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“ BENH AN

HO TEN BENH NHAN : TTK .N, ni , 68t
DPia chi : Q Binh Thanh
Bénh st : - 25/02/22: Nhiém SARS-COV- 2

-10/3/22 : Test nhanh &m tinh, Vao Medic kiém tra strc khoe |,
FPG: 7.1 mmol/L, ubng Januvia 50mg/ ngay

- 14/3/22 : Bn thay khat nwéc nhiéu, tw do dwdng huyét luc

doi : 14.5mmol/L , ubng Januvia 50mg/ ngay va Glimepirid 2mg/ ngay
-17/3/ 22: kham FPG: 19.5mmol/L
-20/3/22 : Huyéet ap 220/100mmHg, Bn nhap vién cap ctru,
dwoc chich insulin va diéu tri ha ap
Tién st : - 2017 : phat hién THA, diéu tri v&i Lercarnidipine, Betaloc
zok
-Thang 11/2021 : phat hién tiéu dwdng
Kham : Téng trang tét, M=90 lan/ phut , HA= 130/80mmHg




DIEN TAM DO - DIEN TOAN TRUNG TAM Y KHOA MEDIC , 251 HOA HAO QUAN 10 TP HCM

Ho tén : TRAN TH] KIM NGOC

Cao: Ning : HA : 131/80

Chi dinh :

171D

11

I/IAVR

I/IAVL

I/IAVF

Mi BN : 6696511-83
Tbe dd : 25mm/s

Tuoi : 68
Ngay : 10/ 3/2022

Gidi tinh : F
Gigr: 10:39
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CO CHE GAY TIEU bPUONG O
BENH NHAN COVID 19

-Ngay c& nhirng nguw®i mac covid c¢6 triéu chirng nhe hodc khéng triéu chirng ciing cé thé phat trién bénh tiéu dwdng
. Nguy co nay gia tang ty 1é thuan véi mire d6 nghiém trong cia triéu chirng

-SARS- CoV- 2 c6 thé dwa bénh nhan vao tinh trang gidm kha nang bai tiét insulin cap , dan
dé’n mc}t' s6 bién chirng cap tinh ctia bénh dai thdo dwdng nhw nhiém toan ceton, tang ap luc
tham thau

= SARS-CoV-2 binding to ACE2

Insulin resistance
receptors in pancreatic islet cells

= Increased FFA secretion

= Increased lipolysis = Increased glucagon

= Increased release of inflammation release from a-cells
mediators (TNFa) = PB-cell transdifferantation

= Increased glucose production = PB-cell degranulation

- Reduced insulin secretion
PREEXISTING %
DIABETES
- Obesity

from B-cells
= Reducedexercise

= Mental health—related
factors affecting lifestyle

IN-HOSPITAL
STEROID INDUCED

Kamlesh Khunti ,Diabetes Care 2021 ; 44 (12): 2645-2655




XU TRI TANG DUONG HUYET
HAU COVID 19

Pre- existing diabetes and covid 19

To check blood glucose and HbA ¢ levels as part of routine blood investigations

T

If HbA lc (<7%) and blood glucose levels (FPG If HbA lc (27%) and blood glucose levels (FPG
<130mg/dl, PPG <180mg/dl) are satisfactory >130mg/dl, PPG >180mg/dl) are unsatisfactory

U d

In patients with stable regimes, oral Intensify / adjust therapy with
antidiabetic agents / injectable therapy caution, to add on insulin when
should be continued. needed.

Suggested Advice:

v' The choice of discontinuation of specific antidiabetic agents must be
considered with clinician’s discretion (Refer to table)

v" Frequency of glucose monitoring* can be left to the discretion of the
treating doctor, however more frequent monitoring is advisable in patients
on insulin or newly initiated insulin therapy

*Self-monitoring of Blood glucose (SMBG), with glucometer or
Continuous Glucose Monitoring System (CGMS) may be advised when
necessary

FPG: Fasung Plasma Glucose. PPG: Post Prandial Glucose

Fig. 1: Flowchart - Mild COVID-19

To check blood glucose, presence of ketones in urine and HbA l¢ level at admission

Journal of the Assosiation of Physicians of India, September 2021




XU TRI TANG DUONG HUYET
HAU COVID 19

Previuosly non — diabetes with covid 19 infection

B. Management of Hyperglycemia in previously non-diabetic patients with COVID-19 infection

Table 1: Management of Hyperglycemia in
COVID-19 patients previously not
known to have diabetes

If blood Close and frequent monitoring of blood

glucose glucose is recommended and to check

level  HbAlclevel

is>140

mg/dl

If Undetected diabetes - initiate

HbAlc appropriate therapy based on patient’s

is>6.5% status. Choose oral agent (mild
infection) or insulin therapy (patient
unable to tolerate oral therapy or
moderately severe cases with unstable
oxygen and hemodynamic status).

If New onset diabetes or stress/steroid

HbAlc induced hyperglycemia

15<6.5% _ fnitiate insulin, preferably basal-bolus

insulin regime.

- Monitor blood glucose regularly

- Re-check HbA1c after 3 months

Journal of the Assosiation of Physicians of India, September 2021




THUOC HA BPUONG HUYET VA
COVID 19

Table 2: Antidiabetic treatment during COVID-19

Metformin

DPP-dinhibitors

SGLT2-
inhibitors

GLP-1 receptor

agonists

Sulfonylureas

Pioglitazone
Insulin

Advantages
No risk of hypoglycaemia

No risk of hypoglycaemia

Available for a wide renal

function range. Potential anti-inflammatory
action. Potential modification of SARS
binding to DPP4

No risk of hypoglycaemia.

Avoid initiation in acute infection

No risk of hypoglycaemia,

Potential anti-inflammatory

action. Avoid initiation in acute infection
Not applicable

? Anti-inflammatory action
Preferred agent of choice

Recommended in hospitalized/ critical
patients

Disadvantages

Risk of lactic acidosis
Discontinue in respiratory
distress, acute renal impairment

Not applicable

Risk of hypoglycaemia.
Electrolyte imbalances.
Euglycaemic ketoacidosis.
Risk of gastrointestinal side
eftects

Risk of hypoglycaemia if oral
intake is administered with other
glucose-lowering agents

Risk of fluid retention

Risk of hypoglycaemia

Possible need for high doses

Clinical outcomes
Risk reduction in mortality by 37% among metformin vs.non-
metfomin users (OR 0.63; 95% C10.52-0.77; p < 0.001°

-0,

Decrease in all-cause mortality (HR 0.44; 95% CI 0.29-0.66; P
<0.0001) with sitagliptin vs. insulin therapy® Reduction in
mortality in DPP-4i users, compared to the non-users (HR

0.13; 95% CI, 0.02-0.92; p=0.04).* Higher rate of discharge from
hmlnml 22%) compared to non-users (OR 1.22; 95% C1,1.02-1.47;
p:«,um-

Decreased risk of mechanical ventilation (Adjusted RR 0.03; 95%
C1, 0.00-0.70; p = 0.03)

Studies report no detrimental or beneficial effect compared to
nON-users. 3

Studies report no detrimental or beneficial effect compared to
non-users,”

No confirmatory reports available™
Increase in mortality compared to non-users (27.2% versus 3.5%;

adjusted HR, 5.38 [2.75-10.54])"

Intravenous administration

-S&r dung thudc ha duwong huyét dya vao tinh trang 1am sang cda bn,
tinh trang dinh duéng, nguy co ha duong huyét va tinh trang than cda

bn

Journal of the Assosiation of Physicians of India, September




BAN LUAN

Chuwa r6 la nhivng thay déi chuyén hoa nay tam thoi hay tré thanh bénh tiéu dwong
man tinh

Chua c6 d0 di liéu nghién clru tan suat tiéu duong sau hoi phuc COVID 19 nhe

Diéu nay cho thay tiéu dwdng nén dwoc tdm soat & nhirng ngwdi héi phuc sau khi
nhiém COVID 19 nhe

Prof Rathmann adds: “Since the COVID-19 patients were only followed for about
three months, further follow-up is needed to understand whether type 2 diabetes after
mild COVID-19 is just temporary and can be reversed after they have fully recovered,
or whether it leads to a chronic condition.”

Mac du tiéu dwong type 2 khong Ja van dé qua I&n doi véi nhiing ngudi nhiém
COVID 19 nhe , cac tac gia khuyen céo bat ctr ai hoi phuc sau COVID 19 phai chuy
nhirng triéu chwng nhw mét méi , tiéu nhiéu , khat nwéc thi phai di kham ngay

X0 tri t0i wu tdng dwong huyét khi nhiém covid 19 va hau covid 19 rat quan trong
giam nguy co bénh tat va t vong




VAI TRO CUA HE RAAS TRONG
TANG HUYET AP

He Renin Angiotensin Il déng vai tro quan trong trong kiém soat huyét ap va thé tich dich cda co thé .
Do vai tro cia ACE 2 trong nhiem SARS- CoV-2 , tang huyeét ap lién quan bénh sinh cia COVID -19

-THA 1a bénh

bién nhat K -Thu thé ATR1 phan

S Thironglgap. & b6 réngxréi :
ngudi > 60t — -Thu thé ATR2 phan

_Nguyén nhan 7- ” bé han Ché : chu yéu

khéac :Stress | lo i O’ Nao va tuyen
au il o thwong than

* Increased Blood Pressure

Front. Physiol., 03 May 2021
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Fig. 4. Renin-angiotensin-aldosterone system (RAAS) in SARS-CoV-2 infection. Ang] is
converted to AnglI by the action of the angiotensin-converting enzyme (ACE). AnglI acts
angiotensin receptor type 1(AT1R), leads to vasoconstriction, inflammation, fibrosis, lung
damage, and oedema. However, the action of AnglI on the AT2R produces a reverse effect.
ACE2 converts AnglI to Angl-7, which acts on the Mas receptor leading to vasodilation and
lung protection. SARS-CoV-2 causes down-regulation of ACE2 with subsequent activation of

International Journal of Cardiology Cardiovascular risk and Prevention, Volume
11, December 2021




VAI TRO THUOC ACEI VAARB O
BENH NHAN NHIEM COVID 19

Cac nghién ctru trén dong vat da
phat hién ra rang liéu phap wc
ché men chuyén (ACEI) c6 thé
lam tdng ndng dod angiotensin- (1-
7) trong huyét twong,

(ARB) (rc ché chon loc va hoan toan

ATR1, c6 thé lam tdng ndng dd trong
huyét twong cla ca Ang-Il va
angiotensin- (1-7) va cho phép kich
thich chon loc ATR2

, hai nghién ctvu thuan tap 1&n cho
thay viéc s&r dung UCMC/ARB
khéng lién quan dén tang nhiém
SARS-CoV-2, nhwng co lién quan
dén gidam nguy co’ tlr vong do moi
nguyén nhan & bénh nhan nhap
vién. Can co cac nghién clru sau
hon dé kiém tra tac dung bao vé
cua ACEI/ARB trong COVID-19

‘# |COVID-19 |

Angiotensin| ., Angiotensin [1-9]
(1-10]

v

Angiot'ensin I
(1-8] -,

Angiotensinlll
/ \ (2-8]
¥

AT1 receptors AT2 receptors Mas receptors

» Angiotensin [1-7]

Vasoconstriction Vasodilatation Vasodilation
2 Inflammation A Bradykinin N Inflammation
A Fibrosis A Natriuresis N Fibrosis
A Aldosterone (fluid
retention,
hypokalemia...)




Trong mét s nghién ctru trén ddng vat, nhwng khéng phai tit ca, UCMC hodc

Angiotensinogen

Angiotensin |

Fhaoe e ¢ . ACF
men chuven

Angiotensin |l

I hnoe chen the
the AT

Thu thé AT 1

CTTA da duoc chirng minh 1a 1am tang néng dd ACE 2

Kulkarni et al

L Ang Il

/* binding to AT1 receptor

I viral entry (competitive antagonism for viral particles)
Tang(1:7)
Possible Preserved immune pathways eg:
peripheral COBT cells

4+ ACE2 expression

Figure 2. Summary of the hypothesized unknown effects of ACEIARB use in patients affected by coronavirus disease 2019.
Ang ll: angiotensin Il

JRAAS : 28 April 2020; accepted: 28 April 2020



“ THUOC HA HUYET AP VA BENH NHAN
COVID 19 CO CAO HUYET AP

-ngoai
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BAN LUAN

Céc béo cdo ban dau tir Trung Quoc Iwu y rang téng huyét ap la mét trong nhirng bénh dong mac
pho bién nhat (20%-30% trudng hop) & bénh nhan COVID 19

sy lién quan gitra Tang huyét 4p va COVID -19 c6 thé qua ACE2

du cé nhiéu suy doan, hién tai khéng cé bang chirng chirng minh rang diéu tri treéc bang thube
trc ché men chuyén (UCMC) hoéc chen thu thé angiotensin (CTTA) lam tdng nguy co nhiém
COVID-19, ho&c nguy co phat trién cac bién chirng nang do nhiém COVID-19; Diéu trj tdng huyét
ap nén tuan theo cac khuyén céo hién cé trong Hwéng dan cia Hiép hoi Tang huyét ap -Chau Au
(ESH). Khéng thay déi dbi véi cac hwdng dan diéu tri nay la can thiét trong dai dich COVID-19;
Fc ché hé renin angiotensin bang thuéc UCMC ho&c CTTA Ia nén tang cua liéu phap chdng tang
huyét ap trong Hwéng dan ESC-ESH hién tai dé kiém soat ting huyét ap déng mach (2018).

Bénh nhan tang huyét ap co thé tang nguy co' roi loan nhip tim do bénh tim tiém an hoéc tan suat
ha kali mau cao & bér]h nhan nhiém CO\(ID-19 Qéng; E)jéu nay dwoc cho la do mat kali trong
nwéece tieu, co thé bi tram trong hon khi diéu tri bang thudc loi tieu.

Bénh nhan c6 thé s dung theo doi huyét ap (HA) dinh ky tai nha, voi kham qua trie tuyén hoac
tw van qua dién thoai khi can thiét;




“ BAI HOC

Co thé phat trién tiéu duong ngay ca nhitng bénh nhan nhiém
COVID 19 nhe, can than v&i bién chirng nhiém toan ceton.

Khi cdm thay khat, mét mai, an mat ngon, syt can, di tiéu thwdng
xuyén, nhin mo cho kiém tra dwong huyét

Thay thudc nén biét co mdt nguy co’ tiém tang la tdng huyét ap hau
covid




“ KET LUAN

COVID 19 khong chi gay tieu dwong méi mac ma con lam nang hon tieu
dwong co san

Kiém soat dworng huyét tét quan trong cho dy hau clia bénh nhan

Cao huyét ap , mét yeu to nguy co' pho bien cdia bénh tim mach phai dwoc
nhan thirc la mot nguy co tiém tang trong giai doan hau COVID 19 va phai
dwoc diéu tri sém.

Bénh nhan co thé st dung theo doi huyét ap (HA) dinh ky tai nha, voi kham
qua tryee tuyén hoac tw van qua dién thoai khi can thiét;

Can c6 nhirng di¥ liéu danh gia thdi gian dai hon




