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Abstract: Objectives: this study aimed to evaluate the implementation of SGLT2 inhibitor
(SGLT?2i) prescribing regulations and to describe clinical outcomes in outpatients with type 2
diabetes mellitus (T2DM) or heart failure (HF). Methods: A descriptive longitudinal study was
conducted from February to September 2025. Patients who met the priority criteria for SGLT2i
therapy and were prescribed these agents were included. Clinical, laboratory, and prescription data
were collected at baseline and during follow-up. Medication adherence was assessed using
medication possession ratio (MPR), with >80% considered acceptable adherence. Results: A total
of 222 patients receiving SGLT2i were included (mean age 71.5 £ 10.0 years; 54.5% female).
Among them, 64.4% had T2DM 35.6% had HF. The proportion of patients achieving MPR > 80%
was 77.9%. In the T2DM subgroup, HbAlc decreased by 1.06% after 3 months (p < 0.001). In the
HF subgroup, ejection fraction (EF) improved from 35.3% to 48.7% (p < 0.001). Estimated
glomerular filtration rate (¢GFR) showed a modest initial decline but stabilized after 6 months. Most
adverse drug reactions were mild to moderate. Conclusions: Implementation of prescribing
regulations improved access to SGLT2i therapy in routine clinical practice. Observed improvements
in glycemic control and cardiac function suggest potential benefits; however, these findings should
be interpreted cautiously due to the observational design and concomitant therapies.

Keywords: SGLT?2 inhibitors, type 2 diabetes mellitus, chronic heart failure, outpatient, Duc Giang
hospital.
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Trian khai quy dinh ké don thudc e ché SGLT2 va két qua
lam sang trén bénh nhan dai thao duong tip 2 hoac suy tim
diéu tri ngoai tru tai Bénh vién Pa khoa Buc Giang

Tran Thi Oanh!, Tran Thi Tuyét Nhung', Nguyén Khanh Ly?,
Lé Vin Pan', Nguyén Manh Théang', Nguyén Thu Huong',
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Tém tit: Muc tiéu: danh gia két qua trién khai Quy dinh st dung thudc rc ché dong van chuyén
natri-glucose (SGLT2i) va m6 ta két qua 1am sang trén bénh nhan (BN) dai thao duong (DTD) tip 2
hodc suy tim diéu tri ngoai tri. Phwong phap nghién ctru: nghién ctru mé ta, theo ddi doc dugc thuc
hién tir thang 02 dén thang 9 nam 2025 tai Bénh vién Da khoa Pirc Giang. BN dap ung tiéu chi wu
tién st dung thudc SGLT2i va duoc ké don trong thoi gian nghién ctru duoc dwa vao phan tich. Dir
lidu vé ddc diém 14m sang, can 14m sang va sir dung thude duoc thu thap tai thoi diém ban dau va
trong qua trinh theo ddi. Tudn thi didu tri dugc danh gia théng qua chi sé ty 18 ngay co thude
(Medication Possession Ratio — MPR), v6i ngudng >80% duoc coi la dat. Két qua: tong sb 222 BN
duoc ké don dugc dua vao nghién ciru, tudi trung binh 71,5 + 10,0; nit chiém 54,5%. Trong do
64,4% BN DTD tip 2 va 35,6% BN suy tim. Ty 1¢ BN dat MPR >80% l1a 77,9%. O nhom DTD tip
2, HbAlc giam trung binh 1,06% sau 3 thang (p<0,001). O nhém suy tim, phan s6 téng mau (EF)
cai thién tir 35,3% 1€n 48,7% (p<0,001). Mirc loc cau than (eGFR) giam nhe giai doan dau sau khoi
tri va c6 xu hudng 6 on dinh sau d6. Cac bién cb bét loi chu yéu mirc do nhe — trung binh. Két luan:
Viéc trién khai quy dinh sir dung SGLT2i gop phan cai thién kha nang tiép can va duy tri diéu tri
trong thyc hanh ldm sang. Nhimg cai thién vé kiém soat duong huyét va chirc ning tim duoc ghi
nhan, tuy nhién can than trong khi dién giai do thiét ké nghién ctru quan sat va anh huéng cia cac
lidu phap diéu tri phdi hop.

Tir khéa: Thube e ché SGLT2, dai thao duong tip 2, suy tim man tinh, ngoai tra, Bénh vién Pa
khoa Purc Giang.

1. it van dé Nam. Trong hon mot thap ky qua, nhiéu béng
ching lam sang da khang dinh nhom thudc tc

DTD tip 2 va suy tim la hai bénh Iy c6 ganh ché dong van chuyen natri — glucose (SGLT2i)
nang ngay cang gia tang va gop phan dang ké khong chi giup kiém soat duong huyét ma con
vao ty 1¢ nhap vién, tan tat va tir vong tai Viét cai thién 5 rét cac két cuc tim mach va than [1].

* Tac gia lién hé.
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Cac thot nghiém 1l6n nhu EMPA-REG
OUTCOME, CANVAS va DAPA-HF da chiing
minh SGLT2i giam nguy co nhép vién do suy
tim, giam tién trién bénh than man va t vong
do tim mach. Do d6, cac khuyén cao cua ADA
2025, ESC 202, Hoi Tim mach Viét Nam va
Hudng dan diéu tri DTD tip 2 cia Bo Y té 2020
déu xép SGLT2i vao nhém thude wu tién cho BN
DTD tip 2 c6 nguy co cao/rat cao voi bénh tim
mach do xo vita, suy tim hodc bénh than man
[2-4].

Tai Bénh vién Pa khoa Puc Giang, SGLT21i
d3 bt dau duoc sir dung trong mot vai ndm gan
day nhung ty 1¢ ké don con thap, chu yeu do chi
phi thudc con cao va chua duoc bao hiém y té
chi tra toan bo. Diéu nay dac biét anh huong toi
cac nhom BN c6 chi dinh uu tién ndi trén. Ngoai
ra, nhiéu BN du da duoc ké SGLT2i nhung chua
duy tri diéu tri lién tuc, 1am giam hiéu qua lam
sang ky vong. Trudc thuc trang d6, tur thang
02/2025, bénh vién da xay dung va trién khai

“Quy dinh ké don, duyét va cap phat thude wc
ché SGLT2” nhim chuin héa quy trinh chi dinh,
tang ty 1& ké don dung déi twong wu tién, dong
thoi dam bao tinh lién tuc trong diéu tri. Do vay,
nghién ctru dugc thuc hién nhdm danh gia két
qua trién khai Quy dinh va tic dong 1én két qua
diéu tri ctia 2 nhém BN wu tién 1a DTD tip 2 va
suy tim diédu tri ngoai tra, gop phan cung cap
bang chimg thuc té dé toi wu hoa didu tri va ning
cao chat lugng chiam soc.

2. Pdi twong va phwong phap nghién ctru
2.1. Péi twong nghién ciiu

BN diéu tri ngoai trii ¢6 chian doan DTD tip
2 hodc suy tim, c6 trong danh sach uu tién ké don
thudc SGLT2i (tirc 1a BN ¢6 chan doan suy tim
EF giam hodc PTD tip 2 kho kiém soat va co
nguy co cao/rat cao méic bénh tim mach do xo
vira), dugc ké don thuéc SGLT2i trong thoi gian
nghién ctru. BN bi loai khoi nghién ctru néu
khong c¢6 du dir liéu theo ddi can thiét hodc
ngimg thudc SGLT2i trong vong 30 ngiy sau
thoi diém ban dau.

2.2. Phwong phadp nghién curu

Thiét k& nghién ciru: Nghién ctru mé ta, theo
dai doc dya trén thu thap thong tin BN trong qua
trinh theo doi.

Thoi gian nghién ctru: tir 01/02/2025 dén
30/09/2025.

Mau nghién ciru: Toan by BN thoa man tiéu
chuén lua chon.

Thu thap di liéu: Thong tin dugc thu thap tu
phan mém quan 1y BN ngoai trii. Cac théng tin
thu thap ¢ thoi diém ban dau (To) bao gdm: nhan
khau hoc, chin doan, tién str bénh, cin 1am sang,
don thudc, thoi diém ké don SGLT2i. Cac thong
tin vé can 1am sang tiép tuc dugc thu thap doc
thoi gian: huyét ap, lipid mau, creatinin mau,
HbA lc, EF, xét nghiém nudc tiéu va cac bién cb
bét loi.

2.3. Xur Iy 56 liéu

Thong tin thu thap duge xu ly bang phan
mém SPSS 22. Céc bién dinh luong biéu dién
dudi dang trung binh + SD hodc trung vi (IQR),
kiém dinh T-test hodc Wilcoxon. Céc bién dinh
tinh biéu dién dudi dang ty 1& phan trim, kiém
dinh y2 hoac Fisher.

2.4. Quy uoc trong nghién ciru

Thoi diém ban dau (To): dbi v6i BN mdi, 1a
ngay BN lan dau tién duoc ké SGLT2i (trudc do
6 thang khong duoc ké). Pi véi BN di ding
thudce tir trudc, 1a ngay tai kham dau tién sau thoi
diém bét dau nghién ciru.

Tuan thu diéu tri: dugce danh gia gian tiép qua
chi s6 MPR (Medication Possession Ratio, ty 1¢
ngay co thuoc) dugc tinh bang tong 5O ngay BN
duge cip thude SGLT2i chia cho téng sd ngay
trong khoang thoi gian theo ddi (tir thoi diém bat
dau diéu tri dén thoi diém két thiic theo ddi hodc
thoi diém danh gia):

Tong s6 ngay duge cép thudc

MPR = % 100%

Téng s6 ngiy trong thoi gian theo dai

Néu MPR > 80% dugc coi 1a tudn thu tot;
<80% la chua tot.
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3. Két qué nghién ciru
3.1. Bdc diém bénh nhéan nghién cuu

Téng sb ¢6 222/306 (72,5%) trong danh sach
uu tién va dugc ké don SGLT2i dua vao nghién

ctru, trong do c6 143 (64,4%) BN BDTD tip 2 va
79 (35,6%) BN suy tim EF giam. Pic diém
chung cua BN tai thoi diém ban dau duogc trinh
bay trong Bang 1.

Bang 1. Pic diém BN ¢ thoi diém ban dau

Dic diém Tong s6 BN (N=222) | PTD tip 2 (N=143) | Suy tim (N=79)
Tudi (TB = SD) 71,5+10.,0 71,1+9.4 72,2£11,0
Gidi nam (n, %) 101 (45,5) 52 (36,4) 49 (62,0)
BMI (TB + SD) 23,7+3,6 245+3,7 223+29
Bénh 1y, n (%)

Tang huyét ap 141 (63,5) 119 (83,2) 22 (27,8)
R6i loan lipid mau 74 (33,3) 74 (51,7) 0 (0)
Bénh tim mach do xo vita 117 (52,7) 62 (43,3) 55 (69,6)
Bénh than man 48 (21,6) 18 (12,6) 30 (38,0)
Suy tim 100 (45,0) 21 (14,7) 79 (100)
DTP tip 2 161 (72,5) 143 (100) 18 (22,8)
Phan loai BN theo thoi diém ké SGLT2i,

n (%)

BN mdi ding 131 (59,0) 83 (58,0) 48 (60,8)
BN di dung 91 (41,0 60 (42,0) 31 (39,2)
Thoi gian theo d6i (TB + SD, thang) 44+2,0 43+1,9 4,6 +2,1
Céan lam sang, TB + SD

HbAlc (%) - 10,0+ 1,5 -

EF (%) - - 33,5+ 6,6
eGFR (ml/phit/ 1,73 m?) 60,7 + 19,9 61,0 20,8 60,1 + 18,4
LDL-c (mmol/L) 2,8+ 1,0 29+1,1 2,6%09
Huyét ap (mmHg), n (%)

> 140/90 81 (43,8) 79 (55,2) 15 (23,4)
< 140/90 104 (56,2) 64 (44.,8) 64 (76,6)

Tudi trung binh cia BN nghién ctru 1a 71,5
va 6 sy twong dong gitra 2 nhém. Ty 1é nam cao
hon & nhom suy tim (62,0% so véi 36,4%). BMI
trung binh trong nhém BTD tip 2 cao hon (24,5
kg/m?* so v6i 22,3 kg/m?). Trong s6 cac bénh 1y
mac kém, pho bién nhét 13 tang huyét p (63,5%)
sau d6 dén cac bénh tim mach do xo vita (52,7%)
va rdi loan lipid mau (33,3%). Theo dit li¢u trén
phan mém quan 1y, khéng ghi nhan BN suy tim
nao c6 réi loan lipid mau. Ty 18 BN méi ké don
SGLT2i la 59,0%.

Thoi gian theo doi trung binh la 4,4 thang.
Vé dit liéu can 1am sang, HbA 1 ¢ trung binh trong
nhom DTD tip 2 1a 10,0 % va EF trung binh &
nhom suy tim la 33,5%. Muc loc cau than
(eGFR) trung binh trén tong s6 BN 1a 60,7

ml/ph/1,73m?, LDL-c trung binh la 2,8 mmol/L
va khéc biét khong dang ké gitra 2 nhom. Ty 18
BN c6 huyét ap < 140/90 mmHg & nhom suy tim
cao hon (76,6% so 44,8%).

bic diém vé cac nhom thube ké don cho BN
duoc trinh bay trong Hinh 1.

Trong nhém DTP tip 2, cac thude ha duong
huyét ph6é bién nhit 1a insulin (76,2%) va
metformin (63,8%). Trong nhoém suy tim, céac
thudc tac dung trén huyét ap va tim mach phd
bién nhit 1a ACEi/ARB (62,3%) va chen beta
(48,1%). Khong ghi nhan truong hop sir dung
ARNI trong mau nghién ciru. Phac do statin trén
tong s6 BN pho bién nhat 1a statin trung binh
(60,9%), ty 1& ké statin cao chiém 32,4%.
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Hinh 1. Bic diém sir dung thude & thoi diém ban dau.

3.2. Dac diém sic dung thuoc SGLT2i sau khi
trién khai quy dinh

Ty 1& ké cac thudc SGLT2i (tinh theo sb
vién) duoc ké don trong toan bd thoi gian theo
déi dugc trinh bay ¢ Bang 2. Trong toan bd thoi
gian theo doi, dapagliflozin 10 mg dugc ké don
nhiéu nhét (80,0%) trén ca 2 nhom BN. S6 vién
empagliflozin 25 mg duoc ké chi chiém 1,6%

trong d6 ty 1¢é duoc ké % vién/ngay 1a 1,1% va
cha yéu & nhém suy tim.

Tinh lién tuc trong ké don va tudn thu didu
trj (chi s6 MPR) duoc trinh bay ¢ Bang 3. Phan
16n BN duogc ké don lién tuc hang thang (77,0%).
Tir chi s6 MPR cho thdy, ty 18 tuan thu diéu tri
t6t (MPR > 80%) chiém 77,9% va tuong dong &
2 nhém.

Bang 2. Ty 1& ké don thuéc SGLT2i trong thoi gian nghién ciru

Thubc Tdng s6, n (%) DTD tip 2, n (%) Suy tim, n (%)
(N=38142) (N=24672) (N=13470)
Dapagliflozin 10 mg 30497 (80,0) 20196 (81,9) 10301 (76,5)
Empagliflozin 10 mg 7037 (18,4) 4308 (17,5) 2729 (20,3)
Empagliflozin 25 mg 608 (1,6) 168 (0,7) 440 (3,3)
- Dung lidu ' vién/ngay 433 (1,1) 42 (0,2) 391 (2,9)
- Dung lidu 1 vién/ngay 175 (0,5) 126 (0,5) 49 (0,4)
Bang 3. Tinh lién tuc trong ké don va tuan thu diéu tri SGLT2i
o sk Tong so, n (% PTD tip 2, n (% Suy tim, n (%
bac diem (1%1:222)( : (N£143) 0 y(N:79)( )
Tinh lién tuc
Lién tuc 171 (77,0) 109 (76,2) 62 (78,5)
Gian doan 51 (23,0) 34 (23,8) 17 (21,5)
Tuan thu diéu tri (MPR)
> 80% 173 (77,9) 110 (76,9) 63 (79,7)
50-<80% 23 (10,4) 14 (9,8 9 (11,4)
< 50% 26 (11,7) 19 (13,3) 7(8,9)
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3.3. Két qua diéu tri

3.3.1. S thay d@6i HbAlc trén nhom ddi théo
duong tip 2

Trong s6 106 BN DTD tip 2 c6 két qua
HbAIc lan thtr 2 sau 3 thang, HbAlc trung binh
tai thoi diém nay 1a 9,1%. So v6i thoi diém ban

A
11

105

HbA1c (%)

85

dau, mirc giam HbA ¢ trung binh 13 1,06% va c6
¥ nghia thong ké (p<0,001). Xu huéng nay duoc
ghi nhan ¢ ca nhom BN mai st dung va dang st
dung. Ty 1& BN c6 HbAlc <8,5% ting tir 12,3%
1én 37,7% sau 3 thang va ting dén 40% sau 6
thang c6 y nghia thong ké. Sy ting nay rd rét trén
nhom méi sir dung & ca 2 thoi diém.

p< 0,05
p<0,05
10 p>0,05
95 \
Tong Mdi sir dung Dang sir dung
Nhém bénh nhin
Théng 0 Sau 3 thang

(A) Sy thay d6i HbAlc trung binh sau 3 thang.

45
4 377 383 3
3
30

15 123
10 87

Ty L& bénh nhan HbAlc <8,5 (%)

Tong Méi sir dung Dang sir dung
Nhém bénh nhan

Théng 0 Sau 3 thang

Ty 1& bénh nhan HbA1c <8,5 (%)

40
40 36,8

30
25
2 191
15 125

10
53

Téng Méi sir dung Dang sir dung
Nhém bénh nhan

Théng 0 Sau 6 thang

u thay ddi ty 18 ¢<8,5% sau 3 thang va 6 thang.
(B) Su thay doi ty 1¢ HbA1c<8,5% 3 thang va 6 thang

Hinh 2. Thay d6i HbA lc so véi thoi diém ban dau trén nhoém DTD tip 2.

3.3.2. Su thay doi EF trén nhom suy tim

Su thay d6i phan suat tong mau trén nhom
BN suy tim dugc trinh bay trong Bang 5.

Phén suat tong mau EF trung binh tang c6 y
nghia thong ke tir 35,3% dén 48,7% sau qua trinh

diéu tri, véi muc chénh léch trung binh la
—15,17% (p <0,0001). Ty 1€ BN EF > 40% tang
tir 21,1% 1én 70,2% co6 y nghia thong ké (p <
0,0001). Trén BN mdi st dung va dang sir dung
déu co xu hudéng nay va sy cai thién rd rét hon
trén nhom méi st dung.
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Bang 5. Su thay d6i EF trén BN suy tim

Dic diém EF | Ban dau | Trong thoi gian theo doi | P
Trén tong s6 BN (N=57)
Trung binh £ SD (%) 35,3£7,0 48,7+ 14,9 <0,0001
EF>40%, n (%) 10 (21,1) 40 (70,2) <0,0001
Trén BN mai st dung (N=32)
Trung binh £ SD (%) 34,0£7,2 50,2+ 14,9 <0,0001
EF>40%, n (%) 7 (21,9) 25 (78,1) <0,0001
Trén BN dang st dung (N=25)
Trung binh + SD (%) 32,9£7,0 46,7+ 14,9 <0,0001
EF>40%, n (%) 5(20,0) 15 (60,0) <0,0001

3.3.3. Su thay doi eGFR

Sy thay ddi eGFR so v6i thoi giém ban dau
dugc md ta trong Hinh 3. Nhén thay c6 su giam
nhe eGFR ¢ thoi diém 3 thang (mrc giam 3,95

o o
© =
[=2]
=2
j

o

~
[
o
=

eGFR (ml/ph/1,73m2)
B (4] o o
(5] - w o

E
=

£
(4l

ml/phut/1,73 m?) va tiép tuc giam & thoi diém 6
thang (p<0,05) sau khi dung thubc. Xu hudng
nay dugc ghi nhan r6 rét hon trén nhém dang sur
dung (p<0,05).

p>0,05 p<0,05

60,9
60
58,8
58

532 531

Téng

Thang 0 Sau 3 thang

Mdi st dung

Pang stf dung
Sau 6 thang

Hinh 3. Sy thay d6i eGFR so v6i thoi diém ban dau.

3.3.4. Bién co bat loi

Nghién ciru ghi nhan 20 bién cb bt 1¢i, bao
gbém: ha duong huyét, san nguira, khat nudc, kho
miéng, chong mat, ting ure mau, ngd kém, phu
nhe, tiéu dém, tiéu kho, suy than cép/ nang hon,
ho (véi ty 18 >1%). Hau hét cac bién cd ¢ mirc
nhe - trung binh, c6 2 trudong hop nang phai
ngimg thudc 1 suy than cdp va nhiém tring
duong sinh duc.

4. Ban luin

Vé dic diém chung, phén lon BN trong
nghién ctru 14 ngudi cao tudi (80,7% tir 65 tudi

tré 1én), phu hop véi dic diém dich t& cia DTD
tip 2 kho kiém soét va suy tim EF giam. Tudi va
gidi tinh cta ca hai nhém BN c6 su twong dong
v6i cac nghién ctru trong nudce [5, 6] va nghién
ctru trén thé gidi [7]. Cac bénh mac kém ghi nhan
duge gom ting huyét ap, bénh tim mach do xo
vita, rdi loan lipid mau chiém ty 1€ cao. Bac diém
vé bénh mic kém twong ddng vai cac nghién ciru
st dung SGLT2i trudce do [8]. Thoi gian theo ddi
trung binh 4,4 thang con tuong d6i ngan dé danh
gia hiéu qua 14m sang dai han, nhung du dé phan
anh mo hinh sir dung thudc trong thyc té va nhan
dién cac bién cb bét loi dan dén ngimg thudc sém.

Vé dic diém can 1am sang, nhém DTD tip 2
¢6 HbAlc trung binh ¢ thoi diém ban dau la
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10,0%, cho thdy tinh trang kiém soat duong
huyét kém & thoi diém khoi tri SGLT2i — mot
yéu t6 nhdn manh tim quan trong cia viéc sir
dung SGLT2i nham dat muc tiéu kép: kiém soat
dudng huyét va giam nguy co bién cb tim mach
— than. O nhém suy tim c¢6 EF ban dau trung binh
1a 33,5%, phan anh mirc d6 nang cua b&nh. Mirc
loc cau than (eGFR) trung binh 1a 60,7
ml/phut/1,73 m?, cho thdy BN trong nghién ctru
van dam bao du chuc ning than dé khéi tri
SGLT2i. Chi c6 1 truong hop eGFR< 20
ml/phut/1,73 m? 1a BN dang dung thudc, trong
thoi gian theo doi BN nay da nging SGLT2i khi
bat dau chay théan nhén tao.

Ty 16 ké don SGLT2i trén tong s6 BN trong
danh sach 1a 72,5%, cho thy viéc trién khai Quy
dinh da cai thién ro rét kha nang tiép can nhom
thudc nay. O nhom DTD tip 2, ty 1& ké don lién
tuc tang tur 29,3% lén 76,2%, vuot trdi so voi bao
cao ¢ bénh vién khic nhu Bénh vién Thanh
Nhan, ty 1€ ké don lién tuc chi chiém 7,7% va it
nhét 1 1an 1a 69,2% [6]. O nhém suy tim c6 EF
giam, ty 1€ ké don lién tuc 1a 78,5%, the‘ip hon
nghién ctru tai Bénh vién Y Dugc thanh phé Hb
Chi Minh (87,9%) [5], nguyén nhan chu yéu do
mot s6 BN khong dén tai kham. Téng sb BN méi
duogc ké SGLT2i 14 131 (chiém 59,0%), cho thay
su chuyén bién tich cuce trong thyc hanh 1am sang:
SGLT?2i1da duoc tlep nhan rong rai hon, khong con
bi xem la thudc “dat va xa la” nhu trudc.

Vé lya chon thudc, dapagliflozin 10 mg
chiém uu thé (80, 0%), phan anh théi quen ké don
tr tru6c va yéu t6 chi phi (gia thuoc
dapagliflozin thip hon empagliflozin). Viéc xuat
hién viéc ké empagliflozin 25 mg bé doéi vién/
ngay — du giam chi phi cho BN, nhung mtc li¢u
12,5 mg chua duoc nghién ciru va khuyén cao
trén 1am sang, nén vi¢c ké don nay can duoc xem
xét lai. Ty 1é tuan thu diéu trj tot (MPR >80%)
dat 77,9%, cao hon so v&i nghién ctru phan tich
gop tir 8 qudc gia vé ty 1& sb ngay co thude
SGLT2i trong sau thang va 1 nim lan luot 1a
59,5% va 49,0% [9].

Vé hiéu qua diéu tri trén nhém PTD tip 2,
muc giam HbAlc 1,06% sau 3 thang khoi tri
SGLT2i la tuong tu cic nghién cuu trudc day

[7]. Két qua nay ghi nhén xu hudéng cai thién
kiém soat duong huyét. Tuy nhién, do BN dugc
diéu tri phbi hop véi cac thude ha duong huyét
khac, chua thé khing dinh riéng vai trd cua
SGLT2i. Sau 6 thang, mirc giam HbAlc khong
con 13 1ét, ¢6 thé cho théiy hi€u qua diéu tri dat
trang thai 6n dinh theo thoi gian, dong thoi goi y
can tiép tuc t6i wu hoa phéac dd dé dat muc tiéu
kiém soat duong huyét chit ch& hon. Trén nhom
suy tim, EF trung binh va ty 1€ EF>40% cai thién
cho thiy dién tién 14m sang t6t 1én trén BN duoc
su dung SGLT2i. Tuy nhién, hi€u qua cua
SGLT2i trén nhom BN nay thé hién chu yéu qua
giam nhdp vién va tir vong hon 1a cai thién EF
diéu nay da duoc chirng minh & nhiéu nghién ctru
khac trén thé giéi nhung do thoi gian theo doi
ngin nén chwa dwoc ghi nhan day du trong
nghién ctru cua ching t6i [11, 12].

Vé chire nang than, sy giam eGFR nhe ban
d4u 1a hién tuong sinh 1y do tac dung giy co tiéu
dong mach dén - da duoc mo ta ro trong cac thi
nghiém DAPA-CKD va EMPA-KIDNEY [10,
13]. Cac thir nghiém nay ciing ghi nhan vé lau
dai, SGLT2i s& giup lam cham téc do suy giam
eGFR. Diéu nay nhin manh tim quan trong cua
viéc theo d01 eGFR dinh ky, dong thoi cing cb
quan diém rang BN suy than man nén dugc dua
vao nhém uvu tién st dung SGLT2i. Dt liéu an
toan ctia thudc trong nghién ctru cho thay hau hét
cac bién cb bét loi & mirc nhe - trung binh, két
qua nay phu hop v6i cac nghién cuu khac trén
thé gidi, cung cb thém tinh an toan ciia SGLT2i
trong thuc hanh 1am sang [14].

Nghién ctru c6 mot s6 han ché can dugc xem
xét khi dién giai két qua. Thir nhat, thiét ké mo
ta, theo ddi doc khong c6 nhom ddi chimg nén
chua cho phép xac dinh mdi quan hé nhan — qua
giita viéc sir dung SGLT2i va cac két qua lam
sang. Thir hai, BN duogc diéu tri phdi hop véi
nhiéu thudc khac, do d6 co thé ton tai yéu t6
nhidu anh huéng dén cac chi sé nhu HbAlc va
EF. Ngoai ra, thoi gian theo dai con tuong dbi
ngan va dit liéu thu thap tir hd so bénh an co thé
chua diy du, anh huong dén kha ning danh gia
cac két cuc dai han.
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5. Két luan

Viéc trién khai quy dinh sir dung thudc trc
ché SGLT2 tai Bénh vién Pa khoa Pirc Giang
g6p phan cai thién kha ning tiép can va duy tri
diéu tri trong thuc hanh 1am sang. Nghién ctru
ghi nhan xu hudng cai thién kiém soat dudng
huyét @ BN DTD tip 2 va cai thién phéan suat tong
méau & BN suy tim trong thoi gian theo ddi, dong
thoi duy tri hd so an toan chap nhan dugc. Tuy
nhién, do thiét ké nghién ctru quan sat va viéc sir
dung déng thoi cac liéu phap diéu trj khac, chua
thé xac dinh riéng vai tro ciia SGLT2i ddi vdi cac
két qua nay. Cac nghién ctru véi thoi gian theo
ddi dai hon va thiét k& phu hop hon 14 can thiét
dé danh gia day du hiéu qua 1am sang, dic biét
trén cac bién cd tim mach va than
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