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TOM TAT

MGt thé ky qua, nhét 1a sau phat minh insulin cla Banting va Best (1921), tiép theo d6, c6 rat nhiéu céc
logi thuéc diéu trj bénh déi thdo dudng (DTD) khéc ra doi. Bén canh d6, viéc nghién cteu moi khia canh vé
bénh BTD da khéng ngimg phét trién, mang lai két qua to I6n trong diéu tri, sén séc nguoi bénh.

Tir nhiing hiéu biét déu tién vé bénh BTD, cho ring bénh OTP I3 do ting glucose trong méau, do thiéu
hormone insulin duoc tiét ra ttr tuyén tuy, dén gh/ nhan vai tro khéng insulin — suy chirc néng tiét insulin cda
tuyén tuy, dén xéc dinh bénh BT I3 benh “da yéu t6”. Muén diéu trj hiéu qué bénh BTD typ 2 cdn phai phéi
hop nhiéu loai thuéc dé diéu chinh céc yéu té tham gia trong co ché sinh bénh BTP typ 2. Muc tiéu diéu tri
khéng chi don thuén gidm HbA1c ma phai diéu trj sém ngay tir dau.

Ttr ché bénh DTD typ 2 1a bénh clia céc nwéc phét trién, bénh cla ngudi giau, téi nay, bénh BT typ 2
la bénh dang phat trién manh & céc nuéc dang phét trién, bénh cla ngudi nghéo, cé hoc van thip.

Phén loai bénh DT trude ddy: bénh DTP géy, béo; bénh BT phu thudc insulin, TP khéng phu thuéc
insulin, va hién nay la BTD typ 1, DTP typ 2. Tuy nhién, ngay cang khé phén dinh ré rang gitta DTD typ 1
va typ 2, viDTD typ 2 c6 thé gdp & tudi tré, vj thanh nién.

M6t tinh trang truéc déy duoc goi la “DTP dudi ldm sang, BT sinh héa”, nay dugc dinh danh la tinh trang
“Tién BTD", ¢6 tiéu chudn chan doén r6 rang, la nhing d6i twang cén dugc can thiép béng thay déi I6i séng,
luyén tap thé luc, hodc bang thubc dé dy phong, hodc lam chéam tién trién thanh BTD thuc sy (dur phong cép 1).

Céc cong trinh nghién ctu va thtr nghiém 1am sang dugc trinh bay trong bai tdng quan nay cho thay:
kiém soét chit glucose méu & OTH typ 2 méi chédn doén c6 tac dung gidm céc nguy co bénh vi mach BTD,
bénh mach mau Ion c6 hiéu qué nhung chdm. O bénh nhén BT typ 2 man tinh, kiém soét glucose mau
chét ché lam giam dién tién cia bénh vi mach OTD, nhung loi thé trén bénh mach mau I6m khong théy rd,
tham chi céc bién ching tim mach vén tién trién ngay ca khi ndéng do glucose da tré vé binh thuong.

Phat minh ra insulin 1& mét s kién v dai, khodng 100 ndm truéc day. Tirinsulin tuy déng vét, dén insulin
nguoi nho ky thudt tai té hop DNA, gdn ddy da c6 rat nhiéu loai insulin nhw insulin analog- tac dung rét
nhanh, insulin nén- gidi phéng tir tir khéng c6 dinh. Vé téng thé c6 insulin nhanh hodc rét nhanh tiém truéc
khi &n, va insulin nén dé kiém soét insulin gitra céc blra &n va khi d6i, insulin hdn hop hay trén s&n bao gém
ca hai loai insulin dung trieéc &n va insulin nén. Phuong tién dwa thuée vao tir bom tiém théng thwong sang
bat tiém insulin, 04 néng cao hiéu qué diéu tri. M&c dir cdc nha séng ché g3 rét cé gdng san xuét insulin dé
hit, uéng nhwng v&n chua thanh céng.

Céc thubc uéng cho bénh TP rat da dang, ¢6 hiéu qua, dép ing duroc co ché sinh bénh BTH. Metformin
va gliclazide la nh&ng thudc ndm trong nhiing thubc thiét yéu, thubc d4 tdn tai trong 14m sang gén 60 ndm
nay, két qua diéu trj vln rét 8n dinh. Céc loai thubc m6i nhu nhém incretin, va nhém trc ché SGLT2, day 13
nhwng tac nhan méi, thém nhiing “vii khi” cho céc béc sy lira chon. Tuy nhién thi g/an st dung con ngén,
cén phai duoc theo d6i nhidu hon niva ca tac dung ¢ lpi va tac dung khéng mong muén.

Céc phuong phép méi, déc biét Ia ghép tuy, ghép té bao dao tuy, té bao géc, gene dang mé& ra nhiéu
trién vong didu tri bénh DTD.

T khéa: Bénh déi thdo dwong (BTP), nghién ciru 1am sang.
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ABSTRACT

OVERVIEWER OF CLINICAL RESEARCH ON DIABETES
Thai Hong Quang', Nguyen Thy Khue', Tran Huu Dang'

During the past century, especially after the discovery of insulin by Best and Banting in 1921, a variety
of diabetic medications has been brought to the market, studies on various aspects of diabetes have been
continuously developed, making huge impact on diabetes management and care.

Knowledge about the pathophysiology of diabetes demonstrates that the disease continues to evolve in
an ever-changing process, moving from hyperglycemia due to lack of insulin secretion from the pancreatic
beta cell, to insulin resistance, and currently, diabetes is considered as a multifactorial metabolic disorder.

To effectively manage diabetes, the combined therapy dealing with different causal factors is mandatory.
Treating diabetes should not be focus on HbA1c alone, multifactorial approach is indicated and required,
as soon as possible.

Previously, diabetes was thought to be a disease of wealthy people. At the present time, its prevalence
rises rapidly in developing countries, especially in low income and less educated population.

The classification of diabetes has also changed: the previous insulin dependent or young onset diabetes
is now classified as Type 1 diabetes, the noninsulin dependent or adult onset diabetes is now categorized
as Type 2 diabetes. However, in clinical practice, it is sometimes very difficult to differentiate the type of
diabetes at first diagnosis, type 1 diabetes may occurs in adults and the elderly, while Type 2 diabetes may
be detected in the adolescents and young adults. '

A condition previously classified as subclinical or chemical diabetes is now called “Pre-diabetes”. The
criteria of Pre-diabetes have been well defined: people diagnosing with pre-diabetes should be treated with
lifestyle modification, ie. healthy eating and exercise to delay the progression to overt diabetes (= primary
prevention).

The -landmark studies identified in this review have proven that, in Type 1 and newly diagnosed Type 2
diabetes, intensive blood glucose control improves microvascular complications while the benefits on
macrovascular complications occurs much later. In chronic type 2 diabetes, intensive blood glucose control
is effective for microvascular complications (especially renal), but the benefits on cardiovascular outcomes
are not cleared [cardiovascular events could occur even at normal blood sugar level].

The discovery of insulin is one of the most important step forward in the last century. The production of
insulin has been greatly improved. In the ancient time, we have insulin extract from pig or cow pancreas,
which was impure and might cause allergic reation. Currently, we have very pure insulin such as human
insulin from DNA recombinant technique, and recently insulin analog. Based on the time of onset and
duration of action, we also have rapid insulin (also called prandial insulin) to control blood glucose after
eating and intermediate or long acting insulin (basal insulin) to stabilize blood glucose between meals
and when fasting. Mixture of rapid onset and intermediate or long acting insulin has also been produced to
address the needs (premixed insulin).

The modern devices for insulin injection have demonstrated huge impacts in the management of
diabetes. The syringe and needles, very painful in the ancient times, have been changed to pen with very
fine needle and almost painless for the patients. Many industries have tried to make inhaled insulin or
insulin by mouth, but so far, there is no remarkable success.

We now have a variety of diabetic medications, very effective, targeting different aspects in the
pathophysiology of diabetes. Based on reliable evidence, Metformin and Gliclazide have been included in
the WHO essential list of diabetic medications. The incretins group and SGLT 2 inhibitors are relatively new
on the markets, and time is needed to assess their unwanted effects.

Pancreas transplantation, islet transplantation, stem cell therapy and gene therapy represent new
options in progress, with the ultimate hope to cure diabetes.

Key words: diabetes, clinical research
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1. SO LUQC VE LICH SUBENH DAI THAO
PUONG

Mic du bénh DTD d3 dugc ghi nhéan tir cb xua.
Co ché bénh sinh ctia bénh chi dugc biét qua thuc
nghiém vao khoang nam 1900. Nam 1889, Joseph
von Mering va Oskar Minkowski d& xac dinh vai
trd cua tuyén tuy trong bénh DTD, céc tac gia nay
da phat hién nhitng con ché bi iy méat tuyén tuy s&
phét sinh tit ca cac d4u hiéu va triéu chiing bénh
DTP va chét sau thoi gian ngén. Nam 1910, Sir
Edward Albert Sharpei - Schafer da c6 nhén xét
r%mg, nhiing nguoi bi DT thiéu mot chat, chat
nay dwoc tuy tang tiét trong cudc sbéng binh
thuong. Tac gia dat tén cho chit d6 1a insulin,
xult phat tir tiéng Latin “insula” nghia 13 dao
(island), ¥ n6i ring insulin durgc tiét ra tir cac tidu
dao Langerhans ciia tuyén tuy.

Vai trd ndi tiét cia tuyén tuy trong chuyén hoéa
va su can thiét 8n dinh coa insulin vin chua dugc
sang to. Cho t&i nam 1921, khi Sir Frederick Grant
Banting va Charles Herbert Best lap lai cong trinh
ciia Von Mering va Minkowski, nghién ciru séu hon,
céc tac gia nay da chimg minh ho c6 thé phuc hdi lai
strc khoe cho nhitng con ché bi DTD bing cach tiém
cho chiing chit chiét xuét tir dao Langerhan tuyén
tuy iy ra tir nhitng con chd khoe manh. Banting,
Best va cdng su (ddc biét nha hdéa hoc Collip) da tién
hanh tinh ché hormon insulin tir tuy bo tai Trudng
dai hoc Toroto, Canada va d3 ap dung didu trj c6
hiéu quéa bing cach tiém insulin. Bénh nhan du tién
da dugc didu tri vao nam 1922, Véi thanh tyu nay,
Banting va gidm déc phong nghién cltu MacLeod
da dugc nhén giai thudng Nobel vé y hoc vao ndm
1923. Tir &6 phuong phép diéu tri bénh DTP bing
insulin &4 nhanh chong phd bién khip thé gisi.

Nam 1936, Sir Harold Percival (Harry)
Himsworth 1in d4u tién dwra ra phan loai gira DTD
typ 1 va typ 2 nhur hién nay chung ta dang sir dung
va da c6 nhiéu sira ddi.

Nam 1936, H. C. Hagedorn san xuét ra insulin
tac dung trong thoi gian dai rat thusn loi.

Niam 1942, M. Janbon nhin manh tic dung
ha dudng huyét cia mot trong cac sulfonamide
chita bénh thuong han. Lan d4u tién phat minh ra
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sulfonylureas, mdt nhoém thudc udng chita bénh
DTP tdn tai cho téi ngay nay.

Nim 1943, Dunn, Sheehan, va MacLetchie phat
minh phuong phap gy dai thao duong thuc nghiém
bing alloxan.

Nim 1944, A. Loubatieres xac dinh cach tac
dong ciia mot sé thudc udng ha dudng huyét.

Niam 1955, F. Sanger phat minh ra cu trGc phén
tir cua insulin.

Nim 1957, G. Unger gi6i thiéu phenethyl
biguanid vao trong cong thirc didu tri bénh DTD.

Nim 1957, S. A Berson va R.Yallow dinh luong
ndng dd insulin huyét twong bing phuong phap
mién dich phéng xa (radioimmunological methods).
Véi phat minh nay, ndm 1977 hai 6ng da dugc nhén
giai thudng Nobel vé y hoc.

Niam 1964, H. Zahn (btc), Katsoyannis (Hoa
K¥), va Niu Ching-i (Trung Quéc 1965) da doc lap
phat minh va thanh c6ng téng hop insulin.

Nim 1967, D.F. Steiner va P.Oyer biét 1ap dugc
proinsulin.

Nim 1969, Mrs. D.G.Hodgkin phat minh cAu
tric 3 chiu caa insulin lon.

Nim 1980, Cong ty k¥ thuét sinh hoc Genetech
da phat trién insulin ngudi (human insulin). Insulin
dugc biét 1ap tir vi khudn dd dugc bién ddi vé di
truyén (genetically-altered bacteria) - vi khuén
chira gen ngudi dé tdng hop insulin ngudi, cac vi
khudn nay san xuét mot sb lugng 16n insulin, cac
nha khoa hoc sau d6 da tinh ché insulin va phan
phét dé sir dung cho bénh nhan DTD. Cho téi bay
gid, rat nhidu loai insulin m&i ra doi thuan lgi cho
viéc “bit chudc” vé hoat ddng sinh ly binh thudng
cua insulin.

Nim 1988, Gerald Reavent tip hop nhém céc
rbi loan di ciing thanh mdt hgi ching, tic gi goi
14 “Hbi chimg chuyén héa” (metabolic syndrome).

Nim 2005 thudc dau tién thudc nhém Glucagon-
like-peptide-1 receptor agonist- Exenatide (Byetta/
Bydureon) dugc FDA cép phép ban trén thi trudng,
nam 2010 13 Liraglutide (Victoza), nam 2016 la
Lixisenatide (Lyxumia...).

Nam 2006, Sitagliptin, thuéc déu tién thugc
nhém “Inhibitors of dipeptidyl peptidase — 4 (DPP-
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4 inhibitors) dugc FDA cép phép, 2007 Vildagliptin
duge EMA chp phép ban trén thj trudng chéu Au,
Saxagliptin FDA 2009, Linagliptin FDA 2011...

Nim 2012, thude déu tién thudc nhém SGLT-2
inhibitors- Datagliflozin dwgc EMA cdp phép va
nam 2014 duoc FDA cp phép. Nam 2013 duoc ca
FDA va EMA cép phép cho Canagliflozin. Ciing
trong ndm nay Empagliflozin dugc FDA, EMA va
Nhat cip phép luu hanh.

Nam 1993, DCCT (The Diabetes Control and
Complications Trial Research Group) nghién ciru
tac dung cia didu trj tich cuc ddi vé6i su phat trién
va tién trién cac bién chimg man tinh & bénh nhan
DTD typ 1, md dhu mot loat cong trinh 16n nghién
ciru vé céc bién chimg lién quan dén bénh DTD, dic
biét bién chimg tim mach, nghién citru c4c phuong phap
diéu tri tich cuc dé kéo dai va ning cao chit lugng cude
sbng cho ngudi bénh BTD, s& dugc trinh bay sau day
nhu: UKPDS, STENO-2, ADVANCE, ACCORD,
VADT , PROACTIVE, RECORD, SAVOR-TIMI,
EXAMINE, TECOS, EMPA-REG, LEADER va
nhiéu cong trinh khac [9].

IL DICH TE BENH PAI THAO PUONG

Bénh dai thao durdng 13 bénh réi loan chuyén héa
khong ddng nhit, c6 dac didm ting glucose huyét
do khiém khuyét vé tiét insulin, vé tic ddng cila
insulin, hodc ca hai. Téng glucose man tinh trong
thoi gian dai gay nén nhiing rdi loan chuyén héa
carbohydrate, protide, lipide, giy tén thuong &
nhiéu co quan khac nhau, dic biét & tim va mach
méu, than, mét, than kinh.

Theo Lién doan Dai thao dudng qubc t& (IDF),
nim 2015 toan thé giéi c6 415 triéu ngudi (trong do
tudi 20-79) bi bénh dai thao dudng (PTD), tuong
duong ct 11 ngudi ¢6 | ngudi bi PTD, dén nim
2040 con s6 nay s& la 642 tridu, tuong duong cir
10 ngudi ¢ 1 nguoi bi PTD. Bén canh do, cung
véi viée ting sir dung thuc phidm khéng thich hop,
it hodc khong hoat dong thé luyc & tré em, bénh
DTD typ 2 dang ¢ xu hudng ting & ca tré em, trd
thanh van dé sirc khoe cong ddng nghiém trong.
Bénh DTP gay nén nhiéu bién chimg nguy hiém,
1A nguyén nhan hang diu giy bénh tim mach, mi

l0a, suy than, va cét cut chi. Nhung didu kha quan
13, ¢6 t&i 70% truong hop PTD typ 2 ¢6 thé du
phong hodc 1am cham xuét hién bénh bing tudn
tha 16i séng lanh manh, dinh dudng hop 1y va
ting cudng luyén tap thé luc. Theo IDF (2015):
10 nuéc va ving lanh thd cé ty 1& bénh DTD
cao nhét 1a: Trung Qubc 109,6 triéu ngudi, An
b6 69,2 triéu, Hoa Ky 29,3 triéu, Brazil 14,3
triéu, Lién bang Nga 12,1 triéu, Mexico 11,5 tri€u,
Indonesia 10 tridu, A Rap 7,8 triéu, Nhat Ban 7,2
triéu, Bangladesh 7,1 triéu.

10 nudc c6 chi tiéu nhidu nhat cho bénh DTD
14 : Hoa Ky 320 ty USD, Trung Quéc 51 ty USD,
Dirc 35 ty USD, Nhat 29 ty USD, Brazil 22 ty USD,
Phap 19 ty USD, Canada 17 ty USD, Li€én bang Nga
14 ty USD, Anh 13 ty, va Y 12 ty USD [2].

G Viét Nam, nam 1990 cua thé ky trude, ty
16 bénh PTD chi 1a 1,1% (& thanh phé Ha Nai)
[3], 2,25% (& thanh phd HS Chi Minh) , 0,96%
(thanh phd Hué) [1], thi nghién ciu nim 2012
ciia Bénh vién Noi tiét Trung wong cho thiy: ty 16
hién mic dai thdo dudng trén toan qudc & ngudi
trudng thanh 1a 5,42%, ty 1€ dai thao dudng chua
dugc chin doan trong cong ddng 13 63,6%. Ty 1&
rbi loan dung nap glucose toan qubc 7,3%, rdi
loan glucose mau lic d6i toan quéc 1,9% (nim
2003) [2]. Theo két qua diéu tra STEPwise vé& cac
yéu t6 nguy co ciia bénh khong lay nhiém do Bb
Y té thuc hién ndm 2015, & nhom tudi tir 18-69,
cho thiy ty 16 DTD toan qudc 12 4,1%, tién DTD
la 3,6%, trong d6 ty 1& PTD dugc chén doan la
31,1%, ty 1€ PTD chua dugce chin doan trong cng
dong 1a 69,9%. Trong sb nhitng ngudi duge chén
doan, ty 18 DTD duoc quan Iy tai co so'y té: 28,9, ty
i¢ DTD chua dugc quan ly: 71,1%.

II. NHUNG KET QUA TAO BUGC NGOAT
TRONG NGHIEN CUU LAM SANG BENH
DAITHAO PUONG

Nhiéu nghién ciu quan sat da ghi nhan méi
twong quan gitia ndng d6 glucose mau véi cac bién
chitng do bénh DTD typ 2, nhung ngudi ta chua biét
r3 kiém soat glucose méau cé thit quan trong hay
khong, da co nhiéu cude tranh luin v& su cin thiét
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kiém soat glucose mau tich cuc hay long 1802, ¢6 3
thir nghiém & cép t6i vin d& nay, 1a nhitng nghién
ciru dbi chimg ngiu nhién danh gia loi ich giam
glucose mau trén ty 18 mic hang nim (incidence)
cia cdc bién chimg do PTD :

Nghién ctru d4u tién 1a UGDP (University Group
Diabetes Program): cong bd nim 1970, da chirng
minh khéng c6 lgi ich cia viée kiém soét glucose
méu & BN PTD typ 2 méi mic. Trong nghién ciru
ndy chi c6 200 BN trong m&i nhém diéu tri, HbA lc
chua dugc sir dung, dung xét nghiém glucose lic
d6i dé danh gia khac biét giita diéu trj tich cuc va
truyén thdng . Thube sir dung la tolbutamide (nhém
SU), va phenformin (nhém biguanide), 13 hai thudc
ha dudng huyét. Két luan chinh rat ra tir UGDP la:
hai thuc ndy (tolbutamide va phenformin) c6 tac
dung giam glucose méu, nhung la nguyén nhén ting
tir vong do tim mach, nghi ngd gidm glucose & BN
DTD typ 2 bing cac thudc udng co thé c6 hai thyc
sw.! Hién nay ching ta di rd, tolbutamide thudc
nhém sulphonylurea c6 tac dung ha glucose mau,
nhung hay gy nén con ha duong huyét, vi khong
chon loc trén tim nén 1am mét kha nang tién thich
nghi cta tim, gy nén nhiéu bién ching trén tim.
Phenformin thudc da khong dugc lvu hanh trong
lam sang vi rat nhidu tac dung phu. Nghi ngo cia
cac tc gia va két qua ciia nghién ciru khong cdn ban
cdi [17].

Nghién ctru thir nghiém thir hai ciia Ohkubo Y,
Kishikawa H et al (1995) dugc tién hanh tai Nhat
Ban & BN DTD typ 2, 1a nghién ciru nhd chi 110
BN, gdy di cho thiy: Tiém nhidu miii insulin kidm
soat glucose tdt hon (HbAlc=7,1%) so véi didu tri
truyén théng (HbA1C=9,4%), gidm céc bién chiing
vi mach do DTD, giam céc nguy co trong nghién
ciru ndy ciing c6 két qua twong tu nhu trong nghién
ciru DCCT, diéu d6 ing hd cho y kién cho ring:
kiém soat glucose mau 1a hét sirc quan trong cho
DTD typ-1 vacatyp 2 [10].

Nghién ciru thir ba trén BN DTD typ 2 1a nghién
ciru thi diém c6 tac dung din duong (pilot study)
(Abraira.C, Colwell.J et al 1997) nghién ctru ngiu
nhién trén 153 BN DTD typ 2, nam gidi, chia hai
nhém diéu tri truyén théng va diu tri tich cue, mic
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dd HbAIC cb khéac biét 2% gitta 2 nhém, nhung
khéng c6 khac biét cé y nghia giita cac bién cb tim
mach (khi didu chinh theo cac dic diém ban dau),
thoi gian theo doi trong 27 thang.

Nhu vdy cac nghién ctru trén cling dd dua ra mot
nhan xét, kiém soat glucose mau, k& ca kidm soat
tich cuc ¢6 loi hay khong trén cac bién cb tim mach,
van chua r8. Trong thdi gian nay, song hanh mot
cong trinh 16n nghién ctru trén d6i tugng bi bénh
bTD typ-1, nghién ctu DCCT.

Nghién ciu DCCT [9]

DCCT (The Diabetes Control and Complications
Trial) la nghién ctru lam sang tir nam 1983 dén 1993,
gdm 1.441 ngudi tinh nguyén, tudi tir 13 dén 39, b
DTD typ-1, cong trinh dugc tién hanh & 29 trung
tdm y hoc & Hoa Ky va Canada, BN bi DTD it nhét
1 ndm, nhung khéng qua 15 ndm, khéng cé hodc
chi ¢6 triéu chitng sém bénh mét do PTP. Nghién
ctru so sanh kiém soat glucose mau truyén thbng voi
kiém soat chit di voi cac bién ching bénh DTD.
Két qua nghién ciru cho thdy: Giam nguy co bénh
mit 76%, bénh than 50% va bénh than kinh 60% (1
céc bién chiing vi mach).

Sau khi két thic DCCT vao nim 1993, trén
90% BN da tham gia trong nghién ciru DCCT
dugc tiép tuc dwa vao nghién ciu trong cong trinh
EDIC (Epidemiology of Diabetes Interventions
and Complications) dé x4c dinh ty 16 mic hang
nim (incidence) va cc yéu t du bao (predictors)
céc bién cb bénh tim mach nhu: Con tén cong tim,
dot quy, hoic can phai phiu thuét tim, va cac bién
chiing lién quan dén mit, than, thin kinh. Nghién
ctru EDIC ciing xac dinh tic dung cia kiém soat
glucose tich cuc va thay ddi 15i séng. Két qua cho
thdy, kiém soat glucose méu tich cuc giam bt ky
nguy co nao t6i 42% . Giam 57% cac nguy co bénh
tim mach, con tin cong tim khong tir vong, dot quy,
hodc tir vong do tim mach. BN trong nhém diéu trj
tich cuc theo ddi trung binh 6,5 nim trong DCCT,
10 nim sau két thic DCCT, khi ca hai nhém duoc
diéu trj, cham séc nhu nhau, lgi ich ddi véi tim khi
dwoc diéu tri sém 15 hon. Hon nita, EDIC da chiing
minh lgi ich cta kiém soat chit glucose mau déi voi
céc bién ching v& mét, than, than kinh duoc duy tri
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loan lipid mau va microalbumin niéu, déng thoi dé
phong thir cAp bénh tim mach bing aspirin

Tudi trung binh BN nghién ciru 1a 55,1, thoi
gian theo doi trung binh 7,8 nam. Két qua cho thay:
Giam HbA Ic, HA tim thu va tdm truong, ndng dd
cholesterol va triglyceride khi d6i, ndng 6 bai xuét
albumin niéu déu cao hon c6 ¥ nghia & nhom diéu
trj tich cuc so véi nhém didu tri truyén théng. Nhém
didu trj tich cuc giam nguy co bénh tim mach véi
HR 0,47 (95% CI 0,24-0,73), Bénh than HR 0,39
(95% C1 0,17-0,87), bénh vong mac HR 0,42 (95%
CI 0,21-0,86), bénh thén kinh ty dong (autonomic
neuropathy) HR 0,37 95% CI 0,18- 0,79).

. Nghién ctru con dugce kéo dai thém 5,5 ndm va
8,1 ndm, téng cong 21 ndm cho két qua hét sirc c6 gia
tri v& giam céc bién cb tim mach va microalbumin
niéu. Bai hoc rit ra tir STENO-2 la: Diéu tri tich cuc
HA, réi loan lipid mau, ting glucose huyét, cing
véi thay ddi 181 sbng , gliclazide va metformin +
insulin lam giam c6 y nghia cac bién cb tim mach,
nhu kiém so4t glucose mau tich cyc lam giam -
Bién ching mach mau nho - Bénh mach vanh va
nhdi mau co tim. Muc tiéu HbA l¢ 6.5 - 7% vén phu
hop da s6 bénh nhan. Muc tiéu HbA Ic phi hgp nén
thy theo dic diém va bénh 1y clia ting bénh nhan.
C6 thé dat duoc muc tiéu kiém soat tbt glucose mau
bang phdi hop nhidu thubc.

Sau nghién ciu STENO-2, nam 2009, Ralph
A.DeFronzo dd dang tai trén tap chi Diabetes
bai “From triumvirate to the ominous octet: A
new paradigm for the treatment of type 2 diabets
mellitus” néu 8 yéu tb tham gia vao co ché sinh bénh
DTD (giam tiét insulin, tang tiét glucagon, ting san
xuit glucose tai gan, gizm hiéu tmg incretin, ting
phan giai lipid (lipolysis), giam hép thu glucose
tai co, tang tai hf\p thu glucose tai thén, va ri loan
chirc niing din truyén thin kinh (neurotransmitter)
va dua ra 3 khuyén cdo; i/ Mubn diéu tri hiéu qua
bénh PTD typ 2 cin phai phbi hop nhidu loai thude
dé didu chinh nhiéu yéu té tham gia trong co ché
sinh bénh DTD typ 2. ii/ Muc tiéu diéu tri khong chi
don thudn giam HbA lc. iii/ Phai diéu tri sém, cang
som cang t6t. Md ra giai doan didu tri toan dién,
sém, tich cyc dbi véi bénh DTD typ 2 dé ngin chin,
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han ché bién ching do bénh nay gay nén.

Sau UKPDS la mdt loat cac cong trinh 16n, véi
sé lugng BN nhidu, BN 16n tudi, da bi DTD lau
nam, c¢6 nhiéu bién chirng tim mach, thi gian theo
doi 1au, cac chi tiéu theo ddi, danh gia phong phu,
d6 1a cac cong trinh ADVANCE, ADVANCE-ON
va ACCORD STUDY.

ADVANCE la nghién ciru 16n sau UKPDS, déi
trong la bénh nhan DTD typ 2 bi bénh dad lau
(duge chin doan bénh DTD khoang 8 nim), c6
nhidu bién chimg do DTD giy nén dé giai quyét
2 cau hoi sau day:

i/ Liéu ha HA thip, thim chi rat thap & mot sb
BN bi DTD, nhitng ngudi cd kiém soat HA hoan
toan tét c6 1am cho cac bién chimg it hon khong?,
day la mang can thiép HA trong NC ADVANCE.
Ké&t qua cho thdy: Preterax lam giam c6 y nghia ty
1é tir vong toan bd 14%, giam nguy co tir vong tim
mach 18%, giam 14% c6 ¥ nghia thong ké toan bd
céc bién cb mach vanh va 21% céc bién ¢b vé than.

ii/ Lidu kiém so4t chit glucose mau ¢ lam giam
céc bién ching do DTD? Dé kiém soét glucose mau
st dung sulphonylurea (gliclazide-diamicron) két
hop véi céc thude ha dudng huyét khac néu can. Két
qua nghién ciru cho thiy, kiém sodt glucose mau
chat hon dé& phong cac bién chimg nghiém trong
bénh DTD, HbAlc <6,5% la an toan. Thyc t€, kiém
soat chit hon s& giam c6 ¥ nghia théng ké 10% tht
ca cac bién ching nghiém trong bénh PTD, giam
21% bénh than, 30% phat trién macroalbumin niéu.
Cubi ciing, kiém soat glucose maéu tich cyc, lién
tuc chirng minh gidm nguy co ti vong tim mach.
ADVANCE da khing dinh cac lgi ich ctia kiém soat
két hop glucose mau va huyét ap.

Ciing nhu UKPDS, ADVANCE khéng tim thiy
gia tri gi¢i han dudi cha ca hai thong s6 (glucose va
HbA 1¢) dbi véi lgi ich c6 duge.

ADVANCE-ON trial & danh gi4 duy tri HA thap
hon khi didu trj phdi hop ACEi va thuc loi tiéu
trén ty 18 tir vong va bién ¢ mach mau 16n trong
sé BN trong ADVANCE, va tac dung lau dai kiém
soat glucose méu tich cuc bang gliclazide MR ciing
nhu céc loai thube phdi hop khac dé dat myc tiéu
HbAIC < 6,5% so voi didu tri truyén théng kiém
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soat it chit hon. Két qua cho thdy, khi HA duy tri
dudi 140/80mmHg bing preterax trong thdi gian
4,3 ndm gidm c6 y nghia ty 1€ tr vong, mic du c6
giam chiit it 6 nam sao d6, cy thé, giam tir vong toan
bd 9%, giam ty 1& tir vong tim mach 12%.

Day la nghién ctiu déu tién chitng minh mot cach
rd rang mé& rong loi ich sau thir nghiém vé didu tri
ha HA trén t&r vong toan phin va tir vong tim mach
& BN DTD typ 2, ciing nhu khoi tri sém preterax
sau khi duoc chan doan, khing dinh cac lgi ich cia
kiém soat két hop glucose méau va huyét 4p. Nghién
cou ADVANCE ciing da chiing minh cac loi ich
cta phéi hop perindoprin/indapamide trong cac giai
doan cua bénh than man tinh véi cai thién kiém soat
glucose mau biang Gliclazide MR mang lai lgi ich
di véi bénh than do DTP.

ACCORD thiét ké dé xac dinh néu dich kiém
sodt glucose HbAlc < 6% (kiém soat rit chat) cé
giam dugc cac bién ¢d tim mach so véi HbAlc tir
7-7,9% & BN c6 d6 tudi trung binh va 16n tudi bi
DTD typ 2, dd c6 bénh tim mach, hodc ¢6 cac yéu td
tim mach b sung da duoc xac dinh. Nhiing nghién
ctiu trude d6 da cho thdy, mic d6 HbAlc ¢6 lién
quan véi céc bién cd tim mach & BN BTP typ 2.
Mot nam sau khi tién hanh nghién ciu, HbAlc =
6,4% nhom diéu tri tich cuc, va 7,5% nhom diéu trj
truyén thdng, sau 3.5 ndm, nhém diéu tri tich cuc da
tang ty 1§ t vong va giam khong cé y ngha théng
ké cac bién cb tim mach chinh khi so sanh v4i nhém
didu tri truyén théng, do vady nhom diéu trj tich cuc
da phai ngiing sau 3,5 ndm theo ddi. P ghi nhan
ting nhiing con ha dudng huyét va ting cin ¢ nhém
nay. Tuy nhién, ddy ciing chi Ia m6t nhém nhé trong
tridu triéu nguoi bi DTD, nén viéc giam tich cuc
glucose méau trén céc bénh nhan DTD lau ngay doi
hai théy thudc can nhic khi chi dinh céc loai thudc.

Nhu vdy, cac nghién ciu trén dd ching minh
kiém soét glucose mau tich cuc  BNDTD typ 2 lam
giam tién tridn bénh vi mach, nhung tic dung trén
céc bién chimg mach mau 16n con chua r3. Trong
cdc nghién ciru dich té hoc, lién quan giita kiém soat
glucose va bénh tim mach khéng én dinh, mot sé
cdng trinh khéac tién hanh trong thoi gian ngin, ¢
mau nho cling ghi nhan c6 loi hodc bat loi. Nghién
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citu ADVANCE va ACCORD ghi nhan khéng giam
¢6 ¥ nghia cac bién cb tim mach khi kiém soat tich
cuc glucose mau, ACCORD con phai ngung sau 3,5
nam theo d&i nghién ciru vi ting ty 1€ tir vong &
nhém kiém soat tich cuc. Ra doi cong trinh nghién
ciru VADT muc dich la so sanh hiéu qua cua viéc
kiém soat glucose mau tich cuc va truyén théng dbi
véi cac bién ¢d tim mach.

Nghién cuu VADT (Blood pressure and
cardiovascular disease visk in the Veterans Affairs
Diabetes Trial) [6].

Nghién ciru ngu nhién & 1791 cuu chién binh,
d% tudi trung binh 60,4 tudi, kiém soat glucose chua
tot (suboptimal), cac yéu td nguy co tim mach khac
duge didu trj théng nhét, thoi gian trung binh phat
hién bénh 11,5 ndm, 40% BN di c6 bénh tim mach.
Céc bién ¢b tim mach chinh : nhdi mau co tim, dot
quy, tir vong do tim mach, suy tim huyét, ph5u
thuét cac bénh mach mau, bénh mach vanh khong
phiu thuét, cit doan chi do hoai ttt thidu mau.

Két qua cho thiy: Thoi gian theo ddi trung binh
5,6 nim, HbAlc trung binh 8,4% nhém diéu trj
truyén théng, 6,9% nhom diéu tri tich cuc. Két cuc
chinh xay ra & 264 BN diéu trj truyén théng, 235
BN nhém diéu tri tich cuc (HR nhém diéu trj tich
cuc 0,88.95% CI 0,74-1,05, p=0,14). Khong ¢ sy
khac biét théng ké giita 2 nhoém trong bit ky thanh
phan nao cia két cuc chinh hogic ty 1¢ tir vong do bat
ky nguyén nhan nao (HR 1,07 .95% CI 0,81-1,42
p=0,62). Khéng c6 su khac biét giita hai nhém vé
céc bién chiing vi mach. Ty 1& cac bién cb khong
mong mudn chii yéu 13 ha glucose mau 17,6% nhém
diéu tri truyén théng, 24,1% nhém didu tri tich cuc.
Két luan cna cong trinh nghién ciu nay la: Kiém
soat glucose tich cuc & BN DTD typ 2 hay kiém
soat glucose mau kém khong mang lai hiéu quacé y
nghia vé ty Ié cac bién cb tim mach chinh, ti vong
hoic cac bién ¢b vi mach, ngoai trir ¢6 cai thién tién
trién albumin nidu (p=0,01).

Nhu vy, tit ca cac cong trinh vé bénh DTD
da trinh bay trén day cho thdy: kiém soat tich cuc
glucose mau 1a bién phap quan trong trong diéu
tri bénh DTD, giam nguy co cac bién chirng mach
mau, dic biét bién chiing vi mach, diéu trj cang sém
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cang giam dugc cac bién chimg. Dbi véi bénh mach
mau 16n, c6 bing chimg vé loi ich kiém soat tich
cuc vé bénh tim mach, NMCT khéng tir vong, bénh
mach vanh. Nhung nhén dinh khong théng nhét vé
loi ich kiém soat glucose tich cuc v&i dot quy, tir
vong do moi nguyén nhan tim mach, hodc tir vong
do moi nguyén nhén. Tuy nhién, mét s& nghién ctru
ciing cho théy, mét rét sém sy khac biét vé glucose
mau, tiép tuc giam nguy co khéng nhiing dbi voi
bénh vi mach, ma con giam cac nguy co mot cach rd
rét NMCT va tir vong bat ky nguyén nhan nao quan
sat thdy trong sudt 10 nim sau thir nghiém.

Rosiglitazone va cdc nghién ciu sau
Rosiglitazone.

Rosiglitazone dugc FDA cap phép nam 1999,
EMA nim 2000, ¢ tac dung ting tac dong cua
insulin ma khong kich thich tiét insulin, cé tac dung
giam glucose mau, insulin va triglyceride trong
sinh vat thuc nghiém khang insulin. Rosiglitazone
cai thién hép thu glucose do tic dung cta insulin
trong t& chiic ngoai vi khang insulin, thong qua
hoat hda protein GLUT-4. Trén 1am sang, tinh
trang kiém soat glucose rat 6n dinh. Tuy nhién,
vao thang 5/2007, Steve Nissen da tién hanh phan
tich tong hop 42 cbng trinh trén 1am sang didu tri
bing rosiglitazone, thoi gian diéu tri trung binh
6 thang, tdng sé 14.237 BN, hiu hét trong s6 BN
nay duoc so sinh Avandia vdi placebo, dd ching
minh ring Avandia c6 lién quan dén ting nguy co
céc bién cd thiéu mau co tim cuc bd nhu: con dau
thit ngue hodc NMCT(ting nguy co nhdi mau co
tim 1én 1,43 lan (95%, CI 1, 03 dén 1,98; p = 0,03);
Nguy co tir vong do bénh tim mach ting 1,64 (95%,
CI tir 0,98 dén 2,74, p = 0,06). Tuy nhién, ¢ ba
nghién ciru khac, thoi gian trung binh 41 thang, tong
s6 BN 14.067, so sanh Avandia véi mot s6 thude
ubng ha dudng huyét khac hoidc placebo dd khong
xac nhin hodc di loai trir nhitng nguy co nay, trong
tdng s liéu nghién ctu, sb liéu v& nguy co thiéu
mau co tim khong duoc xac dinh.

Vi nhitng két luén chua théng nhét d6, thang 12
nam 2008 FDA d& dua ra huéng din voi tiéu daé:
“Ddi thdo dwong — Ddnh gid nguy co tim mach
¢ cdc liéu phdp mdi trong diéu tri PTD tjp 27,
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phéc thao cac ti€u chi chinh dé danh gia an toan tim
mach trudc va sau cip phép cac thuéc DTP méi
Pic biét, huéng din cac nha tai trg phéc thao cac
tidu chi chinh dé danh gia an toan tim mach trudc
va sau cdp phép tit ca cic thubc PTD mai, nhu:
nghién clu phai tién hanh tir pha 2-4, sb lwgng BN
nghién ciru phai hang ngan dén hang chuc ngan, BN
d3 bi DTD tir 1au, 16n tudi, cé bénh ly tim mach, da
va dang duoc didu tri nhiu loai thudc khac nhau.
Thoi gian tién hanh nghién citu phai vai nam. Dya
trén ty s6 nguy co (HR) [a 1.8 trude cAp phép va 1.3
sau cAp phép. Mot loat thube duge cap phép, xuit
hién sau 2008 nhu nhom DPP-4 inhibitor, GLP-1
receptor Agonist, SGLT-2 inhibitor... déu duoc tién
hanh theo chi dan nay, vi du:

. Nghién ciru Examination of Cardiovascular
Outcomes: Alogliptin vs Standard of Care in
Patients With Type 2 Diabetes Mellitus and Acute
Coronary Syndrome (EXAMINE) nghién ctru pha
3, da trung tam, tién ctru, ngau nhién, mu ddi, so
sanh alogliptin vdi placebo d& danh gia két cuc tim
mach trén 5380 BN DTD typ 2 dugc xac dinh cé
bién ¢b hoi chitng mach vanh cép, HbAlc ltc vao
NC 1a 8%, thoi gian trung binh bi DTD typ 2 trudc
khi vao NC tuong duong (7,1 ndm nhém alogliptin
va 7,3 nhom placebo).

. Nghién ciru Saxagliptin Assessment of Vascular
Outcomes Recorded in Patients With Diabetes
Mellitus ~ Trial-Thrombolysis in  Myocardial
Infarction (SAVOR-TIMI) nghién ciru da trung tam,
ngau nhién, mu ddi, pha 4, so sanh saxagliptin voi
placebo vai 16.492 BN BTD typ 2, co tién sir bénh
tim mach, hoac nhidu yéu t6 nguy co bénh mach
mau. HbAlc trung binh lic vao nghién ctu la 8%,
thdi gian bj bénh DTD trung binh 10,3 nam cho ca
hai nhom.

. Nghiéncitu The Trial Evaluating Cardiovascular
Outcomes With Sitagliptin (TECOS), nghién ciru
ngau nhién, mu déi, so sanh cip doi giita sitagliptin
v6i placebo & 14.000 BN DTD typ 2, dong thoi c6
bénh tim mach.

Ca 3 nghién ciu nay ddu cho thdy: An toan
tim mach d6i véi 3 loai thudc trong nhom DPP-4
inhibitors (alogliptin, saxagliptin va sitagliptin) déu
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khong kém, nhung cling khong hon nhém placebo
vé tidu chi chinh, tvong tw d6i vai cac tiéu chi phy
li€n quan vd&i cac bénh ly da co trirde ciling khong
hon, khong kém placebo, ngoai trir suy tim phai
nhép vién (nguy co nhdp vién trong nghién ciru
EXAMINE: HR. 1,07,95%. CI 0,79-1,46. Nghién
ciru TICOS: HR. 1,00 95%, CI 0,83-1,20, nghién
ctu SAVOR-TIMI 53: HR.1,27. 95%. CI1,07-1,51.
Riéng nghién ciru TECOS khong ting nguy co nhép
vién do suy tim: HR. 1,00 ; 95% CI 0,83-1,20.

Coéng trinh nghién ciu gin diy EMPA-REG
(2015) nghién ciru tac dung cia Empagliflozin, m{t
thudc trong nhém uc ché SGLT2 dbi v6i kiém soét
glucose mau va bién c¢b tim mach, Thoi gian theo
d&i trung binh 3,1 nam. Cac két cuc thir nhit gdm:
Tir vong do tim mach, NMCT khéng tir vong, ho#c
d6t quy, khong tir vong. Két cuc thir hai gdm cac két_
cuc thir nhit cdng thém nhap vién do dau thit nguc
khong 6n dinh. So sanh giita hai nhém diéu trj lidu
10 hogic 25mg empaglifiozin, hoic placebo. Két qua
cho thdy, khac biét khong c6 y nghia gifta cac nhém
vé ty 18 nhdi mau co tim hogc dot quy, nhung nhém
diéu tri bang Empagliflozin c6 ty 1& thp hon c6 ¥
nghia vé tir vong do tim mach (3,7% va 5,9% nhém
placebo), giam nguy co tuong d6i 38%). Nhap vién
do suy tim (2,7% va 4,1%, giam nguy co twong dbi
35%) va chét do moi nguyén nhan (5,7% va 8,3%,
giam nguy co twrong dbi 32%). Khéc biét khéng cé y
nghia giita cac két cuc chinh trong thanh phin trong
két cuc thir hai (p=0,08) [7].

Nghién ctru LEADER - the Liraglutide Effectand
Action in Diabetes: Evaluation of Cardiovascular
Outcome Results (LEADER) trial (2016). Cong
trinh dwoc tién ha.i trén 9340 BN, chon ngﬁu
nhién, theo d3i trung binh 3,8 nim. Két qua cho
thdy: két cuc thir nhit gap & 13,0% nhém didu trj
liraglutide so vGi nhém placebo (HR 0,87. 95%. CI
0,78-0,97, p < 0,001), T&r vong do tim mach xay
ra it hon & nhém liraglutide 4,7% va nhém placebo
6,0% (HR 0,78. 95%. C1.0,66-0,93, p=0,007). Ty 1&
tir vong do bat ky nguyén nhan ndo ciing thip hon &
nhom liraglutide 8,2% va 9,6% nhém placebo (HR
0,85, 95%, CI. 0,74-0,97, p=0,02). Ty 16 NMCT
khong tir vong, dot quy khong tir vong, va ty 18
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nhép vién do suy tim thip hon khéng c6 ¥ nghia
& nhom liraglutide so véi nhém placebo. Tac dung
phu thudng gip nhét dé phai ngirng diéu tri & nhém
liraglutide 1 rbi loan tiéu hoéa. Ty 18 viém tuy thap
hon khong cé y nghia trong nhém liraglutide so
v&i nhém placebo. RS rang, & BN DTD typ 2 ty
18 cac bién cé tim mach thip hon khi diéu tri bing
liraglutide so v&i nhom chirng.

Nhr vdy, EMPA-REG nghién ciu vé
empagliflozin, 1a mdt SGLT-2 inhibitor, LEADER
nghién ciru vé liraglutide (glucagon-like peptide 1
analogue), hai thudc nay lam giam cé y nghia cac
thanh phan trong két cuc thir nhét (tr vong do tim
mach, dét quy khong tir vong, va NMCT khéng tir
vong) & BN PTD typ 2, va nguy co tim mach cao
(ARR 1.6%). Nhip vién do suy tim va tit ca cac
nguyén nhén tir vong ciing giam c6 y nghia théng ké.
Tuy nhién, thoi gian phét huy tac dung trong nghién
ciu EMPA-REG xay ra nhanh hon LEADER, vi
vdy céc tic gia NC cho ring, tc dung c6 loi cia
empaglifiozin c6 thé do nhitng thay ddi v& huyét
d6ng hon 12 bién dbi vé tién trién bénh vira xo. Dya
trén co s& hai nghién ciru 16n nay, Khuyén céo cua
ADA 2017 khuyén xem xét bd sung Empagliflozin
hoic liraglutide diéu tri cho nhimg BN DTD dd
dugc xé4c dinh c6 bénh tim mach dé giam nguy co
tir vong, tac dung nay khéng cé & céac nghién ciru
thudc nhém DPP4-inhibitors.

Tom lai:

- Tt nhitng hiéu biét du tién vé bénh PTD, cho
ring bénh DTP I do ting glucose trong mau, do
thiéu hormone insulin dugc tiét ra tir tuyén tuy,
dén x4c dinh vai trd khang insulin — suy chirc
nang tiét insulin cua tuyén tuy, dén xac dinh bénh
DTD la bénh “da yéu t6”. Mubn diéu trj hidu qua
bénh DTD typ 2 cin phai phdi hop nhidu loai
thude dé didu chinh nhiéu yéu t6 tham gia trong
co ché sinh bénh PTD typ 2. Muc tiéu didu trj
khong chi don thuin giam HbAlc. Phai didu tri
sém ngay tir dau.

- Tir chd bénh DTPD typ 2 1a bénh ciia cac nudc
phat trién, bénh ciia ngudi gidu, t6i nay, bénh DTD
typ 2 12 bénh dang phat trién manh & céc nudc dang
phat trién, bénh cia ngudi nghéo, cé hoc vén thép.
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- Phén loai bénh TP trudce day: Bénh DTD gy,
béo. Bénh DTD phu thude insulin, DTD khong phu
thudc insulin, va hién nay 1a DTD typ-1, DTD typ 2.
Tuy nhién, ngay cang kho rach roi gitta DTD typ-1
vatyp 2, vi DTD typ 2 c6 thé gip ¢ tudi tré, vi thanh
nién.

- Mot tinh trang trude ddy duge goi la “DTD
dudi 1am sang, DTD sinh hoa”, nay dugc dinh danh
14 tinh trang “Tién DTD”, c6 tiéu chuin chin doan
rd rang, 1a nhiing déi twong cAn dugc can thiép bang
thay dbi 16i séng, luyén tap thé tuc, hodic béng thude
dé du phong , hodc lam chém thién trién thanh DTD
thue sy (du phong cép 1).

- Cac cdng trinh nghién ciru va thye nghiém 1am
sang d trinh bay trong bai tdng quan nay cho théy:
kiém soat chat glucose mau cé tac dung giam cac
nguy co bénh tim mach do bénh BTD géy nén, kiém
soat tbt cang sém thi cac bién ching tim mach vé
sau cang giam, va nguoc lai, ¢ vé nhu, cai thién
som, tét cha yéu 1a bénh vi mach, bénh mach mau
[6n c6 hiéu qua nhung cham, thdm chi cic bién
chiing tim mach van tién trién ngay ca khi ndng d6
glucose da trd vé binh thudng,

- Phat minh ra insulin & mdt phat minh vi dai
100 nam trudc day. T insulin tuy dong vit, dén
insulin ngudi, insulin tai t& hop, va gin diy la
insulin analogous, insulin tac dung nhanh, rAt nhanh,
insulin nén giai phong tir tir khong c6 dinh, insulin
hdn hop, tron sin. Phuong tién dua thudc vao tir
bom tiém thong thuong sang bt tiém insulin, da
nang cao hi¢u qua didu tri. Mic du céc nha sang ché
da rat ¢ ging san xut insulin @& hit, uéng nhung
van chua thanh cong.

- Céc thudc ubng chua bénh DTD rit da dang,
co hi¢u qua, dap ung dugc co ché sinh bénh BTD.
Metformin v gliclazide 14 nhiing thudc ndm trong
nhitng thudc thiét yéu, thube da ton tai trong lam
sang gin 60 ndm nay, két qua diéu tri vin rat on
dinh. Cac loai thubc mé&i nhu nhém incretin, va
nhém tc ché SGLT2, day la nhiing tic nhan méi,
thém nhitng vii khi cho cac bac sy lua chon. Tuy
nhién thoi gian si dung con ngén, can phai dugc
theo d&i nhiéu hon nifa ca tac dung c6 loi va tac
dung khéng mong mudn.
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IV. DU PHONG BENH DPAI THAO PUONG

Nam 1936, Sir Harold Percival (Harry)
Himsworth lan déu tién dua ra phan loai gitta PTD
typ 1 va typ 2 nhw hién nay ching ta dang sir dung
va dd c6 nhiéu sira ddi.

Nhitng nim thap nién 70 thé ky truéc, ton tai
khai niém “DTD sinh héa, DTD tién lam sang”,
nghia 1a c6 ting ndng do glucose mau chua dén
mirc dd chin doan bénh PTD va ciing chua c6 triéu
ching trén l1dm sang.

Nim 2003, Hoi ddng chuyén gia vé chén doan va
phan loai bénh DTD (Diabetes care 26:3160-3167,
2003) ghi nh4n mdt nhom trung gian cia nhiing dbi
tugng co r6i loan glucose luc doi (IGF), hay rbi loan
dung nap glucose (IGT), ndng d6 glucose khong da
tiéu chudn chin doan bénh DTD, nhung cao hon
binh thudng. Nhém nguoi nay duge xép loai “Tién
dai thao dudng”, 1a mot phan trong phan loai bénh
DTD hién nay.

Nhitng cong trinh nghién ctru vé dw phong bénh
DTD ¢ giai doan nay nhu: Da Qing Trung Québc
(1997), DPP (2002), TRIPOD (2002), DREAM
(2008)...d8u ghi nhén, can thiép vao giai doan tién
DTD bing thay dbi 18i séng, luyén tip thé huc, hoic
bing thudc, c6 thé dé phong, hodc 1am chém Xuit
hién bénh BTD.

Hién nay, hau nhu tt ca cac khuyén céo vé bénh
DTD cua cac qubc gia trén thé gii déu nhin manh
vai trd tu vin cho ngudi bénh ngay tir ngay dau tién
phét hién bénh DTD, va nguoi bénh ty quan ly bénh
ciia minh la mot khau quan trong trong qua trinh
diéu tri bénh DTD.

Ching ta da lam dwgce gi ?

- Chuong trinh phong chéng bénh DTD qubc gia

- Tuyén truyén sau rong thudng xuyén trén céc
phuong tién thong tin dai ching vé cin bénh thé
ky nay

- Thanh 1ap cdc Bénh vién chuyén nganh Noi
tiét-Chuyén h6a-DTD trung uwong va & mot s tinh
thanh trong ca nudc. Cac khoa Noi tiét- Chuyén
héa-BTD cac bénh vién trung vong va cac tinh.

- Bd mon, hodc cac TS BS mén chuyén nganh
Nai tiét tai cac trudng Dai hoc Y trong ci nudc.

- Hoi Noi tiét DTD Viét Nam, véi tu cach la
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Bénh vién Trung wong Hué

Hoi chuyén nganh di dong gép réat nhiéu trong su
nghiép phat trién chuyén nganh Nbi tiét-Chuyén
hoa-DTD ¢ Viét Nam, tham gia dao tao cac cén
b6 chuyén sau, Tién s§ vé& Nai tiét cling véi cac
truong Pai hoc, Hop tac quéc té v& dao tao va
nghién cru khoa hoc. Hoi N6i tiét DTD Viét Nam
dang c6 mot doi ngii cac can by chuyén nganh co
uy tin : 3 Gido su, 8 Phé gido su, rit nhiéu Tién
sV, thac s¥.

Trién vong, twong lai d6i véi bénh PTH

- Bénh DTD khéng ngiing gia ting ké ca dai théo
duong typ-1, dic biét DTD typ 2, da trd thanh bénh
dich khong lay, ganh niing va 1 thach thic nhan loai
trong thé ky 21 nay. Lam thé nao dé moi ngudi dan
hiéu biét nhidu hon, sau hon v& bénh, t4 chiic mang
ludi y té tir thip t&i co quan quan 1y cao nhat d& dé
phong ngay tir khi con & giai doan tién DTD, ciing
nhu diéu tri cang sOm cang tdt dé han ché cac bién
chung do bénh DTD gay nén.

- Ngay tUr ngay diu, khi mdi dugc chin doan,

ngudi bénh phai duge tu van, trao ddi gitia thay
thudc va BN dé ning cao hiéu biét va BN tu quan
Iy bénh clia minh, qua dé ning cao tuan tri, s€ lam
giam kinh phi, va két qua kiém soat bénh t&t hon.

- Céc nha séng ché da va dang cb ging cai tién,
phat minh cac phuong tién dua thudc vao co thé
thuan tién nhét cho nguoi bénh nhu: bt tiém,
insulin dang hit, xit, dang uéng (insulin dang uéng,
semaglutide dang udng....).

- Sang ché bd phan thu cam glucose dai han
gitip didu chinh lidu insulin bing hé théng khép
kin, tu déng.

- Ghép té bao dao tuy va ghép tuy dang phat trién

- Diéu tri té bao gbc dé thay thé té bao béta gifip
san xuat insulin mot cach sinh Iy hon.

- Nghién ciru vé genes dé diéu tri va phong ngira
co hiéu qua

- Song song phat hién didu tri bénh DTD, thi
phong ngira didu tri bénh béo phi 13 bién phap khong
thé thiéu./,
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