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ABSTRACT

Objectives: To evaluate the effectiveness and safety of subcutaneous semaglutide in patients
with type 2 diabetes mellitus and obesity.

Research methods: A systematic review was conducted in accordance with PRISMA guidelines
usingthree databases PubMed, Embase, and Cochrane. Studies were selected based on predefined
eligibility criteria. Screening, data extraction, risk-of-bias assessment, and data synthesis were
performed independently by two reviewers.

Results: A total of 10 studies were included in the analysis. Subcutaneous semaglutide generally
showed a trend toward improvement in HbA1c and body weight, although the magnitude of change
varied across studies. Some studies reported reductions in body mass index (BMI) and waist
circumference. Evidence on cardiorenal outcomes was limited. The most commonly reported
adverse events were gastrointestinal in nature.

Conclusion: Available evidence suggests that subcutaneous semaglutide may have favorable
effects on glycemic control and weight reduction in patients with type 2 diabetes mellitus and
obesity, with an overall acceptable safety profile. Further studies with more rigorous designs and
longer follow-up are needed to confirm its long-term effectiveness and safety.
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TOM TAT
Muc tiéu: Danh gia hiéu qua va tinh an toan clia semaglutide tiém dudi da & ngudi bénh dai thao
duding (BTD) tip 2 kém béo phi.

Phuong phap: T6ng quan hé théng dugc thuc hién theo huéng dan PRISMA trén ba co'sd dirliéu PubMed,
Embase va Cochrane. Cac nghién cttu dugc lya chon theo tiéu chi xac dinh trudc. Qua trinh sang loc,
trich xuat dit liéu, danh gia va phan tich két qua dugc thuc hién doc lap bdi hai nghién clru vién.

K&t qua: C6 10 nghién cltu dugc dua vao phéan tich. Semaglutide tiém dudi da nhin chung cho thay
xu hudng cai thién HbA1c va can nang, mac du muc dé thay ddi khac nhau gitra cédc nghién ciru. Mot
s6 nghién ctru ghi nhan cai thién BMI va sé do vong eo. D liéu vé két cuc tim mach - than con han
ché. V& an toan, cac bién cd bt lgi duge bdo cdo nhigu nhat chi yéu lién quan dén dudng tiéu hoa.

K&t luan: Cac bang chitng hién cé ggi y semaglutide tiém dudi da cé hiéu qua thuan Lgi trén kiém
soat dudng huyét va giam cén & ngudi bénh DTD tip 2 kém béo phi, v&i hé so an toan nhin chung
chép nhan dugc. Can thém céc nghién cltu c6 thiét k& chat ché va thdi gian theo déi dai hon dé

khang dinh hiéu qua va tinh an toan lau dai clia thudc.

Tor khéa: Semaglutide; dai thao dudng tip 2; béo phi; hiéu qua; an toan; téng quan hé théng.

1. DAT VAN DE

Dai thdo dudng (BTD) tip 2 hién & mét trong nhitng thach
thirc y t&€ cong cong ldn nhéat toan cau do tinh chat man
tinh, tién trién phirc tap va ganh néng bién ching ngay
cang gia tang. Nam 2024, udc tinh khodng 589 triéu ngudi
trugng thanh mac DT tip 2, du kién sé tang [&n 853 triéu
nguoi vao nam 2050, twong duong muc tang khoang 1,4
(&3n [1]. Ganh ndng bénh tat do BT tip 2 cling ngay cang ré
rét khi bénh hién dirng thr bay vé s6 ndm séng diéu chinh
theo murc do tan tat (DALYs), tang tur 66,3 triéu nam 2019
lén 75,3 triéu nam 2021 [2-4]. Tai Viet Nam, ganh nang kinh
t€ do DTD tip 2 udc tinh khoang 674 triéu USD, trong do6 gan
70% chi phiy té tryc ti€p lién quan dén bién ching [5].
Béo phi la bénh déng mac phd bién & ngudi bénh BTD
tip 2, dugc ghi nhan & khoang 43% truong hgp va co lién
quan chat ché dén kiém soat chuyén héa ciing nhu tién
lwgng bénh [6]. Tinh trang du thira m6é md, dac biét la m&
néi tang, gop phan lam gia tdng dé khang insulin, gay kho
khan trong kiém soat dudng huyét va tang nguy ca bién
chitng tim mach —than. Do dd, kiém soat can nang la mot
thanh phan quan trong trong diéu tri toan dién BT tip 2.
Tuy nhién, nhiéu liéu phap diéu tri DTD tip 2 hién nay chu
yéu tap trung vao kiém soat dudng huyét, trong khi hiéu
qua trén can nang con han ché. Diéu nay datra nhu cau vé
céc liéu phap c6 kha nang déng thoi cai thién dudng huyét
va can nang nhdm t6i wu héa két cuc diéu trj.

*Tac gia lien hé

Semaglutide, mét chat déng van thu thé glucagon-like
peptide-1 (GLP-1 RA) da dugc ching minh cé hiéu qua
dang ké trén ca dudng huyét va can nang. Céc thir nghiém
ldm sang cho thady thudc co6 kha nang gidam HbA1c trung
binh tir 1,2% dén 1,8%, déng thdi giam cén tir 3,5 kg dén
6,5 kg va ghi nhéan lgi ich trén mét s6 bién ¢ tim mach
[7-12]. Tai Viét Nam, semaglutide da dugc phé duyét luu
hanh tr nam 2024, md& ra co héi ing dung réng rai hon
trong thuc hanh lAm sang. Tuy nhién, bang ching vé
hiéu qua va an toan cua semaglutide & ngudi bénh BTD
tip 2 kém béo phi van con phan tan. Do d6, nghién ctiu
nay duoc thuc hién nham téng hop cé hé théng vé hiéu
qua, tinh an toan clia semaglutide & nhom doi tugng trén,
qua dé cung cép thém ca sd khoa hoc cho thuc hanh lam
sang va dinh hudng cho cac nghién ciu ti€p theo.

2. PHU'ONG PHAP NGHIEN CUU
2.1 Thiét ké nghién ciru
Téng quan hé thdng dugc thuc hién theo huéng dan PRISMA.
Cau hoinghién ctiru dugc xay dung theo khung PICOS (Bang 1).
Giao thitc tdng quan chua dugc dang ky trudc.

Bang 1. Chién lugc tim kiém theo khung PICOS

Thanh phan PICOS

Dién giai

Quan thé nghién ctiu

(Population) Ngudi bénh dai thao dudng tip 2 kem béo phi
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Thanh phan PICOS Dién giai

Can thiép (Intervention) Semaglutide tiém dudi da

Thudc so sanh Nhém déi ching la gia dugc hodc cac phuong

(Comparator) phap diéu tri dai thdo dudng tip 2 khac
- Hiéu lyc trén it nhat 1 trong cac chi s8: dudng
K&t qua huyét, HbA1c, can nang, BMI, s6 do eo, tim
(Outcomes) mach, than

- Antoan: bién c6 bat lgi va cac thong tin lién quan

Thiét k& nghién cttu
(Study design)

NC thir nghiém lam sang ngau nhién cé déi ching
(RCT) pha 2/ pha 3 hoac nghién ctru quan sat

2.2. Phuong phéap tim ki€m tai liéu

Tai liéu dugc tim kiém trén ba co sd dir liéu PubMed,
Cochrane va Embase (di liéu tinh dén ngay 01/3/2026).
Cau lénh dugc xay dung tir nhdm tir khoa lién quan dén
bénh nhu “diabetes mellitus type 2”, “type 2 diabetes™...,
tlr khoa lién quan dén thuéc nhu “semaglutide” va céc
cum tlr dong nghia thudng dung, két hop véi toan tlr
Boolean OR hoac AND.

2.3. Lwa chon nghién ctru va trich xuat dir liéu

Quy trinh lwa chon nghién cttu gom hai budc: sang loc tiéu
de/TOM TAT va danh gia toan van dua trén cac tiéu chuan
lwa chon va tiéu chuén loai trir xac dinh (Bang 2.2). Méi
giai doan dugc thuc hién déc lap bdi hai nghién ctru vién.
B4t dong phat sinh dugc thao luan véi nghién clu vién tha
ba dé théng nhat két qua cudi cung. Ngudi bénh BTD tip 2
kém béo phi dugc xac dinh theo tiéu chi clia nghién clu
gdc. C4c nghién clu duoc dua vao néu quan thé nghién
clru duge mo ta la ngudi bénh BTD tip 2 c6 béo phi hoac
co tiéu chi BMI phu hgp vdi dinh nghia béo phitheo nghién
clru géc. Cac nghién clu chi bao gom ngudi bénh thira
can nhung khong dap ung tiéu chi béo phi khéng dugc
duavao téng quan.

Bang 2. Tiéu chi lwa chon va loai triv

Thanh phan Tiéu chi lwa chon Tiéu chi loai trir
. Ngudi trudng thanh mac | KNONg phai BTD tip 2; khong
Daoi tuong BTD tio 2 kem béo phi c6 béo phi; khong phai
P P nguoi trudng thanh
A S a . Khéng c6 nhanh
Canthiép | Semaglutide tiém dudida semaglutide tiém dudi da
Pudng huyét, HbA1c, can
Két cuc nang, BMI, s6 do eo, tim  |Khéng béo céo két cuc lién quan
mach —théan, an toan
Thiét k& RCT pha 2, pha 3, nghién | Khéng phai nghién ctru goc,
nghién ctu cltu quan sat béo cdo ca hodc chubica
Ngén ngtr Tiéng Anh Khéng viét béng tiéng Anh
Toan van Tiép can dugc toanvan  |Khéng ti€p can dugc toan van

2.4. banh gia nguy co sai léch

Nguy cd sai léch clia cac nghién cltu dugc danh gid bang
cong cu phu hgp vdi thiét ké nghién clru, bao gom céngcu
RoB 2 cuia Cochrane ddi v@i RCT va cong cu ROBINS-I d6i
V@i nghién clru quan sat.

3. KET QUANGHIEN cUU

3.1. Két qua tim ki€ém va lwa chon nghién ciru

Nghién ctru ti€n hanh tim kiém trén ba cg s& dir liéu
PubMed, Cochrane va Embase thu dugc téng céng 6.071
ban ghi. Sau khi loai 1.220 ban ghi trung lap, 4.851 ban ghi
duoc sang loc theo tiéu dé va tom tat. Trong sé d6, 4.615
ban ghi bi loai, 236 ban ghi dugc danh gia toan van. Két
qud c6 10 nghién clru dap ing tiéu chi lva chon va dugc
dua vao téng quan. Quy trinh tim kiém va lua chon nghién
clru dugc trinh bay tai Hinh 1.

KET QUA TIM KIEM VA LUA CHON CAC NGHIEN CUUDUA VAO TONG QUAN HE THONG

‘ Pubmed (2381) H Cochrane (1245) H Embase (2445) ‘

6071 bin ghi
— 1220 bin tring 1 b logi
4851 b ghi sing loc tiéu dé,
10m tat
ciu(3112)
Khang phii nghién ciru gie (684)
Két qua nghién ciru khang phit hop

—| @

Thiét k& nghién ciru khong phit hop
(116)

Bio co ca, bio cio chudi (96)
Nehién cifu khong thye hién trén d6i
tugng ngu g thinh (38)

Tim kiém

Sang loe

Bin ghi b logi (4615)
Khong lién quan dén chi dé nghién

Nghien citu b tring lp (347)

23 bin ghising loctodn vin

Bin ghi bj logi (226)

Khang lién quan dén chi dé nghién
el (131)

Két qui nghién ctu khong phi hop
®

Thiét ké nghién ciu khong phi hop
@)

Nghién ciru bi tring I3p (53)

Khong tim duge toin vin (12)

| Lua chon nghién ciru phit hep ‘

10 bii béo duge dua vio tong quan b thing

| Nghién ciru duge chon |

Hinh 1. K&t qua tim kiém va lwa chon nghién cliru
3.2. Panh gia nguy co'sai léch
K&t qua danh gia theo bd cong cu ROBINS-I cho thdy 4 nghién
cliu c6 nguy ca sai léch & murc can can nhic va 6 nghién ctiu
¢6 nguy ca sai léch cao. Cac nguy cd sai léch chd yéu lién
quan dén yéu t6 nhiéu va lya chon déi tuong nghién ciu.
3.3. Pac diém nghién ctru
Téng cong co6 10 nghién clru dugc dua vao phan tich, chu
yéu la céc nghién clru quan sat doan hé hoéi ctru. Trong do,
quan thé béo phi déu dudc xac dinh theo ngudng BMI 230
kg/m? theo tiéu chudn quéc té. Dac diém chung clia cac
nghién cttu dugc trinh bay trong Bang 1.

Bang 1. Pac diém nghién ctiu

Téc gia, . _. | Thoi gian
ném Q“igc ThiStké NC |  Nhanh NC r::u theo dai
céngbs | & (thang)
Hoffmann, NC* doan hé SEMAZ? tdd?® 333
BaLan e 12
2025[13] tién cliiu LIRA% tdd 133
Lozano, s | NCdoanhé |SEMAtdd (chuyén
2025[14] | BN hbi ctiu tir DULAS) 123 24
SEMA tdd 40
Amigo o SEMA udng 28
’ TBN NC doan hé 3
2023[15] DULA tdd 21
GLP-1RAkh4c | 5
Vel NG dodn e SEMA tdd 203
elasco, oan hé — -
2025[16] | 'EN hdi cdu Khongdung |, | 24
GLP-1RA
Rodriguez, w. . SEMA tdd 55
TBN NC hoéi cliru 6
2024[17] SEMA uéng 33
, . SGLT2i7 40
Anna, 20261 ¢ | NG hi ciu 12
[18] SEMA tdd 37
Alarfaj, | ARap | NC doanhé
2025[19] | XeUt | hdicuu SEMAtdd 1459 12
Mateos NC doan hé
2095 [26] TBN | héictiu két SEMA tdd 117 12
hop tién cliru
Alenzi, | ARap | NC doanhé
2024[21] | X6 Ut | hdiciu SEMAtdd | 363 12
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Tac gia, . ~, | Thoi gian
nam Q‘::" Thiét k& NC Nhanh NC n?g’u theo dbi
céngbs | © (thang)
Belmonte, NC quan séat
2020 (22] | TBN ey SEMA tdd 136 12

Chu thich: 'NC: nghién cuu; 2SSEMA: semaglutide; Stdd:
tiém dudida; “LIRA: liraglutide; STBN: Tdy Ban Nha; SDULA:
dulaglutide; 7SGLT2i: Nhém thudc trc ché kénh déng van
chuyén natri-glucose 2.

3.4. K&t qua vé hiéu qua ctia semaglutide

Hiéu qua trén chuyén héa

tiém dudi da, BMI gidm tuong ddi nhat quan tai cac thai diém
theo do6i 3, 6 va 12 thé\ngé véi muc giam dao dong tir 1,87
kg/m? [15] dén 5,36 kg/m” [13]. Khi so sanh véi liraglutide,
semaglutide cho hiéu qua giam BMI t6t han [13].
Bang chirng vé s6 do vong eo con han ché va chi dugc bao
cdo @ hai nghién clru. Hoffmann va céng su ghi nhan muc
giam vong eo lén han déng ké & nhém semaglutide so vJi
liraglutide (10,7 £ 5,3 cm so v&i 7,2 = 5,9 cm; p<0,0001)
[13]. Twong tu, Belmonte va cong sy cho thay vong eo
giam tir 133,3 = 19,1 cm xudng 102,9 = 10,0 cm sau 12
thang diéu tri (p<0,01) bang semaglutide [22].

Bang 3. Hiéu qua kiém soat BMI

K&t qua céac nghién clru cho thay semaglutide tiém dudi T Nhann
da nhin chung c6 xu hudng cai thién dong thdi HbA1c va acgla,ggm h'“an ) BMI (kg/m?)
can néng & ngudi bénh BTD tip 2 keém béo phi, v&i phan 16n congbo | nghién cuu
muc thay ddi dat y nghia théng ké (Bang 3.2). Tuy nhién, SEMA tdd A: -5,36 + 3,45; p<0,0001
muc giam khong déng nhét giita cac nghién ciu. Trong Hoffmann, LIRA A: —4,41 = 4,63; p<0,0001
céc nghién clu c6 ddi chirng, semaglutide cho hiéu qua 2025[13] ’
kiém soat HbA1c va gidm can t6t han so v6i nhém khdng P 0,017
st dung GLP-1 RA [16], trong khi chua ghi nhan khac biét SEMA tdd A3 thang: -1,87; (-2,95; -0,81)
cé y nghia théng ké so vGi semaglutide dung dudng uéng, SEMA U 73 thang: -1 .82- (-2.95: —0.69
dulaglutide va moét s6 GLP-1RA khac [15]. Ngoai ra, trong Amigo, 2023 uone a'ng. ,82; (72,95, -0,69)
nghién ctu clia Anna va cong su, semaglutide cho murc [1:;)] DULA A3 thang: -1,82; (-2,50; -1,15)
giam can t6t han so v&i nhém SGLT2i sau 12 thang; khac GLP1RAkhac| A3thang:-2,47;(-9,91; 4,97)
biét nay dugc ghi nhan & ca hai gidi [18]. P 0.971
Bang 2. Hiéu qua kiém soat dudng huyét va can nang Rodrig -
odriguez }
PR o = SEMAtdd |A6thang: -3,7 (-4,4; -3,0); p<0,001
vTacAgla, .| NhanhNC |Thay déi HbA1c (%) Thay d6i can nang 2024 [17] g ( kP
nam cong bo (ke) Alarfaj, 2025
e A 0.6720.37, [1Jé] SEMAtdd | A12thang:-2,3+1,8; p<0,001
P <0,0001 Mat 2025 A12 tha 4,22 (-6,25; -2,89)
Hoffmann ateos, ang: -4, —6,25; -2,89);
’ A:-0,61+0,28; NA SEMA tdd
2025[13] LIRA £<0,0001 [20] p<0,001
Alenzi, 2024 A12 thang: -2,39 (-2,57; -2,21);
P1 0,711
o SEMA tdd 540,001
L°ZaF1°‘i]2°25 SEMA A:-0,12;p<0,05 | A:-4,2;p<0,05 Belmonte Ban dau: 36,6+ 7.2
’ SEMA tdd
SEMAtdd | A:-0,91; (-1,41;-0,41)| A —4,7; (-7,5; -1,9) 2022[22] 12 thang: 29,5 * 4,3; p<0,001
SEMA uéng |A:-1,36; (-2,46;,-0,27)| A:=4,9; (-7,9;-1,9)|  Hiéu qua trén tim mach —than
Amlg[10,5]2023 DULA  |A:—1,74; (-2,46;-1,03)|A: -5,0; (-6,8:-3,3)] K€t cuc tim mach dugc bdo céo trong hai nghién ctiu trén
- ) ) — - cac bién co lién quan dén suy tim, bao gobm nhéap vién do
CLP1-RAKhac| A:-1,40;(NA)  |A:-61;(-224,10,2) suy tim va s6 ca cap citu do suy tim mat bu. C4c nghién ctiu
P 0,383 0,982 nay ghi nhan sé ca bién c6 thap hon & nhém semaglutide
SEMA A:-1,0 12,9+4,2 hgé(isau diéy tri so V&i nhPm so sénh/th\c‘ii diém ban d:ﬁu.
Vel 2025 Khonedi Vé két cuc than, murc 19c cau than trung binh (eGFR) khéng
© as[ﬁ%’] G(’Lr;ﬁ_;:g £:-0,3 —2,5%1,1 thay di c6 y nghfa thng ké trong céc nghién ctiu béo céo
chi s6 nay, trong khi ti l& albumin/creatinine niéu (UACR)
P <0,01 <0,01 giam sau diéu tri trong moét s6 nghién cu (Bang 4).
Rodriguez, SEMAtdd | & ~40(-4,6;-3,3); |A:-10,0(-11,9,-8,2); Bang 4. Hiéu qua trén tim mach - than
2024[17] p<0,001 p<0,001
v g 557200, Chisé |Nghién ciru] K&t qua
A p<0,0001 Hiéu qua trén tim mach
nna, 2026 . + .
18 SGLT2i NA A:-2,0£0,7; SEMA 25 (12,3%)
(8] p=0,01 Velasco, Y
i o 2025 [16] Khéng dung GLP1-RA 54 (26,6%)
P 0,01 S‘hap Vt'?” OR: 0,80 (0,60; 0,98); p<0,01
o suy tim
Alarfaj, 2025 | opyyn g A:-2,1+1,8; A:-6,0 = 4,6; y Belmonte, Ban dau: 52 (38,2%)
[19] p<0,001 p<0,001 2022 [22] 12 thang: 34 (27,4%); p<0,05
Mateos, 2025 A:-3,30(-5,30; -1,50);| A:-11,7 (-17,8; SEMA 41
SEMA tdd : (20,2)
[20] p<0,001 ~8,7); p<0,001 Cépotiu | opnr Khéng dung GLP1-RA 61 (30,0)
Alenzi, 2024 A:-2,10(-2,30;-1,91);| A:-6,19 (-6,66; do suy tim (6] OR: 0,83 (0,62; 0,99); p=0,026
[21] SEMA tdd <0,001 -5,72); p<0,001 o
. Z“ 1 ’;78’ — matbu | Belmonte, Ban dau: 69 (50,7%)
an dau: 8,11, an dau: 97,8+ 19, 2022 [22 12 thang: 49 (39,5%); p<0,05
'32%[;20?28’ SEMAtdd | 12thang: 6,7£1,0; | 12thdng: 85,1+ [22] ang: 49 ( 0): P
[22] p<0,001 13,2; p<0,001 Hiéu qua trén than
Chu thich:'P: so séanh sy’ khac biét gitta cac nhém. Mateos, |A12thang: 0(-11,0;4,0) mL/phtt/1,73m>
Hiéu qua trén chi sé nhén trac hoc oGFR 2025 [20] p=0,156
Gia trj chi s6 khi co thé (BMI) dugc bao céo thuding xuyén Rodriguez, | SEMAtdd: -1,5(-4,5; 0,5); p=0,119
hon trong céc nghién ctiu (Bang 3.3). O nhém semaglutide 2024[17] | SEMA dudngudng: 1 (-2; 3); p=0,559
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Chisé [Nghién ciru Két qua
Mateos, A12thang: -5,10 (-21,23; 1,02) mg/g;
2025 [20] p=0,042
UACR —
Belmonte, Ban dau: 52,4 + 47,8 mg/g
2022 [22] 12 théang: 13,4 £ 9,9 mg/g; p<0,001

3.5. Két qua vé an toan clia semaglutide

D{ liéu an toan cua semaglutide trén ngudi bénh BTD tip
2 kém béo phi dugc béo cdo trong sau nghién clru (Bang
3.5). C4c bién cd trén dudng tiéu héa dugc ghi nhan phé
bién nhét, trong khi dau dau va rdi loan thj gidc xuéat hién
vdéitan sudtthéap hon. Bién c6 ha dudng huyét khéng dugc
béo céo rd rang trong cac nghién cltu dua vao téng quan.
Ty & ngirng diéu tri tuvong déi thap, dao dong tir 6,6% dén
8,8%, trong dé nguyén nhan chu yéu la do céc bién cé
duong tiéu hoa [16, 19]. Chi cé mot nghién clru bao céo
ty L& tir vong do tim mach va tir vong do moi nguyén nhan,
maéc du thdp hon & nhém semaglutide nhung suw khéac biét
nay déu khong daty nghia thong ké [16].
Bang 5. H6 sa an toan cliia semaglutide

Biéncé Nghién ctiru
Velasco, 2025 [16]
Pérez-Belmonte, 2022 [22]
Lozano, 2025 [14]
Amigo, 2023 [15]

Hoffmann, 2025 [13]

Ty L& N (%)
49 (24,1%)
30 (24,2%)
10 (8,13%)
9 (22%)
162 (48,64%)

R&i loan tiéu hoa

Buén nén
Belmonte, 2022 [22] 14 (11,3%)
. Hoffmann, 2025 [13] 159 (47,74%)
Belmonte, 2022 [22] 10 (8,1%)
Tao boén 152 (45,64%)
Tiéu chay 53 (15,91%)
Viém da day Hoffmann, 2025 [13] 89 (26,72%)
Dau dau 30 (9,1%)

Ra&i loan thi giac 25 (7,51%)

4. BAN LUAN

Téng quan hé théng téng hop bang chirng hién c6 vé hiéu
qua va an toan cla semaglutide tiém dudi da & ngudi
bénh BTD tip 2 kém béo phi tlr ba co s& di liéu PubMed,
Embase va Cochrane, v6i 10 nghién ciu dugc dua vao
phéan tich. Cac nghién ctu dugc thuc hién trong bdi canh
thuc hanh [dm sang, cé sy khac biét vé dac diém ngudi
bénh, diéu tri nén, thdi gian theo déi, thuéc ddi sanh va
cach bao céo két cuc. Do thiét ké quan sat, khong cé
phan b8 ngau nhién va khé kiém soat day du cac yéu t8
nén gilta cac nhém so sanh, phan l&n nghién cu cé nguy
co sai léch & muiic can can nhac dén cao theo ROBINS-I.
Nhitng dac diém nay lam han ché kha nang so séanh truc
tiép gitra céc nghién cltu va la co sd dé téng quan thuc
hién t8ng hgp md ta thay vi phan tich gép dinh lugng.

K&t qua tdng quan cho thdy semaglutide tiém dudi da nhin
chung c6 xu hudng thuan loi trén kiém soat dudng huyét
va cén nang & ngudi bénh BTD tip 2 kém béo phi. Day la
hai dich diéu tri c6 y nghia dac biét trong quan thé nay, do
béo phi lién quan dén dé khang insulin, kiEm soat dudng
huyét kém va gia tang nguy cg bién chirng tim mach -
than. VGi co ch& dong van thu thé GLP-1, semaglutide lam
tang tiét insulin phu thudc glucose, Uc ché tiét glucagon,
ldam cham réng da day va tang cdm giac no, tir d6 c6 thé
gop phan cai thién dong thdi HbA1c va can nang. Vi vay, &
ngudi bénh DTD tip 2 kém béo phi, mét thubc cé tac dong
trén ca kiém soat dudng huyé&t va can nang co thé co gia
tri ldm sang trong quan ly diéu tri.

Murc giam HbA1c khong déng nhét gitra cac nghién clu
dua vao tong quan. Su khac biét nay cé thé lién quan dén
HbA1c ban dau, dac diém quan thé nghién cltu, thdi gian
theo déi, diéu tri nén trudc dé, mirc dd tuan thu va thiét
k& nghién clru. Trong nghién clru clia Rodriguez va cong
sy [17], mic gidam HbA1c dat -4,0% (KTC 95%: -4,6 dén
-3,3), cao hon so vdi cac nghién cltu con lai va muc thuong
ghi nhan trong nhiéu thir nghiém [dm sang vé semaglutide.
K&t quéa nay nhiéu kha nang phan anh béi canh nghién cltu
cu thé, trong dé ngudi bénh BTD tip 2 kém béo phi chua
dat muc tiéu kiém soat dudng huyét, véi HbA1c ban dau
tuong d6i cao (9,9 £ 2,1%). Ngoai ra, nghién cltu dugc thuc
hién trong bdi canh thuc hanh [dm sang, ngudi bénh dugc
tiép tuc diéu tri theo thuc hanh chuén, trong d6 mot ty &
dang ké dang str dung metformin va insulin nén, dong thoi
dugc tuvan vé 18i séng, ché do an va van dong. Nhirng yéu
t6 nay co thé gép phan giai thich mdc giam HbA1c I6n ghi
nhén trong nghién cttu nay, cling nhu sy khéng déng nhat
vé muc thay d&i HbA1c gilra cac nghién ciiu.

Bén canh HbA1c va can ndng, moét sé nghién cltu ghi nhan
céi thién BMI, s6 do vong eo va mot s chi s6 tim mach —
than. Cac két qua vé BMI va vong eo nhin chung phu hop
vdi xu hudng giam can quan sat dugc. Trong khi dé, dirliéu
vé tim mach - than con han ché, cha yéu tap trung vao
bién cé lién quan dén suy tim, eGFR va UACR. Do do, cac
k&t qua nay dugc xem la bang chiing bé tro.

V& an toan, semaglutide nhin chung cho thdy kha nang
dung nap chap nhan dugc trong cac nghién ctru dua vao.
Céc bién c6 bat lgi dugc bdo cdo chu yéu lién quan dén
dudng tiéu héa, phu hap véi tac ddng lam cham thao réng
da day va diéu hdoa cam giac no ciia nhém GLP-1RA. Céc
bién c6 nay thudng xuat hién sdm trong giai doan tang liéu,
sau dé giam dan theo thdi gian va da s6 & mirc do nhe dén
trung binh. Bén canh dé, bién c6 ha dudng huyét khong
dugc bdo céo rd rang trong cac nghién cltu dua vao téng
quan. V& co ché, semaglutide it c6 nguy ca gay ha dudng
huyét do tac dungkich thich tiétinsulin phu thudc glucose.
Tuy nhién, trong thuc hanh lAm sang, nguy co nay van cé
thé xuat hién khi semaglutide dugc phdi hgp véi thudc cé
nguy cad gay ha duong huyét nhuinsulin hodc sulfonylurea.
Vi vay, két ludn vé an toan trong t8ng quan nay gigi han &
céc bién c6 dugc bao céo, chli yéu la bién c6 tiéu hoda.
Diém manh clia tdng quan la tap trung vao nhdm ngudi
bénh TP tip 2 kém béo phi, mot quan thé cé nhu cau diéu
trj dong thai trén kiém soat dudng huyét va can nang. Bén
canh dé, tdng quan xem xét nhiéu nhom két cuc, bao gdm
hiéu qua chuyé&n héa, chi sé nhan trdc hoc, mot sé két cuc
tim mach - than va an toan. Tuy nhién, tdng quan van con
mot s6 han ché. Sy khong dong nhét gitra cac nghién clru
va nguy cdsai léch tlr can can nhac dén cao theo ROBINS-|
ldm giam murc d6 chic chan ctia bang chiing va khéng phu
hgp dé thuc hién phan tich gdp. Do céc nghién cltu dua
vao cht yéu xac dinh béo phi theo nguéng BMI 230 kg/m?,
viéc ngoai suy két qua sang cac quan thé ap dung ngudng
BMI thap hon, nhu quan thé chau A, can dudc can nhic.
Giao thirc téng quan chua dugce dang ky trude cling la mot
han ché& phuong phéap luan cia nghién ctru.

5. KET LUAN

Semaglutide tiém dudi da cho thdy xu hudng hiéu qua
thuén lgi & ngudi bénh BTD tip 2 kéem béo phi, dac biét
trén kiém soat dudng huyét va gidam can. Hb so an toan
nhin chung chép nhan dudgc, vdi cac bién cd bat Llgi chu
yéu lién quan dén duong tiéu hoa. Can thém cac nghién
cltu co thiét ké chat ché hon va thoi gian theo doi dai hon
dé khang dinh hiéu qua va tinh an toan lau dai ctia thudc.
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6. XUNG DPOT LO' iCH VA NGUON TAI TRQ'
Céc tac gia tuyén bd khong cé xung dét Loi ich va khéng

nha

n bat ky nguon tai trg nao cho nghién cltu nay.
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