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The 10 leading causes of death in the world by percentage
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BIEN CHUNG DOT QUY- LIEN QUAN ?

TRONG GIAI DOAN CAP VA BAN CAP VE SAU

Bién chirng Than kinh
Giai doan

Giai doan cap <7 ngay 1.Phl ndo 1.Thiéu Oxy
2. TALNS 2. THA
3.N&o ung thuy 3.Tang/| glucose mau
4.Chuyén dang (XHN/NMN)  4.S&c
5.Co giat 5.R6i loan nhip tim
6.Thoat vi ndo 6.Tang tiét ADH
T giai doan ban cap 1.Co giat 1.Viém tac tinh mach sau
vé sau 2.Tram cam va & phoi
2.Viém phoi

3.Nhiém tring dwéng tiéu
4.Nhiém khuan huyét
5.Loét ép

6.Clrng khop



YEU TO TIEN LWONG XAU
TRONG DOT QUY NAO CAP

. Sot

. Tut va tang huyét ap nang

Bao hoa oxy thap < 95%

. Tang /va ha glucose mau

Nhoi mau toan bo tuan hoan nao trwéc (55% tir
Yelqls)

. Xuat huyét cau nao

. Diém so6 cua thang diém Glasgow < 8

. Suy tim

. Liét nang ntra ngu o
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GLUCOSE MAU HA



Xac dinh glucose mau ha?
Whipple's Triad

Health Hype

www.healthhype.com

Low Plasma Glucose Level
Non-diabetic < 54mg/dL (3mmol/L)
Diabetic < 63mg/dL (3.5mmol/L)




YEU TO NGUY CO GAY GLUCOSE MAU HA?

L&n tudi

Suy dwéng, rwwou

Nhiéu bénh phoi hop

Bénh ly cap tinh

Diéu tri insulin hay SU...

HbA1C cao

Tién s ha glucose mau

Cham séc tai nha

. Vra mé&i nhap vién

10 Ha glucose khong biéu hién

11. Phan (rng diéu bién kém

12.Suy than hoac suy gan man

13.D6t quy hay TIA

14.S& dung nhiéu thuoc 2 5 ( Chu y:Quinine, sulfolnamides,
fluoroquinolones, propranolol, quinidine, aspirine, paracetamol, IMAO,
haloperidol, phenytoine, Fluoxetine, clofibrate, colchicine...)
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17.Suy tim
18.Cach ly xa hai...
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GLUCOSE MAU HA‘O.
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BIEN CHU’NG & HAU QUA CUA MUC GLUCOSE MAU HA
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Cryer PE. J Clin Invest. 2006:116:1470-1473.

Release of
epinephrine and
norepinephrine

Increased risk of

cardiac arrhythmia

* Abnormal prolonged cardiac repolarization—
tin QTc and QTd—associated with 1 levels of
epinephrine and hypokalemia

 Cardiac death

Neuroglycopenia

* Reduced attention span
* Inability to focus

» Personality change

» Confusion

» Seizure

«Coma

* Brain death



TOM LU'O'C HAU QUA CHINH CUA GLUCOSE MAU HA
response coma
Inflammatory
responses memory
tBlood clotting Loss of
|Blood vessel awarehess
function

Hypoglycaemia

Impact on Fear of
the heart hypoglycaemia
Psychological
impact

Economic Societal
impact impact
Stephanie A. Amiel (2021) Diabetologia DOI 10.1007/s00125-020-05366-3
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SEVERE HYPOGLYCEMIA INCREASES THE
RISK FOR ADVERSE OUTCOMES

Hazard ratios represent the risk of an adverse cardiovascular outcome or death
among patients reporting severe hypoglycemia (<2.8 mmol/L)" as compared with
those not reporting severe hypoglycemia

Clinical Outcome and Hazard Ratio
Interval After Hypoglycemia (95% CI)*
Microvascular events 2.07 (1.32-3.26)*
Macrovascular events 3.45 (2.34-5.08)°
Death from any cause 3.30 (2.31-4.72)°
Death from non-CV cause 2.86 (1.67-4.90)°
Death from CV cause 3.78 (2.34-6.11)*
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Treatment of SEVERE Hypoglycemia in
Unconscious Person with IV Access

1. Treat with 10-25 g (20-50 mL of DSOW) of
glucose intravenously over 1-3 minutes

. 4

2. Retest in 15 minutes to ensure the BG >4.0
mmol/L and retreat with a further 15 g of
carbohydrate if needed

a

3. Once conscious, eat usual snack or meal due
at that time of day or a snack with 15 g
carbohydrate plus protein

DIABETES
CANADA



Glucagon Rescue Medications for i
Downroav Succgesl m

Diabetes-Related Hypoglycemia Get OurFree COCES Conch A Pl

Dose Range

Name/Delivery Supplied Age / Route / Storage
Adult Peds / Age WT Dosing

0.03mg/kg or All ages approved
1mg | <6yrsor< 25 kgs|0.5mg| SubQ or IM admin
2 6yrs or > 25kgs | 1mg | Expires in 2 years at room temp.

Glucagon Emergency Kit
Injection requires mixing
glucagon powder

1mg/1mL
vial + syringe

Approved Age 4+

Bagsimi 3mg <4 yrs: not recommended [Nasal admin

Nasal glucagon powder | intranasal device 3 g 4 yrs or older | 3mg dose |Expires ~ 2 years at room temp
(keep in shrink-wrapped tube).
O.Smg/l.Omg < 2yrs: not recommended Approved Age 2+
Gvoke prefilled syringe or 2-12 yrs L :
. _— SubQ admin in arm, thigh, abdomen
Injectable liquid stable | 0.5mg/1.0mg 1mg <45kg | 0.5mg o
: Expires in 2 years at room temp
glucagon solution HypoPen auto- 2 45kg | 1mg s
" (keep in foil pouch).
injector 12 yrs or older | 1mg
e ——— Approved Age 6+
glucag 0.6mg/0.6mL SubQ in abdomen, buttocks, thigh
(Zegalogue) ; : < byrs: not recommended
R Prefilled syringe 0.6mg outer upper arm
Stable liquid glucagon R 6 yrs or older | 0.6mg AR
analog Autoinjector Expires in 1 year at room temp.

(store in red protective case).
*All raise BG 20+ points. Can cause nausea, vomiting. After admin, roll person on side. Seek medical help. If no response after 1st dose, give
2nd dose in 15 mins. When awake, give oral carbs ASAP when safe to swallow. Please consult package insert for detailed info.

All PocketCard content is for educational purposes only. Please consult prescribing information for detailed guidelines.

DiabetesEd.net Copyright Diabetes Education Services 2021 © 2021




Good goals for
hypoglycemia would be no
more than 43 minutes
spent less than 70 mg/dl.



HA/GIAM GLUCOSE MAU TRONG NHIEM TOAN XETON

Dich giam

mmol/h

Phu nao,...huy myelin

DiCH NONG PO GLUCOSE
Nhiém toan xéton Tang tham thau
8,25-11,1mmol/L=150-200mg/dL 14-16,7mmol/L=250-300mg/dL




A1C decrease A1C decrease A1C decrease
of 2-3% of 3-4% ) of >4%

Orthostatic Intolerance : HOH H 2

Syncope

Pre-syncope

Pastprandial fullness
Loss of appetite
Early satiety
Hyperhidrosis
Anhidrosis
Retinopathy -

Microalbuminuria

.
1 1 ' ] 1
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Relative risk Relative risk Relative risk

Figure 4 Relative risk of complications by change in HbA I c. The relative risk of developing complications (shown in black circles) with
95% confidence intervals is shown for changes in HbA | ¢ of 2-3%, 3—4% or > 4% over 3 months. The relative risk of developing each complication
is reported against the rate exhibited by the 742 individuals without large glycaemic change. The dotted lines displyy a refative risk of | (i.e. the
confidence intervals that cross the dotted line do not have a statistically significant increase in risk of that complication).

From: Treatment-induced neuropathy of diabetes: an acute, iatrogenic complication of diabetes

Brain. 2014;138(1):43-52. doi:10.1093/brain/fawu307

Brain | © The Author (2014). Published by Oxford University Press on behalf of the Guarantors of Brain. All rights reserved.
Permissions, please email: journals.permissions@oup.com




General Supportive Care and Emergency Treatment

3.4 Blood Glucose

« Glucose should be monitored. Both hyperglycemia and
hypoglycemia should be avoided (Class I; Level of Evidence C).

\ tight glucose control (range, 80—-110 mg/dL) increased
incidence of hypoglycemia and increased risk of mortality

« it is reasonable to use a sliding scale in order to maintain
reasonable levels of blood glucose (140 - 180 mg/dL), as more
aggressive targets may worsen outcome. (Class lla; Level of
Evidence C).
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Heart | Stroke
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E1015 American HeartAssodation, inc All ights resered st hon 2ed wse problbded soienos is why



Degrees of Glycemia Figure 1: MANIFESTATIONS OF HYPERGLYCEMIA & HYPOGLYCEMIA

>500 ) . Hyperglycemic Coma / Acute \
L Wide Glycemic Acute Hyperglycemia ASCVD event
Variabilit R
. v '3 Chronic & :cations 4 Acute CHF
Autenomic neuropathy ) Emergency Complications Myacardial Infarction
['Brittle’ Diabetes) Microvascular, Macrovascular Diabetic Ketoacidosis &/or Stroke

and Meuropathic
Diabetes Complications

Including CAN =
\fardia: autonomic neuropathy J

Hyperosmolar (Non-Ketotic) state

Targeting Euglycemia Goals

Hypoglycemia T heart Rate,

Wentricular arrhythmias
[susceptibility to
secondary ASCVD EVEMD

1) Mild: Tremors, tachycardia, sweating, >¥mpathoadrenal activation 1 cardiac output
50 m'&h or anxlety Hypoglycemia awareness CAN 4 cardiac stroke volume,
Moderate: Mood/behavior changes, Cou r'|'[l.=-_rrl.=_-_g;|.||;|t|:|r|,.I response Recurrent . peripheral resistance
40 irritability, impaired cognition, Autanomic nervous system jif Hypoglycemia 1 QT interval
o el Catecholamine rel_ease Unawareness 1+ ventricular arrhythmia g
30 Severe: severe cognitive impairment, Neuroglycopenia Autonomic failure T sudden death rigk ~
aggressiveness, argumentative, o Acute ASCVD event
violent, functional brain failure: Subclinical ASCVD Acute CHF
20 loss of consciousness, seizure, coma, ) ar Myocardial Infarction
or neuronal (brain) death. History Clinical ASCVD Stroke

Ventricular arrhythmizs

Sudden Death 3

Acute Hypoglycemia Complications




KET LUAN

1. Glucose mau ha la mgt trong nhirng bién chirng nguy hiém, mirc
xac dinh ha khac nhau 0’ doi t1r0'ng dai thao dwong hay khong
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