Cham séc toan dién bénh PTD
Cap nhat huéng dan cho bac si da khoa

PGS, TS Nguyén Thy Khué




Pai thao duong: Dinh nghia

* Tinh trang tang glucose huyét man tinh do
thiéu insulin tuyét doi hodc twong doi

* Hau qua: réi loan chuyén hda glucose, protein,

ipid

e Lau ngay sé dua dén cac bién chirng & mach
mau I&n va mach mau nho




Lién doan DTP Qudc Té-IDF: wéc lwgng sb
ngudi bi DTD trén thé gidi

Estimated number of people with diabetes worldwide and per region in 2015 and 2040
(20-79 years)
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Ty |1& mac BDTD & Viét Nam: 5.4%

38.7% khéng dwoc chan doan

e SO nguwoi bi DTD: 3,299 triéu
e Nam: 1,351 triéu; Nir: 1,447 triéu
e S8 BN khéng duoc chan doan: 2,079 triéu

e SO tlr vong lién quan dén DTD (trong so BN twr
20-79 tudi): 0,549 triéu



Nhitng khai niém co ban




Cac yéu td gép phan 6n dinh glucose huyét

Pao tuy

TB a san xuat glucagon

insulin

insulin .

J glucagon / insulin




Thang bang glucose huyét, tdc dung cla
insulin

* Tac dung chinh cua insulin

— Kich thich sw thu nap glucose va té bao co va té bao

~

mé&
— Uc ché sy san xuét glucose tr gan
« Hau qua cua sw thiéu insulin

— Tang glucose huyét> Tiéu nhiéu tham thau va mat

nwoc



Tac dung cua insulin va hau qua cua sv
thi€éu insulin

Tac dung cla insulin: Uc ché sw phan hly triglycerides (ly giai m&)
Adipose itrongmé md&

tissue e Thiéu insulin: tang acid béo ty do trong mau

0 O Tac dung cua insulin: Uc ché su sinh ceton

/“\/U\ e Thi€u insulin: nhiém ceton, san xuat thé ceton
D) (&

Anh hudng cla insulin trén co: kich thich s thu nap cac acid amin
va téng hop chat dam, &rc ché sy thodi gidng protein, diéu hoa
chuyén ma gen

e Thiéu insulin: hao mon hé co



Hoat tinh cua insulin: dinh nghta

* Nhay cam vai insulin:

— Insulin cé thé phat huy tadc dung gidm glucose mau

va cac tac dung ké trén
* Pé khang insulin:

— Tinh trang giam hoat tinh cua insulin: khong ngan
dwoc su san xuat glucose ti gan, khong dua duoc
glucose vao mo co, mdé md&; khong &c ché duoc sy
ly giai md md va s sinh ceton; khong &rc ché
dwoc su ly gidi chat dam



Co ché bénh sinh DT D type 1

Tinh trang Viém

PTD type 1: ™ f A
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Maahs DM, et al. Endocrinol Metab Clin North Am. 2010;39:481-497



Co ché bénh sinh dai thdo dwdng type 1

Tinh trang tw mién man tinh xay ra & ngudi coé gen nhay
cam

— C6 thé tang téc do cac tac nhan maéi trvong

Hé thong mién dich bi kich hoat dé phat trién dap rng mién
dich doi voi

— Khang nguyén cla té bao beta da bj bién dbi

— phan tk trong té bao beta gidng v&i mot protein cua virus

~ 85% DT D type 1 c6 khang thé (KT) khang dao tuy lwu
hanh

— O da sb c6 thé co khang thé khang insulin
Pa so KT khang dao tuy nham vao glutamic acid
decarboxylase (GAD) nam trong té bao beta tuy
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Dién tién tu nhién cda DTD type 2

Tdng BH = Bat twong hop gitta néng dé insulin va DK insulin

Do trim trong cua DTP DTD rd trén |am sang
>200% cﬁT chirc nang binh

thuong ] i
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Adapted from Ramlo-Halsted BA, et al. Prim Care. 1999;26:771-789.



Sinh bénh ly dai thao duwong type 2

Thay d6i chuyén Tang tiét glucagon
M nhay cadm gan vé&i glucagon

1 SAN XUAT GLUCOSE

Ha than TU GAN /

kinh TW

v v oV

4 GLUCOSE HUYET

Kich thich tai
hap thu
glucose

Cernea S & Raz I. Diabetes Care 2011;34(suppl 2):5264-S271



Chan doan




Chan doan DTD va tién DTP
. |menoT®  |péiThéobuwong

HbAlc 5.7-6.4% >6.5%

Glucose huyét d6i  100-125 mg/dL >126mg/dL (7.0mmol/L)
(5.6-6.9 mmol/L)

OGTT 140-199 mg/dL >200mg/dL(11.1mmol/L)*
(7.8-11.0mmol/L)

Mau huyét twong >200mg/dL(11.1mmol/L)t

bat ky

OGGT: Nghiém phdap dung nap glucose. Két qua glucose huyét twong 2 gi® sau khi
uéng 75 gam glucose

o: khi khdng cé triéu chirng ré clia tang glucose huyét, lap lai xét nghiém lan th hai
t: bénh nhan cé triéu chirng kinh dién cla tang glucose huyét, hodc con ting glucose
huyét cap



Tam soat DTD va tién DTD & nguoi khong
co trieu chung

Ngudi thira can(BMI225 kg/m? hodc 223kg/m? & ngudi My gbc A va cé
thém cac yéu td nguy co:

* {tvan dong
* Nguoithan (thé hé can ké) bi DTD

* Thudc sac tdc cd nguy co cao (MY gbc Phi, ban dia, goc Tay Ban Nha,
Goc A, ddo Thai Binh Dwong)

* Phu nit sinh con >4.5kg, hoac da bi BTD thai ky
¢ Nguoicéd THA >140/90mmHg hodc dang uéng thudc ha ap

e HDL<35mg/dL (0.90mmol/L) va hoac triglycerid >250mg/dL (2.82
mmol/L)

* Phu nit bj buéng trirng da nang

¢ HbA1c>5.7%, Roi loan dung nap glucose, rbi loan dwong huyét doi

* C6 cac tinh trang lién quan dén dé khang insulin (bénh gai den, béo phi
tram trong...)

e CAtién st bénh tim mach

ADA



Khuyén céo sang loc (H6i NT&DTD VN)

Nguwdi tredng thanh cd BMI 223 kg/m2 HOAC ngudi ¢ hon 1 trong sé cac nguy co
sau:

It hoat dong thé luc

Co nguwoi than doi thi nhat bi PTD

Phu nit dé con >4 kg, hoac da duwgc chan doan BTD thai ky

Tang huyét ap

HDL cholesterol <35 mg/dL (0.9mmol/L) va/hodc triglyceride >250 mg/dL
(2.8mmol/L)

Vong eo 290 cm & nam va >80 cm & ni¥

Phu nit bi héi chirng buéng trirng da nang

A1C >5.7%, RL dung nap glucose, hodc tang PH Idc déi & nhirng Ian xét nghiém
trudc

Cac tinh trang 1am sang khac phoi hop vdi khang insulin

Tién st bénh tim mach

VADE 2013.



Acanthosis nigricans (dau gai den)




Tam soat tién DTD va DTD tip 2 & tré em khong
triéu chirng(<18 tudi)

* BMI > bach phan vi th( 85 tinh theo tu6i va gidi, > bach phan vj thi
85 cua can nang dua trén chiéu cao, can nang tinh theo chiéu cao
>120% mtc ly twong

* COng vdi 2 trong s6 cac nguy co sau day:

— CO nguoi than can ké cap d6 1 hodc cap do 2 bi BTD

— Thudc sac tdc c6 nguy co ( My gbc Phi Chau, G6c ban dia, géc Tay Ban Nha,
GOc A, goc dao Thai Binh Duong)

— C6 triéu chirng hodc cac tinh trang bénh ly lién hé véi dé khang insulin (dau
gai den, tang HA, r6i loan m& mau, bubng trirng da nang, nhe can so vdi tuoi
thai)

— Luc c6 thai me bi BDTD thai ky

« Khinao: tir 10 tudi hodc s&m hon néu da cd dau hiéu day thi
e Bao lau: moi 3 nam



Quan ly bénh nhan déi thdo duwong




Panh gia & lan dau tién ti€p xuc vdi bénh nhan

Pdnh gid toan dién nham muc tiéu
* Xép loai bénh BDTH
— Phét hién, danh gia cac bién chirng
— Panh gid lai diéu tri l0c trudce va cdch kiém sdat cac
yéu td nguy co & bénh nhan d3 biét PTD
— Lén ké hoach diéu tri
— Cé nén tang dé tiép tuc theo dbi

e Chidinh cac xét nghiém dé danh gia toan dién
tinh trang bénh ly cia bénh nhan



banh gia toan dién bénh nhan BDTD

 Tudi va dic diém khoi bénh (nhiém toan
ceton, khong trieu chirng phat hién qua xét
nghiém)

e Kiéu an udng, thdi quen van dong, tinh trang
dinh du®ng, thay d6i cdn nang, mirc tang
trwong (doi vai tré em va thiéu nién)

e Cac bénh ddng mac, tinh trang tdm ly, strc
khoe rang miéng

e P3 duoc gido duc strc khoe vé DTD



banh gia toan dién bénh nhan BDTD

 Tinh trang kiém sodt glucose huyét ctia bénh
nhan (HbAlc)

* Chuong trinh diéu tri b&nh nhan theo bao
gom Thudc st dung, tinh tudn trj va rao can,
kiéu an udng, thoi quen van ddng va luyén
tap, c6 san sang thay d6i hanh vi hay khong

e Két qua glucose huyét va bénh nhan st dung
két qua do ra sao



Pbanh gia toan dién bénh nhan BTD

e Nhiém toan ceton: tan suat, dd tram trong va
nguyén nhan
* Ha duong huyét
— Cb nhén biét ha dwong huyét hay khong
— Con ha dwong huyét nang: tan xuat, nguyén nhén
* Tién s vé cac bién chirng cia BDTD
— BC mach mau nho (ddy mat, than, than kinh cé mat

cam gidc khéng?, kham ban chan, BCTK tw chu bao
gam ca roi loan cwong, liét da day)

— BC mach mau lén: bénh mach vanh tim, bénh mach
mau nao, bénh mach mau ngoai vi



banh gia toan dién bénh nhan BTb: kham
thuc thé

e Chiéu cao, can nang, BMI
* Do huyét ap, ké cd huyét ap tu thé khi cé chi dinh
e Kham ddy mat
« SO tuyén giap
« Khdm da (tim dau gai den, cac noi tiém insulin)
 Kham ban chan
— Nhin: da, bién dang, vét chai, vét loét
— S& mach mu ban chan va sau mat ca chan trong
— Phan xa gan goi, gan got
— Kham cam giac: proprioception, vibration, monofilament



Kham than kinh




Vi tri kham monofilament




Kham mach mu chan va mat ca chan
trong




Chi dinh xét nghiém

e HbA1lc: néu 3 thang trwdc chua lam

* Néu chua cd hodc chua lam trong vong 1 nam:

— BO m& khi d6i: Cholesterol toan phan, HDL, LDL
cholesterol, Triglycerid

— Xét nghiém chic nang gan: AST, ALT, gamma GT

— Albumin trong nudc tiéu 1 mau, hodc ti s6
albumin/creatinin nudc tiéu

— Creatinin huyét thanh, dd loc cau than udc tinh

— TSH: & BDTD tip 1, bénh nhén cé rdi loan chuyén héa
lipid, phu nit >50 tudbi



Chuyén kham chuyén khoa

Chuyén khoa mat kham ddy mat cé nhd dan dong tir
K& hoach cho thai ky doi vé&i phu nit trong tudi sinh san
Chuyén gia dinh dudng

HGi gido duc strc khoe (diabetes self management
education resource, DSME; diabetes self management
Support,DSMS)

Nha si dé& khdm rang toan dién

Chuyén gia stirc khde tdm than néu can



Muc tiéu glucose huyét cho nguoi DTD
truong thanh khong co thai

HbAlc <7.0%

Glucose huyét twong trwdc an 80-130 mg/dL (4.4-7.2 mmol/L)*
(mao mach)

Dinh glucose huyét twvong sau <180 mg/dL (10.0 mmol/L)*
an (mao mach)t

«: Muc tiéu thay d6i tuy tinh trang cu thé cla moéi bénh nhan
T : Po glucose huyét sau an khi HbAlc chwa dat muc tiéu du dwong huyét
doi da dat, do vao 1-2 gi® sau khi bat dau an



Muc tiéu diéu tri cho ngudi gia BTD: Glucose huyét, Huyét
ap, Lipid (ADA 2014-2015)

Tinh trang
sirc khoe

Manh khoe

Phirc
tap/trung
binh

R4t phirc
tap/strc khoe
kém

Co sé& dé
chon lua

Con séng lau

Ky vong song
trung binh

Khong con
séng lau

HbAlc

<7.5%

<8.0%

<8.5%

GH daéi hoac
trwdc an

(mg/dL)
90-130

90-150

100-180

Glucose ltc
di nga
(mg/dL)

90-150

100-180

110-200

HA (mmHg)

<140/90

<140/90

<150/90



Piéu tri bang thudc

e Thudc vién diéu trj tang duwong huyét: nhdm
sulfonylurea, Metformin, Thiazolidinediones,
U'c ché men alpha glucosidase, (rc ché men
DPP4, nhdm &rc ché kénh déng van chuyén
Natri glucose (Sodium Glucose transporter
inhibitors loai 2-SGLT?2)

* Thudc tiém: Insulin, Thudc GLP1 analog



Dinh dwd'ng va luyén tap

e Dinh dudng thay doi theo tirng cd nhéan, can
tw van clda BS dinh duwdng hay chuyén gia dinh
dudong

* Luyén tip: 150 phdt moi tuan, khdng nghi qua
2 ngay khong luyén tap

— Tap aerobic,
— Tap doi khang (tap ta) it nhat 2 [an mot tuan

* Khéng ngoi ldu qua 90 phut



Phau thuat da day

* Chidinh: BMI > 35 kg/m? hoac cé bénh di kem
tram trong

e Bénh nhan can c6 ké hoach theo doi, dung
thudc, dinh duéng diéu tri sudt doi

e Khdng cé chi dinh phau thuat cho bénh nhan
BMI< 35kg/m?



Panh gia va diéu tri cac bién chirng

e Bién chirng tim mach: huyét ap, m& mau,
ngwng hut thudc, sir dung aspirin

* Bién chirng mach mau nhé: Day mat, than,
than kinh

* Cham soc ban chan

e Phat hién cac bénh déng mac



Tang huyét ap

Po huyét ap moi Ian kham
120/80 bat dau thay doi 16i sGng
>140/90: Thay d6i 16i séng + thudc

Muc tiéu huyét ap < 140/90 mmHg, <130/80
mmHg néu bénh nhan dung nap tot

Dinh dwdng diéu tri: Luyén tip, khau phan DASH

Thudc lva chon hang dau: &c ché men chuyén
hodc &c ché thu thé

Thudc phdi hop: loi tiéu hodc amlopdipin



St dung statin @ bénh nhan BDTD

Khong cé Khong Moi ndm dé
C6 YTNC tim mach** Liéu trung binh hodc cao  danh gia tinh
Cé bénh tim mach rd *** Liéu cao tuan tri

40-75  Khoéng co Trung binh Khi can, dé theo
Co YTNC tim mach Cao doi tinh tuan tri
Co bénh tim mach ro Cao

>75 Khoéng cé Trung binh Khi can, dé theo
Cé YTNC tim mach Trung binh dén cao ddi tinh tuan tri
Co6 bénh tim mach ro Cao

* *Ludn ludn két hop cung dinh dudng, luyén tap

«** Y&u t6 nguy co tim mach bao gébm LDL> 100mg/dL (2.6 mmol/L), Tang huyét ap, hat
thudc 13, thira cdn hodc béo phi

o ¥** CA bénh tim mach rd : bao gom tién st d3 co bién ¢6 tim mach hodc hdi chirng
mach vanh cap



Aspirin (75-162 mg/ngay)

Phong ngua nguyén phat: DT D c6 tang nguy co tim mach
Nam>50 tudi, nit >60 tudi cd kém it nhat 1 nguy co tim
mach:

— Tién st gia dinh c6 bénh tim mach

— Tang huyét ap

— HuUt thubce 13

— RLCH lipid

— Tiéu albumin

Phong nglra th& phat: sau bién co tim mach
Di rng aspirin: dung clopidogrel 75 mg/ngay



ADA: Kiém soat bénh than man & bénh
nhan dai thao dwong

GFR (mL/phut/1.73 m?)

GFR = Pé loc ciu than Khuyén cao

£ .o . +  Xét nghiém creatinine, albumin niéu, kali mau mdi ndm
Tat ca bénh nhan

«  Chuyén kham chuyén khoa than néu nghi ng& cé bénh
than khéng do dai thao dwdng *

«  Xem xét diéu chinh liéu thubc
«  Theo d&i PLCT wéc tinh mdi 6 thang

45-60 «  Xét nghiém ion @b, bicarbonate, hemoglobin, calcium,
phosphorus, PTH it nhat m6i nam 1 lan

«  Pam bao du vitamin D

+ Xem xét lam xét nghiém do mat dé xwong

«  Tw van ché d6 dinh dwéng




ADA: Kiém soat bénh than man & bénh
nhan dai thao dwong

GFR (mL/phut/1.73 m?)

GFR = Dé loc cau than Khuyén cao

«  Theo ddi DLCT wéc tinh moi 3 thang
« Xét nghiém ion dé, bicarbonate, hemoglobin,
30-44 calcium, phosphorus, PTH, hemoglobin, albumin,
can nang moi 3-6 thang

« Xem xét diéu chinh liéu thudc

Chuyén kham béc si chuyén khoa than
<30

* Nghi ngd khéng phai bénh than DTD: DTD type 2 chadn dodn <10 nam, tiéu dam
rat nhiéu, tdng nhanh trong thoi gian ngan, THA khang tri, DO loc ciu than giam
nhanh, cé bat thwdng trong phan tich nudc tiéu: tru héng cau, bach cau...



Pay mat

Khdm 5 ndm sau chan doan: DTD type 1
Kham ngay ldc chan doan: PTD type 2
Néu binh thuong: tai kham sau 1-2 nam
Néu bat thwong: lich kham sé& gan hon

PTD+C6 thai: khdm day mat ngay, nhat 13
trong 3 thang dau; theo d&i sat trong sudt thai
ky, cho dén 1 nam sau khi sinh.



Kham than kinh

PTP type 1: 5 nam sau chan dodn

PTD type 2: ngay luc chan dodn

Lap lai mOi ndm

Cham soc ban chan:

— Kham than kinh

— Khoéng di chan dat

— V& sinh ban chan, cat mdng chan ding cach
— Mua giay dép vua chan



Chi dan gii¥ vé sinh ban chan, chon giay thich hop




Cac bénh di cung

Tram cam

Ngung tho lic ngu

Gan nhiém m&

Ung thu

Gay xwong

Giam nhan thuc

Gam testosterone @ ham gioi
Bénh nha chu

Lang tai, giam thinh lwc



Chung ngira

e Cum
* Pneumococcal polysaccharide
* Viéem gan siéuvi B



TOm tat

e Cham soc toan dién

e Chuy tam soat bién chirng va quan ly bién
chirng

* Nang cao tinh chu déng cua bénh nhan



Phan loal




Phan loai dai thao dwong

. DPTD type 1 (pha huy té bao B, thwong dua
dén thiéu insulin tuyét doi)?

A. Qua trung gian mién dich
B. V6 can

II. DTD type 2 (do khiém khuyét tiét insulin tién
trién trén nén khang insulin)2

1. ADA. Medical Management of Type 2 Diabetes. 7t Edition. 2012.
2. ADA. Diabetes Care 2014;37(S1):S14-S80.



Phan loai dai thao dwong

Ill. Cac type chuyén biét khac

Khiém khuyét di truyén chirc néng té bao f3
Khiém khuyét di truyén tac dung cua insulin
Bénh tuy ngoai tiét

Do thudc hodc héa chat

© o 0 T o

Tang dwdng huyét thir phat

V. Dai thao dwong thai ky

VADE 2013.



Cac thé dai thdo duong khéng dién hinh




Pai thao duwong type 1 vo can

Tén khac“Flatbush diabetes”

MV da den va nam Chau A (18-25 tudi)
Su tiét insulin dao déng

Khéng cé tu khang thé

Co nhiéu dot glucose huyét dn dinh



LADA

Latent Autoimmune Diabetes of Adulthood
Gidng type 1 nhung chan dodn sau tudi 25

~20% truong hop duoc chan doan la BTD
type 2 cé thé [a LADA.

Dién tién chdm hon BT type 1.
Cé tu khang thé.

C-peptide thap hodc khéng cé
Khéng cé tién su gia dinh



MODY

Maturity Onset Diabetes of the Young

Mot tap hop cac bénh ly di truyén anh hudng
dén sy tiét insulin (it nhat 6 loai)

Pac diém di truyén troi

Nhay cam binh thuong vai insulin
Giam tiét insulin (con doi chut).
Chan dodn bang tim gen.



bai thao duwong do tuy

Do suy toan b chirc nang tuy tang.

Co thé do nghién ruvgu man, chan thuwong,
viém tuy cap nhiéu lan.

Thuwong suy tuy ngoai tiét xuat hién trudc suy
tuy noi tiét.

Diéu tri: cdn men tuy cung vdi insulin



Pai thao duwong thai ky

e Bat c tinh trang mat dung nap glucose nao
dwoc phat hién [an dau tién trong thai ky
— Mot s6 dinh nghia doi hoi glucose huyét phai tré&
lai binh thuvong sau sinh.
 Lién hé mat thiét v&di BTD type 2
 Diéu tri cht yéu bang insulin (+ ti€t ché)

— M6t s6 dit liéu cho thay cé thé dung Sulfonylurea
(glibenclamide) & metformin.



