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ey
Dich té hoc viém khép dang thap

-Viém khép dang thép (VKDT) la
bénh khép man tinh thuwdng gép &
Viét Nam ciing nhw nhiéu nudc trén
thé gioi, ty 1&é mic khoang 0,3 — 1%
dan sé trén toan thé gioi'

+Ty 1&8 méc VKDT & cac quéc gia
phat trién 0.5-1% dan s, véi 5-50
ca mac méi trén 100.000 ngudi méi
nam, tang theo tubi2

*Bénh xay ra ¢ nt nhiéu hon nam
voi ty 1€ nik: nam= 3:12

The global diseass burden of rheumatoid arthnts for both sexes m 204 countnes end lemiones. (A) The ASR of meumatoid anhohs m 2010°
[ASR: the ngo-stardarcized incidence i)

1 Lt Thi Thu H, Trden cam vt st =8 b i) béin cusan ngurts bnh VKDT_ Tap chi y hoc W 518, 7-2002
2 Seolt DL, Wesle F, Huzinga TW. [@ieumatond asthitis. Lincet. 2010 Sep 25, 376(3746)1004.108
3 Ca, elal The Burden af RA 2019, J Clin Med 2023121210

e
Pau Ia ganh niang trong diéu tri VKDT

5

61%

=nh nhan VKDT

43%
80%

au la rao Bénh nhan VKDT
1 nhat khi khéng thé lam
hi_én c:é.c viéc do dau?
déng hang

80% bénh nhan VKDT & @6 tudi tir 35-50° Pau la ganh nang I&n nhét trong bénh VKDT'2

1 Taylor PC, el al. Rheumatol Inl 2016 36-685-05
2 Allen R, et al Rheumatol Ther 2010.6.587-97
3 Abdrahman Hessan, Texds Intematonal Journal of Clnical Reseach Vo, lssue 2, Nov 2017
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"

Cac thach thirc trong diéu tri VKDT hién nay

SN

Muc tiéu diéu tri

* >50% bénh nhan khéng
dat dworc lui bénh’

+ Nhiéu bénh nhan VKDT
khong dat muc tiéu diéu
tri2

« Métty Ié dang ké bénh
nhan khéng dat thoai lui
bénh2

Cai thién triéu chirng

« Téi 70% bénh nhan dét
giam dau nhw muc tiéu
wu tién3

« Muc tiéu diéu tri cua
nhiéu bénh nhan la

khoéng con dau & mét
moi4

C6 nhiéu nhu cau diéu tri trong diéu tri VKDT hién nay chwa dugc dap trng

Sw hai long trong diéu tri

« T&i 75% bénh nhan khéng
hai long véi diéu tri 2

1. Ostor A, el ol Ann Rhewn Dis. 2019 7801870 2 Radawski C, el al, Rhewmatol Ther 20188 461471, 3, Heiberg T, el al. Amn Riveum Dis. 2005,64(2).191-185 4. Strand V. st al. J Rfwumeaiol. 201542 2046-205.

S

20-40% bénh nhan VKDT khéng kiém soat dwoc bénh

O

v" Khéng dung nap

20%-40% bénh nhan VKDT khéng
dap ng hodc khéng thé dung nap véi
MTX hoac thuéc thay thé.!

v Giam chét lwong cudc séng
Pau, suy giam chirc nang van dong

& mét mai la nhikng van dé ma bénh
nhan VKDT phai doi mat.2-*

mle miie =l =l =le
=lle =fle =f¢ =llc =fl¢
milie mlilc mle mile mll¢
e =fo = =fl¢ ={o
miie nfic mlc mlle mile
ale mfjle mlc =fle =@le
mile nfllc mille mille milie
mile mflle mlc mille mille
miice miic miic miie m@iie
=le =fle =llc =llc =@
miie milic mille mile milie
afle mile =f¢ =l¢ =@e
uile miilc mlic mile miie
=le ={le =i =l =@l
[ [N [N [N [N [
afle ullle mlle =l =lle
miie niie milc mile miie

MTX =methotrexate

1. Gabay C, et al. Swiss Med Wiily. 2014, 144w 13950,

2.Gossec L et al Ann Rheum Diz. 2009,68:1680-1685

3. Gron KL, et al. Clin Exp Rheumatol. 2014,32:869-877

4, Kian NA, et ol Arthritis Care Res (Hoboken). 2012;64:206-214
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=
70-80% bénh nhan MTX-IR khéng dat ACR70 véi diéu tri hién tai

ACR70 response in MTX-IR patients at Week 24

100 | [ I b b r I
|
80

|
75 to 80% do not achieve an ACR70 response

2
$ 60
y
& 40
a‘ﬂ L A A r vy

20

N 2B :=l:B :F
0 - = i | 3
ADA' ABA’ T1cz® RTX* TOFA®  sAR®

W PBO M ADA 40-mg Wl ABA 10-mg/kg ¥ TCZ 4-mg/kg M TCZ 8-mg/kg
B RTX 2x1000-mg | TOFA 5-mg BID [ SAR 200-mg

ABA=abatacept; ACR70=American College of Rheumatology 70% response rate; BiD=twice daily, IR=inadequate responder; RA=rheumatoid arthritis; RTX=rituximab; SAR=sarilumab;
TCZ=tocilizumab; TOFA=tofacitinib;

tpne EC ol al. Arthaiis Biwuns 2004 50050 140011, 2. Koo JM ol al Ane iatern Mod 2006, 1440 12) BES-7T Srivoben S el il Lineat 2000 37108 T71907-57, 4 Emery B ol gl Arfhyifiss Rision 2006 54(5] 1300.400, 5 va Vollantoven BF ol sl N Engl J

=
~ 80-90% bénh nhan bMARD-IR khéng dat ACR70 v&i diéu tri hién tai
Mg
ACR70 response in bDMARD-IR patients at Week 24
100 ; I L . 3
9 80-90% do not achieve an ACR70 response
_5 60
8
< 40
20 v v '
3 42 2 5 2 16
GOL ABA TCZ RTX TOFA SAR

M PBO ~ GOL50-mg M GOL 100-mg M ABA 10-mg/kg M TCZ 4-mg/kg

W TCZ 8-mg/kg M RTX 2x1000-mg = TOFA 5-mg BID [ SAR 200-mg
All patients on background MTX
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Khéng dat muc tiéu diéu tri VKDT do tw ngirng bDMARD

Thei gian duy tri DMARD sinh hoc khéi dau

Tinh trang ngirng thuée DMARD sinh hoe (n=35) ctia nhém déi trong NC

Sé

N 1-‘;']@ : Théi gian trung binh (
Thuoc -
X+ SD) (thang)
40 5 58.3 80 Adalimumab 52136
30 60
36.6 Infliximab 126+ 109
20 | 183 40
10 20 Golimumah T3+53
|
0 - - ' : Y Tocllizumab 15,5+ 11,0
6thang 12thang 24 thang 38 thang
mTheo sb lwong —Theo Phan tram Téng 124421043

Li (2021) 22,9% trong 6 nam; Neovios {2015) 41.4% trong 8 nam

Mulligen {2021y 1,7 nam ; Strand V {2017) 23,1 thang

NC thire trang st dung thuée sinh hoc ciia BN VKDT tai BVTWTN

Tilé
% : e
375 Khong tuan thu AEL RG]
gg o A Tansé Tyle Tanso Tyle
» 23 (n=42) (%)  (n=18) (%)
20 — Mocas | Nhe(m=5) | 2 40,0 3 60,0
15 : hoat déng | Trung binh
= Den (il e 18 60,0 12 | 400 | 0,019
5 22t 28) (':_‘-’;g) 22 | 880 3 | 120
0 — -
‘e S o Khéng st
. N2y i 3 33,3 6 66,7
.Q‘g ;\Qﬁ, Q\. b' @é‘ Sw dl.ll"lg dung (n=g) 0.016
) S tpq P glucorticoid |4 st dun ;
R P e & uvding | 39 | 765 12 | 235
O 9 & (n=51)
oy 2

Méi lién quan giira thudc diéu tri, mirc dé hoat dong bénh trirére khi str

Cac ly do khéng tuan tha diéu tri g . L s :
dung thuoc sinh hoc vé&i tinh trang tuan tha diéu tri DMARD sinh hoc

DMARD sinh hoc (n=184)

Lai Hong Thinh (2021) Kinh té&, Covid-19, cung trng thudc Vazquez (2017) Khang tuan thi cé lién quan dén hoat déng bénh cao
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Truong hgp bénh

Bénh nhan nd, sinh 1968

6
56
5]
4
3 —o.7
2 DAS28-CRP
1
0
T1/2021 T5/2021 T11/2021 T5/2022 T8/2022 T6/2023 T9/2023 T3/2024
Thang Thang Thang
1/2021 5/2021 8/2022 6/2023
. Remicade 8 ligu trinh > Remicade 4 liéu trinh simpon| Néu BN khong
: dap &ng niva,
Methotrexat 20mg + Methotrexat 15Smg  + Methotrexat 15mg Methotraxat 15mg thi chon...?
+ HCQ 200mg + Medrol + Medrol 4mg + Medrol 8-20mg + Medrol 4-8 mg
Khéng dép g Dép g t&t Khéng dép ung thirphat ~ Pap ing N
Mirc d6 hoat dong Bé&nh nhan dat lui B&nh hogt dong mirc dy M'fc 4% hoat dgng bénh
bénh manh bénh trung binh thap
Ca lam sang béo céo win cung clp

Thwe trang ngtrng, dbi thubc sinh hoc ctia BN VKDT tai BVTWTN

«‘bc' Khéng dap rng Cung trng thubc Tac dung khdng
. ’ mong muon
Li do ngirng thuéc DMARD sinh hoc (n=35) Li do déi thuéc DMARD sinh hoc (n=19)

Neovios (2015), Asley Fletcher (2022) khéng hiéu qua va tac dung khéng mong muan Dong-Jin (2017) Khang dap ting; tac dung phu
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‘-\- & ~ T{iﬂmhm Clirkesl eiagn osis of Contmarndiontin lor me ol eads
Hwéng dan L aSeiiwiie )

. EULAR 2022 T

\\ b mﬂ:::znf i <m ¥ T.-:mum i

. Beien J5. o ol Aan Riweum Dis 207182318 o

e
CHAN DOAN VA DPIEU TRI VKDT TAI VIET NAM
o= VRA expert meeting, thdng 10/2019
Viém khép ngoai bién, d6i xiing, kéo dai > 6 tulin (dkc biét nd, trung nién)
I = hoac NSAIDs

Xdc dinh muc tiéu DT: Lui bénh hay bénh
hoat tinh thdp

Corticosteroid ligu thap, ngan ngay

Methatrexate (VT Phéi hap cic DMARDS > 6 than
10-20mg/tuan > 6 thang - . e g
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VAI TRO CUA THUOC UC CHE JAK

N

=
Chét rc ché JAK la thuéc thé hé mé&i dwong udng trong diéu tri VKDT

gt o o of

2 =l (G)Remicade  HUMIRA CIMZIA  gimponi”
-8 ! adalimumab (cerlolizumiob peg pgulimumab
Z E Etanercept' Infliximab? Adalimumab?® Certolizumab pegol® Golimumab’

a

o

2002 2005 2012 2 2019

— 0
LA .
EC = Oppnciy  Rituxan *ACTEMRA
& § el gituximab tocilizumat
£g Abatacept! Rituximab® Tocilizumab®
- -~ |
:1 Y @£ 8 E , ® (B |
i U padg e U (] -
o} S e b, |
23 XELIANZZZ | | olumiant™  ( RINVOd
g8 e B e ol
E ~ Tofacitinib® 1 Baricitinib'  Upadacitinib™
D) : : =N 2
g T e v, |
=) " niant XELJANZ".Z |
5 & i [tnFacisini] '
3 : | Baricitinib'?  Tofacitinib™ :
E it ol
]
bOMARD: biologic disease-modifying antirheumnatic drug; DMARD, disease-modifying sntirheumatic drug, EMA: European Medicines Agency, FDA: Food and D Adrmin i AR janus k t

RA: rheumatoid arthritis; TNFi: tumor necrosis factor mhibitor; US: United States
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™~
70% cytokine tién viém chuyén tin hiéu théng qua con dwéng JAK-STAT

N - Nhiéu cytokine tién viém lién quan dén sinh bénh cia
VKDT, trong do6 cé 70% cytokine tién viém chuyén tin
= e i hiéu théng qua con dwdng JAK-STAT
Nhlé:n?ﬂc:::igirw(tg_p ,‘f'f" « Pc ché con duwong JAK-STAT sé (rc ché dwdng truyén
; tin hiéu phia sau, giam kich hoat té bao ciing nhu giam

o o o tang sinh clia cac té bao mién dich lién quan téi VKDT
= Cytakine
CYTOPLAS ].ﬁk
from ATP
< D < w1\
Mau do- /

cytokines truyén :
tin higu trong con Genp Transcription

dudmg J?KASTAT

NUTLEUS

GMLCS e Colory. 3 g Fisctar, IPN=Irerermn, IL=tteshediny, JAK=larus Kiname, RA= Asttuitss, STAT=Sxnal and Activator of Transcrghon, TGF-f=Tumor Necrosts
Factor-beta, TNF-o=Tismoe Necmsis Factorn-afpha

1. Mcinnes 18, Schedt G Mat Rev immunal. 2007, T[5)420-442 2. Fresiein (G5, Nafure 2000, 4X35637)358-361 3 Kwok 5K of al Arthitis Rfewn 200264(3) T40-751_ 4. Fricual 5, et al J immunol. 2006, 182(5):3112-3120
& Cuolo M. Ther Adv Musculoskelel Dha 335015311, 6. OSullvan LA st &l Mol immunod, 3007 44[ 1024072506 1. Hodge JA_ el sl Cin Exp Aheumatd 201834025 11320 8 Choy EH. Rhe (Chefoed)

NS EETEEI0E2 9 Roskeeia R Plarmacel Res. 2096111784800

=
bDMARDs (TNFi, IL-6) chi ngan chan mot cytokine

| ,x'l g
Synovial ‘:'
— hnammatlm :;t’

W/

H
- [ Extracellular matrix proteins I

ik

» Destructive
-+ changes

Osteoblast

e 1

inflammation E| 1
: Time

Van Vollenhoven R, Treatment of rheumaloid arthrifis: state of the art 2009 Nat Rev Rhaum 2009; vol5:531-541
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=%

JAKi ngin chidn con dwdng truyén tin hiéu caa nhiéu cytokine lién quan dén VKDT

N

Nature Reviews Rheumatology volume 20, pages101-115 (2024)

N

Cac thudc trc ché JAK

\_

FDA
approval

2011

EMA
approval

2012 FDA Approval
Tofacitinib 5Smg BD

2012 2013

J. Glin. Med. 2023, 12(20), 6680; hitps://doi.org/10.3380//cm 12206690

2018 FDA Approval 2021 FDA Black Box
Baricitinib 2mg OD Warning
2016 FDA Approval 2019 FDA Approval
Tofacitinib 11mg OD Upadacitinib 15mg OD
l @ *
2015 2016 2017 2018 2019 2021 2022
2020 EMA |
2017 EMA Approval e
Tofacitinib Smg BD Filgotinib 100mg OD
el ""'; e Filgotinib 200mg 0D
IM.? E.N!A i 2019 EMA Approval
Bariciiinb 2me 0O Upadacitinib 15mg OD
Baricitinib 4mg OD pa B
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B
Baricitinib 1a chat trc ché chon loc JAK1 & JAK 2, dwéng ubng, dung 1 1an/ngay?

A

S~
Baricitinib la chat trc ché JAK1 va JAK2 cé chon loc va c6 thé héi phuc!2
@ « JAK1 and JAK2 diéu héa tin hiéu ciia
- : - nhiéu cytokine lién quan dén bénh tw
Uc ché r‘ni_anh mé midn3.4
JAK1 va JAK2? % -
Trung gian cua « JAK2 diéu hoa cytokine chinh lién
cac cytokine quan dén viém va dau (GM-CSF)4-6
U'c ché yéu @ Tranh (o ehé JAK 3
2 1 * irann uc cne pan
JAK3 va TYK2 Giam thiéu
tac dung phu
GMCSF=Camiiloey Ciadarry

Factor, JAK=Javus Kinase, TYK=Tyrosing Kinase
1. Molnnes 1B, el al. Arthnfis Res Ther 2006.21(1)183. 2 Dougados. M, of al Ann Rfewmn Dis. 2017, 76.88-05 3. Fragouls GE, of al. Rhewnatology. 2019, 58(Suppl 1)43-54
4. Dowty ME, &l al. Phammacol Res Perspect. 2009, 7(6)00537 5 Futa Y, al al. BMC Immunod. 2000,21:35 & Nichol LSC, sl al. Pain. 2018, 150{3550-558

HIEU QUA CUA THUOC UC CHE JAK
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ey
Thudc trc ché JAK cé hiéu qua cao hon so véi cDMARDs
N Baricitinib, Methotrexate, or Combination in Patients
With Rheumatoid Arthritis and No or Limited Prior
Disease-Modifying Antirheumatic Drug Treatment
A ACRZ0 Response B DAS28
i Primary Endpoint = Week 24 'I:I'Inalc 52
——y < y
i e e W E 404 3 ; 1
& [ !
= Ea
20 4 =
N
—— NTX =1 ‘\\
—=— Baricitinib 4 mg %
-@- Baricitinit 4 mg * MTX g il S| bl A
1 DAS28-CRP MSZB-ESR DA.SZB-CI!P DASJB-ESR
2 a0 .+ - [_]
 MTX Baricitinib 4 mg saﬁmmumgom
=] B N
Tai tun thir 24: Ty 18 bénh nhan c6 mirc d6 hoat déng bénh thap/ lui bénh
+ Ty I& dap (ing ACR20 ctia Baricitinib don tri 77% ciia nhém Baricitinib 4mg don tri & Baricitinib 4mg + MTX cao
vs MTX don tri 62% (P = 0.001) hon so v&i nhém MTX don tri co y nghfa théng ké tai tudn
- Baricitinib don tri vurot tréi hon so véi MTX thir 24 & tuéin thir 52 qua cac chi sd DAS28-CRP & DAS28-
don tri (P £0.01) ESR
=P 2005 * =P 2001, ** = P £0001 vrsus methotrexate (M1 monotherapy, by logistic regression
Fleschmann B, of af Arthnlis FRheumatol 20176503 506-517
~
Thubc trc ché JAK c6 hiéu qua cao hon so vé&i Adalimumab
N Baricitinib versus Placebo or Adalimumab
in Rheumatoid Arthritis
A ACR20 Response B DaASs28-CRP
Primary
end paint
30 + ek 3t £re Baricitinib 0.0%-
7 0.5 h-.
L]
60- Adalimumab £ .
2e 'E 1.0 eie o L = ::li::r;:ulacphu 'P‘u:1i:ullu:ls“.'7dallnI-erh
a.g. 501 i B‘Ii(rbn :' m"”
" | =l a5
5 - y "¢ Placebo £ e
g ' & el
£ . Adalirnum b
20 ¥ i
Y -2.5
104 TS o —
Baricitinib '
[y S— I———— sl
Qz4 & 12 16 70 24 2% o 40 %3 024 8 12 16 20 24 23 12 40 52
Week Week

Tai tuan thir 12:

+ Baricitinib + MTX vuwot tréi hon so véi Adalimumab Tj’ & lui bénh {DASZB—CRP <2.6) clia Baricitinib + MTX

+ MTX hodc Placebo (P = 0.05) cao hon adalimumab + MTX tai tuan 12 (p < 0.01)
+ Ty lé dap irng ACR20 cua Baricitinib + MTX 70%
vs Adalimumab + MTX 61%

Taylor PC, etal N Engl J Mad. 2017.376(7) 652662
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Thuéc trc ché JAK (rc ché sw tién trién caa ton thwong khép

Baricitinib versus Placebo or Adalimumab
in Rheumatoid Arthritis

U CHE TON THU'O'NG CAU TRUC KHOP

25
Platebe + MTX (Weeks 1-24)
-5 > barfcitinib 4 mg+ MTX
=4
;‘ 2.0 - Baricitinib 4 myg + MTX
<
< - Il cstimumab o MTX (Weeks 1-52)
= ;
> 157
=]
11 F U ceba
& 1.23
= 1.07]
<
E 0.90
_ .61 _— 0.58
l g i
n aa
4] -

mTES=modified total Sharp score; JSN=joint space namowing
1 Tayior PC el al. N Engl J Med. 2017, 378-652-662
2 Taytor PC et 8l N Engl J Med. 2017376 652-662. Supplemeniary Appendix

Thuéc trc ché JAK giam tén thwong khép trén chan doan hinh anh

~ Baricitinib Improves Bone Properties and Biomechanics
in Patients With Rheumatoid Arthritis: Results
of the Prospective Interventional BARE BONE Trial

Baseline

End of Study

Baricitinib thay déi cAu triic vo xuong, tinh trang
Xx6i mon va mat dé xuong tai tuan 52

(A) Thay ddi sau 52 tuan dieu tri vé cau tric vé xuwong
va tinh trang x6i mon & khép d6t ngon tay

[B) Thay ddi sau 52 tuan diéu tri vé mat d6 xwong cha
xwong canh tay

1_Sirnon D, et &l Arthiritis Rbeumatol 2023
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CHIEN LUQC “TREAT-TO-TARGET” TRONG PIEU TRI VKDT

~

Nguyén tic cua chién lwoc T2T

Diéu tri VKDT phai dua trén quyét dinh chung gitra bénh nhan va bac sT chuyén khoa

Muc tiéu chinh cla diéu tri VKDT:
v Téi da hoa chéat Iuong cude song lau dai thong qua viéc kiém soat céc triéu ching
v Phong tén thwong cau tric xwong, binh thwéng héa chire nang & cac hoat déng xa hoi

Loai bé tinh trang viém Ia yéu té quan trong dé dat muc tiéu diéu tri

Diéu chinh chién Iuoc diéu tri dé dat dwoc mc do hoat déng bénh thap nhét
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Tam quan trong cua chién lwoec T2T

| ® DAS28<32 @ DAS28>51 |

1 Survival rate

trong diéu tri VKDT L - i TE
Smoker, no comaidy | -. ggg
S : I.. 982
31.378 PY theo dbi trong I TR Sl -’
NC RABBIT clia Buc' R - |

f - = =i
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ORIGINAL RESEARCH

PERFECTRA: a pragmatic, multicentre,
real-life study comparing treat-to-target
strategies with baricitinib versus TNF
inhibitors in patients with active
rheumatoid arthritis after failure

on ¢csDMARDs

Celine J van de Laar © ' Martijn A H Oude Voshaar,” Peter ten Klooster,**
Danyta | Tedjo,* Reinhard Bos,® Tim Jansen © ,” A Willemze,® Grada A Versteeg,”
Y P M Goekoop-Ruiterman, " Eric-Jan Kroot, "' Mart van de Laar*®

PERFECT-RA la nghién ctru dau tién trén Iam sang véi chién lwoc
treat-to-target cho VKDT
g gidi dap cho cau hdi:
“CO NEN BAT DAU BANG JAKi (BARICITINIB) HOAC TNFi KHI csDMARDs
THAT BAI HOAC KHONG DAT LUI BENH?”

wan de Laat O, et al. PEAFECTRA. HMD Open. 2024 May 30;10{2)s004291

=
PERFECT-RA: thiét ké nghién ctru
" CHIEN LU'OC DIEU TRI
» Bénh nhan bét diu si¥ dung Baricitinib By
(Iiéu nhw hwéng dﬁn} hodc bat ky TNFi. Chtiyen “‘I,"—‘;iﬂ}ﬁ,’,‘,?bm” hade

m Cai thién sau 3 thang VA lui bénh
s 48 tuan theo dbi. sau 6 thang, khang co déc tinh?

s Tham kham tai tudn 0, 12, 24, 36 va 48.

2 . Tiép tuc diu tri véi kha nang
» TAt ca cac dbi tuong duoc diéu tri theo Sian I Bisso tang kivoing Chuyén TNFi hodc
EULAR 2016 cach liéu trong triréng hop lui baricitinib

bénh kéo dai*
*Trong it nhat 2 1dn tham kham
én tiép

(@) Myc tiéu chinh: Chién lwoc didu tri T2T baricitinib
khéng thua kém (bao gém vuot trdi) vs TNFi trong dap (rng ACR50 & tudn 12

EULAR, Europs Alliances of i fod R THFL, tumour mecrises Tactor inhibior
1. van de Laar O, et sl PERFECTIA RMD Operi, 2004 May 301003 )e004 291,
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BARICITINIB vwort tréi hon TNFi vé dap rtng ACR50 sau 12 tuan
(tiéu chi chinh)?

N
ACRS50 ACHIEVEMENT AT 12 WEEKS
NI Margin
]
]
|
C1 95%: bién dd NI 12% : '
= - S 3 PP analysis : @
dwa trén cac nghién ctru :
trwdc day trong quan thé :
- ]
Ly ) .
V!(DT, bao gébm nghién e nie | PR
ctru RA-BEAM. !
I
—l]_r1 2 -0.00 —0_110 —DT_ZO —DTSD —0,140
Favors TNFi Favors Baricitinib

Difference between proportions (Baricitinib — TNFi)

ACRE0, Amencan College of RE 7y 50% . BARI, itinity, CI, o inderval, ITT, intent io treat, NI, non-infenor, PP, per profocol, RA, rheumatoid arthnis, TNFi, furmour necrosis factor inbibitor
1. van de Laar C), et al, PERFECTRA. RMD Cpen. 2024 May 30;10(Z 004291

—\.
Lui bénh DAS28-CRP va CDALI tai tuan 481
s DAS28-CRP REMISSION RATES CDAI REMISSION RATES
' i 20
4-0_ \‘\‘\‘
o 3.57 ‘\‘\\‘, 15
[ % Y
Q O 2
& 3.07 . +-H_ ) s
< N Tt - — 10
= 2.5 N i : i """" +
2.0- %—- ""‘"§ 5
6 1'2 211 36 46 0 12 24 36 48
Week Week

[. Baricitinib @ TNFi }

Emar bars represent 5% C1 for maminal means.
COMI, Clinical Diseaso Activity Indox; CI, confidance mlerval, CRP, G-reactive protein; DAS28, Disnasa Actvily Score-28, TNFI, Iumour nacrosts Ector inhibitor,
L. van de Laar O, et al, PERFECTRA AMD Open, 2024 May 3010 2004201

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP




) _ HOINGHI KHOA HOC NAM 2025
LIEN CHI HOI BENH TU MIEN CO XUONG KHGP TP.HO CHi MINH

==y

Lui bénh DAS28 theo th&i gian’

Ty |é duy tri Baricitinib’
N

TY LE BENH NHAN DAT LUI BENH DAS28 1.00-
(DAS28-CRP <2.6) TAI TUAN 12
20757
3 Log-rank
s p=0.04
2
a =
0 / 0 = 0.50
46% 75% :
=
w
0.25-]
(p<0.001 vs TNFi) 0.00-
10 12 24 36 48
Week

[ @ Baricitinib @ TNFi ]

1. van de Laar 1, et al. FERFECTRA. AMD Open. 2024 May 30;10(2],-004251

e
Nghién ciru PERFECT-RA"
N

Nghién ctru PERFECT-RA cho thay trong T2T theo hwéng dan cia EULAR & nhirng bénh nhan
that bai véi csDMARD, BARICITINIB VU'OT TROI HON TNFi vé hiéu qua lam sang, két qua ti

bao cao bénh nhan va i 1& duy tri thudc.

42% 20% ‘ 75% ’ 46% ’ Q

Baricitinib vwrot troi TNFi ve dap Ty I& bénh nhan dat lui bénh Ty 1é duy tri Baricitinib
trng ACRS0 tai tuan12. DAS28-CRP cao hon TNFi cao hon TNFi.
tai tudn 12 va ty 1é nay dwoc duy
tri t6i tudn 48.

1. van e Lear MAF.), & 8l Poster presemtad sl ACH 2003 Poster 0450
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KET LUAN

> Diéu tri VKDT van con nhiéu thach thirc dé dat duwgc muc tiéu diéu tri.
> Thubc rc ché JAK (Baricitinib) dang dwdng udng - La giai phap thuén
tién & linh hoat trong diéu tri VKDT v&i hiéu qua vuot tréi:
= Hiéu qua cao hon so v&i cDMARDs/ TNFi (Adalimumab)
= Uc ché sy tién trién cda tén thwong khdp
= Giam tén thwong khép trén hinh anh
> Chién lwoc T2T cho théy:
= Cé&n diéu tri VKDT cang sém cang tét
= Baricitinib vwot tréi hon TNFi vé hiéu qua 1&m sang (PERFECT-RA).

1. Radawski C, et al. Rheumatol Ther. 2019;8:461-471. 2. Olumiant Pl 3. Flesschmann R, ol sl Arthnis Rheumaled. 2017 60(3)508-517 4. Tayler PC, etal N Engl J Med. 2017 376(7) B52-862.
5. Taylor PC ol sl N Engl J Mad. 2017 376 652-662. Supplemantary Appedix 6. Sin nnﬂD al al. Arthritis RIWNIIKHEUZ] 7 Borgstra SA, ol al. RMD Open 2020,6.0001242. 8. van de Laar Cl, ot al. PERFECTRA. RMD Open. 2024 May 30: 1042 |;s004291
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