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Viét Nam nam 2021
4,0 trieu ngwoi bi PTD; trong dé >50% BN chwa dwoc chan doan

Gia tang ti lé Dai thdo dwéong
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‘TLTK: IDF Atlas 10th Edition, 2021
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Bién chirng ctua Pai thdo dwdng
la ganh nang cho
Ngwo'i bénh
Gia dinh
Xa hoi

VN-GLUP-00091



Pai thao dwérng véi cac Bién chirng nghiém trong

Dot quy

Tang ty 1é ttr vong do
bénh tim mach va dot
quy ttr 2-4 lan®

Bénh vong
mac DTD

DAn dén mu loal?2

Bénh tim mach

Cw 8/10 BN BTD sé
chét do cac bién co tim
mach®

Bénh than kinh
PTD

Nguy&n nhan hang dau
dan dén doan chi duwdi
khéng do chén
thwong’8

Bénh Than DTD

Nguy&n nhan hang dau
dan dén suy than giai doan
cuois*

1UK Prospective Diabetes Study Group. Diabetes Res 1990; 13:1-11. 2Fong DS, et al. Diabetes Care 2003; 26 (Suppl. 1):599-5102. 3The
Hypertension in Diabetes Study Group. J Hypertens 1993; 11:309-317. 4Molitch ME, et al. Diabetes Care 2003; 26 (Suppl. 1):594-S98. 5Kannel WB,
et al. Am Heart ] 1990; 120:672-676.

6Gray RP & Yudkin JS. Cardiovascular disease in diabetes mellitus. In Textbook of Diabetes 2nd Edition, 1997. Blackwell Sciences. 7King’s Fund.
Counting the cost. The real impact of non-insulin dependent diabetes. London: British Diabetic Association, 1996. 8Mayfield JA, et al. Diabetes Care

2003; 26 (Suppl. 1):S78-S79. VN-GLUP-00091
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T vong tim mach: Nguyén nhan hang dau caa BDTD tip 2

Nguyén nhan t& vong é bénh nhan bTb typ 22

Bénh
tim mach
Ung thu

Bénh than

Mean follow-up was 9.4 years for men and 9.8 years for women; N=709

1. International Diabetes Federation. IDF Diabetes Atlas. 7th edn. 2015. www.idf.org/diabetesatlas (accessed June 2017);
‘2. Morrish NJ et al. Diabetologia 2001;44(Suppl. 2):S514 VN-GLUP-00091



Bénh |y Dai thao dwong va Tim mach
lam giam ky vong sdng cta bénh nhan

[ ]
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im 60tusi TuGi tho t6i da
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Trong bang nay bénh tim mach duwgc dinh nghia [a nhdi mau co tim hodc d6ét quy

‘TLTK: The Emerging Risk Factors Collaboration. JAMA 2015;314:52-60. VN-GLUP-00091



Dai trr‘léo dwérng: Chi phi cao nhat cho dieu tri bien chirng tim
mac

US health care expenditures for chronic complications of diabetes in 2007:
hospital inpatient expenses based on annual medical claims for 16.3 million people
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‘ADA. Diabetes Care. 2008;31:596-615. VN-GLUP-00091
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Ngan sach danh cho thuoc diéu tri PTD 6 Viéet Nam nam 2021:
5.303 ti VNP - cao hdn 5% so véi nam 2020 => gia tang ganh nang kinh té

OTH DRG USED IN

- Ngén sach cac dich vu Y té€ di cung dé cham g okl Nam 2021 DIABETES
) ] SGLT2 INHIB A-DIAB 8% A-DIABS 7%
sdc bénh nhdn BDTD van chua cé théng ké PLAIN & BIC JAN COME \ 0%

2%

HUMAN
INSULIN+ANALOGUES
25%

DPP-IV INH A-
DIAB PLAIN
6%

DPP-IV INH &
BIGUAN COMB
9% SULPHONYLUREA A-
DIABS
BIGUANIDE A-DIABS 18%
PLAIN

16%

GLINIDE
ANTIDIABETICS
0%
A-GLUCOSIDASE

INH A-DIAB

1% GLITAZONE

BIGUANIDE & S-
ANTIDIABETICS UREA COMBS

0% 8%

Nam 2021: 5.303 ti VND

‘TLTK: D liéu clia IQVIA MAT Q4 2021 VN-GLUP-00091






Dién tién ting dwérng huyét

s Tang tiét insulin bu trur Tang Glucose mau
Nhay insulin \
> Chilc nang
< - t€ bao beta
c - ~
g ‘ TS
~ / = ~
il Insulin > > LI a
o huyét truong _ S N
’2 - s - - - — *
~ ~ o _
Glucose mau -~ -
- ‘ Tién DTD
Sinh ly binh thucng » DTD
Thai gian e ; . s
Bien chung mach mau Ion
Bi€n chifng mach mau nho
- Dé khang insulin: cc ché nén tang cua PTP2, gay bién chirng man PTP VN-GLUP-00091
« Suy giam CN té bao beta tuy: cd ché chinh lam tang dudng huyét Kahn CR. Diabetes 1994

Reaven GM. Diabetes 1998



“Tien Pai thao duong”

VN-GLUP-00091



Tién Dai thao dwong la gi

© ma B Y Té cong nhan la BENH

™

GLUCOSE NGHIEM PHAP
HUYET TUONG HbA1C DUNG NAP
KHI POI GLUCOSE

La tinh trang bénh ly khi
nong do glucose mau
cao hon binh thudng
nhung chua dat tiéu chi
chan doan DTPD.

Dbon vi: mg/dL

PAI THAO PUON

TIEN PTD

BINH THUONG

Diagnosing Diabetes and Learning
About Prediabetes. ADA website.
http://www.diabetes.org/diabetes-
basics/diagnosis/ - 09.2019

VN-GLUP-00091
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http://www.diabetes.org/diabetes-basics/diagnosis/
http://www.diabetes.org/diabetes-basics/diagnosis/

Vi sao can dieu tri ngay tu
“"Tien Pai thao duong”

VN-GLUP-00091



Nguy co dién tieén cta Tién dai thao dwéng

» Tién trién cla IGT/IFG thanh BTD trong 11 ndm theo doi

IGT 30% Pai thao
dwéng
38%

H|GT HNormal HDiabetes Bdiabetes BIGT WIFG HENormal

Rdi loan dung nap glucose Rdi loan dudng huyét doi

VN-GLUP-00091 Stephen Twigg. Pre diabetes Symposium ADS & ADEA Annual Scientific Meeting Sydney 2004



PTD — DE KHANG INSULIN — XO' V(’A PONG MACH

Lipid particles
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Hyperglycemia

Insulin resistance*

Pre-diabetes Diabetes

-GLUP-00091 ShoeCronss) =

| *Systemic and tissue-specific insulin resistance | |

Low Wang CC et al. Circulation 2016;133:2459-2502




Tang nguy co bénh tim mach xo vira
Tir giai doan tien BDTD - PTP mé&i chan doan

(susceptibility or resistance) Nigro J et al. Endocrine Reviews 27: 242-259,2006
Pé khang insulin va tang | e e

DH [u6n hién dién trong | %, o

Onset of
BC man DTD “Pre-CVD" diabetes

“Pre-Diabetes” l

Dieu tri dé khang insulin, tang PH va e
YTNC tim mach khac i

4

Giam BC man BTD

Compli

(B T M XV) Insulin resistance
Atherosclerosis Atherosclerosis | Advanced
# HDL cholesterol } - . atherosclerosis
Trnglycendes ngoing Ongoing '

‘ VN-GLUP-00091 Hypertension Hypertension ||| Hypertension | Neuropathy



@ Dich té Tién DTD - Viét Nam

triéu

\ So6 lwong bénh nhan tién DTD sé tang |én 31% dén 2045

/*‘ Tién BDTD ” bTb

International Diabetes Federation. IDF Di8betes Atlas 9th edition. 2019
VN-GLUP-00091






Hudng dan Chan doan & Piéu tri
" Tién Pai thao duong”
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Section 3.

Prevention or Delay of

Diabetes and Associated

Comorbidities

VN-GLUP-00091



PREVENTION OR DELAY OF DIABETES AND ASSOCIATED COMORBIDITIES

Lifestyle Behavior Change for Diabetes Prevention

3.3 Refer adults with overweight or obesity at high risk of type 2 diabetes,
as seen in the Diabetes Prevention Program (DPP), to an  intensive lifestyle
behavior change program to achieve and maintain  a weight reduction of at
least 7% of initial body weight through  healthy reduced-calorie diet and =
150 min/week of moderate- Intensity physical activity. A

3.4  Avariety of eating patterns can be considered to prevent type 2
diabetes in individuals with prediabetes. B

VN-GLUP-00091



PREVENTION OR DELAY OF DIABETES AND ASSOCIATED COMORBIDITIES

Pharmacologic Interventions

3.7

3.8

Metformin for the prevention of type 2 diabetes should be
considered in adults at high risk of type 2 diabetes, as typified by the
DPP, especially those aged 25-59 years with BMI =235 kg/m?, higher
fasting plasma glucose (e.g., 2 110 mg/dL [=2 6 mmol/L]), and higher
Al1C (e.g., 2 6.0% [= 42 mmol/mol]), and in individuals with prior
gestational diabetes mellitus. A

Long-term use of metformin may be associated with vitamin B12
deficiency; consider periodic assessment of vitamin B12 level in
metformin- treated individuals, especially in those with anemia or
peripheral neuropathy. B

VN-GLUP-00091



HUONG DAN CHAN DPOAN VA

PIEU TRI TIEN PAI THAO PUONG
(Ban hémh kém theo Quyét dinh s6 3087/0D-BYT
ngay 16 thang 07 nam 2020)

BOY TE CONG HOA XA HOI CHU NGHIA VIET NAM
—_— Paclap - Te do - Hanh phuc

S6: 3087 QD-BYT Ha Ngi, ngay 16 thang 7 ndm 2020

. QUYET BPINH
Ve viéc ban hanh tai liéu chuyén mén
“Huwéng din chin doan va didu tri tién dai thao dwong”

BO TRUGNG BOY TE
Cén cie Ludt Kham bénbhy, chita bénh nidm 2009;
Céin cie Ngig dink 56 75/2017/NB-CP ngiy 20 thang 6 ndm 2017 ciia Chink phit
quy dinh chitc ning rhidm Vi, quyén han Wt co céu 6 chite ctia BO Y 13,
Theo dé nghi ciia Cuc tnedng Cuc Quan Iy kham, chita bénk,
QUYET PINH:
. Pidu 1. Ban hanh kém theo Quyét dinh nay ta lidu chuyén mén “Huéng din
chéan doan va diéu tri tién d& théo duong”.

Pidu 2. Ta licu chuyén mén “Huwing din chin doan va didu tr tién dai théo
duirng” dwoc 4 dung tal cac co s& kham bénh, chiva bénh trong canwéc.

Pidu 3. Quyét dinh nay c6 hidu luc ké tir ngay ky, ban hanh.

Pidu 4. Cac dng, ba Chénh Vin phong Bd, Chanh thanh tra Bg, Téng} Cuc
trwdng, Cuc trwing va Vu trwdng cac Tong cug, Cuc, Vu thudc B4 Y t& Giam ddc S&
T te cée tinh, thanh ghﬁ trye thudc trung wong, Gidm doc cac B'énh vién trnyc thudc Bd
¥ té, Thi trwdng ¥ té cic nganh chiu trach nhiém thi hanh Quyét dinh nay./.

Nei nhiin: KT. BQ) TRUONG
- NhrBidu 4 .  THI TRUGNG

- Quyen B § trudmg (8 bdo cdo); \

- Cdc Thir trudng, =

- Congthingtin dign t¥B§ ¥ té; Website Cuc KCE;
-Luu: VT, KCB.

Nguyén Trwong Son

VN-GLUP-00091

Ma ICD 10
chan doan
“Tien dai thao dwong”
la R73.0



Hudng dan chan doan & diéu tri tién DTD - BYT VN 2020

1. BMI =23 kg/m2 kém 1 trong cac yéu to:

« Ngudi than truc hé mac DT
« Tién sUf bénh tim mach do xg vita déng
mach/ THA/ r6i loan lipid
+ HC bubng triing da nang
- It hoat dong thé luc
Béo phi nang, dau gai den
2. Tlen s DTP thai ky
3. Tudi = 45

XN tam soat mdi 1-3 ndm

Muc tiéu diéu tri

HbAlc: <5,7%

Giam 3-7% can nang

Eo: n{r <80cm, nam<90cm
Van dong = 30 phut/ngay,
> 5 ngay/tuan

+ Kiém soat nguy co tim mach
« BoO hut thubc l1a

* MOt trong cac nguy cd khac:

v HbAlc >6%,

v THA,

v'HDL thép (<0,9 mmol/L),
triglyceride cao (>2,52 mmol/L)

v Tién sUf gia dinh dai thao dudng

TIEN PAI THAO PUONG
GHTD 5,6 — 6,9 mmol/L

NPDNG 7,8 —11,0 mmol/L
HbA1lc 5,7—-6,4%

XN tam sodt moi nam

co
BMI 2 35 kg/m? Phau thuat cat da day

HG6i chan chuyén khoa

KHONG
\ 4
« BMI > 25 kg/m?2 W Thay ddi 16i séng
« TuGi <60 KHONG o~ A 0
+ Tién st DTD thai ky »  TICLthuc, tap the duc,

. RLGHD + RLDNG glizi) € b
- YTNC khéac *

CO

co
METFORMIN - That bai sau 3 thang

Liéu: khdi diém 500mg/ngay, t8i da 2000mg/ngay
Giam liéu hoac dirng thuoc néu:

+ BMI <23 va HbA1lc <5,7%

+ Tac dung phu nhiéu

Duy tri 16i song khée manh

VN-GLUP-00091



Metformin
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METFORMIN: ) -
Hiéu qua giam dwéong huyét cao trong nhom thudéc uodng

)
Metformin (Pc ché DPP-4 TZDs Insulin Cac thubc
Sulfonylureas Glinides Uc ché SGLT2 DPéng van GLP-1 didu tri DTD
0.0 :
0.5
<
S
g 10
<
o]
L 15
e
"©
o 2.0
o
3
= 2.5
3.0

- TLTK: Nathan DM. N Engl J Med. 2007;356:437-40 and Nathan et al. Diabetes Care. 2009;32:193-203 VN-GLUP-00091



© Hiéu qua giam nguy co DTD cuia can thiép thubc

Metformin Acarbose TZD

DPP! IDDP2 EDIT3 STOP-NIDDM* DREAM? ACT NOWS

\ 4

¥ ¥

31% 26% o 25%
0

)
60% 229

etes Prevention Program (DPP) Research Group, et al. Diabetes Care. 2002 4. Chiasson JL, et al. Lancet. 2002 Jun 15;359(9323):2072-7.

SRRl  Diabetol 0.49(2) 5. DREAM Trial Investigators, et al. Lancet 2006 Sep 23;368(9541)1096-105. 6. De
n A, et al. Diabetologia. 2006 Feb;49(2):289-97.; Fronzo et al. NEJM 2011:364:1104-15
Diabetes, 2003, 20:515.; VN-GLUP-00091



Metformin Giam nguy co PTD tip 2 & bénh nhan Tién BDTD

Doi twong Metformin giam nguy co’ twong doi so vdi gia dwoc
NghI;(Ie)rI\)clﬁ'u Etgzg/ Giam 31% sau 3ndm
Nghién ciru RLDNG/
DPPOS 2 RLGHD Giam 18% sau 10 ndm va 15nam
Nghién ctru RLDNG

Giam 26% sau 3n3m

IDPP 3

= Giam 50% sau 3 ndm/nhém tién s& DTD thaiky

Nghién ctru i .
Robirt E. ot al 4 Phy nir RLDNG = Gidm 14% sau 3 ndm/nhém khéng tién st DTD thaiky

et al. N EnglJ Med. 2002;346(6):393-403. 2. Diabetes Prevention Program Research Group, et al. Lancet Diabetes Endocrinol. 2015;3(11):866-875. 3. VN-GLUP-00091
, et al. Diabetologia. 2006 Feb;49(2):289-97. 4. Ratner RE, et al. J Clin Endocrinol Metab. 2008;93(12):4774-4779.



Metformin

- Metformin diéu tri co ché nén tang BPTP - dé khang insulin:
> Kiém soat PH 6n dinh, lau dai
= G6p phan lam gidm céac bién cb tim mach

» Cac NC cho thay hiéu qua cua Met trén cac bién c¢o6 tim mach:
o UKPDS

VN-GLUP-00091




Pé khéang Insulin, Hoi chirng chuyén hoa va Metformin

pé khén? Insulin <« Chéng dé khang insulin
I
ROi loan PH ROi loan lipid mau Béo phi Tang HA Tang dong
Chong tang Cai thién Giam Trung tinh Giam

PbH

Xo vira (+) Huyét khoi
Giam
l Nguy co

NMCT, Dot quy
TU vong s6m Tac dung cua metformin

VN-GLUP-00091




Nghién ciru UKPDS _ _
(The United Kingdom Prospective Diabetes Study):

Nghién ctru tien ciru vé DTD tai
Anh Quoc (1977-1997)

23 trung tam nghién cuoeu
« 5102 bénh nhan
« Theo doi:
v Toi da 30 nam
v' Trung vi 17,7 nam
- Poi twong bénh nhan: mé&i mac TP typ 2

VN-GLUP-00091




Nghién ctru UKPDS: METFORMIN v&i hiéu qua ké thira to Ién

N/C UKPDS Theo ddi sau N/C
1977 - 1997 1997 - 2007
T vong lién quan BDTD

T& vong moi NN

Nhoi mau co tim

g

l_-

§

TLTK: UKPDS 34. Lancet 1998; 352: 854-65/ UKPDS 80. NEJM 2008; 359: 1577-89 VN-GLUP-00091



Metformin trong giai doan DTD2 c6 bién chirng tim mach

Swr dung metformin trong giai doan nay:
- Diéu tri cor ché de khang insulin:
> Giup kiém soat BDH 6n dinh hon
- Loi ich tir giam dé khang insulin
= Ca 2 g6p phan lam gidm céc bién co tim mach
« Metfomin lam giam c&c bién ¢6 tim mach:
o Qua nhiéu co ché tac déng
o Chirng minh qua cac NC

C6 thé két hop cac thuoc ha PH khéac ching minh Igi ich tim mach: GLP-1,
SGLT2i - tang kha nang giam BC tim mach

‘ VN-GLUP-00091




METFORMIN: Giam twr vong & BN DTD typ 2 c6 bénh ly tim mach*

10
c 8 - 33%
© ( ;

—— NhoOm s dung
E 6 - metformin 6.3%
o p< 0.0001
3 4
e
a 2
c
«S
= 0 ! ! ! |
0 6 12 18 24

Thai gian theo doi (thang)

(*) Bénh DMV, bénh mach mau ndo hoac bénh ddong mach ngoai bién

‘TLTK: Rousell et al. Arch Intern Med. 2010;170:1892-1899 VN-GLUP-00091




METFORMIN: Giam tir vong TM & BN BPTD typ 2 mé&i chan doan co suy tim

Nghlen Cu’u 100 - Log Rank: 10767
0 <0001
PROSPECTIVE
(9 nam) . 82
&%
3 C6 METFORMIN
= 64 7 ,t
5 +
I
]
=
E 46 -
S A
£ Ty,
3 *
O N
28 1 ",
iy
Metformin therapy iﬁ_
L Yes »
101 v No
L] 1 I ] I
0 25 50 75 100
Follow-up, months
No. at risk
Merformin therapy, yes 592 474 391 326 213
Metiormin therapy, no 592 390 266 161 77

19%

B M=tHomin
a0 O Mon meSormn
=
25
-2
E o
B
& . 4 ;
8 | 15% L
— (1]
i A0 1
o 22%
W g
(i
o
&l case * Cardic-vascular *
Morality Rate Moriality Rate

" Hospitalization Rate °

Aotes. are during folkow-up among propensity-maiched patients with heart failure and

rniew-onsel diobetss melitus.

" = 0.0 for all couse morality and for candiovasoular mortality of therapy with

Metormin vs Mon thesopy with metformin.

Fg 2. Age- and sex-sdjusted raves of mortality and hos pitalizstion among patienis
il (Lhi heeart [ailure snd nesw-onget dishetes mallitud, by Geer apy with metiomin

Conclusion: Metformin therapy is associated with a reduced mortality of heart failure patients with new-
onset diabetes mellitus, mainly due to a decreased cardiovascular mortality, and with a lower hospitalization
rate. Nevertheless, CMet was not associated with an improved prognosis of HF patients with a mean

HbAlc=<7.0%.

‘TLTK: Romero SP. Int J Cardiol 2011; doi 10.1016/j.ijcard2011.10.141

VN-GLUP-00091



Metformin can dworc duy tri tat ca giai doan dieu tri. PTD tip 2

Years from  _qg @-s @ @10 @ Metformin can duoc
diagnosis Iagnosls

| on?et khoi tri sém va duy tri
B-Cell function ! ' ~ sudt trong qua trinh
| |  didu tri (trir khi CCD
hoac khong dung nap)
- diéu tri co ché dé
khang insulin:

g — > On dinh BH
4 Microvascular complications o
Macrovascular complications > Duy tri can nang

Prediabetes Type 2 diabetes » Loiich tim mach

Insulin resistance |
Insulin secretion

Postprandial glucose
Fasting glucose

Overweight — Obesity VN-GLUP-00091



USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES

HEALTHY LIFESTYLE BEHAVIORS; DIABETES SELF-MANAGEMENT EDUCATION AND SUPPORT {DSMES); SOCIAL DETERMINANTS OF HEALTH (SDOH)

Goal: Cardiorenal Risk Reduction in High-Risk Individuals with Type 2 Diabetes (in addition to comprehensive CV risk management)*

—) Goal: Achievement and Maintenance of Glycemic and Weight Management Goals
+ASCVD! +indicators of high risk +HF +CKD Glycemic Management: Choose Achievement and Maintenance of
Defined differently across While definitions vary, most Current er prior eGFR <60 mL/min per 1.73 m? OR approaches that provide the Weight Management Goals:
CVOTs but all included comprise =55 years of age symptoms albuminuria (ACR 23.0 mg/mmol efficacy to achieve goals:
individuals with established with two or more acditional of HF with 130 mgigl). These measurements Metformin OR Agent() including [ 308 Inivid waltzodl we it managément geals ]
CVD {e.g. ML, stroke, amy risk factors (including obesity, documented may vary over time; thus, a repeat COMBINATION therapy that provide
revascularization procedure). hypertension, smoking, HFeEF or HFpEF measure is required to document CKD. adequate EFFICACY to achieve General lifestyle advice: Intensive evidence-
Variably included: conditions dyslipidemia, or albuminuria) and maitain treatnent goals medical nutrition based structured
S Sl Scheme Prioritize avoidance of hypoglycemiain phrmclmw e .
unstable angi i
, " '""“’ +CKD (on maximally tolerated dose high-risk individuals
" of ACEi/ARB) )
1 Consider medication Consider metahalic
J— PREFERABLY In general, higher efficacy approaches for weight loss Hirgary
; o . hawe greater likelihood of achieving
SGLTZi* with dence of ]
e | | e s | | [ g i
+ASCVD/Indicators of High Risk i this Y Efficacy for glucose lowering Consider regimen with high-to-very-high dual
e SGLTZi in people with an eGFR o lucase and weight effi
population =20 mLimin per 1.73 m"; once initiated \‘H‘r Ill_ﬂl. glucoze and weight efficacy
GLP-1 RA¥ with proven EITHER! TR r ] proven sheuld be continued until initiation Dulaglutide (high dose),
VD benefit OR CVD benefit of dialysis or transplantation Semaglutide, Tirzepatide | |
oty sy e
- proven CVD benefit - _— .
. Combination Oral, Combination Very High:
SGLTZi ot lolerated or contraindicated Injectable (BLP-1 RA/Insulin) Semaglutide, Tirzepatide
- High: High:
If A1 above target, for patients on GLP-1 RA (not listed above), Metformin, Dulaglutide, Liraglutide
) . - - SGLT2I, consider incorporating a SBLT2], Sulfonylurea, TZ0 Intermediate:
+ For pafients on a BLF-I_R&, consider adding SGLTZi with ELP-1 RA or vice versa Elarmedite: GLP-1 RA {not listed above), SGLT2i
proven CYD benefit or vice versa OPP-4i Neutral:
s l l DPP-4i, Metformin
I additional cardiorenal isk reduction or glycemic lowering needed | If ATC above target

Identify barriers to goals:

+ (Consider DSMES referral to support self-efficacy in achievement of goals

« Consider technology (e.q., diagnostic CGM) to identify therapeutic gaps and tailor therapy
« Identify and address SDOH that impact achievement of goals

* In people with HF, CKL, established CVO, or multiple risk faclors far CVD, (he decision to use a GLP-1RA or S5LTZ1 with proven berel should be independeal of backgrownd wse of metformingt A strang
recommendation is warranted for people with CVD and 2 weaker recommencation far those with indicators of high CV risk. Mereover, 2 higher absolute risk reduction and thus lower numbers needed fo treat
are seen at higher Lewels of baselae risk and should be factored intu the shared decision-making process. See text for detafls; * Low-doss TZD may be better tolerated amd similarly effective; § For SELTILCW
rerial eutcomes trials demanstrate their efficacy in reducing the risk of compagite MALE, CV death, all-cause martality, M1, HHF, and renal sutcames in individuals with T20 with established high risk of CVD;

t For GLP-1 RA, CYOTs demonstrate their efficacy in reducing compesite MACE, CF death, all-cawse mortality, M1 stroke, and renal endpoints in indwiduals with T20 with established high risk of VDL

Pharmacologic Approaches to Glycemic Treatment:
Standards of Care in Diabetes - 2024. Diabetes Care 2024;47(Suppl. 1):S158-S178
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KET LUAN

Can diéu tri ngay khi phat hién “Tien PTD”:
Metformin |a thudc c6 nhiéu bang chirng y hoc trong chi dinh nay

« On dinh PH qua diéu tri co ché nén tdng BTD2 (dé khang insulin) > duoc
khuyén céo dau tay trong tat ca cac khuyén céo diéu tri PTD2

. Lo ich ve tim mach cho bénh nhan BTD2 chwa c6 hodc da cé bién chirng
tim mach qua: co ché kiém soat DH, chdng dé khang insulin va chirng minh
hiéu qua gua cac nghién ctru

‘ VN-GLUP-00091



Tran trong cam on Quy déng nghiép
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