TAP CHIi NGHIEN CPU Y HOC

THUC TRANG SU’ DUNG THUOC SINH HOC TRONG DIEU TRI
VIEM KHOP COT SONG TAI BENH VIEN DAI HOC Y HA NOI
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Liéu phép diéu tri sinh hoc d& mé ra mét ky nguyén maéi trong diéu tri viém khép cét séng ca thé truc
va thé ngoai vi. Ching toi tién hanh nghién ctru trén 89 nguwdi bénh viém khép cét séng thé truc va viém
khép vay nén dwoc chén doén theo tiéu chudn ASAS 2009 va 2011 c6 diéu tri thubc sinh hoc véi muc
tiéu mé ta thuc trang st dung thudc sinh hoc trong diéu tri viém khép cét séng tai khoa Co xwong khép
- Bénh vién Pai hoc Y Ha Noi diéu tri tir thdng 3/2024 dén théang 11/2025. Két qua nghién ctru: nhém
thuéc dwoc st dung khdi tri nhidu nhét Ia khang TNF-a véi 58,43%, tiép theo d6 Ia thubc tc ché IL-17A
(secukinumab, chiém 41,57%). C6 21,35% nguwoi bénh déi thuéc sinh hoc. Secukinumab la thuéc duoc lra
chon phé bién nhét sau Ian déi thubc dau tién, chiém 36,11%. Adalimumab, golimumab va secukimumab
dwoc lwa chon gén twong dwong nhau sau lan déi thube ther 2. Ty 1é duy tri diéu tri thubc sinh hoc sau
3 ndm la 77,53%, gian liéu la 59,55% va 22,47% ngwdi bénh ngirng diéu trj thubc sinh hoc. Ly do gidn
liéu, tw ngtrng thubc va khéng tuén tha diéu tri phé bién nhét la dap tng diéu tri tét va van dé vé chi phi.

T khoa: Viém khé&p cét séng, thubc sinh hoc, Bénh vién Dai hoc Y Ha Nai.

. DAT VAN BE

Viém khép cot sbng (VKCS) la mdt thuat
nglr chi nhém bénh ly khdp viém man tinh chia
lam hai nhém chinh: viém khép cot séng thé
truc bao gdm viém cot sébng dinh khép (AS),
viem khop cot sdng thé truc khong cé tén
thwong trén Xquang (nr-axSpA) va viém khép
cot sbng ngoai vi v&i dién hinh 14 viém khép vay
nén." Day la nhém bénh ly khép viém phd bién
& ngudi tré tudi, dac biét nam gidi trong do tudi
lao d6ng, gay ra ganh ndng bénh tat va kinh té
cho xa hdi néu khéng dwgc phat hién som va
kiém soat t6i wu. Theo khuyén cdo ciia ASAS-
EULAR nam 2022, diéu tri viém khép cot séng
thé truc bao gébm bién phap khéng dung thudc
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(tap luyén, vat ly tri lieu), cac thubc nhw chéng
viém khong steroid NSAIDs, thudc chéng thap
khép tac dung chédm csDMARDSs, thudc sinh
hoc b-DMARDSs, va can thiép phau thuat cé thé
dat ra & giai doan muén.? Sw ra doi cla céac
thubc sinh hoc (bDMARDSs) nhw thubc G ché
TNF-a, trc ché IL-17A va Grc ché JAK trong hon
hai thap ky qua la mét canh clra méi gidp thay
ddi manh mé tién trién ctia bénh, cai thién chirc
nang va chat lwong cudc sbng cho ngudi bénh.
Liéu phap nay da dwoc chirng minh hiéu qua
cling nhw dwa vao nhiéu khuyén cao québc té
nhw ACR, EULAR hay ASAS.'? Tai Viét Nam,
v&i sy phat trién cla cac phwong tién ky thuat
dé chan doan, cong cu theo ddi danh gia bénh,
ngwoi bénh viém khép cot sbng ngay cang
dwoc chan doan sém va tiép can lieu phap
diéu tri sinh hoc s&m theo dung khuyén cao.
Tuy nhién, viéc (rng dung liéu phap diéu tri sinh
hoc tai Viéet Nam con gép nhiéu rao can nhuw cac
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chinh sach bao hiém, nguy co vé tinh an toan
d&c biét vé nhiém trung va lao, sw thiéu hut
cac di lidu thue té tir cac co sé thwe hanh [am
sang khac nhau cho céc bac si. Theo nghién
ctru clia Najlae va cs 2025 theo doi trong 3 nam
trén 194 trwdng hop viém khép cot sdng cé ghi
nhan 8 trwdng hop nhiém lao sau diéu trj thubc
sinh hoc.* Theo nghién clru clia tac gia Bui Hai
Binh nam 2023 tai Bénh vién Bach Mai, ty |é s
dung thuéc sinh hoc trong diéu tri bénh viém cot
sbéng dinh khé'p phan I&n 1a nhém khang TNF-a
(69,6%) trong dé infliximab la thubéc s dung
phd bién nhét véi 44,7%.5 Viéc thu thap dir liéu
va phan tich vé tinh trang diéu tri thuéc sinh
hoc & nhédm bénh nhan viém khép cot séng tai
Bénh vién Dai hoc Y Ha Noi sé cung cép thém
mot manh ghép cho cai nhin téng thé va toan
dién hon cho cac nha lam sang. Chinh vi vay
chung t6i tién hanh nghién ctru thuc trang st
dung thuéc sinh hoc trong diéu tri viém khép cot
séng tai Bé&nh vién Dai hoc Y Ha No6i v&i 2 muc
tiéu la: 1) M6 t& cac thube sinh hoc siv dung,
thoi gian duy tri thubc va tinh trang dbi thuéc;
2) Ti lé va li do gian liéu, ngirng thubc va tuan
tha diéu tri.

Il. DOl TWONG PHUONG PHAP
1. Déi twong

Tat ca ngudi bénh dwoc chan doan Viém
khép cot sdng thé truc theo tiéu chudn ASAS
2009 va Viém khép vay nén theo tiéu chuan
ASAS 2011 dwoc diéu tri thuéc DMARD sinh
hoc tai khoa Co Xwong Khép - Bénh vién
Dai hoc Y Ha Noi tir thang 3/2024 dén thang
11/2025.2

Tiéu chuan loai tree

- Nguwoi bénh dwéi 16 tudi.

- Ngwdi bénh dwoc chan doan réi loan tam
than hoéc réi loan chirc nang nhan thirc.

- Nguoi bénh khéng déng y tham gia nghién
clru.

TAP CHi NGHIEN CUU Y HOC
- Hbi ctru khong co da chi sb nghién ctru.
2. Phwong phap

Thiét ké nghién ciru: mo ta cat ngang, tién
ctru két hop héi cru.

C& mau: chon mau toan bod va tuyén chon
duwoc 89 nguwdi bénh tham gia nghién ctru trong
doé cac lwot diéu tri thube sinh hoc tir thang
3/2024 dén thang 11/2025 dwoc lay tién clru,
céac lwot diéu tri trwdc thang 3/2024 dwoc 1y
hdi ctru dwa trén hd so bénh an dién to.

Viéc thu thap sb liéu dwa trén hd so bénh
an, héi bénh va kham bénh theo mét mau bénh
an théng nhat bao gébm déc diém nhan trac hoc,
dac diém vé bénh, dac diém vé diéu tri thuc
sinh hoc.

Céc bién sé nghién ctru

-Dac diém chung: Tudi, gi¢i, chan doan
bénh.

-D&c diém lam sang, can lam sang: Thoi
gian mac bénh, mic do hoat dong bénh theo
ASDAS-CRP, danh gia giai doan tén thwong
khép cung chau trén X-quang khung chau,
dac diém cac thubc st dung truéc khi diéu tri
DMARD sinh hoc.

- Thuc trang st dung thuéc DMARD sinh
hoc:

+ Nglrng thubéc: Thoi gian nguwdi bénh
khéng dung DMARD sinh hoc kéo dai trén 3 14n
thdi gian gitra hai 14n dung thuéc theo khuyén
céo clia nha san xuét tinh tir lidu dung thubc
DMARD sinh hoc cudi cuing.24

+ Db thubc: Nguwoi bénh chuyén tor 1
thubc DMARD sinh hoc nay sang dung 1 thudc
DMARD sinh hoc khac.?#

+ Gian liéu: Khoang céach gitra hai lan dung
1 thubc DMARD sinh hoc kéo dai hon so véi
khuyén céo clGa nha san xuat.2#

- C4c ly do khién nguwoi bénh ngrng thuée,
gian liéu hay khong tuan tha diéu tri thubc
bDMARD:

+ Dap ng bénh: Sau 3 thang diéu tri
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ASDAS-CRP < 2,1 hodc hiéu sb cla chi sb
DAS28 trwdc va sau diéu tri = 1,1, cai thién
triéu chirng 1dam sang va dwoc bac si cho gian
lidu hodc ngudi bénh cdm thay triéu chirng cai
thién tw ngirng thuébc, gian liéu.?

+ Khong dap &ng: Sau 6 thang diéu tri voi
DMARD sinh hoc, ngwoi bénh cé diém ASDAS-
CRP = 2,1 hoac hiéu sb cla chi s6 ASDAS-
CRP trwdc va sau didu tri < 1,1 hodc tai hoat
dong tré lai sau khi dat trang thai lui bénh/ hoat
dong nhe du van dang duy tri thudc sinh hoc.2

+ Téac dung khéng mong muébn: Nguwoi bénh
phai ngirng thube, déi thube do tac dung khéng
mong mudn cla thubc nhw nhiém tring, di rng,
sbc phan veé...

+ Chi phi diéu tri: Nguwoi bénh khéng dam
bdo dwoc kinh phi diéu tri.

+ Cung wng thudc: Do bénh vién hét thube.

+ Céc ly do khac: tat ca cac ly do ngoai 5

ly do trén.

- Tuan tha diéu tri: ngwdi bénh co sb luot
diéu tri ding hen theo liéu trinh diéu tri chuan
cta thubc va cac trudng hop duwoc gidn liéu
theo y lénh cla bac si, chiém = 80% tdng sb6
lwot diéu tri.2

Phwong phdp xt Ii sé liéu: S6 liéu dwoc
thu thap, x& ly va phan tich trén chwong trinh
SPSS 20.0.

3. bao dirc nghién ctru

Nguwoi bénh tham gia nghién ciru déu dwoc
giai thich va déng y tham gia nghién ctru. Théng
tin ngwdi bénh dwoc ma héa va gitr bi mat. Két
qua hoan toan phuc vu cho muc dich khoa hoc.

Ill. KET QUA

1. Pac diém chung cta déi twong nghién
clru

Bang 1. Pic diém chung cta déi twong nghién ciru tai thoi diém bat dau diéu tri (n = 89)

Dac diém S6 lwong (n) Ti 1& (%)
Nam 68 76,4
Gioi
N 21 23,6
< 40 tubi 62 69,66
Tudi > 40 tudi 27 30,34
X £ SD (Min - Max) 35,69+ 12,84 (17 - 73)
. Viém khép cot sbng thé truc 75 84,27
Chan doan -
Viém kh&p vay nén 14 15,73
Thoi gian méc bénh (thang) X £ SD (Min - Max) 56,78 £ 74,29 (2 - 492)
Khéng hoat déng 1 12,36
Murc d6 hoat déng bénh Nhe 8 8,99
(ASDAS-CRP) Trung binh 43 48,31
Manh 27 30,34
Khong c6 tdn thwong 18 20,22
N o i Giai doan | 4 4,49
Toén thwong khop cung chau Giai doan Il 28 31.46
trén X- Quang
Giai doan lli 33 37,08
Giai doan IV 6 6,74
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Nghién ctru gdm 75 ngudi bénh viém khép
cot sbng thé truc va 14 nguoi bénh viém khép
vay nén v6i 76,4% gidi nam. Tubi trung binh |&
35,69 + 12,84 tudi, phan I&n bénh nhan dudi
40 tudi (69,66%). Thoi gian mac bénh trung
binh tai thoi diém bat dau diéu tri thudc sinh

hoc 1a 56,78 + 74,29 thang, ngan nhat la 2
thang. Pa sb nguwdi bénh c6 mirec dd hoat ddng
trung binh — manh theo thang diém ASDAS-
CRP (chiém 78,65%) va tén thwong khép
cung chau giai doan Il -Ill trén X-quang (chiém
68,54%).

Bang 2. Dac diém vé cac thubc st dung trwéc khi diéu tri thuéc sinh hoc (n = 89)

Thuéc S6 lwong (n) Ti 1é (%)

Etoricoxib 64 71,91

Meloxicam 10 11,24
NSAIDs

Celecoxib 10 11,24

Khac 5 5,61

Methotrexat 40 44,94
¢csDMARD Sulfasalazin 15 16,85

Phéi hop ca 2 loai 10 11,24

Trwéce khi diéu tri thube sinh hoc 100% nguoi
bénh dwoc st dung thubdc NSAIDs, Etoricoxib
dwoc lwa chon nhiéu nhat (chiém 71,91%).
Phan I&n ngudi bénh cé diéu tri bang csDMARD

Infliximab 9

(chiém 73,03%), trong d6 methotrexat don doc
duoc st dung nhiéu nhat chiém 44,94%.

2. Thwc trang diéu tri thuéc sinh hoc cua déi
twong nghién ctru

Infliximab 2 Infliximab 2 Infliximab 2

Biéu dé 1. Lwa chon thudc diéu tri khéi dau, déi thuéc va ngirng thuéc (n = 89)

C6 52 nguwdi bénh chiém 58,43% duwoc
st dung thubc khang TNF-a |a thubc khéi tri,
trong do ty 1é str dung adalimumab, golimumab
va infliximab lan lwot la 25,84%, 22,47% va

10,12%. 37 ngudi bénh (chiém 41,57%) duoc
st dung secukinumab |& bDMARD dau tién.
Secukinumab la thuéc dwoc lwa chon phé bién
nhat sau 1an déi thubc dau tién, chiém 26/72
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(36,11%). Sau lan ddi thubc thr 2 cac thubc
adalimumab, golimumab va secukimumab
dwoc lwa chon gén twong dwong nhau voi ti 1é

lan lwvotla 33,8%, 32,39% va 30,99%. Infliximab
la thubéc dwoc st dung it phd bién nhat & lva
chon dau tién va sau cac 1an dbi thuc.
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Thoi gian (thang)

Biéu d6 2. Ty Ié duy tri diéu tri va ngirng thudc sinh hoc theo thei gian (n = 89)

Tilé ngwdi bénh duy tri diéu tri thudc sinh hoc
gidm dan theo thoi gian, gidm con 87,64% sau

1 nam va con 77,53% sau 3 nam. C6 22,47%
ngwdi bénh ngirng diéu tri thuéc sinh hoc.

Bang 3. Dac diém vé tinh trang déi thubc, gian liéu , tuan tha diéu tri va tac dung
khéng mong muédn ctia déi twong nghién clru (n = 89)

Viém khép

Viém khép

2 e n X R 2 A Tang
Chan doéan c6t song theé truc vay nén (n = 89)
(n =75) (n =14) P

Dé&c diém n (%) n (%) n (%)

o ~ 1lan 10 13,33 2 14,29 12 13,48 > 0,05*
SO lan dbi thude -

2 lan 6 8 1 7,14 7 7,87 > 0,05*

Gian liéu 45 60 8 57,14 53 59,55 >0,05*
Tuan tha diéu tri 49 65,33 9 64,29 58 65,17 > 0,05*
Téac dung khédng mong muén 8 11,54 1 8,11 9 10,11 > 0,05*

* Fisher test, ** Chi binh phwong test

Ti 1& d6i thubc sinh hoc 1 1an & 13,48% va
2 1an 14 7,87%. Ti 1& gian liéu va tuan tha diéu
tri 1an lwot la 59,55% va 65,17%. Chi c6 9/89
(10,11%) nguwoi bénh gap tac dung khdng
mong mubn cla thudc nhiéu nhat la di &ng véi

4 trwdng hop. Khéng cé sw khac biét vé tinh
trang ddi thudc, gian liéu, tuan tha diéu tri va
tac dung khéng mong mubdn gitra viém khép
cot sdng thé truc va viém khép vay nén véi p
> 0,05.
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Bang 4. Li do ngwoi bénh khong tuan tha diéu tri, ngirng diéu tri va gidn liéu thuéc sinh hoc

Khong tuan tha Ngtrng thuéc Gian liéu
Ly do S6 lwong Tile S6 lwong Tile S6 lwong Tile
(n=31) (%) (n=20) (%) (n=53) (%)

Dap rng tbt 21 67,74 10 50 44 83,02
Chi phi diu tri 9 29,03 7 35 5 9,43
Téc dung khong 1 3,23 2 10 3 5,66
mong muon
Li do khac 0 0 1 5 1 0

Dap tng tbt 1a Ii do chinh khién ngwoi bénh
gian liéu, tw ngirng thudc va khéng tuan tha
diéu tri, trong d6 10/53 (18,87%) ngudi bénh
tw gian liéu. C6 1 ngudi bénh ngirng thudc do
di du hoc. 1 ngwoi bénh gian liéu do diéu tri lao
tiém an.

BAN LUAN

Nghién ctu trén 89 ngudi bénh bao gdbm 75
ngwoi bénh viém khép cot séng thé truc va 14
ngudi bénh viém khép vay nén, chang t6i nhan
thay 76,4% gi¢i nam va tudi trung binh la 35,69
+ 12,84 tudi, trong d6 phan 1&n bénh nhan dwdi
40 tudi (chiém 69,66%). Diéu nay phu hop véi
d&c diém dich t& hoc cla bénh viém khép cot
sbng. Thoi gian mac bénh trudc khi bat dau diéu
tri thuéc sinh hoc trung binh la 56,78 + 74,29
thang , thAp nhat la 2 thang (bang 3.1). Két qua
nghién cru clia chung t6i thAp hon cac nghién
ctu trong nwéc va qubc té khac nhw Bui Hai
Binh (2023) la 7,6 + 6,6 nam;® El Ouardi N
(2025) la 131 thang.* V&i sw phat trién cla cac
phwong tién chan doan sém (MRI, HLA — B27)
va sw phdi hop da chuyén khoa ciing nhw thay
ddi nhan thirc vé bénh, ngudi bénh da duworc rat
ngén khoang thdi gian tri hoan chan doan, cai
thién hiéu qua diéu tri. Bdng 1 cho thay phan
I&n ngwoi bénh trong nghién clru clia chlng toi
c6 mirc d6 hoat déng bénh trung binh — cao
theo thang diém ASDAS-CRP (= 2,1), chiém

78,65%. Diéu nay phu hop véi chi dinh diéu tri
thudc sinh hoc trong diéu tri viem khép cot séng
theo khuyén cdo clia ASAS-EULAR nam 2022
cling nhw clia hwéng dan chan doan diéu tri
cla Bo Y té.2 Trong nghién ctu cla chung toi
100% nguwdi bénh dwoc diéu tri bang NSAIDs
va 73,03% diéu tri csDMARD trugc khi diéu
tri thubc sinh hoc (Bang 2), phu hop véi cac
khuyén cao diéu tri hién tai. Két qua nghién ctru
cla chung téi cao hon nghién ctru ctia Bui Hai
Binh (2024) tai Bénh vién Bach Mai vé ti 1é diéu
tri NSAIDs va cs DMARD lan Iwot 1a 83,5% va
33,5%.5 Tac gia Jung (2025) tién hanh nghién
ctvu tai Han Quéc nhan thay ty 1& didu NSAIDs
va csDMARD gidm trong giai doan 2010 - 2023,
lan lwot 12 88,9% gidm con 83,9% va 60,9%
gidm con 38,9%.6 Diéu nay c6 thé Ii giai do dbi
twong nghién clu cla chung t6i bao goém ca
nhém viém khép cot sbng thé ngoai vi, dién
hinh 14 viém khép vay nén thwong sé duwoc
kh&i tri bdng methotrexat theo khuyén céo.
Viéc lwa chon thuéc sinh hoc khéi tri theo
khuyén céo ctia ASAS-EULAR n&m 2022,
nhém thuéc khang TNF- a va khang IL-17 1a
twong dwong nhau, tuy nhién theo khuyén céo
cla Hiép hoi thép khép hoc Anh nam 2025
viéc lwa chon bDMARD khéi tri phu thudc
vao cac tén thuwong ngoai khép kém theo nhw
adalimumab wu tién cho tén thuwong viém mang
bd dao, khang IL-17 wu tién cho tén thwong vay
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nén.” Trong nghién clru cla chung tdi nhém
khang TNF- a dwoc Iywa chon kh&i tri nhiéu
hon so v&i nhom khang IL- 17 (54,43% so
v&i 41,57%) twong tw nghién ctru ctia Bui Hai
Binh nam 2023.3 Adalimumab la dwoc lwa chon
khéi tri nhiéu nhat trong nhém thubc khang
TNF- a (chiém 25,84%) twong tw nghién ctru
cla Isbilir GD nam 2023.2 Tuy nhién, khi phan
tich tirng thudc cu thé thi secukinumab la thudc
duoc lya chon nhiéu nhat (41,57%) dé khi tri
liéu phap sinh hoc cho ngudi bénh trong nghién
clru clia ching toi. Két qua nay khac véi nghién
ctru ctia Bui Hai Binh va Glintborg B d&u nhan
thay infliximab la thuéc sinh hoc dau tién dwoc
lwa chon nhiéu nhat.3° Diéu nay cé thé Ii giai
do nghién ctru ctia chung toi tién hanh trén ca
nhém nguwdi bénh viém khép vay nén thuong
wu tién st dung secukinumab theo khuyén céo,
bén canh do6 chi phi diéu tri secukinumab cho
ngudi bénh viém cot sdng dinh khép sé thap
hon nhém khang TNF-a.

Ti 1& duy tri thubc sinh hoc trong nghién
cru dat 93,26% sau 6 thang; 87,64% sau 12
thang; 79,75% sau 24 thang va 77,53% sau 36
thang (Biéu db 2). Két qua nay cao hon nghién
clru cac nghién clru clta Glintborg ghi nhan
duy tri TNFi & mic 75 — 82% sau 1 nam va
khoadng 60 — 70% sau 3 ndm;? Lie nhan thay
murc duy tri khodng 80% sau 12 thang va giam
dan theo thoi gian.” Twong tw nghién ctvu cla
Bao va cong s tai Trung Quéc cho thdy duy
tri Secukinumab dat 85 — 90% sau 1 nam va
70 — 80% sau 3 nam." Diéu nay phan anh su
thay ddi tich cuc trong nhan thire, hiéu biét cta
ngwdi bénh vé& viéc duy tri diéu tri bDMARD
dé dat dwoc lui bénh bén virng, han ché bién
ching va nang cao chat lwong cudc sbng. Tuy
nhién chung téi cling nhan thay ti 1& ngirng diéu
tri sinh hoc trong nghién cru nay la 22,47%, li
do chinh khién ngwdi bénh tw ngng thube do
dap &ng tét thay triéu chirng cai thién (50%),
tiép theo la do chi phi diéu tri (35%). Theo bang

3.3 trong nghién ctru, ti 1& ngwdi bénh chuyén
déi sang thudc sinh hoc 1 1an va 2 1an lan luot
la 13,48% va 7,87%, khong c6 ngudi bénh dbi
thudc sinh hoc trén 2 1an. Trong sb 19 nguoi
bénh dbi thubc sinh hoc ther 2, ti 1& ngwoi bénh
ddi tv thubc khang IL-17 sang thubc khang
TNF-a chiém ty 1& cao nhét 36,84%. Ti I& nguoi
bénh chuyén thubc sinh hoc thir 2 tir thubc
khang TNF-a sang thubdc (¢ ché IL-17 hodc
thuéc khang TNF-a khac twong tw nhau déu 1a
31,58%. Két qua clia chung t6i thap hon nghién
clru cua Lindstrom va céng sy c6 46% nguoi
bénh nglrng diéu tri thubc khang TNF-a dau
tién chuyén sang thuéc khang TNF-a thi 2.12
Chinh sach bao hiém, sy cung trng thudc tai co
s& y té va tinh trang khdng dap (ng diéu tri (tién
phat va thi phat) déu Ia ly do tac dong dén tinh
trang chuyén déi thuéc sinh hoc.

Nghién clru cla tac gid Michielsens CA va
cong sy trén 64 bénh nhan viém khép vay nén
va 58 bénh nhan viém cot séng dinh khép nhan
thay chién lwoc diéu tri theo muc tiéu (T2T) cla
nhém c6 gian liéu dan thubéc khang TNF-a van
duy tri hoat déng bénh thap sau 12 thang khéng
kém nhém khoéng gidn liéu.™ Nghién ctu cla
chung t6i c6 58 ngwdi bénh (59,55%) c6 gian
lidu bDMARD, hdu hét ngwdi bénh gian lidu 1a
do dap trng tét (chiém 83,02%) theo 16 trinh va
chi dinh cta bac s didu tri, tuy nhién van cé
10/53 (18,87%) nguwoi bénh ty y gidn liéu diéu
tri, hu hét ciing do dap &ng tét dan dén tam
ly chG quan cua ngudi bénh. Ti I&é ngwoi bénh
tuan tha diéu tri trong nghién ctru ctia ching toi
chiém 65,17% va khéng cé sw khac biét gitra
nhém bénh viém khép cot séng thé truc véi
viém khép vay nén (Bang 3). Li do chinh khién
ngwoi bénh khéng tuan tha diéu trj do dat dap
&ng tot, triéu ching cai thién (chiém 67,74%)
tiép theo la chi phi diéu tri (29,03%). Chi c6
9/89 (10,11%) nguwoi bénh gap tac dung khéng
mong mudn cda thudc 1a di 'ng (4), viém xoang
(3), lao tiém &n (1), tiéu chay (1).
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Nghién clru ctia chiang t6i con mot sb han
ché: c¢c& mau con nhd, thoi gian nghién ciu
ngdn, chwa danh gia dugc cac yéu td lién
quan dén tinh trang ngrng thubc, gian liéu va
tuan tha didu tri. Trong twong lai, nén mé rong
nghién clru v&i nhidu ngwdi bénh va thoi gian
nghién clru kéo dai hon dé lam rd tinh trang
diéu tri thubc sinh hoc ciling nhw phan tich duwoc
yéu t6 tién lwong duy tri didu tri.

V. KET LUAN

Ti 18 nguoi bénh lwa chon thubéc khang
TNF-a (TNFi) la thuéc bDMRAD du tién trong
diéu tri viém khop codt sébng chiém 58,43%.
Ti 1& duy tri diéu tri thubc sinh hoc clia ngudi
bénh viém khép cot séng trong nghién ciru
cla chung t6i sau 3 nam dat 77,53%. 22,47%
ngudi bénh ngrng diéu tri thubc sinh hoc. Ti
l& ddi thudc sinh hoc 1 1an 1a 13,48% va 2 1an la
7,87%. Ti 1& nguwdi bénh khéng tuan tha diéu tri,
tw ngirng thudc va ty gian liéu chiém ti & 1an
lwot la 34,83%, 22,47% va 16,85%. Vi vay, can
tang cwdng quan ly tuan tha diéu tri, ho tro tai
chinh tir chinh sach bao hiém va gido duc sirc
khoé cho ngu&i bénh.
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Summary

CURRENT STATE OF BIOLOGICS TREATMENT IN
SPONDYLOARTHRITIS
AT HANOI MEDICAL UNIVERSITY HOSPITAL

Biologic therapy has ushered in a new era in the management of ankylosing spondylitis, including
both axial and peripheral forms. We conducted a study on 89 ankylosing spondylitis patients
(diagnosed according to the ASAS 2009 and 2011 criteria) currently undergoing biologic therapy.
The study was conducted to describe current patterns of biologic use in the treatment of ankylosing
spondylitis at the Department of Rheumatology, Hanoi Medical University Hospital, from March 2024
to November 2025. Results: TNF-a inhibitors were the most frequently prescribed first-line biologic
agents (58.43%), followed by IL-17Ainhibition with secukinumab (41.57%). Biologic switching occurred
in 21.35% of patients. Secukinumab was the most commonly selected agent after the first switch,
accounting for 36.11%. Following the second switch, adalimumab, golimumab, and secukinumab
were prescribed at comparable frequencies. The 3-year treatment retention rate for biologic
therapy was 77.53%. Dose tapering or spacing was observed in 59.55% of patients, and 22.47%
discontinued biologic therapy. The most frequently reported reasons for dose modification, treatment
discontinuation, or non-adherence included favorable clinical response and financial considerations.

Keywords: Spondyloarthritis, biologic therapy, Hanoi Medical University Hospital.
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