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Panh gia hiéu qua kiém soat duong huyét gitra nhom thudc e ché
men Dipeptidyl peptidase-4 va nhom thudc e ché kénh dong van
chuyén Natri-Glucose 2 trén bénh nhan dai thao duong tuyp 2 tai
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Tom tat
Tai Viét Nam, nhom thubc &c ché kénh dong van chuyén Natri-Glucose 2 va nhém  Nhéan 04/09/2024
thudc e ché men Dipeptidyl peptidase-4 sir dung trén bénh nhan dai thao dudng tuyp D‘}’QC dyyét 11/11/2024
2 viin con han ché. Nghién ctru duoc thuc hién véi muc tidu dénh gid hicu qua didutrj COngPo  28/12/2024
gitta nhém thudc trc ché kénh ddng van chuyén Natri-Glucose 2 va nhom thude tc ché
men Dipeptidyl peptidase-4 trong viéc kiém soat duong huyét. Nghién ctu cit ngang
mo ta trén bénh nhén dai thdo duong tuyp 2 trong khoang thoi gian tir thang 1-2024 dén
thang 6-2024 tai Bénh vién Nhan dan Gia Dinh. Két qua cho thdy, da sé bénh nhan sz Tur Khoa
dung liéu phap két hop voi metformin (trén 80 %), hoat chat dugc chi dinh nhiéu nhat  @c ché SGLT-2,
trong nhém wc ché kénh ddng van chuyén Natri-Glucose 2 1a empagliflozin véi 70,40  tic ché DPP-4,
%, ké tiép 1a dapagliflozin vai 29,06 %:; hoat chat duoc chi dinh nhiéu nhit trong nhém  metformin, déi thao
trc ché men Dipeptidyl peptidase-4 12 sitagliptin vai 65,00 %, ké tiép la vildaglitin voi ~ duong tuyp 2,
23,30 % va cudi cling 12 linagliptin chiém 11,70 %. Ca hai nhom dap ang hiéu qua trong ~ kiém soat duong huyét
viéc kiém soat duong huyét va khong lam ting nguy co ha dudng huyét.
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1 bat van dé diém phat hién bénh da c6 65 % BN phat hién cé bién
chang, dac biét vé tim mach chiém cao nhit véi ty 18
34 % [2]. Chién lugc diéu tri DTD tuyp 2 da c6 sy thay
d6i dang ké trong mot thap nién qua, ngan ngira bién cd
tim mach da tré thanh muyc tiéu nén tang va muc tiéu
diéu tri TP dan duoc c4 thé hoa [1,2].

Nhom thuée e ché men dipeptidyl peptidase-4 (DPP-
4) 1a nhom thude duogc danh gia dau tién va két qua cho
thiy nhom cé tac dung trung tinh, an toan trén tim mach

Bénh dai thao duong (PTPD) dang c¢6 xu hudng gia ting
khéng ngirng trong sudt nhidu nam qua. Theo wéc tinh
cuia cac chuyén gia thuge Lién doan DTD qubc té, du
doan sé tang dén 783 tri¢u nguoi vao nam 2045 [1]. Ty
1¢ bénh nhé&n (BN) dai thao duong (PTD) tai Viét Nam
tang 312,5 % tir 1,6 triéu ngudi trong nam 2010 dén 5,0
triéu nguoi trong nam 2021. Bén canh do, theo co s&
dir ligu Bao hiém Y té quéc gia khao sat trén 1,4 trigu i ! ¢ !
bénh nhan BTD tuyp 2 tai Viét Nam cho thiy tai thoi [7-9]. Nhém thudc ue ché kénh dong van chuyén natri-
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glucose 2 (SGLT-2) dugc danh gia vao nam 2015 cho
thay su cai thién dang ké vé két cuc tim mach bén canh
hiéu qua kiém soat duong huyét 6n dinh, gitp mang lai
hy vong vé cai thién du hau tim mach trén bénh nhan
DTD tuyp 2 [3-6]. Cac nghién ciru nham so sanh tryc
tiép hiéu qua diéu tri gitta nhom thudc tc ché SGLT-2
véi nhém thude e ché DPP-4 van con nhiéu han ché
tai Viét Nam. Vi vay, nghién ctru nay tién hanh véi 2
muc tiéu: (1) M6 ta dic diém BN DTD tuyp 2 diéu tri
vé6i thude e ché men dipeptidyl peptidase-4 (DPP-4)
hoac nhém thude e ché kénh dong van chuyén natri-
glucose 2 (SGLT-2); (2) banh gia hiéu qua cai thién
duong huyét thong qua danh gia va so sanh muc giam
duong huyét déi trung binh va muc giam HbALc trung
binh dat duoc sau 06 thang diéu tri.

2 Phuong phap nghién cuu

2.1 Bdi tugng nghién ciru: BN ¢6 chan doan DTD tuyp
2, diéu tri ngoai tru tai Bénh vién Nhan dan Gia Dinh
Thanh phé H6 Chi Minh tir thang 01/2024 dén thang
06/2024.

Thiét ké nghién ciru: nghién ctru cit ngang mé ta, theo
ddi trong vong 6 thang (01/2024 — 06/2024).

Tiéu chuan lya chon: BN trén 18 tudi; Sir dung thubc
diéu tri ic ché SGLT2 va/hoic tc ché DDP-4 lién tuc
trong 6 thang.

Tiéu chuan loai trir: BN DTD tuyp 1, DTD thai ky va
DTD nhiém toan ceton; BN BTD tuyp 2 ¢6 thoi gian
st dung thudc nghién ctru dudi 06 thang; bénh nhan
khong dong y cung cap théng tin phuc vu nghién ciru
C& mau: 4p dung cong thic tinh ¢& mau so sanh 02 ty
& trén hai nhom ddi twong, ty 16 BN dat duoc muc tiéu
diéu tri caa nhom thude e ché SGLT-2 (nhom diéu tri)

Bang 1 Dic diém vé d6 tudi giita cac nhom nghién ciru
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va nhém thude e ché DPP-4 (nhom chiing) lan luot la
62,2 % (p1) va 31,3 % (p2) [12], c& mAu du kién tdi
thiéu 45 bénh nhan/ nhém thudc.

Bién s nghién ctu:

Dic diém BN: tudi, gigi, can nang, chiéu cao, bénh méc
kéem

Dic diém diéu tri: thude diéu tri, cac chi sb huyét ap
tam thu, cholesterol toan phan, HDL-C va LDL-C
Muc tiéu kiém soat duong huyét:

Muc tiéu duong huyét doi, phan thanh hai nhom: (4,4-
7,2) M va (5,0-8,3) M.

Muc tiéu HbA1c, phan thanh bon nhom: BN < 60 tudi
(muc tiéu HbAlc < 7,0 % va HbAlc < 8,0 %), BN > 60
tudi (muc tiéu HbAlc < 7,5 % va HbAlc < 8,5 %).
Danh gia két qua diéu tri, phan thanh hai nhom: dat muc
tiéu va khong dat muc tiéu.

2.2 Xur ly s6 ligu

Puoc thu nhap va ma héa bang phan mém Microsoft
Excel 2016 va duoc xir ly bang phan mém thdng ké
SPSS 26. Cac bién sé dinh danh: gia tri trinh bay dudi
dang ty 1& phan tram (%). So sanh giita hai ty 18 bang
kiém dinh Chi - binh phuong (32) (néu tan sé ky vong
> 5) va kiém dinh Fisher’s exact (tan s6 ky vong < 5).
Khac biét c6 y nghia thdng ké khi p-value < 0,05.

Van d¢ dao duc: nghién ciru da dugc thong qua Hoi
ddng Pao dirc Bénh vién Nhan dan Gia Dinh, sb quyét
dinh 74/HDDD-NDGD, ngay 28 thang 04 nam 2023.

3 Két qua

Trong khoang thoi gian nghién cau tir thang 01/2024
dén thang 06/2024, c6 114 BN thoa diéu kién tham gia
nghién ctru voi cac két qua nhu sau:

bic diém nhan khau hoc

L Nhém tic ché SGLT-2 (n = 54) Nhém wc ché DPP-4 (n = 60) p-
Nhém tuoi
n % n % value
< 50 tudi 7 13,00 7 11,70
(50-59) tudi 25 16,60 16 26,60
<60 tu(':ii 16 29,60 23 38,30 0.44
> 60 tudi 38 70,40 37 61,70 '
Téng 54 100,00 60 100,00
Tudi, TB + PLC 62,39 + 8,88 62,22 + 11,22 0,93
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Két qua cho thay ty I¢ nhom BN cao tudi (> 60 tudi)
chiém ty 1& cao nhit, ké tiép la nhom (50-59) tudi va
cudi cung la nhém < 50 tudi. Trong d6, nhém > 60 tudi
& nhom wc ché SGLT-2 chiém 70,40 % khong cao hon
c6 y nghia thong ké so voi nhom e ché DPP-4 voi
61,70 %, p > 0,05. Tudi trung binh trong nhom @c ché
SGLT-2 la 62,39 + 8,88; tudi thap nhat 1a 46 tudi va
tudi cao nhat 1a 80 tudi. Tudi trung binh cua nhom tc
ché DPP-4 12 62,22 + 11,22; tudi thap nhat la 39 tudi va
tudi cao nhat la 81 tudi. Po tudi trung binh trong hai
nhom ciing phan anh phan nhom BN cao tudi chiém wu
thé trong nghién ctru va giira hai nhom khac biét khdng
c6 ¥ nghia théng ké (p > 0,05).

Két qua trén c6 thé khong twong dong voi mot sb
nghién ctru. Nhu nghién ctru vé d6 tudi trung binh trong

nhom Canaglilozin (n = 75) 1a 57,22 + 11,51 va nhém
Tenegliptin (n = 70) 14 55,21 + 11,42, p = 0,53 cho thiy
phan nhom BN (50-59) tudi chiém wu thé [12]. Ngoai
ra, nghién ciru vé do tudi trung binh trong nhom e ché
SGLT-2 la 60,90 + 11,80 va & nhém wc ché DPP-4 la
61,30 + 12,60, p = 0,29 [13].

Phan I6n BN tham gia nghién cau la nix gioi. Trong do,
ty 1¢ BN la nit & nhom e ché SGLT-2 chiém ty 18
70,40 % khong cao hon c6 ¥ nghia thong ké so voi
nhém e ché DPP-4 véi 66,70 %, p > 0,05. Nguoc lai,
nam gidi chiém ty 1¢ cao hon & nhom wc ché DPP-4 so
v6i nhom we ché SGLT-2 véi ty 18 lan luot 1a 33,30 %
va 29,60 %, p > 0,05.

3.1 Pic diém vé yéu t6 nguy co tim mach (YTNC).

Bang 2 YTNC tim mach méc kém trén BN giira hai nhom

YTNC Nhém e ch& SGLT-2 (n = 54) Nhém @c ché DPP-4 (n = 60) -
tim mach n | % n | % value
Tang huyét ap
Co 48 88,90 45 75,00 0.06
Khéng 6 11,10 15 25,00 '
Roi loan lipid huyét
Co 52 96,30 53 88,30 017
Khéng 2 3,70 7 11,70 !
Béo phi
Co 14 25,90 10 16,70 0.15
Khéng 40 74,10 50 83,30 '
Téng 54 100,00 60 100,00

Ty 1&¢ BN BTD mic kém rdi loan lipid huyét & nhom
rc ché SGLT2-2 chiém ty 1¢ 96,30 %, khong cao hon
¢6 y nghia thong ké so voi nhom e ché DPP-4 voi
88,30 % (p > 0,05). Twong tu, ty 16 BN mic kém ting
huyét ap & nhom we ché SGLT-2 chiém 88,90 % khéng
cao hon c6 ¥ nghia théng ké so véi nhom tc ché DPP-
4 v6i 75,00 % (p > 0,05). Nhom uc ché SGLT2-2 ¢o ty
16 BN kém béo phi chiém 25,90 % khong cao hon ¢ y
nghia thong ké so vgi nhom ic ché DPP-4 véi 16,70 %
(p > 0,05).

Két qua tir nghién ctu twong dong voi khao sat tir
chuong trinh JADE (Joint Asia Diabetes Evaluation

Program) thuc hién trén dan sé6 DTD tai Viét Nam vao
nam 2014 cho thiy 70 % dan s6 DTD tai Viét Nam di
kém cac YTNC tim mach [56]. Trong d6, chiém ty 1&
cao nhat la réi loan lipid huyét véi ty 16 90 %, ting
huyét ap vai 71 % va béo phi voi 14 %. Qua do, roi
loan lipid huyét va tang huyét ap la hai bénh Iy di kém
thuong gap nhat trén BN DTD tuyp 2 va su két hop nay
s& thuc day nhanh hon cac bién ching DTD va lam tang
nguy co tir vong tim mach va tir vong chung cao gap 2
lan dén 4 1an so v6i BN khong miac BT [15].

3.2 Piac diém vé thude diéu tri PTD
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Bang 3 Ty Ié sir dung dang thudc phéi hop véi metformin va don tri
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. Nhém tic ché SGLT-2 (n = 54) [Nhém tic ché DPP-4 (n = 60)| p-
Hoat chat
: n % n % value
Dang phéi hgp metformin 44 81,50 53 88,30 0.31
Pon tri 10 18,50 7 11,70 ’
Tong 54 100,00 60 100,00

Trong nghién ctru, ty 1¢ BN sir dung SGLT-2 phéi hop
v6i metformin chiém 81,50 % khdng thap hon cé y
nghia théng ké so véi ty 1 BN str dung DPP-4 phéi hop
véi metformin veéi 88,30 % (p > 0,05). Trong d6, hoat
chat dugc chi dinh nhiéu nhat trong nhom tc ché
SGLT-2 la empagliflozin véi 70,40 %, ké tiép la
dapagliflozin vé&i 29,60 %. Hoat chit duoc chi dinh
nhiéu nhét trong nhém e ché DPP-4 la sitagliptin voi
65,00 %, ké tiép la vildagliptin véi 23,30 % va cubi
cung la linagliptin chiém 11,70 %. Két qua trén c6 thé

Bang 4 Dic diém vé thude phdi hop trong diéu tri DTD

turong dong véi mot s6 nghién ciru. Nhur nghién ciru €6
ty 1& BN sir dung dang canagliflozin phdi hgp metfomin
chiém 62,90 % khong cao hon c¢6 y nghia théng ké so
v6i ty 18 BN s dung dang tenegliptin phdi hop
metformin véi 58,70 % (p > 0,05) [12]. Hay nghién ctru
c6 sb lugng BN st dung dang thudc phéi hop véi
metformin giita hai nhom thudc khac biét khong co y
nghia thong ké voi 83,40 % (SGLT-2) va 83,90 %
(DPP-4) (p > 0,05) [13].

Thuéc tri Nhém iic ché SGLT-2 (n = 54) Nhém tc ché DPP-4 (n = 60) p-
PTD n % n % value
Phoi hop 38 70,40 38 63,30 0.43
Khong 16 29,60 22 36,00 ’
Tong 54 100,00 60 100,00
U ché a-glucosidase
Co 17 31,50 12 20,00 0.15
Khong 37 68,50 48 80,00 ’
Sulfonylurea (SU)
Co 23 42,60 29 48,30 0.54
Khong 31 57,40 31 51,70 ’
Insulin
Co 13 24,10 13 21,70
Khong 41 75,90 47 78,30 0.76
Tong 54 100,00 60 100,00

Ty 1 BN str dung nhém sulfonylurea chiém ty I¢ cao
nhét voi ty 1& lan luot ¢ hai nhom 1a 42,60 % (SGLT-
2) va 48,30 % (DPP-4) (p > 0,05). Ké tiép la acarbose
V6i ty 18 1an luot & hai nhom la 31,50 % (SGLT-2) va
20,00 % (DPP-4), p > 0,05. Cudi cung la insulin voi
24,10 % (SGLT-2) va 21,70 % (DPP-4) (p > 0,05). Két
quéa trén tuong dong véi nghién cau cua Shih-Chieh
Shao va cong sur (2020) [13] cho thay ty 1¢ phbi hop voi
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nhom sulfonylurea chiém ty I¢ cao nhét vai 43,70 %
(SGLT-2) va 42,60 % (DPP-4), ké tiép la insulin voi
16,30 % (SGLT-2) va 17,00 % (DPP-4) va cudi cing
la acarbose vai ty 18 lan lugt & nhom wc ché SGLT-2
va nhom wc ché DPP-4 1a 10,00 % va 9,60 %, (p >
0,05).

3.3 Hiéu qua kiém soat duong huyét
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Bang 5 Muc tiéu duong huyét mao mach doi tai thoi diém ban dau

Muc tiéu Nhém tic ché SGLT-2 (n = 54) Nhém vic ché DPP-4 (n = 60) p-value
dwong huyét n % n %
(44-72) M 28 54,90 34 56,70 0,85
(5,0-8,3) M 23 45,10 26 43,30
Tong 51 100,00 60 100,00

Trong nghién cau, ty 1é BN c6 muc tiéu duong huyét doi (4,4-7,2) M & nhom wc ché SGLT-2 chiém
54,90 % khdng thap hon c6 y nghia théng ké so véi nhom e ché DPP-4 véi 56,70 % (p > 0,05). Twong tu, ty Ié
BN c6 muc tidu duong huyét doi (5,0-8,3) M 1n lugt & hai nhom 14 45,10 % (SGLT-2) va 43,30 % (DPP-4).

Bang 6 Két qua muc tiéu duong huyét tai thoi diém sau 6 thang

Muc tiéu Nhém vrc ché SGLT-2 (n = 54) Nhém tic ché DPP-4 (n = 60) p-
dwdng huyét n % n % value
Dat 28 54,90 33 55,00 0,99
Chura dat 23 45,10 27 45,00
Tong 51 100,00 60 100,00

Két qua sau 06 thang, ty 1&6 BN dat muc tiéu dudng
huyét doi dat ra & nhom wc ché SGLT-2 la 54,90 %,
khong cao hon c¢é ¥ nghia théng ké so véi nhom tc ché
DPP-4 véi 55,00 % (p > 0,05) va ty 1& BN khong dat
muc tiéu duong huyét doi lan luot & hai nhom la 45,10
% (SGLT-2) va 45,00 % (DPP-4).

Két qua tir nghién ctu cho that ty 16 BN c6 muc tiéu
duong huyét mao mach déi (4,4-7,2) M chiém ty Ié cao
hon muc tiéu duong huyét (5,0-8,3) M. Cap nhat tur
huéng dan cua ADA 2022 [11], muc tiéu dudng huyét
va HbAlc can dugc ca thé hoa trén timg BN. Qua do,
muc tiéu duong huyét (4,4-7,2) M ap dung trén BN <
60 tudi hoic BN > 60 tudi cé nguy co ha dudng huyét
thap, khong c6 bénh Iy tim mach va khéng co nhiéu
bénh kém theo, tuan tha diéu tri tot. Trong khi d6, muc
tiéu duong huyét it nghiém ngat (5,0-8,3) M c6 thé ap
dung trén BN > 60 tudi tiém 4n nguy co ha duong

Bang 7 Muc tiéu HbAlc tai thoi diém ban dau

huyét, da co bénh Iy nén tim mach va nhiéu bénh Iy
kém theo, han ché tuan tha diéu tri. Viéc ca thé hoa muc
tiéu duong huyét, giap han ché nguy co ha duong huyét
va ting ty 1& thanh cong diéu tri cho NB BTD méi méc
hogc diéu trj lau nam.

Sau 06 thang, co6 gan 45 % BN khong dat muc tiéu
duong huyét mao mach déi. Tuy nhién, con sé nay co
thé khong phan anh chinh xac hiéu qua kiém soat
duong huyét vi BN c6 thé da tiéu thu thuc pham nhiéu
duong trudce khi xét nghiém. Bén canh do, cac nghién
ctru nén tang nhu UKPDS [10] déu cho thdy HbA1c la
yéu té chinh tién luong bién chang. Vi vay, danh gia
hiéu qua dua trén chi s HbALc phan anh luong dudng
huyét trung binh caa BN trong vong 03 thang sé co gia
tri tin cay cao hon.

3.4 Hiéu qua kiém soat HbAlc

Muc tiéu Nhém tic ché SGLT-2 (n=54) | Nhém wc ché DPP-4 (n = 60)
HbAlc n % n % p-value
<7,0% 11 21,60 16 26,70
<8,0% 4 7,80 7 11,70
BN < 60 tudi 15 29,40 23 38,40 0,38
<75% 15 29,40 16 26,60
<85 % 21 41,20 21 35,00
BN > 60 tudi 36 70,60 37 61,60
Téng 51 100,00 60 100,00
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Trong nghién ctru, BN BTD < 60 tudi ¢ muc tiéu HbALc
< 7,0 % & nhom tic ché SGLT-2 chiém 21,60 %, khong
thap hon c6 y nghia théng ké so véi nhom e ché DPP-4
voi 26,70 % (p > 0,05). Tuong tu, muc tiéu it nghiém ngat
HbALc < 8,0 % lan luot & hai nhom 13 7,80 % (SGLT-2)
va 11,70 % (DPP-4) (p > 0,05).

Bang 8 Panh gia vé két qua HbAlc thoi diém sau 6 thang.

Tap chi Khoa hoc & Céng nghé Vol 7, No 5

Trén BN DTPD 16n tudi > 60 tudi, ty 1¢ BN c6 muc tiéu
HbA1c < 7,5 % lan lugt & hai nhom 12 29,40 % (SGLT-
2) va 26,60 % (DPP-4) va ty I¢ BN c6 muc tiéu HbAlc
it nghiém ngt < 8,5 % lan luot & hai nhom 1a 41,20 %
(SGLT-2) va 35,00 % (DPP-4).

Nhém e ché SGLT-2 (n = 54) Nhém wc ché DPP-4 (n = 60) p-
n % n % value
Pat 43 84,30 53 88,30 054
Chua dat 8 15,70 7 11,70 ’
Tong 51 100,00 60 100,00

Sau 06 thang, ty Ié¢ BN dat muc tiéu HbAlc dat ra &
nhém tc ché SGLT-2 chiém 84,30 %, khong cao hon
c6 y nghia thong ké so voi nhom e ché DPP-4 voi
88,30 % va ty 1&6 BN khong dat muyc tiéu HbAlc lan
luot 14 15,70 % (SGLT-2) va 11,70 % (DPP-4).

Ty 1é¢ BN dat myc tiéu HbAlc phan anh chinh xac hi¢u
qua kiém soat duong huyét twong duong nhau giita hai
nhom thudc. Cap nhat theo huéng dan cia ADA 2022
[11], BN DTD < 60 tudi c6 hai muc tiéu kiém soat HbAlc
la muc tiéu HbAlc < 7,0 % (muc tiéu chung) va muc tiéu
HbAlc < 8,0 % (it nghiém ngat trén BN da co bénh Iy
ASCVD). Bén canh do, trén BN BTD >

60 tudi, muc tiéu kiém soat chung la HbAlc < 7,5 % trén
BN khoe manh, chua hinh thanh bénh Iy tim mach xo vita
va muc tiéu it nghiém ngat hon HbAlc < 8,5 % trén BN
strc khoe kém/ trung binh, da co bénh Iy tim mach xo vira.
Qua d6, BN BTD da co6 bénh tim mach s& c6 muc tiéu
HbAlc it chat ché hon, cu thé la HbAlc < 8,0 % trén
BN < 60 tudi va HbAlc < 8,5 % trén BN > 60 tudi.
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Dong thai, BN 16n tudi s& c6 muc tiéu didu tri it chat
ché hon. Do @6 thay vi HbAlc < 7,0 % trén BN < 60
tudi thi muc tieu HbAlc < 7,5 % phu hop hon.

4 Két luan

Nhom thuéce e ché SGLT-2 c6 hiéu qua da dang, tac
dong trén nhiéu mat trong diéu tri DTH tuyp 2 va nhom
thudc e ché DPP-4 cho thay tinh an toan va kha ning
dung nap cao phu hop trong kiém soat duong huyét trén
BN DTD 16n tudi véi hidu qua kiém soat duong huyét
6n dinh ma khdng lam gia ting nguy co ha duong huyét
va an toan trén tim mach. Viéc diéu tri tich cuc va dong
b cac YTNC tim mach tir sém nhu huyét ap, md mau,
can nang va lya chon thude diéu tri DTD c6 loi trén tim
mach s€ giup cai thién du hau tim mach cho bénh nhan.
Loi cam on

Nghién ctru duoc tai tro boi Quy Phat trién Khoa hoc
va Cong nghé Pai hoc Nguyén Tat Thanh, dé tai ma sé
2024.01.93/Hb-KHCN.
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Evalution of glucose lowering efficacy between Dipeptidyl Peptidase-4 inhibitors (DPP-4) and Sodium-
Glucose cotransporter-2 inhibitors (SGLT-2) in type 2 diabetes mellitus patients at Hospital

Nguyén Thi Chi®*, Pham Hong Thim'?

'Truong Dai hoc Nguyén Tat Thanh
2Bgnh vién Nhan dan Gia Dinh, TP. H6 Chi Minh, Viét Nam
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Abstract In Viet Nam, the use of SGLT-2 inhibitors and DPP-4 inhibitors in patients with type 2 diabetes is
limited. The study was conducted to evaluate the treatment efficacy between SGLT-2 inhibitors and DPP-4
inhibitors on blood sugar control. Descriptive cross-sectional study, 6-month follow-up was performed in type 2
diabetes patients from January 2024 to June 2024 at Nhan Dan Gia Dinh Hospital. Results have shown that over
80 % of patients were treated with metformin combination therapy. The most commonly prescribed active
ingredient in the SGLT-2 inhibitor group is Empagliflozin with 70.40 %, followed by Dapagliflozin with 29.60 %.
The most commonly prescribed active ingredient in the DPP-4 inhibitor group is Sitagliptin with 65.00 %, followed
by Vildagliptin with 23.30% and Linagliptin with 11.70 %. The difference in glycemic control and HbAlc
reduction after 6 months was not statistically significant between the SGLT-2 inhibitor group and the DPP-4
inhibitor group ((1.20 + 0.80) % vs (1.10 £ 0.70) %, respectively, p > 0.05). Both groups showed effectiveness in
controlling blood sugar in patients and did not increase the risk of hypoglycemia. There is a relationship between
blood sugar and cardiovascular outcomes in type 2 diabetic patients.

Keywords Sodium-Glucose cotransporter-2 inhibitors, Dipeptidyl Peptidase-4 inhibitors, metformin, type 2
diabetes, blood sugar control.
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