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NOI DUNG

Sau khi hoc bai nay hoc vién:

. Biét dwoc cac loai insulin: insulin nén, insulin tac dung trung
binh, tdc dung ngan analog, tac dung nhanh.

- Biét cach st dung: phac do basal, basal plus, basal bolus

- Biét cach tiém insulin va bao quan insulin: dang but, dang lo



TY LE BENH NHAN PAI THAO BPUONG TREN THE GIOI

axpected increase

642

MILLION
people living with diabetes " ' ' ' ' "

PREVALENCE

8.3%

2015 2040




Phan I&n bénh nhan BDTD typ 2 khu vwc Chau A — Thé!
Binh Dwong khong dat muc tiéu kiem soat dwong huyet
(HbA,.<7%)

M HbA,, above target B HbA,_ at or below target
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Hiéu qua kiem soat dworng huyét

Improved Glycemic Control Has Been Shown

to Reduce the Risk of Complications
According to the United Kingdom Prospective Diabetes

Study (UKPDS) 35, Every 1% Decrease in A1C Resulted in:

Decrease Decrease Decrease Decrease

in risk of any in risk of Ml in risk of in risk of
diabetes-related (P<.0001) stroke microvascular
end point (P=.04) complications

(P<.0001) (P<.0001)



Chan doan PTD & tién DTD ADA 2016
_______mendTo ____ |DiiThdoduomg

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 phap dung nap glucose. Két qua glucose huyét twong 2 gi®
sau khi ubng 75 gam glucose

«: khi khéng c¢é triéu chirng rd cla tang glucose huyét, 1ap lai xét nghiém lan
thr hai

t: bénh nhan co6 triéu chirng kinh dién clia tédng glucose huyét, hodc con tang
glucose huyét cap



Chan doan PTD thai ky
(IADPSG — ADA 2016)

Pwoc chan doan & TCN the 2, 3 thai ky

Chan doan (+) khi co6 bat ky 1 gia tri ndo sau day:

“

DH twong luc doi =2 5,1 mmol/l (92mg/dL)

PH twong 1g sau udng 759 G > 10mmol/l (180mg/dI)

Puwdng huyét twong sau 2gid udng 75g G = 8,5mmol/l (153mg/dl)



Pai thao dwong

<126 mg/dI

> 100mg/dI

Binh thwong




CAC XET NGHIEM

Khi DTD dudc chan doan, tuy danh gid cua thay thudc, can lam

thém:

> XN mau: Cong thidc mau, HbA1lc, Cholesterol, Triglycerid,
HDL-c, LDL-c, US, Creatinin mau, dién giai do mau, SGOT,
SGPT, ...

» XN nudc ti€u: Tong PTNT, Microalbumin niéu
> Kham va soi day mat

> XQ nguc, ECG, siéu am tim



MUC TIEU PIEU TRI CHUNG - ADA 2016
oniso | wecue

HbA1C < 7.0% (ca thé hoa)
bH trwécan 80 - 130 mg/dL (4.4 — 7.2 mmol/l)
DH sau an < 180 mg/dL
HA < 140/90 mmHg ( <130/80 néu co6 bénh than, tré)
LDL: <100 mg/dL (2.6 mmol/l)
< 70 mg/dL (1.81 mmol/l) (with overt CVD)
Bilan Lipids HDL: > 40 mg/dL (1.1mmol/l) (nam)

> 50 mg/dL (1.30 mmol/l) (nip)
TG: <150 mg/dL (1.7 mmol/l)

HDL = high-density lipoprotein; LDL = low-density lipoprotein; PG = plasma glucose; TG = triglycerides.



Muc tiéu kiém soat BDH theo ca thé hoa — ADA 2016

HbA1c can dat

C6 dong lwc cao, tuan thu, it cq dong lwc, tuan tha kém,
hiéu biét, kha nang tw cham Thai d6 ctia bénh nhan it hiéu biét, kha nang tw cham
soc tot soc kém
D6i dao Ngudn lwc kém
. Cao
Thap Nguy co ha bH
Ngan Th&i gian bi BTD Dai
Dai Trién vong sbng Ngan
Chwa co BCMM nhé Tién trién
Chuwa co BCMM I&n Pa co

Khéng cé Bénh kém theo Nhiéu hoadc nang



MUC TIEU PIEU TRI DTD THAI KY - ADA 2016

Chiso | Mt
HbA1C <6,5%
DH doi <90mg/dL (5 mmol/l)
PH sau an 1g <130-140 mg/dL (7,2 - 7,8 mmol/l)
DH sau an 2g < 120 mg/dL (6,7 mmol/l)
HA tam thu 110 - 129mmHg
HA T.trwong 65— 79 mmHg
Mrc HA thap hon: thai kém phat trién

KS dwérng huyét cang gan BT cang gidm nguy co
di tat bAm sinh cho con

ACOG = the American College of Obstetricians and Gynecologists



Phac

do diéu tri

bénh DTD tip 2: khuyén cao chung

Healthy eating, weight control, increased physical activity, and diabetes education

Mono- :
therapy Metformin
Efficacy” high
Hypo risk low risk
Weight | neutral / loss
Side effects | Gl / lactic acidosis
Costs” low
If A1C target not achieved after ~3 months of monotherapy, proceed to 2-drug combination (order not meant fo denote
any specific preference—choice dependent on a variety of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + + +
Dual Sulfonylurea Thiazolidine- DPP-4 SGLT2 GLP-1 receptor(| | Insulin (basal)
therapyf inhibitor inhibitor agonist
Efficacy” |1+ — | Intermediate 1 | Intermediate
H bA]_ Hypo risk . |- modarau risk lowrisk
Cc Welght 4 gain neutral
Side effects 1 hypoglycemia L.
If A1C target not achleved after ~3 months of dual therspy to 3-drug combination (order not meant to denote
any specific prefersnce—choice mmtmawmdmmmmmcmm
Metformin Metformin Metformin Metformin Metformin Metformin
+ + + k. + + +
Triple Sulfenylurea | | Thiazolidine- DPP-4 SGLT2 ' GLP-1 | Insulin (basal)
thera - dione inhibitor inhibitor -agonist +
Py + +
su | su_|
Uncontrolled o120 ||| o _T20_]
hyperglycemia or| DPP4-i ||| | or[Tnsulir’
(catabolic features, or [insuir |
BG 2300-350 mg/dI,
HbA1c 210-12%)

¥

If A1C target not achieved after ~3 months of triple therapy and patient (1) on oral combination, move fo injectables; (2} on GLP-1-RA, add
basal insulin; or (3) on optimally titrated basal insulin, add GLP-1-RA or mealtime insulin. In refractory patients consider adding TZD or SGLT2-i:

Metformin
+

Combination| | ¢
injectable I Basal insulin + or I
therapy* : —
i ' _— " Y American
American Diabetes Association Dia Care 2016;39:S52-S59 Diabetps_
.Association.

©2016 by American Diabetes Association



(’C CHE DPP4 — CO CHE TAC DUNG

N Insulin

(GLP-1 and GIP) A Thu nhan

glucose vao
mo ngoai bién

budng
tiéu hoa
) Phu thudc v Dudng huyét

Phéng thich incretin muc dudng déi va dudng

‘ g = GLP-1 va GIP huyét huyét sau an
V San xuat |
glucose tai

V¥ Glucagon gan
(GLP-1)

GLP-1 GIP
bat hoat  bat hoat

Adapted from: 1. Drucker DJ. Cell Metab. 2006, 3: 153—65.
Ludwig DS. JAMA. 2002; 287: 2414-23.



SGLT2: Liéu phap kiém soat dwong huyét

N

mé&i véi co che doc 1ap vé
Giam tai hap thu -
glucose

SGLT2i

éﬁ&bﬁﬁ*ﬁ

\,

Ong lwon gan

B  Dapagiior Tang tlléi dwéng qua
' ’ \ nwérc tiéu (~70 g/ngay, i
W9 SGLT? Glucose \ twong dwong
s jfj’ Glucose s 280 kcal/ngay™)

sIncreases urinary volume by only ~1 additional void/day (~375 mL/day) in a 12-week study of healthy subjects
and patients with Type 2 diabetes.*

SGLT2, sodium-glucose co-transporter-2.

1. Wright EM. Am J Physiol Renal Physiol 2001;280:F10-18; 2. Lee YJ, et al. Kidney Int Suppl 2007;106:S27-35; 3.
Hummel CS, et al. Am J Physiol Cell Physiol 2011;300:C14—-21; 4. FORXIGA®. Summary of product
characteristics. Bristol-Myers Squibb/AstraZeneca EEIG, 2012.
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SGLT2 Inhibitors giam HbAlc




Cac loai Insulin

Loai insulin Thoi gian bat Dinh Thoi gian
dau tac dung

Aspart 10 — 30 phut 0.5 -3 gio 3-5gio
Glulisine 10 — 30 phut 0.5 -3 gio 3-5gio
Lispro 10 — 30 phut 0.5 -3 gio 3-5gio
Regular insulin 0.5-1gi& 2 — 5 giv 12 gic
NPH insulin 1.5 -4 qi¢ 4 —-12 iy 24 gid
Detemir 0.75 — 4 gi® Dinh thdp hodc 24 gid
Glargine 0.75 — 4 gid> khong dinh 24 gis

70% NPH; 30% regular 0.5-1 gi&r 2 — 5 giv 24 go

70% protamine suspension aspart; 10 — 30 phut 0.5 -3 gio 24 gic
30% aspart



Pieu tri Insulin bénh dai thao duong tip 2

Khdi tri Insulin:
Insulin nén + OADs (Insulatard, Lantus, Determir...)
Insulin hai pha + OADs (Mixtard, Novomix...

Diéu tri Insulin tang cudng:

Insulin hai pha tieém 2 lan/ngay (Novomix, Mixtard,
Humulin M...)

Basal plus: Insulin nén + 1 mii insulin nhanh

Basal bolus: Insulin nén + 2,3 mdi tiém insulin
nhanh




Ca duong huyét doéi va duong huyét
sau an deu dong gop vao HbA,_

PPG FBG

HbA.,,

Bang chiing 1am sang cho thdy giam dao dong duong huyét sau an rat
quan trong, hoac co Ié quan trong hon duong huyét déi trong viéc
dat dugc muc tiéu HbA .

Monnier L et al. Diabetes Care 2003;26:881-5; Ceriello et.al. International Diabetes Federation (IDF), 2011. Guideline
for Management of PostMeal Glucose in Diabetes.



Khoang thdi gian sau an cong don trong
ngay khoang 12 gic

6h DE

NUA
DEM

6h
SANG

4 h
An trua

Giai doan DBH doi

[] Giai doan BH sau an

GIUA
TRUA

1. Adapted from Monnier L. Eur J Clin Invest 2000;30(Suppl.2):3-11.



PHAC DO BASAL INSULIN
PAU TIEN: BT d4u vdi lidu 10 1U Insulin nén

Sau do chinh liéu dé dat muc tiéu BH doi

Tang 2 don vi moi 3 ngay; tiép tuc

dén khi dat muc tiéu DH do6i 80 — 130 mg/dL



Phac do 1 miii Insulin nén + Thudc uong

Lam giam PH di ngu
PH doi Khong cao

v

Thuoéc uong HPH

8pm 2am 8am 2pm Spm 2am 8am

Insulin nén
(Lac di ngu)

©R.Sothiratham 2014



Phac d6 1 miii Tiém insulin 2 pha (trén san)+
Thuoc uong

PH cao

Eu:l: ;?zgﬁ Lam giam lac di ngu
DH doi Giam DH doi

V

Thuoéc uong HbH

8pm 2am 8am 2pm 8pm 2am 8am
Premixed Insulin Premixed Insulin
(Lac an toi) (Lac an toi)

©R.Sothiratnam 2014



PHAC DO BASAL INSULIN
PAU TIEN: BT d4u vdi lidu 10 1U Insulin nén

Sau do chinh liéu dé dat muc tiéu BH doi

Tang 2 don vi moi 3 ngay; tiép tuc

dén khi dat muc tiéu DH do6i 80 — 130 mg/dL



PHAC PO PIEU TRI TANG CUONG

* Khi Alc > 7%, PH ddi < 130 mg/dl, khong tang thém
liéu insulin nén nira vi cé nguy co Ha PH vé dém

* Chuyén sang insulin 2 pha 2 l[an/ngay, hoac

 Bat dau vdi Lispro or Aspart thém vao bira dn chinh
(BASAL PLUS)



Phac do 2 miii Insulin Premix (Human Insulin)

- Regular
—— NPH

eTac dung Insulin

)

Blra sang Blra trua Blra toi Trudc khi ngu Blra sang



Insulin2 pha (tron sin) Analogue va Human

Q
i @
W8
o W
Insulin Aspart — il " «—— Actrapid

Insulin Aspart s




Chinh lieu Human Premix Insulin (Mixtard® 30)

Thai gian tho* | Puong huyét budong huyét budong huyét budong huyét
dudong huyét <4 mmol/L 4-7 mmol/L 8-14 mmol/L >15 mmol/L

-4 U Insulin 0 +2U Insulin +4 U Insulin
Vao b{ra an toi Vao bira an toi Vao b{ra an toi
-4 U Insulin 0 +2U Insulin +4 U Insulin

Vao bira sang Vao bira sang Vao bira sang




PHAC PO BASAL BOLUS

/£
12 FBG dat muc tiéu nhuwng HbAlc >7.0% (>6.5%)
thém Glulisine trudc bira an c6 BDH >10mmiol/I OHAs
+
glargine

N

Glucose (mmol/l)
(0]

4

74

0
EAn sang @ An trua i Bira phu @An toi 22.00 gio

Glulisine* Glargine

29



m A7 mYA

Cac chién ludc diéu tri insulin tang
cuong trong BTD tip 2

Bénh tié€n trién Can tang liéu dé kiém soat PH sau an
1 mai 2 mui 3 mii
Khai dau Insulin hai pha s————p Insulin hai pha
insulin hai pha ~ " 3 jan mai ngay 3 lan moi ngay
1 Ian moi
ngay
Khéi dau , R p A g
sulin nan PHUC TAP VA KHO TUAN THU

1 [An moi ngay

1+1 mai 1+ 2/3 miui

1 mui 2 bt 2 bat



KET LUAN

Chan doan dung BTD va KS dworng huyét dat muc tiéu

MT diéu tri phai phu hop tirng ca thé

Khéi tri Insulin sém hodc phdi hop s&ém dé dat muc tiéu BT,
nhwng khéng gay ha dwdng huyét, (basal, basal plus, basal

bolus)



TAI LIEU THAM KHAO

Ameriacan Diabetes Association (2016), Standards of medical care in

diabetes — 2016, Diabetes Care, Vol. 39, suppl. 1, pp. S14 — S98.

MIMS Endocrynology (2014/2015), Diabetes Mellitus, 4th Ed, Vietnam
2014/2015, tr. A91 — A94.

Tran T.S et al. (2013), “Early prediction of gestational diabetes mellitus in
Vietnam: clinical impact of currently recommended diagnostic criteria”.
Diabetes Care; 36(3), pp: 618 — 624.

Thompson D. et al (2013), “Clinical practice guidelines: Diabetes and
Pregnancy. Canadian Diabetes Association Clinical Practice Guidelines
Expert Committee”. Canadian Journal of Diabetes, Vol 37, Suppl 1,
Pp S168-S183.






CA LAM SANG (1)

BN nam 46t, DTD m¢di phat hién, cao1.65m, CN 61kg
M = 80, HA 120/80mmHg, BMI= 22,4, VE 90mm

PH daéi 14,3 mmol/l — 12, 4mmol/l

HbA1c: 11,9%, US: 22mmol/l, Creatinin: 85umol/|
DLCT: 80ml/ph

CT 6.2mmol/l, TG 1.8; HDL 0.9mmol/l, LDL 4.6mmol/l
Microalbumin niéu: 5mg/l, SGOT 18, SGPT 22u/l
ECG: nhip xoang 80I/ph

Chan doan: BTD tip 2 mé&i phat hién — RLLM

Chon lwa diéu tri nao dé dat muc tiéu DH?



CA LAM SANG (1)

Diéu tri:

« Metformin 1g 1v sau &n chiéu

* Gliclazid MR 30mg 1v/ngay

* Atorvastatin 20 mg

» Thay ddi 16i song

KQ: sau 2 thang PH ddi va sau an con cao

« PH ddi= 190 — 175 mg/dl

 DH sau an 2g = 220 - 198mg/dI

 Chon Iya diéu tri nao dé dat muc tieu DH?




CA LAM SANG (2)

. BN H.V.D, 57t, BPTD tip 2 khoang 6 thang, PH kiém soat kém, dang
udng glimepirid 4 mg/ngay va Glucophage 2g/ngay

. DH déi = 402 mg/dl, PH sau an = 230 mg/dl, HbA1c 12,4 %
. CN 80 kg, h=1,66, VE=102, BMI=29 - M 90, HA 130/80
. PTNT= dam 0,5¢g/l, Microalbumin niéu= 11 mg/l, CN than BT

. DTD tip 2 KS kém — RLLM — Béo phi
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CA LAM SANG (2)

Diéu tri:

Scilin 30/70: sang 15 dv, chiéu 10 dv

Sau 1 tuan:

- M 84, HA 160/80, BMI = 29 — VE 102 cm
 DH doi: 227 - 192 - 242 mg/dl

 PH sau an: 239 - 525 - 444 mg/dl

 Theo cac BS sé c6 lwa chon nao khi cho BN
xuat vién dé dat muc tiéu PH, HbA1c, HA, giam
can, giam vong eo?
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S o Midu tri: Ngj Tiét
\ \/»ﬁﬁn Nhin din Gia Pjnh Sé Thin

Vao Vién: 17.012228

Toa Thube

___________ n Dﬁng
MiY Té

Déi twgng:

Dia Chi: 5/62/7 No T

.................. FRE10n8, Quin Binh Thanh, Tp, ey
Chin doan: DPAI THAO DPUONG Tip 2-ROIL :

OANLIPID My, -4 T e

1 Atorvastatin,] Omg Vién (Atorvastatin calcium) - Udng
S0 ngay didu tri:
Séng:

2 Mecob,500 meg Vien (Mecobalamin) - Ugng
Sé ngay didutrj: 14
Séng: 1

3 Amapirid 4mg Vién (Glimepirid) - Ugng SL: 140
SO ngay didutri: 14
Séng: 1

4  Glucophage XR,75 Omg Vién (Metformin)
S6 ngay diéu trj:
Séang:

- Uéng SL:

L&i din cia bac si:

Ngay 2] thang 3 nam 2017
¢ sT diéu tri

- S 2rre e




CA LAM SANG 2

« BS c6 ddng y v&i toa thudc khi BN xuat
vien khong? Co lwa chon nao khac?



CA LAM SANG (3)

. BNLam T.N T, 60t, DTD tip 1 25 nam, BTM, Tiéu dam dai thé 2009,
PLCT = 82ml/ph

. CN 43 kg, h=1,5, VE= 65, BMI=19,1 - M 90, HA 180/90
. DH déi = 402 mg/dl, PH sau an = 230 mg/dlI

. HbA1c 10,9 %, CN Than =BT

. CT=7,3 mmol/l, TG=1,8 - HDL=1,3, - LDL=4,7mmol/l

. SGOT= 22, SGPT=12 u/l, Acid uric = 155umol/l

. PTNT= dam 0,5¢g/l, Microalbumin niéu= 646 mg/I

. DT tip1 - THA - RLLM - TDDT - Bénh than man - XHVM - Bong VM



CA LAM SANG (3)

——

NQ(':\'/,.;‘Z/H:(?'HQ 4( N (F’/

- Chén dodn :..... gf;" h “79?&; F{Q -_‘L(/ ;

5”?43*\‘9 iu«; Fudlabof .
\_[‘/{j’,]\/* ; /j,A/{sz/ﬂ = dvs 1. Mixtard

BN dwoc diéu tri:

Mh g'(, o /{%mp Sang 15dv, chiéu 8 dv

el fbr oo /{t>j2 ] « ®
....'IZ,?JM P 2. Amlodipin 5mg 1v

Kileamy! e
,oc,"i;, 3. Coversyl plus 1v



CA LAM SANG (3)

BN dwoc chinh chinh liéu:

1. Mixtard sang 20 dv, chiéu 15 dv, Atorvastatin 20mg 1v

2. Amlodipin 5mg 1v, Irbesartan 150 mg 1v x 2, concor 2,5
3. KQ: PH déi va sau an con cao, hay c¢é con ha PH vé dém:
M= 96, HA= 160/90, CN 42kg

PH ddi=267 -> 58 > 182 > 55mg/dl

PH sau an =260 > 331 > 190 mg/dl, HbA1c 9,9 %

Lwa chon nao dé dat muc tiéu PH, HbA1c, huyét ap, giam tieu dam,

ma khéng bi ha bH?



CA LAM SANG (4)

1.

2.

3.

BNV.T. T, 63t, DPTD tip 2 khoang 27 nam, da c6 suy than man

CN 56,5 kg, h=1,57, VE= 87, BMI =23,5- M 80, HA140/80

DPH déi = 27,74 mmol/l, PH sau an = 495 mg/dl, HbA1c 8,2%
Creatinin: 251 - 183 = 157umol/l, K = 5,18, Hct= 28,2%, Hb = 8.8%
DLCT = 18,56 ml/ph, Microalbumin niéu = 621mg/I

CT=7,1TG=2,8, HDL=1,2, LDL= 2,59 mmol/l

. SGOT= 33, SGPT=27 u/l, Acid uric = 402 umol/l, Alb = 38,89/l
. PTNT=dam 14/,

. DTD tip 2 - Tang HA — RLLM -Tiéu dam dai thé - Bénh than man



CA LAM SANG

1. Insunova sang 24 dv, chiéu 18dv
2. Pioglitazon 15mg 1v

3. Lasix 40mg 1v

Theo cac BS lwa chon nao dé 6n dinh BH, huyét
ap, HbA1c, cai thién BLCT?



