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TOM TAT

Muc tiéu: Khao sat thyc trang lya chon
thudc ha glucose mau & cac bénh nhan DTD
tip 2 moi phat hién tai Bénh vién Noi Tiét
Trung uong. Péi tuwgng va phuwong phdp: Pbi
tuong nghién ciru gébm 204 bénh nhan tudi tir
16-81 méi duge chan doan xac dinh bénh DTD
tip 2 dén kham tai Bénh vién Noi tiét Trung
wong. Két qud: Metformin dugc chi dinh &
85% bénh nhén dung don tri thuéc ubng ha
glucose mau. Cac két hop thude udng thuong
dung nhat 1a metformin phoi hop voi ue ché
DPP4 va véi tc ché SGLT2, chiém lan luot
41,9% va 22,6% trong cac phiac do két hop
thudc udng. Trong cac phac d6 c6 insulin,
insulin don tri va két hop metformin chiéu hau
hét cac truong hop, 1an luot 62,5% va 21,3%.
O bénh nhan c6 HbAlc < 7%, 88,5% duogc
dung don tri thuc udng; voi mirc HbAlc 7 -
<8,5%: 62% dung két hop thudc udng va 32%
dung thude udng don tri; véi mirc HbAlc 8,5 -
<10%: 65,5% dung thudc udng két hop, 31%
c6 dung insulin; véi muc HbAlc > 10%:
66,5% co6 dung insulin, 32,5% dung thude
ubng két hop. Két lugn: O bénh nhan DTD tip
2 mé&i duge chin doan tai Bénh vién Noi tiét
Trung wong, metformin 1a thudc duoc str dung
& hau hét bénh nhan, ca don tri va két hop. Cac
thudc udng ha glucose mau thé hé méi ciing
duogc sir dung & mét ty 16 dang ké bénh nhan,
nhiéu hon so véi sulfonylurea. Phan 16n chi
dinh cac phac do thudc ha glucose mau tuan
theo cac khuyén cédo chung hién nay. Tuy
nhién, co tinh trang diéu tri kiém soat glucose
mau tich cyc hon ¢ bénh nhén cé tinh trang
gluose méau ting mirc nhe dén trung binh va
nguoc lai ¢o tinh trang diéu trj thiéu tich cuc &
bénh nhan c6 tinh trang glucose mau rat cao.

Tir khéa: Lua chon thudc ha glucose, DTD
tip 2.

ABSTRACT
Survey on the choices of hypolycemic
drugs for patients with newly diagnosed
type 2 diabetes at the National Hospital
of Endocrinology

Hoang Thu Trang', Le Quang Toan',
Nguyen Khoa Dieu Van?
1. National Hospital of Endocrinology;
2. Ha Noi Medical University

Objectives: To investigate the choices
hypoglycemic drugs for patients with newly
diagnosed type 2 diabetes at the National
Hospital of Endocrinology. Subjects and
methods: The study included 204 patients aged
16 to 81 with newly diagnosed with type 2
diabetes and were prescribed with
hypoglycemic drugs. Results: Metformin was
prescribed in 85% of patients as oral
monotherapy. The most common oral drug
combinations were metformin with DPP4
inhibitors or SGLT2 inhibitors, accounting of
41.9% and 22.6%, respectively. Among the
patients using insulin, insulin monotherapy
and its combination with metformin were
prescribed in most patients, accounting for
62.5% va 21.3%, respectively. In patients with
HbAlc < 7%, 88,5% received prescribed oral
monotherapy; with HbAlc 7 - <8.5%: 62%
and 32% received oral drug combination and
monotherapy, respectively; with HbAlc 8.5 -
<10%: 65.5% received oral drug combination
and 31% used insulin; with HbAlc > 10%:
66.5% and 32.5% used insulin and oral drug
combinations, respectively. Conclusions: In
patients with newly diagnosed type 2 diabetes,
metformin was used by most patients as
monotherapy or in combination with other
drugs. New oral hypoglycemic drugs were
prescribed for a significant proportion of the
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patients. Most hypoglycemic drug choices
followed present recommendations. However,
there was some overuse of hypoglycemic
drugs in patients with slightly to moderately
elevated HbAlc, and in contrary some
underuse in patients with very high HbAlc.

Keywords: Choices of hypoglucemic drugs,
type 2 diabetes.
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1. PAT VAN PE

Dai thao duong (BTP), chu yéu 1a TP tip
2, dang tro thanh bénh dich nguy hiém trén
toan cau do sy gia ting nhanh chong s6 nguoi
mic, nhiéu bién chimg anh hudng nghiém
trong dén sirc khoe va tudi tho, chi phi ton kém,
1a ganh néng cho ban than nguoi bénh, gia dinh
ho va toan x4 hoi. Hién nay theo WHO trén thé
gidi c6 khoang 425 triéu dan s6 méac bénh DTH
trong duong khoang 8,5 % dén s6. O Viét
Nam, ti 1¢ mac DTD khoang 8%, trong d6 chu
yéu la DTD tip 2, vay nén viéc didu tri va quan
1y bénh t6t 1a hét sirc can thiét.

Kiém soat glucose mau (GM) 1a mot trong
cac muc tiéu chinh trong diéu tri PTD. Bén
canh ché do an va luyén tap, hau hét moi bénh
nhan PTD tip 2 déu can duoc diéu tri bang
thubc ha GM. O bénh nhan méi duge chén
doan DTD tip 2, viéc lya chon phac d6 ha GM
phu hop voi tinh trang GM cua bénh nhéan la
rat quan trong, vira giap kiém soat GM nhanh,
hi€u qua, dong thoi tranh dugc tac dung phu
nguy hiém 13 ha GM. Mt khac hién nay, bén
canh cac thuéc ha GM kinh dién ngay cang ¢
nhiéu loai thubc diéu tri DTD tip 2 duoc dua
vao sir dung. Pong thoi cac hudng dan dleu tri

ciing lién tuc dua ra cac khuyén cao méi vé st
dung thuéc ha GM trong BTD tip 2 dua trén
cac can cu khac nhau, trong dé co tinh trang
GM. Bénh vién Noi tiét Trung wong, 1a trung
tam diéu tri va theo doi cho hon 20.000 bénh
nhan DTD mdi nam, quan 1y s6 lugng bénh
nhan mic DTD 16n nhét ca nude. Tuy vay, viéc
khao sat su lua chon phac dd ha GM cho bénh
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nhan mic DTP tip 2 mdi chan doan chua duoc
thuc hién. Nghién ciru vé van dé nay sé cung
cép thong tin dé giup khic phuc nhiing sy bat
hop 1y trong lya chon phac dd ha GM cho céc
d6i tugng bénh nhan nay.

Vi vy, chiing t6i tién hanh nghién ctru nay
véoi muc tiéu: Khdo sat thuc trang va mot 56
yéu 16 lién quan toi viéc lua chon phac dé ha
Glucose mau o cac bénh nhan TP typ 2 moi
phat hién tai Bénh vién Noi tiét Tr rung wong.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru:

- Gom 204 bénh nhan duoc lua chon theo
tiéu chuén:

Puoc chin doan xac dinh bénh BTD tip 2
1an dau, dén kham tai Bénh vién Ni tiét Trung
wong trong thoi gian tir 10/2019 dén 09/2020
va dugc bac sy chi dinh st dung phac dd ha
glucose mau. Chan doan DTD tip 2 theo cac
tiéu chuan ciia Hoi DTD My nam 2019[1].

- Loai trir nhitng bénh nhan dang méc cac
bénh cép tinh khac, bénh nhan khong dong y
tham gia nghién ctru.

2.2. Phwong phap nghién ciru

- Nghién ciru quan sat ciru mo ta cit ngang
bang cac phuong phap:

- Hoi bénh va thu thap qua hd so nhiing
bénh nhan théa man tiéu chuin lya chon cua
nghién ctru, sau do thu thap cac thong tin lién
quan dén ndi dung nghién ctru bao gdm céc dic
diém 1am sang (triéu ching 1am sang cua ting
glucose mau, BMI, huyét 4p); cdn lam sang
(glucose huyét twong tinh mach (GHTTM) liic
do6i, HbAlc; cac chi sb lipid mau), cac bién
ching cua bénh PTD. Cé mic cac bénh dong
mic hay gip nhu ting huyét 4p[2] va rdi loan
chuyén hoéa lipid[3] theo khuyén cao cua hoi
Tim Mach Viét Nam

- Cac thong tin ctia bénh nhan duoc thu thap
vao mau bénh an nghién ctru thong nhat.

2.3. Xir Iy s6 liéu

Tat ca bénh 4n nghién ciru dugc kiém tra,
céc 6 lidu s& duge mé hoa va nhap bang phan
mém Epidata 3.1. X 1y va phan tich s li¢u
bang phin mém théng ké SPSS 16.0. theo cac
thuét toan théng ké st dung trong y hoc.
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2.4. Pao dirc trong nghién ctru
Thoéng tin ciia bénh nhan dugc ddm bao gitr bi mat va chi phuc vu cho muc tiéu nghién ctru.

3. KET QUA NGHIEN CUU

3.1. Pic diém ciia bénh nhin nghién ciru

Bang 3.1. Phan bd nhom tudi va tudi trung binh theo gidi tinh

. Gidi Nam Nir Tong
Tudi (n=118) (n=86) (N=204)
<30 5 (4,2%) 1 (1,2%) 6 (2,9%)
30 -39 15 (12,7%) 13 (15,1%) 28 (13,7%)
40 — 49 37 (31,4%) 17 (19,8%) 54 (26,5%)
50— 59 32 (27,1%) 29 (33,7%) 61 (29,9%)
> 60 29(24,6%) 26 (30,2%) 55 (27,0%)
Téng 118 (100,0%) 86 (100,0%) 204 (100,0%)
Trung binh+DLC 50,9+ 12,3 52,9+ 10,8 51,7+11,7
Thép nhat 18 29 16
Cao nhat 81 74 81

Nhdn xét: Téng s6 ¢6 204 bénh nhan, bao gom 118 nam va 86 nir dugc dua vao nghién ctiru.
Tubi trung binh ciia bénh nhan nghién ctru 1a 51,7+11,7 tudi, thap nhat 1 16 tudi, cao nhat 1a 81
tudi. Phan 16n bénh nhan nghién ctru tir 40 tudi tro 1én (170 bénh nhan chiém 83,4%). Tudi trung
binh cta nam (50,9 + 12,3) thap hon nit (52,9 + 10,8).

Bang 3.2. C4c bénh 1y ddng méc lién quan dén DTH

. ] Nam Nir Téng
Bénh dong mac (n=118) (n=86) (N=204) p
SL TL SL TL SL TL
Tang huyét 4p 24 20,3% 30 34,9% 45 26,5% 0,006
R6i loan lipid mau 54 45,8% 42 48,8% 96 47,1% 0,673

Nhin xét: Tang huyét ap gip ¢ 26,5% va r0i loan lipid méu gap & 47,1%, trong do6 nir co ty 1¢
tang huyét ap cao hon nam c6 y nghia thong ké; khong cé khac biét vé ty 1€ roi loan lipid mau

gitra 2 gioi. 7
Bang 3.3. Cac dac diem 1am sang cua bénh nhan nghién ciu
Pic diem Giatri
Triéu chimg ting GM €0 [n(%)] 98 (48,0%)
i Khéng [n(%)] 106 (52,0%)
Thap nhat 12,43
Cao nhat 34,96
Trung binh+DLC 23,22+2,89
BMI (kg/m?) < 18,5 [n(%)] 8 (3,9%)

18,5 22,9 [n(%)]

91 (44,6%)

23,0 - 24,9 [n(%)]

59 (28,9%)

>25.,0 [n(%)]

46 (22,5%)

Nhin xét: Gan mot nira bénh nhén c6 cac triéu chimg cua ting glucose mau. BMI trung binh
tai thoi diém phat hién DTD 1a 23,22 + 2,89 kg/m?, v4i trén mot nira bénh nhan ¢6 BMI > 23

kg/m?, chiém 51,4%.
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Bing 3.4. Glucose huyét tuong tinh mach (GHHTM) liic d6i va HbAlc

GHTTM lic d6i (mmol/L) Gia tri HbAlc (%) Gia tri
Thap nhat 47 Thap nhat 5,4%
Cao nhat 26,09 Cao nhat 16,7%
Trung binh + PLC 11,42+4,8 Trung binh = PLC 9,3+2,5%
< 7,0 [n(%)] 31 (15,2%) < 7,0 [n(%)] 43 (21,1%)
7,0 — 10,0 [n(%)] 75 (36,8%) 7.0 — <85 [n(%)] 54 (26,5%)
>10,0 - <16,7 [N(%)] 66 (32,4%) 8,5 - < 10 [n(%)] 29 (14,2%)
> 16,7 [n(%)] 32 (15,7%) > 10,0 [n(%)] 78 (38,2%)

Nhdn xét: GHTTM luc do6i trung binh luc phéat hién DTD 1a 11,42 + 4,8 mmol/L, gia tri thap
nhat 1a 4,7 mmol/L, cao nhit 1a 26,09 mmol/L. 36,8% bénh nhan c6 GHTTM luc déi tir 7 — 10
mmol/L, 48,1% bénh nhan c6 gia tri > 10 mmol/L va 15,7% c6 gia tri > 16,7 mmol/L.

HbA1c lic méi chin doan DTP dao dong tu 5,4% - 16,7% voi gia tri trung binh 1a 9,3+2,5%,
trong d6 c6 bénh nhan c6 mirc > 10% chiém ty 1& cao nhét 13 38,2%, tiép theo 1a mirc 7,0 - <8,5%
chiém 26,5%; thap nhat 1a mirc 8,5 - <10% chiém 14,2%.

3.2. Lwra chon thudc ha glucose mau cho bénh nhan

Béng 3.5. Cac phac d6 (PP) theo sb luong thudc ha glucose mau

Khéng PD 1 PD 2 PP 3 PD 4
dung thubc thudc thudc thudc thudc
S6 BN 22 90 65 24 3
Ty 16 trong toan bd BN (%) 10,8 44,1 31,9 11,8 1,4
Ty 16 trong BN dung thudce (%) 49,5 35,7 13,2 1,6

Nhdn xét: Ty 1€ bénh nhan dugc diéu tri thudc ha glucose mau 1a 89,2%. Ty 1€ giam dan khi
s6 luong thude ting 1én. Trong sé bénh nhan c6 ding thudce ha glucose mau, phac d6 1 thudc 1a
cao nhat chiém 49,5%, tiép 1an lugt 13 phac d6 2 thude (35,7%), phac dd 3 thude (13,2%), phac
dd 4 thubc (1,6%) va it nhat 1a phac dd 5 thude (3,3%).

Bing 3.6. Ty Ié céc thudc ha glucose mau xuét hién trong cac phac dd

Thudc ha glucose mau S6 bénh nhan (n=182) Ty 18 %
Metformin 126 69,2
SGLT2-i 27 14,3
DPP4-i 51 28,0
Acarbose 0 0,0
Sulfonylurea (SU) 20 10,9
Insulin 80 43,9

Nhdn xét: Ty 1€ st dung metformin trong cac phéac 516 14 cao nhat chiém 69,2% tiép theo lan
lugt 1a insulin 43,9%, thuoc wc ché DPP4 28%, tc che SGLT2 14,3 % va SU 10,9%. Ngoai ra

khong c¢6 bénh nhan nao dugc sir dung Acarbose.

Bang 3.7. Phic d6 1 thudc ha glucose méau

i . A . £ A R Ty 1€ trong nhém Ty l¢ t,r01‘1g toan P 0
Cac phac do don tri S0 bénh nhan PR BN ¢6 dung thuoc
phac do (%) .

ha glucose mau (%)
Metformin 34 85,0 18,7
DPP4-i 3 7,5 1,6
SGLT2-i 2 5,0 1,1
SU 1 2,5 0,5
Téng 90 100,0 49,5
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Nhdn xét: Trong phac dd 1 thudc udng ha glucose mau, metformin chiém hau hét cac truong
hop voi ty 1€ 85,5%, ti€p theo 1an luot 1a tc ché DPP4 (7,5%), tre ché SGLT2 (5,0%), Sulfonylurea

(SU) chiém ty 1¢ thap nhat, 2,5%.

Bang 3.8. Cac phac dd két hop thudc udng ha glucose mau

Cic phac do domn tri S6 bénh Ty 1€ trong Ty 1€ trong toan bd
nhan nhém phac @ | BN cé ding thudc ha
(%) glucose mau (%)

Metformin + DPP4-i 26 41,9 14,44
Metformin + SGLT2-1 14 22,6 7,78
Metformin + SU 8 12,9 4,44
Metformin +SU+DPP4-i 5 8,1 2,78
Metformin+SGLT2-i + DPP4-i 5 8,1 2,78
Metformin+SGLT2-i + SU 2 3,2 1,11
Metformin+SGLT2i+DPP4i+SU 2 3,2 1,11

Tong 62 100,0 36,11

Nhan xét: Co 3 phac d6 két hop 2 thude udng, 3 phac d6 két hop 3 thudc udng va 1 phac do
két hop 4 thudc udng. Trongdd phdi hop metformin voi e ché DPP4 chiém ty 18 cao nhit la
41,9%, tiép theo 1a phdi hop metformin véi (rc ché SGLT2 (22,6%), metformin phdi hgp SU
(12,9%). Cac két hop 3 thudc udng c6 ty 1é thap (3,2 — 8,1%) va chi c6 2 (3,2%) trudong hop phdi

hop 4 thube udng.

Bang 3.9. Cac phac db c6 insulin

Cic phac do don tri So bénh Ty 1€ trong Ty 1€ trong toan bo
nhan nhém phic @0 | BN c6 dung thudc ha
(%) glucose mau (%)
Insulin 50 62,5 27,5
Metformin + Insulin 17 21,3 9,44
Metformin+ DPP4-i + Insulin 11,3 5,00
Metformin+ SGLT2-i + Insulin 2 2,5 1,11
Metformin+SU+ Insulin 1 1,3 0,56
Metformin+SGLT2i+DPP4i+Insulin 1 1,3 0,56
Tong 80 13,33

Nhdn xét: C6 5 phac do6 co dung insulin, trong d6 insulin don tri chiém da s6 1a 62 ,5%, thir 2
1a insulin phéi hop metformin (21,3%) va ph01 h0’p insulin véi 2 thudc metformin va trc ché DPP4
(11,3%). Cac phdi hop insulin véi cac thudc udng ha glucose mau khac chiém ty 18 thap (1,3 —

2,5%
” Bang 3.10. Phic db thudc ha glucose méu theo mirc HbA lc
Phac d6 thudc ha glucose mau (s6 lweng, ty 16%)
HbAlc (%) | Pomtrithube | Kéthep thude | ddn'gsyu‘ig hop Chung
uong uong thudc udng)
<70 23 (88,5) 3 (11,5) 0(0,0) 26
70-<85 16 (32,0) 31 (62,0) 3(6,0) 50
8.5-<10,0 1(35) 19 (65,5) 9(31,0) 29
>10,0 0 (0,0) 25 (32,5) 52 (66,5) 78
Téng 40 (22,0) 78 (42,9) 64 (35,2) 182
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Nhdn xét: O nhém bénh nhan c6 HbAlc <
7%, hau hét dugc chi dinh 1 thudc ha glucose
mau, mot ty 1& nho duoc chi dinh 2 thude udng
va khong cé bénh nhan nao dugc chi dinh
insulin. O nhém bénh nhan c6 HbAlc tir 7 —
dudi 8,5%, gan 2/3 duge dung két hop thude
ubng va khoang 1/3 dugc chi dinh thudc udng
két hop va c6 ty 1¢é nho duogc chi dinh insulin.
O nhém bénh nhan c6 HbAlc tir 8,5% dén
dudi 10%, 2/3 dugc chi dinh thudc ubng két
hop va khoang 1/3 dugc chi dinh insulin.O
nhom bénh nhan c6 HbAlc tir 10% tré 1én, 2/3
dugc chi dinh insulin va khoang 1/3 dugc chi
dinh thubc udng két hop va khéng c6 bénh
nhan nao dung thudc udng don tri.

4. BAN LUAN

4.1. Pic diém cia bénh nhan nghién cieu

Nghién ctu cho thay tudi trung binh méi
chan doan DTD typ 2 1a 51,7+11,7 tudi, ciing
tuong doéng véi nghién ctu caa Nguyén Vi
Quynh Thi va cong su tudi trung binh 12 51,35
+ 12,77 tudi [4]. Ty Ié nam c6 xu huéng nhiéu
hon nit, s6 tudi mai phét hién 1an dau ciing co
xu huéng tré hon.

Ty I& bénh nhan nhan thay cac bénh nhan
co ty 1& cao cac bénh 1y lién quan dén PTD —
nhitng yéu t6 nguy co bién ching DTD: 51,5%
cé thira can/béo phi, 47,1% roi loan lipid mau
- tuong duong vai tan suat cua trong nghién
ctu cua Huanhuan Zhou va céng su la 36,2 %
[5], va 26.5% c6 ting huyét ap.

Vé tinh trang khi chan doan PTD, ty 18
bénh nhan c6 tinh trang glucose mau cao chiém
ty kha cao, véi 48% c6 triéu chung l1am sang
cua tang glucose mau, 48,1% bénh nhan co
glucose mau luc d6i > 10 mmol/L, 15,7% cé
muec trén 16,7 mmol/L; 38,1% bénh nhan cé
muc HbAlc > 10%. Nhu vay tinh trang chan
doan mudn DTP tip 2 van hién tugng phd bién.

4.2. Thuc trang sit dung thude diéu tri
PTP méi phat hién tai bénh vién Noi tiét
Trung wong

Trong cac phac d6 diéu tri tai vién,
metformin luén dugc wu tién lua chon hang
dau, chiém hau hét trong cac phac do6 don tri
(85%), ¢ tat ca cac phac do co két hop thude
udng ciing nhu cac phac d6 c6 két hop voi
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insuilin. Diéu nay phi hop véi cac khuyén céo
cua Hoi BPTb My ADA 2019 [6], Hoi cac nha
noi tiét 1am sang My (AACE) 2019 [1], Bo Y
té 2017 [7], va ciing tuong dong nhu cic
nghién ctru caa [8] va [9] theo xu hudng dung
thudc trén thé gidi, trong d6 metformin la
thudc lyc chon dau tién & bénh nhan DTD tip
2 méi chan doan va tiép tuc duy tri sau d6 néu
khéng c6 chdng chi dinh. Tuy nhién, mot sb
truong hop don tri voi thudc udng khac
metformin dugc chi dinh, chiém 15% truong
hop. Diéu nay c6 thé do bac sy can nhic nhu
tang glucose mau sau an uu thé (tc ché DPP4)
hoic bénh nhan thira can/béo phi (ac ché
SGLT2). Mit khac, cac thudc udng ha glucose
mau I tc ché DPP4 va tic ché SGLT2 da dugc
st dung & mot ty 186 dang ké bénh nhan, chiém
lan luot 28,8 va 14,3% (ké ca don trj va két
hop). Mac du c6 chi phi cao, nhung nho cd
nhitng wu thé, dugc bao hiém y té chi tra, cac
thudc nay da duoc chi dinh nhiéu hon rd rét so
V6i s0 vai thude kinh dién thé hé cii 1a SU, chi
duoc chi dinh & 10,9% bénh nhan.

Viéc chi dinh, lya chon phac d6 thudc ha
glucose mau & bénh nhan BTD tip 2 ¢ su khac
biét rd rét theo tinh trang tang glucose mau
dugc danh gia theo chi s6 HbAlc.

Dai vé6i bénh nhan c6 HbALc <7%, hau hét
duogc chi dinh thuc ung don tri (88,5%). Tuy
nhién van con mot ty 1é nho bénh nhan dugc
chi dinh két hop thudc ubng ha glucose mau
(11,2%). Piéu nay la diéu tri qua tich cyc theo
cdc khuyén céo hién nay va c6 thé la do tac
dong cua nghién ctru gan day vé hiéu qua két
hop sém thudc uéng ha glucose mau ké ca &
bénh nhan PTD c6 muc HbAlc < 7%. Tuy
nhién chi nén lya chon nay cho nhirng bénh
nhan tré tudi, chua c6 bién chimg DTD hoic
bénh ning kém theo, ddng thoi can hudng dan
bénh nhan phong tranh, nhan biét va xir Iy ha
glucose mau. Xu hudng diéu tri tich cuc ciing
thé hién r6 & muc HbALc tir 7,5 dén dudi 10%.
O mirc HbAlc tir 7,0 dén dudi 8,5% khuyén
céo ciia ADA 1a ding don tri, thuong la thudc
udng ha glucose mau. Tuy nhién trong nghién
ctu ndy chi c6 dudi 1/3 dugc chi dinh don tri
thudc ubng, nguoc lai ¢6 gan 2/3 duoc chi dinh
két hop 2 thubc ha glucose mau. Twong ty, &
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mttc HbA ¢ 8,5 dén dudi 10%, khuyén céo cua
ADA 1a két hop 2 thudc ha glucose méu. Tuy
nhién trong nghién ctu nay, cé 2/3 bénh nhan
v6i mirc HbAlc nay duoc chi dinh két thude
hop thubc udng, tuy nhién di c6 khoang 1/3
bénh nhan dugc chi dinh insulin, thubc cé hiéu
qua ha glucose mau cao nhat trong cac thudc
udng ha glucose mau. Can can nhic nguy co
ha glucose méau khi diéu tri tich cuc bang thudc
uéng ha glucose mau, tranh diéu tri tich cuc &
bénh nhéan cb nguy co cao ha glucose mau nhu
tudi cao, mac bénh ning kém theo. Pong thoi
viéc gido duc bénh nhén phong tranh ha
glucose méu Ia rat can thiét khi diéu tri ha
glucose méu tich cuc.

Mat khac, & mac HbAlc tir 10% tro 1én,
theo khuyén cao nén diéu tri insulin tich cuc.
Tuy nhién & mic HbALc nay viéc diéu tri chua
duoc tich cuc & tit ca cac bénh nhan nhu
khuyén cdo. Chi ¢ khoang 2/3 duoc diéu tri
insulin, con lai khoang 1/3 dugc chi dinh thude
udng két hop. Nhirng Iy do cua tinh trang nay
c6 thé 1a sy tir chdi cua nguoi bénh, bénh nhan
diéu trj ngoai trd, su than trong ctia bac sy. Tuy
nhién, can han ché tbi da tinh trang nay. Viéc
diéu tri insulin & nhitng bénh nhan cé triéu
chitng 1am sang cua ting glucose mau, mac
glucose mau va HbAlc qua cao la can thiét dé
khi phuc tinh trang chuyén héa glucose, dong
thoi gitip phuc hdi va duy tri chirc nang té bao
beta lau dai.

5. KET LUAN

O bénh nhan PTP tip 2 méi dugc chan
doan tai Bénh vién Noi tiét Trung uong,
metformin 13 thuc dugc sir dung & hau hét
bénh nhan, ci don tri va két hop. Cac thude
udng ha glucose mau thé hé méi ciing duoc sir
dung & mét ty 18 dang ké bénh nhan, nhiéu hon
s0 v&i sulfonylurea. Phan 16n chi dinh cac phac
d6 thudc ha glucose méau tuén theo cac khuyén
cao chung hién nay. Tuy nhién, co tinh trang
diéu tri kiém soat glucose méau tich cuc hon &
bénh nhan co tinh trang gluose mau tang mirc
nhe dén trung binh va nguoc lai cé tinh trang
diéu tri thiéu tich cuc ¢ bénh nhén c6 tinh trang
glucose méu rat cao.
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