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Khé&i tri SOM -Cai thién tién lwong Tim
mach Than cho bénh nhan
dai thao duwong tip 2

)
PGS.TS.BS. TRAN THI THANH HOA

NGUYEN PHQ&IAI\&DSC BENH VIEN NOI TIET TRUNG UONG

- :z; _;% 3 Vo 'E" Fe
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‘ih‘f Vong xoan bénh ly T n -Chuyén héa

Su tién trién cla cac bénh lién quan (DTH, bénh tim mach, Suy tim va Bénh than man) cé thé xay ra do su réi loan chirc ning
cua hé théng Tim-Than-Chuyén héa, tir d6 c6 thé dan dén tang nguy co tir vong do tim mach2-4

Codpnary arery G N
o0 @
Macroalbuminusis
{} Chronic lucluy @ L0 feccieitig
Micraatbuminuira FRa

Athercsclarosis
= - DTN 5. i |
N
Endotielial dystunction - ¥ Bé&nh than man

ai thao dUong mmmm,. TU vong tim mach

CRM, cardio-renal-metabolic; LV, left ventrict I r Adapted from Dzau VJ et al.5 1. Sarafidis PA et al. J Cardiometab Syndr 2006;1:58; 2. Ronco

C. Contrib Nephrol 2010; 164 33; 3. Banerjee S and Panas R. Hellenic J Cardiol 2017;58:342; 4. Leon BM and Maddox TM. World J Diabetes
2015;6:1246; 5. Dzau VJ et al. Circulatior 20061142850 “mmmmﬂum
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Kiém soat dudng huyét tich cuc

Kiém soat duding huyét
Khéng tang can, ha duwdng huyét va tac dung phu

Song hanh 2 muc tiéu:
> Gidm nguy cd TM —Than
> Dat va duy tri KS BH —can nang

ADA -2025: biéu

Panh gia y té toan dién va bénh dong mac

DANH GIA DAC DIEM BENH NHAN

4 nhan

3 4 hanh vi strc khde

. Bénh kém (vd: tim mach, bénh than man, suy tim)

. DPac diém lam sang (vd: tudi, A1c, can nang)

+  Nhitng van dé nhu déng luc diéu tri, tram cam, suy gidm nhan
thirc

Y&u t6 xa hoi anh hudng tdi strc khde

DANH GIA VA DONG THUAN TREN KE HOACH BIEU TRI

« Danhgiakéhoachdiéutri

« Cungddngthuanvénhingthaydsi

« Dam bdo viéc chap thuén vé nhitng thay déi clia phac do diéu trj
vao dung thdi diém dé tranh tri hoan diéu tri

« Thuchiénquytrinhnaythudngxuyén(itnhat 1hodc2 lan/nam)

« Thire hién trong hé théng cham soc tich hgp

- : XEM XET CAC YEU TG ANH HUGONG DEN LU'A CHON BIEU TRI

= f MUC T|EU g Cathé héa DH va can nang
THEODOIZHOTRQ: R Xemyéteanna BH vabiovéti s ]
¥ ¢ emxétcannang,habH é a e
. Tinh than L6i séng va hanh vi sic ' BIEU TRI

khde Kha nang dung nap thuéc Dap . Téc dung phu clia cac thudc

N b oA nang. +  Ngira bién chirng . Ché dé dieu tri (phirc tap, cach sir dung thudc )
K ;’;ﬁ ,,C;: d}f{’ C‘”.,Eag.gﬁ’“ BGM/CCM, 1 " » . . Lua chon phac db dé t6i tru héa viéc str dung thudc va giam ty 18
b "p'idsg' + huy Tang chét lwgng cudc séng ngirng dieu tr

Chi phi tiép va su sén c6 clia thudc

CHIA SE QUYEN QUYET PINH VG1 BN BE XAY
DUNG KE HOACH BIEU TRI

. Dam bao danh gia DSMES

. C6 sy tham gia clia ngudi dugc them huéng dan hodc
6 kién thirc vé bénh (gia dinh/ngudi cham séc BN)

Kham pha nhitng 's& thich ca nhan

Vén de ve ngén ngtr

Chia s& vé dong Iuc diéu tri, d3t muc tiéu va chia sé

quyét dinh diéu tri véi bénh nhan

THUY'C HIEN KE HOACH DIEU TRI
« Dam bdo theo déi thuding xuyén:  lién lace
v&i bénh nhan thudng xuyén tir ban dau

v6i mong muén nang cao diém DSMES DONG THUAN KE HOACH DIEU TRI

Muc tiéu SMART:
- Cu thé (Specific)
- Do lugng (Measurable)
- Kha thi (Achievable)
- Thuc té (Realistic)
- Gi6i han thai gian

(Time limited)

Diabetes Care Volume 48, Supplement 1, January 2025 * HEH) KHOA HC THUMFNE Ik MAM TETE ,
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Cac danh gia phat hién cac bat thuwong vé tim, than & BN DTD tip 2

n:“’_"g"
e c6 nguy co’ mac BTMDXYV, suy tim hodc bénh than man

eGFR *Bénh nhan nguy co cao CKD *Theo déihangnam
[=]
X
(&]
Albumin niéu *Bénh nhan nguy co cao CKD hodcHF *Theo d&i hang nam
CAC score *Bénh nhan nguy co cao ASCVD +Theo d&i mbi 5 ndm
w B TD
T i i
= Peptide lgini€unatri o LVl 7]
5 5 L DRAR A o | e K ~ ~
g (NT-proBNP hoiic BNP)* -éqnh"hhan nguy cd cao HF i Theo dbi néu can
O % =] __g"
0 5 i o
= L 7 :
Siéu am tim % * Co trleu&qung Bpac .pghl ngo HF ____.:_'I:heo ddi néu can

*For those with or at risk of HF, bothenatriuretic peptides are useful bio
ASCVD, atherosclerotic cardiovaseular disease; BNP, B=type natriuretic 3
heart failure; NT-proBNP, N-terminal pro-B-type natriuretie peptide;T2D, t
Handelsman Y et al. J Diabetes Complications2021;36:108101

ADA 2025

Lgi ich SGLT2i dugc khuyén cdo
trén nhiéu ddi twgng bénh nhan
Tim mach-Than-Chuyén Héa

- Bénh timmachxo vita

- Nguyco' tim machcao

- Suytim

- Bénh than man

- Giamcan (trung binh)

- KiémsoatPH (hiéuquacao)

Diabetes Care 2025;48(Suppl. 1):S181-S206

ptide; CAC, coronary artery calcium; CKD,

L

ke e ) il iy R Aeduction m

Ty 2 Tabeates*

ers to determine the presence.and severity aféfdmonitoring their levels is useful/can be relevant if HF is suspected
chroniekidney disease; eGFR, estimated glomerular filtration rate; HF,
2 diabetes; UACR, urine albuminuria-creatinine ratio
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. Léy ban Huéng dan.Lam sang edia ACP sir
(Grading of Recommendations Assessment, Devi
(MACE), nhoi'mau co tim, dot quy, nhap vié
nghiém trong.va ha dudng huyet'nghiém tro

https://www.acpjournals.org/doi/full/10.7326/M24-0803; Amir Qaseem et al.,

Khuyé&ncaolB danhgiathang diém
nguycatim mach10 namchoBN
DTD (SCORE2-Diabetes)
saukhiloaitri'BN khdngcéBTMXV
hay ténthuagngcoquandich

ng phuaon
pment an

suy tim sung huyét, tién‘trién clia bénh bénhthan man tinh, cac tac dung phu

Hiép Hdi Bac si Hoa Ky (ACP) 2024 cdp nhat huéng dan diéu tri
DTD tip 2 nhan manh wu tién SGLT2i trén ph6 rong BN

ACP khuyén cao thém thuéc SGLT-2i hoac chdl van GLP-
1 vao metformin va diéu chinh 16i séng & bénh nhan DTD
tip 2 ngudi 16n chua kiém soat duge dudng huyét (khuyén
cao manh; bang chiing cao).

+ St dung thudc SGLT-2i dé gidm nguy cd tir vong do moi
nguyén nhan,céc bién c8 tim mach 16n(MACE), tién trién
bénh than man tinh (CKD) va nhap vién do suy tim sung
huyét (CHF).

+S{r dung thuéc chl van GLP-1 dé gidm nguy co tr vong
do moi nguyén nhan, MACE va dét quy.

ACP khuyén cao khéng nén thém thudc DPP-4i vao

metformin va diéu chinh 16i s6ng & & bénh nhan BTD tip 2
ngudi I6n chua kiém soat dugc dudng huyét dé giam ty 1é
mac va tir vong do'moi nguyén nhan (khuyén céo manh;

' bang ching cao).

lg_)hép GRADEGE danh giawiéc uu tién lua chon gac thudc djéu tri
valuation); t&t vong do moingliyén nhan, cac bien c6 tim mach Ion

07326232788 © e EH) MHOA MG THAr O e AM T0TE ,

gi:1_nguyco'timmachchoBN bTD

MNovel concept
For patients with T2DM without ASCVD or severe target-organ damage,

a novel T2DM-specific risk score is introduced
SCORE2-Diabetes

Cardiovascular risk categories in patients with type 2 diabetes

4 ™ —
Pinh nghiatén thuwongcoquandich -+ st
(cémot trongcacdiéukiénsau) ¥ #
* eGFR <45 ml/phut ¥ )
—_— _—
« eGFR 45-59 ml/phtitvaUACR 30-300 mg/g | SCORED Diabetrs
« UACR > 300 mg/g . 1 i | _
« Cobiénchirngvi machd itnhat3 coquan i —— TRTTEI i
(VD damniéugdA2, biénchlirngvéngmac [ % . [
& biénchingihaniin) CIITED GEITD U
e o .

w w w.escardio.org/guidelines
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European Heart Jourf202 i B CHELA, WS THAF WG Y A 7878 ,
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d}’.}gﬂ ESC 2023: Quan ly bénh nhan dai thao dudng tip 2 c6 nguy co cao

Fatinnt II =18 yaars okl with T20 and has 2% of the 1DMI!¢I
1, HF, OKDT, at high risk for A5CW00
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cac SGLT2i, chi cé

= Tong quan loi ich ti
< 5 ong tim mach

i b Empagliflozin gia

EMPA REG /2 DECLARE-TIMI

OUTCOME1 v 583 Luseogliflozin

(E m paglif lozin) | ozin) (Dapagliflozin)
3P-MACE $14% RRR | $14% RRR NS No CVOT
CV Death ® 38% RRR ‘ NS NS BT
HHF 835%RRR  $33%RRR g 27%RRR | MNocvor
CV death orHHF | 834% RRR $22%RRR | g 17%RRR  Nocvor
All- ' 8 32% RRR ‘ NS E NS . No CVOT

causeMortality

Renal Composite 8 45% RRR $47% RRR 3 47% RRR No CVOT

Companson of studies should be interpreted with caution due to differences in study design, populatlons and methodology
nnnnnn tal. N Engl J Med 2015;373:2117-28. 2. Neal et al.N Engl J Med 2017;377:644-57. 3.N Eng J Med 2018; DO
10 1056/NEJM 21812389
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Z{:i:;‘r Trong cacSGLT-2i, Empagliflozin d WQ'C duyét cho chi dinh giam tl&r vong tim mach
3K &N DTD kémbénhtimmach @ ca Viét Nam va trén thé gidi

E liflozi FDA approves Empagliflozin to reduce
LUCCMUSEM  CVD death in adults with type 2 diabetes

FUA HPPHWED and cardiovascular disease

Sl eETe]l1j Loy} -~ GiamtlrvongtimmachtrénBN dai thao
duong typ2 cébénhtimmach
VN APPROVED

1. https://www.fda.gov/news-events/press-announcements/fda-approves: Jardlance -reduce-cardiovascular-death-adults-tip e-2-diabetes

2. Thong tin ké toa Empagliflozin tai VN
L ) Kan w0 TG ek mkee 7878 ,

u tay cho bé&nh nhan ASCVD

djiw Khuyén cdo ADA-Iv c
liflozin

Py ot
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ASCVD: atherosclerotic cardiove e ,HF: Heart Failure, CKD: Chronic Kidney Disease -
Diabetes Care2022 Jan; 45(supp|emenr 1751255143 1 MEH) KHOA HOE THU''NG Wbk NAS 2673 ,
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... KDIGO 2024: Khuyén céao sang loc, chan doan sém CKD &

FLrpaay 2 a~
&) bénh nhan nguy co cao
Buéct: Nhirng yéu té bénh ly la nguy co chinh dan dén CKD*:
Xac nhan bé&nh nhan cé nguy co eTHA & PTH @Bénh tim mach llr'Tién str gia dinh CKD
Buéc2: Tién hanh test cho [ xét nghiém eGFR \f‘: ACR cdc ddu én 18n tirong than khac |
bé&nh nhan nguy co cao UACR 230 mg/g
(>3 mg/mmol)* Hodc
eGFR <60 ml/min/1.73 m2
Valhoac
cdc ddu én tén fh'ang th@n khdc
CCER <G° '“""""' : AK'”iDK €GFR260 ml/min/1.73 m2
& UACR < 30 mg/g (3 mg/mmol)
U::]R h X sdm h;‘:' & Khéng cé céc marker t6n
wo 9 chu'ng man tinh thuong than khac

¥ . Khong c6 CKD
3 g:agat t'éd" chi °eGg;& ACR Th¥i diém xét nghiém lai dua trén
L ~ . = . J dic diém cua tirng ca thé, vidu | ——
Buéc3: Chan doanCKD Xac di nauy ¢ tién trién
r " Xac di ngu guy
'l:: * Bat dau diéu tr

* NeukhongdlnhIerngduclcaIbumln niéucéthéthay(theoth(rtururutién) bang: 1. din u’dngproteln niéu; 2. dinhtinhalbumin niéu; 3. dinhtinh
protein niéu; 4. Chuy&nBS chuyénkhoa Than -

hiorle Kigndy Diccb ¥ atle g ooadosasf st ks . | ,

nghi str dung thudc trc ché

than trong diéu tri CKD

.. Hwéng dan KDIGO
i SGLT2 vilgi ich

Holistic approach to CKD treatment
and risk modification

~ =3 o2 8\ @&

— —— e — + Khuyéncaothudcircch€SGLT2 vathubctrc
kil ﬁ + i el chéRAS ladiéu tri dau tay chohauhétBN CKD
o - 850 B nh& bangchirngmanhmévétrihoan tiéntrién
: Rk ctlaCKD
PETPIA L ety || R raan = e}
T aREE. 8% S o b
v a g - Didu tri CKD bang chién lugc diéu tri toan dién
e ERTR e e nham gidm nguy co tién trién CKD va cac bién
‘-;;;1- m-ﬁ-"- ching lién quan (chang han nhu suy than, tor
vong do tim mach va suy tim) bao gém giao duc,
o I8i s6ng, tap thé duc, cai thudc la, ché dd an
T uéng va thuéc men, néu dugc chi dinh
-}
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EMPA-REG OUTCOME: Empagliflozin lamgiamdangké
e cac bién c6 trén thany BN DTDtip 2

Empagliflozin Placebo o
n with event/  Rate/ n with event/ o o .
N analysed (%)100 PY N analysed (%) BBy 1R 95% C) RRR p-value
Bénh than m&i mac hodc tién  525/4124 388/2061 0.61 5
triénxdu (127) 478 (18.8) 76.0 (953, 0.70) <0.001
+Tién triénti€udamdaithé 459/4091 330/2033 0.62
, (112 48 (16.2) 649 (0.54,0.72) . <0.001
*Tanggapdoicreatinine huyét 70/4645 55 60/2323 . 0.56 i <0.001
thanh t (1.5) : (2.6) L (0.39,0.79) :
e P 13/4687 14/2333 0.45
« Khditrithaythéthan
rithaythethe (0.3) LY (0.6) 21 (0.21,097) * 0.04
0.125 0.25 0.5 1 2 4

—
Favours empaglifiozin  Favours placebo

Cox regression analyses in patients treated with 21 dose of study.drug. *Analyseg.were prespecified except for the composite of doubling.ef serum creatinine, initiation of RRT or death from
renal disease; tAccompanied by eGFR [MDRD] <45ml/min/1.73'm2 L
PY ,patient-years;

Wanner C et al. N Engl J Med 2016;375:328

Il.u-qn-'d--ﬁ:n ,

7#y uu th@ nhd nghién ciru trén p h nhan rong bénh nhan hon,
Je bao gomca nhl".n'lllg guroi €6 albumin ni€u thap.

DAPA-CKD

UACR 2200 (for eGFR 45 to<90) eGFR 225 to <75
Any UACR (for eGFR 20 to<45) UACR 2200
Albuminuriastage (mg/g) Albuminuriastage (mg/g)

eGFR category range

. Very high risk High risk Moderately increased risk

“Each cell represents a pooled RR from a meta-analysis
1. KDIGO 2012 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. Kidney Int Suppl2013;3(1):1-150; 2. HeerspinkHJL. N EnglJ Med. 2020 Oct 8;383(15): 1436-1446. 3. The EMPA-KIDNEY 16

Collaborative Group. N EnglJ Med 2022; in press
FHH MEH) KHOA DG THUMHE Wkl MAM 1675 ,
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T EMPA-KIDNEY Empagliflozin gitip kéo dai thai gian dén khi phai
ik str dung cac liéu phap thay thé than

Hiéu qua tiém nang dén th&i diém diéu tri thay thé than so v&i gid dwoc sau khi khéi tri véi Empagliflozin va
trong thir nghiém

Khé&i tri mudn véiEmpagliflozin Khé&i tri sém véi Empagliflozin
(eGFRban dau= 20 mL/phut/1.73 m2) (eGFRban d3u= 85 mL/phut/1.73 m2)

30 \
60
50 \ Empagliflozin

40

Empagliflozin

30 4

eGFR (mL/min/1.73 m)
S
2
h)
]
o
]
o
o
bl -
v
'S
eGFR (mL/min/1.73 m)
2

20

Khac biét:
1.9 nam

10 20.8 -+ @475
y V. Khac biét: 26.6 nam

T T i T - 1 T T T T 1

0 1 2 3 4 5 6 0 10 20 30 40 50

Thoi gian dén @iéu trj thay thé than (ndm)

Thei gian dén diéu tri thay thé than (ndm)

Extrapolated data from the EMPA-KIDNEY trial. Based on hypetheticahtransformation of chrenig.eGFR slopes into time|
The EMPA-KIDNEY trial included 3304 patients in the empagliflozi treatment group and 3305patients in the placebo gf
Graphical representation of representative chronic eGFR slops#iam baseline to kidney failufe, i.e., to the need for kidn
m2) to eGFR 10 mL/min/1.73 m2, corresponding to chronig@GER slopes of participants on placebo and on empaglifiozin
CKD: chronic kidney disease; eGFR: estimated glomerular filtration rate.
Fernandez-Fernandez B, et al. Clin Kidney J. 2023;16(8):1187-1198.

idney failure, defined 85.eGFR = 10 mL/min/1 73'm2.

lacement therapy. Hypothetical Imes haye been traced starting fromextremes of the baseline eGFR inclusion criteria values (20 and 85 mL/min/1.73

each baseline eGFR subgroup.
L Wi MEH) KHOA BOC THUMONE FaE MAM T8I ,

ﬁ‘% Tai Viét Nam, viéc qu n dién Tim mach-Than-Chuyén héa
N duoc de cap dén huyén cao cua cac Hiép hoi
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VUNA - Hai Tiét Niéu -Than hoc Viét Nam
The Vietnam Urology & Nephrology Association
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“Cac muc tiéu diéu tri dwdng huyét nén duoc ca thé hoa”

Standards of Care 4
in Diabetes—2024

DPiéu tri phoi hop sém
Nén dugc ¢an nhac & bénh nhan c6 mirc HbA1c
cao hon'muc tiéu 1.5-2.0%
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KET QUA MO HINH THU'C TE
K&t qua so sanh két qua trong nghién ctru vs thuc té 1am sang | AN TRTKEM LA NGUYEN

. e . - NHAN CHO
Nhém thudc tiém Nhom thubc vién
A ﬂ-#g;l-gmn:.m 7 5 %
g - B ousono s
oM WORLD Tl AR ':‘;.“;"Ill.q‘ q'—';:":i :._r:u
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Abstract submitted to 76th ADA Scientific Sessions. June 10-14, 2016.
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f}% Phoi hgp thuéc FDC @i thién sy tuan tri

 Phac do6 don gian, sb 1an uéng thudc it => tang tuan tri, dac biét & ngudi gia
+ Cai thién tuan tri => cdi thién kiém soat dudng huyét => gidm bién chirng

8.8,
8.4 | . N
8.0 | .
—~ 76 - «®
€ N? Taee el
€ 68 o .« " a':'?.‘.?«mu.u:_._""':: . o
= 4 ) L H " —0aE*
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44 cw (L t iip 0 A1
] g oy 2 -
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0" 10 20 30 4o 50 60 70 80 90-=" 100
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*Ngudi bénh khdi dau liéu phap thudc vién digutri dai thao dudng v5|1 sulfonylurea, m in, hodc metformin pﬁéll'pb-sulfonylurea

L rrr—

L

Rozenfeld Y et al. Am J Manag Car@008;14:71

4%[;}'} Vién phoihopliéu co dinh ainhiéulgiichchob&nhnhan

GidmHbA1C sémvamanh.".

©

Tranh tri tré |1am sang lién quan dén liéu phdp tiép can tirng budcl,2

Phé&i hop cdc nhém thudc khac nhau véi co ché b6 sung.1,2

Phacdéthudcdongianhon, gidmséviénthudcvacaithiéntuantri. 37

C6 thé lam gidm bién c6 bat |gi lién quan dén liéu dung.1,8

C6 thé lam cham tién trién bénh.1,2

Q00
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5 Kéthop SGLT-2i+DPP-4i hoac sGLT-2i +metformin

( SGLT2-i )
QR ‘ Uc ché tai hap thu glucose

DBP4-hibitors ) ( MetformMetformin )

Giam tan tao dudng

Phuc hoi dap ing GLP-1/ r

Tang hdp thu glucose

Cai thién tiétinsulin (t€ bao B)
va gidmtiét glucagon (t8 bao @) |/ - i

lﬂl.ﬂmmfﬁ%%ﬁ T WRRK 1T

;g'g:. Vién ph6i hop liéu co dinh e flozin/linagliptin: gitip giam 1.8%HpA1c
\ﬁf“/ NHANH & MANH ME trégabénhinhgncoHbALc ban dau28.5%*

4 N

EMPA 25 mg/ EMPA 10 mg/
LINA 5 mg LINA 5 mg EMPA 25 mg EMPA 10 mg LINA 5 mg

(n=134) (n=135) (n=140) (n=137) (n=128)
[
£
& 0.5 -
=
o
5
2 -1
&
;}El -0.99
g 151 122 -1.29
£
5 21 -1.61

-1.84
e \ /
Mean baseline HbAlc, %
9.06 9.13 9.17 9.29 9.26

DeFronzoRA et al. Diabetes Care 2015;38:384

| T

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



HOI NGHI KHOA HOC THU'fIN(i NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

™ g

s Vien phéhpoliu &inhsEnhpagliflozin/linagliptin :

AT . ; .
e ) giamtréndékhanginsulin vacaithiénchircnangtébaobeta

Empaglifiozin Linagliptin
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a udng_huy'é't nghiém trong
khi st dung EmpagliflézinfiLinagliptin

'J: . i
Hil EXTmG HUYET™ 2.2% 3.6% 1.4% 3.5% 23%
FiA DAPERG MUVET MENG 0% 0% 0% 0% 0%

« Bifp cf bt Igi phid bign nhit qua 52 win nghidn cin L ohidm tring téu
« Thi sl zay ha dudneg huy@t tugng ducng wil fumg thanh phia ridng 16

+ 01 bEnh nién duge didu tr vai 56T duge bio cio vE cac bign i nhilm ing sinh dyc, higém giip bign o gidm thé tich
va mhigm toan ceton do BT, Vui Lng xem thong tin ke tod coa Empasiflozin) Linagliptin d& bigt thém thong tin ve an
taan’

Ll
{1 binh rhdn duge diga G wii DRG], thc dyng phy bao gom: vigm mii hong. lang enzym lipase va vidm tyy. Vul long
xanm théng tin ki toa Empagliflosin/Linagliptin i badn thém thong tin w6 an tean’
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)
Pai thao duong tip 2 Suytim(bat ké EF) Bénh thin man
Kiém soatdworng huyét ‘(.iiérl'mguyfo'suygiél:n.eGFR kéom
Giamnguycotirvongtim machd BN Gidmnguycotirvongtim dai, bénh than man giai doan cubi,

tlr vong tim mach va nhap vién ¢
bénh nhan trudng thanh mac bénh
than man c6 nguy co tién trién

trwdngthanh daithaoduongtip2 va

c6sanbénhlytim mach machvanhapviéndo suy

tim & bénhnhantrudng
thanh suytim

Chi dinh

Khuyén céo khdi tri:
6] bénhnhanvdieGFR
220ml/phit/1.73m2

Khuyén céo khdi tri:
O bénhnhanvéieGFR
220ml/phit/1.73m2

Khuyén cdo khéi tri:
O bénhnhanvéieGFR
230ml/phit/1.73m2

10 mg 1 lan/ngay

Lieu dung

10 mg 1 lan/ngay
Céthétangliéulén25 mg 1 lan/ngaynéu can
kiém soat dudng huyét chat ché hon

10 mg 1 lan/ngay

10 mg 1 lan/ngay

= = il =y
S “Chéngchidinhempaglifiozin tré bénhnh*ﬂocthan.——'

TohwéngdansirdungthuScempaglifiozin taiviét Nam o o

ey

:..41-&.-;'..

Chan thanh cam on!
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