XU tri tdng duwdng huyét trén bénh nhan

COVID-19 dung corticoid liéu cao

ThS BS Pham Nhu Hao
BM Noi tiét
PHY Duoc TP.HCM



Severity of illness

Figure 2. Timing of the initiation of anti-inflammatory therapy
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Phac do corticoids theo BYT

« BN mac COVID-19 mirc dd vira, ndng hodc nguy kich:
« DEXAMETHASONE: Uu tién st dung
- Thoi gian sty dung: t&i 7-10 ngay
- Nguwoi 1én: toi thiéu 6 mg, 1 lan/ngay co thé tang liéu 1én

10-12 mg/ngay tuy theo mrc doé nang trén lam sang.

* Hydrocortisone (tiém tinh mach; vién)
- Liéu lwong: 50 mg/lan, 3 lan/ngay céch 8 gid

- hoac 100 mg/lan, 2 lan/ngay, cach 12 gid



Phac dd corticoids theo BYT

* Methylprednisolone:
- Liéu lwgng: 16 mg/lan, 2 lan/ngay cach 12 gid
- DPwong dung: tiem tinh mach hoac uéng

 Prednisolone/Prednisone:
- Liéu lwong: 40 mg/lan, 1 1an/ngay,



Nhu cau insulin/BN Covid nang

* Do bénh nang

» Do ton thwong té bao beta tuy trwc tiép do SARS-CoV-2
- Do ton thwong té bao beta do phan trng viém véi virus
=> Nhu cau insulin rat cao




Co ché gy tang PH do corticoid

* Giam nhay cam insulin @ mo6 ngoai bién

e Tang san xuat glucose do tang tan tao glucose tai gan
e Tang dé khang insulin

e Giam hap thu duong tai co

* Tang di hda protein/co

*DOI:10.3803/EnM.2017.32.2.180 Corpus ID: 21260515



https://doi.org/10.3803/EnM.2017.32.2.180

Yéu td nguy co gay tang DH/BN dung corticoid:

* DUng liéu cao corticoid
v'Prednisolone > 20mg, Hydrocortisone > 50mg, Dexamethasone > 4 mg

* Dung corticoid kéo dai

e Cao tudi, cé BMI cao

* Tién can gia dinh BDTD

e D3 chan doan tién DTD hay DTD thai ky

* Tién st tang dwong huyét khi dung corticoid
* HbAlc 2 6%

*DOI:10.3803/EnM.2017.32.2.180 Corpus ID: 21260515



https://doi.org/10.3803/EnM.2017.32.2.180

Theo d6i PH/BN dung corticoid

* BN chua bi BTD:
e Ly twoang: 4 lan/ngay (trudc 3 bira an va toi trwdce khi nga)
* Sau 48g, néu binh thuong: 1 1an/ngay (TRUGC AN CHIEU)
dén khi nguwng corticoid

 Néu DH > 10-12 mmol/L => diéu tri

COncise adVice on Inpatient Diabetes (COVID:Diabetes): DEXAMETHASONE THERAPY IN COVID-19 PATIENTS: IMPLICATIONS AND GUIDANCE FOR THE MANAGEMENT OF BLOOD GLUCOSE IN PEOPLE
WITH AND WITHOUT DIABETES



Theo d6i DH/BN DTD

o Ly twong: 4 lan/ngay (trudc 3 bira an va toi trwdc khi nga)
» On dinh: 2 3n/ngay

COncise adVice on Inpatient Diabetes (COVID:Diabetes): DEXAMETHASONE THERAPY IN COVID-19 PATIENTS: IMPLICATIONS AND GUIDANCE FOR THE MANAGEMENT OF BLOOD GLUCOSE IN PEOPLE
WITH AND WITHOUT DIABETES



Muc tiéu DH
* Muc tiéu: 8-10 mmol/L ( c6 thé dén 12mmol/L)

* Muc tiéu ndi ldng trén nhirng doi tuong:
* C6 tinh trang roi loan tri giac
 Suy yéu
* CO nguy co té nga
e Bénh nhan an udéng kém

COncise adVice on Inpatient Diabetes (COVID:Diabetes): DEXAMETHASONE THERAPY IN COVID-19 PATIENTS: IMPLICATIONS AND GUIDANCE FOR THE MANAGEMENT OF BLOOD GLUCOSE IN PEOPLE
WITH AND WITHOUT DIABETES
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Tén thudc Tinh khang |Tinh gilv
Viém mudi nud'c

Tac dung nhanh
(T1/2 < 12h)

Tac dung trung
binh

(T1/2 = 12-36h)
Tac dung kéo dai
(T1/2 > 36h)

Hydrocortisone

Prednisone 4
Prednisolone 4
Methylprednisolone 5

Dexamethasone 25

0.8
0.8
0.2-0.5



Glucocorticoid Liéu twong The&i gian tac
duwong (mg) |dung kéo dai(gio)

Hydrocortisone 20 8
Prednisolone 5 16-36
Methylprednisolone 4 18-40

Dexamethasone 0,75 36-54



Tac dong tang DH cua corticoids

o Hyperglycaemic Effects Glucose Profiles (GC Glucose Profiles
Glucocorticoids (hours) Given Once Daily (GC Given Twice Daily
Onset Peak Resolution |8 a.m.]) [8 a.m. and 20 p.m.])
Short-acting Hydrocortisone 1 3 6 ] /\ l /\ /\
8 14 20 2 8 8 4 20 2 8

Methylprednisolone 4 8 12-16

Intermediate- Predniso(lo)ne 4 3 12-16 /\/\
acting
8 14 20 g 8§ 14 20 2 8

Long-acting Dexamethasone 8 variable 24-36 I /\ n.a.
8§ 4 20 2 8




Loai insulin hiéu chinh khi dung corticoid

Hydrocortisone Insulin nguwoi Regular
Prednisone NPH
Methyprednisolone NPH

Dexamethasone Glargine

Comparison of Two Protocols in the Management of Glucocorticoid-induced Hyperglycemia among Hospitalized Patients.



Néu DT Hydrocortisone:

Loai insulin | Tén thwong |Thoigian bat |Pinh tac dung |Thoi gian tac
hiéu chinh mai dau tac dung dung kéo dai

Insulin ngwoi  Actrapid, 30 phat 2 10 6-8 gio
tac dung ngan  Humulin R,
Regular insulin
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Néu diéu tri Hydrocortisone 3 lan/ngay:

-

Insulin effect

AR

Thoi diém tiém insulin Regular:
trung thoi diém tiém Hydrocortisone




Néu DT Prednisone/Methylprednisolone 1 1an/ngay

PREDNISOLONE INDUCED
HYPERGLYCEMIA

NPH ACTION PROFILE

8:00 AM 2:00 PM 6:00 PM 8:00 PM



Néu DT Prednisone/Methylprednisolone 1 lan/ngay

Loai insulin Ten thuwong Thm glan Dinh tac Theoti gian

hi€u chinh ; dung tac dung keo
dai

Insulin nguoi tac dung trung binh
NPH HumulinN, 1-2gi0  4-8 gio 10-16 gidy
Insulatard




Néu DT Dexamethasone/Methyprednisolone 2 lan/ngay

Loai insulin Ten thwong |Thoi glan Dinh tac Thei gian
hi€u chinh : bat dau tac |dung tac dung kéo
dai

NPH Humulin N, 1-2gio 4-8 gio 10-16 gio
Insulatard

Insulin Lantus 1,5 gio Khong dinh 24 gio

Glargine

U100 '

e RN :
®
Lantus® SoloStar
100 Unités/ml - 100 Units/ml
insuline glargine / insulin glargine
Voie sous-cutanee / Subcutaneous use b
NOFI v
5 stylos de 3 mi /5 pensof 3ml SA



A Breakfast Lunch

Dinner Bedtime

Néu dung
: Dexamethasone
Insulin
Effect
6 AM 6 AM
Glargine (24 hrs)
B Breakfast Lunch Dinner Bedtime
: : Néu dung
Methylprednisolone
2 lan/ngay
Insulin
Effect

NPH



Table 5
NPH insulin dose administered at the time of glucocorticoid administration

Prednisone <40 mg/d as Prednisone 240 mg/d as
Single Morning Dose Single Morning Dose
Hyperglycemia but no 5U 10U
history of diabetes
Established diabetes 10U 20U

o Increase NPH by 25% if BG >180 mg/dL and increase by 50% if BG >300 mg/dL
o Taper NPH by same percentage as prednisone is tapered
o NPH can be stopped when prednisone dose is reduced to <10 mg/d




Liéu insulin khai tri khi dung GCS/BN TP

Prednisolone Dexamethasone Insulin nén (NPH, Glargine,
mg/ngay mg/ngay Detemir) Ul/kg/ngay

> 40 > 8 0,4
30 6 0,3
20 4 0,2
10 2 0,1

JBDS-IP: Joint British Diabetes Society — Inpatient Care - Management of Hyperglycaemia and Steroid (Glucocorticoid) Therapy.
www.diabetologists-abc



BN BTD dang diéu trj insulin trén san

* Tiép tuc dung va chinh liéu
e Cé thé tang tir 20-40% tong liéu
e Nén tang liéu budi sang trudc

COncise adVice on Inpatient Diabetes (COVID:Diabetes): DEXAMETHASONE THERAPY IN COVID-19 PATIENTS: IMPLICATIONS AND GUIDANCE FOR THE MANAGEMENT OF BLOOD GLUCOSE IN PEOPLE
WITH AND WITHOUT DIABETES



Loai insulin Tén thwong |Th&i gian bat |Dinh tac |Th&i gian tac
mai dau tac dung |dung dung kéo dai

Insulin trén san

Insulin ngwdi trén  Mixtard 70/30 30 phut 2 pha 10-16 gi&
san 70/30

70% NPA/ Novomix 30 5 - 15 phut 2 pha 10-16 gi&
30% Aspart

75%NPL/ Humalog Mix 5 - 15 phut 2 pha 10-16 gi¢
25% Lispro 75/25

50%NPL/ Humalog Mix 5 - 15 phut 2 pha 10-16 gio
50% Lispro 50/50

NPH: Neutral Protamin Hagedorn, NPA: Neutral Protamin Aspart, NPL: Neutral Protamin Lispro



Phac dd insulin trén san 2 1an/ngay

——  NPH/Regular Mix

Than trong:
BN an udng kém

Insulin effect

t ot

Thoi diém tiém Methylprednisolone



PHAC PO BASAL - BOLUS

BOLUS

BASAL — BOLUS:
Tiém 4 lan/ngay

Insulin

Nguy co phoi nhiém

BASAL
Breakfast Lunch Dinner

Canada Diabetes Association 2013



Ap dung khi chi cé insulin Regular

Roller Coaster Effect of Insulin
Sliding Scale

>

Insulin
shot

Glucose

No insulin given




Khi ngung diéu tri corticoid

* Nhu cau insulin giam sau vai ngay
* Tiép tuc theo d6i DH
e Giam liéu insulin



Theo ddi sau diéu tri corticoids

*DOi v&i BN da diéu trj corticoid trudc day
v'Dung lai liéu thudc dang diéu tri
v’ Giam vé liéu sinh ly



Theo ddi sau diéu tri corticoids

* DOi v&i BN chua diéu tri corticoid truwdc day:
* Thoi gian diéu tri thong thuong: 7-10 ngay roéi ngwng
=>nguy co suy thuong than thap
—Cé thé ngung ngay corticoid

* Lieu GCS cang cao, dung cang kéo dai
=> Nguy co suy thwgng than cang cao



Theo ddi sau diéu tri corticoids

e Theo ddi: ha HA tuw thé, chan an, buén ndn, ndn ai...

e XN: Cortisol mau sang doi sau khi ngung corticoid
* Hydrocortisone: nguwng thudc 1 ngay
* Prednisone: ngung thudc 2 ngay
* Dexamethasone: ngwng thudc 3 ngay

—Kham N&i tiét

* Trwong hgp nang: cé thé suy thuwgng than cap



Chién luvoc ngung corticoid

* Prednisone = 40mg/ngay trén 14 ngay:
* Tranh ngung GCS dot ngot
e Giam lieu insulin 0.1 Ul/kg/ngay khi giam mo6i 10mg
Prednisone

Alessi, J., de Oliveira, G.B., Schaan, B.D. et al. Dexamethasone in the era of COVID-19: friend or foe? An essay on the
effects of dexamethasone and the potential risks of its inadvertent use in patients with diabetes. Diabetol Metab
Syndr 12, 80 (2020). https://doi.org/10.1186/s13098-020-00583-7



Chién lugc ngung GCS

Fourth Step: Strategy for withdrawal suggested

Prednisone dose > 14 days* Single dose Alternate day
> 40 mg/day l 5-10 mg every 1-2 weeks Preference for a Administer the full
single morning dose on alternate
20 — 40 mg/day 1 5 mg every 1-2 weeks dose days to reduce the
1 incidence of
10 - 20 mg/day 2.5 mg every 1-2 weeks Avoid nighttime ~ undesired metabolic
10 — 2.5 mg/day ] 2.5mg every 2-4 weeks doses effects
<2.5 mg/day 2.5 mg on alternate days during
2-4 weeks

*Abrupt suspension can be considered for patients who used low doses of corticosteroids for a period of <14 days. For patients
who used doses 2 40 mg of prednisone per day, consider a gradual reduction after 7 days of treatment.
For patients using insulin, reduce insulin dose by 0.1 units/kg for every 10-mg reduction in prednisone dose.

Rational assessment for the initiation, maintenance and withdrawal of corticosteroids

Alessi, J., de Oliveira, G.B., Schaan, B.D. et al. Dexamethasone in the era of COVID-19: friend or foe? An essay on the
effects of dexamethasone and the potential risks of its inadvertent use in patients with diabetes. Diabetol Metab

Syndr 12, 80 (2020). https://doi.org/10.1186/s13098-020-00583-7



Theo ddi hau Covid

* BN khong DTD:
* DH thuwong vé binh thuong khi ngwng corticoid
* 1/3 BN sé khoi phat DTD sau dé
* Theo d&i DH hang nam



Két ludn

e Tang DH thuong gap khi diéu tri corticoid
* Tuy loai corticoid s& nhirng loai insulin diéu chinh thich hop

 VAn dung linh hoat céc loai insulin/thuéc ha BDH dé diéu
chinh duwong huyét trong hoan canh khoé khan hién nay.



Tran trong cam on!




