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Tom tat:

80% dai thao duong (DTP) typ 2 1a thira cAn — béo phi. Sy ting glucose mau da phan do dé
khang insulin. Nhitng ngudi thira cdn béo phi c6 dé khang insulin, néu giam trong luong vé mtrc
binh thudng, s& giam dugc tinh dé khang d6. Thay ddi 16i séng bao gdm lam giam trong luong
va hoat dong thé luc déu dan (150-300 phﬁt/tuén) véi tiét thuc giam calo, gidm md, s€ giam
glucose mau va giam su phat trién bién ching dai thao duong. Do vy diéu tri thay dbi 161 song
bao gé)m tiét thuc va van dong thé luc 1a duoc chon lua dau tién, rdi sau do 1a thude cai thién
dap tng thu thé. Mit khac, nham diéu tri tot bénh dai thao dudng typ 2, bénh nhan can phai
dugc gido duc biét tu theo ddi bénh dai thao duong. Theo nhiéu huéng dan méi trén thé gioi.
Muc tiéu yéu cau la bénh nhan DTD typ 2 nén khoi dau diéu tri bang tiét thuc dinh dudng va tap
luyén thé lyc. Nam 2008 va cap nhat 2011 va 2012, IDC ciing nhu ADA va EASD da dong thuan
muc tiéu diéu tri va phac dd diéu tri DTD typ 2. Piém ndi bat nhét 13 can thiép ngay khi chan
doan bang Metformin (1a thudc dugc chon Iya hang dau) va phdi hop véi thay ddi 161 sdng, sau
d6 dé co dap ung glucose mau tot theo muc tiéu liac doi ciing nhu trude an (70-130mg/dl) hay
sau in 2 gio (<180mg/dl) ¢6 thé phdi hop thém mot s thude khac, hodc insulin (sulfonylureas,
meglitinides, thiazolidinediones, DPP-4 inhibitors, and GLP-1 receptor antagonists).., dé duy
tri HbA lc <7% mdi 3 thang. Ngoai ra, TP & nguoi 16n tudi thuong phdi hop voi nguy co cao
ctia bénh mach mau 16n nhu bénh dong mach vanh 1a nguyén nhan hang dau gy tir vong. Bén
canh diéu trj ting glucose mau can phai diéu tri giam lipid mau va giam huyét ap dé ngan chin
bién ching tim mach nhu nhdi mau co tim, dot quy, bénh dong mach chi dudi.
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80% patients with type 2 diabete are overweight and obesity. Hyperglycemia almost due to
insulin-resistance; In overweight and obese insulin-resistant individuals, modest weight loss
has been shown to reduce insulin resistance. Lifestyle changes that include moderate weight
loss and regular physical activity (150-300min/week), with dietary strategies including reduced
calories and reduced intake of dietary fat, can reduce the risk for developing the complication of
diabetes. Therefore, MNT and exercise are the firt choice and metformin. People with diabetes
should receive diabetes self-management education to have a good effective in therapy for type
2 diabetes.

According to the guidelines in the World, individuals who have type 2 diabetes should
receive individualized medical nutrition therapy (MNT) and exercise as needed to achieve
treatment goals. In 2008 and update in 2011, 2012, new guideline of the IDC, the ADA
and the EASD published an expert consensus statement on the approach to management
of hyperglycemia in individuals with type 2 diabetes. Highlights of this approach are:
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intervention at the time of diagnosis with metformin (monotherapy with metformin as
the initial pharmacologic therapy for most patients with type 2 diabetes) in combination
with lifestyle changes (MNT and exercise), and continuing timely augmentation of
therapy with additional agents (including early initiation of insulin therapy) as a means
of achieving and maintaining recommended levels of glycemic control (Fasting plasma
glucose or preprandial: 70-130mg/dl, 2 hours posprandial: <180mg/dl and A1C <7% for
most patients/3 months). As A1C targets are not achieved, treatment intensification is
based on the addition of another agent from a different class (sulfonylureas, meglitinides,
thiazolidinediones, DPP-4 inhibitors, and GLP-1 receptor antagonist, insulin). Diabetes
in adults is associated with a high risk of macrovascular disease, with CVD the primary
cause of death among people with type 2 diabetes. For prevention of cardiovascular events
among type 2 diabetes (MI, stroke, PAD..), beside treatment hyperglycemia, we have also

to reduce hyperlipidemia and hypertension

Dé diéu tri bénh dai thao duong (DTD) hop
1y, can ap dung nhitng nguyén tic dya trén su
hiéu biét vé ca hai van dé chinh 1a typ dai thao
duong va co ché bénh sinh. Nham diéu tri
bénh DTD c6 hiéu qua va an toan bao gém:
ché d6 dinh dudng (tiét thuc), van dong thé
luc, thude ha glucose méau (bao gdm thude ha
glucose méau va insulin, thuéc chdng oxy hoa
diéu tri cac yéu t6 nguy co nhu ting huyét ap,
ri loan lipids...

Cho dén bay gid, c6 nhidu sy d6i méi va
nhiéu nghién ctru vé dai thio duong, nhat la
trong 1anh vyc diéu tri. Ngoai tiét thuc, van
dong liéu phap, diéu tri PTD béng thude van
con la mét linh vyc quan trong trong viéc
diéu chinh glucose mau & bénh nhan BTD,
va c¢6 nhiéu loai thudc méi van con dang thir
nghiém.

Dbi véi DT typ 2, béo phi, tinh tai va dinh
dudng mat can ddi gop phan khong nho dén
sy mat quan binh glucose mau, nén trén 80%
dai thao duong typ 2 1a thira can — béo phi. Sy
mét quéan binh glucose mau ma da phan do hai
yéu to: mot 1a dé khang insulin, giam déap tng
sau thy thé, hai 1a khiém khuyét tiét insulin
nén diéu tri tiét thuc va van dong thé luc 1a
duoc chon lua dau tién, roi sau d6 1a thude
cai thién dap tmg sau thu thé va hay 1a thudc
kich thich tiét insulin hodc cac nhom thuéc ha
glucose mau khac.

1. CHIEN LUQC PIEU TRI

Pé dugc diéu tri tot bénh dai thio duong,
khong chi riéng béac si ma can phai c¢6 su phdi
hop cia bénh nhan, nhat 1a sy tuan thu cua
ho theo yéu cau va chi dinh cua thay thudc.
Do vay, nhiéu hoi doan bac si chuyén vé BTD
trén thé gidi da thong nhat va dua ra chién
lugc diéu tri nhu sau:

- Xac dinh myc tiéu phai dat

- Giao duc bénh nhan BbTH

- Thay d6i 16i sdng (tranh tinh tai, thudc
14, rugu)

- Kiém tra glucose mau bang thudc

- Piéu tri cu thé.

2. MUC TIEU PIEU TRI

Dbi voi bénh dai thao dudng typ 2 da phan
6 tang thé trong va c6 kém rdi loan chuyén
héa hodc c6 sin tr trude khi hay sau khi bi
bénh dai thio dudng nhu ting huyét ap, rdi
loan lipid,....Do vay muc tiéu diéu tri can theo
mot s6 guidelines sau:
Bang 1. Muyc tiéu diéu tri cta Hiép héi BTD

Hoa Ky/ADA nam 2008 va cap nhat 2010.

XN mg/dl | mmol/l
- G trudce an. 70-130 | 3,85-7,2
- G sau an <lh <140 <7,8
- G sau an 2h <180 <10
- G luc di ngu 100 - 140| <100 >
- HbAlc <7% 160
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Béang 2: Muc tiéu diéu tri cua IDC/International Diabetes Center,
so vaoi ADA/EASD va AACE IDF, nam 2011

IDC ADA/EASD AACE IDF
A1C % <7 <7 <6,5
Glu d61 hodc trude an (mg/dl) 70 —-120 70 - 130 <110
Glu 2 gi¢ sau an <160 <180 <140

A1C cb thé <8% ¢ nhitng ddi tuong sau:
- Tré em (thuong BTD typ 1)

- Thuong ngudi gia >75 tudi

- Tién sir tim mach

- Bién ching nang: mu loa, cit cut chi, ESRD
- Tién str ha glucose mau (ha glucose mau khong tri¢u chung)

Bang 3. Hudng dan caa NHS vé cin bang HA, va cic yéu t6 nguy co cta dai thao dudng (2008)

Pidu tri

- HA: muc tiéu
+ 140/80 mmHg
+ 130/80 +b/chung hay DTD

- ACEI hoic A2RB +/- CCB/Loi tiéu
Thuong can 2-4 loai thude, liéu nhé
Theo dbi 1-2 thang cho dén khi dat myc tiéu

- Lipids
+TC 4 mmol/l
+ LDL 2 mmol/l

- Simvastatin (to 40mg od). hay
- Atorvastatin/rosuvastatin
+/- fibrate néu TGs ting > 2,3

- Chéng ngung tap tiéu cau

- Aspirin 100mg/ngay hodc

- Clopidogrel 75mg/vién/ngay

- Chi dinh:

+ BN > 50 tubi va HA< 145/90.

+ BN < 50 tudi va c6 cac yéu td nguy co tim mach

3. PIEU TRI CU THE:

3.1.Van déng thé Iwe. Rét co loi nhit 1a
dbi voi bénh nhan DT typ 2 béo

- Giam trong luong, gidam vong bung

- Cai thién dugc glucose mau trong va sau
khi van dong thé lyc (Giam dé khang insulin,
tang tinh nhay cam insulin ngoai bién).

- Cai thién lipoproteine (giam ti 1¢
triglycéride va VLDL, tang HDL- cholestérol),
nén giam dugc xo vira.

- Tac dung c6 loi trén tim mach (tang kha
nang tbi da st dung oxy, lam cham lai nhip
tim lac nghi ngoi va luc ging strc, giam vira
phai HA)

Trong hoat dong thé luc, tin sb tim khoang

50% tan so tim toi da. Tan s6 tim tbi da duoc
tinh theo cong thirc sau: (220 - tudi.)/2. Vi du
bénh nhan 50 tudi: 220 - 50 = 170/phut, thi tin
s6 tim cho phép 1a 85 lan/phiit.

- Giam nguy co tic mach, va giam tir suat
do bénh mach vanh.

Loi khuyén khi thwe hién vin dong thé
luc:

- Tap luyén phai déu din, cuong do tap
luyén gia tang tu tu; thoi gian tap luyén
phai thich nghi ting ca nhan. Tan sb tap
luyén 3-5 ngay/tudn, thoi gian tir 30-60
phut/ngay. Chu y giay phai thich hop voi
ban chan. Ty kiém tra glucose mau trudc va
sau tap luyén.
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3.2. Tiét thyec:

Tuy theo thé trong bénh nhan, néu thira
can-béo phi thi phai giam calo, néu gy thi
cho an thém bita phu hoac ting lugng calo
tiéu dung

- GLUCIDE: 50-55% (50%) khau phan
calo hang ngay

+ Puong cham (loai c6 bdt) va nhitng loai
c6 soi (légume kho) lam chadm sy gia ting
dudng sau an.

Nén dung duong khong cé glucide:
saccharose, cyclamates, Aspartam, (CCD
bénh nhan c6 thai trong 3 thang dau).

+ Dung trai cAy trong mdi bita an, vi trai
cdy cung cép vitamin.

- LIPIDE: 30-35% ( trung binh 30%) khau
phan hang ngay

+ Giam md bio hoa: 1a loai m& c6 ngudn
gbc dong vat hay loai m& an (co trong thit
curu, thit heo, beure, thit wop, sauce, fromage,
stta, créme, thirc an ran, khoai tay chién, mo
14, chocolat, banh ngot). Nén dung ca sitta da
lay kem

+ Nén dung m& don va md da khong bao
hoa: Uu tién 1a dau thyuc vat

* M& don khong bio hoa: dau olive, md
ngdng, dau cai.

* M& da khong bdo hoa: ddu dau nanh, dau
hudng duong

- PROTIDE: 15-20% khau phan hang ngay
(thit, thit jambon, cd, tring, stta...), Chu y:
[1g lipide cho 9 Calo (38kj). 1g protide va
1g glucide cho 4 Calo. 1g rugu ethanol cho 7
Calo (29kj)]

3.3. Piéu tri bang thubc

Hién nay c6 cac nhom thude duoc st dung
diéu tri bénh DTD typ 2: nhom S.U, Glinide
(Repaglinide), Biguanide (Metformin), trc ché
alpha-glucosidase, Thiazolidinedione (TZD),
insulin va mot nhom thudc méi 1a incretine
mimetic (GLP-1 déng vén, tc ché DPP-4).
Dbi v6i typ 2, Metformin 1a thuc dau tay
trong chi dinh dung thudc vi giam dé khang
insulin, sau d6 1a TZD vi giam dé khang tai
thu thé ca tai mé co, mé md, md gan.

Tém tiit co ché tic dung:

1. Tang nhay cam co thé d6i voi insulin:
Thiazolidinediones; Biguanides (metformin)

2. Kiém soat san xuét G tai gan: Biguanides,
Benfluorex; Thiazolidnediones

3. Kich thich tuy tiét insulin: Sulfonylureas;
Meglitinides (Glinide); Incretin mimetic (GIP
va GLP-1)

4. Lam cham hap thu tinh bot (dudng don):
U'c ché Alpha-glucosidase

5. Insulin: Tang bat giit G ngoai bién

Vi trong khuén khd bai bao, toi chi néu mot
s6 nhoém thude twong ddi méi (vi cac nudc da
dung l4u r6i, VN chua dung nhiéu).

3.3.1. Thiazolidinedione (tzd)

TZD c6 2 nhém: Rosiglitazone hién
nay it dung vi khong c6 lgi trén tim mach,
Pioglitazone duoc dung nhiéu hon

- Pyoglitazone: bat dau dung tai Phap nim
2000.

TZD hoat hoa thu thé PPAR-o va PPAR-y.
Tac dung sinh hoc cua PPAR-a receptors c6
loi trong su chuyén van lipids va oxy hoa,
trong khi PPAR-y receptor activation cé loi
trong su du trit lipids, giam dé khéng insulina.

PPAR- a PPAR-y
Biéu hiéu tai mo Gan, Co Té bao m&
Thude Fibrates Thiazolindiones (TZDs)

Chuyén vén va
oxy hoa lipids (Co,
gan)

Chuyén héa
Lipoprotein

Hi¢u qua trén
chuyén hoa

Thu gitr Lipid. Phan b lai m&

Diéu chinh insulin

Tang chuyén van vao mo co

Tang dua acid béo ti do va glucose vao té bao
mo

C6 hiéu qua khang viém trén mach mau
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Tén thude: Pioglite, Nilgar, Piozulin 15-
30mg/vién

3.3.2. Incretin mimetic

3.3.2.1. Incretins la gi? 1a hormones dugc
san xuat boi duong rudt, dugc dap tng khi
thirc n di vao, va hoat dong quan trong trong
diéu hoa glucose mau.

Co6 2 loai hormones incretin: Gastric
inhibitory polypeptide (GIP) va glucagon-like
peptide-1 (GLP-1).

- GIP: dugc tiét boi té bao K & phan dau
ctia rudt. Tuy nhién, & BN DTD typ 2 c6 d¢
khang vdi hoat dong cua hormone nay, cang
lam ndng thém tang glucose mau

- GLP-1: Dugec tiét ra béi té bao L ¢ hoi
trang va dai trang, sau khi udng chéat dinh
dudng. Cé cac thu thé GLP-1 tai té bao dao
tuy va hé than kinh trung wong va mot s6 vi tri
khac. GLP-1 ting tiét insulin. Tac dung:

+ Uc ché tiét glucagon va do d6 giam
san xudt glucose tai gan.

+ Cham voi da day.

+ Téng cam gidc mau no, nén bénh
nhan an it lai

+ Kich thich gene sao chép insulin va
téng hop insulin

« 4+ GLP-1 lam tang khdi té bao do giam
chét té bao béta theo chuong trinh Kich thich
phat trién té bao beta

Tén thudc: Byetta (Exenatide) tac dung
dai, hiéu qua cao, v6i 1 tudn tiém 1 lan.
Liraglutide: ddng van GLP-1, ' doi dai hon,
gidng exenatide tiém 1 1an/ngay.

- DPP-4 Inhibitor/ (Dipepityl Peptidase 4
inhibitor). DPP-4 1a mot loai men lam tang sy
vO hat GLP-1, nén tang bt hoat GLP-1 trong
DbTD typ 2

Tac dung: Uc ché su v hat cta incretines,
lam cham khtr hoat tinh ctia GLP-1 and GIP,
tang mirc GLP-1 1én 2-3 lan qua wc ché men
DPP-4. Tac dung diéu hoa glucose phu thudc
sur tiét insulin.

Thudc: Januvia ® (sitagliptin). Dung
duong udng, hiém khi tiém. Trong lwong binh
thuong. It tac dung phu ha glucose mau hay
da day rudt.

Cin than va chong chi dinh ¢ phu nit c6
thai, bénh than

Chi dinh: Piéu tri mot loai thuéc ha
glucose mau (monotherapy), hoic phbi hop
vo1 metformine hoac TZD.

Liéu lwgng: 100mg vién/ngay udng (co
in hodc khong an). Tac dung téi da 1-4
gio; ¥ doi 12 gio. Lidu ¢ bénh than man:
khi CrC1>50 ml/phut, liéu 1a 100mg; CrCl
>30 — 49, liéu 50mg va khi CrCl <30 liéu
thap 25mg.

TAC PONG PA DANG CUA GLP-1

Béo vé tim ‘\

Suft lrgng tim

S&n xuét
glucose

Orucker O, CollMend. 20053153165

Bio vé thin kinh

éng Da day

Voi da day
4

Tiét Insulin

Tén sinh té bao B
Chét té bao p theo
chirone trinh

Tiét glucagon

‘ ‘ Hinh 1. Céc vi tri tac dung cua GLP-1
PHAC PO PIEU TRI: Hién nay c6 2 phac do cap nhat duoc sir dung, d6 1a phac d6 dong
thuan gitta ADA va EASD dua ra nim 2008 dén nay van khong thay doi, va phac do cu thé hon

d6 1a phac d6 caa IDC 2011.

100

Tap chi Y Dugc hoc - Truwong Pai hoe Y Duge Hué - S6 9



PONG THUAN GIUA ADA/EASD
(2009-dén nay vin khéng thay doi)

Téng 1 : Phac dd dwoc wa chudng nhét
20 T8 ol . Thay dbi 16i séng + Metformin
Liic chin doin: Thay doi loi soilg + Metformin Y +g
Insulin tang cudong

L, Insulin nén
Thay doi 16i song Hoic
i Thay dbi 16i song + Metformin
Metformin +
Sulphonlyureas

Téng 2 : it dwgc wa chudng
Thay di 16i séng +

. . Thay dbi 16i song + Metformin
American Diabetes etformin +

. . + 0 .
Association (ADA) and Pioglitazone Ploglliazone
the Eu'ropean Sulphonylureas
Association for the Study ot Thay i 15 séng +

i Thay doi loi song +
of Diabetes (EASD) %/leotlfo?;nin g Metformin
+

mdi 3 thang, dénh gia
A1C <7%, néu = 7% thay
dbi phéc dd

+
Pong vin GLP-1 Insulin nén

KIEM SOAT GLUCOSE MAU O BN PTP TYP 2 THEO IDC
(International Diabetes Center (2011))

Muc tiéu cin bing glucose A1C <7%, G trudée dn 70-120 mg/dl
va G sau an 2 gio <160 mg/dl

- Tiét thuc va ting
hoat dong thé luc

lang, tram cam

Luc phat Tuw theo doi Strc khée tam ly Dinh dwéng va hoat
hién bénh -Gido duc vé bénh | - Hd tro tim than dong
bTb - Banh gia tinh trang lo - Bac si tiét thuc cho

hudng diéu tri
- Giam A1C 1-2%

lNéu khong dat muc tiéu

A1C 7-8,9%
G doi 150-
200
G sau an 2
gio 200-300

DUNG 1 LOAI THUOC: METFORMIN

Diéu chinh lidu hi¢u qua 1im sang l Néu khong dat muc tiéu sau 3 thing

A1C 9-11% ) )
G déi 201- DUNG 2 LOAI THUOC PHOI HQP

30({ Metformin+ Metformin+ Metformin+ Metformin+
(.}‘sau in 2 S.U Sitaglipitin Exenatide Pioglitazone
gio 301-350

Piéu chinh liéu c¢6 hiéu qua l Néu khong dat muc tiéu sau 3 thiang

lAm sang

DUNG 3 LOAI THUOC
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2 loai thudc + Insulin nén

3 loai thudc

Metf+S.U +Ins Metf +
cham hay NPH luc | Sitaglipitin+In cham
di ngu hay NPH luc di ngu

Metf +
Exenatide+Ins cham
hay NPH luc di ngu

Metf+S.U +
Pioglitazon

Metf+S.U +Exena/
Sitaglip

Metf + Pioglitazon+
Sitaglipitin

Metf +Pioglitazon+
Exenatide

Dieu chinh lieu c6 hiéu qua

l Néu khong dat muc tiéu sau 3 thang 1am sang

A1C >11%
G doi >300

PIEU TRI BANG INSULIN (2 hoic nhiéu lan hon)

G sau an 2 gio >350

- Insulin: nhanh — nhanh —
nhanh — cham
- Metformin (néu khong c6
CCD, thi luén dung metformin
kém du dung insulin & BN BTb
typ 2

Insulin hén hop: 2 1an tiém:
sang — chiéu
Cac loai hon hop:
+ Mix 70/30, 3Mix 30/70,
Mix 75/25; 30/70

Ngoai cin bang glucose mau da néu trén,
dé ngan ngira bién chimg c6 hiéu qua ¢ bénh
nhan DTP, can loai bo hay han ché cac yéu t6
nguy co:

- Ngung thudc 1a

- Giam trong luong, giam vong bung bang
tiét thuc giam calo va ting van dong thé luc
(150 phit/tuan)

- Giam lipid mau (theo ADA, WHO va
IDC, NSH, AHA) va theo doi hang nam:

+ Total cholesterol: <4,5 mmol/L(<175
mg/dL)

+ LDL cholesterol: <2,6 mmol/L (<100
mg/dL). Néu c6 bénh dong mach vanh thi
giam <75 mg/dl

+ TG <1,5 ; HDL-C >1 mmol/l (Nt >1,3;
nam > 1,03)

- HA <130/80mm Hg

- Chéng ngung tap tiéu cau: Aspirin
hodc clopidogrel ngira ca nhdi méau co tim
va dot qui.

4. THEO DOI (BIET PANH GIA VA
THEO DOI GLUCOSE MAU):
Theo yéu cau cta hoi DTP My, bénh nhan

102

phai ty theo doi glucose mau/Self Monitoring
of Blood Glucose (SMBG) (2008 Update,
ADA Diabetes re-recommendations)

- Tu theo ddi glucose méu: 3lan/ngay néu
diéu tri bom insulin hay dung thudc uong

- Xét nghiém it 1an hon néu khéng ding insulin
thay thé, hodc chi diéu tri tiét thuc dinh dudng,
hodc diéu tri insulin don gian, cu thé nhu sau:

+ Go (d6i) hay trudc an, G2h sau an (sang,
trua, t61), va G trude khi di ngu.

+ Tuén 1-2 lan,

+ Po tang cuong khi ¢ nhiém tring, stress,
thay doi an udng hay sinh hoat, hay c6 dau
hiéu nghi ngo ha glucose mau.

+ HbA1c mbi ba thang.

+ Dung que thir ceton niéu khi b sdt, glucose
mau ting cao va nhét 1a c6 dau hiéu goi y nhiém
toan nhu (budn nodn, nén, dau bung...)

Glucose ni€u it co6 gia tri trong danh gia
dap tmg diéu tri.

- Can thiét phong ngira ha G méu: 1 phai
diéu chinh liéu thudc theo két qua glucose
mau doi hay 2 gio sau dn theo muyc tiéu. Diéu
chinh dinh dudng thich hop két hop hoat dong
thé luc.
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6. KET LUAN

Bénh dai thao duong 1a mot bénh rdi loan
chuyén hod dudng, co6 nhiéu thé, mdi thé
c6 bénh nguyén va co ché bénh sinh khac
nhau, nén diéu tri cling khac nhau. Thém
nita, cac yéu td nguy co (Tiét thuc khong
hop 1y, tinh tai, béo phi, r6i loan lipide
mau,...) lam nang thém bénh BPTD hay
lam cho dap ung vai diéu tri bénh dai thao
duong bi han ché phan nao. Vi thé ngoai
diéu tri bang thudc chdng dai thdo duong,

tiét thuc va van dong thé luc 1a can thiét,
nhung can thiét 1ap mot cach khoa hoc.
Viéc thiét 1ap ché do dn gdm nhiéu bude, tir
tinh toan sb can 1y tudng, tinh nhu cau ning
lugng, s lugng glucide, protide, lipide, sb
suit rau trai, sita, ngll cbe, thit, cé, trung,
dau m& dugc dung tir cac danh sach thuc
phém; dén su lap thuc don, nau nudng va
phan phdi cac bira in trong ngdy cho phu
hop véi tinh trang bénh Iy va tdp quan an
ubng clia ngudi bénh.

TAI LIEU THAM KHAO

1. Amir Qaseem, FACP (2012). “Metformin
reduces body weight and improves cholesterol
profiles.”

2. Daniel W. Foster. Diabetes mellitus. Harrison’s
Principles of International Medecine, 14th
Edition. Pages 2060-2080

3. David K. McDulloch (2011). “Patient
information: Diabetes mellitus type 2: Insulin
treatment”.

4. Diabetes Care. 2004;27:2874-2880.

5. Diabetes Care. 2007;30:1608-1610

6. Diabetes/Metabolism Research and Reviews,
09/06/2011

7. American diabetes association (2011)
“Standards of Medical Care in Diabetes”.
DIABETES CARE, VOLUME 34,
SUPPLEMENT

8. Flavio e. Hirai, barbara e.K. Klein, ronald
klein, (2008). “Relationship of Glycemic
Control, Exogenous Insulin, and C-Peptide
Levels to Ischemic Heart Disease Mortality
Over a 16-Year Period in People With Older-
Onset Diabetes”.Diabetes Care 31:493-497,

9. Hoerger TJ, et al. Diabetes Care. 2008;
31:81-86.

10. Lakshminarayanan

Varadhan a, Tracy

Tap chi Y Dugc hoc - Truwong Pai hoe Y Duge Hué - S6 9

Humphreys and all (2011). “GLP-1
agonist treatment: Implications for diabetic
retinopathy screening”. Diabetes Research
and Clinical Practice. DIAB-5268; No. of
Pages 4

11. Marwan hamaty (2011). “Insulin treatment
for type 2 diabetes: When to start, which to
use”. Cleveland clinic journal of medicine
volume 78 « number 5

12. NSH: National Institute for Health and
Clinical excellence (2008). “Type 2 diabetes:
the management of type 2 diabetes

13. Ralph Anthony DeFronzo, Jaime A. Davidson
and all (2011). “Nouvelle perspctives pour le
physipathologie et le traitement du diabetes
de typ 2”. World WIDE

14. Rich Bergenstal, International Diabetes
Center (2011). “IDC treatment of type 2
diabetes: Glycemic control”.

15. Somlak Chuengsamarn, Suthee
Rattanamongkoulgul (2010). “Metabolic
Syndrome and Atherosclerotic Risk
Factors as Determinants of Blood
Sugar Control in Diabetic Patients: A
Retrospective Cohort Study”. J Med
Assoc Thai 2010; 93 (2): 177-82

103



THONG TIN Y DUQC HOQC:

NHUNG THONG TIN MOl NHAT VE THUOC UC CHE
BOM PROTON

PPI va Clostridium difficile

MGdi lién quan gitra viéc str dung PPI kéo dai
va bénh ly tiéu chay do C.difficile da dugc Cuc
quan Iy duoc va thyc phdm My (FDA) canh bao
va bat budc phai bo sung thong tin nay trén nhan
thudc khi Iuu hanh trén thi truong.

PPI va Clopidogrel

FDA d4 thay d6i thong tin huéng dan st dung
thude cho Dexlanzoprazole va Lanzoprazole.
Vatheo do 2 thuoc nay khong c6 anh huong 1én
chuc nang tiéu cau va cung khong han ché tac
dung chdng ngung tap tiéu ciu cua Clopidogrel.

Tuy nhién, trong nghién ctru 16n PLATO trén
19000 bénh nhan st dung thuc chong ngung
tap tiéu cau c6 hay khong co két hop véi PPI.
Panh gia két qua qua sy xuét hién bién cb tim
mach, so sanh gitra nhimg nguoi ¢6 két hop PPI
hoic khong: cho thay rang sy khac biét 1a khong
¢6 y nghia. Mic du vy, nhiing tuyén b trén ctia
FDA ciing 1a co s& cho cac nha 1am sang can
nhic viéc chon lyua thuc PPI khi dung chung
véi Clopidogrel.

PPI va Methotrexate

D3 ¢6 vai bao cdo 1am sang vé viéc xuat hién
phan tmg qua liéu khi ding liéu cao methotrexate
tinh mach; nong d6 methotrexate va chat chuyén
hoa ¢ mirc gy doc trén nhitng bénh nhan c6 két
hop PPI (truong hop dau 1a Omeprazole, truong
hop sau la Pantoprazole).

Céc truong hop nay da goi y kha nang ddc
tinh khi két hgp Methotrexate va PPI. D chua
c6 mdt nghién curu cu thé nao vé su tuong tac,
nhung viéc FDA quyét dinh bd sung thong tin
canh bao nay trong phan hudng dan sir dung
thudc cua ca PPI va methotrexate thi cac bac
sy 14m sang ciing nén than trong khi phdi hop
2 thude.

PPI va mdt dp xwong

Cac nghién ctru cho thay ¢6 sur gia ting nguy
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co gdy xuong véi vige st dung PPI kéo dai.

Maic du vay, mot vai nghién ctru lai khong
cho két qua tuong tu. Trong nghién ctru cta
Targownik va cong sy & Canada c6 sy gia tang
nguy co loang xuong va giy xuong & nhirng
nguoi st dung PPI. Tuy nhién, nguy co nay
giam di sau 5-10 nim. Diéu nay khong c6
nghia ring cang st dung lau dai PPI thi tinh
trang gdy xuong cang giam. Han ché ¢ day la
nhitng dir li¢u trong nghién ctu chi mai tap
trung vao khia canh nguy co gay xuong

Nghién ctru cua Khalili va cong su dang
trén British Medical Journal: bang chimg ctia
viéc su dung PPI gay gia tdng nguy co gay
xuong 1a khong 13, theo tién si thi yéu t6 gay
gia tdng nguy co gay xuong trong nghién ctru
a thudc 14.

Nhu vdy, mdi lién quan gitta PPI va mat do
xuong van con dang tranh cii, nhung vé thyuc
hanh 1am sang, thi du bénh nhan c6 dung PPI
hay khéng néu nhitng ngudi ndy co nguy co
lodng xwong, gdy xuong déu bt budc phai co
du phong cho ho.

PPI va thuéc chéng tram cim

C6 mdt s6 dir liéu méi trén 2 thude chéng
trAm cam Citalopram (racemic) va escitalopram.
Ca 2 duoc chuyén hoa qua hé thong cytochrome
P450, con duong 2C19, noi PPI ciing chuyén
hoa. Chinh sy canh tranh nay, gidng nhu truong
hop clopidogrel va PPI, sé gia tdng nguy co tich
lity thude va gay bién chimg xoan dinh.

FDA van chua yéu cau thay dbi théng tin
trén nhan san pham, nhung ciing da c6 mot
canh bao tir FDA trong thang 12 nam 2011. Va
nhiing bénh nhan dang dung citalopram hogc
escitalopram, phai y thirc dugc rang: ho ¢6 thé
gip van d& voi nong d6 thudc cao gy nguy co
loan nhip that néu uong keém véi PPL

(Theo Medscape 2012)
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