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Téng quan vé diéu tri tiéu dvong
& nguoi cao tuoi
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Trwéng Khoa Noi Tong quat va YHGD
Bénh vién FV

GV thinh giang DHYK

Tan suat TD: cao nhat > 65t

Prevalence (%)

45-64
Age Group (Yr)

cdc.gov/diabetes/pdfs/data/statistics/national-diabetes-statistics-report. pdf.
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Chi sO tiét ISL theo tuoi

Insulin Secretion Index Disposition Index
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Basu. Diabetes. 2003;52:1738.

Puwong huyét xau di theo theoi gian

@ Diet
B Sulfonylurea or insulin

.—"—.

Median A1C (%)

Yr from Randomization
UK Prospective Diabetes Study. Lancet. 1998;352:837.
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Khang ISL & nguoi cao tuoi

Results: Si lower in
older patients vs
younger patients after
meal ingestion (16.2 +
1.1vs24.8+2.1dlL kg
min per pmol/L,

respectively; P <.002);
glucose injection
6.3+0.5vs10.410.8

1073 min™ per pmol/L,
respectively; P <.001

Si Meal 5i IVGTT

P <.001
P <.002

*

10-°min-Y/pmol/L
10°min-l/pmol/L

Young

Basu. Diabetes. 2003;52:1738.

Ch&c ndng TB B giam theo tuoi

—Giam theo tudi bat ké tinh trang TD*2

—Dac trung:
* Bat thuong trong dap ¢ng ISL3
* Giam dap ng TB B v&i glucose®5
* Tang ty |é proinsulin-to-insulin3
* Gidm san xuat va ché tiét ISL®
1. Utzschneider. Diabetes. 2004;53:2867. 2. Szoke. Diabetes Care. 2008;31:539. 3. Buchanan. Clin Ther. 2003;25:B32.

4. Buse. Williams textbook of endocrinclogy. 2008:1325-1389. 5. Ward. ] Clin Invest. 1984,74:13186.
6. Marchetti. ] Clin Endocrinol Metab. 2004;89:5535.
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DT Insulin la khéng thé tranh khéi theo theoi gian

B-Cell Function (%)

-2 p 6
Yr From Diagnosis

UK Prospective Diabetes Study. Diabetes. 1995;44:1249.

Van détuditac ®BNTH

RL nhan thuc

Gay (Sarcopenia)

Te nga

Ha dvéong huyét

S dyng nhiéu thuéc

Longo. Front Endocarinol. 2019;10:45.
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Bién d6i chuyén hoa va hé TK TW

PRI

| -0

Neurodegeneration

Verdile. Neurobiol Dis. 2015;84:22.

TD va rdi loan nhan thirc

-

Mowvak. Diabetes Care. 2011;34:2438. Whitmer. JAMA. 2009;301:1565. Launer. Lancet Neuro. 2011;10:969.
Cukierman. Diabetologia. 2005;48:2460. 5. Kong. 5ci Rep. 2018;8:650.
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Kiém soat tiéu dvéng & ngudi cao tudi

Ca nhan hoa HbA1c

more e AIC  e— lezs

Patient/Disease Features <tringent 7% stringent

Risk of hvpoalvcemia/drug adverse effects -
T A low high
Disease Duration —
newly diagnosed long-standing
Life expectancy

Usually not
modifiable

o short

Relevant comorbidities
absent Few/mild severe

Established vascular complications — -
absent Few/mild severe |

Patient attitude & expecied

highly motivated, adherent, excellent less motivated, nonadherent, poor
treatment efforts 5 GH[—care capabi ities self-care capabilities

Resources & support system e

readily available limited

Potentially
modifiable

Amerlcan Diabetez Azzoclatlon Standards of Medical Care In Dlabetes.
Glycemic targets. Diabetes Care 2017; 40 (Suppl. 1): S548-556
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DT TD & nguoi cao tudi: tranh ha bH

1. ADA. Diabetes Care. 2022;45:5195. 2. Makam. Circulation. 2017;135:180.

Muc tiéu: tranh ha duvdng huyét

Trwéc an: 8o-130 mg/dL

1-2h Sau an: <180 mg/dL : . ,
« CANHAN HOA:

— Thai gian mac bénh, BC di kém, tudi

CA NHAN HOA

— BC tim mach

Kiém soat chat (6.0%-6.5%) — Nguy co ha dwimg huyét
* Tré, khoé

N&i long (7.5%0-8.0%)

*+ Gia y&u, bénh di kém, ha duvdng huyét

ADA. Diabetes Care. 2022;45:51
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ADA Recommendations for Glycemic Goals in Older Adults

Patient Characteristics Rationale Reasonable A1C Fasting/Preprandial Bedtime
Goal Glucose Glucose

if % % - 80-18
Healthy {Ffew coexisting chranic Longer life <7.0% to 7.5% 80-130 mg/dL 80-180 mg/dL
illnesses, intact cognitive function and
functional status)

expectancy

90-150 mg/dL 100-180

Complexfintermediate (multiple Intermediate
mg/dL

coexisting chronic illnesses or life expectancy,
2+ instrumental ADL impairments or high treatment
mild to moderate cognitive impairment) burden,
hypoglycemia
vulnerability, fall risk

oor health (LTC or end- Limited life Avoid reli 100-180 mg/dL 110-200

stage chronic illness or moderate to expectancy void mg/dL
severe cognitive impairment or 2+ ADL mia and

impairments)

American Diabetes Association. Diabetes Care. 2022;45:5195.

CACYEUTO CAN XEM XETTREN BN TP CAO TUOI
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Sub-category A: Frail

Sub-category B: Dementia

Muc tiéu dvong huyét dva trén
muc do doc lap hay phu thuoc chirec nang (lao héa)

NTERNATIONAL DMABETES FEDERATION

MANAGING OLDER PEOPLE
WITH TYPE 2 DIABETES

Table 2. General glycaemic targets according to functional category*

Functional category General glycated haemoglobin target
Functionally Independent 7.0-7.5% /53-39 mmal/mol
Functionally dependent 7.0-8.0% / 53-64 mmol/mol
o fil o Upto B3% /70 mmolfmal
o [ementia o Upto B.3% /70 mmolfmal

End of life huoid symptomatic hyperglycaemia

* Glycaemic targets should be individualized taking into account functional status, comorbidities, especially the presence of established
CVD, history and risk of hypoglycaemia, and presence of microvascular complications.
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Nguw&i cao tudi cé phan
vng kem voi ha bH
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So sanh 2 nhom 39-64t va nhom >
65t voi kich irng ha PH < 2.8 mmol/L
trong 30 phut
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So sanh 2 nhom 3g-64t va
nhom > 65t vai kich ng ha
PH < 2.8 mmol/L trong 30
phut
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Kiém soat dwéng huyét tich cwe gép phan lam ting
nguy co bién c6 ha dwong huyét gap 2-3 lan

ADVANCE?! ACCORD? VADT?

Trén 100 bénh nhdn mdi n3m Trén 100 bénh nhan mdi n3m Trén 100 bé&nh nhin mdi n3m

15

P<0.001 P<0.001

,..
[
I
1

4.0
3.1

oo 2 ' m M ]

Thong thuting Tich cuc Thong thudng  Tich cuc Théng thudng  Tich cuc

Bién cf ha dudng huyét ndng

Bién cé ha dudng huyét ndng
Bién cd ha dung huyét nang

1. ADVAMCE Collaborative Group. N Engl 1 Med. 2008;358:2545-59. 2, ACCORD Study Group. N Engl ]
Med. 2008;358:2545-59. 3. Duckworth W, et al. N Engl ] Med. 2009;360:129-39.

Ha DH & nguoi gia

e Triéu chirng khdéng dac hiéu, kho nhan biét
* Khong co TC bao dong hay RL thyc vat
» Kéo dai hon

Diz. 2015 Mar; 6(2): 156-167
online 2015 Mar 10. doi: 10.
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Anh huwdng 13u dai cia ha PH

* General physical function dechne.
* Reduced ability in performing activities of daily living.

* Complete dependence.

* Frequent falls.
* Increased risk of fractures including hip fracture.
* Frequent hospitalisations.

* Increased risk of vascular disease.

* Impaired cognitive function.
* Increased risk of dementia.

* Increased fear and anxiety.

* Increased social isolation.

* Behavioural changes.

= Increased panic attacks.

* Increased risk of frailty.
* Increased risk of disability.
= Increased risk of mortality.

Aging Dis. 2015 Mar; 6(2): 156-167.
Published enline 2015 Mar 10. dol: 10.14336/A0. 2014.0330
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Pwng quén

things !

Chon thuéc cho BNTD

A1C/BGM/CGM data
Théi gian macTD

Can nang

Nguy co ha BH
Chi phi

Mirc dé tién loi
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Thuoc it gay ha BH

DPP-4 inhibitors |

* High risk of hypoglycemia: sulfonylureas; meal-time insulin

1. ADA. Diabetes Care. 2021;44:5168. 2. pro.aace com/disease-state-resources,/diabetes/guidelines.

Puwong cho thuoc

Multiple
daily doses .

Empty
stomach/
with food
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Figure 2. Cumulative risk of incident dementia for the study cohorts between S5GLT2 inhibitor and non-5GLT2 inhibitor group.

Diabetes & Vascular Disease Research
May-June 2022: 1-8
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Figure 1—MoCA score in the empagliflozin, metformin, and insulin groups measured at
metformin, and insulin groups evaluated at baseline and follow-up. Data are means +

baseline and follow-up. Data are means + SD. SD.*P <0.05, ***P < 0.001.

¥*p < 0.01, ***P < 0.001.

Diabetes Care 2022;45:1247-1251 | https://doi.org/10.2337/dc21-2434
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Test vé dong ho

Kiém soat DH va chat lvong cube séng

| A1C by 1% = QALY gained
—45-yr-old: ~1 QALY

—65-yr-old: ~0.3 QALY

—75-yr-old: ~0.1 QALY

1. ADA. Diabetes Care. 2021;44:5168. 2. Grunberger. Endocr Pract. 2021;27:505.
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Suy than

Contraindicated when eGFR <30 mL/min/1.73 m?
Caution and dose reduction when eGFR 30-45 mL/min/1.73 m?2

Exenatide?: Not recommended when eGFR <30 mL/min/1.73 m?
Lixisenatide®: Closely monitor when eGFR <30 mL/min/1.73 m?

Numerous dose adjustments

Ertugliflozin®: Not recommended when eGFR <60 mL/min/1.73 m?

SGLT2i?

Dapagliflozin®: Not recommended when eGFR <25 mL/min/1.73 m?
Canagliflozin® Not recommended when eGFR <30 mL/min/1.73 m?

Empagliflozin?: Not recommended when eGFR <30 mL/min/1.73 m?

1. ADA. Diabetes Care. 2022;45:5175. 2. Exenatide PI. 3. Lixisenatide PI.
4. Ertugliflozin PI. 5. Dapaglifiozin Pl. 6. Canagliflozin PI. 7. Empagliflozin PI.

» Simplify, simplify, simplify

—Diabetes goals

— Patient-specific factors affecting

medication choice

— Realistic expectations

— Staffing

— Cost, formulary

Know your medications
—Hypoglycemia risk

—AEs

—Dose adjustments
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Théng diép vé nha

Tan suat HC chuyén hoa tang theo tuoi

Chirc ndng TB beta giam theo tuaoi

Ca nhan hoa muc tieu Aic

Cang don gian cang tot

XIN CAM ON SU CHUY THEO DO

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUC!



