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ABSTRACT

Type 2 diabetic is a common stituation. Dipeptidyl peptidase-
4 inhibitor is a class of drugs to treat diabetes mellitus and give
patients more options in the treatment of type 2 diabetes. To
investigate the use of DPP-4 inhibitors among type 2 diabetic
outpatients at Can Tho central general hospital. A descriptive
cross-sectional study was conducted in 108 patients with type 2
diabetes mellitus who had not reached the HbAIc target (HbAlc
> 7%) and indicated DPP-4 inhibitors for the first time without
changing the regimen for 3 months. Data were collected by from
medical records. The most popular DPP-4 inhibitor prescribed
was sitagliptin. Metformin was the most common oral
hypoglycemic agents to be combined with DPP-4 inhibitors. After
3 months under treatment with DPP-4 inhibitors, blood glucose
level reduced by 1,64 = 1,59 mmol/L, HbAlc reduced by 1,52 +
1,17% on average; 53,7% and 47,2% of the study population
achieved blood glucose goal and HbAIc goal, respectively. The
percentage of patients experiencing interactive application is
primarily seen in 23.5% metformin and insulin. The use of DPP-
4 inhibitors in patients with type 2 diabetes mellitus who had not
reached the HbAlc goal was found to be effective. Although the
change in blood glucose and HbAlc was significant, the
proportion of patients reaching treatment goal were still below
expectation.
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TOM TAT

Pdi thdo dwong typ 2 la bénh Iy thuong gap. Thudc tre ché
dipeptidyl peptidase 4 (DPP-4) la nhém thuéc diéu tri ddi thdo
dirong va givip bénh nhdn c6 thém lea chon trong trong diéu tri
ddi thdo dwong typ 2. Khao sat thudc irc ché DPP-4 trén bénh
nhan ddi thao dwong typ 2 diéu tri ngoqi tru tai bénh vién da khoa
Trung Uong Can Tho. Nghién cieu mé td cdt ngang trén 108 bénh
nhan dai thdao duong typ 2 chua dat muc tiéu HbAlc (HbAlc >
7%), dwoc chi dinh thuéc vrc ché DPP-4 lan dau tién va khong
thay doi phdc d6 ddi thdo dwong trong 3 thang khdo sdt. Thong
tin dwoc thu thdp tu ho so diéu tri ngoai tru. Cac dir liéu dwoc xu
Iy bang phan mém IBM SPSS 22.0 dé tinh ty 1, so sanh két qua.
Thudc ikc ché DPP-4 dwoc chi dinh nhiéu nhat la sitagliptin.
Metformin la thuéc diege chi dinh phoi hop nhiéu nhdt véi thudc
tkc ché DPP-4. Sau 3 thdng khdo sat, glucose huyét giam trung
binh 1,64 = 1,59 (mmol/L) va HbAlc giam trung binh 1,52 +
1,17%; 53,7% bénh nhdn dat muc tiéu glucose huyét va 47,2%
bénh nhan dat muc tieu HbAlc. Ty l¢ bénh nhan gdp tuong tdac
trong don la 23,5% chu yéu gdp o metformin va insulin. Hiéu qua
cua viéc sw dung thuéc tec ché DPP-4 trén bénh nhéan ddi thdo
dwong typ 2 chua kiém sodt tot HbAlc da dwoc ghi nhdn trong
nghién citu. Mdc di glucose huyét va HbAlc giam sau 3 thdng
diéu tri voi thuoc vrc ché DPP4 nhung ty l¢ dat muc tiéu diéu tri
van chira cao.

1. GIOI THIEU

nhu tinh trang tang glucose kéo dai gay rdi loan

bai thao duong, mot bénh ly man tinh
thuong gap nhét trong sb cac bénh rdi loan noi
tiét dugc xem nhu mot “con dai dich thim lang”
va c6 xu hudng ngay cang tré hod [2]. Theo udc
tinh ctia TS chire Y té thé gidi (WHO) dén nam
2025, thé gi6i s& ¢6 300-330 triéu ngudi mic
bénh dai thao dudng va chiém 5,4% dan sb toan
cau [1]. Tai Viét Nam ti 1¢ ngudi méc bénh dai
thao duong ngdy cang tang, sé ngudi mic bénh
theo IDF 2021 13 hon 5 triéu nguoi, chiém 7,1%
dan s, trong @6 c6 hon 2 tridu ngudi bénh chua
dugc chan doan [5]. Pai thao dudng gdy ra
nhiéu bién ching nguy hiém cap va man tinh

chuyén hod, cac bénh ly trén than, vong mac,
than kinh va tim mach tr 6 dé lai nhiéu hau qua
nang né cho bénh nhan, gia dinh va xa hoi [3].
Tt thap nién 60, cac nha khoa hoc da chu y
dén vai trd cua hé tiéu hoa trong viéc bai tiét
insulin va tac dong cua cac chét lién quan, trong
d6 c6 thude tc ché DPP-4. Nam 2006, FDA da
phé duyét hoat chit dau tién (sitagliptin) duoc
phép sir dung trong 1am sang. Thudc tc ché
DPP-4 13 mot nhém thudc udng ha duong huyét
day tiém nang, gitip bénh nhan ¢ thém lya chon
trong viéc kiém soat dudng huyét hiéu qua hon
ma khong giy ha duong huyét trim trong.
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V6i mong mudn gép phan danh gid thuc té st
dung thude Grc ché DPP-4, d¢é tai khao sét tinh
hinh st dung thudc @rc ché DPP-4 trong diéu tri
dai thao duong typ 2 dugc thuc hi¢n.
2. PHUONG TIEN VA PHUONG PHAP
2.1 Poi twong nghién ciru

Céc bénh nhan dai thdo dudng typ 2 dén
kham va diéu tri ngoai tra tai bénh vién Da khoa
Trung wong Can Tho tir thang 01/2022 dén
08/2022.
2.1.1 Tiéu chudn chon mau

Bénh nhan dai thdo duong typ 2 > 18 tudi lan
dau str dung thudc rc ché DPP-4 va khong thay
d6i phac dd diéu tri dai thio dudng trong it nhit
3 thang.
2.1.2 Tiéu chuan logi trir

Bénh nhéan déi thdo duong typ 1, dai thao

duong thai ki hoac déi thao dudong do nguyén
nhan khac, cé cac bénh ly cua hé tao mau (bénh
ly hemoglobin, thiéu mau tan huyét,...) lam anh
huong dén két qua HbAlc, dang sir dung
glucocorticoid.
2.2 C& miu

Tét ca ho so diéu tri ngoai tru thoa ti€u chuén
chon mau va khong thudc tiéu chuan loai trir
trong thoi gian tir 01/2022 dén 08/2022.
2.3 Thiét ké nghién ciru

M6 ta cét ngang — Hoi ciru.
2.4 Xir 1y so liéu

Dit li¢u dugc nhap véi phﬁn mém Microsoft
Excel va dugc phan tich bang phin mém théng
ké IBM SPSS 22.0.
3. KET QUA VA THAO LUAN
3.1 Pic diém chung ciia miu nghién ciru

Bang 1. Pic diém chung ciia mAu nghién ciru (n =108, + d léch chuin)

Ty 1€ (%)
Gioi tinh Nam 50,0
Nir 50,0

Tudi (nam) Trung binh: 72.51 + 9.76(49-98)
40-49 0,9
50-59 7,4
60-69 333
>70 58,4
S6 luong bénh ly dong mic 0-1 10,2
2-3 28,7
>4 61,1
Bénh dong méc Tang huyét 4p 85,2
Réi loan lipid méu 82,4
Puong huyét trung binh (mmol/L) 10,08 + 2,64
HbA ¢ trung binh (%) 9,47+ 1,84

Béng 1 cho thay, trong tong s6 miu nghién ctru
thi ty 1& bénh nhan nam va bénh nhan nit méc dai
thdo dudong nhu nhau. Nguoi gia va nguoi cao tudi
1a ddc diém chinh vé nhém tudi ctia mau nghién
clru ndy vi nhom tudi chiém ty 1é cao nhat 14 tir 70

tudi tré' 1én (58,4%), nhom tudi chiém ty 1¢ thap
nhét 13 nhém tir 40-49 tudi (0,9%) va khéng ghi
nhan dugc trudong hop nao mic dai thdo duong
nam trong nhém tudi dudi 40. Do tudi trung binh
trong mau nghién ctru 1a 72,51 +9,76.
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Hau hét bénh nhan trong miu nghién ciu
déu c6 di kém voéi mot hodc nhiéu bénh dong
méc, trong d6 bénh nhan c6 tir 4 bénh dong mic
trg 1én chiém ty 1& cao nhat (61,1%), ké dén 1a
bénh nhéan ¢ tir 2 dén 3 bénh di kem (28,7%)
va bénh nhan c6 1 hodac khong c6 bénh nao
chiém ty 1¢ thdp nhat (10,2%). Bénh ddng méc
thuong gap & bénh nhan dai thao duong la tang
huyét 4p va réi loan lipid véi ty 18 1an luot 1a
85,2% va 82,4%. Su ddng miac niy lam ting
nguy co mic phai cac bién cb tim mach cap tinh
16n dong thoi ddy nhanh su phat trién ciia bénh
tim va bénh than man. Pay la cac bénh ly nguy
hiém, c6 dién tién nhanh va gdy nhiéu bién
chimg nguy hiém.

Tai thoi diém bat dau khao sat, mau nghién
ctru ¢6 muc glucose doi trung binh cao 10,08 £+
2,64 mmol/L, chi ¢6 7 bénh nhan tai thoi diém
nay c6 mic glucose huyét 6n dinh (glucose
huyét Iic déi > 7,2mmol/L), c4 biét c6 bénh
nhan 1én t¢1 19,5 mmol/L. Mttic HbAlc trung
binh 1a 9,47 £ 1,84 %, chi c6 6 bénh nhan thoi
diém c6 mirc HbA lc 6n dinh (< 7%).

3.2 Tinh hinh sir dung thudc @c ché DPP-4
trong miu nghién ctu

Trong nhém trc ché DPP-4, sitagliptin dugc
chi dinh nhiéu nhat chiém ty 18 61,1%, sau d6 1a
vildagliptin chiém ty 18 24,1%, linagliptin
chiém ty 1¢ 10,2%, thip nhét 13 saxagliptin
chiém ty 1& 4,6%. Sitagliptin va vildagliptin c6

Bang 2. Nhém phdi hop va tan s6 quan sat

sinh kha dung dudng uéng cao vdi ty 18 1an luot
la 87% va 85%, t1/2 cua sitagliptin (8-24 gio)
dai hon vildagliptin (1,5-4,5 gid) dong thoi
sitagliptin hoan toan khong chuyén hoa qua gan
s0 v6i vildagliptin chuyén hoa mét phan. Vi vay
sitagliptin va vildagliptin dugc uu tién st dung
cho dbi twong bénh nhan cao tudi trong miu
nghién ctru. Saxagliptin chuyén hoa qua gan
nhd enzym CYP3A4 nén dé gap twong tac thude
v6i cac cac thude anh huong trén enzyme nay,
mot s6 thir nghiém 1dm sang ciing chi ra
saxagliptin lam tang nguy co nhap vién do tim
mach. Linagliptin it dugc st dung do la hoat
chat con mdi, gia thanh dét hon so véi cac thude
khéc trong nhom.

C6 thé thay, sy khac biét dang cha y vé dugc
dong hoc va dugc luc hoc gitra cac hoat chét
nhoém e ché DPP-4, nhung khong cé hudng
dan 1o rang ti€u chi lya chon hoat chat tc ché
DPP-4 nhat dinh nao dé phu hop vdi timg ddi
tuong bénh nhan.

Trong miu nghién ciru, s6 lugng thude diéu
tri dai thdo duong st dung cho mdi bénh nhan
dao dong tir 1 dén 4, trong d6 phac d6 2 thude
chiém ty 1& cao nhit 52,8% (n = 57), ké d¢ la
phac d6 3 thude va 4 thude véi ty 1¢ lan luot 1a
38,9% (n = 42) va 6,5% (n=7), phac dd don tri
v6i nhém e ché DPP-4 chiém ty 16 thdp nhat
1,9% (n=2).

TT Nhém phoi hep

1 Nhom biguanid (Metformin)

2 Insulin

3 Nhom sulfunylurea

4 Nhém tic ché SGLT-2
(Dapagliflozin)

Tan s6 Ty 1€ (%)
103 95,4

29 26,9

28 25,9

2 1.9
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Bang 2 cho thidy, nhém biguanid
(metformin) dugc uu tién st dung phéi hop vdi
nhém ¢ ché DPP-4 chiém ty 1& cao nhat
(95,4%). Ké d6 1a insulin (26,9%) va nhém
sulfunylurea (25,9%). Nhém SGLT-2i ¢6 ty 1€
thap nhét (1,9%). Két qua nay kha twong dong
v&i nghién ciru Wo Yon Mak va cong su [6] cho
thiy nhom biguanid (metformin) chiém ti 1¢ cao
nhét (90,5%), ké dén 1a nhom insulin (56,2%)
va cudi ctng 1a nhém sulfunylurea (26,7%).
Tuy nhién khac bi¢t so voi nghién ctru cua Bang
Bang 3. Cac dang thudc phdi hop trong phac do

Nguyén Poan Trang va Tran Thi Anh Thu [4]
v6i nhom biguanid (metformin) chiém ti 1¢ cao
nhat (77,7%), ké dén 1a nhém sulfunylurea
(57,9%) va insulin (20,8%), ngoai ra con cd cac
nhém thude khac véi ti 1¢ rit nho. Nhin chung
c4 3 nghién ctru déu cho thiy nhém thude dugc
sir dung phdi hop nhiéu nhat 1a metformin, ké
dén 13 insulin va sulfunylurea.

Trong mau nghién ctru sir dung 8 dang phbi
hop thudc dugc trinh bay trong Bang 3.

Dang phéi hop Ti:(:) Ty 1€ (%)
Uc ché DPP-4 + metformin 54 50,9
Ut ché DPP-4 + sulfunylurea 1 0,9
Uc ché DPP-4 + insulin 2 1,9
Uc ché DPP-4 + metformin + insulin 20 18,9
Ut ché DPP-4 + metformin + sulfunylurea 21 19,8
Uc ché DPP-4 + metformin + dapagliflozin 1 0,9
Uc ché DPP-4 + metformin + insulin + sulfunylurea 6 5.8
Uc ché DPP-4 + metformin + insulin + dapagliflozin 1 0,9

Két qua Bang 3 cho thdy, c6 tong cong 8
dang phdi hop chinh va 19 kiéu phdi hop cu thé,
trong d6 dang phdi hop co ty 18 cao nhat 1a Uc
ché DPP-4 + biguanid (metformin) chiém
50,9%, dung thir 2 1a phac d6 3 thudc e ché
DPP-4 + biguanid + sulfunylurea chiém 19,8%.
Két qua nay khac tuong ddng vdi nghién ctru
ctia Dang Nguyén Poan Trang va Tran Thi Anh
Thu [4] v6i phac d6 trc ché DPP-4 + biguanid +
sulfonylurea (41,3%), ké dén 1a phdi hop trc ché
DPP-4 + biguanid (17,1%). Phan 16n cac thube
trong mau nghién ciru duge st dung cha yéu la
dang phdi hop cac hoat chit trong cing 1 vién
thuoc (thuéc két hop hay FDC) nhu:
metformin/sitagliptin, metformin/saxagliptin,
metformin/vildagliptin trir linagliptin chu yéu

st dung dang don chat. Thuc té, (tc ché DPP-4
+ biguanid 1a phac do wu tién hang tht 2 véi
cac bénh nhan khong c6 bénh tim mach xo vira
hodc khong ¢6 yéu td nguy co bénh tim mach
x0 vita sau khi khéi tri metformin ma khong
dat muyc tiéu glucose huyét. Sy phdi hop nay
day nhanh hiéu qua giam glucose huyét cia
bénh nhan ma it gy ra nguy co ha glucose
huyét thdp. Viéc sir dung phac do 3 hay 4 thude
s& lam tang hiéu qua diéu tri, tuy nhién lai gia
tang ganh nang Ién chirc nang gan, than — diéu
ma bénh nhan dai thao duong méic phai. Vi vay,
can nhic lya chon phac d6 tuy vao timg d6i
tugng 1 rat can thiét.

3.3 Hifu qua kiém soat glucose huyét va
HbAlc
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Bang 4. Ty 1¢ bénh nhan dat muc tiéu diéu tri ciia mAu nghién ctru

Chi s Muc tiéu Trwéc khao sat Sau khao sat p
Tiansé Tylé% Tansé Ty %

Glucose mau 4,4-7,2 mmol/L 7 6,5 58 53,7 <0,001

HbAlc <7% 6 5,6 51 47,2 <0,001

Bang 4 cho thay, sau khao sét, glucose huyét
giam trung binh 1,64 + 1,59 (mmol/L) va HbAlc
giam trung binh 1,52 + 1,17 (%). C6 58 bénh
nhan (53,7%) dat muc ti€u glucose luc doi va 51
bénh nhan (47,2%) dat muc tiéu HbAlc. Nghién
ctru nay chénh I€ch so véi nghién ctru trude do
ctia Pang Nguyén Poan Trang va Tran Thi Anh
Thu [4] véi glucose doi giam 1,72 +2,01 mmol/L
va HbAlc giam 1,08 = 0,82 %, ¢ 37,9% bénh
nhan dat muc ti€u glucose doi va 35,8% bénh
nhan dat myc tiéu HbAlc. Mac du hi¢u qua giam

glucose d6i cua nghién ciru nay thip hon so véi
nghién ciru cia Pang Nguyén Poan Trang va
Tran Thi Anh Thu nhung hiéu quéa giam HbAlc
cho két qua cao hon va ) lugng bénh nhan dat
cac chi s6 glucose huyét muyc tiéu nhiéu hon.
Muc giam HbAlc cta nghién ctru nay ciing cho
két qua cao hon so véi ly thuyét (mic giam
HbAlc trung binh 0,5 — 1%)).

Mirc giam glucose huyét va HbAlc trung
binh khi xét theo phéi hop thudc dai thao duong
dugc chi dinh dugc trinh bay trong Bang 5.

Bang 5. Mirc giam trung binh glucose ltic déi va HbAlc theo phac do (+ dd léch chuén)

Chi sb Chi s6
< X r X trung binh  trung binh Mire giam
Chi Phac d T
150 acdo M s trudc khao sau khao trung binh P
sat sat
Glucose mau Pon trj 2 725+0,64 6254071 1 +0,57
(mmol/L)
2 thude 57 9+£208 7,76+£232  124+0,99 0,242
3 thude 42 1123+2,68 933+281 1,9 +2,04
4 thude 7 12,79 1,7  9,29+2,01 35+£12
HbA1
s ¢ Pon trj 2 724001  65+001  -0.7+0,01
0
2 thude 57 8,49+137 7,48+1,71 -1,01 £0.,8 0,724
3 thude 42 10,51+1,53 8,51+1,84 24126
4 thube 7 11,94+1,08 893+0,85 3,01 £0,9

Phéc d6 4 thudc c6 hiéu luc manh nhét véi
chi sb glucose d6i giam 3,5 + 1,2 mmol/L va
HbAlc giam 3,01 &+ 0,9%. Sy gidam manh nay la
do viéc phdi hop cac thude tri déi thao duong
duong udng vdi insulin lam ting tic dung ha

glucose huyét cua bénh nhan. Du ¢é hiéu luc
manh nhung phéc do 4 thudc van han ché sir
dung trong nghién ctru nay va chi dugc dung khi
céc phac dd trude dé khong dat muyc tidu didu
tri. Khi so sanh muc glucose mau va HbAlc
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trude va sau khi phdi hop thude e ché DPP-4
trén phdi hop thude cu thé, két qua cho thiy
glucose mau va HbAlc déu giam cé y nghia
thong ké (p < 0,05). Tuy nhién, khi so sanh mtrc
3.4 Twong tac thudc

giam glucose mau va HbA lc giita cac phdi hop
thudc ¢ e ché DPP - 4, sy khac biét khong c6
y nghia thdng ké.

Bang 6. Ty 1¢ twong tac thudce c6 thé gip trong mot don thude

Twong tac thude TAn s6 Ty 18 (%)
C6 87 80,6
Khong 21 19,4

Béng 6 cho théy, ty 1¢ bénh nhan dung thudc
¢6 xay ra twong tac trong don 1a 80,6% chiém ty
1¢ kha cao thé hién viéc phéi hop thude trong
diéu tri chua hop ly. Piéu nay gép phan lam
giam hiéu qua tac dung cta thude diéu tri. Vi
vay can phai giam su tuong tic thudc xay ra
trong don.

Do 13 nghién ctru hdi ctru nén nghién ciu
khong tién hanh phong van bénh nhan nén viéc
thu thap thong tin vé thoi gian méic bénh d4i thao
duong, chi s6 can nang, chiéu cao cua bénh nhan
khong duge tién hanh nén khong thé danh gia
mdi twong quan giita cac chi s6 khao sat véi qua
kiém soat glucose huyét va HbAlc, ciing nhur
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