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cholesterol®

BP, blood pressure; CVD, cardiovascular disease; LDL, low-density lipoprotein.
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PHAN LON BENH NHAN BTD TYP 2 KHU VUC CHAU A - '
THAI BINH DUONG KHONG PAT MUC TIEU KIEM SOAT PUONG HUYET
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TINH HINH KIEM SOAT BUONG HUYET TAI VIET NAM-KHOANG 70% BN
KHONG PAT MUC TIEU PIEU TRI

A HbA <7-0%
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A —*‘ [ Young-onset diabetes
China (887/4495) ¥ I Late-onset diabetes
India (1135/3700) ¥

Philippines (847/3770>_ﬁ| i

South Korea (276/1457)

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

Total (6109/27 153) * *

0 20 40 60 80 100%

Data in parentheses are the number of patients with young-onset diabetes/number 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: 935-43



Co s& ly luan cua viéc dung insulin trén
BN dai thao dwong type 2



DTD 14 mo6t bénh tién trién, thém thudc diéu tri 14 can thiét dé
dat kiem soat BH
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Khéi tri insulin Vv

: Basal Plus
IFG  Diabetes v Thém 1 insulin nhanh vao bira an chinh
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Thém insulin nén va chinh liéu

Thém thudc vién khac
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Mean A1C at Last Visit (%)

=
o

(o]

o

\l

Mat kiem soat dworng huyét theo thoi gian
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2.2 nam

2.8 nam

Brown JB, et al. Diabetes Care. 2004;27:1535-1540.




Quan diém dung insulin thay doi theo thi gian
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ADA 2016

P Basal insulin

CursElly watdn metforrrin =
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- Start: 10 Widay o O.1—0 2 LiVkegd/day

= Adjusiz 10—15% or 2—4 U once—besce waakdy
b reach FEG larpet.

= For hypo: Daetarming and address cause;
B dosa by £ U or 10—20%.

- L]
Add 1 rapid insulin injection Change to
before largest meal premixed insulin twice daily
n
= Start: 4 U, 01 Ukg, or 109 basal dose. W
A1 =A%, considar W basal by sseme amount.

= Start: Divide curment ba=al dose ibo 2973 Abd,
A3 Pl or 1072 AR 1052 P8,

= Scdfust: g doss by 1—2 U or 10—15% once—
b weekly until SMEBG target reschied,

= Fow hypeo: Detanmine and address cause,;

o o i =

o g by 24 U or 10—20%.

= Audjust: 4 dose by T—2 L ar 10—15% onca=-
by il AR el reachead.
= For hiyipo: Determine and address causs;
s correspondng dose by 2—4 U or 10—20%6.

m.r':-md. Add =2 rapid insulin injections
ck - - before meals (“basal—bolus™)

= Starts £ U, QU1 Lk, or 10% basal dosadmumeal,
I AT 8%, cansider B basal by same amaounl.

= Adjuest: g dosa by 1—2 U or 10159 oot oo
waokhby wndil SMEGS target reached.

= For hypo: Dabtarmansa and address cause;
W cormesponding dose by 2—34 U or 10—20%6.

ety e less flexible

Figure TF.2—Approach to starting and adjusting imnsulin in type 2 diabetes (1 7). FBG, fasting blood glucose; GLP-1-RA, GLP-1 receptor agomist; hy po,
oy poglyocemia; mod., moderate; PPG, postprandial glucose; #, number. Adapted swith permission from Inzoecch et al. (17).



Initiate Basal Insulin

Usually with metformin +/- other noninsulin agent

Start: 10 Uiday or O.1-0.2 WU kg day
Adjust: 10-15% or Z2-4 units once or twice weakly to reach FBG target

ADA

For hypo: Determine & address cause; if no clear reason for hypo.

2017 -
2018:

Nang vai
tro
Analog
premix

+ dose by 4 units or 10-20%;

If A1 not controlled, consider
combination injectable therapy

Add 1 rapid-acting

insulin injection before
largest meal

Start: < units, O U kg, or 10%%

+ basal by same amount
Adjust: & dose by 1-2 units or
10-15% aonce or twicae weakly
until SMBGS target reachad

address cause:; if no clear reascn
for hypo, & corresponding dose
by 22— units or 10-209%

I
If &A1C nat contrallad,
adwvance to basal-bolus

v

Add =2 rapid-acting

insulin injections before
meals (‘basal-bolus")

Start: 4 units, O UAkg, or 10%%
basal dose/meal. If A1C <8%,
consider 4 basal by same amount

10-15% once or twice weaakly to
achieve SMBG target

For hypo: Determiine and
address cause:; if no clear reascn
For hypo,  corresponding dose
by 22— units or 10-209

Figure 8.2 —C o inj th
Adapted with peomission from Inzwochi et al. (21].

v

Add GLP-1 RA

If not tolerated or A1C

basal dose. If A1C <8%, consider — target not reached,

change to 2 injection
insulin regimean

If goals not met, consider

For hypo: Determine and —-a— changing to alternative — -

insulin regimen

If goals not met, consicder

Adjust: £ dosel(s) by 1-2 units or —— changing to alternative

insulin reginmen

A

‘ Change to premixed

insulin twice daily (before
breakfast and supper)

into 25 AT - = . ¥a PM
Adjust: * dose by 1-2 units or
12=15% once or bwice weskly
urntil SMBG target reacheaed

For hypo: Determine and
addrass cause; if no clear reason
for hypo, 4 corresponding dose
by 22— units or 10-20%

If A1C not cantralled,
adwvance to Ird injection
I |

Change to premixed
analog insulin 3 times daily

({breakfast, lunch, supper,

befor

Adjust: * doses by 1-2 units or
10=-15% ance or bwice weaakly ta
achieve SMBG target

For hypo: Daetermine and
addrass cause; if no clear reason
Ffor hwpo., 4 corresponding dose
by 2= units or 10-20%

for type 2 diabetes. FBG, fasting blood glucose; GLP-1 RA, GLP-1 ist; hyp o h h




ADA 20109:
Vai tro quyét dinh cua insulin nén,
basal bolus (nén + 1-3 mii nhanh)

*STANDARDSOF

MEDICAL CARE
IN DIABETES—2019
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- Increasedoseby‘l-Zonr grmpm“cmon 000.............000..

N ' = |f on existing insulin regimen
10-15% twice weekly Consider:

usually unit to unit at the
same total insulin dose but
may require adjustment

to individual needs

For hypoglycemia determine
cause, if no clear reason lower
corresponding dose by 10-20%

EEFETFFFEL TS

I

INITIATION OF STEPWISE
PRANDIAL
TITRATION
= Stepwise addition of prandial o _
insulin every 3 months if HbA,_ > ®= Individual dose adjustment
target is associated with lower risk depends on type of

of hypoglycemia and increases biphasic insulin
patient satisfaction compared B aS aI + 2

with immediate introduction [

of full basal-bolus regimen ) B a.S al + 3

= More complex if on three
times daily regimen

CAS ALl Al AR LR LR LSRRl L)

L T TR SRR ST )

—
TITRATION FOR PRANDIAL

ADA 2019

INITIATION FOR PRANDIAL Néu Alc khong
TITRATION FOR PRANDIAL Basal +3 g.l,am: tang cu’Ao’ng
gido duc ty diéu tri




SU TIET INSULIN TU NHIEN

24-hr profile

c j B ’ K > K .~ , ~ v
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Thei gian trong ngay

Adapted with permission from Bergenstal RM et al. In: DeGroot LJ, Jameson JL, eds. Endocrinology.
4th ed. Philadelphia, Pa: WB Saunders Co.; 2001:821



- _ KHIKHOTI TRIINSULIN
KIEM SOAT DPUONG HUYET POI TRUOC BANG

INSULIN NEN

Basal '
me; Tang duwong huyét déi va tan tao duwong tir gan (HGO

duong huyét doi binh thuong

Giam FPG trwéc sé& lam giam PPG do d6 c6 thé duy
tri hiéu qua kiém soat dwdng huyét sudt ca ngay

Holman RR et al. N Engl J Med 2009;361:29:1736-1747



HIEU QUA VA AN TOAN
CUA INSULIN NEN GLARGINE



Khoi dau bang Glargine gitp kiém soat HbA, . tot hon va it ha dwong
huyét hon khi so sanh v&i NPH va detemir

Insulin

Glargine NPH Detemir
(n=2196)  (n=637) (n=75)
0.0 —
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—2.0 — -1.9

—21 \
—2.5 —
p<0.05
p<0.05

Rate of hypoglycaemia

(event/patient-year)

1.6 —

1.4 —

1.2

1.0 —

0.8 —

0.6 —

0.4 —

0.2 —

0.0 —

p<0.05
1
1.5
1.4
0.6
p<0.05
0.0050 0.008 0
Mid-moderate Severe
hypoglycaemia hypoglycaemia

Nghién clru quan sat trong 6 thang danh gia kh&i dau liéu insulin cdn ban & 2921 bénh nhan BTD
type 2 & chau A kiém soat kém dwdng huyét bang thubc ha dwérng huyét udng bat dau sir dung

insulin.
1. Tsai ST. First insulinization with basal insulin in patients with Type 2 diabetes in a real-world

cattinA 1IN Acia 1 Diahetee 2011 <en-2ARRN-202-1A



55% BENH NHAN CAN DUNG INSULIN DETEMIR 2 LAN/NGAY DE PAT
CUNG HIEU QUA NHU GLARGINE1 LAN/NGAY

Glargine® Insulin detemir
O_ A (] 3 - l [ ] . t 100_
E ’\; <§ > 80
] & -0.57 = = /(0
Do €292 40
v 1_ = - ~
S 5. g€ 401
=3 15 a3
Tz - o 20-
o =
o
2- 0-
Glargine® Insulin detemir
1 lan/ngay 1 1an/ngay

Lieu trung binh cta Glargine: 0.44 IU/Kg

Liéu trung binh cta insulin detemir : 0.78 IU/Kg

*Nghién ctru ngau nhién, da quéc gia, nhan mé, nhém song song trén 582 bénh nhan BTD typ 2, so sanh
nhém bénh nhan sr dung Glargine® + OADs vs. insulin detemir + OADs.

e Rosenstock J, et al. Diabetologia 200%'351:408—16.



Khi nao khéi tri insulin nén trén BN
dai thao dwong type 2?
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CANG KHO'I TR INSULIN NEN SOM CANG NHIEU BENH NHAN DAT
MUC TIEU HbA1C

Phan tich céng gép 2193 bénh nhan dung thuéc ha DH udng dwoc bé sung insulin glargine chuan liéu
trong 24 tuan.

Thay ddi HbA, . tir lic kh&i ddu NC % bénh nhan HbA1C <7%
0.0 100
-0.5 80 75
_ 63
1.0 | 0.0 o o
1.5 14 47

1.6 40 34
2.0
2.0
2.5 20
2.6
3.0 0
< 8.0 8.0-8.4 8.5-8.9 9.0‘-9.4 29.5 < 8.0 8.0-8.4 8.5-8.9 9.0-9.4 29.5
HbA,, lic kh&i diu NC HbA,, lic kh&i diu NC

Khong khac biét ve tan suat ha bH Riddle MC. et al. Diabetes 2009:58(Suppl.1):A125.



ALGORITHM FOREASDIENNSREFSRNNEEINSTEY I NG INSULIN

START BASAL (Long-Acting Insulin)

A1C < 8% A1C > 8%

Insulin titration every 2-3 days o
to reach glycemic goal:

Fixed regimen: Increase TDD by 2 U
Adjustable regimen:

- FBG > 180 mg/dL: add 20% of TDD

- FBG 140-180 mg/dL: add 10% of TDD
- FBG 110-139 mg/dL: add 1 unit

If hypoglycemia, reduce TDD by:

- BG < 70 mg/dL: 10% — 20%

- BG < 40 mg/dL: 20% — 40%

Consider discontinuing or reducing sulfonylurea after
starting basal insulin (basal analogs preferred to NPH)

*Glycemic Goal:

<7% for most patients with T2D; fasting and premeal
BG < 110 mg/dL; absence of hypoglycemia

A1C and FBG targets may be adjusted based on patient’s
age, duration of diabetes, presence of comorbidities,
diabetic complications, and hypoglycemia risk

> INTENSIFY (Prandial Control)

Add Add Prandial Insulin
GLP-1 RA

Or SGLT-2i | I
Or DPP-4i
Basal Plus 1, Plus 2, BasalBolus
Plus 3

- Begin prandial - Begin prandial
insulin before insulin before
Glycemic largest meal each meal
Control Not - If notatgoal, - 50% Basal /
o progress to 50% Prandial
at Goal injections before TDD 0.3-0.5 U/kg

2 or 3 meals

Start: 50% of TDD
in three doses

Start: 10% of basal
dose or 5 units

before meals

v v

Insulin titration every 2-3 days to reach glycemic goal:

Increase prandial dose by 10% or 1-2 units if 2-h postprandial
or next premeal glucose consistently > 140 mg/dL

If hypoglycemia, reduce TDD basal and/or prandial insulin by:

- BG consistently < 70 mg/dL: 10% - 20%

- Severe hypoglycemia (requiring assistance from another
person) or BG < 40 mg/dL: 20% - 40%

COPYRIGHT © 2017 AACE MAY NOT BE REPRODUCED IN ANY FORM WITHOUT EXPRESS WRITTEN PERMISSION FROM AACE. DOI 10.4158/EP161682.CS



Liéu insulin, chinh liéu nhw thé nao?
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LIEU KHO'l TRI INSULIN NEN GLARGINE
PHU THUOC VAO MUC BUONG HUYET VA CAN NANG

Bénh nhan khoang 50kg Bénh nhan khoang 60kg

7-9% Alc >99% 7-9% Alc >99%

AACE guidelines 2017. ENDOCRINE PRACTICE Vol 23 No. 2



Phac do Basal: insulin nén
Gitr thuoc vién DTD dang dung

KHO1DAU vOI LIEU 10 U insulin glargine va chinh
lieu dé dat muc tiéu dwong huyét doi

Tang ZZ don vi moi 3 ngay; tiéptyc

dén khi dat muc tiéu dworng huyét doi 80 — 130 mg/dL




CONG THU'C TOI WU HOA LIEU DA PUQC THU
VA KIEM CHU’NG TREN HANG NGAN BENH NHAN

— +2 U

= .

= +2 1U .

= 3d =

= +2 U P& dat 5.5 mmol/l

3d
+2 1U Piéu chinh 2 Dan vi
3d
+2 |U Moi 3 Ngay
3d

Khoitri =
101U Time

Yki-Jarvinen et al. Insulin glargine or NPH combined with metformin in T2DM: the LANMET study. Diabetologia 2006;49(3):442-451.



CAC QUAN DPIEM VE LIEU CUA INSULIN NEN

LIEU TOI DA CUA INSULIN NEN:

»  Liéu trung binh cla insulin nén dé dat muc tiéu la 40-50 U/ngay nhwng khong c6 lieu
tbi da (CDA 2015)

» Trén bénh nhan dé khang insulin, doi khi can lieu khai tri 0,3-0,4 U/ngay (ADA 2014)
va tong lieu c6 thé > 0.5U /kg

«  Néu muc tiéu HbA1lc khdng dat di da chinh liéu day dd insulin nén HOAC khi liéu nén
> 0.7-1.0 IU/kg HOAC FBG da dat muc tiéu thi xem xét thém insulin trwwéc bira
An(ADA 2019)

CO LIEU TRUNG BINH TOI U'U CUA INSULIN NEN:
« Insulin liéu cao sé gay tang can (c&* méi 1% gidam HbAlc bénh nhan sé tang 2kg)

« Oliéu > 0,5 U/kg, hiéu qua gidm HbA1lc sé gidm néu tiép tuc tang liéu insulin nén

Canadian Diabetes Association 2015; ADA 2014; ADA.EASD Consensus 2018
J Am Osteopath Assoc. 2013; 113(3): 202; Monnier L. Diabet & Metabol 2006;32;7-13



Ket luan

< Kiém soéat dwdng huyét tich cwe gitp gidm céac bién
chirng lien quan BDTD

< Insulin 1a tri liéu can thiét, pht hop véi co ché bénh sinh
cua BTD tip 2

< Khéi tri sém vai insulin nén glargine khi duwong huyét
khong kiém soat dwoc vai thudc vién 1a mét gidi phap
“dung hda” hop ly, an toan, hiéu qua da dwoc chirng
minh
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