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GOC NHIN CHUYEN GIA TIM MACH:
TAI SAO PHAI PIEU TRI
TIEN PAI THAO DUONG?

BS.CKI LUONG CAO SON
No&i Tim mach — BV DPHYD TP.HCM
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(@' Tién dai thao dudng la gi?

Tién dai thao dudng (PTD) la tinh trang bénh ly khi néng d6 glucose mau
cao hon binh thudng nhung chua dat tiéu chi chdn dodn BTD, bao gdm
nhitng ngudi r6i loan glucose mau ldc doi, hoac rdi loan dung nap glucose
(RLDNG), hoac tang HbA1c

4 S
1 A
Sty oF W s

. Gl';UCOSE ] HbALC NGHIEM PHAP DUNG NAP
HUYET TUONG KHI POI .
Pon vi: mmol/L GLUCOSE

Chi dinh lam nghiém phap dung nap glucose khi:

Glucose mau lic doi < 5,6 mmol/LL hode HbAlc <5,7% & ngudi co kem theo céc : X » 7 A aen Lo _ RA PN
nguy co tién DTD, DTD duoc liét ké trong muc 3.1 (do NPDNG chan doén tién Hudng dan chan doan va diéu tri tien DTD 2020 - Bo Y Té Viet Nam

DTD va BTD nhay hon).
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@ Tién PTP dudc BYT VN cong nhan ma bénh

€, A
72 N
Sy OF W e

> ICD la gi?

Phan loai qudéc té vé bénh tat (International 173.0
Classification of Diseases - ICD) la hé théng quéc té dé M3 ICD-10 cho tién BT & VN

chuén héa chdm séc y t&, dugc WHO xuét ban tir 1948.
Hién tai ICD da cap nhat phién ban ICD-11, dudc s
dung trong han 100 quéc gia, bao gdom Hoa Ky.

v R70-R79: Phat hién bat thudng vé xét nghiém

mau, khéng c6 chdn doan

> MI,IC d‘ich: > R70 Dcn.émg héng cu va bét thudng dé o G e G

« Gilp so sanh va chia sé di liéu mot cach théng nhat e i Bao gbm:
va theo tiéu chuan gilta cdc BV, khu vuc va qudc R72: B4t thuong vé bach chu, chua duoc ey
gia, theo cac khOéng thai gian. s Zr;a}n:?:;ﬁ;agn:::um:a sy R73.9  Tang dwong huyét, khéng déc higu

* Giup thu thap va luu trlit dif li€u cho phan tich va T e
CéC quyé’t dlnh du’a VéO y th ChL,fng Cl:r R73.9: Téng dudng huyét, khéng dic hiéu -

2. Hudng dan chan doan va diéu tri tién BTD 2020 - BS Y Té Viét Nam
1. https://www.who.int/classifications/icd/en/
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f@ Dich té tién DTD - Viét Nam

5.3

triéu triéu triéu triéu

SO0 lugng bénh nhan tién DTD sé tang Ién 47% dén 2045

" Tién BDTD ’w DTD

International Diabetes Federation. IDF Diabetes Atlas 9t" edition. 2019
VNM/GLUX/0520/0012/P VN_GM_PRE-DIA_114



(@ 70% BN tién BTD s& méc DTD néu khéng diéu tri

4 N
11%
BN tién DTD sé tién trién thanh BTD mbi ndm !
15-30%
BN tién DTD cd thé tién trién thanh DTD trong
vong 5 nam 2
50%
BN tién DTD sé tién trién thanh BPTD trong
vong 10 nam 3

o )

1. Tabak AG et al. Lancet. 2012;379(9833):2279-90

4 N
70%
BN tién DTD sé mac BDTD néu khong diéu tri !
71%
PN c6 tién sir DTD thai ky cb ti 1é tién trién thanh
DTD cao hdn 71% sau 3 nam so véi nhdm khong
cotiénsu?
2
Ngudi mac ca RLDNG va RLGHD tdng gap 2 nguy
cd tién trién thanh BTD so vai chi méc 1 trong 2 5

o %

2. https://www.health.ny.gov/diseases/conditions/diabetes/prediabetes/. Accessed on Feb 2020
3. http://www.diabetesprevention.pitt.edu/index.php/for-the-public/diabetes-and-related-conditions/pre-diabetes/ Accessed on Feb 2020

4. Ratner RE, et al. J Clin Endocrinol Metab. 2008;93(12):4774-4779.
5. Nathan DM et al. Diabetes Care.2007 Mar,30(3):753-9
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f@ Tang nguy co bénh tim mach xo vira tu giai doan tién PTP

Genetic factors

(susceptibility or resistance)
Environmental factors
£ o
_ =
Onset of

“Pre-CVD" diabetes
“Pre-Diabetes” l

Giam tién trién PTD

Giam BTMXV

Recommendation

3.8 Prediabetes is associated with
heightened cardiovascular risk;
therefore, screening for and
treatment of modifiable risk fac-
tors for cardiovascular disease
are suggested. B

1. Nigro ] et al. Endocrine Reviews 27: 242-259, 2006
2. American Diabetes Association. Diabetes Care. 2021;44(1):5S34-S39
VNM/GNINY/GRO/PRBT_114



(@ Nguy co bénh tim mach tang it nhat 15 nam trudc khi chan doan PTP

Atherogenesis 4 Ath rosclerosis progression Atherothrombosis

Platelets

4+ Inflammation:

1

|

hyperinsulinemia : : ?:;fg' 4+ UNK,

PI3K/AKtL

: ERK1/2 MAPK : 4+ Interleukins 4 Proliferation
1
1
1
1

4 Migration
T T 1 + Differentiation
) [

2 Oxidative stress " R Mitechondrial Epigenetic
+ ROS/ ¢RNS dysfunction modifications

Qulesoent (contlactlle) vSMC | Lipotoxicity |

| 4+ FFA I
- Hyperglycemia

Insulin resistance™

OTVP

g-:-b-b
g v

Tién DTD bTD

Time (years) -

Circulation, June 14 2016: 2459 - 2502 VN_GM_PRE-DIA_114



(@‘ Tién trién ti IGT thanh Pai thio dudng va nguy co bién cd tim mach
= (nhoi mau co tim hoac dot quy ti vong/khong tu vong)

tim mach dau tién (%)

N

én co

Bi

HR*(Den/Dd): 3.0 (95%CI 1.9-4.8)
HR* (Xanh/D): 2.2 (95%CI 1.3-3.7)
* Piéu chinh theo tudi, gigi

(%]
<o

50

40

30 -

20

10

Tién trién DTD trong 10 ndm dau theo dbi

Tién trién DTD trong 10 — 20 ndm theo ddi

Khéng tién trién DTD trong 20 nam theo dai

Gong Q et al. ADA 2016. 1388-P
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(@ Tien PTP lam tang nguy co bién c6 tim mach, BMV, dot quy va tu vong
RR (95% Cl)
® 1.13
— 1.10
i R SR 1.06
E ............ R 1.13
| Phan tich gop 53
| ® 1-38 nghién ciru tién ciru
1. o
R 150 véi n= 1.611.339.
: ................. @eeeeeeianaans 1.32 Theo doi trung binh
: 9,5 nam.
: ® 1.21
T ¢ 1.15
- _:. - - 1.05
............................... 0.97
* N Y
:
0.6 0.8 1.0 1.2 1.4 1.6
—@—— Bién cbd tim mach — - - = DGt quy
——&—— Bé&nh mach vanh -+ L L T vong do moi nguyén nhan Huang Y et al. BMJ 2016;355:i5953
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f@ Ca hai dang cua tién TP lam tang 18 - 20%

nguy ccd bénh tim mach

Levitzky 2008: Men
Levitzky 2008: Women
Overall (I-squared = 0.4%, p = 0.437)

Study

ID

Tai 2004 i -
McNeill 2006: Men e
McNeill 2006: Women —_—
Rijkelijkhuizen 2007 %
Pankow 2007 — e :

Liu 2007 — i
Wang 2007: Men -
Wang 2007: Women

Wang 2007

Relative
risk (95% Cl)

1.25 (0.85, 1.83)
1.28 (1.05, 1.57)
1.08 (0.89, 1.31)
1.37 (0.87, 2.16)
0.87 (0.67, 1.12)
1.29 (1.10, 1.51)
1.28 (0.88, 1.86)
1.29 (0.90, 1.84)
1.08 (0.73, 1.60)
1.10 (0.80, 1.40)
1.40 (0.90, 2.10)

%
Waeight

4.3
15.65
16.95
3.06
9.59
2524
4.52
4.95
4.1
8.09
3.63
100.00

1 15

RLGHD

25

Study Relatve %
1D risk (95% CI)  Waeight
DECODE 2001: Men* - 1.34 (1.12,1.60) 40.29
DECODE 2001: Women* — 1.28 (0.88, 1.86) 9.15
Saydah 2001 —_— 0.93 (0.57,1.51) 5.40
Nakagami 2004° ——— 1.27 (0.86,1.88) 8.38
Wild 2005 ——o— 1.14 (0.75,1.72) 7.44
Pankow 2007 ——— 0.83(0.59,1.17) 10.94
Wang 2007 R T — 1.20 (0.77, 1.86) 6.59
Barr 2007 ——b— 1.20 (0.70,2.20) 3.91
Chien 2008 —— 1.20 (0.80,1.79) 7.90
Overall (-squared = 0.0%, p = 0.512) O ,134) 100.00

L 1] lI L L L T

25 5 1 15 2 25 55

RLDNG

Phan tich gdp 18 nghién clru 1am sang danh gid nguy cd bénh tim mach ¢ BN mac RLGHD va/hodc RLDHG

Ford ES et al. JACC 2010;55:1310-1317.

VNM/GLUX/0520/0012/P
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Tién trinh tién trién thanh PTP cang nhanh thi nguy co tim mach

@ cang cao

< Nurses Health Study* (N=117.629)

(1976 - 1996)

)

5,00

4,00

3,00

2,00

1,00

0,00

Nguy co tucng d6i NMCT
] hoac doét qui

1,00

I
Nhém khdéng méc > 15 ndm trudc
DTD subt nghién khi chén doan
clru bTb

Tién DTD

10-14.9 nam
trudc khi chan
doan BTD

<10 nam trudc
khi chdn doan
PbTb

Hu F, et al. Diabetes Care. 2002;25:1129-1134.
VNM/GLUX/0520/0012/P
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Diéu tri tiéen PDTP c6 giup bao vé tim mach khong?

(@)o.

O

VN_GM_PRE-DIA_114



(@' Dién tién thanh PTP c6 thé thay ddi néu can thiép ngay tir tién PTD

Tién DTD -> DTD -> Bién chiing Tién DTD -> DTD -> Bién chirng

Y khi can thiép

E Q E [} ¥ dudng huyét
@ = () =
. @ 1) @
e Te Higu qua
c 3 Mé&t chirc ndng va s6 c3 _
0 '5 lugng té bao B Q -5 thude, 3n E_QLllguIm
= Do néng dd dudng va = kiéng, tap 1B tr]
s lipid cao, qua trinh g~ thé dyc “Hiéu qua
zg 'a viém va stress oxi héa }5 'a ké thira”
e Years g Bét déu Ngu’ng

diéu tri

Can thiép (thay ddi 16i séng hodc
dung thudc ha dudng huyét)
nhung sau dé ngung

Khéng can thiép

Tién DT -> DT -> Bién chiing

¥ tién trién
Ybién chiing bai
WYdudng huyét

An kiéng, tap thé
duc, thudc-thudc
nhigu han ?
systematic
treatment

Tién trién cua PTD,
bién chirng PTP

Bit aau Khdéng ngung Tiép tyc
diéu tri diéu tri

Can thiép (thay ddi I8i s6ng hodc
ding thudc ha dudng huyét) dé giir
dudng huyét va HbAlc trong muc
binh thudng va khéng ngung diéu tri

Dién ti€n tu nhién ctia DTD (tién trién tur tién DTD dén BTD va cac bién chirng BDTD)

Diabetes Care 2014;37:2668-2676 | DOI: 10.2337/dc14-0817

VNMWYBLGNXO4 PB/BE0bA/A 14



(@ * BN Tién DTD & DTD phai tim soat va diéu tri bénh tim mach

ESC GUIDELINES

@ ESC European Heart Journal (2019) 00, 1—69 L¢5880,
European Society doi:10.1093/eurheartj/enz485 o @”’
of Cardiology '._ 2

American 2019 ESC Guidelines on diabetes, pre-diabetes,

Diabetes ; : .
- n rdi lar di l in
A . Association. and cardiovascular diseases developed

collaboration with the EASD

The Task Force for diabetes, pre-diabetes, and cardiovascular

[ ]
Dlabetes ‘ !are diseases of the European Society of Cardiology (ESC) and the
) European Association for the Study of Diabetes (EASD)

THE JOURNAL OF CLINICAL AND APPLIED RESEARCH AND EDUCATION January 2020 Volume 43, Supplement 1 5 cardiovascular risk assessment
Standards of Medical Care in Diabetes—2020 in patients with diabetes and pre-
diabetes

Key messages

Recommendatfon e Routine assessment of microalbuminuria should be carried
. 5 . . out to identify patients at risk of developing renal dysfunction
3.8 Prediabetes is associated with and/or CVD.
S B . 1 e A resting electrocardiogram (ECG) is indicated in patients
hEIghte nEd Card IOV38CU|3I" rISk! with DM and hypertension, or if CVD is suspected.

H e Other tests, such as transthoracic echocardiography, coro-
there fo re, screen Ing for and nary artery calcium (CAC) score, and ankle—brachial index
treatment of mOdiﬁa ble riSk fac- (ABI), may be considered to test for structural heart disease

. . or as risk modifiers in those at moderate or high risk of
tors for cardiovascular disease avD.
e Routine assessment of novel biomarkers is not recom-
are suggested. B mended for CV rsk sratifation

VN_GM_PRE-DIA_114



f@ Ti lé td vong thap han 26% & nhom TBLS so véi nhom chirng

23,69

2017 ADA 223-LB

9

én mac

~

Ti lé t&r vong hi

)

-nam

(trén 1000 BN

25 A

20 A

15 -

18,16

Nhoém chirng

Nhom can thiép

VN_GM_PRE-DIA_114



(@' Nguy co co bién co tim mach dau tién giam dén 27% khi diéu tri
< g giai doan tién PTD

Ti 1& hién mac tich liiy bénh tim mach (%)

80
70 ——control
1? — — — intervention
E X 60
o N
= £ 50 . )
>8 8 HR (intervention/control):
= g 40 0.73 (95%CIl: 0.55~0.96)
QL
< c
@ <qC). 20
= © 10

Nam
0 2 M. 6 8410 12 -34. 56k <18 200 22 24: 26, 28 30

« Nghién ctru ngau nhién ddi chirng trén 576 ngudi trwdng thanh mac RLDNG (138: nhém chirng; 438: nhom can thiép (&n kiéng hodc tap thé duc hodc ca 2)
+ Nghién cru can thiép tich cwc 6 nam (1986 — 1992), sau dé theo ddi dé danh gia bién cb tim mach dau tién dén 2016.
« (Bién cb tim mach: bénh tim mach t& vong/ khéng t&r vong, bao gdm:NMCT, suy tim sung huyét, dét quy va doan chi).

Gong Q, et al. Diabetes 2018 Jul; 67 (Supplement 1): 130-OR VN GM PRE-DIA 114



(@ Ty 1€ diéu tri va ki€m soat HA ¢ nhom BN tién PTP ngay cang tang

r 1
1 1
° 7 n H A 1 I\ 1
DTD dugc chén doan | BPTD khéng dugc | | Tien BTD 1 Binh thudng
chan doan : I
100+ I i
904 i i
80+ i i
1
70 ! i
<) 1
& | 6o+ | i T1: 1988-1994
< | s0- ! : T2: 1999-2004
o | 401 i | T3: 2005-2010
v (0
€ | 204 ! : T4:2011-2014
=z : I
o) 20 I :
o | |
1
c 1 ] 1 E : L ] 1
T1 T2 73 T4 T1 T2 T3 T4 I T1LT2 T3 T4 i TL T2 T3 T4
e ——— i
Khoéng diéu tri, Didu tri, biéu tri,
khoéng kiém soat dugc HA khong kiém soat dugc HA kiém soat dugc HA

www.thelancet.com/diabetes-endocrinology. Published online February 27, 2018. http://dx.doi.org/10.1016/52213-8587(18)30027-5
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((%\ Ty 1é diéu tri va kiém soat non-HDLC ¢ nhom BN tién BDTD ngay cang
&

tang
n ’4 n '_ o
DTD dugc chdn doan | DTD khdng dudc 1 | Tign BTD | Binh thu‘dng
chan doan i !
— [100+ i H
X ! 1
— | g0 | 1
3 | g0l i i
e ! I
D | 70+ | !
c | : ! T1:1988-1994
= ] i T2:1999-2004
O | 59 I i .
= 1 ! T3:2005-2010
Q| 407 i ! T4:2011-2014
o | 30+ : :
1
% 20— ! i
10+ ] H
I
T1 T2 T3 T4 T1 T2 T3 T4 : T1 T2 T3 T4 : T1 T2 T3 T4
S —— 4
Khong di"e:u tri, Didu tri, biéu tri,
khéng kiém soat dugc khéng kiém soat dudc ki€ém soat dudgc

www.thelancet.com/diabetes-endocrinology . Published online February 27, 2018. http://dx.doi.org/10.1016/52213-8587(18)30027-5
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o>
3.

I én mac bénh véng mac nghiém trong thap hon 47%
& nhom TPLS so v3di nhém chirng

18% -
9 6% - Nhém chirng: 16.2%
S 4% -
&
zg g’ 2% -
= .
<%~ ‘g O% n , N
o c Nhém can thiép: 9.2%
\,é % 8% -l
c S 16% - N .
< Adjusting hazard rate ratio 0.53,
@ 4% A 95%Cl,0.29-0.99,
= 2% P=0.048

| | J

0%

Gong Q,et al.Diabetologia. 2011 Feb;54(2):300-7. VN_GM_PRE-DIA_114



Tién Pai Thao Dwong

c6 thé tré lai binh thudng

bang thay ddi 16i séng va/hoac
str dung thudc

VN_GM_PRE-DIA_114



@ Cac Huéng dan chan doan va diéu tri tién DTD trén thé gigi *

Khuvuc Tén huéngdidn Nam  Toém tit cac khuyén cao chinh

S dung metformin trén BN tién DTD that bai véi 3 thang CTLS, 5 nhém BN: BMI
=25 kg/m2, 60 tudi, tién s BDTP thai ky, RLDHD & RLDNG, 1 trong cac YTNC
khac (HbA1lc >6%, THA, HDL <0,9 mmol/L, TG >2,52 mmol/L, ngudi than truc hé mac
PTD) !

Viét Nam BYT VN 2020

Metformin nén dugc cdn nhéc & bénh nhan tién DTD, dac biét khi BMI = 23 kg/m?2 hodc
Viét Nam VADE 2019 <60 tudi hodc cé tién sir dai thao dudng thai ky. Ngudi that bai véi 3 - 6 thang thay
déi 16i séng cling c6 thé sir dung metformin 2

- n n 9 2 N, PRTAY v - A - > 2 ~
Hoa Ky ADA 2021 MeEormln ne’n iuqc (’:an’r_\hac’d ngLfdl tién +?TE3, dac biét khi BMI =235 kg/m?2 hoac <60
tuoi hoac co tién sur dai thao dudng thai ky 3
Giam can & BN thira can/béo phi. S dung thudc it nguy cd nhu metformin, acarbose
Hoa Ky AACE/ACE 2020 cho bénh nhan tién BTD, néu dudng huyét chua dugc kiém soat thi cAn nhdc TZD, déng
van GLP-1 nhung can than trong 4

S dung metformin (bat dau véi 500 mg/ngay, ting liéu dén 1500 - 2000
Anh NICE 2017 mg/ngay, bat dau trong 6 — 12 thang) cling vdi thay ddi I6i séng khi that bai v&i CTLS
hodc BN k thé tién hanh CTLS, d&c biét BN c6 BMI =35 kg/m2* 5

The gidi IDE 2007 N!gtfgrmm 250-850 mg, 2 Ian/ ngay khi can thiép I6i sdng la chua du dé giam can va
cai thién dung nap glucose ©
Thay d6i 18i séng dugc khuyén cdo dé tri hodn/ngén nglra tién trién tién BDTD thanh BDTD

Chéau A ESC/EASD 2019 ) ,
A / va bién ching tim mach 7

* Chi dinh dwoc phé duyét tai VN: xem théng tin ké toa san pham

1. Hudng dan chan doan va diéu tri tién BTD - BYT VN 2020. 2. Hudng din chdn doan va diéu tri tién DTD - VADE 2019. 3. American Diabetes Association. Diabetes Care. 2021;44(1):S34-S39. 4. Garber el al. Endocr Pract. 2020
Jan;26(1):107-139. 5. Public health guideline [PH38]- NICE, Sep 2017. 6. Alberti KGMM et al. Diabet Med. 2007;24:451-463. 7. Francesso C et al. Euro Heart J. 2019;00:1-69.



Hudng dan chan doan & diéu tri tién PTD - BYT VN 2020

Ngudi nguy co tién TP

1. BMI =23 kg/m?2 kém 1 trong cac yéu to:

+ Ngudi than truc hé mac BT
« Tién sr bénh tim mach do xg vita dong
mach/ THA/ r6i loan lipid mau
+ HC budng triing da nang
- It hoat dong thé luc
Béo phi nang, dau gai den
2 Tién su DTP thai ky
3. Tudi = 45

XN tdm soat moi 1-3 ndm

Muc tiéu diéu tri

« HbAlc: <5,7%

» Giam 3-7% can nang

» Eo: nir <80cm, nam<90cm

» Van dong = 30 phut/ngay,
> 5 ngay/tuan

+ Kiém soat nguy cd tim mach

Bo hut thudc 1a

* MOt trong cac nguy cd khac:

v HbAlc >6%,

v THA,

v HDL th&p (<0,9 mmol/L),
TG cao (>2,52 mmol/L)

v Tién s gia dinh DTD

TIEN PAI THAO PUONG

&) 8
2
Sty oF W

- Phau thuat cit da day

Hoi ch&n chuyén khoa

Thay doi 16i séng

R Tiét thuc, tap thé duc,

giam can thira

Glucose huyét tugng doi 5,6 - 6,9 mmol/L
Nghiém phap dung nap glucose 7,8 - 11,0 mmol/L
HbA1lc 5,7 - 6,4%
XN tam soat moéi ndm
co
BMI 2 35 kg/m? >
KHONG
v
KHONG
co

co
METFORMIN -~

Liéu: khai diém 500mg/ngay, t6i da 2.000mg/ngay
Giam liéu hoac dirng thudc néu:

+ BMI <23 va HbAlc <5,7%

+ Tac dung phu nhiéu

That bai sau 3 thang

KHONG

v

Duy tri 16i song khée manh




(@ Piéu tri bang thudc

Metformin la nhém thuoc chinh dudc chi dinh diéu tri tién BDTD

v
) \\\\
ISIRY OF W& 5 e

> BN tién DTD that bai véi 3 thang CTLS *
> 5 nhom do6i tudgng chi dinh metformin:

‘0 HbA1c >6%

O THA

Q HDL <0,9
mmol/L, TG

>2,52 mmol/L
OGTT: 140-199 O Nguai than truc
mg/dL

—
=
A\
hé mac DT

/ - J J - J

FPG: 100-125
mg/dL

J

i *Khong kiém soat dugc HbAlc <5,7%
3 3 3 an va diéu trj tien DTD 2020 - B6 Y T€ Viét Nam Nhifng 1an theo ddi sau ghi nhan glucose mau ting dan
vnmyEERAE38,u L e ! - : g ghinhan g g



(@ Vai tro metformin trong diéu tri tién DTD

- Metformin cé bang chirng nén tang manh nhét:
v'Lam giam tan suat DTD vdi bang chirfng manh & nhitng ngudi cb nguy cc cao !:
v'Lgi ich vé hiéu qua- gia thanh trong 12 phan tich kinh té.

must be weighed. Metformin has the
strongest evidence base (1) and dem-
onstrated long-term safety as pharmaco-
logic therapy for diabetes prevention (76).
For other drugs, cost, side effects, and
durable efficacy require consideration.

- Dugc chirng minh nhu la thuoc diéu tri phong PTP lau dai %
+ C6 co ché& lam cham dién tién DTD

1. American Diabetes Association. Diabetes Care. 2021;44(1):5S34-S39
2. Diabetes Prevention Program Research Group. Diabetes Care 2012;35:731-737

VN_GM_PRE-DIA_114



(@ Metformin giam nguy co cao bién co tim mach & BN tién PTP

<
C | 250 30
- —
> - ek R
c ¥
O | s D 2s
£ 'S
5| 150 + - = Er T
~ O % 20 ’ ’
€ s
an| 100 1 €
o g 15 * =% x% i !
-
é 50 4 LA O
> (@)
> x c |10
—| o1 , : XV
':_8 e
o
| -so [ 5 )
ol -
= .
)
[ 0

-100

[PH binh thwang |Tien DTD st dung ]Thang th 6 | Thangthd 12 |[Thang thir 24 |

metformin

% thay d&i trung binh Iy lwgng mau mach vanh & 3 nhém MACE tai thang thir 6, 12 va 24 theo doi.

*p<0,05, DH binh thwdng so véi nhém tién DTD
**p<0,05, nhém tién DTD so v&i nhém tién BT s dung metformin

Sardu et al. Diabetes Care 2019;42:1946-1955 *+*p<0,05, BH binh thurdng 5o véi nhom tién DT s dung metfofiin <1 PRE-DIA 114



@ Metformin giup bao vé chong lai xo vira mach vanh & nam gigi
\< tién DTD va m&i mic TP

[v] [ @5 hien dién CAC (%) _ [v] | P8 néng CAC (AU)

* p=0’02 k% p<0,05
67 58
40
Gid |dugc Metformin CTLS Gia dugc Metformin CTLS

*  So vdi gid dugc @
** So vdi gia dudc va CTLS

Goldberg et al, Circulation. 2017 July 04; 136(1): 52-64 VN_GM_PRE-DIA_114



@ Két luan
-

Tién PDTP la mot bénh va can phai diéu tri

= 70% bénh nhan tién DTD sé& mac BDTD néu khdng diéu tri.

= Bién chi’ng BTD, dac biét bi€n c6 tim mach da xuat hién tu giai doan tién BTD
nén tam soat va diéu tri sém tién DTD la bién phap diéu tri giam bi€n chlng
hiéu qua nhat

Diéu tri tien BPTD
= Muc tiéu diéu tri: HbAlc <5.7%
= Thay ddi 16i s6ng: van 13 nén tang, bao gom tiét thuc, tap thé duc, gidm can néu
thira can
= Metformin la nhom thuobc chinh dugc chi dinh diéu tri tién BDTD:
> Ngudi that bai véi 3 thang thay dadi 16i s6ng
> 5 nhom d6i tugng chi dinh metformin ngay tu khi phat hién tién BT

= Liéu dung: Khdi dau 500mg, 1 lan/ngay. Tang li€u dé€n khi dat liéu toi da 2.000
\___mg/ngay
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