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THA va DTD: cé4c van dé can quan tam

Cac van dé can quan tam

- Piéu tri THA/DTD
- Lwa chon thuéc diéu tri PTD/THA

- Muc tiéu huyét 4p/THA kém DTP va cac yéu td nguy co
can diéu tri toan dién
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THA va DTD: c4c van dé can quan tam
Tan suat bénh dai thao duong/ thé giéi nam 2000 va 2030

. 2000:33:3 million
“*2030: 48 million
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% Asia and Australia .
. ﬁ o® 2000: 82.7 million ¢
in number of peaple 2030: 190.5 million
with diabetes, are:

India

China = f’%
usA
Indonesia

Japan p .
Pakistan Prevalence of diabetes (%) in persons 35-64 years
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Brazil
Italy 2000=number of people with diabetes in 2000
| Bangladesh | 2030=number of people with diabetes in 2030
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The top 10 countries,

Source: Fauci AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jarmeson JL, Loscalzo J:
Hawrizon's Principles of Internal Medicine, 17th Edition: httpiffwww, accessrmedicine, com

”Pham Copyright @ The MoGraw-Hill Cormpanies, Inc All rights reserved.
v Nguyen

Vinh TL: Powers AC. Diabetes Mellitus In Harrison’s Principles of Internal Medicine ed by Fauci, Braunwald,
Kasper, Hauser, Longo, Jameson, Loscalzo McGraw Hill, 17th ed 2008, p 2275- 2304
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Tiéu chuan chan doan bénh dai thao duong

1. HbAlc > 6,5% - Phong xét nghiém chuan (NGSP
certified/chuan hoa theo DCCT assay)

2. Puong mau doi > 126 mg/dL (7.0 mmol/L)- Nhin do6i1 8 gid

3. Trac nghiém dung nap duong : > 200 mg/dL (11.1 mmol/L)
2 gio sau uong duong (75g glucose) quy trinh WHO

4. Puong mau bat ky > 200 mg/dL kém triéu chimg DTD

TL: ADA 2014. Diabetes Care, Jan 2014
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Tan suat bénh THA/ dia 1y
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TL: Victor R G. Braunwald’s Heart Disease 2015, 10" ed, Els55evier p 934-951
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T& vong vi BBPMV va dot quy/ huyét ap tam thu

CORONARY ARTERY DISEASE MORTALITY STROKE MORTALITY
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Pham USUAL SYSTOLIC BP (mm Hg) USUAL SYSTOLIC BP (mm Hg)
” Nguyen
Vinh

TL: Victor R G. Braunwald’s Heart Disease 2015, 10" ed, Elsevier p 934-951
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Dinh nghia va phan d0 THA (mmHg)

Category Systolic Diastolic
Optimal <120 and <80
Normal 120-129  and/or B0-B4
High normal |130-139  and/or B5-89
Grade | hypertension I140-15%  andlor 90-99
Grade 2 hypertension 160-179  and/or 100-109
Grade 3 hypertension =180 and/for =l10
Isolated systolic hypertension =140 and <90

"The blood pressure (BP) category is defined by the highest level of BP, whether
systolic or diastolic. Isolated systolic hypertension should be graded 1, 2, or 3
according to systolic BP values in the ranges indicated.

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur. Heart. J doi: 10.1093/euroheartj/ eht 151
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Thay d6i 16i song

» Han ché muoi 5-6g/ngay
» Uong ruou bia vira phai
» An nhiéu rau, trai cdy, san pham sita it béo
* Giam can:
 BMI < 25 kg/m2

« VVong bung: * Nam < 90 cm
*Nir <80 cm

» Van dong thé luc déu din 5-7 ngdy/ 1 tuan it nhat 30 pht
* Ngung thuoc 4
Q’izzf;;n

Vinh
TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur. Heart. J doi: 10.1093/euroheartj/ eht 151
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Phoi hop cac loai thuoc THA c6 thé thuc hién

Thiazide diuretics

Beta-blockers Angiotensin-receptor
blockers
Other Calcium
Antihypertensives antagonists

ACE inhibitors

ACE = angiotensin-converting enzyme.

* Chi trc ché calci DHP nén phdi hop chen beta

” Pham * Khong phoi hgp UCMC v6i chen thu the AG,
v Nguyen
Vinh
TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur. Heart. J doi: 10.1093/euroheartj/ eht 151
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Chién luoc diéu tri va lwa chon thudc

Recommendations Class® Level ® Ref.©

(Diuretics)(thiazides,

chlorthalidone and

184, 332

smtahle and recommended
for the initiation and
maintenance of
antihypertensive treatment,
either as monotherapy or in
some combinations with
each other.

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial
hypertension. Eur. Heart. J doi: 10.1093/euroheartj/ eht 151
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Chién luogc diéu tri THA/bénh nhan dai thao duong (1)
Recommendations Class® Level ® Ref. ©

While initiation of
antihypertensive drug treatment
in diabetic patients whose 5BP

is 2160 mmHg is mandatory, it is | 275,176
strongly recommended to start 290-293
drug treatment also when 5BP is
=140 mmHg.
J:afgmmzar: lefii m%ﬁrith ! 270,275,
i > 276,295
iabetes.

The DBP target in patients with
diabetes is recommended to be ! 290,293
<85 mmHg.

"Pham

v Nguyen TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial "

Vinh hypertension. Eur. Heart. J doi: 10.1093/euroheartj/ eht 151




THA va DTD: c4c van dé can quan tam
Chién lugc diéu tri THA/bénh nhan dai thdo duong (2)
@5&5 of antihype@e

agents are recommended and can
be used in patients with diabetes;
RAS blockers may be preferred,
especially in the presence of
proteinuria or microalbuminuria.

394,513

It is recommended that individual
drug choice takes comorbidities

into account.

Simultaneous administration of
two blockers of the RAS is not
recommended and should be
avoided in patients with diabetes.

433

C
v sf;ﬁ? e TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial 12
hypertension. Eur. Heart. J doi: 10.1093/euroheartj/ eht 151
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The 2017 CHEP
(Canadian Hypertension Education
Program) on the management of
systemic hypertension




THA va DTD: cé4c van dé can quan tam

Piéu tri Tang huyét ap khéng cd chi dinh bat budc

TARGET <140/90 mmHg

Lifestyle modification A combination of 2 first line drugs

may be considered as initial therapy
if the blood pressure is >20 mmHg
Initial therapy systolic or >10 mmHg diastolic
above target

Thiazide Long-acting Beta-
diuretic ACEI ARB CCB blocker#*

CONSIDER . .
Dual Combination
Nonadherence

Secondary HTN
Interfering drugs or
lifestyle

White coat effect

*Not indicated as first line
Triple or Quadruple Therapy therapy over 60 y

“ Pham
v Nguyen

Vinh TL: 2017 Canadian Hypertension Education Program (CHEP) 14



THA va DTD: cé4c van dé can quan tam
DPiéu tri Tang huyét ap kem dai thao duong

Threshold equal or over 130/80 mmHg and TARGET below 130/80 mmHg

with ACE Inhibitor A combination of 2 first line drugs
— may be considered as initial therapy
ARB . :
NS i or if the blood pressure is >20 mmHg
systolic or >10 mmHg diastolic

Diabetes above target
1. ACElInhibitor or
ARB
without
Nephropathy or
2. Thiazide diuretic > 2-drug combinations
or DHP-CCB

Monitor serum potassium and creatinine carefully in patients with CKD prescribed an ACEI or ARB

Combinations of an ACEI with an ARB are specifically not recommended in the absence of
proteinuria

More than 3 drugs may be needed to reach target values for diabetic patients

If Creatinine over 150 pmol/L or creatinine clearance below 30 ml/min ( 0.5 ml/sec), a loop diuretic should be

“ Pham substituted for a thiazide diuretic if control of volume is desired
v Nguyen

Vinh TL: 2017 Canadian Hypertension Education Program (CHEP) 15
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Cé4c bién chirng mach mau cia THA kém DT

» Bién ching Vi mach:
— Bénh vOng mac
— Bénh than
— Bénh than kinh
» Bién chirg mach mau 16n
— Bénh ddong mach vanh
— Bénh mach mau néo
— Bénh dong mach ngoai Vi

e Suy tim
e Loan nhip tim: rung nhi, loan nhip that

" Pham
v Nguyen

Vinh
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THA va DTD: cé4c van dé can quan tam

Nghién ctru UKPDS
(UK Prospective Diabetes study)

« 1148 bénh nhan DTD2 (tudi trung binh 56)

e 2 nhom:
« NhAm kiém soat chit huyét 4p (HA< 150/85 mmHg)
e Nhom it chat (HA < 180/105 mmHg)

« Ngau nhién, cé kiém soat
« Nhom kiém soat chit HA: thudc ha ap chinh captopril va atenolol
« Nhom kiém soét it chit: thude khac

« Theo doi trung binh 8,4 nam. Nhom chat 144/82 mmHg; nhom
khong chat 154/87 mmHg (p< 0,0001)

" Pham
v Nguyen

Vinh

TL: UKPDS 38. BMJ 1998; 317: 703-713

17



THA va DTD: cé4c van dé can quan tam

Két qua nghién ctru UKPDS/b/n BPTD2

- Nhom kiém soét chit huyét 4p (UCMC + chen béta)
» Giam 32% tir vong lién quan BTD (p<0.005)
e Giam bién ¢6 vi mach (bénh vONng mac, bénh than)
* Giam dot quy

- Giam khéng y nghia NMCT hoic dot t&/ nhém kiém soat chit HA

" Pham
v Nguyen

. 18
Vinh TL: UKPDS 38. BMJ 1998; 317: 703-713
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Chen hé thong RAA: lua chon dau tién cia THA/DTD?2

» Khuyén cao Hoi PTD va Hoi Tim Mach Chau Au 2007*
» Khuyén cdo Hoi Tim Mach Chau Au 2009**, 2013
» Khuyén cdo Hoi Tang Huyét Ap Canada 2013, 2014, 2015, 2017

= Khuyén cao Hoi Tim Hoa Ky/ Hoi cac Truong dai hoc Hoa Ky trén ngudi
cao tuoi

» Khuyén cdo Hoi Tim Hoa Ky/THA 2014 (JNC 8)

» Khuyén cdo ACC/AHA/AAPA/ABC/ACPM/AGS/
APhA/ASH/ASPC/NMA/PCNA 2017 vé THA & ngudi 16n

" Pham
v Ngu}'iren TL: * Ryden L et al. Guidelines on diabetes, prediabetes and cardiovascular disease, Eur Heart ] 2007; 28: 88-136 19
Vin

** Mancia G et al. 2007 Guidelines for the management of arterial hypertensin. Eur Heart ] 2007; 28: 1462-1536



2017 ACC/AHA/AAPA/ABC/ACPM/AGS/
APhA/ASH/ASPC/NMA/PCNA
Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood
Pressure in Adults

© American College of Cardiology Foundation and American Heart Association, Inc.

e American

¢T3\ AMERICAN “E}himen Heart
R g COLLEGE of v g Y Association.
%= CARDIOLOGY Vinh

life is why™



THA va DTD: cé4c van dé can quan tam

Céac dinh nghia vé do huyét ap
(BP measurement definitions)

BP Measurement Definition
SBP First Korotkoff sound*
DBP Fifth Korotkoff sound*
Pulse pressure SBP minus DBP
Mean arterial pressure | DBP plus one third pulse pressuret
Mid-BP Sum of SBP and DBP, divided by 2

*See Section 4 for a description of Korotkoff sounds.

TCalculation assumes normal heart rate .

BP indicates blood pressure; DBP, diastolic blood pressure; and SBP,
systolic blood pressure.

Pham
.V'Nguyen TL: Whelton PK et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/ APhA/ASH/ASPC/NMA/PCNA
Vinh Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults. J Am Coll Cardiol 2017.2%
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Phan loai
THA/mguo1 1on

TL: Whelton PK et al. 2017
ACC/AHA/AAPA/ABC/ACPM/AGS/
APhA/ASH/ASPC/NMA/PCNA

Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood
Pressure in Adults. J Am Coll Cardiol 2017.

“ Pham
v Nguyen

Vinh

BP Category SBP DBP
Normal <120mm Hg | and | <80 mm Hg
Elevated 120-129 mm | and | <80 mm Hg
Hg
Hypertension
Stage 1 130-139 mm | or 80—-89 mm
Hg Hg
Stage 2 2140 mmHg | or 290 mm Hg

*Individuals with SBP and DBP in 2 categories should be
designated to the higher BP category.
BP indicates blood pressure (based on an average of 22
careful readings obtained on =22 occasions, as detailed in
DBP, diastolic blood pressure; and SBP systolic blood

pressure.




THA va DTD: cé4c van dé can quan tam

Khuyén c4o 2017 ACC/AHA vé diéu tri THA/DTD

Recommendations for Treatment of Hypertension in
Patients With DM

SBP: |In adults with DM and hypertension, antihypertensive drug
B-RsR | treatment should be initiated at a BP of 130/80 mm Hg or

COR | LOE

higher with a treatment goal of less than( Oymm Hg.

C-EO

In adults with DM and hypertension ll first-lin®classes of
antihypertensive agents (i.e., diuretics, ACE inhibitors, ARBs,
and CCBs) are useful and effective.

In adults with DM and hypertensionACE inhibitors or ARBS>
b B-NR | may be considered in the presence of albuminuria.

SR indicates systematic review.

Pham
.V'Nguyen TL: Whelton PK et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/ APhA/ASH/ASPC/NMA/PCNA
Vinh Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults. J Am Coll Cardiol 2017. 23
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Piéu tri
THA/b/n dot
quy TMCB cap

TL: Whelton PK et al. 2017
ACC/AHA/AAPA/ABC/ACPM/AGS/
APhA/ASH/ASPC/NMA/PCNA

Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood
Pressure in Adults. J Am Coll Cardiol 2017.

N
v Nguyen

Vinh

Acute (<72 h from symptom onset) ischemic
stroke and elevated BP

Patient
qualifies for IV
thrombolysis
therapy

Yes

BP €220/110 mm Hg

And

BP >220/110 mm Hg

I Initiating or reinitiating treatment of g
hypertension within the first 48-72
hours after an acute ischemic stroke is
ineffective to prevent death or

dependency

Lower BP 15%
during first 24 h

(Class lll: No Benefit)

For preexisting hypertension,
reinitiate antihypertensive drugs
after neurological stability
(Class lla)
\ =)

24
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Stroke 272 h from symptom onset and stable
neurological status or TIA

Previous
diagnosed or treated

hypertension

Dicu trj THA/b/n

cO bénh st dot quy
(Phong ngura dot e
quy thir cap)

Established Established
S5BP 2140 mm HE or SBP <140 mm Hg and
DBP 290 mm Hg DBP <90 mm Hg

Aim for
BP <140/90 mm Hg

TL: Whelton PK et al. 2017 (Class lib) a )
ACC/AHA/AAPA/ABC/ACPM/AGS/ Usefulness of starting
APhA/ASH/ASPC/NMA/PCNA antihypertensive

i ; : treatment is not
Guideline for the Prevention, Detection, well established
Evaluation, and Management of High Blood (Class IIb)
Pressure in Adults. J Am Coll Cardiol 2017. “

Aim for

Pham BP <130/80 mm Hg
”Ngwm (Class lib)

Vinh




THA va DTD: cé4c van dé can quan tam

Diéu tri
THA/b/n Xuat
huyét noi so cap

TL: Whelton PK et al. 2017
ACC/AHA/AAPA/ABC/ACPM/AGS/
APhA/ASH/ASPC/NMA/PCNA

Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood
Pressure in Adults. J Am Coll Cardiol 2017.

" Pham
v Nguyen

Vinh

Acute (<6 h from symptom onset)
spontaneous ICH

SBP 150-220mm Hg

4 ™
SBP lowering to
<140 mmHg
(Class lll:Harm)
\ J

SBP =220 mmHg

( SBP lowering with R

continuous IV infusion and
close BP monitoring

\ (Class lla) y

Colors correspond to Class of Recommendation in Table 1.
BP indicates blood pressure; ICH, intracerebral hemorrhage; IV,
intravenous; and SBP, systolic blood pressure.

26
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(Hyperten sion With SIHDJ

Piéu tri THA/b/n
bénh tim TMCB
on dinh

BP goal not met

TL: Whelton PK et al. 2017
ACC/AHA/AAPA/ABC/ACPM/AGS/
APhA/ASH/ASPC/NMA/PCNA

Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood

. : *GDMT beta blockers for BP control or relief of angina include carvedilol, metoprolol tartrate, metoprolol succinate,
Pressure in Adults. J Am Coll Cardiol 2017. nadolol, bisoprolol, propranoclol, and timolol. Avoid beta blockers with intrinsic sympathomimetic activity. The beta
Pham blocker atenolol should not be used because it is less effective than placebo in reducing cardiovascular events.
”N TIf needed for BP control.
guyen
W i 5
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Phat hién THA
ao choang
trang va THA
bi che giau/b/n
khong diéu tri
thuoc

Pham
Nguyen
Vinh

Office BP: 2130/80 mm Hg but <160/100 mm Hg
after 3 mo trial of lifestyle modification and suspect
white coat hypertension

Daytime ABPM
or HBPM
BP <130/80 mm Hg

* Yes

!

Office BP: 120-129/<80 mm Hg

after 3 mo trial of lifestyle modification and suspect
masked hypertension

Daytime ABPM
or HBPM
BP > 130/80 mm Hg

’

\ [ \N [ )
White Coat Hypertension Hypertension Masked Hypertension Elevated BP
o Lifestyle modification * Continue lifestyle modification * Continue lifestyle modification| | ® Lifestyle modification
e Annual ABPM or HBPM and start antihypertensive and gtart antihypertensive ¢ Annual ABPM or ABPM
to detect progression drug therapy drugtherapy to detect MH or progression
(Class lla) (Class lla) (Class b} (Class Ilb)
\ VS J - S

Colors correspond to Class of Recommendation in Table 1.
ABPM indicates ambulatory blood pressure monitoring; BP, blood pressure; and HBPM,

home blood pressure monitoring.

TL: Whelton PK et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/ APhA/ASH/ASPC/NMA/PCNA
Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults. J Am Coll Cardiol 2017.

28
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Piéu tri
THA/b/n DTD
(Khuyén céo 2018
ctia hoi DTD M)

TL: Diabetes Care 2018 Jan; 41(suppl 1): s86-5104

N
v Nguyen
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Recommendations for the Treatment of
Confirmed Hypertension in People With Diabetes

Initial BP between 140/90 mmHg }

[ and 160/100 mmHg

[ Initial BP 2 160/100 mmHg J

/

Y Y Y

Start one agent

[ Lifestyle management J [ Start two agents ]

'

'

Not meeting target
on two agents

[ Albuminuria* J [ Albuminuria* J
| I | I
N*o Y;s N*o Yes
Start one drug: Start: Start drug from Start:
* ACEi * ACEi or ARB 2 of 3 options: * ACEi or ARB
* ARB » ACEi or ARB and
e CCB*** e CCB*** e CCB*** or Diuretic**
* Diuretic** * Diuretic**
Y Y Y l
| | |
Treatment tolerated Not meeting target Adverse effects
and target achieved +
+ Add agent from Consider change to
[ Continue therapy J complementary drug class: alternative medication:
* ACEi or ARB * ACEi or ARB
{—> s CCB*** « CCB***
¢ Diuretic** * Diuretic**

effects

—

l Adverse ’
\

Treatment tolerated
and target achieved

:

Not meeting target or
adverse affects using a drug
from each of three classes

[ Continue therapy ] [

29
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Cac két hop hiéu qua

»UCMC + loi tiéu

® Chen thu thé Al
»UCMC + ddi k

» Chen thu thé A
calcl

"1 (ARB) + loi tiéu
nang calci
"1 (ARB) + d6i khang

» Phoi phop 3 thudc:
» [ oi tiu + chen beta + d6i khang calci
» [ oi ticu + d6i khang calci + UCMC
» [ oi ticu + d6i khang calci + chen thu thé

AT1 (ARB)

30
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Mot s6 thude phdi hop Amlodipine véi thudce
tac dung tréen RAS co & Viét Nam

 Exforge ® (Valsartan + Amlodipine)
 Tuynsta ® (Telmisartan + Amlodipine)
* Lisonorm® (Lisinopril + Amlodipine)
« Coveram ® (Perindopril + Amlodipine)
e Cozaar XQ (Losartan + Amlodipine)

" Pham
v Nguyen

Vinh 31
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Telmisartan + Amlodipine trong THA
Murc d6 ha HA ty 1€ v&i HA co ban

THA nhe ! THA viral THA tram trong?

160 -<170 170-<180

Baseline SBP = 140-<150 150 -<160 180 -<190 190-<200

0.0 A

-10.0 1~

baseline (mmHg)
W )
o o
o o

-40.0

Mean SBP reductions from

-50.0

475 489

-60.0

M T80/A10

1. Littlejohn et al. J Clin Hypertens. 2009;11:207-213; 2. Neutel et al. J Clin Hypertens. 2010: 32
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Telmisartan

PPROTECTION  ONIIPGET

MVIOVAITION AMADEO
V) 7///4 P
VIV 42D/
Tai c8u truc Dén that/ -
ROi loan nhan thitc
ATHOS
NMCT & Dot qui ¢
Dam niéu
B Tiéu dam Bénh tim giai
Xo’lvu’a mach cau than doan cudi/
mau & RLTT guy chic nang «—  TPLENDY ' Tén thuong ndo &
noi mo mat tri nhé
B . doan cupir y5hg do tim/“mach
Nguytgd dal thNato,dlIdng — Pr/SMA [z
ang huyét ap
- ONIAPGET
. amssFoc TRANSCEND
Vinh

Adapted from Dzau, Braunwald. Am Heart J 1991;121:1244-1263.
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Muc tiéu huyét 4p/DTD (Diabetes care 2018)

» < 140/90 mmHg
» < 130/80 mmHg/bn nguy co tim mach cao

* Phu ntr ¢6 thai kem DTD va THA ttr trudc:
muc tieu HA 120-160/80-105 mmHg

" Pham
v Nguyen

Vinh TL: Diabetes Care 2018 Jan; 41(suppl 1): s86-s104
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Lua chon thuoc ha huyét ap/DTD

- Uc ché men chuyén

- Chen thu thé AGI|

- Loi tiéu giong thiazide
- Uc ché canxi DHP

e Thuong can phoi hop thude
* DTD kem albumin ni¢u 300 mg/g creatinine ni¢u hoac 30- 299 mg/g
creatinine; liéu t6i da dung nap dugc UCMC hoic ARB

“ Pham
v Nguyen

Vinh TL: Diabetes Care 2018 Jan; 41(suppl 1): s86-s104
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Piéu tri ting

duong mau/DTD2

TL: Diabetes Care 2018 Jan; 41(suppl 1): s73-s85

N
v Nguyen

Vinh

Antihyperglycemic Therapy in Adults with Type 2 Diabetes

At diagnosis, initiate lifestyle management, set AIC target, and initiate
pharmacologic therapy based on AlC:

—{ AIC is less than 9%, consider Monotherapy.

— *‘ AIC is greater than or equal to 9%, ider Dual Therapy

AI1C is greater than or equal to 10%, blood glucose is greater than or equal to 300 mg/dL,
or patient is markedly symptomatic, consider Combination Injectable Therapy (See Figure 8.2).

onotherapy Lifestyle Management + MW

Initiate metformin therapy if no contraindications* (See Table 8.1)

AIC at target I Additional agent proven

after 3 months Noi - Aisas

of monotherapy? - Considd to re d uce M AC E )

Lifestyle Managemer 1etformin + Additional Agent
ASCVD? Yes: - Add agent proven to reduce major adverse

cardiovascular events and/or cardiovascular mortality

(see recommendations with * on p. S75 and Table 8.1)

No: - Add second agent after consideration of drug-specific effects
and patient factors (See Table 8.1)

AIC at target Yes: - Monitor AIC every 3-6 months

after 3 months X - . X

of dual therapy? No: - Assess mec{|cat|on-takmg behavior
- Consider Triple Therapy

Triple Therapy Lifestyle Management + Metformin + Two Additional Agents

Add third agent based on drug-specific effects and patient factors# (See Table 8.1)

AIC at target Yes: - Monitor AIC every 3-6 months
after 3 months

of triple therapy? No: - Assess medication-taking behavior

- Consider Combination Injectable Therapy (See Figure 8.2)

(See Figure 8.2)
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Diéu tri phoi hop
insulin/DTD2

TL: Diabetes Care 2018 Jan; 41(suppl 1): s73-s85

N
v Nguyen

Vinh

Initiate Basal Insulin

Usually with metformin +/- other noninsulin agent

Start: 10 U/day or 0.1-0.2 U/kg/day
Adjust: 10-15% or 2-4 units once or twice weekly to reach FBG target

For hypo: Determine & address cause; if no clear reason for hypo,
¥ dose by 4 units or 10-20%

If A1C not controlled, consider
combination injectable therapy

Start: 4 units, 0.1 U/kg, or 10%
basal dose. If A1C <8%, consider
¥ basal by same amount

Adjust: » dose by 1-2 units or
10-15% once or twice weekly
until SMBG target reached

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose
by 2-4 units or 10-20%

If A1C not controlled,
advance to basal-bolus

\

Start: 4 units, 0.1 U/kg, or 10%
basal dose/meal. If A1C <8%,
consider ¥ basal by same amount

Adjust: A dose(s) by 1-2 units or
10-15% once or twice weekly to
achieve SMBG target

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose
by 2-4 units or 10-20%

Y

If not tolerated or AIC

- target not reached, —

change to 2 injection
insulin regimen

If goals not met, consider

-a}— changing to alternative —p»

insulin regimen

If goals not met, consider

-@— changing to alternative —9»

insulin regimen

Start: Divide current basal dose
into % AM, ¥ PM or %2 AM, %2 PM

Adjust: A dose by 1-2 units or
10-15% once or twice weekly
until SMBG target reached

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose
by 2-4 units or 10-20%

If A1C not controlled,
advance to 3rd injection

Start: Add additional injection

before lunch

Adjust: A doses by 1-2 units or
10-15% once or twice weekly to
achieve SMBG target

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose
by 2-4 units or 10-20%
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/4
A A
Keét luan

- Piéu tri THA /b/n DT 2018:

» Muc tiéu huyét ap < 130/80 mmHg

» Thudc tac dong 1én hé RAA hang dau

» Phoi hop thudc hiéu qua: thudc tac dong RAA + tic ché calci DHP
(TD: telmisartan + amlodipine)
- biéu tri DPTD/b/n THA hoic ¢6 nguy co tim mach cao

* Metformin

e Thudc ¢6 chirmg clr giam nguy co tim mach (TD: Empagliflozin...)
- Piéu tri toan dién

" Pham
v Nguyen

Vinh
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