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ABSTRACT

Objective: This study systematically reviewed and compared the efficacy and safety of
Luseogliflozin with Empagliflozin and Dapagliflozin in adults with T2DM.

Methods: A systematic review was conducted according to the PICOS framework.
Literature searches were performed in PubMed and Embase up to July 15, 2024,
including randomized controlled trials, systematic reviews, and meta-analyses
comparing Luseogliflozin with other sodium-glucose cotransporter 2 (SGLT2i) inhibitors.
Two independent reviewers performed study selection and data extraction, and study
quality was assessed using ROB-2 and AMSTAR-2 tools.

Results: A total of 354 studies were identified, and 3 systematic reviews (233
randomized controlled trial, 155,106 participants) met the inclusion criteria. No direct
head-to-head randomized controlled trial between Luseogliflozin and other SGLT2i
inhibitors were found. All three SGLT2i inhibitors (Luseogliflozin, Dapagliflozin, and
Empagliflozin) showed superiority to placebo in glycemic and metabolic control.
Luseogliflozin reduced HbA1c by 0.49%, compared with 0.74% for Dapagliflozin and
0.57% for Empagliflozin. Mean weight reduction with Luseogliflozin was 1.68 kg, similar
to 1,77-1.92 kg and 1.93 kg for the comparators. Systolic and diastolic blood pressure
decreased by 4.75 and 2.00 mmHg, respectively, comparable to Dapagliflozin (3.75-0.22;
4.44-1.41 mmHg) and Empagliflozin (4.50; 2.27 mmHg). Luseogliflozin improved lipid
profiles (reduced 18.69 mg/dL) and lowered serum uric acid (reduced 28.20 pmol/L),
though to a lesser extent than Dapagliflozin (reduced 36.99 pmol/L) and Empagliflozin
(reduced 45.83 pmol/L). Regarding safety, Luseogliflozin did not increase genital infection
risk and tended to have fewer genitourinary adverse events than comparators, although
differences were not statistically significant. Overall, Luseogliflozin achieved comparable
efficacy with potentially better safety, suggesting suitability for patients sensitive to
genitourinary adverse events.

Conclusion: Luseogliflozin demonstrates equivalent glycemic and metabolic efficacy to
other SGLT2i inhibitors, with potential advantages in genitourinary safety. These findings
provide a scientific basis for consideringits inclusion in Vietnam’s NHI reimbursement list
to expand treatment access and promote personalized diabetes care.
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TOM TAT

Muc tiéu: Nghién cttu nay nham t8ng quan hé théng va so sanh hiéu qua, tinh an toan cla
Luseogliflozin so v&i Empagliflozin va Dapagliflozin & bénh nhan dai thdo duong type 2.

Phuong phap: Nghién cttu ti€n hanh theo khung PICOS, tim kiém tai liéu trén PubMed va
Embase dén ngay 15/7/2024, bao gom thir nghiém cé d&i chitng ngau nhién, tdng quan hé
théng va phan tich gdp so sanh Luseogliflozin vdi cac thudc trc ché kénh déng van chuyén
natri-glucose 2 (SGLT2i) khac. Hai thanh vién doc lap thuc hién sang loc va trich xuét dir
liéu, chat luong nghién cu dugc danh gid bang bé céng cu ROB-2 va AMSTAR-2.

Két qua: Téng cong 354 nghién cltu dugc tim thay, trong do 3 tdng quan hé thong (233 thur
nghiém c6 déi chirng ngiu nhién, 155.106 bénh nhan) dap (ng tiéu chi lwa chon. Chua
c6 thir nghiém ddi dau gitra cac thudc. Ca 3 thudc SGLT2i (Luseogliflozin, Dapagliflozin
va Empagliflozin) déu vugt trdi gia dugc vé kiém soat glucose huyét tuong va chuyén
héa. Luseogliflozin giam HbA1c 0,49% (so vd&i 0,74% cua Dapagliflozin va 0,57% cula
Empagliflozin), gidm can 1,68 kg (so vai giam 1,77-1,92 kg ctia Dapagliflozin va 1,93 kg clia
Empagliflozin), giam huyét ap tam thu/tdm truong 4,75/2,00 mmHg, tuvong duong 2 thudc
con lai. Luseogliflozin cai thién m& mau (giam 18,69 mg/dL) va ha acid uric (giam 28,20
pumol/L) thap hon Dapagliflozin (giam 36,99 mg/dL) va Empagliflozin (giam 45,83 mg/dL).
V@& an toan, Luseogliflozin khéng lam tdng nguy co nhiém trung sinh duc va cé xu hudng it
bién cd niéu han, du chua dat y nghia thong ké.

Két luan: Luseogliflozin c6 hiéu qua tuong duong cac thudc SGLT2i khac, vai kha nang
dung nap t6t han & nhdm bé&nh nhan dé gap bién c6 tiét niéu, sinh duc. K&t qua nay la can
ctrkhoa hoc dé xem xét b sung thudc vao danh muc bao hiémy té&, gép phan md rong tiép
can diéu trj va thuc ddy c4 thé héa cham sdc dai thao dudng type 2.

Tir khéa: Luseogliflozin, thuéc tc ché SGLT2i, dai thao dudng type 2, tong quan hé théng.

1. DAT VAN DE

Dai thdo duong type 2 la mdt trong nhirng bénh
khéng lay nhiém phd bién va cé téc do gia ting
nhanh chéng trén toan cau. Theo Lién doan Dai
thao dudng Thé gidi (IDF), nam 2019 c6 khoang 463
triéu ngudi trudng thanh (20-79 tudi) mac bénh dai
thao duong (BTD), con s6 nay du bao sé tang lén 700
triéu ngudi vao nam 2045 [1]. DTD gay ra nhiéu bién
ching man tinh nghiém trong nhu bénh tim mach,
suy than, mu lda va cat cut chi, lam tang ganh ndng
ytévatlvong sém. Tai Viét Nam, ty |& hién mac DTD
@ nguoi trudng thanh da tang tur khoang 1-2% vao
nhirng nam 1990s lén 6% vao nam 2019. Bang luu

*Tac gia lién hé

y, cO tdi gan 70% truong hgp BTD chua duge chéan
doan, va trong sé cac bénh nhan (BN) dugc chan
doan, chi c6 dudi 30% dugc quan ly thudng xuyén
tai cd s@y té [2]. Diéu nay cho thdy cong tac kiém
soat bénh con nhiéu han ché va ganh nang bénh tat
ngay cang gia tang.

Trong diéu tri DT type 2, hién nay ¢6 7 nhém thudc
chinh dang dugc s dung, trong dé nhom thudc trc
ché kénh déng van chuyén natri-glucose 2 (SGLT2i)
dugc quan tdm dac biét nhd co ché tac dung mdi,
giup kiém soéat glucose huyét tuong doc lap vai
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Insulin, dong thdi mang lai nhiéu Loi ich ngoai ha
glucose huyét tuong nhu gidm can, ha huyét ap (HA)
va cai thién chic nang tim, than [3]. Theo Huéng
dan chan doan va diéu tri DTD type 2 ctia Bo Y té,
nhom SGLT2i dugc khuyén céo la lwa chon uu tién
cho cac BN c6 bénh tim mach do xo vira, suy tim
hoac bénh than man [4]. Trong thuc hanh lAm sang,
Empagliflozin va Dapagliflozin dd dugc Quy Bao
hiém y té€ (BHYT) chi trd 70% tai cac bénh vién hang
[vall, tao diéu kién ti€p can cho BN [4].

Luseogliflozin (tén thuong mai Lusefi®) la mot thubc
nhém SGLT2i, dugc cdp bang ddc quyén sang ché
va dua vao Huéng dan diéu tri bénh DTD tai Nhat
Ban, c6 co ché tac dung tdng dao thai glucose qua
théan, tir dé kiém soat glucose huyét tuong bén virng
va gidm nguy co ha glucose huyét tuong. Cac thir
nghiém lam sang qudc té cho thay Luseogliflozin
gilp gidm HbA1c, can nang, HA va cai thién céc yéu
18 nguy co'tim mach. Tuy nhién, hién nay thudc chua
duoc dua vao danh muc thuéc duge BHYT chitra tai
Viét Nam, dan dén BN phai tu chi tra hoan toan va
han ché& kha nang ti€p can thudc trong cong déng.
Mac du da co6 nhirng nghién clru vé hiéu qua cua
Luseogliflozin so véi gia dugc, nhung hién trong y
van chua c6 nghién cliru téng quan hé théng so sénh
hiéu qua gilra Luseogliflozinva cac thudc cungnhom
SGLT2i (bao gobm Empagliflozin, Dapagliflozin).
Chung t6i thyc hién nghién cttu nay nham téng
quan hé théng va so sanh hiéu qua, tinh an toan cua
Luseogliflozin véi Empagliflozin va Dapagliflozin &
bénh nhan BTD type 2. K&t qua khoa hoc tir nghién
cltu nay sé déngvai trd quan trong dé cung cap bang
chirng cho thuc hanh [d&m sang va lam cén cu dé
xem xét bd sung Luseogliflozin vado danh muc thudc
dugc BHYT chi tra.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cuu str dung khung PICOS (Population -
Intervention - Comparator - Outcomes - Study
design) dé xay dung cau hdi nghién cltu cho tdng
quan hé théng.

Bang 1. Cau hdi nghién cttu dién giai theo PICOS
trong tdng quan hé théng vé hiéu luc, an toan

Thanh phan PICOS Dién giai

BN truéng thanh méc BTD
type 2

P (Population):
Dan s6 muc tiéu

| (Intervention):

. ®
Can thiép danh gi Luseogliflozin (Lusefi®)

Empagliflozin (Jardiance)

C (Comparator):
Can thiép so sanh Dapagliflozin

(Forxiga/Farxiga)
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Thanh phan PICOS
O (Outcome):

Dién giai

Céc chi sé ldm sang vé hiéu

Paura lue, hiéu qua, tinh an toan
.. | Thirnghiém lam sang, téng
S (St.lli'ﬁ?'éslfg'gn)' quan hé théng, phan tich

gop
Nghién citu ti€n hanh tim ki€m tai liéu trén hai co s&
dir liéu qudc té c6 binh duyét uy tin, bao gom Med-
line (truy cap qua PubMed) va Embase. Thoi diém
tim ki€m tai liéu la ngay 15/7/2024.

Chung tb6i xac dinh cac tur khéa dya trén ndi dung
cau hoi nghién clru PICOS, trong dé khéng st dung
tir khéa cho ndi dung vé dau ra nghién clru va thiét
k& nghién ctu, nham t8i da hda sé luong két qua tim
ki€m. Chién lugc tim kiém cu thé va két qua tim kiém
trén mbi co s& dir liéu dugc trinh bay trong bang 2.

Bang 2. Tém tat chién lugc
tim kiém trén cac nguén dir liéu

K&t qua tim kiém
ID Tir khoa
PubMed | Embase
“Type 2 diabetes”
#1 | ORToD ORTaDM | 245740 | 433.553
Luseogliflozin
#2 OR Lusefi® 173 699
Empagliflozin
OR Jardiance 3.358 | 10.310
#3
Dapagliflozin
OR Forxiga OR Farxiga | o224 | 10.156
#1 AND #2 AND
#4 (#3 OR #4) 43 311

Quy trinh lya chon nghién ctru dugc tién hanh mot
céch hé théng dua trén bod tiéu chi lia chon va loai
trir da dugc xac dinh trude. Trudc hét, cac nghién
clru dugc ra soat dua trén tiéu dé va tém tat dé loai
bd nhitng nghién cu khong phu hop. Trong trudng
hop thdng tin & tiéu dé va tom tat chua dd cén cir dé
dua ra quyét dinh, nghién ctru sé tiép tuc dudc ra
soat toan van.

PE& han ché sai s8 va nang cao tinh khach quan, hai
thanh vién nhém nghién cu da thyc hién doc lap
toan bo qua trinh sang loc (double screening) va tién
hanh so sanh két qua sangloc. Cac diémkhoéng dong
nhat dugc gidi quyét thong qua déng thuén gilra hai
thanh vién ti€n hanh sang loc hoac xin y kién trudng
nhom nghién cltu.
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Bang 3. Tiéu chi lya chon va loai trir nghién ctru
trong tdng quan hé théng vé hiéu luc, an toan

Tiéu chi lwa chon

Tiéu chi loai trir

- P6i tugng dich: BN trudng
thanh, dang diéu tri DTD

type 2.

- Thubc danh gia:
Luseogliflozin (Lusefi®) 2,5
mg, 5 mg.

- Thuéc o) sanh:
Empagliflozin (Jardiance) 10
mg, Dapagliflozin (Forxiga/
Farxiga) 10 mg.

- Pau ra nghién clru: hiéu
qua cua thuéc, ty & BN co6
dap Ung véi thubc, céac bién
c6 bat lgi.

- Khéng tim duoc
bai toan van.

- Céac bai bao/
nghién cttu nhu thu
gl tap chi, xa luan,
du'thao, tom tat hoi
nghi, khao sat, bao
cao ca/loat ca.

- Céac nghién cuu
khéng dugc thuc
hién trén ngudi ma
thuyc hién trén dong
vat, & cap do té
bao.

- Thiét k& nghién clu: tho
nghiém cé doi ching ngau
nhién, téng quan hé théng,
phan tich gop

- Nghién ctru dugc xuét ban

bang tiéng Anh.

2.2. Trich xuat dir liéu

Quy trinh trich xu&t di liéu dugc thyc hién mot cach
hé théng nham bao dadm tinh chinh xac va dé tin cay.
Cac nghién ctu dugc lwva chon sau khi sang loc sé
dugc téng hgp theo cac biu mautrichxuatthéngtin
chuan héa. P& han ché sai s8, hai thanh vién nhém
nghién cru da thuc hién doc l&p qua trinh trich xuéat
ditliéu (double data extraction) va ti€én hanh so sénh
k&t qua trich xuat. Cac diém khéng déng nhat duoc
giai quyét thong qua dong thuan gitra hai thanh vién
ti€n hanh sang loc hodc xin y ki€n trudng nhéom
nghién clu.

Céc thong tin dugc trich xuat bao gom: (1) Thong
tin chung cla nghién clu (tiéu dé, nam xuét ban,
tén tac gia, tén thir nghiém lam sang); (2) Dac diém
chung vé nghién ctu (quéc gia hodc khu vuc, loai
thiét k& nghién cltu, thubc danh gia, thuéc so sanh,
s8 lwong BN & mbi nhém); (3) Thong tin chi tiét vé
d&c diém BN, lidu dung va thdi gian sir dung thudc;
(4) Céac chi sé lién quan dén hiéu luc va hiéu qua
diéu tri; va (5) Cac di¥ liéu vé tinh an toan ctia thudc.
2.3. Danh gia chat lugng nghién ciru

Chat lugng cac nghién cliiu dugc danh gid bang
nhirng cdng cu chudn hda qudc té phu hop, trong dé
ap dung bd céng cu ROB-2 dé danh gia cac nghién
cltu thtr nghiém ldm sang va b6 cong cu AMSTAR-2
dé danh gia cac nghién clru téng quan hé théng [5].

3. KET QUA NGHIEN CcUU

Téng cong 354 nghién ctru dugc tim thay trén hai co
s& dir liéu (43 nghién clru tir Medline va 311 nghién
cltu tr Embase). Sau khi loai bd 26 nghién c(fu trung

l&p gitra hai co s& dit liéu, 328 nghién clru dugc tién
hanh ra soat tiéu dé va tdm tat dua trén cac tiéu chi
lwva chon va loai trir da dugc xac dinh. Sau khi loai
bd 298 nghién ctru, 30 nghién clru ti€p tuc dugc ra
soat toan van.

Trong s6 30 nghién cltu dugc ra soat toan van, 27
nghién cttu bj loai trir. Cudi cung, tdng cdng 3 nghién
ctiu dugc dua vao dé téng hop va trich xuat thdong
tin, tat ca déu la nghién cliu t8ng quan hé théng.
Nhém nghién cru khdng tim thay thdr nghiém lam
sang so sanh truc ti€p Luseogliflozin va céc thudc
SGLT2i khac.

S0 do qua trinh tim ki€ém va sang loc nghién clru theo
huéng dan ctia PRISMA (Preferred Reporting ltems
for Systematic reviews and Meta-Analyses; Bang
kiém béo cdo téng quan hé théng va phan tich goép)
dugc trinh bay trong hinh 1.

)

S6 ban ghi tir co' s§ dit
lieu: S8 ban ghi loai bo trudc khi sang loc:
Pubmed (43) trung lap (n = 26)

Embase (311)

l

Sangloc tiéu da, tom
tat
(328)

Y

wigp| wiy

[

]

S6 ban ghi bj loai (n = 298)

\d

20] Bues

S8 ban ghi bj loai (n =27)
Sanglectoanvéan (n Ly do:
=30)

- Bénh gid trén nhigu bénh, khéng phai chi cé
BTb type 2 (n =5)

- Khéng dénh gia thudc nghién cltu (n =12)

[

- Khéng bao céo s6 ligu vé hiéu qua cua thude
v nghiéncuiu (n = 8)

)

- Chilabao cao hdithdo(n=2)
Nghién ctiu dudgc Wra
chon (n=3)

udyo e

[

Hinh 1. So d6 PRISMA lva chon céc nghién ctiru
dua vao téng quan hé théng vé hiéu luc, an toan

Téng cong c6 3 nghién clru tdng quan hé théng, dua
trén s6 liéu tir 233 thir nghiém ldm sang va 155.106
BN, dugc dua vao phan tich. KEt qua cho thay khong
c6 thir nghiém lam sang nao so sanh doéi dau gilra
Luseogliflozin va cac thuéc SGLT2i khac, nhung tat
céa cac thudc SGLT2i déu cho thay hiéu qua vugt troi
S0 Vdi gid dugc. Cu thé, vé kiém soat glucose huyét
tuang, ca 3 thudc déu giup giam HbA1c co y nghia
théng ké, trong dé murc gidm lan lugt la 0,49% vdi
Luseogliflozin, 0,74% vdi Dapagliflozin va 0,57% vdi
Empagliflozin. Tuong tu, ca 3 thuéc déu mang lai lgi
ich gidm can c6 y nghia, véi mirc gidm trung binh tir
1,68 kg dén 1,93 kg [6-8].

Xét trén cac chi sé HA, Luseogliflozin, Dapagliflozin
va Empagliflozin déu c6 hiéu quéa giam HA tam thu
va HA tam truong so véi gia dugc. Mire giam HA tam
thu dao déng tur 1,68-1,93 mmHg, trong khi HA tam
truong giam tir 2,00-4,44 mmHg. Vé chi sé m& mau,
Luseogliflozin va Dapagliflozin déu cho thay tac
dung gidm dang ké so vdi gid dugc, véi mic gidm

2 Crossrefd 309 “



an lugt la 18,69 mg/dL va 13,73 mg/dL. Ngoaira, ca
3thudc cling cétac dunglam gidam néng doé acid uric
huyét thanh, trong d6 Empagliflozin ghi nhan murc
gidm manh nhat (45,83 pmol/L), ti€p theo la Da-
pagliflozin (36,99 pmol/L) va Luseogliflozin (28,20
pmol/L) [8].

Vé tinh an toan, két qua cho théy Luseogliflozin
khéng lam tang nguy co nhiém trung dudng sinh
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Bang 4. Pac diém chung cua cac nghién ciru

san, trong khi Empagliflozin va Dapagliflozin cé lién
quan rd rang dén nguy co nay. Pong thdi, nguy co'tiéu
nhiéu va nhiém trung tiét niéu & nhém Luseoglifloz-
in thdp hon so vdi 2 thudc con lai, mac du sy khac
biét chuwa daty nghia thong ké. Nhu vay, xét trén mat

bang chung, Luseogliflozin c6 hd sd an toan tuong

duong, thdm chicé uvu thé han @ mot s6 bién c6 bat
lgi so vd&i Empagliflozin va Dapagliflozin [6-8].

“ 2 s a Két qUé
Quan thé BN Can thiép dau ra
Tac gia Thiét ké
(nam) nghién ct’u R
S8 | Tiduchi | Tiéuchi | Canthiép danh | Can thiép Dtggh"d';?éi"
lwogng | lwachon | loaitrr gia so sanh q’ué ;
Nhém thudc Tth?,]i?i
Urc ché SGLT2i: Tha déi can
Dapagliflozin, néné,
CaiXva " Canagliflozin, e .
congsy | 1COBAUAN | 4y g7y | BNOTO | BNOTD | empagiifiozin, | Gia duge | [HaY.d°!
(2018) [8] : g yp yp Ipragliflozin, e HALAm
Tofogliflozin, tru’c’m .
Luseogliflozin, Th % ohi
Ertugliflozin nay col ¢
s6 m& mau
Nhém thudc
(fc ché& SGLT2i:
Dapagliflozin, -y
N . . Gia dugc PR
ZhaoYva " Canagliflozin, P Thay doi axit
congsy | |COBIUAN | 34,941 | BNOTY | BNOTD fEmpagiifiozin, | 193 | uric huyét
(2018) [6] > thong yp yp Ipragliflozin, cadm SeS | thanh
Tofogliflozin,
Luseogliflozin,
Ertugliflozin
Nhém thudc Eﬁ%ﬁﬁung
g‘;ggge“?g'jnz“ Giaduoc | duong sinh
. . P ho&c b4t | san;
LiCXVa | 1500 quan BNDBTD | g\ prp | Canagliflozin, ky chat | Nguy cotidu
cong sy hé théng 105.293 | type 2,.2 type 1 Empa_gllflqzm, i ché nhigu:
(2023) [7] ; 18 tubi Ipragll_floz[n, SGLT2i Nguy co
[ofogllft.c])cfm{ nao nhiém trung
useogliflozin, NG
Ertugliflozin duling tict
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Bang 5. Hiéu qua diéu tri va tinh an toan

Nghién Can thiép K&t qua chinh K&t luan
cuu
- Thay d6i HbA1c so véi gia dugc: Hiéu qua diéu tri:
Luseogliflozin: giam 0,49% Luseogliflozin,
Can thiép 1: Dapagliflozin: giam 0,74-0,58% Dapagliflozin va
Dapagliflozin 10 mg, Empagliflozin: giam 0,57% Empagliflozin
Empagliflozin 10 mg, | - Thay d6i can nang so vdi gia dugc: déu co hiéu qua
Luseogliflozin 2,5 mg | Luseogliflozin: giam 1,68 kg giam HbA1c,
Dapagliflozin: giam 1,77-1,92 kg can nang, HA
Empagliflozin: giam 1,93 kg tdm thu, HA tdm
- Thay d&i HA tam thu: truong, chi s6 m&
CaiXva Luseogliflozin: giam 4,75 mmHg mau so v4i gia
cong sy Dapagliflozin: giam 0,22-3,75 mmHg dugc (p <0,05)
(2018) [8] Empagliflozin: gidm 4,50 mmHg
- Thay déi HA tam truong:
Luseogliflozin: giam 2,00 mmHg
A Al s Dapagliflozin: giam 1,41-4,44 mmHg
Can thiép 2: gia dugc Empagliflozin: giam 2,27 mmHg
- Thay d8i chi s6 m& mau so vdi gia dugc:
Luseogliflozin: gidam 18,69 mg/dL
Dapagliflozin: giam 9,95-13,73 mg/dL
Empagliflozin: tang 0,07 mg/dL
Sy khac biét cé y nghia théng ké so vdi gia dugc.
Can thiép 1: Thay d&i ndng dd axit uric huyét thanh so vdi gia | Hiéu qua diéu tri:
Dapagliflozin 10 mg, | dugc: Luseogliflozin,
Empagliflozin 10 mg, | Luseogliflozin: gidm 28,20 umol/L Dapagliflozin va
Zhao Y va | Luseogliflozin 2,5 mg, | (95%CI: 21,67-34,73) Empagliflozin
cong su Dapagliflozin: giam 36,99 pmol/L déu c6 hiéu qua
(2018) [6] (95%Cl: 32,25-41,73) gidm nobng do axit
Can thiép 2: gia duoc Empagliflozin: giam 45,83 umol/L uric huye}'t thanh
(95%Cl: 38,63-53,03) S0 V@i gia dugc (p
Su khac biét cé y nghia théng ké so vdi gida duge. | <0,05)
- Nguy co nhiém trung dudng sinh san: Tinh an toan
Luseogliflozin khéng rd nguy ca so véi gia dugc | Luseogliflozin
Canthiép 1: (OR=2,66; 95%CI: 0,43-19,67; p > 0,05) khong ré nguy co
Dapagliflozin 10 mg, Dapagliflozin c6 nguy co cao rd rét so véi gia | mac nhiém trung
Empagliflozin 10 mg, | dugc (OR =6,53; 95%Cl: 4,51-10,10; p < 0,05) dudng sinh san;
Luseogliflozin 2,5 mg Empagliflozin cé nguy co cao ro rét so vdi gia | Dapagliflozin  va
duoc (OR =4,66; 95%Cl: 3,21-8; p < 0,05) Empagliflozin
- Nguy co' tiéu nhiéu: tdng nguy co so
Li C.Xva Luseogliflozin ¢6 nguy co thap hon so vdéi | véigia dugc.
cc“)n.g su Dapagliflozin (OR = 0,26; 95%CI: 0,10-4,42; p > Luseoghfloz[n
(2()23) ['7] 0,05) ! c6 nguy ca tiéu
Luseogliflozin cé nguy co thap hon so vd&i|nhiéu va nhiém
. a Empagliflozin (OR =0,24; 95%CI: 0-10,7; p > 0,05) | khu&n tiét
Can thiép 2: gia duoc | - Nguy co nhiém tring dudng tiét niéu: niéu thdp hon
hoac bat ky chat rc Luseogliflozin cé nguy co thdp hon so véi| Dapagliflozin va
ché SGLT2inao Dapagliflozin (OR = 0,33; 95%CI: 0,04, 3,65; p > | Empagliflozin (p
0,05) >0,05).
Luseogliflozin cé nguy co thdp hon so vdi
Empagliflozin (OR = 0,48; 95%CI: 0,08-4,31; p >
0,05)

4. BAN LUAN

Nghién clru nay la t8ng quan hé théng dau tién
trong y van danh gia tinh hiéu qua va an toan cua
Luseogliflozin v6i Dapagliflozin va Empagliflozin

trong diéu tri DTD type 2 & ngudi trudng thanh.

Xuat moét cach hé théng.

Nghién cru da ti€n hanh tim ki€m trén 2 co s& dir
liéu quéc té uy tin, s dung chién lugc tim ki€ém
mang tinh md, va tién hanh quy trinh sang loc, trich

2 Crossrefd 311 “
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Dua trén két qua cla 3 nghién cltu téng quan hé
théng, téng hop tir 233 thdr nghiém lAm sang va
155.106 BN, cho thay Luseogliflozin dat hiéu qua
kiém soét da yéu té tuong duong cac SGLT2i khac.
Cu thé, so véi gia dugc, Luseogliflozin giam HbA1c
0,49%, trong khi Dapagliflozin va Empagliflozin
giam an lugt khoang 0,74% va 0,57%; vé can
nang, muc gidm vdéi Luseogliflozin la 1,68 kg so vai
giam 1,77-1,92 kg clia Dapagliflozin va 1,93 kg cua
Empagliflozin. O’ chi s6 HA, Luseogliflozin giam HA
tdm thu 4,75 mmHg va HA tadm truong 2,00 mmHg;
cacgiatritham chiéu clia Dapagliflozin la giam 0,22-
3,75 mmHg (HA tadm thu) va giam 1,41-4,44 mmHg
(HA tam truong), con Empagliflozin giam khoang
4,50 mmHg (HA tdm thu) va giam 2,27 mmHg (HA
tam truong). Doi véi réi loan lipid, Luseogliflozin
va Dapagliflozin déu gitp giam lipid mau, lan lugt
18,69 mg/dL va 9,95-13,73 mg/dL. Ngoai ra, ca 3
thudc déu cé tac dung ha acid uric (c6 y nghia théng
ké), lan luot la Luseogliflozin gidm 28,20 umol/L,
Dapagliflozin giam 36,99 pmol/L, Empaglifloz-
in gidm 45,83 pmol/L. Nhin chung, hiéu qua cula
Luseogliflozin trong diéu tri DTD type 2 phu hop
vdi yéu cau diéu tri hién dai, nhdn manh téi vu hoa
da muc tiéu (glucose huyét tuwong, can nang, HA,
chuyén hoa), gitp cai thién nguy co tim, than dai
han [9].

Vé tinh an toan, di liéu téng hgp cho thay
Luseogliflozin khédng lam tadng nguy co nhiém trung
duong sinh san so véi gia dugc (OR = 2,66; 95%Cl:
0,43-19,67; p > 0,05), trong khi Dapagliflozin (OR
= 6,53; 95%CI: 4,51-10,10) va Empagliflozin (OR =
4,66; 95%CIl: 3,21-8,00) c6 nguy ca tang rd. Dong
thdi, bién c8 bat loi lién quan dén tiéu nhiéu va
nhiém trung tiét niéu & nhém Luseogliflozin c6 xu
hudng thadp hon Dapagliflozin (OR = 0,33; 95%Cl:
0,04-3,65 chonhiémtrungtiétniéu) va Empagliflozin
(OR = 0,48; 95%CI: 0,08-4,31), du khac biét chua
dat y nghia théng ké. Cac sé liéu nay cho thay
Luseogliflozin c6 thé phu hop véi BN dé gap bién cd
tiét niéu, sinh duc hodc cé tién sir nhiém trung niéu.

Tuy nhién, moét han ché& quan trong trong nghién
cltu téng quan hé thdng nay la thi€u dir liéu so
sanh truc ti€p gitra Luseogliflozin va Dapagliflozin/
Empagliflozin, do trén thuc té chua cé cac thr
nghiém ldm sang déi dau gitra cac thudc nay. Trong
tuong lai, viéc tién hanh cac thir nghiém lam sang so
sanh truc tiép gilra Luseogliflozin, Dapagliflozin va
Empagliflozin nén dugc xem xét dé lam rd diém
manh, diém yéu cua tirng thudc, tir dé cung cdp cén
cl dé lén phuong an cé thé hoa diéu tri cho mbi BN
PTD type 2.
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5. KET LUAN

Luseogliflozin (Lusefi®) cho thdy hiéu qua kiém
soat da yéu t6 (HbA1c, can nang, HA, chuyén hoa)
trong diéu tri DTD type 2 va tinh an toan tuong
duong céac thubc cling nhém. Trén cg sd nay, cac
nha hoach dinh chinh séach c6 thé xem xét b6 sung
Luseogliflozin vao danh muc BHYT, gép phan md&
rong lwa chon diéu tri va ho trg ca thé héa phac do
cho BN.
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