TIEN DAl THAO BUONG

BS NGUYEN DINH LINH
LAO KHOA




MUC TIEU BAI BC

Trong thwc té 1am sang tién BDTD dé bi bd sot khong diéu tri

Khuyén céo clia bo y té trong viéc diéu trj tién dai thao dwdng

Mot sO két qua nghién ctru,khuyén cao trong diéu tri ngan
ngtra tien trien & ngudi mac tien BDTD




TIEN DAl THAO DPUONG LA GI:

Tién dai thdo dwdng la tinh trang bénh Iy khi ndng do
glucose mau cao hon binh thwéng nhwng chwa dat tiéu chuan
chan doan DTD,tién dai thao dwérng bao gom nhirng nguodi roi
loan glucose mau luc doi,hoac rbi loan dung nap glucose,hoac
tang HbA1C.Tién DTD 14 giai doan trung gian gilra nguwdi binh
thwdng va BDTD tip 2.




GLUCOSE
HUYET TUONG KHI BOI

NGHIEM PHAP DUNG NAP

HPA1C GLUCOSE

mmol/L

DAl THAO BUONG >6.5% >11,0

& 2 g,,

!57%

NGUOI BINH THUONG

CHI BINH LAM NGHIEM PHAP DUNG NAP GLUCOSE : ,, ‘
Glucose mau ltc do6i<5,6mmol/L hoac HbA1¢c<5,7% & nguwdi cd kem theo cac yéu to nguy co tien BTD dwoc liét ké trong muc 3.1
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ICD-10-CM Code RrR73.03

Prediabetes

Billable Code

R73.83 is a valid billable ICD-10 diagnosis code for Prediabetes, It is found in the 2021 version of the ICD-10 Clinical
Modification (CM) and can be used in all HIPAA-covered transactions from Oct 01, 2020 - Sep 30, 2021,

1 See below for any exclusions, inclusions or special notations

Ads by Google
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R73.03 also applies to the following:

Inclusion term(s): < ICD (International Classification of Deseases)phan loai quéc
* Latent disbetes té vé& bénh tat ,la hé thdng chuin hoa chadm séc y té cta
The use of ICD-10 code R73.3 can also apply to: WHO st dung toan cau dén nay la ICD 11

https://www.who.int/standards/classification
s/international-classification-of-functioning-
disability-and-health




TAlI SAO CHUNG TA PHAI BIEU TRI TIEN BAI THAO BPUONG?




NEW
YORK
STATE

MEDIC

Services News Government COVID-19 Vaccine

Department of Health Individuals/Families  Providers/Professionals  Health Facilities = Search

Leam More

Diabetes Basics

Prediabetes
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Diabetes Home

_prediabetes will develop type 2 diabetes

You are Here: Home Page > Disbetes > Prediabetes
Prediabetes

Before people develop diabetes, they almost always have prediabetes first. Prediabetes is a condition where a person's blcod sugar level is higher than normal but not high enough yet to be

diagnosed as diabetes.

Prediabetes affects 86 million people in the United States (4.5 million New Yorkers), and 90% of the people with diabetes do not know they have it. Without lifestyle changes, 15-30% of people with
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People with pre-diabetes are also at increased risk for developing type 2 diabetes, and for having heart disease and stroke.
The good news is that people can prevent or delay type 2 diabetes by:

« Participating in a CDC-recognized diabetes prevention lifestyle change program to learn skills and get resources to help make healthy changes. Watch what some program participants have
to say:

o Corrine - hitps:/Mww.youtube com/watch?v=60W 8m LTMI

o Cynthia - https://www.youtube comiwatch?v=n8a4GDYtjyU

« Losing small amounts of weight (5 to 7 percent of total body weight)
« Making healthy food cheices
« Being more physically active, 150 minutes per week
There are many resources available to help people find out if they are at risk for prediabetes, and to help people with prediabetes prevent or delay diabetes:
« Tofind out if you or a loved one are at risk for prediabetes, take the online risk test
« For more information about prediabetes and the online risk test, watch the Prediabetes video.

« Are you a health care provider who wants more information on how to diagnose patients with prediabetes? Visit the American Medical Association and the Centers for Disease Control
Prevent Diabetes STAT Toolkit for more information

« Learn more about the National Diabetes Prevention Program near you:

o CDC Diabetes Prevention Programs
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Pre Diabetes

Diabetes & Related Conditions — Pre Diabetes

When you have pre-diabetes, your blood sugar (glucose) is higher than normal, but not high enough to be considered diabetes. The problem
is that this condition puts you at a higher risk of getting diabetes. Diabetes is more than a “touch of sugar.” It is a serious disease that can
negatively affect your health in many ways. Today over 30 million Americans have diabetes. But even greater numbers of Americans have pre—
diabetes (approximately 84 million).

Is it a new condition?
Pre—diabetes is a new name for an old condition. It used to be called “impaired glucose tolerance™ (IGT) or “impaired fasting glucose” (IFG).
These terms also mean that blood glucose levels are a bit raised. We know much more about this condition today.

Pre-diabetes is a health problem
Having pre—diabetes means, you are at high risk for ¢

diabetes within 19.¥9§rs. But even Rre—diabete anh
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more risk of heart and blood vessel disease, This includes high blood

e bad effects

Diabetes can be prevented

When you have pre-diabetes and make lifestyle changes, it is possible to prevent or delay type 2 diabetes. In a national study called the
Diabetes Prevention Program, doctors looked at a large number of overweight people who were at high risk for diabetes. Here is what they
found: Losing weight and being physically active can prevent or delay type 2 diabetes.

How likely am | to get pre-diabetes?
The same risk factors increase your chances of getting pre—diabetes or diabetes. You are more likely to get pre—diabetes or diabetes if you:

Have diabetes in your family

Are a member of a minority group, including African American, Native American, Latino, or Pacific Islander
Are overweight or cbese

Have high blood pressure

Have high blood fats, called cholesterol (co-LESS—ter—all) and triglycerides (try-GLISS-er—ides)

Are not physically active

Had high blood glucose when pregnant: this is called gestational {(jess—TAY-shun—ol) diabetes




Prevention of Diabetes in Women with a History of Gestational
Diabetes: Effects of Metformin and Lifestyle Interventions

o

I,En Robert E. Ratner, Costas A. Christophi, Boyd E. Metzger, Dana Dabelea, Peter H. Bennett, Xavier Pi-Sunyer, Sarah

é Fowler, Steven E_ Kahn, and The Diabetes Prevention Program Research Group®

é = Author information > Article notes » Copyright and License information  Disclaimer

&

& This article has been cited by other articles in PMC.
Abstract Go to: ()
Context: A past history of gestational diabetes mellitus (GDM) confers a very high risk of postpartum
development of diabetes, particularly type 2 diabetes.
Objective: The Diabetes Prevention Program (DPP) sought to identify individuals with impaired glucose
tolerance (IGT) and intervene in an effort to prevent or delay their progression to diabetes. This analysis
examined the differences between women enrolled in DPP with and without a reported history of GDM.

<  Design: The DPP was a randomized, controlled clinical trial,

o

= Setting: The study was a multicenter, National Institutes of Health-sponsored tnial carried out at 27 centers

m

3 including academic and Indian Health Services sites.

8

= Patients: A toral of 2190 women were randomized into the DPP and provided information for past history

= of GDM, This analysis.addressed the, differences between those 330, women providing a past history. of,

& GDMand those 1416 women with a previous live birth but no history of GDM.
Interventions: Subjects were randomized to either standard lifestyle and placebo or metformin therapy or
to an intensive lifestyle intervention.
Main Outcomes: The primary outcome was the time to development of diabetes ascertained by
semiannual fasting plasma glucose and annual oral glucose tolerance testing. Assessments of insulin
secretion and insulin sensitivity were also performed.
Results: Whereas entering the study with similar glucose levels, women with a history of GDM., .,
randomized to placebo had.a crude incidence rate of diabetes 717 higher than that of women without such
a history. Among women reporting a history of GDM, both intensive lifestyle and metformin therapy

; reduced the incidence of diabetes by approximately 50% compared with the placebo group, whereas this

?1 reduction was 49 and 14%, respectively in parous women without GDM. These data suggest that

é_ metformin may be more effective in women with a GDM history as compared with those without.

;%, Conclusions: Progression to diabetes is more common in women with a history of GDM compared with

e those without GDM history despite equivalent degrees of IGT at baseline. Both intensive lifestyvle and
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Association between prediabetes and risk of all cause mortality and
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cardiovascular disease: updated meta-analysis

Xiagyan Cai. associate professor,’ Yunlong Zhang. associate professor.® Meijun Li. resident doctor,® Jason HY Wy,
- associate professor,® Linlin Mai, attending physician,? Jun Li, attending physician,® Yy Yang, professor.®
= Yunzhao Hu. prohssor.’ and Yyl ang. pfo!’ossm3 4

= Author information - Article notes - Copynight and License information  Disclaimer

Results

Atoralof 122, sudies wers islded, Jovolving 10,069 255, individuals for analysis In the general
opulation, prediabetes was associated with an increased risk of all cause mortality (relative risk 1,13, 9%

confidence wierval 1.10 to 1.17), compesite, cardionascular disaase (1.13.. L1110 1,18), catonany.beart
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respectively. Impaired glucose tolerance carried a higher nisk of all cause mortality, coronary heart disease,
and stroke than impaired fasting glucose. In patients with atherosclerotic cardiovascular disease,
prediabetes was associated with an increased risk of all cause mortality (relative nisk 1.36, 95% confidence
interval 1.21 to 1.54), composite cardiovascular disease (1.37, 1.23 to 1.53), and coronary heart disease
(1.15, 1.02 to 1.29) in a median follow-up time of 3.2 vears, but no difference was seen for the nisk of
stroke (1.05, 0.81 to 1.36). Compared with normoglycaemia, in patients with atherosclerotic cardiovascular
disease, the absolute nisk difference in prediabetes for all cause mortality, composite cardiovascular
disease, coronary heart disease, and stroke was 66.19 (95% confidence interval 38.60 to0 99.25), 189.77
(117.97 10 271.84), 40.62 (5.42 10 78.53), and 8.54 (32.43 10 61.45) per 10 000 person vears, respectively.
No significant heterogeneity was found for the risk of all outcomes seen for the different definitions of
prediabetes in patients with atherosclerotic cardiovascular disease (all P>0.10).

Conclusions

Results indicated that prediabetes was associated with an increased nisk of all cause mortality,and,

cardiovascular disease in the general population and in patients with atherosclerotic cardiovascular disease.

Screening and sppropriats memesmen ol ersdubeiss mt s o eI A seenden,.
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Al cause mortality Composite cardiovascular disease
Definition of prediabetes Relativerisk 100/ for Definition of prediabetes Relative risk Relative risl
_ (No of comparisons) (95%CD  heterogeneity (No of comparisons) (95%Ch (95%CD _ M E ch
IFG-ADA (n=5) 160011510222 70/0.009 IFG-ADA (1=6) —— | 1330102t01.75) 81/<0.001
IFG-WHO (=5) 11909810145  64/0.03 IFG-WHO (n=5) —— 144(0.9910223) 83/<0001
IGT (n=3) 134(09410193)  0/094 IGT (n=6) .- 152012510185  0/047
HbA, -ADA (n=2) 230(05610940)  77/0.04 HbA, -ADA (n=4) .- 124(105t0148)  0/062
IFG-ADA/IGT (n=2) f 162009610274  0/082 IFG-ADA/IGT (n=1) ——t—— | 189(10110354) NA/NA
IFG-WHO/IGT (n=4) : 1270081102000 52/0.10 IFG-WHO/IGT (n=1) e 079(047t01.39)  NA/NA
IFG-ADA/HDA,_-ADA (n=1) f 1530097102400  NA/NA IFG-ADA/HDA, -ADA (n=2) —.— 1610.07t0242  2/031
IFG-WHO/HDA, JEC (v=2) R L 232010510513  0/085 IFG-WHO/HbA, -IEC (n=2) e 192013610271 0/063
Overal prediabetes (n=24) : 136(12110154)  43/0.01 IFG-ADA/HDA, -ADA/IGT (n=3) —.- 116009410142  0/089
Test for difference among IFG-WHO/HA_-IEC/IGT (n=1) — 114007910165  NA/NA
prediabetes definitions: Overall prediabetes (n=31) . - 1.37(1.23101,53) 62/<0.001
1#=0%; P=0.57 Test for difference among 0.25 05 1 ) 4

prediabetes definitions:

=40.7%; P=0.09
Coronary heart disease Stroke
Definition of prediabetes Relativerisk 1" 00/P for Definition of prediabetes Relative risk Relative risk  I(5/P for
(No of comparisons) (95%CD  heterogeneity (No of comparisons) (95%CD (95%Cl)  heterogeneity
IFG-ADA (n=2) 110009310131 0/090 IFG-ADA (n=2) —— 099(063101.54) 62/0.10
IFG-WHO (n=2) : 124(09910156)  0/038 HbA, -ADA (n=1) e 109005110233 NA/NA
IGT (n=3) -4 11408410154  0/041 IFG-WHO/IGT (n=2) —— 1.28(08410295) 0/0.39
HbA, -ADA (n=2) —— 116006510206  1/031 Overall prediabetes (1=5) e 105008110136 25/025
IFG-WHO/IGT (1=1) - 08805110151  NA/NA Testfordifferenceamong 026 05 1 2 4
IFG-ADA/HBA,_-ADA (n=1) —_—— 1010057101.78)  NA/NA prediabetes definitions:
IFG-WHO/HDA, -IEC (n=2) - 161009410270 0/0.71 P=0%: P=0.71
Overall prediabetes (n=13) 115010210129  0/085
Test for difference among
prediabetes definitions:
F=0%; P=0.77
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HUONG DAN CHAN POAN VA
PIEU TRI TIEN PAI THAO PUONG

(Ban hanh kém theo Quyét dinh s6 3087/QP-BYT
ngay 16 thang 07 nam 2020)

BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
—_— Doc lap - Ty do - Hanh phic
Sé: 3087/0D-BYT Ha Noi, ngay 16 thang 7 ndm 2020
QUYET DINH

Vi vige ban hanh tai Iu;u chnyen mén
“Huwdmg diin chiin dodn va diéu trj tién ddi thio dwimg”

B() TRUONG BQ Y TE
Cdn cir Lugt Kham bénh, chira bénh nam 2009;

Cin ctr Nghj dinh s 75/201 7IND-CP ngay 20 thang 6 nam 2017 ciia Chinh phi
quy dinh chirc nang, nhiém vy, quyen hanva co cdu t6 chire ctia BG Y té;

Theo dé nghi ctia Cuc treong Cuc Quan Iy kham, chita bénh,
QUYET DINH:

Dicu 1. Ban hanh kém theo Quyét dinh nay ti liéu chuyén mon “Hudng dan
chn dodn va diéu tri tién dai thao dwomg”.

Diu 2. Tai liéu chuyén mén “Hudng dan chan doan va diéu tri tien dai tho
duang” dugc ap dung tai cac co'so kham bénh, chira bénh trong ca nude.

Dicu 3. Quyét dinh ndy ¢6 higu lvc ké tir ngy ky, ban hanh.

Ditu 4. Céc ong, ba: Chanh Van phong B, Chanh thanh tra B, Tong Cuc
trudng, Cuc trudng va Vu truang céc Tong cuc, Cuc, Vu thude B Y te, Gidm doc So
Y e céc tinh, thanh Qhé trye thude trung wong, Giam doc cac B§nh vién truc thuoe Bo
Y te, Tha truong Y t¢ cac nganh chiu trach nhiém thi hanh Quyet dinh nay./.

- Nhu Diéu 4; :

- Quyen Bo truong (de bao cio);

- Cic Thir truong:

- Céng thong tin dién i BY Y 1é; Website Cuc KCB;
- Luu: VT, KCB.

Noi nhin: KT. BO TRUONG

h guyén Truimg Son




Al NEN TAM SOAT TIEN PTD?

<+ Nguwdi Ion tdng can hodc béo phi c6 BMI>23kg/m2 c6=1 yéu td
w4l nguy co sau:
=C6 ngudi than trwc hé mac BTD
=Tién st cé bénh tim mach(XVDM, THA,RLm& mau...)
=Khang insulin béo phi ndng ,dau gai den BAO LAU NEN XN TIEN BTH?
=Phu n* mac hc buéng trirng da nang

«it hoat dong thé Iurc 1 dén 3 ndm tuy kq ban

dau va y té nguy co

@i@hu ntr da dwoc chan doan DTD thai ky

;‘,-(H.‘

‘ E‘éNgu’C)’i trén 45 tud




HUONG DAN CHAN DOAN VA PIEU TR| TIEN BTD-BYT-VN 2020

MEDIC

NGUOI NGUY CO TIEN BTD

BMI=23kg/m2 kem mét trong
céac y/té sau:

Nguwoi than trwc hé mac BTh
Tién s bénh tim mach do
XVDM/THA/RI lipid mau
Hc bubng trirng da nang
it hoat ddng thé luc

Béo phi nang,dau gai den

Glucose huyét twong luc doéi:  5,6-6,9 mmol/l
Nghiém phap dung nap glucose: 7,8-11 mmol/l
HbA1C 5,7-6,4%

tAm soat mdi nam

Phau thuat cat da day
H®i chan chuyén khoa

Tam soat 1-3 nam

Thay dbi 16i séng(thiét
thwe,thé duc ,gidm can)

Thét bai sau 3 thang
l khéng

Duy tri 16i séng khoé
manh

+BMI=25 kg/m2
% Tubi <60

< Tién st DTD thai ky
< RLGHD+RLDNG
+YTNCK

lcé

sLiéu khéi diém 500mg/ngay ,toi da 2000mg/ngay
TN g ZEDa . =Giam lieu hoac dirng néu:  BMI<23 va

=Kiém soat cac yeu to nguy co tim mach

*Ngung ht thudc I HbA1C<5,7mmol/l

YEU TO NGUY CO KHAC:
*HbA1C=6%

*THA

=HDL thap ,Triglycerid cao
=Tién sl gia dinh DTD(truc hé)

MUC TIEU BiEU TRI:

*HbA1C:<5,7%

*Giam 3-7% can nang

=\/ong eo:Nir <80cm,Nam<90cm

=Van dong >30phut/ngay x5 ngay /tuan

cO




HbA1C<5,7%

Giam it nhat 3-7% can ndng & ngwdi thira can béo phi va gitr virng lau dai
Dat dwoc vong eo <80 em & ni¥ va <9Q em & nam ‘
Hoat ddng thé lwc mirc do trung binh ti thiéu 30phat/ngay X 5 ngay/tuan

Buwa dwong huyét vé binh thwdng ngan chan va lam gidm bc do tang
dwong huyét,lam cham sw tién trién thanh BTD

Phat hién va dieu tri kiém soat tot dwoc cac yeu to nguy co tim mach(THA,
lipid mau,hut thudc la vv...




PIEU TRI BANG THUOC

Metformin la nhém thudc chinh dugc chi dinh diéu tri tien BTD
duoc chi dinh khi:

>Bn tién BDTD that bai sau 3 thang ap dung ché dé an va luyén
tap(khéng kiém soat dwoc HbA1C<5,6%)

»Can chu y 5 nhém déi twong can chi dinh Metformin ngay tor dau:
=BMI>25Kg/M2

=< 60 tudi

*Phu n{t co tién st BDTD thai ky

=Ngudi co ca roi loan glucose mau va roi loan dung nap dudng
huyét ldc déi

= Ngu'di ¢ 1 trong cac nguy co :HbA1C>6%,THA,HDL
thap(<0,9mmol/l), Triglyceride cao(>2,52mmol/l),tién st gia dinh doi
th( nhat.

diung thudc metformin
* Lidu khdi ddu BMI <23 (ngudi
500 mg/ngay trudc 46 thira
* Tang dan lidu cén, béo phi) va
* Liéu tdi da 2.000 HbAlc <5,7% « POng vén GLP-1
mg/ngdy * TOP nhidu: ddy . TZD
bung, tiéu chay

« Uc ché alpha-
glucosidase




Effects of diet and exercise in preventing NIDDM in
people with impaired glucose tolerance. The Da Qing
IGT and Diabetes Study

XRPan 1, GWL YHHu,JXWang, WY Yang, Z X An, Z X Hu, J Lin, J Z Xiao, H B Cao, P A Liu,
X G Jiang, Y Y Jiang, J P Wang, H Zheng, H Zhang, P H Bennett, B V Howard

Affiliations + expand
PMID: 9096977 DOL 10.2337/diacare.20.4.537

Abstract

Objective: Individuals with impaired glucose tolerance (IGT). have.a high risk of devaloping NIRRM,

------------------------------------------------------------------------------------------------------------------------------------------

overall incidence of diabetic complications, such as cardiovascular, renal, and retinal disease, and the
excess mortality attributable to these complications.

Research design and methods: In 1986, 110,660 men and women from 33 health care clinics in the

¢ity. of Pa.Qing. China..were sareened. for. IGT .and. NIRPM. Of these individvals,.277 were classified

........................................................................
-------------------------------------------------------------------------------------------

---------------------------------

------------------------------------------------------

analyzed by clinic, each of the active intervention groups differed significantly from the control clinics
(P < 0.05). The relative decrease in rate of development of diabetes in the active treatment groups
was similar when subjects were stratified as lean or overweight (BMI < or > or = 25 kg/m2).In a
proportional hazards analysis adjusted for differences in baseline BMI and fasting glucose, the diet,
exercise, and diet-plus-exercise interventions were associated with 31% (P < 0.03), 46% (P < 0.0005),
and 42% (P < 0.005) reductions in risk of developing diabetes, respectively.

..........................................................................................................

diahetes over.a. &:vear.penod.ameng.those with JGT.
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Phu lyc 1.

) Bing hoi sang loc ngudi ¢é nguy co miic tién DTD va PTD
(Theo Hi¢p Hoi Dii thiao duong Hoa Ky- ADA 2019)

Cau hoi Thang diém Piém sb
(0 diém néu
khong biét)
1. Ban bao nhiéu tudi? < 40 tudi (0 diém)

40-49 tudi (1 diém)
50-59 tudi (2 diém)

> 60 tudi (3 diém)
2. Gidn tinh cua ban la gi? Nix (0 diém)

Nam (1 diém)
3. Néu la nir: ban da bao gio | Khong (0 diém)

bi chin doan PTD thai ky
chua?

Co (1 diém)

4. Ban c6 cha, me, anh, chi,

Khong (0 diém)

em ruft, con dé b1 DID| .. i3
khong? Co (1 diem)

5. Ban da bao. gio dugc chan | Chua (0 diém)
6. Ban c6 phai la ngudi | Co (0 diém)
thuong xuyén vin don 2 -2
khong? g Khong (1 diém)

7. Ban c6 thira cian hay béo
phi khong?

Khong: BMI<23 (0 diém)

Thira can: BMI 23-25 (1 diém)
Béo phi : BMI > 25-30 (2 diém)
Rit béo phi: BMI > 30 (3 diém)

Tong s6 diém tir cau 1-7

Néu tong s6 diém cua ban = 5 diém: ban 0 nguy co cao még DTD tip 2. Ban nén
tham kham bac si dé kiém tra duong huyét nham tam soat tien PTD va BTD.




KET LUAN

< Tién DTD |a mot bénh can phai diéu tri

P& c6 ma bénh ly trong phan loai qudc té ICD10

*Bénh nhan tién BTD c6 nguy co cao tién trién thanh BT neu
khéng dwoc diéu tri( theo nghién ctru thong ké #70%)

< Thay déi 16i sdng van |a nén tang (thiét thwe ,gidm can,tap thé duc)




TAI LIEU THAM KHAO:

https://www.health.ny.gov/diseases/conditions/diabetes/prediabet

es/
https://www.diabetesprevention.pitt.edu/for-the-public/diabetes-
and-related-conditions/pre-diabetes/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3891203/

https://care.diabetesjournals.org/content/30
13/753

https://www.ncbi.nlm.nih.gov/pmc/articles/P
MC7362233/

https://moh.gov.vn/

https://kcb.vn/vanban/quyet-dinh-so-
3087-qd-byt-ngay-16-thang-7-nam-2020-
ve-viec-ban-hanh-tai-lieu-chuyen-mon-
huong-dan-chan-doan-va-dieu-tri-tien-







