TAP CHi NGHIEN CU’U Y HOC

KET QUA BUOC bAU DIEU TRI VIEM MANG BO PAO
KHONG NHIEM TRUNG BANG PHOI HOP ADALIMUMAB

VA THUOC UrC CHE MIEN DICH TAI VIET NAM
D6 Dung Hoa™, Lé Thi Hong Nhung, Bui Thi Linh
DPao Thi Kim Yén, Pham Trong Van, Mai Quéc Tung
Trwong Pai hoc Y Ha Noi

Nghién ctru nhdm dénh gia hiéu qué diéu tri viém mang bé dao khéng nhiém tring (VMBD KNT) bang
phéi hop Adalimumab (ADA) véi thuéc trc ché mién dich (LCMD). Nghién ciru tién ctru, can thiép, khéng
¢6 nhém chimg, trén 31 mét cua 16 bénh nhdn VMBD KNT diéu tri ADA phéi hop UCMD trong 24 tuéan tai
bénh vién Pai hoc Y Ha néi. Chi sé nghién ctru chinh Ia ty 16 dap tng diéu tri. Céc chi sé phu bao gém thj
lwe, d6 day hoang diém, téc dung khéng mong muébn, khé néng gidm liéu corticosteroid va gién liéu ADA.
Két qué cho théy ty 16 dép tng diéu tri & tudn 24 la 93,6% (29 mat) voi ty 1é dap tng hoan toan la 77,4%
(24 méat). P6 day hoang diém cai thién tir 398 + 172um & tudn 0 dén 275 + 35,7um & tuén 24 (p = 0,001).
Thi luc céi thién tir 0,655 + 0,474 (logMAR) & tuédn 0 dén 0,344 + 0,40 (logMAR) & tuén 24 (p = 0,094). Liéu
Methylprednisolone gidm ttr 27,4 + 19,3 & tudn 0 vé 6,14 + 7,34 & tudn 24 (p < 0,001). Cé 4 bénh nhén gian
duoc liéu ADA thanh 3 tuén/dot tiém. Khoéng gap cac tac dung phu nghiém trong. Nhw véy, phéi hop diéu
tri ADA véi thuéc UCMD mang lai két qué kha quan vé ty 1é dap (g diéu tri trén bénh nhan VMBB KNT,
gilp cai thién thj luc, d6 day hoang diém, giam liéu corticosteroid va hira hen kha nang gian liéu thuéc ADA.

T khéa: Viéem mang bé dao khong nhiém trung, Adalimumab, Thuéc trc ché mién dich.

I. DAT VAN PE

Bénh ly viém mang bd dao khéng nhiém
trung (VMBD KNT) chiém ty 1& 10 - 15% cac
nguyén nhan gay mu & cac nwdc dang phat
trién.! Thubc corticosteroid thuwdong dugc stv
dung nhw diéu tri diu tay dé kiém soat tinh
trang viém, tuy nhién thuéc nay cé nhiéu tac
dung phu. Trong nhiéu truéng hop, dé kiém
soat VMBD KNT can phdi hop thém thubc e
ché& mién dich (UCMD) va thudc sinh hoc.

Theo nghién ctu cla Andrew, cac thubc
WCMD thudc nhém chéng chuyén héa bao gém
mycophenolate mofetil (MMF), azathioprine
(AZA), methotrexate (MTX), dwoc khuyén cao
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murc dd B vé hiéu qua diéu tri déi véi bénh ly
VMBD KNT.2 Tuy nhién, hiéu qua ctia cac thubc
nay thwéong xuat hién mudn (sau 3 dén 6 thang)
va khong hoan toan.®

Adalimumab (ADA) la thubc sinh hoc thudc
nhém cac thube khang TNF alpha. Tir két qua clia
hai th&r nghiém lam sang VISUAL 1 va VISUAL
2, ADA da duoc Co quan thubc va duoc phém
Hoa Ky chép thuan cho diéu tri VMBD KNT.45
Tai Viét Nam, mac du dwoc bao hiém y té chi
tr& mot phan, tuy nhién gia thanh diéu tri thubc
van con cao.

Nhiéu nha l1am sang dé xuat phdi hop diéu tri
ADA va thubc W'CMD véi mong muédn tang hiéu
qué kiém soat viém va tang kha nang gian liéu
thuéc ADA.® Tuy nhién, hién chwa cé nghién
cu ndo duoc cong bd vé hiéu qua clha diéu
tri phdi hop ADA véi thubc WCMD trong diéu
tri VMBD KNT. T nhu cau thyce tién, ching toi
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TAP CHI NGHIEN CU'U Y HOC
tién hanh dé tai nghién ctru nay.
Il. DOI TUONG VA PHUONG PHAP
1. Péi twong

Chung téi tuyén chon cac bénh nhan dwoc
chan doan VMBD KNT thudc mét trong hai
nhom sau: tré em tir 2 tudi tré 1én c6 hinh thai
VMBD mén tinh hodc ngwoi trwdng thanh co
hinh thai VMBD trung gian hodc VMBD sau
hodc VMBD toan bd. Bdng thdi, bénh nhan
dang c6 VMBD hoat déng tai thoi diém sang
loc, can diéu tri thubc U'CMD giup gidm/cét liéu
corticosteroid VA/HOAC bénh nhan cé6 VMBD
khang tri v&i corticosteroid. Chung téi loai trw
céac trwdéng hop cé bénh nhiém trung toan than
nang hodc bat ky tinh trang nao cé thé gay
nguy hiém khi bénh nhan tham gia nghién ctru.
2. Phwong phéap

Thiét ké nghién ctru

Day la nghién ctru can thiép 1am sang khéng
c6 nhém chng, dwoc thuc hién trén 16 bénh
nhan tai Bénh vién Dai hoc Y Ha ndi tir thang
01/2022 dén thang 03/2023. Cac bénh nhan khi
tham gia nghién ctru dwoc theo ddi va thu thap
sb liéu trong 24 tudn véi 8 méce thoi gian: tuan
0, tudn 1, tuan 4, tuan 8, tuan 12, tuan 16, tuan
20 va tuan 24.

Chi s6 chinh sir dung trong nghién ctru la
ty 1& dap wng diéu tri. Pap ng diéu tri hoan
toan khi c6 da céac tiéu chuan: Tyndall t& bao
tién phong va dich kinh < 0,5, khéng c6 dau hiéu
viém trén thdm kham lam sang, chup cét I&p
vdéng mac (OCT) va chup mach huynh quang
(FA). Bap ng mot phan khi cé it nhat 1 trong
3 tiéu chi: giam 2 bac viém theo phan loai SUN
hodc gidm vé 0; khéng con phu hoang diém;
khéng cé r6 huynh quang trén anh FA. Khong
dap &ng diéu tri khi khéng da tiéu chuan trén.
Ty |& dap (rng diéu tri 1a tdng cua ty & dap ng
hoan toan va ty & dap &ng mot phan.” Cac chi

sb phu bao gdm: Bién déi thi lwc va do day
hoang diém; Kha n&ng gian lidu ADA va gidm
lidu methylprednisolone (MP); cac tac dung
khéng mong muén.

Phuwong phéap diéu tri

Vi thube Adalimumab: giai doan tan cong,
diéu tri 80mg tiém dwdi da tai tuan 0. Giai doan
duy tri bat dau tir tudn 2 véi 40mg ADA céch
mdi 2 tuan. Giai doan gian liéu ap dung cho
trwdng hgp bénh nhan dap ng hoan toan &
liu MP thép (< 4mg).

V6i thube e ché mién dich: Biéu tri mot
trong cac thubc: MTX, AZA, MMF. Viéc lwa
chon thubc sé phu thudéc kha nang tiép can
thudc, kha ndng dung nap thubc va sy tuan tha
cla bénh nhan. Uu tién Iwa chon thubc theo trat
tw: MTX - AZA - MMF.

Vi thuée corticosteroid: Liéu khéi dau thube
methylprednisolone la 0,4 mg/kg/ngay (hoac
lidu twong dwong néu dung prednisolone) trong
vong 1 tudn dau. Sau doé liéu thubc sé duoc
gidm tr tr qua cac tuan cho dén liéu 4 mg/ngay
rdi can nhac dirng thubc.

X ly sé liéu

Chung t6i st dung théng ké mo ta dé mo ta
dir liéu. Ngoai ra, dé so sanh sw khac biét gitra
cac nhém, ching t6i st dung kiém dinh Fisher’s
exact test cho bién dinh tinh va kiém dinh
Wilcoxon test cho bién dinh lvong. Dé kiém tra
dién bién cac két qua diéu tri chinh theo thoi
gian chung t6i st dung kiém dinh phwong sai
ANOVA test 1 chidu. Cac két qua cé y nghia
théng ké véi gia tri p < 0,05.

3. bao dirc nghién ctru

Nghién clru da duwoc chép thuan boéi Hoi
ddng Pao dirc Nghién ctru Y sinh hoc — Truéng
Dai hoc Y Ha Noi theo quyét dinh sb 681/GCN-
HDDBBNCYSH-DHYHN ngay 01/03/2023. DPo6i
twong nghién clru déu dwoc giai thich rd vé
muc dich nghién ctu, biét dwoc trach nhiém va
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quyén lgi cGia minh, tw nguyén tham gia nghién
ctvu. Nghién ctru nhdm muc dich cham séc strc
khée cho cong d@)ng, ngoai ra khéng c6 muc
dich nao khac.

Il. KET QUA

Téng sé 16 bénh nhan véi 31 mét c6 VMBD
hoat ddng da dwoc theo doi trong nghién ctru
(Bang 1). Trong dé c6 7 bénh nhan nir (43,7%)
va 9 bénh nhan nam (56,3%). Do tudi trung
binh & thoi diém sang loc 1a 31,2 + 12 tubi.
Trong d6, 11 bénh nhé&n c6 VMBD toan bd
(68,8%), 3 bénh nhan cé VMBD trudc va trung
gian (18,8%), 1 bénh nhan c6 VMBD trung gian
(6,3%) va 1 bénh nhan c6 VMBD sau (6,3%).

TAP CHi NGHIEN CU’U Y HOC

Thoi gian méc bénh trung binh 13 22,6 + 24,1
thang. Cac bénh nguyén di kém VMBD bao
gdm bénh Behcet (n = 7 ~43,8%), bénh Vogt —
Koyanagi — Harada (VKH) (n = 4 ~25%), viém
khép dang thap (n = 1 ~6,3%), vay nén (n = 1
~6,3%), con laila VMBD vo can (n =3 ~18,6%).
Trwdc nghién clru, 100% bénh nhan da diéu
tri v&i corticosteroid va cé duc thay tinh thé do
thubc & cac mirc dd khac nhau, 10 bénh nhan
(33,3%) c6 hoi chirng gia Cushing do dung
corticosteroid kéo dai. 11 bénh nhan (68,8%)
da diéu tri v&i UCMD va/hodc ADA. Trong quéa
trinh theo déi, 1 bénh nhan khéng dap tng diéu
tri da xin rat khai nghién ctu & tuan 12.

Bang 1. Dac diém nhan khau hoc déi twong nghién ciru

Dic diém bénh nhan nghién ctu

Téng (n = 16)
Ty lé (%) va (x BLC)

Tubi (n&m)

Trung binh (BLC)

31,2 (12,0)

Trung vi [Nhé nhét; Lén nhét]

32,0 [16,0; 60,0]

Gioi

N 7 (43,8)

Nam 9 (56,3)
Sé dot tai phat trong 12 thang qua

2 dot 1(6.3)

> 3 dot 15 (93,8)
Théi gian mac bénh

Trung binh (BLC) 22,6 (24,1)

Trung vi [Nhé nhét, Lén nhét]

14,0 [5,00; 105]

Hinh thai VMBD

VMBD truée va trung gian 3(18,8)
VMBD trung gian 1(6,3)
VMBD sau 1(6,3)
VMBD toan bd 11 (68,8)
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Téng (n = 16)

Pic diém bénh nhan nghién ctru
; ; g Ty 16 (%) va (2 DLC)

Bénh nguyén ctia VMBD

Behcet 7 (43,8)
Viém khép dang thap 1(6,3)
Vogt - Koyanagi - Harada 4 (25)
Bénh vay nén 1(6,3)
Vo can 3(18,6)
e ché mién dich trudc diéu tri (%)
Azathioprine 1(6,3)
Mycophenolate mofetyl 4 (25,1)
Cycloporine 2 (12,5)
Methotrexate 3 (18,8)
Adalimumab 3(18,8)
Téac dung phu do diéu tri Corticosteriod (%)
Hoi chirng gid Cushing 10 (33,3)
Puc thay tinh thé do corticosteroid 16 (100)
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Biéu dé 1. Ty lé dap rng diéu tri theo th&i gian
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So sanh vé&i tudn 1, ty 1& dap &ng diéu tri
tang dan, dén tuan 4, ty 1& dap &ng mot phan
dat 19,4% va dap (rng toan phan dat 77,4%.
Sau do, cac ty 1& nay gidm dan tir tun 8 dén
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Do day hoang diém (um)

TAP CHi NGHIEN CU’U Y HOC

tudn 20 va téng & tuan 24 (p < 0,001). Ty lé dap
&ng hoan toan tang theo thoi gian, cao nhat &
tuadn 24 twong (rng v&i 77,4% (24 mat).

Tudn 00 Tudn 01 Tudn 04 Tudn 08 Tuan 12 Tudn 16 Tudn 20 Tuan 24

Thoi gian theo déi

Biéu d6 2. Thay déi doé day hoang diém theo thi gian

Do day hoang diém gidm dan theo théi gian.
Tai tudn 0, do day hoang diém trung binh 13
398 + 172um, gidm vé 292 + 64um & tuan 12
sau d6 tang nhe dén 320 = 125um & tuan 20
roi lai gidm vé mlrc thp nhéat & tuan 24 (275 +
35,7um) (p = 0,001) (Biéu db 2).

Thi lwc logMar gidm dan qua céc thdi diém
0,8
0,7
0,6
0,5

0,4

Thi lwc (IlogMAR)

0,3
0,2
0,1

0

tham kham, twong (ng voéi thi lwc clia bénh
nhan dwoc cai thién trong qua trinh diéu tri. Dya
vao biéu db 3, thi lwc cai thién nhanh chong tw
thoi diém bat dau diéu tri (0,655 + 0,474) dén
tuan thir 4 (0,459 + 0,360) sau d6 dao dong nhe
va ting 1én tw tlr & tuan thir 24 (0,344 + 0,403)
(p =0,094).

Tudn 00 Tudn 01 Tudn 04 Tudn 08 Tudn 12 Tudn 16 Tudn 20 Tuan 24

Thoi gian theo dbi
Biéu dbd 3. Thay dbi cua thi lwc theo thoi gian
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TAP CHi NGHIEN CPU Y HOC

Tac dung khéng mong mudn thwéng gap
nhét |4 tinh trang mét méi chan &n, gép trén 4
bénh nhan (25%) & tuan 1 va tw méat di khoang
tuan thir 20. Nghién ctvu cling ghi nhan 6 trwdng
hop bao gdm: 1 trwdng hop hen phé quén boi
nhiém (tuan 1), 1 trwéng hop viém éng tai ngoai
3 trwdng hop nhiém covid (tuadn 12) va 1 trudng
hop viém bang quang (tudn 16). Cac trudng
hop nay dédu & mic dd nhe va khéi sau 7 - 10
ngay. Cé 1 trwdng hop tdng men gan & tuan 8
va sau d6 6n dinh & tuan 20, sau khi bénh nhan

35
30
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20
15

10

duoc ddi thubc 'CMD (MMF sang MTX). Tinh
trang réi loan tiéu héa gap & 1 bénh nhan sau 1
tuan diéu tri AZA, tinh trang nay hét sau khi gidm
liéu AZA. Mét trwdng hop bénh nhan 60 tudi xuét
hién tinh trang 1an 16n, mét tri nhé tam thoi & thoi
diém tuan 1, khong tim thay ton thuwong thuc thé.
Cac triéu chirng tw mét di sau khi diéu chinh liéu
MMF va corticosteroid. Nghién ctru khéng ghi
nhan trwong hop tac dung phu nghiém trong
khién bénh nhan phai ngirng tham gia nghién
clru hodc gay tlr vong trén bénh nhan.

Liéu corticoid s&r dung(mg)

Tuan 01

Tudn 04 Tudn 08 Tudn12 Tudn16 Tudn20 Tuan 24

Thoi gian theo doi

Biéu do 4. Thay doi liéu corticosteroid

Biéu d6 4 cho thay liéu corticosteroid dwoc
gidm nhanh trong 8 tuan dau tién, sau dé ting
nhe & tuan 16, 20 rdi tiép tuc giam dén tuan thi
24. Tai tudn thir 24, liéu Methylprednisolone
(MP) trung binh la 6,14 + 7,34 mg/ngay. Trong
d6 c6 8 bénh nhan (50%) dung liéu MP muc ti
4mg/ngay tré xubng.

Trong nghién ctru nay, c6 4 bénh nhan du
didu kién gian lidu tiém ADA 3 tuan/lan. Mot
bénh nhan gian liéu ADA tlr sau tudn 12 va ba
bénh nhan gian liéu ADA t¥ sau tudn 16. Viéc
gian thoi gian gitra cac mdi tiém ADA 3 tuan/lan
gitp cho tdng sb dot tiém ctia cac bénh nhan nay
gidm vé 11 dot/6 thang thay vi 13 dot/6 thang.

IV. BAN LUAN

Tinh dén thoi diém hién tai, day 1a mét trong
cac nghién clru dau tién tap trung danh gia hiéu
qua diéu tri phdi hop ADA véi U'CMD trong diéu
tri VMBD KNT. Ty Ié dap tng diéu tri dat 93,6%
(45,2% dap (rng hoan toan) & tuan 8 va duy tri
dén tudn 24 (v&i ty 1& dap ng hoan toan tang
Ién 77,4%). Cho dén nay, da phan cac nghién
ctu vé hiéu qua cta ADA trén VMBD KNT déu
bao gébm ca cac trwdng hop cé va khong phdi
hop v&i UCMD. Nhw nghién clru clia Mercier va
cong sw, ty 1& dap (ng diéu tri véi ADA c6 hodc
khong phdi hop véi WCMD 1a 50% & thang thir
3, 85,7% & thang th&r 6.8 Twong tw, nghién ctru
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ctia Cordero-Coma va cong sw cho thay ty lé
dap (rng diéu tri & thang tht 6 1a 72% v&i 44%
bénh nhan dap (rng hoan toan.” Nghién ctru
clia chung toi cho thay ty 1& dap (ng diéu tri cé
thé cao hon cac nghién ctru trén do tat ca cac
bénh nhan déu dwoc diéu tri phdi hgp hai loai
thudc trong subt thdi ky nghién ctru.

Trong nghién clru nay c6é 3 bénh nhan da
duoc diéu tri thudc ADA truwéc khi tham gia
nghién cteu. Tuy nhién, hiéu qua kiém soéat viem
khéng hoan toan va xen lan la cac dot viém
véng mac tai phat. Sau khi dwoc diéu tri phdi
hop ADA véi MTX, ca 3 trwdng hop déu dat
dap (rng diéu tri hoan toan. Phéi hop diéu tri
gitp téng cwéng hiéu qua kiém soat viem ciing
dwoc bao cdo qua mét sb nghién cu. Trong
nghién ctru ctia Hiyama, c6 11 trong s6 14 bénh
nhan VKH tai phat khi dang diéu tri ADA va
duwoc diéu tri phdi hop thém MTX.° Céc tac gia
khang dinh ADA mang lai hiéu qua cao hon khi
st dung phéi hop véi UCMD va khuyén cao
nén diéu tri phdi hop ngay tlr dau cho nhirng
trwdng hop VKH giai doan muén. Tac gia
Ramanan va cong sw tién hanh nghién ciu
hiéu qua ctia diéu tri phéi hop ADA véi MTX cho
cac trwdng hop VMBD trong Viém khép thiéu
nién vd can.'® Két qua cho thay diéu tri phéi
hop ADA va MTX lam tri hoan thdi gian that bai
didu tri mot cach cé y nghia so vé&i nhém diéu tri
MTX don thuan (p < 0,0001).

Hiéu qua cta ADA thwong xuat hién sém.
Theo nghién ciru clia Theodossiadis, hdu hét
bénh nhan dap (rng véi diéu tri & ngay thir 28."
Theo Vallet, thdi gian dat yén bénh hoan toan
la 2 thang." Trong khi do, hiéu qua diéu trj cta
thubc U'CMD lai thwdng xuét hién mudn (tir 4 -
6 thang)."” Trong nghién clru cta chung to6i, ty
lé dap (rng diéu tri tang dan dén tuan 12, sau
doé cé giam nhe & tuan 16 - 20, rdi lai ting lén
& tuan 24. Két qua nay phu hop véi sw thay
ddi thi lwc va dd day hoang diém (Biéu do6 2

TAP CHi NGHIEN CU’U Y HOC

va 3). Didu nay co thé giai thich nho tac dung
hiép déng cla cac thubc chéng viém dwoc st
dung. That vay, hiéu qua kiém soat viém, giai
t tudn 0 dén tudn 12, Ia nho tac dung phéi
hop ctia ADA va corticosteroid. Dén tuan 8 va
tuan 12, khi liéu corticosteroid giam, hiéu qua
ctia UCMD chuwa dat téi da, lGc nay ty & dap
&ng diéu tri gidm nhe. Ty 1& nay lai tang Ién
& tudn 24, cung véi sy cai thién cia do day
hoang diém va thi lwc, khi cac thuéc U'CMD dat
hiéu qua téi da va liéu corticosteroid dat & mic
thap (6,14 + 7,34). Mac du d6 day hoang diém
cai thién ro rét theo thdi gian (p = 0,001) ( Biéu
dd 2), thi lwc cling c6 cai thién tuy nhién khong
rd rét so v&i ban dau (p = 0,094), nguyén nhan
la do tinh trang duc thdy tinh thé tién trién trén
mot sé bénh nhan sau thoi gian VMBD va diéu
tri corticosteroid kéo dai trwéc do.

Tai Viét Nam, viéc diéu tri VMBD KNT bang
ADA hién nay cé gap nhiéu khé khan do gia
thanh diéu tri thudc con cao so véi mirc thu
nhap binh quan clGa nguoi dan; sé lwong trung
tam diéu trj thubc con han ché, bénh nhan can
nhap vién dé dwoc diéu tri... Néu thoi gian diéu
tri dwoe gian cach thi sé gidm ganh nang chi
phi va thoi gian cho bénh nhan. Tac gia Martin-
Varillas va cong sw da dé xuét chién lwoc gidn
lidu diéu tri ADA trén bénh nhan VMBD trong
bénh Behcet. Sau 1 nam diéu tri ADA va dat
lui bénh trong 3 dén 6 thang, tac gia dé xuét
tang cham va tlr tr thoi gian gitra cac dot diéu
tri dén khi dat khoang cach 6 tuan/lan thi dirng
diéu tri. Hiéu qua thu dwoc twong dwong voi
hiéu qua diéu tri & nhém chirng (tiém ADA 2
tuan/lan). Mot sd nghién clru ciing cho thay
hiéu qua trong gian liéu ADA trén bénh nhan
viém khép dang thap va viém khép vay nén. 41
Trong nghién cu nay, cé 4 bénh nhan du diéu
kién chuyén sang giai doan gian liéu 3 tuan/mi
ADA 40mg. Tai tuan 24, ca 4 bénh nhan déu
duy tri dwoc hiéu qua kiém soat viém nhuw thoi
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TAP CHI NGHIEN CU'U Y HOC
diém trwéc khi gidn lidu. Viéc gian lidu giup cac
bénh nhan nay gidm thiéu tir 13 dot tiém/24
tuan xudng con 11 dot tiém/24 tudn, nho do
gidm ganh nang vé mat kinh té xa hoi cho bénh
nhan. Nghién cu nay con dang tiép dién va
hiép ddng tac dung cla hai nhém thube duoc
ky vong sé gitp duy tri hiéu qua kiém soat viém
trong khi gian liéu ADA.

Diéu tri phdi hop UCMD véi khang TNF-a
c6 thé lam tang nguy co nhiém trung. Nghién
ctru clia Ramanan cho thdy nhom diéu tri ADA
phdi hop MTX gap nhiéu tac dung phu va tac
dung phu nghiém trong hon so vé&i nhém diéu
tri MTX."® Nghién ctru cda chung t6i chua ghi
nhan trwdng hop tac dung phu nghiém trong
gay dirng tham gia nghién clru hoac gay to
vong. Tt ca cac tac dung khéng mong mudn
xay ra déu dwoc phat hién sém va x tri kip
thdi ma khong lam thay ddi phac dd diéu tri
ADA. Nghién ctru cta Lian nhdn manh nguy
co nhiém trung, d&c biét 1a lao trén bénh nhan
Trung Quéc diéu tri thudc khang TNF-a v&i
UCMD."” Trong nghién ctru nay, cé 6 trwong
hop méc cac bénh nhiém trung nhe, khéng c6
trwdng hop nao nhiém lao. Théi quen deo khau
trang tai noi cong cong & Viét Nam tir sau dich
COVID-19 c6 thé la ly do giip bénh nhan tranh
lay nhiém lao va bénh qua dwdng hd hép. Trong
mai 14n thdm kham, ching toi déu két hop gido
duc bénh nhan tdm quan trong cltia cac bién
phap vé sinh, dy phong nhiém trung co hoi,
ddng thoi chi dinh cac xét nghiém sang loc dinh
ky phat hién sdm cac tac dung phu do diéu tri.

Nghién ctru cla chung t6i thwc hién trén
nhirng bénh nhan Viét Nam dau tién dwoc diéu
tri VMBD KNT bang thudc ADA. Vi vay, nghién
ctru nay gdp phai mot sd han ché bao gdm sb
lwong bénh nhén nghién cltru thap, thoi gian
nghién ctvu ngén va khéng c6 nhém chirng. D6
ciing la nhirng ly do dwa dén hai diém han ché
nira ctia nghién ctru la ching tdi khong thé lwa

chon nhém bénh VMBD theo nguyén nhéan cu
thé va mét loai thubéc U'CMD duy nhét cho tat ca

céac dbi twong nghién ctwu.

V. KET LUAN

Phéi hop diéu tri ADA v&i thudc U'CMD
mang lai két qué kha quan vé ty 1é dap tng diéu
tri trén bénh nhan VMBD KNT, giup caéi thién thi
lwe, 6 day hoang diém, giam liéu corticosteroid
va hira hen kha nang gian liéu thuéc ADA.
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Summary
PRIMARY OUTCOME OF ADALIMUMAB THERAPY
COMBINED WITH IMMUNOSUPPRESSIVE AGENT FOR
THE TREATMENT OF NON-INFECTIOUS UVEITIS IN VIETNAM

The purpose of this study was to assess the efficacy of Adalimumab (ADA) therapy combined with
immunosuppressive agents (IS) for treatment of non-infectious uveitis. This was a non-controlled
prospective clinical study of 31 eyes (16 patients) with non-infectious uveitis treated with ADA
combined with IS during 24 weeks in Hanoi Medical University Hospital. The primary endpoint was the
clinical response with treatment. The secondary endpoints included the study of macular thickness
and of visual acuity, sparing effect of other treatment (ADA and I1S) and adverse effects. At 24 weeks
of treatment, a favorable clinical response was observed in 93.6% of eyes, with a complete response
observed in 77.4% of eyes. Central macular thickness improved from 398 + 172um at baseline to 275
+35.7um at 24 weeks (p = 0.001). Visual acuity also improved from 0.655 + 0.474 (logMAR) at baseline
t0 0.344 1 0.40 (logMAR) at 24 weeks (p = 0.094). The mean dose of methylprednisolone decreased
from 27.4 £ 19.3mg at baseline to 6.14 + 7.34mg at 24 weeks. Four patients experienced prolongation
of dosing interval between ADA doses, which were initially given every 3 weeks. There was no serious
adverse effect. In conclusion, the combined therapy of ADA and IS showed favorable results in terms
of treatment response rates, improved visual acuity and macular thickness, reduced corticosteroid
dose and promising ADA dosing interval prolongation for patients with non-infectious uveitis.

Keywords: Non-infectious uveitis, Adalimumab, Inmunosuppressive drugs.

76 TCNCYH 168 (7) - 2023



