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« Dich té béo phi va thach thirc trong diéu tri

« Lién quan gitra béo phi va thoai héa khép goi

« Loiich cua diéu tri béo phi déi véi thoai khép goi
« Diéu tri béo phi

« Phéi hop lién chuyén khoa diéu trj béo phi
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Dich té béo phi va thach thirc trong diéu tr

Dinh nghia va phan loai Béo Phi

. Obesity is a medical condition
described as excess body
weight in the form of fat, when
accumulated, this fat can lead to
severe health impairments?.

. Body mass index (BMI) provides
the most convenient
population-level measure of
overweight and obesity currently
available

weight (kg)
height (m?)

BMI =

Underweight <185 <185
=18 _

Normal range 2185 - <25 IR >18.5-<25

Pre-obesity’ 205 - <30 223-<25

Obesity 230 »25
Obesity class | >30- <35 225 _ <30
Obesity class Il 235 <40 230 - <35
Obesity class 11T =40 235 - <40
Obesity class IV 240

s o sy sad o Jute 2010 3 A, A of al J Assoc Physicans indies 20007 5716570 4 Sepenga af & BALT 2074, S48 g0a00" 5.
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Nguy co cua bénh béo phi theo BMI va Vong eo ¢

ngw®i Chau A

Phan loai BMI Mirc do N
(kg/m32) béo phi (So vdi can nar

Nam <35in (<90c
Nif <31 in ( < 80cm)

Thiéu cin < 18.5

Binh thu'dng 18.5-22.9

Qua can 23.0-24.9

Béo phi 25-29.9 I

Rat béo >30 I

Adapted from Redefining Obesity and its Treatment: The Asia-Pacific Perspective. WHO 2000

Ty lé béo phi & Viét Nam dic biét & cac thanh phé 1&6n

gia tang nhanh

Prevalence of obesity in the ASEAN region in 2019, by country

21.3
16.7
o 16.2
12.6
e
8.6
LT
o
! = . Rural Urban
Age 18-29 Age 30-49 Age 50-69
Rural mUrban
m Dbesity Overweight

Sources:
Obesity and overweight in South-East Asia. 2018 WHO
Mational Survey on the risk factors of non communicable diseases (STEFS) VWiet Mam 2015. General Department of Preventive Medicine, Ministry of Health, 2018
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Béo phi lién quan dén nhiéu bénh ly di kem
Chuyeén héa, co bac va than kinh

Chuyén hoa

Co hoc

Hen

Soi mat

V& sinh

Ung thu*

Chi¥c ndng thé chit Sén tidu

ETM: bdnh W‘l‘l"\‘ul(ﬂ?r nhim mé kirng do nrou

GNMKDR

Bénh khép

“Ban phm vil, Sl tdng, a-u.:.luwﬂw.ﬂr'un !-;-.-J-m fuy v dn Bt

Phdng thes Sharma dbd. Obes Bev. 30701 1:808-9: 6 [ BRAC Pusbie Health 209988 k:pu'h

2000, T30:2023-30; LI ef al. Prev Med 20061 E— i Hosler. Prev Chronic Dis zm-sude

Nguwng thé khi nga

3 TM va y&u td nguy co
an lipid mau
ng huyét ap
* Bénh mach vanh
* Suy tim sung huyét
* Thuyén tic phdi

Bau lwng man tinh

Déi thao dwang type 2
Tién dai thio dwéng

Huyét khai

Gout

o b e

al, Arch Gen Psychiafy 2010,87-220-8 Simon ef al. Arch Gen Fsychiaty 20000382430, Church ef &f. Gastmsnteroiogy

Béo phi chwa dworc chan doan va diéu
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Khé khan nhat khi diéu tri giam

can & bénh nhan thoai héa khép

Bénh nhan muén dung bién
phap giam can nao?

Pain in knee joint

34%
Pain in other joinis
1%
Other
5%
~._ lLackof time

3%

Lack of mativation |
4%

Be referred for
weight-loss surgery
%
Attend slimming group
9%

Altend NHS weight-
loss programme
14%

|

Rﬁﬁ'mmm"" P Attend orthopaedic
: g 3 sU ppOI‘t group
ot 14%

Howarth D et al Ann R Coll Surg Engl 2010; 92: 338-340

Lién quan gitra béo phi va thoai hoa

khép goi
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Nguy co’ mac thoai héa khép gdi ting ty 1é thuan

v&i bénh béo phi

Odds ratio
60 - & phu nif véi BMI >27,
nguy co thodi héa khép
géi tang 1én15%
trén méi mét diém BMI2
40 -
20 -
-»
0 - -
I 1 L] I 1 L| L] I ] 1 I Ll L ] 1 Ll I L L| I

13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
BMI (kg/mZ)

1. Coggan et al. Intermational Journal of Obesity 2001; 25(5): £32-627 2, Anderson et al, Am J Epiolamiol 1968; 128;179-89

Méi tworng quan manh giiva THK goi va Béo Phi
dworc xac dinh

Tuong quan OR vs. normal weight

Nghién ciru & ma (95% CI)

Toivanen et al. 20102 8232 7.0 (3.4-14.1)
Grotle et al. 20083 1,675bP 2.8 (1.3-6.0)
Lohmander et al. 20094 27,960¢ 8.1 (5.3-12.4)
Holiday et al. 20115 1,042d 7.5 (5.5-10.3)

a, 94 doi fromg nghién clru phét trién thanh thoai hoa khap; b, tt ca 1675 ddi trong nghién ciru 6 THK goi; ¢, 471 doi trong nghién ciru c6 THK goi; d, tat cd 1042 ddi twong nghién
clru cd THE goi
Cl, confidence interval; THK, Thoai hda khdp; OR, odds ratio

flammapharmacology 2012; 20(2): 53-58 2. Toivanen et al. Rheumatology (Oxford) 2010; 49(2): 308-314 3. Grotle et al. BMC Musculoskelet Disord 2008; 9: 132, 4. Lohmander et

1. Lee et al. ir
al. Ann Rhewm Dis 2009; B8(4): 430-496; 5. Holiday et al. Ostecarthniis Carfilage 2011;19:37-43
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Co ché bénh sinh cua THK géi lién quan dén

Bénh Béo Phi

es tién viém

Phi xwong va
X0 Xwrong duwrdi
sun

Tén throng sun

khop

Tang trong Af‘h hudng ﬂé" tinh
- toan ven cla cau tnic
sun va xwong

Viém mang hoat
dich
Gai xwong

lugng

Tang ap luc I1én khap

THK, thodi héa khip

Adapted from Wiuka et al. Nat Rev Rhewmatol 2013; 9(4): 225-235

)
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Giam can nhiéu cé cai thién bién chirng lién quan

béo phi
Cang giam cén cang cai thién'siic kh6e nhiéuhen

Thuyén giam BTD tip 2

. A . Hai chir un
Ngan ngla tién trién dén F B&nh I tim mach th khi :-gﬁ“g B

dai thao dudng tip 2 Ti¥ vong do tim mach

Tiéu khdng kiém HFpEF: suy tim bio t&n phin suit
NAFLD o sost do stress GERD téng i
PCOS NAS Thoal hoa

o i khép gdi

Rdi loai lipid mau
Giam huyét ap

Giam du@ng huyét

0-5% 5-10% 10-15%
Giam can
CV, cardil ; GERD, gastro reflux HFpEF, heart failure with preserved ejection fraction; NAFLD, non-alcoholic fatty liver di NASH, non- reatc itis; OA,
osteoarthritis; DSAS, obstructive sleep apnoea syndrome; PCOS, polycystic ovary syndrome; T2D, type 2 diabetes.

1. Garvey WT et al. Endocr Proct 2016;22{Suppl 3):1-203; 2. Look AHEAD Research Group. Lancet Diobetes Endocrinol 2016:4:913—21; 3. Lean ME et al. Lancet 2018;391:541-51; 4. Benraouane F, Litwin SE.
Curr Opin Cardiod 2011;26:555—61; 5. Sundstrim J et al. Ciroufation 2017;135:1577-85.

Giam can giup giam ap lwc co hoc lén khép gbi thoai hoa

« V&i mbi 1 kg trong lwong giam dwoc, tai trong téi da & dau gbi giam di
22 kg & mot toc dd di bd nhét dinh'’

U'u diém cua viéc giam can? : Nhwoc diém cla viéc giam can?

« Tang strc manh co » CO thé thuc day qua trinh méat sun
khi c6 bat thwéng vé cau tric sém
(e.g. HTX)

- Tang nguy co chan thuong

« On dinh strc khée tim mach
« giam dé khang insulin
« Cam giac hanh phuc

« Kha nang giam can kéo dai

HTX, Hoai tlr xwrong;

1. Aaboe et al. Osfeocarthritis Cartilage 2011; 197} 822-828 2 Wiuka et al. Naf Rev Rheumatol 2013; 9(4): 225-235
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Giam can & nhirng ngwéi béo phi va THK cai thién dang

ké tinh trang chirc niang téng thé

B Giamcan'? m Thay khop géid

Physical function Pain Stiffness Overall

-10 4

=20 4

-30 4

_40 A

_-50 4
giam diém
WOMAC score (%)t . .
t Biem thap horn cho thay tinh trang sirc khoe tot hon.
THK, Thoai héa khép; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index

1. Bliddal &t al. Obes Rev 2006;7-:323-31; 2. Christensen ef al. Osfeocarthrifis Cartilage 2005;13:20-7; 3. Bachmeier et al. Osfecarthriis Carfilage 2001;9:137-46
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r

iéu tri béo phi & ngwoi Ion

Phau thuat gidm cén

Thudc giam can

Thé duc
Ché do an

Thay d6i hanh vi

Medical Nutrition Therapy (MNT) I Physical Activity I

MNT is uzed in managing chronic diseases and focuses on 20-60 mins of aerohbic activity on most days of the week, at

nutrition assessment. diagnostics. therapy and counselling, moderate to vigorous intensity, can resultin:
MNT should:
a. small amount of weight and fat loss
a. be personalized and meet individual values. preterences and b. improvements in cardiometabolic parameters
treatment goals to promote long term adherence c.weight maintenance after weight loss

b. be administered by a registered dietitian to improve weight
related and health outcomes

C) Remember nutrition and physical activity recommendations are important for all Canadians regardless of body size or composition.

The Three Pillars of Obesity Management that Support Nutrition and Activity

Bariatric surgery

Pharmacological

Psychological

- Intervention €= | Therapy ) SUTODE CerqCa Ty
surgeon in discussion with the patient.
a. Implement multicomponent a. semaglutide a. Sleeve gastrectomy
behaviour madification b. liraglutide b. Roux-en-Y gastric bypass
c. naltrexone/bupropion c. Biliopancreatic diversion

b. Manage sleep, time, and stress

c. Cognitive behavioural therapy

(in @ combination tablet) with/without ducdenal switch

d. orlistat

and/ or acceptance and o
commitment therapy should criteria
be provided for patients if TritE T BMI =40 kg/m?2 or
appropriate BMI =30kg/m2 or BMI 235 - 40 kg/m?2 with an obesity
BMI 227 kg/m2 with obesity (adiposity) related complication or
(adiposity) related complications BMI =20 kg/m? with poorly
h = * * h = controlled type 2 diabetes

Canadian Adult Obesity Clinical Practice 2022 20
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Quan ly béo phi theo tung buéc

Huéng dan B6 Y Té Viét Nam 20.10.2022

Tém tat:

Bénh nhan

- Diku tri béo phi bao gdm 3 phwong phap chinh: thay
db1 151 séng toan dién (cac ché d6 &n kiéng va van
déng), ding thudc va phiu thudt

- Difu tr bang thudc khi can thiép 161 séng trong 3
thang khéng gitip giam diroc 5% céin niing, ngwo
bénh c6 BMI = 25 kg/m2.

- Hai loai thudc dwoc phé duyét trong diéu tri béo phi
bao gém: orlistat va liraglutide 3.0 mg.

- Thudc didu tri béo phi duoc de dinh 13 mét phin cia
chién lroc didu tr 1au dai.

- Chi dinh cia phiu thuit giam cin khi thét bai véi cac
didu tri khéng phiu thuit & ngwedi bénh cé6 BMI = 35
kg/m? hay BMI= 30 kg/m? kém bénh Iy déng méc
lién quan béo phi

Quyét dinh sd 2802/Q8-BYT vé hirdng din chin dodn va du tri bénh béo phi_2022
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Chién lwoc diéu tri béo phi

BMI 25 — 29.9 kg/m? BMI 30-34.9 kg/m? BMI 2 35 kg/m?
PhEu thut

& Bénh dong mac lien
quan dén béo phi

+ +

Thulle
2 %‘i\;
Thay dEi I3 sBng
tran diln

')
&2
[

BMI, body mass index.
B6 Y Té Viét Nam — Hwdng din chan doan va diéu tri béo phi 2022

Loi ich tap thé duc déu trén bénh nhan

béo phi va thoai khép
« Vai tro nén tang dé duy tri
giam can

Giam dau

' » Cai thién chirc nang
» Bao vé khoi co khi giam

Cai thién chat lwong song
can

« Cai thién hinh anh co thé

» Tang ticu thy nangele@ing va strc khée tam than

Zmerly H et al Diseases 2023, 11, 182.
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Can két hop thuéc béo phi + thay déi 16i séng = ting hiéu qua va

duy tri giam cén nang

27 Thubc béo phi + thay déi 16i song, cai thién hodc duy tri gidm can va kiém soat cac bién
chirng lién quan dén béo phi.

Gidm céan trung binh sau 1 ndm?1

- Thay ddi can nang sau 24 thang
kil 4 .
£ Pharmacotherapy alone 5 _ "
] 3w ' Control
=] = s H
[=% £ H
@ H e ;
‘E_fﬁtﬂe modification alone 6.7 B o® 4\___ E
E) E m ‘I\. E e e Medication
(=] 90 T Bl o SESEEL Lo e
"&“‘mhﬂapr cbined _ e " I . : I . I I ! I I I :
tumodification combined o ] rl 4 5 [ w12 14 w 18 2 1 M
honth
Weight koss Weig i mainterinie
0 2 4 & 8 10 12 14

Téng trong lrgng gidm (kg)

Thudc béo phi cé tac dung cong thém khi két

Tiép tuc diing thudc ngan ngtra tang can tro lai2
hop vai ché dé an udng va tép thé duc!

Data are mean = sfandard error. Pharmacotherapy. sibutramine; Pharmacotherapy alone: Patients received a daily dose of 15 mg/'day; Lifestyle modification alone: Patients attended 30 lifestyls
counsefling sessions; Combined therapy- Pafieris received sibuframine and atfended 30 lifestyle counselling sessions.
1. Wadden et al. N Engl J Med 2005,353:2111-20; 2. James ef al. Lancef 2000;356:2119-25.

Lap Band Sleeve Gastrectomy Gastric Bypass

Low Effectiveness

Risk
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Vai tro cia nhém thudc

diéu tri béo phi

Cac chi dinh dé bat dau / de nghi thuoc cho ngwdi Ion va
tré em? Cac lwa chon thuoc hién tai? o

29 Lwa chon va th&i gian dung thuéc béo phi nén dworc thwre hién lién quan dén dac diém lam sang cia
30 ca nhan va nhan dwoc phé duyét theo quoc gia cu thé cua cac san pham cé san.

Bang 3: Thudc quan Iy béo phi & Nam A & Bong Nam A

Bangladesh 7 S

Brunei Darussalam J V4

India v

Indonesia J J

Malaysia v "4 W4

Philippines J JT <

Singapore vi /' v v
Sri Lanka 7 7

Thailand J JT 4

Vietnam v v

¥
§
i
E

mxmdmyar 1rse {12 wewks)
Thaaneta OHEBIH'HEHEIE 2022213520
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Cac thuéc giam can da dwoc phé duyét tai Viet Nam

Liraglutide 3.0mg’ Orlistat?

Liraglutide la GLP-1 ngu&i Chét rc ché tac dung kéo
tai td hop,véi 97% trinh tw dai, dac hiéu va cé thé dao
axit amin twong déng voi nguwoc ctia men lipase
GLP-1 ndi sinh. dwdng tiéu hoa.

Lirspiutide 3.0mgApproved NZ Data Shest
2. XenicaHD Approved NE Datn Shest

Téng hop, phéng thich, chuyén héa va tac déng ctia GLP-1

GIP

Glal |:I||:|n|]
'j“]jl Bat hoat GIP
|m:retmtlrrmt
{@ " Enzyme DPP-4
— —

Bwong
tiéu hoa

Nhanh chong bat

GLp_1 hoat thanh GLP-1
(9-36)

-
= -
-
-
-
= -
-

-
-
-

- vl Tuy
- er
¥ Them an @ TreeEee®. ...
oA s &

# Bao vé than kinh & T TYTy

chire nang nhan thire # Cung lrong tim Ly Tiét Insulin

¥ Bot quy # Bio vé co tim ¥ Tiét Glucagon
4 Nhay Insulin

¥ Trim cam ¥ Tang huyét ap
Kich thich tang sinh té bao B

Ua ché chét chiro yng frinh t& bao p
6ng hoplnsulin

¥ Téng hop glucose
# Hap thu glucose 4
Ly giai lipid

¥ Viém

# Tong hop FFA

FFA, acid béo tr do; GLP-1, Glucagon like peptide-1; GIP, Gastrointestinal peptide; DPP-4, Dipeptidyl peptidase 4
Sharma et al. Biomed Pharmacother. 2018;108:952-962
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Co ché thudc béo phi

Phentermine
Phentermine/Topiramate

Maltrexone/Bupropion ]

Liraglutide 3.0 mg ]

N

Semaglutide 2.4 mg ]

Qrlistat

GLP-RA tang cam giac no va giam cam giac doi
Thong qua than kinh & nhan cung

GLP-1R
GABA +
Liraglutide
Nhan cung
Doi
NPY
No

GABA, gamma-aminobutyric acid; GLP-1R, glucagon-like peplide-1 receptor; NPY, neurcpepiide ¥, POMC, pro-opiometanocortin

Secher ef al. J Clin Invest 2014;124:4473-88

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUONG KHOP TP.HO CHI MINH

Hiéu qua giam can cua GLP-1 RA

SUSTAIN-3

GETCGOAL-X LEAD-6 DURATION-1 ~ DURATION-5 = DURATION-6 ~ HARMONY 7 AWARD-1 AWARD-6 SUSTAIN-7
7

P<0.0500

L

—
+ P<0.0001
\
P<0.2235 i I
T
S— P=0,8900 P=0.0005
o
5
L y]
—5- P<0.0001
; ¥
- w B Exenatide twice daily [ Liraglutide [ Albiglutide M Semaglutide
Thay ddi can nang so A : :
. B [ Lixisenatide ] Exenatide once weekly [ Dulaglutide
v@i ban dau

Nature Reviews Endocrinologyvolume 2018: 14, pages390—403

Tac dung cua a
doéng van thu thé s
r~ =
GLP-1 va phau 2
£
r.y N ) j=]
thuat trén can s
nang E
=2
L
=
-32 I I [ I I [ I |
0 y 4 6 8 10 12 14 16
Time (months)
—®— Diet and exercise —®— Semaglutide 1 mg
—o— Natroxone/bupropion Semaglutide 2.4 mg
Phentermine/topiramate Tirzepatide 5mqg
. . —®— Orlistat —®—Tirzepatide 15mg
Mdller, T.D. et al. Nat Rev Drug Discov Liraglutide 3mg ®— Bariatric surgery

2022; 21, 201-223
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Toém tat hiéu qua NC phase 3: két cuc
cua dung liraglutide 3.0mg

SCALE Obesity and SCALE y 4
Prediat 12 Diabetes? SCALE Maintenance SCALE Sleep Apnoea®
0 o) 0
-8.0% -6.0% 81% -12.2
change in body weight e in body weight maintained 5% weight loss events p/h
after 1 year r;%ilrnﬁﬁ m“;ldl after 1 year vs. 6.1 with placebo

*Following lifestyle intervention induced weight loss of 25% over a 12 week run in period

1. Pi-Sunyer et al. N Engl J Med 2015;373:11-22; 2. le Roux et al. Lancet 2017,389:1399-409; 3. Davies et al. JAMA 2015;314:687-99;
4_Wadden et al. Int.J Obes (Lond) 2013;37:1443-51; 5. Blackman et al. Int J Obes (Lond) 2016;40:1310-19

Liraglutide 3.0 mg - Chi dinh dwoc phé duyét tai Viét Nam

Nhw thudc hé tro cho ché do an giam calo va tang hoat dong thé lwc dé quan ly can
nang & bénh nhan ngudi Ién c6 Chi s Khéi Co thé (BMI) ban dau la
= > 30 kg/m? (béo phi), hodc
= > 27 kg/m?-> < 30 kg/m? (thira cén) va c6 it nhat 1 bénh lién quan v&i cdn nang:
»  Réiloan dwéng huyét (tién dai thao dudng hoac dai thao dudng tip 2),
«  Tang huyét ap,
«  Rdiloan m& mau
«  Ngung thé khi ngt do téc nghén.
Diéu tri Saxenda® nén dirng sau 12 tuén va&i liéu 3,0 mg/ngay néu bénh nhan khéng

giam it nhat 5% can nang ban dau.

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUGNG KHOP TP.HO CHIi MINH

Hau hét cac tac dung phu thwong gép véi Liraglutide

3.0mg déu lién quan hé tiéu hoa'2

Ty I& bénh nhan buén nén lién tuc theo tuan va

Ty & bénh nhan (%) diéu trit

293% trong s6 nay 1a nhe dén
trung binh, thoang qua va phan ®]
I&n khéng dan dén ngirng diéu 20 ]

tri

15 4

Budn nén va ndn xay ra cha yéu Liraglutide 3.0mg+ ché dd an va tap luyén

10

trong vong 4 dén 8 tuan dau tién

sau khi bat dau diéu tri : Ché dé &n va tap luyén don
ddc

1] & B 12 16 20 24 ] 32 36 40 44 48 52 56

TUAN

Plegge refer to the Full Data Sheef for a complefe et of adverse reactions reported in 21% of pafienis on liragiufide 3.0 mg and move frequently than in placebo
1. Pi-Sunyer X et al. N Engl J Med 2015,373:11-22. 2. Liraglufide 3.0mgData Sheef.

Chinh liéu liraglutide 3.0 mg

Tiém dwoi da: \

O + Kh&i dau 0.6 mg hang ngay

« Tang méi tuan 0.6mg/ngay , t&i khi liéu dung nap

+ T6i da 3.0mg
Tang liéu —> 3.0mg
24 mg
1.8 mg

1.2 mg
—al_ﬂ.:img
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Phéi hop lién chuyén khoa diéu tri béo phi

Phéi hop da chuyén khoa

Bac sT chuyén khoa

Nhan vién quan ly R Dinh dwéng

Con ‘ Hoat déng thé Iuc
||‘ I
. \\\
) Tam Iy

Cham séc dac biét

Dwoc st

Y ta

Can thiép ngoai khoa

m‘ﬂ%ﬁﬂmnmmmlz 9(1): 26-29; Foster et al. DI

labetes : at he Diabetes 17 30(4): 244-24; Teal et AL Ovesity ‘Spring) 2010; 18(8): 1614-1616; Bakemeler ef &l J
(Cancer Educ 1995; 9(4): 217-225; Apovian ef 3. Obeslly (Siver Spring) 2009; 1 ;m-&?ﬁ ) (e ) 2010 35 =
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Chia sé muc tiéu diéu tr

Bbanh gia boi
chuyén gia dinh
dwéng

Banh gia bdi
2 chuyén gia vat ly
tri liéu
Danh gia bdi Thao luan/hdi
chuyén gia tam 4 chuan BV
iy QLBP

Thao ludn v bénh nhan
vé cac Ira chon khac nhau
@& kiém soat béo phi

7

1| mge

Theo doi dai han

giam sat vé k

Bac si chuyén kho 3
hoach cham so

Kham nédi tiét

; ) C6 chi dinh
BS dinh dwéng phau thuat

BS PHCN L

Tim mach, hé |

2 Hai chan lién chuyén
hap

khéng chi dinh
khoa nhém béo phi

phau thuat

Tam ly lam séngl

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUGNG KHOP TP.HO CHIi MINH

 Béo phi la 1 bénh lam gia tang ti I& thoai khép gbi

« Diéu tri béo phi kiém soat can nang giup lam cai thién
thoai khép goi

« Thubdc béo phi + thay ddi 16i séng, cai thién hoac duy tri
giam can

» Can phdi hop da chuyén khoa x( tri d& dam bao hiéu qua
va an toan
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