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loss of sight
1. Diabetes research and clinical practice 105 (2014) 302-312
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Phan loai giai doan bénh VMBTD
{ Theo Higp hoi nhan khoa qudc € 100 201 7)
Phéan loai bénh VMBTD Phan loai phii hoang diém BTD

Ahm trung

Giai doan khong tang sinh Giai doan tang sinh

Hudng dan chamgﬁig{ﬁ%)tﬁi va quan ly bé /6ng-mac dai thao duong =BY1 03
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Phat hién sém, diéu tri kip thdi va cham séc theo d6i phu hop
c6 thé gilp gidm 95% nguy cd mat thi luc nghiém trong do
bénh mat do daithaoduong.

People with Diabetes Can Prevent Vision Loss. httpss, . if;ﬁ%/(si /defauIt/ﬁ_les/2019—06/diabetes—prevent»vision—loss.pdf?form:MGOAV3

Loai DTD Théi diém bat dau kham

Tip 1 Sau chan doan 5 nam

Tip 2 Ngay tai thai diém chan doan

Phu ni BTD cé thai | Ngay khi c6 thai, 3 thang/1 lan trong lic mang thai, 1 nam sau sinh

Huéng dén chﬁr\wr%gsqhg{é%)tr_i va qudn ly bénh véng mac ddi thdo dudng —BYT-2022
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[ Bacsidiéu tri bénh dai thao dudng Bac sinhan khoa ‘l
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Hooper P et al. Can J O :81-30.
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_ *HbA1lc <6,5%
Steno-2 trial: Tiéntrién* chabénhvéngmacbaiThaoDudngd bénh
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1. Gaede P et al. N Engl J Med. 2003;348(5):383-93.
VTM2351128 (v1.0) 2. Gaede P et al. Lancet. 1999;353(9153):617-22.
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- FENOFIBRATE

CORNEA ——+ +— RETINA
matio ¥ Oxidative stress
Y haudnon ¥ inflammation
4 BONF and GDNF 4 Sealing function of BRE
# Regeneration of nerve fiber ¥ Neurodegeneration
+ Angiogenesis

4

# Corneal nerve degeneration and epitheliopathy

Schematic representation of the main underlying mechanisms by which fenofibrate exerts its beneficial actions in diabetes-induced corneal and retinal disease. BDNF, brain-derived
neurotrophic factor; BRB, blood-retinal barrier; GDNF, glial cell-derived neurotrophic factor.

VTM2351128 (v1.0) Diabetes. 2023;72(7):838-840. doi:10.2337/dbi22-0037
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+ Tién trién xay ra khi:

12 * p3hiéuchinhyutdkiémsoat PH
Nhoém dan s6 chung: 6.5% diéu tri
¥ 10, fenofibrate vs. 10.2% nhoém chirng
g (p=0.0086).1
g 8 Nhoém mac VMBDTD tai thoi diém bat
6 dau: 6.7% diéu tri fenofibrate vs.
§ 13.6% nhém chirng (p<0.05).1
(3]}
E 4 /1« Hiéu qua khong ghi nhan & nhom
© . khéng mac DR
o 2
kS +NNT to prevent the primary outcome in
0

- g ] ] ) ~One patient: 27
Simvastatin ; Simvastatin + fenofibrate

.

. 5 I i -
Progression of DR defined as progression-of 3'steps or more on the ETDRSscale-or development of diabetic

N . " . i Tys6 chénh gid tri p vé twong
Phan nhém Fenofibrate Gia duoc (C1 95%) tac

s6 cétiéntriénctiabénhvéngmac!
tongsé (%)

Téng thé 52/806 (6,5) 80/787(10,2)
Cholesterol HDL —. 0,89
35.40 mg/dl 16/251(6,4) 23/247 (9,3)

161262 (6,1) 231247 (10,4)
41 mg/di 19/290 (6.6) 32298 (10.7)

Triglyceride 0,10
129-203 mg/d 18/252 (7,1) 29/256 (11,3) -

91277 (3,2) 271281 (9,6) I - T
204 ma/d) 241274 (8,8) 241248 (9.7)
. . . . - 0,07

) 101119 (8,4) 71116 (6,0)
Khong 41/684 (6,0) 73/669 (10,9) —-

f T i |

0,10 025 0,50 1,00 2,00
< 5
Fenofibrate Giadugctét =
tot hon hon

ACCORD Study Group & ACCORD-Eye Study Group. N EnglJ Med 2010 ;363:233-44.
VTM2351128 (v1.0)
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Fenofibrate don tri

Giam nhu cau diéu trj laser [an dau Giam s6 lan diéu trj laser tich liiy

5 (R -31% -37%

RR
‘ p=0,0003

500

p=0,0002
400 -

3,4%

300

%T yo fl ép aBtiNe n(ts%)

200

S6.lan diéu tri laser

100

—

Placebo Fenofibrate
n=4.900 n=4.895

Placebo Fenofibrate
n=4.900 n=4.895 J

*CD Laser vong mac landau:khiBN cophu hoang i&m (gidm 31%) hodc b&nhVMBTDBtang sinh (gidm 30%) *Giam
thiéudang ké nguy co diéu-tri bang laser da dugc nhin thay khidanhgiatoanbdcac diéu trilaser trong
thoigiantheodbilaudai, cho thdy rang cé mét loi ichitiép tuc clafenofibrate sauviéc diéu tri ban dau..”
Keech AC et al. Lancet.2007;370:1687-97.

Téng thoi gian cla NC ACCORDION-EYE a 8 nam tur khi a ién, thoi gian theo dai sau khi két thic NC ACCORD la 3-5
nam (trung binh 4 nam).

Table S=The effects of medical therapies on the prog of diabebie et mathy in the Al ACCORDION Studies®
&OCORD® - ADCORD iphorographee graading otz oniy]" ACTORTRON
A% Adisted gESIB0] 8 i | i OHESNCI P vaue oW | Asfjued 08 [495% Of Faaur
Shramia thersgy 057 J051-08T) 0003 05l psE-1Ez o0 & 025063 0D
wmbangie A0L/0423 (7.3 B L4138 5T 380638 5.8
S AP ATT (A4 128/L413 {89 B3/652 |12.7) e —
wabpidamia tharmpy [T [ 054 [0 M—000 oy £ :ulu ?1.-1 rv| o
Simwaating feonfibrate 12,800 (0.5) ALB0Z (31 ATIIH |1LE e
Sismaitalin  pacen B0/787 [103) Tiy' 11 .0 S 0.E
Arvmertanyve Ihe sy Ti3 Be-178] (5] T57 [A-LaT e 3 mm GE]
intensie ETIEET (1004 48540 (7.5 1330 (7.5)
Standard 54506 [H8) ARSL3 7.6 15/358
“Fauslti of fibbhad -rato tears brom logidis egeeiion madsl. "Provioudly reponed ol 3 o vsti BTa s e ETDRS. dizale of diskatie etnopaly, Wirsemmy,
o photpcoaguiation Tor the tragmest of prodfsrathe databe retinopathy, 'mnm&umh-ufmnmmmd! or mare steps on the ETOR Tor the clamiscation of siaketic retinopathy.
At 8 yearw. photographic gradieg oata orby.
CONCLUSIONS
A ? ? - = = - - = - &
Hiéu quacua Prior intensive glycemic control continued to reduce diabetic retinopathy progres-

- LA slon, despite similar ALC levels, when the ACCORD Study ended, This is the first
fenOfl‘bra_te qakho[lg study in :eople with type 2 diabetes of 10 years’ dumt:::n and established car-
duytrikhi ngirngdiéu diovascular disease, unlike the newly disgnosed participants of the UK Prospec-
trivatheodoisaudo. tive Diabetes Study, to demonstrate this effect. The benefit of fenofibrate,
however, did not persist. Intensive blood pressure control had no effect.

VTM2351128 (v1.0)
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LENS results show benefit of fenofibrate in early
treatment of diabetic retinopathy

g\ BEnr 847 R
. Association.

i by sy | i -
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ADA Meeting News

Fenafibeats, & Tommonly prescribed medcation fa treating hagh cholestencd and high ighyceride lavals, has
brgpn shown te significactly seduce the progredsaon oF disbetic ietinopathy, sconding b findings from the
Lm-ut—rquEvan!ﬂWaHemm reflmopau'rp In Scotiardd [LENSH risl, which wene presented during the
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nghiémlamsangdatrung tém,_ngﬁun ién,

\\

//Dﬁn s6 nghién ctru

* Tubi>18

¢ Paithdo duwong

® Bénh vong mac dai
thao duong hoac
bénh hoang diém
do daithdodudong
& giaidoansédm
(chua can chuyén
tuyén)

- )

*1 vién/ngaynéueGFR =60 mL/min/1.73 m2, 1 5 . o ~ .
viéncachngaynéu40-59 mL/min/1.73 m2; Thu nghiém ti€p tuc cho dén khi:

+ 1 vién/ngaynéueGFR 260 mL/min/1.73 m2, 1 * >222 tiéuchichinhddxayra
viéncéchngaynéu30-59 mL/min/1.73 m2; * Thoigiantheodsi> 4 nam(tirthoidiém
}laser vongmac, tiém ndinhdnhodcphauthuat R v % .
citdichkinhchob&nhmétdo daithdoduong. phén bd ngau nhién)

1. LENS Collaborative Group. Design, recruitment, and baseline characteristics of the LENS trial. DiabetMed 2024 February 22 (Epubahead of print)sDOlisi0 0 David.Prei:
Fenofibrate on Progression of Diabetic Retinopathy. NEJM Evidence. Published June 21, 2024%&1{1&%@32400179 w HEH) KHOA BOC THUFNG W A 78T ,
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Thirnghiémlamsangdatrung tam, ngaunhién, mudéi, déichirnggidduoc 2,
= 100
-} 90
- 8O
oA ~ ~ 2 'Il'ﬂ
Bién cf gop cia : t HR (95% CI): 0.73 (0.58-0.91;
VMDTD tién trién, a 2 0 o0=0.0056
hodc bénh hoang . 50 pet
diém, hodc diéu § Placebo (N=575)
trj (tiém noi nhan, e
laser, phau thuat T LA : = F'“'“F'ng';z (145 mg)
cét dich kinh) £ 1 L1 = £ (n=576)
& olp— St L
!;I. | 2 2 4
.  Yearsof fellow-up
No. at Risk., r e
Fenoﬁl_:rlte 576 i525 4925 421 213

Placebo 575 T 500 453 392 203
u " |

David Preiss et al. Effect of Fenofib

Retinopathx. NEJM Evidence. Published June 21, 2024. DOI: 10.1056/EVIDoa2400179

F
[N=576)  [N=575)
Subgroup Numbar of Participants with Evant (3] | Hazard Ratio [95% CI)
Sox ¥ |
Male 997420 1217419 —L 0.76 {0.58-0.99)
Female 33/156 47/156 5 0,84 (0.40-1.00)
Age
<B0 years 68/ 243 93264 | 071 {0.52-0.97)
=60 years 831327 75511 — - 077 [0.55-1.07)
Type of Diabates
Type 1 35/154 45/151 078 [0.51-1.21)
Type 2 and other 934422 123424 — 071 [0.54-0.593)
«GFR at Randomization
<60 mifminf1.73 m? 17/130 32131 Sl 0.51 (0.23-0.93)
=80 mifmin/1.73 m? 114446 136/444 077 [0.60-0.99
HbAlc at Screening
<70 mmal jmol 63/361 B1/348 j.—_. 068 [0.45-0.55)
=70 mmal fmal 7177 794193 E 0.75 (0.53-1.06)
Unknewn 1338 838 5 14D {0.55-3.57)
Timing
Within first year 45[576 E3/575 .70 [0.48-1.03)
After first yoar BEJ525 105/509 0.74 {D.56-0.99)
All Participants 131576 168/575 $ 0.73 §0.58-0.91)

T T 1
0.3 03 1.0 20
Fenofibrate Better  Placebo Bettar
David Preiss et al. Effect of Fenofibrate on Proq;ﬁgﬁ%(g f:{ fg%;fgf Retinopathy. NEJM Evidence. Published June 21, 2024. DOI: 10.1056/EVIDoa2400179
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Gemfibrozil
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1004
#- Gemlibrozll + pravastalin (40 mg)

804 lll . =3 Placebo + pravastatin (40 mg)

Pravastatin {ng/ml}
2
e
i coancaniration {rgiml)

Fenofibrate

—&— Rosraskain 10mg
i~ RosinasEtn 10 mg -+ knodbrais 67T mg Lid

40+ T .
e _ Y e
|y o ’I ' ’
il 1 Sﬁ‘_\gﬂ\‘ — o4 1 T T ] T T
o 4 e o 12 0, B 10 15 20 25 kY
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~DTD ,
Kiém soat dudng huyét tét, kham mat dinh ky va diéu tri sdm sé giam
nguy cd giam thi luc.

> . , X .
MacdudakiémsoattdivucacnguycothibénhVMBTD vantiéntrién.

Fenofibrate dugcchirngminhcohiéuqualamgidmtiéntriénbénhvong
macDTD, ddclapvdikiémsoatlipid mau, rénhatd cacBN dacobénh
>vdng mac. _ '

Xin camon

This presentation is sponsored by Abbott.

Tam solely responsible for the content of this presentation
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