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Thuéc sinh hoc ra doi d& mé ra mot cudc cadch mang trong diéu tri bénh viém khép dang thap (VKDT). V6i
muc tiéu mé ta thuc trang st dung thube sinh hoc trong diéu tri VKDT tai Bénh vién Pai hoc Y Ha Néi, nghién
ctru cta chiing téi bao gém 99 ngudi bénh dugc chdn doén VKDT theo tiéu chuén cia EULAR/ACR 2010, diéu
tri béng thudc sinh hoc tai Bénh vién Pai hoc Y Ha N6i ttr théng 1/2023 dén thang 7/2024. Két qua thu duoc
thuéc sinh hoc duoc la chon khéi dau trong diéu tri VKDT chiém ti 1é cao nhét Ia Tocilizumab (57,6%), sau dé
14 Golimumab (24,2%)... C6 56,6% ngudi bénh déi thudc sinh hoc, trong d6 44,6% trurong hop déi thude ter 2 1an
tré& 1én. Céc nguyén nhan chinh dn dén tinh trang déi thuéc la khong dép (ng diéu tri (46,4%) va do thiéu nguén
cung tng thudc (39,3%). 57,6% ngudi bénh ngtmg diéu tri thuéc sinh hoc, trong dé ty 1é nguoi bénh ngtmg
diéu trj trong 6 théng, 12 théng va 24 thang lan luot la 35,1%, 49,2%, 70,2%. Ti Ié nguoi bénh gién liéu thuéc
14 72,7%. Phén I6n nguoi bénh ngteng thubc hodc gidn liéu thubc do van dé kinh té véi ti 16 1a 49,1 va 38,9%.

T khéa: Thuéc sinh hoc, viém khép dang thap, Bénh vién Dai hoc Y Ha Nai.

I. DAT VAN DE

Viém khép dang thdp (VKDT) 1a bénh thwong
gap trong nhém bénh ly khép viém man tinh tai
Viét Nam, v&i tdn thwong viém mang hoat dich
kh&p gay dau, dinh khép, bién dang khép tham
chi tan phé. Muc tiéu diéu tri viem khép dang
thap 1a kiém soat qué trinh viém khép, phong
nglra huy khép, bdo vé chirc nang khéop va
nang cao chat lwong cudc séng." Diéu tri VKDT
la sw két hop gitra thubc diéu tri triéu chirng va
thudc chéng thap khép tac dung cham (Disease
Modifying Anti-Rheumatic Drugs-DMARDSs)
DMARD c6 dién (csDMARD) déng vai tro vo
cung quan trong trong diéu tri bénh, tuy nhién
mot s& ngudi bénh khdng dap rng hodc khong
duy tri dwoc hiéu qua clia csDMARD. Sy ra doi
cta cac thubc DMARD sinh hoc (bDMARDs)
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da mé ra cudéc mét cach mang trong didu trj
bénh VKDT bao gém thuéc khang Interleukin-6
(Tocilizumab), cac thubc nhém khang TNF-a
(Golimumab, Adalimumab, Infliximab) va thubc
khang lympho B (Rituximab).2? Day la nhéom
thuéc rc ché cac cytokine viém chinh hoat
dong trong co ché bénh sinh cla bénh viém
khép dang thap. Tai Viét Nam da c6 rat nhiéu
nghién clru danh gia hiéu quéa clta cac thubc
sinh hoc nay, tuy nhién, chwa cé nhiéu nghién
ctru tim hidu vé thuc trang st dung thuéc sinh
hoc trong diéu tri bénh nhuw sy tuan tha diéu
tri, gian lidu hay giam liéu, viéc ddi thubc sinh
hoc va van dé ngirng diéu tri thubc. Tai khoa
Co Xwong Khép - Bénh vién Dai hoc Y Ha Nai,
cac thubc DMARD sinh hoc da dwoc dwa vao
chi dinh diéu tri cho ngudi bénh VKDT tir nhiéu
nam nay, tuy nhién, chwa c6 nghién cu nao
cho thdy mét bire tranh toan cénh vé thyc trang
st dung cac thudc sinh hoc nay trong diéu tri
bénh VKDT. Vi vay, chang t6i tién hanh dé tai
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“Thuc trang st dung thuéc sinh hoc trong diéu
tri viém khép dang thép tai Bénh vién Dai hoc Y
Ha No&i” v&i muc tiéu: M6 ta thye trang st dung
thudc sinh hoc trong diéu tri VKDT tai Bénh vién
Pai hoc Y Ha Nobi.

I. DOI TUQONG VA PHUONG PHAP
1. Déi twong

TAt ca ngwoi bénh dwoc chan doan VKDT
theo tiéu chudn EULAR/ACR 2010 duoc diéu
tri thuéc DMARD sinh hoc tai khoa Co Xwong
Khép - Bénh vién Dai hoc Y Ha Noi tr thang
1/2023 dén thang 7/2024.

Tiéu chuén loai trce:

- Nguwoi bénh dwdi 18 tubi.

- Nguw&i bénh dugc chan doan réi loan tam
than hodc c6 rdi loan chirc ndng nhan thirc.

- Ngwoi bénh khong déng y tham gia nghién
clru.

- Hoi clru khong cé du chi sb nghién ciu.

2. Phwong phap

Thiét ké nghién ctru

M6 ta cét ngang, tién clru két hop hdi ctru.

Cé méu

Chon mau thuan tién va tuyén chon duwoc 99
nguwdi bénh tham gia nghién clru.

Viéc thu thap sé lieu dwa trén hé so bénh
an, hai bénh va kham bénh theo mot mau bénh
an théng nhat bao gdm d&c diém nhan trc hoc,
dac diém vé bénh, dic diém vé diéu tri thubc
sinh hoc.

Cdc bién sé nghién ctru

- D&c diém chung: Tudi, gii, nghé nghiép.

- Dac diém 1am sang: Thoi gian mac bénh,
murc dd dau khép theo thang diém VAS, mic
dd6 hoat dong bénh theo DAS28-CRP, dac diém
cac thudc st dung trwde khi diéu tri DMARD
sinh hoc.

- Thuc trang s dung thubc DMARD sinh
hoc:*®

TAP CHI NGHIEN CUU Y HOC

+ Ngung thubc: Thoi gian ngudi bénh
khoéng dung DMARD sinh hoc kéo dai trén 3 1an
thoi gian gitra hai l1an dung thubc theo khuyén
céo clia nha san xuét tinh twr liéu dung thubc
DMARD sinh hoc cuébi cung.

+ Pbi thubc: Nguwoi bénh chuyén tir 1 thube
DMARD sinh hoc nay sang dung 1 thubc
DMARD sinh hoc khac.

+ Gian liéu: Khoang cach gitra hai lan dung
1 thubc DMARD sinh hoc kéo dai hon so v&i
khuyén céo clia nha san xuét.

- Céc ly do khién ngudi bénh ngrng thube,
ddi thubc hay gian liéu thuéc DMARD sinh hoc:®

+Dap (rng bénh: Sau 3 thang diéu tri DAS28
< 3,2 hoac hiéu sb cla chi sb DAS28 trwdc va
sau diéu tri < 0,6.

+ Khoéng dap (rng, bao gobm:

* Khéng dap (rng nguyén phat: Sau 3 thang
diéu tri véi DMARD sinh hoc, ngudi bénh cé
diém DAS28 > 3,2 hodc hiéu sb cua chi sb
DAS28 trwéc va sau diéu tri > 0,6.

* Khéng dap wng tha phat: Sau moét thoi
gian diéu tri véi DMARD sinh hoc, ngudi bénh
da dat trang thai bénh khéong hoat déng hoac
hoat dong nhe (DAS 28 < 3,2), tuy nhién, sau
do bénh tai hoat ddng tré lai mac du van dang
duy tri thudc sinh hoc.

- Tac dung khéng mong muén: Ngudi bénh
phai ngtrng thudc, ddi thubc do tac dung khong
mong mudn cla thubc nhw nhiém tring, di irng,
sbc phan veé...

- Kinh té: Ngu®i bénh khéong dam béo dwoc
kinh phi diéu tri.

- Cung tng thuéc: Do bénh vién hét thubc.

- Cac ly do khac: Khoéng tin twdng vao
phwong phap diéu tri, thiéu hiéu biét vé& bénh...

Phwong phép xtr li s6 liéu

S6 lieu dwoc thu thap, xo ly va phan tich
trén chwong trinh SPSS 20.0.
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3. bao dirc nghién ctru khoa hoc.
Nguw&i bénh tham gia nghién ciru déu duoc . .
| OUOIDETIn O 918 NIReR S S Y . KET QUA
gidi thich va dong y tham gia nghién cutu.
Thoéng tin ngwoi bénh dwgc ma hoa va gil bi 1. Pac diém chung cta déi twong nghién
mat. Két qué hoan toan phuc vu cho muc dich ctru tai thoi diém bat dau diéu tri

Bang 1. Dac diém chung cta déi twong nghién ctru (n = 99)

Dic diém S6 lwong (n) Ti 1& (%)
cio Nam 13 13,1
N 86 86,9
< 40 tudi 12 12,1
- 60 tudi 42 42,4
Tui > 60 tudi 45 455
X + SD (Min - Max) 55,93 + 13,86 (20 - 82)
< 36 thang 36 36,4
Thoi gian mac bénh > 36 thang 63 63,6
X + SD (Min - Max) 82,24 71,01 (3 - 360)
Khéng hoat déng 4 4
Nhe 8 8,1
Mcrc dd hoat déng bénh Trung binh 78 78.8
(DAS28-CRP) Vianh 5 o1
X + SD (Min - Max) 4,2+0,92 (1,13 -6,92)
Nghién clru gdbm 99 ngudi bénh VKDT véi bénh co thdi gian mac bénh trén 36 thang chiém

86,9% la nir gidi, tudi trung binh la 55,93 % 63,6% va c6 mirc do hoat ddng bénh trung binh
13,86 tudi, trong d6 nhdm nguoi bénh trén 60 chiém 78,8%.
tudi c6 ti 1& cao nhat chiém 45,5%. Da sb nguoi

Bang 2. Pic diém vé cac thudc str dung treéc khi diéu tri thuéc sinh hoc (n = 99)

Loai thudc S6 lwong (n) Tilé (%)
Corticosteroid 95 96,0
NSAIDs 3 3,03
Methotrexat 94 94,9
DMARDSs Hydroxychloroquin 44 44 4
cb dién Sulfasalazine 32 32,3
Leflunomide 3 3,03
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Trwée khi dwoc didu tri thube sinh hoc, phan
I&n ngwoi bénh st dung corticosteroid chiém
96%. Methotrexat 1a thubc DMARDs cb dién

TAP CHI NGHIEN CUU Y HOC

duoc st dung phd bién nhat (chiém 94,9%).
2. Thye trang diéu tri thudc sinh hoc ctaa doi
twong nghién ctru

= Tocilizumab
Golimumab
= Adalimumab

= Infliximab

Biéu dé 1. Ti lé cac thudc sinh hoc dwoc diéu tri khéi dau (n = 99)

Thudc sinh hoc dwoc Iwa chon khéi dau

trong diéu tri viem khdp dang thdp chiém fi

lé cao nhét la Tocilizumab (57,6%), sau do la
Golimumab (24,2%).

Bang 3. Tinh trang déi thubc, ngirng thudc va gian liéu thudc sinh hoc (n = 99)

Tinh trang dung thuéc S6 lweng (n) Ti 1& (%)
1 56 56,6
D,’\- th A
o1 hdoe 2 25 44,6
(so lan)
>3 6 24%
Ngtrng thuéc 57 57,6
Gian liéu 72 72,7

C6 56 nguoi bénh dbi thubc sinh hoc didu
tri chiém 56,6% trong d6 44,6% trwdong hop
ddi thude tr 2 1an tré 1&n va 24% trwong hop

ddi thude tir 3 1an tré 1én. Ti I&é ngirng thube 1a
57,6% va gian liéu thubc 1a 72,7%.

Bang 4. Dac diém vé sw déi thudc sinh hoc diéu tri 1an 2 (n = 56)

Thudc chuyén doi Khang TNF-a Uc ché IL-6
Thudc khéi dau n Ti 1& (%) n Tilé (%)
Khang TNF a 6 10,8 25 44,6
Ucché IL6 25 44,6 0 0

Trong s6 56 ngudi bénh dbi thube sinh hoc,
10,6% nguwoi bénh chuyén t loai khang TNF-a
nay sang loai khang TNF-a khac. Ti 1&é ngudi

bénh chuyén thubc sinh hoc tr nhém khang
TNF-a sang nhém trc ché IL-6 va tlr nhom e
ché IL-6 sang nhém khang TNF-a déu |4 44,6%.
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Biéu d6 2. Thwe trang ngwei bénh ngirng thudc sinh hoc (n = 57)

57,6% ngwdi bénh trong nghién ctru ngirng
diéu tri thuéc sinh hoc, trong d6 35,1% nguoi
bénh ngirng diéu tri trong 6 thang; 49,2% nguoi

bénh ngirng diéu tri trong 12 thang va 70,2%
nglrng diéu tri trong 24 thang.

Bang 5. Li do ngtrng diéu tri va gian liéu thudc sinh hoc

Do6i thudc Ngirng thudc Gian liéu
Ly do S6 lwong Tile S6 lwong Tile S6 lwong Tilé
(n=156) (%) (n=157) (%) (n=72) (%)
Khéng dap rng 26 46,4 9 15,8 8 11,1
Dap trng tot 0 0 19 33,3 22 30,5
Van dé kinh té 5 8,9 28 49,1 28 38,9
Tac dung phu 3 54 4 7 5 6,94
Cung trng thuéc 22 39,3 11 19,3 20 27,8
Li do khac 0 0 9 15,8 9 12,5

- Trong nghién ctru clia chung toi, ti 1é ngwoi
bénh phai d6i thuéc sinh hoc do khéng dap g
v6i thube diéu tri sinh hoc khéi dau la 46,4%
va do ngudn cung trng thudc ctia bénh vién la
39,3%.

- Li do dan dén tinh trang ngtrng thudc chiém
ti 1& cao nhét |a diéu kién kinh té (49,1%), trong
khi d6 c6 33,3% nguwoi bénh tw ngirng thube do
dap trng tét véi diéu tri thube sinh hoc.

- Phan 16n ngwoi bénh gidn liéu thude sinh

hoc do khéng du kinh té dé chi tra chiém 38,9%.

- Nghién ctru cua chung t6i cling ghi nhan
15,8% trwdng hop tw ngirng thube va 12,5%
trwong hop tw gian liéu thudc do chwa hiéu day
da vé bénh ciing nhv vé phwong phap diéu tri
thuéc sinh hoc.

IV. BAN LUAN

Viém khép dang thap 1a bénh khép man
tinh, thwong gap & nir gidi tudi trung nién.
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Nghién ctru cha ching téi cling cho két qua
twong tw v&i 86,9% nguwoi bénh la nlr gidi va
tudi trung binh 1a 55,93 + 13,86 tudi (bang 1).
Tai thoi diém bat dau didu tri thudc sinh hoc,
da sb ngudi bénh cé thoi gian mac bénh tir 36
thang tré lén (chiém 63,6%) véi thdi gian méc
bénh trung binh 1a 82,24 + 71,01 thang. DAS28-
CRP 14 thang diém dwoc st dung rong rai dé
danh gia mirc dé hoat dong bénh va theo doi
dap &ng diéu tri cha nguoi bénh VKDT. Trong
nghién clu cha ching téi, diém DAS28-CRP
trung binh 1a 4,2 + 0,92 diém va phan 1&n nguoi
bénh c6 mirc d6 hoat dong bénh trung binh —
manh chiém 87,9% (bang 1). Két qua nghién
clu cla chang tdi twong déng véi nghién ctru
cta Lai Héng Thinh (2021) c6 ti 18 91,8%° va
nghién cru cia Emma Sullivan v&i 94% ngudi
bénh VKDT cé m&c dd hoat déng bénh trung
binh va manh & thdi diém dwoc chi dinh diéu tri
DMARD sinh hoc.” Biéu nay la phu hgp voi chi
dinh diéu tri ctia cac thubc sinh hoc trong diéu
tri bénh VKDT.

Diéu tri VKDT la quéa trinh lau dai véi sw
két hop cla nhiéu nhém thuéc bao gdm thudc
diéu tri triéu chirng va thudc chéng thap khép
tac dung cham — DMARDs ngay tw giai doan
d4u ctia bénh. Trong nghién cru clia ching toi,
trwére khi lwa chon diéu tri thude sinh hoc, 96%
ngudi bénh dwoc diéu corticosteroid; 94,9%
didu tri Methotrexat va phan Ién trong s6 d6
dwoc diéu tri phéi hop véi Sulfasalazine hodc
Hydroxychloroquin (bang 2).

Trong nghién ctu cla ching t6i loai thubc
sinh hoc dwgc lya chon khéi dau nhiéu nhat
la Tocilizumab voi ti 1& 57,6%, sau do la
Golimumab v&i 24,2% va chi ¢6 8,1% ngudi
bénh lwa chon Adalimumab (biéu @b 1). Trong
nghién ctvu cla Lai Héng Thinh (2021) tai bénh
vién Bach Mai, Tocilizumab ciing 1a thubc duoc
lwa chon nhiéu nhat véi ti 1& 78,5%.6 Tuy nhién,
trong nghién ctru cdla Gomes J.L (nam 2019),
thuéc sinh hoc khéi dau duoc lwa chon nhiéu

TAP CHI NGHIEN CUU Y HOC

nhét |a Infliximab v&i 87,4%.8 Cho dén nay, van
chwa cé nghién ctu ndo chirng minh thubc sinh
hoc nao la sy lwa chon kh&i dau tét nhat trong
diéu tri VKDT. Chinh vi vay, khi tw van nguoi
bénh ching t6i déu dwa ra nhitng wu nhwoc
diém, phac dé ciing nhw chi phi diéu tri cta
tirng loai thudc d& ngwdi bénh lwa chon diéu tri.
Tocilizumab la thubc cé chi phi thadp nhat trong
cac thube sinh hoc diéu tri VKDT tai Viét Nam
v&i liéu trinh diéu tri mbi 4 tuan thay vi 2 tuan
nhw thuéc Adalimumab va hiéu qua trong diéu
tri bénh ciing da& dwoc ghi nhan trong nhiéu
nghién ctru. C6 I€ vi nhirng li do nay ma noé
dwoc ngudi bénh VKDT wu tién hon trong lwa
chon kh&i dau dé diéu tri bénh.

Theo bang 3, ti 16 nguoi bénh VKDT déi
thudc sinh hoc 1an 1 1a 56,6%; trong s6 do,
44,6% ngudi bénh dbi thudce sinh hoc tir hai lan
tré 1én va 24% trwdng hop dbi thube tiv 3 lan tré
lén. Két qua nay twong tu véi ti 1& 59,6% ngdi
bénh VKDT phai déi sang loai thubc sinh hoc
thir 2 trong nghién clru clia Valentin Brodszky.®
Trong nghién clru clia ching t6i, ti 1€ ngwoi bénh
chuyén tir thudc trc ché IL-6 sang thudc khang
TNF-a va nguoc lai tir nhém thube khang TNF-
a sang nhém (¢ ché IL-6 déu la 44,6%. Ti 1&
ngwdi bénh chuyén déi trong cung nhém thubc
khang TNF-a 1a 10,8%. Diéu nay 1a phu hop khi
nhiéu nghién clru da cho thay viéc chuyén ddi
sang nhém thudc sinh hoc c6 co ché tac dong
khac c6 hiéu qua hon |a chuyén sang moét thubc
khang TNF-a th(r 2 sau khi bénh nhan da that
bai v&i thubc khang TNF- a dau tién.

Cac nguyén nhan chinh khién ngudi bénh
phai d6i thuéc sinh hoc la khéng dap (ng voi
thudc diéu tri khdi dau va van dé cung trng thubc
Vi ti 18 1an lwot 1a 46,4% va 39,3%. Diéu nay |a
phu hgp v&i mét ti 1é cao (72,7%) nguoi bénh
gian liéu thubc trong khi chi cé khoang 1/3 sb do
la gian liéu do dap wng tbt vai thudc diéu tri. Bén
canh chi dinh diéu tri trong VKDT, Tocilizumab
con dwoc chi dinh didu tri cho nhivng trwéng hop
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mac covid nang dan dén tinh trang thiéu thubc
dé diéu tri cho nguwdi bénh VKDT trong thoi gian
dai dich covid bung phat tai nhiéu quéc gia.
Chinh vi diéu nay ma trong thdi gian nam 2020
- 2021, khi ma dai dich covid dién ra, khéng chi
bénh vién Dai hoc Y Ha Néi ma rat nhiéu co s&
y té khac, tham chi 1a cac bénh vién tuyén trung
wong cling da khong thé ddm bao dd ngudn
thudc Tocilizumab dé diéu tri cho ngudi bénh.
Nghién ctru cta ching t6i ghi nhan 57,6% nguoi
bénh VKDT ngtrng diéu tri thubc sinh hoc, trong
dé 35,1% nguoi bénh ngirng diéu tri trong 6
thang; 49,2% nguwoi bénh ngirng didu tri trong
12 thang va 70,2% ngirng diéu tri trong 24
thang. Nguyén nhan chinh dan dén tinh trang
ngtng thubc cia ngudi bénh trong nghién ciru
clia chung t6i 1a van dé kinh té. Biéu nay co thé
dworc gidi thich bdi chi phi diéu tri thubc sinh hoc
& ngudi bénh VKDT la kha Ién, mac du da duoc
Bao hiém Y té chi trd 50% nhwng chi phi cho diéu
tri vn dao dong tir 6 dén 10 triéu déng/thang tuy
tirng loai thubc, chwa ké cac thudc didu tri bénh
kém theo khac. &' mot dat nuwéc dang phat trién
nhw Viét Nam, nguwoi bénh VKDT lai da phan 1a
nir gi&i tudi trung nién véi kha nang lao déng
bi anh hwéng khéng nhé bdi bénh VKDT thi
mUrc chi trd hang thang nhw vay ciing 1a mét van
dé dang quan tdm cla nguwoi bénh va gia dinh
ngwoi bénh.

Ti & ngwoi bénh co gidn lidu thubce sinh hoc
trong qua trinh diéu tri la 72,6% cao hon nhiéu
so v&i 20% trong nghién ciu cta Nguyén Thi
Huyén Trang.” Diéu nay c6 thé dwoc i giai
b&i nghién ctu ctia Nguy&n Thi Huyén Trang
dwoc thye hién tai bénh vién Trung wong Thai
Nguyén, ngudi bénh didu tri chi yéu thudc tinh
Thai Nguyén it gap khé khan vé khoang cach
dia ly cling nhw it gdp nhirng han ché trong thoi
gian dai dich Covid dién ra. Trong nghién ctru
cla chung toi, 15,8% trvong hgp ngwoi bénh
tw ngirng thudc va 12,5% trwdng hop gian liéu
thudc do chwa cé hiéu biét ddy dd vé bénh ciing

nhw vé& phuong phap diéu tri thubc sinh hoc.
Day ciing la d4u hiéu canh bao cho chinh nhan
vién y t& ching t6i can sat sao hon trong viéc
gidi thich va tw van vé bénh d&c biét 1a khi lya
chon diéu tri thuéc sinh hoc.

V. KET LUAN

Nghién ctu thwc trang st dung DMARDs
sinh hoc clia 99 bénh nhan VKDT diéu trj tai
Bénh vién Dai hoc Y Ha Noi cho thay thubc
sinh hoc dwoc Iwa chon khéi dau chiém ti 1&
cao nhat 1a Tocilizumab (57,6%). Ty 1& nguoi
bénh gian liéu thubc, déi thubc va ngirng thubc
sinh hoc 1an lwot 1a 72,7%, 56,6% va 57,6%;
trong do 35,1% ngudi bénh ngirng diéu tri trong
6 thang; ty 1& ngwdi bénh nglrng didu tri trong
12 thang va 24 thang la 49,2% va 70,2% Cac
nguyén nhan chinh d&n dén tinh trang di thuéc
la khéng dap (ng diéu tri (46,4%) va do thiéu
ngudn cung &ng thudc (39,3%). Van dé vé chi
phi diéu tri 1a ly do chinh khién ngu®i bénh
ngrng thuéc hodc gian liéu thubc.

VI. KHUYEN NGHI

Ti 1é ngudi bénh VKDT ngirng thube va gidn
lidu thudc sinh hoc tai Bénh vién Pai hoc Y Ha
Noi la kha cao v&i nguyén nhan chinh la van dé
kinh té. Tl d6, ching téi nhan thay can tw van
va giai thich ki lwdng hon vé bénh VKDT va chi
phi diéu tri 1au dai cling nhw gid tri cGa viéc duy
tri didu tri thuéc sinh hoc trong kiém soat bénh.
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Summary

CURRENT STATE OF BIOLOGICS TREATMENT IN RHEUMATOID
ARTHRITIS AT HANOI MEDICAL UNIVERSITY HOSPITAL

Rheumatoid arthritis (RA) treatment has been revolutionized with the introduction of biological
medications. To describe the current state of biologics use at Hanoi Medical University Hospital, a
study was conducted on 99 inpatients who met the ACR/EULAR 2010 criteria for RA treated with
biological medications from January 2023 to July 2024. Tocilizumab, an inhibitor of interleukin-6,
was the most common biological medication selected to treat RA at 57.6%, followed by Golimumab,
an anti-TNF-a group member at 24.2%... 56.6% of patients switched biological drugs, with 44.6%
of those cases including two or more medications changes. Lack of responsiveness to treatment
(46.4%) and insufficient drug supply (39.3%) were the primary causes of drug switching. Drug
discontinuation and dose extension rates were 57.6% and 72.7%, respectively. Among the drug
discontinuation group, 35.1%, 49.2% and 70.2% of patients stopped biological therapy after 6, 12
and 24 months, respectively. The majority of patients (49.1 and 38.9%, respectively) discontinued the
medication or skipped doses because they could not afford to continue their therapy.

Keywords: Biologic drugs, rheumatoid arthritis, Hanoi Medical University Hospital.
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