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So sanh liéu qua liéu phap phoi hop chat e ché kénh
dong van chuyén natri-glucose 2 va lieu phap truyén théng
trong diéu trj dai thao dwong tip 2 mac kém suy tim tai
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Thong tin bai ding kénh déng van chuyén natri-glucose 2 so vdi liéu phap truyén
Ngay nhan bai: 24/11/2023 théng trong diéu tri DTD tip 2 mac kém suy tim. Sau 3 thang diéu
Ngay phan bién: 03/12/2023 i ¢ hai nhém bénh nhan déu cho tha i3m HbA1C
Ngay duyét bai: 02/02/2024 tri, ca hai nhom benh nhan deu cho thay su giam , trong

dé nhém liéu phap truyén thong gidam 0,71% va nhom SGLT2i
giam 0,72%. Su khac biét nay khdng c6 y nghia thong ké (p >
0,05). Twong tu, ty |& bénh nhan dat muc tiéu HbA1C va Glucose
huyét tuong lic d6i déu tang & ca hai nhdm, véi nhdm SGLT2i
tang nhiéu hon, nhung khoéng cé sy khac biét dang ké vé mat
théng ké (p > 0,05). BNP trung binh cling gidam & ca hai nhom,
nhdm SGLT2i gidm nhiéu hon (12,54 pg/mL) so véi nhém truyén
théng (7,07 pg/mL), tuy nhién, sy khac biét nay khéng cd y nghia
théng ké (p > 0,05). Diém dang chu y 1a gidm can & nhédm SGLT2i
(1,25 kg) nhiéu hon so véi nhém truyén théng (0,44 kg), va su
khac biét nay cé y nghia thong ké (p < 0,05). Nhin chung, két qua
cho thay liéu phap phéi hop SGLT2i mang lai mét so lgi ich hon
so vdi liéu phap truyén thdng, nhung sy khac biét vé hiéu qua
diéu tri gitta hai nhém khdng cé y nghia thong ké ddi vdi hau hét
cac chi sé.

Tirkhod: ddi thdo duong tip 2, chét trc ché kénh déng van chuyén
natri-glucose 2, hiéu qud diéu tri.

Comparision of the effectiveness of combined
therapy sodium-glucose transporter 2 inhibitors
versus traditional therapy in treatment of type 2
diabetes with heart failure in Hai Phong

International General Hospital
ABSTRACT: To compare the effectiveness of a combination
therapy involving sodium-glucose co-transporter 2 (SGLT2i)
inhibitors with traditional therapy in treating type 2 diabetes
mellitus (T2DM) accompanied by heart failure, the research team
conducted a retrospective study on 106 medical records,
including 53 patients treated with traditional therapy and 53
patients treated with combination therapy. This study aimed to
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achieve two objectives: comparing the effectiveness of the
SGLT2i combination therapy against the traditional therapy in
treating T2DM with concurrent heart failure. After 3 months of
treatment, both patient groups showed a reduction in HbA1C,
with the traditional therapy group showing a decrease of 0.71%
and the SGLT2i group showing a decrease of 0.72%. This
difference was not statistically significant (p > 0.05). Similarly,
the percentage of patients achieving the target HbA1C and
fasting plasma glucose levels increased in both groups, with the
SGLT2i group experiencing a greater increase, although the
difference was not statistically significant (p > 0.05). The mean
BNP levels also decreased in both groups, with a greater
reduction in the SGLT2i group (12.54 pg/mL) compared to the
traditional group (7.07 pg/mL); however, this difference was not
statistically significant (p > 0.05). Notably, the weight reduction
in the SGLT2i group (1.25 kg) was significantly more than in the
traditional therapy group (0.44 kg), and this difference was
statistically significant (p < 0.05). Overall, the results indicate
that the SGLT2i combination therapy offers some benefits over
traditional therapy, but the differences in treatment effectiveness
between the two groups were not statistically significant for most
parameters.

Keywords: type 2 diabetes, sodium-glucose transporter 2

inhibitors, treatment effectiveness.

PAT VAN DE

Trén toan cau, udc tinh dén nam 2017 co
khoang 462 triéu ngudi méac bénh DTP tip 2
va 64,3 triéu nguoi mic bénh suy tim(1, 2).
Ca hai bénh nay du kién sé tiép tuc gia ting
ty 1& mac bénh theo thoi gian(1, 2). Bén canh
d6, DTD tip 2 va suy tim thuong xay ra dong
thoi, diéu nay cang gy nén cac tac dong bat
lgi dén tinh trang strc khoe, chét lugng cude
séng va chi phi kham, chita bénh ctia bénh
nhan(3). Ty 1é bénh nhan mic dong thoi ca
DbTDb tip 2 va suy tim cling dang tang trén
toan thé gidi va ty 1é nay du kién sé& ting 1én
theo cip s6 nhan trong thap ki t6i(4). Xac
dinh va thyc hién céc chién luge diéu tri téi
uu cho bénh nhan mac DTD tip 2 va suy tim
dong vai tro quan trong dé cai thién sirc khoe
cling nhu chit luong cudc sdng cua bénh
nhan. Mic du c6 cac hudng dan riéng danh
cho viéc diéu tri DTD tip 2 va suy tim nhung
khong c6 hudng dan day du vé diéu tri cho
bénh nhan mac dong thoi ca TP tip 2 va suy
tim(3). Hudng dan diéu tri cho cac bénh nhan
dong miac hai bénh nay vo cing can thiét boi
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tac dung hiép dong cua chung dbi véi st
khée bénh nhan(3).

Céc nghién ciru khoa hoc trong nhiéu nim
qua da chimg minh cac chét trc ché kénh dong
van chuyén natri-glucose 2 khong chi c6 tac
dung trong diéu tri DPTD tip 2 ma con c6 tac
dung giam céc bién cb tim mach nhu giam tir
vong, giam ti 1€ nhap vién vi suy tim, cdi thién
cac triéu chung suy tim trén bénh nhan va
duoc khuyén céo trong diéu tri suy tim nhu
liéu phap dau tay (5, 6). Tai Viét Nam, cac
chat rc ché kénh ddng van chuyén natri-
glucose 2 ciing dugc Bo Y t& khuyén cao
trong phac do diéu tri suy tim nam 2022(7).
Bén canh nhing hiéu qua tuyét voi ma chat
trc ché kénh ddng van chuyén natri-glucose 2
mang lai thi cac thudc nay cé gia thanh tuong
dbi cao nén chi nhitng bénh nhan du diéu kién
moi sir dung dé diéu tri bénh. Hién nay, cac
dé tai nghién ciru vé hiéu qua va chi phi khi
sir dung chat wc ché kénh dong van chuyén
natri-glucose 2 trong diéu tri suy tim mic
kém DTP tip 2 van con han ché, chua duoc
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thuc hién phé bién & cac co s& kham chita
bénh.

Vé6i muc dich huéng t6i diéu tri hiéu qua va
giam thiéu chi phi kham, chita bénh trén bénh
nhan DTP tip 2 ddng mic suy tim, ching t6i
tién hanh nghién ctru ““So sanh hiéu qua va
chi phi ctia liéu phap diéu tri phdi hop chét tc
ché kénh dong van chuyén natri-glucose 2 so
v6i liéu phap truyén théng trong diéu tri dai
thao dudng tip 2 mic kém suy tim tai Bénh
vién Pa khoa Quéc té Hai Phong’’ v&i muc
tiéu so sanh hiéu qua cua liéu phap diéu tri
phéi hop chat trc ché kénh dong van chuyén
natri-glucose 2 so v&i liéu phap truyén thong
trong diéu tri DTD tip 2 mac kém suy tim.

PHUONG PHAP NGHIEN CcUU

Poi twong nghién ciru

Dbi tugng nghién ctru 13 ho so bénh an cia
bénh nhan DTD tip 2 mic kém suy tim tai
bénh vién Pa khoa Qudc té Hai Phong trong
khoéang thoi gian tir 1/1/2022 dén 31/12/2022
duoc luu trir tai kho Iuu trir bénh an cia bénh
vién.

Tiéu chudn lia chon

- Bénh nhan DTD tip 2 mic kém suy tim c6
tai kham sau thoi gian 3 thang kham bénh
trude do tai bénh vién Pa khoa Quéc té Hai
Phong (yéu cau khong thay doi thude st dung
trong sudt 3 thang, khong c6 thém bénh mac
kém va khi kham lai cé xét nghiém HbALC,
Glucose huyét twrong luc doi, Creatinin huyét
twong, BNP va siéu &m tim)

- Bénh nhan dugc chi dinh diéu tri lidu phéap
truyén thong hoic liéu phap két hgp SGLT2i
trong khoang thoi gian tir 1/1/2022 dén
31/12/2022.

- Bénh 4n va bang ké chi phi diéu tri day du
cac thong tin: tén, tudi (BN > 18 tudi), gidi
tinh, can nang, chiéu cao, chan doan, bénh
mac kém, don thudc va chi phi ting thudc.

- V61 nhitng bénh nhan st dung SGLT2i1 yéu
cau str dung lién tuc trong thoi gian tdi thiéu
la 3 thang.

Tiéu chudn logi trir
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- Bénh nhan BTD tip 2 khong déng mic suy
tim hodc bénh nhan méc suy tim khong mac
kem DTD tip 2.
- Cac bénh nhan khong tai kham lai sau 3
thang.
- Hb so bénh 4an, bang ké chi phi diéu tri
khong day du thong tin.
- Bénh nhan dudi 18 tudi.
- Nhiitng bénh nhan str dung SGLT2i trong
thoi gian it hon 3 thang hoac s dung khong
lién tuc trong thoi gian 3 thang.
Thiét ké nghién ciru
Nghién ciru duoc tién hanh theo phuong phap
md ta hoi ctru, dit liéu hd so bénh 4n thoa man
tiéu chuan Iya chon va loai trir, duoc thu thap
tir phan mém bénh an dién tir Ehospital, Bénh
vién Pa khoa Qudc té Hai Phong.
MAiu nghién ctru
Ap dung cong thic tinh ¢& mau mo ta:
Z*xp x (1-p)

n= 72
Ty 1€ bénh nhan dat muc ti€u HbAlc voi
muc ¥ nghia 95%, va dy doan ty I¢ nay la
50% (p=0.5), v6i sai s6 mong mudn 1a 5%
(d=0.05). Dya trén nghién ctru cua Araki va
cong su nam 2016 (8). C& mau nghién ciru 1a
106 bénh an kém theo bang ké chi phi bao
gom 53bénh nhan diéu trj liéu phép truyén
thdng va 53 bénh nhan diéu tri liéu phap phoi
hop SGLT2i.
Quy trinh liy miu
Tir phan mém quan 1y cua bénh vién, trich
xuit danh sach bénh nhan mic DTD tip 2
dong miéc suy tim trong khoang thodi gian
nghién ctru thu dugc 214 BN. Sau d6 tién
hanh tra ma bénh nhan cia cac bénh nhan nay
tr co s& dir liéu cua bénh vién.Sau khi loai
nhitng hd so bénh 4n khong dat yéu cau, dé
tai thu dugc 121 hd so bénh 4n dap kém theo
bang ké cho phi dap tmg diy du cac tiéu
chuén lua chon va tiéu chuén loai trir. Chon
ngau nhién 53 BN tir 66 BN diéu tri liéu phap
truyén théng dat yéu cau va 53 BN tir 55 BN
diéu tri liéu phap phdi hop SGLT2i dat yéu
cau dé tién hanh nghién ctu.
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BN DTD tip 2 mic kém suy

tim
N =214

v

BN diéu tri liéu phap
truyén théng
N =156

BN diéu tri liéu phap phdi

hop SGLT2i
N =58

/sé BN bi loai: 90
- BN khdng tai kham sau
3 thang: 31
- BN thiéu théng tin: 50
- BN thay d6i thudc: 9

\4

v

\

S6 BN bi loai: 3

- BN thay d6i thudc: 1
- BN khong st dung
thudc SGLT2i 3 thang
lién tuc: 2

v

BN dat tiéu chuan
N = 66

| ]

BN dat tiéu chuan
N =55

|

v

v

Chon ngau nhién BN diéu
trj liéu phap truyén thong
N =53

Chon ngau nhién BN diéu tri
liéu phap phéi hop SGLT2i

N =53

Hinh 1. Két qud tim kiém va lwa chon mdu nghién cizu

Noi dung nghién ciru

So sanh hiéu qua diéu tri

- So sénh sy chénh I¢ch HbA1c¢ gitra li¢u phap
phdi hop SGLT2i va liéu phéap truyén thong
sau 3 thang diéu tri.

- So sanh sy chénh léch Glucose huyét giira
lidu phap phdi hgp SGLT2i va liéu phap
truyén thong sau 3 thang diéu tri.

- So sanh su chénh l¢ch NT-proBNP gitra li¢u
phap phéi hop SGLT2i va liéu phap truyén
théng sau 3 thang diéu tri.
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- So sanh su chénh léch BNP giira li¢u phap
phdi hop SGLT2i va liéu phép truyén thong
sau 3 thang diéu tri.

- So séanh ti 1¢ nhép vién vi suy tim gitra 2 ligu
phap sau 3 thang diéu tri.

- So sanh su chénh Iéch eGFR gitra li¢u phap
phdi hop SGLT2i va liéu phép truyén thong
sau 3 thang diéu tri

Phuwong phap xit ly va phéan tich dir li¢u
S6 liéu duoc nhap, quan 1y bang Microsoft
Excel 2016 va xur 1y bang phan mém SPSS
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20.0. Cac bién dinh tinh dwoc tinh bang tan
suat va phan tram, cac bién dinh luong duoc
tinh bang trung binh va do léch chuan. Kiém
tra mdi quan hé giira hai bién dinh tinh bang
phép thur Chi square, gitra bién dinh tinh va
dinh lwong bang T-test. Sy khac nhau c6 y
nghia théng ké khi p < 0,05.

Pao dirc trong nghién ctru

Nghién ctru di duogc thong qua Hoi dong dao
dtrc trong nghién ctru y sinh ctia Bénh vién
Pa Khoa Qudc té Hai Phong chap thuan. Dir
li€u ca nhan cua bénh nhan dugc bao mat
nghiém ngat va chi st dung cho muc dich
nghién ctru.

KET QUA

Bing 1. Pdc diém ldm sang, cdn lam sang nhom bénh nhan trong nghién ciru (n=106)

Liéu phap truyén thong

Liéu phap phdi hop

B SGLT2i
Dic diém (N =53) (N =53)
N (%) P
S6 BN Ti l& (%) S6BN  Tilé (%)
N Nam 20 37,73 34 64,15
i:}‘: Nt 33 62,27 19 3585 0,007
Téng sb 53 100 53 100
18 - 49 1 1,89 2 3,78
9 50 - 69 21 39,62% 31 58,49  (0.099
Tudi
Ho! >70 31 58,49% 20 3773
Tudi trung binh 71,85 + 11,14 67,25 + 10,38 0,030
1 2 3,77 2
56 2 6 11,32 9
lwong 3 14 26,42 7
bénh Iy 4 10 18,87 9
mac 5 9 16,98 7
kem
>5 12 22,64 19
Tang huyét ap 33 62,26 37
R61 loe_lln lipid 21 39 62 o5
Bénh mau
mac Rung nhi 18 33,96 15
kem Suy than man 18 33,96 14
Hep hdvan 2 la 8 15,09 4
Cén nang trung binh (kg) 60,26 + 10,01 64,04 + 11,61 0,076

Bang 1 cho thdy nhom diéu tri bang liéu phap phoi hop SGLT2i ¢6 ty 1é nam gidi cao hon va
tudi trung binh thap hon so véi nhom diéu tri truyén thong, voi su khac biét c6 ¥ nghia thong
ké (p < 0,05). Ty 1& bénh Iy mic kém cao hon trong nhom phdi hgp SGLT2i, dic biét 1a s6
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lwong bénh 1y mac kém vuot 5. Can ning trung binh giita hai nhom khong c6 su khac biét thong

ké dang ké (p = 0,076).

Bing 2. Pdc diém cdn lam sang ciia nhém bénh nhan nghién ciru (n=106)

Liéu phap Lle?.phap
o 4R XX phoi hop
bac diem truyén thong i p
(N=53) SGLT2i
- (N=53)
HbALc trung Laﬁhdé? @ 8124045 gogr174 0%
binh (%) Ty
(TB + SD) austang 2414140  736+1,17 0,857
dieu tri
. Lan dau di 22 17
Pat muc tiéu HbAlc (< Kham (41,51%) (32,08%) 0,314
7%) Sau 3 than 27 24
n (%) 2 hang 0,560
dicu tri (50,94%) (45,28%)
Su chénh Igch HbﬁlC t.rung binh sau 3 Giam 0,71 Gidm 0,72 0.977
thang diéu tri (%)
Su chénh léch BN dat muc tiéu HbAlc sau . 5
3 thang didu tri Tang 5 Tang 7 0,540
. 0 0 )
" (%) (9,43%) (13,20%)
. Lan dau di
Glucose huyét twong lic aihiﬁ @ 934513 0024326 0,722
doi trung binh (mmol/L) Sau 3 than
(TB + SD) > thang 7,70 + 3,49 7,32 +2,09 0,497
dieu tri
Pat muc tiéu Glucose Lan dau di 26 20 0240
huyét tuong luc déi (4,4- kham (49,06%) (37,74%) '
7,2 mmol/L) Sau 3 thang 30 27 0.559
N(%) diéu tri (56,60%) (50,94%) '
Sy chénh léch Glucose huyét luc doi trung . .
‘ ; ‘ am 1,62 am 1,7 12
binh sau 3 thang diéu tri (mmol/L) Giam 1.6 Glam 1,70 09
Su chénh léch BN dat muc tiéu Glucose . g
huyét twong lic d6i sau 3 thang diéu tri Tang 4 Tang 7 0,339
y - (7,54%) (13,20%) '
n (%)
} Lan dau di 99,15 + 150,09 *
BNF(’ ";Jr:‘i)b‘”h kham 152,09 228,72
(TF§’+ 5) Sau 3 thang 92,08 + 137,55%
- diéu tri 103,55 165,25
Sk 56,01 +
EF trung binh Landaudi o) 1741088 1213
kham
(%)
(TB £ SD) Sau 3 thang 61,68 +
‘ 28 +11,72
diéu tri 65,28 + 11, 11,40
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Su chénh léch EF trung binh sau 3 thang

didu tri (%) Tang 3,11 Tang 5,67 0,302
Su chénh léch .E‘ABNP.trung binh sau 3 thang Gidm 7,07 Gidm 12.54 0.860
diéu tri (pg/mL)
Lan dau di 48 40
<
SGFR=90 kham (90,56%) (84,90%) 0,038
mL/phat/1,73m -
n (%) Sau 3 thang 49 40 0.017
diéu tri (92,45%) (84,90%) !
eGFR Lal;h‘z‘x 4 551942092 6663+1804 0,003
(mL/phut/1,73m?) Sau 3 than
(TB % SD) SMaNg 515042052 6644+19,65  <0,001
diéu tri
Sy chénh léch eGFR sau 3 thang diéu tri . .
(mL/phat/1,73m?) Giam 3,69 Giam 0,19 0,138

Sau 3 thang diéu tri, ca hai nhém bénh nhan déu co6 su giam HbA1C, véi nhoém diéu tri bang
liu phap phdi hop SGLT2i giam nhiéu hon nhém diéu tri truyén théng (0,72% so vai 0,71%),
nhung sy khac biét khong dat ¥ nghia thong ké (p > 0,05). Tuong tu, mirc glucose huyét tuong
lic doi giam nhiéu hon & nhom SGLT2i so v&i nhém truyén théng, nhung ciing khong c¢é su
khac biét thong ké (p > 0,05). BNP trung binh giam ¢ ca hai nhom, v6i giam nhiéu hon & nhom
SGLT2i (12,54 pg/mL so vé1 7,07 pg/mL), tuy nhién, su khac biét nay cling khong dat y nghia

’
A A
thong ké (p > 0,05).
Su chénh léch cin ndng Sy chénh léch HbA1c Sy chénh léch Glucose mau déi
trung binh
1,25 5
15 1 071 072 E] 6 17

) g ® S
= £ 5
w E 075 2
E : 0,44 £ ‘g:}‘s
§ = 28

g o5 2B
S = 2 E1
@4 £ § E
= £ - =
& 5 0% Y os
5 3 E. )
& (] 0 € o0

Sau 3 thang didu tr| Sau 3 thang didu tri g 5au 3 théng didu tri
m Lidu phép truygnthdng 1 Lidu phap phéi hop SGLT2i mLidu phap truyBnthéng 11 Ligu phap phéi hgp SGLT2i & mLicuphiptruyén théng 11 Ligu phép phdi hop SGLT2i
Su chénh léch eGFR Su chénh léch BNP Sy chénh léch EF

369

~

12,54 10

Sau 3 thang digu tr Sau 3 thang digu tri Sau 3 thang didu trj

«n

Surchénh léch EF (%)

"

Sy chénh lch eGFR (mL/phiit/1,73m?)

o
°

mLiéu phdp truyBn théng  11Liéu phdp phdi hop SGLT2i mLiéu phap truyén théng  m Lidu phdp phéi hop SGLT21 mLiguphiptruyBnthdng  11Liéu phap phéi hop SGLT2i

Hinh 2. So sdnh hiéu qua giita liéu phap phoi hopj SGLTi2 va liéu phdp truyén thong sau 3
théng diéu tri

Sau 3 thang diéu tri, nhém bénh nhan dung liéu phap phdi hop SGLT2i giam cén nhiéu hon
(1,25 kg) so v6i nhom diéu trj truyén thong (0,44 kg), va su khac biét ndy c6 y nghia thong ké
(p < 0,05). Tuy nhién, su khac biét vé HbA1C, glucose huyét twong, eGFR, BNP va EF giita
hai nhoém déu khong co y nghia théng ké (p > 0,05). HbAIC giam 0,01% va glucose huyét
turong giam 1,70 mmol/L & nhom SGLT2i, eGFR giam it hon & nhom nay so véi nhom truyén
thng, va BNP cung EF c6 sy khac biét nho khong dang ké giita hai nhom.
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BAN LUAN

Trong nghién ctru cua ching téi, nhom tuoi >
70 chiém ti 18 cao nhét (58,49%) & nhém BN
diéu tri theo liéu phap truyén théng trong khi
nhém BN diéu tri liéu phap phéi hop SGLT2i
chu yéu tr 50 tudi dén 69 tudi (chiém
58,49%). Bénh DTD tip 2 mac kém suy tim
it gap & nhom tudi tir 18 dén 49 tudi & ca hai
nhom BN (dudi 5%). So sanh ti 1€ cac nhom
tudi gitra 2 nhém BN thay khong co su khac
biét vai p > 0,05. Nhin chung, do tudi cua hai
nhém BN khé tuong dong véi véi nghién ciu
Reykjavik cua Inga S.Thrainsdottir va cong
su (9). Nhu vay, co thé thdy riang cac BN
DTP tip 2 mic kém suy tim da sd 12 nguoi
trung nién va ngudi cao tudi.

Nghién ctu cia chung to6i da chi ra sau 3
thang diéu tri, HbALC trung binh déu giam
xudng & ca 2 nhom BN trong d6 nhom BN
diéu tri liéu phap truyén thong giam it hon so
v6i nhém BN diéu tri liéu phap phdi hop
SGLT2i. Sy khac biét nay khéng cé y nghia
théng ké (p > 0,05). Vi vay, hiéu qua giam
HbALC & 2 liéu phap diéu tri co thé coi la
tuong duwong nhau va diéu nay tuong ty nhu
trong nghién cuu cua Lana CataniPinto va
cong su vao nam 2015 (10). Vi nhém BN
diéu tri liéu phap phéi hop SGLT2i, su chénh
léch HbALC sau 3 thang diéu tri thap hon so
véi nghién cuiu caa Julio Rosenstock va cong
su ciing nhu thip hon so vé&i nghién ctu caa
John P.H.Wilding (11, 12). Su khac biét nay
c6 thé do ddi twong nghién ciru khac nhau, su
hiéu biét va tuan thu diéu tri khac nhau, ciing
c6 thé do ché do thude diéu tri khac nhau, thoi
gian diéu tri khac nhau.

Sau 3 thang diéu tri, Glucose huyét trong lic
doi trung binh giam xudng ¢ ca 2 nhom BN
(1,62 mmol/L va 1,70 mmol/L), trong do
nhom BN diéu tri liéu phap phdi hop SGLT2i
giam nhiéu hon so v&i nhém BN diéu tri liéu
phap truyén théng 0,08 mmol/L. Tuy nhién,
su khac biét nay khdng co ¥ nghia théng ke.
Bén canh do, ti 1€ BN dat muc tiéu Glucose
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huyét twong lac d6i ¢ ca 2 nhom déu ting,
trong d6 nhém BN diéu trj liéu phap phéi hop
SGLT?2i tang nhiéu hon so véi nhom BN diéu
tri liéu phap truyén thong. Ti ti 16 BN dat muc
tiéu Glucose huyét trong luc déi sau 3 thang
diéu tri khong c6 su khac biét (p > 0,05).
Can ning ¢ 2 nhém BN déu giam xudng sau
3 thang diéu tri. Trong d6, nhom BN diéu tri
liéu phap phdi hop SGLT2i (giam 1,25 kg)
giam nhiéu hon so v&i nhém BN diéu trj liéu
phap truyén théng (giam 0,44 kg) khoang
2,84 lan. Hiéu qua giam can ning giira 2
nhém BN cé y nghia théng ké (p < 0,05). Vi
vay, hiéu qua giam can nang cua li¢u phap
phdi hop SGLT2i vuot troi hon so vai liéu
phap truyén théng va diéu nay tuong tu nhu
trong nghién ctu cua Lana CataniPinto va
cong su vao nam 2015 (10). V&i nhom BN
diéu tri liéu phap phdi hop SGLT2i, su chénh
léch can ning sau 3 thang diéu tri tuong
duong so voi nghién cau cua John
P.H.Wilding va cong sy nam 2012 nhung nho
hon so v6i nghién ctru cua Julio Rosenstock
nam 2014 (11, 12). Sy khac biét nay co thé
ché do an udng, sinh hoat khac nhau, thoi
gian diéu tri cling nhu ché d6 thude diéu tri
khac nhau.

Sau 3 thang diéu tri, ca HATT va HATTr cia
nhém BN diéu trj liéu phap phdi hop SGLT2i
déu giam nhiéu hon nhom BN diéu tri liéu
phap truyén thong. Tuy nhién, sy khac biét
nay khdng co ¥ nghia thng ké (p > 0,05). Néi
chung, hiéu qua giam HATT va HATTr gita
hai nhom BN twong dwong nhau va diéu nay
khac vaoi trong nghién ctu cia Lana
CataniPinto va cong su vao nam 2015 (10).
C6 thé do khoang thoi gian sir dung thudc,
ché do thudc khac nhau dan dén su khac nhau
nay. V&i nhom BN diéu trj liéu phap phdi hop
SGLT2i, sy chénh léch HATT va HAT Tr sau
3 thang diéu tri twong tu nhu trong nghién
ctru cua Halimi S va cong su vao nam 2014
(13).
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Ti l€ BN suy giam chirc nang than sau 3 thang
diéu tri & nhom BN diéu trj theo liéu phap
truyén thong tang 1én 1,89%. Trong khi do, ti
I¢ BN suy giam chirc nang than ¢ nhom BN
diéu tri liéu phap phéi hop SGLT2i khéng
thay d6i sau 3 thang diéu tri. Sau 3 thang diéu
tri, eGFR giam ¢ ca 2 nhom BN trong do
nhom BN diéu tri theo liéu phap truyén thong
giam nhiéu hon so voi nhém BN diéu trj liéu
phap phdi hop SGLT2i . Tuy nhién, su khac
biét nay khdng cé y nghia thdng ké (p > 0,05).
Sau 3 thang diéu tri, BNP trung binh ciia ca 2
nhém BN déu giam xudng, trong d6 nhom
BN diéu tri liéu phap phdi hop SGLT2i giam
nhiéu hon so véi nhom BN diéu tri liéu phap
truyén théng khoang 1,77 lan. Tuy nhién, su
khéc biét nay khong coé y nghia théng ké (p >
0,05). Vi liéu phap phdi hop SGLT2i, muc
d6 giam BNP trung binh la 12,54 pg/mL
trong khi BNP trung binh lan dau di kham Ia
150,09 + 228,72, tac la sau BNP trung binh
sau 3 thang diéu tri giam khoang 8,35% so
véi lan dau di kham. Muc do giam nay thap
hon so vai nghién ctiru cia Fumitaga Soga va
cong sy nam 2018 (14). Su khac biét nay co
thé do thoi gian diéu tri, ché do thudc va tuan
tha diéu tri khac nhau.

EF trung binh sau 3 thang diéu tri cua ca 2
nhém BN déu ting 1én, trong d6 BN diéu tri
licu phap phdi hop SGLT2i ting 5,67%, cao
hon so v&i nhom BN diéu trj liéu phap truyén
thdng gan 2 lan. Thong ké khong thay khac
biét su chénh léch EF trung binh sau 3 thang
diéu tri giira 2 nhém BN (p > 0,05). Vi nhém
BN diéu tri liéu phap phéi hop SGLT2i, su
chénh léch EF trung binh sau 3 thang diéu tri

thip hon so v&i nghién cau cua
Thirunavukarasu va cong sy nam 2021 (15).
KET LUAN

Nghién ctru cho thdy liéu phap phdi hop
SGLT2i c6 hi¢u qua gidm can cao hon so voi
liu phap truyén thdng, véi su khac biét co y
nghia thong ké (p < 0,05). Tuy nhién, vé mit
giam HbA1C, glucose huyét twong, BNP, va
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eGFR, su khac biét giita hai nhom diéu trj
khong dat muc y nghia théng ké (p > 0,05).
Diéu nay cho thdy liéu phap phdi hop
SGLT?2i c6 thé ¢6 loi thé trong viéc giam can
nhung khong chung minh dugc sy khéc biét
15 1ét vé cac chi sé 1am sang khac so véi liéu
phap truyén thong. Nhitng két qua nay hd trg
viéc xem xét lidu phap phdi hgp SGLT2i nhu
mét lua chon diéu tri trong quan ly bénh tiéu
duong loai 2 c6 kém suy tim. Tuy nhién, cac
nghién ctru voi cd mau 16n hon, thiét ké chat
ché sé& gitp phan tich van dé chinh xac hon.
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