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Mién trir trach nhiém

* Théng tin trong chucng trinh hoi thdo chuyén dé nay chi danh
cho muc dich g|ao duc va khong nhdm muc dich thic day viéc
str dung bét ky san phadm nao.

« N&i dung cuia bai thuyét trinh nay da dwoc phat trién béi dién
gia.

* Merck Healthcare Viét Nam khéng cé anh huwdng va khéng chiu
trach nhiém vé noi dung bai thuyét trinh.
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01 Loiich caa diéu tri tién DTD
(2 Phwong phap dieu tri tien DTD

03 Khuyén cao diéu tri tién DTD

VN GM PREDIA 378

Trwong hop lam sang

- Nam, 45 tudi, nhan vién van phong
to\ p— « Kham strc khoe
— « Tién c&n: THA 5 nam (0 Losartan 50mg), rwou + bia
=
— « BMI = 28 kg/m?

\6FJ - M: 98 I/ph HA: 150/90 mmHg

'Q - Glucose = 121 mg/dL
5

* HbA1c =6.3%
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Van dé ton tai...

*-Bénh nhan:
O o) « C6 nguy hiém khéng?
« C6 thanh “tiéu dworng” khong?

@ Bac si:
Q o « Diéu tri thé nao? |
m « C6 nén st dung thubc? E
» Theo dbi ra sao? !

Tiéu chuan chan doan tién dai thao dwong

. G;“COSE ) HBALC NGHIEM PHAP DUNG NAP
HUYET TUONG KHI DOI
) GLUCOSE
bdn vi: mmol/L

PAI THAO DUONG

TIEN DTD

BINH THUONG

Tiéu chi Tién PTD &

Glucose huyét turong khi doi 5,6 — 6,9 mmol’L 5
(100 - 125 mg/dL) E

Glucose huyét frong sau 2 gidr khi lam 7.8 — 11,0 mmol/L [ 3

NPDNG 75g (140 199 me/dL) Huﬁngéd:%tcl:;maoan va digu tri tign BTD 208

HbAle (dinh lrgng theo phueng phip 57-64%

chuin)
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Tién DTD: nhirng con s6 dang suy ngﬁm

v PREDIABETES FACTS —? -

o 06 0 —

oow (%]
0

A3 Mo\ ]

007 DONTKNOW  WILLDEVELOP 3 )
OTHEYHAVEIT  DIABETES

Diabetes Prevention: ACT2. The Johns Hopkins Medicine at https:/iwww healthy works/act2/

VH GM PREDIA 378

Tién dai thao dwong tai Viet Nam

4 triéu
(6.1%0)

5.9 triéu
(8.9%)

§ Tienoo $ o

IDF Diabetes Atlas 10t 2021
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Dién tién tw nhién caa tién DTD

MNormoglycemia Prediabetes Diabetes

Karolinska Institutet: Ravaistin ———
Longitudinal study 220/6 1 3 %
N =2.575 -

Time: 12 years

Lower blood pressure
Healthy heart
Weight loss

R
> L

Y. Shang et al. J Infern Med. 2019 Sep;286(3):326-340
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Anh hwong bat loi cua T e

Glucase-6-phosphate |0 0% > FROS
tinh trang tang du’o’ng huyet Ly
f HEP e L hosphata
\_ ¥
AGES: Advanced Glycation End-products fas v
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~ Pic «~ \}
\ ROS

Hyperglycoma
I AGE-maodified
protisies *—— vaerglynemia

redox potential c
Atered | [-Renal, vascuar,| | Altered Altered Allered gene | AGE, Polyol paulwayr Pkc, Hep B :
cell connective cell enzyme expression & 4’
function lissue effacts function function increased
. growth factors | Pro-inflammatory, apoptosis, necrosis |
growth factors ‘L ¢
1 ~~ Complications ™. | \ | "Glucotoxic” effects on heart

rif p sy i

l—' T AGEs )—1 1 Sorbitol _ Tpbag | % \ \
Abnormal T Circulating Alteration in — PKC activation l

protein AGEs osmaolarity, ‘
function myoincsitol and Oxldatlve = d?ﬂ*nsrs

5
.
J

. ofdiabetes -

1. Goldman Cecil Medicine 26 Chapter 216: Diabetes Mellitus, pp. 1506
2. Rudo F. Mapanga et al. Am J Physiol Heart Circ Physiof 310: H153-H1T3, 2016
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AGEs: thu pham gay viém + xo’ vira dong mach

T

P
Alzheimer's disease Idiopathic pulmonary fibrosis
Parkinson's disease Acute lung injury
Stroke : Chronic obstructive
Spinal cord injury G ative Stfﬁ'&s. pulmonary disease
Alcoholic brain damage 0‘?; - g 4,
Acute § = [ B Hepatic fibrosis
myocardial =8 A E_ Steatosis
infarction 6D 5 Livercirrhosis
Heart failure : ‘—‘ - 2 Acute liver injury
Hypertension s {?
& \-'.'-\.- :l‘.‘;.?’
Y. S, =
S : O ¢ IKidney
7 Osteoarthritis Chronic kidney disease 5
S| Rheumatoid arthritis Diabetic nephropathy E
g
1. Eberhard Ritz. N Engl J Med 2003; 348:2349-235
2. Kyunghee Byun et al. Pharmacol Ther. 2017 Sep;177:44-55

Healthy
. = 1 BPH thoang qua - Kich thich tly xwong - 1 tao Neutrophil +
g5 Y A- Monocyte
| PP * 1 BH - chiéu md monocyte - xuyén mach = thuc bao LDL-
§§ A AR A C - té bao bot = mang xo vira + tang sén co tron

=p e

Continual glucossa monitoning :
ABR-21578T o o o N o
o S1004BIAS y

1. Michelle C. Flynn et al. Circulafion Research. 2020;127:877-892
2. Ravi Retnakaran et al. Lancet 2008; 371: 1790-99
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Nguy co’ mdc bénh tim mach do xo vira tang tw
giai doan tién dai thao dwong

Genetic factors
(susceptibility or resistance)
Ervironmental factors
- nutrition
_ pmu I inactivity
- ca
Onset of

“pre-cyp” diabetes

Prediabetes Frank diabetes
“Pre-Diabetes” l z

e Insulin resistance

e Endogenous insulin

- _ - Fast blood glucose
- . -

- 2
________ o _____,____._-—H-—,—""‘_—’.

_--—'_'_._.-'_ - " 1
- Microvascular | —— - Microvascular

complications e complications
Insulin resistance . _ ‘_;"earsdta —_— \Typical diagnosis of diabetes
— Atherosclerosis ||| Atherosclerosis | Advanced Coronary heart disease ecades
g atherosclerosis | Amputations Time g
1 Triglycerides Onguing Ongoing Retinopathy Blindness '
sdLOL Nephropathy Renal failure g’

Hypertension Hypertension Hypertension | Neuropathy
1. Julie Migro et al. Endocrine Reviews, Vol 27, Issue 3, 1 May 2006, pp. 242-259
2. David H Wassemman et al. Circ Res . 2018 Apr 13;122(8):1135-1150
3. Linda G Mellbin et al. Eur J Cardiovasc Prev Rehabil - 2010 May; 17 Suppl 1:59-14

Nguy co’ mac bénh tim mach va tr vong chung
gia tang dang ké ngay tir giai doan tién BDTD

5.0 - -
301 40
3.0 1
3.0 4
5]
a 2.0 CHD @ i
£ § _— 28 20- Total mortality .
= = o 3 —
3= BZ
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0 45 5.0 55 6.0 6.5 7.0 0 45 5.0 55 6.0 6.5 7.0
Glycated hemoglobin (%) Glycated hemoglobin (%)
3
z

Diabetes in Cardiovascular Disease: A Companion fo Braunwald’s Heart Disease. Chapter 7. Epidemiology of Coronary and Peripheral Atherosclerosis in Diabetes, pp. 73-79.
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Nguy co’ mac bénh mach vanh & doét quy gia tang
dang ké ngay tur giai doan tién DTD
Coronary heari disease Ischemic stroke
40 1 4 504
. | z . :
5 20 } E E
| e :
¢ f gz g
1_|:|.______.___¥_.+_*__t__+__.__________._____. i ﬁ' 05 1
0‘1"" T T T T T T T 1 :"_' T T T T 0.0 4= T T T T |
o 3 4 5 & 7 8 ] 10 o 3 4 5 & 7 8 9 10 0 45 50 55 6.0 6.5 7.0
Mean fasting blood glucose concentration (mmaolfL} Mean fasting blood glucose concentration (mmolL) Glycated hemaglobin (%) _
EI
&
g
Diabetes in Cardiovascular Disease: A Companion fo Braunwald’s Heart Disease. Chapter 7: Epidemiology of Coronary and Peripheral Atherosclerosis in Diabetes, pp. 73-79.
Giam HbA1c sé giam nguy co’ tién trién dén suy tim
50 4 1.5 Heart failure
10 ¥ 1% HbA1c < | 16% nguy co’ suy tim
40 - - 1.2 4 p=0-021

J L
(=} o
Density
Hazard ratio

Adjusted Incidence Rate of Heart Failure
(Per 1,000 Person-Years)
<]

1 —
01 T T T T . 1 : — 0 . 16% decrease per 1% reduction on HbA, 5
45 5 55 6 65 7 15 8 05 1 T 1 1 1
A, (%) Among Individuals in Stage B 5 & 7 8 3 10
= No Diabetes m Diabetes Updated mean HbA, concentration (%) 2

1. Justin BE. et al. J Am Cofl Cardiol. 2022 Jun, 79 (23) 22852293
2. Richard E Gilbert, Henry Krum. Lancef 2015; 385: 210717
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Tién trién thanh BTD cang nhanh = nguy co tim mach cang cao

N = 117.629 (30 — 55 y.0)

5.0 - T=20vyears
4.0 -
-
L4
o 3.0 -
[44]
2 3.64
g 2.0 .I. 3.19
o 2.40
1.0
1.0 -
8
0.0 : g g
Nondiabetic 15 yrs or more 10-14.9 yrs before <10 yrs before
throughout the before diagnosis diagnosis of diagnosis g
study diabetes

Frank B. Hu et al. Diabetes Care 2002;25(7):1129-1134

Dién tién thanh BTD va bién chirng c6 thé dwoc ngan chan
ngay tw giai doan tién BTD

Tién DTD -> BT -> Bién chiing Tién PTD -> BTP -> Bién chilng Tién PTD -> DTP -> Bién chifng
5 -~ ¥ khi can thigp - - tién trién
E @ E P~ ¥ duging huyst E [ Wbién ching b
@ =~ @ 4 @ = Jdudng huyét

m @ B [~ ~ @

E 'g & " o 3 gm Hiéy qua 'a E’

" Mat chirc néng va s e’ kéo dai sau e

w0 ﬁ ludng té béo B ] ] E thudz, 4n . Ehil“fm |x J:u En kiéng, tap thé

= Do nong do disdng va = kigng, tép VL0 [ aue, thude-thubic

: 25 lipid cae, qua trinh ';:' %5 thé due "Higu qud : 25 i ——

Ww'A viém va stress oxi hoa w5 w 4 lc& thira® w'n Teatiart

I = B3t ddu  Ngun = & o

Years . ¢kl Bat @5y Khong ngung  Tiep tyc

digu tri \ digu tri digu tr

a ama

Can thiép (thay d8i 16i s6ng hodc

Can thiép (thay d5i 16| séng hodc
ding thudc ha dudng huyét)
nhung sau d& ngung

diing thudc ha dudng huyét) dé gilr
dudng huyét va HbAlc trong muc
binh thudng va khéng ngung diéu tri

Khéng can thigp

N e

Lawrence 5. Phillips. Diabetes Care 2014;37(10):2668—-2676
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Lei ich cuia can thiép 16i song (van dong + ché dé an) trong tién DT
A Disbetes B CvDevents
1009 — Control 70 mownacm-sa—ogzl —l_'_’_
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3 7 % % » ¥ t = g X %
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Intereention 438 10 152 136 59 a0 438 04 n1 265 02 158
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Qiuhong Gong et al. Lancef Diabetes Endocrinol . 2019 Jun;7(8):452-461

Da Qing Diabetes Prevention Outcome Study

Loi ich cda can thiép 16i séng (van dong + ché d6 &n) trong tién BTD

E All-cause mortality

60 HRO74 (952 €1 0-51-0-29) Outcames HR (95%Cl1) povalue
p-00015 Diabetes —,— 0FL(045-083) 00015
7 501 VD events T 074(059-002) 00060
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5 CHD ST 073(051104) 0079
E 5 Heart failure [ E— 071{048-104] 0081
2 Compesite microvascular outcome —— 0465 (0-45-0-95) 0025
LE 20 Retinopathy — R 060 (0-38-0-95) 0.032
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=104 Neuropathy u 057024136 o2l
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Murnber at risk Fallow-up (year) Ol-l 0!4 a'ﬁ u's 1 1-'2 1-14 1-'6
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better better
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Loi ich la cé nhung...chi bat dau cé sau 10 ndm va rd nhat sau 20 nam!

Qiuhong Gong et al. Lancet Diabefes Endocrino! . 2019 Jun;7(6).452-461

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

BMI cang cao 2 nguy co thanh DTD cang cao

Age-adjusted relative risk
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Lina Shibib et al. Vascular Heaith and Risk Management 2022:18 417-443
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Nghién ctru DIRECT & LOOK-AHEAD

Tién DT c6 thé thoai trién, nhung. ..
...phai giam can 15kg
...giam 3% nguy co sau 4 nam

Prevalence of T2ZDM remission (%)
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Magkos F. et al. Nat Rev Endocrinol 16, 545-555 (2020)
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Tién DTD c6 thé thoai trién...v&i nd lwc rat I&n cia bénh nhan

1§

1 20) ...

Hinh &nh chi oo tinh chat minh hoa khéng phai bénh nhin

VH_GM_PREDIA_378
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Tién Pai Thao Pwong
c6 thé tré lai binh thwong

r r
Fal Fal

bang thay déi 16i séng va/hoic
str dung thuéc

VN_GM_PREDIA_378

el Y e

Diéu tri bang thuéc

) >
£ o
Sty o W s

Metformin la nhém thuéc chinh dwore chi dinh diéu tri tien BTD

» BN tién DTD that bai vdi 3 thang CTLS *
¥ 5 nhém déi tudgng chi dinh metformin:

[ Q HbAlc >6%
Y Q THA
1. . —
':np‘f,aﬁoo 125 O HDL <0,9
9 mmol/L, TG
e >2,52 mmol/L
: ) O Ngudi than truc
OGTT: 140-199% hé mic BTD

mg/dL
Ngudi cé6 BMI Ngudi <60 Ngudi co tiEn_ sir Ngwai Ngudi cd 1 trong
=25 kg/m? tuodi DBTP thai ky RLGHP + RLDNG cac YTNC
Huéng d3n chin dodn va digu tri tidn BT 2020 — B Y TE Viét Nam

%‘s

*Khiéng liém sost duge HbAlc <5,7%
Nhiing lan theo déi sau ghi nhin glucose mau ting dan
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Diabetes

Supplement

Standards of Care
in Diabetes—2023

ADA 2023

weighed in addition to cost, side effects,
and efficacy considerations. Metformin
has the longest history of safety data as
a pharmacologic therapy for diabetes
prevention (81).

Metformin cé bang chirng an toan lau
doi nhét trong tién DTD

VN_GM_PREDIA_378

Diabetes Care 2023;46(Suppl. 1):541-548

Supplement

Standards of Care
in Diabetes—2023

TeTIC
Diabetes
Agsociation

TR

ADA 2023

Can nhac diéu tri Metformin cho cac déi twong:

1. 25— 59 tudi

2. BMI = 35 kg/m?

3. Glucose doi = 110 mg/dL
4. HbA1c 26%

5. Tién can DTD thai ky

Diabetes Care 2023;46(Suppl. 1):541-548
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Lol ich cua Metformin trong tién dai thao dwong

A
= GG 8- Lifestyle A
= 8- Metformin Ty
Foe o raamo /. e N = 2.766
T oot o A ~= T =057 years
= 60 =
S
3 56
= -
T T T T T T T 1 T T 1 ILS group (n=910) Metformin group(n=924) Placebo group (n=932)
;: _ Antihypertensive drugs 32.9% (32--336) 371% (36-4-37-8) 35-6% (34-9-363)
PR S . p Lipid-lewering drugs 18.4% (17-8-19-0) 226% (220-23-2) 22.7% (221-233)
5 60 ':‘h Y S ‘ Systolic/diastolic blood 1208/74-4 122:4/75:6 1223/756
E - - pressure (mm Hg) (1202/741-121.3/748) (1219/753-122.8/759)  (1218/753-122.8/754)
£ Ji\././- - " / Serum cholesterol (mmol/L) 492 (4-89-4.95) 493(4.90-4.96) 497 (4-94-500)
2l a N Geometric serum 137(134-139) 145 (1-42-1-47) 1-45 (1-43-1-48)
> i triglycerides (mmol/L)
I T T T T T T T T | 1
C Data are % (95% Clj or mean (95% Cl). DPP=Diabetes Prevention Program. IL5=intensive lifestyle intervention.
30
% 25— ,.-"*‘"'ﬂ §
iy
3 = s
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£ 104 " - - - E'
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B e e T T T T 1 T 1 : . . .
0 1 2 3 3 5 6 7 1 9 0 Diabetes Prevention Program Research Group. Lancef 2009; 374: 1677-86
Wear gince DPP randomisation

Ng/C CODYCE: Metformin giam bién cé tim mach va
cai thién chirc nang néi mac mach vanh

w
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S0 r
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VK_GM| PREDIA_378

*p<0,05, BH binh thurimg so vdi nhém tién 618

Celestino Sardu et al. Diabetes Care 2019;42-1946-1955 **p<0,05, nhim tién TS 5o vii nhdm tién DTO sif dung metformin
##%n=0,05, BH binh thurdng so wdi nhom tien BT sif dung metformin
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Metformin chéng lai xo’ vira mach vanh &
nam gi&i tién BDTP va méi mac BDTD

Nghién cifu DPPOS 15 nam (N=2.029)

[¥| D6 hien dién CAC (%) '¥| D6 ning cac (au)

* p=0,02 ** p<0,05
Gia dudc Metformin CTLS Gia dudc Metformin CTLS
B e e o e mntod
®¥¥ Sg vdi glé dudc va CTLS X Lic 1achn vann, la cong cu 2U Jua 0 Xa dan giup '

doan bién cd bénh tim mach vanh.

VN_GM_PREDIA_378

Goldberg et al, Girculafion. 2017 July 04; 136(1): 52-64

= h—d x i
DPPOS theo d6i 15 nam Metformin higu qua cao nhét cho adi tuong:
= Glucose huyét déi cao (> 110 mg/dL)
N = 2.155 - HbA1c cao (>6%)
= Tién can DTD thai ky
Owerall -4 . Owverall ——
Age
2544 o ————— 1544 4
45-59 —_— 4559 T e
260 *E0 U 1
Sax Sex
Man = - - Nan ——
Worman = —_—— Waoman 4 —_—
Race [eth Race feth
] ——F 1 yo ——
e 3 : (o]
Asian ] - : Am g
BMI BMI
24-230 R 24-230 4 R —
30-35 = ———— 30-35 ——————y
235 o R 235 4 —_—
} PG . FPG
SE.109 R S 25109 4 —_—
110-12% —_—— 110-125 4 -
2hiPG 2hePG
140-153 4 _— 140-182 e
154-172 —_———— 154-172 1 ———
173-199 o ———— 173-199 —_——
HBbALc HBAle
<6.0 ——-— 6.0 1 —
§.0-6.4+ —_— §.05.4 —_—
t GI}M'\ GDM \
2 ——— il - EEeiE 1
nfz 03 D..ﬂ OI.S ofs IJT? I‘JTE Ul.ﬂ 10 1?1 lfl ll.i 1‘.4 1..5 -I9 .5. -I? -.5 IS -.n ‘3 :'! Il ] .l 2
Hazard Ratic Rate Difference (cases/100 person-years)
Diabetes Care. 2019 Apr;42(4):601-608
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Ng/C DPP: Metformin & thay daéi 16i song lam cham tién
trién thanh DTD trén phu nir cé tién st DTD thai ky
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Co6 nén diéu tri s&ém v&i metformin?
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Hwéng dan chan doan & diéu tri tién DTD — B6 Y Té Viét Nam 2020 g
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TIEN PAI THAO DUONG

1 BMI =23 kg/m? kém 1 trong cac yéu t6: Glucose huyét tudng déi 5,6 = 6,9 mmolfL
Ngudi than true hé mac BT 44 .
. T‘g‘n sir banh tim mach do xg vifa déng Nghiém phéap dung nap glucose 7.8 - 11,0 mmal/L
mach/ THAS rdi loan lipid mau HbAlc 5.7 - B,4%
* HC budng tning da nang
+ It hoat ﬂnng thé Iue
Béo phi ndng, ddu gai den
2. Tién s BT thai ky
3. Tudi = 45

XN t3m sodt mdi ndm

coO Phau thuat cit da day

Hdi chan chuyén khoa

Thay ddi 16i séng

KHONG Tiét thut, tip thé duc,
giam can thifa

XN t3m soat mai 1-3 ndm

Muc tiéu diéu tri

* HbAlc: <5,7%

* Giam 3-7% cdn nang

* Eo: nir =80cm, nam<=20cm

* Van dong 2 30 phat/ngay,
2 5 ngay/tuan

» Kiém sodt nguy co tim mach

* Bd hit thudc 13 METFORMIN That bai sau 3 thang

e e Ligu: khai diém 500mag/ngay, tdi dz 2.000ma/ngay
« HbALc >6%, Giam liéu hodc dirng thudc néu:
¥ THA, + BMI <23 va HbAlc <5,7%

o %;ﬂ;a J;g-zgn':'“";ﬁ'i}- + T&c dung phu nhigu

¥ Tién sir gia dinh BTD

Duy tri l6i song khoe manh
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2.
6.

=2 Xem xét diéu tri SOM véi Metformin cho 5 nhém déi twong

. Tién dai thao dwéng la bénh can phai diéu tri

KET LUAN

30% bénh nhan tién DTD sé& thanh BTD

Bién cb tim mach xuat hien SOM ngay tir giai doan tién DTD = tAm soat va
diéu tri som!

Muc tiéu: HbA1c < 5.7%
Diéu tri: thay ddi 16i séng + Metformin

Metformin: thudéc dwoc khuyén cao diéu tri tién DTD

VH_GM_PREDIA_378
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