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Dt bién chirng TM cua bénh Déi théo dwong

Tan suat bénh dai thao duong/ thé gidi nim
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Harrizon's Principles of Inbarna! Madicine, 17th Edition: http:/fwww, acceszmedicine, com

Capyright @ The McGraw-Hill Campanies, Inc All rights reserved.

."m TL: Powers AC. Diabetes Mellitus In Harrison’s Principles of Internal Medicine ed by Fauci,

e Braunwald, Kasper, Hauser, Longo, Jameson, Loscalzo McGraw Hill, 17th ed 2008, p 2275- 2304
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Dt bién chiing TM cda bénh Dai thao duong

Hai kiéu DTD

« PDTD typ I:
— 5-10% truomg hop DTD
— Thiéu Insulin

 DTD typ 2:
— 90-95%/trudong hop DTD

— Phoi hop: dé khang insulin va dap tng tiét insulin
khong du



T1€u 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 do1 > 126 mg/dL (7.0 mmol/L)- Nhin doi1 8
g10

3. Trac nghiém dung nap duong : > 200 mg/dL (11.1
mmol/L) 2 gi10 sau udng duong (75g glucose) quy trinh
WHO

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

TL: ADA 2014. Diabetes Care, Jan 2014 4
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Dt bién chiing TM cda bénh Dai thao duong

Cac yeu to nguy co ciia PTD 2

e Bénh st gia dinh ¢c6 PTD (TD: cha me¢ hoac anh em sinh d61)

« Béo phi (BMI >25 kg/m?)

e Thuong it van dong

e Chung toc (TD: M§ gbc Phi, M§ goc Chau A, cu ngu cac dao
6 TBD...)

e Tién st r6i loan dung nap dudng hoic TNDN duong (+)

e Tién st DTD khi c6 thai hodc sinh em bé > 4 kg

« THA

« HDL-C thap (<35mg/dL) va / hoic triglyceride> 250mg/dL
(2.82 mmol/L)

e Hoi chimg budng trimg da nang hoic acanthosis nigricans

e Bénh sir bénh mach mau

TL: Powers AC. Diabetes Mellitus In Harrison’s Principles of Internal Medicine ed by Fauci,
Braunwald, Kasper, Hauser, Longo, Jameson, Loscalzo McGraw Hill, 17t ed 2008, p 2275- 5
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Ro1 loan lipid mau/ BDTD

Dyslipidemia in Diabetes

T Triglycerides T LDOL T Triglycerides
L HDL L HDL
l TLDL

Medical nutritional therapy, increased physical activity

' ! Y

Improve glycemic HMG CoA * Improve glycemic
controlt reductase inhibitor* control
* HMG CoA

reductase inhibitor®

TL: Powers AC. Diabetes Mellitus In Harrison’s Principles of Internal Medicine ed by Fauci, Braunwald, Kasper,
Hauser, Longo, Jameson, Loscalzo McGraw Hill, 17t" ed 2008, p 2275- 2304 6
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Dai thao duong typ 2: giét nguol
tham lang

* Khoang 30% bénh nhan DTD khong duogc
chan doan

» Khoang 50% bénh nhan dugc chan doan
DTD da co bién chung



Dt bién chiing TM cda bénh Dai thao duong

Tam quan trong ctiia bénh tim
mach trén b/n DTD

3 Hau hét b/n DT tir vong vi bénh tim
mach; 80% do xo vira d0ng mach

1 75% tir vong tim mach/ TP do bénh
DMV, 25% do bénh mach mau nao hay mach
ngoai vi



Dt bién chirng TM cua bénh Déi théo dwong

-Cot héng (bén trai): thoi gian tr 1950-1975
- ¢cOt xanh (bén phai): thoi gian tir 1976-2001
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mach/ b/n
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Note: Bars indicate 95% confidence intervals. Rates are adjusted
for age in 10-year intervals.

TL: Preis SR et al. Circulation 119: 1728, 2009



Dt bién chiing TM cda bénh Dai thao duong

Céac bién chirmg mach mau cua
Dai1 thao duong (DTD)

e Bién chung vi mach:
— Bénh vOng mac
— Bénh than
— Bénh than kinh (neuropathy)
» Bién chirng mach mau 16n:
— Bénh bMV
— Bénh mach mau nao

— Bénh mach mau ngoai vi
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Dt bién chiing TM cda bénh Dai thao duong

Hai van dé 16n vé tim mach/ PTP

* Bénh dong mach vanh/ bénh nhan DTD
* Suy tim trén b/n PTD

11



Dt bién chirng TM cua bénh Déi théo dwong

Hinh vong mac mat do TP

TL : Diagnostic atlas of the heart. Mc Graw Hill 1996 5
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Dt bién chiing TM cda bénh Dai thao duong

Phong ngtra va diéu tri bénh
vong mac do DTD

» N/c UKPDS*: kiém soat tot duong huyét
ngua dugc b/c bénh vong mac

» Laser liéu phap doi v4i phu hoang diém
(macular edema) ¢ th¢ PDR**

O TL: * British Medical Journal 1998b; 317: 703 — 713
** Ophtalmology 1987; 94: 716 - 774 13



Dt bién chiing TM cda bénh Dai thao duong

Bénh than kinh giy dau va bénh than kinh khong
dau (painful and painless neuropathy)

Ton thuong TK ngoai vi va TK tu chu / DTD
+ Hau qua: * loét va nhiém trung ban chan
*doan chi duoi

* 161 loan cuong duong

* loan nhip tim

» Dic diém: ton thuong TK 2 bén va d6i xting

Hai thé: c¢6 dau; khong dau nhung mat cam giac
Tan suat: 10 — 90%

14



Dt bién chiing TM cda bénh Dai thao duong

NNNNNNN
Vinh

Piéu tri bénh than kinh
gay dau/ DTD

Kiém soat chit duong huyét: giam dau

Thuoc giam dau

Thuoc chong tram cam

Mexiletine: hi¢u qua vo1 dau nhu phong, nhu dao dam

Phenytoin, carbamazepine, galapentin: cac thudc
chong dong kinh ¢6 hi¢u qua giam dau
Thoa thudc m& c6 chira capsicin

TL: Diabetes in old ages; Wiley & Sons Co 2" ed 2001, p 45 15



Giay “Scotch — cast” (chan phai) va giay
rat sau (chan trai) giap phong ngua va
di€u tr1 loét ban chan BDTD

TL : Diabetes in old ages; Wiley & Sons, 2nd ed 2001, p75
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Dai thao duwong: nguyen
nhan thuwong gap cua
suy than man

17



Dt bién chiing TM cda bénh Dai thao duong

Piéu tri bénh than do PTH

Microalbumin niéu

creatinine mau binh thuong

Tiéu Protein

creatinine mau binh thuong

Tang creatinine mau

e  Kiém soat tot HA
St dung UCMC

* Diéu tri ro1 loan lipid mau

 Kiém tra albumin ni€éu va

creatinine mo1 ham

Kiém soat chat HA
Str dung UCMC

biéu tr1 tich cuc ro1 loan
lipid mau
Kiém tra albumin ni€u va

creatinine mo1 ham

Kiém soat chit hon HA

St dung UCMC nhung theo
doi creatinine va kali mau
thuong xuyén

Diéu tri tich cuc rdi loan
lipid mau

Kiém tra thuong xuyén do
thaph thai creatinine

Ché d¢ an giam @ phosphate
Céan than khi st dung thudc
can quang

TL: Diabetes in old ages; Wiley and Sons, 2001 2" ed, p 46 18



Dt bién chiing TM cda bénh Dai thao duong

Bién chung mach mau 16n / DTD

« Bao gdm: * bénh PMV
* bénh mach mau nao

* bénh dong mach ngoai vi
e Tién luong x4u hon/ so véi b/n khong DTD

e Ton thuong hé than kinh ty chit 8 DTD: giam triéu chiing
dau nguc ¢ b/n BPMV

e N/c UKPDS: rung nhi thudong gap ¢ b/n PTD — hau qua

nguy co dot quy tang gap 8 lan
19



Dt bién chirng TM cua bénh Déi théo dwong

Quy trinh chan doan BDMV tai
Bénh Vién Tim Tam Pirc

LS: - Triéu chung co ning va thyc thé
- Tién su ban than va gia dinh
- Yéu t0 nguy co

* Chi dinh loai IIb, can
nhic nguy co nhiém xa,
ton thuong than
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Dt bién chiing TM cda bénh Dai thao duong

Stress tests chan doan
BDMV/DTD

* B/n khong tri¢u chirng: gia tr1 tién lwong duong sé
thap (Bayes’ theorem)

o Tuy nhién: ECG gang str¢/ b/n DTD du khong triéu
chirng dau that nguc (ADA, AHA/ACC)

e Echo Dobutamine, xa ky co tim kem dipyridamole:
do nhay va do dac hi€u cao hon ECG gang surc

21



Dt bién chiing TM cda bénh Dai thao duong

Céac muc tiéu diéu tri
BDPMV/b/n BPTD

o Xir tri cac yéu to nguy co BPMV: THA, 16i
loan lipid mau, ngung thuoc 14, thay doi 161
song

» Piéu tri cac biéu hién BDMV: tai luu thong
DPMYV/ ho1 chimg DMV cap hoac bénh dong
mach vanh 6n dinh; suy tim do BbMV

22
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Dt bién chirng TM cua bénh Déi théo dwong

Piéu tri ndi bénh nhan BPMYV 6n dinh

Short-acting Mitrates, plus
L_|

* Beta-blockers or CCB-heart rate | » Lifestyle management

* Consider CCB-DHP if low heart rate or * Control of risk factors
intelerance/ contraindications

+ Consider Beta-blockers + CCB-DHP if + Educate the patient
CCS Angina > 2 ¢

= Agpirine®
* Statins
* Consider ACE| or ARBs

lvabradine

Leng-acting nitrates
MNicorandil
Ranolzine*

Trimetazidine*

. TL: Montalescot G, Sechtem U et al. 2013 ESC Guidelines on the management of stable coronary 23
L, Je antery disease. Eur. H. Journal (2013): 34, 2949-3003
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Dt bién chirng TM cda bénh Dai thdo duwong

Di€u trj THA trén bénh nhan DTD:
dieu tr1 toan dién

24



Dt bién chiing TM cda bénh Dai thao duong

Muc tiéu huyét ap/ bénh nhan THA

Khuyén cao Loai MCC TL
HA tthu < 140 mmHg

a. Bénh nhan c6 nguy co tim mach trung binh, thap I B 266.269.270
b. B/m BTH I A 270.275.276
c. B/n ¢4 tién st dot quy lla B 296.297
d. Can nhic & b/n c6 BDMV lla B 171.265
e. Can nhic & b/n bénh than man do PTD hoic khong Ila B 312.313
do DT

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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Dt bién chiing TM cda bénh Dai thao duong

Céac YTNC tim mach can khao sat
tren THA kem DTD

= Thudc 14; it van dong

= Roi loan dong mau va tiéu soi huyét
= HDL-C thép, TG cao, LDL cao

» Tang ket tap tieu cau

26



Mtc huyét ap can dat (< 130/ 80
mmHg hoac < 140/90 mmHg) va
cac loai thuoc ha huyet ap su dung:
trong tam cua cham soc b/n PTD
cO nguy co bénh than

27



Dt bién chiing TM cda bénh Dai thao duong

'

Chen hé théng RAA: lva chon dau tién

TL:

Pham

N;
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guyen
inh

cua THA/DTD?2

Khuyén cdo Hoi BPTP va Hoi Tim Mach Chau Au 2007*
Khuyén cdo Hoi Tim Mach Chau Au 2007**
Khuyén cao 2013 Ho1 Tim Mach Canada™®**

Khuyén cao 2013 ctua Hoi Tang Huyét Ap/ Hoi Tim Chau

N

Au****

* Ryden L et al. Guidelines on diabetes, prediabetes and cardiovascular disease, Eur Heart J 2007; 28: 88-136

** Mancia G et al. 2007 Guidelines for the management of arterial hypertensin. Eur Heart J 2007; 28: 1462-1536
*** 2013 Canadian Hypertension Education Program (CHEP)

**** 2013 ESH/ESG Guideline for the management of arterial hypertension 28



Dt bién chiing TM cda bénh Dai thao duong

Tom tat hiéu qua cua thu6c chen hé
thong renin- angiotensin- aldosterone/
THA va DTD2

» Giam huyét ap
« Giam bién c6 tim mach va than
» Cai thién nhay cam vé1 Insulin/ DTD2

 Cham xuat hién PTD2/ bénh nhan hoi ching
chuyén hoa

TL: Rydin L et al. Blood Pressure 2008; I first article: 1-10
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Dt bién chiing TM cda bénh Dai thao duong

Phoi hop nén thuc hién
THA/DTP

« UCMC hoac chen thu thé AG II

o Uc ché calci DHP

» Loi tiéu liéu thap

* Chen béta

 Thuong can 3-4 thude dé dat muc tieu HA

30



Dicu tr1 chong xo vita dong
mach/DTD va THA

R&i loan lipid méu I Tang huyét ap I
* Statins * ACE inhibitors
* Fibric acid derivatives\ / * Angiotensin receptor
* Thiazolidinediones? blockers

* }-blockers
* Calcium channel

blockers
* Diuretics
Tang dudng mau / \

khang insulin

* Insulin
* Metformin
* Thiazolidinediones * Aspirin
* Sulfonylureas * Clopidogrel
* Nonsulfonylurea secretagogues * Ticlopidine
7L : Beckman JA et al. In Braunwald’s Heart Disease, WB Saunders, 71" ed 2005, p. 1035 - 1046 31
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Dt bién chirng TM cua bénh Déi théo dwong

Chién luoc diéu tri THA/bénh nhan dai
thao duong (1)

Recommendations Class® | Level ® | Ref. ©

While initiation of
antihypertensive drug treatment
in diabetic patients whose SBP

is 2160 mmHg is mandatory, it is 275,276
strongly recommended to start 290-293
drug treatment also when 5BP is

=140 mmHg.

< :
di - 276,295
iabetes.
The DBP target in patients with
diabetes is recommended to be 230,293

S >

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur.
Heart. J doi: 10.1093/euroheartj/ eht 151 32




Chién luoc diéu tr1 THA/bénh nhan dai
thao duong (2)

@HEE& of antihyperte@

agents are recommended and can

M;
blockers may be prefer

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

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur.
Heart. J doi: 10.1093/euroheartj/ eht 151 33



Dt bién chirng TM cda bénh Dai thdo duwong

Piéu tri Tang huyét ap kém 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

E— — may be considered as initial therapy
ARB
MEEIIT R 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

\4

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 umol/L or creatinine clearance below 30 ml/min ( 0.5 ml/sec), a loop diuretic
should be substituted for a thiazide diuretic if control of volume is desired

TL: 2015 Canadian Hypertension Education Program (CHEP) 34



bt bién chirng TM caa bénh Bai théo duong

Dai thao dwong: gia
tang nguy co’ suy tim

« PTD: yéu to nguy co doc lap tang suy tim 2-5 lan*
 DTD: tang tir vong 60%/ suy tim so vo1 khong DTD*

*TL: Mc Guire D. K. Brauwald’s Heart Disease, 10 ed. 2015, Elsevier Saunders, p 1392-1407

35
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bt bién chirng TM caa bénh Bai théo duong

Sinh 1y bénh vé roi loan chirc ning tim,

suy tim va tién luong xau/ DTD
newnus system activation

Renin-angiotensin system activation

Increased sodium and free wate
Decreaseddascular cﬂm;@

Elevated endothelin levels (in diabetes)

Loss of “dipping” nocturnal blood pressure pattern
Increased free fatty acid levels
Dysregulated myocardial glucose and @id metaboli

Increased left ventricular hypertrophy or mass via myocyte hypertrophy
Deposition of advanced glycation end products in extracellular matrix

Increasedcardiac fibrosis

Increased cardiac steatosis

TL: Mc Guire D. K. Brauwald’s Heart Disease, 10t ed. 2015, Elsevier Saunders, p 1392-1407
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Dt bién chirng TM cua bénh Déi théo dwong

So do tom tit co ché bénh co tim do PTP

Adult cardiac FFA metabolism
metabolism
- Perturbations * Diabetes * Ischemia
* Hypertrophy
Metabolic ose) | PPAR-« cm L PPAR-u
adaptation EFA>>Q) activity o i activity
- Secondary * Ischemia * Diabetes
stress * Hypertrophy
T FFA > glucose T FFA > glucose
Metabolic + . Cardiac efficiency « | Cardiac efficiency
maladaptation * Inability to 4 :g&f:;“ * Inability to 1 :;:::t‘yu
* Cellular lipid accumulation for T FFA levels
* Lipotoxicity * Cellular lipid accumulation
\ * Lipotoxicity
Cardiac fallure /

O‘Vﬂi’;’;ﬂm TL: Mc Guire D. K. Brauwald’s Heart Disease, 10t ed. 2015, Elsevier Saunders, p 1392-1407
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Phong ngua suy tim trén bénh
nhan DTD

» Diéu trj hiéu qua ting huyét ap (< 130/80mmHg
hoac < 140/90 mmHg): n/c UKPDS
» Kiém soat chit dudng huyét: n/c UKPDS, n/c
Iribarren & c/s (HbA - < 7%)
e Cac thudc co hiéu qua phong ngira hay diéu tri suy
tim do DTD:
— UCMC, chen thu thé AGII, eplerenone, spironolactone
— Chen beta

38
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Bién chu:ng bénh Dong mach
ngoai vi do huyet khoi xo
vua cua DD

39



Dt bién chiing TM cda bénh Dai thao duong

Cac bénh dong mach ngoai
vl do huyet kho1 xo vira

« Mach mau than

* Mach mau cac co quan trong bung:
rudt, tuy

 Mach mau chi dudi

40



Hep dong mach than do huyét
kho1 xo vir

e

aortic wall =

aortic lumen

7
Z
.
%

N

AN

b

Q‘pmﬂ TL: Baumgartner | et al. Radiology 2000; 216: 498 - 505

Vinh
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Dt bién chirng TM cda bénh Dai thdo duwong

Cac v1 tri thuong hep dong mach chi
dudt do huyéet kho1 xo vira

Localized aortoiliac Diffuse aortoiliac disease
disease - Type | Type |l
> o= T, S
) ( —
(/\A\\
/{/ :\X,\ /
- » :
Z:“ L \flr‘ L Below the
\ f[/\ W Il inguinal ligament
| | [
ll { | || lf
If \ \ |
'l;‘. 4‘(‘ \d ,\o- ({} ¢
\ (I \) ' Adductor
'I \1 | (! J' canal
I i
‘i"} /,Jf “l ,! kL }
{ , n y

TL: Bhatt DL, Badimon JJ. In Atlas of atherothrombosis, ed by E J Topol. Science Press 2004, p116
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Dt bién chirng TM cda bénh Dai thdo duwong

Chi s6 ¢0 chan — canh tay: phuong tién don gian
giup chan doan bénh dong mach chi duéi

BP ankle
BP brachial

= ABI" (ankle brachial index)

*Abnormal ABI <0.80

ABI < 0.9: bénh dong mach chi dudi
0.9 <ABI < 1.5: binh thuong
ABI > 1.5: mach mau vo61 hoa

."m TL: Bhatt DL, Badimon JJ. In Atlas of atherothrombosis, ed by E J Topol. Science Press 2004, p123 43



Dt bién chiing TM cda bénh Dai thao duong

Cac phuong tién chan doan bénh
dong mach chi duoi

» Chi s0 ABI +++
* Siéu am mach mau +++

« CE — MRA (contrast- enhanced
magnetic resonance angiography) +++

« MSCT c0 can quang
 DSA



Dt bién chiing TM cda bénh Dai thao duong

Két luan

» Hau hét bénh nhan DTD tir vong vi bién co tim
mach

» Phong ngtra bién c6 TM/ DTD: nhiéu yéu to
(huyét ap, duwong mau, lipid mau, loa1 thudc
DTD su dung...)

o Cac thudc mai diéu tri DPTD: can c6 nghién
clru ve cac bién co tim mach (ti€u chuan cua
FDA tur 2008)

45
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