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EULAR - the European League Against Rheumatism
GRAPPA: Group for Research and Assessment of Psoriasis and Psoriatic Arthritis
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Pinh nghia

Nhém bénh gdm cac héi ching

Undifferentiated
SpA

1. Hoi ching cung chau- cot séng,
2. Viém khop ngoai vi,

Juvenile chronic 3. Hoi ching viém céc diém bam gan,
arthritis

Psoriatic

arthritis
Ankylosing (PsA)
spondylitis

4. Hoi chung ngoai khop: ngoai da, viém mang
b6 dao mét, tim mach...
5. Co dia di truyén, HLA -B 27

Arthritis /
spondylitis Tén thuong uu thé vé khép ngoai bién:
associated with Reactive Viém khép - cot séng Thé ngoai bién
arthritis (ReA) (Peripheral SpA)
Tén thuong wu thé vé cot song:
Viém khép - cot séng Thé truc
( Axial SpA)

IBD: Inflammatory bowel disease

Adapted from Linden et al. Chapter 10. In: Firestein, Budd, Harris, Mcinnes, Ruddy and Sergent, eds. Kelley’s Textbook of
Rheumatology: Spondyloarthropathies. 8t ed. Saunders Elsevier; 2009. p.1170. Sieper J. Arthritis Res Ther 2009;11:208-15.

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP




HOI NGH) THUGNG NIEN NAM 2023
LIEN CHI HOI BENH TU MIEN CO XUONG KHGP TP. HCM

VIEM KHOP VAY NEN (PsA)
thudc nhém bénh viém khép cot song SpA

VKVN (PsA) khéng duoc didu tri thwdng anh hwdng nghiém trong
dén chirc nang van déng va chét lwong cuéc sdng ctia bénh nhan '

Axial SpA2 Peripheral SpA?

Undifferentiated
peripheral SpA

IBD-associated
Non-radiographic SpA

axial SpA and AS

Reactive
SpA

Image adapted from: Raychaudhuri SP, et al.

AS = ankylosing spondylitis; AxSpA = axial spondyloarthritis; IBD-SpA = inflammatory bowel disease and spondyloarthritis;

nr-AxSpA = non-radiographic axial spondyloarthritis; PSA = psoriatic arthritis; RA = rheumatoid arthritis; ReA = reactive arthritis; SpA =
spondyloarthritis.

1.Lee S,etal. PT. 2010;35:680-689; 2. Raychaudhuri SP, Deodhar A. J Autoimmun. 2014;48-49:128-133; 3. Veale DJ, Fearon U. RMD Open.
2015;1:e000025;

4. Garg N, et al. Best Pract Res Clin Rheumatol. 2014;28:663-672; 5. Wong PCH, et al. Int J Rheumatol. 2012;2012:839425;

6. Lories R, et al. Arthritis Res Ther. 2009;11:221.
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Figure 2 | Global prevalence of psoriasis. A systematic review of international, population-based studies demonstrated
a global prevalence of psoriasis in adults ranging from 2.7% in the United States to 8.5% in Norway”, A study that

NATURE REVIEWS | DISEASE PRIMERS 2016
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Ty 1& viém khép vay nén
trong s6 bénh nhan mac bénh vay nén

Psoriatic arthritis prevalence
in patients with psoriasis
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BENH VIEM KHOP VAY NEN

Viem khé‘p» °
cotsong
chua dinh

Viemkhop Seesy *  ~30% bénh nhan vay nén
tw phat

thiéu niér

Thudc nhdm bénh ly viém khép cot séng

Viem  Viém khop ] ]
cotséng  Vay nén e Thuwong xuat hién d6 tudi 30-50
Vierhdinh khop
k:;ps’gf; * Bénh canh da dang, nguy co tan phé cao
trongbenh, . Viémkhop , A
YicEricil Phan ing e Kiéu xuat hién

+ Biéu hién da cé trudc : 80%

q J“, Q @‘ + Viém khép c6 trwrdc : 3%-18%3*

+Dong thoi cé triéu chirng da va khép: ~13%

Distal Spondylitis  Arthritis  Enthesitis  Dactylitis
Psoriatic Mutilans
Arthritis

1. Boehncke WH et al. Br J Dermatol. 2014;170(4):772-786; 2. Barnas JL, Ritchlin CT. Rheum Dis Clin North Am. 2015;41(4):643-
663; 3. Liu JT et al. World J Orthop. 2014;5(4):537-543.; 4. Gottlieb AB et al. J Am Acad Dermatol. 2008;58(5):851-864.
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Viemkhop-
cotsong
chwa dinh
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tu phat

Viérp Viem khb‘
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Wierm dinh khép
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c6t song
trong bénh

CO CHE BENH SINH
VIEM KHOP VAY NEN : Bénh ly da yéu t6

DA

« T cell activation by DC G ti fact
* TNF release, other cytokines enetics ractors

+ Activation of ECs CW6 (other MHC and

+ Passage of Mm MHC alleles
» Ke hyperplasia Infiltration g

. § CAC YEU TO MACH MAU
YEU To » Ec activation via TNF, other cytokines

a = » Vascular remodeling (MMP-9 VEGF, ang-2)
—_—
MOI TRU’O’NG » Activated T cells, NE Mm, bind to EC
Trauma, Infection, diet

Independent association
between HLA-B*27 and PsA.

KH GP Some alleles (C*06, B*38 and

o it f e b B*08) are potential genetic
LIS CIROTES OV e markers for PSA in patients

entheses, tendons by T cell, Mm, Ne with Pso (Eder et al.)
* Release of IL-1, TNF, IL23,IL17A, .
« Upregulation of RANKL, BMP, VEGF Genetics factors

* Bone resorption, new bone formatio HLA B27, B38, B39, CW6
PAlfelth KIR alleles, IL-1

TNF alleles

(HLA-B22: gen bao vé)
Scarpa R, Altomare G, Marchesoni A, et al. JEADV 2010; 24: 627-630

Eder L, Chandran V, Pellet F, et al. Ann Rheum Dis. 2012 Jan; 71: 50

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP




HOI NGH) THUGNG NIEN NAM 2023
LIEN CHI HOI BENH TU MIEN CO XUONG KHGP TP. HCM

VIEM KHOP VAY NEN VA VAY NEN
T6n thuwong da co quan va ting nguy co mac bénh phoi hop

Pso patientss

|* Psychosocial burden

|* Reactive depression

« Higher suicidal ideation
|* Alcoholism

Ocular inflammation? |
(Iritis/Uveitis/ Episcleritis)
- e ——

Metabolic Syndromes’
* Hyperlipidaemia
* Hypertension
* Insulin resistent
+ Diabetes
+ Obesity
= Higher risk of Cardiovascular
disease (CVD)

VIEM KHOP
VAY NEN

'Enthesitis{']
Ay

\

[ Dactylitis'?|

'Qieiro et al. Semin Arth Rheum 2002;31:264; *Scarpa et al. J Rheum 2000;27:1241; *Lawry M. Dermatol Ther 2007;20:60-67

4Jlaravuthisan MM et al. JAAD 2007;57:1-27; *Mallbris et al. Curr Rheumn Rep 2006;8:355; *Neimann et al. J Am Acad Derm 2006;55:829

TTam et al. 2008;47:718; *Kimball et al. Am J Clin Dermatol 2005;6:383-392; *Naldi et al. Br J Dermatol 1992;127:212-217

‘"Mrowietz U et al. Arch Dermatol Res 2006;298(7):309-319; ""Brockbank. Ann Rheum Dis 2005;62:188-90; 2McGonagle et al. The Lancet 1998;352

Sw dich chuyén tir vdy nén thanh viém khép vay nén
Yéu td di truyén, mién dich, méi truong

Trai qua mot sb giai doan
Bét dau voi sy twong tac
gitra cac yéu tb di truyén
HLA va méi trwong (béo
phi, stress , nhiém trung)
Giai doan tién lam sang
c6 sw hoat hda cla hé
mién dich, dac biét truc
IL-23, IL-17, TNF do cac
yéu tb kich thich tr mo
da, niém mac rudt va
diém bam gan.

Thém céc yéu tb khac:
chén thuong, cac bénh
ddng méc, stress...):
biéu hién bénh & ca giai
doan

PsA-related inflammation or disease activity

Nature Reviews | Rheumatology 2019

Environmental exposures
* Obesity

* Biomechanical stress

* Infections

Genetic factors

* First-degree relative with PsA
* HLA-B27 allele

Psoriasis ‘Preclinical’ PsA

Aberrant immune activation phase

Gut Skin Enthesis

Typell Ooe o

Antigen-presenting  cell op Y
cell o

* Activation of IL-23-IL-17 axis

» TNF production

Second hit?

* Trauma

* Comorbidities

* Biomechanical stress

* Microbiome-related event

‘Subclinical PsA | Prodromal PsA. |
Transition phase
« Arthralgia
* Fatigue
S Classifiable PsA

ilent inflammatory phase

* Soluble biomarkers

* Musculoskeletal changes
visible by imaging
(e.g. synovio-enthesitis)

* Synovitis, enthesitis, dactylitis
and/or asymmetric axial disease

* Musculoskeletal changes
visible by radiography
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Cac yéu t6 lam tang nguy co’ xuat hién viém khép

r 4

& bénh nhan vay nén

* Vay nén da cang lan rong,
nguy co c6 viém khop
cang cao

£80
370

260
550
a40
330
£20
E10

<1% 1-2% 3-10% >10%
Body surface area involvement

Gelfand JM, et al. ] Am Acad Dermatol 2005;
53:573-577

Psoriasis skin phenotypes

Patient with psoriasis at Other major risk factors
increased risk of PsA

First-degree relative with PsA

Severe psoriasis

Obesity

Inverse psoriasis

Subclinical musculoskeletal
inflammation

Serum biomarkers

* Cells: type 17 cells, CD8*
cells and OCPs

= Soluble factors: CXCL10

Nature Reviews | Rheumatology 2019

Co ché bénh sinh —

 Cac yéu td mién dich
— Mién dich dic hiéu va
khong dac hiéu
* Trung gian té bao

té bao T tro giup (T helper)
Thi, Thl17

* Cac cytokine viém
TNF,
IL-12/23, IL-17

Cac roi loan dap rng mién dich

/ i \

Innate immunity Innate immunity

Antimicrobial peptides
Interleukin-18
Keratinocyte Interleukin-12 Thi cell ThFq Intereuking
ek 18 Interferon-y
n in-
TNF~a i s

Nnural > CCXXCCLlﬂ)
ler Teell Ny m tion J CXCL11
ccL20

Inuvﬁm)na
—/ .d Keratinocyte
dendritic cell
/’ Interleukin-23 Interleukin-17A
Interleukin-17F
TNFa ol Interleukin-22

Plasmacytoid
dendritic cell <
Macrophage " Th17 cell
. 4 “
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M®i lién hé gitra ton thwong da va khop
trong vay nén/ viém khép vay nén

1. Tén thwong té bao ooy S100HS.
thwong bi (do chan S100A8 5. Keratinocyte

it o Proliferation 0,
thwong, vi khuan) a4 Q ~ll3By K ‘%
CXCL-8 IL-19 ™
2.Nhan dien khang & % QNQQQ
m

1, Cellular Damage (Trauma, Microbe)

IFN-y

nguyén (trung bi) & munoasscess 118 i

, 4. Cytokine Release
(hé bach huyét) |L23% IL-12
4. Giai phéng cytokine

tai khép, gan, da

Formation G TNFa
3. Biét hoa té bao T & @ o

5. Tang sinh té bao
strng (thwong bi)

6. Tao céc 6 vi &p xe ENTHESIS 7]
Munro (trung bi) 3. T-Cell Differentiation

SIANY3aId3

SINY3a

3AON HdWAT

Céc t& bao mién dich tién viém tao ra cic cytokine

gop phan vao cac bi€u hién 1am sang caa PsA

L4 pra) Viém diém bam gan
’ b . L1735
(+ € =
IL-2124 3 - .
IL-2312 ‘, o Viém bao hoat dich
P TGF-B! e &
— l* Tw17 cell TNFa2® ) ooi3
S < 7 IL-6 Téan tao xwong
\ g ﬂl. CD4+
/-.g‘j'i kS A Tel? Bao mon xuwong

J 4 D & - &
\/ e L N TNFo'2

Dendritic
cell’3 ,p

Pha hay sun khép

Tbn thwong da

Tu1 cell’ Macrophages'?

CD = cluster of differentiation; IFNy = interferon gamma; IL = interleukin; TGF-B = transforming growth factor B; Th cell = T helper cell; TNFa = tumor necrosis factor-a
1. Raychaudhuri SP. Clin Rev Allergy Immunol. 2013;44:183-193; 2. Miossec P, Kolls JK. Nat Rev Drug Discov. 2012;11:763-776;
3. Smith JA, Colbert RA. Arthritis Rheumatol. 2014;66:231-241; 4. Palmer MT, Weaver CT. Nature. 2007;448:416-418. 5. Suzuki E et al. Autoimmun Rev. 2014;13:496-502
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IL-17 tac dong trén nhiéu loai té bao,
kich thich tiét nhiéu trung gian viém

7 Tissue factor, e | Huy&t khéi
n ~— IL-6and IL-8 Y

Endothelial cells

Epithelial cells
/ or fibroblasts /

- |L-1, TNF and IL-6
@ —|IL-17| —
—> MMPs

e T,17 cells Macrophages or \ Pha h
a ha

® Other T cells \ dendritic cells sun ’

* Mast cells -

oxide

* Neutrophils @ Nitric /

Chondrocytes

Q ) Bao mon
= RANKL — Osteoclastogenesis = Xuwong

Osteoblasts
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« A /7 ? ~n N AN .
Viém khép vay nén: Muc tiéu diéu tri
* Muc tiéu diéu tri:12
e Hé&tviém, dat lui bénh?
 Cai thién cac ddu hiéu va triéu chirng ctia bénh??
e Phong ngira pha hdy ciu tric va tan phél?
e T6i wu hod chirc ndng van déng va chat lvgng cudc séng'?
*  Tranh cac doc tinh cha thudc?
 Piéu trj hiéu qua giup:3
e Giam dau, cai thién tinh trang mét mai va tram cam
e Uc ché qua trinh pha hly cau tric clia khép
e Cai thién chirc ndng va chat lwgng cudc séng do tén thuong da va hé
théng co xwong khdp
* Giam tinh trang xo vita dong mach do viém va tlr vong sém do bénh ly
tim mach
1Gossec et al. Ann Rheum Dis 2012;71:4-12.

2Ritchlin et al. Ann Rheum Dis 2009;68:1387-94.
3Mease. Ann Rheum Dis 2011;70(suppl 1):i77-i84.

Chién lwoc diéu tri viém khé&p vay nén

Viém khép vay nén

Diéu tri cac thé khac nhau trong viém khép vay nén:
Viém khép ngoai vi
*  Viém khop thé truc
Viém diém bam gan
Viém ngon
Vay nén & da
T6n thuwong méng do vay nén

Kiém soat chat/ Diéu tri theo muc tiéu

Smolen et al. Ann Rheum Dis 2014;73:6-16.
Gossec et al. Ann Rheum Dis. 2016;75:499-510.
Coates et al. Arthritis Rheum 2016;68:1060-71.
Coates et al. Lancet. 2015;386(10012):2489-98.
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Phac d6 diéu tri viém khép vay nén theo muc tiéu

Thay déi diéu tri
theo mirc 4o
hoat dong bénh

vay nén
hoat
dong* Str dung cac ____
- cong cu danh gid cong cu danh gia

murc d6 hoat déng mtrc d6 hoat dong

bénh va céc phan bénh va cac phan
(rng clia dot c&p khi irng. Cﬁf ﬁqtfé'p khi
can thiét Hoat can thiét Duy tri hoat
dong dong bénh
thap

Thay d6i diéu tri bénh thap Thay d8i diéu tri
theo [nL"c t!é khi tinh trang
hoat dong bénh khéng dap tng

. Viém khép thé trung tam, thé ngoai vi hodc viem khép vay nén

Smolen et al. Ann Rheum Dis 2014;73:6-16.

Céc nhém thudc diéu tri viém khép vdy nén

Hién cac hiép hoi chuyén khoa cdng nhan réng rii bdn nhém thudc diéu tri:12

NSAIDs3 Corticosteroids* csDMARDs!? Biologics/tsDMARDs!?
e Aspirin ¢ Betamethasone ¢ Ciclosporin A * Anti-TNF
* Celecoxib ¢ Deflazacort ¢ Leflunomide e Anti-IL-17
* Diclofenac e Hydrocortisone ¢  Methotrexate e Anti-IL-12/23
* Etodolac *  Prednisolone ¢ Sulfasalazine e Anti-IL-23
* Felbinac e Triamcinolone * Anti-CD80 and CD86
* |buprofen acetonide * PDE4i
* Mefenamic acid e JAKi

CD, cluster of di iation; csDMARD, synthetic di difying anti-rh ic drug; EMA, European Medicines Agency; i, inhibitor; IL, interleukin; JAK, Janus kinase; PDE4i, phosphodiesterase 4 inhibitor; PsA, psoriatic

arthritis; TNF, tumour necrosis factor; tsDMARD, targeted synthetic DMARD.

1. Gossec L et al. Ann Rheum Dis 2016; 75: 499-510; 2. Coates LC et al. Arthritis Rheumatol 2016; 68: 1060-1071; 3. Psoriasis and Psoriatic Arthritis Alliance — PAPAA. Non-steroidal anti-inflammatory drugs (NSAIDs). Available at:
ps: { bout-psoriasis-and-psoriati just-diags P it psoriati idal y-drugs-nsaids. Last accessed Jan 2020; 4. Psoriasis and Psoriatic

Arthritis Alliance — PAPAA. Corti ids. Available at: https: papaa.org/l bout-psoriasis-and-psoriati just-di s-psoriati it for-psoriati i ids. Last accessed Jan 2020.
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EULAR 2019 PsA recommendations

( Clinical diagnosis of active PsA Consider consulting a dermatologist,
Phase | L n case of major skin involvement

prm— ( Enests ][ resonmoiasenes |

[ Polyarthritis (>4 swollen joints) with or without ‘ (
dactyltis

< poor ]

Pt oetpstats ] T er———
Continue and adapt :EH Continue and adapt

Predominantly
axial diseases

Phase Il m .
Start methotrexats® _ =

or sulfasalazine

Enthesitis

Phase lll ‘Start EDMARD:
TNFI5 or IL-12/23 or IL-17%; Start bDMARD:
g
A . e
Phase IV v v
" T
) B s
Tt
oo
1. No glucocorticoids for axial disease; 2, Target remission or low disease activity; 3. Prefered in the case of relavant skin involvement; 4. Improvement means 50% reduction in the disease activity; 5 As an add on to methotrexate;
6. Consider cautious tapering in sustained remission; 7 include abatacept. bDMARDs, biological disease-modifying antirheumatic drugs; EULAR, European League Against Rheumatism; IL-12/23i, interleukin-12/23 inhibitor; IL-17i,
interleukin-17 inhibitor; JAKi, Janus kinase inhibitor; NSAIDs, non-steroidal anti drugs; PDE4i, 4 inhibitor; PsA, psoriatic arthritis; TNFi, tumour necrosis factor inhibitor.

Gossec L, et al. Ann Rheum Dis 2020; 79(6): 700-12.

23

KHUYEN CAO GRAPPA 2021
NGUYEN TAC CHUNG

Overarching principles PRP agreement Clinician
(%) (n = 9) (patient | agreement (%)

research partner) (n=161)

Nhirng khuyén nghi nay bao gdm cac dit liéu méi nhat lién quan tiép can diéu trj t8i wu cho bénh nhan viém khép vay nén. 100 96.3

Muc tiéu diéu trj cho bénh nhan viém khép vay nén la: 87.5 96.3
Dat lui bénh thap hodc thuyén gidm 1am sang, bao gdm muc tiéu t6i wu héa hoat dong chirc ning, cai thién chat lwgng cudc séng, ngan nglra

tién trién hay khép.

Trénh va han ché céc bién chirng, bao gém bién chitng do bénh hoat dong va tac dung ngoai y khi diéu tri.

Danh gia toan dién bénh nhan viém khép vay nén, bao gom viém khdp ngoai vi, viém khép truc, viém diém bam gén, viém ngén hinh doi, vay 87.5 94.4
nén da, vy nén méng, viém mang b dao va viém rudt.

Kiém tra mirc d6 anh huéng clia bénh: tinh trang dau, chirc ning hoat dong hang ngay, chat lugng cudc séng va tén thuong cau tric. 94.4

Danh gid 1am sang bao gom cac bién phéap do bénh nhan bao cdo véi tién sir va thé chat toan dién 87.5 95.0

Dénh gia can 1dm sang va hinh anh (vi dy: X-quang, siéu dm hodc MRI) thudng quy.

Can kiém tra bénh déng méc va cé hudng x( tri phit hop. Cac bénh dong mac can duoc kiém tra ki: béo phi, hoi chitng chuyén héa, bénh tim  87.5 93.8
mach, lo au tram cam, bénh gan ( viém gan khong do rugu), nhiém triing man, bénh ac tinh, lodng xuong, fibromyalgia, strc khée sinh san.

Ca thé héa diéu tri cho tirng bénh nhan. 100 93.2
Giai phép diéu tri nén duorc thao luén gilta bac s§ va bénh nhan dé dat dong thuan.

Céc lya chon diéu tri cé thé bi dnh hudng bdi nhiéu yéu t8, bao gom hoat déng clia bénh, cac liéu phép diéu tri trwéc dé, cac yéu té tién

lugng nhu t8n thuong cdu tric, tinh trang bénh di kém va céc yéu t8 clia bénh nhan nhu chi phi, sw thuan tién va su lva chon ctia bénh nhan.

T6t nhét 1a bénh nhan duoc chan dodn, diéu tri kip thai bdi bac s§ chuyén khoa 100 95
véi liéu phap phu hop dé dat muc tiéu diéu tri cang sém cang tot.
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Hudng din di€u tri viém khé'p vay nén theo GRAPPA 2021

Peripheral
arthritls

J NSAID:, csDMARDs

\

Biologics (TNFi, IL-12/23i,
IL-A75, IL-235 CTLA4-lg), |AKS,

Switch biologic [TNFi, IL-12/23i,

L IL-17i, IL-23i, CTLA4-Ig), JAK,
or POE4i or PDE4i
Axial NSAIDs _, Biologics (TNFi, IL-17i) or JAKi ___ Switch biologic (TNFi, IL-17i)
disease or |AKi
g
— MTX, biolagics (TNFi, IL-12/23i,  Switch biologic [TNF, IL-12/23i, T
IL-17i, IL-23i, CTLA4-lgl, J4Ki, IL-17i, IL-23i, CTLA4-Ig), JAKS, =
Enihati — > orPDEA] | or PDEA; E 5 :
g L] E
SRS Imx.biohugmrmﬁ. IL-12/23, Switch bialogic (TNF, IL-12/234, £3 E
L-171, IL-23k, CTLAA-la), JAKi, IL-173, IL-23i, CTLA-g), JAKi, g o H
Bectyiitls " or PDESI | or PDESi 85 =
23 -]
5 3
1 ) i E
Topicals (keratolytics, iz ’
steraids, vitamin D Photatx ar esDIMARDs, X .E £
analogues, emallients, biologics (TMF3, IL-12/23i, Switch biologic (TNFi, IL-12/233, £ =1
Froriots ealeinevrin i) T 17, -23i), JAKi oc PDESi - IL-173, IL-23i), JAKi or PDE4i 5%
L]
=5
R 3
Topical therapies, pulsed E ]
Nail dye laser, csDMARDs,  __ Biologics (TNFi, IL-12/23i, . Switch biologic (TNFi. IL-12/23i, £ EL
disease acitretin, |AKi 1173, IL-23i) or PDE4i IL-173, 1L-23i) or PDE4i vk
b TNFi (ot ETN), IL-12/23,
L IL-23i, |AKi, MTX
Uveltis . TNFiinot ETN), CyA

Khuyén cao GRAPPA 2021

Chi dinh

Khuyén cdo manh

Khuyén cdo c6 diéu

Khuyén cdo c6 diéu | Khuyén cdo manh

Khéng dud dir kién

nén dung kién nén dung kién khéng nén khéng nén dung
dung
Viém khop ngoai bién  csDMARDs, TNFi, NSAIDs, 1L-6i,
chuwa dung DMARD PDEA4i, CS udng, CS tiém ndi
1L-12/23i, IL-17i, khop,
IL-23i, JAKi
Viém khép ngoai bién  TNFi, IL-12/23i, PDE4i, csDMARD 1L-6i,
khang DMARD IL-17i, IL-23i, khéc, NSAIDs, CS
JAKi udng, CS tiém ndi
khap,
Viém khop ngoai bién  TNFi, IL-17i, NSAIDs, oral IL-6i,
khang bDMARD IL-23i, JAKi, CS,IACS,
1L-12/23i, PDE4i,
CTLA-4-Ig
Viém khop truc chua NSAIDs, vat ly tri liéu,  Tiém CS khép cung csDMARDs, 1L-12/23i, IL-23i
dung bDMARD giam dau thong chau, bisphosphonate IL-6i,
thudong, TNFi, IL-17i,
JAKi
Viém khdp truc khang  NSAIDs, vat ly tri liéu, csDMARDs, 1L-12/23i, IL-23i
bDMARD giam dau théng IL-6i,

thuong, TNFi, IL-17i,
JAKi

Coates et al, Annals of the Rheumatic Diseases 2021;80:139-140.
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Khuyén cdo GRAPPA 2021

Chi dinh Khuyén cdo manh
nén dung

Khuyén cdo c6 diéu

kién nén dung

kién khong nén dung

Khuyén cdo manh Kh
khong nén dung

Viém diém bam gan TNFi, 1L-12/23i, IL- NSAIDs, vat ly tri liéu, 1L-6i, Céc DMARD khéc
17i, PDE4i, IL-23i, tiém CS, MTX
JAKi
Viém ngoén TNFi IL-12/23i, IL-17i,  NSAID, CS tiém, MTX  Céc csDMARD khac
IL-23i, JAKi, PDE4i
Vay nén Thudc boi tai chd, Acitretin
quang liéu phép,
csDMARDs, TNFi, IL-
12/23i, IL-17i, IL-23i,
PDEA4i, JAKi
Vay nén méng TNFi, 1L12/23i, CS thoa, phéi hop Cyclosporine
I1L17i, IL23i, tacrolimus va / Tazarotene thoa,
PDE4i Calcipotriol ho3c diéu Fumarate, Fumaric
tri c4 thé héa, pulsed Acid Esters, UVA and
dye laser, csDMARDs, UVB Phototherapy,
acitretin, JAKi Alitretinoin
IBD TNFi (not ETN), IL-17i
1L-12/23i, JAKi

Viém mang bd dao TNFi (not ETN)

Coates et al, Annals of the Rheumatic Diseases 2021;80:139-140.

Khuy&n cio GRAPPA 2021 — bénh ddng méc

GCs MTX TNF inhibitor
and/or LEF

Comorbidity

IL-17
inhibitor

1L-12/23
inhibitor, IL-23
inhibitor

JAK inhibitor PDE4

inhibitor

Elevated risk of CVD Caution - - - Caution

Congestive heart failurea [ Caution - Avoid - = =

Elevated risk for VTE = - - - - = Caution

Obesity - - Caution - - - -

Fatty liver disease = - Avoid = = - -

Active hepatitisBorC  |p= = Avoid Caution Caution Caution Caution
- - - Cutin  Cawion Cautin_ Caution
Tuberculosis = = — Caution Caution Caution Caution
History of recent - - - Caution Caution Caution Caution Caution
malignancy

MS and/or demyelinating | - - Avoid = = -

Depression and/or C on
anxiety

Table 4| S y of r dati for the tr of PsA in the case of comorbidities
CVD, cardiovascular disease; GC, glucocorticoid; JAK, Janus kinase; LEF, leflunomide; MS, multiple sclerosis; MTX, methotrexate; PDE4, phosphodiesterase 4; PsA, psoriatic arthritis;
VTE, venous thromb bolism. aSevere or ad d; class Il or IV according to the New York Heart Association (NYHA) Functional Classification.
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TOM TAT

D0H dOHN dYHL IOH

VIET NAM

1. VIEM KHOP VAY NEN LA BENH THUOC NHOM BENH VIEM KHOP- COT SONG
2. CO CHE BENH SINH BENH VAY NEN VA VIEM KHOP VAY NEN

Da y&u t&. Trong qua trinh viém — r& loan mién dich: IL17A 1a mot trong cdc cytokin c6 vai trd quan trong
trong céc bi€u hién 1am sang cua bénh
3.CAC HUONG DAN DPIEU TRI VIEM KHOP VAY NEN THEO EULAR 2019- GRAPPA 2021

Néu rd muc tiéu- chién lwge- cdc nhém thudc- cdc bwde diéu tri.

Cdc nha 1am sang ¢in diéu tri theo cd th€ va lya chon céc thudc ddp (rng dwoc cang nhiéu td thwong
co quan dich cang t6t. Thud'c khang IL17A 1a mot Iga chon

4. TOM TAT

Viem Viém khoy

‘ cot song Vay nen
dinh khép

>

>
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