
Mau so 02

CONG HOA XA HOI CHU NGHIA VIET NAM 
Doc lap - Tir do - Hanh phuc

Cty TNHH Sanofi-Aventis Viet 
Nam

So: 2102/DBST/TOU/179

VAN BAN THONG BAO HOI THAO CIOJ THIEU THLOC 
Klnh giii: SO Y TE TINH BINH PHUOC

1. Ten ca so dS nghj hoi thao gidi thieu thu6c(1)/quang cao thudc qua phaong tien hoi thao, hoi nghi, sir kien 
gidi thieu thuoc(2): Cong Ty TNHH Sanofi - Aventis Viet Nam
2. Bia chi: 10 Ham Nghi, Phirdng Ben Nghe, Quan 1, Tp. Ho Chi Minh
3. S6 dien thoai: 39400623
4. Ho, ten, so dien thoai cua ngirdi lien he khi can: Thai Thj Tuyet Hong - dien thoai (0934 137 733) hoac

Fax:38254360

Huynh Khuong Huy (0966790790)
5. Danh muc thudc dd nghi hoi thao gidi thieu thudc1'Vquang cao thudc qua phirong tien hoi thao, hoi nghi, sir 
kien gidi thieu thudc(2):

So giay dang ky luu hanh thuoc/sd giay phep nhap 
khau thudcTen thudcSd TT

QLSP-1113-18Toujeo Solostar1
6. Thanh phdn tham dir: 20 can bd y td gdm: 12 can bd y td tai Binh Phirdc va 8 can bd y td tai Binh Duong.
7. Dia diem va thdi gian dir kien td chuc:

Hoi thao true tuydn ddn timg bac sT thong qua hinh thuc hop true tuydn trdn phan mdm Zoom vdi code truy
cap: https://sanot1.zoom.eom/i/6914609946 
Thdi gian td chuc: tir 11 hOO ddn 12h00 ngay 10AU/2021 

8. Cac tai lieu giri kern:
- Chuong trinh hoi thao (du kien)

- Ly lich khoa hoc cua bao cao vidn.

- Ndi dung bao cao.

- Ban sao Giay phep dang ky luu hanh thudc tai Viet Nam

- Ban sao Toa hudng dan sir dung thudc da duoc duydt.

- Giiy chimg nhan dau tu.

- Ban sao Giay dang ky kinh doanh cd edng chirng

- Ban sao Giay iiy quydn cd edng chimg

9.Cam kdt cua don vi dang ky hdi thao thudc:
Co sd da nghidn cuu va cam kdt tuan thii ddy'dii cac dinh cd lien quan trong ITnh vuc duoc./.

8 thdng 08 ndm 2021
f hoac ngirdi duoc iiy quyen

i[S|sANOFl-AVENTlS)j
WllTNA

ôang Y Yen 
Dai Dien Theo Uy Quyen

https://sanot1.zoom.eom/i/6914609946




Mau so 02

CQNG HOA XA H0I CHU NGHIA VIET NAIM 
Doc lap - Tu- do - Hanh phiic

Cty TNHH Sanofi-Aventis Viet 
Nam

S6: 2102/DBST/TOU/179

VAN BAN THONG BAO HOI THAO GIOI THIEU THUOC 
Kinh gtii: SO Y TE TINH BINH PHUOC

1. Ten ca sa de nghj hoi thao giai thieu thuoc(1Vquang cao thuoc qua phirang tien hoi thao, hoi nghi, sir kien 
gidi thieu thu6c(2>: Cong Ty TNHH Sanofi - Aventis Viet Nam
2. Bia chi: 10 Ham Nghi, Phu'dng Ben Nghe, Quan 1, Tp. Ho Chi Minh

Fax: 38254360
4. Ho, ten, so dien thoai cua ngirdi lien he khi can: Thai Thj Tuyet Hong - dien thoai (0934 137 733) hoac
3. S6 dien thoai: 39400623

Huynh Khirong Huy (0966790790)
5. Danh muc thuoc de nghi hoi thao gidi thieu thu6c(l)/quang cao thuoc qua phirang tien hoi thao. hoi nghi, six 
kien gidi thieu thuoc(2): ___________________________________________________

So giay dang ky luu hanh thudc/so giay phep nhap 
khau thuocTen thuocS6 TT

QLSP-1113-18Toujeo Solostar1
6. Thanh phan tham dy: 20 can bo y te gdm: 12 can bp y te tai Binh Phirdc va 8 can bp y te tai Binh Dirang.
7. Dia diem va thdi gian dir kien to chdc:

Hpi thao true tuyen den rung bac sT thong qua hinh thuc hop true tuyen tren phan mem Zoom vdi code truy
cap: https://sanori.zoom.eom/i/6914609946 
Thdi gian to chuc: tu 1 IhOO den 12h00 ngay 10/41/2021 

8. Cac tai lieu gui kern:
- Chuang trinh hpi thao (dir kien)

- Ly lich khoa hoc cua bao cao vien.

- Npi dung bao cao.

- Ban sao Giay phep dang ky luu hanh thuoc tai Viet Nam

- Ban sao Toa hudng dan sir dung thuoc da dupe duyet.

- Giay chung nhan dau tu.

- Ban sao Giay dang ky kinh doanh cd cong chung

- Ban sao Giay liy quyen cd cong chung

//&/'ihr CON
Ij; TN

VIS;

9.Cam k6t cua dan vi dang ky hpi thao thuoc:
Co sd da nghien cun va cam ket tuan thu.dd i-cac quy dinh co lien quan trong ITnh vuc dupe./.

o TPHm^ga
GiamVdfec^sd hoac nguxri diroc liy quyen

TNHH V7"''

18 thdng 08 ndm 2021

o'
Co, V ’zmmmmsm
ZL VIET NAM /Ji

pO HO Hoang Y Yen 
Dai Dien Theo Uy Quyen

https://sanori.zoom.eom/i/6914609946




CHlTONG TRINH 
2102/DBST/TOU/179

!/y/ CONG TV ' 
TNHH

HOI THAO GlOl THIEU SAN PHAM 
TOUJEO SOLOSTAR/

I ?/!
Miic dicfe; Curigigfe th^ng tin san pham Toujeo Solostar cho cac Can bo y te
ST^M VIETNAM Hinh thiic "Thoi gian

tuyen den ca nhan tung bac sT thong qua 
hinh thirc hop true tuyen tren phan mem Zoom voi 
code truy cap:

N Ngay 10/fi/20211

11h00-12h00

https://sanofi.zoom.eom/i/6914609946

DOI TlTONG:

❖ Can bo y t4 : BBVSK tinh Binh Phuac, TTYT Thuan An? BVDK Binh Duong
❖ S6 luong: 20 khach moi, 1 speaker va 2 nhan vien Sanofi

CHUONG TRINH:

Lai fch ciia viec khoi tr| insulin nen dung thdi diem tren benh nhan 
dai thao dudng tip 2

^ 11:00-11:30

BS.CKII Do Thi Nguyen

Ban Bao ve Cham soc Sue khoe Can bo tinh Binh Phuoc

11:30-11:35 Nghi giai lao

^ 11:35-11:45 Gioi thieu san pham Toujeo Solostar

DS Huynh Khwong Huy

Cong ty TNHH Sanofi-Aventis Viet Nam

^ 11:45-12:00 Thao luan

BS.CKII Do Thi Nguyen

https://sanofi.zoom.eom/i/6914609946




CHlTONG TRINH 
2102/DBST/TOU/179

HOI THAO GIOI THIEU SAN PHAM 
TOUJEO SOLOSTAR

'N0 TY V'^/co// t r

san pham Toujeo Solostar cho cac Can bo y teMuc ■j

l|; 'SAN'GFl-AVENTISjii 
- lETN;?.'! JjkH6i tha!o try-cjiiye^^en ca nhan tung bac sT thong qua

^tuyen tren phan mem Zoom voi

Thoi giannh thu’cSTT

Ngay 10/^/2021

code truy cap: 11h00-12h00

https://sanofi.zoom.eom/i/6914609946

DOI TlTONG:

❖ Can bo y tl: BBVSK tinh Binh Phiroc, TTYT Thuan An, BVDK Binh Duong
❖ S6 luong: 20 khach mdi, 1 speaker va 2 nhan vien Sanofi

CHlTONG TRINH:

Loi fch cua viec khdi tri insulin nen dung thdi diem tren benh nhan 
dai thao duong tip 2

^ 11:00-11:30

BS.CKII Do Thi Nguyen

Ban Bao ve Cham soc Sue khoe Can bo tinh Binh Phuoc

11:30-11:35 Nghi giai lao
I*

^>11:35-11:45 Gioi thieu san pham Toujeo Solostar

DS Huynh Khucmg Huy

Cong ty TNHH Sanofi-Aventis Viet Nam

^ 11:45-12:00 Thao luan

BS.CKII Do Thj Nguyen

https://sanofi.zoom.eom/i/6914609946




C0NG HOA XA HOI CHU NGHIA VIET NAM 

Doc lap - Tir do - Hanh phiic.

/V

AN:I. THONG TING
&

guyen

2. Ngay, thang, nam sinh: 20/09/1974 

05/10/2009 tai Cong an tinh Binh Phuac.

3. Giai tlnh: Nu

4. Bia chi ca quan: So 878, Quoc 16 14, phirong Tien Thanh, Thanh pho 

Bong Xoai, tinh Binh Phiroc.

5. Bien thoai: 098.395.4087

6. Email: donguyenOO 11 @yahoo.com.vn

CMND so: 285000817 cap ngay

7. Chuc vu: Pho truong Ban chuyen trach kiem tnrong Phong kham va quan 

ly sue khoe can bo

8. Co quan: Ban Bao ve cham soc sue khoe can bo tinh Binh Phuoc

II. TRiNH DO DAO TAO
9. Trinh do dao tao: Bac sT

10. Trinh do chuyen mon: Bac si chuyen khoa II noi tong quat

11. Qua trinh va noi dao tao, chuyen nganh dao tao:

> Nam 2003 tot nghiep Bac si tai Dai hoc v khoa TP Ho Chi Minh

> Nam 2011 Tot nghiep Bac si Chuyen 1 chuyen nganh Ldo khoa tai Dai

hoc y khoa TP Ho Chi Minh

1. Qua trinh cons tdc:

> Nam 2003 cons tdc tai pho ns kham Binh vien tinh Binh Phu&c

mailto:donguyenOO_11_@yahoo.com.vn




> Nam 2014 den 8/2016 trir&ng phbng khdm quart ly site khoe can bo
r r ^ /\ r • s\tinh Blnh Phuo'c. Tic 9/2016 den nay Pho trud'ng Ban chuyen track kiem

tru&ng phong khdm Ban Bdo ve swe khoe tinh B'mh Phu&c

12.Be tai nghien cuu:

- Nghien cuu mo hinh benh tat a benh nhan tren va duai 60 tuoi tai Phong 

kham va quan ly sue khoe can bo tinh Binh Phuoc (dang tren bao tap chi y 

hoc thuc hanh ngay 04/7/2013).

- Nghien cuu Tu vong noi vien ciia can thiep mach vanh qua da som so voi 

dieu tri noi khoa bao ton tren benh nhan cao tuoi nhoi mau co tim cap khong 

ST chenh len nguy co cao (Bao y hoc thanh pho Ho Chi Minh phu ban tap 

23 s6 3/2019).

- Nghien cuu thuc trang kiem soat LDL-C b can bo thuoc dien quan ly sue 

khoe tinh uy tinh Binh Phuoc (Bao y hoc thanh pho Ho Chi Minh phu ban 

tap 24 so 5/2020)

..■27N2o
JNG TY 
TNHH
TAVENTISli' 
H NAM A?//
3h6C^





Iji

CONG h6a XA H0I CHU N'GHTA VIETNAM
D0C l|p - Ttf do - Hanhjphik

B0 QUOC PH0NG 

HOC VIEN QUAN Y

HQC VIEN QUAN Y
QUYET DINH TOT NGHIEPa a CAP

bMg tot imghiepSo:-.: ■■

BAC SY CHUYEN KHOA cXp 0

Cho Ong (Ba):.I?.4.T.hl..Ng.My« 1........................

.mW'WM?.*!..... Noi sinh:.Vlllh PfeucNgay sinh:

Chuyen nganh:^filing
He dao tao:...Olimli.iiu^:.
Khoa hoc:.........................
Xep loni: Mill

yiiang
iMkto BOOw ,I,aSo hieu bang:...JflM........... .

So vao so •••

fry;





CONG HOA XA HOI CHU NGHIA VIET NAM 

Doc lap - Tit do - Hanh phuc

lich khoa hoc
v/ CONG TYo', T!JHH

i~\S/AOF!-AVENTIS|i
03

* nVIETNAM c>

Giai tinh: NamHo va ten: g Huy

Ngay sinh: 01/11/1984

Noi sinh: Tay Ninh

So CMND: 290822565

Ho khau thuong tru: 14/9, ap Hiep Dinh, xa Hiep Tan, huyen Hoa Thanh, tinh Tay Ninh

Bang cap chuyen mon: Dirge si Dai hoc

Nam tot nghiep: 2015

Tot nghiep tai: Dai hoc Y Dirge TP.HCM

Qua trinh cong tac:

Tir 2017 d4n 2019: VPDD Cong Ty AstraZeneca 

Tu 2019 den nay: Cong Ty Sanofi-Aventis Viet Nam.
)





SOCIALIST REPUBLIC OF VIETNAM C0NG HOA XA H0I CHU NGHIA VIET NAM

PRESIDENT

UNIVERSITY OF MEDICINE AND PHARMACY 

AT HO CHI MINH CITY

has conferred

HIEU TRU'ONG

DAI HOC Y Dirge THANH PHD HO CHi MINH

cap
THE DEGREE OF PHARMACIST BANG DUOC kl

o ng Huynh Khwo'ng HuyMr. HUYNH KHUONG HUYUpon: Cho:
01 November 19d4Date of biith: Ngay sinh:

tot nghiep:

Xep k)4i tot nghiep: Trung Wnh kbi 

Htnh time dao \aoi Van blng 2 chinh quy

TP.HCU.nmL OUhmg 8 mam 2017
HIEUTRUONO

■' 04/ffOfX 1

01711/19-84
2017Year of graduation:

Degree classification: Average good 

Mode of study: Fuikttme with credit transfer

2017

Ho Chi Mirth city, 01 June 2017
is/
/

/:
■

mniIi;-. pi%SO hieu:
So vao so dp hang: ".W! !lC}lReg. No: niS.f





LIST OF PARTICIPANTS 
DANH SACH THAM DU

Mini Symponium 
,10/09/2021 

\^\>lQi thao online qua Zoom
ittDs://sanofi.zoom. com/i/6914609946

SANOFkj
Eve^&^cONG TY

Evfefi; TrjHH 
HPAiVOFI-Amm i LMa su kien 21Q2/DBSTATOU/179

Fu"name / ^ :

Total Invitees:

Total participants:

20

Products
concerned:

TOUJEO

Attendant
check*

EmailSpecialty Optima codeName of organization PositionNo.

MasS C6 tham du'Chuc vy Chuyen KhoaTen ca quanSTT Ho Va

Official list: danh sach chinh thi>c

Npi tong quat ngocluone.ph@gmail.coniTr^n Thj Chanh 27794000021092BBVCSSK Binh Phu-o-c Bac si1

hautrieu 1106@.gmail.com27794000020779BBVCSSK Binh Phnac Du’gc sT Du'O'cTrieu Thj Hau2

Noi tong quat drkinihal985@gnian.com27794000020791BBVCSSK Binh Phiroc Bac sTPhan Thj Kim Ha3

Npi tpng quat Builhanhqunag201085@gmail.com27794000020803Bac siBBVCSSK Binh Phu-acBui Thanh Quang4

Npi tpng quat nhutam3 1569@email.coniNguyin Thi Tam 27794000020817Bac siBBVCSSK Binh Phu-6'C5

Npi tpng quat huvnhthithoi2016@gmail.com27794000020829BBVCSSK Binh Phu-ac Bac sTHuynh Thj Thai6

Npi tpng quat nguvenvanlruong 13091962@gmail.comNguyin Van Tru-ang 27794000020841Bac sTBBVCSSK Binh Phu-ac7

Npi tpng quat hsnguvenbathao 19091977@gniail.coinNguyin Ba Thao 27794000020842BBVCSSK Binh Phu-ac Bac si8

Npi tong quat Bs.TrungNguven@l lolmail.comNguy§n Hoang Trung 27794000020855BBVCSSK Binh Phu-ac Bac si9
Npi tpng quat hotUigngoinai93bp@gmail.com27794000020867BBVCSSK Binh Phu-ac Bac sTHoang Thj Ngpc Mai10

Npi tpng quat tranngocha2306@gmail-comTr§n Thj Ngpc Ha 27794000020932BBVCSSK Binh Phu-ac Bac sT11

Npi tong quat lethanhpvlpr@gmail.comBac sT 27794000020958BBVCSSK Binh Phu-acLe ThjThanh12

Npi tong quatTTYT Thu Oku MotKhong Thanh Mai khongthanhmai(5)gmail.com77846Bac sT13

Npi tong quatDoan Qu6c Ai 89015 biencasamac(5)gmail.comBac sTBVBK Binh Du-ang14

Npi tpng quatNguyin Thj Gam 84889 thudu9x(Sgmail.comBVBK Binh Du-ang Bac sT15

Npi tpng quatNguyen Thj Kim Tuy4n kimtuven99999(5)gmail.com50183Bac sTBVBK Binh Du-ang16

Npi tong quatNguyin Thj Thuy Trang thuvtrangl0047Q(Sgmail.comBac sT 39303TTYT Thuan An17

Npi ting quatBui Tin Nhanh bsnhanhlk(Sgmail.com39308Bac sTTTYT Thuan An18

Npi ting quat buihuvenl91(S»gmail.comBac sT 39318TTYT Thuan AnVc Nhat Khu-ang19

Npi ting quat huvnhthinguvetphuong(g>gmail.comBac sT 32192TTYT Thuan AnHuynh Thj Nguyet Phu-ang20

19TOTAL

Speaker list: danh sach bao cao vien
Phc Giam 
B6cB6 Thj Nguyen Ba Khoa 27794000020767 donguven0911(Svahoo.com.vnBBVCSSK Binh Phu-ac1

1TOTAL

mailto:drkinihal985@gnian.com
mailto:Builhanhqunag201085@gmail.com
mailto:huvnhthithoi2016@gmail.com
mailto:13091962@gmail.com
mailto:hotUigngoinai93bp@gmail.com
mailto:lethanhpvlpr@gmail.com


Back up list: danh sach du1 bj
Npi tong quat cnnhlHinu.plland@gmail.comBam Binh Hu,ng BBVCSSK Binh Phu-6'c B^c si 27794000020061
Npi tong quatNguyisn Thj Kien nguventhikienKOK 1994@gmail.comBBVCSSK Binh Plume B^c si 277940000210182
Npi tong queit lethanhpvtpr@gmail.comLe Thj Thanh BBVCSSK Binh Plume Bac si 277940000209583

TOTAL 3

Sanofi Staff list: nhSn vien Sanofi

1 Huynh Klumng Huy SA Med Rep
Nguyen Trpng Tin2 SA DM

TOTAL 2

mailto:cnnhlHinu.plland@gmail.com
mailto:1994@gmail.com
mailto:lethanhpvtpr@gmail.com
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LQI ICH CUA VIEC KHO’I TRj INSULIN NEN 

DUNG THO’I DIEM TREN BN DTD TIP 2
BS CKII 06 Thj Nguyen

Ban Bao Ve Cham Soc Sipc Khoe Tmh Binh Phu’ac 
11h00-12h00, ngay 10/09/2021 

Hoi thao Online qua Zoom vom ID code 
https://sanofi.zoom.eom/i/6914609946

Event code: 2102/DBST/TOU/179

Q

v\SAN0i
S6 gi4y ti4p nhan Hoi thao thong tin thu6c

1

NOI DUNG

1. Ganh nang DTD va thi/c trang kiem scat diFang 
huyet
2. Lgi ich cua viec khdi trj insulin dung thdi diem
3. Chien lime khdi trj bang insulin nen

2

1

https://sanofi.zoom.eom/i/6914609946


8/20/2021

NOI DUNG

1. Ganh nang DTD va thipc trang kilm scat diKyng 
huyet
2. Lgi ich cua viec khai trj insulin dung thdi diem
3. Chidn Ilfo’c khdi trj bing insulin nen

3

DTD GIA TANG NHANH CHONG O KHU VUC
CHAU A

IDF ATLAS 2017 ' ZOAS >
629minion

crease
48% I

Global picture WORLD
628.6

40.7Diabetes is a growing global problem
66.7
82.0424.9 62.2#afr 15.9

• EUR 58.0
#MENA 38.7
• NAC 45.9
• SAC a 26-0
• sea 82.0
• wp 158.8

42.3
151.4

183.3

2017 2045

80% ngu’d’i benh DTD song o’ cac quoc gia co thu nhap th4p va trung binh

IDF Diabetes AOas - 8th Edition 2t$7

4

2



8/20/2021

TAN SUAT DTD TAI VIET NAM

Ty le DID va IGT <y ngu-gi Ian (20-79 tudi) nam 2017 va 2Q45

10%-!
Prevalence of diabetes (adults) 
crude % 2017

8%-

Prevalence of diabetes (adults) 
crude % 20456%-

Prevalence of IGT (adults) 
crude % 2017

4%-

2%- Prevalence of IGT (adults) 
crude % 2045

i-0%

Theo ATLAS IDF 2017

$
5 (

DAI THAO DUONG LIEN QUAN DEN CAC BIEN
CHUNG

NGHIEM TRONG VA DE DOA TINH MANG
Benh vong mac DTB
Nguyen nh^n liang dSu g§y 
mil mSt cr tuoi lao (Jfing

Dot quy
0TB gia tang 150-400% nguy 
ca

i!

^ Benh tim mach
| Nguyen ntran hang 5au gay 
1 tt> vorg 6-3N BID tip 2

Benh than 0TD
Nguyen nhan hang diu 
gay ra benh than gd cudi

%

B#nh thin kinh DTD
Nguyen nhSn hang diu cua hoi 
chirng ban chin dat thao du’ang 
va cat cut chi du-d’i khdng do 
chin thu-cmg

Benh mach mau ngoai bien
Nguyen nhan hang diu cua 
cit cut chi du'6’1 khdng do 
chin thtro-ng

CVD. cardiovascular aisoase. QoL. quality of Ufa; T2DM. type 2 diaoetas maORua 
2013 Edition international Diabetes federation nttp/^vww (df.ocg^tes/detault^le«/EN_6E_Adaa_Ful_0.pdf Accessed August 2014

Fowier MJ. Caracal Diabetes 20Cg26 77-82 
ADA Diabetes Care 2013:36 1033-46

6

3



8/20/2021

MUC TIEU DLPaNG HUYET 
TRONG 0IEU TRI OAl THAO DUONG TIP 2

AACE2 IDF3ADA1Glucose control Healthy

<6.52’
>6.52"

HbA1c (%) <6 <7 <7

<6Mean FPG 
mmol/l (mg/dl)

<5.5 4.4-7.2
(80-130)

<5.5
(<100) (<110)(<100)

<10.0*
(<180)

<7.8** <10**
(<180)

Mean postprandial PG 
mmol/l (mg/dl)

<7.8
(<140)(<140)

*1-2 hours postprandial; **2 hours postprandial.
r benh nhan khong co benh ly nang di kem va nguy co ha DH thap

2” benh nhan co benh ly nang di kem va nguy cct ha DH cao

PG=plasma 
glucose.

Diabetes Care. Volume 42. Supplement t. January 2020. 
2 American Association of Clinical Enoocnnoiogists 2020 

3. International Diabetes Federation 2017

7

> 50% BENH NHAN CHAU A KHONG DAT 
MUC TIEU DIEU TRI HBA1C <7.0%

A HbAu<7 0%
tHong Kong (2674/12 633) 

China (887/4495) 
India (1135/3700) 

Philippines (847/3770) 
South Korea (276/1457) 

.. .Vietnam4110/S33) • 
1. Singapore 19&/27.2) • 

Taiwan (14/87) 
Thailand (68/206)

* □ Yramij-onwl diabetic 
Late-onset diabetes

*
t

t

I- r
H

tTotal (6109/27153)

20 i0 40 80 100%
Data m paranthesa* no the number of petientai 
analysis. •p<0 05. tp<0 01. tp<0 001 Error bar.

KHOANG 70% BENH NHAN VIE tUC TIEU OlEU\A\
elrBiData in parentheses are the number o( patients with young-onset dlabet 

analysis. •p<0 05. tp<0 01. tP'O-OOt. Error bars indicate 95% CIs.
berof patients with late-onset diabetes with valid data included in the

Yeung RO. at at JADE Programme. Lance! Dianeles Endocrinol 2014; 2: 93&43

8
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KHO’I TRj INSULIN Bj TRI HOAN DU HbA1c TANG
nghien c,u guan s, qu6c M2 tr§n 17,74 b,nh nh,n 0TD2 dong .

SOLVE™:
OAD

• Trung binh HbA1c cua benh nhan khai tri insulin la 8.9%
• Trung binh thai gian dung OAD tru’b’c-insulin la 6.3 -11.4 nam

T^le BN co HbA1c >9.0%

o
6

41
%

10
0

Rolan German Chin Spai Canad Portug Ital Isra U Turke Tota
el K Id aln a y yy a

Co tri tre dang k§ tren lam sang - that bai khi nang cao dieu trj khi can
lycaled hemoglobin A1c. OAOs. oral anlihyperglycemic drugs; 
Study of Once Daily Levemir; T2DM. type 2 diabetes mellitus 

Khuntl K« al Diabetes Obes Metab. 2012;14:654-61

HbA1c. g 
SOLVE.

9

SU5 TRi TRE PHD BIEN TRONG VIEC KHO’I TRI
INSULIN

G BN DTD TIP 2 CHAU A
1• Nghien cipu FINE Asia

Cac benh nhan DTD typ 2 kiim soat du’crng huyit kem, tai thd’i 
di§m khai tri insulin da co thd»i gian mlc benh khoang 9.3 nam,

HbA1c 9.8%
I

• Nghien cu>u CREDIT2

Cac benh nhan DTD typ 2 kidm soat dircwig huy§t kem, tai thcri 
di4m khai tri insulin da co thcri gian mac benh khoang 9 nam,

HbA1c 9.2%

Thdi gian trung binh khdi tri insulin tai cac nir6»c chau A la
>9 nam 12

Tsai ST. it H. J Diabotes 2011 ;3:2C»-i6. 
Baikau B. ef V. Diabetes Res CIn Pract 2015; 108.432-40; 

Standards of Medicai Care In Diabetes—2017 Diabetes Care 2017;40(Suppl. 1):S1-S138

1,
2.

3.

10
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NQI DUNG

1. Ganh nang DTD va thi/c trang kiem soat ducyng 
huyet
2. Lom ich cua viec khd’i tri insulin dung thai diem
3. Chien luge khdi tri bang insulin nen

ii

DTD TIP 2 LA BENH LY DA CQ CHE BENH
SINH

TIEN TRIEN TU5 Tl>
5

=;! 35 
o) 90 -
£ 25 • 
“ 20 • 
8 ®5 •
c5 ■ 

05

DH sauTi§n DTD 
(Beo phi,, RLDH

Chin (Jo£n
anDTD:doi

Giam DN GLu) DH luc
doi

2^

So Suy TB R Khang
insulin.1 p5

ll?o
*

ItPCCC 0305
nang TB B-

00
0 5 1

Na 0
12 2 3
5 0 5 0Phat

hien
nxn

15 10 5

Benh canh LS 

• Danh gia tinh trang RL DH giup djnh hu’dng DT tren LS

BCvijnach

Kendall DM. ef a/. Am J Med 2009; 122;S37-S50. 
Kantian DM. et el. Am J Menag Care 2001; 7(10 suppl):S327-S343.

12
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CHl>C nAng te bag b tuy 
SAU PHAT HIEN BENH 6 NAM CHl CON 28%

,00i^.
Thd'l diim chan doan » 50V. ti bao mat chi>c n»ng‘•if.,

'Of.
o

£■ Chira dircrc chin doan
5I eo-
a
v -w<c

Chi/c nang tuy = 50% bmh thircmg

28% te bao p con lai tiet insulin20-i

0 ; I i 1I i
6 7 8-12 -10 -8 6 4 -2 0 2 4

Thtxi diem nr luc chin doan (nam)

Ty le suy giam chtpc nang cua te bao khong bj anh hu’cmg bai che do 
an udng, di§u trj b^ng sulphonylurea hoac/va metformin.

Holman RR. DiaMlea Rea Clin Prad 1990:40 (suppl 1):S21-25

13

t)AC tJItM bbNH NHAN OAI I HAU iJLTCJNG I IP 2
CHAU A

1800

WJ-iKwiSMyajiann
@ COEOiian

NguotNtTOI
ueo. • to0*5«n1| «*•

f K0.
ft

rnkPi..4l».

200.

0 .60 SO WO SO 180 2*0 :ooo 20
ISo 10 n 10

IhOicmn (pt**) l3**«rl.7/.XVn Wi-

Giam tiet insulin xay ra vao giai doan som/ ngay ca tru’dc khi khdi phat 
dai thao du’dng
Benh nhan dai thao du’O’ng Dong A: dac tru-ng bai r6i loan chii’c 
nang t§ bao p chu’ khong phai la sy d4 khang insulin do tang do beo phi2

1

. 387-394
2. Daisuks Yabe.corresponding author Yutaka Semo. Curr DlaP Reo. 2015; 15(6). 38 

3. Kodama K at al Diabetes Care. 2013 Jun 36<6); 1789-96 
4 Mailer JB « al. J Clin Endocrinol Metab 2014;99(11): 427^4280

Jang Won Son.l.*

14
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KHO’I TR! INSULIN DUNG LUC 
GIUP CAl THIEN CHLfC NANG TE BAG BETA

Nhom CSII co giam GM (1=68) 
Nhom MDI co giam GM (r =53) 
Nhom OAD co giam GM (i=27) 
Nhom khong giam GM (rv 20-®

1400
p<0.0001

1200 p<0.006
£ L

.1000

li 800

I 600

400

Q 200

0 1

Before therapy After therapy-200 At 1 year

ap<0.05 khi so sanh nhom khong giam GM voi moi nhom dirqrc can thiep co giam GM (sau dieu tri). 
Nhom khong dap Cmg kh6ng du’p’c theo doi ti4p a nam thir 1 .
CSII, continuous subcutaneous insulin infusion; MDI, multiple daily injection.

WengJetaJ Uncst 2008.371 1753-1760

15

MU’C GIAM HBA1C TU’ LIEU PHAP TANG CU’QNG 
THEM THUOC VIEN CO DAP ITNC DU’CD’C NHU 

CAU DIEU TRI?

j—I -°-5‘ i —Ll2£j N/C h6i cu-u tren 14,824 
benh nhan DTD Typ 2 du-a 
tren dO’ lieu 154 benh vien 
da khoa tai Anh trong thdi 
gian 1995 tdi 2005.
HbAIC du'P’c do trong 
khoang 6 thang tru’dc khi 
them thudc vien va du'p'c 
do 1 hay nhieu Ian trong 
khoang 6 thang sau khi 
them thudc vien.

-i.o*

I I I
9.34

1+1 OAD
■p<0.05 ■ Pre-therapy Post-therapy

2+1 OAD 3+1 OAD

Mac du da co nhOng cai thien co y nghla ve mat thong ke trong kiem 
soat DH, hau het benh nhan vin khong dat mCrc du’d’ng huy§t muc tieu 

sau khi tang cu’d’ng dieu trj vai thuoc vien

Calvert MJ. et al Br J Gen Pract 2007;57 455-460.

16
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khA nAng cAi THIEN Ml>C HBA1C 

CUA CAC NHOM THUOC HA DU’O’NG HUYET

ijc ch4 
DPP-IV

Biguanides
(metformin) AcarboseTZDsSU Glinides Insulin

g.
0.5-1.0U:

1.5 1.0-1.5 0.5-1.0<
JO
X
E

O

Hieu qua den tri 
lieu tren benh nhan 
mei chin doan

Adapted from Nathan DM N Engl J Med 2007.356 437-40 and Nathan et at. Diabetes Care. 2009.32:193-203

17

INSULIN: HIEU QUA VA AN TOAN DAl HAl /QRIGIn/ 

OA OU’O’C KlEM CHIJNG “ v
Nhat quan dat diFtyc muc tieu FPG va HbA1c 
suot 7 nam

7 -•-Glargine -•-Standard8 -^Glargine -•-Standard

7.5 -
6.5 6.5 6.57

- 6.5 -

1 6'5.5 -

2 s-
4.5 -

u.

4
01234567

Nam01234567
Nam

Sip dung scym insulin Glargine ngay 1 \hn giup ki4m soat dipcmg
huy§t

dat muc tieu va duy tri lau dai veri nguy ccy ha du’d-ng huyet thap
ORIGIN IrUI mv«*tlgalDrs. N Enjl J MM 2011.367 319.25

18
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Y NGHIA CUA VIEC KlEM SOAT TOT 

DUONG HUYET
UKPDS 20 va 30 nam theo doi ket qu£i
Ket qua giai doan tru’d’c UKPDS: 10 nam theo doi sau thip nghiem

Dieu trj tith eye so vdi thu-ong quy-Sulfonylurea-lnsulin (khong tidp tuc can thiep)
4 200719971977-1991

Randomization (30 years)2i(20 years) I

25%*

■ Cac k4t cue bit ky lien quan DTD 
Benh mach mau nho

■ Nhoi mau co tim

24%*

(y ngu’d’i OT0 T2, cai thien ki§m scat OH 
lam giam nguy ccy cac bien chCmg

•p<0.05; intensive vs. conventional treatment

UK Protpecflve Dabetes Study (UKPDS) Group Lancet 1998:352 
2. Z Holman RR at al. N Engl J Med 2008:359:1L

19

Lai ICH KlEM SOAt DlFaiMG HUYET HIEU QUA

e
MM nho Benh TM TOvong

* * * *UKPDS IH
DCCT / 4, 4, 4?

tACCORD !

*ADVANCE

*T
UK Prwpective Dlat>etes Study (UKPDS) Group. Lanctl 1998:352:854 

Holman RR ct al. H Engl J Mad. 2008:359:1577. DCCT Research Group N Engl J Med 1993:329:977.
Nathan DM et al. W Engl J Mad 2005:353:2643 Gerstein HC et al. N Engl J Med. 2008:358:2545. 

Patel A et al N Engl J Med 2008:358:2560 Duckworth Wet al. N Engl J Med 2009:360.129. (erratum
Moritz T. N Engl J Mad 2009.361:1024)

20
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RHUI I KMNbULIN iJUfNU LUU UMU btNH INMAN
DTD TIP 2

DEM LAI NHIEU LQI ICH

Lo>i ich Thach thu'c

Bao t6n chi>c n^ng t§ bao Beta1 Tang can 5

Dem lai kiem scat OH gin binh 
thu’b’ng trong thai gian dai2

Giam biin chipng mach mau nho, 
bao ve dirge cct quan dich trong 

thai gian dai3|4

HaDH5

Can phai tiem5

Co the giam bien c6 mach mau Icm

Co the gia tang chit lirgng sing 
cua b$nh nhSn5

G-unbefaer G. Oiab«tw Ob« MWab. 2013:15 Suppl 1:1-5 
ORIGIN Investigators. N Engl J Med. 2012:307 319-28 

UKPDS 33 Lancet 1998;352:837-53 
Holman RR et al. N Engl J Med 2008;359:1577-89 

Owens OR. Diaoetes Tech no! Ther 2013:15:776^5

21

NOI DUNG

1. Ganh nang DTD va thirc trang kiem scat dirorig 
huyet
2. Lgi ich cua viec khdi trj insulin dung thdi diem
3. Chi§n lu’O’c kho’i tr| b^ng insulin n§n

22
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DONG GOP CUA DUONG HUYET NEN VA SAU
AN

VAOMUC TANG A1C
Monnier et al (2003) Riddle et al (2011)2:

10 10

0
24 22 21 21 2030

0 c£ 8 
O 03 0

A40 %45 %51
70 %

Ip:%% O 03 0£ E 6 
| So
3 O) 4 
^ 0 0 
c >; 2O -C ^

%

8079 797876
%60 % %%Q. 55 %49 %%%300o %

0
<7. 7.3- 8.5- 9.3- <8. 8.0- 8.5- 9.0- 29.
3 HbAic value quintS ^asefi^e c clfegoPy

(%) (%)
Mire dong gop tiro'ng doi cua du’d'ng huyet doi 

vao dirong huyet toan bp chiem ty trpng Idn khi A1C cang xa 7%
PPG. fasting plasma glucose; HbAic. glycated hemoglobin; PPG, postprandial plasma glucose 
!N=290 Non-insulin-using patients with type 2 diabetes
2N=1699 Participants with type 2 diabetes on oral antidiabetic drugs. Mean age 59 years; mean duration of diabetes 9 years; mean 
FPG=194 mg/dL. mean HbA1c=8.7%. Hyperglycemia was defined as plasma glucose >100 mg/dL, Monn* L et al. Ctetwles Cum 2003;2e<3).SS1-S85 

Z HlOQIe M. « al. QaOelej Care 20I1:34(12):2S08-2514

23

KHI KHCXI TRj INSULIN:
Kl£M SOAT DUQNG HUYET DOI TRUOC

6*G ^
■

Basa

Tang du’b’ng huy4t doi va tan tao duang ti> ganInsuli
ns

Giam FPGtru’O’c se lam giam PPG do do co 
the duy tri hieu qua kiem scat du’O’ng huy§t 
suot ca ngay

24 HMmen HR at al. At Engl J MeO 2009:361:29:1736-' 7<7

24
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Ml>C OLPO’NG HUYET DOI 
VA CAC BIEN CHLFNG MACH MAU LQN

• So sanh ty s6 nguy cc/ di§u chmh (HR) cua benh ly mach vanh (CHD) hoac dpt quy 
thieu mau vdi gia tri trung binh du-ang huy4t doi

Dot quy nhoi mau
(50 studies; 16,211

Benh mach vanh

2 mortarity)
5
2. . 4-0 0

3.
01. -

o: ^
X 2-Ci

70- ^ -
iTUU

i. .4.o - i

° t/>r0.
1

1 79 19 6 9 10 53 -6 6 4
00 7 88

If. Mean FBG concentration (mmol/L)
^ C6 ti§n slp DTD o’ tho-i diim khao sat

BenhkniiantBTD tip 2: Tang BH doi lam tang nguy co1 benh mach vanh va dot quy.
nhoi mau

i Mean FBG concentration (mmol/L)
f Khong ro tiin slp benh DTD cr tho-i di§m

The Emerging Risk Factors Collaboration NEJM 2011; 
The Emerging Risk Factors Collaboration. Lancet 2010. :

; 364 823-41. 
37p:221S-22.

25

LQI ICH CUA VIEC GlAM 1 MMOL/L OH OOI/KHONG
DOI

Bpnh tim thi4u 
mau cmc bpOpt quy (pan

bp
-ib 16-28%)^

Fasthm glucosg XTT 19% (12-25%)All parliciiKims

Ket luan: BH doi la mot yeu to quan trong cua ganh nang benh tim mach, 
voi mot Ip'i ich tiem nang dang ke cua viec ha BH den mu-c it nhlt 4.9 mmol/I

Z 70 yeans
Male
Female ",
Asia
ANZ

Non-faA'Hnp plii<*rveg

19% (12-26%)2%(-t6-18%)All panicipanls 
All participanls* 

Diagnosed with diabetes 
Diagnosed with diabetes *

:

T
0% -100% 50% 0% -100%50%

Diabetes Care Z7 283S-2MZ

26
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OUaNG HUYET BOI CO LIEN QUAN DEN 

BIEN CO MACH MAU NHO

M6i mmol/L du,6,ng huyet doi tang len din din

24,9%A
13,5%nguy ca 

benh vong 
mac dai 

thao 
du’dng3

kA
nguy ca 

b$nh thgn 
dai thao 
du'dng3

OiFang huyit doi cao tien doan biin chimg mach

V GersJein HC. et ai DuOtMogia 2005.48:1749-1755 
2. IsaW K. ^ » On Exp Nipnml 2004 8:250-256 

3. Naamek-Siawnak 3. ai al J Oabetas Comotcations 2002.18:271-276.

27

KIEM SOAT DUONG HUYET DOI TRUOC (NGHIEN 
COU 4T- SO SANH CAC CHE DO INSULIN NEN 

BLPA AN VA IRON SAN)
>

Biphasic Prandial Basal

HbAlc trung binh dat dime 

HbAlc muc tieu dat dime 

Nong do TB Glucose dat dime

+ + +
+ ++ ++
+ ++ ++

iiSo co’n ha dimng huyet it han 

Jit tang can_hgn_ _

It tang chu vi vong eo han

++ + +++
II; + ++ II+

+ + ++

“Nghien cu’u 4-T chi ra mot each ro rang rang so v&i insulin nen, 
cac cong thCrc insulin trgn san va theo bCra an la nh&ng lira 
chon khong toi iru de kh&i tri va co kha nang gay ra nguy ccp cao 
ha dw&ng huyet cho benh nhan mot each khong can thiet trong 
khi khong dwa lai nh&ng ich l<yi quan trong ve mat lam sang”

Hotman RR et al. AS Engl J Mad 2009:361:29:1736-1747

28
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HU’O’NG DAN DIEU TR! CUA 
LIEN DOAN DAl THAO BITONG THE GIQI (IDF) 

____________ 2017
Lieu phap khd’i trj

!*» RecoraiV«extdations: 
Initial insulin therapy

Can nh^c su- dung insulin mot minh hoac phoi hap 
vai cac thudc vien khac ndu benh Dai Thao Du-ang 
typ 2 khong du-ac on djnh, co trieu chang va dau 
hieu mat bu clp tinh.

thai
Phac d6 bo

Recomruendations: 
Triple therapy

A third GLDshould beatWed il acombinaficn ofa GUD wtth nietforraln 
ts not suttioently eHecuve to reach or matruain the HhAXc tatget.

ILu-a chon thong dung nhit d4 k4t hap vai 2 
thu6c ha glucose daang u6ng la insulin nin.

• Tnpte therapy with three oral GU3s may be effective before adding an 
injectable.

29

30
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GLYCEMIC CONTROL ALGORITHM

Fv p*t*rr. -.■mout <at)curt+ct wtout
•ibms *nd «C tow h>puj{tyawr>!C n$fc

for p«o«nn w*m coocufrw *4Ktous 
Ama and «c nak for h>pcxtYO*fn'*A1C S6.5% A1C >6.5%

LIFESTYLE THERAPY AND ONSOINQ SLUCOSE MONITORING CGMpcrteneei

imowomkiw Of qlycemk: control, if estabusheo or tmtASOO risk and(or cke.

Entry A1CEntry A1C47.S%-9.0%

■ tsa— 9

IEntry A1C<7^%

✓ ISsULiN
2

3» . Tit)
Jk — •-y orm-E

1m
x X Im l^l

m
✓ Mfa

i
IWGU4

ADO OR INTENSIFY 
INSULIN

«»«■> to imobn A4gor«ftm

?5J ?A«1
;
1 ?L JMET f LEGEND

■jk <otm *&*« J r«wAifw>M r%«m 
JL UW

I •xawof iwdfc 
itnot^s^*1 *mn*ir»n.p«rr#rttonrHM«H

MW»I W io<n

I
—

PROGRESSION Of DISEASE 5

31

ADA 2020: KIEM SOAl Dl/ONG HUYET BOI
TRIJOC

/^Cac nghien clpuN 
co ket cue d§u 
cho thay A1C 
la yeu to chinh 
tien lujo’ng bien 
chu’ng va cac 

nghien cu>u n§n 
tang ve kiem 
soat du’d’ng 
huyet nhu1 
DDCTva 

UKPDS d§u du>a 
vao k§t cue la 
dtpang huyet

M Ik
tnat are closer to /% (SJ mmoi/moij. 
However, outcome studies have dearly 
shown A1C to be the primary predictor 
of complications, and landmark trials of 
glycemic control such as the DCCT and 
UKPDS relied overwhelmingly on pre- 
prandial SMBG. Additionally, a random­
ized controlled trial in patients with 
known CVD found no CVD benefit of 
insulin regimens targeting postprandial 
glucose compared with those targeting 
preprandial glucose (42). Therefore, it is 
reasonable for postprandial testing to be 
recommended for individuals who have 
premeal glucose values within target but 
have A1C values above target). Mea-

Kiem scat du’d’ng 
huyet doi tru’O’C 
tien d§ datmuc 

tieu HbAlc. 
Du’d’ng huydt sau 
an chi nen thirc 
hien khi da dat 
dirge muc tieu 

du’d’ng huylt ddi 
ma A1C vln con 

tren muc tieu

ddi
r

OiaOMes Care 2020;43<Suppl. I):S66-S76

32
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HLFQNG DAN OIEU 

TRj ADA 2020: 

LOAI INSULIN NAO 

DUgC KHUYEN 

CAO KHI CAN KHQI 
TRI INSULIN?

•w

Dt^aatROMMuftinfe1

• oenife

W.-ainiSlMy'okm i 
GlMMWnifCTnmnOiC : 

tadwiMiinta •

'***»"««*

nmmalMm

/nm ^ ^ Ink )Mi Nrn owe W
WOIM 6k&rttMBW!^HAai«l»*!n»

owotv
■ Cb « » «;«n U« 6«a te, i.'Tt •««

WnitojatiitJsstlssa
• rj -utk m Jm rfur.irr.», to>< ri rr«, n »« «j K>3%

INSULIN NEN diF<yc 
lu’a chon khi khd’i tri

I
t.i_o i om i i

XEM LAI NHU CAU PHAC 00 
BASAL-BOLUS HIEN TAI. 

XEM XET THEM VAO DSMES OlaDetes Cara 2020;43(Suppl 1):S98-S110

33

I
HF HOAC CKD 

OHilEIVI ifU THEAS OVD CHIEWl U*U THE
04c fc>i«“T Us HFrEF <LVEF c -45%) 
CKD
mL/pnOt/173mJ t-o^c UACR > 
30 mE/jf. c54c t>*«r kMi UACR 
>300me/g

Oa CO ASCVD 
Co <Jaui r»i«o rtguy co- cao 
ASCVD (a S3 tuoi; H>ep E>«V» 
varil-i. OfVI cann fioSc OIVI 
cn. CJVO'I >5096; rtoac LVM>

eGFR 30—GOKPl

\

KHUVEISJ DUNG
G LP-1 RA

vdt lefi ten xrert CVD <35 ki<“m cHCmg:
---------------------------------- HOAC-----------------------------------------

SG£.T-2i
'O-i \cri iclt xren CVD <33 kiem cfiCrrig1, 

oeu e<3FR cfi>'

S<3LT-2i ver? t>3r-ie cnLmg gtam MF 
va/no^c rlen erten CKD troog cac 
tFiCr ngnicr-n CVOT n««j eGFR <30*

tMeo SGLT-21 k»i<3r-g Ourtg nap Mo3c 
CCD Po5c neu e-GFR knong <30-, 
tfiem GLP-3 RA veri tCTt fcH CVD 

___________da gvo'c cfiLrng minfi •______

■'*

Ir

Khi dm khdi trj vo1! insulin n4n: Chon cac thude da du,o»c chirng 
minh an toan tren tim mach: Glargine U100 hoac Degludec

Ivjc rviky khong rf«jng; f>35> ver* <3i 
v»/iKo5c SGi.X-2«. cRon cic

m&rs an coan rim rrvacH:

'-i suy ni
CFion cac chooc cn« nian
an roan rim macn:

Vori Penn nr»ar> dang dvjnK 
SGI-T-2». aam aart tksam GUP-2 
RA VOX !cn icn «r*n o«oH Ci 
macH <J3 ki«m crtOns’
OPP-a. <ari>

Vori faann onan dang dCaog GUP-1 
RA, ‘
fen rr®n b>en»-> rim mach da k»em 
cnvng1

m aar tt>«m SGUT-2i vd-i lert

S<*pr*n) o' Oanh 
m (nau dang kJ-ran* 
RA)

nava dang kndng dung

-■ m^£i -
TZO*

SUf-
te> vnaa

34
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KET LUAN

• Benh DTD dang ngay cang gia tang va tra thanh ganh 
nang cho toan xa hoi, dieu tri bang insulin dang bi tri 
hoan tai Viet Nam cung nhiH tren th4 gidi.

• Viec kiem soat du'dng huyet sdm va tich clfc la rat 
quan trpng de lam giam bien chimg cho benh nhan 
DTD tip 2.

• Insulin nen la budc khdi dau dan gian va hieu qua sau 
khi benh nhan that bai vdi thuoc vien; insulin ndn 
dirge lira chon khi chn khdi trj vdi insulin theo cac 
hirdng dan quoc td mdi nhat: IDF, ACCE, ADA.

35

CAM QN Sir LANG NGHE CUA QUY DONG
NGHIEP!

36
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1 82 ? 7^ ^
O MAT-VN-2102002 - 1.0 - 09/21

CONG TY 
TNHHO'.

CO

5lSAN0FI-AVENTIS)i 
^JETNAM,

>5v/

LQI 1C IEC KHai TR! INSULIN NEN 

DUNG THO’I DIEM TREN BN DTD TIP 2
BS CKII Do Thj Nguyen

Ban Bao Ve Cham Soc Slpc Khoe Tinh Binh Phu’O’c 
11h00-12h00, ngay 10/09/2021 

Hoi thao Online qua Zoom vai ID code 
https://sanofi.zoom.eom/i/6914609946

Event code: 2102/DBST/TOU/179

S6 gi4y tiep nhan Hoi lhao thong tin thude

1

NOI DUNG■

1. Ganh nang DTD va thiFC trang kiem scat dudrig 
huyet
2. Lai ich cua viec khai trj insulin dung thdi diem
3. Chien lu’ac khdi trj bang insulin nen

2

1

https://sanofi.zoom.eom/i/6914609946
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NQI DUNG

1. Ganh nang DTD va thine trang kiem scat du’O’ng 
huy§t
2. Loi ich cua viec khai trj insulin dung thdi diem
3. Chidn li^gc khdi trj bang insulin nen

3

DTD GIA TANG NHANH CHONG O KHU VITC
CHAU A

IDF ATLAS 2017 ' 2043 >
629mlillort

increase-^,

Global picture WORLD
628.6

40.7Diabetes is a growing global problem
66.7
82.0424.9 62.2#afr 15.9

• eur 58.0 
#mena 38.7 
#nac 45.9
• SACA 26.0
• sea 82.0
• WR 158.8

42.3
151.4

183.3

2017 2045

80% ngu’d’i benh DTD s6ng o’ cac qudc gia co thu nhap th4p va trung binh

IDF Diaoefas Atlas - 0tn Edition

4
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TAN SUAT DTD TAI VIET NAM

Ty le DTD va IGT o’ ngird’i idn (20-79 tudi) nam 2017 va 2045

10%-!
Prevalence of diabetes (adults) 
crude % 2017

8%-

Prevalerce of diabetes (adults) 
aude% 20456%-

Prevalence of IGT (adults) 
crude % 2017

4%-

2%- Prevalence of IGT (adults) 
crude % 2045

0%

Thro ATLAS IDF 2017

5

V

DAI THAO DUONG LIEN QUAN DEN CAC BIEN
CHUNG

NGHIEM TRQNG VA DE DOA TINH MANG
B§nh vong mac BTB
Nguyfin nhan hang <JSu gay 
mu: mtt a tuoi lao <16ng

Dot quy.
BTB gia tang 150-400% nguy 
Cff

ifti

wmmmm.
Benh tim mach
Nguyen nhan hang &lu gay 
ti> vong cr BN BTB tip 2

B#nh th3n BTB
Nguyen nhan hang 
gay ra binh than gd cu6i

v.

Benh th^n kinh BTB
Nguyen nhan hang diu eua hoi ) 
chu’ng ban chan dai thao dirang 
va cat cut chi du'di khdng do \ 
ch4n thu-cmg

Benh mach mau ngoai bien
Nguyen nhan hang d§u cua 
cSt cut chi du'd'i khdng do 
chin thiro-ng

'
CVD. cardiovascular disease; QoL. qualKy of life; T2DM, type 2 diabetes meUHus 

httpyAvwwidf.org/sites/default/files/EN_6E_Atla6_Fua_0.pdf.  Accessed August 2014 
Fowler MJ. Clinical Diabetes 20Cg26:77-82 

ADA. Diabetes Care 2013:36:1033-46

2013 Edition. Intwnatlonal Diabetes Federation.

6
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MUC TIEU OU’O’NG HUYET 
TRONG DIEU TRI DAI THAO DUaNG TIP 2

IDF3ADA1 AACE2Glucose control Healthy

<6.52'
>6.52”

HbA1c (%) <6 <7 <7

Mean FPG 
mmol/l (mg/dl)

<5.5 <5.5 <64.4-7.2 
(80-130)(<100) (<100) (<110)

<7.8**
(<140)

<10**Mean postprandial PG 
mmol/l (mg/dl)

<7.8 <10.0*
(<180)(<140) (<180)

*1-2 hours postprandial; **2 hours postprandial.

2' benh nhan khong co benh ly nang di kern va nguy co- ha OH thap

2" benh nhan co b#nh ly nang di kem va nguy ccr ha DH cao

PG=plasma 
glucose.

1 Diabetes Care. Volume 42. Supplement 1. January 2020 
1 Am .ssoaaton of Clinical Endocnnologsta 2020 

3 Intemabonal Diabetes Federabon 2017

7

> 50% BENH NHAN CHAU A KHONG OAT 
MUC TIEU OIEU TRI HBA1C <7.0%

A HbAu<7 0%

Hong Kong (2674/12 633) 
China (887/4495) 
India (1135/3700) 

Philippines (847/3770) 
South Korea (276/1457)

□ Young-onset diabetes 
Ute^jnset diabetes

*

.. •Vietnsm.(110/533) • 
!. Singapore (98/27.2).

STOP
t

1Taiwan (14/87) 
Thailand (68/206)

tTotal (6109/27153)

60 I 80
■yb* wim :*o«i ______________!

AM-KHONG-DAX-AfllyC TIEU Bl£U

o 20 40 100%
Ona m p«/enth«M* are the number of patter 
analysis. *p«0 05. tp«0 01 tp«0 00V Error w... ^

KHOANG 70% BENH NHAN VIE

Dala in parentheses are the number of pallenls with young-onset diabeteXrUlber ol patients with late-onset diabetes with valid data included in the 
analysis. ’psO OS. tP<0 01 tp<0 001 Error Bars indicate 95% CIs.

Vaung RO. a al JADE Rrogramme LancM Oiabelsa Enaocnni]l 201-1: 2: 93&-13

8
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KHQI TR! INSULIN Bj TRI HOAN DU HbA1c TANG
SOLVE™: nghien clfu quan sat qu6c te^AjQi tren 17.374 benh nhan 0T02 dung >1

OAD
• Trung binh HbA1c cua benh nhan khai trj insulin la 8.9%
• Trung binh thoi gian dung OAD tru’crc-insulin la 6.3 -11.4 nam

le BN co HbA1c >9.0%
o
6

41
%

0
0

Rolan German Chin Spai Canad Portug Ital Isra U Turke Tota
al y el K y Id y a n a

Co tri tre dang kl tren lam sang - that bai khi nang cao dieu tri khi can
HbA,c glycated hemogloBn A,c, OADs. <xal anhhypefglycemic drugs; 
SOLVE. Study of Once Daily Levemir, T2DM. ^p« 2 diaDetes metlrtus 

Khuntl Ket al Diabetes Obes Metab. 2012;14:654-6!

9

SIP TRl TRE PHO BIEN TRONG VIEC KHOI TRI
INSULIN

O BN DTD TIP 2 CHAU A
• Nghien ciru FINE Asia1
Cac benh nhan DTB typ 2 kilm scat du’cmg huyit kem, tai thd»l 
didm khd>i tri insulin da co thd’i gian m§c benh khoang 9.3 nam,

HbAlc 9.8%

• Nghien clhu CREDIT2

Cac benh nhan BID typ 2 kiem soat dipo-ng huy§t kem, tai thd>i 
diem khOT tri insulin da co thdi gian mile benh khoang 9 nam,

HbAlc 9.2%

Thai gian trung binh khai tr| insulin tai cac naac chau A la
>9 nam 12

1, Taa ST. •(«/ J Dismiss 2011 ;3:208-l 8: 
2. BalKau B, si a(. Dismiss Rts On Pract 2015; I OB 432-10. 

3. Stanasros ol Medical Care in DlobWes-2017 OteWes Care 2017:40(Suppl l);S1-S138.

10
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NOI DUNG

1. Ganh nang BID va thu^c trang kiem scat dimrig 
huyet
2. Lom ich cua viec khai trj insulin dung thcyi diem
3. Chien luge khdi trj bang insulin nen

ii

DTD TIP 2 LA BENH LY DA CQ CHE BENH
SINH

TIEN TRIEN TIJ TU5
j

£ 351 
O) 00 -
E. 25 ■
SI 20 ■
8 ®5 ■

DH sauTiln DTD 
(Beo phi,, RLDH

Chin doan
anDTD

doi
Giam DN GLu) DH luc

doi

2?
2o Soy TB (l Khang

Insulin1195 
1 190 Ui
CK ra()5 lUFC

Chi>c nang TB S-
00

0 15 1 2 2 3
5 0Phat15 10 5 Na 0 5 0hien

n-n

Benh canh LS 

• Danh gia tinh trang RL DH giup djnh hu’d’ng DT tren LS

BC vi mach

Kendall DM. a/ Am J Mod 2009; 122:S37-S50. 
Kendall DM. ot al AmJ Manag Can 2001; 7(10 suppl) S327-S343

12

6
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CHU’C NANG TE BAG B TUY 

SAU PHAT HIEN BENH 6 NAM CHl CON 28%

100

ThO’! diem chan doan » 50% is bao mit chu'c ning^5.
80-

Cliiia thrcrc chin doan
x

I 60- -
V 40-

03

Chifc ning tuy =■ 50% binh thirong
Sft-Jl?

■a —
28% t§ bao (3 con lai tiet insulin20-

o Ti ' I
-2 0 2 7 8-12 -10 -8 6 4 4

Thb-i diem n> Hie chin doan (nam)

Ty le suy giam chu’c nang cua te bao khong b| anh hu’dng bo1! che do 
an udng, didu tri b^ng sulphonylurea hoac/va metformin.

Holman HR. Dlaoetes Res Clin Pnicl 1998:40 (suppl 1):S21-25

13

DAC t)lhM BbNH NHAN DAI I HAU iJLFQNG I IP 2
chAu A

500 -
Mguo* My do mt tr,

® COOWOI

MS
s*
I '00
a

100

0

IMpan iptwt) own** -jam mm <M* «<• =» (n™*o

Giam tiet insulin xay ra vao giai doan sam/ ngay ca trude khi khdi phat 
dai thao du’dng
Benh nhan dai thao du’dmg Dong A: dac trifng bdi r6i loan chipc 
nang t§ bao p chd khong phai la sif de khang insulin do tang dp beo phi2

1

i Jang Won Son. 1.*
2. Dalsuke YoDo,corresponding author . 2015; 15(6): 36

36(0): 1789-96 
II): 427^280

3 Kodama Ket ai OlabeiB» Care 2013 Jun: : 
4 Moller JB et al. J Clin Endocnnol Melab 2014;99(1

14
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KHO5! TRj INSULIN DUNG LUC 
GIUP CAl THIEN CHU’C NANG TE BAG BETA

Nhom CSII co giam GM ( i=68) 
Nhom MDI co giam GM (r =53) 
Nhom OAD co giam GM (i=27) 

® Nhom khong giam GM (n= 20*

1400 p<o.ooq2
1200 pco.ooe L

£ 1000
!i:ll- 800

II 600

a. 400
■s-
Q 200

0 I

Before therapy At 1 year-200 After therapy

ap<0.05 khi so sanh nhom khong giam GM voi m6i nhom dugc can thiep c6 giam GM (sau <Ji&u trj). 
Nhom khong (Jap i>ng khong (Ju’O'c theo doi ti4p o- nam thir 1 .
CSII, continuous subcutaneous insulin infusion; MDI, multiple daily injection.

Wang J « H. LancM 2008.371:1751-1760

15

Ml>C GIAM HBA1C TU5 LIEU PHAP TANG C\JOHG 

THEM THUOC VIEN CO DAP ITNC DU’Q’C NHU 

CAU DIEU TRI?

r1 -0.5*
-1.0* N/C h6i cti’u tren 14,824 

benh nhan DTD Typ 2 dya 
tren dO’ lieu 154 benh vien 
da khoa tai Anh trong thai 
gian 1995 tai 2005.
HbAIC dirac do trong 
khoang 6 thang trade khi 
them thude vien va dyac 
do 1 hay nhieu Ian trong 
khoang 6 thang sau khi 
them thude vien.

8.73

3.04

1 + 1 OAD 
■p<0.05

2+1 OAD 
■ Pre-therapy Post-therapy

3+1 OAD

Mac du da co nhOng cai thien co y nghla v§ mat th6ng ke trong kiem 
soat DH, hau het benh nhan vln khong dat mtHC dircmg huydt muc tieu 

sau khi tang cu’b’ng dieu trj vai thuoc vien

Cafvert MJ, et al Br J Gan Pract 2007:57 455-460

16
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KHA NANG CAl THIEN Ml>C HBA1C 

CUA CAC NHOM THUOC HA DWOUG HUYET

(>0 che 
DPP-IV

Biguanides 
(metformin) Glinides AcarboseSU TZDs Insulin

iiWfig;

m
0 5-1,0• ; •;j io1.5 1 0-1.5 0.5-1.Q<

Ill-Q >:x
E

:S5o

Hieu qua do,n trj 
lieu tren benh nhdn 
mai chin doan

Adapted from Nathan DM N Engl J Med. 2007 556 A37-40 and Natnan « al Oiadetoe Ca(e. 2009:32 ! 93-203

17

INSULIN: HIEU QUA VA AN TOAN DAI HAI ORIGIN 

BA DU’O’C KIEM CHllNG '
Nhat quart dat duttyc muc tieu FPG va HbA1c 
suot 7 nam

7 -i -«-Glargine -«-Standard8 i -•-Glargine -©-Standard

7.5
6.5 6.5 6.57 -

=■ 6.5 -

I 6'E, 5.5 -

g -
4.5 -

4
01234567

Nam01234567
Nam

Sip dung sorn insulin Glargine ngay 1 llin giup ki§m scat dipang

dat muc tieu va duy tri lau dai vom nguy co> ha du-ang huylt th4p
ORIGIN trial investigators. N Engl J Med 2012:367:319-28.

18
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Y NGHlA CUA VIEC KIEM SOAl TOT 

DU’O’NG HUYET
UKRDS 20 va 30 nam theo doi kefqua
K§t qua giai doan tru’O’c UKRDS: 10 nam theo doi sau thij nghiem

Didu tri tich 01/0 so vdi thu’dng quy-Sulfonylurea-lnsulin (khong tiep tuc can thiep)
4 4 200719971977-1991

Randomization (30 years)2(20 years)1

25%*

B Cac k§t cue bSt ky lien quan DTD 
Benh mach mau nho 

■ Nhoi mau co’ tim
& ngu’O’i DTD T2, cai thien kilm scat DH 
lam giam nguy co’ cac bien chumg

•p<0.05; intensive vs. conventional treatment

UK Prospectrv* Diabetes Study (UKRDS) Group
2 2 Hotman RR at at N Engl J Med 2006:359:1

^^^98^2.^-353.

19

Lai ICH KIEM SOAt OLFaNG HUYET HIEU QUA

Nghien
CLFU

UKRDS

MM nho Benh TM 
■

Tip vong

DCCT / 
EDIC*

ACCORD

ADVANCE

VADT
UK Prospective Diabetes Study (UKPDS) Group. Lancet 1998:352:354 

Hotman RR et at /VEngt J Wed. 2008:359.1577 DCCT Research Group. N Engl J Med 1993.329:977.
Nathan DM et al A/ Engl J Med 2005:353:2643 Gerstem HC et al /V Engl J Med 2008:358:2545 

Patei A et at N Engl J Med 2008:358:2560 Duckworth Wet al. N Engl J Med 2009:380:129. (erratum
Moritz T N Engl J Med 2009:361:1024)

20
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w\-\u\ I Kj INbULIN UUNU LUU CHU t5tNM NMAIN
DTD TIP 2

OEM LAI NHIEU LQI ICH

Lo’i Ich Thach thii'c

Bao t6n chipc nSng t§ bao Beta1 Tang can 5

Bern lai kiem soatBH gan binh 
thirang trong thoi gian dai 2

Giam bien chCmg mach mau nho: 
bao ve du’p’c co1 quan dfch trong 

thai gian dai3'4

HaDH5

Can phai tiem5

Co the giam bien co mach mau Ion

Co the gia tang chit loong song 
cua benh nhan5

Grunberger G. Diabetes Obes Metab. 2013; 15 Suppl 1:1-5 
ORIGIN Investigators. N Engl J Med 2012.367:319-28 

UKPDS33. Lancet 1998:352:837-53 
Holman RR ei at N Engl J Med 2008:359 1577-89 

Owens DR Diabetes Techno! Ther 2013:15.776^5

21

NOI DUNG

1. Ganh nang DTD va thirc trang kiem scat du^ang 
huyet
2. Lgi ich cua viec khdi trj insulin dung thdi diem
3. Chidn lu5o,c kho,i trj bang insulin n§n

22
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DONG GOP CUA DUONG HUYET NEN VA SAU
AN

VAO MUC TANG A1C
1 Riddle et al (2011)2Monnier et al (2003)

10 10

1 8
O to 0
2 £ 6
.1 1°

TO

o TO 0
2 E 6
5

24 22 21 21 20304045 %51 % %70
%

%

IS"S O) 4
~ 0 0 
4= o.
c >, 2O -C ^

a O) 4 
2 a5 0 
■t: o.

8079 797870 76
60 i %% %55 %%49 %%%300o %

0
<7. 7.3- 8.5- 9.3- <8. 8.0- 8.5- 9.0- 29.
3 HbAYc value quintS (teasefi^e c clfegoFy

(%) (%)
Md-c dong gop tu-crng doi cua du'6'ng huyet doi 

vao dtrong huyet toan bp chiem ty trpng Ion khi A1C cang xa 7%
FPG, fasting plasma glucose; HbAlc, glycated hemoglobin; PPG, postprandial plasma glucose 
’N=290 Non-insulin-using patients with type 2 diabetes
2N=1699 Partiapants with type 2 diabetes on oral antidiabetic drugs. Mean age 59 years; mean duration of diabetes 9 years; mean 
FPG=194mg/dL mean HbA1c=8,7% Hyperglycemia was defined as plasma glucose >100 mg/dL, Monmer L et »l OiMeles Can 2003:28(3) 83!-885 

2. Riddle M. et et damns Can 2011:34(12):250S-2514.

23

KHI KHQI TRj INSULIN:
KIEM SOAT OU’O’NG HUYET DOI TRUOC

Tang dii’O’ng huyet doi va tan tao dudng ti> ganInsuli
ns

Giam FPGTru’O’c se lam giam PPG do do co 
the duy tri hieu qua ki§m scat du’b’ng huydt 
suot ca ngay

24 Holmar RR et at NB^JUau 2009:381 29:1738-1747

24
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Ml>C DLPQNG HUYET DOI 
VA CAC BIEN CHLFNG MACH MAU LQN

• So sanh ty so nguy ccr di^u chinh (HR) cua benh ly mach vanh (CHD) hoac dot quy 
thi4u mau vdi gia tri trung binh du’ang huy4t doi

Dot quy nhdi mau
(50 studies; 16,211

Benh mach vanh

2- -i mortarity)
5
2.. 4o o

3.
01. -

1i 21c.
70- g ■

ft ■■ i S-o
i. •

.....i.. i-+
0 ^

o i. I
0. «• "1

1 79 19 6 9 10 543 45 6
07 808

3Mean FBG concentration (mmol/L) . ° Mean FBG concentration (mmol/L)
| Khong ro ti§n su> benh DTD o’ thd-i di§m ^ C6 ti^n Sli’DTB ^ th°’i <3i^m kh^° s^t

Ben^nlia^DTD tip 2: Tang BH doi lam tang nguy co benh mach vanh va dot quy.
nhdi mau

The Emerging Risk Factors Collaboration. NEJM 2011 
The Emerging Risk Factors Collaboration Lancet 2010;

; 364:829-41 
37^:2215-22.

25

l_gi ICH CUA VIEC GlAM 1 MMOL/L OH OOI/KHONG
DOI

Benh tim thi4u 
mau cue boDpt quy loan

bo

^TT 19% (12-25%)All p-jrticipums

Ket luan: BH doi la mot yeu t6 quan trqng cua ganh nang benh tim mach, 
vdi mot loi ich tiem nang dang ke cua viec ha BH den mire it nhat 4.9 mmol/l

2 70 years 
!Wale 
Female 
Asia 
ANZ

Nr>n-fa«Hnp jfin
All participants 

All participants* 
Diagnosed with diabetes 

Diagnosed with diabetes *

2% (-16-18%) 19% (12-26%)

r
-ioo%-100% 50% 0%50% 0%

Diabetes Cam 27:2836-2841 58*

26
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DUaNG HUYei DOI CO LIEN QUAN DEN 

BIEN CO MACH MAU NHO

M6i mmol/L du’O’ng huydt doi tang len din din

24,9%A k.
13,5%
nguy ca 

b^nh thin 
dai thao 
du’d'ng3

nguy co- 
benh vong 
mac dai 

thao 
du’dng3

A

Ou’d’ng huyit doi cao tien doan biin chirng mach
i Garatein HC. •( « Qftototogf 2005;4fl:1749-1755 

2. Isaia K. 9t A. Ctn Exp Hiphrol 2004.8 250-256. 
3. NiameK-Stawnak B. rt A J DtaMs Corr/Acations 2002:18:271-276.

27

KIEM SCAT DUONG HUYEI DOI TRUOC (NGHIEN 
CUU 41 - SO SANH CAC ChE DO INSULIN NEN 

BUA AN VA IRON SAN)
J

Biphasic Prandial Basal

HbAlc trung binh dat du'p'c 

HbAlc muc tieu dat dime 

Nong do TB Glucose dat du'p'c 

iiSo con ha dimng huyet it hon 

|IUanj canjiar^
It tang chu vi vong eo hon

+ + +

+ ++ ++

+ ++ ++

++ + +++

+ + ++ ii

+ + ++

"Nghien clfu 4-T chi ra mot each ro rang rang so v&i insulin nen, 
cac cong there insulin trgn san va theo bCra an la nh&ng lira 
chon khong tdi iru de kh&i tri va co kha nang gay ra nguy co> cao 
ha dw&ng huyet cho benh nhan mot each khong can thiet trong 
khi khong dira lai nh&ng ich lo’i quan trong ve mat lam sang”

Holman RR * al N Engl J Mad 2009.361 29:1736-1747

28
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HUaNG DAN OIEU TRj CUA 

LIEN DOAN OAl THAO eiTONG THE GIQI (IDF) 

____________ 2017
Lieu phap khd’i trj

(- Reco/uiViei: uiations:
,** Initial insulin therapy

Can nh^c su dung insulin mot minh hoac phoi hap 
vai cac thudc vien khac n4u benh Dai Thao Dirang 
typ 2 khong dime 6n djnh, co trieu chang va d4u 
hieu mat bu c4p tinh.

thai
Phac dd bo

Recommendations: 
Triple therapy

Athird GLD sltaulc! b<? added il a combination afaGLDvnlh metformin 
is not sutacieittly gifeettve to teach or maintain, the HMtc tasget.
Laa chon thong dung nhat d§ ket hap vai 2 
thuoc ha glucose dinang uong la insulin nen.

• Triple therapy with three oral GLDs may be effective before adding an 
; injectable.

29

30
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GLYCEMIC CONTROL ALGORITHM

^rtt p«n*rra »mf>oui cor^UTf^r %pr>aut 
>»n^j «nd *t Uy* hypvnyffMr** »vfc

Cor ^*s«nn «ntn <oc<urwvf '^*r>aui 
i3r*i3 «t rnk forA1C 56.5% A1C >6.5%

LIFESTYLE THERAPY AND ONGOING GLUCOSE MONITORING (CtiMprrfmM!

INDfPENDtNtOrGlYCtMtC CONIROl, IF FSTAOJSHtO OR Mm ASCV8 HISK AND/OR CUD. RtCOMMtND S«LI21 AN O/O R tAGLPt-RA

3
[I

Entry A1C>9^mEntry A1Ci7.S»--Mm

IBIPlf IHERAPY'

g!HfyA1C*yjWfc
of 'Esam ■.PrvWfTTC

. •AUTwrt**,

sEnnsu ASC&Oth&r
cm-.CXOi. or

s np<»M SLPl-ftAor
SE02h)Mfl

ADO OR INTf NSlrY
3 9INSULIN

iR*#w to imtAn A%o*«w

ILEGEND
y rM*K*r«.

1 owe << ntt«u>ttaoi ifciwm Nw<M»yo^«u»: >nvgw o« me -V ixctimgnrtjOon
2 * n«n« .v ?o^ n l rvtnm ;tt***^i to nrrt wi rr»**■»

O

-►PROGRESSION OE DISEASE =

31

ADA 2020: KIEM SOAT DUOUG HUYET DOI
TRU’O’C

A/^ic7ighlirrc5u\ 
co ket cue deu 
cho thay A1C 
la yeu t6 chinh 
tien lipang bidn 
chung va cac 

nghien clfu nen 
tang v§ kiem 
scat dipang 
huy§t nhu1 
DDCTva 

UKPDS d§u du>a 
vao k§t cue la 
dirang huyet

tnai are closer to /% pi mmoi/moij. 
However, outcome studies have dearly 
shown A1C to be the primary predictor 
of complications, and landmark trials of 
glycemic control such as the DCCT and 
UKPDS relied overwhelmingly on pre- 
prandial SMBG. Additionally, a random­
ized controlled trial in patients with 
known CVD found no CVD benefit of 
insulin regimens targeting postprandial 
glucose compared with those targeting 
preprandial glucose (42). Therefore, it is 
reasonable for postprandial testing to be 
recommended for individuals who have 
premeal glucose values within target but 
have A1C values above target! Mea-

Kiem scat dipcmg 
huyet doi tni’O’c 
tien dldatmuc 

tieu HbAlc. 
Bu’cmg huyit sau 
an chi nen there 
hien khi da dat 
dirge muc tieu 

du’erng huy4t doi 
ma A1C vln con 

tren muc tieu

doi
1 r

□taOMM Can 2020.43(Suppl !):S66-S76

32
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5.
m

C ’*

HUQNG DAN BIEU 
TR! ADA 2020: 

LOAI INSULIN NAO 

DU’O’C KHUYEN 

CAO KHI CAN KHQI 
TRI INSULIN?

toKxautWmnmmmt • Bba«naMUMc«&
- • odlBl(t*«*4loa«W(aw!!4.'cccr*ii06!.'#*ioin|Mtox>frii<! ; SlMR»«sJnft'9fp"0Jc

L

Mm'mvSnm'
0«»»!««isbikalri»cfct«elik#rSiilB!r4!tll»lli«(idbadil»M fr

i.)»; {i Ki ;it •»!

Iftm  ̂r*n i»jc ms* kph imw ngu

OOTS SfciiwAiWKr^HMtiMJli'tsw

OMUfii
• aad[8i3R«imM«SMKti8*Sn#iir! 
mritratiumitoM

k!

Iipa chon khi khd’i trj

I
o/'M * i Viwii,

XEM LAI NHU CAU PHAC B6 
BASAL-BOLUS HlEN TAI. 

XEM XET TH£M VAO DSMES OlaMes Cara 2020.43<Suppl. I):S98-S110

33

oac t>«^T la MPrEF (LVEP cOa co ASCVO
eGF« 30—60OCD: fchiCo Oau r->ieu ngov ccr cao rr»IL/sJPiijrc/l-73mJ Pioac UACRASCVD (a 55 tuoi; l>ep OIV1

30 mg/g. <3Sc lcri« UACR ivaofi. £>M cano noSc OfVl >300mg/ecni CJU-CTI >5096; noac LVMJ

KHtJYEPsI DUfM«3
K HU VEIN! OUrsIG

GLR-1 RA
M vdi f<7i icn tren CVO da kiem cMCmg2
1-------------------------------HO AC----------------------------------

SGLT-2I
Icrt icPi xrers CVD <33 kiem cficfrig

n«u e<3l=R c3uJ ,

SGLT-2* vcn bang cbCrng giam MF 
va/r*o4>c rien men CKO rrong cac ^ 
tbCr ngb.e'-n CVOT neu eGFR <1 Cl"

----------------------------------HOAC--------------------------------------
Me Cl S<3'_C-2i kbong dung nap no.3 c 

CCD noac neu eCsFR kbbng cSCt*. 
Xfntim GCP-l RA vtSi Icyi icb C3/D

<3a gu*<yii cbcrng minb1

I Khi din khd’i trj vai insulin n§n: Chon cac thudc da dirac chu»ng 
minh an toan tren tim mach: Glargine U100 hoac Degludec H

va/Pio#c SG4.T-2S. cbpn cic «->o6e tn«f 
Hian an coan trim m acH;

suy um 
cac zt>u6c rne P»*6nCnon 

an roan Tsm mj*e:n:
V6i benb r»P»Sn dans dims 
SGI-T-2i, xam ic«e tnen-. GI_P-1 
RA vert l-cri lob er*n &^nH 6m

V6i t3«nn rmin dang dung OUP-l 
RA. xam x«c S<3CX-2. vo-1 l«ri

acH d3 k*«m

knong dung

icn rren toenn ri n-i
maeb d3 kiem cbCrng*

- DPP—«« <TrCr saxagfiprin) 6 tsenn
"u dang knong

cnimg -
new dang

-■ mmm* • rim (
RaX)

o«oXZO'

u>na AU«M,nO\OWK

34
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KET LUAN ■

• Benh DID dang ngay cang gia tang va tra thanh ganh 
nang cho toan xa hoi, didu trj bang insulin dang bi tri 
hoan tai Viet Nam cGng nhu’ tren the gidi.

• Viec kiem soat dLPdng huyet sdm va tich cu>c la rat 
quan trpng de lam giam bien chimg cho benh nhan 
DTD tip 2.

• Insulin nen la bu’dc khdi ddu dan gian va hieu qua sau 
khi benh nhan thdt bai vdi thudc vien; insulin ndn 
dago Iga chon khi can khdi tri vdi insulin theo cac 
hadng dan quoc te mdi nhdt: IDF, ACCE, ADA.

35

cAm qn sg lAng nghe cua quy dong
NGHIER!

36
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t/ COriGTvX
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rai i"»u rncog f«n tnuOc 
M4tVAI.?fOOJU I

Toujeo
insulin gtargine

SSvisa. aLSP-1113-18

INSULIN NEN THE HE MQI
(Theo toa nhan duyet bai B6 YT§)

Trinh bay; DSDH. Huynh Khu’O’ng Huy 
Trinh Du>w: Vien - Sanofi Viet Nam 
Tho-i gian: 10/09/2021 
Dia di§m: H6i thao qua Zoom

i

■ I:
&

1

S6 GISy xac nhan nOi dung tMng tin thuic cua S& Y tfa. 
Tiling tin chi U6I v6 sin phim xem ICrlrang 42 d6n thing SANOFI jft ■k

Xi

ton mode 
5J- f aojtfi

.•tyVV
I00J5WAtVN-2

Thoa hiep giCFa nguy ccy ha du’ong huyet vai kiem scat 
du’d’ng huy§t co th4 dan den dieu trj insulin khong toi u’u12 Toujeo

H

1a in m

: mycttiliu ■ 1 
HbAlc'

ISoi ha 
ji atHD’ng

-rr--

i

S2 4 tren 5 bac sy chuyen khoa se di§u trj dai thao dir brig tir tin 
han ndu khong phai lo Idng ve ha dirang huydt1

A
2

Lieu dung/ 
C£ch dung

Thong tin 
ke toa

Hieu qua/ 
An loan SANOFI jft K4t luanpK/pD

2

1
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3

Tht Hu tKrq hn mute
w.?foaa>r oawi

Toujeo

■■T>'fnnr______

4 tren 10 benh nhan 
dai thao du’b’ng tip 2

tirchinh Ii4u insulin 
<36 tranh ha dmyng huy4t sau khi 
b| ha duwng huyfit nhe ho^c vira3

5 tren 10 benh nhan 
dai thao du5d5ng

khdng dat muc tieu 
HbAl’c < 7%’

fftt tfttt
§

| ■ '•II

rr
-Lo ngai v6 ha fli/ong huyet co the ,

RHISrl DSTifl nhan tu1 thay (301
SCh dung insulin chya 
i6l u’u CO thfi g3y kIGm sudl
du'dng huy4t kema

SS
lifiu insulin3

.-h
4

Lieu diing/ 
C4ch diing

Hieu qua/ 
An loan

Thong tin 
ke toa1ft SANOFI >Kit luanpK/pD

4
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'•4d»-'i: II v;

4 tren 10 benh nhfin 5 tren 10 b6nh nhan
aAl thao auong bp 2 dai thao duong

tir chii
<]i> ft$ illFixrnJ iiuy^ s»

insulin

,,

XTAI LIEU THAM KHAO

1 Casagrande SS, at al. Diabeles Care. 2013;36:2271-2279
2. Fidler C, el al. J Med Econ. 2011;14:646-655
3. Leiler LA, et al. Can J Diabeles. 2005;29:186-192XI

m /
X

A i
5

Lieu dung/ 
C4ch dung

Thing tin 
ke toa

Hieu qua/ 
An loan SANOFI jK4t luanpK/pD II

5

.... .............. ... 1*1*0 thOng nr thodc 
UAIVN-2100313-1 0-G271

Insulin th4 he mo’i nen cho phep benh nhan dat muc tieu 
du’d’ng huydt vm nguy co5 ha du’O’ng huyet it hon3 W

Toujeo

si
Hieu qua

■m■ •-

i.1

1
X
$

.it
6

Lieu dung/ 
C5ch dung

Thflng tin 
ke toa

Hieu qua/ 
An loan SANOFIKet luanpK/pD

6

3



8/20/2021

7

_____ r*k4urftCrqtinmuic 
kU*VN.210(U&1 (HXV21

W
Toujeo-

Insulin nen the he mm
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3
f

i

>

Lieu dung/ 
Cach dung

Thong tin 
ketoa

Hieu qua/ 
An loan

Nguy ccr ha 
dirang huyet SANOFI jK4t luan

10
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T*l*uth6ngt*muAc 
MAX W2ja»3J.« 0.037J

Du’O’ng bieu dien tac dong o’ trang thai on djnh 
tren benh nhan dai thao du’O’ng tip 1 •-

Toujeo"

— Gla-U30C

— aa-uioo
§ bn dinh2O'l
if L§n d4n 36 gip^

S' Phan bd diu'

o s 12 18 24 3630

Then gian sau khi liem dirai da (gib1)

(i
____

3Z ® Gla-U300, insulin nen the he rnCTi, co tac dong on djnh hen 
va keo dai hen, veet qua 24h so vei Gla-U1001

A
,2

Lieu dung/ 
Cach diing

Nguy co1 ha 
du^ng huyet

Hieu qua/ 
An loan

Thdng tin 
ke tea SANOFI jKdt luan

12
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0 it dao dong aipcyng huyet h^n Gla4J100i

....

'A

P

0

V.’fiy

THONG TIN X

Doong huyet (rung binh danh gia bang CGM o benh nhan Dai th^o dirong Up 1

k O■

15

? | '. ;u. r ■■ i
-Ju tyng -.uyo! I 1

Lieu dung/ 
Cach dung

Hieu qua/ 
An loan

Thdng tin 
ke toa

• F
Kit luan SANOFI »>

15

mmgm, ^ ip h.-jv.gKgj , .
it dao dong dtfong huyet hon Gla-UlOO'

' :

Tpujeo'
'S'vm s*; fc-<j S'f i'-; H:

r^ii "
r/*i,

' ■ --fWHI

•/

; p&fesaA ■
.'i*.

TAI LIEU THAM KHAO X

1. Adapted from Bergenstal R, et al. ATTD2015 (Abstract 39)'

■
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16

Lieu dung/ 
CAch dung

Hieu qua/ 
An loan

Thong tin 
ke toa

Nguy co 
du-erng huyet Ket luan SANOFI

16
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UArVN-7

trying
>0035

Chuoi nghien cim EDITION
Cac thiet ke dong nhat trong chu’O’ng trinh nghien clpu Toujeo

T*:l:
Nghien ciju ng3u nhidn, da 
trung tSm, nhdn mw, 6 thang, 
nh6m song song. Mc» r$ng 
theo ddi an todn 6 thang

So sanh hieu qua va an loan 
cua Gla-U300 va Gla-U100 it 
b?nh nhan dai thao du^ng tip 2 
chira kiflm soat dirdsig huyit

Chirang trinh EDITION duyc 
xay dimg voi cac thi> nghieni 
du-i^c thiit kS gldng nhau d4 
ciing c6 kfit qua

^ Gla-U300 ± thufic viSn 
■b ± Insulin tm<yc an

';fi- ■ :
■ ; •>:*

Wi Sr. '
1Si

Gla-UIOQ ± thudc Vi6n 
± Insulin tru^c an

ui ...... M:

lieu chi danh gia chinh cua cac nghien clpu: Gla-U300 
khong thua kem Gla-U100 ve hieu qua giam HbA1c2

f7

Li6u dung/ 
each dung

Thdng tin 
ketoa

Nguy co ha
difong huyet

Hieu qua/ 
An loan Ket luan SANOFI

17
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300 giam ha Ou’ang huyOt so vai Gla-U100m Toujeo-
‘ff- m

Ty l* fiy flinintj huytttrong ngay (M tij. T/fe lw (Itrony Imytt ban dem {0(l:WM3b:59 h) ‘
•Tcurs ifiy-SAi sfKktSt’vi nen-xi:. ap;< i’. j

•'sdVf,!■>'<« •n-Ajiijo.j ^ |
rm

M
!R

Z^:f

;.-V ?>\

/ y \'

th6ng tin X

Phan tich g6p EDITION 1-2-3 mCrc 36 benh nhan cho phbp kiem tra cac k4t cue n6y sudt hon 6 thang 
trdn dan s6 Dai thao dimng tip 2 Ion (Gla-U300 n=1247; Gla-U100 n=1249)o

A
23

W?. •i.uiy ha
I•■■■•■ K6t luan

Liiu diing/ 
each diing

Thdng tin 
ketoa SANOFI JpK/pD

23

—

Vo'S Gla-UfOO>00 giam ha du’erng huy4t so 'r-
Toujeo'

■yp.&r ■*&-$
• ’i •' -■PUmppi RiHVR

^ hg dtrcmg hiiyet ban dem (00:(KM}5^8 h) :|v,
Sr;'.

. . rtw

■ '
• 4

Ty* H‘ hg tlurmg liuyit trong ngay <24 ti)
i

. '
•, ri

?o
x- :y*—.<:#

/ y j’ Ty iati >od

•z.

:.■
TAI LIEU THAM KHAO X

1. Adapted from Ritzel R et al. Diabetes Obes Metab. 2015;17 859-67

©
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I 24

HH Lieu diing/ 
Cach diing

Nguy cc ha 
du'b’ng huybt

Thong tin 
ketoaKdt luan SANOFI JpKJpD

24
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r**+jmcngtntriudc
UMN.2tOO}51t IX&71

Gla-U300 thtpa hu’O’ng du5 lieu an toan tim mach 
tu5 nghien cu’u ORIGIN cua insulin glargine •-

Toujeo'
■ H

Insulin glargine la insulin 
nen co tac dong trung tinh 
len bien co tim mach

CV SOoty

/ORIGIN/
Oomotwltoloa’

Thu1 nghiem bipo-c ngoac cho insulin glargine

fr
i

>12000 
benh nhan'

>40 nu’b’c 
tham gia'nghien CLru’

28

I Li6u diingy 
Cach dung

Nguy co ha 
doong huy4t

Thdng tin 
ke toa SANOFI .jKet luanpKypD

28
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XTAI LIEU THAM KHAO
1. Gerslein HC el al. Am Mean J 2008;155:26-32
2. Gerstein HC el al. N Engl J Med 2012;367:319-328

1

A.
29

Lieu diing/ 
Cach diing

Thfing tin 
ke toa SANQFI JKit luanpK/pDdu*^ng huyet

29

i

30
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Toujeor tren benh nhar» ao du’d’ng tip 2

WM
c c:z~

■i: j
"'i'

f
*?

60-70kg 12-14 <3<ynv}

xTAI LIEU THAM KHAO

1. Toujeo SmPC. Toujeo* European Sumary of Product Characteristics. DecemBer2015.

T
0
m

31

| Nguy co’ ha 
du^rng huyet

Hieu qua/ 
An loan

Thong tin 
ke toa SANOFIKdt luanpK/pD

31

32
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v
/chinh liSu insulin n§n 
j thfe chinh Ii4u thirc chu’ng: Toh?°'

XTHdNG TIN

Theo Toujeo SmPC: Thoi gian dal trang thai 6n dinh oua Gla-300 la sau 3-4 ngay di/ng lieu cd djnhS Vise chinh ll§u 
cho benh nhan duefe khuyen cao sau thb’i gian nayo
*: Vi dy

[•
92

r

A
33

Lieu dung/ 
C£ch dung

Thdng tin 
ke toa

I Nguy ccr ha 
I du'b’ng huyet SANOFI -jK6t luanpK/pD

i

33

)

---  ...
. fi hiph H

i

<,

1'
4

XTAI LIEU THAM KHAO
1. ADA 2019. Diabetes Care Volume 42, Supplement 1, January 2019

.1

iT
;

©..
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34

hmmmmjM Lieu dung/
C4ch dung

Thong tin
ke toa

Nguy co1 ha 
dicing huyet SANOFI OKat luanpK/pD

34
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ratSurnangfinffiuSc
MAIVNSICOJtt-IOMSI

....Toujeo® linh hoat then gian tiem
Toujeo'
v^jf'tfcirzfrem """"

a- Tiem MOl NGAY MOT LAN t6t nhat vao CUNG MOT GIO
Khi can, LINH HOAT GIO TIEM THUOC (± 3 gio1) do thai gian tac 
dung keo dai len den 36 gia1'234s

35

*»guy CCT "la
■ •:.'ucrng huye!

Hiiu qua/ 
An loan

Thong tin 
ke toaKSt luan SANQFI JpK/pD

35

linh hoat thoi gian tiem
; 

.v-v-:

Toujeov

- ; > vv • ;

3

v'C4

2T.-‘,.
S

TAI LIEU THAM KHAO
1 Adapted from Jeandidier N et al. Abstract at 501" Annual Meeting of the European Association for the Study of Diabetes 

2014 Poster presentation, abstract 961.
"j 2, Peyrot M et al. Diabetes Med 2012;29:682-689

3. Toujeo® European Summary of Product Characteristics. December 2015.
4. Lau IT et al. Diabetes Metab Syndr Obes. 2017 Jun 30:10:273-284

X
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36

•srjr; Nguy 00- ha 
du’Ong huy4t

Hieu qua/ 
An loan

Thdng tin 
ke toaK8t luan SANQFI jpK/pD

36
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r*Mutnanvnnthudc 
MAMN-210O3S3-1 0^21wBut tiem Toujeo® Solostar® than thien vot BN12
Toujeo

m «lliiKim nh<5' 
& mono j fee?

1
[

aoioa^ot-,>*■

S^gmlwinScUon
..'m.uli/.s/us.m-/

f Mi: r’ j. M 
i ° § S g :

1 Dltiem1Di hu^ang dan1

1 De thao tac1

(i 95% benh nhan DTD tip 2 l^n d^u si> dung insulin danh gia 
but tiem Toujeo® SoloStar® de sif dung trong nghien clpu 4 tuln2

A
37..

Hieu qua/ 
An loan

Thdng tin 
ke toa

v 1 ■*. Nguy co ha 
■HH clu’d’ng huyet SANQFI -jKit luanpK/pD

37

38
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UAtVN-2IOQ3i3-1 (yQJfSI

....Ket luan
Toujeo
T7*#\$ar&ne

Gla-U300 la insulin n§n th§ he mai giup benh nhan 
dat muc tieu kiem scat du’d’ng huyet vai nguy co* 
ha du’d’ng huyet thap hcyn

©■
■wjjy*

—
1 G!a-U300 co Duac luc hoc va Dicac dong hoc phang ho-n so vat Gla-UlOO’

Gla-U300 giam dicang huyet hieu qua -1.4% HbAlc sau 6 thang'; giam thieu 
nguy co- ha du’O'ng huyet trong ngay va ban dem so vai Gla-U1002-3I_

mmsgum Gla-U300 giam 35% sip tang can cho benh nhan khai tri insulin 
KB ’ j so vcn Gla-U1003Ci"

I Tiem ngay mot I3n vao ciing mot gib' (linh boat ± 3 gib-)4
a:

iiA
39

U4u dung/
Cach dung

' ' . ’ -.i
du^ng tiuyct

Hieu qua/ 
An loan

Thdng tin 
ke toa SANQFIpK/pD

39

II% ffpi :V1 i
| ToujeoSlf:■ .•: :

Gla-U 300 la insulin n4n th4 he men giup benh tihan 
Toujeo J niuc ti4u kiem scat du’d’ng huy4t vd'i nquy co>

' h^^h^«thiPhon ; ;

z

a-ti*.m ■■

»I Gla-U300 cb Du<K.ly-c hpc va Du^v dong h?c phing hon.sovbl Gla^

• ■ -- •_r ■
.

——
£TAI LIEU THAM KHAO X ;

1. Becker RH. et al. Diabetes Care. 2015;38:637-643
2. Belli GB. et al. Diabetes Obes and Metab 2015;17{4):386-394
3. Ritzel R. et al, Diabetes Care Metab 17:859,2015.
4 Toujeo* European Summary of Product Characteristics December 2015
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40

Lieu dung/ 
Cach dung

Nguy co ha 
dirang huyet

Hifu qua/ 
An loan

Thdng tin 
ke toa SANOFI OpKJpD

40
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41

irThong Tin Ke Toa
Toujeo'
fouost^n..

1 Thanh phfln - Ta du'O’c - Die tinh difo-c lire hoc - Dime dong hoc w

Chi dinh - Ch6ng chi djnh - Tac dung khdng mong mudn2 ^ m
jLi6u lu’o-ng - Cach dung - Then dl6m dung thude3 •W

4 Hu’O’ng dfln sic dung but tiem Toujeo Solostar®

:
Cac lu'u y dac bift - Than trong - Tu-o-ng tac thude5 w

fQuy each dbng g6i - BiSu kien bao quan - Han dung - No-i san xudt6

x

a
42

m
Lieu dung/ 
Cioh dung

Hieu qua/ 
An toan

Nguy ccr ha 
du'dng huyit SANQFl JKet luanpK/pD

42
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Toujeo
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3 Li6u lirang - C^ch diing - Tho-i di4m diing thudc

Li*u lirorigr Diftt ,r§n l6i s6ng, k4t goa x4, nghiem d^ng huye. va vi4c s* dung insulin 
tru'dc do ciia ban, bac si se xac dinh m6i ngay ban can bao nhieu Toujeo va diing vao luc 
nao, cho ban bi§t khi nao can ki§m tra nong do duang huy4t va cb c4n xet nghiem nude 
lieu hay khong, cho ban bi4t khi nao edn liem Toujeo Ii4u cao horn hoac IhSp hon. Toujeo la 
mot insulin lac dyng dai. Bac si co Ih4 se cho ban diing no ph6i hap vdi mot insulin tac dung 
ngan hoSc thu6c vien chong dai th3o du-dng.

Cach diing: Toujeo dugc tiem dudi da. KHONG BU’Q'C tiem Toujeo vao tlnh mach. Tiem 
vao mat trude diii, canh lay hoac trude bung. M6i lln tiem nen thay d6i vj tri tiem tren vimg 
da da chgn.

Thai diSm diing thudc: Tiem Toujeo mot ngay mot l4n vao ciing mot gid, co th4 tiem trong 
vong 3 gid trude hogc sau gid tiem thu6c thudng le.

i
4 Huang d4n sir dung biit tiem Toujeo Solostar* w

s'
Cac liru y dac biet - Than trong - Tuang tac thudc5 V

fh

45Quv each dong qdi - Bidu kien bao quan - Han diing - Nai san xu4t6-
Lieu diing/ 
Cach diing

Hieu qua/ 
An loan

Nguy ccr ha 
| dukrng huy4t SANOFI ,jtKet luanpK/pD

45

rat i+jm&grn mute 
VAtW’2t003&yi Q-aVJ!wThong Tin Ke Toa
Toujeo

4 Huang din sir dung bill tiem Toujeo Solostar* Jk.

dan vj/mt, dung djeh tl4m trong bam ti^m napsSn 
Toujeo SoloStar chua 300 dan vi insulin glargine/ml trong bam tiem nap sin 1,5 ml 
diing het thi bo

• Khong dugc diing lai kirn tiem. Neu khong, ban se tiem khong dii liiu hoac qua liduvi 
kim bj nghen.

• Khong duac diing bam tiem d4 lly insulin tir but tiem. N4u khong, ban se tiem qua lieu 
insulin. Thang do tren phln Idn bam tiem chi diing cho insulin khong codac.

THONG TIN QUAN TRONG
X Khong diing chung but tiem - no chi danh rilng chobgn.
X Khdng dugc diing but tiem khi no bj hong hole khi ban khong bi4t chic no co boat 

dong binh thudng hay khong.

«/ Ludn luon phai test an loan
✓ Ludn ludn mang theo but tiem va kim ti§m du phdng d4 diing trong trudng hap but 

tiem, kim tiem bj mil hole hong hoc.

HOC CACH TIEM
• Trude khi diing but tiem, hay hdi bac sy, duac sy hole y tl vi each tiem.
• Nhd si/ tra giup n4u ban gap khd khin khi diing biit tiem, vi du ban cd vln d§ v4 thj luc.

i

S’

A
46

Hieu qua/ 
An loan

Lieu diing/
Cach diing

Nguy ccr ha 
dukxng huyet SANOFI jK4t ludnpK/pD

46
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Thong Tin Ke Toa
Toujeo

!
4 Hu’O’ng dan si> dung but tiem Toujeo Solostar®

• Doc tit ca nhi>ng huo’ng dan ndy tru’&c khi dung but tiem. N4u khong luan thu tatca 
nhO'ng hu,6ng dan nay, ban co thd tiem qua nhi^u hoac qua itinsulin.

CAN GIUP 0O?
Neu co bat ky thac mac nao vl but tiem va benh dai thao du-ong, hay hoi bac sy, dugc sy 
hoac y ta, hoac gpi cho sanofi-aventis theo so dien thoai a mat tru’b'c to hu-ong din nay.

VAT DUNG CAN THEM

• Mot kirn moi vo khuin (xem BLtaC 2).

• Vat chira d6 sac nhon di dung kirn va buttiem.

Vj TRi TIEM _________

i

oo Canh lay1i

$ Bung

1
Dili

479.

Lieu dung/ 
C4ch dung

Nguy ccr ha 
dirang huyit

Hieu qua/ 
An loan SANOFI jKet luanpK/pD

47

Thn*umc**)tmtr>j6c 
uAtM-?ioa3& t oav?i

....Thong Tin Ke Toa
Toujeo

Huo-ng din su* dung but ti§m Toujeo Solostar*

IT TIEM

Pit-tong1Ngan chila thudcl jf

) rBCimZJj
Citaso Vach chi lieu

ra % 4?I0W*V«oSIO.

Vong chon lieu I
Nlit tiem

Niem 
cao sui Nap blit

* C/w nnin Ih&y DiMdng sou kfv dS iiotr vOi itAu

Thang insulin Ten insulin

BU-OC 1: KlBM TRA BUTTIEM

•/ Liy biit tiem moi ra khoi tu lanh it nhit 1 gio toroc khi tiem. Tiem insulin lanh se dau hon. 
A. Kiim tra t§n va han dung tren nhan but.

• Phai bao dam dung diing loai insulin. Biiu nay dac biet quan trgng neu ban conhumg 
but tiem khac nua.

• Khong duoc diing but tiem d§ qua han sudung.
<T

gs
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Lieu diing/ 
CAch diing

Nguy co- ha 
du-ong huyet

Hieu qua/ 
An loan Ket luan SANOFI jpK/pD

48
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