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Két qua va tinh an toan ciia liéu phap bo sung dapagliflozin
trén nguoi bénh dai thao dwong tip 2

Efficacy and safety of add-on dapagliflozin therapy in patients with type
2 diabetes

Nguyén Manh T“51~1*, Nguyén Vin Tri¢u*, . *Bénh vién Trung wong Quan doi 108,
Vii Thi L¢*, Nguyén L& Ha Ly*, Mai Thi Kiéu Oanh*, **Bonh vién Quan y 103
Nguyen Thi Hoa*, Nguyen Minh Nuai**

Tom tat

Muc tiéu: Danh gia két qua va tinh an toan cua liéu phap bé sung dapagliflozin 10mg & ngudi bénh
dai thao dudng tip 2. B4i tugng va phuong phdp: Nghién céiu mé ta cat ngang cé theo doéi doc trong 12
tuan, so sanh trudc va sau diéu tri trén 124 ngudi bénh dai thao dudng tip 2, diéu tri ngoai tru tai bénh
vién Trung uong Quan doi 108 tur thang 12/2021 dén thang 4/2022, c6 muc HbA1c 7%-10%, dang diéu
tri it nhat 1 thudc ha glucose mau dudng udng truéc d6 ma chua kiém soat dugc glucose mau, dugc bé
sung dapagliflozin 10mg. Tat ca ngudi bénh dugc kham lam sang, xét nghiém can 1am sang tai thai diém
b6 sung thudc va sau 12 tuan. Két qud: Sau 12 tuan diéu tri b6 sung: HbA1c gidm 0,54% (KTC 95%: -0,64, -
0,44; p<0,001), glucose mau luc déi giam 1,12 mmol/I (KTC 95%: -0,77, -1,44, p<0,001); trong lugng co
thé giam 1,0kg (KTC 95%: -1,35, -0,69; p<0,001), va huyét ap tam thu/tdm truang giam 4,5 / 2,7mmHg. Ty
lé ngudi bénh dat muc tiéu HbATc < 7% la 13,7%, ty & kiém soat kém (HbA1c > 8%) giam ti 62,1% luc
ban dau xuéng 33,1% sau 12 tuan diéu tri, 62,3% ngudi bénh vira gidm can va giam HbA1c. Tac dung
khong mong mudn ghi nhan dugc: 6,5% c6 triéu ching ha glucose mau nhe, 6,5% ngla b phan sinh
duc, nit gi6i nhiéu gap déi nam gidi, 8,1% cé nhiém trung dudng tiéu, nam gidi va ni gidi nhu nhau,
khéng cé trudng nhiém toan ceton, tang ap luc thdm thau, hodc cat cut chi. Két ludn: Liéu phap bé sung
dapagliflozin 10mg cai thién dang ké viéc kiém soat glucose mau, trong lugng co thé va huyét ap &
ngudi bénh dai thdo dudng tip 2.

Turkhda: Dapagliflozin, SGLT2i.

Summary

Objective: To evaluate the efficacy and safety of add-on dapagliflozin 10mg in type 2 diabetes.
Subject and method: A cross-sectional study, follow-up for 12 weeks, comparing before and after
treatment on 124 patients with type 2 diabetes, outpatient treatment at 108 Military Central Hospital
from 12/2021 to 4/2022, with HbA1c level 7%-10%, on at least 1 OAD previous, supplemented with
dapagliflozin 10mg. All patients were clinically examined and tested at the time of drug
supplementation and after 12 weeks. Result: After 12 weeks of additional treatment: HbA1c by -0.54%
(95% confidence interval [Cl]: -0.64, -0.44, p<0.001), FPG was -1.12mmol/I (Cl 95%: -0.77, -1.44; p<0.001)
body weight was -1.0kg (Cl 95%: -1.35, -0.69, p<0.001)), and systolic/diastolic blood pressure by -3.6/-
1.4mmHg. The proportion of patients achieving HbA1c < 7% target was 13.7%, the proportion of
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patients who were poorly controlled (HbA1c > 8%) decreased from 62.1% at baseline to 33.1% at 3
months, 62.3% of patients showed simultaneous reductions in HbA1c and body weight. Adverse events:
6.5% patients had mild symptoms of hypoglycemia, mainly in patients taking > 3 hypoglycemic drugs,
6.5% had genital tract infection, twice as many women as men, 8.1% had urinary tract infections.
Diabetic ketoacidosis, hyperosmolarity, or amputation did not occur during the treatment period.
Conclusion: Add-on therapy with dapagliflozin 10mg significantly improves glycemic control, body
weight and blood pressure in patients with type 2 diabetes.

Keywords: Dapagliflozin, SGLT2i.

1.Pat van dé

Dai thao dudng (DTD) tip 2 1a mét bénh réi loan
chuyén héa man tinh véi ty 1& ngay cang gia tang
trén toan thé gidi. G Viét Nam, theo Lién doan Dai
thao dudng thé gigi-IDF nam 2019, ti & hién mac
DTD 1a 6% [1]. Su bung nd cla bénh DTD tip 2 va
nhiing bién ching ctia bénh da lam gidm chat luong
cudc séng, gidm tudi tho, tdng ganh nang chi phi
diéu tri, da va dang la thach thuc 16n cho ca cong
déng [2]. Thay déi I6i s6ng (ché dé an, tap luyén) va
thuéc ha glucose méau dang uéng thudng la liéu
phap diéu tri dau tién cho ngusi bénh DTD tip 2.
Thu6c Uc ché kénh dong van natri-glucose (SGLT-2)
la thuéc ha glucose mau dang uéng mdi, véi co ché
hoat dong Uc ché tai hap thu glucose & 6ng than,
tao diéu kién bai tiét qua nudc tiéu. Hiép hdi Thuc
pham va Dugc pham Hoa Ky (FDA) da chap thuan
bon loai thuéc trong nhém nay: Canagliflozin,
dapagliflozin, empagliflozin va ertugliflozin [2].
Dapagliflozin da dugc chiing minh la c6 hiéu qud, an
toan va kha nang dung nap ma khéng c6 nguy co ha
glucose méau dang ké. Ngoai viéc cai thién viéc kiém
soat glucose mau, dapagliflozin con cé tac dong lén
trong lugng co thé, huyét ap, acid uric mau, réi loan
lipid mau va bénh gan nhiém mé [9]. Thudc duoc
dung nhu moét loai thudc ha glucose mau hang thu
hai hodc tht ba trong diéu tri DTD tip 2, nhung
chung cling c6 thé dugc st dung duéi dang daon tri
lieu khi metformin bi ch6éng chi dinh [1]. Cac thi
nghiém lam sang dugc thuc hién & My va Chau Au
da cho thdy su an toan thuan lgi ctia dapagliflozin
do6i vai bénh tim mach va than [3]. Tuy nhién, & chau
A, trong d6 c6 Viét Nam, dt liéu dé danh gia tinh
hiéu qua, an toan cla thudc con han ché. Ching toi
thyc hién nghién cdu nay véi muc tiéu: Ddnh gid
hiéu qua diéu tri caa liéu phdp bé sung dapagliflozin
trén ngudi bénh DTD tip 2.

2. Déi tugng va phuong phap
2.1.Déi tuong

124 ngudi bénh dugc chin doan DTD tip 2 diéu
tri va theo doéi tai Khoa Kham bénh can b cao cap
va Vién Diéu tri can bd cao cap Quan déi — Bénh vién
Trung uong Quan d6i 108 tu thang 12/2021 dén
thang 04/2022.

Tiéu chudn chon ngudi bénh

HbATc tu 7-10%, glucose mau < 16mmol/L.

Pang diéu tri it nhat 1 thuéc ha glucose mau
dang uéng (liéu 6n dinh > 2 thang trudc khi tuyén
chon) ma chua kiém soat dugc glucose mau.

Dong y tham gia nghién ctu.

Tiéu chudn loagi trcr

Ngudi bénh mac cac bénh man tinh: eGFR <
30mL/phut, suy gan man (xa gan).

Ngudi bénh dang bi cac bénh ly cap tinh nang
(shock, nhiém khudn nang, nhiém khuan huyét, suy
tim cap,...).

Mac cac bénh ly ac tinh.

2.2. Phuong phdp

Thiét ké nghién ctu: Phuong phap nghién cuiu
mo ta cat ngang, c6 theo doi doc, so sanh trudc-sau
diéu tri 12 tuan.

Cdc buéc tién hanh nghién cau

Tat ca cac doi tugng nghién ctu dugc hoi, kham
lam sang, phét hién cac yéu t6 nguy co, cac bién
chiing cia DTD, tu van s dung thuéc va tuan thua
thuéc. Xét nghiém lan 1 cho cac déi tugng tham gia
nghién ctiu, cap thuéc diéu tri. Theo doi va tai kham:
thoi gian theo doi t6i thi€u la 12 tuan, ngudi bénh
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dugc kham dinh ky gom tham kham toan than, tinh
trang st dung thudc, cac bién c6 va linh thuéc diéu
tri 1 thang/ lan tai bénh vién, hodc lién lac qua dién
thoai néu khéng tai kham dinh ky hoac kham doét
xuat khi cé cac bién cé 1am sang. Kham 1am sang va
xét nghiém lan 2, ghi nhan két qua sau 12 tuan diéu
tri.

2.3. Xirly s6 liéu

SO liéu nghién ctu dugc xu ly theo phuong
phap théng ké y hoc bang chuong trinh Excel 2010,
SPSS 22. Cac thuat toan: Tinh s trung binh (X), d6
léch chudan (SD), tinh ty & phan tram (%); so sanh gia
tri trung binh cla 2 mau ghép cap, vdi bién phu
thudc dugc do 2 1an cho hai mau va ca hai mau déu
c6 phan phéi chuan bang thuat toan Paire Sample T

Test; so sanh phan b6 mau cda 2 1an do vai bién phu
thudc lién tuc cé phan phoi bat ky dugc do 2 lan
bang thuat toan Wilcoxon signed-rank Test; so sanh
2 ti [é bang thuat toan x°.

2.4. Dao dirc trong nghién ciu

Tat ca cac ngudi bénh tham gia nghién clu sé
dugc gidi thich cu thé vé muc dich, ndi dung cua
nghién ctu va déng y tu nguyén tham gia vao
nghién ctru. Moi théng tin clia déi tugng nghién ctiu
déu dugc gilt bi mat va chi s dung cho muc dich
nghién ctu. Tat ca cac ngudi bénh déu dugc tu van
va huéng dan cach tu theo doéi, diéu tri bénh, dugc
chi dinh diéu tri theo cac khuyén cao hién hanh cta
B& Y t& va Hoi Noi tiét - Dai thao dudng Viet Nam.

3.Két qua
Bang 1. Pac diém co ban cia déi tuong nghién ciu
Pac diém Gia tri
Tudi (nam) 65,7 +7,2
o Nam (%) 75 (60,5%)
Gidi
N (%) 49 (39,5%)
Trong lugng (kg) 62,3+838
BMI (kg/m?) 235+24
< 23 (kg/m?) 50 (40,3%)
o > 23 -< 25 (kg/m?) 43 (34,7%)
Phan loai BMI (%)
> 25 -< 30 (kg/m?) 29 (23,4%)
> 30 (kg/m?) 2 (1,6%)

Nhdn xét: Nhom nghién ctu c6 d6 tudi trung binh la 65,7 + 7,2 tudi, trong d6 nam gigi chiém (60,5%)
cao hon so vai nir gidi (39,5%), trong lugng trung binh la 62,3 + 8,8kg, BMI 23,5 + 2,4 (kg/m?), véi 25% ngudi

bénh dugc phan loai la béo phi (BMI = 25kg/m?).

Bang 2. Dac diém diéu tri dai thao duéng tip 2

Dac diém Gia tri
HbA1c (%) Chung 837+0,73
>7-<8(%) 37,9 (%)
Phan loai HbA1c (%) >8-<9 (%) 44,4 (%)
>9-<10 (%) 17,7 (%)
Glucose mau luc do6i (mmol/l) 9,1+22
S6 nam mac déi thao duong tip 2 (nam) 72+37
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Dac diém Gia tri
Metformin 95 (76,6%)
L Sulfonylure 67 (54%)

Thubc diéu tri - °

Uc ché a-glucosidase 12 (9,7%)

Uc ché DPP-IV 70 (56,5%)

1 40 (32,3%)
S6 thu6c dang dung 2 50 (40,3%)

>2 thudc 34 (27,4%)

Nhan xét: G thai diém bt dau, HbA1c trung binh cia nhém nghién ctu 1a 8,37 + 0,73%, véi s6 ndm méc
DTD tip 2 trung binh la 7,2 + 3,7 nam, glucose mau lic doi la 9,1 + 2,2mmol/L. Metformin la thu6c dugc ké
nhiéu nhat véi 76,6%, ti€p dé la DPP-IV véi 56,5% va SU la 54%. Hon 67% s6 ngudi bénh phai két hop thudc
khi diéu tri.

Bang 3. Thay ddi glucose mau luc déi, HbA1¢, can nang, BMI trudc va sau diéu tri

Théng s6 Trudc diéu tri Sau 12 tuan Thay déi (KTC 95%) p
FPG (mmol/l) 91+22 8,00+ 1,55 -1,11(-1,45,-0,77) <0,001
HbA1c (%) 837+0,73 7,82+0,76 -0,54 (-0,64, -0,45) <0,001
Can nang (kg) 62,3+838 61,28 £8,15 -1,02(-1,35,-0,69) <0,001
BMI (kg/m?) 235+24 23,17 £2,18 -0,39(-0,51,-0,26) <0,001
HATT (mmHg) 133,6 13,4 129,1 £ 14,7 -45(-71,-1,9) 0,001
HATTr (mmHg) 799+10,5 77,1+£11,8 -2,7 (-4,7,0,7) 0,008

Nhdn xét: Sau 12 tuan diéu tri b6 sung, dapagliflozin 10mg lam gidm dang ké muc HbA1c xuéng -0,54%
(KTC 95%: -0,64, -0,45, p<0,001), glucose mau lic déi gidam -1,1Tmmol/L (KTC 95%: -1,45, -0,77, p<0,001).
Su cai thién vé can nang -1,02kg (KTC 95%: -1,35, -0,69, p<0,001), BMI -0,39 kg/m2 (KTC 95%: -0,51; -0,26,
p<0,001) va HATT/HATTr -4,5/-2,7 (p<0,05) cling dugc ghi nhan & tuan tha 12.

Phan nhom HbA1c trwdc va sau 12 tuan
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mTredc BT mSau 12 tuin

Biéu dé 1. So sanh ty 1& HbA1c trugc va sau 12 tuan

Nhan xét: Ty 1& ngudi bénh dat dugc muc tiéu ki€ém soat HbATc < 7% & tuan thi 12 tang 1én 13,7%, ty 1&
ngudi bénh cé HbA1c > 8% gidm tir 62,1% xuéng con 33,1% (Biéu d6 1).
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Thay d6i HbA1c sau 12 tuan Thay doi can nang sau
o 12 tuan
Hb 8% Hb 9% Hb. 0% 0
D2 BlZS BM 25 B 30 Bl 30
-0,5
-0,4
023 1 074
i 1,5 -1,19
-0,61
-0,8 -2
0,81 -1,84
g -2,5 -2,25
® Thay d8i HbA1c sau 12 tudn m Thay @i cén nang sau 12 tudn

Bi€u d6 2. Thay d6i HbA1c va can nang theo nhém
Muc giam -0,81% dugc thdy & nhém HbA1c tir 9-10%, muc giam it hon -0,61% va -0,35% dugc ghi nhan
& nhém HbA1¢ 8-9% va 7-8%.
O nhimg ngudi bénh béo phi, muc giam sau 12 tuan 1a -2,25kg vSi nhém cé BMI > 30kg/m? va -1,84kg &
nhom BMI tir 25-30kg/m?. Nhém BMI 23-25kg/m* va BMI < 23kg/m? thi muc giam it hon -1,19kg va -0,74kg
sau 12 tuan diéu tri.

Thay d&i HbAlc va cdn ndng
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Biéu dé 3. Phan phdi su thay d6i HbA1c va can ning

Su thay d6i HbA1c va can nang sau 12 tuan diéu tri dugc trinh bay trong biéu dé phan tan (Biéu do 3).
71% ngudi bénh cé gidm can, 88% nguci bénh cé gidm HbATc, trong d6 62,2% ngudi bénh vira gidm can,
vUa gidam HbA1c sau 12 tuan diéu tri.

Bang 4. Thay déi lipid, acid uric mau trudc va sau diéu tri (n = 124)

Trudc diéu tri Sau 12 tuan Thay déi p
Cholesterol toan phan (mmol/L) 4,15+ 0,94 4,24 +0,92 0,09 (-0,08, 0,26) 0,301
LDL-C (mmol/L) 2,3+£0,76 2,38+ 0,65 0,08 (-0,06, 0,22) 0,269
HDL-C (mmol/L) 1,06 £ 0,32 1,10+ 0,30 0,04 (0,01, 0,06) 0,005
Triglycerid (mmol/L) 1,83+ 1,51 1,72+ 2,07 0,11 (-0,40,0,18) 0,464
Uric (umol/I) 373,2+76,5 3371+£726 - 36,1 (-46,89, -25,26) < 0,001




JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.17 - N°8/2022

DOl ....

G tuan thi 12, su thay d6i vé HDL-C va uric trong huyét thanh ciing dugc ghi nhan. Dapagliflozin lam
tang muic HDL-C khoang 0,04mmol/L va lam gidm uric mau khoang 36,1umol/L c6 y nghia thong ké. Ngoai
ra muc thay déi cholesterol toan phan, triglycerid, LDL-C khéng cd y nghia théng keé.

Bang 5. So sanh cac xét nghiém trudc va sau diéu tri (n = 124)

Trudc diéu tri Sau 12 tuan Thay déi p
Creatinin (umol/L) 86,2+ 21,7 84,7 +17,7 -1,43 (-4,70, 1,84) 0,388
eGFR (ml/ph/1,73m?) 80,8 £21,0 79,3 £18,1 -1,5 (-3,5,2,5) 0,432
AST (U/L) 298+13,18 29,112,775 -0,84 (-3,45,1,78) 0,529
ALT (U/L) 29,9 £ 36,01 29,8+ 13,34 -0,16 (-6,46, 6,17) 0,961
Na*(mmol/L) 135,4+£6,3 136,2+6,6 09(-0,7,2,4) 0,277
K* (mmol/L) 41+£0,62 3,9+0,65 -0,13 (-0,28, 0,03) 0,110
BC (G/L) 8,26 + 2,25 8,23+2,35 -0,01(-0,6,0,6) 0,962
HC (T/L) 4,56 £0,52 4,59+0,60 0,04 (-0,08,0,16) 0,507
TC(G/L) 238+ 75 25171 13 (-4,31) 0,556

Khéng cé su thay d6i nao so v6i ban dau & tuan thi 12 khi diéu tri b sung bang dapagliflozin & céc chi
sO creatinin, AST, ALT, dién giai d6 (Na*, K*) hay s6 lugng héng cau, bach cau trong mau.

Bang 6. Cac tac dung khéng mong muén ctia thuéc (n = 124)

n Tylé%
Ha glucose méu 8 6,5
Chung 8 6,5
Viém sinh duc Nam 3 4
N 5 10,2
Chung 10 8,1
Viém dudng tiét niéu Nam 6 8
N 4 8,2

Ha glucose mau xdy ra ¢ 8 ngudi bénh (6,5%).
Viém bd phan sinh duc xdy ra thuong xuyén & nir
(10,2%) hon nam gidi (4%). Viém dudng tiét niéu xay
ra & 10 ngudi bénh, 8% & nam gidi va 8,2% & nir gidi.
Nghién ctiu cling khong ghi nhan truong hgp phai
cat cut chi hay nhiém toan ceton, hodc tang éap luc
tham thau mau.

4.Ban luan

Nhiéu thir nghiém ngau nhién, mu déi, da trung
tam, giai doan 3 vdi dapagliflozin dugi dang don tri
liu va liéu phap phéi hgp da ching minh hiéu qua
cla né trong viéc cai thién kiém soat glucose mau va
gidm trong lugng ca thé va huyét ap & ngudi bénh
dai thao dudng tip 2 dugc kiém soat khong day da
[4, 51. Mac du c6 su khac biét vé chlng toc, dia ly va

cac yéu t6 lam sang khac, tac dung ctia dapagliflozin
déi vai viec kiém soat glucose mau, trong lugng co
thé va huyét ap la nhat quan trong cac nghién cdu
nay: Gidam HbA1c dao dong tu 0,5%-1,5% trong 3
dén 12 thang theo déi, gidm trong lugng co thé
theo ty 1&é phan tram dao déng 1,75%-3,83%, va
gidm HATT va HATTr tuong ung la 2,3-6,5mmHg va
1,1-4,5mmHg [4, 5]. Trong nghién cu cla chuing toi,
HbA1c gidam -0,54% (KTC 95%: -0,64, -0,44, p<0,001),
glucose mau luc déi gidm -1,12mmol/l (KTC 95%: -
0,77,-1,44, p< 0,001) trong lugng co thé gidm -1,0kg
(KTC 95%: -1,35, -0,69, p<0,001), va huyét ap tam
thu/tam truong gidm -4,5/-2,7mmHg.

Dapagliflozin b6 sung lam gidm trong lugng co
thé phan 16n bang cach gidm khéi lugng chat béo so
vGi gid dugc, véi khoi lugng chat béo chiém khoang
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2/3 t6ng trong lugng gidm [6]. Tuy nhién, trong luong
co thé gidm nhanh ban dau & nhiing ngudi nhan
dapagliflozin mét phan c6 thé 1a do méat dich [6].

Ngoai HbA1c, ching téi quan sat thay su cai
thién vé HDL-C (tang 0,04mmol/L) va acid uric mau
(gidm 36,1umol/L), trong khi cholesterol toan phan,
triglycerid va LDL-C khéng khac nhau gilta ban dau
va 12 tuan sau khi diéu tri. B&i vi phan 1én nguai
bénh da dugc diéu tri bang statin nén diéu tri bang
thudc tc ché SGLT2 c6 thé khéng dan dén nhiing
thay d6i c6 y nghia muc lipid mau. Ké tir khi mot s
tht nghiém vé két qua tim mach cla thu6c tc ché
SGLT2 da dugc cong bo, tac dung clia ching déi vai
viéc bao vé tim mach da dugc cha y. Cac nghién clu
chi ra rang dapagliflozin lam giam ty & nhap vién do
suy tim va ty Ié t& vong do tim mach & ngudi bénh
PTD tip 2 c6 san hodc c6 nguy cd mac bénh tim
mach [3]. Mac du chung t6i khong thé danh gia ty 1é
cac bién c6 tim mach chinh do thoi gian diéu tri
ngdn, nhung nhing cai thién dang ké quan sat dugc
vé cac yéu t6 nguy cao tim mach cho thay Igi ich tiém
nang ctia thudc Uc ché SGLT2 nay.

Cac co ché ma chat tc ché SGLT2 lam giam
nong dé axit uric trong huyét thanh cho dén nay
van chua dugc lam sang té hoan toan. Gia dinh hién
tai lién quan dén tac dung ha acid uric mau cda
thubc e ché SGLT2 la dudng niéu lam tang bai tiét
acid uric trong nuéc tiéu [7]. Khong c6 tuong tac
truc tiép nao dugc quan sat thay gilra cac chat uc
ché SGLT2 va cac chat van chuyén acid uric chinh
trong mét nghién cuu invitro. Cadc nghién cdu cho
thdy rang néng dé glucose niéu tang Ién do diéu tri
vGi SGLT2 ¢6 thé gay ra tang dao thai acid uric vao
ldng mach théng qua chat van chuyén glucose 9
(GLUT9). GLUT9 dugc cho la lam trung gian cho su
tai hap thu acid uric trong diéu kién khéng cé duong
niéu [7]. Tuy nhién, cho dén nay, van chua c6 bang
chiing r6é rang nao dugc tim thdy trén cac mo hinh
nguadi bénh va dong vat clia bénh BTD tip 2.

Trong nghién cdu nay, ty Ié chung cla céc
trudng hap ha glucose mau tu bao cdo, nhiém trung
sinh duc, nhiém trung tiét niéu la tuong tu so vdi ty
&6 dugc bao cao trong cac RCTs (6,3-15,1% ha
glucose mau; 2,2-10% nhiém trung sinh duc, 5-12%

viem dudng tiét niéu) [8]. Tat cd cac trudng hop
dugc bao cao vé ha glucose mau va cac triéu ching
3 bd phan sinh duc déu nhe trong nghién ctu cla
chuing t6i, déu dugc xtr ly don gian, khong cé truang
hop nao phadi ngung thu6c. Diéu tri bdng
dapagliflozin cling khong lam tadng enzyn gan hoac
bién d6i chic nang than, dién giai va cac chi s6
héng cau, bach cau, tiéu cau trong mau. Nghién cdu
cting khéng ghi nhan trudng hop phai cat cut chi
hay nhiém toan ceton, hodc tang ap luc thdm thau
mau trong sudt thai gian diéu tri. Diéu nay ho trg
thém cho cac tinh an toan cla chat dc ché SGLT2
trong thuc hanh lam sang.

5. Két luan

Liéu phap bé sung dapagliflozin 10mg cai thién
dang ké viéc kiém soat glucose mau (glucose mau
I4c d6i gidm 1,1Tmmol/L, HbA1c gidm 0,54%), trong
lugng co thé giam 1,02kg va huyét ap tam thu giam
dugc 4,5mmHg, HATTr gidm 2,7mmHg & ngudi
bénh dai thdo dudng tip 2. Diéu tri b6 sung
dapagliflozin gitp tang ty 1& ngudi bénh ki€ém soat
glucose mau va huyét ap theo muc tiéu.
Dapagliflozin lam tang muc HDL-C 0,04mmol/L va
lam gidm acid uric 36,1Tumol/L.

Thubc tuong déi an toan, cac tac dung khong
mong mudn cta thudc ghi nhan dugc: Ha glucose
mau (6,5%), viém sinh duc & nir (10,2%) gap d6i nam
giGi (4%), viém dudng tiét niéu (8%) & ca 2 gidi. Cac
tac dung khéng mong mudn tir 4-10% nén can phai
tu van cho ngudi bénh truéc khi diéu tri. Diéu tri
bang dapagliflozin khong lam tiang men gan, bién
déi chiic nang than, dién gidi va cac chi s6 hong cau,
bach ciu, tiéu ciu trong mau. Nghién cu cling
khong ghi nhan trudng hgp phai cat cut chi hay
nhiém toan ceton, hodc tang ap luc tham thau mau
trong su6t thoi gian theo doi.
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