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Kh&i Tri Thuoc BDong Van GLP-1 Trén Bénh
Nhan Dai thao dwong Type 2 Pa Bénh Ly

Bs. Chau Phudc HOoru

BVDK Hoa Hao - Medic Can Tho’



GLP-1la gi?

GLUCAGON-LIKE PEPTIDE-1

GLP-1 néi sinh Sw bai tiét va biéu hién thu thé GLP-12-10

GLP-1 Ia mét peptide bao gom 30 hoac 31 axit amin GLP-1 dwoc tong hop  Thu thé GLP-1 biéu hién é&:
va tiét ra béi: )
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GLP-1 I1a mot thanh vién ctia ho incretin, mét nhém hormone Thu thé GLP-1 khéng biéu hién
chuyén héa dwoc biét dén véi tac dung giam lwvgng dwong 0 gan
trong mau bang cach kich thich bai tiét insulin dap ng voi
nang lweng nap vao
- /L

AV, atrioventricular; DPP-4, dipeptidyl peptidase-4; Gl, gastrointestinal; GLP-1 R, glucagon-like peptide-1 receptor; t'%, half-life.

1. https://pubchem.ncbi.nlm.nih.gov/compound/16135499. Accessed January 2023; 2. Drucker DJ & Nauck MA. Lancet 2006;368:1696—705; 3. Baggio LL & Drucker DJ. Gastroenterology 2007;132:2131-57; 4. Ban K et al. Circulation
2008;117:2340-50; 5. Vrang N et al. Prog Neurobiol 2010;92:442-62; 6. Pyke C et al. Endocrinology 2014;155:1280-90; 7. Wang X-C et al. World J Gastroenterol 2014;20:14821-30; 8. Lee J et al. Diabetes Metab J 2012;36:262—7; 9. Sharma S ¢
al. PLoS One 2011;6:€25269; 10. Drucker DD. Cell Metab 2016;24:15-30.



Tac dong cua GLP-1 ndi sinh Ién tirng co’ quan
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GLP-1 néi sinh duoc tiét

GLP-1
noi sinh
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 Tiét Insulin J Téng hop 4 Lam tréng 1 No bung M Tacdung céloi  Nguy co ha dwong

glucose da day 1én hé tim mach huyét thap
J Tiét Glucagon J Nhép thirc dn

GLP-1 la mot hormone incretin ndi sinh duorc tiét b&i rudt trong dap rng vai thirc an

CV, cardiovascular; GLP-1, glucagon-like peptide-1
1. Vilsbgll T et al. Diabetologia 2002;45:1111-1119; 2. Wajchenberg BL. Endocr Rev 2007;28:187-218; 3. Baggio LL, Drucker DJ. Gastroenterology 2007;132:2131-2157.
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Loi ich kiem soat da yéu to cia Thuoc GLP-1 RA

TAC DUNG DUQC LY CUA CAC GLP-1 RA

DTD type 2
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Buong tiéu hod Tuy Gan Tim Co
Jurdng tieu hos ] :

Tébao Alpha 4 Qué trinh viém? 1 Trong lvang co thé®

4 Tiét Glucagon® 1 Stress oxi hoé! { Thire 3n dura vao®

T€ bao Beta | Raas! T Cam gic no®°

T chue nang t€ bao Beta®

T Sinh t5ng hop Insulin®

% . .. . 3i tiét Natri23 .
| Rng da day* | $an xudt glucose & gan® $ %’3?::1%2 IN i T Nhay c3m insulin!

T Nhay cam véi insulin & gan® l agl. lteu ey
L Qua trinh sinh m3 moi* e

. GLP-1RA, glucagon-like peptide-1 receptor agonist; RAAS, renin-angiotensin-aldosterone system.
1. Ussher JR et al. Nature Reviews Cardiology 2023; 20:463—-474; 2. Greco EV et al. Medicina (Kaunas) 2019; 55:233; 3. DeFronzo RA. Diabetes Obes Metab 2017; 19:1353—-1362; 4. Tong J and D'Alessio D. Diabetes 2014;63:407—409;
5. Campbell JE and DJ Drucker. Cell Metab 2013;17:819-837; 6. Armstrong MJ et al. J Hepatol 2016;64:399-408; 7. Armstrong MJ et al. Lancet 2016;387:679-690; 8. Baggio LL and Drucker DJ. J Clin Invest 2014;124:4223-4226;
9. Flint A et al. J Clin Invest 1998;101:515-520; 10. Blundell J et al. Diabetes Obes Metab 2017;19:1242-1251; 11. MacDonald PE et al. Diabetes 2002;51(Suppl 3):S434-S442.



am nguy co tim mach b&i GLP-1 RA
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Tinh trang viém'-2 Can nang3s Huyét ap3-5

(€

Chuyén héa lipid3*5

{33

HbA, 35

Xo vira dong mach

Giam nguy co tim mach

1. Aroda V, et al. Diabetes Care 2019;42:1724-32; 2. Rodbard HW, et al. Diabetes Care. 2019;42:2272-81; 3. Marso SP et al. N Engl J Med. 2016;375:311-22; 4. Marso SP et al. N Engl J Med. 2016;375:1834—44; 5. Hussain M et al.
N Engl J Med. 2019;381(9):841-51.



GLP-1 RA mang lai lgi ich !oéo vé than
théng qua cac co’ che trwc tiep va gian tiep

(i gn i ik ) (i an . %

Tac dong gian tiep: Tac dong trwc tiep:

« Cai thién kiém soat « Tang thai natri niéu

dwong huyet (Natriuresis)
« Tac dong huyét dong
] %Oj - Cai thién chlrc nang ndi md
« Giam huyet a
y P « Giam viém va giam stress
oxy héa
] Lo « e ché hé RAAS
« Giam can




Cap nhat loi ich bao vé than cta thuéc GLP-1 RA trong ADA 2026

+CKD

@GFR <60 mL/min/1.73 m? or albuminuria
(ACR 23.0 mg/mmol [30 mg/qg)). Repeat
+Weight | [ +Achi and mai measurement Is required to confirm CKD

of glycemic goals

Goal: cardiovascular and kidney risk reduction*

+Indicators of +CKD
+ASCVD' : +HF
high CVD risk €GFR <60 mL/min/1.73 m? or albuminuria

(ACR 23.0 mg/mmol [30 mg/g]). Repeat
measurement is required o confirm CKD
F - -

+ASCVD/indicators of high CVD risk* SGLT2i* with proven - =

| R —
«

HF benefit in current - Efficacy Metformin of other agent (including
GLP-1RA* SGLT2i with of priof $ for weight combination therapy) that provides
with proven proven CVD wf HEIER o HFpEr +CKD (on maximally tolerated loss adequate efficacy to achieve and
CVD benefit benefit dose of ACEi or ARB) maintain glycemic treatment goals. |
Prioritize avoidance of hypoglycemia
SGLT21* with primary evidence in high risk individuals
ot g S e +CKD (on maximally tolerated

w w « SGLT2i can be started with High:
eGFR 220 mL/min/1.73 m* =5l do )
SGLT2i and/or either + Glucose-lowering efficacy s reduced Dulaglutide, b 4 se 0' ACEi OI' ARB
dual GIP/GLP-1RA with eGFR <45 mLfminf1.73 m? liraghaide Efficacy for glucose lowering
or GLP-1 RA with -
e | [ N = : SGLT2* with primary evidence

HFpEF

" SOLT2Iwhhproven VD banef or vice verss. ety | GLP1 R wih proven CKD benefi | of reducing CKD progression
+ Pioglitazone*
W gyceni s sbowe goa, for nciidual ' o » SGLT2ican be started with
oGP Rkorvieavarss s | | clp At ad s mtomin, eGFR 220 mL/min/1.73 m?
ntermadiste: « Glucose-lowering efficacy is reduced

vwith eGFR <45 mL/min/1.73 m?*

GLP-1 RA* with proven CKD benefit

]
]
]
1
]
[ +Mitigating risk of MASLD or MASH ] : « Refer 1o DSMES to support self-efficacy in achievement of

T . treatment goal

1 1 . Cw:‘de- technalogy (e.g., diagnostic of personal CGM) to
1 identify therapeutic gaps and tailor therapy "

¥ : + Identify and address SDOH that affect achievement of |f glycemla s above goaL for indwiduals
Ag with p orp benefitin MASLD or MASH 1 treatment goals 2
GLP-1 RA, dual GIP and GLP-1 RA, piogltazene, or combination of GLP-1 RA with piogitazone b on SGLT2i, consider incorporating
Use insulln in the selting of decompensated cirrhosis a GLP-1 RA or vice versa

American Diabetes Association Professional Practice Committee for Diabetes*. 9. Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes-2026.
Diabetes Care. 2026 Jan 1;49(Suppl 1):S183-S215. doi: 10.2337/dc26-S009. PMID: 41358900; PMCID: PMC12690185.



ADA 2026 c6ng nhan Semaglutide c6 hiéu qua "Rat Cao" trong
muc tiéu kiém soat dwong huyét va quan ly can nang’

Goal: Achievement and Maintenance
of Weight and Glycemic Goals

Muc tiéu: Dat va duy tri muc tiéu can ning va dwong huyét!

+Weight +Achievement and maintenance Quan Iy can nang Dat va duy trl mUC tleu du’o’ng huyet
management of glycemic goals
v i ‘ Hiéu qua giam can Hiéu qua ha dwéong huyét
Efﬁca_cv Metformin or other agent (including z - . . z . o -
for weight e e o Ré&t cao: TFUELIMLL tirzepatide | « Rt cao: Dulaglutide (liéu cao),
maintain glycemic treatment goals . H H H . . . .
Sl Mo nisupn o Cao: Dulaglutide, liraglutide tlrzepat’lde, msulln, ' '
tirzepatide DGk indhaee ) e Trung binh: GLP-1 RAkhac e Cao: Két hgp thudc udng, két hop tiém (GLP-1 RA
 Hgn: < e Trung tinh: Metformin, DPP-4i va insulin)
liraglutide Efficacy for glucose lowering ° Trung binh: GLP-1 RA khac, metformin, pioglitazone,
Intermediate: Very high: H
CISEAl  oussiice ch,g",',”dos‘a,,szmgmm SGLT2i, sulfonylurea
j tirzepatide, insulin . A
SoLT2i B e e Trung tinh: DPP-4i
" injectable (GLP-1 RA and insulin)
Metformin, ~ High: ‘
DPP-4i GLP-1RA (not listed above), metformin,
Intermediate:

DPP-4i

If A1C is above goal or significant hypoglycemia or
hyperglycemia or barriers to care are identified



ADA 2026: GLP-1RA la Iwa chon wu tién trén BN T2D
c6 kem ASCVD/ nguy co tim mach/ CKD

KHUYEN CAO

O BN DTD tip 2 c6 ASCVD da xac dinh hodc (CKD), viéc st dung SGLT2i
- hodc GLP-1 RA c6 bang chirng lgi ich trén bénh tim mach dwgc khuyén
cdo nhu mot phan cua ké hoach diéu tri nhdm gidm nguy co tim mach toan
dién va/hoac giam dudng huyét.

+Céc chi sé nguy co

+BTMXV! cao CVD

+BTMXV/Cac chi s6 nguy co cao CVD" BN DTD tip 2 va d& c6 ASCVD hodc c6 nhidu yéu t& nguy co ASCVD, hodc

CKD, viéc st dung thu6c rc ché SGLT2 co bang ching loi ich tim mach
GLP-1RA# SGLT2i dwoc khuyén cao nham giam nguy co xay ra cac bién co tim mach.
vdi lgi ich trén tim mach s vdi lgi ich trén tim mach

da dugc chirng minh da dugc chirng minh
BN DTD tip 2 va dd c6 ASCVD hoadc cé nhiéu yéu té6 nguy co’ cua
ASCVD, hoac CKD, viéc sir dung GLP-1 RA véi loi ich tim mach da

dwoc chirtng minh dwoc khuyén cdo nhdm giam nguy co xay ra cac
10.40c YT r
bien co tim mach.

Néu HbA,.con trén muc tiéu

BN DTD tip 2 va da c6 ASCVD hoéc cé nhiéu yéu td nguy co clia ASCVD,
c6 thé can nhic diéu tri phdi hop giira thuéc (rc ché SGLT2 c6 bang
chieng lgi ich tim mach va thuéc GLP-1 RA c6 bang chirng lgi ich tim
mach nham lam gidm thém nguy co céc bién cb tim mach va than bét loi.

«  Vé&inhirng BN da sr dung GLP-1 RA, xem xét thém SGLT-2i
vdi lgi ich trén tim mach da dugce chirng minh va nguoc lai
+ Pioglitazone”




CA LAM SANG # Medic Can T

Hanh Chinh & Tién Str Bénh Tat

B8 Hanh Chinh & Ly Do BPén Kham

2 Bénh nhan: QUAN PHUNG N, N, 71 tudi
@ Dia chi: Phudng Phu Loi, TP. Can Tho

© Ly do dén kham: Pudng huyét cao

& Tinh trang di chuyén: Ngbi xe lan, dau khép gbi nang

"D Tién Str Bénh & Dung Thudc Trwéc Day

v DTD Type 2, tang huyét ap: ~20 ndm

i Tw dung kéo dai: Diamicron 60mg 1v + Glucophage 1g x2 +
Aprovel 150mg (it di kham bac si, do nha c6 ban thubc Tay)

1 Léi sdng: Hay an vat, nhiéu trai cay ngot, it van déng

9: Dot vién gén nhat (09-17/03/2026 tai BV SIS): Dot quy
nhdi mau n&o nhe (nhdi mau vanh tia), THA, Guat, BTM giai
doan 3, Bénh tim thiéu mau cuc bd, thoai hda khép gbi

3 Toa xuat vién SIS: Novomix (18-16 Ul), Xigduo 10/1000mg,
Lipitor 40mg, DAPT (Aspirin 81 + Plavix 75), Pantoprazol 40
mg



Kham Lam Sang (02/04/2026) & 0210412026

BMI: 35.16 HA: 170/90 M: 97 Swrc co’ 4/5

(CN: 90kg — CC: 160cm) (mmHg) (I/p) - Sp0O2 97% Swrc co nra ngweoi (P)

Béo phi do Il Chuwa dat muc tiéu Nhip xoang nhanh Di chirng dét quy,

© Bénh tinh, tiép xuc tbt, Yéu nhe nira ngwdi phai (strc co 4/5),

© Tim déu nhanh, Phéi khéng ran, Bung mém, béo bung, 4n
dau nhe thwong vi.

© Pau khép géi 2 bén khi civ dong di lai, khép gbi sung né
nhe, s& 4m, phu thudc xe lan khi di kham.

© Mu ban chan: phu mém &n 16m, khéng dau khi 4n, mach
mu (+)

© Té nhiéu 2 ban chan, cdm giac cham chich va kién bo

© Giam cam giac ndng ngon chi.



Can Lam Sang N&i Bat (02/04/2026)

¥ Lab Medic

¥ Xét nghiém

HbA1c: 9.7 % eGFR: 30.7 Uric: 611

(Glucose: 10.4 mmol/L)

(ml/phut/1.73m?)
Duwong huyét kém kiém soat du dang tiém Insulin

(mmol/L)
Creatinin 155 pmol/L (CKD G3b)

Tang cao, nguy co bung phat viém khép Gut

2 2 TSH 0.105 mIU/L, FT4 22.6 /L
¥ Tong phan tich nwéc tieu: Glucose > 55 mmol/l, Protein: 0.15 g/l m prmio

Coéng thirc mau: HC: 4.64M. Hb: 13.6, BC: 7.15K, TC: 273K
» Total C: 3.68, LDL-C: 1.63, TRI: 2.72

* AST: 19, ALT: 14.6, GGT: 88.7, HBV(-), HCV(-)

. P Tham Do Khac
{3y Tham Do Tim Mach & Mach Mau
_ ) B ] _ » Siéu am bung: Gan nhiém mé& do |l, soi tdi mat kich thwdc
- (50 N e 0 [z, SEmg) I @G ERHE (it aretl ¢ i) #30mm, Kich thuc than binh thudng, chi mé tly vé phan
» Siéu am tim: Day dong tam that trai, EF 74%, rdi loan chirc biét ro.

nang tam treong that trai. » Tuyén giap: Nhan 2 thuy TIRADS 3 (5x6mm, 4x8mm)
* Doppler mach canh: Xo viva DM cénh trong 2 bén » Tuyén vu: U v phai BIRADS 4 (5x9mm)

* Doppler mach chi: Suy van tinh mach néng 2 bén, sau (T)



DANH GIA PIEU TRI BAN DAU (02/04/2026)
Phac doé hién tai Chwa DPat Muc Tiéu Kiém Soat Chuyén Hoéa

Nguy Co & Thach Thirc

« HbA1c 9.7%: Budng huyét * Than eGFR 30.7: Theo dai ton

d6i 10.4 mmol/L chwra 6n dinh :::g“g than cap/ Bénh than

Bat Cap Lam Sang

« Ché d6 an: An nhiéu trai ngot,

it van dong « Thubc chwa phu hop: Metformin

, 19/ eGFR: 30.7
« Bat lwc van déng: Khép goi

qua tai nang do can nang 90kg * Nguy co ha dwong: Licu

Insulin cao trén bénh nhan cao
tudi

* Gut man bung phat: Acid uric
mau tang cao Ién mc 611 umol/L



® Chén doan

Dai thao dwong type 2 da bién chirng mach mau I&n va mach mau nhé - Theo ddi tén thwong than
cap/Bénh than man - Bénh ly than kinh ngoai bién — Bénh Béo phi dé Il - Di chirng nh6i mau nao  Tang
huyét ap - Bénh tim thiéu mau cuc bé - Xo vira déng mach - Thoai héa khép géi & Gat man- Dan tinh mach
chan.

A Thach Thirc Than & Chuyén Héa Vong Xoan Khép & Thé Trong Q@ Nguy Co Tim Mach Tén Dw
x BMI 35.16 (90kg) gay qua tai co hoc x BPo6t quy méi xay ra trong vong 1 thang
x eGFR 30.7 tiém can suy than nang khép

x Xo vira mach canh va bénh tim thiéu

. s x Pau khép — béat dong xe lan — it mau cuc bo
x Pang dung Insulin liéu cao nhwng fidu thu nang lwong

HbA1c van 9.7% x Can thém thubc gidm bién c6 tim mach
% Tiém Insulin thuc day tich tu mé& va xo vira (ASCVD), than bén canh thubc
tang can e ché kénh SGLT2



Chlén LU’O’C -D|éu Tr| Mé’l (02/04/2026) 0 Phac dd Medic

3 Khé&i Tri GLP-1 RA + Chinh Ha Dworng Huyét 2 Kiém Soat Tim Mach, Mach mau, Than kinh, Than & uric

) o v Huyét ap / Than: Aprovel 150mg + Betaloc ZOK 25mg
v Semaglutide (Ozempic): Khéi dau 0.25mg SC 1 lan/tuan (tang

lén 0.5mg sau 2-4 tuan néu dung nap t6t) v Chéng huyét khéi: Plavix 75mg 1 vién/ngay
¥ Insulin Novomix 30: Giam liéu tir 18-16 xudng 14-14 Ul SC trwéc v Ha Lipid: Pitavastatin (Pitator 2mg) an toan dwéng huyét & than
an

v Kiém soat Gut: Febuxostat 40mg (1 thang) + Colchicin 1mg/ngay
(14 ngay)
v Kiém soat BC than kinh: Alfa-Lipogamma 600mg

v Empagliflozin (Jardiance 25mg): Udng 2 vién sang (12.5mg)

KS dan TM chan, phu: Hemoral 500 mg 1v trwa

- v A
_Tw van cy thé ché d¢ an, Udng dua 22.0 lit nwéc/ngay Van déng nhe sau an + ké cao chan
cat giam an vat & trai cay ngot

Kham va theo do6i chuyén khoa Ung Bwéu (U va)



- 13 kg 6.1

Can nang: 90kg — 77kg
BMI 35.1 — 30.0

Glucose déi (mmol/L)

T 10.4 mmol/L

@ Cai Thién Lam Sang R6 Rét
+~ HA: 150/90 mmHg, M: 70 I/p

v Thé trang: Bénh nhan cdm thay khde hon nhiéu, &n udng dé tiéu
hon, gidam thém &n vat. Khéng dau mét nwéc.

v Co xwong khép: Gidam dau dau gbi dang ké nhe giam tai ap luc
trong lwvgng 13kg, con dau khi van déng di lai nhiéu.

~ Than kinh: Gidm té bubt chan, cadm giac kién bo giam rd rét

Két Qua Tai Kham Dot 1 (13/05/2026)

6 Tuan Tri Liéu

DAP NG KHA NGOAN MUC

36.2 (tr30.7) 260

eGFR (ml/phut) Acid Uric Mau (pmol/L)
Cr: 155 — 135 pmol/L Tir 611 pmol/L

== Tinh Chinh Phac D6 Lan Nay

- Duy tri Ozempic 0.5mg SC hang tuan, Novomix liéu ci, Jardiance
25 mg Y2 vién

= Tiép tuc don tri Plavix 75mg sau giai doan DAPT ngén (21 ngay)

- Thém vitamin B12, ting liéu Hemoral 2 vién/ ngay

- Tiép tuc statin
- Tam nguwng Febuxostat

- Dbi thubc ha ap: Coveram 5/5 mg



BU'O'C NGOAT PIEU TRI
) ’ © An Toan Tri Liéu

Ha bwéng Huyét & Ngwng Hoan Toan Insulin

16/05/2026 18/05/2026 19 - 08/2026

Pworng Huyét Kha Thap Canh Bao Ha Pwong Huyét Duy Tri On DPinh Bang Ozempic
Puodng doi sang: 103 mg/dl Puong huyét déi tut con 68 mg/dl Duy tri Ozempic 0.5mg/tudn + thudc vién:
Trwéde &n chiéu: 105 mg/dl Bénh nhan choang nhe, van tinh, an uéng dwoc. Jardiance 25mg 2 vién sang, Metformin 850

mg 1v udng sau an chiéu,

Quyét dinh: NGUNG HAN INSULIN,
BPuwdng mao mach dao déng: 100 - 150 mg/dl,

Theo d6i dworng huyét tai nha

Giam Novomix con 8 - 8 Ul

Khi can nang gidm nhanh 13kg két hop thu thé GLP-1 RA khéi phuc co ché tiét insulin phu thudc glucose, tinh trang dé khang insulin cai thién ngoan
muc, tao diéu kién thuan loi dé gidi phdng bénh nhan khaéi viéc tiém insulin moi ngay.

o Bai Hoc Vé Hiéu Qua Tang Cwéng P6 Nhay Insulin



THEO DOI DAI HAN

Tai Kham Sau 6 Thang (23/10/2026)

G 23/10/2026

©@ Dbiém Sang Lam Sang & Chuyén Héa

v

v

Thé trong duy tri: CN: 77kg, HA n dinh 140/90 mmHg

Van déng: Di lai d& dang hon nhiéu, Than nhan khai van dung
Colchicin hodc Voltaren dé giam dau.

HbA1c dat muc tiéu: Tir 9.7% giam ngoan muc con 6.62%
Chirc nang than bao ton: eGFR tang tir 30.7 1&n 48.99 ml/phat
(Creatinin 105 ymol/L)

Téng phan tich nwéc tiéu: Glucose: 28 mmol/l, Protein:
0.15 g/l

A Van bé Phat Sinh: Ngwng Thuéc GLP-1 RA 2 Thang

© Hanh vi: Than nhan tw ngwng tiém Ozempic 2 thang do thay bénh
nhan an it. B&nh nhan &n trai cay nhiéu tré lai sau khi ngwng thubc

© Men gan tang vot: AST 61.6 U/L, GGT vot Ién 230 U/L
© Réi loan lipid bung phat: Triglyceride tang 1én 4.34 mmol/L, T-C
5.5 mmol/L

© X tri: Tai khdi déng Ozempic 0.5mg, siét chat tw van tuan tha
diéu tri, ché do an



BANG THEO DOI
Béng 'Dang HOC Chi Sé Trgng Yéu Qua 3 Méc L~ Dién Tién 04/2026 - 10/2026

Théng sé theo dbi Kham Lan 1 (02/04/2026)  Tai Kham 1 (13/05/2026)  Tai Kham 2 (23/10/2026)  Danh gia 1am sang

Can nang / BMI 90 kg (BMI 35.16) 77 kg (BMI 30.08) 77 kg (BMI 30.08) Giam 13 kg (-14.4%)
HbA1c / Glucose doi 9.7% / 10.4 mmol/L -- /6.1 mmol/L 6.62% / 7.23 mmol/L Kiém soat rat tét, bé Insulin
Creatinin / eGFR 155 ymol/L (eGFR 30.7) 135 ymol/L (eGFR 36.2) 105 umol/L (eGFR 48.9) Than hoi phuc tét

Acid Uric mau 611 umol/L 260 pmol/L 467 pmol/L Kiém soat tot dot Gut cap

. . Tang vot khi ngwng Ozempic 2 thang
GGT / Triglyceride 88.7 U/L/ 2.72 mmol/L -- 230 U/L / 4.34 mmol/L



BAN LUAN

y

B Evidence-Based

1. Co’ ché bao vé toan dién khi phoi hop GLP-1 RA cuing vé&i thudc
(rc ché thu thé SGLT2, va cac nhém thuoc khac.

Bao Vé Than Vwot Troi

> eGFR tang tir 30.7 1&n gan 49 ml/phat
phan anh hiéu qua giam ap luc loc ciu
than, giam viém mo ké than (twong
dong két qua thir nghiém lam sang
FLOW).

> Phéi hop hoan ho cung SGLT-2i

> Gidm tién trién bénh than man

X+ Giai Phéng Qua Tai Khép
Mdi 1kg can nang gidm giup giam 4kg
tai trong co hoc 1én & khdp gbi trong

méi bwée di (theo di liéu co sinh hoc
khép).

> Giam 13kg = giai phong ~50kg tai trong

> Giup bénh nhan r&i xe lan, tw di lai

Y~ Ngtrng Phu Thudc Insulin

Cat dit vong xoan bénh ly: Insulin liéu

cao — Tang can / Gitt mudi nuéc — Pé

khang insulin ndng hon — Tang liéu

insulin.

» Loai bé nguy co ha dwdng huyét
nguy hiém

> Téi wu chat lwong cudc sbng cho
ngudi cao tudi



BAN LUAN

A Canh Giac Dwoc

2. Sir Dung Colchicine Lau Dai Trén Bénh Than Man, giai phap giam dau?

£ Nguy Co Khi Dung Kéo Dai Trén CKD Giai Phap Cho Hién Twong "Cat La Pau Lai"

© Thai trte: Colchicine thai qua than 10-20%; khi eGFR ~30-48 v Nguyén nhan dau? Dau do viém khép Gut bung phat hay dau do
mi/phat, thoi gian ban thai kéo dai gap déi gay nguy co tich Iy thoai hoa khép gbi / suy tinh mach chi dwdi?
doéc tinh

©® Doc tinh nghiém trong: Bénh co van, bénh than kinh - co v T6i wu ha Acid Uric: Duy tri Febuxostat dwa Acid Uric < 300
(neuromyopathy), &rc ché tly xwong umol/L @& lam tan tinh thé urat tai khép

©® Twong tac thudc: Bénh nhan dang dung Statin, nguy co tiéu co v Chién lwoc Colchicine?, gidm dau cho bénh nhan?
van tang khi phdi hop Colchicine kéo dai




THONG DPIEP R Key Takeaways

01 02 03
Manh dan Khéi Tri GLP-1 RA Sém Pon Gian Héa Phac b6

Quan Ly Tuan Tha Lau Dai
DPong van GLP-1, phéi hop thubc UCTT SGLT2 la

Giam can ngoan muc g|Up cai thién nhay cam NgLPng GLP-1, Khéng tuan thu Ché dé an dé dan
lwa chon nén tang trén bénh nhan BTD béo phi co insulin, tao didu kién ngwng an toan insulin da mi t&i bung phat roi loan lipid va thoai hoa m& gan;
bién chirng tim mach do xo vira — B&nh than man, & ngudi cao tudi, gidm nguy co ha duwdng huyét. can dong hanh giao duc bénh nhan bén virng.

dac biét & bénh nhan béo phi.

"Diéu tri DPTD hién dai khéng chi la kiém soat dwong huyét (Glucose-centric) ma la bao vé co quan dich va nang cao chat lwong séng toan
dién (Cardio-Renal-Metabolic approach).”
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Xin Chan Thanh Cam On Quy Dong Nghiép!

Kinh me&i quy Thay C6 va cac dong nghiép goép y, chia sé kinh nghiém Iam sang



