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SU DUNG
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IDF Diabetes Atlas, Eth edifion

Cac NC: ~ 10-30% ngwoi cao tudi (2 65 tudi) bi DTD, > 50% bi tién DTD

S0 lwong ngwdi cao tudi DTD can diéu triratlon
vé&i muc tiéu cai thién chat lwong cudc song va kéo dai tuoi tho
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PTD2 va nguwdi cao tudi

> Ngwoi cao tudi cé ti 1é bénh nén cao hon nguwoi tré:
> Bénh tim mach xo vira
> Suy tim
o Bénh than man
o Sa sut tri tué
> Gidm khéi luong co (Sarcopedia), tdng nguy co’ té nga. . ..
o Tang nguy co ha PH do thudc (SU, Insulin) theo tudi:
o Giam nhan thirc, giam cam giac thém an
o Suy giam chire nang than
o Bién chirng than kinh tw chu Treatment of Diabetes in Older Adults: An Endocrine
o Dung nhiéu thuéc,... Society* Clinical Practice Guideline
J Clin Endocrinol Metab 2017
Cac guidelines diéu tri DPTD cho ngw&i cao tudi: ¢in can biang
kiém soat PH va giam thiéu nguy co ha PH

Cao tudi — DTD2 — Giam khéi lwong co — Suy yéu
| Aging I(

- Giam CN té bao béta theo
) [Musce votume 4
e e Mrengtho, tudi

il insulin resistance }* - Tang dé khang insulin (giam
gt khdi lwvong co, gidm van
bALc déng...)

| - Suyyéu: &n udng kém, giam

Insulin, OHA
- calorie intake J.
nhan thtrc, cham chap
[Luw grade inﬂammatiun]

dietary intake J.
«dietary proteind-
= Albumins) (inflammatory) l

=vitamin D3 Hyperglycemia
T / - DH dao déng 16n

Sarcopenia

*vitamin B12+- High HbAlc
1

> Fraity e - Tang nguy co’ ha PH nang
*Weight loss -Exhaustion -Weakness - = i& A ti g
*Slowness and Reduced physical activity -I:ang blen L tlm maCh vzl
* Psychosocial disturbance tU’ VDr‘Ig

Yanase ef al. Endocrine Journal 2018 |
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DT cao tudi: da sb thoi gian BTD > 5 nam,
ti 186 Ha PH, BTMXV va suy tim gap déi so véi ngwdi tré hon
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Figure 1. Duration of dicbetes among adults aged = &0y, Figure 4. Incidence [per 1000] of major diabetes complications
by age, United States, 2009-2010 according to age among adulfs with diabetes, 2009
LeRoith et al. J Clin Endocrinol Metab, 2019

Thwong phdi hop thude kiém soat BH = giam nguy co ha BH, giam bién ¢é tim mach

DTD cao tqéi: bénh mach mau I&n va mach mau nho
gap doi so vé&i ngwoi khong bi DTD

B Diabetes Mo diabetes
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Congestive Coronary Angina Any Heart  Any Heart Stroke 0 —
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Angina Functions
Figure 2. Cardiovascular complications among adults age = 65 Figure 3. Microvascular complications among adults age = 65 v,
y. by diabetes status, United States, 2007-2010 by diabetes status, United States, 2005-2010

LeRoith et al. J Clin Endocrincl Metab, 2019

Can giam céc bién c6 mach mau I&n va mach mau nhé cho ngudi DTD cao tudi
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Sa sut tri tué: tang theo tudi va tang nguy co’ @ ngwoi PTD

Diabetes mellitus and risk of dementia: A meta-
analysis of prospective observational studies

ABSTRACT
1 Alms/Introduction: The aim of the present study was 1o mvestigate the assodiation between diabetes and the risk of all type
dementia (ATCH, Alzheimers
Materials and Methods: Pro tianal studies the incidence of ATD, AD and Val
s mellitus were extractzd EMBASE and other dat 0 0 Jarwary 20012 P

nce interals (0s) wers caloulated Weing the randomreffacts model Subgroup analyees and sensitiity anahyss were ako

T

Results: A woial of 28 sudies comibuted o the analyds. Pooled R of divelopir g ATD (n = 20 was 173 (165-182,

8D (= 20 was 73, F = 96%) a 7015 i

g medium quality s

rabustness of pooted RR ame [, showing no single

Conclusions: The resulis show % increased risk of ATD, 56% increase of A and 127% increase of Vel in diabetes
patients. (I Diabetes Imvast, doi: 10.1111/jdi.12087, 2013}

Standardised prevalence (%)

Dai thao dudng lam tang:

- 73% nguy co sa sut sa sut tri tué

- 56% nguy co bénh Alzheimer’s

- 127% nguy co sa sut tri tué do mach mau

Ti 1& sa sut tri tué > 60 tudi 5-7%:
- 1-2% 60-64 tudi
- 6-9% 75-79 tudi, >35% > 90 tudi

Prnce et al. Alzheimer’s & Dementia 2013

Giam chirc nang nhan thirc lam tang nguy co’ ha DH nang & BN DTD2

Poor Cognitive Function and Risk of
Severe Hypﬁglycemlﬂ inType 2 Diabetes Punthakee et ol. Diabetes Care 2012

Post hoc epidemiologic analysis of the ACCORD trial

RESEARCH DESIGN AND METHODS: Frospective cohort analysis of data W 1.8 | n=348 20-month change
from the ACCORD frial included 2,956 adults aged = 55 years with fype 2 | £ 16 | in DSST by tertilos
diabetes and additional cardiovascular risk factors. Cognitive tests (Digit E e =318 W = 5-point decline
Symbol Substitution Test-DSST) were conducted at baseline and 20 = E 1.4 n=196 - ) _

.. ; : N g - n=287 4-point decline to
months. Study ocutcomes were incident confirmed severe hypoglycemia E = 1.2 B 4 -point improvement
requiring medical assistance (HMA) and hypoglycemia requiring any = 5 1 o
assistance [HAA) g §- Z O & 2-point improvement
RESULTS After a median 3.25-year follow-up, a 5-point-poorer baseline T o n=295 -
score on the D3SST was predictive of a first episode of HMA (HR 1.13 [95% | S 2 0.6 - n=288 =35y
Cl11.08-1.18]). Cognitive decline over 20 monihs increased the risk of § i 0.4 n=288
subsequent hypoglycemia to a greater extent in those with lower £ 0.2
baseline cognitive function [P interaction = 0.037) E :

CONCLUSIONS Poor cognitive function increases the risk of severe = 0 T
hypoglycemia in patients with type 2 dicbetes. 546 47-39 260
Baseline DSST

Giam chirc nang nhan thie lam tang nguy co ha BDH nang > danh gia BN,
chon Iwa thubc (ubng hay tiém, nguy co ha DH nang cla thudc), muc tiéu DH phu
hop cho BN BTD cao tudi
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Panh gia bénh nhan BTD cao tudi
khi chon lwa thuéc kiém soat PH
Table 2. Clinical Care of Older People

General Health Assessment” General Health Tests® Diabetes-Specific Health”
Functional status (ADLsNADLs?) ECG Retinopathy
Depression Lipid panel Nephropathy
Cognition Bone mineral density Meuropathy

Fall risk AAA ultrasound Medical nutrition therapy
Weight (kgl/height (m)? = BMI Diabetes screening (for nondiabetic persons) Diabetes management
Blood pressure Diabetes self-management training
Tobacco use

mg‘(’igﬂg@ eview Chon lya thuoc dieu tri DTD ¢ BN cao tudi, cac dac diém quan trong:
Cancer screening - Tinh trang surc khég chung (SK tot, trung binh, yéu)

Hearing B - Kha nang tw chd khi dung thude

ggﬂ?gﬁi;?"d'tms - Cac bénh nén hodc BC man BTD

Frailty/physical performance - BMI (gay, binh thudng, qua can/béo phi)

Abbreviations: AAA, abdominal aortic aneurysm; ADL, activity of daily living; BMI, bady mass index; IADL, instrumental activity of daily living.

5 ADLs: bathing, dressing, eating, toileting, and transferring
5 |ADLs: preparing meals, shopping, managing money, using the telephone, and managing medications
LeReith et al. J Clin Endocninal Metab, 2019

Chia 3 nhém BTD cao tudi = muc tiéu BH phu hop tirng nhém

Group 1: Group 2:
Crserall Health Categany Good Health Intermediate Health -_

Any one of the following:

- > A
SUJC khoe tot 3 or more non-diabetes End-stage
) chronic ilinesses* o -
SEPG kh 69 trung bi nh No -:nm':rrbldltles . medical condition(s)
. ! . | Any one of the following:
= > A 1-2 nen-diabetes chronic Moderate to
SUC khoe yeu illnesses* severe dementia

mild cognitive impairment

and or early dementia

No ADL® impairments
Patient characteristics and =1 IADL impairment

=2 ADL

>2 |ADL impairments

impairments . .
P Residence in a long-term

nursing facility

Reasonable glucose target ranges and HbA1c by group

Shared decision-making: individualized goal may be lower or higher

5 ADLs (activity of daily living): bathing, dressing, eating, teilefing, and transferring
5 IADLs (instrumental activity of daily living): preparing meals, shopping, managing meney, using the telephone, and
managing medications LeRoith &t al. J Clin Endocringl Metab, 2019
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Muc tiéu DH khac nhau gitra cac nhédm DTD cao tudi

e e aforg lll-:s;im |mamf:r:i:|:e2|:-|eam -_

Fasting: 80-130 mg/dL Fasting: 90-150 mg/dL | Fasting: 100-180 mg/dL
Bedtime: 90-150 mg/dL | Bedtime: 100-180 mg/dL | Bedtime: 110-200 mg/dL

Use of drugs No
that may cause <7.5% <8% <8.5%"
hypoglycemia
(e.g., insulin,
sulfonylurea, Fasting: 90-150 mg/dL | Fasting: 100-150 mg/dL | Fasting: 100-180 mg/dL
glinides) Yest Bedtime: 100-180 mg/dL | Bedtime: 150-180 mg/dL | Bedtime: 150-250 mg/dL

=7.0 and <7.5% >7.5 and <8.0% =8.0 and <8,5%"

St dung thudc co thé gay ha DH nang (SU, glinides, insulin): muc tiéu BH
cao hon; st dung khi that can thiét, lieu thap nhat - giam thiéu nguy co ha BH

SU, glinides, insulin

cang binh thuéng cang tot

Endocrine Saciety Clinical Pracfice Guideine, Cosponsaring Associofions: Evropean Society of Endocrinclogy, The Gerantolagic ol Society of America, and The Obesify Sociaty LeRoith =t al. J Clin Endocrinc! Metak, 2017

Cac khuyén cao muc tiéu PH & ngwei DTD cao tudi

HABETES International
CANADA Poderation
Alc * Independent: £7.0% * Headlthy: <7.5% * Independent: 7.0-
» Dependent: 7.1-8.0% +  Complex/Intermediat: 7.5%
* Frail/dementia: 7.1-8.5% <8.0% * Dependent: 7.0-8.0%
+ End of life: A1C * Very complex/poor * Frail/dementia:
measurement not health: <8.5% <8.5%
recommended « End of life: avoid
+  Avoid symptomatic symptomatic
hyperglycemia and any hyperglycemia
hypoglycemia

1. Canadian Diabetes Association guidelines 2013; 2. American Diabetes Association 2019; 3. |DF 2013
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Cac thudc kiém soat PH & ngwdi cao tudi

4.1 In patients aged 65 vears and older with diabetes,
we recommend thart outrpartient diabetes regimens
be designed specifically to minimize hypoglyce-

Chia 2 nhom theo nguy co’ tim
mach — than d& dugc chirng minh:

mia. ( II'CDG”-JDO) | An Endocrine Society” Clinical Pracfice Guideline 2017 |

Chia 2 nhém theo nguy co’ ha BH: & Giam nguy co tim mach — than:
= it nguy co ha PH, khéng ha PH nang: o SGLT2i

o Metformin - o GLP1-RA

o DPP-4i/GLP1-RA "o An toan tim mach: DPP4i

o SGLT2i Chia theo thay dbi cdn nang:

oTZD - Giam can: SGLT2i, GLP1-RA, (x Metformin)
= Nguy co bj ha DH ning - Tang can: TZD, SU, Insulin

o SU Chia theo cach dung:

- Puéng uéng
- Pudong tiém: insulin, da s6 GLP1-RA

o Insulin

Chon lwa thudc kiém soat PH & ngudi cao tudi

Thuébc udng (Metformin, TZD, SU/Glinides,  Thuéc tiém (Insulin):

(rc ché DPP-4, (rc ché SGLT2): > CAn tw cha vé cach tiém, lidu

> Tién l¢'i cho bénh nhan cao tudi, khéng lrong
phtrc tap khi dung ° Cé thé gay ha PH nidng, dic
> Thudc udng khéng gay ha DH nang (Trw bit an ueng that thuong
SU, glinides) > Khéng bang chirng an toan, lgi
. n ! ich tim mach, than
° Lgii ich tim mach - than (SGLT2i) ” -
GLP1-RAti€m: nguy co cao tac
o An toan tim mach: DPP-4i dung phu duéng tiéu héa, dac tién,
phai tiém

O ngwoi cao tudi: nén wu tién chon Iwa thude diéu tri DTD dang uéng,
khéng nguy co’ ha PH nang, an toan hodc c6 1¢i ich tim mach/ than, diéu
chinh can nang (giam can & BN qua can/ béo phi)

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUG!
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S dung thubc diéu tri PTD & ngudi cao tudi

4.7 In patients aged 65 years a.rld older W1Fh_d_1aberes, Tt e S e
we recommend metformin as the initial oral | .. 1 hai dAu cho bénh
medication chosen for glycemic management in  han DTD?2 cao tudi

addition to lifestyle management. (1/DS@O)

4.8 In parieunts aged 65 years and older with diabetes
who have not achieved glycemic targets with Khong dat muc tieu BH voi
metformin and lifestyle, we recommend that other Me;t!‘ormln va}lm song 9'
oral or injectable agents and/or insulifi should be ~ PhOI hop thuoc uong khac
added ro metformin. (1|/BEED) h?l'a? t:u'?cut'e:' hé si
Technical remark: To reduce the risk of hypo- ~ ranh hoac han che st

) . i U dung SU, Glinides, Insulin

glycemia, avoid using sulfonylureas and glinides,

o . _ - giam nguy co ha BH
and use msulin sparingly. Glycemic trearment

fﬁgimens ShOUld he kept as simp]e as pOSSiblE. | An Endocrine Society® Clinical Practice Guideline 2019

S&r dung Metformin & ngu®i cao tudi

4.7 In patients aged 65 years and older with diabetes, e

d tformin as the initial oral Metformin van |2 chon
we recommend g : A |ya khéi dau cho bénh
addition to lifestyle management. (1I&&30) khéng gay ha BH né';ng

| An Endocrine Society” Clinical Practice Guidsline 2019 |

Cac Iwu y khi str dung:

- Chéng chi dinh khi eGFR < 30 ml/phuat

Giam liéu khi eGFR 30-45 ml/phut

Diéu chinh liéu tuy thudc vao cam giac thém an

Chon dang IR hay XR tuy thuéc tinh trang ti€u hoa

Tam ngwng khi trong giai doan bénh cap tinh (nguyén tdc SADMAN)

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUC!
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Thudc &rc ché DPP-4

» Bdo ton chirc ndng té bao béta, khéng gay ha BH nang

» Co thé don tri hodc phé")i hop metformin (B6 2) hoac véi Metformin+
trc ché SGLT2 (B6 3)=> tang hiéu quéa kiém soat BH, khong gay ha
DH nang

» An toan tim mach (trir Saxagliptin tdng nguy co suy tim)

> An toan cho nguwdi cao tudi: chinh liéu theo CN than (trir Linagliptin
khéng can chinh liéu)

» Nén st dung trwée SU/Insulin = gidm thiéu nguy co bi ha BH néng

CARMELINA®va CAROLINA® cung cip bing chirng vé tinh
an toan lau dai vé TIM MACH & THAN trén phd rong bénh nhan

CAROLINA®! e Linagliptin

CARMELINA®?
6.3 years

L n
onmetormin EREA Had established Oninsulin - @ .50 Prevalent kidney
1/ ‘ CV disease \ disease
_— Displayed =2 On metformin
On insulin @ @ defined CV risk

f factors

Treatment @ Had T2D for Treatment naive b
naive =h years
Active-
comparator

Early o Advanced
disease ] disease

M Had established
CV disease

Had established
CV disease and
prevalent kidney
disease

l Risk

;,L CAROLINA
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St dung &rc ché SGLT2 & ngudi cao tudi

» Thoéa 2 tiéu chi quan trong:

e Khéng gay ha BH nang (néu khéng SU/Insulin)

o Giam bién cb tim mach — suy tim — bénh than cé ti 1é cao & ngu®i cao tudi
» Lovi ich thém:

o Loi ich tlr giam can: BH, van déng, cac bénh man tinh do béo phi...

o Giam liéu hodc ngwng SU/Insulin = gidm nguy co bi ha DH nang
> Bét lgi co thé gap:

> Nguy co’ mét nuée

> Nhiém nam niéu duc/ tiéu khéng tw chu

> DKA/ &n ubng kém

Bénh nhan BTD cao tudi nao nén str dung ¢ ché SGLT2?

Cé thé str dung SGLT2i @ nhém 1 va 2
(strc khoe t6t va trung binh)

Group 1: Group 2:
oL ) Good Health Intermediate Health
Any one of the following:
Béﬂ blét BN cao dor more qon-diabetes End-stage o I e
tudi co BTMXV, No com:rrbidities chmr:{r:‘g!{r:isses medical condition(s)™ ché st dun g' &

Sl.ly tlm ho@c benh 1-2 non-diabetes chronic Anjgone ghthe follging: Moderate to BN cao tuéli co

than man, béo phi ilnesses" Mool ivegmoantent severe dementia PRI IV PN Yéu

and .
No ADLE impairments B Eyfmentia =2 ADL
Patient characteristics i i i i
and =1 [ADL impairment -2 |ADL impairments
impairments

Residence in a long-term
nursing facility

Reasonable glucose target ranges and HbA1c by group

Shared decision-making: individualized goal may be lower or higher

LeRoith et al. J Clin Endocrinel Metab, 2019
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Loi ich chuyén hoa clia SGLT2i & nhém 1 va 2

* Khéng nguy co ha PH nang:
» K& ca khi phdi hop Metformin (bd 2) ho&c phéi hop véi Metformin
+ DPP4i (b6 3)
» Két hop SU/Insulin = giam liéu hodc ngwng SU/Insulin
= C6 thé giam can/ BN qua can, béo phi = loi ich cla gidm can:
» Giam dau khop, cai thién van dong
> Cai thién kiém soat DH

» Cai thién két cuc tim mach, ngwng thé khi ngu. ..

Contents lists available at ScienceDirect

Primary Care Diabetes =

journal homepage: http://www.elsevier.com/locate/ped

Original research Prim Care Diabsetes 2021

Efficacy, renal safety and tolerability of sodium-glucose cotransporter
2 inhibitors (SGLT2i) in elderly patients with type 2 diabetes:
A real-world experience

Andrea Tumminia, Marco Graziano, Federica Vinciguerra, Andrea Lomonaco,

Aims: To evaluate efficacy, renal safety and tolerability of sodium-glucose cotfransporter 2
inhibitors (SGLT2i) in a cohort of patients with type 2 dicbetes (T2DM) aged = 45 years.

Methods: We refrospectively evaluated 364 elderly individuals with T2DM starting SGLT2i from June
2015 fo June 2018. Patients were divided into 2 subgroups based on median age (70 years).
Linear mixed effect models were used to estimate changes in glycated hemoglobin (HbAlc),
body mass index (BMI), and glemerular filtration rate (eGFR). SGLT2i discontinuation rate and
causes of freatment inferruption were also recorded.
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Time on treatment
(menths)

Age group <70 z70 <70 z70 <70 =70 <70 70

Mean HbAlc change

: 045+11 038411 -042412 039410 -059+1.1 -061+1.3 -052+1.1 -0.56+09
compared to baseline (%)

Table 2

Causes of treatment discontinuation by age class.
Causes of trearment discontinuation [N, &) Overall patientsN = 364 5569 yearsN = 184 =70 yearsN = 180 P
Overall causes 128(35.2) 653 (34.2) 65(36.1) 0.71
Genitourinary tract infections 60 [16.5) 20(15.8) 31(17.2) 0.69
Lack of efficacy/poor metabolic control 25 [6.9) 16 (8.7) a5.0) 0.16
Poor patient compliance 32 (8.8) 18 (9.7) 14(7.8) 0.49
Persistent (>3 months) eCFR decline (=45 ml/min) B8(2.2) 0{0) B(44) NA
Orthostatic hypotension 3(0.8) 0{0) 3(L.T) NA

P-values <0.05 are statistically significant.
Abbreviations: eGFR, estimated Clomerular Filtration Rate; NA, not applicable.

Results: Each year of therapy was associated with:

Average HbAlc decrease of 0.34% (p < 0.01) and BMI loss of 0.71 kg/m2 (p < 0.01).

In the younger group eGFR increased by 1.02 ml/min/year, while in the older group it declined by
0.42 ml/min/year (p = 0.08).

Overall discontinuation rate was similar across age groups (34.2% vs. 36.1%).

Genitourinary infections were the most frequent cause of freatment interruption (15.8% vs. 17.2%).
Conclusions: Efficacy, renal safety and tolerability of SGLT2i were similar in people >70 compared to
65-70 years of age, suggesting that a wider use should not be worried even in the elderly.

Prim Care Diabetes 2021

Loi ich tim mach - thén cua SGLT2i @ nhdm 1 va 2

SGLT2 Inhibitars in Older Patients with Type 2 Diabetes

Benefits with SGLT2i in different populations of T2DM according to cardiovascular risk

Secondary Prevention Population:
Prevention of atherosclerotic
events (MACE], heart failure

Diabetes )
and renal disease

and CV disease

Hospitalization Primary Prevention Population:

Renal For Heart Prevention of heart failure
Protection Failure and renal disease
Diabetes
and Multiple Risk Factors
Cardiovascular Qutcome Trials Total number Mean age of patients, Proportion of patients

of T2ZDM vears (5D) aged > 65 years old, n (%)
patients

DECLARE-TIMI 58 TRIAL (dapagliflozin) 17,160 638 (6.R) 7,907 (46.08%)

EMPA-REG OUTCOME TRIAL (empagliflozin) 7,020 63.2(8.7) 3,127 (44.54%)

CANVAS PROGRAM (canagliflozin) 10,142 63.3(8.3) Data not available

Custodio et al. Drugs Aging 2020
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Giam ttr vong tim mach nhat quan & nhoém bénh nhan
tir 65 tudi va dwéi 65 tudi

n event/n analysed

value for
Empaglifiozin  Placeboe HR (95% CI) i;:l-teractiun
All patienis 17214687 1372333 062 (049,077 —y—
Age (years) 0.21*
<G5 B5/2506 581297 072 (052 1.01) &
265 87/2091 78/1036 0.54 (0.40,0.73) ——
Sex 0.32*
Male 125/3336 1071680 0.58 (045, 0.75) e
Female 471351 30653 076 (0.48,1.20) .
eGFR (mlimin/1.73 m?) 0.15*
280 28/1050 19/488 070 (0.39,1.2%9) +
60 to <90 69/2425 T0M238 049 (0.35, 0.68) —
=60 7aM212 40/607 078 (0.54,1.12)
0.25 0.50 1.00 200
Post-hoe analysis; Cox regression analysis in the treated set; Favours empadglifiozin Favours placebo
eGFR is based on the MDORD equation *Mominal p-value pag
eGFR, estimated glomerular filtration rate; MDRD, Modification of Diet in Renal Disease; . .
<005 fi f hi ity of diffie -
{est for roup by covarte eracton) wih o gfstment or mutipe ot~ { e EMPA-REG
Zinman B et al. N Engl J Med 2015;373:2117 - @ . OUTCOME®
el
25
L e - - : -
Giam nhap vién do suy tim theo tuoi
Empagliflozin Placebo Hazard ratio _ Treatment b}‘
_ ¢ (95% CI) Hazard ratio age group
n with events/ N n with events/ N (95% CI) interaction
(%) (%)
All patients ~ 126/4687 (2.7)  95/2333(4.1)  0.65(0.50, 0.85) ——
|
|
Age at baseline, years :
|
<65 5412596 (2.1) 371297 (2.5) 0.73(0.48, 1.10) —e—~  p=0.488
|
|
65to <75 57/1667 (3.4) 40/808 (5.0)  0.66 (0.44, 1.00) ——
1
275 15/424 (3.5) 18/228(7.9) 0.45(0.22,0.89) —8H—
|
|
r T T - 1
0.125 0.25 0.5 1.0 2.0
Favours empagliflozin Favours placebo

=® OUTCOME"

Age and Ageing 2017; 45: 857-86& 28

e .
) L ) ] :‘, EMPA-REG
Cox regression analysis in patients treated with 21 dose of study drug. )
s
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Giam tién trién bénh than ké ca ngwei cao tudi

Empaglifiozin Placebo Treatment
by age group
n with event/N (%) HR (95% CI) interaction
All patients 525/4124 (12.7)  388/2061 (18.8)  0.61 (0.53, 0.70) =

Age at baseline, years

<65 27712306 (12.0)  208/1148 (18.1) 0.61 (0.591, 0.73) —— p=0.733
65to <75 191/1459 (13.1) 126/700 (18.0) 0.65 (0.52, 0.81) ——
275 571359 (15.9) 54/213 (25.4) 0.54 (0.37,0.79) »r———-—
0.25 0.5 1 2 4
Hazard ratio (95% CI)
< P
Favors empagliflozin Favors placebo
) S i .‘ﬂ :‘ EMPA-REG

Cox regression analysis in patients treated with 21 dose of study drug. & @ . OUTCOME*®
Age ond Ageing 201%; 48: 859864 e 27

Hwd&ng dan va theo dbi khi dung SGLT2i

Table 1 Management of potential adverse events with the use of SGLT2i in patients with T2DM

Adverseevents  Caution/management

Hypoglycemia ~ Low risk. Increased risk with concomitant use of insulin and/or sulfonylurea. Reassess doses of such drugs

Genital infection Increased risk in the general population, especially in the first 6 months of use. More common in women. Higher number of
events was not intensified in the older population. Standard treatment with no need to interrupt SGLT2i. Re-evaluate use in
case of repetitive events

Volume depletion Slight risk increase. Caution is required when combining with loop diuretics. Possible need to reduce the dose of the diuretic
drug. Instruct the patient to maintain good hydration

Variation of GFR  Assess renal function before initiating. Monitor the first 1-3 months of use and then periodically. Contraindicated if
eGFR <30 ml/min/1.73 m*

Euglycemic dia- Rare complication. Caution in reducing or omitting the insulin doses when combining with SGLT2i. Suspend SGLT2i 48 h
betic ketoaci- before elective surgery or invasive procedures. Avoid ketogenic diet or prolonged fasting. Avoid excessive alcohol con-
dosis sumption

eGFR estimated GFR, GFR glomerular filtration rate, SGLT2i sodium—glucose co-transporter-2 inhibitor, T2DM type 2 diabetes mellitus

Custodio et al. Drugs Aging 2020
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-

o Khéng nguy co ha DH

o Nguy co: suy tim, gay xwong

Sulfonylurea (SU):

Cac thudc kiém soat DH khac can can nhac
TZD:

e Kich thich manh té bao béta tuy> nguy co ha BH nang/ ngudi cao tudi

> Nén st dung sau that bai cac thuée khéng gay ha BH nadng
o Néu sl dung: liéu thap va diéu chinh liéu phu hop muc tiéu DH

Insulin:

o Dang tiém - bat tién cho ngudi cao tudi

> Nguy co ha BH nang ngay ca liéu thAp—> nén st dung sau that bai thudc udng

o Giam nguy co ha DH: phat dé don gian, theo déi PH thwéng xuyén dé chinh liéu

Table 1. SADMANS rules. There are several classes of drugs that should be

Lwu y nguyén tic SADMANS trong giai doan bénh ning

temporarily stopped in conditions that could lead to complications.

s

L7

Sulfonylureas

ACE inhibitors

Diuretics

Metformin

ARBs

NSAIDs

SCLTZ inhibitors

May increase the risk of hypoglycaemia, especially if dietary
intake is reduced

If taken during an acute illness that can lead o dehydration,
there is an increased risk of developing acute kidney injury

due to reduced renal efferent vasoconstriction

If taken during an acute illness that can lead to dehydration,
there is an increased risk of developing acute kidney injury

If taken during an acute illness that can lead to dehydration,

there is an increased risk of developing lactic acidosis

If taken during an acute illness that can lead to dehydration,
there is an increased risk of developing acute kidney injury

If taken during an acute illness that can lead to dehydration,
there is an increased risk of developing acute kidney

injurydue to reduced renal afferent vasodilation

If taken during an acute illness that can lead to dehydration,
there is an increased risk of developing euglycaemic

diabetic ketoacidosis

Cac thuédc diéu tri DTD nén
ngwng tam théi trong SADMANS:
- SU

- Metformin

- SGLT2i

St dung lai sau 24-48h

khi cam giac khoe hon
va an udng duoc

Milner et Di Rosa. Joumal of Diakbetes Mursing 2020
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Két luan
» Nguwdi cao tudi co ti 1&é BTD cao, BC man cao va nguy co ha PDH nang
hon so v&i nguoi tré
» SUr dung thudc diéu tri DTD & BN cao tudi cAn can nhéc tinh trang strc
khoe (thé chat va tinh than), nguy co ha BH nang cua thubce
» Can diéu chinh muc tiéu BH phti hop tuy vao nguy co ha BH ctia thube
» Chon thude diéu tri DTD dang udng ¢é nhiéu wu diém cho BN cao tudi:
> D& thwe hién
> Phéi hop c6 thé kiém soat DH dat muc tiéu nhung khéng ha BH nang
(néu khéng SU/Glinides)
o Gidm bién ch'L'rng BTMXV — suy tim — than (trc ché SGLT2i), an toan tim
mach (rc ché DPP-4)
o Giam can (SGLT2i, + Metformin)
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