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

Tl ca lam sang bénh tw mién (kh&p/da) cé biéu hién

Viém rudt: Nhirng can nhac 1am sang quan trong
trong chan doan va diéu tri

PGS. TS Bui Hiru Hoang
Trwéong khoa Tiéu héa — BV bPHYD TPHCM

Tinh hudng 1am sang

« Nam, 22 tudi.
« VAy nén, dung anti-IL 17 (2 ndm). . Tiéu ra mau 20-30 lAn/ngay.

* Tiéu ra mau 4-5 lan/ngay. - Dau quan bung + chuéng bung.
* CD: Viém loét dai trang trai. - Sut 4kg/2 thang

« 5-ASA udng + tai ché

4 thang 1 thang 1 tuan i

« Tiéu ra mau 10-20 lan/ngay.

» Methylprednisolone 32mg/ngay.

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP
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Tinh huong 1am sang

+ Tdn thwong lan dén dai trang ngang.

* MO0 bénh hoc: phu hgp VLDT, giai doan hoat déng, khong co béng chirng nhiém trung.

Tinh huong 1am sang

« Hemoglobin (g/dl): 15
« Albumin (g/liter): 32
« CRP (mg/L): 151

» Calprotectin phan (ug/g): >800

« Pro-calcitonin (mg/ml) 0,2

CD: Dot cap viém loét dai trang mirc dd nidng
- dan dai trang

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP
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DPai cwong vé IBD

Viém loét dai trang

Viém lién tuc, khéng cé u hat.

Chi khu tra & dai trang

Viém néng (niém mac, dwdi niém)

Hiém khi gay ro, hep

Bénh Crohn

« Tén thwong nhay coc +/- u hat.
* Miéng = hau mén
* Viém xuyén thanh.

C6 thé gay ro, hep 6ng tiéu hoa

« Co ché mién dich

-

* Thwdng khaoi phat ngudi tré

« Biéu hién ngoai rudt

* Nguy co ung thw

IBD dang gia ting & Chau A
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, Bénh Crohn & Chiu A:
két cuc ngan han khong khac Phwong Tay

181 BN bénh Crohn tir 8 nwéc Chau A, Theo doi trung binh: 18 thang
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Asia (n = 330)
% Highest initial Highest therapy at 1-year
_g 0.3 therapy, n (%) follow-up evaluation, n (%)
; Crohn’s disease 138 (100) 138 (100)
B o2 .0 No treatment 58 (42.0) 23 (16.7)
F FHEE . Mesalamine 30 (21.7) 26 (18.8)
3 i Corticosteroids 17 (12.3) 8 (5.8)
e = | Immunomodulators 27 (19.6) 65 (47.1)
01 ﬁ«,T - Anti-TNF agents 6 (4.3) 16 (11.6)
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Cumulative probability of behavior change from
inflammatory to stricturing or penetrating disease

Gastroenterology 2016;150:86—95

Biéu hién ngoai rudt cia IBD

Xwong khép

Da
Mat

Than

Gan mat

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

Bieu hién ngoai ruét cua IBD

IBD L
diagnosis 60
30 years after diagnosis:
50% of patients have an EIM
EIM EIM EIM EIM EIM EIM EIM EIM EIM
1 1 | 1 I i | 1 Ls
5 months (0-25 months) 92 months (29-183 months)
( It J
[ f
25% 75% 5

Inflamm Bowel Dis 2015;21:1982-1992

Bieu hién ngoai ruét cua IBD
Parallel Separate May or May
Course Course of Not Parallel
EIM of IBD IBD Disease Activity
Axial arthropathy v
Peripheral arthropathy v v
(Type I) (Type II)
Erythema nodosum v
Pyoderma gangrenosum v
Sweet’s syndrome v
Oral aphthous ulcers v
Episcleritis v
Uveitis v
PSC v
Inflamm Bowel Dis 2015;21:1982—-1992

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

Dir liéu tai chau A
r lieu tai chau
Total IBD D uc P value
(n=1764) (n=634) (n=1130)
EIM frequency 199 87 (13.7) 112 (9.9) 0.02
(11.3)
Number of EIM 0.09
1 182 79 (12.5) 103 (9.1)
(10.3)
2 14 (0.8) 7 (1.1) 7 (0.6)
3 3(0.2) 1(0.2) 2(0.2)
EIM type
Peripheral joint 116 (6.5) 55 (8.7) 61 (5.4) 0.009
Axial joint 34 (1.9) 14 (23) 20(1.8) 0.58
Ankylosing 30 (1.7) 13 (2.1) 17 (1.5)
spondylitis
Sacroiliitis 4(0.2) 1(0.2) 3(03)
Skin 28 (1.6) 15 (24) 13(1.2) 0.07
Erythema nodosum 18 (1.0) 11 (1.7) 7 (0.6)
Pyoderma 5(0.3) 3 (0.5) 2(0.2)
gangrenosum
Sweet syndrome 3(0.2) 1(0.2) 2(0.2)
Psoriasis 2(0.1) 0(0.0) 2(0.2)
Hepatobiliary 0.34
Primary sclerosing 11 (0.6) 2(0.3) 9 (0.8)
cholangitis
Eye 22 (1.2) 6 (0.9) 16 (1.4) 0.50
Uveitis 12 (0.7) 5(0.8) 7 (0.6)
Episcleritis 7 (04) 1(0.2) 6 (0.5)
Scleritis 2 (0.1) 0(0.0) 2(0.2)
Iritis 1(0.1) 0(0.0) 1(0.1)
Vessel 0.65
Thromboembolism 8(04) 4 (0.6) 4(0.3)

Dig Liver Dis. 2021 Feb;53(2):196-201

Khi nao nén nghi ng& bi IBD?

Viém loét dai trang Bénh Crohn
 Tiéu ra mau tai phat * Tiéeu chay man
» Tiéu chay man , * Dau bung
* Phan nhay « ] ) » Sut can/suy kiét

« Mot ran « Tén thwong quanh hau mén

ﬁ « Ro/hep tidu hoa

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP
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Lam gi khi nghi ng& IBD?
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Lam gi khi nghi ng& IBD?

 Calprotectin phan: it

nghi IBD néu < 50 ug/g

« Noi soi dai trang va sinh thiét

» Cac xét nghiém khac: CRP, CT enterography...

Hoéi chan Bs Tiéu héa khi c6 triéu chirng tiéu héa kéo dai,

dac biét khi c6 tang calprotectin phan

?
At »

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP
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Pau khép + triéu chirng tiéu héa: khong han l1a IBD

= BN ni¥ 30 tudi

» 3 thang: Pau bung V2 duwai (P), tiéu phan sét
= NSDT: loét manh trang va hdi trang cudi

» IGRA: duong tinh

» GPB: viém man tinh khong dac hiéu

= Pau khép, cé dung thubc gidm dau 4 thang

= Ngwng thudc NSAIDs va soi kiém tra

ORIGINAL RESEARCH

Systematic Review and Meta-Analysis of Inflammatory
Bowel Disease Adverse Events with Anti-Interleukin
17A Agents and Tumor Necrosis Factor Inhibitors

in Rheumatic Disease and Skin Psoriasis

- IBD events were rare, occurring at rates similar to biologic-naive groups.
* We could not find statistically significant differences in risk of new or recurrent IBD between

treatment and control groups using selected meta-analytical methods for low event rate
scenarios.
» Meta-analyses of this topic require more IBD events, ideally without pooling
heterogeneous groups.

« Larger, thoroughly reported trials with systematic and detailed safety reporting are required

to improve risk estimation and to make accurate inferences.

Ann Rheum Dis. 2020 Sep;79(9):1132-1138

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP
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Anti IL-17 va IBD

For all patients, before starting treatment with anti-IL-17 drugs:
- Search for IBD family history
- Search of gastrointestinal symptoms
- Information about the possible risk of gastrointestinal side effects

/ Faecal calprotectin (FC) dosage \

Normal FC Elevated FC
(< 250 pg/e) (>250 pg/g)

|

Gastroenterological consultation
to assess the need for complementary
procedures (e.g. colonoscopy or MRE)

|

Tight monitoring is suggested for all patients — o -
under anti-IL-17 drugs: No I1BD Quiescent IBD Active IBD
+ toexclude the appearance of new digestive

. :Z»Tﬁ;svnz"l treatment interruption izl e
Y P alternative treatment

* to refer the patientfor a
gastroenterological consultation

Ann Rheum Dis. 2020 Sep;79(9):1132-1138

IBD + dau khép: khéng phai chi cé biéu hién ngoai rudt

« Biéu hién ngoai rudt
« Thubc:

» Khdi dong steroid/nguwng steroid

» Azathioprine

* Lupus-like reaction/dung anti TNF
« VViem kh&p nhiém trung

» Cac bénh ly khop khac

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP
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Pau khép + triéu chirng tiéu héa: khong han l1a IBD

= BN nam, 19 tudi, b&nh Crohn rudt non dung Infliximab liéu 4

= LDNV: sbt 39°C, swng dau nhiéu khép (cb tay, ban ngén tay, gbi)

= HC ndi CXK: TD viém khdp phan (rng = giam dau + corticoid tiém trong khép gbi (P)
= Hut dich khép gbi (P) trwde tiém: dich duc = nghi nhiém trang khép gbi (P)

» MRI: tu dich va c6 hoat mac viém trong kh&p géi.

X tri:

» Meropenem + meropenem

= Cat loc khép gbi (T) qua ndi soi

NSAIDs cé thé dung & BN IBD?

« Bang chivng khong r6 rang:
« 2 NC: c6 thé tdng ngay co, nhat 1a dung thuworng xuyén (> 5 lan/thang).
« Phan tich gop: khéng thay tang nguy co.
« Vai trd clla COX-2: c6 thé celecoxib and etoricoxib khéng tdng nguy co, nhat 13
dung ngén ngay (2 tuan).
« Néu BN bi VKCS bung phat + IBD Iui bénh: cé thé dung NSAIDs < 15 ngay.

Scand J Gastroenterol. 2015 Mar;50(3):255-63

J Clin Gastroenterol. 2016 Feb;50(2):152-6

Aliment Pharmacol Ther. 2018 Jun;47(11):1428-1439
Autoimmun Rev. 2014 Aug;13(8):822-30

Am J Gastroenterol. 2006 Feb;101(2):311-7
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Cac chon lya t diéu tri IBD
ac chon lwa trong diéeu tri
Bénh Crohn Viém loét dai trang
Steroid : 7
Steroid
Methotrexate Y hiopurine it chon | 5t
Thiopurine . c ,9'2 9‘:: rug’ x
(hiéu qua tot néu cé bieu
. : - hién ngoai ruot)
| Anti TNF | | Anti TNF |
| JAKinhibitor |
| AntilL1223 | | AntilL1223 |
| Anti integrin | | Anti integrin | Chon loc tai ruot
Therapeutic approach EIMs First line therapy Second line therapy Third line therapy
Musculoskeletal
Axial SpA COX-2 inhibitors Anti-TNF agents
Anti-TNF agents
' Peripheral SpA Systemic steroids Anti-TNF agents IL-12/-23 inhibitors
Sulfasalazine JAK inhibitors
Methotrexate
Local steroid injection
COX-2 inhibitors
Non-inflammatory Physical therapy None None
arthralgia in IBD COX-2 inhibitors
Cutaneous
Erythema nodosum Control underlying IBD Short course (1-2 weeks)
COX-2 inhibitors of systemic steroids
Hydroxychloroquine
Pyoderma gangrenosum Wound care Systemic steroids Anti-TNF agents
Topical therapy Calcineurin inhibitor:
(steroids or tacrolimus) Oral cyclosporine or tacrolimus
Azathioprine or methotrexate
Hidradenitis suppurativa Topical antibiotics Surgical incision and drainage Anti-TNF agents
(clindamycin) Combination therapy of
Oral tetracycline multiple antibiotics
Acitretin
Psoriasis Topical steroids, derivatives Conventional systemic therapies: Anti-TNF agents
of vitamin D, tacrolimus, Methotrexate IL-12/23 inhibitors
phototherapy, Cyclosporine IL-23 inhibitors
photochemotherapy Acitretin
Fumaric acid esters
Ocular
Episcleritis Self-limiting Topical steroids
Scleritis Dexamethasone eye drops Systemic steroids
oL L Eopcal S St Anti-TNF agents ;o4 European Gastroenterol J. 2020 Nov;8(9):1031-1044
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Ca LS: Dot cap VLDT mirc dé nang - dan dai trang

» Khéng dap ng steroid tinh mach

« Infliximab 5mg/kg: khéng dap wng

« Ho6i chan Pon vi IBD-UMC quyét dinh st
dung infliximab theo chién lwoc tang bac
gia tbc (accelerated step up)

- Dap tng tét v&i infliximab, noi soi lai 1anh

tbn thwong

« Tai xuat hién vay nén da: diéu trj thubc

thoa tai chd

Quan ly IBD & bénh nhan vay nén

Table XXIIL. Psoriasis and inflammatory bowel disease strength of recommendation

Recommendation Strength of
number Recommendation recommendation
6.1 Patients with psoriasis should be informed about the association of psoriasis and IBD. B
6.2 Psoriasis patients found to have concerns for IBD should be referred to their primary A

care provider or a gastroenterologist for further assessment and management.
6.3 Patients who develop psoriasiform eruptions while on TNFi therapy might respond to B

other medications that are used to treat psoriasis and continue on their IBD
medication. If those measures do not improve the psoriasiform eruption,
discontinuation of TNFi therapy might be necessary to achieve skin clearance.
6.4 Interleukin 17 inhibitor therapy should be avoided in patients with IBD. C

J Am Acad Dermatol. 2019 Apr;80(4):1073-1113
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Tom tat

« IBD dang gia tdng & Chau A va dién tién c6 thé khéng khac phwong Tay.

« Biéu hién ngoai rudt: khéng phai hiém gap

« Nghi ng& IBD: nén kiém tra calprotectin phan va hoi chan Bs Tiéu hoéa.

* Anti IL17: than trong & bénh nhan nghi ngo IBD.

« NSAIDs c6 thé an toan néu dung ngan han & & BN IBD giai doan lui bénh.

« Anti TNF: lwa chon hang dau cho EIM khéng dap &ng thubc cb dién

Thank youl!

IBD-START

Inflammatory Bowel Disease
- Study Training And Research Team
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