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TOM TAT

Thira cdn va béo phi la vdn dé Ién trén toan cdu. Thira cdn va
béo phi gdy ra lam tdng nguy co mdc ddi thdo dwdng type 2 va bénh
tim mach, ciing nhw nhiéu bénh mén tinh khdc. Viéc gidm cdn & ngwoi
thira cdn béo phi dem lai loi ich cho sirc khée. Thay ddi 16i séng lanh
manh dwoc khuyén nghi la nén tdng cta viéc qudn ly bénh béo phi.
Thudc dwoc st dung trong trwong hop thay doi 16i séng khdng hiéu
qud & bénh nhdan béo phi hodc BMI 2 27 kg/m2 c6 kém bénh mdn tinh.
Hién tai, c6 mot sé thudc dwoc Cuc qudn ly Thwe phdm va Dwgc phdm
Hoa Ky phé duyét dé gidm cdn la orlistat, liraglutid, semaglutid,
tirzepatid, diethylpropion, phentermine, phentermine/topiramat va
bupropion/naltrexon va 1 thiét bi la Gelesis100. Bai tdng quan nay
nhdm dé cdp dén cdc thudc va thiét bi duoc st dung dé gidm can, wu
nhwoc diém cta thudc trong ldm sdang.

ABSTRACT

Overweight and obesity are a major problem globally. Being
overweight and obese increases the risk of type 2 diabetes and
cardiovascular disease, as well as many other chronic diseases.
Weight loss in overweight and obese people brings health benefits.
Healthy lifestyle changes are recommended as the foundation of
obesity management. The drug is used in cases where lifestyle
changes are ineffective in patients with obesity or BMI 2 27 km/m2
with chronic diseases. Currently, there are a number of drugs
approved by the US Food and Drug Administration for weight loss:
orlistat, liraglutide, semaglutide, tirzepatid, diethylpropion,
phentermine, phentermine/topiramate and bupropion/naltrexon,
and 1 device is Gelesis100. This review covers drugs and devices used
forweight loss, providing a summary of their relevant characteristics,
clinical advantages, and disadvantages.

1. Giéi thiéu

Thira can va béo phi dang tré thanh

bénh tim mach, cling nhw nhiéu bénh man
tinh khac (World Health Organization,
2024). Nam 2019, thira can béo phi da gay

mot van dé strc khde trén toan cau. TS chirc
Y té Thé gidi dinh nghia thira cin la khi chi
s6 khoi co thé 16n hon hodc bang 25, béo
phi 12 chi s6 BMI 1én hon hoic bang 30
(World Health Organization, 2024). Béo phi
la tinh trang tich tu qua nhiéu chat béo lam
suy giam strc Khée. Thira can va béo philam
tdng nguy co mac dai thao dwong type 2 va

ra khoang 5 triéu ca t& vong do cac bénh
khong lay nhiém (NCD) nhw bénh tim mach,
tiéu dwong, ung thw, rdi loan thin kinh,
bénh h6 hdp méan tinh ("Global burden of 87
risk factors in 204 countries and territories,
1990-2019: a systematic analysis for the
Global Burden of Disease Study 2019,"
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2020). Ngwoc lai, mot sé tinh trang nhw dai
thdo dwong type 2 c6 thé lam trAm trong
thém béo phi, tao ra mot vong ludn quin
gop phan vao s tién trién ctia bénh va bién
chitng (American Diabetes Association
Professional Practice, 2023).

Thay d6i 16i song dwoc khuyén nghi la
nén tang cua viéc quan ly bénh béo phi, bao
gbm ché do an giam calo va c6 ché dé luyén
tap thé duc déu dian (Grunvald et al., 2022;
Nwayyir et al., 2023; Wharton et al., 2020).
Mtrc thdm hut nang lwgng tr 500-750
kcal/ngay dwoc khuyén cdo la phu hop dé
gidm can (American Diabetes Association
Professional Practice, 2023). Ngay ca khi
gidm cin & mirc khiém ton tir 5 - 10%, cac
bénh lién quan dén béo phi va cac yéu td
nguy co lién quan dén béo phi van c6 thé
giam (Fruh, 2017; Ryan & Yockey, 2017).
Tham chi & mirc gidm can tir 2,5% - 5% van
gitp cai thién dwong huyét & ngudi mic tién
tiéu dwdng va ngudi mic ti€u dwong type 2,
cai thién réi loan lipid mau va moét sé loi ich
khac. & mirc giam can tir 10%, 15% va 20%
tré 1én mang lai lgi ich 1dm sang bd sung
(American Diabetes Association
Professional Practice, 2023; Ryan & Yockey,
2017). Tuy nhién, & nhitng nguwoi thira
can/béo phi, viéc trd lai cAn nang thip hon
trd nén kho khan. Ché d6 an kiéng va tip thé
duc thuc day cac co ché phan diéu hoa sinh
1y lam han ché viéc giam cin va thic dy tang
can tré lai (Aronne et al., 2021). Ngoai ra, &
nhitng ngudi gidm can tir 5 - 10% tré 1én, c6
khoadng 25% ngudi tang can ndng tai phat
sau 2 nim theo di. Piéu nay dan dén mot s6
trweong hop gidm cn thit bai, cin phai c6 sy
hé tro cia thudc gidm can (Elmaleh-Sachs et
al, 2023). Thudc diéu tri béo phi dwoc s
dung & nhitng bénh nhan khong dat dwoc
muc tiéu gidm can (it nhit 5% tong trong
lrong co thé) trong vong 3-6 thang sau khi

can thiép toan dién vao 16i séng (Nwayyir
et al.,, 2023). Thuéc dwoc st dung trong
tredong hop bénh nhan béo phi (BMI = 30
km/m2) hoac nhitng nguwoi thira can (BMI
> 27 km/m?2) c6 kém it nhat mot tinh trang
lién quan dén cdn nang (dai thio dwong
type 2, réi loan lipid mau hodc ting huyét
ap), két hop voi ché dé an giam calo va
tang cwong hoat dong thé chat (American
Diabetes Association Professional
Practice, 2023; Elmaleh-Sachs et al., 2023;
Nwayyir et al., 2023).

Nhin chung, mirc gidam can 5% so v&i
trong lwong ban dau dwgc chip nhan 1a mirc
“c6 y nghia lam sang” (Ryan & Yockey,
2017). Néu gidm duwdi 5% can ndng sau 12
tudn, c6 thé tang lieu, ngirng thudc hodc thay
d6i thu6éc do bénh nhin diap wng kém
(Grunvald et al,, 2022; Nwayyir et al.,, 2023).
Bai téng quan nay dé cip dén cac loai
thuéc/thiét bi dwoc phé duyét dé diéu tri
béo phi & nhitng ngwoi thira can/béo phi.

2. Thudc dwoc FDA phé duyét lam
thudc giam can

Tinh dén thang 6 ndm 2024, Cuc quan
1y Thuwc phdm va Dwgc phdm Hoa Ky (FDA)
phé duyét 2 loai thuéc diéu tri béo phi trong
ngin han (< 12 tuin) 1a phentermin va
diethylpropion; va 6 loai thuéc dé diéu tri
béo phi trong dai han (> 12 tuén) 1a orlistat,
phentermin/topiramat,
bupropion/naltrexon,
semaglutid va tizepatid.

liraglutid,

Vé mat vi tri tic dong, orlistat c6 tac
dung lam giam hép thu lipid tai ngoai bién
dan t&i thAm hut ndng lwgng, trong khi cac
thudc con lai ¢6 tac dung e ché sy thém dn
& trung wong, dan dén viéc it tiéu thu thuc
phdm hon va thAm hut nang lwong.
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2.1. Thudc wrc ché lipase

Chit béo can dwgc thdy phin bai
lipase trwdc khi dwoc hip thu vao co thé.
Orlistat 1a mot dAn xu4t ban téng hop cla
lipstatin, 1a mot chat &c ché manh va chon
loc vé&i enzym lipase da day va tuyén tuy,
nhwng khong c6 hoat tinh véi lai amylase,
trypsin, chymotrypsin va phospholipase.
Uc ché lipase nén can tré qua trinh thay
phéan chat béo, tir d6 lam gidm sw hip thu
glycerid va cac acid béo tw do (Heck,
Yanovski, & Calis, 2000). Hoat tinh dwoc 1y
ctia Orlistat phu thudc vao liéu va c6 thé e
ché khodng 30% sw hdp thu chit béo trong
ché d6 dn uéng. Vi ligu diéu tri la 120 mg
trong 3 lan trong bira dn chinh, orlistat lam
giam hap thu khodng 200 calo (Guerciolini,
1997). C6 thé bo qua liéu twong &ng néu
bita an rat it chit béo (Grunvald et al,
2022).

Orlistat lam giam khoang 3 kg so véi
nhom d6i chirng & nhitng nghién cttru c6
thoi gian t6i thiéu 1 nidm (A. K. Singh &
Singh, 2020). Orlistat cling da dwoc chirng
minh la c6 loi ich lién quan dén dwong
huyét, huyét ap va lipid. Orlistat lam giam
nhe cholesterol toan phan, gidm nhe LDL,
HDL va triglycerid, trong khi khéng anh
hwéng dén nong do lipoprotein (Sahebkar
et al, 2017). Trén bénh nhan dai thao
dwong type 2 c6 thira can hodc béo phi,
orlistat lam giam HbAlc va giam dwdng
huyét luc déi (Aldekhail, Logue, McLoone, &
Morrison, 2015).

Tac dung phu cta thu6c: phdn mé&
(nhon, 16ng) va roi loan tiéu hoa c6 thé xay
ra. Diéu nay la do chit béo khong dwgc hap
thu va dwoc thai trir trong phan. Thuoc
cling gy thiéu vitamin tan trong diu nhw
vitamin A, vitamin D, vitamin E va vitamin
K (Heck et al., 2000), do d6 bénh nhan st
dung orlistat nén b6 sung vitamin tan trong

chat béo va nén uodng cach orlistat 2 gior
(Grunvald et al., 2022). Thudc hip thu vao
co thé han ché (3%) nén twong doi an toan
(Heck et al,, 2000).

Orlistat c6 thé giy ton thwong gan
nghiém trong. Theo FDA, trong tong sé wéc
tinh 40 triéu nguoi st dung thudc orlistat
tir 4/1999 dén 8/2009, c6 12 truwong hop
suy gan xay ra & bén ngoai Hoa Ky va 1
trwong hop suy gan & & Hoa Ky. Mdc du
khéng thiét 14p dwoc moi quan hé nhan
qua, nhwng FDA d3 b6 sung canh béo trén
nhin vé kha nang giy tén thwong gan
nghiém trong do orlistat (Grunvald et al.,,
2022).

Thu6c dwgc wu tién la c6 thé st dung
dé giam can trén bénh nhin suy tim. Theo
Khuyén cido cta HOi Tim mach Hoa Ky
(AHA) nam 2021, orlistat hién la thudc duy
nhit dwgc coi la an toan va hiéu qua dé diéu
tri béo phi & nhitng ngwoi bi suy tim, mac
du thuéc cht vin GLP-1 (nhw liraglutid) va
thu6c &c ché chit déng van chuyén natri-
glucose 2 (SGLT-2) da chirng minh hiéu qua
trong viéc giam can va giam nhip vién do
suy tim va tr vong do tim mach (Powell-
Wiley et al., 2021). Nhwgc diém cta thudcla
tac dung giam can twong déi thap néu so véi
liraglutid hoac phentermin/topiramat.
Ngoai ra, c6 mét ty 1é cao bénh nhan khong
dap &ng gidm can v&i thubce (A. K. Singh &
Singh, 2020).

2.2. Thuéc dong vdn thu thé GLP-1

Incretin 1a cdc hormon dwoc rudt san
xudt khi an dé diéu hoa lwong thwe phdm an
vao théng qua cam gidc no va diéu hoa qua
trinh trao doi chit sau an. Incretin bao gbm
GLP-1 (Peptid-1 giong glucagon) va GIP
(glucose dependent insulinotropic
polypeptide) kich hoat cic thu thé cta
ching trén té bao B tuyén tuy lam ting tiét
insulin dé diéu hoa glucose va lipid tron
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mau (Samms, Coghlan, & Sloop, 2020).
“Hiéu &ng incretin” la hién twong ngudi
udng glucose c6 sw gia tiang tiét insulin va
kiém soat dwong huyét tot hon so véi nguoi
dwoc tiém glucose theo dudng tinh mach
(Samms et al., 2020).

Cac thudc cht vin GLP-1 ¢ ciu tric
gan giong v&i GLP-1 va c6 tac dung kich
thich thu thé GLP-1 (Grunvald et al., 2022).
Thudc c6 tac dung thic diy qua trinh tiét
insulin tir t€ bao B tuyén tuy, giam bai tiét
glucagon tlr cac t& bao alpha va do d6 dan
dén giam san lwong glucose cda gan, lam
chdm qua trinh 1am réng da day va do do
lam gidm t6c dd glucose di vao mau, giam
cam giac doi va c6 thé gop phan gidm can
(Grunvald et al., 2022; Samms et al., 2020).
Hién tai, c6 2 thudc cht van GLP-1 dwoc phé
duyét dé gidm can la liraglutid va
semaglutid.

Liraglutid

Liraglutid dwoc st dung tiém dwéi da
1 lin/ngay. Liraglutid c6 thé lam giam
khoang 5,3 kg so v&i gid dwgc véi thoi gian
st dung tir 1 nam tr& lén (A. K. Singh &
Singh, 2020). Nghién ctru SCALE dworc thuc
hién trong vong 3 nam cho thiy liraglutid
liéu 3 mg/ngay gy gidm can nhiéu hon gia
dwoc: -6,1% déi voi liraglutide so véi -
1,9% do6i véi gida dwoc (p < 0,0001). Trong
s6 nhitng bénh nhin tién tiéu dwong,
liraglutide c6 loi trong viéc ngan ngira sw
phat trién cta tién dai thao dwong loai 2.
Han ché cua nghién cttru la mot ty 1é 1on
nguwoi tham gia nghién ctru cia 2 nhém da
rut ra khoéi nghién ctu (le Roux et al,
2017). Nghién citu LEADER cho thiy
liraglutid liéu 1,8 mg/ngay lam giam dang
ké bién c6 tim mach ndng va tk vong do
tim mach & bénh nhin dai thao dwong
type 2 (Marso et al.,, 2016). Nhin chung,

liraglutid c6 loi ich va c6 thé str dung & bénh
nhan thira cAn/béo phi c6 mac dai thio
duwong (Powell-Wiley et al, 2021; A. K.
Singh & Singh, 2020). Liraglutide c6 thélién
quan dén viéc ting nguy co mac bénh viém
tuy va bénh tdi mat (Grunvald et al.,, 2022).

Semaglutid

Semaglutid la moét thudc khac thudc
nhém cht vin GLP-1. V& c4u tric, phan tir
semaglutide twong dong véi GLP-1 cda con
nguwoi trén 90% (Goldenberg & Steen,
2019). Semaglutid c6 thoi gian ban thai
khoang 7 ngay (165 gitr dén 184 gior), do d6
chi can st dung tiém dwéi da 1 lan/tuan
(Goldenberg & Steen, 2019). Biéu nay khién
semaglutid tién dung hon so véi liraglutid
st dung 1 lan/ngay.

Nghién ctru SELECT véi 17.604 ngudi
thira cin, béo phi tham gia cho thay
semaglutid liéu 2,4 mg/tudn lam giam
nguy co t vong do tim mach, dau tim va
dot quy so véi nhém do6i chirng. Sau 2 nam,
nhom st dung semaglutid gidam khoang
8,51% trong luwgng co thé so véi gia dwoc
(Lincoff et al., 2023). Thuéc ciling lam gidm
chu vi vong eo, c6 tac dung tich cwc 1én
huyét ap, protein phan rng C va lipid mau
(Gao et al., 2022). Nhin chung, semaglutid
c6 hiéu qua gidm can cao hon so véi
liraglutid (O'Neil et al., 2018).

Téac dung phu cht yéu la trén tiéu héa
(Gao et al., 2022). Bu6n non, noén va tiéu
chay khong phai 1a hiém khi diéu tri bang
chit chu van thu thé GLP-1, dic biét khi
bat diu va tiang liéu (Lincoff et al., 2023).
Mot s6 rdi loan c6 thé din dén ngirng diéu
tri 1a réi loan tiéu héa nang, réi loan tai
noi st dung thudc. Réi loan lién quan dén
tdi mat c6 thé gia ting (Lincoff et al,
2023). Tuy nhién, cac tac dung phu
nghiém trong lién quan dén bénh dwong
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tiéu hoa, suy than cip, viém tuy, ung thw
hodc r6i loan tdm thin khong xay ra
thwong xuyén hon véi semaglutide so véi
gia duoc (Lincoff et al., 2023).

Nén tang dan liéu st dung déi véi
liraglutid va semaglutid d€ gidm thiéu nguy
co tdc dung phu trén dwong tiéu hoa.
Liraglutid nén bt diéu vailieu 0,6 mg/ngay
trong tudn dau tién, sau dé tang dan lén 1,2
mg, 1,8 mg, 2,4 mg va 3,0 mg & cac tuan tiép
theo. Liéu 3,0 mg la liéu duy tri
Semaglutide nén bat dau & mc 0,25
mg/tudn trong 4 tuan dau tién, sau do tang
daAn moi 4 tudnlénliéu 0,5 mg, 1,0 mgva 1,7
mg mdi tudn, cho dén khi dat liéu duy tri 2,4
mg/tuin (Grunvald et al.,, 2022).

2.3. Thuéc dong vdn thu thé GLP-1 va
GIP

GIP diéu chinh can bang niang lwong
thong qua tin hiéu thu thé bé mat té€ bao
trong ndo va moé ma. GIP rc ché hoat dong
bai tiét da day, kich thich bai tiét insulin va
c6 tac dung giéng insulin trén mé ma, Gc
ché qua trinh phan giai m& va thic diy qua
trinh tao m&. Tac déng trén thu thé GIP va
GLP-1 c6 twong tac hiép dong lam ting
dang k&€ phan rng insulin va tac dung 6n
dinh glucagonostatic (Samms et al., 2020).

Tirzepatid

Tirzepatid la mot thuoc diéu tri dai
thao dwong type 2 c6 co ché la dong chi van
trén thu thé GLP-1 va GIP (Administration,
2023). Twong tw véi semaglutid, wu diém
cla tirzepatid la chi can st dung 1 l4n/tuan
do c6 thoi gian ban thai dai
(Administration, 2023; Wadden et al,
2023; Aronne et al., 2024).

Tirzepatid c6 hiéu qua dac biét cao va
vuot troi cac thudc khac trong diéu tri béo
phi (Elmaleh-Sachs et al, 2023). Thwr

nghiém SURMOUNT-3 va SURMOUNT-4
cho thiy st dung tirzepatid két hgp thay
déi 161 s6ng c6 thé dat dén mirc gidm cin
trung binh la trén 25% (Wadden et al,
2023; Aronne et al, 2024). Nghién ctru
SURMOUNT-4 cho thiy sau 88 tudn can
thiép, ngwoi s dung tirzepatid két hop
thay d6i 16i song da dat dwgc mirc giam cin
trung binh 1én t&i 25,3% so v 9,9% déi védi
gia dwoc, hiéu qua vwot troi la 15,4%
(Aronne et al., 2024).

Cac tac dung phu thwong gap nhat véi
tirzepatid la vé dwong tiéu hoa, hiu hét déu
& mirc d0 nhe dén trung binh, bao gom budn
non va non, tiéu chay, tdo bén (Wadden et
al,, 2023; Aronne et al., 2024). Tirzepatid
khoéng lam tang nguy co viém tuy, bénh tui
mat va roéi loan tdm thin so véi gid dwoc
(Aronne et al., 2024).

Nguy co’ gay ung thw: Cac thuéc chu
van trén GLP-1 (nhuw liraglutid, semaglutid,
exenatid, tirzepatid) c6 thé giy ra khoi u té
bao C tuyén gidp & chudt (Administration,
2023; Bjerre Knudsen et al., 2010; Grunvald
etal.,, 2022). Cac thuéc cht vian GLP-1 gy ra
sy gia tang manh mé phu thudc vao liéu
lwong ctia nong dd cAMP va protein Kinase
A. Su kich hoat trong té bao C cua tuyén
giap, din dén sw kich hoat biéu hién gen
calcitonin va do dé kich hoat giadi phéng
calcitonin, dong thoi ting san té bao C giy
nén u tuyén té bao C va ung thu biéu mo
tuyén gidp thé tay (medullary thyroid
carcinoma: MTC) (Bjerre Knudsen et al,
2010). Tuy nhién, chwa tim thiy sw gia ting
rd rang gitra thudc chu vin GLP-1 va MTC
(Pasternak et al., 2024). Piéu nay c6 thé la
do & nguoi, sw biéu hién thu thé GLP-1
trong té€ bao C cia tuyén giap binh thwong
thap hodc khong c6 dang ké so vdi biéu hién
thu thé GLP-1 trong tuyén gidp ctia loai gdm
nhim. Tuy nhién & mé MTC, biéu hién cia
thu thé GLP-1 va thu thé GIP cao hon dang
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ké so véi mé tuyén gidp & nguwdi binh
thwong. Do d6, thuéc chd vian GPL-1 va
tirzepatid khong dworc str dung & bénh nhan
mac MTC va nguwoi thin cta ho hodc &
nguwdi mac hoi chirng tin sinh da tuyén noi
tiét loai 2, do c6 nguy co phat trién va/hoac
tién trién MTC & nhitng nguwdi bi anh hwdng
(Samuel, Varghese, Kubatka, & Biisselberg,
2022).Vé nguy co gy tit ca cacloai ung thw
néi chung, mic du con can nhirng nghién
cttu 1én trong twong lai, nhwng hién tai
chwa c6 bang ching ré rang cho thdy
semaglutid, tirzepatid lam gia tang nguy co
mic ung thw (Popovic et al, 2024;
Nagendra, Bg, Sharma, & Dutta, 2023).

Nhin chung, cac thudc chd van GLP-1
(nhw liraglutid) & bénh nhan suy tim cé dai
thao dwong da chirng minh hiéu qua trong
viéc gidm can va gidm nhap vién do suy tim
va tr vong do tim mach. Mic du can thém
cac nghién ctru lén trong twong lai, tuy
nhién thu6c twong doi an toan trén bénh
nhan suy tim (Grunvald etal., 2022; Powell-
Wiley et al., 2021).

O’ bénh nhan dai thao dwong type 2 cé
thira cin/béo phi, cic thuoc liraglutid,
semaglutid va tirzepatid dwgc wu tién do cé
ca tic dung ha duwong huyét va tac dung
gidm can (American Diabetes Association
Professional Practice, 2023). Cac thudc chu
van GLP-1 nhw liraglutid, semaglutid va
tirzepatid kich thich tiét insulin tir té bao
dao tuy theo cach phu thudc vao glucose, do
dé cé nguy co ha dwong huyét rat thip
(Wadden et al., 2023; Aronne et al,, 2024;
Grunvald et al., 2022). Tuy nhién, cin theo
do6i dwong huyét néu bénh nhén cé stt dung
thém insulin ngoai sinh hodc thuéc kich
thich tiét insulin khic dé dé phong ha
dwong huyét. Khdng nén st dung liraglutid,
semaglutid va tirzepatid véi thuéc &c ché
dipeptidyl peptidase-4 (Grunvald et al,
2022). Trong trwong hop s& dung

liraglutid, semaglutid va tirzepatid ma van
khong dat muc tiéu kiém soat cAn nang hoac
khong dwoc dung nap hodc chéng chi dinh,
c6 thé can nhic cic phwong phéap diéu tri
béo phi khiac (American Diabetes
Association Professional Practice, 2023).

2.4. Thudc kich thich giao cdm trung
wong

Cac chat kich thich giao cdm trung
wong duoc stt dung dé gidm can 1a cac dan
xuat thay thé ciia amphetamin. Hién tai c6 2
thudc dwoc FDA phé duyét dé diéu tri giam
can la phentermin va diethylpropion (tén
khac 1a amfepramone), thuéc dwoc chip
nhan st dung dé diéu tri béo phi ngin han
(< 12 tuan) (J. Singh & Kumar, 2015). Tai
chau Au, phentermin don tri khéng dworc st
dung va diethylpropion bi rut gidy phép
diéu tri béo phi vao nam 2022 (European
Medicines Agency, 2023).

Phentermin

Phentermin 1a mot chit giong
amphetamin va c6 tac déng kich thich than
kinh trung wong, gy hwng phéin va &c ché
sw thém in (J. Singh & Kumar, 2015). O ligu
diéu tri, phentermin kich thich sy giai
phéng norepinephrin, va & mirc dé thip
hon vé&i dopamin va serotinin. Trén lam
sang, kha nang gay nghién va phu thudc
thudc khong dang ké, mot thir nghiém can
thiép trong dé viéc ngirng s& dung
phentermine & nhitng bénh nhan da quen
v&i viéc st dung lau dai dé giam can (1én
dén 21 nam) khong giy ra cam giac thém
thudc (Haslam, 2016).

Phentermin don tri dwoc chdp nhan dé
diéu tri béo phi ngan han (< 12 tuin) (U.S.
Food and Drug Administration, 2012; J.
Singh & Kumar, 2015). Pon tri bang
phentermin c6 thé gidm nhiéu hon khoang
7,4% can nang so véi nhdm doi chirng sau 2
nam. K&t qua bénh tim mach téng hop hoic
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tir vong rat hiém (0,3%, 41 bién cd), khong
c6 sw khac biét dang ké vé ty 1é nguy co gitra
cac nhém (Lewis et al., 2019). Phentermin
la liéu phap c6 gia thanh ré nhéit, khoang 5
USD/thang néu st dung thudc generic.

Diethylpropion (amfepramon)

Diethylpropion con c6 tén khac la
amfepramon dwoc FDA dia phé duyét dé
diéu tri béo phi vao niam 1959. Hién tai,
diethylpropion don tri dwoc chdp nhan dé
diéu tri béo phi ngin han (< 12 tuin)
(Grunvald et al, 2022). Diethylpropion
duoc st dung 3 1an mbi ngay vién 25 mg
gidi phong tirc thoi hodc 1 14n budi sang
vién 75 mg phoéng thich kéo dai (Grunvald
etal, 2022).

Véi thoi gian st dung thubc duwdi 6
thang, diethylpropion lam gidm can cao hon
khoang 1,3 kg so véi gia dwoc (Lucchetta et
al., 2017). O thoi gian dai hon, st dung
diethylpropion lam giam khoang 4,7 kg so
v&i nhom dung gid dwoc (Grunvald et al.,
2022). Mac du vay, thuéc thiéu cac nghién
ciru ma&i, trong khi cac dir liéu hién c6 vé
thudc c6 mirc dd bang ching thip. Cac
nghién ctru vé str dung diethylpropion dwéi
3 thang con thiéu (Grunvald et al., 2022).
Diethylpropion chwa dwgc nghién ctru trén
bénh nhan dai thao dwong type 2 hoac réi
loan lipid mau, do d6 khong nén st dung &
cac doi twong nay (Grunvald et al., 2022).

Tac dung phu: Do tinh chit kich
thich giao cdm trung wong, phentermin va
diethylpropion c6 thé lam ting huyét ap
va tidng nhip tim. Can tranh s dung &
bénh nhin c6 tién s tim mach va ting
huyét ap khong kiém soat. Can theo doi
huyét ap va nhip tim khi dang st dung
thuoc (Us. Food and Drug
Administration, 2012; Grunvald et al.,,
2022). Do lo ngai vé loan nhip tim va co
giat, phentermin va diethylpropion khéng

nén dwgc st dung & nhirng bénh nhan bi
cwong giap chwa dwoc diéu tri (U.S. Food
and Drug Administration, 2012; Grunvald
et al., 2022). Twong tac thudc cé thé xay
ra néu dung chung véi thubec e ché
monoamine oxidase (IMAO), cin ngung
IMAO trong t6i thiéu 14 ngay trwéc khi st
dung thu6éc. Ca& phentermin va
diethylpropion 12 din xuit thay thé& cla
amphetamin, do d6 tranh s dung &
nhirng bénh nhin c6 tién st nghién ma
tty da4 (US. Food and Drug
Administration, 2012; Grunvald et al,
2022).

2.5. Thuéc phéi hop

Hién tai c6 2 loai thudc phéi hop dwoc
dung de giam cin la
Phentermine/topiramate,
Bupropion/Naltrexone.

Phentermin/topiramat

Phéi hop gitra phentermin phdong thich
nhanh va topiramat phéng thich kéo dai
dwgc FDA phé duyét diéu tri béo phi vao
nam 2012. Phentermin két hop véi
topiramat la mét loai thuéc chong dong
kinh va diéu tri dau nira dau (J. Singh &
Kumar, 2015). Toperamat don ddc thé
hién kha nang gidm can, mac du FDA
khoéng chdp nhin don tri toperamat dé
giam can. Co ché thuéc chwa rd rang,
nhung cé thé c6 lién quan dén viéc gidm
tiéu thu nang lwong thong qua diéu ché
cac thu thé axit gamma-aminobutyric
trong cac cau tric than kinh trung wong
(Grunvald et al, 2022). Ngoai ra,
toperamat 1am gidm thém an bang cach
thay déi mui vi (J. Singh & Kumar, 2015).
K&t hop nay c6 thoi gian tac dung dai hon
va kha ndng gidm cin tot hon so véi
phentermin don doc (Colman et al., 2012;
J. Singh & Kumar, 2015). Vi topiramate c6
hiéu qua trong diéu tri chitrng dau ntra
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dau, do d6 phentermin/topiramat c6 thé
dwoc wu tién st dung & nhitng bénh nhan
méc chirng dau nira dau di kém (Grunvald
etal., 2022).

Phentermine/topiramate cé thé lam
gidam khoang 9,8 kg so v&i gid duoc voi
thoi gian st dung tir 1 nam tré 1én (A. K.
Singh & Singh, 2020).
Phentermin/topiramat cling lam giam chu
vi vong eo, huyét ap, lwong dwong trong
mau va lwong lipid (Aronne et al., 2021).
Viéc giam cin c6 lién quan dén liéu
phentermin/topiramat, mirc d¢ giam can
ty 1& thudn véi liéu thudc (Aronne et al,
2021; Grunvald et al., 2022). Tuy nhién,
tang liéu ciling lién quan dén tang cac tac
dung phu gédp phai. TAc dung phu cda thuéc
chd yéu la r6i loan vi gidc, di cdm, kho
miéng, roi loan chad y, khé chiu, gidm cdm
giac, tdo bon va chong mat (Aronne et al,,
2021). Can ngwng IMAO trong toi thiéu 14
ngay trudc khi st dung thudc (Grunvald et
al., 2022).

Topiramat c6 dic tinh rc ché carbonic
anhydrase va c6 thé gy nhiém toan chuyén
héa va tang pH nuéc ti€u kém theo tiang
canxi niéu. O thoi gian diéu tri dai, thudc
lam tdng nguy co so6i than (Colman et al,,
2012; Grunvald et al., 2022), do d6 can phai
chu y theo doi bénh nhan trong khi diéu tri.
Thuéc gy doc tinh trén thai nhi, topiramat
lam tang nguy co hd ham éch, do d6 cin han
ché st dung thudc & phu nit trong d6 tudi
sinh san (Grunvald et al.,, 2022; A. K. Singh
& Singh, 2020).

Phentermin/topiramat & liéu 7,5
mg/46 mg va 15 mg/92 mg lam tang nhip
tim trung binh khoang 0,6 nhip/phutva 1,6
nhip/phut so véi gid dwoc, mac du giam
mic huyét ap trung binh (Colman et al,,
2012). Do d4, can theo ddi nhip tim thwong
xuyén va khong nén st dung & bénh nhan

mac bénh mach vanh, bénh mach mau nio
hodc ting huyét ap khong kiém soat dwoc
(Bhattad et al., 2023; Colman et al., 2012;
Grunvald et al., 2022).

Bupropion/Naltrexon

Bupropion/Naltrexon dwgc FDA phé
duyét vao nam 2014 dé diéu tri béo phi
(Grunvald et al., 2022). Bupropion la chit
trc ché tdi hip thu norepinephrine va
dopamine (NDRI) dwoc dung dé diéu tri
trdm cam. Bupropion kich hoat cac té bao
than kinh pro-opiomelanocortin (POMC) &
vung dwdi doi, lién quan dén diéu chinh
ndng lwgng va tao ra tin hiéu chan an thuc
suw. Naltrexone la chit déi khang thu thé
opioid, ngan chan sw tw &c ché qua trung
gian endorphin cta cac té bao POMC (Frank
L. Greenway et al.,, 2009; Grunvald et al,,
2022). Phoi hop gitta bupropion va
naltrexone c6 tac dung hiép lyc va hiéu qua
hon so v&i bupropion don doc, cho hiéu qua
gidm cin nhiéu hon so vé&i bupropion don
doc (Frank L. Greenway et al., 2009; Liu et
al.,, 2024).

Bupropion/Naltrexon c6 thé lam giam
khoang 4,4 kg so v&i gia dwoc véi thoi gian
str dung tir 1 nam tré 1én. Kha nang giam
can clia bupropion/naltexon twong dwong
v6i liraglutid (A. K. Singh & Singh, 2020).
Bupropion dwoc FDA phé duyét dé diéu tri
tram cam va hd tro cai thudc 14, do dé
bupropion/naltrexon c¢6 thé dwoc cin
nhic dé diéu tri thira cAn/béo phi & bénh
nhin dang cai thudoc 14 hodc nhitng bénh
nhan bi trim cam (Grunvald et al.,, 2022;
Jain et al,, 2002).

Thudc lam tang dang ké nguy co tac
dung phu, bao gobm dau bung, né6n mira, tio
bén, khé miéng, nhirc dau, u tai, chéng mit,
roi loan vi gidc, mat ngq, run, danh trong
nguc va boc héa (Onakpoya, Lee, Mahtani,
Aronson, & Heneghan, 2020). Pho6i hop

Tap 19 (12/2024)



TAP CHI KHOA HOC YERSIN - CHUYEN BE KHOA HOC CONG NGHE

bupropion/naltrexon cé thé lam tang huyét
ap, do dé khong nén st dung & bénh nhan
tang huyét ap khong kiém soat dwoc. Tuy
nhién, nghién cttu khong tim thdy bang
chirng cho thiy thuéc lam gia ting cic bién
cd bat lgi vé tim mach & bénh nhin cé tién
st tim mach va bénh nhan dai thao dwong
c6 béo phi, do d6 thubc cé thé sir dung dé
gidm can & bénh nhan dai thao dwong va
bénh nhan c6 tién st tim mach (Nissen et
al., 2016; Sposito et al.,, 2021). Thudc cé thé
lam mét ngQ, nén uéng vao budi sang va cin
thin trong ké don & bénh nhan cé tién st
mit ngu, boc hdéa hodc ting huyét ap
(Onakpoya et al., 2020).

Bupropion c¢6 thé lam gidm ngwéng co
giadt, do d6 nén tranh st dung
bupropion/naltrexon & nhitng bénh nhan
bi réi loan co giit va c6 nguy co co git. Do
naltrexon d6i khang thu thé opioid, cin
tranh st dung & bénh nhan dang dung
opioid ngan han vi naltrexon lam mét tac
dung gidam dau cta opidoid, hodc thuc diy
phan rng cai nghién opioid & nguwdi nghién
(Grunvald et al., 2022).

3. Gel siéu thim nwéc

Gel siéu thdm nwéc khong duwgc FDA
xem 1a mot thudc, ma dwoc coi 1a mot thiét
bi y té vi c6 co ché co hoc (U.S. Food and
Drug Administration, 2018).

Gelesis100 cé ban chit la mét loai
hydrogel, c6 tinh chit siéu thim nwéc dwoc
dung duwdong udng. Mdi vién nang chira hang
ngan hat hydrogel siéu thim. Thiét bi dwoc
st dung trwéc khi dn kém véi uéng nhiéu
nwéc (Pass, Bialonczyk, Chiquette, &
Goldman, 2020; U.S. Food and Drug
Administration, 2018). Sdn phdm c6 nguén
goc tw nhién, bao gom cellulose bién tinh
dworc lién két ngang v&i acid citric tao ra cdu
trac ba chiéu. Sau khi udng, cac hat
hydrogel dwoc gidi phong va c6 thé hydrat

héa gap 100 lan trong lwong ban dau cua
chiing. O’ liéu st dung 2,25 g/liéu, cac hat cé
thé chiém khodng 1 phén tw thé tich da day
trung binh, dan dén han ché thé tich da day,
tao ra cdm giac no va gidm lwong thwc pham
tiéu thu. Khi dén rudt gia, hydrogel bi phan
huy béi cidc enzym va mat ciu tric ba chiéu,
dian dén mit kha ning hip phu nuéc va
dwoc dao thai ra ngoai (U.S. Food and Drug
Administration, 2018).

Liéu khuyén cdo la 3 vién (2,25 g/liéu)
v&i nwdc trede bira an (U.S. Food and Drug
Administration, 2018; Grunvald et al,
2022). Nghién cttu GLOW thuc hién trong
24 tuan cho thidy nhém st dung Gelesis
giam 6,4% can ndng so véi giam 4,4% &
nhom s dung gia dwoc (p=0,0007), dat
dwoc hidu qua 2,1% vuot troéi. O nhém st
dung Gelesis100, c6 59% dat dwoc mic
gidm can = 5% va 27% dat dwgc = 10%, so
voi 42% va 15% & nhém gia duoc (F. L.
Greenway et al, 2019). Thuéc ciling cai
thién tinh trang réi loan lipid mau va gidm
vong eo (F. L. Greenway et al,, 2019). Nho
k&t qua nghién ctru nay, FDA da chip thuin
cho Gelesis dwoc st dung cho muc dich
gidm can vao nam 2019 (Pass et al., 2020).

Mac du vay, nghién ciru GLOW ciing chi
ra mot s nhwoc diém. Can nang ban dau
ctia bénh nhén la khoang 100 kg trong thtr
nghiém, st dung thudc chi giam khoang 2,1
kg trong lwong co thé trong khoang thoi
gian 6 thang so v&i gia dugrc, twong ing véi
0,35 kg mdi tuan va thAm hut khoang 90
kcal/ngay so véi gia dwoc. Anh huéng cla
thudc véi cac yéu to nguy co tim mach 1a
chuwa ro (F. L. Greenway et al,, 2019). Kha
nang gidm can cha gelesis100 thap hon so
véi orlistat va cac thuéc khac (A. K. Singh &
Singh, 2020). Ngoai ra, nghién ctru bi nghi
ngai vé tinh “thién vi” (Miller &
Bhattacharyya, 2019). Huéng dan vé viéc
quan ly tinh trang béo phi nam 2022 cia
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Hoi Tiéu héa Hoa Ky (AGA) khong khuyén
cdo str dung Gelesis100 dé diéu tri béo phi
do hiéu qua gidm can thip va mirc do bang
chirng cta nghién ciru GLOW con thip (430
bénh nhan). AGA cho rang can cd thém cac
nghién ctru trong twong lai dé c6 thé xem
xét c6 str dung thudc trong diéu tri béo phi
(Grunvald et al., 2022).

Nhin chung, viéc udng nhiéu nuwéc
(khoang 500 ml) trwéc bira an cling cé co
ché twong tw Gelesis100 bang cach lam
giam thé tich da day, tao cam giac no va
giam lwong thwc phidm tiéu thu (Citar
Daziroglu & Acar Tek, 2023). Ngoai ra,
udng nhiéu nwéc cling c6 thé cé lién quan
dén ting hoat déng giao cam, ting trao doi
chit va sinh nhiét, madc du diéu nay chwa
dwoc cong nhan (Citar Daziroglu & Acar
Tek, 2023). V& mit bang chirng 1am sang,
viéc tang lwong nwdc uong hang ngay va
udng nwéce truede biva dn giup lam gidm can
nang & mirc d6 thip va “khéng cé y nghia
lAm sang”, mdc du bang ching cha cac
nghién ctru con thip va con nhiéu tranh cai
(Bracamontes-Castelo, Bacardi-Gascén, &
Jiménez Cruz, 2019),(Chen, Khil, & Keum,
2024).

Mic du uong nhiéu nwdc lam ting cam
giac no va gidm lwong thirc an tiéu thu trong
bira an, tuy nhién, néu cam giac no do uéng
nwéc khéng kéo dai cho dén bira an tiép
theo, bénh nhan c6 thé an vit gitra cac bira
an va bu dip lwong calo da giam trong bira

an. Piéu nay khién hiéu qua gidm cin cla
udng nhiéu nwéc twong doi han ché (Chen
etal,, 2024). Do c6 cung co ché tic dung, cin
thém bang chirng d€ chic chan vé hiéu qua
gidm can cua Gelesis100 (Grunvald et al.,
2022). Néu hiéu qua giy no ctia Gelesis100
khong kéo dai dén bira dn tiép theo, bénh
nhan ciling cé thé an vat va lam giam hiéu
qua cia thiét bi.

Gelesis an toan va it tadc dung phu hon
so véi orlistat va cac thudc gidm can khac.
Téc dung phu chi yéu la nhe, chi yéu la tiéu
chay, chwéng bung, diy hoi, tdo bén, dau
bung va buén nén (U.S. Food and Drug
Administration, 2018; F. L. Greenway et al.,
2019). Tuy nhién can thin trong & bénh
nhén c6 tién s trao ngwoc da day thuc
quan hodc viém loét da day ta trang. Khong
st dung & nhitng bénh nhan hep thwc quan
hodc hep dwong tiéu héa hodc c6 phiu
thuat dwong tiéu héa trwéc dé. Thiét bi
cling khong dwoc st dung & phu nir c6 thai
(Pass etal., 2020).

4. Két luan

Nghién ctru da tién hanh téng quan
mot sO thudc va thiét bi dwoc stv dung dé
diéu tri gidm cin & ngwdi béo phi hodc thira
cin c6 kéem mot s6 bénh lién quan. Cac két
qua téng quan c6 thé cung cip thong tin
hitu ich trong thwc hanh 1dm sang diéu tri
béo phi tai Viét Nam.
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