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Thuc trang Dai thao duong

Khuyén cao tir cac Guideline

Tiéu chi lua chon thuoc diéu tri DPTD

v'A - Alc (HbA1c)
v'B — Body Weight
v'C — Complications
v'D — Duration

v E — Economy
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THUC TRANG DAl THAO PUONG: Thé gidi - Viét Nam
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1. Sun, H., Saeedi, P., Karuranga, S., Pinkepank, M., Ogurtsova, K., Duncan, B. B., ... & Magliano, D. J. (2022). IDF Diabetes Atlas: Global, regional and country-level diabetes prevalence estimates for 2021 and projections for 2045. Diabetes

research and clinical practice, 183, 109119. ’



THUC TRANG PAI THAO DUONG tai Viéet Nam

DTP ngay cang trd thanh nguyén nhén gay tu vong hang dau 1/3
2009 2019 % change, 2009-2019 duogc diéu tri3

stroke  (E——D Stroke 9.1%

e—e lschemic heart disease 40.1%

lschemic heart diseasze

Road injuries 3 Diabetes 49.8% 1 /3
COPD YcorD 16.7% ducc chan doin?
Tuberculosis Lung cancer 49.8% oA
Lower respiratory infect Road injuries -5.0% trl e u
Cirrhosis 47.3% ngu,b«i m%c
Lung cancer Chronic kidney disease 66.2%
Cirrhosis Lower respiratory infect -1.2% 1 /3
Hypertensive heart disease Alzheimer's disease 41.7% hua duoc chan dodn3
Alzheimer's disease Tuberculosis -20.1% ~ giém 50% nguy co XUé’t h|én
Chronic kidney disease Hypertensive heart disease 16.4%

va tién trién bién ching néu
diéu tri kip thoi®

1. Vos,T.,Lim,S. S, Abbafati, C., Abbas, K. M., Abbasi, M., Abbasifard, M., ... & Bhutta, Z. A. (2020). Global burden of 369 diseases and injuries in 204 countries and territories, 1990-2019: a systematic analysis for the Global Burden of
Disease Study 2019. The Lancet, 396(10258), 1204-1222.

2. IDF atlas 2021
3. Diéutra qudc gia: Y&u 1 nguy co bénh khéng lay nhiém (STEPS), Viét Nam, 2015,B0 Y Té - Cuc Y Té Dy Phong =

4. Gillies et al. Bmj, 334(7588), 299.
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bat benh nhan dai thao duong lam trung tam

a American

Diabetes
- Association.

V&i Muc tiéu
- Ngan chan cac bién chuing

- Toi wu chat lvgng cudc sdng

Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NIV, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia 2022; https://doi.org/10.1007/s00125-022-05787-2. D ’ A E’



Co so lua chon thuoc diéu tri - ADA 2022

Tinh
an toan

& anh
CONSIDER SPECIFICF: "AT IMPACT, huong

ASSESS KEY PATIENT CHARACTERISTICS

» Current lifestyle

» Comorbidities, i.e., ASCVD, CKD, HF

o (linical charactejstics, i.e., age, HbA,. weight
®

FIGURE 1: DECISION CYC Issues such as Aation fmd depression CHOICE OF TREATMEN can nang
Cultural and \omic context
REVIEW AN, _ e Individualized HbA,_ target
MANAGEMENT PLAN NJACTERISTICS B o Impact on weight and hypoglycemia
Bénh CONSIDER ¢  Sideeffect profile of medication
PROVIDE ONGOING déng mic  YacTors T ° {omplexity of regimen, i.e,, frequency, mode of administration
SUPPORT AND va bién ‘HoIcE oF 3 ¢ Choose regimen to optimize adherence and persistence
MONITORING - C Access, cost, and availability of medication ~ .
OTILISE SHAR Td”‘?"hth“
IMPLEMENT DECISION MAKING Kha niing al han
chi tra/
MANAGEMENT | |MANAGEMENT PLAN VR
PLAN Tiep can

diéeu tri
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Tieu chi lua chon thuoc diéu tri
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Tieu chi lua chon thuoc diéu tri

Economy

Tink kinh 12

Duration 22;252_
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UKPDS nhanh kiém soat duong huyét: TOm tat

« Chinh séach kiém soét PH tich cuc, van duy tri HbA, . trung vi 7% trong thoi
gian theo d6i 10 nam tir khi chan doan BTD tip 2, cho thay lam giam nguy
(010

. 12% Két cuc lién quan BDTD p=0.029
> 25% Két cuc mach mau nho p=0.0099
g 16% Nho6i méau co tim p=0.052
o 24% Duc thay tinh thé p=0.046
21% Bénh vong mac sau 12 nam p=0.015
p=0.00005

33% Tiéu albumin sau 12 nam 4



Muc tieu duong huyét

IDF (2017)’ ADA/EASD (2019)? ESC/EASD (2019)3 NICE (2020)* ADA (2022)5

<7% <7% <7% 6.5% for newly <7%
diagnosed patients

on monotherapy

7.0% if combination
therapy is needed

Individualise target assessing age, disease duration, comorbidities, severity of
diabetic complications, life expectancy, resources and patient preferences
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TAM QUAN TRONG CUA QUAN LY DTD TIP 2
TRONG CHAM SOC BAN PAU

. Th&i gian ~. HbA,.: Ban dau . N
Nghién Thudc ha dwéng Theo doi G e i o BC vi Bénh ly R
ctru ma(EI:_I;D)TB huyeta (trung vi) Khacnl?]lg:]ﬁlu’a 2 mach tim mach Tirvong
7.1% (tAt ca cac BN),
UKPDS! S 10 nam —0.9%¢ l © ©
M&i chin SU/insulin hoac
doan metformin® so voi T
UKPDS ché do an 10 nam sau ong khac biégt
Theo di this HbA,, gitra 2 nhanh ! ! !
kéo dai? c¢an thiep PT¢
KSDH tich cwe bao 0/ (3 b
ADVANCE? 8 nam gom gliclazide so voi 5 nam 7.5% (ES g;ganh) : l © ©
DT thwong quy o0
- Cac thubéc BT ha BH y 8.1% (ca 2 nhanh)e,
4,5 ?
ACCORD 10 nam & ca 2 nhanh 3.4 nam "1 104 ! © 1
. Cac thubéc BT ha BH y 9.4% ( ca 2 nhanh)®
6 . 1
VADT 11.5 nam & ca 2 nhanh 5.6 nam —1.50¢ © © ©

Kiém soéat tich cwe cai thién ca BC vi mach lan

BC mach mau I&n nhwng can can thiép sém va kéo dai

20Obese patients; PMean baseline HbA, ; °Median between-arm difference; IMean between-arm difference; ®Median baseline HbA,..
DIAC/A\R=

CV = cardiovascular; UKPDS = United Kingdom Prospective Diabetes Study (UKPDS); ADVANCE = Action in Diabetes and Vascular Disease: Preterax and Diamicron Modified Release Controlled Evaluation; ACCORD =
Action to Control Cardiovascular Risk in Diabetes; VADT = Veterans Affairs Diabetes Trial.
1. UKPDS Group. Lancet. 1998;352:837-853. 2. Holman RR et al. N Engl J Med. 2008;359:1577-1589. 3. ADVANCE Collaborative Group et al. N Engl J Med. 2008;358:2560-2572. 4. Gerstein HC et al. N Engl J Med.
2008;358:2545-2559. 5. Ismail-Beigi F et al. Lancet. 2010;376:419-430. 6. Duckworth W et al. N Engl J Med. 2009;360:129-139.



Chon Iwa cac thudc cé hiéu qua tot

\

Uc ché DPP4 Uc ché SGLT-2 Metformin
SuU

Maloney A et al. Clin Pharmacol Ther. 2019;105(5):1213-1223.
Diabetes Care 2014;37: S14- (1) Chao EC. Discov me d.2011;11: 255-263



Lua chon SU cé hiéu qua tot & an toan

HbA1c Hypoglycemia
Beafter
Metformin 2,000 mg —1.01 2.0
Metformin 2,550 mg —-1.09 2.0
Alogliptin 12.5 mg —0.58 1.0
Alogliptin 25 mg —0.66 1.0
7. I' I e o Linagliptin 5 mg —0.59 1.0
voi gliclazide (-1.04%) <o e
Saxagliptin 10 mg ~0.67 1.4
Sitagliptin 100 mg b7z 15
Wildagliptin 50 mg —0.61 1.0
° Wildagliptin 100 mg —0.69 C 1.0
D PP4I, Canaglifiozin 100 mg —0.84 1.4
Canaglifiozin 300 mg =1.01 1.4
SG LT2i TZD Dapaglifliozin & mg —0.65 1.0
) Dapaglifiozin 10 mg —0.73 1.0
Empaglifiozin 10 mg —0.69 1.0
Empagliflozin 25 mg —-0.77 1.0
Ertuglilozin 5 myg —0.73 1.9
Ertuglifiozin 15 mg —0 81 19
Gliclazide 80-320 myg —1.04 | 36 |
Glimepiride 1-8 mg =0.97
Glipizide 5-20 mg —0.86 139
Glyburide 1.25-20 mg —-1.17 10.2
Fiogltazone 16 mg .67
Pioglitazone 30 mg —0.85 14
Pioglitazone 45 mg i ﬁ
Rosiglitazone 4 mg —0.67 T
Rosiglitazone 8 mg -0.91 [ |
Model-based meta-analysis used to compare 24 T2D drugs
from six drug classes in terms of glycemic control, weight 0.5 ~1.0 1.5 186 a 4 2 1

change, and hypoglycemia risk. Data from 229 RCT were
collated, representing 710 individual treatment arms and a
total of 121,914 patients.

Abbreviations: RCT, randomized controlled trial; T2D, type 2 diabetes.

HbA1c - Change versus Placebo (%) Hypoglycemia - Relative Risk versus Placebo

Maloney A et al. Clin Pharmacol Ther. 2019;105(5):1213-1223.



Gliclazide MR - Nguy co’ ha dwédng huyet thap
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0 Sulfonylureas

Glyburide! Chlorpropamide? Glibenclamide® Glimepiride? Gliclazide? Glipizide®

*Ha PH: dudng huyét mao mach ngén tay <50 mg/dL (2.75 mmol/L)

'Glucovance [package insert]. Princeton, NJ: Bristol-Myers Squibb Company; 2004. 2UKPDS Group. Lancet. 1998; 352: 837-853.
3Draeger KE, et al. Horm Metab Res. 1996; 28: 419-425. “McGavin JK, et al. Drugs. 2002; 62; 1357-1364.
5Metaglip [package insert]. Princeton, NJ: Bristol-Myers Squibb Company, 2002.



Uu tién lua chon thudc trung tinh trén can nang

\

i IR Change in weight (kg)
A Mean weight 15
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05 0 k g

[ I SRS =S i e 0 —————— - *T
: -05
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— apvance Gliclazide MR =15
20

o 1 : T s TS 5 25
Follow-up (years) Overall BMI 25-30 BMI =30

ADVANCE'
Gliclazide MR

% +0kg

UKPDS

”Kh 6ng pha,i SU néo Chlorpropamide/ ' +1 .7kg

glinenclamide

ciing giong nhau” e ‘— SN~——,
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Zoungas S et al. Diabetes research and clinical practice 89 (2010) 126-133.



Tieu chi lua chon thuoc d
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Giam bién c6 than nho kiém soat duong
huyét tich cuc véi Gliclazide MR

f 3
25
HR: 0.54 (0.34, 0.85)
P<0.01
= 20
g ADVANCE-ON
8 15
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= 10
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QDVA CE-O gl J Med 2014;371:1392-406 /
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Chi phi thap < tuan thu cang cao < hiéu qua diéu tri
cao

Chi phi y té& hang nam/thang diém tuan thd cta BN

. Tuan tri
Annual Total Healthcare Cost/Patient by kém
Adherence Score / \
$18,000 1 $16,498
$16,000 - y )
Tang ganh
$14,000 - $30L  $12978 o % hi Két cuc kém
$11.484 nang chipni ;
$12,000 - |én BN
$10,000 - 8880
$8,000 -
$6,000 4
$4,000 -
$2,000 {1 B
$0 I T I '
0-19 | 20-39 | 40-59 | 60-79 | 80-100 Gia tang chi Tang cudng
Diabetes % tuan tha phl’ dieu tl"i d|éu tri
Chi phl’ thép < Tulan thua Cé.ng cao Risk Management and Healthcare Policy 2014:7

Michael C. Sokol, MD, MS, Kimberly A. McGuigan, PhD, Robert R. Verbrugge, PhD,and Robert S. Epstein, MD, MS, Impact of
Medication Adherence on Hospitalization Risk and Healthcare Cost, Medical Care * Volume 43, Number 6, June 2005.



CHI PHi TANG LA DO GIA THUOC va DO BN pTp CO BIEN
CHUNG

SO LIEU TAI MY
Total U.S. medical costi:::;:yltzlzdc::::::;s from 2007 to 2020 (in Chi phl’ téng do thua’c .DT.D méi

400
363 S4.68
MNPH insulin 30,70
5441 1.50U/fkg daily
33 ?E Exenatide
300 e 20 meg daily
in Imsulin glargine
2 0.53 Lifkg daily | |
= B 52 54 Linagliptin Empaglifiazin
L & i 3 mg daily 10 mg daity I I | |
=00 = MPH insulin
E E 0.75 Ulag daity | | ] |
8 E ] I —— I
] et
g =
T = L | I I —
= w
100 = I B I |
I ] | = ]
I | | | . | ma |
0 I I NS S N
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 | [ [ [ I [
Source Additional Information: - o Metformin Basal DPP-4 SGLT-2 Long-acting GLP-1 Biphasic
t‘.l\.r |é?§£f:l§l0?éch United States; UnitedHealth Group; 2007 to 2010; 18 years and older human insulin inhibitors inhibitars insulin anamue! analﬂgue& hurman insulin
[iFR-4 = dipeptidyl septidase-& GLP-1 « ghcagon-iie pepiide- LA = neuinl protamine Hagedome; 560T-7 = sodum-glicose cofmnsporier-2
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Gliclazide MR mang lai hiéu qua kinh té ro
ret so v&i kiem soat thwong quy

Cac loi ich Iam sang duoc chuyén sang loi ich kinh té
DIABETIC RETINOPATHY

HEMORRHAGES

[ Cham soéc than Chi phi khac

‘OF BLOOD VESSELS $4 ) 00 0

ANEURYSM

Giam 6.5 ca ESRD

/1000 BN dieu tri/5 nam $3,000

+ 0.016 QALY
, ICER $1 .878/QALY $2.000 $2,169

$1,000

$3,119

s
To urine

=Waste
® = Protein

$0

ESRD: End Stage Renal Diseases Gliclazide kiém soat  Gliclazide kiém soat

dwdng huyét tiéu dwdng huyét chuyén
chuan sau

1-Olivier Ethgen, Quynh Nga Nguyen Thi. Cost-effectiveness of Gliclazide-based intensive glucose control versus standard glucose control in type 2

diabetes mellitus. An economic analysis of the ADVANCE trial in Vietnam

Chi phi 5 ndm lién quan dén diéu tri bénh nhan, DAD type 2
4 _ VGi cac ché do diéu tri khac n AR [=
Front. Public Health, 30 October 2020 | https://doi.org/10.3389/fpubh.2020.562023



SU (Gliclazide) - nén tang diéu tri trong cac Guideline

EASD
opean Asseciation

Europ: Clatl
for the Study of Diabetes

American
A Diabetes
.Association.

EASD-ADA 20221

Uu tién str dung sém
cac thuéc moi

Céc sulfonylurea thé
hé mdi cé it nguy co
ha dudng huyét

Co chi phi hop ly,
hiéu qua va ho so an
toan

SU van la moét lua
chon hop ly khi chi
phi la mot yéu t6
quan trong

-DIABETES Canadian

CANADA Dicbetes

Canadian 20182

Khéng cé thur bac
cho bénh nhan
khéng c6 CVD
Khong st dung SU
hoac insulin cho
ngudi gia va suy
than

Luuy:

Néu SU duoc thém
vao metformin,
gliclazide nén duogc
coi la lua chon dau
tién

72l
7 .Sf:\\u

4

World Health
Organization

WHO 20183

1st line SU néu
khéng dung nap
MET

2nd line: SU néu
khéng dat muc tiéu
vai met don doc

SU véi ho so an toan
tot hon vé ha duong
huyét (VD:
gliclazide) dugc uu
tién & nhirng bénh
nhan cé van dé vé
ha duong huyét

| D F 2R 7. ¢

Metformin thudng la
lwa chon dé bat dau
don tri liéu

Khi khéng dung nap/
CCD metformin, cé
thé s&r dung cac OAD
khac, tot nhat [a SU
(khéng phai
glibenclamide), AGI
hoac DPPA4i

NICE

National Institute for
Health and Care Excellence

N |
V‘ -

NICE2019%

Nghiém ngat vé mat
khoa hoc

Nhan manh vao an
toan, hiéu qua va chi
phi — hiéu qua

Tat ca cac SU duoc
danh gia lam giam
PH an toan va hiéu
qua, str dung hang
thr1,2va 3

Hién van dang dugc
cap nhat

DIACAIRE



WHO PEN - cap nhat 2021
PHARMACOLOGICAL

B Metformin is recommended as the first-line medicine in Gliclazide dugc khuyén cao hang thir 2
the treatment of diabetes. Sulfonylurea (e.g. gliclazide) is *chua kiém soat/ CCP vd&i met

recommended as the second-line treatment, and human
insulin as the third-line treatment.

¥ Patients may require two or three medicines.

Although there are other medicine classes usually Sy sung TZDs, DPP4i, SGLT2i, GLP1 co chi phll
used as second- and third-line treatment, including . .
thiazolidinediones (TZDs), DPP-4 inhibitors, SGLT2 cao hon metformin/ sulfonylurea nhung thiéu

inhibitors, and GLP-1 receptor agonists, these medicines
tend to be more costly than metformin, sulfonylurea

and insulin, with currently limited evidence of superior Can nhac su dung o} nhirng ca rat hiém gap khi
effectiveness. They may, however, be considered in the

nhirng bang chirng vé hiéu qua vuot tréi ho

khong thé stir dung metformin/ SU/ insulin

rare cases when treatment with metformin, sulfonylurea,
and insulin is not possible. Insulin treatment should
be introduced and monitored according to national

practices. D’A@M@




HUGNG DAN PIEU TRI CUA BO Y TE - VADE

Danh muc thudc thiét yéu Bé vy té

Cap nhat Goéi diéu tri thiét yéu cho cac bénh khong lay nhiém
(WHO Package of Essential NCD Interventions — WHO PEN)
va

Thong tu 45/2013/TT-BYT vé

Danh muc thiét yéu tan duoc lan VI dé kiém soat duong
huyét cho nhitng nguoi mac dai thdo dudong tip 2 bao gom:
ché& do an udng, hoat dong thé chat va:

metformin la lua chon diéu tri dau tay;

sulfonylurea la diéu tri hang hai (hoac diéu tri dau tay néu
metformin chéng chi dinh);

va insulin la diéu tri hang thir ba.

Bang : Danh muc thudc thiét véu diéu tri DTD tip 2
STT | Tén thudc Puwong | Dang bao ché Ham legng,
ding nong do
1 Metformin Ubng | Vién 500 mg, 850
mg
2 Gliclazad Ubng | Vién 30 mg 80 mg
3 Glibenclanud: nguy co ha Ubneg | Vién 2.5 mg; Smg
dueomg huyét cao, can than
trong khi sie dung.
Chéng chi dinh véi ngwen
=60 o1
< Insulin Tiem | Dung dich 40 TU/mL. 100
3 Insulin (tac dung trung Tiém | Hén dich véi kém | 100 TU/mL. 40
binh) hoac Isophan [U/mL
mnsulin
6 Acarbose Ubng | Vién 50 mg, 100 mg




1.

2.

Két luan

Pai thao duong dang gia tang nhanh chong tai Viét Nam va tro thanh
mot trong cac “dai dich” nguy hiém

Cac khuyén cao dong thuan viéc dat bénh nhan lam trung tam va lua
chon cac thuoc diéu tri PTP dua trén cac tiéu chi:

. SUs thé hé mai ( ) 1a lva chon phu hop dap ng ca 5

tiéu chi. cho hiéu qua kiém soat HbA1c vuot troi — An
toan trung tinh trén can nang bén canh vién cai thién bién ching dai
han véi tinh kinh té cao
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