1.007 e Nam & N@ n=8008 nd,
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tit ca = 18 tudi
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EQ-5D (EuroQol 5-dimensions) la mot béng céu hai [:hurq dé danh gia chat lrong cube sdng lién quan dén sire khde & 5 khia canh: van ddng, cham soc ban thén,
hoat dng thudng nody, dau G6m va lo &u. BMI: chi s6 khdi co thé
Seitoft et al. Gual Life Res 2009,18:1293-9

VN23IVZ00044

Béo phi lam ting chi phi y té dang ké

Chi tiéu y t& méi ndm & My

- Phanbddansd 0 me— Chi tiéu y té + KTC 95%
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Cawley ef al. Phamacoeconomics 2015,33:707-22

WN23VZ00044
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« Hau qua cua béo phi & bénh nhan
dai thao dudng

 Loi ich cua giam can & bénh nhan
dai thao duwdng

« Khuyén céo giam cén & bénh nhan
dai thao duéng

VN23VZ00044

Giam can cai thién kiém soat dwéng huyét

In peaple with T2D
who are overweight or have cbesity:
2.5-5% 5-10%
weight loss o weight loss
is associated with Y r w results in

significantly increased odds of attaining the
HbA,, goals of <6.5% and <7.0% (p=0.001)!

-

{ —
|n In the Look AHEAD trial...

L
L ﬁ. "
bl a 3.5-fold increase in the likelihood of
y T s ® achieving a 0.5% decrease in HbA,,
. A B{"-“ - compared with those who maintain their
¥ weight?
glucoes (mmoliL}

_._people with T2D who were overweight or had obesity lost an average of 8.6% of their
body weight after 1 year on an intensive lifestyle interventiont programme, and the
propartion of patients achieving HbA,, <7% increased from 46% at baseline to 73% at 1
year?

TGroup and individual meetings fo achisve and maintain weight loss through decreased caloric intake and increased physical actiity
Abbreviations: HbA,.. glycated haemoglobin: T2D, type 2 diabetes.

Mukherjee et al. J Manag Care Spec Pharm 2018 May;22(5)448-85. 2. Wing et al. Diabetes Care 2011 Jul:34({7):1481-8. 3. Look Ahead Research Group. Diabetes Care 2007

VN23VZ00044

Jun;30(6):1374-1383.
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Giam can cai thién cac bénh ly di kém béo phi

Giam 5-10% can nang

\ 4 \ 4 @

Giadm yéu té nguy co Cai thién lipid mau? Cai thién huyét ap*
tim mach’

Ly

/N23VZ00044 1. Sjdstrom L et al. N Engl J Med 2004;351:2683-2663; 2. Dattilo AM, Kris-Etherion PM. Am J Clin Nufr 18982,58:320-328; 3. Dengo AL et al. Hypertension 2010,55:855-361

Giam can cai thien MACE ro rét o bénh nhan
dai thao dworng tip 2

Look AHEAD: Phan tich post-hoc can thiép 16i séng & bénh nhan dai thao dwdong tip 2

Favours responders | Favours control

Giam it nhat 10% cén néng trong
nam dau tién ctia nghién clru

Tiéu chi chinh — giam 21% = p=0.034
T vong tim mach, NMCT khéng t&r vong, dot quy khong t vong, ’
ho&c nhap vién vi dau that nguc

Tiéu chi phu — gidm 24% — —/ p=0.003
Nhir trén + CABG, boc ndi mac déng mach canh, PCI,
Nhap vién vi suy tim, b&énh dong mach ngoai bién, . i ., i X
hodc ttr vong chung os 075 1 125 15
Hazard ratio

n=4408 participants with T2D to an intensive lifestyle intervention or diabetes support and educafion

CABG, coronary artery bypass grafting; CHF, congestive heart failure; CVOT, cardiovascular outcome irial;

CV, cardiovascular, MACE, major adverse cardiovascular eveni; Ml, myoecardial infarction; PCI, percutaneous coronary intervention; T2D, fype 2 diabetes

VN23VZ00044 Look AHEAD Research Group. Lancet Diabetes Endocrinol. 2016:4:013-621
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Giam can chu y lam giam ty Ié tw vong
¢ bénh nhan dai thao dwong tip 2

In overweight people with T2D, :":;
intentional weight loss

is associated with . || @ B

" 1 ...a 28% reduction
S —~“in total mortality

compared with no weight loss?

Analysis included people with T2D aged 40-84 years
References: 1. Williamson et al. Diabetes Care 2000;23(10):1488-504.
VN2IVZ00044

Tang cam giac doi dap wng v&i tinh trang sut can

Tudn 10 Tudn 62

Tudn 0

+ 50 ngudi thira can/béo phi gidm can sau khi thec hién ché da
an rat it ndng lwong frong 10 tuan . d

+ Cam giac ngon miéng duoc do lwéng bang thang diém VAS &
tuan 0, 10 va 62

w0
T

Cam giac déi (mm)

Tét ca bénh nhan (

w0
T

Can nang (kg)
&
1

£
E
80 . E’ 4
E]
D 1 i 1 I 1 I 1 | g N e
0 810 18 26 3k 44 52 62 5 2 ~__—
& 1'5 = — ____!_.
Tuan s -
D)
= 0 T T T T T
R . = 0D 30 60 120 180 240
*p=0.001, §p=0.008, Tp=0.09 sv trung binh & thoi diem ban dau (tuan 0) Thai gian sau bita &n [phm}
VN23VZ00044 Sumithran f al. N Engl J Med 2011;265:1597-604
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Can thiép 16i séng thwéong kéo theo
tinh trang tang can déi ngwoc

5 —

-—

2

2

T 54

=

8
s —10

'; ~® Ché d6 3n rét it calori

£ 15 —&— Thay dbi ché d6 an+ liéu phap thay ddi hanh vi

Can thigp —B- Ché d6 an rét it calori+ liéu phap thay ddi hanh vi
I
-20 T T T T T 1

0 1 2 3 4 5
S6 nam sau can thiép

DiF ligu tir can thigp ché da &n va hanh vi
VIN23VZ00044 Wadden ef al. Ann Infern Med 1983;118:688-83

Duy tri viéc giam can la mét thach thirc

Lo o B e e B B A S S S G

Thay ddi can nang (kg)
el

30 B Thay ddi trung binh tir ban déu dén khi két thic ché do an kigng (kg)
B Thay dbi trung binh tir ban dau dén khi theo déi (kg)

Nguéing theo di tir 4 &n 7 ndm
WN23VZ00044 Mann ef al. Am Psychol 2007,82:220-33
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« Hau qua cua béo phi & bénh nhan

dai thao dudng

 Loi ich cua giam can @ bénh nhan

dai thao duéng

« Khuyén céo giam can & bénh nhan \1
dai thao dwdng )

VN23VZ0D044

Anh hwéng Ién can ndng cua cac nhém thuoce
ha dworng huyet

Metformin 8 Neutral
Sulfonylurea B Gain
Tzps Gain
DPP-IV inhibitors ~ [J Neutral WEIGHT
CLASS CHANGE
SGLT-2 inhibitors ~ [J | 7 Loss
GLP-1RA n ' Loss
Insulin i] Gain

Abbreviations: DPP-4i, dipeptidyl pepfidase-4 inhibitor; GLP-1 RA, glucagon-like peplide-1 receptor agonist: SGLT2i, sodium-glucose co-transporter 2 inhibitor; TZD, thiazolidinediones

References: 1. Davies et al. Diabetes Care. 2018 Dec;41{12):2868-2701.
VIN23VZ00044
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GLP-1 RA: Thuéc ha dwéng huyét cé tac dung

giadm can manh nhat

WMD (95% CI)

FIGURE 2 MNetwork meta-analysis
results for change in body weight

Semaglutide SC —a— —3.80(-4.46t0 -3.14)  (kg) compared with placebo.
SEI"I"Iﬂ.th'[ ide PO P 241 (_3.13 to -1 69) Tre-_.:-:l:ments are_ presented according to
Exenatide - -2,37 (-2.87 0 -1.87) ;hl:;ge;; e :j:pi:::fn::';lg
Liraglutide - -2.37 (-275t0 -198 ‘

Emgagiﬂnzin - 102 E_z 4110 -1 .43:; welghted mean differences (WMDs)
Canagliflazin _Le 183 (24210 -1.23) with 95% confidence intervals 1C_Is].

. . Calours indicate the confidence in the
Dapaglifiozin = -1.82(-2231t0 —1.41)  .frect estimates according to the
Ertugliﬂﬂzin - -1.80 [—2 57 to -1 .02) CIMeMA (Confidence In Metwork
Lixisenatide - —1.04 (-1.5610 -0.52)  Meta-Analysis) framewaork:
Exenatide ER —— -1.03 (—1 B8 to —0.38) green = high, blue = moderate,
Dulaglutide —— —0.80(-1.411t0-019)  orange — low. DPP-4, dipeptidyl
Metformin - —0.62 (-1.001t0 —-0.25)  peptidase-4; ER, extended release;
a-glucosidase inhibitors - -0.39 (-0.81to 0.03) PO peros: 5C, subcutaneous
DPP-4 inhibitors - 0.26 (0.05to 0.47)

Meglitinides —— 1.72 (097 to 2.47)
Basal insulin - 2.24(1.80to 2.68)
Prandial insulin —— 2.27 (15510 2.98)
Sulphonylureas ] 2.36(2.0410 2.67)
Basal-bolus insulin 2.59(1.581t0 3.60)
Premixed insulin . 2.91 (2.26to 3.57)
Pioglitazone | | | & | 2.97 (2.64t0 3.31)
-4 =2 0 2 4
Favours treatment  Favours placebo

Semagiutide chura Spc pnd Gt & i tnreng Vigt Nam
Tal Vi Mam, Liragiutide 1.2mgi Bmy fuqe phi cupt Siu 1 331 thio duteng Bp 2, Limglutide 3.0 mp Srge phit duyit Dl ] béo ph

VYN23VZ00044 Diabefes Obes Matab. 2021 Sep;23(9):2116-2124

Két qua tong hop: HbA1c < 7.0%, khdng téng can,
khéng ha dwéong huyét

45
= 40
o
£E 35
g8
gz @
w
29 =
% n 25
m8
£ 373
8 i5 b.21
il
3. 7.4 15 741
10 52% 1051 525
11 745
5 H ﬂ n—.
1]
Liraglutide 1.8 mg Liraglutide 1.2 mg Exenatide Sitagliptin su TZD Insulin glargine Placebo
(n=1513) (n=1077) (n=186) (n=210) (n=447) (n=226) (n=225) {n=505)
Odds ratio of achieving composite end point with liraglutide 1.8 mg is superior, with *p<0.001; tp<0.01; $p<0.0001
‘Odds rafio of achieving composite end point with liraglutide 1.2 mg is superior, with % p<0.0001
Hba,_. glycosylated hasmoglobin: SU, sulphomylurea; TZD, thiazolidinedions
VN2IVZ00044  Uragiutide 1.8 mg digc phé duyit cho.chi dinh digu tri d3i thio dutg tia 2 Zinman B et al. Disbetes Obez Mefab 2012;14:77-82
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Diabetes

-Starl.dards of Care ADA r Sta nda I’dS Of
Fs e i Care in Diabetes 2023

ADA, Americon Dvabates Association
Standards of Medicsl Core in Dicbetes - 2023: Diabates Cors, Decamter 2002, Vol46, Supplemant 1
WVN23VZ00044 @

ADA 2023: Piéu tri béo phi & bénh nhéan
dai thao dwong tip 2

Phan nhém BMI (kg/m?)

Diku tri 25.0-26.9 27.0-29.9

: (23.0-24.9") (25.0-27.47)
Bigu chinh 16i séng t T t
Thude T t
Ph&u thudt gidm cén t

* Recommended cut points fior Asian American individuals (expert opinion).

1 Treatment may be indicated for select motivated patients.

BMI, body mass index; T2, type 2 diabetes

WN23VZ00044 Standards of Medical Care in Diabetes - 2023: Diabefes Care, December 2022, Vol 48, Supplement 1
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ADA 2023: Diéu tri ting dwdng huyét ED—
bang thuoc & ngwéi I&'n mac DTD tip 2

sUf DUNG THUGC HA GLUCOSE TRONG QUAN LY BENH B4l THAO BUDNG TiP 2

EuTd) k& v OuvET DNH BEN SUC KHOE [sD

e fisw: Bt 0ot va duy i Gic mux fiew SEng huyst va cin ning
+AsCVDt &c chi i 2 ] v Cuuin f dhrimg hupi: Chom ve thhu quin K chn ning:
Bz 190 rghin £ nwa i cee CFO7 nvarg ele ) “um““mw**
e 1 e shs A ke e i cmit vt (g 3 ’ e | B i b ke B e g o shiln
e WPRF a4 t i om. PP ML LUPC by o et o wh e 1l
X - frdetiribcoyal Rundtrda ) ) “ & - ket - o mﬁ?""“
i ot et i A [ bt st || inbgcngchadnste
. B
-hu-qd:lhd-d.ﬂ::m-ﬁ.u F——
gzt dubrg el hn o ':r& oo
ks b g e rireaetiriias
it cac: Hij. y m el
el -u:—-‘- A et Sarvagiutida, Tirspatids |
| WeuMbAiCtenmucties | bbb mohna ST
- — m—— - [
| Trung bink:
= S b el g GILP-1 8, Bl b i b ST 20w . P LR A g e e b & s, Masicein, S5CT2L e e T e
el ety OVD 58 e ehvdrg: msinh b mgercre: ol Iy e vl it o GELP-1 LA Bz s i i) [roveey
- TH® -4 ¥ - Mwl:l o, gt
¥
[ Mo can gism oo tim a dwiing haryet it HiEu HbAC ren mic ties
'Omwﬂll ﬂmumum*uumﬂuﬁmanummmmmumanwuﬂ ¥
b o ehe nbiieg U &4 gy 3 CV o Mol i, M ik ngly &3 Xiic finh che rao cin S50 i mue tite
Hﬂ!aﬂwmnbﬂaﬁﬂdﬂﬁmemwtﬁh&ﬂh#-ﬂqb—MMhhﬂnlilﬁ#ﬁhlhhhlﬂmnmi-h‘ ﬂ.mm“m“ﬂ“*'n“*mﬁ
TED s thilp i thil Sunge dung rig *Mumﬁwu!oﬂuaﬂtlﬂwﬁémnﬂ qﬂ*mmﬂe.&-ma g rding s i wh il chinh B Pl
&M*ma&twuummﬂﬂwhwﬂwMﬁ il T20 4K hinh . Mﬂmﬂwaﬂﬁﬂeummum
-msnwmum;mmwﬂnhm-qmﬂmmamnm ﬁmwwmﬂhmahmwnlﬁ
ALE], angitensin-comvarting anzyma imhititor; ACH, i ining ratic; ARE, ongi in recapbor Siocker; CFID, chranic kidney oirease; CV, condiovescuiar; OVE,
mﬁmmmmmmmwmzmmmwmmmxmwm:wwmmmwm;ﬂmuﬁmm*nm
Jraction; HFrEF, haart foilure with recuced afection froction; HHE, mmymmmwmw 1P il of haaithy; SELT-2i, rodivm-phcose ¥
‘type 2 dirbates; TZD, thisonlidinecions. Sontrds of Mevicol Care in Diohates - 5023 Divketes Cors, Decambar 2022, Vol.45, Suppiemant 1
Semigutida china Suse phl Syt & srng VL Mem Tl Vit K, Uraghotids 1.2 1Emg due phil duyle diu s Gl tube dulmg sip 2, Uraghotise 3.0 sy duge pha duple diu i Bbo ph

ADA 2023: Diéu tri tdng dwong huyet e
bang thuoc & ngwéi In mac PTD tip 2

Bat dwore vaduy tri cac muc tiéu quan IV cin nang:

| Bt mue tiéu quan 1y can nang cd nhan

Turvan 1di sang chung: ligu Chuong tinh quén Iy c2n
phap dinh durdrng y 1a f cach nang dua trén bang chirng
anudng fhoat ddng thé chit chuyén sdu

Can nhic ding thudc gidm Can nhic phiu thut chuyén
can hoa

Khilwach en ligu phap I‘Ia duwirng huyét:
[&n nhic phac df wki tic ding kép ca higu luc ha dwéng huydt
va can nang cao 4dn rit cao

Hiéu qua giam can

Rét cao
Semaglutide, Tirzepatids
Cao:
Dulaglutide, Liraglutide
Trung binh:
GLP-1 RA (not listed abowe), SGLT-2i

Neutral:

OPP-4i, Metformin

Semaglnits chure dhrge bl iyl & th] anusdrg Vit Ham
it N, Uiraglesicle: 1 Iy’ LEmpg durge phi duyhe Al se| 83l thio deimg sip 1, Unaglutise 5.0 g duge phi dush A0 s bbio phi
VNQ:}VZB[][]M Standards of Medical Care in Diabetes - 2023: Disbefes Care, December 2022, Vol .48, Supplement 1
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O HbA1c = 6,5% (<= 48 mmol/mol) tw nhién hoac sau can thiép

Recommendations

Consensus Report: Definition and Mahese s win © oo

Philip K. Evons,” Hertzel € Gerstein,”

i 1551 i Michael A, Nouk™ Willam K. Oh°
Interpreta'atlon of Remission in a»@amﬁmlmﬁmf
Type 2 Dlabetes m ?:axﬂmsmmm =
Dighetes Core 2021764 2438-2444 | https/fdol an, 10 2337/dei2 1-0034 ! American
Dinh nghia Dia
A@Associationm

0O Kéo dai it nhét 3 thang

O Khéng can ding dén thudc ha duwemng huyét ENDOCRINE N\ |
Kha nang lui bénh cao nhat SOC'E[-Y -

O BNBTD tip 2 béo phi

O Trong qua trinh diéu tri gidm dwoc > 15% can nang

O M¢i dugc chan doan < 3 nam EASD

European Association
for the Study of Diabetes

Individuals with diabetes and overweight or obesity may benefit from modest
or larger magnitudes of weight loss. Relatively small weight loss

(approximately 3—7% of baseline weight) improves glycemia and other )

intermediate CV risk factors (A). Larger, sustained weight losses (>10%) Al B D.ABETES UK
usually confer greater benefits, including disease-modifying effects and
possible remission of T2D, and may improve long-term CV outcomes and

mortality (B)

WN23VZ00044

Consensus Report: Definition and Interpretation of Remission in Type 2 Diabetes. Disbefes Care 2021; 44 (10): 24382444
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Quy dong nghiép cé quan tdm dén viéc giam can cho
bénh nhan dai thao dwdéng tip 2 kém béo phi?

CHANGE IS NEVER PAINFUL.
ONLY THE RESISTANCE TO

CHANGE IS PAINFUL.

- GAUTAMA BUDDHA *
A

WVN23VZ00044
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