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N EEE TANG DPUOGNG HUYET G BENH NHAN
=5 NAM VIEN

« Chan doan khi ¢ bat ky gia tri glucose mau >140 mg/d|
(8.0 mmol/I)

e Muc tiéu dudng huyét can dat dudgc: dudng huyét trudc
khi an <140 mg/dl; dudng huyét téi da < 180 mg/dl.

« Can chan doan phéan biét dai thao dudng da chan doan
truGc do, dai thao dudng chua dugc chan doan, tang
dudng huyét do stress hay do thuoc.

« HbA1C gilp chan doan phan biét cac trudng hop nay.



V s, DA(;“T;, ,:;’,YVAN TANG DUONG HUYET RAT THUONG
1 & GAP O BENH NHAN NAM VIEN

Theo Umpierrez va cong su khi nghien ctu 2000
BN nhap vién:

e C6 85% khong nam & khoa ICU
« (Co6 dén 38% bénh nhan tang dudng huyét
26% da biét DTD trudc nhap vién

12% khong biét DTD trudc do

J Clin Endocrinol Metab 87, 2002, 987-982



M oesaneasr, CAC YEU TO LAM TANG DUONG HUYET
SRR @ BENH NHAN NHAP VIEN

« Tang hormone déi khang Insulin nhu Glucagon,
Cortisol, Adrenaline, Growth Hormone

« Dé khang Insulin & gan

« Gidm hoat dong thé luc — gidm nhay cam
nsulin

« Dung Glucocorticoid

e Dinh dudng duong rudt va ngoai dudng ruot



moosarser — TAC DONG BAT LOT CUA TANG
VL FEEE

AL DUONG HUYET

Tang dwérng huyet

Tang hguy cd » Thdi gian nam Tang kha ndng réi
nhiém tring hau vien kéo dai loan chiic nang
phau » Tang chi phi than

Inzucchi SE. NEJM 2006;355;1903



W\ S TANG DUGNG HUYET VA BENH CAP TiNH

cme KHAM VA TU VAN PHAU THUAT

Tang dwéng huyeét

Tang hormone chéng stress Giam chlc nang mién dich
Dung glucocorticoid Vét thuong lau lanh

Giam van dong thé luc Tang stress
Bénh cap tinh

Inzucchi SE. NEJM 2006;355;1903



roenmomee TUONG QUAN GIUA TANG DUONG
IVX Timme HUYET VA TY LE TU VONG O NHUNG
BENH NHAN Bl BENH NANG

Glucose trung binh Ty lé tu vong AT [
(mg/dL) A 0 lugng bénh nhan

80-99 9,6 264
100-119 12,2 491
120-139 15,1 338
140-159 18,8 202
160-179 28,4 141
180-199 29,4 102
200-249 37,5 144
250-299 32,9 70

>300 42,5 40

Krinsley, Mayo Clin Proc 2003



V| S5 pHAN LOAI INSULIN

cme KHAM VA TU VAN PHAU THUAT

__ Chattuong tu insulin tdc dung rat nhanh
___— Insulin tdc dung nhanh

Insulin tac dung trung binh

H&n hop chét tuong tu insulin tdc dung nhanh
va insulin tdc dung trung binh

Mé hinh duoc déng hoc cua cdc dang
insulin khac nhau



V| SEii SINH LY TIET INSULIN

e KHAM VA TU VAN PHAU THUAT
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Adapted with permission from Bergenstal RM et al. In: DeGroot LJ, Jameson JL, eds. Endocrinology. 4th ed. Philadelphia, Pa: WB
Saunders Co.; 2001:821; Riddle M. Diabetes Care 7990;,13:676-86; Williams textbook of endocrinology. 11th. St. Louis: Saunders; 2008.




IVX mcosnanses  PHAC DO BASAL - PLUS
R Sl i (nén véi 2 miii nhanh)

e KHAM VA TU VAN PHAU THUAT

- Sang  Trwa Chiéu

S : )

g Insulll Insulin Tiép tuc thém 1 mdi
- anzi insulin nhanh nfa vao
oY naa e . ~ ,
g g trudc blra an nhiéu tha 2.
=)
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n

<

Insulin analog dai lam nén

(Basal)

4:00 8:00 12:00 16:00 20:00 24:00 4:00 8:00

¢

C6 thé chon insulin nguoi regular hodc insulin nhanh analog




PHONG KHAM NOI TONG HOP
!‘ ’! BS. bAO TH| MY VAN

s TUVAN YKIEN Y KHOA BOC LAP

cme KHAM VA TU VAN PHAU THUAT

PHAC DO BASAL - BOLUS (BBI)

Insulin huyét tuong

4:00

8:00

4

Trua Chiéu

. . Gom insulin nén va
Insulin  Insulin insulin theo mé&i bifa an
analog analog L& phac d6 diéu tri
ngé'n ngé'n insulin tich cuc nhat

12:00

4

16:00

4

Insulin analog dai lam nén
(Basal)

20:00 24:00 4:00 8:00

4



— cc’> THE KIEM SOAT BH THEO BUA AN
ij SRR THINAN CHNH XAC VA LINH HOAT NHAT BANG
PHAC PO “BASAL-PLUS/BOLUS”

Basal bolus

Basal plus Basal +
Basal + 3 prandial

2 prandial

+ 2nd/3rd
+ __

Metformin

Adapted from Raccah et al. Diabetes Metab Res Rev 2007, 23:257.



mowaarsee U DIEM CUA PHAC DO
M

BS. PAO THI MY VAN
e TUVAN Y KIE] OC LA

& e BASAL- PLUS/BOLUS

« Phu hgp sinh ly

« Linh hoat b{ra an

» Chinh liéu dé dang

« Ca nhan hoa muc tieu

e La lua chon khi can diéu tri Insulin tich cuc



IVX solomiwve  NGUY CO QUA LIEU CUA INSULIN NEN

cme KHAM VA TU VAN PHAU THUAT

Breakfast Lunch Dinner

Plasma Thei diém nguy co
Insulin 50 [~ ha dwéng huyeét

(WU/mL)

25

Qua liéu nén >

Liéu chuan 2>

0

Basal Insulin
4:00  8:00 12:00 16:00 20:00  24:00  28:00 32:00

Time

Anthony L. McCall. Endocrinol Metab Clin N Am 2012; 41:57-87.



N\ Essm, PUGNG BIEU DIEN NONG DO INSULIN
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V| E2HED  NHUGC DIEM CUA INSULIN TRON SAN

« Khong du Insulin theo blra an - gay tang
dudng huyét sau an

« Cung cap nhiéu Insulin gilra cac bita an 2> gay
tang nguy cc ha dudng huyét xa bita an

« Kéem linh hoat

« Khong phu hgp khi can diéu tri Insulin tich cuc



PHONG KHAM NQI TONG HQP

jV& ss.o00mMIVAY  NHU CAU INSULIN HANG NGAY

Tong liéu Insulin hang ngay (TDI) = 0,55 x Can
nang (kg)
v' 40-50% cua TDI = Insulin nén/co ban (basal)
Liéu insulin thuong hang dinh ngay qua ngay

v' 50-60% cua TDI = Insulin bolus (Insulin CHO
+ Insulin Correction/ Supplement)

Nhu cau TDI ¢6 thé cao hon hoac thap hon tuy
thudc vao ca thé bénh nhan bi dé khang hay nhay
vai insulin



______ CACKHUYEN CAO KHI BAT PAU TIEM
IV& Titemety®  INSULIN DUGI DA CHO BENH NHAN
NOI TRU

» Chi dinh 40-50% tong liéu la loai Insulin nén
va 50-60% liéu con lai la Insulin theo b{ra an

e Khuyén cao st dung ché d6é Insulin BASAL
+ PLUS/BOLUS+ CORRECTION



AN Y KIE
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PHONGEHAMNmTér_{GHgP CACH TIE’P CAN ADU’QAC D‘E NG’I\-I! TRAONG ,DI‘El,J
1\]& Bs.DAOTHIMY VAN TR INSULIN TREN BENH NHAN NOI TRU €O

e KHAM VA TU VAN PHAU THUAT

BENH TIEU DPUGNG DA PUGC CHAN POAN

Bénh nhan da ducoc diéu tri vSi
Insulin trudc khi nhap vién.

Bénh nhan chua dung Insulin
trudc nhap vién, can liéu Insulin
diéu chinh.

Bénh nhan vd&i dudng huyét
dugc kiém soat tét nhung lai co
nguy cd tang dudng huyét
trong khi nam vién.

Panh gia viéc kiém soat dudng huyét tai nha va nhiing yéu té ¢
thé anh hudng dén viéc kiém soat duong huyét tai bénh vién.
Trudng hgp dudng huyét dugc ki€ém soat tét tai nha va bénh
nhan an tai bénh vién giébng nhu an & nha, ti€p tuc liéu Insulin
hién dung két hgp vdi liéu Insulin diéu chinh (liéu bé sung), néu
can. Néu bénh nhan tai bénh vién an it han & nha, giam liéu
Insulin cho thich hdgp.

Ngung liéu Insulin vao thai diém bira &an néu bénh nhan dugc chi
dinh phai nhin an uéng.

DG v&i bénh nhan HbA1C>8%, can nhac tang liéu Insulin hién
dung hay thay déi liéu dung Insulin hién dung.

Bat dau ché do Basal-plus hay ché dé Basal-bolus theo can nang
bénh nhan nhu hudng dan dudi day.

Bat dau Insulin diéu chinh trong 24-48 gig.
Néu can liéu Insulin diéu chinh thudng xuyén dung ché do
Basal-plus hoac Basal-bolus dua trén can nang nhu huéng dan.



BS. DAO THI MY VAN

V movowumarsene — CAC KHUYEN CAO KHI BAT AU TIEM
1 X et INSULIN DUGI DA CHO BENH NHAN NOI TRU

Lua chon 1:

Tinh 0.2-0.3 dan vi/kg nhu la téng liéu trong ngay (TDD)

Lua chon 2:

Tinh 0.15 dv/kg nhu la liéu Insulin nén

SUr dung moét trong hai lya chon trén két hgp vdi liéu insulin diéu

Da6i véi bénh nhan gay 6m hay
suy than hay > 70 tudi.

chinh néu can.

Lua chon 1:

Tinh 0.4 dv/kg nhu |a téng liéu trong ngay khi duang huyét & mdc
140-200 mg/dI

Tinh 0.5 dv/kg nhu la téng liéu trong ngay khi dudng huyét &

muc >200 mg/dl

Da6i véi bénh nhan béo phi hay Lua chon 2:

khang Insulin. Tinh 0.2 dv/kg nhu la liéu Insulin nén khi dudng huyét & miic 140-
200 mg/dl
Tinh 0.25 dv/kg nhu la liéu Insulin nén khi dudng huyét & muc
>200 mg/dl

SUr dung moét trong hai lua chon trén két hgp vdi liéu Insulin diéu
chinh néu can.



TU VAN Y KIEN Y KHOA BOC LAP

N/ Wowreem CACKHUYEN CAO KHIBATDAUTIEM
£ RIS INSULIN DU'GI DA CHO BENH NHAN NOI TRU

Ggi ¥ ché dé tiém Insulin * Insulin nén (Basal Insulin): s dung glargine hay
Basal-bolus (BBI): la phac detemir 1 [an/ngay (once daily)

do diéu tri Insulin tich cuc  « Insulin nhanh: Insulin tac dong nhanh trudc ba bira &n
nhat, gobm Insulin nén va
Insulin nhanh theo ba b{ra
an — phac do 4 mai tiém.

(3 prandial, luu y: ngung c tiém néu bénh nhan bo
blta an)

« Tiém liéu diéu chinh: s& dung Insulin tac dong
nhanh truéc moi bita an (néu can).

G5t ¢ dE B Bamalplis * Insulin nén (Basal Insulin): si dung glargine hay

(BPI: la phac do gom  detemir1lan/ngay (once daily)
insulin - nén va insulin  * Insulin nhanh: insulin nhanh theo bac thang (Insulin
nhanh theo 1dén 2 bita an scale): 1 mui tiém insulin nhanh theo 1 bita an nhiéu (1

nhiéu. prandial) hodac 2 mii tiém insulin nhanh theo 2 b{ra an

nhiéu (2 prandial).



PHONG KHAM NOI TONG HOP

BS. DAO THI MY VAN

s TU VAN VKIEN Y KHOA DOC LAP
e KHAM VA TU VAN PHAU THUAT

PHAC PO DIEU TRI INSULIN TIEM DUGI DA

Liéu thap (s& dung cho
bénh nhan thé trang gay,
tiéu dudng tuyp 1 hoac

khi eGFR <30
<70 mg/d Bat d‘é;ur)dhnég r?l?y):{r tri ha

70-140 mg/d| S

140-180 mgy/d| -

181-220 mg/d| > et

221-260 mg/di S

261-300 mg/d| e

301-340 mg/dl =

>340 mg/dI 6 dv va hay goi cho Bs

Liéu trung binh (thong
thudng la liéu bac thang
bat dau)

Bat dau phac do6 xur tri ha
dudng huyét
0 dv
2 dv
4 dv
6 dv
8 dv
10 dv

12 dv va hay goi cho Bs

Liéu cao (chi st dung khi
téng liéu moi ngay >100
dv/ngay)

Bat dau phac do6 xu tri ha
dudng huyét
0 dv
3dv
6 dv
9 dv
12 dv
15 dv

18 dv va hay goi cho Bs



V ss. R0 THMI VAN pHAC DO INSULIN TIEM TINH MACH

e KHAM VA TU VAN PHAU THUAT

Tiéu chi bénh nhan nam trong chi dinh cua phac d6é:

Cac bénh nhan dugc diéu tri tai khoa Hoi suc tich cuc (ICU) hoac tai cac don vi
HDU (High Dependency Unit) cla cac khoa lam sang c6 du diéu kién cham soc
va theo doi BN.

Khi dudng huyét tinh mach hay vai 2 lan lién tiép dudng huyét mao mach >
400mg/dl hay dudng huyét khong kiém soat dugc vai phac do insulin tiém dudi
da.

BN cé chan doan nhiém ceton do dai thao dudng( dudng huyét tinh mach >
250mg/dl, PH mau dong mach tu <7.0 dén 7.30, bicarbonat mau tur <10mEqg/L
dén 18mEg/L, ceton mau va nudc ti€éu duang tinh, c6 hodc khéng kém thay déi
tri giac).

BN c6 chan doan tang ap luc tham thau mau do dai thao dudng (dudng mau
>600mg/dl, PH mau dong mach >7.3, ap lyc tham thau mau>320mmol/kg,
bicarbonate mau >18meEg/L, thay doi tri giac, ceton mau va nudc tiéu co thé
duong tinh nhe hay am tinh .

MUc dudng huyét muc tiéu dugc can duy tri: trong khoang 80-140mg/dl



\/ BS. DAO THI MY VAN A A o =
¢ woremenee  PHAC DO INSULIN TIEM TINH MACH

Thanh phan thudéc pha ché: 50 don vi Insulin ngudi loai nhanh
(Actrapid) trong 50 ml dung dich muéi dang truang 0,9% truyén
qua bam tiem dién.

Dich truyén tinh mach: Hau hét bénh nhan mai gid can 5-10g
glucose (c6 thé sir dung Dextro 5% hay RLG5% )

Tiém liéu bolus tinh mach:
o Tiém liéu bolus dau tién néu dudng huyét >250 mg/d|

o Cach tinh liéu insulin bolus dau tién: chia s6 do dudng huyét
cho 100 va lam tron tung 0.5 don vi IU theo con s6 gan nhat (vi
du: dudng huyét 215; 215:100 = 2.15, lam tron con sé thanh 2,
nhu vay liéu bolus tinh mach la 2 IU). Sau khi tiém liéu bolus,
bat dau truyén dung dich insulin theo t6c d6 moi gid dd nhu
lieu bolus (nghia la 2 IU/gid nhu theo vi du trén)



IVX s, DASTJMWAN TAN SUAT THEO DOI DPUONG HUYET
CHO PHAC DO INSULIN TIEM DUGI DA

e Bénh nhan an uéng dugc: do dudng huyét
trudc blra an va truace khi di ngu.

« Béenh nhan khong an dugc hay dang dugc
nudi an qua dudng rudt hay qua dudng tinh
mach: do theo d&i dudng huyét cach moi 4-
6 tiéng.



V s, DASTJMYVAN THEO DOI PUONG HUYET CHO PHAC
1 & PO INSULIN TiNH MACH

« Kiém tra duong huyét moi gid cho dén khi 6n
dinh (ba tri s6 lién ti€p nam trong gidi han muc
dudng huyét muc tiéu)

+ Khi dudng huyét da on dinh, chi can kiém tra
moi 2 gid.

 Khi dudng huyét da& én dinh moi 2 gid (trong
thai gian 12 gid sau khi bat dau theo doi), ¢
thé kiém tra dudng huyét moi 4 gid néu khong
c6 thay doi dang ké vé dinh dudng hay tinh
trang lam sang)



V s, DA;‘};’,MYVAN THEO DOI PUONG HUYET CHO PHAC
1 & PO INSULIN TiNH MACH

Kiém tra tr& lai dudng huyét moi gid trong cac tinh
huéng sau:

» Thay doéi toéc d6 truyén dung dich insulin.

« Bat dau si dung hoac ngung si dung
corticoid hay thudc van mach.

 Thay doéi dang ké vé tinh trang lam sang.
 Thay doéi ché doé dinh dudng.

+ Bat dau hoac ngung chay than nhan tao hoac
loc mau lién tuc.



V ;“;’"g;"gm';;:fm PIEU CHINH TOC PO
IESY TRUYEN DUNG DICH INSULIN

Biéu d6 1: Khdi sy ap dung cho hau hét nhitng bénh nhan.

Biéu d6 2: Ap dung cho nhitng bénh nhan mét khi khéng
kiém soat dugc vdi Biéu do 1, hodc khai su ap dung néu
bénh nhan da dugc bac cau déng mach vanh, ghép ndi tang
dac hodac ghép t€ bao tiéu dao tuyén tuy, dang dung
corticoid ... hodc bénh nhan tiéu dudng dang dugc diéu tri
ngoai tri véi >80 dan vi insulin moi ngay.

Biéu d6 3: Ap dung cho nhitng bénh nhan mét khi khéng
ki€m soat véi Biéu do 2. Khong dugc khéi sy ap dung ngay
biéu d6 nay trén bénh nhan khi chua c6 y kién ciia BS Khoa
NOi tiét.

Biéu d6 4: Ap dung cho nhitng bénh nhan mét khi khéng
kiém soat vai Biéu do 3. Khong ap dung biéu dé nay trén
bat c* bénh nhan nao khi khdi su.




Vi

PHONG KHAM NOI TONG HOP
BS. DAO THI MY VAN

2, TUVAN Y KIEN Y KHOA DOC LAP
me KHAM VA TU VAN PHAU THUAT

PHAC PO INSULIN TIEM TINH MACH

Biéu do6 1
Buong IIE/)v(stl;‘!l/gic‘f
<70 Off
70-109 0.2
110-119 0.5
120-149 1
150-179 1.5
180-209 2
210-239 2
240-269 3
270-299 3
300-329 4
330-359 4
> 360 6

Biéu do 2
AT ﬁﬁihgéyay
<70 Off
70-109 05
110-119 1
120-149 15
150-179 2
180-209 3
210-239 4
240-269 5
270-299 6
300-329 7
330-359 8
> 360 12

Biéu do6 3
Buong llgl)vggltﬁ/gid
<70 Off
70-109 1
110-119 2
120-149 3
150-179 4
180-209 5
210-239 6
240-269 8
270-299 10
300-329 12
330-359 14
> 360 16

Biéu do 4
2Ll 5ﬁih;;yu3

<70 Off
70-109 15
110-119 3
120-149 5
150-179 7
180-209 9
210-239 12
240-269 16
270-299 20
300-329 24
330-359 28
> 360 32



PHONG KHAM NOI TGNG HOP , . ~ o
v « waevenere  PHAC DO INSULIN TIEM TINH MACH

Chuyén tU Biéu dé nay sang Biéu do khac:

Chuyén sang biéu d6 cao hon: khi duong
huyét van con nam ngoai pham vi cia muc
tieu diéu tri sau khi da dung Insulin
chuan dé.

Chuyén sang Biéu d6 thap hon: khi dudng
huyét <70 mg/dl trong 2 lan th& hay giam
dudi 60 mg/dl trong 1 lan



PHONG KHAM NOI TGNG HOP , . ~ o
v « waevenere  PHAC DO INSULIN TIEM TINH MACH

Hoi chan véi BS Noi tiét:

Néu bénh nhan khéng dap Ung vdi diéu tri
theo Biéu d6 1 hay 2.

Trong truong hgp ha dudng huyét khéng giai
quyét dugc sau khi dung Dextro tiém tinh mach
va ngung dudng truyén tinh mach insulin.

P6i véi bénh nhan tiéu dudng tuyp 1, nhiém
toan ceton hodc tinh trang tang tham thau
nang do tang dudng huyét.



PHONG ISHAM NOI TéliG qu e . 5 p < -
M\ sgezuey PHAC PO XU TRi HA PUGNG HUYET

Pudng huyét 50-69 Pudng huyét <50
mg/dI mg/dI

Cho bénh nhan mot Cho bénh nhan mot
trong nhitng loai thc an trong nhirng loai thic an
sau: sau:

« 1 6ng (15 grams) gel « 2 6ng (30 grams) gel

glucose glucose
Paoi véi bénh ) N ,
nhan con tinh 3 banh quy gion. + 4 0z hay 119 ml nudc
téo « 4 0z (119ml) nudc o~ P t@ova 3 carbanh
quy gion.
tao.

* 6 0z (178ml) nudc ngot
« 6 0z (178ml) nudc ngot khong danh cho ngudi
khong danh cho ngudi an kiéng va 3 cai banh
an kiéng. quy gion.



V| S35 pHAC PO XU TRi HA DUGNG HUYET

- Pudng huyét 50-69 Pudng huyét <50
mg/dI mg/dI

Chon va cho bénh nhan moét trong nhiing loai sau:

Poi va&i bénh « Dextrose 50% 30ml = 15 grams Dextro
twhanﬂcan nhin  Dextrose Dextrose 20% 75ml =15 grams Dextro
an udng hay

bénh nhan  Dextrose 10% 150ml = 15 grams Dextrose

khéng nuot L N , o
duac (con tinh Glucagon 1 mg tiem bap/ tiem dudi da, sau do truyén tinh

mach Dextrose 10% v@i téc do 50ml/ gid. Thong bao cho

tao A A SO S
) BS tinh trang cua bénh nhan sau diéu tri dé co chi dinh
diéu chinh dich truyén Dextrose.
Ngung Insiulin truyén tinh mach, chon va cho bénh nhan
En)k?allxcé’lakr)megnh mot trong nhirng loai sau:
dugc truyén  Dextrose 50% 30ml = 15 grams Dextrose
ﬂ]nszlzga(:h « Dextrose 20% 75ml = 15 grams Dextrose

« Dextrose 10% 150ml = 15 grams Dextrose



e TIEU CHi DE NGUNG PHAC DO INSULIN
M\ sezusy TINH MACH CHUYEN SANG PHAC PO
TIEM INSULIN DUGI DA

» Pudc chuyén ra khoi khoa ICU, HDU hay
chuyén qua bénh vién khac.

» Pudng huyét 6n dinh trong vong 48 gid.
» An udng trd lai qua dudng miéng.
« Ngung dung catecholamin va corticoid

« Ngung nudi an qua duong tinh mach tich
CUC



IV& SO CAC INSULIN HIEN CO G VIET NAM

Thei gian

Insulin e kéo dai | Dang trinh bay
- tac dong

Insulin tac déng nhanh theo bira an

Insulin ngwei tac dung nhanh

Regular (Insuman® 2000 | - an .
Rapid, Actrapid®, e | l ‘ t ;!E‘h‘?) Lo, But tiém
Humulin® R) i ﬁ w T RER e

Insulin Analog tac dong nhanh-ngan

Insulin Lispro

(Humalog®) But tiém
Insulin Glulisine R Aptara’ — -
(Apidra®) | | :'f;{:’,‘-’"‘ -3 But tiém

Insulin Aspart - -
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Thoi Thei gian
diém tac kéo dai tac
dong

Dang trinh

bay

Insulin nén tac dong trung binh

S ER
R gl [===p @n B2 osuuwn
Insulin nén tac dong kéo dai

Insulin Glargine U100 (Lantus®) Lo, Bt tiém
Insulin Glargine U300 (Toujeo®)

Insulin Detemir (Levemir®) [, T Bat tiém

Insulin trén san
70% NPH 30% Regular

(Mixtard®, Humulin® 30/70, 3 —Im_ Lo, Bat tiém

Insuman ® Comb)
70% Insulin Aspart Protamin i _ s o
30% Insulin Aspart (Novomix® 30) LSS

75% Insulin Lispro Protamin

25% Insulin Lispro (HumalogMix® fﬁ;:-.m BUt tiém
25)
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Soliqua 100/30 — But ti€ém
iGlarlixi (Insulin

glargine +

Lixisenatide)

Xultophy 100/3.6 — But tiém
ideglira (Insulin : :

degludec +

Liraglutide)



TU VAN Y KIEN Y KHOA DOC LAP

M THG1 GIAN TAC DUNG CUA CAC LOAI
\ SRS | NSULIN (TIEM DUGI DA)

m Bat dau tac dung DPinh tac dung Thgi gian tac dung

Insulin tac dung rat nhanh ( Insulin analog) ( Analog nhanh)

Aspart (NovorapidR) 5-15 phut 30-90 phut 3-5 gio

Glulisine 5-15 phut 30-90 phut 3-5 gic

Lispro 5-15 phut 30-90 phut 3-5 gio
Insulin tac dung nhanh ( Insulin nguai)

Regular (Insulin thucng - 30 phut 2-4 gio 6-8 gio

Actrapid)

Insulin tac dung trung binh( Insulin ngugi)

Neutre Protamin Hagedom —
NPH (Insulitard Flexpen,
Insulintard HM)

1-2 gidy 6-12 gidy 10-16 gids

Insulin tac dung kéo dai

Detemir 1-2 giG Khéng dinh (hoac
Glargine U100 (LantusR) 2-5 gic dinh thap)

Insulin tac dung siéu dai

Lén dén 24 giG

: 5 : 42 gic
Degludec Glargine U300 Khéng dinh ek



PHONG KHAM NOI TGNG HOP . ~n =
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Loai phoi hgp GLP - 1 + Insulin tac dung dai hay
sieu dai
Soliqua 100/33 - iGlarlixi ( Insulin glargine + Lixisenatide)

Xultophy 100/3.6 — iDeglira (Insulin degludec +
Liraglutide)

Insulin trén san

Insulin analog mix 30/70 (Novomix 30/70 — Aspoart/NPH)
Insulin nguai trén san 30/70 (Mixtard 30/70 —
Actrapid/NPH)
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http://quidelines.diabetes.ca/docs/cpa/Ch15-Hyperglycemic-Emergencies-in-Adults.pdf

https://www.researchgate.net/publication/7078422 Overview of the Diagnosis and Managemen
t of Diabetic Ketoacidosis

https://cdn.mdedge.com/files/s3fs-public/pdfs/journals/646 ftp.pdf

https://www.semanticscholar.org/paper/Diabetic-ketoacidosis%3A-evaluation-and-
treatment.- Westerberg/b2ecc1d53920f10a51e605a662947cc491ef2bab

https://www.diabetes.org.uk/resources-s3/2017-09/Management-of-DKA-241013.pdf

https://www.researchgate.net/publication/14399373 Diabetic_Ketoacidosis DKA_Treatment_Guid
elines

https://search.yahoo.com/search?fr=mcafee&type=E210US91215G91421&p=A+practical+and+evidence-
based+approach+to+management+of+inpatient+diabetes+in+noncritically+ill+ patients+and+special +clinical
+populations+Aidar+R.+Gosmanov+*

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6535398/

https.//www.idf.org/component/attachments/attachments.html?id=1270&task=download
https: bmed.ncbi.nlm.nih.gov/28364357

http://quidelines.diabetes.ca/docs/cpa/Ch15-Hyperglycemic-Emergencies-in-Adults.pdf
h : re.di journals.or ntent/diacar 1/2018/12/17/42 lement_1.DC1/DC 42 _S1 201 P

DATED.pdf

ip-2-1 26-d1.html?I =am


http://guidelines.diabetes.ca/docs/cpg/Ch15-Hyperglycemic-Emergencies-in-Adults.pdf
http://www.researchgate.net/publication/7078422_Overview_of_the_Diagnosis_and_Managemen
https://cdn.mdedge.com/files/s3fs-public/pdfs/journals/646_ftp.pdf
https://cdn.mdedge.com/files/s3fs-public/pdfs/journals/646_ftp.pdf
https://www.semanticscholar.org/paper/Diabetic-ketoacidosis%3A-evaluation-and-treatment.-
https://search.yahoo.com/search?fr=mcafee&type=E210US91215G91421&p=A%2Bpractical%2Band%2Bevidence-based%2Bapproach%2Bto%2Bmanagement%2Bof%2Binpatient%2Bdiabetes%2Bin%2Bnon-critically%2Bill%2Bpatients%2Band%2Bspecial%2Bclinical%2Bpopulations%2BAidar%2BR.%2BGosmanov%2B%2A
https://search.yahoo.com/search?fr=mcafee&type=E210US91215G91421&p=A%2Bpractical%2Band%2Bevidence-based%2Bapproach%2Bto%2Bmanagement%2Bof%2Binpatient%2Bdiabetes%2Bin%2Bnon-critically%2Bill%2Bpatients%2Band%2Bspecial%2Bclinical%2Bpopulations%2BAidar%2BR.%2BGosmanov%2B%2A
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6535398/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6535398/
http://www.idf.org/component/attachments/attachments.html?id=1270&task=download
http://guidelines.diabetes.ca/docs/cpg/Ch15-Hyperglycemic-Emergencies-in-Adults.pdf




