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PIEU TRI THUOC HA PUONG HUYET TREN NGU'O'1 BENH
PAI THAO PUONG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si'2, Nguyén Ngoc Thanh Tuyen1

TOM TAT

M@ dau: badi thao derng type 2 la yéu t6 nguy
co tim mach phd bién tai Viét Nam. Khd| dau diéu tri
thudc ha dudng huyet theo khuyen cao ngay tai thdl
diém chan doan gilp kiém soat derng huyét va cai
thién tién lugng. Do hau hét cac thudc ha dudng
huyét, ngoai trUr insulin, lam giam HbAlc tudng tu
nhau nhung khac biét vé do6 an toan va co ché tac
ddng sinh Iy bénh. Muc tiéu: Nghlen ctu dugc thuc
hién dé xac dinh ti 1€ chi dinh cac thudc ha derng
huyet va su’ phtt hdp véi khuyén cao hién hanh trén
ngudi bénh dai thédo derng type 2 méi chan doan.
Phu’dng phap ngh|en clru: Nghlen clu cét ngang
mo ta dugc thuc hién trén ngu‘dl bénh dai thao dudng
type 2 dudc chan doan trong vong 6 thang tai phong
kham NGi tiét va phong khdm Y hoc gia dinh, bénh
vién Dai hoc Y Dugc thanh phé H& Chi Mlnh bon
thudc dugc ghi nhan tai thai diém ngum bénh dén
thdm kham. Su phu hdp véi khuyén céo diéu tri thudc
ha dudng huyét dugc danh gia dua trén phac do diéu
tri cla BO Y t€ Viét Nam nam 2020 va Hiép hoi dai
thao duong Hoa Ky (ADA: American Diabetes
Association) ndm 2022. Két qua: 275 ngudi bénh dai
thao derng type 2 mdi chan doan tham gia ngh|en
cru. Ti lé chi dinh cac thubc ha dudng huyét bao gom
metformin, sulfonylurea, 'c ché DPP-4, (rc ché SGLT2,
dong van GLP-1, (fc ché o — glucosidase, meglitinide,
insulin [an lugt la: 84%, 22,9%, 58,5%, 16%, 0,4%,
0,4%, 1,5%, 10,2%. Da s6 ngudi bénh st dung phac
d6 phoi hgp thuéc ha dudng huyét. Nghién ciu ghi
nhan 96% ngudi benh dugc diéu tri thuéc ha dudng
huyet ngay khi c6 chan doan, 20,5% chi dinh insulin
trén ngudi bénh cd HbAlc >9% hoac derng huyét doéi
rat cao =300 mg/dL va 25% lua chon thuGc Uc ché
SGLT2 va/hodc thubc dong van GLP-1 phu hgp véi
khuyén cdo. Trong s6 nguGi bénh diéu tri thuGc ha
dudng huyét duGng ubng, cd 5 ngudi bénh khdng
dugc chi dinh hgp ly vé liéu dung cua linagliptin. Ket
luan: biéu tri thudc ha dudng huyét theo khuyén cao
trén ngudi bénh déi thdo duding type 2 mdi chan doan
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can dugc téi uu han, ddc biét & cac nhdom thudc c
ché SGLT-2 va dong van GLP-1.

7w khod: Déi thao dudng type 2 méi chan doén,
thuGc ha dudng huyét

SUMMARY
HYPOGLYCEMIC TREATMENT FOR NEWLY

DIAGNOSED TYPE 2 DIABETES PATIENTS
Introduction: Type 2 diabetes is a common
cardiovascular risk factor in Vietnam. Initiating
guideline-recommended hypoglycemic therapy at
diagnosis is crucial for achieving glycemic control and
improving prognosis. Most hypoglycemic drugs, except
insulin, lower HbAlc similarly but differ in their safety
profiles and mechanisms of pathophysiological action.
Objective: The study was conducted to determine
the prescription rates of hypoglycemic agents
according to current guidelines for newly diagnosed
type 2 diabetes patients. Research Methods: A
descriptive cross-sectional study was conducted on
type 2 diabetes patients diagnosed within six months
at the Endocrinology and Family Medicine clinics of the
University Medical Center, Ho Chi Minh City.
Prescriptions were recorded at the time of the
patient's visit. Compliance with recommendations for
hypoglycemic treatment was evaluated based on the
2020 treatment guidelines of the Ministry of Health of
Vietnam and the 2022 guidelines of the American
Diabetes Association (ADA). Results: 275 newly
diagnosed type 2 diabetes patients participated in the
study. The prescription rates for hypoglycemic agents,
including metformin, sulfonylurea, DPP-4 inhibitors,
SGLT2 inhibitors, GLP-1 agonists, a-glucosidase
inhibitors, meglitinides, and insulin were, respectively,
84%, 22.9%, 58.5%, 16%, 0.4%, 0.4%, 1.5%, and
10.2%. Most patients need two medications to control
blood glucose. The study showed that 96% of patients
were treated with hypoglycemic agents upon
diagnosis, with 20.5% prescribed insulin for patients
with HbA1c > 9% or very high fasting blood glucose >
300 mg/dL and 25% selecting SGLT2 inhibitors and/or
GLP-1 agonists as recommended. Among patients
treated with oral hypoglycemic agents, five were not
appropriately prescribed linagliptin doses.
Conclusion: Guideline-directed hypoglycemic
treatment in newly diagnosed type 2 diabetes patients
needs further optimization, particularly in the use of
SGLT-2 inhibitors and GLP-1 agonists. Keywords:
Newly diagnosed type 2 diabetes, hypoglycemic agents
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I. DAT VAN DE

Pai thao dudng type 2 la mét bénh ly man
tinh phé bién va la yéu t6 nguy co quan trong
dGi véi bién c6 tim mach. S6 ngudi mac dai thao
dudng type 2 du doan sé ti€p tuc gia tang trong
tuong lai.2 Kiém soat dudng huyét sém dugc
biét dén la c6 Igi ich 1au dai.> biéu tri thudc ha
dudng huyét theo khuyén cao dugc chirng minh
gilp kiém soat dudng huyét hiéu qua, giam nguy
cd bién ching tim mach, cai thién tién lugng cho
ngudi bénh dai thao dudng type 2.3* Nghién cliu
nay dugc thuc hién dé khao sat ti 1é chi dinh cac
thuéc ha dudng huyét va su phu hgp theo
khuyén cdo hién hanh trén dan s6 dai thao
dudng type 2 mdi chdn doan tai bénh vién Pai
hoc Y Dugc thanh phG HO Chi Minh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién clru

- Dan s6 muc tiéu: Ngugi bénh dai thao
dudng type 2 méi chan doan tai phong kham Noi
tiét va Y hoc gia dinh.

- Dan s0 khao sat: Ngudi bénh dai thao
dudng type 2 méi chan doan tai phong kham Noi
tiét va Y hoc gia dinh, bénh vién Dai hoc Y Dugc
thanh phé HO Chi Minh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn dua vao nghién ciru: Ngudi
tlr 18 tudi trd lén dudc chan doadn dai thao
dudng type 2 trong vong 6 thang dang theo doi
va diéu tri tai phong kham NGi ti€t va phong
kham Y hoc gia dinh, bénh vién Pai hoc Y Dugc
thanh phd H6 Chi Minh.

- Tiéu chuén loai tra: Khong dong y tham
gia nghién clu.

2.3. Thiét ké nghlen clru: Cat ngang mo ta.

2.4. C3 mAu. C3 mau dudc tinh theo cdng
thc N = 1,96.p.(1-p)/m? véi p = 0,84 la ti 1€ chi
dinh metformln theo nghlen cru cua tac gia Tran
Lé Hang va cong su® va m dugc chon la 0,05.
Theo cong thirc tinh dugc cd mau tdi thi€u la N
> 105 va thuc té thuc hién nghién cliu, so lugng
nguGi bénh tham gia la 275 ngudi._

2.5. Phuong phap chon mau. Chon miu
lién tuc thuan tién. NEu ngudi bénh thda tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién cuu.

2.6. Pinh nghia bién s6

- Péi thdo dudng type 2 dudc chin doan
dua trén tiéu chudn cta phac do Bo y t& 2020
hodc chan doan hién ¢ cla ngudi bénh trén hd
sd bénh an.3

- Nguy cd tim mach: phan tang nguy cg tim
mach theo khuyén cdo B0 Y té nam 2020. Cac
yéu t6 nguy cd tim mach chinh bao goém: tudi,
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tang huyét ap, roi loan lipid mai, hat thudc 13,
béo phi

e Nguy cg trung binh: ngud@i bénh dai thao
dudng type 2, < 50 tudi, ¢ thdi gian bénh dai
thdo dudng < 10 ndm khong co6 yéu té nguy cd
khac

e Nguy cd cao: thdi gian phat hién bénh dai
thdo dudng > 10 ndm chua cb tdn thuong co
quan dich va co6 thém bat ky yéu t6 nguy ca nao

e Nguy cG rat cao: ngudi bénh dai thao
dudng kém bénh tim mach hodc ton thucng co
quan dich (c6 dam niéu hay suy than dugc dinh
nghia khi eGFR < 30 mL/phit/1,73m?, phi dai
that trai hoac c6 bénh vong mac) hoac c6 > 3
yéu t6 nguy ca chinh.3

- Diéu tri thuéc ha dudng huyét theo khuyén
cado: Ban thudc bao gom loai thude, liéu lugng
thuSc dugc ghi nhan tai thdi diém ngudi bénh
dén tham kham. ThuGc dudgc xac dinh la phu
hdp vé chan doén va liéu dung khi théa man it
nhat 1 trong cac khuyen cao diéu tri bao gom:
Hudng dan chan doan va diéu tri dai thdo dudng
type 2 cla BO Y té€ 2020 va Hiép hdi dai thao
dudng Hoa Ky (ADA: American Diabetes
Association).3*

2.7. Xtr ly s0 liéu. SG liéu dugc x{r ly bang
phan mém SPSS 25.0. Cac bién s6 dinh tinh
dugc mo ta bang tan s (n) va ti I1é %. Cac bién
s8 dinh lugng c6 phén phéi chudn dudc md ta
bang gia tri trung binh + d6 l&ch chudn hodc
trung vi (t& phan vi) déi véi bién dinh lugng
khong cé phan phdi chuén.

2.8. Pao dirc trong nghién ciru. Nghién
cltu da dugc théng qua HGi dong Dao duc trong
nghién cttu Y sinh hoc, dai hoc Y Dugc thanh
ph6 H6 Chi Minh, s6 833/HDDD-DHYD ngay
28/9/2023.

Il. KET QUA NGHIEN CUU

3.1. Déc diém dan s6 nghién ciru

Bdng 1. Pdc diém din sé nghién ciu
(N=275)

Tudi (nam) 50,0 + 12,5
Tudi <60 218 (79,3)
Nam 138 (50,2)
BMI (kg/m?) 24,4+ 3,6
Thira can/béo phi 181 (65,8)
Song & nong thon 177 (64,4)
Song v@i gia dinh 260 (94,5)
HAt thudc 13 47 (17,1)
Co bénh dong mac 266 (96,7)
- Tang huyét ap 90 (32,7)
- RGi loan lipid mau 225 (81,8)
- Khac 182 (66,2)
Nguy co tim mach
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- Trung binh 10 (3,6)
- Cao 146 (53,1)
- Rat cao 119 (43,3)

Két qua can lam sang
- Dudng huyét déi (mg/dL) |124 (108,5-168,1)
- HbA1c (%) 7,4 (6,6-9,9)

BMI: chi s0 khéi cd thé, HDL-C: High -
Density Lipoprotein Cholesterol, LDL-C: Low -
Density Lipoprotein Cholesterol, TG: Triglyceride

Nhén xét: Da s6 ngudi bénh dudi 60 tudi.
Ti 18 nam:n{ can bang. 2/3 s6 ngudi tham gia cd
thira can/béo phi va séng G nong thén. Hau hét
déu co it nhdt mét bénh déng mac. Hau hét
ngudi bénh tham gia nghién cfu cé nguy cd tim
mach cao va rat cao vdi ti 1€ [an lugt la 53,1% va
43,3%. Mic LDL-C trung binh cla mau nghién
ctu la 113,9 £ 39,7.

3.2 Piéu tri thudc ha dudng huyét theo
khuyén cao

Bang 2. Ti Ié chi dinh cac nhom thudc

ha duong huyét

Metformin 231 (84,0)
Sulfonylurea 63 (22,9)
DPP-4i 161 (58,5)
SGLT2i 44 (16,0)

Pong van GLP-1 1(0,4)

Uc ché o-glucosidase 1(0,4)

Meglitinide 4(1,5)
Insulin 28 (10,2)
Phoi hgp thudc ha duong huyét | 197 (71,6)

DPP-4i: (c ché dipeptidyl peptidase 4, Uc
ché kénh Sodium-Glucose co-Transporter-2, GLP-
1: glucagon-like peptide-1.

Nhan xét: loai thuéc ha dudng huyét dugc
st dung nhiéu nhat la metformin, ké dén la
thudc Uc ché DPP-4 va SU. Khoang 10% ngudi
bénh co s dung insulin. Dang chd vy, 71,6%
ngudi bénh st dung phdi hgp tir hai thubc trd

|én dé ki€ém soat dudng huyét.

Bang 3. Lua chon thuéc ha duong
huyét 6 nguoi bénh dai thao duong type 2
mdi chédn dodn tham chiéu khuyén cdo cua
ADA 2022 v3 B9 Y té 2020

pha |Khong
" o o hop véi, PMY.
boi tugng |Khuyéncao| ;= -~ hgp vGi
khuyen) ; ivén
cao [~ .o
biéu tri thuoc
~ | ha dudng
T PG| huyetngay | 264 |, (4)
(n=275) khi,co chan | (96)
doan (ADA
2022)*
HbA1lc >9% hodc
dudng huyét déi |SIr dung sém| 16 62
rat cao =300 insulin3 (20,5) | (79,5)
mg/dL (n=78)
D3 c6 BTMDXV | Lua chon
hoac nguy cg | thudc SGLT2
cao, BTM, ST | — 1 hoc/va |20 (22)|60 (75)
(n=80) GLP-1 RA3

BTMDXV: bénh tim mach do xd vita; BTM:
bénh than man; DTD: dai théo dudng; GLP-1
RA: thu6c dong van thu thé GLP-1; SGLT2i:

thuéc («c ché
sulfonylurea;
thiazolidinedione.

TG:

SGLT2; ST:

triglyceride;

suy tim; SU:
TZD:

Nhdn xét: C6 11 trudng hgp ngudi tham
gia khong st dung thudc ha dudng huyét ngay
tlr khi ¢4 chan doan theo khuyén cdo cla ADA
2022. Hon 60% ngudi bénh c6 dudng huyét &
muc rat cao khong dugc sir dung sém insulin.
Nhém ngudi bénh nguy cc cao hodc da cd bénh
tim mach do xcd vita (BTMDXV), bénh than man
hay suy tim cd lua chon thudc diéu tri khong phu
hgp vai khuyén cao chiém ti I€ la 75%.

Bang 4. Khdo sat phu hop liéu diung thuéc ha duong huyét duong uéng

Hoat chat Liéu dung trong ngay| n (%) Tong th:; :I?E r‘:gglfupggnhgdp
Nhom Biguanide (n=231) ] ]
. 21500 — 2500 mg 48 (20,8)
Metformin 500 — < 1500 mg 183 (79,2) 231 0 231 (100)
Nhom Sulfonylurea (n=63)
o 30 mg 52 (82,5)
Gliclazide 60 mg 10 (15.0) 62 0 62 (100)
Glimepiride 2 mg 1(1,6) 1 0 1 (100)
Nhom rc ché DPP-4 (n=161)
L 2,5 mg 5(3,1)
Linagliptin 5 mg 10 (6.2) 15 5(33,3) 10 (66,7)
. 2,5 mg 1(0,6)
Saxagliptin 5 mg 3(1,9) 4 4 (100)
Sitagliptin 50 mg 76 (47,2) 110 110 (100)
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100 mg 34 (21,1)
Vildagliptin 15000%99 1184((181'72)) 32 0 32 (100)
Nhom Uc ché SGLT2 — i (n=44)
Dapaglifiozin 150“;199 280((1485'22) 28 0 28 (100)
10 mg 1(2,3)
Empagliflozin 12,5 mg 13 (29,5) 16 0 16 (100)
25 mg 2 (4,5
Nhom dong van GLP-1 (n=1)
Liraglutide [ 0,6 mg [ 1@00) | 1 ] 0 [ 1(100)
Nhom c ché o — glucosidase (n=1)
Acarbose | 50 mg | 11000 | 1 | 0 | 1(100)
Nhom Meglitinide (n=4)
Repaglinide | 1 mg | 4100 [ 4 | 0 | 4(100)

Cha thich: DPP-4: Dipeptidyl peptidase 4,
GLP-1: Glucagon - like peptide — 1, SGLT2 - i:
thudc Uc ché SGLT2.

Nhén xét: lieu dung cla cac thudc ha
dudng huyét trong nghién clru dugc tham chi€u
theo Huéng dan chan doan va diéu tri dai thao
dudng type 2 cta BO Y t&€ nam 2020 va Dugc thu
qudc gia Viét Nam 2022.3% Trong s6 ngudi bénh
diéu tri thudc ha dudng huyét dudng udng, cé 5
ngudi bénh khong dugc chi dinh hgp ly vé lieu
dung cua linagliptin.

IV. BAN LUAN

Nghién cru cta chung t6i dugc thuc hién tai
bénh vién Dai hoc Y Dugc thanh phé HO Chi
Minh, mot bénh vién tuyén cudi tai khu vuc mién
Nam Viét Nam. Dan s6 nghién clftu cla ching toi
6 tudi trung binh 1a 50 thap hon tudi trung binh
cla tat cd cac nghién cu tham chi€u. Dan s6
nghién cru cta ching t6i chon la nhirng ngudi
bénh dai thdo dudng type 2 mdi chan doan
trong vong 6 thang. Trong khi dd, thai gian mac
dai thao dudng trung binh trong nghién clru cta
Nguyén Thy Khué va Tran L& Hang [an lugt la
9,5 va 3 ndm.>” C4 thé& nhéan thay ti Ié dai thdo
dudng type 2 dang cd khuynh hudng tré hoa.

Hau hét nguGi bénh dugdc chi dinh diéu tri
thuSc ha dudng huyét ngay khi cd chan doan,
chi c6 11 ngudi bénh dai thao dudng type 2 mdi
chan doén khéng dugc chi dinh theo khuyén céo
cla ADA nam 2022.% Ti Ié cé phdi hgp thudc ha
dudng huyét trong nghién clu clia chung toi la
71,6%, tudng tu nghién clru cua VO Thi Tuyét
Tram va cong sy.8 Cac hudng dan lam sang
trudc day khuyén cdo kiém soadt dudng huyét
bang cach ti€p can timng budc bat dau bang cac
bién phap thay ddi 16i s6ng va si dung
metformin va cac loai thu6c ha dudng huyét
khac dugc thém vao khi phudng phap diéu tri
don 1é khong hiéu qua.>* Su tri hodn ldam sang
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nay c6 thé khién ngudi bénh cé nguy co tdng
HbAlc trong thdi gian dai, do d6 c6 thé anh
hudng tiéu cuc dén tién lugng cla ngudi bénh.
Trén dan s6 ngudi bénh dai thdo dudng type 2
mdi chdn doan, nghién clru da quéc gia VERIFY
dugdc thuc hién nham danh gia Igi ich cua viéc
ki€ém sodt dudng huyét 1au dai gilta liéu phap phdi
hgp sém bao gom 2 thudc la vildagliptin va
metformin véi liéu phap metformin don doc.
Trong hon 5 nam, két qua nghién clu cho thay
liéu phap phdi hop lam giam dang k€& thdi gian
dén that bai diéu tri ban dau xuéng 49% khi so
V@i viéc str dung liéu phap metformin. Ngoai viéc
tri hoan thai gian dén that bai diéu tri chinh, liéu
phap phdi hgp sém 2 thudc con lam gidm nguy co
thai gian dén that bai diéu tri th phat la 26%.°

Ti 1€ sir dung cac nhdm thuGc ha duGng
huyét giam dan tir metformin (84%), thuGc (c
ch& DPP-4 (58,5%), SU (22,9%), thuGc (c ché
SGLT2 (16%), insulin (10,2%), meglitinide
(1,5%), thudc Uc ché a — glucosidase (0,4%) va
thu6c dong van GLP-1 (0,4%). Phan I6n cac
phac do diéu tri dai thdo dudng type 2 thudng
két hop giita thay ddi 16i s6hg vai viéc st dung
thudc vién ha dudng huyét ngay tir giai doan
dau. Metformin va thudc c ché€ DPP-4 chiém ti
Ié cao nhat co nét tuong dong vdi nghién clu
clia Tran Lé Hang va cong sy (2023).°

Ti & s dung insulin trong mau nghién ctu
la 10,2%, thap han khi so vdi ti 1€ khao sat dugc
trong nghién cfu cla Tran Lé Hang (2023).°
Piéu nay c6 thé dugc giai thich bai dan sé trong
nghién clfu cta chung t6i la cac ngudi bénh dai
thdo dudng type 2 mdi chan doan trong vong 6
thang. Da s6 ngudi bénh dai thao dudng type 2
mdi chan doan cd mlc dudng huyét chua dén
mc can s dung insulin (dudng huyét >300
mg/dl, HbAlc >9%, hodc cd tri€u chirng tang
duGng huyét nang).? Chi dinh insulin s6m gitp
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tdng kha ndng kiém soat dudng huyét va phuc
hoi chirc nang té bao beta & nhitng ngudi bénh
mdi chan doan méc dai thdo dudng type 2.10 Vi
vay, ti I€ thap sur dung insulin dGi véi ngudi bénh
khi c6 chi dinh trong nghién clfu cla chdng toi
can dugc quan tam. Ti Ié s dung sém insulin &
ngudi bénh cé6 mdc dudng huyét cao trong
nghién cltu cla ching t6i la 20,5%. Ti I€ nay
thdp hon nghién cru cla tac gia Lou S. va cong
su' (42,2%).19 Su khac biét nay cd thé do sb
ngudi bénh cé mic dudng cao vugt trdi han
nghién c(u cla chdng toi.

Pai thao dudng type 2 cd lién quan dén viéc
tang ti I& bénh tim mach do xd vita (BTMDXV).
Trén od s@ dd, hudng dan didu tri dai thao
dudng type 2 cua BYT 2021 va ADA 2022 déu
khuyén khich viéc str dung cac nhém thudc co Igi
doi véi yéu té nguy cd tim mach va lam giam
bién ¢4 tim mach.>* Tuy nhién nghién ciu cla
chung t6i ghi nhan ti 1é sir dung cac nhém thude
SGLT2 va thu6c dong van GLP-1 la rat thap
(16% va 0,7%). Ngudi bénh sé khong dudc
hudng Igi ich tim mach — than vugt trén hiéu qua
giam dudng huyét cla cac nhom thudc nay. Két
qua cho thay ti 1€ lua chon thubc U'c ché SGLT2
hoac/va thudc déng van GLP-1 & ngudi bénh da
c6 BTMDXV hoac nguy cd cao, bénh than man,
suy tim la 25%. Nghién cfu cia Limonte va cong
su™! khao sat ti 1é ké dan thudc cha thudc Uc ché
SLGT2 tai Hoa Ky cho thay ti |1é ké dan cua thubc
(fc ché SGLT2 va thuGc dong van GLP-1 trén
toan b dan s6 lan lugt la 5,8% va 4,4%. DAi Vi
nhom ngudi bénh mac bénh suy tim, bénh than
man hoac BTMDXYV, ti & thubc ic ché SGLT2 va
thu6c dong van GLP-1 [an lugt 1a 7,7% va 3,5%.
Ti 1& st dung thubc Uc ché SGLT2 cla tac gia
Limonte thdp hon nghién clu cta ching toi.
Nguyén nhén c6 thé do Limonte va céng su’ khao
sat trong khoang thdi gian 2017 — 2020, thdi
diém thubc SGLT2i chua dugc dua vao cac
hudng dan diéu tri chinh thirc. Nghién clu cla
chdng t6i tién hanh vao ndm 2024, vai tro cla
thudc Urc ch€ SGLT2 da dugc dua vao cac hudng
dan chuyén mén hién nay, tor d6 cd thé lam cho
ti 16 ké don trén nhom bénh dudc uu tién chi
dinh hon trong nghién clu cla chdng t6i cao
hon. Nguyén nhan ti Ié chi dinh thuGc (c ché
SLGT2, thuSc déng van GLP-1 chua t6i vu cb thé
do rao can trong chi dinh nhu can s dung
dudng tiém (déng van GLP-1), chi phi diéu tri,
tinh hinh bao hiém y t€ hodc ciac nguyén nhan
khac ma nghién ctru chua khao sat.

Cac nghién clu trén tim mach va than (vi
du: cac nghién citu CANVAS, DECLARE — TIMI,
EMPA — REG, OUTCOME, CREDENCE, DAPA -

HF, EMPEROR - Preserved, EMPEROR -
Reduced, DAPA — CKD,...) cho thay tac dong cé
Igi ctia thubc Uc ché SGLT2 trén ngusi bénh dai
thao dudng type 2 c6 cac bénh ly tim mach va
bénh than man. Dapagliflozin dugc ké vd@i hai
muc liéu la 5 mg va 10 mg. Empagliflozin dugc
ké v&i 3 muic liéu la 10 mg, 12,5 mg va 25mg.
Liéu dung dugc ké khdéng phu thudc nhiéu vao
mic HbAlc ban dau cia mau nghién clu. Két
qua nghién cru cua chdng t6i gidng vdi nghién
clru cta Tran Lé Hang (2023) ti€n hanh tai bénh
vién DHYD TPHCM.®> M6t thir nghiém lam sang
ngau nhién kéo dai 102 tudn cho thay
dapagliflozin lam giam HbA1c (-0,44% vdéi liéu 5
mg va -0,53% vdi lieu 10 mg) khi so sanh vgi gia
dugc.'3 Két qua cua thdr nghiém lam sang pha III
cla Roden va cong su cho mudc gidam HbAlc
trung binh so véi gia dugc la 0,8% (empagliflozin
10 mg) va 0,9% (empagliflozin 25 mg).* Do
hiéu qua glam HbAlc khac biét nhau khong
nhiéu gitta cdc mirc liéu khac nhau nén cd thé
giai thich ti 1€ ké don clia cac muac liéu
dapagliflozin va empagliflozin khac biét nhau
theo muirc HbA1c ban dau clda ngudi bénh.

Viéc str dung Iinagliptin vGi liéu 2,5 mg thé’p
hon so v6i liéu khuyén cao (5 mg) trong cac
hu’dng dan hién hanh3s, cé thé xudt phét tir lo
ngai vé tac dung phu ha dudng huyét, dac biét &
nhitng ngudi bénh cé nguy cd cao hodc cd dia
nhay cam vdi thu6c mac du linagliptin thudc
nhém (c ché DPP-4, v6n c6 nguy cd gay ha
dudng huyét thdp khi dung dan tri. Tuy nhién,
viéc gidm liu cé thé lam gidam hiéu qua kiém
soat dudng huyét do lieu 5 mg la liéu dugc
nghién cru va khuyén cdo nham dat hiéu qua tdi
uu. Vi véy, khi str dung liéu thap han liéu khuyé'n
cao, can theo ddi dudng huyét chdt ché va danh
gia dinh ky dé dam bao lieu phap diéu tri van
hiéu qua va an toan cho bénh nhan.

V. KET LUAN

Diéu tri thudc ha dudng huyét theo khuyén
cao trén ngudi bénh dai thao dudng type 2 mdi
chan doan can dudc t8i uu hda. Tuy thubc (c
ché SGLT2 va dbéng van GLP-1 da dugc ching
minh cd Igi ich vugt tréi trong viéc kiém soat
dudng huyét, bao vé tim mach va than, nhung ti
& st dung cac thudc nay van con thap. Can cd
sy quan tam dung muc va cac bién phap phu
hgp dé cai thién nhitng két qua néi trén.
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'DANH GIA KET QUA 5 NAM PIEU TRI BENH LY VIEM TAI GIG'A
TIET DICH TAI KHOA TAI MUI HONG - BENH VIEN PA KHOA LONG AN

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, két qua ndi
soi tai miii hong va danh gia két qua diéu tri viém tai
gilia ti€t dich tai Bénh vién Da khoa Long An tU ndm
2019 — 2023. Poi tugng va phuong phap nghlen
clru: Nghién cru hdi cu md ta cat ngang trén 50
bénh nhan dugc chan doan V|em tai gilra tiét dich tai
khoa Tai Ml Hong — Bénh vién Da khoa Long An. Két
qua Nhom tuoi gap nhiéu nhét 13 trén 6 tudi (56%).
Ty Ié mac bénh & nam (64%); nit (36%). Ly do vao
vién: U tai (33 3%); nghet, chay mii (27, 8%). Triéu
chu‘ng co nang: Dau tai (48%), U tai (40%) va chay
mdi (33,9%). Triéu cerng thuc th&: Hinh &nh ndi soi
tai dién hinh hinh 13 mang nhi Iom (48%), trong cé
bdéng khi (47%). banh gia két qua chung sau 1 thang
diéu tri: Ty Ie cd dap ufng diéu tri n6i khoa dan thuan
la 47,8%; cd dap u’ng véi nao VA két hgp la 63,3%.
K&t luan: Viém tai gilra tiét dich la mét bénh Iy pho
bién & treé em, dac biét la nhUng tré co viém VA qua
phat, man tinh. Néu kéo dai s& dan dén nghe kém,
anh hlrdng den kha nang ngon nglr va hoc tap cua
tré, Vi vay, can khuyén cao cac phu huynh chd y cac
bi€u hién b4t thu’dng cla tré dé dua tré dén kham,
phét hién sém va diéu tri tranh bién chirng.

1Pai hoc Y Dupc TP, H6 Chi Minh
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T khoa: Viém tai gilta tiét dich, Bénh vién ba
khoa Long An.

SUMMARY
EVALUATION OF THE 5-YEAR OUTCOMES OF
TREATING SECRETORY OTITIS MEDIA AT THE
OTORHINOLARYNGOLOGY DEPARTMENT —

LONG AN GENERAL HOSPITAL

Objective: To describe the clinical
characteristics, ENT endoscopy results, and evaluate
the treatment outcomes of otitis media with effusion
at Long An General Hospital from 2019 to 2023.
Subjects and Methods: A cross-sectional
retrospective study on 50 patients diagnosed with
otitis media with effusion at the ENT Department of
Long An General Hospital. Results: The most affected
age group was over 6 years old (56%). The incidence
rate in males was 64% and in females 36%. Reasons
for hospital admission included tinnitus (33.3%) and
nasal congestion, runny nose (27.8%). Functional
symptoms included ear pain (48%), tinnitus (40%),
and runny nose (33.9%). Physical symptoms: The
typical endoscopic image of the ear showed a
retracted tympanic membrane (48%) and air bubbles
(47%). After 1 month of treatment, the response rate
to medical treatment alone was 47.8%, and the
response rate to treatment combined with
adenoidectomy was 63.3%. Conclusion: Otitis media
with effusion is a common condition in children,
especially those with chronic adenoid hypertrophy. If
prolonged, it can lead to hearing loss, affecting the



