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Kiém soat cac yéu td nguy cd trén
BN DTD tip 2

D{ liéu hiéu qua lam sang cua
GLP-1 RA
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Tién trién cua dai thao dudng tip 2
Tién trién cua dai thao dudng tip 2
! ) D& khang insulin
B San xudt glucose tif gan
I NGng dd insulin
|| Hiéu ifng incretin
4-7 nSm B Chiic néng té bao beta
B Pudng huyét sau an
:d'— I puing huyét dai
¥udt hién bién ching mach mau nho
Xuat hién bién chifng mach mau Idn
1
1
Rdi loan dung nap Pai thao dudng
glucose
Chan dodn d3i thdo dudng
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Adapted frem Kendall DM et al. Am J Med 2009:122(6 Suppl):537-550
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Liéu phap thong thuong:
Tang nguy co tang can va ha duong huyét

Weight gain during UKPDS Hypoglycaemia during ADOPTZ:3
(up to 8 kg in 12 years)t
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*SU = glibenclamide/glyburide; **patients self-reporting (unconfirmed) hypoglycaemia

1. UKPDS 34. Lancet 1998:352:854-65; Z. Riddle et al. Diabetes Care 2003;26:3080; 3. Kahn et al. N Engl 7 Med 2006;355:2427-43
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Phuwong phap tiép can toan dién 18y ngudi bénh [am trung tdm trong DTD tip 2*
XD liEw dung nap b3l da cla ACERARE]
vuTIEN SET:31 vl I ki e 81
r Siehoah e AT e 3 ror et o e O ' Ouén i duiing uyt: Chon chch 53p cin hidu qué &2 dat
dufoic muc tigw:

ey

Pat dwo'c va duy tri muc tiéu quan Iy cdn ning |-

Thiét Idp muc tiéu quan Iy cin nang cho titng BN

5GLT-2i d& dugc chirng minh
I ich tim mach

Néu co thém nguy co suy gidm chirc ndng tim thin hodc cin kiém soit
DH, xem xét két hop SGLT-2i/GLP-1 RA

Lwa chon céc thudc ha dirémg huyét:
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f; Lwa chon nhifng thudc cé hiéu qua cao v ca ha duémg huyét va
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Thu'a can va béo phi la ganh nang Ién doi vai
""" bénh nhan PTD tip 2

. Trong s6 nhiing bénh nhan BTD tip 2 & Hoa Ky,
@ v ©9.890 bi thira cadn hodc béo phil

PRV WV o e — .. 16.2% béo phi mirc dé nang
of [BMI 240 kgim?)

e 45.8% béo phi
L [BMI30-39.9 kg/m?]

Dan s6 Hoa Ky

T— —-"""" 27.7% thifa can
[BMI 25-29.9 kg/m?]

11.3% of thit US pepulslicn are stisated i hive disbetis, of which spprecimabely 95% & T20.
Abbreviations: BHI, body rass indee; TI0, type 1 disbetes LIS, United States.
Feferemces: 1. Canbars for Dissasa Conirol and Pravention. Nationsl Disbebes Statistics Repar, 2022
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NoOi sd tang can la rao can cua viéc sir dung insulin-

Bdo cido cho thdy ndi lo téng can lam
/ giam tuan tha diéu tri?

Tang cam cb thé 13 mdt trong, cac yéu g ==

td chinh khién bac si chu'a san sang

khdi tri insulin hodc diéu tri tang

cudng? V
o
V

Lo I3ng qua mic vé van dé ting can
@ bé&nh nhan dai thao du'dng duoc cho
Ia anh hudgng dén sifc khoe tam ly
cua ngudi bénh2
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References: 1. Hose, Proct Dish bnd 3005:20{3)63-71. 2, Peyrct of al. Curr Med Res Opin, 2009;2508):1885-03, \_\'
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ADA 2023: Ll_,l’a Ch(_)n Iiéu phép tiem VN23VZ00042

When insulin is initiated,
continue organ-protective

glucose-lowering medications
and metformin.

The use of a
GLP-1 RA should be
considered prior to
initiation of insulin.

Refer for DSMES when
initiating insulin or advancing

When initiating insulin, start with a to basal-bolus therapy,

basal insulin and intensify the dose in

a timely fashion, titrating to achieve

the individualised fasting glycaemia
target set for every person.

Sg——
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Dvies MJ, Aroda VR, Colins BS, Gabbay RA, Green ), Man thur NM, Rosas SE, Del Prato'5, Mathiew C, Mingrane. G, Rossing P, Tankowa T, Tsapas &, Buse JB | :,a%"{: |
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Chi c6 3 GLP-1 RA mang lai lgi ich trén BTMXV

Table 9.2—Drug-specific and patient factors to consider when selecting antihyperglycemic treatment in adults with type 2 diabetes

Renal oHoots
Eficacy (60} iy pog lyemmia OvalS0
of DRD
"

Maticemin N Neuiral

* Contraindicaled with «OFR

Efficacy (60) Hypoglycemia e _ Oral’'SQ
SCV F Progression of DKD
GLP-1 RAs I ; Benefil: dulaglutide™ i Neutral High 50; oral Benefit on renal end
liraglutidat, (semaglutide) | points in CVOTs,
semaglutide (SQ)t driven by albuminuria
outcomes: liraglutide,
semaglutide (SQ),
dulaglutide
‘ | can be waec in renal
mpainmert
= Mo ok adlsment
nequired for inagliolin
Semaglutice chuta duot phé duyit & thi truding Viet Nam Diabetes Care 2022;45(Suppl. 1):5144-5174
WN23VZ00042

GLP-1 tac dong lén cac yéu té nguy co’ tim mach

Nguy cd ha R&i loan lipid
dudng huyét mau
thap

lcfinna?ng 5]; e | GLP-1 ) @! Huyét ap l

Ao oo /R N o/
Ton thudng
thiéu mau cd
tim c6 tai tudi g o I
mau Suy chirc Nhip tim
nang té
Cd ché phu thudc va khéng bao biéu 1
phu thudéc GLP-1R md

NS

€V, cardiovascular; DPP-4; di \dase 4; GLP-1R, glucagon-like peptide-1 \
Pefrie ML mmmrggﬂlr& Manami M et Obes Matab 2014; 16:30-27 -
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Tac dong chéng xo vira dong mach ctia GLP-1

DIRECT EFFECTS
o il <

P 3 ” — -—— - -
Improved endothelial + Vascular smooth +Vascular ( +Lipid -
function muscle activation inflammation accumulation Risk of MI/stroke
+ Mitric Oxide + Proliferation — P — GLP-1 receptor agonist

HICAM-1/VCAM-1

o —

fnflal

=
n

matid

Risk of MI/stroke
~

4 Blood Pressure | | Weight | JAIC
\ s b - -
INDIRECT EFFECTS o }‘
L s \I
Shama 4, Verma 5. Mechanizsms by Which Glucagon-Like-Peptide-1 Receptor Agonists and Sodium-Glucose Cofransporter-2 \‘ﬁky-'
Inhibitors Reduce Cardiovascular Risk in Adults With Type 2 Diabetes Mellitus. Can J Disbetes. 2020 Feb;44{1):93-102 ) _/
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Liraglutide: Liéu phap tiém mang lai Igi ich cho BN DTD tip 2
co0 nguy cd/mac benh TMXV

st o tif vong d
V13% i mach chinh * 06 J |, 15% nouycotdvong do

moi nguyén nhan*
_ ' LEADER
4, 2 20!0 gg";:?'mmmgr d‘;?“g ‘ 02 - Budc ngodc = OD J, 229% 05  nguy co bénh than*

trong diéu tri

PTD tip 2 P
V. 4 % £ P
Két qua théng nhat trén tat Ga DD Giam nguy cd cac bién cd

l!\/: ¥ u = f‘l
4 cic tidu chi dsnh gis tim mach khdng phu thudc dén
ExCE R CNI (N9 dsc diém ban d3u cia bénh nhan

*5o wiil gid duge TMACE: Major Adverse Cardiovascular Events 1. Marso et al. N Engl 1 Med 2016;375:311-22,
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Guideline Bo y té 2020: Lua chon liéu phap tiém ((A»

%vm%@'{a

f) Su dyng sém insulin nén can nhic ncu co bang ching cua di hoa (giam cén),
tri¢u ching tang duong huyet hodc néu mirc A1C >9% hoac mirc glucose huyét
rat cao >300 mg/dL (16.7 mmol/L).

g) (fj BN DTD tip 2 khong dat duge HbAle muc tiéu voi thude ha dudng huyét
uéng thi thuée dong van thu thé GLP-1 dwoc wu tién hon 13 insulin nhd vao kha
nang klem sopt duong huyét tot, cai thién chirc ning té bao beta, ni¢u qua giam
can tot, lgi ich trén tim mach va ti I¢ mac bién chimg ha duong huyét thap cia
GLP-1 RA khi don tri lidu hay phoi hop véi cac thudc didu tri dai thdo duong
dang udng da duge chimg minh.

e

Huwéng dan chan doan va diéu tri dai thao dwéng tip 2 (2020)—Bo Y té

LIRA-SWITCH: VN23VZ00042

LIRAGLUTIDE GIAM THEM GAP DOl HbAlc SO VO1 SITAGLIPTIN (PHOI HOP VO1 METFORMIN)?

Ty I& BN dat muc tiéu HbAlc

—s— Liraglutide —a— Sitagliptin
ETD -0.61 27%
A 84 95% Cl: —0.82 to —0.40, p<0.0001 Sitagliptin 100mg
8‘2 I e
8.0 1 =0.54%
78 __R_‘}_-_ 5.9 mmolimal) [ ] 51%
£ 76 $ ﬂ Liraglutide 1.8mg
< 74 ~1.14%
I 72 (-12.5 mmol/mal)

' 3 4 Al w ‘s N
T i i i e i s o R e - e B A Can nang giam thém
6.8
6.4

T | T T ®

Sitagliptin 100 mg Liraglutide 1.8 mg _," " A

Tai Vigt Nam, Lirsghutide 1 2mg/1.Bmg duide phé duytt ditu tri dai thio duding tip 2, Liraglutide 3.0 mg @il phé duyét dige tri béo phi ‘. ‘ \
HbALC: Glycated hemoglabin E./,

1. Bailey TS, et al. Digbetes Obes Metab. 2016;18(12):1191-1198,
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Gia tri cha Liraglutide so véi SGLT-2 inhibitors: gia tri lam sang

Chua co cac nghién clru déi dau gilra 2 nhém sp nay; tudng quan hiéu qua va an toan dudc udc

tinh dua vao cac thir nghiém |dm sang ngau nhién (RCTs) st dung phén tich gép -network
meta-analysis (NMA)!

So sanh v@i cac SGLT-2i, Liraglutide dem dén:
“ Gidm HbA,_ hiéu qua hon!
“ Ty I& cao hon dat HbA,, £7% (53 mmol/mol)*!

ﬂ. Kiém soat can nang twong duong?!

*HinA,, 7% (33 mmedfmol | or <7% (33 mmod/mol | depending on the tanget defined in the respective RCT
NS, network mets-analysis; RCT, randomised controlied trisl; SGLT-21, sodiem-glucose cotransporter-2 inhibitor

J'?J-f:a ..;‘\
1. vorenzi of oi. Disbetes Ther 2017 .\-\\ BZ/'J

LIRAGLUTIDE GIUP TANG 2-6 LAN TV LE BENH NHAN DAT HbA1C MUC TIEU SO V&1 CACTHUBC 7"

('C CHE SGLT-2 (KET QUA META-ANALYSIS TU' CAC THU' NGHIEM LAM SANG NGAU NHIEN cO DOl
CHU'NG)!

=
Thudc (fc ché kénh SGLT — 2 va ligu sif dung ¢ Tys8 Odds [95% Crl]
| —.— o . .
canagliflozin 100 mg 1 —— i‘;g If;;g' ;'33%'
1 . ’ 2 . 3 - -
ine A Ca 2 liéu cia Liraglutide
—a— .84 [1.00; 3.07] : . :
canagliflozin 300 mg | —n— 2.77 [1.55; 4.63]" déu cho két qua tét hon
1 ! s . s - 4 -~ s
Dapagiifiozin 10 mg R itz GO RIS e
! nhom thuac e che
y ———B— 3,50 [1.59; 9.01]* 2 s bha
Dapaglifiozin 5 mo ' = 5.01 [2.20, 13.52]" SGLT-2 trong ty |& bénh
1 -~ . n
nhin dat HbAL1C muc tiéu
Empaaliflozin 10 m = 1.67 [0.80; 3.35] ¥ 1
pag mg | —— 2,51 [L.21; 5.14]* £7% (53 mmol/mol),
i . .
L I— 1.43 [0.67: 2.84] ngoai trir so sanh gilva
Empagliflezin 25 ma — 5 . . .
, ; . (215 [1.03;4.32] Liraglutide 1.2mg
0.1 \ L n 100 va Empagliflozin 300mg!
Tisé Odds  [95% cril
\_ KhuyEn cdo sif dung 5GLT—2i #—— =—= KhuyZn cio sif dung Liraglutide *p=0.05 p
M viraglutide 1.2 mg [l Liraglutide 1.8 mg CI: Canfidence Interval: Khadng tin 3y
VRN
Tai Vit Nam, Liraghutide 1.2mg/1 Bmg dutc phé duyit diEu tri 35 tho duiing tip 2, Liraglutide 3.0 mg Sugc phi duyis diu tri béo ph -?'e{ﬂ-"é\‘
HbA1C: Glycated hemoglobin \ ﬁy,f
1. Lorenzi M, et al. Diobhetes Ther. 2017;8[1): 85-99. . _/
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GLP-1 RA GIUP GIAM CAN NANG CUA BENH NHAN DTD TiP 2
HIEU QUA HO'N NHOM THUOC UrC CHE SGLT — 2 KHI CUNG SO VO1 GIA DUQct
KHAC BIET TRUNG BINH VE
THUOC SU DUNG CAN NANG SAU 24 TUAN vUTIEN | U TiEN
(95% CI] THUGC 50 DUNG | GIA DUDC
|
Canagiitiozin -2.00 [-2.56, -1.40) —_—
__ Dapagifiozin -1.95 (-2.41, -1.45) — |
" Empagifiozin -2.04 [-2.55, -1.53) -— I
Liraglutide 2.44 (2.87, 2.04) -— I
FT T T T T T T T T T
- n 1
1. Hussein H, et al. Digbetes Obes Metob. 2020;22:1035-1045. —
Tai Wikt Mam, Liraglutide 1.2mg/1 B uge phé duyit Siew tri Ji thio dudng tip 2, Liraghutide 3.0 mg duoe phé duyét Sizu tri béo phi |' " E\‘

WN23IVZ00042

Két qua tdong hgp :
HbA,  <7.0%, khong tiang can, khong ha dudng huyét.

45 =
2 40
5 a5
=1
=
«g AU d
cig
=
£~ ga 25 4
c B 22
‘_E.’ g 20 4
iy ]
FE . 5.2+ o
= = 3.7° 7.4% 15 7.4%
= 10 5.925% 10.5 £ 5.2%
L] 11 7.4°
ey
0 I 9
0 A
Liraglutide 1.8 mgLiraglutide 1.2 mg Exenatide Sitagliptin SU TZD [msulin glargine Placeba
{(n=1513) (n=1077) (n=186) (n=210) (n=447}) (n=226) {n=225) (n=505)

1. Zinman B et al. Digbetes Obes Metaob 2012;14:77-82.
HbA,.. ghrcesylated haemoglebin: SU, sulphonylurea; TZD, thiazolidinedions
Ty 56 odds oda liraglutide 1.3 mg cao hon vdi *p<0.001; tp<0.01; $p<0.0001
Ty 56 odds ola liraglutide 1.2 mg cao hon vdi s p<0.0001
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LIRAGLUTIDE VN23VZ00042

DU LIEU THE GIOT THU'C - U'U THE TRONG PIEU TRI TANG CU'ONG KHI SO SANH VO1
CAC THUOC PUONG UONG!

SO VO VIEC THEM CAC THUGC

PUONG UONG KHAC

@ St dung Liraglutide trong diéu tri tang cwéng gidp giam HbAlc va giam can tét hon so véi céc
thuéc dwérng udng diéu tri dai thdo dwérng.

@ So vé&i viéc tang cwéng cac thudc duwéng udng, viéc sir dung Liraglutide c6 xu hwéng giam sé lwong
thudc sir dung cho bénh nhan.

/ ‘u-- e\
l- A
HBALC: Glycated hemoglobin ,a ‘
1 Cyrus D, et al. Presented ot American Digbetes Associgtion 80" Scientific Session. 2020
WVMNZ2IVZ00042
GLP-1 RA
-~ ra - -~ - ~ Y - -
U'U THE HO'N SO VO1 CAC THUOC BU'ONG UONG TRONG DPIEU TRI TANG CUONG!
HbA1C muyc tiéu <7% : Can nang muc tiéu ! Thay d8i nhitng
{53 mmolmaol) ' -4
i thudc ban dau
35+ 1
l o
301 202 1 o e : 825
- -t
25 1 : 254 VT 248 L8 e
» ' , 9 230 o | = g >
2.0 203 k. [ 1 . = =
§ . 177 : ok | & % i . ek «® g-
=] / 7 1.47 "= 148
\g % 135 At 128 ! L
" 1.0 - 03 . " fAlE = AW S A - |
: ] 55 E
051  p<0.05  p<0.001 | p<0.0001 p<00001  p<0.001 : p<0.000T | @ & =
D0-  Titcipénh Bénhohdn  khéngting Gidmhon2  Gidm hon 2 P o =2
e tudn thi el = 21 thudc & %
dutring &
udng duoc
loai bo
1. Cyrus O, et al. Fresented ot American Diobetes Associotion 80°* Scientific Session. 2020, “"“" q\
HbALC: Glycated hemoglobin ,a E\\
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KET LUAN

* Kiém soat can nang déng vai tro quan trong trong quan ly dai thdo dudng. Giam can
gilp giam céc bién chirng DTD.

» GLP-1 RA la lua chon wu tién véi nhitng bénh nhan cé nguy co/ mac bénh tim mach
xo vira, nhirng BN cn wu tién kiém soat cin nang.

* Liraglutide mang lai nhiu loi ich trén tim mach, giam can, kiém soat duong huyét

tot va co xu hudng giam sé lwong thudc diéu tri cho bénh nhan.

[’ q-"e'l"' v .‘l-;{\
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