Mau sb 02

Cty TNHH Sanofi-Aventis Viét CONG HOA XA HOI CHU NGHIA VIET NAM
Nam Poc lap - Tu do - Hanh phic
S4: 2102/DBST/TOU/179 i —

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

1. Tén co s& dé nghi hoi thao gidi thidu thudcV/quang cdo thudc qua phuong tién hoi thao, hoi nghi, su kién
gidi thidu thu6c®: Cong Ty TNHH Sanofi — Aventis Viét Nam

2. Dia chi: 10 Ham Nghi, Phuong Bén Nghé, Quén 1, Tp. Hé Chi Minh

3. S6 dién thoai: 39400623 Fax: 38254360

4. Ho, tén, sb dién thoai ciia ngudi lién hé khi can: Thai Thi Tuyét Hong — dién thoai (0934 137 733) hodc
Huynh Khuong Huy (0966790790)

5. Danh muc thudc dé nghi hoi thao gidi thiéu thuéc‘”/quéng céo thude qua phuong tién hoi thao, hoi nghi, su
kién gidi thidu thudc®:

S6 gidy ding ky luu hanh thude/sd giéy phép nhap
khéu thude
1 Toujeo Solostar QLSP-1113-18

6. Thanh phan tham du: 20 cén bg y té gom: 12 can by y t€ tai Binh Phué6c va 8 cén bg y té tai Binh Duong.
7. Pia diém va thoi gian du kién t6 chuc:

Hai thao truc tuyén dén timg bac si thong qua hinh thic hop truc tuyén trén phan mém Zoom v&i code truy

cép: https:/sanofi.zoom.com/j/6914609946

Thoi gian té chie: tir 11h00 dén 12h00 ngay 1049/2021
8. Céc tai liéu guri keém: )

- Chuong trinh hdi thao (du ki€n)

S6 TT Tén thude

- Ly lich khoa hoc cua béo cdo vién.

- Néi dung béo céo.

- Ban sao Gidy phép ding ky luu hanh thudc tai Viét Nam
- Ban sao Toa hudng dan sir dung thude di dugce duyét.

- Giy chtmg nhén dau tu.

- Ban sao Gidy ding ky kinh doanh c6 cong chimg

- Ban sao Gidy 0y quyén c6 cong ching

9.Cam két cuia don vi dang ky hoi thao thude:
Co s¢ da nghién ctru va cam két tuan thu dﬁ\-,'v cacgl y dinh c6 lién quan trong linh vuc duoc./.

oang Y Yén
Dal Dién Theo Uy Quyén


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




Mau s6 02

Cty TNHH Sanofi-Aventis Viét CONG HOA XA HQI CHU NGHIA VIET NAM
Nam Poc ldp - Tu do - Hanh phic
$6: 2109/DBST/TOUATY @ T e

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

1. Tén co s d& nghi hoi thao gidi thidu thudeV/quang cdo thude qua phuong tién hdi thao, hoi nghi, su kién
gidi thidu thuéc®: Cong Ty TNHH Sanofi — Aventis Viét Nam

2. Dia chi: 10 Ham Nghi, Phuong Bén Nghé, Quén 1, Tp. Ho Chi Minh

3. S6 dién thoai: 39400623 Fax: 38254360

4. Ho, tén, sb dién thoai ciia ngudi lién hé khi cin: Thai Thi Tuyét Hong — dién thoai (0934 137 733) hoiic
Huynh Khuong Huy (0966790790)

5. Danh muc thudc dé nghi hoi thao gidi thiéu thuéc“)/quémg cdo thude qua phuong tién hdi thao, hoi nghi, su
kién gi6i thiéu thude®:

S6 gidy ding ky luu hanh thube/sd gidy phép nhép
khiu thude
1 Toujeo Solostar QLSP-1113-18

6. Thanh phan tham du: 20 cén b9 y té gom: 12 can bg y t€ tai Binh Phudc va 8 can b y té tai Binh Duong.
7. Bia diém va thoi gian du kién to chirc:

Hoi thao truc tuyén dén timg béc st thong qua hinh thirc hop truc tuyén trén phan mém Zoom véi code truy

cap: https://sanofi.zoom.com/j/6914609946

Thoi gian tb chirc: tir 11h00 dén 12h00 ngay 10/44/2021
8. C4c tai liéu gtri kem: )

- Chuong trinh hoi thao (du kién)

S6 TT Tén thude

- Ly lich khoa hoc ctia bdo cao vién.
- Noi dung bdo cdo.
- Bén sao Gidy phép dang ky luu hanh thude tai Viét Nam
- Ban sao Toa hudéng dan sir dung thude di dugc duyét.
- Gidy chirg nhan dau tu.
- Ban sao Gidy ding ky kinh doanh c6 cong ching
- Ban sao Gidy ty quyén c6 cong chiing
9.Cam két cua don vi ddng ky hgi thao thude:

Co s& da nghién ciru va cam két tuan tﬁly, ay-du

27 A0\ B4 /

 Higay 18 thdng 08 nam 2021
%ﬁi}: s& hodic ngudi dwgce iy quyén
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C i Hoang Y Yén
Pai Dién Theo Uy Quyen


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

2102/DBST/TOU/179
TR\ HOQI THAO GIOI THIEU SAN PHAM
73/ CONGTY N2\ TOUJEO SOLOSTAR

7 Trbds \? \
TNHH \ip

Muc digh)i Cuiig|§4p tﬁ#ng tin san phdm Toujeo Solostar cho cdc Can bo y té
\ w

STEN VIETNAM /2 Hinh thirc Thoi gian
TN &
1 \@@z’( tuyén dén cé nhan ting bac s7 thong qua Ngay 10/44/2021

hinh thirc hop truc tuyén trén phan mém Zoom véi

code truy cap: 11h00-12h00

https://sanofi.zoom.com/j/6914609946

POI TUQNG:

Cénbdy té : BBVSK tinh Binh Phudc, TTYT Thuan An, BVPK Binh Duong
S6 lugng: 20 khach moi, 1 speaker va 2 nhan vién Sanofi

CHUONG TRINH:

% 11:00— 11:30 | Loi ich cua viéc khoi tri insulin nén dung thoi diém trén bénh nhan
dai thao duong tip 2

BS.CKII B3 Thi Nguyén

Ban Bao vé Cham séc Strc khoe Céan bd tinh Binh Phude

% 11:30—11:35 | Nghi giai lao

% 11:35-11:45 | Gi6i thiéu san phdm Toujeo Solostar
DS Huynh Khwong Huy
Cong ty TNHH Sanofi-Aventis Viét Nam

% 11:45—-12:00 | Thao ludn

BS.CKII B3 Thi Nguyén



https://sanofi.zoom.eom/i/6914609946
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CHUONG TRINH
2102/DBST/TOU/179

HOI THAO GIOI THIEU SAN PHAM

> ¥ N TOUJEO SOLOSTAR
s i i \,
Muc dlch rCung caplthon san pham Toujeo Solostar cho cdc Can bd y té
STT | || = \SANOFI-AVENT lbmjl'mh thirc Thdoi gian
‘,*\ "H"\‘N /‘i
1 HBJ thap truc tw\fe@ €n cd nhan timg béc si thong qua Ngay 10/44/2021
hmh 7 tuyén trén phan mém Zoom véi

code truy cap: 11h00-12h00

https://sanofi.zoom.com/{/6914609946

POI TUQNG:

Can bo y té : BBVSK tinh Binh Phudc, TTYT Thudn An, BVDK Binh Duong
S6 lugng: 20 khach moi, 1 speaker va 2 nhan vién Sanofi

CHUONG TRINH:

% 11:00—11:30 | Loi ich cua viéc khéi tri insulin nén ding thoi diém trén bénh nhan
dai thdo duong tip 2

BS.CKII P& Thi Nguyén

Ban Bao vé Cham séc Stc khoe Cén bd tinh Binh Phudce

% 11:30 - 11:35 | Nghi giai lao

% 11:35-11:45 | Gi6i thiéu san phdm Toujeo Solostar
DS Huynh Khwwong Huy
Cong ty TNHH Sanofi-Aventis Viét Nam

% 11:45-12:00 | Théo luan

BS.CKII B Thi Nguyén



https://sanofi.zoom.eom/i/6914609946
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CONG HOA XA HOI CHU NGHIA VIET NAM
Doc lap - Tu do - Hanh phiec.

s Lﬁ LICH KHOA HOC
' : \
L. THONG TlN CA NI

1. Ho v&teﬂ Be T'-"“'?/ guyén
\ = ’ r

2. Ngay, thang, nam sinh: 20/09/1974  CMND s06: 285000817 cap ngay
05/10/2009 tai Cong an tinh Binh Phudec.

3. Gidi tinh: Nt

4. Pia chi co quan: S6 878, Qudc 16 14, phudng Tién Thanh, Thanh phd
Pong Xoai, tinh Binh Phude.

5. Dién thoai: 098.395.4087

6. Email: donguyen0911(@yahoo.com.vn

7. Chtrc vu: Pho trudng Ban chuyén trach kiém truéng Phong kham va quan
ly stic khoe can bo

8. Co quan: Ban Bao vé cham séc stic khoe can bd tinh Binh Phudc
II. TRINH PO PAO TAO

9. Trinh d6 dao tao: Bac si

10. Trinh d6 chuyén mén: Bac si chuyén khoa II noi tong quat

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

> Nam 2003 tot nghiép Bac si tai Dai hoc y khoa TP Ho Chi Minh

> Nam 2011 Tot nghiép Bdc si Chuyén 1 chuyén nganh Lao khoa tai Dai

hoc y khoa TP Ho Chi Minh

1. Qua trinh cong tac:

» Ndam 2003 cong tdac tai phong kham Bénh vién tinh Binh Phuwoc

\Y
0O L\


mailto:donguyenOO_11_@yahoo.com.vn
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> Nam 2014 dén 8/2016 trwwéng phong khdim quin Iy sivc khoé cdn bé

tinh Binh Phwée. Tiv 9/2016 dén nay Pho trwong Ban chuyén trach kiém

trieong phong kham Ban Bao vé swc khoe tinh Binh Phuwoc

12.Dé tai nghién ctru:

- Nghién cttu m6 hinh bénh tat & bénh nhan trén va dudi 60 tudi tai Phong
kham va quan ly suc khoé can bg tinh Binh Phude (dang trén bao tap chi y
hoc thuc hanh ngay 04/7/2013).

- Nghién ctru Ttr vong ndi vién cua can thi€ép mach vanh qua da sém so voi
diéu tri noi khoa bao ton trén bénh nhan cao tudi nhdi mau co tim cap khong
ST chénh [én nguy co cao (Bdo y hoc thanh ph6 H6 Chi Minh phu ban tap
23 56 3/2019).

- Nghién ctru thuce trang kiém soat LDL-C ¢ can bo thudc dién quan 1y stc
khoé tinh uy tinh Binh Phudc (Bdo y hoc thanh phé Ho Chi Minh phu ban
tap 24 sd 5/2020)
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BO QUOC PHONG CONG HOA XA HOI CHU NGHIA VIET NAM
HOC VIEN QUAN Y Dgc 1ap - Ty do - Hanh phiic

~ HOC VIEN QUAN Y
QUYET DINH TOT Nemgp B el BKR

BANG TOT NGHPEP 2
BAc sv CHUYEN KHOA CAP 11
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CONG HOA XA HOI CHU NGHIA VIET NAM

Poc lap — Tw do — Hanh phiic

o/ CONGTY N2 N
{ ; TI4HH
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A\ 1.‘\ VIET NAM /:\'.‘//
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Ho va tén: g Huy Giai tinh: Nam

Ngay sinh: 01/11/1984

Noi sinh: Tay Ninh

S6 CMND: 290822565

Hb khiu thudmg tra: 14/9, 4p Hiép Pinh, xa Hiép Tén, huyén Hoa Thanh, tinh Tay Ninh
Bing cap chuyén mon: Dugc si Dai hoc

Nam tot nghiép: 2015

Tét nghiép tai: Pai hoc Y Dugc TP.HCM

Qua trinh cong tac:

re s

- T 2017 dén2019: VPDD Cong Ty AstraZeneca
- Twu 2019 dén nay: Cong Ty Sanofi-Aventis Viét Nam.
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CONG HOA XA HOI

ND

REPUBLIC OF VIETN
PRESIDENT
OF MEDICINE A
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LIST OF PARTICIPANTS
DANH SACH THAM DV

SANOFI .2

Event s Mini Symponium Total Invitees: 20
Eveépbn Ck NG T “\ 10/09/2021 Total participants:
Evgﬁtét \ ,T., % ‘, r" - ﬁéihiﬁaiﬁl},"foﬁﬁ ;%)26914609946 Products BUIED
Ma\sw.er\f’,f.jj VENTIS) = /kaIDBST/TOUIWQ conearned:
Ng.& , FuII ﬂ\@ A *w‘f / ' [Name of orgamzatlon L Position Specialty : Optima code  |Email Até:::i:'t k
STT |Ho vaT8 Ji‘,‘/ | 78ncoquan _ |chuewy  |Chuysn Khoa _ Masb -~ C6 tham dur
Official list: danh sach chinh thirc

1 Tran Thi Chanh BBVCSSK Binh Phuwéc Béc si Ndi tdng quat 27794000021092 |ngocluong.ph@gmail.com

2 Triéu Thi Hau BBVCSSK Binh Phuwéc Duworc st Duoc 27794000020779 |hautrieul 106(@gmail.com

3 Phan Thi Kim Ha BBVCSSK Binh Phudc Bac si Noi tdng quat 27794000020791 |drkimhal985(@gmail.com

4 Bui Thanh Quang BBVCSSK Binh Phuwéc Béac si Noi tbng quat 27794000020803 |Buithanhqunag201085@gmail.com

5 Nguyén Thi Tam BBVCSSK Binh Phuéc Bac si Noi téng quat 27794000020817 |nhutam3 1569@gmail.com

6 Huynh Thj Thoi BBVCSSK Binh Phuwoc Bac si Noi téng quat 27794000020829 |huynhthithoi2016(@gmail.com

7 Nguyén Van Truwéong BBVCSSK Binh Phuéc Bac sT Nai téng quat 27794000020841 |nguyenvantruong13091962(@gmail.com

8 Nguyén Ba Thao BBVCSSK Binh Phwéc Bac si Noi téng quat 27794000020842 |bsnguyenbathao19091977(@gmail.com

9 Nguyén Hoang Trung BBVCSSK Binh Phwéc Bac si Noi téng quat 27794000020855 |Bs.TrungNguyen@Hotmail.com

10 Hoang Thi Ngoc Mai BBVCSSK Binh Phudéc Bac si Nai tdng quat 27794000020867 |hoangngomai93bp@gmail.com

11 Tran Thi Ngoc Ha BBVCSSK Binh Phudc Béac si Noi téng quat 27794000020932 |tranngocha2306@gmail.com

12 Lé Thi Thanh BBVCSSK Binh Phwéc Bac si Noi t6ng quat 27794000020958 |lethanhpytpri@gmail.com

13 |Khéng Thanh Mai TTYT Thi Dau Mét Bac si Nai tbng quéat 77846 khongthanhmai@gmail.com

14 |Poan Quéc Ai BVEK Binh Dwong Bac si Ni téng quat 89015 biencasamac@gmail.com

15  [Nguyén Thj Gdm BVBK Binh Dwong Bac si Noi tdng quat 84889 thudu9x@gmail.com

16 |Nguyén Thj Kim Tuyén BVEK Binh Dwong Bac si Néi téng quéat 50183 kimtuyen99999@gmail.com

17 Nguy&n Thj Thuy Trang TTYT Thuéan An Bac si Ni tdng quat 39303 thuytrang100470@gmail.com

18 Bui Tan Nhanh TTYT Thuan An Bac si Noi tdng quat 39308 bsnhanhlk@gmail.com

19 V6 Nhat Khwong TTYT Thuan An Bac si Noi tdng quat 39318 buihuyen191@gmail.com

20 Huynh Thi Nguyét Phwong  |TTYT Thuan An Béc si Nai tdng quat 32192 huynhthinguyetphuong@gmail.com

TOTAL 19
Speaker list: danh sach bao céo vién
1 D& Thi Nguyén BBVCSSK Binh Phudc ggz Gl Pa Khoa 27794000020767 |donguyen0911@yahoo.com.vn
TOTAL 1

LSRR T e . |


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 d bj

1 Dam Dinh Hung BBVCSSK Binh Phwéc Bac sT Noi téng quat 2779400002006 |dinhhung.ptland@gmail.com
2 Nguyén Thij Kién BBVCSSK Binh Phuwéc Bac si Noi tdng quat 27794000021018 |nguyenthikien8081994(@gmail.com
3 Lé Thij Thanh BBVCSSK Binh Phwéc Bac si Noi tdng quat 27794000020958 |lethanhpytpr@gmail.com
TOTAL
Sanofi Staff list: nhan vién Sanofi
1 Huynh Khwong Huy SA Med Rep
2 Nguyén Trong Tin SA DM

TOTAL



mailto:cnnhlHinu.plland@gmail.com
mailto:1994@gmail.com
mailto:lethanhpvtpr@gmail.com
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LQ1ICH CUA VIEC KHOI TR INSULIN NEN
DUNG THO'I PIEM TREN BN BTP TiP 2

BS CKII D4 Thi Nguyén
Ban Bdo Vé Cham Séc Sirc Khde Tinh Binh Phuwdéc
11h00-12h00, ngay 10/09/2021
Ho6i thdo Online qua Zoom vé&i ID code
https://sanofi.zoom.com!/j/6914609946
Event code: 2102/DBST/TOU/179

S6 gidy tiép nhan Héi thao théng tin thude

1
NOI DUNG
1. Ganh nang DTP va thyc trang kiém soat dwéng
huyét
2. Loi ich cla viéc khdi tri insulin ding thei diém
3. Chién lwoc khai tri bang insulin nén
]

8/20/2021


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

NOI DUNG

1. Ganh nang BTD va thwc trang kiém soat dwéng
huyét

2. Loi ich cla viéc khéi tri insulin ding thei diém

3. Chién lwoc khai tri bang insulin nén

bTD GIA TANG NHANH CHONG O KHU VUC
CHAU A
IDF ATLAS 2017

1 “4“8'(7; T 425 minion

20L7

Global picture =

® +Fr 15.9
@®@cUR 580
@ MENA 38.7
$®NAC 459
@ sAacA  24.0
@ sea 82.0
®wr 1588

2017 2045

80% nguoi bénh BTD séng & cac quéc gia cé thu nhap thip va trung binh

IDF Diabetes Atias - ath Edtion 207

8/20/2021



TAN SUAT BTD TAI VIET NAM

Ty & DTD va IGT ¢ nguwoi Ion (20-79 tudi) nam 2017 va 2045

1 9.14

crude % 2017

Prevalence of diabetes (adults)
crude % 2045

Prevalence of IGT (adults)
. crude % 2017

Pravalence of IGT (adults)
L crude % 2045

Theo ATLAS IDF 2017

DAl THAO DUONG LIEI}J QUAN DEN CAC BIEN
CHUNG ’
NGHIEM TRONG VA BE DOA TINH MANG

CVD, cardiovascular disease; Qol., quality of iife; T2DM, type 2 diabetes meilitus

2013 Editon. Diabetes X |_6E_Atias_Full_0.pdf. Accessed August 2014
Fowler MJ. Clinical Diabetes 200826:77-82

ADA. Diabetes Care 2013:36.1033-46

8/20/2021
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MUC TIEU BUONG HUYET
TRONG DIEU TR| DAl THAO BUONG TiP 2

Glucose control Healthy ADA! AACE? IDF?

HbA,. (%) <6 <7 <6.5% <7
>6.5%"

Mean FPG <5.5 4.4-7.2 <5.5 <6

mmol/l (mg/dl) (<100) (80-130) (<100) (<110)

Mean postprandial PG <7.8 <10.0* <7.8** <10™

mmol/l (mg/dl) (<140) (<180) (<140) (<180)

*1-2 hours postprandial; **2 hours postprandial.
2 bénh nhan khéng cé bénh ly nang di kem va nguy co ha PH thap
2" bénh nhan co6 bénh ly nang di kem va nguy co ha DPH cao

PG=plasma
glucose.
1. Diabetes Care, Volume 42, Supplement 1, January 2020,
2 American Association of Clinical Endocrinologists 2020,
3. International Diabetes Federation 2017

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

A HbA <7.0%

A

Hong Kong (2674/12633) (s

Young-onset diabetes
8 Late-onset diabetes

China (887/4495)
India (1135/3700)
Philippines (847/3770) (o
South Korea (276/1457) §
.- Vietnam-{(110/533) - i
Singapare (38/272) . jg
Taiwan (14/87)
Thailand (68/206) |

Total (6109/27 153)

0 20 | | 40 ‘ 60 80 ‘ 100% |
Data in parenthesas are the number of pal wth labet
analysis. 'p<00S. tp<001. $p<0001. Error bar % d | o
Al

KHOANG 70% BENH NHAN VIETN M KH PAT-MUC TIEU BIEU

Data in parentheses are the number of patients with young-onset diabe(e-gmmr of patients with late-onset diabetes with valid data included in the
analysis. *p<0-05. tp<0-01. $p<0-001. Error bars indicate 95% Cls.

Yeung RO. et al. JADE Programme. Lancet Diabetes Endocrinol 2014; 2- 93843

8/20/2021



KHO'I TRI INSULIN Bl TRI HOAN DU HbA1c TANG

SOLVE™: nghién ctru quan sat quéc tégz{ tuan trén 17.374 bénh nhan BTP2 dung =1
g

+ Trung binh HbA,. clia bénh nhan khdi tri insulin la 8.9%
« Trung binh thoi gian dung OAD trwdce-insulin 1a 6.3 - 11.4 nam

@ BN c6 HbA,¢ 29.0% \

1

1 1 1

1

1

1

O =0 NO WO O OO O

o
I

Polan German Chin Spai Canad Portug Ital Isra U  Turke Tota
d y a n a al y el K y |

Cé tri tré dang ké trén lam sang - that bai khi nang cao diéu tri khi can

e

HbA,¢, glycated Ayc. OADSs, oral drugs;
SOLVE. Study of Once Daily Lavemir; T20M, type 2 diabetes meilitus
Khuntf K et al Diabetes Obes Metab, 2012,14:654-61

SU TRi TRE PHO BIEN TRONG VIEC KHO'l TRI
i INSULIN
O' BN BTP TiP 2 CHAU A
+ Nghién ctru FINE Asia’
Cac bénh nhan DTD typ 2 kiém soat dwong huyét kém, tai thoi

diém khdi tri insulin da c6 thoi gian méc bénh khoang 9.3 nam,
HbA1c 9.8%

+ Nghién ctru CREDIT?
Cac bénh nhan DTD typ 2 kiém soat dwong huyét kém, tai thoi

diém khi tri insulin da cé thei gian mac bénh khoang 9 nam,
HbA1c 9.2%

Thei gian trung binh khéi tri insulin tai cac nwéc chau Ala
29 nam 12

1 Tsai ST, of al. J Disbetes 2011.3:208-16,
2 Balkau B, ef al. Diabetes Res Cln Pract 2015; 108:432-40;
3 Standards of Medical Care in Diabetes—2017. Diabetes Care 2017.40(Suppl. 1):S1-5138
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NOI DUNG

1. Ganh nang BTD va thwe trang kiém soat dwong
huyét

2. Lovi ich cha viéc khi tri insulin ding th&i diém
3. Chién lwoc khi tri bang insulin nén

b

DTD TIP 2 LA BENH LY PA CO CHE BENH

SINH,
T TIEN TRIEN TU TV
T gg ] Tién 8TO ' Chin doén BH sau
‘E" (Béo phi,, RLBH i PT® an
£ 0851 44 :
Q00 1 ; p
§ o= Giam DN GLu) : g:iluc
S M il A . .. ......... 86K reocneniene
5 00 -
05 —
A -
o 20 -
£ S5
< £90 -
@x ©05
o)
= L 5 1
15 10 5 : N3 0 5 0 5 0
Bénh canh LS BC vimach

« Danh gia tinh trang RL BH gitp dinh hwéng BT trén LS

Kendall DM, of al. Am J Med 2008; 122:537-S50.

Kendall DM, of al. Am J Manag Care 2001; 7(10 suppl).S327-S343.
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CHU'C NANG TE BAO B TUY
SAU PHAT HIEN BENH 6 NAM CHi CON 28%

Théi diém chan dodn = 50% té bao mét chire ning

Chire nang tuy = 50% binh thuong

Hormal B-cell function by HOMA
1

20~  28% té bao B con lai tiét insulin

0 i T T T i 1 ) T
12 -10 -8 6 4 -2 ] 2 K

Thei dieém tr lic chan doan (ndm)

o
~
@

Ty Ié suy gidm chirc nang cla té bao khéng bi anh hwéng boi ché do
an udng, diéu tri bang sulphonylurea hodac/va metformin.

Holman RR. Diabetes Res Clin Pract 1998,40 (suppl 1):521-25

u O
CHAU A
w0
800
il NGUXMY o HaINg o
A0 8 i i
i TN & Noudihmat gt ® Comnuon
/ \ 20 @ fovt Asen
00
00
i s —
9

Giam tiét insulin xay ra vao giai doan sém/ ngay ca trwéc khi khdi phat
dai thao dwong' )

Bénh nhan dai thao dwdng Déng A: dac trung béi réi loan chive
ning té bao B chir khdng phai 1& sy @& khang insulin do tang d6 béo phi?

1. Jang Won Son,1.* Cheol-Young Park. Diabetes Metab J. 2015 Oct; 38(5): 387-394
2. Daisuke Yabe,corresponding author Yutaka Seino. Curr Diab Rep. 2015, 15(6). 38
3, Kodama K et al. Dlabetes Care. 2013 Jun: 36(6); 1789-96

4. Mofler JB et al. J Clin Endocrinol Metab 2014:99(11); 42734280

14
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KHO' TRI INSULIN BUNG LUC
GIUP CAI THIEN CHUPC NANG TE BAO BETA

‘ |_ B8 Nhom CSlI cé gidm GM (p=68)

| 1400 17 mm Nhom MDI co giam GM (1=53) U —
1200 [H = Nhom OAD c6 gidm GM (h=27) el
= ' | Nnm khong gidm GM (n}20 | p<0.008
§ 21000
= 5 s00 H
3
o o
£ J 600 H B
€8
=] =
oS 400
O
@ | 200 H
0 s
[ |
—200 - | Before therapy [ ’After therapy | | At1 year |
; | |

3p<0.05 khi so sanh nhém khéng gidm GM véi méi nhom duge can thiép ¢o giam GM (sau diéu tri).
Nhém khéng dép (rng khéng dugc theo ddi tiép & nam thir 1
CSlI, continuous subcutaneous insulin infusion; MDI, multiple daily injection.

Weng J ef al Lancet. 2008;371:1753-1760,

15

MUC GIAM HBA1C TU LIEU PHAP TANG CUONG
THEM THUOC VIEN CO BAP UNG BU'Q'C NHU
CAU BIEU TRI?

-1.0* N/C héi ctru trén 14,824
bénh nhan BTD Typ 2 dwa
trén d liéu 154 bénh vién
da khoa tai Anh trong thoi
gian 1995 t&i 2005.
HbA1C dwoc do trong
khoang 6 thang trwdc khi
thém thudc vién va dwoc
do 1 hay nhiéu |an trong
khoang 6 thang sau khi
thém thudc vién.

8.04

1+1 OAD 2+1 OAD 3+1 OAD
*p<0.05 u Pre-therapy Post-therapy

Mac du da c6 nhirng cai thién cé y nghia vé mat théng ké trong kiém
soat BH, hau hét bénh nhan van khéng dat mdrc dwéng huyét muc tiéu
sau khi tang cwong diéu tri véi thudc vién

Calivert MJ, et al Br J Gen Pract. 2007,57-455-460.

16
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KH'A NAN’G CAIl THIEN Ml'J’C‘HBA1C
CUA CAC NHOM THUOC HA PUONG HUYET

Biguanides e ché
su (metformin)  Glinides DPP-IV TZDs Acarbose  |nsulin

Giam HbA,, (%)

Hiéu qua don tri
ligu trén bénh nhan
méi chan doan

Adapted from Nathan DM. N Engl J Med, 2007,356:437-40 and Nathan et o, Diabetes Care. 2009,32:193-203

17
INSULIN: HIEU QUA VA AN TOAN DAI HA| /ORIGIN
DA PUOC KIEM CHUNG
Nhét quan dat dworc muc tiéu FPG va HbA1c
suot 7 nam
8 W -e—Glargine -e-Standard 7 q -e—Glargine -e-Standard
7.5 4
7 - 6.5. '6.5 6.5
= 65 | |
e S
_E_S.S . -<D 6
o s 5
- 4.5 4
4 T T T - : : . . 5.5 T T . - - E . .

ORIGIN trial investigators. N Engl J Med 2012,367:319-28.

18
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Y NGHIA CUA VIEC KIEM SOAT TOT
DUONG HUYET

'UKPDS 20 va 30 nam theo doi két qua

l& =

| Két qua giai doan trwérc UKPDS: 10 nam theo d&i sau thir nghiém

Diéu trj tich cuc so véi thwdng quy-Sulfonylurea-Insulin  (khong tiép tuc can thiép)
—— :
| 1977-1991 1997 il
Randqmnzaﬂon (20 years)! (30 years)
25%" 24%"

m  Cackét cuc bat ky lién quan BTD

Bénh mach mau nhé O nguwoi BT T2, cai thién kiém soat BH
®  Nhoi mau co tim lam giam nguy co cac bién chirng

*p<0.05; intensive vs. conventional treatment

1. UK Prospective Diabetes Study (UKPDS) Group. Lancet, 1098 EZ‘%JSJ.
2 2 Homan RR at al. N Engl J Med. 2008;359:15 589,

19

LO'1ICH KIEM SOAT PUONG HUYET HIEU QUA

UK Prospective Diabetes Study (UKPDS) Group, Lancel 1098;352:854

Holman RR et al. N Engl J Med. 2008:359:1577. DCCT Research Group. N Engl J Med 1993:329,977.
Nathan DM et al. N Engl J Med. 2005.353:2643. Gerstein MC 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 2009360129, (erratum
Moritz T. N Engl J Med 2009,361:1024)

20
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[ KAUT TRTINSULIN DUNG LUT THU BENH NHAN |
DTD TIP 2

DEM LAI NHIEU LO' iCH

 Bao tn chirc nang té bao Beta! . Tingcans
Dem lai kiém soat DH gan binh Ha DHS

thwong trong thai gian dai 2
e e T Can phai tiém®
‘Giam bien chirng mach mau nho,
bdo vé dwoc co quan dich trong

~ thoi gian dai 24 '

" -
- cua bénh nhan®

i i S I;f x L Grunberger G. Diabetes Obes Metab. 2013;15 Suppl 1:1-5

ORIGIN Investigators. N Engl J Med. 2012,367:316.28

UKPDS 33. Lancet 1998,352:837-53

Holman RR et al. N Engl J Med 2008;359:1577-88

Owens DR. Diabetes Technol Ther. 2013:15:776-85

21
NOI DUNG
1. G,énh nang BTP va thwe trang kiém soat dwdng
huyét
2. Loi ich cla viéc khdi tri insulin ding thei diém
3. Chién lwoc khi tri bang insulin nén
22
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DONG GOP CUA BUONG HUYET NEN VA SAU
AN
VAO MUC TANG A1C

Monnier et al (2003)’ Riddle et al (2011)?
10 , 10
= 0 —)
T~ © ,_\O
g s sxs
O @0 3 go
i g 6 S Es
c - ©
S$5° g0
3 24 S o4
280 2 5o
= 2 < Q
8 E 2 C >2
QNS
(&) 0 O 0
0 0
<7 7.3- 8.5- 9.3- >10. <8. 8.0- 8.5- 9.0- >9,
3 8.4 92 10, 2 W PP
HbA1c value qumtﬁes -y Baséfire HER1c citegoy
% S %

Mic déng gop twong daéi cia duwang huyét doi

vao duong huyét toan bé chiém ty trong lén khi A1C cang xa 7%

FPG, fasting plasma glucose; HbA 1¢, glycated hemoglobin; PPG, postprandial plasma glucose

TN=290 Non-insulin-using patients with type 2 diabetes

2N=1899 Participants with type 2 diabetes on oral antidiabetic drugs. Mean age 58 years; mean duration of diabetes S years; mean

FPG=184 mg/dL, mean HbA1¢=8.7%. Hyperglycemia was defined as plasma glucose >100 mg/dL.y monnier L_ et i, Disbetes Care; 2003:26(3),881-885
2 Riddle M, et al. Diabetes Care. 2011;34(12):2508-2514

23
’ KHI KHO'l TRI INSULIN:
KIEM SOAT BUONG HUYET BOI TRUOC
Basa 7
1 : = '
nsuli Tang dwong huyét doi
s s 2 e
é rwée sé lam giam PPG do d6 c6
thé duy tri hiéu qua kiém soat dwéng huyeét
suot ca ngay
24 Hoiman RR et al. N Engl J Med 2009.361:29:1736-1747
24
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~_ MUC DUONG HUYET BOI
VA CAC BIEN CHU’NG MACH MAU LON

So sanh ty s6 nguy co diéu chinh (HR) qt]a bénh ly mach vanh (CHD) hodc dét quy
thiéu mau véi gia tri trung binh dwéng huyét doi

—1Dat quy nhéi mau —— —{Bénh machvanh ——
(50 studies; 16,211
. mortarity)

HR
(9% © wo s

-

Mean FBG concentration (mmol/L) o Mean FBG concentration (mmol/L)
+ Khéng rd tién st bénh BTD & théi diém + C6 tién stv DTD & théi diém khao sat
~_kh3go.sat = = =i = A 3 ez
Bénh nhan BTD tip 2: Tang PH ddi lam tang nguy co bénh mach vanh va dét quy,
nhoéi mau
The Emerging Risk Factors Collaboration. NEJM 2011; 82941
The Emerging Risk Factors Collaboration. Lancet 2010, 375:2215-22.

25

LQ1iCH CUA VIEC GIAM 1MMOL/L DH BOVKHONG
POl

1 Bénh tim thiéu

Dot quy toan mau cyc bd
Fasting glucose b9 |/ \
All participants - ‘ ( 19% (12-25%) - 22% (16-28%)

Két luan: BH doéi la mét yéu té quan trong clia ganh nang bénh tim mach,
v&i mét loi ich tiém nang dang ké clia viéc ha BH dén mirc it nhat 4.9 mmol/l

2 70 years f—-—- -—:.—
Male -.— _._
Female ——— ——
Asia —-— e
ANZ —— -
Non-fasting glucose
All participants — - @
All participants® e La—
Diagnosed with diabetes —— ——
Diagnosed with diabetes * e bt
I 1 r L}
50% 0% ~100% 50% 0% -100%

Diabetes Care 27:2836-2842, %‘

26
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BUONG HUYET DOI CO LIEN QUAN DEN
BIEN CO MACH MAU NHO

M6i mmol/L dwéng huyét déi ting lén dan dén

24,9% '
nguy co 13,5%
bénh véng nguy co
mac dai bénh than
thao ai thao
duong? duéng®

Pwong huyét déi cao tién doan bién chirng mach

1. Gerstein HC, ot al. Diabetologia 2005.48:1749-1755
2 Isokl K, of al. Cin Exp Nephrol 2004:8:250-256
3. Nazimek-Slewnal ik B, of al. J Diabetes Complcations 2002.18:271-276,

27

KIEM SOAT BUONG HUYET DOI TRUOC (NGHIEN
CUU 4T — SO SANH CAC CHE DO INSULIN NEN,
B(*A AN VA TRON SAN)

Biphasic  Prandial Basal

HbA,. trung binh dat dugc + + +
HbA, muc tiéu dat duogc + ++ e
longdg IB Glcase dgtduoe & MR T
E’s?s conha duong huyét ithon  ++  + 1+T::
griangcanlion o S o
it ting chu vi vong eo hon + + ++

“Nghién ctru 4-T chi ra mét cach ré rang rang so véi insulin nén,
cac céng thire insulin trén san va theo bira an la nhirng Iwa
chon khéng téi wu dé khdi tri va cé kha nang gay ra nguy co’ cao
ha dwong huyét cho bénh nhan mét cach khéng can thiét trong

khi khéng dwa lai nhirng ich loi quan trong vé mat Iam sang”

Hoiman RR et al. N Engl J Med 2009.361:29:1738-1747

28
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) HUONG DAN BIEU TRI CUA
LIEN BOAN BAI THAO BUONG THE GIO'l (IDF)
2017

Liéu phap khoi tri
« Recudamendations:
- Initial insulin therapy

&

Can nhéc st dung insulin mét minh hodgc phéi hop

voi cac thude vién khac néu bénh Dai Thao Buong
typ 2 khéng dwoc 6n dinh, ¢6 triéu chirng va dau
hiéu mat bu cap tinh.

o]

Recommendations:
Triple therapy

Lwa chon théng dung nhét dé két hop voi 2
thudc ha glucose dwéng udng la insulin nén.

29

LLJEN

LGORITHM FOR ADDIN NTENSIFYING INSULIN

START BASAL (Long-Acting nsulin) INTENSIFY (Prandial Control)

Add Prandial fnsuline

.
mrgsdyions Basal Hoes
Insulin titration every 2-3 days Plus 2, Plus 3
tu reach f,i‘/(l'lllk’, P,lu)l: o—
3 -+ Begpn prandssl - Begn pesendial
« Fived regimen: incresse TOD by 2U & 4 Insulin Deddnt insulio bafirs
« Aupsstable cegrmen R & targeat musl ach mesl
- FRG > 150 rag/L. 556 20% of TDO % « ome it 8 . 0% 2ese/
- FAG 145180 mp/al: 2dd 10% of TOD prograss to S0% Prandial
+ FBG 110-13% mg/dl: aid 1 unic g i injectinns bafors O 0.3-0.5 Uik
« {Fhypoghcamia, reduce TOD Bby. 20t 3 meashy
BG <70 mgiol 10% - 20%
BG <20 mgioL: 20% - 40% e ~ St S0 of T
iy \brendosey
ofory crenly

(£ ONISTO308 Joed 290puF ‘LB Y ImuoBEuLy $0)09010 |

Conslder discontinuing or reducing suifanylures after
arting basal nsully (Dasal analogs preferred to NPH)

Insutin ttration every 2-3 days to reach glycemic goak:

 ICreats prandief duue by 10% or 1-2 undts £ 2% pontgvandisl
or next premesl Puctse tonsistently » {40 mpiit

7% for st patiants with T20; Laxtiog and peameal
G <118 mg/il; absance of hypoghrowrsa « ¥ hypogiyoernia, teduce TOD basal andfor prandiss inaulin by,
+ AIC 3nd FBG « B conpitanty <0 me/dl- 10% - 20W

Gabates, « Severs hypogtycemia trequining avsstsnce from enother
complications, and hypoglycermia ek person) or 5G <48 mg/al: 10% - 40%

(SRS B AR DALY { MY MRS S SRCOLATH 9 RS S TEIIATY AT WTTEN PR M ACE. R ] R O YRS NG € CHTMGSHE ST 08 S AIPES Lt

30
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GLYCEMIC CONTROL ALGORITHM

INDIVIDUALIZE FOr patents wthout CONCU7Tent 1eMous FOr panents with CONCLITRNE SArous
b Y (el 2 P cmorphyesadsonisiiiagnd A1C >6.5%

diness and ol i3k for hypogiycemie

TRIPLE THERAPY*

i~
&
| H
= P I 3  §
wv oy wv : =z
o 8 T OoR 5 5

ASCVD o hig: E e E

i G D |8 e

HETEF, stk Q o Tharspy 5%
GPTRAar B ceon = : z
STt 0 — m ' g

oo v Cnlesavelam 'v" :
i = : 2
[ Y ADD OR INTENSIFY ?
o e INSULIN 3
o Rnfer 10 iravin Algorthern :
: i 2
L MET | ] !
arcater agere P g

pra-r it
' E
H i g RETE &
DD e e | e W et

PROGRESSION OF DISEASE t by
]

31
ADA 2020: KIEM SOAT BUONG HUYET DOI
TRUOC

ac nghién ctru

co két cqc*dé‘u that are clioser 10 /% (?5 mmol/moi).

chq. thé'y A1C ?::::j’lg :;mg c:hs::::,ensal:ya\:rec;e;tr;t Kiém soat dwon
Iﬂémyé‘,u to Chf.l‘:h of complications, and landmark trials of huyét déi tru’c}'cg
tién lvgng bien glycemic control such as the DCCT and

chirng va cac
nghién ctru nén
tang vé kiém
soat dwong
huyét nhw
| DDCT va
UKPDS déu diwra

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 targetl Mea-

tién dé dat muc
tiéu HbA1c.
Puwong huyét sau

an chi nén thuc
hién khi da dat
dwoec muc tiéu

dwong huyét déi

ma A1C van con
trén muc tiéu

Diabetes Care 2020,43(Suppl. 1):566-S76

32

8/20/2021

16



HUONG DAN PIEU
TRI ADA 2020:

I

5w a6 RA et ! |
o OKIR g e B i i 4 700 &l
s p | 3

i MefidngGMiRioknd |
GUP1 8A kg e hp HORC ¢
thich ding madn bon

LOAI INSULIN NAO
PUOC KHUYEN

Théss insafia nén’
Chon inswin b di2a brés £ cin rhie iy BN fhen trang b fhinh & cii gl K
Tham khdo bing 9.3 48 g1 cua ot bt

J
¥
Thé insiskn i angiog hode insas NPH nadx o
AHOATRE Bl et 19 gy HOME 01412 g
ik
» i ew e G v M 5 M bl s e |
o Chon g thix chim s thur hing f dythng 280m i mdh 3 gy Sl i Bt D
9 i iing iy ha diimg duit

e

N RO GREY TR
XEM LAINHU CAU PHAC DO
BASAL-BOLUS HIEN TAI,
XEM XET THEM VAO DSMES

CAO KHI CAN KHO!I
TRI INSULIN?

INSULIN NEN dwoc
Iwa chon khi khéi tri

Diabetes Care 2020;43(Suppl, 1):598-S110

33

ASCVD CHIEM U'U THE

£3 cd ASCVD

- Co dau hidu nguy co cao
ASCVD (= S5 tudi; hep DM
vanh, 2M cannh hodc DM

chi durdn >50%; nodc LVH)

KHUYEN DUNG
GLP-1 RA
vt fori icn trén C‘VD g3 ki€m chimg?

i Ik ich tren CWD a8 ki€ém chang?,
néu eGFR d4”

minh an toan trén tim mach:

B UNE Nar Vo
va/hodc SGLT-2§, choen cac thudc the
hien am toan tirm mach:

- Vi b@énh nhidn Jang dGng GLP-1
RA, xarm xat tham SGLT-2i woi Iqo
ich rén bénh tim mach I3 kiém

FTang khdng dang

Khi cin khdl tri voi msulm nén: Chon cac thuéc da dwoc chirng @ :

HF HOAC CKD
CHIEM Lr'U THE
PEc biext Ia HFrEF (LVEF < 45%6)
- CKD: xni aeGFR 30—-860
mi/phdat/1.73m" hodc UACR >
30 mg/g. Jd3c biétr khi UACR
>300me/e

KHUYEN DUNG

SGLT-2i v bang chimg giam HF
wa/nodc ti€n trién CKD rong cac
thir nghigm CVOT néu eGFR Jd4
NE&u SGLT-2i khdr;g dung nap hodc
CCH hodc néu eGFR khdng &7,
thém GLP-1 RA vw&i lgvi ich CVD
g3 Suorc ching minh?

Glargine U100 hoac Degludec

suy o
Cron cac hudc Thé Badn
Aan Todarn Tirm mach:

- Vi bénnh nhin dang dong
SGLT-25, xern xét thém GLP-1
RA wd igi ich trén D&nh Ttim
mach Jd3 kidm chdarng?®

- CPP-Si (orir saxagtiptin) & DEnn
nhnn 3T um {reu Jang khong

. ")

- Inxuuﬂ e

- Sy

WIS L LU, U | SPOS | 1

34
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KET LUAN

+ Bénh DTD dang ngay cang gia tang va tré thanh ganh
nang cho toan xa hoi, diéu tri bang insulin dang b tri
hoan tai Viét Nam cling nhw trén thé gidi.

- Viéc kiém soat duwong huyét sém va tich cuc la rat
quan trong dé lam gidm bién chirng cho bénh nhan
DTD tip 2.

+ Insulin nén la bwdc khéi dau don gian va hiéu qua sau
khi bénh nhan that bai v&i thudc vién: insulin nén
dwoc lwa chon khi can kh&i tri v&i insulin theo cac
hwéng dan quéc té méi nhat: IDF, ACCE, ADA.

35

CAM ON SU LANG NGHE CUA QUY PONG
NGHIEP!

36
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MAT-VN-2102002 - 1.0 — 09/21

Il ICHEU. IEC KHO' TRI INSULIN NEN
DUNG THO'I PIEM TREN BN BTD TiP 2

BS CKIli D6 Thi Nguyén
Ban Bao VVé Cham Séc Strc Khde Tinh Binh Phuwéc
11h00-12h00, ngay 10/09/2021
Héi thdo Online qua Zoom vé&i ID code
https://sanofi.zoom.com/j/6914609946
Event code: 2102/DBST/TOU/179

S6 gidy tiép nhan Hai thao thong tin thudc

1

NOI DUNG

1. Ganh nang TP va thyc trang kiém soat dwdng
huyét

2. Loi ich clia viéc khai tri insulin ding thoi diém
3. Chién lwoc khéi tri bang insulin nén

8/20/2021


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

NOI DUNG

1. Ganh ngng DTD va thyc trang kiém soat dwong
huyét

2. Loi ich cla viéc khai tri insulin ding thei diém

3. Chién lwoc khi tri bang insulin nén

DTD GIA TANG NHANH CHONG O KHU VUC
CHAU A
IDF ATLAS 2017 625mmion

':146‘40/; T 425 minion

2017

Global picture ==

® ~Fr 15.9
®cUur 580
@® MENA  38.7
@ NAC 455 e
@ sAca 5.0
@seA 820
®wr 1588

2017 2045

80% nguwoi bénh BTD séng & cac qudc gia c6 thu nhap thip va trung binh

(DF Diabetes Atias - 8th Edition 207

8/20/2021
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TAN SUAT BTD TAI VIET NAM

va IGT & ngwoi Ion (20-79 tudi) nam 2017 va 2045

10% 4 914 y
= Pravalence of diabetes (adults)
crude % 2017

Prevalence of diabetes (adults)
crude % 2043

Prevalence of IGT (adults)
- crude % 2017

Pravalence of IGT (adults)
B crude % 2045

heo ATLAS IDF 2017

DAl THAO PUONG LIEN QUAN DEN CAC BIEN
CHUNG ] :
NGHIEM TRONG VA BE DQA TiNH MANG

—e
% T e o

A

e =
7
#

CVD, cardiovascular disease; Qol., quallty of life; T20M, type 2 diabetes meliitus

2013 Edition. International Diabetes Federation. hitp:/www.idf.org/sites/default/files/EN_SE_Atias_Full_0.pd!. Accessed August 2014
Fe MJ. Clinical Clabetes 77-82

ADA. Diabetes Care. 2013:35:1033-46




MUC TIEU DU’O’NG HUYET
TRONG DIEU TRI DAl THAO BUONG TiP 2

Glucose control Healthy ADA! AACE? IDF?

HbA,, (%) <6 <7 <6.5% <7
>6.5%"

Mean FPG <5.5 4.4-7.2 <5.5 <6

mmol/l (mg/dl) (<100) (80-130) (<100) (<110)

Mean postprandial PG <7.8 <10.0* <7.8™ <10**

mmol/l (mg/dl) (<140) (<180) (<140) (<180)

*1-2 hours postprandial; **2 hours postprandial.
2 bénh nhan khong co6 bénh ly nidng di kém va nguy co ha DH thip
2" bénh nhan coé bénh ly nang di kém va nguy co’ ha PH cao

PG=plasma
glucose.

1. Diabetes Care, Volume 42, Supplement 1, January 2020

2. Amercan Association of Clinical Endocrinologists 2020.

3. International Diabetes Federation 2017

> 50% BENH NHAN CHAU A KHONG PAT
MUC TIEU PIEU TRI HBA1C <7.0%

A HbA <7.0%

I+

Hong Kong (2674/12633) —

Young-onset diabetes
Bl Late-onset diabetes

China (887/4495) [z
India (1135/3700)
Philippines (847/3770)
South Korea (276/1457)
. Vietnam-(110/533) - [
E.Singapore(98/27l).
Taiwan (14/87)
Thailand (68/206) [§
Total (6109/27153) jemmmes
e 0 Lm‘ 20 m“‘ 40 w‘ 50 [ SJ 100%
KHOANG 70% BENH NHAN VLEI_NA!M-KHdNG_ uC TIEU  BIEY

Data in parentheses are the number of patients with young-onset dmbeleIrBlber of patients with late-onset diabetes with valid data included in the
analysis. *p<0-05. 1p<0-01. $p<0-001. Error bars indicate 95% Cls,

Yeung RO, et al. JADE Programme. Lancet Diabetes Endocrinol 2014; 2 93843
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KHO'I TRI INSULIN Bl TRI HOAN DU HbA1c TANG

SOLVE™: nghién ctru quan sat qudc tégAu% trén 17.374 bénh nhan BTH2 dung 21
OAD

« Trung binh HbA, clia bénh nhan khdi tri insulin la 8.9%
« Trung binh thoi gian dung OAD trwdc-insulin 1a 6.3 - 11.4 nam

@a BN c6 HbA,¢ 29.0% N

1

1

L

-

ik

1

O O =0 NO WO HO o OO

Polan German Chin Spai Canad Portug Ital Isra U  Turke Tota
d y a n a al y el K y |

Cé tri tré dang ké trén 1am sang - that bai khi nang cao diéu trj khi can

HbA,: glycated n Asc; OADs, oral drugs;
SOLVE. Study of Once Dally Levemir; T2DM, type 2 disbetes meiltus
Khuntl K et al. Diabetes Obes Metab. 2012:14:654-51

SU TRi TRE PHO BIEN TRONG VIEC KHO'I TRI
, INSULIN
O BNDTD TIP 2 CHAU A
» Nghién ctru FINE Asia’
Cac bénh nhan DTD typ 2 kiém soat dwdng huyét kém, tai thoi

diém khéi tri insulin da c6 thai gian méac bénh khoang 9.3 nam,
HbA1c 9.8%

+ Nghién ctru CREDIT?
Cac bénh nhan DTD typ 2 kiém soat dwong huyét kém, tai thoi
diém khéi tri insulin da cé th&i gian mac bénh khoang 9 nam,
HbA1c 9.2%

Thei gian trung binh khei tri insulin tai cac nwéc chau Ala
29 nam 12

1 Tsal ST, of al. J Diabetes 2011,3:208-16;
2. Balkau 8, ot al, Diabetes Res Clin Pract 2015; 108:432-40;
3 Standards of Medical Care in Diabetes—2017. Diabetes Care 2017:40(Suppl. 1):S1-5138,

10

8/20/2021



NOI DUNG

1. Ganh nang BTD va thuc trang kiém soat duong
huyét

2. Lo ich cta viéc khi tri insulin ding th&i diém
3. Chién lwoc khéi tri bang insulin nén

11

DTD TIP 2 LA BENH LY DA CO CHE BENH

SINH,

T TIEN TRIEN TU TV
3 gg ] tién BTO ! Chan doan BH sau
g’ (Béo phi,, RLBH Y pTE an
£ 051 4 :
% 20 1 Giam DN GLu) : BH Iac
g 05 1 : doéi
S g0 Al - e T e e
O ® e

B . :
0 20 / SuyTB#
2 59 1 N 1 1
L R AT . e e
o £
@ ®05 Chike n3 I

0o f;n'!u 5 nf o T? 54

~ e e
15 10 5 gy V.0 5 0 5

o w

Bénh canh LS BC vi mach

e Danh gia tinh trang RL BH gitip dinh hwéng BT trén LS

Kendall DM, et al. Am J Manag Care 2001; 7(10 suppl): S327-S343.

Kendail DM, ef a/. Am J Med 2009; 122:S37-S50,

12
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CHUC NANG TE BAO B TUY
SAU PHAT HIEN BENH 6 NAM CHi CON 28%

3

=

k-]

b

= s

:5, Chire ndng tuy = 50% binh thwong

=

E -

2 2  28%té bao B con lai tiét insulin
0% T T T T T

-12 10 8 £ 4 -2 0

Thoi diém tir [Ge chian doan (nam)

Ty 1é suy giam chirc nang clia té bao khéng bj anh hwéng béi ché do
an uéng, diéu tri bang sulphonylurea hoac/va metformin.

Holman RR. Diabetes Res Clin Pract 1998:40 (suppl 1):521-25

13
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e a0 o
_r“"'r W -8~ Nl Nnat = @ Celicimn
/ " g @ ou Ason
o y N\,
/ N\ 160
o
00 "' / \\ § o0
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Giam tiét insulin xay ra vao giai doan s&m/ ngay ca truwdc khi khdi phat
dai thao dwdng’ )

Bénh nhan dai thao dwong Bong A: déc trung bdi réi loan chive
nang té bao B chir khong phai la s dé khang insulin do tang d6 béo phi?

1. Jang Won Son,1.* Cheok-Young Park. Diabetes Metab J. 2015 Oct: 39(5): 387-304
2. Daisuke Yabe,corresponding author Yutaka Seino. Curr Diab Rep. 2015; 15(8): 36
3. Kodama K st al. Diabetes Cara. 2013 Jun; 36(8): 1789-96

4, Moller JB et al. J Clin Endocrinol Metab 2014:99(11). 42744280

14
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KHO' TRI INSULIN BUNG LUC
GIUP CAI THIEN CHU’C NANG TE BAO BETA

|
1400 - Bl Nhom CSII 6 gidm GM (1=68) ket
B Nh6m MDI cd gidm GM (1f=53) | p<0.0001 |——
1200 H ™ Nhom OAD c6 gidm GM (h=27) e =——
. Nhém khéng gidm GM (nj p<0.006 ||

Dap ng insulin tiee thi
(pmol/L_per min)
o
=}
o
1

. 400
200 H
g — !
_‘—200 = Before therapy ‘ | After therapy l At 1 year J‘

3p<0.05 khi so sanh nhém khéng gidm GM véi méi nhém dugce can thiép co giam GM (sau diéu tri).
Nhém khéng dap (¢ng khéng duwoc theo ddi tiép & ndm thir 1.

CSill, continuous subcutaneous insulin infusion; MDI, multiple daily injection.

Weng J et al. Lancet. 2008:371:1753-1760.

15

MUC GIAM HBA1C TU LIEU PHAP TANG CUONG
THEM THUOC VIEN CO BAP UNG BUQC NHU
CAU BIEU TRI?

l_-m [ +0.2 | )
[ N/C hoi ctru trén 14,824

| 9.34 bénh nhan BTD Typ 2 dya
trén dir liéu 154 bénh vién
da khoa tai Anh trong thoi
gian 1995 t&i 2005.
HbA1C dwoc do trong
khoang 6 thang trwdc khi
thém thudc vién va dwoc
do 1 hay nhiéu |an trong
khoang 6 thang sau khi
thém thudc vién.

1+1 OAD 2+1 OAD 3+1 OAD
p<0.05 u Pre-therapy Post-therapy

Méc du da c6 nhirng cai thién c6 y nghia vé mat théng ké trong kiém
soat BH, hau hét bénh nhan van khong dat mirc dwdng huyét muc tiéu
sau khi tang cwong diéu tri véi thudc vién

Calvert MJ, et al. Br J Gen Pract. 2007,57.455-460.

16

8/20/2021



8/20/2021

KHA NANG CAI THIEN MU'C HBA1C
CUA CAC NHOM THUOC HA PUONG HUYET

Biguanides (e ché
SuU (metformin)  Glinides DPP-IV TZDs Acarbose  |nsulin

Giam HbA,, (%)

Hiéu qua don tri
liéu trén bénh nhan
méi chan doan

Adapted from Nathan DM. N Eng! J Med. 2007;356:437-40 and Nathan et al. Diabetes Care. 2009;32:193-203

17

FPG (mmol/l)

INSULIN: HIEU QUA VA AN TOAN DAI HA {QR:GIN{
DA DUOC KIEM CHUNG

Nhat quan dat dwoc muc tiéu FPG va HbA1c

sué6t 7 nam
8 1 -e-Glargine -e-Standard 7 5 -e-Glargine -e-Standard

>
w
1

5% & 6.5 6.5 6.5
16.4 ; f
6.5 6.3

HbA1c (%)

> w @
FNT T, R B N BN
1

nguy co

ORIGIN trial investigators. N Engl J Med 2012:367:319-28

18



Y NGHIA CUA VIEC KIEM SOAT TOT
DUONG HUYET
UKPDS 20 va 30 nam theo doi két qua

. Két qua giai doan trwéc UKPDS: 10 nam theo d6i sau thir nghiém
Dieu tri tich cye so voi thwéng quy-Sulfonylurea-Insulin  (khong tiép tuc can thiép)
1977-1991 1997 2007 ;s
Randgmization (20 years)' (30 Yleafs)

vi Vv

25%' 24%*
m Cac két cuc bat ky lién quan BTD
Bénh mach méau nhé O nguoi BTD T2, cai thién kiém soat BH
@ Nhoi mau co tim lam giam nguy co cac bién chirng

*p<0.05; intensive vs. conventional treatment

1. UK Prospective Disbetes Study (UKPOS) Group. Lancet. 1998,352.83-353
2 2 Holman RR et al. N Engl J Med. 2008:359:1577™ 569

19

LO'1ICH KIEM SOAT PUONG HUYET HIEU QUA

UK Prospective Diabetes Study (UKPDS) Group. Lancet 1998,352:854.

Holman RR et al. N Engl J Med, 2008.359:1577. DCCT Research Group. N Engl J Med 193,320,977
Nathan OM et al. N Engf J Med. 2005.353:2643. Gerstein HC et al. N Engl J Med. 2008:358:2545
Patel A et al. N Engl J Med 2008,358:2580. Duckworth Wet al. N Engl J Med 2009:360:129. (erratum:

Motz T. N Engl J Med 2009,361:1024)

20
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[ KAOUT TRTTNSULIN DUNG LUT CTHO BENH NHAN |
PTP TiP 2
DEM LAI NHIEU LO! iCcH

Bao tﬁn chuc néng té bao Beta1 Téang can 5

DPem lai kiém soat BH gan binh Ha BH>
thudng trong thoi gian dai 2

Can phai tiém®

Cé the gla térrg chat lwcm song
‘ : cua bénh nhéns E . ‘ | " ' Grunberger G. Diabetes Obes Metab, 2013;15 Suppl 1:1-5

ORIGIN Investigators. N Engl J Med. 2012,367:315-28
UKPDS 33. Lancet 1998;352:937-53

Holman RR et al. N Engl J Med 2008;359:1577-89
Owens OR. Diabetes Technol Ther. 2013:15.776-85

21
NOI DUNG
1. Ganh nang BDTD va thwc trang kiém soat dwong
huyét
2. Loi ich cta viéc khai tri insulin ding thoi diém
3. Chién Iwoc khei tri bing insulin nén
22

8/20/2021
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DONG GOP CUA BUONG HUYET NEN VA SAU
AN
VAO MUC TANG A1C

Monnier et al (2003)’ Riddle et al (2011)2
10 = 10
— 0 e — 0 ’ =
O~ i 30 © 24 22 2t 21
O ©0 5,1 % K 3 o0
L % 6 e S E 6
c 4]
== 597
e So4
2 g0 230
€5, <
(St 2
(&) 0 8 <9
0 0
o &8ss o 98 240 <8. 80- 85  90- 29
3 84 92 10, 2 W PP
HbA'C valtie quintiles e Baséfite HBR1c category
% & %

Mirc dong gép twang dai cua duwang huyét doéi

vao duéng huyét toan ba chiém ty trong lén khi A1C cang xa 7%

FPG, fasting plasma glucose; HbA1c, glycated hemoglobin; PPG, postprandial plasma glucose

'N=280 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 3 years; mean

FPG=194 mg/dL, mean HbA1c=8.7%. Hyperglycemia was defined as plasma glucose >100 Ma/dLy yonnier L. et al. Dibefes Care. 2003:26(3).881-585.
2. Riddie M. et ai iabates Care. 2011;34(12):2508-2514

23

: KHI KHO'l TRI INSULIN: :
KIEM SOAT BUONG HUYET BOI TRUOC

Giam rwoc sé lam giam PPG do dé cé
thé duy tri hiéu qua kiem soat dwéng huyet
suot ca ngay

24 Holman RR et al. N Engl J Med 2000,381:29:1736-1747

24
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~_ MUC DUONG HUYETBOI
VA CAC BIEN CHU’'NG MACH MAU LON

So sanh ty s6 nguy co diéu chinh (HR) cla bénh ly mach vanh (CHD) hodc dot quy,
thieu mau vai gia tri trung binh dwéng huyét doi

~—— Dot quy nhéi mau ——— /—Eénh_magb_yanh_)—\

(50 studies; 16,211

?,' 7 mortarity) i

|

0

% ol
£57

1

0 A

0. 4

9
\_

Mear] FBG concentration (mmol/L) £ Mean FBG concgntranon(mmollL)
4 Kheng r6 tién st bénh BTD & thoi diém 4 Co tién siv DTD & thoi diém khao sat
5 4 . - — g = 5 -
Benhk'ﬁ oés‘nt{-JT{D tip 2: Tang PH ddi lam tang nguy co bénh mach vanh va dét quy,

nhéi mau
The Emerging Risk Factors Collaboration. NEJM 2011; 354:829-41
The Emerging Risk Factors Collaboration. Lancet 2010; 3] 12215-22.

25

LQTiCH CUA VIEC GIAM 1MMOL/L BH DOI/KHONG
DOl
Dot quy, toan

bo
Fasting glucose T L—_\
All participants - ] ( 19% (12-25%)

Két luan: BH doi la mét yéu té quan trong ctia ganh nang bénh tim mach,
v&i mét loi ich tiém nang dang ké clia viéc ha DH dén murc it nhat 4.9 mmol/l

<

L}

1 Bénh tim thiéu
mau cuyc bd

- l 22% (16-28%)

270 years —— e
Male -:.— ——
Female —-—— -o-
Asia '4:.- —+
ANZ — .
Nap-fasting glucose
All participants — - 19% (12-26%)
All participants® -.;.-
Diagnosed with diabetes e — e
Diagnosed with diabetes * b i
1] 1 r L]
50% 0% -100%  50% 0% -100%

Diabetes Care 27:2836-2842, %‘

26
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BUONG HUYET DOI CO LIEN QUAN DEN
BIEN CO MACH MAU NHO

M6i mmol/L dwong huyét déi ting 1én ddn dén

24.9%
nguy co 13,5%
bénh vong nguy co
mac dai bénh than
thao dai thao
qudng duang®

Pwong huyét déi cao tién doan bién chirng mach

1. Gerstein HC, et al. Disbetologia 2005;48:1749-1755
2. Isekd K. ot al. Cin Exp Nephrol 2004,8:250-256.
3. Nazimek-Siewnak B. of a/. J Diabetes Compications 2002;18:271-276

27

KIEM SOAT BUONG HUYET DOl TRUOC (NGHIEN
CUU 4T — SO SANH CAC CHE DO INSULIN NEN,
B(*A AN VA TRON SAN)

Biphasic  Prandial Basal

HbA,_trung binh dat dugc + + +
HbA,. muc tiéu dat duoc + ++ e
Hengdo B Glilcaseahtitge ol 8 She oot 0 FE
E:FTCB con ha dudmg huyétithon - S a ‘::
Jttangcanhon if B e D
It tang chu vi vong eo hon + - ++

“Nghién ctru 4-T chi ra mét cach ré rang rang so véi insulin nén,
cac céng thire insulin trén san va theo bda an la nhieng Iwa
chon khéng t6i wu dé khéi tri va cé kha nang gay ra nguy co’ cao
ha dwong huyét cho bénh nhan mét cach khéng can thiét trong

khi khéng dwa lai nhirng ich lgi quan trong vé mat Iam sang”

Holman RR at al. N Engl J Med 2009.361:29:1736-1747

28
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) HUONG DAN DPIEU TRI CUA
LIEN DOAN DAl THAO BUONG THE GIOI (IDF)

2017

| Ligu phap khi tri

hiéu mat b cép tinh.

thoi

Recuamendations:
Initial insulin therapy

Can nhdc str dung insulin mét minh hodc phéi hop

v&i cac thude vién khac néu bénh Dai Thao Buwong
typ 2 khéng dwoc 6n dinh, cé triéu chirng va dau

Recommendations:
Triple therapy

Lwa chon théng dung nhét dé két hop véi 2
thuédc ha glucose dwong uéng la insulin nén.

29

Insutin dtration every 2-3 days
tareach glycemic goal:

« Fixed regment incresse OO by 2U
« Adjustsble cegmen:
FBG » 130 mgnsi: ade 20% of TOD

« FRG 110-13% mg/i: #dd 1 unic
+ it hypogtycsmis. ceduce TOD by,
+ B6 <70 ol 10% - 20%
+ BG <40 mgidt: 30% - A%

G <110 my/dl; abmence of
- AIC

RITHM FOR DING/INTENSIFYING INSULIN

START BASAL (Long Arhng insuting

+ FRG 140180 mp/ul. add 10% of TOD

or reducing sulforylures after
starting basal fnsulln (Dasal analogs preferved to NPH)

7% foramst patients with T20; fasting and pranes
typogircaia

LN

INTENSIFY (Prandial Control)

Add Prandial insulin

Basal Bolus

- Begin peseniial
gl Dettrn
oLt muel

- 5% desal /

SO% Prandiai
50 0.3-05 Ukg

{1 ONIGZOTO8 Jo0 290puF W By uswa Buur $030QUia |

Sy 0%l Srarn SPR0£TOD:
Ragat vrwe oy P
T urits: hsdoremraly

« Increasn peandial dose by 10% or £-2 unies if 28 postprandisl
ar next premeal ghicose consissenty 140 mgidy
« If hypagiycermis, reducs TDO bassl and/or peandial imsulln by,
BG consistently <70 me/dl: 16% - 208

o Savers hy irequiony 353 from another
parzontor 3G <40 mgroL. 20% - 40%

T SRR RO AACTT, AP AN, SRR AT S ORI, ST £ RSN | GC VA0S SOV

30
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L JEN
GLYCEMIC CONTROL ALGORITHM

INDIVIDUALIZE For parients without Concurtent senaus FOr Pasents with <ONCLITANT SATIBUE

TRIPLE THERADY®
DUAL THERAR

: i
EEEE | B = g 2
w 0 w =3
DPPa bt A Lo
A E P E
SWGLN o ° B
. Therapy
= 7 oeva =
N — -
- ./ Cowuweiam T
E: Pt e e PE—— *
P ——
P - — ADD OR INTENSIFY [
== G INSULIN 35 i
— — Rwtwr 10 tvsushn Algorithen 31 -
I |
L MET 1 i
or ot aget J T aduecte everes snctton
1 B
2 n 3 ot A e auten
Bt Sanenld
PROGRESSION OF DISEASE > a
2

31

ADA 2020: KIEM SOAT DUONG HUYET DO
TRUOC

Cac nghién cteu

¢6 két cuc déu tnat are closer 10 /% (53 mmol/mot).
7 ; However, outcome studies have clearly
h th 3 3 C A -2 P <
IS oéu fﬁ ﬁ? h shown A1C to be the primary predictor Kiém soat dwong
iy c 'E‘, of complications, and landmark trials of huyét déi truwée
tién luwgng bien glycemic control such as the DCCT and fidn da dat miue
chirng va cac UKPDS refied overwheimingly on pre- tiéu HbA1c.
nghién ctru nén prandial SMBG. Additionally, a random- 2 O
ﬁng vé kiém ized controlled trial in patients with Buu’()’ng‘ h':'yet sau
soéfduémg known CVD found no CVD benefit of an chi nén thuc
huvét hhu insulin regimens targeting postprandial hién khi da dat
I;lg CT\;é glucose compared with those targeting dwoc muc tiéu
5 5 ; preprandial glucose (42). Therefors, it is dwong huyét daéi
: UKPDS_;déUK duwa reasonable for postprandial testing to be ma A1C.van can
vao két cuc la recommended for individuals who have 2 A
it trén muc tiéu
dwong huyét premeal glucose values within target but £
have Al1C values above targetl Mea-

Diabetes Care 2020:43(Suppl. 1):S66-578

32
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HUONG DAN DPIEU
TRI ADA 2020:
ST s LOAI INSULIN NAO

Lo |v okem cogiuinich : gergadntdi] @ GMMGdng e ROMC

7 O Ao ooy rpsing e [ 1 tidsgaainie } "DUQ,C KHUYEN
CAO KHI CAN KHOI
TRI INSULIN?

(Choo insuiin nén €7 frén cic can nhic Sy Bl trung thm [Enh da i o ) K
» LY |
Tham thao biag 9.3 v8 g i it boavimin

g

YN TRY S v e L0 0y RO 402 Ui -

s INSULIN NE_N dsr_qc-
* Sk RS M Ay e Iwa chon khi khai tri
o Chuncing i e s SR chiang ¥ &y g 2 om v 3 iy o v S e o

FG i thing b pading bt

o datng novée ke o, o Kt 1 o, il 0N

\L TN A S TN RO WSTUAL T,
XEM LAI NHU CAU PHAC B0
BASAL-BOLUS HIEN TAI.
XEM XET THEM VAO DSMES Diabetes Care 2020;43(Suppl, 1):598-$110

33

£ = HF HOAC CKD
ASCVD CHIEM U'U THE — = g
CHIEM UG THE
3 cd ASCVD BAcC bidt la HFrEF (LVEF < 45%)
5 aS e CXD: Khi eGFR 3060
Co ddu higu Uy Cof cao .
ASCVD (aesszﬁéa; nep DN mi/phat/1.73m" hodc UACR >
vanh, ®M canh hodc ©mM 30 mg/g. I3c biét knhi UACR
chi durdri >50%; hodc LVH) >300me/8

KHUYEN DUNG
KHUYEN DUNG SGLT-2i v&n bing chimg gidm HE
GLP-1 RA va/hodc ti€n rién CKD rong c§$
v I ich trén CvD g3 ki€m chimg® ] Tha nghigém CVOT né€u eGFR d4
—————————— HOAC - — == — = —— —
: N&Uu SGLT-2i khéng dung nap hodc
i ich trén CVD g8 ki€m chang®, 1 CCE hodc néeu eGFR khdng do”,
néu eGFR do” thém GLP-1 RA v&i lgi ich CVD
T 2 g3 Juoc chung minh?’

Khi cin khéi tri v&i insulin nén: Chon cac thuéc da dwoc chirng ,
minh an toan trén tim mach: Glargine U100 hoac Degludec

Iuc nay QNg Sung Nap vor
va/hodc SGLT-2i, chon cac thudc the
Hién an toan thm mach:

suy tm

Cron cac thudc h& niEn
a0 Todn tim mach:

- V& b@Enh nhin Jang dang GLP-1 - Vi béenh nhan dang dong
RA, xarm xat tham SGLT-2i wori loi SGLT-25, xern xét them GLP-1
ich trén bénh Tim mach I3 kidm RA wdi Igi ich trém Da&nh Tim

3 mach J3 kiém chdng®
Tang khéng dang - DPP-2i (trir saxagliptin} & bénh

nhio suy i (neu Sang “hdng
. 3 lé;d’- 2A)

- InSuhn nen”

- S

[P R ———

34
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KET LUAN

* Bénh BTD dang ngay cang gia tang va tré thanh ganh
nang cho toan xa hoi, diéu tri bang insulin dang bi tri
hoan tai Viét Nam ciling nhuw trén thé gidi.

- Viéc kiém soat dwong huyét sém va tich cwc la rat
quan trong dé lam gidm bién chirng cho bénh nhan
bTD tip 2.

« Insulin nén 1a bwéc khéi dau don gidn va hiéu qua sau
khi bénh nhan that bai v&i thubc vién: insulin nén
duwoc lwa chon khi can kh&i tri véi insulin theo cac
hwdng dan quéc té méi nhat: IDF, ACCE, ADA.

35

CAM ON SU’ LANG NGHE CUA QUY PONG
NGHIEP!

36
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"""""" z Tai 0 théng tin thudc
2 MALYN-2100353. 1 003721

insulin glargine
S6 visa: QLSP-1113-18

B e e
e

INSULIN NEN THE HE MO/l

(Theo toa nhan duyét boi BO Y Té)

S8 Gidy xdc nhan noi dung thong tin:thudc cta:

/ﬁ‘ Thang tin chi tiét vé sén pham xem (& trang 42 & SANOFI j

TR SR

e e T

MAEVN-2100353-1 0.03/21

Théa hiép giiva nguy co' ha dwong huyét voi kiém soat -
dwong huyét co thé dan dén diéu tri insulin khéng téi wu'? Toujeo

T grere

i
= q% 4 trén 5 bac sy chuyén khoa sé diéu trj dai thao duwong tw tin
~ hon néu khong phai lo 1ang vé ha duéng huyét!

———— e I

Théng tin

Hiéu qua/ Liéu dung/ Két luan 16ng ¢ SANOFI )

An toan Cach dung

8/20/2021




TAI LIEU THAM KHAO

Peyrot M, et al. Diabetes Med. 2012;29:682-589
. Brod M, et al. Curr Med Res Opin, 2012 Dec;28 (12):1947-1958
. Fidler C, et al, J Med Econ. 2011;14:646-855
. Leiter LA, et al. Can J Diabetes. 2005;29:186-192

Inzucchi SE, et al. Diabetologia. 2015;58:429-442

Hiéu qua/
An toan

Liéu dung/
Cach dung

R L TN o 1

Két luan

T M 190G tin thude:
MAEVN.2100083.1 003721

Toujeo

raLin goegine

4 trén 10 bénh nhan
dai thao dworng tip 2
tw chinh lidu insulin

dé tranh ha dwong huyét sau khi
bi ha dwong huyét nhe hodc vira

it

E k@‘ é 1
| liéu insulin®

Lo ngai vé ha dirong huyét c6 thé

Hiéu qua/ Liéu dung/

5 trén 10 bénh nhan
dai thao dwong
khdng dat muc tiéu
HbA1c < 7%’

St dung insulin chua

ruTo qav RE

duong huyét kém?

Théng tin

An toan | Cachding

Két luan

ké toa SANOFI }
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TAI LIEU THAM KHAO

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

Hiéu qua/ Liéu dung/
An toan Cach dung

Thong tin

Két luan pithids

SANOFI| .7

R R

Insulin thé hé méinén cho phép bénh nhan dat muc tiéu
dwdng huyét véi nguy co ha dwong huyét it hon®

TG

S

Hidu qua/ Liéu dung/
An toan Céch dung

Thang tin

£
Keét luan K@ toa

MAFVN-2100353-1 0-6321

SANOFl.+7
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TAI LIEU THAM KHAO

1. Shar VN, et al. Diabetes Technol Ther. 2013;15(9):727-732.
2. Glordano C. Minerva Endocrinol. 2013 Mar;38 (1):95-102. 20.
3. Garber AJ. Diabetes Obes Metab. 2014;16:483—491

Hiéu qua/ Lidu dung/ . -
An toan Céch ding Katiudn SANOFI| .2

ral
MATVN.2100353 ) 00321

Insulin nén thé hé mé&i o

Kiém soat dwéng huyét hiéu quas
. it ha dwong huyét?
2 ““

Théi gian tiém linh hoat (+/- 3h)*

Nguy co ha Hiéu qua/ Liéu dang/ = -
dwong huyét An toan Cach diing Két ludn ké toa SANOFI .+ g

Théng tin

8/20/2021
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TAI LIEU THAM KHAO

1. Ritzel et al Diabetes Cbes Metab. 2017 Sep 1,

2. Bolli GB, et al. Diabetes Obes and Metab. 2015;17(4):386-394.

3. S Becker RH, et al. Diabetes Care.2015;38:637-634;

4. Toujeo SmPC. Toujeo® European Sumary of Product Characteristics, December 2015
5. Strong J et al. Curr Med Res Opin. 2017 Apr:33(4):785-793

Nguy co ha Hiéu qua/ Liéu dung/ 2o Théng tin -
dwéng huyét An toan Céch diing Ketiutn kétoa. . SANOFl . g

Téi My
MAFYN-2100353-1 00321

e

Toujeo

Inmin glongine

Giam dién tich bé mat
sau khi tiém dwéi da'?

Hé chira thude Hé chira thuéc dam dac
(insulin glargine 100 U/mL) (Toujeo®)

= 24 Toujeo® phéng thich insulin glargine cham hon,
4n dinh hon va kéo dai hon suét ca ngay '+

Théng tin

Nguy co ha Hiéu qua/ Liéu dung/ . —
Kitan | TN | SANOF,Z

dwong huyét An toan Cégh diing




TAI LIEU THAM KHAO

1. Becker RH, et al. Diabetes Care 2015;38 (4):637-643

2. Owens DR, et al. Diabetes Metab Res Rev 2014;30:104-11¢

3. Shiramoto M, et Al. Diabetes Obes Metab. 2015 Mar;17(3):254-260

4. Toujeo SmPC. Toujec® European Sumary of Product Characteristics. December 2015

Nguy co ha Hiéu qua/ Lidu dung/ P
dwong huyét An toan Cich diing Ketiudn

Théng tin

K@ toa SANOFI| . »

Pwong biéu dién tac dong & trang thai
trén bénh nhan dai thao dwong tip 1

O
=
=)
=]
=3

o g
MAZ V¥-2100353-1 0-0321

e

- Gla-300
- Gla-U100

On dinh? \

Lén dén 36 gio?

Phén bé déu?

Téc db truyén Glucose,
mg/kg/phut

0 8 12 18 24

30 36
Thai gian sau khi tiém duwdi da (gio)
N -
= ‘ Gla-U300, insulin nén thé hé méi, ¢ tac dong én dinh hon
- ‘ va kéo dai hon, vwrot qua 24h so véi Gla-U100!

Nguy co ha Hiéu qua/ | Liéu dung/ S
dwéng huyét Antoan | Cichding Kat lugn

Théng tin

ké toa SANOFI .3

8/20/2021
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TAI LIEU THAM KHAO

1. Becker RHA et al, Diabetes Care. 2015;38:637-643
2. Toujeo SmPC. Toujeo® European Sumary of Product Characteristics. December 2015
3. Becker RH, et al, Diabetes Obes Metab, 2015;17(3):261-267

Nguy co ha Hiéu qua/ Liéu dung/ giercions Théng tin o
dudng huyét An toan Cach diing Kat luln ké toa SANOFI .. g

T s : T LT s il 14 N s 1 U
MAFVN-2100353-1 0-03721

Gla-U300 it dao dong dwong huyét hon Gla-U100" e
Toujeo

1}

iy

Budng huyét trung binh*
ttr mi tiém budi sang (mmol/L)

Theoi gian tiém - Gla-U300
trung binh - Gla-U100
7 L ] ] L] o ] N R R
0 2 4 8 8 10 12 14 16 18 20 2 24
d Théi gian (gio)

.7 Buwong huyét trung binh véi Gla-U300 c6 vé hang dinh hon
= AC Gla-U100, bat ké th&i gian tiém (sang hay toi)

Nguy co Higu qua/ Liéu dung/ ‘ Théng tin -
dwéng huyét An toan Cach diing Két ludn ké-toa SANOFI| .z
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THONG TIN

*: Dudng huyét trung binh danh gia bang CGM & bénh nhan Déi théo dudng tip 1

Nguy co ha Hiéu qua/ Liéu dung/ < Théng tin .
dwong huyét An toan Céch ding Katludn Kké toa SANOFI| « g

TAI LIEU THAM KHAO

1. Adapted from Bergenstal R, et al. ATTD 2015 (Abstract 39)!

Nguy co ha Hiéu qua/ Liéu dung/ . Théng tin =
duwéng huyét An toan Cach ding Ketludn Ké toa SANOFI .z




MAFVN-2100353-1 0-0321

(L

Chudi nghién ciru EDITION
Cac thiét ké dong nhat trong chwong trinh nghién clru

Chwong trinh EDITION dwoc
xdy ding v&i cac thie nghiém
dwoc thiét ké gidng nhau dé
ciing cb két qua

So sanh hiéu qua va an toan
cua Gla-U300 va Gla-U100 &
bénh nhan dai thao dwong tip 2
chuwa kiém soat dwomg huyét

Nghién ciru ngdu nhién, da
trung tdm, nhidn ma, 6 thang,
nhém song song. M& rgng
theo doi an toan 6 thang

. Tiéu chi danh gia chinh cta cac nghién ciru: Gla-U300
khéng thua kém Gla-U100 veé hiéu qua giam HbA1c
oy
e e 17
Nguy co h Hiéu qua/ Liéu dung/ " Théng ti -
dug'ér:/gchuygt /Ix}:ut:A: C'éch :ﬁngg Ket lufin kéntgnan SANOF| .2

17

TAI LIEU THAM KHAO

1. Riddle MC et al. Diabetes Care. 2014;37:2755-62

2. Yki-Jarvinen H et al. Diabetes Care. 2014;37:3235-43

3. Bolli GB et al. Diabetes Obes Metab. 2015;17:386-94

4. Home PD et al. Diabetes Care. 2015 Jun 17. pii: dc150249.

5. [Epub ahead of print]; Terauchi Y et al. Poster presentation at EASD 2014; Abstract 976
6. Matsuhisa M et al. Poster presentation at EASD 2014; Abstract 975.

Hidu qua/ Liéu dung/ o Théng tin =
An toan Céachdung | Kotiutn ké toa SANOFI >
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Gla-U300 giam HbA1c hiéu qua trén bénh nhan
dai thao dwong tip 2 chwa tirng dung insulin’

miTT population

= B0
g
<
£ 75 K
+
70 —E
— Gla-U300 (n=432)
w— Gla-lJ100 (n=430)
6.5 T T
Bat dau Tuan 12 Thang 6

Al
MAT.VN.2100353-1 003721

Nguy co ha
dwéng huyét

Liéu dung/ 3 Théng tin
Cach diing Katludn J ké toa

SANOFI .7

Nguy co ha
dwong huyét

Ti 1& bénh nhan dat HbA1c <7.0%

- Gla-U300 (n=432)
= Gla-U100 (n=430)

Liéu dung/
Céch dung

Théng tin

Két ludn Ké toa

x

SANOFI .7

8/20/2021
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TAI LIEU THAM KHAO

1. Adapted from Bolli GB et al. Diabetes Obes Metab2015;17:386-394

Nguy co ha Liéu dung/ 4 Théng tin
duwéng, huyét Cach diing Két luln ké toa SANOFI

MARVN-2100353.1 003721

Gla-U300 giam ha dwong huyét so véi Gla-U100 e
Toujeo

Fislin Gergine

Ty lé ha dwdng huyét trong ngay (24 h) Ty 1& ha dwong huyét ban dém (00:00-05:59 h)

Trung binh |Gy tién sé bién cb HBH xac dinh Trung binh |Gy tién s6 bién cé HBH xac dinh
(=70 mg/dL) hodc ndang (s70 mg/dL) hodc nang

a ]
//
//

Ty s&'ty sudt
86 (0.77 - 0.97)
P=0.0118

-}

- Gla-U309 = Gla-U30¢
- Gla-U10! , = Gla-U10(

Théng tin
ké toa

Liéu dung/
Céach dung

Nguy co ha
dudng huyét

Két luan

SANOFI1 7

22
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THONG TIN

Phan tich gép EDITION 1-2-3 mirc d4 bénh nhén cho phép kiém tra cac két cuc nay suét hon 6 thang
trén dan sd Déi thao dwéng tip 2 1on (Gla-U300 n=1247; Gla-U100 n=1249)

Nguy co ha Liéu dung/
dwdng huyeét Cach dung

Kitwan | TR | SANOFILJ

TAI LIEU THAM KHAO

1. Adapted from Ritzel R et al. Diabetes Obes Metab, 2015;17:859-87

Nguy co ha Liéu dung/

a Théng tin
dudng huyét Céch dung

Két luan k& toa SANOF| .2

12



T b
MAFVN-2100353-1,0-0021

Toujeo

) Thay déi (SE) trung binh LS o
5 Gla-U300: 0.51 (0.10) kg
< Gla-U100: 0,79 (0.10) kg 0.5 kg
Q2 B
83 05 L
>0
S5
o2 (p=0.039)
a% - Gla-U300

2
£ 0 - Gla-U100
£3 4
2
o> 00 i
2 4 T
2
=

025 T T T T T '
84  Tubn Tudn Tudn Tuln Thang Théng D@ liéu
dau 2 4 8 12 4 8 cubl

Théng tin

Nguy co ha Liéu dung/ -
Két luan K& toa SANOFI

dwong huyét Céch diing

THONG TIN

Phién tich gop EDITION 1-2-3 mirc d6 bénh nhan cho phép kiém tra cac két cuc nay sudt hon 6 thang
trén dan s6 Dai thao dwong tip 2 Ién (Gla-U300 n=1247; Gla-U100 n=1249)

Nguy co ha Liéu dung/ ; Théng tin >
duéng huyét Cach dung Két lufn ke toa SANOFI . g

8/20/2021
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TAI LIEU THAM KHAO

1. Adapted from Ritzel R et al. Diabetes Obes Metab. 2015;17:859-87

Théng tin

Nguy co ha ik gl Két luan { Ké toa SANOFI .2

dwdng huyét Cach ding

Gla-U300 thira hwéng div liéu an toan tim mach
tir nghién ctru ORIGIN cua insulin glargine

T e thing b thude:
MAFVN-2100353 1 6-0321

Toujeo

ran grgne

Insulin glargine la insulin
nén co tac dong trung tinh
Ién bién c6 tim mach

Thir nghiém bwéc ngodc cho insulin glargine

6 nam >12000 >40 nwoc
nghién cru’ bénh nhan’ tham gia’

Nguy co ha Lidu dung/ Théng tin

Két luan ké toa SANOFI :’

dwéng huyét Céch ding

8/20/2021
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TAI LIEU THAM KHAO

1. Gerstein HC et al. Am Heart J 2008;155:26-32
2. Gerstein HC et al. N Engl J Med 2012;367:319-328

Nguy co ha Liéu dung/ ST Théng tin -~
dwong huyét Céch ding Ket ludn ké toa SANOFI| g

Tav b indi ti thusdc:
MAFVN-2100353-1.0.0321

Can nang; Lidu:

60-70kg  12-14 domat |

Can néng:

80-90kg 16-18 donvi j

Sau dé chinh liéu theo nhu cdu ca thé

Hiéu qua/ P Thong tin .
Két ludn ik bom SANOFI 7

Nguy co ha
| dwong huyét An toan

8/20/2021
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TAI LIEU THAM KHAO

1. Toujeo SmPC. Toujec® European Sumary of Product Characteristics. December2015.

Nguy co ha Hiéu qua/ 2 >
dwong huyét An toan Ket luan SANOFI Y]

ADA 2019: chinh liéu insulin nén
chon cdng thirc chinh lieu thwe chirng: Toujeo

Nguy co ha Hiéu qua/ Théng tin

dwdng huyét An toan Kat luan ké toa SANOFI }
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THONG TIN

Theo Toujeo SmPC: Thai gian dat trang thai én dinh cla Gla-300 |a sau 3-4 ngay ding liéu cé djnh8. Viéc chinh liéu
cho bénh nhan duoc khuyén céo sau thoi gian nay.

*Viduy

Nguy co ha Liéu dung/ Théng tin

4 -
dwdrng huyét Céch dung Kétiudn Kké toa SANOFI .2

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

Nguy co ha Lidu dung/ ‘ Théng tin -
dwong huyét Céch diing Jetiudn kaiton SANOFI| ..z
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Toujeo® linh hoat th&i gian tiém

8/20/2021

1 thude:
MAEVN-2100353-1,0-0321

[T | Tem MOI NGAY MOT LAN tét nhat vao CUNG MOT GIO.
- 4> | Khican, LINH HOAT GIO TIEM THUOC (+ 3 gio) do thoi gian tac
- dung kéo dai Ién dén 36 gior' 23+

Hiéu qua/ A Théng tin >
Ket luan ké toa SANOFI| . »

Nguy co ha
An toan

dwang huyét

TAI LIEU THAM KHAO
Adapted from Jeandidier N et al. Abstract at 50" Annual Meeting of the European Association for the Study of Diabetes

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

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

Nguy co ha Hiéu qua/ z Théng tin -
Kat luan Kké toa SANOFI «p

dwéng huyét An toan
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718 s i b thuskc
MARVN:2100353-1 0-0321

»°

Toujeo

i D& thao tac
= & 95% bénh nhan DTD tip 2 1an dau sir dung insulin danh gia
— but tiém Toujeo® SoloStar® dé str dung trong nghién clru 4 tuan?

Nguy co ha Hiéu qua/
dwéng huyét . Antoan

. Thong ti -~
Kétluan | ké":,:" _ SANOFI . 2

TAI LIEU THAM KHAO

1. Klonoff D et al. J Diabetes Sci Technol. 2015;10:125-30
2. Pohimeier H et al. J Diabetes Sci Technol. 2017;11:263-269

Nguy co ha Hiéu qua/ z Théng tin .~
dwang, huyét An toan Kotluln ké toa SANOFI - g
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ra thide:
MARYN-2100353-1 0-03/21

Gla-U300 la insulin nén thé hé méi giap bénh nhan
dat muc tiéu kiem soat dwong huyet véi nguy cor
ha dwong huyét thap hon

Gla-U300 giam duong huyét hiéu qua -1.4% HbA1c sau 6 thang*; gidm thiéu
nguy co ha dwéng huyét trong ngay va ban dém so véi Gla-U10022

F,

Gla-U300 giam 35% sw tang can cho bénh nhan khai tri insulin
so voi Gla-u1002

Tiém ngay mét Ian vao ciing mét gie (linh hoat + 3 gi®)* j

Nguy co ha Hiéu qua/ Liéu dung/ Théng tin o
dwéng huyét An toan Cach ding ké toa SANOFI . ¢

TAI LIEU THAM KHAO

1. Becker RH, et al. Diabetes Care. 2015;38:637-5643

2. Bolli GB, et al. Diabetes Obes and Metab.2015;17(4):386-394

3. Ritzel R. et al, Diabetes Care Metab 17:859,2015.

4. Toujec® European Summary of Product Characteristics. December 2015

Nguy co ha Liéu dung/ Théng tin -
dwéng huyét | Cachding ké toa SANOFI| + g
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THOALNEGUTTNHAMKHAO

*: Trén déi twong bénh nhan chwa kiém soat véi thude vién

Nguy co ha Hiéu qua/ Liéu dung/ F Théng tin o
dudng huyét An toan Cach ding kétoa | SANOF| .2

T T e B T

pod

™ w
MAFYN-2100353-1 0-0321

Théng Tin Ké Toa 5
Toujeo

T e

Chi dinh — Chéng chi dinh — Tac dung khéng mong muén

P e e o, SR S e S ey

Céc lwu y dic biét — Than trong — Twong tac thude

B S S 5 S s 33

6 Quy cach déng goéi - Didu kién bao quan — Han dung — Noi san xuét

Nguy co ha Hiéu qua/ Liéu dung/
dwdng huyét An toan Céch diing

Két ludn

21
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MAELVN. 2100353100321
i

Toujeo

rsn gegne

trdre d6 clia ban, bac si sé xac dinh mdi ngay ban cdn bao nhiéu Toujeo va dung vao ldc
nao, cho ban biét khi nao can kiém tra néng d6 dwong huyét va co cin xét nghiém nuéc
tiéu hay khong, cho ban biét khi nao can tiém Toujeo liéu cao hon hodc thdp hon. Toujeo la
mét insulin tac dung dai. Bac si cd thé sé cho ban dung né phéi hop véi mét insulin tac dung
ngén hodc thudc vién chéng déi thdo duong.

Cach dung: Toujeo duoc tiém dudi da. KHONG BUQC tiém Toujeo vao tinh mach. Tiém
vao mat trrdre dlii, canh tay hodc truéc bung. Mai Ian tiém nén thay dbi vi tri tiém trén viing
da da chon.

Thei diém dung thudc: Tiém Toujeo mét ngdy mét 1dn vao cling mét gicy, c6 thé tiém trong
vong 3 gio trude hodc sau gior tiém thude thudng 18,

Hwéng dan st dung bat tiém Toujeo Solostar®

= e ————————
5 Céc Iwu y dic biét — Than trong — Twong tac thude
i ——— e

Quy cach déng géi - Pidu kién bao guan — Han diing — Noi san xuat

Liéu ding/
Cach dung

Nguy co ha
dwong huyét

Hiéu qua/
An toan

Két luan
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Toujeo

——

vifmi i m trong bom tiém nap san

Toujeo SoloStar chiva 300 don vi insulin glargine/mi trong bom tiém nap san 1,5ml

duing hét thi bo

» Khang dugc dung lai kim tiém. Néu khong, ban sé tiém khdng du liu hodc qua liduvi
kim bi nghén.

- Khéng duoc diing bom tiém dé [y insulin ti bit tiém. Néu khdng, ban sé tiém qua liu
insulin. Thang do trén phan Ién bom tiém chi diing cho insulin khdng cédac.

THONG TIN QUAN TRONG ’
X Khéng dung chung but tiém — né chi danh riéng choban. el
% Khéng dugc dung but tiém khi n6 bi héng hodc khi ban khdng biét chic n6 cé hoat
ddng binh thwong hay khéng.
' Luén ludn phai test an toan
« Luén ludn mang theo bat tiém va kim tiém dy phong dé dung trong trirong hop but
tiém, kim tiém bj mat hodc héng hoc.
HOC CACH TIEM
+ Truéc khi dung bt tiém, hay hoi bac sy, duwgce sy hodc y ta vé cach tiém. U
i + Nhé su tro gitp néu ban gép khé khan khi dung buit tiém, vi du ban c6 van dé vé thi lyc.

Nguy co ha Hiéu qua/ Liéu dung/
| dwong huyeét An toan Céch dung

Két luan
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Toujeo

ol ghongne.

Thong Tin Ké Toa

Hwéng dan st dung bt tiém Toujeo Solostar®

+ Boctht i nhing: hussng:dfin nay tresc khi diing bt 88m. Néu Khong tudr thi thica:

nhirng hwéng dan nay, ban co thé tiém qua nhiéu hodc qua itinsulin.
CAN GIUP BO?
Néu co bt ky thac mac nao vé but tiém va bénh dai thao dudng, hay héi bac sy, duoc sy
hodc y ta, hodc goi cho sanofi-aventis theo sé dién thoai & mét trrére tér hiedng dan nay.
VAT DUNG CAN THEM
- Mét kim mé&i vé khuan (xem BUOC 2).
« Vat chira @b séc nhon dé ding kim va battiém.
VI TRi TIEM i

Hiéu qua/ Liéu dung/
An toan Cach dung

Nguy co ha

dwong huyét Két luan
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Toujeo
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' CAC BO PHAN CUA BUT TIEM :
Ngdn chida thudc, IPft-téng‘ Cifa sél | Vach chi liéu
Niém véng chon tieul
Nip bat caosu Thanginsulin  |Tén insulin Nut tigm

* Chi ahin thdy pit-tdng sau khi da tiém vai lidu

BUOC 1: KIEM TRA BUT TIEM
« Léy but tiém mai ra khdi tli lanh it nhat 1 gi¢ tnedc khi tiém. Tiém insulin lanh s& dau hon. -
A. Kiém tra tén va han dung trén nhan bt.
+ Phai bao dam dung dung loai insulin. Biéu ndy dac biét quan trong néu ban conhimg
but tiém khac nira.

« Khéng duoc ding but tiém da qua han stedung.

Liéu dung/
Cach ding

Nguy co ha

a Hiéu qua/
dwong huyét

An toan

Két ludn
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