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IDF Diabetes Atlas | 2021

10TH edition

Country or territory Number of adults Diabetes Age-adjusted Number of adults Diabetes-related
20-79 years prevalence (%) comparative diabetes 20-79 years with expenditure
with diabetes in in adults 20-79 prevalence (%) in undiagnosed (USD) per person
1,000s (95% years (95% adults 20-79 years  diabetes in 1,000s with diabetes
confidence confidence (95% confidence (95% confidence (20-79 years)

interval) interval) interval) interval)

VietNam  3,994.1 (3,448.5- 6.0 (5.1-6.8) 6.1(5.2-7.0)  2,055.9 (1,775.1- [18.1
§,534.7) 2,334.2)

e Chi phi diéu tri DTD trung binh 1 ndm 1a 418 USD (khoang 11 triéu dong)

« Chi phi diéu tri cac van dé vé strc khde, bénh tat co lién quan dén BTD trong
1 nam 1a 1.213 USD (30 triéu ddng)



Piéu tra dich té PTD nam 2020 trén 5.376 ngwoi 30 — 69 tuoi

Ving Pai thao duwong (%) Tien DTD (%)
Pong bang séng Hong 7,1 17,3
Trung Du — MN phia Bac 7,1 13,9
Bac Trung B va Duyén hai mién Trung 7,2 14,3
Tay Nguyén 6,3 19,9
Mién Déng Nam bd 7,4 19,5
Pong bang sdéng Ctru Long 7,3 19,2
Ha N&i va Tp HCM 8,3 22,3
Ca nudc 7,3 17,8

« Ty l& mac BTD khdéng dwoc chan doan toan quéc 1a 62,6%

« S lieu tlr BV Noi tiét TW — 2022



DTD la nguyén nhan gay tw vong va tan tat thir 3 & Viét Nam

2009 2019 % change, 2009-2019

Stroke Stroke 9.1%

Ischemic heart disease Ischemic heart disease 40.1%
Road injuries Diabetes 57.220 ca twr vong moi nam? 49.8%

COPD COPD 16.7%

Tuberculosis Lung cancer 49.8%

Lower respiratory infect Road injuries -5.0%
Diabetes Cirrhosis 47.3%

Lung cancer Chronic kidney disease 66.2%

Cirrhosis Lower respiratory infect -1.2%

Hypertensive heart disease Alzheimer's disease 41.7%
Alzheimer's disease Tuberculosis -20.1%
Chronic kidney disease @ Hypertensive heart disease 16.4%

http://www.healthdata.org/vietham - Retrieved May 2020 1. IDF Atlas - 2021



Chi gan 30% BN DTD tai Viét Nam dat muc tiéu HbA1C

A HbA <7-0%

|

20 can kié : i Via Hong Kong (2674/126 * *
Rao can kiém soat DTD tai Viét Nam """

: a [ Young-onset diabetes
China (887/4495) Bl Late-onset diabetes

India (1135/3700) ?
‘ o ] ] Philippines(847/3770)_ﬁ-l '
« Tan suat kiém tra dworng huyet thap?!
South Korea (276/1457)
« BN thiéu tuan tha trong diéu trit | Vietnam (110/533) || '
Singapore (98/272) +
. A o s K= X s A .y 1 1
Phan I&n BN cd 16i sOng it van dong Taiwan (14/87) -

Thailand (68/206)

Total (6109/27 153) ﬂ ¥

| | | | | |
0 20 40 60 80 100%

« 39% BN lo ngai vé nguy co ha dwdng huyét?

1. Nguyen, K.T., Diep, et. Al A cross-sectional study to evaluate diabetes management,
control and complications in 1631 patients with type 2 diabetes mellitus in Vietham
(DiabCare Asia). Int J Diabetes Dev Citries (2019). https://doi.org/10.1007/s13410-019-
00755-w

Yeung RO, et al. JADE Programme. Lancet Diabetes Endocrinol 2014; 2: 935-43


https://doi.org/10.1007/s13410-019-00755-w
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Calam sang 1

Tuéi, Gioi Nam, 62 tudi, hwu tri

Gia dinh Co 2 anh trai bi BDTD typ 2

« Cau hoi
Gay 2kg, tiéu dém 3 lan

BMI: 21,2 kg/m2 1. Muc tiéu diéu tri la g

Triéu chirng

2. Diéu tri nhw thé ndo




Muc tiéu dwérng huyét theo ADA

Ha dwong huyet : bH trwoc an <4.,4 - 7.2 mmol/L

PH dinh sau an <10 mmol/L

ADA. 6. Glycemic Targets. Diabetes Care 2015;38(suppl 1):S37; Table 6.2




Mong muon cua BN giong cua Thay thuoc ?

Dung nhirng thuoc tot nhat

Kiém soat BH tot va nhanh
Dung it thudc

Khéng tdn nhiéu tién

Dé& mua thudc

Céch dung thudc don gian

Thay thuoc

Dung nhirng thuoc tot nhat

Kiém soat DH chat, dat muc tiéu
Nguy co ha BH thap

Dung thuéc BTD da tac dung, bao vé
tim mach, than...



Chung ta co0 nhirng vu khi gi ?

‘Thiazolidinediones

' Metformin
Insulin

. . Insulin
Uc ché Giam
a-glucosidase dwérng huyeét
ot Uc ché SGLT2
Klnsuhn
~4 14l Dong phan GLP-1
{7/ Uc ché DPP-4

Sulfonylureas

GLP = glucagon-like peptide; G'ItlnldeS

DPP = didpeptidyl peptidase Dé biét thém thong tin, tham khao théng tin ké toa day dd ctia sdn pham



1 - Metformin lam giam san xuat Glucose & gan

A

Lactate

>

Chuyén héa yém
khi glucose

. Ién tao glucose
2 Thay phan Glycogen
§ Oxi hoa acid béo

P\ Bat gilr glucose qua
trung gian Insulin

“ 'Fao Gycogen
o Oxi hoa acid béo

|

Bailey CJ, Feher MD. Therapies for Diabetes Including Oral Agents and Insulins. Birmingham, UK: Sherborne Gibbs; 2004

Dé biét thém thong tin, tham khao
thong tin ké toa day du cta san pham



Thudc Metformin

Uu diém Nhwoc diém

Giaré Tac dung phu ve tiéu héa

Nhiéu kinh nghiém Nguy co’ nhiém toan lactic: Rat hiém gap
Thiéu Vitamin B12

Nhiéu chong chi dinh

Suy than (MLCT < 30 mL/phut)
Co6 kha nang lam giam bién c6 tim Suy tim, suy hé hap
mach : Nghién ciru UKPDS Nhiém toan

Khéng lam tang can

Khéng gay ha dwdng huyét

Viém gan

Uong thuoc vao ngay sau bira an (toi)

1. Inzucchi S, et al. Diabetologia 2015;58:429-442; 2. Inzucchi S, et al. Diabetes Care 2012;35:1364-1379; 3. Garber A, et al. Endocrine Practice 2015;21:e1; 4. Holman RR, et al. N Engl J
Med 2008;359:1577-1589; 5. Leal J, et al. Diabetes Care 2013;36:1541-1546




2 - SU kich thich cac té bao B tuy tiét Insulin

Glucose 0o o
/@)\S/{.N)J\N/RZ
H H
R
Insulin
f ® O
I
| Metabolism
: * Karp Channel
. ATP -
l } K~ K
Insulin >
vesicles ‘ Khu Cipe
A
Caz?t
.
Ca?*channel

Pé biét thém théng tin, tham khao

ATP, adenosine triphosphate; GLUT2, glucose transporter 2; K., adenosine triphosphate-sensitive potassium channel; théng tin ké toa day dd cta san pham



Thuoc Sulfonylurea

Wu diém Nhwoc diém

» Nhiéu kinh nghiém + Nguy co ha dworng huyét

- | Bién chirng vi mach
— Dwa trén két qua NC UKPDS

 Tang can

» That bai thir phat
« Giare

Uong thuoc vao trwée biva an sang 30 phut

SU, sulfonylurea; UKPDS, UK Prospective Diabetes Study
1. Inzucchi S, et al. Diabetologia 2015;58:429-442; 2. Inzucchi S, et al. Diabetes Care 2012;35:1364-1379; 3. Holman RR, et al. N Engl J Med 2008;359:1577-1589; 4. Leal J,
et al. Diabetes Care 2013;36:1541-1546



3 — Thuoc rc ché men a-glucosidase

Khdng acarbose Co acarbose

lam giam hap thu glucose

® = carbohydrates

= hap thu Glucose

— khong acarbose

Hap thu )
— CO acarbose

Carbohydrate

Pé biét thém théng tin, tham khéo
théng tin ké toa day da ctia san pham




Thuéc Acarbose

- It tAc dung phu « Hay gay roi loan tiéu hoa

. Gia tien chap nhan dworc

- Nguy co ha PH thap

Uong thudc vao dau hoic giira bira an

Dé biét thém thong tin, tham khao
thdng tin ké toa day du cGa sédn pham



5 — Thuoc |am tang nong dé Incretin ndi sinh

Tac dung Incretin

A

A

Tang giai phéng insulin Bat gilr
% Tiét GLP-1va GIP R glt:co\se o
hoat tinh té bao
Lwong
S . e chi g glucose
U,’C ché giai Uc che SX tr gan
phong glucagon glucose
v
— DPP-4
GLP-1va
GIP bat hoat
DPP-4, dipeptidyl peptidase-4; Gl, gastrointestinal; GIP, gastric inhibitory polypeptide; GLP-1, glucagon-like peptide-1 Pé biét thém thong tin, tham khao

Cobble M. J Fam Pract 2009;58:1-5 thong tin ké toa day du cta san pham



Thuodc &c ché DPP-4

Nhuros dié

« Nguy co’ viém tuy cap

« Nguy co ha dwérng huyét thap

« Tang nguy co’ suy tim: Saxagliptin
 Dung dwoc cho BN suy than

« Giacao

Uong thuoc khdong phu thudc biva an

DPP-4, d|pept|dy| peptidase_4 Pé biét thém th@ng tin, tham [(héo
1. Inzucchi S, et al. Diabetologia 2015;58:429-442; 2. Inzucchi S, et al. Diabetes Care 2012;35:1364—1379 thong tin ke toa day du cua san pham



6 - Uc ché men SGLT-2

Lwong glucose
duwoc loc ~

180 g/ng
\

1. Dapagliflozin: Forxiga, vién 5 va 10mg

2. Empagliflozin: Jardiance, vién 10 va 25 mg

90%

10% [ SGLT1 }

Mat ~ 80 g
glucose/ngay
| (~ 240 cal/ngay).
Gerich JE. Diabet Med. 2010;27:136—142. D& biét thém thong tin, tham khao

thdng tin ké toa day du cGa sédn pham



Thuoc trc ché SGLT-2

Uu diém Nhwoc diém

Lam giam can Nguy co’ NK tiét niéu — sinh duc
Ha huyét ap Dai nhiéu

Nguy co tut HA, chong mat
Co tac dung & moi giai doan bénh guy - o i

DTD typ 2 (tac dung déc lap véi
Insulin) Rat dat

Nguy co nhiém toan ceton

Nén udng thudc vao budi sang, khong phu thudc bira an

GU; genitourinary; LDL, low-density lipoprotein; SGLT2, sodium glucose co-transporter 2’ T2DM, Type 2 diabetes mellitus L . . _ )
1. Inzucchi S, et al. Diabetologia 2015;58:429-442; 2. Inzucchi S, et al. Diabetes Care 2012;35:1364-1379; Efi b'ft fjetm glong, tin, ”Jamhffhao
3. FDA Drug Safety Communication 05-15-2015 ong tin ke foa ddy du cua san pham
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Calam sang 1 (2): Hwéng diéu tri

Tuéi, Gioi Nam, 62 tudi, hwu tri

Gia dinh Co 2 anh trai bi BDTD typ 2

Chuwa c6 bién chirng TM, than

" . Gay 2kg, tiéu dém 3 lan "
Triéu chirng BMI: 21.2 kg/m2 Muc tiéu HbA1C < 7%

Dieu tri PTD
1. Giam HbA1C > 2,0%

2. Cai thién triéu chirng nhanh




Hiéu qua cua diéu tri s&m so vé&i mudn

Study BC vi mach BC tim mach T vong

UKPDS

DCCT / EDIC*

ACCORD

ADVANCE

VADT

- Initial Trial
Kendall DM, Bergenstal RM. © International Diabetes Center 2009
UK Prospective Diabetes Study (UKPDS) Group. Lancet 1998;352:854. - Long Term Follow-u p
Holman RR et al. N Engl J Med. 2008;359:1577. DCCT Research Group. N Engl J Med 1993;329;977.
Nathan DM et al. N Engl J Med. 2005;353:2643. Gerstein HC et al. N Engl J Med. 2008;358:2545.
Patel A et al. N Engl J Med 2008;358:2560. Duckworth W et al. N Engl J Med 2009;360:129. (erratum: *in T1DM
Moritz T. N Engl J Med 2009:361:1024) In



Céc bien chirng ctia PTD typ 2 c6 thé xuat hién rat sém

PH sau an

PH luc déi

Nong dé PH (mg/dl)

Chirc nang té bao B

Bién chirng mach méau nhé

Bién chirng mach mau Ién

1. Adapted from Kendall et al. Am J Med 2009:122(Suppl. 6):S37-50



D\

Hiéu qua cua cac thuoc diéu tri PTD

o1

SuU Metformin  Glinides DPP-4;j SGLT-2i Acarbose Insulin
0.0
0.5
e
< 1.0
< 15
I
E 50 ESPOSITO 1 18 BN dat HbA1c < 7%’
) ) Thiazolidinediones
O -
2 . 5 -k DPP-4 inhibitors
B
39%
Glinides
3.0 —
39%
A > Metformin
Hiéu qua |
B |
48%
ADVANCE'

81%

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

K. Esposito. Diabetes Obes Metab. 2012 Mar;14(3):228-33



NC doi thwe: Hiéu qua cua thuoc gliclazide MR vs sitagliptin nhw la
thuoc hang thr 2 sau that bai v&i don tri metformin

Ngay ghi nhan

01101/2010 2346 BN (59.3% men; mean age 63 years, HbALc 8.5%, 21/10/2019
1 diabetes duration 4.3 years) 1
Giai doan bat dau Giai doan quan séat: >9 nam
Danh gia HbAs Cac BN méi ding banh gia HbA;
gliclazide MR hay Hiéu qua lau dai/Tuan tha
sitagliptin
Ha glucose mau
Tiéu chi tuyén chon chinh Tiéu chi loai trtr chinh * 993 BN gliclazide MR
* PTD typ 2 >18 tubi ° PTD typ 2 hay cac dang BTD khéc: « 993 BN sitagliptin
® Tri liéu metformin v DTD thai ky
* HbAlc >7% trong 6 thang trwdc khi tham gia v PTD so sinh
°* CO dir liéu du 12 thang sau dé v DTD th& phat

HbA, . assessment window starts at day 60 after cohort entry and ends 30 days after end of durability Diabetes 2020 Jun: 69(Supplement 1): -.https://doi.org/10.2337/db20-1062-P



https://doi.org/10.2337/db20-1062-P

Két cuc chinh: ty 1& dat muc tiéu HbAlc <7%

* Téch biét sém 2 dwdng cong wu thé gliclazide

* Tang 35% kha nang dat muc tiéu HbA,. <7%
v@i gliclazide MR vs sitagliptin

Sw khac biét duy tri lien tuc sau 1 nam

Probability HbA;, <7%

Uu thé nghiéng vé gliclazide MR dwoc duy tri du
dac tinh cia BN khac nhau (chung téc, bénh tim

than, tudi, thdi gian bi DTD, HbA1C ban dau)

0.4 Gliclazide MR
Sitagliptin
0.3 g9ip
0.2
HR (95% CI): 1.35(1.15-1.57)
0.1
0.0 - f

[ [ [ [ [ [ [ [ [ [ [ [ [
0.00 0.25 0.50 0.75 1.00 1.25 1.50 1.75 2.00 2.25 2.50 2.75 3.00

Years

Number at Risk
Sitagliptin
Gliclazide MR

993 796 681 616 547 496 449 399 372 350 320 399 268
993 753 629 553 501 460 426 398 366 351 321 298 279

Diabetes 2020 Jun; 69(Supplement 1): -.https://doi.org/10.2337/db20-1062-P
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Nguy co thap bi ha PH nang khi dieu trj Gliclazide

ADVANCE! ACCORD? VADT?3
Per 100-patients per year Per 100-patients per year Per 100-patients per year
15 7 15 15 7
P<0.001 P<0.001 P<0.01
o 12.0
e 12 2 12 - 2 12
(O o [}
- o o
I Q Q
. . S - S -
“(3_ ? Gliclazide MR g 9 g 9
< S S
“Q 2 2
o n o | o _
c 6 > 6 > 6
e e
<@ ® 2 4.0
2 2 3.1 2
@] @ Q
(D 3 N (D 3 ] 1 O U) 3 —]
04 0.7
L  eooeees N 2
0~ 0- 0
Thwéng Tich cuwc Thwong Tich cwc Thwéong Tich cuwc
quy quy quy

1. ADVANCE Collaborative Group. N Engl J Med. 2008;358:2545-59. 2. ACCORD Study Group. N Engl J Med. 2008;358:2545-59. 3. Duckworth W, et al. N Engl J Med. 2009;360:129-39.



Nghién ctru quoc te doi thwe dieu tri Gliclazide
trong thang Ramadan (1214 BN/9 quoc gia)

Giam c0 y nghia 0.3% HbA .

S6 BN

9 - Thay déi: -0.3+0.8%
85 - p<0.001
8 - l \
S 75-
O
T 65- 7.2
5 - +0.9
5,5 -
5
Visit 0 Visit 1

B Khéng c6 sw thay dbi liéu
trong suoét nghién ctru

700 -

600 -

500 -

400 -

300 -

100 -

200 -

Ty 1€ BN c0 HbAlc dat muc tiéu

N=618
N=518 m Visit 0
50.9% ..
1Visit 1
42.7% N=352
N=230
i N=182
18.9% N=136
15%
112%{ N=32N=37
T %_I
<75 >7.5% to <8.0% >8% to <9%
HbA,. range
E# Ty 1é BN c6 HbA.<7.5%
tai V1 I&n hon

Gia tri P dwoc phan tich bang cach st dung t test. Thay ddi trung binh dwoc tinh toan dwa trén

BN v&i cac gia tri co san tai VO va V1 (n=942).

Hassanein et al, DRCP 2020



Nghién ctru quoc té d&i thwe diéu tri Gliclazide
trong thang Ramadan (1214 BN/9 quéc gia)

Két cuc chinh: Ty Ié ha dwérng huyét dwoc ghi nhan

Trwédc Ramadan Trong suot Ramadan Sau Ramadan

BN c6 = 1 bién c6 ha PH dwoc
ghi nhan (co triéu chirng hoac 2 (0.2%) 19 (1.6%) 1 (<0.1%)
khong triéu chirng)

BN c6 = 1 con ha PH nang 0(0%) 0 (0%) 0 (0%)

BN c6 = 1 con ha BH (bat ky)
2 (0.2%) 28 (2.3%) 4 (0.3%)

Khéng c6 con ha PH nang trong suot nghién clru

1. Joint Position Statement of the International Hypoglycemia Study Group. Diabetes Care. 2017;40:155-157. Hassanein et al, DRCP 2020



Ty lé bi ha PH c6 triéu chirng trong thang Ramadan:
Cac RCT so sanh SU v¢i Sitagliptin

Al Sifri et al. 2011 [66] Aravind et al. 2012 [67]

25 - O SU (overall) 25
X 19.7 B Gliclazide X
w 20 - w 20 -
c B Glimepiride t
= 9
‘é 15 - 13.2 124 O Glibenclamide "é 15 -
“5 W Sitagliptin ‘E
c - i 9.1
£ 1 6.6 6.7 s 10 73
E £ 5.2
e 5 o 5 - 3.8
: : -1

0 T T T T 1 0 T - I I I

» St & » ¥ ¥ & N
> X O
& & é@‘ é& & L \,b'i‘ é‘i\ & é\Q
\O ¥ & & &° & W & ¥ &
P & o 9 & © N & S
& &

Kamlesh Khunti. Diabetes Ther (2020) 11:5S33-S48



Sulfonylurea tac dung tai té bao beta tuy

Insulin

@ (/
° @R

phu thuéc

dién thé

Karp: ATP-sensitive K+ channel




Gliclazide gan két chon loc va co thé dao ngwoc
trén thu thé SUR1 & tuy

~
Gliclazide
& - UR1 |
" .-r‘ | ‘5 N .
N Q. F o
h Glibenclamide
\_ >/

Ashcroft FM, Gribble FM. J Diabetes Complications. 2000;14(4):192-196.



Gliclazide gan két chon loc va co thé dao ngwoc
trén thu thé SUR 1 & tuy

Puong huyét binh thuong

UR1
Gliclazide

L“

Glibenclamide

A

Ashcroft FM, Gribble FM. J Diabetes Complications. 2000;14(4):192-196.



An toan tim mach cua SU thé hé méi ?

CAROLINA: Glimepiride an toan v&i tim mach =~ Linagliptin

Rate:
16 - HR 0.98 ] . ol . 2.1/100 PY
14| (95.47%cCl0.84,1.14) — Hnagiptn — Glimepiride 362 participants
p<0.0001 for non-inferiority 356 participants
< 121 p=0.76 for superiority
‘U')’ 10 - Rate:
£ g 2.1/100 PY
@
2 6 -
*LE') 4
@
o 2
00 05 10 15 20 25 30 35 40 45 50 55 6.0 65 7.0
Years
Linagliptin (n) 3023 2957 2901 2846 2803 2762 2725 2679 2627 2582 2534 2451 1830 1040 213
Glimepiride (n) 3010 2940 2890 2833 2797 2757 2710 2662 2618 2569 2509 2414 1865 1020 207
.,
Randomized, double-blind trial. N=6042 o . CA ROLI NA

Rosenstock J et al. JAMA. 2019 Sep 19. doi: 10.1001/jama.2019.13772.



Muc do an toan tim mach cua gliclazide twong tw metformin

HR (95% CI) P
No previous Myocardial Infarction
Total Death
Metformin (Reference) @) Reference group
Glimeperide d 1.32 (1.24-1.40) 0.001
Gliclazide - 1.05 (0.94-1.16) 048 |
Glibenclamide o 1.19 (1.11-1.28) <0.001
Glipizide —@— 1.27 (1.17-1.38) <0.001
Tolbutamide —@— 1.28 (1.17-1.39) <0.001
Repaglinide — 0.97 (0.81-1.15) 0.22
Previous Myocardial Infarction
Total Death
Metformin (Reference) ® Reference group
Glimeperide —— 1.30 (1.11-1.51) 0.001
Gliclazide —@— 0.90 (0.68-1.20) 0.48
Glibenclamide —— 1.47 (1.22-1.76) <0.001
Glipizide — 1.53 (1.23-1.89) <0.001
Tolbutamide — 1.47 (1.17-1.84) <0.001
Repaglinide @ 1.29 (0.96-1.94) 0.22

Schramm TK et al. Eur. Heart J. 2011; 32:1900-8




C6 sw khac biét I&n gitra cac SU vé an toan tim mach

A meta-analysis of RCTs (n=167,327) reporting the risk of CV outcomes with SUs demonstrated that

Relative risk (95% credible interval)

Relative risk (95% credible interval)

CV mortality

Chlorpropamide

Tolbutamide
Glibenclamide

1.45 (0.68, 2.44)
1.11 (0.79, 1.55)
Reference group

Glipizide 1.01 (0.72, 1.43)
Glimepiride b @ 0.79 (0.57,1.11)
Gliclazide * o— 0.60 (0.45, 0.84)
All-cause mortality
Chlorpropamide —@— 1.34 (0.98, 1.86)
Tolbutamide —-@— 1.13(0.90, 1.42)
Glibenclamide I Reference group
Glipizide 0.98 (0.80, 1.19)
Glimepiride —@— 0.83 (0.68, 1.00)
Gliclazide —@— 0.65 (0.53, 0.79)
0.25 0.5 1 2 4

P
<

Lower risk than glibenclamide

Higher risk than glibenclamide

»
Ll

Gliclazide an toan trén tim mach nhat trong nhém

Simpson H et al. Lancet Diabetes Endocrinol. 2015; 3(1):43-51.



Gliclazide: An toan trén tim mach dai han

C: Cardiovascular death (Tt vong tim mach)

(%)

ADVANCE ANCE-ON

incidence

Cumulative

Khéng gia tang cac bién co/ ttr vong tim mach sau 10 nam st dung Gliclazide



a &~ W b

NoOi dung

Thuwce trang bénh dai thao duwdng & Viét Nam hién nay
Hwéng dan diéu tri dai thao dwong typ 2

Piéu tri dai thao dwdng typ 2 hiéu qua

Piéu tri dai thdo dwdng typ 2 an toan

Diéu tri dai thao dwérng typ 2 kinh té




Thiéeu tién va kién thirc vé DTD 14 nguyén nhan chinh

Ty lé tuan tri (%)

91 -

81 +

71 -

61 -

51 -

41 -

31 +

21 +

11 A

gay giam tuan tha diéu tri

« Cac ly do chinh khong tuan tri2
— Khong du tién: 61.9%
— Diéu tri kéo dai: 58.1%
— Thiéu kién thirc vé diéu tri: 81.9%

41

37

n=105
aThat were cited by over 50% of the study population

1.9

Cao Trung  Théap Tap Cb an  DPikham
binh luyén lai

Tuan tri thuéc

Sajith M. Int J Pharmacy and Pharmaceutical Science 2014;6:564-570



Chi phi thap < tuan tha cang cao < hiéu qua dieu tri cao

Chi phi y té& hang nam/thang diém tuan thd cta BN

_ Tuan tri
Annual Total Healthcare Cost/Patient by kém

Adherence Score / \

$18,000 1 $16,498
|

$16,000 - 5 . ]
—— $13.077  $12.978 -I:ang g?‘”h, Két cuc

= | $11.484 nang chi phi .
$12,000 ‘ Ién BN
$10,000 - $8.887
$8,000
$6,000 -
$4.000 1
$2,000 1

$0 “ % tuan thi o _
0-19 20-39 ‘ 40-59 | 60-79 | 80-100 Gia tang chi Tang cwdng
Diabetes phl’ diéu tl"i d|éu tn
Chi phi thép < Tuan thu cang cao Risk Management and Healthcare Policy 20147

Michael C. Sokol, et al, Impact of Medication Adherence on Hospitalization Risk and Healthcare Cost, Medical Care * Volume 43, Number 6, June 2005.
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Dieu tri PTD typ 2 & cac nwéc dang phat trién:

) 4

Can bang giira hiéu qua - kha nang tiép can - chi phi hop Iy



> ]

Khéac biét LON veé chi phi, chi phi — hiéu qua gitra caAc nhém thuoc

Bang 2 Liéu phap diéu tri dai théo dudng sin cé & cdc nudc, danh gid khao sét dua trén nhém thu nhép [16]

B s Ludn co san dé mua C6 san dé mua it nhat ba phan tir thoi gian
Thai Lan: Chi phi diéu tri la J ,. : : ; _
US$465/n3m cho DPP4i, Nw::rr: thu N t!w nhéap NLFHD“IZ th;u NU’:}C thu | ﬂ Nupc tllu
_ nhép cao trung binh nhap thap nhap cao Nréc thu nhip nhép thap
US$15.05 cho metformin trung binh
va US$4.52 cho SUs"7 Metformin 2832 (88)  23/36 (64) 210200 3182(97) 32736 (89) 510 (50)
[ Sulfonylurea 2732 (84)  16/30 (53) 9y 33207 238077 419 (44) ]
_EE.E DPP4i  24/28(86) 7126 (27T) 28(25)  26128(93) 16126 (62) 4/8 (50)
SUs c0 tinh chi phi-higu | GLP-IRA 20126 (77) 423 (17) 26(33)  2326(88) 1123 (49) 3/6 (50)
quaicac nhat (vs. SGLT2l, SGLTZ  1923(83)  3/19(16) 520 202301 919 47) 2/5 (40)

DPP4i va GLP-1RA)798

Dit liéu dwoc trinh bay 1a s6 (%) quc gia bdo cdo ¢ san thude 100% hay == 75%
DPP4i dipeptidyl peptidase 4 inhibitors, GLP-1RA glucagon-like peptide 1 receptor agonists, SGLT2i sodium-glucose
cotransporter 2 inhibitors |

WHO, ADA/ EASD: Né&n can nhac kha nang tiép can, chi trd va BHYT khi Iwa chon thudc diéu tri DTD

16. IDF 2017

77. Permsuwan U, Clini- coecon Outcomes Res. 2016;8:521-9

79. CADTH. New drugs for type 2 diabetes: second-line therapy—science report. CADTH Therapeutic Review Vol. 4, No. 1b
88. Permsuwan U, J Med Econ. 2017;20:171-81



Lam giam tién triéen dén bénh than giai doan cuoi
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HR: 0.54 (0.34, 0.85)
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Céc loi ich 1am sang dwoec chuyén sang leii ich kinh té

5-year costs associated with the treatment of T2D patients
with different intensity gliclazide regimens?

$4,000

3,000 L :
5 ¥ 65% reduction in ESRD with
e 42 000 intensive gliclazide treatment
‘g * compared to standard*
O

$1,000

$-

Gliclazide Standard Glucose Gliclazide Intensive Glucose
Control Control

m Other costs mRenal care

ESRD: End Stage Renal Diseases Front. Public Health, 30 October 2020 | https://doi.org/10.3389/fpubh.2020.562023



https://doi.org/10.3389/fpubh.2020.562023
https://doi.org/10.3389/fpubh.2020.562023

World Health Organization
Model List of Essential Medicines

Danh muc thuoc thiét yéu '

World Health
Organization

18.5.2 Oral hypoglycaemic agents

Gliclazide* Solid oral dosage form: (controlled-release tablets) 30 mg; 60 mg; 80 mg.

* Glibenclamide not suitable above 60 years.

Metformin Tablet: 500 mg (hydrochloride).

WHO PEN - Cap nhat 2021
PHARMACOLOGICAL

B Metformin is recommended as the first-line medicine in GLICLAZIDE dugC KHUYEN COO HaNG THU 2

the treatment of diabetes. Sulfonylurea (e.g. gliclazide) is *CHUA KIEM SOOT./ CCPH V&l MET
recommended as the second-line treatment, and human
insulin as the third-line treatment.




Diabetes guidelines

Second-line treatment recommendation in
patients with suboptimal glucose control on
metformin

Guideline information specific to

gliclazide MR

UK (NICE/SIGN) 2015%
[11]

South Asian Federation
of Endocrine Societies

2015 [10]

Australia (RACGP and
Diabetes Australia)
2016-2018 [5]

vé diéu tri SU

y
N

Global (International
Diabetes Federation)
2017 [4]

y
N

Global resource-limited
settings (WHO) 2018
(23]

Canada (Diabetes
Canada) 2018 [6]

USA/Europe (ADA/
EASD) 2018 [8]

) 4

en cao quoc te
o BN chwa c6 ASCVD

y
N

Khuy

Europe (ESC/EASD)
2019 [12]

Kamlesh Khunti. Diabetes Ther (2020) 11:S33-5S48

Add DPP-4i, pioglitazone or SU
GLP-1RAs not recommended

Add SU as second-line agents of choice

Add SU as second-line agents of choice

Another agent may be used if SU are contraindicated

or not tolerarted

Preferred add-on therapies are SU (not
glibenclamide/glyburide), DPP-4i or SLGT-2i

Add an SU

Add DDP-4i, GLP-1RA, or SGLT-2i

Add SU as second-line agents if cost is a compelling

issue

Reserve SU for fourth-line treatments (after DPP-4i,
GLP-1RA, SGLT-2i and/or TZDb) if there is a
compelling need to minimise hypoglycaemia or
weight gain

Add DDP-4i, GLP-1RA, SGLT-2i or TZD

Reserve SU for fourth-line treatments (after DPP-4i,
GLP-1RA, SGLT-2i and/or TZD)

Gliclazide MR or glimepiride are

preferred over conventional SU

Gliclazide less likely to cause

hypoglycaemia compared with
glibenclamide or glimepiride

Gliclazide is preferred SU if

hypoglycaemia is a concern

If SU is added to metformin, gliclazide

is the first choice

Gliclazide not licensed in the US for
T2DM

If using SU, choose a later generation

agent to minimise risk of

hypoglycaemia




Hwéng dan chan doan, dieu tr

, quan ly BTD tai xa

Phy lye 2.3: QUY TRINH DIEU TR PAI THAO BUONG

BN PTD co chi dinh quin Iy tai TYT
(BN di duge di¢u tri 6n dinh & tuyén trén thi diéu tri theo phac dd cua tuyén dé)

!

Buée 1. Ding Metformin 500mg/ngay, udng 1 lin ngay sau an toi.

Néu khong ding dwoe Metformin thi thay bang Gliclazide 80mg, uong 1 lan treoe bita an
chinh 15 p hogc Gliclazide MR 30 mg x I vién/ngay uong trieée an sang 15 phiit.

Budc 3. KHAM LAI SAU 4 TUAN. Néu glucose méu con cao:

Tang Mctformin 1én 2000mg/ngay chia lam 2 lén udng sau fin sdng va sau dn toi. Néu BN
dang dung Gliclazide vi khong dung nap Metformin: ting licu Gliclazide 80mg x 4 viéningay
uong chia 2 lan, uong trudce an sang va trude an toi hodce Gliclazide MR 30 mg x 4 vién/ngay

uong 1 lan trude in sang.

|

Budc 2. KHAM LAI SAU 4 TUAN. Néu glucose mau con cao:

Tang liéu: Metformin S00mg x 2 vién/ngay uon&, r chia 2 lan, uong> ngay sau an sang va an t6i.

Néu BN dang dung Gliclazide vi khong dung nap Metformin: ting licu Gliclazide 80mg x 2
vién/ngay udng chia 2 1an, udng trudc dn sing vi trude in 16i hode Gliclazide MR 30 mg x 2

Buée 4. KHAM LAI SAU4TU AN, Néu glucose méu con cao

Thém Glltlalldt. MR 30 mg x 1 vién/ngdy ubng 1 lin trude dn sang hodc thém Gliclazide
80mgingay uong 1 lén trude biva dn chinh 15 phit. B6i vii BN khong dung nap Metformin thi
chuyén tuyén trén.

vién/ngay udng | lan truede dn sdng.
I

Metformin va Gliclazide 1 2 thudc
diéeu tri DPTD dwoc khuyén cao

Bude 5. KHAM LAI SAU 4 TUAN. Néu glucose méu con cao
Chuyén tuyén trén.

Néu glucose miu dat muc tiéu dicu tri ciing phai dinh ky chuyén tuyén trén dé BN duge danh
gid tong thé, it nhat 1 lan/nam.

S6 5481/ QD-BYT ngay 30/ 12/ 2020




Ca lam sang 1 (3): Piéu tri cu thé

Tuéi, Gioi Nam, 62 tudi, hwu tri

Gia dinh Co 2 anh trai bi BDTD typ 2

, : « Diéu tri: Phdi hop Metformin + DPP-4i
Triéu chirng Gaszl\l,l(ﬁ’ztf; Ss;rng lan hodc Metformin + Sulfonylurea vi:
1. DTD typ 2 do nhiéu co ché
2. Can ha BH nhanh va nhiéu
3. Chuwa c0 bién chirng tim mach
« Chon SU: Gliclazide
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v B Mj Yale

Laboratory

medRyiv &

Patterns of Medication Use and Prescription Fills for Cardioprotective Anti-

Hyperglycemic Agents in the United States Posted February 01, 2022.
Arash A Nargesi, Callahan Clark, Lian Chen, Mengni Liu, Abraham Reddy, Samuel Amodeo, Download PDF
Evangelos K Oikonomou, Marc A Suchard, Darren K McGuire, Zhengiu Lin, Silvio Inzucchi, (© Rohan Khera Rt e et

Use of Two Medications by Risk Group
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NC trén 587.657 BN BTD typ
2 tr 2018 - 2020.

BN c6 cac bénh di kém, duoc
khuyén céo chi dinh diéu tri
GLP-1 RA (ASCVD) hoac
SGLT-2i (ASCVD, suy tim,
bién chirng than)

57.1

56.3
54.6
B3 sz2.9
Prescription
B e
sSGLT-2
s s 10 11 12

Risk Group Month after Initiation

US clinicians prescribed GLP-1RAs & SGLT-2 inhibitors less often compared with older, less expensive medications
such as metformin and SU, possibly reflecting financial burdens and other potential barriers to use.



https://reference.medscape.com/drug/glucophage-metformin-342717
https://emedicine.medscape.com/article/1010629-overview

KET LUAN

. BDTD la ganh nang cho nhiéu gia dinh va quoc gia

. Céc phéac dd diéu tri PTD typ 2 can dwoc ap dung linh hoat cho tirng qudc
gia va BN cu thé

. Cac nuwdc dang phéat trién: cac BN BTD can dwoc diéu tri bang cac thubc
c6 hiéu qua ha PH tot, nhwng phai an toan va kinh té

. Thudc SU dwoc wu tién Iwa chon cho nhiéu BN BDTD typ 2 & Viét Nam

. Gliclazide l1a co6 tinh hiéu qué va an toan cao nhat trong nhém SU
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