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TOM TAT

Diéu tri bénh nhan dai thao duong tip 2
(BN PTDPT2) bao gém gido duc, dénh gia
bién chirng mach mau nho va mach méu 16n,
cb géng dat dugc glucose mau binh thuong
hodc gan binh thuong, gidm th1eu t01 da va
duy tri trong thoi gian dai cac yéu t6 nguy co
(YTNC) tim mach, tranh ding cac thube c6
thé gy tram trong nhitng khiém khuyét da c6
ctia chuyén hoa insulin hodc lipid. Tat cac cic
bién phap diéu tri cin duoc c4 thé hoa dua trén
tudi bénh nhan, tudi tho du tinh va bénh két
hop. Méc du da c6 nhitng thanh tgu dat dugc
dua trén cac nghién ciru tich cuc nhu thay doi
murc d6 hap thu da day biang cach can thiép
phau thuat cling nhu sir dung insulin tich cuc
giup TP duogc 6n dinh hon song da s6 BN
tudi truong thanh van can duoc diéu chinh
thuong xuyén dua vao muc ti€u dat dugc cia
glucose mau. Cac bién phap diéu tri nham
giam ndng d6 glucose dua vao su gia ting
hi€u luc cua insulin (vi du thong qua viéc st
dung insulin hodc cac tac nhan kich thich tiét
insulin), cai thién tinh nhay cam cua insulin,
kéo dai thoi gian phong thich va hap thu
glucose tir ng tiéu hoa, gia tang bai Xudt
glucose qua dudng niéu hodc phdi hop cac tac
dung trén dé dat duge muc tiéu.

Bién phap kiém soat glucose & BN
DTPT2 moi chan doan sé& dugc trinh bay
trong bai tong quan sau. Hon thé nita bai viét
con dé cap dén bién phap diéu tri tang
glucose bén bi (kho kiém soat) va mot sé ndi
dung khac nhu theo dbi va xéac dinh cac bién
chirng mach mau nhé va mach mau 16n ciing
dugc ban ludn riéng ré.

Tir khéa: Pdi thio dwong, HbAlc, chi so

khéi co thé, diéu tri bang dinh dwéng y hoc,
bénh tim mach, kiem soadt glucose.
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ABSTRACT
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adults with type 2 diabetes mellitus update
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Treatment of patients with type 2 diabetes
mellitus includes education, evaluation for
micro- and macrovascular complications,
attempts to achieve near normoglycemia,
minimization of cardiovascular and other long-
term risk factors, and avoidance of drugs that
can exacerbate abnormalities of insulin or lipid
metabolism. All of these treatments need to be
tempered based on individual factors, such as
age, life expectancy, and comorbidities.
Although studies of bariatric surgery and
aggressive insulin therapy have noted
remissions of type 2 diabetes mellitus that may
last several years, the large majority of patients
require continuous treatment in order to
maintain target glycemia. Treatments to
achieve reductions in hyperglycemia focus on
increasing insulin availability (either through
direct insulin administration or through agents
that promote insulin secretion), improving
sensitivity to insulin, delaying the delivery and
absorption of carbohydrate from the
gastrointestinal  tract, increasing urinary
glucose excretion, or a combination of these
approaches. Methods used to control blood
glucose in patients with newly diagnosed type
2 diabetes are reviewed here. Further
management of persistent hyperglycemia and
other therapeutic issues, such as the frequency
of  monitoring and  evaluation for
microvascular and macrovascular
complications, are discussed separately.
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1. MUC TIEU PIEU TRI

1.1. Mire d9 kiém soat glucose

Kiém soat t6t glucose mau s& co tac dung
giam nguy co giy bién chimg mach mau nho &
BN DTPT2 [1]. Néu giam duoc 1% HbAlc
s€ co tac dung cai thién két cuc cua bénh voi
thoi gian lau dai, khong gidi han. Tuy vy néu
giam HbAlc xudng dudi mirc 7% thi nguy co
tuyét ddi ctia bién chirg mach mau nho ciing
nhu 1gi ich chung cua giam HbAlc sau d6 sé
bi giam bét hodc quay tro lai ban dau. Nhidu
thir nghiém 14m sang ngiu nhién da cho thiy
loi ich diéu tri tich cuc & BN DTDT2 thé hién
13 hon ddi voi két cuc bién chirmg mach mau
16n [2], [3]. Bén canh d6 mot s thir nghiém
khac lai khong nhan thay két qua nhu vay [4]
tham chi c6 mot thor nghiém nhén thiy tac
dung gay hai [5]. Muc tiéu kiém soat HbAlc &
da s6 bénh nhan <7% l1a hop 1y hon ca. Tuy vay
muc tiéu kiém soat HbA 1c can duoc c4 thé hoa
phtt hop véi viée cai thién bién chimg mach
mau nho cung véi nguy co xuat hién con ha
duong huyét va cac tic dung khong mong
mubn khéc khi diéu tri. Muyc tiéu kiém soat
glucose néi chung c6 thé duy tri & mirc cao hon
dbi voi BN cao tudi, mic cac bénh man tinh
khac két hop hodc thoi gian duy kién song ngin
nhét 1a khi 4 | ap dung bién phap diéu tri tich cuc.

1.2. Piéu tri yéu td nguy co' tim mach

Dong thoi v6i viée kiém soat glucose mau
can thiét phai tich cuc 1am giam cac YTNC tim
mach (bo thudc 14, klem soat huyet ap, giam
ri loan 11p1d mau, tiét ché an udng, luyén tap
thé lyc, giam cén ning du thira, sir dung aspirin
khi c6 chi dinh) can dugc wu tién hang dau &
tat ca cac BN. Tuy vy mic du dd c6 nhimg
bang chung vé loi ich giam tich cuc da yéu td

s& ¢ tac dung lam giam nguy co ca bién chimg
mach méu nho va mach méu 16n song chi co
mot s BN dat duge mire kiém soat HbAlc,
huyét ap va lipid mau [6], [7].

2. GIAO DUC BENH NHAN PAI THAO
PUONG

Bénh nhan DTD méi chan doan can duge
tham gia déy du, toan dién chuong trinh gido
duc tu diéu tri bénh bao gom ap dung che do
an uong, hoat dong thé luc, kiém soat tdi wu
chuyén hoa va du phong bién chung. Cac thir
nghiém lam sang so sanh nhiing BN tham gia
giao duc vé DTP v6i nhom tu theo ddi, cham
soc thong thuong nhan thdy HbAlc giam co y
nghia ¢ nhimng dbi twgng duogc huéng dan gido
duc. Néu chi gido duc thong qua dién thoai
cling da cho thay tac dung giam HbAlc co ¥
nghia khoang -0,5% [8], [9].

2.1. Piéu tri biang dinh dudng y hoc

Diéu tri bang dinh dudng y hoc (MNT) 1a
qua trinh ma trong d6 ké hoach an udng dugc
ap dung riéng cho timg nguoi bénh dua trén
cac dit lidu y hoc, 16i séng va mang tinh ca thé
hoa. Pay 14 toan bd cac thanh phan cua diéu tri
DTD va ndi dung gido duc tu diéu tri. Dbi véi
BN DTD thi nhing biéu hién du cén, béo phi
can thiét phai co chwong trinh, ké hoach giam
can nang. D6i voi nhitng truong hop khong can
thiét phai giam can thi muc tiéu cia MNT la
duy tri can nang hién co, can thong nhit dua
carbohydrat vao co thé tir cic bita in va bira
trang miéng véi cac chi sé dinh dudng dugc
can bang.

2.2. Giam can nang dw thira

Déi voi BN DTDT2 ¢6 du cén, béo phi can
phai giam nang lugng dua vao co thé, tang hoat
dong thé luc, can da dang hoa cac bién phap dé
gidm cén ning. Néu giam can nang du thira
cling s& glup cai thién kiém soat glucose lién
quan dén viéc diéu chinh 2 biéu hién bat
thuong chuyén hoa cua bénh DTPT2 gdm
khang insulin va giam tiét insulin [10]. Néu
can nang du thira khong thé giam duoc thi can
nang hién tai (dting hon 1a can nang tang) lai
tré thanh 1 muc tidu quan trong. Str dung thude
aé _giam can nang hodc théng qua can thi¢p
phau thuat c6 thé cho tac dung nhung khong
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duogc 1a bién phap lya chon hang dau.

2.3. Tiét ché in uong

Giam céan nang du thura thong qua cac bién
phap an ubng co thé giup cai thién mot s0 biéu
hién ciia bénh bao gém kiém soat glucose va
tang huyet ap. Cai thién kiém soat glucose lién
quan dén ca muc do han ché calori va giam
can. Su dung cic d6 ubng qua ngot, chira
nhiéu dudng can duge han ché hodc loai bo.
Néu giam can & mirc vira phai da co thé cai
thién chirc ning gan khi gan nhiém md béi vi
gan nhiém md& ciing lién quan dén khang
insulin @ BN DTDT2. Co ché lién quan dén tac
dung tirc thi cia viée giam calori dbi véi ndng
d6 glucose mau con chua dugce biét 1 song co
thé lién quan dén sy can kiét du trir glycogen
tai gan, gidm giai phong glucose tr gan — day
1a ngudn cung cap chi yéu glucose mau lic
do6i. Tuy vay loi ich nay s& dugc duy tri bén bi
chi khi c6 ché do can bang calori va giam can
van duoc tiép tuc duy tri.

Maic du loi ich cta viéc giam cén nang du
thtra da ro rang song chi c6 mot ty 1€ nho BN
dat dugc va duy tri lau dai sau khi can nang da
giam [10], [12], [13]. Mot ) nghlen cuu cung
danh gia hiéu qua kéo dai cua tiét ché an ubng
(don doc hodc phdi hop vai luyén tap thé luc &
BN DTDT2 méi chin doan. Trong nghién ciru
UKPDS khi tat ci BN vai ché d¢ calori thép, it
m& song carbohydrat cao [14]. Mic du két qua
ban dau can thiép an udng c6 dat duoc song
sau 3 nim chi c6 3% trong sb BN nay véi tiét
ché don thuan da dat duoc va duy tri ndng do
glucose dudi 6mmol/l. Ngoai ra ndng do
glucose méu trung binh thuc té cao hon khi
tiét ché don doc so voi tiét ché phdi hop véi
thuéc udng ha duong huyét hoic insulin. Co
thé dap tng cua glucose voi tiét ché an udng sé
t6t hon dugc xac dinh ¢ phan 1én BN véi
glucose mau luc déi ban déu. Trong nghién ciru
UKPDS mtrc d6 giam can dé co glucose mau
dat binh thuong 1én dén 10kg (16% cua thé
trong ban dau) néu glucose ban dau & muc 6-8
mmol/l va phai giam 22 kg (35%) néu glucose
mau ban dau ¢ mirc 12-14 mmol/l.

2.4. Piéu chinh cin ning bing thudc
hoic phiu thuit

St dung thudc dé giam can niang du thira
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cling cho hi¢u qua song nhin chung thuong
chap nhan khong it tac dung khéng mong
mudn lién quan dén thude dung va khong duge
chi dinh 1a bién phap hang dau dé giam can.
Phau thut dé giam can ning du thira & BN béo
phi hodc c6 PTDT2 ¢6 tac dung dang ké, duy
tri giam can lau dai ciing v6i sy cai thién kiém
soat glucose mau. Phau thuit giam cin ning
chi duogc lua chon dé diéu tri cho BN kiém soat
kém khi cac bién phap khac that bai.
2.5. Hoat dong thé Irc

Bénh nhan DTP can khuyén khich giam
thoi gian it van dong va can hoat dong thé luc
murc d6 trung binh tir 30 dén 60 phut trén ngay
trong hau hét cac ‘ngay trong tuan (it nhat 150
phut hoat dong thé Iyc mirc do trung binh trong
1 tuan, trai ra trén it nhit 3 ngay/tuan) Trong
2 ngay lién tiép dit khoat khong dé thiéu hoat
dong thé lyc. Thoi gian hoat dong, mtrc d0 hoat
dong tuy thude vao timg dbi twong, mang tinh
c4 thé hoa [11]. Néu khong co chong chi dinh
(vi du bénh véng mac mirc do vira dén ning,
bénh dong mach vanh muc d6 nang) thi can
khuyén khich 4p dung cac hinh thirc luyén tip
thé lyc ddi khang it nhat 2 1an/tudn. Hoat dong
thé lyc thuong xuyén s& rat t6t cho DPTDT2,
yéu t6 doc 1ap giam can ning ngoai ra con cai
thién kiém soat glucose mau dan dén ting nhay
cam insulin, 1am chim tién trién tir tinh trang
1di loan dung nap glucose chuyén sang DPTDT2
thuc thu [15], [16]. Nhiing tac dung c6 1gi truc
tiép nho hoat dong thé luc nhung néu déng thoi
v6i giam can nang s& cho hiéu qua phdi hop.
Tuy vay trong mot nghién ciru két qua cho thay
chi ¢6 50% BN duy tri dugc ché d6 hoat dong
thuong xuyén.

2.6. Thay déi 16i song tich cuc

Bénh nhan DTDT2 khi 4p dung thay doi 16i
song tich cuc tap trung vao viéc giam can ning,
tang mirc do hoat dong thé lyuc s& gitp giam
can hi€u qua, cai thién kiém soat glucose va
d6i khi con giam dugc su can thiét dung thudce
dé ha glucose ciing nhu mot sé thude khac.
Hiéu qua rd nét nhat cia thay doi 161 sdng tich
cuc duoc thé hién trong nghién ctu Look
AHEAD — Action for health in Diabetes, duogc
thyc hién ¢ 5145 d6i tuong DTDT2 véi
BMI >25kg/m2 dugc ap dung thay dbi 16i sbng
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tich cuyc véi muyc ti€u giam 10% trong lugng co
thé hodc gido duc DTD chuan [18]. Thay do6i
16i song tich cuc bao gdm han ché calori (t6i
da 30% calori tir md, tdi thiéu 15% chét béo va
phﬁn con lai la cac carbohydrat, dd an duoc ché
bién dudi dang 16ng, hoat dong thé luc & muc
trung binh — 175 phut/tudn) dugc bac si dinh
dudng huéng din ché d6 an hang tuan theo
nhom hodc tirng ¢4 nhéan, dugc cac bac si tam
than hudéng dan vé hanh vi va luyén tap cing
cac chuyén gia. Néu muyc tiéu giam can ning
khong dat dugc trong vong 6 thang dau thi sé
sir dung thudc dé giam can (Orlistat) va /hodc
s€ ap dung cac hanh vi & muc cao hon lai tur
dau. Panh gia két qua ban diu dira vao cac biéu
hién bao gom tir vong do tim mach, nhdi mau
co tim khong tr vong, dot quy ndo khong tur
vong va nam vién v6i con dau thit ngyuc. Thoi
gian theo doi du kién 13,5 nam. Thir nghiém
phai dimg sém hon do khéng 16 1gi ich vé tim
mach [17]. Sau thoi gian trung binh theo ddi
duoc 9,6 nam, két cuc ban dau phéi hop xuét
hién twong duong nhau & nhom thay ddi 16i
song tich cuc va nhom chimg (403 so v6i 418
BN; 1,83 va 1,92 bién cb /100BN/nam; HR =
0,95;  95%C (0,82-1,09)) [17]. Tuy vay ¢
nhom thay do6i 16i sdng tich cuc lai dat duoc
mot s6 két qua co loi khac:

+ Can nang ¢ nhom can thiép tich cuc gidm
nhiéu hon so vi nhém chimg, trung binh 8,6%
so v6i 0,7%/nam cua can nang ban dau. Chu vi
vong bung & nhom can thiép ciing giam nhidu
hon cling v6i su thoa mai vé thé chat.

+ Trong nam déau tién két qua kiém soat
glucose ciing tot hon (HbAlc tir 7,3% xubng
6,6% so voi nhom chung tr 7,3% Xuéng
7.2%). Tai thoi diém két thic nghién ctru
HbAlc 1a 7,33% so véi 7,44% song su khac
biét khong co y nghia thong ke.

+ LDLc ¢ nhom can thiép giam it hon so
v6i nhom chimg, trung binh 0,04 mmol/l.

+ Viéc str dung thudc dé kiém soat glucose,
huyét ap va lipid & nhém can thiép thap hon.

+ Nhom can thiép giam albumin ni¢u.

+ Mot sb tac dung khong thude tim mach &
nhém can thiép nhu giam biéu hién tiéu khong
tu chii, ngung tho khi ngii va trim cam dong
thoi cai thién chét luong cudc séng, hoat dong

thé luc va tinh duc, tang tinh ning dong.

2.7. Can thiép tam ly

Bénh nhan BDTDT2 thudng phai chiu dung
cing thiang tim 1y duoc goi dudi cai tén 1a tim
ly DTD do phai chiu trach nhiém tu cham soc
nhiéu tht dé co duogc kiém soat toi uu glucose
mau (thay ddi 16i song, su dung thudc, tu theo
ddi glucose mau) [19]. Uc ché vé tam 1y c6 thé
gdy tr¢ ngai cho qua trinh tu cham soc. Diéu
tri vé& tam 1y s& lam giam cac chan thuong tam
Iy va cai thién kiém soat glucose mau & mot sd
BN chtr khong phai tat ca theo cac két qua
nghién ctu da néu. Két qua nghién ctru toan
tap 12 thir nghiém nhan thay can thiép tam ly
hodc cham soc thong thuong da [am giam duogc
0,76% HbAlc & nhém can thi¢p [20]. Muc do
chan thuong tam 1y ciing giam c6 ¥ nghia song
kiém soat can nang lai khong c6 su khéc biét.

3. BAT PAU DUNG THUOC PIEU TRI

3.1. Khi nao bit dau dung thudc diéu tri

Can bit dau diéu tri BN DTD ké tir thoi
diém khi HbA 1 ¢ thuc chit chua ting, lién quan
dén viéc cai thién kiém soat glucose trong moi
thoi gian va giam cac bién chimg lau dai. Piéu
tri bang thudc thuong khong bat dau ngay 1a
chua du do két qua kiém soat glucose & muc
kém. St dung thudc cin bat dau cung voi tu
vén thay doi 16i séng dua trén tiét ché an udng
va luyén tap thé luc ddi voi ting glucose mau.
Giam can va duy tri can nang thich hop s€ co
hiéu qua diéu tri va giam nguy co ting cin trd
lai lién quan dén str dung sulfonylureas (SU)
va insulin.

+ Pa sb BN c¢6 HbAlc bang hodc 16n hon
muc tiéu kiém soét (> 7,5% dén 8%) can duoc
bét dau sir dung thude d& diéu tri ké tir khi bénh
duoc chan doan (dwong nhién phai phbi hop
thay doi 16i séng). Tuy vy c6 mot so BN véi
biéu hién ting glucose khong déng ngai va co
thé tu thay d6i duoc hoic nhiing dbi tuong cd
nghi luc d6i v6i nhimg thay ddi (an udng giam
ngot) sau 3 thang thir nghiém thay d6i 16 song
¢6 thé van duoc chip nhan trude khi bat dau st
dung thudc.

+ Dbi v6i nhing BN c6 HbAlc gin véi
muc tiéu kiém soat (<7,5%) van c6 thé thir
nghiém thay d6i 16i sdng tir 3-6 thang trude khi
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bét dau sir dung thudc néu khong dat duogc két
qua mong mudn.

3.2. Lwa chon diéu tri ban dau

Nhitng goi ¥ vé lua chon thude sir dung
ban dau dya trén bang ching cua cac thir
nghiém va kinh nghiém 1am sang dé dat duoc
muc tiéu kiém soét glucose va han ché t6i da
cac tiac dung khéng mong mudn. Ngoai ra
viéc lua chon thude con dua vao viée ¢ hay
khong triéu ching ting glucose mau, bénh két
hop, HbAlc nén, muc tiéu cé thé hoa diéu tri
cling can dugc tinh dén, hidu qua giam
glucose cua ting loai thude, tac dung khong
mong mudn, kha ning dung nap va gia thanh
ctia thudc dinh dung.

* Pai thao dwong khong triéu chirng,
khong c6 di hoa

Phan 16n BN DTDT2 méi chan doan khong
¢6 tridu ching noi cach khac khong co dau
hiéu cua di hoa (vi dy nhu tiéu nhiéu, udng
nhiéu, sut can). Tang glucose mau chi yéu phat
hién duoc khi lam xét nghiém hodc trong qua
trinh sang loc.

+ Metformin

Metformin gan nhu khong co chdng chi
dinh déc biét nén dugc khuyén bat dau dung o
nhimg BN chan doan 1an dau khéng triéu
ching. Thong thuong st dung 500mg/ngay, 1
lan trong bita in chiéu, néu dung nap tt co thé
bd sung thém 500mg nira trong bira &n sang.
Téang lidu dung that tir tir (m01 tuan chi tang 1
dén 2 vién) d& co thé dat tong lidu
2000mg/ngay.

Lua chon metformin khi bat dau diéu tri 1a
do tac dung ha glucose mau, khong giy ting
can va khong gay con ha duong huyét, nhin
chung dung nap t6t, gia thanh chap nhan. Mic
du day 1a loai thudc dwoc khuyén céo khi bét
dau dung (ngoai trr Trung Qudc thuong
khuyen dung e ché enzym glucosesidase)

song viéc chap nhén c6 dung metformin hay
khong trén thue té lién quan dén so sanh hiéu
qua véi mot s6 thude khac.

- Chdng chi dinh hoic khong dung nap véi
metformin.

Pbi voi ‘nhimg BN biéu hién khong dung
nap thuoc ong tiéu hoa nhu cham tiéu thi chi
can udng thudc trong khi an hodc sir dung loai
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phong thich chdm s& cai thién duoc nhitng bat
dung nap & dudng tiéu hoa.

- D6i v6i BN da c6 bénh tim mach duge xac
dinh hodc nguy co tim mach cao thi khong nén
dung metformin ma thuong st dung chd van
thu cam thé GLP-1 nhu liraglutide,
semaglutide hodac SGLT2 (empagliflozin,
canagliforin) s& c6 1oi cho tim mach hon. Néu
BN ¢6 suy tim hodc bénh than man (BTM) (khi
ACR > 300mg/g va’/hoac murc loc cau than —
MLCT > 30ml/phtt trén 1,73m2 hodc cé bénh
nang két hop) thi nén dung thi e ché SGLT2.
Uc ché SGLT2 vén c6 tac dung khi BN véi
bénh tim mach hoiac MLCT trong khoang 30-
90ml/phat/1,73m2 va /hoac ACR 300-5000
mg/g song tac dung gidm glucose s€ kém hon
nhat 14 khi bat dau dung & BN di c¢6 bénh than
ning. Khong khuyén cao dbi véi BN ¢6 MLCT
< 45ml/phut va bat budc phai dimg khi MLCT
< 30ml/phat. O nhitng BN ¢6 bénh tim mach
hoic BTM khi MLCT < 45 dic biét <
30ml/phut thi co thé Iya chon cac nhom thude
khac khi bat dau diéu tri nhu SU, Repaglinide,
{rc ché DPP4 hoic insulin (khi HbA ¢ cao) véi
lidu than trong.

- Pbi v6i nhitng BN khéng rd bénh tim
mach

Nhitng BN nay c6 thé 1a bénh tim mach
khong triéu chung lam sang cling khong nén
dung metformin ma can ¢ cach tiép can phu
hop nhu sau:

. Néu HbAlc: 9-10% thi khuyén sir dung
insulin hodc cha van thu thé GLP-1. Néu mudn
giam can thi cht van thy thé GLP-14 sé 1a lya
chon duogc vu tién hon so véi insulin.

. Néu HbAlc < 9% thi céc thudc c6 thé
duoc lua chon bao gém SU, SGLT?2, trc ché
DPP4, repaglinide hoic TZD (c6 thé phdi hop
véi insulin hoic GLP-1). Mbi loai thudc trén
lai c6 tdc dung va nguy co khéac nhau twong
tmg. Néu mudn giam can thi wu tién lya chon
GLP-1, SGLT2, con trc ché DPP4 vi tac dung
trung gian ddi v6i can ning ciing c6 thé dugc
Iwra chon.

. Néu dé tranh xuét hién con ha dudng huyét
thi nén luya chon we ché GLT-1, SGLT2, DPP4
hoac TZD.

. Néu c6 BTM r5 thi st dung SGLT?2 khi
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MLCT > 30ml/phat. Néu MLCT < 30ml/phut
ma chua ap dung thin nhén tao chu ky thi cé
thé dung SU tac dung ngan ( nhu glipizide)
hodc repaglinide.

* Pai thao dwong co triéu chirng (di hoa)
hodc ting glucose mau mirc d§ ning

Truong hop nay can duoc lira chon insulin
hon 14 cac thuc udng ha glucose nhét 1a khi
glucose mau lac doi > 13,9mmol/l, dac biét >
16,7 mmol/l, HbAlc > 10%.

+ Ceton niéu (+) va/hoidc biéu hién sit can.

Truong hop nay thi insulin van 1a sy lya
chon hang dau.

+ Ceton niéu va biéu hién sut can.

Vi du nhu glucose luc d6i > 13,9 mmol/l
dac biét > 16,7mmol/l, HbAlc 9-10% song
ceton niéu (-) hodc can chu dong giam can
tuong ty nhu DTDT1 thi insulin va GLP-1 la
su lga chon (c6 hodc khong phéi hop voi
metformin). Néu SU lidu cao ciing c6 tac dung
ha glucose mau ¢ mirc t6t trong khi metformin
ding don tri liéu rat kho giam glucose mau khi
v6i ndng d6 cao. Néu st dung metformin kém
SU liéu cao ma khong dat dugc muc tiéu kiém
soat thi nén sir dung thém liéu insulin budi t6i
hodc e ché GLP-1 ma van c6 thé tiép tuc su
dung SU song phai luu y xuit hién con ha
duong huyét hodc ting can. Trong trudng hop
do can ngimg dung SU phdi hop.

+ Liéu luong thudc dung

- GLP-1: bt dau vai liéu thap, chi ting
lidu sau vai ngay dé BN dung nap tdt.

- Liéu SU dé duy tri ting glucose mau
mirc d6 ning can ding cao hon so véi khi ting
nhe hodc vira. Thong thuong glimepiride dung
lidu 4-8 mg/ngay udng 1 lan, glipizide 10ng x
2 lan/ngay hodc gliclazide 80mg/ngay.

+ Theo doi glucose

V6i nhimg BN kiém soat tot glucose chi
can theo ddi HbAlc 2 lan/nim, con nhimng
truong hop chua dat muc tiéu thi c6 thé xét
nghiém nhiéu hon. D4i v6i nhitng BN ¢6 ché
d6 an udng, sir dung thude 6n dinh, khong cé
con ha dudng huyét thi khong bét budc tu theo
ddi ndng d6 glucose mau thudng xuyén. Theo
doi glucose mau thuong xuyén chi nén ap dung
0 nhiing BN ¢6 ché d6 an va hoat dong thé luc
khong on dinh hodc st dung insulin.

4. TOM TAT CAC NOI DUNG
KHUYEN CAO

+ Cac BN m6i chan doan can phai tham gia
céc khoa gido duc lién quan dén cac noi dung
chu yéu cua bénh.

+ Muc tiéu kiém soat glucose lién quan dén
nhiéu ddc diém song t6i wu van 1a HbA lc <7%.

+ Lua chon thudce dung & BN chan doan lan
dau khi diéu tri 1 metformin néu khong cé
chbng chi dinh (bang ching cap d6 2B). Bat
dau dung metformin két hop véi thay doi 16i
song dong thoi (2C). Liéu metformin t6i da
2000mg/ngay can luu ¥ st dung khi ¢6 bénh
tim mach hoac BTM.

+ Néu c6 bénh tim mach hodc nguy co cao
bénh tim mach thi khong dung metformin ma
dung GLP-1, SGLT2 (2B).

+ Bénh nhén khong cé bénh tim mach kém
HbAlc tr 9-10% thi st dung insulin hodc
GLP-1 (2B).

+ Néu khong c6 bénh tim mach va HbAlc
< 9% c6 thé sir dung SU, SGLT2, DPP4 hoic
pioglitazone (c6 thé phdi hop vai insulin hodc
GLP-1).

+ Khi ¢c6 BTM (ACR: 300-5000mg/ngay)
thi nén dung SGLT2 va khi MLCT >
30ml/phut.

+ SU ¢6 tac dung ha glucose ¢ murc cao
song can luu y sy xuat hién con ha duong
huyét.

+ Véi BN co triéu ching (st cén), tang
glucose mau nang kém ceton niéu thi insulin 1a
chi dinh khi bat dau dung thudc (2B).

+ Néu BN khong chic chin 1a DPTDT1 hodc
DTDT?2 thi ciing can bt dau bang insulin.

+ Néu BN kiém soat dat muc tiéu, c6 16i
séng on dinh thi chi can xét nghiém HbAlc 2
lan/nam, cac trudng hop con lai c6 thé 3
thang/lan.

+ Néu HbA 1 ¢ khong dat mirc <7% hodc can
thay d6i murc dat HbAlc muyc tiéu thi c6 thé
ph01 hop thém thude khac ngay trong 2-3 thang
dau sau khi bat dau bang thay doi 16i song két
hop v6i metformin.
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