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Loi the clia kiém soat tich cuc glucose huyeét:
UKPDS tiép tuc theo doi thém 10 nam
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*P <.05, TP = .052 (intensive vs conventional treatment)

UKPDS group, Holman et al



Vi tri tdc déng cua cac thuoc dieu tri dai thao
dwong type 2

GLP-1 receptor analogs
Cai thién cam wrng clia dao tuy véi glucose,
giam cam giac them an

Biguanides

Tang thu nap glucose va
giam san xuat glucose &
gan

Sulfonylureas
Tang tiét insulin tr té bao
p-tuy

Glinides _
Tang tiét insulin tir té bao
B-tuy

Uc ché men DPP-4 (Gliptins)

Kéo dai tac dung GLP-1 ->cai thién cam
trng cua dao tuy voi glucose, tang thu
nap glucose

Thiazolidinediones
Giam ly giai mé mé&
Tang thu nap glucose ¢
mo co van

Giam san xuét glucose &
gan

(c ché kénh SGLT2

a~glucosidase inhibitors
Lam cham sw hép thu
carbohydrate

DDP-4=dipeptidy| peptidase-4; GLP-1=glucagon-like peptide-1; T2DM=type 2 diabetes mellitus.
Adapted from Cheng AY, Fantus IG. CMAJ. 2005; 172: 213-226. Ahrén B, Foley JE. Int J Clin Pract. 2008; 62: 8-14.



SULFONYLUREA

Gan vao thu thé SUR1 canh
kénh kali phu thuéc ATP &
mang té bao tuy

bién thé mang té bao sé tr&
nén dwong hon

M¢ kénh Ca?* phu thudc dién
thé-> Calci vao té bao

Phong thich insulin Glucose 4
Tac dung phu chinh

— Ha glucose huyét

— Tang can

Thai cht yéu qua than

Pancreatic [i-cell

Insulin releasoc
Ca?*
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Ca’r channel
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Depolarization
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Sultonylurea



Sulfonylurea

Cac thuoc hién co tai Viét Nam

Glyburide: vién 5 mg (liéu 5-20mg/ngay)

Glimepiride: vién 2-4 mg (liéu 1-8mg/ngay)

Gliclazide: vién 80mg;

(dang phéng thich cham 30-60mg. Léu 30-120mg/ngay)

Tac dung phu:

Ha dwdng huyét. Tang can. Di &ng

Thé hé th(r nhat: tédng tiet ADH (Chlorpropramide), tac
dung giong thudc cai rwou

Than trong: suy gan, suy than



Metformin

* Tac dung
— U'c ché sy tan sinh duong va sy ly gidi glycogen
¢ gan
— Tang sw thu nap glucose @ mé co
— Gidm sw hap thu glucose & rudt
— Co tac dung incretin yéu
» Tac dung phu:

— Pau bung, tiéu chay (dang vién hap thu cham XR
it tac dung tiéu hoa hon)

— Nhiém toan lactic
— Thiéu sinh t6 B12



Metformin

Liéu thwdng dung: 500-2000mg/ngay

Liéu toi da: 850mg X 3 lan/ngay

Than trong sw dung:

suy gan, giam chtrc nang than, nghién rwou, cac
tinh trang thiéu oxy trong co thé, khi chup hinh
v&i thudc can quang (ngwng 24 gio)

P loc cau than tir 30-44 ml/phdat: xem lai chi
dinh st dung

Ngwng st dung khi DLCT <30 ml/phut, cac
tinh huéng thiéu oxy mo cap tinh



Thuoc (rc che men a-GLUCOSIDASE
Co che tac dung

» Acarbose gan vao vi tri tdc dung ciia men alpha-
glucosidase & b& ban chai cua ruét non
« e ché canh tranh, c6 ddo ngwoc sw hap thu

carbohydrate-> Iam cham sw hap thu carbohydrate & rudt
non

Carbohydrates

ACARBOSE
Polydi, oligosaccha

Phlrc hop alpha glucosi

Glucose(monosaccharide)
Vi nhung mao



Thuoc trc ché men a-GLUCOSIDASE
Co che tac dung

Tac dung: gidm glucose huyét sau an. Thuoc hiéu qua
hon khi blra an co nhiéu chat bét duwong

Liéu dau 25 mg, udng ngay sau miéng an dau tién. Liéu
t6i da 100 mg

Loi thé: dung don tri it gay ha glucose huyét. Gidm can
Tac dung phu: day hoi, sinh bung, tiéu chay

Chong chi dinh:

— Bénh duwdng ruét. Tac rudt. Bénh ly man gay kém hap thu. Pa
md cat rudt

— Khdng dung khi dd loc cau than wéce tinh <25ml/1 phat/1,73 m?2
da

Néu ha dwdng huyét phai diéu tri bang glucose



Nhom Thiazolidinediones (TZD)

Rosiglitazone & Pioglitazone

Hoat hda THu thé PPAR-y (nuclear peroxisome
proliferator activated receptor gamma)

J Tang thu thé insulin & té bao
Tang Fatty Acid mo & gan
Translocase

GLUT-1 va GLUT-4 protein

(glucose transporters protein)



Co ché tac dung clia TZD hoat héa sw chuyén ma qua PPAR Y

coactivator complex ~ SRC1
CBP

PICAF

—_— Hoat héa sy
chuyén m3

Gen dich

clia PPAR



Thiazolidinediones

Tac dung:
Giam m& trang
Giam Triglycerides
Tang m& nau;
Tang LDL(10-15%) — thanh phan I&n nhe (buoyant)
Tang dan dan lwong HDL
Tang can: #4 kg néu dung don tri, # 9 kg néu dung chung véi
insulin

Tac dung phu:
Phu
Mat xwong, gy xwong
Tang nguy co suy tim
Tang nguy co’ ung thu bang quang (Pioglitazone)



Thiazolidinediones- Lo’i thé

Thudc quan trong & bwéc 2/ 3 trong lwa chon diéu
tri

Porn tri : c6 thé dung

Giam huyét ap

Pon tri: khéng gay ha glucose huyét
Tang néng dd HDL tir tur



Than trong, chong chi dinh

Khong str dung & bénh nhan c6 bénh gan
cap va man, tang AST va ALT

Khéng chong chi dinh & gan nhiém mé&
CCD: suy tim giai doan 3-4 theo NYHA
Than trong & nguwdi suy than do cac bénh
nhan nay tang nguy co bénh ly xwong va
suy tim



Khai niém ve Incretin

. Sw tiet insulin tuy thudc cach dwa
glucose vao co thé

« Tiem mach glucose: Insulin tang cao
nhanh & giai doan s&m, va giai doan
sau

 Uong glucose: insulin & giai doan s&ém
va giai doan sau tang it hoon nhwng kéo
dai hon, va nong do insulin nhiéu hon



Sw tiét Insulin khi ting dwong
vao co the

Uong Glucose

Tiém tinh mach Glucose

NoAng do insulin trong huyét tuong

0O 10 20 30 40 50 60 70 80 90
phut



Su tiét Insulin sau khi truyén tinh mach va udng glucose dé dat duwo'c
cung néng do glucose trong mau

— KX
Hiéu (rng . "‘-.,."
Incretin

Uong Glucose

Truyén tinh mach glucose dé dat cung
nong dd glucose huyét véi dwdng udng

Nong dé Insulin

0O 10 20 30 40 50 60 70 80 90
phut



Hiéu wrng Incretins

An thirc an

¥

RO GLP-1
o & GIP

Ruét f
DPP-4
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Pc ché enzym DPP-4
Nhom gliptins

N Insulin tuy
thuoc glucose

Co M thu
nap glucose

¥ Glucose
(doi/sau an)

WV Glucagon

Tuy thudc glucose

WV San xuat

glucose tai
GAN

DPP-4 dipeptidyl peptidase-4



Thudc e ché men DPP-IV (vién udng)

Hién co tai Viét Nam

Sitagliptin (Januvia) vién 50-100 mg
Saxagliptin (Onglyza) vién 5 mg
Vildagliptin (Galvus) vién 50 mg
Linagliptin (Trajenta) vién 5mg

Tac dung: _ _
Tang tiét insulin, giam tiét glucagon khi co tang glucose huyét
Giam glucose huyét déi va sau an

Tac dung phu:
Viém dwdng hé hap trén, viem mdi, hau. Pau khép. Ngira
T&ng nguy co’ viém tuy cap

Loi thé: _
Dung don ddc it gay ha glucose huyét
Khdéng lam tang, giam can



GLP 1 receptor analogs (GLP1 RA)

Thudc hién cé tai Viét Nam
- Liraglutide (Victoza) 3mg/18 ml ‘
 Lieu théng thuwdng khéi dau 0,6 mg tiém dwéi da 1 lan/ngay

Tac dung:

« Tang tiét insulin, giam tiét glucagon
« Gidm glucose huyét doi va sau an
+ Giam can. Giam huyét ap

Tac dung phu:

« Bubn 6i, 6i mtra

*« Chéan an

« Trén chudt: tang nguy co ung thw giap dang tuy

Chdng chi dinh:
« Suy than. eGFR< 30 ml/1 phut
- Bénh da u tuyén ndi tiét loai 2, gia dinh cé nguwdi ung thw giap dang tay

Than trong: _ _
- Liét da day, Nén doi thudc khac khi cd viém tuy cap



Thudc diéu tri BPTD Type 2

Loai IHb [ Thidu Hoat tinh Tac dung phu
A1C
Sulfonylurea | 1-2% | Glyburide, 1 Insulin Ha glucose huyét
gliclazide, Tang can
glimepiride
Non- 1- Repaglinide |1 Insulin Ha glucose huyét (+/-)
sulfonylurea | 1.5% | Nateglinide Tang can (+/-)
secretagogue
Biguanides |1-2% | Metformin | san xuat Roi loan tiéu hoéa
glucose tlr gan; | Nhiém toan Lactic
| Pe khang
Insulin
Uc ché men |.5-1% | Acarbose | hap thu Sinh bung
Alpha- (Glucobay) carbohydrate Tiéu chay
glucosidase (CHO)
Thiazolidine- | 1- Pioglitazone, | | Dé khang Phu
diones 1.5% | rosiglitazone |Insulin Mat xwong

(1 bién c6 tim mach)




Thudc diéu tri DTD Type 2 (1t)

Loai | A1C | Thidy Hoat tinh Tac dung phu
Thudc trc ché |0.6-0.8% | Sitagliptin T Insulin Viéem dwong ho
men DDP-4 Vildagliptin | | Glucagon hap tren. Ngira
Saxagliptin Viem tuy cap
Linagliptin bau khop
Insulin Tang insulin Ha glucose
huyét
Tang can
GLP-1 1% Exenatide 1 Insulin Buoi 6i, 6i
receptor | Glucagon Ha glucose
agonists | 1am tréng da day | huyet (khi dung
(dang chich) t ¢am giac no v&i insulin)




Thudéc SGLT?2 Inhibitors

duct
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Chao EC, et al. Nat Rev Drug Discovery. 2010:9:551-559.
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SGLT2 Inhibitors giam HbA1c

*

DPP4 SGLT2 TZDs Metformin
iInhibitors iInhibitors Sulfonylureas

Diabetes Care 2014;37: 514-78.



SGLT2 Inhibitors

Chi dinh: Nguwoi trwdng thanh BTD type 2
Khéng dung<18 tudi, DTD, hodc nhiém toan ceton

Két qua nghién clru moi
« Két cuc im mach: Gidm t& vong

Lo
« Giam can: ~2-3kg
+ Gidm huyét ap: ~3-5mmHg
» [t nguy co ha dwdng huyét
ListJF, et al. Diabetes Care. 2009;32:650-657. Invokana® [package insert]. Titusville, NJ: Janssen Pharmaceuticals, Inc. 2013.

Stenlof K, et al. Diabetes Obes Metab. Published online January 24, 2FERiga™ [package insert. Wilmington, DE: AstraZeneca. 2014,



Thudc hién Uc ché kénh SGLT2 co tai Viét
Nam

. Dapagliflozin FORXIGA™
+ Lieu dau: 5mg/ngay

+ Toi da: 10mg /ngay

» Vao budi sang

e C6 chinh lieu khi suy than



Chu y khi dung SGLT2 Inhibitors

« Tiéu nhiéu

« Nhiém nam am dao

» Nhiém tring tiéu

» Viém hau hong
(dapagliflozin)

Tac dung phu Than trong

Invokana® [package insert). Titusville, NJ: Janssen Pharmaceuticals, Inc. 2013.

Farxiga™ [package insert. Wilmington, DE: AstraZeneca. 2014.

Ha huyét ap

Giam chuc nang than
Tang kali mau

Ha dwdng huyét

Man cam vé&i thubc
Tang LDL

K bang quang
(dapagliflozin)

28



Tinh lwong carbohydrate

 Dwa trén 3 nhém thue an:
— Carbohydrate : 50-60% tong sb ndng lwong
— Thit va cac san pham tw thit 15%
— M@ ( <30%)

« Chu trong den tdng lwong carbohydrate, trwdc khi noi
dén nguodn goc.

. 15 gam carbohydrate twong dwong véi 1 “ phan _
Carbohydrate " ( Carbohydrates choices: mét suat)

« Thwdng khuyén céo 3 - 5 suat carbohydrate /bira an

International Diabetes Center



bém Carbohydrate cho DTD type 2

» An khau phan carbohydrate co dinh la yéu t6 hang dau
dé thudc co hiéu qua (du la thubce vién, Insulin, hay phdi
hop)

» Kiém séat khau phan néu muén gidm can

.




Suat carbohydrate cia mét ca nhan

2-3

Suat/bira an

3-4 Suét/biva an 4-5 Suét/bira an

3-4 4-5 4-6

Suat/bira an Suat/bira an Suat/bira an

Bira an phu: 0-2 suat/bira an (khéng luén ludn can thiét)

£:2004 International Diabetes Center. All rights reserved



Chuyén doi nguon carbohydrate

-1 suat chuyén doi: 175 calorie, 4 g protein, 40 g
CHO

STARCH / RICE
. " o I. A : :I:_- F I.: 4 .
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Nguon: Trung Tdm Dinh Duong TP HCM
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An chay

Chat béo (dau)= 2 suat

Trai cay= 2 suat

Rau (vegetables)= 4 suat

Legumes(dau), hét, thwe pham giau dam=5suét

Ngii coc= 6 suat




Van déng thé lwc: Loi ich

« Giam can

« Cai thién chtrc nang tim mach

+  Cai thién thé hinh

+  Tang kha nang lam viéc thé chat

- Cai thién cam giac khée manh va chat
lwong cudéc song

It nhat 30 phit moi ngay, cé thé chia lam nhiéu lan
NgOi 90 phut, dirng day lam dong tac vai phut



Quyét dinh diéu tri theo dac diém cla bénh

nhan
R .
Bién chirng |
MM nho, MM | | |
I&n hodc bénh - S—_— - — +
da >10 nam _r ‘l_' _l'_

<6.0% <6.5% <7.0%

Muc tiéu
HbA1c

HbA1c luc

chan doan

Xem xét
dung
iInsulin

Metformin

Pozzilli P et al. Diabetes Met Res Rev. 2010; 26: 239-244



Quyeét dinh cho thuoc
Chan doan BDTD

Thay doi 10i song: an udng luyén tap+Metformin
Sau 12 tuan, khﬁég dat muc tiéu diéu tri

Thém 1 trong cac loai thudc sau:
Sulfonylurea (SU), acrabose

Thiazolidinedione TZD (pioglitazone)
U'c ché men DPP-IV

GLP1 analog receptors
Insulin (basal)

Sau 12 tuan, khﬁiidat muc tiéu didu tri

Thém 1 trong céac loai thuoc sau
(khédng thém cung nhém thude da dung):
SU, Acarbose, TZD, U'c ché men DPP-IV,
GLP1 analog receptors, Insulin basal

Sau 12 tuan, kha@dat muc tiéu didu tri

Dung phac do Insulin phirc tap



O nguoi Ién tudi

e Can xem xét:

Hoat ddng thé chat

Tinh trang gia yéu

Sa sut tri tué

Bénh nang giai doan cudi: ung thu, xo gan

e Luwuy khichon thuéc

Co suy than hay khong?

Dung sulfonylurea it gdy ha glucose huyét

Tac dung phu cuia thudc

Thudc cé tac dung giam can cd khi gay hai cho bénh nhan
Gia thanh cla thudc

Kha nang cé duoc thudc s dung

Ché d6 ké toa tai dia phuong

Ngung cac loai thudc thi€u bang chirng, khdng can thiét



Lwa chon thudc diéu tri tang glucose huyét &
bénh nhan suy chirc nang than

Thudc Chon lwa/lwu y khi diéu tri
Metformin |CCD: eGFR < 45 ml/phut
Tw dién Dwoc Pham Anh, Hiép Hoi Than Nhat
Ngwng Metformin khi BLCT wéc tinh<30ml/phut
SU thé hé 1 | Khéng nén dung
SU thé hé 2 | Glipizide dwoc khuyén céo
Glimepiride, Gliclazide: giam liéu
KDOQI 2012: Gliclazide khéng can giam liéu
Khéng dung glyburide
Meglitinides | Repaglinide dung dwoc trong Bénh than man

(BTM) tlr nhe dén nang, khéng chinh liéu

eGFR: estimated glomerular filtration rate- BLCT: do loc cau than




Lwa chon thudc diéu tri tdng glucose huyét
¢ bénh nhan suy chic nang than

Thudc Chon lwa/lwu y khi diéu tri

c ché enzym | Acarbose dung cho BTM nhe, trung binh.
alpha Khéng dung khi suy than nang, loc than
glucosidase

Thiazolidine | Khdng chinh lieu & bénh nhadn BTM
diones Khong dung & bénh nhan cé nguy co suy

(pioglitazone) [tim, [dang xwong.

Insulin Liéu khéng dwa trén chirc nang than,
nhwng tay thudéc muc tiéu glucose huyét
can dat ma khéng gay ha glucose huyét




Lwa chon thudc diéu tri tdng glucose huyét
¢ bénh nhan suy chirc nang than

Nhom Incretins

Thubc Chuyén héa Chinh liéu trong BTM
/thanh loc

Sitagliptin | Than 50 mg/ngay néu BLCT 30 - 60 mL/ph
25 mg/ngay néu BLCT < 30 mL/ph

Saxagliptin | Gan/than 2.5 mg/ngay néu PLCT< 30 mL/ph

Linagliptin | Gan Khéng can chinh liéu

Vildagliptin Than 50 mg/ngay néu DLCT 30 — 50 mL/phut
50mg/ngay néu DLCT < 30 mL/phat

Liraglutide Khéng can chinh liéu; than trong khi bat

dau hodc tang liéu & bénh nhan suy than




St dung Insulin & ngudi BTD type 2

Ngay tir budc 2, sau khi dung don tri thudc vién khéng hiéu
qua

Phac do thong dung nhat: Thudc vién + Insulin nén.
Tuy nhién cé thé lva chon phac d6 tuy tinh hinh cu thé cla
bénh nhan

Ddi thao duong type 2 mdi chan dodn, cd triéu chirng 1dm
sang cua tang duong huyét, duong huyét > 300 mg/dL,
HbA1lc 9%, c6 thé dung ngay Insulin



Bat dau dung insulin nhw thé nao cho bénh

IDF

*
0‘0

+
0‘0

+
0‘0

*
0‘0

nhan Pai thao duwong Type 27

Global Guideline cho DTD Type 2

nsulin 1a phwong tién hiéu qua nhat dé giam glucose
Nuyét

nsulin cé thé duoc khéi tri bang insulin nén hoéc
iInsulin trén san

Bat dau dung insulin khi da dung thudc vién dén liéu

t0i da dung nap dwoc ma HbA1cvan >7.5 %

(HbA1c)

Bat dau bang liéu thap, tang liéu nhanh néu chwa dat
muc tiéu trong thang dau

IDE Global Guideline for Type 2 Diabetes. 2005



Sw tiet Insulin sinh ly:

Khai niém Basal (Nén)/Bolus(trwéc an)

50

Insulin
/mL)
N
[$)]

(U
o

150

Glucose

(mg/dL)
o
o

1))
o

0

Insulin cho bira an

gitra cac bira an & ban
dém

{ Giam san xuit Glucose

Ppiem tam B trwa Bira chiéu

Glucose do thirc an

Qui tac 50/50

78 91011121 23456789
Sang Chiéu
Thei gian trong ngay(gio)



Bat chwdc tw nhién: basal/bolus

Insulin ndi sinh
Bolus insulin

Insulin nén

An Sang Truwa Chiéu Luc di ngu

Adapted with permission from McCall A. In: Insulin Therapy. Leahy J, Cefalu W, eds. New York, NY:
Marcel Dekker, Inc; 2002:193



INSULIN tiem dwéi da

Loai Insulin Khéi dau Tac dung Kiem soat anh
tac dung dinh hwong trong

Bolus Insulin

Aspart (Novolog) <15-30 phut 0.5-15¢ 3-5 i

Lispro (Humalog)

Glulisine (Apidra)

Regular 30-60 phut 2-4 g 4-6 g (bira an ké)
Insulin nén

Glargine (Lantus) 1-2 QIO Khéng dinh 24 gior

Determir (Levemir) 1-2 gi0 6-8 gi¥ 24 gio

NPH 1-2 gioy 4-10 gior 12-14 gio
Trén san

70/30 NPA/Aspart <15-30 phut 2 dinh
(aspart mix)

70/30 NPH/Regular | 30- 60 phut 2 dinh

(human mix)




Biéu do thoi gian tac dung cua Insulin
(sau khi TDD)

Nhanh (Lispro, Aspart, glulisine)

Ngan (Insulin thuwéng)
Trung binh (NPH)

Dai (Glargine, detemir)

Tac dung cua Insulin (twéng doi)

0 2 4 6 8 10 12 14 16 18 20
Thoi gian (gio)



Bat dau st dung insulin nhw thé nao & bénh
nhan DTD type 2

Lwu do chinh liéu — phac do dung insulin nén*

NPH hoic Glargine hodc Detemir 1 Ian méi ngay

BAt du véi lidu 10 U hodc 0.2 BV/Kg, thay déi tirng 2 BV méi 3 ngay dwa
trén glucose huyét trwéc an sang cho dén khi dat muc tiéu (70-130 mg/dL)

!

HbA,. 27.0% sau 3 thang

!

Kiém tra glucose huyét trwwéc an sang, biva trwa, biva chiéu, va trwéc khi nga
Thém insulin tac dung nhanh vao trwéc bira 4n néu mirc glucose huyét tiang
cao nhat
Bat dau 4 DV va chinh liéu tirng 2 DV méi 3 ngay dwa trén mirc glucose huyét

Thém insulin trwérc bira an néu HbA, . 27.0% sau 3 thang

* Dung Insulin can quan tim den nép song va gid an; luu dd nay cung cap huong dan can ban dé
bat dau va chinh liéu insulin nén. Ciing ¢ thé ding insulin hdn hop tiém 1 hodc 2 lan/ngay

Nathan DM et al. Diabetes Care. 2006:29:1963-1972



Cac phac do khac: insulin nén+
trwdc an

| | | Glargine
| I I
: I I \ +— Aspart, lispro, or glulisine
| I : s
: : :
| | |

I

I

NPH

Ansang |Antrwa ([ Anchiéu  Trwdc khidingl Bedtime

Detemir

Insulin effect




Cac phac do khac: insulin tron san

Insulin effect

|
i
| : Regular
' : NPH
. | I : \ \

Ansang Antrwa Anchiéu  Trueockhingd  Bedtime




Chu y khi tiem Insulin

Khi tiém Insulin, can an dang gi¢ va du lwong carbohydrate trong moi

blra an

Thay ddi cho tiém tai 1 ving

Bao quan thudc & +2°C dén +8°C

Tranh anh sang, nang

But tiém: dé & nhiét dd phong (25°C), ding

Lo thubc c6 10 ml, gdm 2 loai
— 1ml c6 40 don vi Qudc té (1U) U 40
— 1ml c6 100 don vi Qudc té (IU) U 100

Néu dung lo thudc, phai dung bom tiém phu hop
— U 40 dung bom tiém insulin 1ml chia 40 don vi
— U 100 dung bom tiém 1ml chia 100 don vi



Cac vi tri va cach tiem insulin







Ha glucose huyét

Nguyén nhan thwéong
gap

Qua lieu Insulin/thuoc
vién ha dwéng huyét
Khéng an bét dwdng
(carbohydrate-CHO)
Bo bira/tré bira

Tang van dong thé lwc,

hoat déng
(tiéu thu nang lwong
khéng bu trtr)

Triéu chirng

Giao cam
Cam thay lanh
Da am

Rung

Pb mo hoi
Nhirc dau

Than kinh

Lu lan

Mat dinh hwéng
HAn mé, mat tri giac

Dieu tri

Con tinh

Udng 15 gam dwdng
don (glucose)

Udng 1 ly nuwdrce trai cay
An 3 vién dudng

Hon mé

Tiém tinh mach 50 ml
glucose hoac dextrose
50%

Glucagon tiém dwdi da
1mg



Can nhan manh tiét ché, luyén tap va giao duc strc khée cho b&nh nhan
trong sudt qua trinh diéu tri

Trong thwe hanh |1&m sang, can chon lwa (rng dung guidelines trong tirng
trwd'ng hop cu thé

O bénh nhan gia, nén canh giac bénh nhan co thé bi suy chirc nang
nhiéu co quan (nhat la chirc nang than)

O bénh nhan co6 nhiéu bénh di kém, ngudi gia yéu, can chon muc tiéu
glucose huyét cao hon & ngudi tré

Nam virng dac diém cua tirng loai thudc va cach sir dung dé chon lwa
phu hop voi bénh nhan



