Bénh than dai thao dwong

PGS, TS Nguyén Thy Khué



Muc tieu hoc tap

« Biét va thwc hién dwoc cac pién phap
phong ngwa, kiem soat va diéu tri bénh
than dai thao dwong



Anh huéng clia Dai thao dwong 1én chirc
nang than

* La nguyén nhan hang dau gay suy than & cac nwdc
phuwong tay

* Khoang 30% nguoi DTD sé suy than va cé khuynh
hudng gen gay suy than

« Pa danh gia suy gidm chirc nang than, can xét
nghiém doé loc cau thdn hang nam cung vai ti s

albumin/creatinin trong nudc tiéu



Thay d6i vé quan diém

* Albumin vi lwong trong nudc tiéu khdng déng nghia vai
bénh than, chi la marker cua hién twong viém

« Uc ché men chuyén va &rc ché thu thé KHONG chi dinh &
nguwoi DTD, huyét ap binh thuong du cd albumin vi lugng

e Né albumin/creatinin > 300 mg/g hoac > 300mg/ngay
phai dung &rc ché men chuyén/&c ché thu thé khi diéu tri

huyét ap, muc tiéu huyét ap 130/80 mmHg



Twong quan gitra albumin niéu va nguy co’ tim mach/bénh
than
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Bénh than dai thao duwong

* Dinh nghia: DT + ton thwong vé ciu tric hay
chirc ndng than va/hoac cé dd loc cau than
<60 mL/phut/1.73m?

e Nguoibinh thwong D6 loc cadu than trung binh
giam khoang 1mL/phdt/nam, nguoi DTD giam
khoang 3-8 mL/1’/nam
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Dinh nghia bai xuat albumin niéu

Mau nwéc tiéu

Phan loai (Lg/mg creatinine)
Hoac mg/g

Binh thuwong <30

Albumin vi lvgng 30-299

Tang bail xuat 5300

aloumin niéu



Cac giai doan bénh than man

PLCT (mL/phat/1.73

Giai doan | M6 ta m2 dién tich bé mat
co the)

Tén thwong than® véi BLCT binh

1 X y =90
thwong hay tang

2 Tén thwong than” véi gidm BLCT nhe 60—89
Giam do loc cau than trung binh

3 3A: eGFR 45-59 30-59
3B: 30-44

4 Giam do loc cau than nang 16—29

5 Suy than <15 hay loc than



Tht lai eGFR

Khoang cua

Tan xuat thoy

eGFR lai
(ml/min/1.73m>?) '
1 290 ,
12 thang
2 60-89
3A 45-59 ,
6 thang
3B 30-44
4 16 - 29 3 thang

5 <15 6 tuan



Cac cdng thirc tinh do loc cau than

Céng thirc Cockcroft- | (140-Tubi) x can nang/72 x creatinin huyét
Gault thanh (mg/dL)
Néu Ia nw, tw so sé la:

(140-Tudi) x can nang x 0,85

Coéng thirc theo nghién GFR (mL/phut/1.73 m?) = 186 x (Cr HT) 1154 x
ctru MDRD (Tubi) 0203 x (0,742 néu la n&) x (1,210 néu 1a
da den)
Cr: creatinin; GFR Glomerular filtration rate: dé
loc cau than

Cong thie CKD EPI tr trang web http://www.nkdep.nih.gov
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Bénh than man lam tang nguy co’ tw vong
sOm O bénh nhan DTD

70 1

47.0%

The dashed line indicates mortality
in persons without diabetes
or kidney disease (the reference
group). The numbers above the bars
indicate excess mortality above the
reference group.

Standardised 10-Year Cumulative
Incidence of Mortality (95% Cl)

No Kidney Disease Albuminuria Impaired GFR Albuminuria &
Impaired GFR
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Bé&nh nhin DTD + ti€u dam cé nhiéu kha ning chét trudrc khi
dén bénh than giai doan cudi (BTGDC()

The United Kingdom Prospective Diabetes Study (# 5000 Bn BTD typ 2)
Méi chan doan, chu yeu la da trang, diéu tri néi khoa

Khéng tiéu albumin

Tang Creatinin HT B

Adler et al. Kid Int, 2003 13



Khuyén cao ctia ADA :
Tam soat bénh than

 Panh gia bai xuat albumin niéu méi nam (B):
P6i véi bénh nhan BTD tip 1 ¢6 thoi gian méc bénh =5 nam

Péi v&i tat ca bénh nhan BTD tip 2 Iic chan doan

« Do creatinine mau it nhat méi ndm (E) & tat ca bénh nhan dai
thao dwdng, bat ké mdc dd bai xuat albumin niéu.
Nén woce tinh BDLCT tlr creatinine mau va phan giai doan bénh

than man, néu co.



Cac dac diém Iam sang goi y nguyén nhan cla
bénh than man khong phai do dai thao dwong

e Khdng cé bénh ly vong mac dai thao duong

* D06 loc cau than thap hay gidm nhanh

* Tiéu protein hay héi chirng than hu dién ti€n nhanh

« Kha&i phat tiéu protein trong vong <5 nam tir khi mac bénh
dai thao duwong (tip 1)

* Tang huyét ap khang tri

 Hién dién cla cin lang nuwdc ti€u hay tiéu mau don doc

e Co triéu chirng hay dau hiéu cla cac bénh ly toan than khac

e Giam DLCT >30% trong vong 2-3 thang sau khoi phat diéu
tri ACE/ARB
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Chuyén héa

Glucose
Advanced Glycation
Oxidative stress

Dong chay/ap lwc cdu than

Renin Angiotensin

\ 4
Vet g rvomg & oyoines |
¥

Bién chirng dai thao duwong

Adapted from Cooper, Diabetologia, 44:1957, 2001 17



Cac yéu to nguy co’

e Khoéng thay déi duoc
- Khuynh huéng di truyén
- Sac tdc/chuing toc

- Tudi

e Thay déi duoc

- HbAlc

- Huyét ap

- R6i loan chuyén héa m&

- Can nang, khau phan va loai thirc @n, hat thuéc 13, cac yéu td
nguy co khac
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Tién trién cia bénh than

t Huyét ap

[ Giam BLCT
tang

Tiéu albumin
thwong xuyén Tiéu protein 9
creatinine
mau

\‘\_—//

30—299 mg/24 g

Tiéu protein: albumin niéu/24 g > 300 mg
GFR = d6 loc cau than (BLCT)
ESRD = bénh than giai doan cudi

(End Stage Renal Disease)
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I

Dich té hoc & dién bién tu nhién

+ Méc du da sb bénh nhan dai thao dwdng bi tiéu albumin
thwdng xuyén & mirc 30—299 mg/24 gi® va co tang huyét ap,

chi c6 khodng 1/3 tién trién dén bénh than.
— DTD tip 1: 25% c6 tiéu albumin thwérng xuyén & mirc 30—299

mg/24 gi® sau 15 ndm; <50% nhirng b&nh nhan nay tién trién

dén bénh than nang hon

— PTD tip 2: 25% c6 tiéu albumin niéu & mirc 30—299 mg/24 gidy

sau 10 nam; 0.8% co0 creatinine 22.0 mg/dL (217.7 mmol/L)



Khuyén cao: Bénh than DTD

e D& lam gidm nguy co hay lam chidm tién trién
cua bénh than

— Kiém soat dudng huyét tdi wu
— Kiém soat huyét ap t6i wu
— Kiém soat lipid mau

— Cac yéu to khac



Giam bé't ganh n3ang cia bénh thdn man do DT

* Phong ngira BDTD & ngudi cd yéu td nguy co (tién DTD)
* DO vai nguoi DTD

— HbA1c<6,5%

— HA <130/90 mmHg
e Dijéu tri da yéu td nguy co

e Tranh cac thudc hai than: NSAID
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Giam bé't ganh n3ang cia bénh thdn man do DT

e Cach song:
> Nguwng hat thudc
»Giam muoi (Natri<1l00mmol/ngay [2,3 gam/ngay])
»Duy tri BMI ly twong, vong eo <90 & ham, <80 cm & ni

> Luyén tap: Khi co thé luyén tdp mirc dd trung minh 30-

60 phut moi lan tap, 4-7 ngay moi tuan
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Quan ly toan bd DTD type 2 c6 bénh thdn man

> Huyét dp: muc tiéu 125-130/75-80mmHg
* N&u bénh than man cé tiéu dam: bat budc phai cé trc ché men
chuyén hodc trc ché thu thé
* NE&u bénh thadn man khéng cé tiéu dam, cé thé dung c ché
men chuyén, &c ché thu thé, thiazide, chen beta (néu dudi 60
tudi nhat 13 ¢ bénh tim thi€éu mau cuc bd), chen kénh calci tac
dung dai.
» LDL muc tiéu <100mg/dL; <70 mg/dL c6 nguy co tim mach

> Glucose huyét: muc tiéu thong thuong HbAlc <6,5- 7%
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Diéu tri roi loan md mau & nguy co’
tim mach trong bénh than man

e Ca bénh dai thdo duwong va bénh than man déu lam

tang nguy co tim mach

 Muc tiéu LDL (BTD + bénh than man) <100 mg/dL,

<70 mg/dL khi d3 cd bién ¢ tim mach

 Can diéu tri bang statin khi ndng do LDL cao hon

muc muc tiéu ¢ trén
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Diém can ghi nhé khi ghi toa thudc cho
bénh nhan DTP+Bénh than man

e Danh gid chirc nang than trudce khi ghi toa, nhat
la & bénh nhan cao tudi

e Xem thudc dwoc chuyén hda qua gan/than, chinh
liéu theo chirc nang than dua trén eGFR

* Trong khi diéu tri, kiém tra chirc ndng than
thuwdong xuyén, phong khi cé su thay déi chire
nang than dnh hudng dén chuyén hda thuéc
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Thuoc vién diéu tri DTD va chirc ning than

Giai doan BTM: 5 4 3 2 1
GFR (mL/min): <15 15-29

Acarbose

Metformin

60

Linagliptin

Saxagliptin

Sitagliptin

Exenatide

Liraglutide

Gliclazide/Glimepiride

Glyburide

Repaglinide

Thiazolidinediones 30

M Khong khuyén céo/ chdng chi dinh Than trong va/hoéc giam liéu B An toan

Adapted from: Product Monographs as of March 1, 2013; CDA Guidelines 2008; and Yale JF. J Am Soc Nephrol 2005; 16:S7-S10. 27



Dung Insulin & bénh nhan DTD + Bénh than
man

Insulin ngoai

1/3 Insulin ngoai sinh dugc thoai giang & than
Bénh than man: Tang nguy co ha glucose huyét do giam di hda insulin ngoai sinh

10-50 ml/phut Giam 25%
<10ml/phut Giam 50%

28
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Khuyén cao khac: Diéu tri bénh than

Khéng khuyén cao diing UCMC hay UCTT trong
phong ngra nguyén phat bénh than dai thao duwong
& bénh nhan dai thdo dwérng khdng cé tang huyét

ap va albumin niéu vi lwong



Khuyén cao: Diéu tri bénh than

« O bénh nhan bj dai thao dwong va bénh than dai thao
dwdng (albumin niéu >30 mg/24 h), khdng khuyén cao
giam lwong dam trong khau phan an dwéi mde binh
thwdng bdi vi khdng lam thay déi dwérng huyét, nguy co tim

mach hay tién trién cta giam dd loc cau than (A).

« Khi dung UCMC, UCTT hay loi tiéu, kiém tra creatinin mau

va kali mau dé phat hién tang creatinin hay kali mau (E).



Khuyén cao: Diéu tri bénh than

* Tiép tuc theo ddi bai xuat albumin niéu dé danh gid ca dap

tng v&i diéu tri va tién trién cta bénh than (E).

e Khi PLCT<60 mL/phut/1.73 m2, ddnh gid va kiém soat cac

bién chirng cd thé gdp cda bénh than man (E).

* Xem xét chuyén kham bac si chuyén khoa than khi cé nghi ngo
vé nguyén nhan cda bénh than, khé khan trong viéc diéu tri,

hay bénh than tién trién xau (B).



Cac thuoc ngoai thudc ha ap

* MOt sO dit liéu ban dau cho thay mot so thudc
co thé cé loi:
— Pentoxifylline

— Poéng van PPAR alpha
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Khuyén cdo: Hwéng dan ché do an

* Ché dd han ché dam cd thé duwoc xem xét, dac
biét la cho nhirng bénh nhan cé bénh than co xu
hudng tiép tuc tién trién cho du d3 kiém soat
dwong huyét va huyét ap toi wu va da dung thudc
trc ché men chuyén va/hodc &rc ché thu thé.

e Cac bién phap khac co thé cd loi
* Giam can

* Han ché an man



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

GFR (mL/phut/1.73 m?)

GFR = D6 loc cau than Khuyén céo

£ . . «  Xét nghiém creatinin, albumin niéu, kali mau méi ndm
Tat ca bénh nhan

«  Chuyén kham chuyén khoa than néu nghi ngd cé bénh
than khéng do dai thao dwdng

« Xem xét diéu chinh liéu thubc
«  Theo d6i DLCT wdc tinh méi 6 thang

45-60 «  Xét nghiém ion do, bicarbonate, hemoglobin, calcium,
phosphorus, PTH it nhat mdi ndm 1 lan

« Pam bao du vitamin D
« Xem xét lam xét nghiém do mat dé xwong

« Tw van ché do dinh dwéng
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ADA: Kiém soat bénh than man & bénh
nhan dai thao duong

GFR (mL/phut/1.73 m?)

GFR = Do loc cau than Khuyén cao

«  Theo d6i DLCT wéc tinh mbi 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 thubc

« Chuyén kham béc si chuyén khoa than
<30

35
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Bénh than man giai doan cudi: loc than

* La bién phap thay thé than thuwong dung nhat cho
bénh nhan dai thao duong bi bénh than man giai
doan cuoi

« Khuyén cdo cho bénh nhan bj dai thao duwong:

* Theo d6i duwong huyét thuong xuyén
* Dung insulin hay bom insulin

* Tiép tuc hudng dan vé ché d6 an, luyén tap thé lyc va
muc tiéu duwong huyét

* Hudng dan bénh nhan vé muc tiéu duwdng huyét va
HbA1C



Tham phan phic mac lién tuc (CAPD)

e Uu diém & bénh nhan dai thdo duong:
— Thwe hién nhanh chong
— Cé thé tu thyc hién
— it con ha dudng huyét
— Thém insulin tryc tiép vao dich loc
— Bénh nhan dé chip nhan
— Ti |é song con tuwong duong véi loc mau

— Giam thiéu tdi da stress cho tim mach



Tham phan phic mac lién tuc (CAPD)

* Nhuwoc diém & bénh nhan dai thao duwong:

e Cac bién chirng lién quan dén dat catheter trong
bung

* Dau, chay mau, do dich loc
* Tac nghé&n catheter trong phic mac

* Thung tang trong bung khi dat catheter



Ghép than

e Khong duoc thuc hién khi bi suy tuan hoan,
suy gan, viém gan hoat dong, (rc ché tay, va
bénh ly ac tinh dang hoat déng.

e Uu diém:
* Chita khoi tang ure mau
 Tw do dilai
e Cho ti lé song con cao nhat va hoi phuc tot nhat



Ghép than

 Nhuoc diém
— Bién dang do phau thuat
— Tang huyét ap
— Chi phi tén kém cho cac thubéc doc té bao
— Gay ung thuv
— LAy nhiém HIV

— Thudc corticosteroid va tacrolimus lam kiém soat
duwong huyét kém



Tom tat

O bénh nhan dai thao duwong co bénh than man, cac muc tiéu chat ché hon duoc
khuyén cdo cho tdng dudng huyét, tiéu protein va huyét ap
Diéu tri thudc:

* Chuy kiém soat glucose huyét: muc tiéu GH (& ngudi gia, suy than giai doan
tré), chon lva thudc, liéu thudc

* Thudng dung phdi hop thudc dé kiém soat huyét ap. KHONG phdi ho'p thudc
&rc ché men chuyén va (rc ché thu thé

Thay d6i ché d6 an

Tam soat va chan doadn s&m, xt tri nham lam cham dién tién/phong ngira bénh

than



