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Thuéc insulin va nhém ha dwéng huyét

PGS.TS. Bui Thi Hwong Quynh
B6 moén Duwoc lam sang, Khoa Duorc, DH Y Dugc TPHCM
Phé trwéng khoa Dwoc, BV Thong Nhat

Noi dung

Trinh bay duwoc cac thube ha dwérng huyét cé & Bénh vién, co ché tac dung, chi

dinh, tac dung khéng mong muédn, chéng chi dinh ctia cac thubc:

1.

N oo o &~ Wb

Biguanid (metformin)

Sulfonylurea (gliclazid, glimepirid)

Uc ché DPP-4 (sitagliptin, linagliptin, vildagliptin)
Uc ché SGLT2 (dapagliflozin, empagliflozin)

Uc ché alpha glucosidase (acarbose)

DPbéng van GLP-1 (liraglutid)

Insulin 2
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Thuoc thuéc nhém thuéc ha dwong huyét (Theo TT 20)
hién co6 tai Bénh vién — Thuoéc uong
Biguanid
795 |Metformin hydrochlorid  [Glucophage XR 750mg 750mg Vién nén PTKD
Glucophage 850mg 850mg Vién nén PTKD
Glucophage XR 1000mg 1000mg Vién nén PTKD
Glucophage 500mg 500mg Vién nén bao phim
DH-Metglu XR 500 500mg Vién nén PTKD
Glumeform 750 XR 750mg Vién nén PTKD
BeticAPC 750 SR 750mg Vién nén PTKD
BeticAPC 750 SR 750mg Vién nén PTKD
Glumeform 1000 XR 1000mg Vién nén PTKD
Sulfoylurea
781 |Gliclazid Glumeron 60 MR 60mg Vién PTCKS
Lazibet MR 60 60mg Vién nén PTKD
783 |Glimepiride Glimepiride Denk 3 3mg Vién nén
3

Thuoc thuéc nhém thudc ha dwong huyét (Theo TT 20)
hién cé tai Bénh vién — Thuéc uéng

U'c ché DPP-4
799 [Sitagliptin Januvia 50mg 50mg Ubng
Januvia 100mg 100mg Vién bao phim
Haduliptin 100mg Vién bao phim
SITAGIBES 100 100mg Vién bao phim
Zlatko-50 50mg vién bao phim
Sitagliptin - 5A Farma 50mg 50mg Vién bao phim
801 |Vildagliptin Galvus 50mg Vién nén
792 |Linagliptin LinaAPC 5mg Vién bao phim
e ché SGLT2
778 |Dapagliflozin Forxiga 10mg Ubng
Datagalas 10 10mg Vién nén bao phim
36 |Empagliflozin Jardiance 10mg Vién nén bao phim
Jardiance 25mg Vién nén bao phim
e ché alpha-glucosidase
777 |Acarbose Glucobay 50mg 50mg Ubng 4
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Thuoc thuéc nhém thuoc ha dwong huyét (Theo TT 20)
hién c6 tai Bénh vién — Thudéc uong phoi hop

STT TT20 Hoat chat Tén thubc No6ng d6, ham lwong Dang bao ché
780 Metformin/glibenclamid Glucovance 500mg/5mg 500mg/5mg Vién nén bao phim
Glucovance 500mg/2,5mg 500mg/2,5mg Vién nén bao phim

GliritDHG 500 mg/2,5mg

500mg + 2,5mg

vién nén bao phim

782 Metformin/gliclazid Melanov-M 500mg + 80mg Vién nén

784  Metformin/glimepirid PERGLIM M-2. 2mg + 500mg Vién nén phang thich
Comiaryl 2mg/500mg 500mg + 2mg vién nén bao phim

800 Metformin/sitagliptin Sitomet 50/1000 50mg + 1000mg Vién nén bao phim
Janumet 50mg/ 850mg 50mg, 850mg Vién nén bao phim
Janumet 50mg/500mg 50mg, 500mg Vién nén bao phim
Janumet 50mg/1000mg 50mg, 1000mg Vién nén bao phim
Sitomet 50/1000 50mg + 1000mg Vién nén bao phim

Thuéc thudc nhém thuéc ha dwerng huyét (Theo TT 20) hién c6 tai Bénh vién —

Thuéc tiém (Insulin, dong van GLP1)

STT X ” X N6ng dé, ham N X

TT20 Hoat chat Tén thuoc lwong Dang bao ché

Ddng van GLP-1

42 |Lirag|utide |Victoza |18mg/3m| Dung dich tiém

Insulin

143  |Insulin Human Actrapid 10001U/10ml Dung dich tiém

144  |Insulin Human (rDNA) Insulatard 10001U/10ml Hén dich tiém
Insulin Human (rDNA) (isophane (7001U + B

147  |insulin crystals) + Insulin Human [Mixtard 30 3001U)/10ml Hon dich tiém
(rDNA) (soluble fraction)
Insulin Human (rDNA) (isophane (700U + B

148 |insulin crystals) + Insulin Human [Mixtard 30 3001U)/10ml Hon dich tiém
(rDNA) (soluble fraction)

37 Insulin aspart (rDNA) Novorapid FlexPen 3001U/3ml Dung dich tiém
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USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES

HEALTHY LIFESTYLE BEHAVIORS; DIABETES SELF-MANAGEMENT EDUCATION AND SUPPORT (DSMES); SOCIAL DETERMINANTS OF HEALTH (SDOH)

Diabetes

Goal: Cardiorenal Risk Reduction in High-Risk Patients with Type 2 Diabetes (in addition to comprehensive CV risk management)* L 0 2 Goal: Achievement and Maintenance of Glycemic and Weight Management Goals

+ASCVD! +Indicators of high risk +HF +CKD

Glycemic Management: Choose Achievement and Maintenance of
Defined diferently across Whiedefiniions vy, most Current o prior €GFR <60 mL/min per 1.73 m' OR approaches that provide the Weight Management Goals:
V0TS but all ncuded comprise 255 yearsof age symptoms albuminuria (ACR 23.0 mg/mmol efficacy to achi I [ T
Standards of Care individuals ith established with two or more aditional of HF with [30 mg/g)). These measurements . goax

Metformin O Age
COMBINATION therapy that provide

in Diabetes—2023

1 eg. ML sioke.any tisk factors including obesity,
hypertension, smoking,

documented may vary over time; thus,  repeat
HFEF or HFpEF measure i required to document CKD.

General lifestyle advice: Intensive evidence-

dequate EFFI[MV ‘to achie ™
Variably nclude: ondiions dyslipidemia, or abuminuria) adeuate o acniert medical ution basd strctured
‘such as transient ischemic
e ) Considr avidance of bypogycemia a physical activiy program

+CKD (on maximally tolerated dose priority in higt individuals

of ACEi/ARB)
K LAIS) L] Consider medication | | Consider metabolic
soun PREFERABLY I general, higher efficacy approaches fo loss o

have greater likelihood of achieving

with proven SGLTZ with primary evidence of i - -
HF benefit reducing CKD progression X
in this Use SLTZ npeople with an eGFR Efficacy for glucose lowering Consider regimen with high-to-very-high dual
population 220 mbiminper 1.73 ' once initated Very High: glucose and weight efficacy
it

Dulaglutide (high dose),

amputaton symptomatic
orasymptomatic coronary
artery disease.

+ASCVD/Indicators of High Risk

GLP-1RA* with proven @ SGLTZi" with proven
CVD benefit CVD benefit

of dialysis or transplantation Semaglutide, Tirzepatide T
s OR bt Insulin Efficacy for weight loss
-1 RA with proven CVD benefit i . o
) o Combination Oral, Combination 1y High:
$6L72i not tolerated o contraindicated Injectabl (6LP-1 RWnsulin) Semaglutide, Trzepatide
m High: High:
IFAIC above target, for patents on GLP-1 RA (not listed above), Metformin, Dulaglutide, Liraglutide
N N L SGLT2i, consider incorporating a SGLT2i, Sulfonylurea, TZ0 Intermediate:
« For patients on a GLP-1 RA, consider adding SGLT2i with SLp-1 Rhor vieesorsa Tt GLP-1 RA (not listed above), SGLT2i
proven CVD benefit or vice versa DPPoki Neutral
Ton leutral:
l l DPP-4i, Metformin
[ If additional cardiorenalrisk reduction or glycemic lowering needed ]— —[ 1 AC above target ]
metfomin} Astiong denify barrers to gaals:
Moreover, + Consider
details; * o . i i i identif i ilor theray
e ¢ i il .G o
#ForGLP-1RA O/desth W stk goal
Figure 9.3—Use of gl ing medications in tof type 2 dlabetes. ACE, i inhibitor; ACR, albumi ; ARB, angiotensin receptor blocker; ASCVD, atherosclerotic carc
vascular disease; CGM, conti toring; CKD, chroni D, cardi disease; CVOT, cardi outcomes trial; DPP-4, dipeptidyl peptidase 4 inhibitor; eGFR, estimated glome
lar filtration rate; GLP-1 RA, glucagon-like peptide 1 receptor agonist; HF, heanfauure HFDE, heart failure with hpreserved ejecton fracton; HFYEF, hartfalure with educe jectin facon; HHF, hospitalizaon orheart alure; M
major adverse cardiovascular events; MI, myocardial infarction; SDOH, i gl 2inhibitor; T20, type 2 diabetes; T2D, thiazoliinedione. Adapted from Davies et l. 45).

Diabetes Care 2023;46(Suppl. 1):5140-5157 | https://doi.org/10.2337/dc23-S009

.

Céac thuoc diéu trj dai thao dwérng

Phan loai theo co’ ché tac dung

Phan loai theo dwéng dung

1. Thubc kich thich t& bao beta tuy
R £ tiét insulin: Sulfonylure, Glinide
Pwong uon e ia ) ’
gtong. ~ Buong tiem 2. Thuébc lam téng nhay cam véi

1. Biguanide (metformin) 1. Dbéngvan GLP-1 insulin: Biguanide, TZD
2. Sulfonylurea 5 Insulin 3. Thubc lam gidm r’lép thu glucose &

. ) ' dworng tiéu hoa: U'c ché alpha
3. Ucché enzym DPP-4 glucosidase
4. o ché SGLT-2 4. Thubc e ché tai hap thu glucose &

than: Uc ché SGLT-2

S Thubdc tac dung trén incretin: Uc
6. Glinide (repaglinide) — it st dung hién nay ché DPP-4, Bong van GLP-1
; 6. Insulin

Uc ché alpha glucosidase 5.

Thiazolidinedion (TZD) - it st¢ dung hién nay
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Vi tri tac dung chu yéu ctia cac nhém thuéc diéu tri PTD

Thiazolidinediones

Sodium glucose
transporter-2
inhibitors

\ Tuyén tuy,

Adapted from Krentz A and Bailey C. Drugs 2005;65:358-411. 2Ahren B. Expert Opin Emerg Drugs 2008;3:593-607.
3Todd JF, et al. Diabet Med 2007;24:223-232. *Nattrass M, et al. Baillieres Best Pract Res Clin Endocrinol Metab
1999;13:309-329. SJabbour S and Goldstein B. Int J Clin Pract 2008;62:1279-1284.

Biguanide (Metformin)

10

10



Metformin — co’ ché tac dung

1. (-) Gidm san xuat glucose tai Gan

)& 2. Lam cham lai sw.hap thu glucose & rudt

‘ Metformin , Blood Vessel ‘ Ha dwong huyét

3. (+) Tang nhay cdm cula insulin va thu nap glucose & mo, co ngoai vi

DeFronzo RA. Diabetes. 2009;58:773-795.dz
Nguy@n Ngoc Khai, Bang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc
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Metformin - ADR

Bién phap xu tri

Réi loan tiéu héa: budn nén, [Dung liéu thap tédng dan, uéng sau bira an hodc dung dang
dau bung, tiéu chay, thay phong thich cham
déi vi giac (Thuong gép)

Nhiém acid lactic l(ma’g doé | Than trong: BN > 80 tudi; BN ¢4 YTNC - suy than, nghién rwou
nghiém trong) (Rat hiém) man.

Cuc QL dwoc: Ngrng st dung metformin trwéc hodc tai ltc chiéu
chup c6 st dung thudc can quang c6 chira iod & BN c6 CICr 30 -
60 mL/phut, TS suy gan, nghién rwou, suy tim hodc dung thudc
cén quang chtra iod theo dwdng dong mach.

Tuan tha gidm liéu va chdng chi dinh dwa trén CICr

Giam hap thu Vitamin B12 | Chu y & BN bj thiéu mau do thiéu B12
(Ré&t hiém)

12
Nguy@n Ngoc Khai, Bang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc

12
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Metformin

Liéu dung Chéng chi dinh

Dang vién |PTBtyp2  |500-850 mg x 2-3 * Man cam

nén théng lan/ngay trong hoac |- Nbiém toan chuyén hoa

thuwong sau blra an + Tién hén mé do dai thao dwdng

Lidu tdi da 3 g/ngay |+ Suy than ndng (eGFR < 30)

« Cac trwong hop cép tinh cé kha
nang bién ddi chirc nang than

Dang DTDtyp2 |Dung 750mg, 1000 |* Cac bénh gay tinh trang thiéu oxy
phdng mg x 1 1an/ngay, tbi mo _ ]
thich kéo da 1500 mg x 1 * Suy gan, nhiem doc ruou cap,
dai lan/ngay nghién ruou

« Cho con bu

- . 13
T hwéng dan sir dung cta thuoc Glucophage (Drugbank.vn)

Sulfonylurea

14
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Sulfonylurea — co’ ché tac dung

Vi du: Glimepiride; Glipizide; Glibenclamide/ glyburide; Gliclazide

Co ché: Kich thich truc tiép Beta Tuy tiét Insulin

¢ Kha nang giam HbA1c manh (1.5%)
 Chi phi thap

Nguy@n Ngoc Khai, Bang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc

15

Sulfonylurea — ADR

ADR Bién phap xt tri
Ha dwong huyét qua mirc Gliclazid it gay ha dwdng huyét nhat trong SU
(Thuong gap) - Hwéng dan tuan tha ché dd &n, khong bd bira, nhan

biét cac triéu chirng clia ha dwdng huyét va cach xu tri
ha dwdng huyét.

R&i loan tiéu hoa: dau bung, budn nén Udng thubc cung bira &n hodc ngay sau miéng an dau
' ' o " [tién.

tiéu chay (Thuong gép)

Tang can (c6 thé do lam tang tiét insulin | Che d0 an hop ly.

- téng thém &n) (Chua ré tan suét)

16
Nguy@n Ngoc Khai, Bang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc

16



Céac thudc gay ha dwdng huyét qua mirc

Thuéc cé nguy co’ cao
* Insulin

»  Sulfonylurea

* Glinid

Thuéc cé nguy co’ thap

*  Metformin

* Thiazolidinedion

+  Uc ché a -glucosidase
+  Ddng van GLP-1

+  Uc ché DPP-4

« Ucché SGLT2

For all therapies, the significance of

w
o
1

o
1

35 - differences between levels is p<0.0001

Percentage of Patients Reporting
21 Hypoglycemic Event per Year (%)

0.8% s
0 I
Diet Metformin SuU Basal Basal +
Alone Insulin Bolus
only Insulin

SU, sulfonylurea

Nguy co ha BH qua mirc

Wright AD, et al. J Diabetes Complicat. 2006;20:395- 401. (UKPDS 73)

3/6/24

17

Sulfonylurea

Chidinh  Liéudung
Kh&i dau 30 mg/ngay
Gliclazid, 60 mg - Tang t¢i 60,90,120 mg x 1
DTD typ 2 .
MR lan/ngay
Liéu téi da 120 mg/ngay
Khoi du 1 mg - tang t6i 2,3,4
Glimepiride, 3
DTD typ mg/ngay
mg )
Toi da 6 mg/ngay

Chéng chi dinh

- Di ng véi thude

- PTDtyp 1

- Tién hén mé hodc hén mé do
DTD, nhiém toan ceton do BTD

- Suy than hoac suy gan nang

- Diéu tri bang miconazole
- PNCT, Cho con bu

T& hwéng dan str dung ctia thubc Glimepirid-2-US, Diamicron MR (Drugbank.vn)

18

18
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Uc ché DPP-4

19

19

Uc ché DPP-4 — co’ ché tac dung

Vi du: saxagliptin, sitagliptin, vildagliptin, linagliptin, alogliptin.

Bita an Buding

tiéu héa . . A _ A

o & ——— Uc ché enzym DDP- 4, mét
Insulin tir TB beta Iy o
(GLP-1 and G enzym thoai giang GLP-1, - tang

ndng dd GLP-1 c6 hoat tinh.

Duy tri néng d6 GLP-1 ndi sinh,
khong lam tang can va khong gay
ha glucose huyét qua muc.

TB alpha (GLP-1)
Phu thudc glucose

DPP-4 -dipeptidyl peptidase 4; i [ i peptide; GLP-1=glucagon-like peptide- 1

Incretin hormones GLP-1 and GIP are released by the |ntes||ne throughout the day, and their levels increase in response to a meal
1. Kieffer TJ et al. Endocr Rev. 1999;20(6):876-913; 2. Ahrén B. Curr Diab Rep. 2003;3(5):365-372; 3. Drucker DJ. Diabetes Care. 2003;26(10):2929- 2940
4. Holst JJ. Diabetes Metab Res Rev. 2002;18(6):430-441.

Nguy&n Ngoc Khoi, Déng Nguyén Boan Trang (2021). Duoc lam sang va didu tri. NXB Y Hoc

20

10
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ADR
Di rng, ngtra, n6éi mé day, phu (Bdo
caoca<1%)

Uc ché DPP-4 - ADR

Bién phap xutp tri
Ngwng dung thuéc, danh gia ngudi bénh, cé thé xem xét
chuyén thuéc khac thay thé

Viém hau hong, nhiém khuén ho hap

trén (Thwong gap)

Theo doi cac triéu chirng cdm lanh, dau hong, ngat mi, chay
mdi.

Pau khép (mdre dd nghiém trong)

(Bao cédoca< 1%)

DPau khép div ddi, co thé khdi phat tir 1 ngay dén nhiéu ndm
sau khi bat dau s dung; cé thé can phai ngirng thubc

Nhiém khuan tiét niéu (saxagliptin)
(Thuong gap)

Theo dai triéu chirng cda tiét niéu

Viém gan (vildagliptin) (Hiém gap)

Xét nghiém CN gan trwéc dtri, dinh ky mdi 3 thang (ndm dau
tién) va hang nam sau dé

Viém tuy cap (murc do nghiém trong)
(Bao cadoca<1%)

Hwéng dan triéu chirng cta VTC. Néu nghi ngd > ngung
duing thudc (VTC hdi phuc sau khi ngung thudc).

24
A

Nguyén Ngoc Khéi, Dang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc

21

Uc ché DPP- 4

Chi dinh

Liéu dung

Sitagliptin DTD typ 2

Chéng chi dinh
Qué mén véicac
thanh phan cuta thuéc

100mg x 1 lan/ngay
Giam liéu & BN suy
than (25-50mg/ngay)

\Vildagliptin DTD typ 2

50 -100 mg x 1
lan/ngay

Suy than trung binh-
nang: 50 mg/ngay

Linagliptin DTD typ 2

5 mg x 1 lan/ngay
Khéng chinh lieu & BN
suy than

T& hwéng dan str dung cla thude Januvia, Galvus, Trajenta (Drugbank.vn)

22

22

11
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Uc ché kénh SGLT2

23
23
P
Uc ché kénh SGLT2: co’ ché tac dung
Vi du: dapagliflozin, empagliflozin )
Cauthan  Ong lwon gan Iugggxa
5 Ong thu
b | ~
e ( thap
/ JEi)uc‘y»ng dudctéi SGLT2
hapthu | TTTe Téng
} dwong
Quai Henle th.éi [a.
Giam dwong huyét: W ~70 g/ngay
Giam DH d6i 20-50 mg/dL (1.1-2.8 mmol/L) o ;gg”;(g “;79 ‘{‘;”a
cal/nga

Giam HbA1C 0.5%-1.0%
Tac dung khac: ha huyét ap, giam can

alncreases urinary volume by only ~1 additional void/day (~375 mL/day) in a 12-week study of healthy subjects and patie

Wright EM. Am J Physiol Renal Physiol 2001;2884043 Lee YJ, et al. Kidney Int Suppl 2007;106:S27-35;
Han S. Diabetes 2008;57:1723-9.

24

12
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Uc ché SG

ADR
Nhiém nam dwong tiét
niéu - sinh duc, nhiém
khuan tiét niéu (Thuong
9ép)

LT2 - ADR

Bién phap xu tri
Thwong xay ra hon & ni¥ va BN cé tién st bénh.

Mtrc do tir nhe - trung binh, BN dap &ng véi didu tri bing phac dé diéu
tri chuan va hiém khi phai ngung diéu tri.

Nhiém toan ceton (miic
dé nghiém trong) (Bao

caoca<1%)

Danh gia nhiém toan: dau hiéu budn nén, ndn éi, dau bung, mét méi va
thd nhanh. Néu nghi ng® > xem xét tam ngwng s dung thudc va
danh gia nguwoi bénh kip thoi.

Khong st dung thuéc nay & BTD tip 1 va than trong néu nghi ngd
nguwdi bénh DTD tip 2 thiéu hut trdm trong insulin.

Budn ndn, nén, tiéu chay
(Thuong gap)

C6 thé giam dan va tw hét theo thoi gian diéu tri, ¢ thé diéu chinh téng
lidu dan

25
Nguy@n Ngoc Khai, Bang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc

25

Uc ché SG

Chi dinh Liéu dung Chéng chi dinh
BTb 10-25 mg x 1 Qua man v&i thanh
DTD typ 2 R . i
lan/ngay phan cla thu6c
Dapagliflozin Suy tim

Suy than man

LT2

Suy tim: 10 mg x 1

lan/ngay

bTb 10-25mg x 1

DTD typ 2 lan/ngay
Empagliflozin Suy tim Suy tim: 10 mg x 1
Suy than man lan/ngay
T& hwéng dan str dung cla thube Forxiga, Jadiance (Drugbank.vn) 26

26

13
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Uc ché alpha glucosidase

27

27

Uc ché alpha glucosidase

Vi du: Acarbose, voglibose

+ Canh tranh va trc ché tac dung cla enzym o-
glucosidase.

» Cac enzym nay thay phan disaccharid va
oligosaccharid thanh glucose va cac
monosaccharid dé dé dang hép thu tai ruét non
hon - lam chdm hap thu carbohydrat tir ruét
dan dén giam glucose huyét sau an.

Bién phap xu tri
Réi loan tiéu héa: sinh bung, day hoi, di  |Ubng thuéc ngay trwéc &n hodc ngay sau

ngoai phan 16ng (Rat thuong gép) miéng an dau tién

28
Nguy@n Ngoc Khai, Bang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc

28

14



Wc ché alpha glucosidase

Chi dinh

Acarbose

PTb

Liéu dung

Kh&i dau 50 mg/lan x 3 [an/ngay
Tiép theo 100mg/lan x 3
lan/ngay

Liéu trung binh 300 mg /ngay

Chéng chi dinh

Qua man

Bénh ly dwong tiéu hoa man tinh,
réi loan tiéu hoa va hap thu

Cac bénhly va co thé dién bién
x4u hon do sinh hoi ruét (thoat vi,
téc ruot, loét tiéu hoa)

Suy than nang, dé thanh thai < 25
ml/phut

T& hwéng dan str dung clia thubc Glucobay (Drugbank.vn)

29
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Pong van GLP1

30

30
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Pong van GLP1 — co’ ché tac dung

Vi du: exenatid, liraglutid, semaglutid, lixisenatid, albiglutid, dulaglutid

Co ché:
» Kich thich té bao beta tang tiét
Bira én ﬁ;‘mf’a insulin phy thudc glucose
= " [ FIVaoc oNeoe + Tang sinh té bao beta, gidm
v Insulin tir TB beta » X N X
e o TS lwong té bao beta chét theo
y : omongositen chwong trinh
| ~ * Gidm noéng d6 glucagon »>
.- gidm tbng hop glucose & gan
‘ ‘4 va gidm nhu cau insulin.
5 7 | P —— N < ~ 3 Y Y =
"*PX DPP-4 enzyme ;lSAnxu&l:gImnseW;” * Tri hoan qua trinh lam rong da
A 1 Glucagon tir ialoan day, lam giam tinh trang tang
| ! TB alpha (GLP-1) e o
v v glucose mau sau an.
b‘;}:;;t b!?::at » Tai nado: tao cAm giac no va
gidm cam giac thém an.

http://tmedweb.tulane.edu/pharmwiki/doku.php/oral_hypoglycemic_drugs 31
Nguy&n Ngoc Khai, Dang Nguyén Boan Trang (2021). Dugc 1am sang va diéu tri. NXB Y Hoc
31
bong van GLP1 - ADR
ADR Bién phap xup tri
Non, budn nén (Thuong | Khong khuyén céo: BN liét da day, r6i loan nhu dong tiéu
gap) hoa nang, tién s phau thuat Ién dwong tiéu hoa, nguy co
tac rudt.
Viém tuy cap Theo d6i cac dau hiéu va triéu ching VTC. Néu nghi ngo' >
(Hidm gap) can ngirng thudc.
Khong s dung lai thubc trir khi nguyén nhan khac dwoc xac
dinh.
Ung thu gidp dang tay|Chdng chi dinh & nguoi bénh co tién si ung thw gidp dang
hodc bénh da u tuyén ndi|tdy hodc bénh da u tuyén ndi tiét loai 2 ban than hoac gia
tiét loai 2 (Hiém gap) dinh.
Tw van nguy co tiém an ung thw gidp dang tly va cac triéu
(NC liraglutide trén chuét) cr’\u’ng_khm u tuyén giap (c6 khoi & co, khé thé, khan giong
kéo dai)
32

Nguy@n Ngoc Khai, Bang Nguyén Doan Trang (2021). Duoc lam sang va diéu tri. NXB Y Hoc

32
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Poéng van GLP1

Chi dinh Liéu dung Chéng chi dinh
Kh&i dau 0,6 mg/ngay; Quéa méan v&i bat ky thanh
Liraglutide [PTD typ 2 Sau it nhat 1 tuan tdng dén 1,2 mg/ngay, | phan nao cla thubc

c6 thé tang t&i 1,8 mg/ngay

T& hwéng dan st dung cia thudc Victoza (https:/dav.gov.vn/file/2015/Theo%20TT%2013-2009/0409/img677.pdf) 33

33

Insulin

34

34
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P
Insulin
“|Humalog or Lispro < 15 min 60-90 min 3-5 hrs 2 5 z
Novol T 15 mi 50-120 mi 35h » Inject 10-15 min before mealtime
OVOI04 Olshapa Ll I IS « Typically used in conjunction with longer-acting insulin.
Apidra or Glulisine < 15 min 60-90 min 1-2.5 hrs
Regular (R)
'E Humulin, Actrapid 30-60 min 2-5hrs 6-8 hrs
g or Novolin * Inject at least 20-30 minutes before mealtime
" |velosulin 30-60 min 2-3hrs 2-3hrs
NPH (N) 1-2 hrs 4-12 hrs 18-24 hrs
* Commonly used twice daily
* Often combined with rapid- or short-acting insulin
Lente (L) 1-2.5 hrs 3-10 hrs 18-24 hrs
|Ultralente (U) 30min-3 hrs| 10-20 hrs 20-36 hrs [ Covers insulin needs for 24 hrs
| Lantus or Glargine 1-1.5 hrs No Peak 20-24 hrs |* If needed, often combined with rapid- or short-acting
" | Levemir or Detemir 1-2 hrs 6-8 hrs Up to 24 hrs |insulin
Humulin 70/30 30 min 2-4 hrs 14-24 hrs
li =12 h
Novolin'70/30 20 mln_ 251201 Upita24hrs * Combination of intermediate- and short-acting insulin
Novolog 70/30 10-20 min 1-4 hrs Up to 24 hrs 2 3 :
- = * Commonly used twice daily before mealtime
Humulin 50/50 30 min 2-5 hrs 18-24 hrs
Humalog 75/25 15 min 30 min-2.5 hrs| 16-20 hrs 35
35
P
36
36
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Insulin

Hoat chat Biét dwoc

Chi dinh

Liéu dung

Chéng chi

Ghi chu

dinh

3/6/24

0.3-1 Qua méan Td ngén, dung

Insulin Human |Actrapid bTb Ul/kg/ngay 30 phut trwéc
an

Insulin Human 0,3-1 Qua méan tiém trwdc an
(70% isophane IU/kg/ngay 30 phut
insulin crystals) 1-2 lan/ngay
+ Insulin Mixtard 30 bTb
Human
(30%soluble
fraction)

Tuy vao t'ng | Qua man Td nhanh,

. Novorapid ca thé tiém ngay

Insulin aspart FlexPen P 0,5- trwde blra an

11U/kg/ngay

37
37

Két luan

+ Céac nhom thubc diéu tri co6 co ché khac nhau huwédng téi viéc tang tiét

insulin, tdng nhay cam insulin, giam hap thu glucose & ruét hoac tang dao

thai glucose & than. Duoc si cé thé tw van cho BN vé tac dung, lvu y st

dung thubc.

38

38
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Két luan

Phan loai theo dworng dung

Chi dinh

Puwong udng
1.

2
3
4.
5

Biguanide (metformin)
Sulfonylurea

Uc ché enzym DPP-4
Uc ché SGLT-2

Uc ché alpha glucosidase

2.

Pwdng tiém
1.

Pdng van GLP-1

Insulin

1. DTD typ 1: Insulin

2. DTD typ 2: TAt ca cac thubc ha

dwong huyét hién co

39

3/6/24

39

Chan thanh cam on quy dong nghiép!

40

40
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