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1.Khuyén cao sif dung insulin nén trong diéu tri DTD tip 2
2.Di{f liéu caa insulin nén thé hé mdéi Gla-U300

3.Cach khdi tri va chinh liéu insulin Gla-U300 hiéu qua
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Pai thao duong la ganh nang toan cau

» w536 triéu ngudi mac dai thao dudng nam 2021
- Udc tinh ~783 triéu ngudi mac dai thao dudng vao nam 2045

Bic Mi va Caribe Chiu Au MNam A
rofy. 7 triéu nguol b vong vi 2045 63 tridu 24% 2045 63 tridu 13% 2045 152 triéu 68%

DTP va bién chifng trong 2021 51 triéu ting 2021 61 trigu ting 2021 90 trigu téng
ndam 2021* -

Tang chi phi cham sdc sifc

khoe cho BTP la 966 ti USD Tay Thai Binh Durang

2045 260 tridu 7%
2021 206 tridu t ting
Trung Miva Nam Mi
204549tr_ie;u T 505
Bi&n chifng BTD cb thé 202133 trigu ting
ngan ngira ban_g quan ly
tot dudng huyét. THE GIO - Chiu Phi Trung Béng vi Bic Phi
2045 783 triéu A6% 2045 55 trigu 133% 2045 136 trigu 87%
2021537 triéu ting 2021 24 trigu ting 202173 trigu T ring
Dl ligu cha ngudi 1 20- 78 tud
“Ngagi trir nguy o tirvang do e dich COVID-13
IDIF Disbetes Atias 2021 10th £4. www.disbetesatiss org
> s - M -t - oo
Ti le dat muc tieu dieu tri thap
W HbA,, above target W HbA,. at or below target
Australia Thailand Singapore India Indonesia
(St Vincent's!) (Diab Registry?) (Diabcare?) (DEDICOM?) {Diabcare®) = Tai Viét Nam, da phan bé&nh

nhén DTD tip 2 cd kiém soat
duging huyét va chuyén haa
kém.

- Ty I&€ bénh nhan dat muc
tiéu HbAlc < 7,0% (<53
mmol / mol) la 36,1%

Hong Kong China 5. Korea Malaysia Philippines
(Diab Registry®) (Diabecare”) (KNHAMNES?) (DiabCare?) {DiabCarel?) « HbAlc trung binh 1a 7,9 +
1,8% (63 £ 19 mmol / mol)

43.5% « Ty |& bénh nhan s dung
insulin 1a 40%, vdi tong ligu
trung binh hang ngay la
35,4 U.

Intemational Journal of Diabetes in Developing Countries valuime 40, pagesfo-79 (2000)

Bryant 'W, =t al. M1A& 2006, 185:305-9. 2. Kosachunhanun N, et al. ) Hed Assoc Thal 2006; 89:-566-71

Lee WiW, et al re Med § 2O00;42:501-7. 4. Magpal J & Bhartia A. Disbetes Care 2008;29:2341-8
Soewondo P, et al Med ) Indoes 2010;19:235-44. &, Tong PCY, et al. Diab Res Clin Pract 2006; 82:346-52
Pan C, et al. Curr Med Bes Opin 2009;25:39-45_ 8. Chol ¥), et al. Diabetes Care 2009, 32 2001 6-30.
Mafauzy M, et al. Med ) Maloysia 2011,66:175-81

Jimeno CA, Sobrepena L, Mirasol k. Fhil ) Int Med 2002; 50 (1):15-22
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Giam chif’c nang té bao beta dong vai tro quan trong

meal glucose
Obesity — inactivity
genetics

Fasting glucose

Insulin resistance

_| Pre-diabetes (IFG, IGT)

metabolic syndrome Insulin response
0 | | T | | T |

-15 =10 -5 0 5 10 15 20 25 30

Relative function

Kendzll DM, et al. Am J Med 2009;122:537-550.  Kendall DIV, et al. Am J Manag care 2001 7(suppl['s327-5343.

ChiU'c nang té bao beta giam theo thdi gian

100

- Théi diém chan doan = 50% té bao mat chirc nang
=
E —
§ o o
= »abs
: 1
3 40 Chire nang tuy = 50% binh thweng
[ =]
El _
E 20-  28% té bao B con lai tiét insulin

04 T T T T T
-12 -10 8 -6 -4 -2 0

Théi diém tir lie chdn doan (ndm)
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Tri hoan diéu tri tich cuc

ADA/EASD

treatment
intensification
within 3 months

Lol o (—

0 3 6 9Months

Clinical inertia® -

Average time on Average time on dual therapy with
monotherapy with HbA,  >8%:

HbA, >8%:

1.6 years 6.9 years

= A retrospective cohort study of patients with Type 2 diabetes showed significant delays before
intensification with an additional OAD?

ADA, America Diabetes Association; EASD, European Association for the Study of Diabates; HbA, . glyeated hasmaoglobin
1. Khunti K, et al. Ciabefes Care 2013;36:3411-3417, 2. Zafar A Diabet Med 2015,32:407-413

Tri hodn diéu tri tich cuc
lam tang nguy cg tim mach cho BN PTD tip 2

Pl i o Gt e Oheiaedtod (37150 14100

“ CARLAD
[HH L1188 175501 5-0260- ¢ VATCLLAR
DUABETOLOGY

ORIGINAL INVESTIGATION

Open Access

Nghién ciu hdi cifu trén 105.477 BN BTD tip 2 dugc chan

Delay in treatment intensification @ doan tr nam 1990, va dugc theo déi dén ndm 2012.
increases the risks of cardiovascular events
in patients with type 2 diabetes

sarjow FFaul'"!, Kerenatidl Klain', Bnan L Tnarsted’, hichael L wokden' and Kamissh Kiung®

..J\hﬂlcl \
h:ligrmlﬁd:
Tri hoan diéu tri tich cuc lam tdng nguy
cd mac cac bién co tim mach nang (nhoi
mau cg tim, suy tim va dot quy)

Paul 5, et al. Disbetologia 2013,56(5uppl1):5534;
Paul 5, et al. Cardiovasc Diabetol 2015 14:100
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S’ dung insulin cang s6m, hiéu qua giam HbA1lc cang cao

Thay déi HbA,, tir lic kh&i dau NC % bénh nhin HBALC <7%
0.0 100

0.5 80 [ 75
-1.0 63

0.9 60 56
1.5 14 47

1.6 40 34
-2.0
2.0
2.5 23
26

-3.0 0 -

<8.0 8.0-8.4 8589 9.0-9.4 295 <8.0 8.0-8.4 8589 9.094 295

HbA,_lic khéi dau NC HbA,_lic khéi ddu NC

Riddle MC, et gl. Diobetes 2009;58{Suppl.1):A125.

Insulin nén kiém soat dudng huyét doi
va gop phan han ché tang dudng huyét sau an

Kiém soat dudng
huyét doi trudc tién
dé dat muc tiéu
HbA1lc. Pudng huyét
sau an chi nén thuc

Tang dudng huyét déi va tan tao dudng tir gan hién khi 43 dat dudc
muc tiéu dudng
huyét déi ma A1C
vidn con trén muc
tiéu.

dudang huyét doi binh thudng

Giam FPG trudc sé lam giam PPG do dé c6 thé duy tri
hiéu qua kiém soat dudng huyét sudt ca ngay

10
Holman RR eLal. N Engld Mg 2003351 25:1736-4747 Diabetes Care 2023;45(suppl. 1)-583-596 | https://doi.org/10.2337,/dc22-5006
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Khdi tri insulin

@ Consider immediate !

start of insulin

@ I not already on GLP-1 RA,
consider use of GLP-1 RA

| @ When not familiar with insulin use

| or when targets not reached, consider
shared care with specialist team

= Severe hyperglycemia
= Acute glycemic dysregulation
= When T1D is suspected

Consider adding insulin when
personalized HbA, targets are not
met with strategies described in Fig. &

¥

Start using basal insulin*

(10 units or 0.1-0.2 units/kg per day)
at bedtime or more flexibility with

timing for longer-acting analogs

A Consensus Report by the American Diabetes Association{apa) and the European Association for the Study of Diabetes [EASD) 2022

Cac khuyén cao diéu tri trén thé gidi

ADA/EASD 20181 Insulin nén 1 lan/ngay
AACE 20182 Insulin nén 1 lan/ngay
Diabetes Canada 20183 Insulin nén 1 lan/ngay
IDF 20174 Insulin nén 1 lan/ngay
VADE (Vietnam Association of Diabetes and Endocrinology) 2017 = Insulin nén 1 lan/ngay
Thailand Clinical Practice Guideline for Diabetes 2017 & Insulin nén 1 lan/ngay
2018 Diabetes Treatment Guideline Insulin nén 1 lan/ngay

by Diabetes Association of Republic of China

2018 Taiwan Diabetes Treatment Guideline Insulin nén 1 lan/ngay
Hyperglycemia Management Algorithm of T2DM

1.Diabetes Care Volume 41, Supplement 1, January 20181 Lipscombe et &l / Can ] Diabetes 42 (2018) S88-5103; 2. ENDOCRINE PRACTICE Vol 24 No. 1 January 2018; 3.Can ] Diabetes 42 (2018) 5838-5103; 4.10F
Clinical Practics Recommendations for managing Type 2 Disbetes in Primary Care - 2017; 5.Hudng din chin dodn v didu tr] DA thés Sulng tip 2 - 2017, HEI NAI 582 va D& thés Suling Wist Nam;

&.hitps:/ fwwiwdmthai.orgy/attachmentafartics (44 3/ 25610702 _guideline-diabates-care-2017.pdf; 7. 2016 Diabetes Treatment Guideline

by Diabetes sAssaciation of Republic of China
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Tom tat

« TP la bénh ly ngay mot gia tang, ti |é dat muc tiéu diéu tri con thap
» Chuc nang té bao beta giam dan theo thdi gian.
+ Diéu tri sém giup cai thién bién ching BTD.

« Insulin n&n dudc khuyén cdo dau tay khi can khdi tri insulin trong céc huéng dan
diéu tri DTD tip 2

Cac loai insulin nén
deu nhu nhau ?
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Kiém soat dudng huyét Nguy cd ha dudng huyét
tot, 6n dinh, kip thoi thap
e Cai thién HbA1lc * Giam ndi sg HPH
¢ Ngan chan cac bién chung va e Gilp dé dang chinh ligu téi uu va
giam chi phi y té cai thién kiém sodt dudng huyét
e Céc phac doé ddn gian sé gitup s Gidp cai thién su tuan thu
cai thién su tuan thu va néng e C6 thé& dan téi giam chi phiy t&

cao chat ludng cubc séng

Pogach L & Aron D. JAMA. 2010 May 26;303(20):2076-7; Khunti K et al. Dizbetes Obes Metab, 2016 Sep;18(9):907-15; Riddle M et al. Diabetes Technol Ther. 2016
Apr:18(4):252-7; Peyrot M et al. Diabet Med, 2012;29:682-9; Davies M] et al, Diabet Med. 2013 May;30{5):512-24; Willis WD et al. Expert Rev Pharmacoecon
Qutcomes Res. 2013 Feb;13(1):123-30; Ahrén B. Vasc Health Risk Manag, 2013;%:135-63

-

Nhiéu loai insulin ra d&i dé dap ¢ng nhu ciu diéu tri

5 £ 5 §
£ NPH insulin 2 2 2 A
3 3 3 g
£ 8 £ 8
g A g 7 Insulin detemir E ] o e g ] Gla-100
2 Gla-100 g ; 2 )
g | f | Gla-100 g | f |
8 h £ | Insulin degludec e Gla-300
I 1 | ) 1 | | )
o 12 24 o 12 24 12 4 12 4
Thei gian, h Thii gian, h Thé&igian, h Thigian, h

SU PHAT TRIEN » Insulin tac dung trung binh NPH
INSULIN NEN « Insulin nén analog thé& hé 1: Glargine U100 (Gla-100), Detemir
THEO THOT GIAN |- Insulin nén analog thé hé 2: Glargine U300, Degludec

16
1. Eliaschewitz FG, Barreto T. Diabetol Metab Syndr. 2016 Jan §;8:2; 2. Adapted from Pettus | et al. Diabetes Metab Res Rev. 2016 S2pc32(6):478-96
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Piém khac biét giira Gla-U300 va Gla-U100

Giam theé tich di 2/3!

Cung s6 ﬂun

tiém nhé hon Gla- T
100t Gla-100 Gla-300

Gla-300 cé thé tich

Dién tich b& mit nhé hont2

Gla-300 cé hé chita Gla-100 Gla-300

thuéc dudi da ddm ﬂ' 9

déc hon va nhé hon &
Gla-10012

.-’:.' i
\ “’I;% N?Y

Dugc déng hoc hip thu khac
\ nhau: Pl'mng thich cham hon va
én dinh honi- Gla-300 cé hé sd PK/PD déc dao so
vdli Gla-100: Tac déng dn dinh hon va
1 keo dai hon 24h?

Chuyén héa cia insulin glargine nhu' nhau diu & dang Gla-100 hay Gla-300;

Chat chuyén héa M1 dudc xac nhan la chat co hoat tinh cd ban tudn hoan trong mau3

PD, pharmacodynamic; P, pharmacokinetie; SC, subcutaneous 17
1. Pettus 1, ek al. Diabetes Metab Res Rev. 2015 Oct 28. dol: 10.1002,/dmrr.2763. [Epub ahead of print]; 2. Adaphed fram Sutton G et al. Expert Opin Biol Ther.
2014:14:1849-60: 3. Steinstragssar A et al. Diabetes Obes Metab. 2014:16:873-6: 4. Becker RH &t al. Disbebes Care. 2015:36:637-43

Gla-U300 c6 hd sc dudc luc én dinh hon so véi Gla-U100, iDeg-U100

NC mu déi, phdn ngdu nhién, 2 digu tri, 2 thdi diém, bat chéo NC mu déi, phan an:u nhién, 2 diéu tri, 2 thdi diém, b_ét
kep didng dudng trén 2 nhém song song so sanh Gla-300 vdi chéo kep dang dudng so sanh Gla-300 vs iDeg-100 trén

Gla-100 trén BN BTD T1 trén bénh nhan BTD T1.
Gla-300 vs. Gla-100* G|a_3mv5_ |Des_1uuz
% 37 % 35 .
Glz-100 % 30 Ti |& didu tri GIR-smFlgy g,
2 E 25 1Deg-100 0.80 (90% CI: 0.66 to 0.96)
= Gla-300 = ";2 p=0.047
“ e 2 1o
g i 05 Gla-300
= = -
a T T T T 1 0+ T T T 1 1
0 [ 12 18 4 30 36 0 6 12 18 24 30
El
- 160 g 120
3 140+ Gla-100 g IDeg-100
E 120 3 100
il E Gla-300
E 100 Gla-300 H
T T T T 1 i 201 T T T 1
0 6 12 18 24 30 36 o 6 12 13 24 30
Time, h Time, h
Elz-100, insulin glargine 100 U/mL; Gla-300, insufin glargine 300 W/mL; GIR, glucoss infusion rate; IDeg, insulin degludec 100 U/mL; PD, pharmacodynamic, [GIR-smFLO-24; ‘dao dong trong ngay'). 1. Becker &H, =t al 18

Diabetes Care. 2015;38(4):637-643; 2. Bailey TS, et al. Dizbetes Metab. 2018;44(1):15-21
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Chudng trinh EDITION
Thi nghiém Gla-300 so véi Gla-100 trén cac dan s6 khac nhau

DTD tip 2 DT tip 1

EDITION 1* EDITION 2* EDITION 4
N=BO7 N=811 N=549
BE BOT BB
Insulin nén két hop wéi insulin Insulin nén k&t hop thudc Insulin nén két hop véi insulin
bita 3n (analogue tac dung vién (trirsu) bira in (analogue tac dung
nhanh) nhanh)

EDITION 3 EDITION JP 2 ‘ EDITION JP 1
N=B78 N=241 N=243
BOT BOT BB

Insulin nén két hgp wai thudc Insulin nién kit hop vl thude Insulin nén kit hep véi insulin
vién (ngoai trir SU) va/hodc vién bira an (analogue tac dung
dbng van thy thé GLP-1 nhanh)

Tat c nghién ciru phase 3, bénh nhin 218 tudi, ngau nhién 1:1

BB, basal-bolus therapy; BOT, basal only therapy; GLP-1, glucagon-like peptide-1; OAD, oral antihyperglycemic drug; SU, sulfonylurea
T2DM - type 2 diabetes mellitus, TLDM - type 1 dizbetes mellitus, * in EDITION 1 and EDITION 2, people being treated with basal insulin 242U/day were recruited

Riddle MC et al. Diabetes Care. 2014;37:2755-62; Yki-Jdrvinen H et al. Diabetes Care. 2014;37:3235-43; Bolli GB et al. Dizhetes Obes Metab. 2015;17:3856-94; Terauchi ¥ et al. Poster
presentation at EASD 2014; Abstract 976; Home PD et al. Oral presentation at EASD 2014; Abstract 148; Matsuhisa M et al. Poster presentation at EASD 2014; Abstract 975

Chuong trinh EDITION

Hiéu gué giém HbA1lc & bénh nhan PTP tiE 2
EDITION 1% EDITION 22 EDITION 33 EDITION JP 24

LSM difference 0.00% -0.01% 0.04% 0.10%

(95% 1) {(-0.11t00.11)  (-0.14t00.12)  (-0.09t00.17)  (-0.08t0 0.27)
0.0

N Gla-300
B Gla-100

-0.5

-0.57 -0.56

-0.83 -0.83

'

—_

=]
1

LSM HbA, . change
from baseline, %

"

=

L4y
L

-1.42 145

Két cuc chinh: khéng thua kém vé thay ddi HbA, . ciia Gla-300

sov@i Gla-100 taithangth 6

1. Riddle MC et al. Diabetes Care. 2014;37:2755-62; 2. Yki-Jarvinen H et al. Diabetes Care. 2014;37:3235-43; 3. Bolli GB et al. Diabetes Obes Metab, 2015;17:386-94;
4, Terauchi ¥ et al. Diabetes Obes Metab. 2016;18:366-74 (main article and Supplementary Table 2); 5. Home PD et al. Diabetes Care. 2015;38:2217-25;
6. Data on file, EDITION 4 CSR (6 months) pg 88; 7. Matsuhisa M et al. Diabetes Obes Metab. 2016;18:375-83 (main article and Supplementary Table 1)
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Chudng trinh EDITION: Glar-U300 so vdi Glar-u100

@n (SE) HbA,, % \ / S0 bénh nhan ¢6 21 con HBH niang \

8.4 = hodc HBH xac nhan dwge (570 mg/dL
. e ;
i E o— [2£3.9 mmol/L]) tai thang thir 6
024 tai thang thir 6: 0.00% Uuthé Wuthé
von 95% CI —0.08 to 0.07% Gla-300  Gla-100
78 - —_
' | Ban dém - 0.75 (0.68 to 0.83)
o | (00:00 h—05:59 h)
74 - ! Bét cir thol didm * 0.91 (0.87 to 0.96)
nao trong nga
724 = Gla-300 n=1247 asn = .
=— Gla-100 n=1249 oe ‘ o

7.0 T r T Relative risk (95% CI)
\Baseline Week 12 Mnny \ /

*patient-level meta-analysis of EDITION 1 (BB), EDITION 2 (BOT switch) and EDITION 3 (BOT start) studies in a broad population of patients with T2DM
5E, standard error
Adapted from Ritzel R et al. Diabetes Obes Metab. 2015;17:859-67

Insulin nén thé hé 2 so v@i thé hé 1

Gla-U300 vs Gla-U100 IDeg vs Gla-U100
Cac nghién cidu EDITION Cac nghién cifu BEGIN

Information pr d here is i ded y from both study programs only — direct comparisons cannot be made between the studies and the products utilized.

The EDITION studies were open-label, parallel-group studies comparing the effectiveness and safety of Glz-300 and Gla-100 in adults with T2D (EDITION 1, 2, 3, and JPZ). The primary endpeint was change in Hbalc from
baseline. The BEGIM studies were opan-label, treat-to-target, non-inferiority studies comparing the effectiveness and safety profiles of IDeg vs Gla-300 in adults with TAD (BEGIN Basal-Bolus Type 1} or T2D (BEGIMN Once Long,
BEGIN Basal-Bolus Type 2, BEGIN LOW VOLUME]. The primary endpoint was non-inferiority of IDeg to Gla-300, assessed as reduction in Hbalc after 26 ([BEGIN LOW VOLUME] or 52 [BEGIM Basal-Bolus Type 1, BEGIN Once Long,
BEGIN Basal-Bolus Type 2) weeks of treatment. Gla-100, insulin glargine 100 WmL; insulin glargine 300 U/mL, Gla-300; IDeg, insulin deghidec.

1. Riddla M, et al. Diabetas Care 2014;37:2755-62; 2. vki-JAninen H, et al. Diabetes Care 2014;37:3235-43; 3. Bolli G, et al. Diabetes Obes Matab 2015;17:386-04; 4. Terauchi ¥, et al. Diabetes Obes Metab 2016;18:366-74
[miain article and supplementary Table 2; 5. Roussel R, et al. Diabetes Metab 2018;44:402-%; 6. Zinman B, et al. Diabates Care 2012;35:2464-71; 7. Garber &, et al. Lancet 2012;379:1498-507; & Gough 5, et al. Diabetes

Care 2013;36:2536-42.
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Glar-U300 so véi Degludec - U100 BRIGHT

Hiéu qua giam HbAlc

u Gla-300 ® |Deg-100

1.6 %
..
A6
8.0 - ®
87" !
% 86
= g 8.5 1
b E) =
+ *
2 g 3 80j
) 2
g 3 2
o = 7.5 4
= =
4 4 70 70
n 7.0 4
=50 65
6.5 4= r r - ’
BL w8 Wiz W24 BL w4

Thay &4 ban 3 ddn w24 chif hidn dudi gad tj trung
hinh bish phieeng ki thidu

Giai dogn chinh liéu Giai dogn duy tri

Rosenstock J, Cheng 4, Ritzel R, Diabetes Care. 2018 Oct;41(10):2147-2154

NC BRIGHT: Ha dudong huyét bat ki (24 h)
Ti suat mai mac

Bign cd/bénh nhin-ndm

Ti suit mdi mac, %

Unghé  Onghd Unghé  Onghd

G1a-300  IDeg-100 m":m pvalue  Gls-300  |Deg-100 Gla-300 IDeg-100 {950:01 Gistrip Gla-300  IDeg-1
Sudt thivi gian NC [0-24 tu3n)
. 0.88 0.8
Xdc dinh (<70 mgfdL [£3.9 mmol/fL]} 665 69.0 {0.66t01.17) 0371 — 9.34 10.83 [0.7110 1.08) 0.130 i
Xdc dinh (<54 mg/dL [<3.0 mmol/L]) 147 184 ovE 0123 —C— 0.61 0.28 063 0.104 —C—t
! - {0.53 to 1.08) A {0.45t0 1.08)
Giai doan chinh igu (012 tusn) =g ‘ 4 i
Xéc dinh (<70 mg/dL [£3.9 mmol/L]) a7a 543 ez B | 208 1047 o 0023 —
! - (0.57 to 0.97) P ‘ : (0.62 to 0.96)
Xac dinh (<54 mg/dL [<3.0 mmel/L]) 063 : . 0.57
78 U7 somoss 09 o= 0.49 0%  \13mosy 08 ———

Ti lé ha dudng huyét thap han 23 - 43% vdi Glargine U300 sv
Degludec U100 trong giai doan chinh liéu

r 1 r J
a3 1o 0 03 1.0 30

OR (85 % CI RE (95 % CI)
Confirmed hypoglycemsa included i ¥ ? i [£70 mg/dL or <54 mg/dL], and severe events if any; anly 1 partic i ia (1
event), in the Glz-300 group, due to 2 skipped evening meal and not reducing her insulin re ewent 2 days earlier.
All pvalues pr iral. Safety jon (Gia-300, n=453; IDeg-100, n=452). OR, odds ratio; AR, rate ratio

Rosenstock |, Cheng &, Ritzel B, Diabetes Care. 2018 Ocx41[10):2147-2154
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NC BRIGHT: Ha dudng huyét vé dém (00:00-06:00 h)

Ti l& bién cd

Ti sudt mdi mac

Ti sudt mdi méc, % Bi&n cd/bénh nhin-nim

Unghd  Unghé . Unghd Unghd
Gla-300 |Dep-100 IBED: al pvalue Gla-300 |Deg-100 Gla-300  |Deg-100 (95 % cI) Gia trip (G12-300  IDeg-100
Sudt thif gian NC (024 tugn)
Xdc dinh ($70 mg/dL [$3.9 mmoifL]) 286 288 {nuun:sl_n) 0.931 = 183 236 (o 5:(‘:11_1” 0.204 ——
Xéc Ginh{<54 me/dL [<3.0 mmot/L]) 61 61 g 0.991 o B, 024 02 109 0777 —_——
{05810 1.72) (0.60 to 2.00)
Giai doan chinh liZu (0-12 tuln) > L//,
Xéic dinh (<70 mg/dL [£3.9 mmal/L]} 152 188 a7 0133 C1a2 220 22 0040  ——i
(0.54 to 1.08) h B AN {0.43 to 0.98)

Giai doan duy tri [13—24 tuan)
¥ic dinh (£70 mg/dL [£3.9 214 2.0 103 0.881 224 233 0.98 0.839 ——

SO LB G - [074t0142) - —— (0.66 to 1.40)

; it 033 0.26 ek 0.555 —_—
¥dc dinh [<54 mg/dL [<3.0 mmol/L]} 45 38 (061w0220) 0520 —t (057 t0 2.83)

03 10 30 03 10 3o
OR (95 % CI) RR (95 % C1)
Confirmed ia included ia [£70 me/fdL or <54 mgfdL), and iF amy; only 1 severs

hypogiycem
Wmiﬁ [1 event], in the Gla-300
P = nominal_ 5:

Rozenstock |, Cheng A, Ritzel R, Dizbetes Care. 2018 Oct;41(10):2147-2154

pdumaﬁmnﬂ:nﬂmm her inzulin dose after 2 non-severe event 2 days earlier.

ADA/EASD 2015: Khdi tri va chinh liéu insulin

Mot khi khai tri insulin,
chinh liéu déng vai tro quan trong

- ADA, American Diabetes Association;
- EASD, European Association for the Study of Diabetes;
= T2DM, type 2 diabetes mellitus

Inzucchi SE, et o, Diobetes Core 2015;38:140-9.
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Chinh liéu dong vai tro quan trong

y
ot 1001111/, 1463-1926 2006.00 1389 1

i
REVIEW ARTICLE

Phan I&n BN DTD tip 2 mdt théi diém nao dé sé

:I'he i"{1p°ft"'[¢° of titrati‘ng starting insulin regimens can diéu tri bang insulin, va viéc chinh liéu theo

in patients with type 2 diabetes thdi gian la can thiét nham duy tri muc tiéu diéu
tri

AL I Garber

Dopartmts of Medisine, Biochemistry, and Molecular Biology and Molecular and Cellular Bislogy, Baylor Colloge of Medicine, | Cac nghién cifu tién cifu I6n da cho thay trong

Homston, TX, USA

thuc hanh 1am sang khéng dat dudc viéc ki€m
soat dudng huyét téi vu mdt cach thudng quy

Ancepted 3 August 200

Cac rao can cua ché& dé diéu tri insulin téi vu bao
gom ca viéc chinh liéu khong téi vu

‘Titration, Titration, Titration. ..” insulin analogue. Patients sell-titrated  their doses in
211 incraments avery 3 days hased on the results of
self-maonitoring of blood glucose levels (mean fasting

blosd glucose for the previous 3 consecutive days). I

Mot patienis Wil [ype 2 diabetes who live long enough
will eventually require insulin therapy, which will need
adjustment over me to maintsin treabment goals. Large

T2DM, type 2 diabetes mellitus

Garber A, Diabstes Obes Metab. 2009;11 Suppl 5:10-3

Thi€u chinh liéu insulin dan dén that bai diéu tri

Ty I€ bénh nhén kiém sodt DH rat kém?!

145
140
135
z
£ 130 \
&
£ 125
€
% 120
o
& us
110
105 T T 1
Thifu swr chinh 2w insulin® | Khing dong i ditu tri insulin Tudin thi digu tri kém Thigs kifn thirc ve BTD va the

\ J déng cisa nd

*Defined as poor glycemic control despite significant scope to titrate therapy

Trong nghién cifu doan hé héi cdu trén bénh nhan c¢é6 HbAlc = 7%, viéc tri hoan tang cudng diéu tri
trong 1 nam lién quan tdi viéc gia tang nguy cd nhdi mau cd tim, dot quy va suy tim3
*Hiéu 'ng rii loan DH k& thira’ nay co thé tac dong l1én chat lugdng cudc séng cua bénh nhan?
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Khdi tri va chinh liéu insulin nén Gla-U300 theo cac

nghién clr'u

T = . S
@ Chinh liéu hang tuzn theo RCT BRIGHT @ # i}' 1 ligu mé
¢ (duwra vao ty do dudrng huyét doi tai nha clia bénh nhan) % 4 fn ,\
Ligu bit ddu: 0.2 U/kg, FPG (mg/dL) Liéu bat diu: 0.2 Ufkg, FPG (mg/dL)

Chinh Higu Glargine U300 Ufngay

Myc tigu Muc tidu
dwirng huyét: durérng huydt:
Khéing chinh &u Khéng chinh ligu

<B0mg/dL 80-100 #100-5120  >120- <140 » 140 . ;EG ;’;e;:’t; . 80-130 130
hojc xudt hign =1 03c Kuat hign =

HEH ig
con HEH o6 trigéu oon HEH €0 trigu

chirng trong tuan Hg:-iu:ég nl:jti;:gc:.:‘an
trudhe

truedre dd

Chgn gid tr] trung vi trong 3 [an ty do dwirng huyt (SMPG) gén nhét Chon gid tri trung vj trong 3 [n tur do dirdrg huydt [SMPG) gan nhat

1. BRIGHT Rosenstock J, Cheng &, Ritzel R, Diabetes Care. 2048 Oct;41{10):2147-2154; 2.TAKE CONTROL David Jones et al, Diabetes Obes Metab, 2018 Jul; 21(7): 1615-1624;

Chinh liéu Gla-U300

Phan tich dudi nhém cua nghién cfu ATOS cho thay chinh ligu Gla-300 tich cuc 14 cach hiéu qua dé dat dugc
muc tiéu HbA1lc, cai thién kiém soat PH vdi tan sudt HBH thap!

Liéu Gla-300 co thé dugc chinh theo céc cach khac nhau?

200
5
b i 10V
g _ 1507 ¢
— =
= =
= E
£ 100- :
2
-1V
50 T
TITRATION AUTOMATIX EDITION BRIGHT TAKE CONTROL
Mai ngay Moi 3 ngay Mai tudn Moi tuan Mai tuan

1. EASD 2022 20 Sep. 5as5i0n SO#55. Presentation #5589

30
2. Adv Ther (2019) 36:1018-1030 htips//doi.org/10. 1007,/512325-015-D0925-6
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Khi chinh liéu insulin nén hiéu qua, >80% hiéu qua tri liéu toi da (giam
Alc) da dat dudc chi trong 12 tuan sau khi khai tri

Liéu insulin nén tang va két qua duong huyét theo thai gian*!

Hau hét dudmg huyét Giai doan chinh lieu  Giai doan duytri
dap 'ng rit t6t trong L\ 3 _iigih =]
12 tudn dau tién. 2 Ban dau 0-12 tun 12-24 tuan
Tang liéu 0.16 U/kg +0.24 U/kg (150%) +0.05 U/kg (12.5%)
Giam HbA1C 8.8% -1.4% -0.2%
Giam FBG 195.7 mg/dL -74.0 mg /dL -3.2 mg/dL

*Results from pooled analysis of 13 ACTs including 2,837 patients with T20M # QADs initiating insulin glargine therpy [2000-2012) ¢
FPE, fasting pinsma plucase; OAD, orl antihyperglycssmic dnsg RCT, randemised controlled trisk:
T20M, Type 2 disbetes melitus.
31
1. Owens OR, et al. Disbetes Rex Cin Pract. 2014, 106363-374.
2. Memrzo 5P, et al. N Engll Med. 2037:377:723-732.

b ¥

Tang liéu insulin nén dén khi nao ?

Nguoi bénh khong dat muc tiéu duwong huyét véi Insulin nén va:

HbA1C tang :

HbAlc khong dat PH lic déi dat | Tang liéu insuin

‘ mac du PH luc

muc tiéu vai liéu muc tiéu, DH | nén tang nguy

doi dat muc
insulin nén sau an khong co ha duong
tiéu v&i insulin :
0.5U1/kg/ngay? dat muc tiéu3* huyét®
nén3

1. Skeyler S.rc Laboine HE, ad: Tharasy fior Diate s Mulli and Ralated Disarder, Alwzandivl, VA Amaricen dabatey

2. Amadican disbates A Handbook fo o Prowider Srded 2011 168
3, Ineuccl S, 62 al Dlabeses Cara: 2012: 35 1364-1579 32
4. Dawidion ME, o2 ol Endocr Prace: 2001; 17: 385 - 403
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Két luan

Kiém soat dudng huyét tich cuc sém mang lai nhiéu lgi ich cho bénh nhan BTD tip 2

Khi ¢an khdi tri insulin => insulin nén dugc khuyén cao dau tay

Insulin nén it nguy cg ha dudng huyét: Gla-U300, iDeg > Gla-U100, Detemir > NPH

Liu insulin né&n khdi tri: 10 don vi hoac 0.1 - 0.2 don vi/kg

Chinh liéu tich cuc dua trén dudéng huyét déi, dac biét trong 12 tudn dau

DOOOOO

Liéu t6i da thudng khéng qua 0.5 don vi/kg

XIN CHAN THANH CAM ON
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