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Viém khép cdt séng:
khi nao bat dau diéu tri thuéc sinh hoc

TS Bui Hai Binh
Trung tdm Co Xwong Khép, bénh vién Bach Mai

The presentgtmn is prepared with support from Movartis, FA-11378130
Reference will be provided by presenter upon request.

NOI DUNG

»>Cé&p nhét diéu tri viém khdp cot séng: cac huwéng dan
diéu tri chinh

»Khi ndo bét diu diéu tri thudc sinh hoc
>Vai trd cla cac thuéc SH

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




HOI NGHI KHOA HOC NAM 2025
LIEN CHI HOI BENH TU MIEN CO XUONG KHOP TP.HO CHi MINH

Viém khép - cot sdng
Spondyloarthritis (SpA)

* Viém khép ¢t « Viém cot
séng khéng tén  séng dinh

Viém khép phan (rng
Viém khép vay nén

thwong X- khop (AS)
_ * Viém khop lién quan
Rl (”‘f,]”. Tic dén viém ruét (IBD)
;i;;?%ag ) Al New York, « Bénh viém khép-cot
P 1984 séng chua dinh danh
Viém khép - cdt séng Viém khép - cot séng
thé truc thé ngoai bién
(axial SpA) (peripheral SpA)

T/c ASAS, 2009 T/c ASAS, 2011

Rudwaleit W 2t al. Ann Rheurn Dis. 2009 Jun:68(6):777-83. Kougkas N et al. Mediterr J Rheumnatol. 2019 Mar 28;30(1):51-53.

A A .n , -
Mot so triéu chirng LS caa SpA
Triéu chimg tai cot song va khép '
Triéu chimg ngoai khép: & 42% bénh nhan viém cot séng dinh khép

DPau CSTL kiéu viém

Pau, Viém khép w
Vay nén P l

Vay nén méng .
HLA B27 (+)

Viém ngén

- . HSAIDs -
W g 0
Viy ko 4 ‘g' B B st v m Viém diém bam gén
: Wi
rnm——

. Viém ruét (IBD)

CRP ting
L Irnapes ke Lo A5 Seseesrnenl ol Spomddufeibeilis ribematis ISu CORTIE .f ¢ u .php, Accessed 3 August 2085, 2. Coates LC, et ol, Arthritis Rheermatol, 2016:68: 1060-1071. images reproduced with permission; 1 Poddubayy D, Rudwaleit
M lTn’ T Dis Cl Feiew ife A 2{111,3! lS?—-‘G! 4 SlqprIJ Poddubnyy D, Lancet 2017;390{10089):73-84. 5, Garg N. ot al. Best Proct Res Clin Aheurmatod. 2014:28:663-72; 6. Vidal C et al. Joint Sone Spéne. 2018:85-461-468
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Chicn lugc di€u tri axSpA
Muc tiéu:

- Tbi da hoa chat lugng cudc song (sirc khoe) thong qua viéc kiém sodat cac
triéu chimg va tinh trang viém, ngan ngira ton thuong cau tric tién trién va
bao tén/binh thudng hoa chirc ning va tham gia XH

- Thao luan gitra BN va BS chuyén khoa thap khép (1a chinh)/ diéu tri phoi

hop da chuyén khoa
- BS chuyén khoa thap khép diéu tri theo muc tiéu (T2T), can nhic chi phi ca
nhan, y té va XH

- Két hop cac phuong thire diéu tri khong ding thude va dung thude
- (Ca thé hoa diéu tri theo cac triéu chimg bénh (biéu hién truc, ngoai bién,
ngoai khop) va cac bénh kem theo cung cac yéu té tam ly XH

Ramira 5, et al. Ann Rheum Dis 2023;82:19-34. doi:10.1136/ard-2022-223205

Theo déi, danh gia hiéu qua diéu tri

* Vigc theo ddi BN axSpA bao gom cic lget qua do BN bdo cdo, cdc phat hi¢n LS, XN va
CDHA. Tin suat theo ddi nén dugc quyct dinh trén co so ca nhin tuy thudc vao céc tri¢u
chimg, mirc do nghiém trong va phuong phap diéu tri

« Viée didu tri nén duoc hudng dan theo muc tiéu diéu tri duoc xac dinh trude, cac chi sb
quan trong 1a ASDAS/ BASDAI/MRI/XQ

« ASDAS: hDE;lt df)l’lg béﬂh manh =t 2, | g dich <13 <21
(T2T) la < 2,1, theo di mdi 4 tuan (khéng tot

hon ASAS-HI (Health Index) ci thién > 30%, mov | e -

thco dé1 moi 12 tuan)
- Tuong ty khuyén cio ACR/SAA/SPARTAN 2019:

khéng dung ASDAS lam T2T o -
* Danh gia cai thicn (dap ung) P

Ramira 5, at al. Anm Rheumn Dis 2023;82:19-34, doi-10.1136/ard-2022-223296
Ialta A, et al. Ann Rheum Dis 2021;80:1436-1444, doi:10.1136/annrheumdis-2020-219585 (TICOSFPA)
Ward et al_Arthritis & Bheumatelogy, val 71, No. 10, October 2019, pp 1599-1612, DO| 10.1002/art.41042

ement scores,
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Céc chi s6 theo do1 diéu tri

Table 2 Estimated efficacy outcomes at the last study visit (week 48)

Estimated outcomes at week 48 Chster snd bl .
TamaT uc Cluster-adjusted model adjusted model

ASAS-HI significant improvement 47.3% 36,1% NS NS

ASDAS LDA 76.5% 59.5% <0.01 0.03

ASDAS 1D 25.9% 187% NS NS

ASDAS ClI 61.2% 46.0% <0.01 0.02

ASDAS MI 16.5% 14.9% NS NS

ASAS4D 52.3% 34.7% <0.0 0.00

ASAS20 94.9% 85.9% <00 0.03

BASDAI 50 79.0% 43.8% 0.0 0.03

Physician Global (0=10) 2.0 (0.2) 1.8 (0.2 NS NS

CRP {mgfL) N 35015 NS NS

BASG (0-10) 261(05) 3.4 (0.5) NS NS

BASFi (0=10) 1.7 (0.5) 2.4 (0.5) NS NS

EQSD-5L 070 0.8 (01} 0.02 NS

ASAS-NSAID scare 15 -49(29) NS NS

“ASAS-HI, ASAS-Health Index; ASDAS, Ankylosing Spondylitis Disease Activity Score; BASDAI, Bath Ankylosing Spondylitis Disease Activity index; Cl, clinically important
improvement; EQSD, EuroQol 5 domains and 5 levels; 1D, inactive disease; LDA, low disease activity; MI, major improvement; NS, non-significant.

Malta &, et al. Ann Rheum Dis 2021;80:1426-1444. doi:10.1136/annrheumdis-2020-219585 (TICOSPA)

PIEU TRI

Piéu tri VKCS theo khuyén cdo ciia ASAS/EULAR 2022

- Giao duc

- Tap thé duc VKCS :I
- Vit Iy tri liéu thé truc A
- Phuc hoi chirc Sulfasalazine E
nang > Methotrexat u
A
T

- Céau lac bo BN Corticoid tiém khép

Cic thube
hoac

Ramira 5, et al. Ann Rheum Dis 2023;82:19-34. doi:10.1136/ard-2022-223295
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ASAS-EULAR recommendations for the management

of axial spondyloarthritis: 2022 update

Cap nhat hwéng dén diéu tri bénh Iy
viém khép cét séng thé truc:
Khuyén cdo ASAS/EULAR 2022

- Bit dau bang NSAID va chinh ti khi dat liéu toi
da c6 dung nap; két hop vat ly tri liéu va tip luyén,
gidao duc vé bénh, ngimg hit thudc

- Khi khéng dap {mg véi cic bién phap dicu tri
truyén thong — chi dinh thudc sinh hoc
- Khi that bai hoic khong dung nap véi 1 thude

khang TNF — d6i mot thuée khang TNF khac hoic
khang IL-17

Ramira 5, at al. Ann Rheumn Dis 2023;82:19-34, dei:10.1136/ard-2022-223296

ASAS-EULAR recommendations for the management

of axial spondyloarthritis: 2022 update

Chi dinh thudc sinh hgc:

- Tang CRP hoac viém khép cung

chdu trén MRI, hoac trén XQ —

- Khong dap ung voi cac bi¢n phap

diéu tri truyén thong: ]
+ That bai véi it nhat 2 thuéc NSAID

voi thoi gian trén 4 tuan (cé thé phdi

hop hodac thay bang thude giam dau) ) At least 2 NSAIDs over || One local steroid injection if appropriate
+ BN ¢6 cac tri¢u chirng ngoai vi noi 4 weeks (in total) Nommally a therapeutic rial of

bat: tiém corticosteroid tai chd va diing sulfasalazine

DMARD kinh dién, wu tién SSZ o

- Bénh van hoat dong manh: ASDAS > |L High disease activity: ASDAS 2 2.1 ]

2.1 and
Ramire %, et al. Ann Rheum Dis 2023;52:18-34. doi: 10,1136 /ard-2022-223296 m W m ]
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ASAS-EULAR recommendations for the management
of axial spondyloarthritis: 2022 update

CRP > Viém KCC trén MRI > viém [

Rheumatologist's
KCC trén XQ v¢ mirc d§ dy doan diagnosis of axial SpA

dap_un E voi thuoe SH, dac biét la and

thuoc khang TNF [ Elevated CRP or positive MRI-SIJ or )
- CRP: danh gia mirc d6 HDB 'Radiographic sacroiliitis*

- Truong hop nr-axSpA: ngoai CRP c6 ‘
thém biéu hién viém KCC trén MRI

- Truong h(;r% rx-axSpA: XQ la ycu to

tién lwong bénh, dac biét khi ¢o xuat Mitc d hoat dong bénh
hi¢n cac cau xuong, tuy nhién g : oM
thwong xh mudn (say 2 nam). Ddy la Du doan dap tng véi thuoe SH

yeu to khang dinh can co dé sir dung Can c6 dé sir dung thude sinh hoc
mot s6 thude nhu infliximab, JAKi

Ramira &, et al. Ann Rheum Dis 2023;82:10-34, dei:10.1136/ard-2022-223296

Vai tro ciia NSAIDs trong diéu tri VKCS

and
( Failure of standard treatment ]
? A .
' | Treatment stra Patients with predominant
S | e » Al patients peripheral manifestations
| | A on demand A At least 2 NSAIDs over || One local steroid injection if appropriate
5% » | s
S 2
@ -:E, 4'°J ‘Jﬁmp kB A £
g = a0 - Lua chon dau tién cho hau hét BN
s o I 4 o i e X
g 2 wl O - C::.u thién dau va clmg khép )
s yé 0107 AR AR YT - Hi¢u qua han ché tren van dong
‘% e | ‘:;’ CS va dap ung v1em cap
I - Co thé gnam tién trién trén tén
40 thuwong céu triic
W“’ - Can sir dung lié ho phé
P -an sir dung licu cao cho phep,
L B | |
0.00 0.25 050 075 100 Iletf tu‘c Lo
Cumulative probability % KiNdungkoo dii: vic dmaphy
- o - Hi¢u qua trén céac bi¢u hién ngoai
Wanders el al. Arthriris Riewm 2005, 52:1736-63. B
khép?
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Quan diém cia ASAS-EULAR 2022 vé dung NSAIDs

Str dung NSAIDs:
- La lua chon dau tién

- Dung lién tuc (continuous NSAIDS) hay dung theo nhu cau (on-demand): diing
lién tuc tot hon theo nhu cau khi can klem soat triéu chirng

- Khi da kiém soat duoc triéu chimg: chuyén sang ding theo nhu cau, vi nguy co tic
dung phu khi dung lién tuc kéo dai

- Khéng ding lién tuc dé nhiam muc dich kiém soat tién trién bénh vé cdu tric

Ramire 5, et al. Ann Rheum Dis 2023;82:18-34. doi:10.1136/ard-2022-323296

> Rheumatol Int. 2024 Mar;44(3):483-495. doi: 10.1007/500296-023-05484-2. Epub 2023 Oct 17.

Predictors of treatment failure of non-steroidal anti-inflammatory drugs in
patients with axial spondyloarthritis with focus on haptoglobin, haptoglobin
polymorphism and zonulin

Poi twgng: axPsA diéu tri NSAID (BN m6i hoiic da thit bai véi 1| NSAID)

Muc tiéu: xic dinh cic yéu 16 nguy co din dén that bai diéu tri sau 4 tuin (BASDAT > 4), trong do ¢

nong d¢ zonulin, haptoglobin

Két qua: 71% BN that bai véi NSAID; ¢6 cic yéu t6 lién quan:

- meg do zonulin cao hon

- Viém cot song dinh khop, viém khép ciing chau trén X-quang, viém khép cing chiu trén MRI

- Thaoi gian bénh keo dai, mirc dg hoat dong b¢nh manh (BASDAI cao VAS cao)

- Ngoai ra, cac moi nrcmg quan tich cyuc sau diy da duoc tim thay: nong d¢ haptoglobin véi CRP (r=
0,56; p = 0,0004) va VSS (r = 0,62; p < 0,0001), ciing nhu giira ndng do zonulin va s6 lugng bach
chn (r=0,5;p=10,0003)

Két luan: xac dinh dugc mot sb yéu 10 lién quan dén that bai diéu tri NSAID & axSpA, trong do ¢o

nong do zonulin. Khuyén nghi: 4p dung dé phat hién nhimg BN cin can nhic cic PP diéu tri ph hop

hon
Chmielinska M et al. Rheumatol Int. 2024 Mar;44(3):483-495. doi: 10.1007/s00256-023-05484-2

Sturgeon and Fasanoa. TISS5UE BARRIERS 2016, VOL. 4, NO. 4, e1251384 (19 pages)
httpoidx.dol.org/10.1080/21688370.2016.1251384
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Vai tro cia csDMARDs trong diéu tri VKCS
(

Failure of standard treatment |

A lgast 2 NSAIDs over || O steroed injection §
4 weoks (in total) Narmally a tharapeutic trial of
Sulfasalazine* Leflunomide**  Methotrexa

2 g/day 20 mg/day 20 mg/week

B
=7,
56
Es
z4
3
<3
y
0

0 4 8 12 16 2
Week

- C6 thé cai thién viém khdp ngoai bién
- Tt hiéu qua véi thé truc don thuan

“Braun J. ..., Sieper JI. Ann Rheum Dis 2006 Apr 10, Epub
**Haibel H, ... Sieper J. Ann Rheum Dz 2005:64:124-6.
THaibel H, .... Sieper J. 2008; Aug 10: Epub.

Lua chon thudc SH nao: TNFi hay I1L-17i

» Trudce kia 1a TNFi: do xh sém, nhiéu nghién ciru, data chirg minh hiéu qua
« Ngay nay IL-17i c6 thé 1a lya chon thay thé khoi dau (twong duong TNFi)

» JAKi: duoc chi dinh cho r-axSpA, hién da co thude (upadacitinib) chi dinh cho nr-
axSpA; it NC, it data, it kinh nghiém dt, nhiéu TD phu > TNFi (tren tim mach, ac
tinh (u lympho)) > khong khuyén cdo cho BN trén 50 t, co yéu t6 nguy co tim

mach
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Chi dinh thuéc Sinh hoc trong diéu tri axSpA

. . N . nr-axSpA
New advances in the understanding and Wi - P —
treatment of axial spondyloarthritis: from Adalimumab
chance to choice w= | Adalimumab™
" Etanercept™
Sayam Dubaszh1Z Donnis McGonagle!? and Holena Marzo-Orioga’
Eranercept?
_ ) Certolizumab pegol™
Golimumah™
Certolizumab pegol™
Infliximah®
Golimumab7
Certolizumab pegol™ Secukinumab
e Ce— JAKI (upadacitinib)
Secukinumab®
Secukinumab*
Sayvam Dubash. Ther Adv Chronic Dis. 2017 Dec 14;3(3);77-87. doi: JAKi
10.1177/2040622317743456

Lua chon thudoc SH nao: TNF1 hay IL-171
Thudc khdng TNF

v Buwoc wu tién trong: v Duwgc wu tién trong:

Viém khép cdt sbng thé truc (co tdn thuwong Viém khép cot sdng thé truc (dic bigt néu

XQ & khong ton throng XQ) TNFi khéng hiéu qua-khéng dap tng nguyén

Viém khdp c6t séng ngoai bién (Viém khép phat; hodc chéng chi dinh)

vay nén cé lién quan dén khdp ngoai bién)  Viém khdp vay nén (dac biét néu vay nén da
nbi bat- c6 2 NC dbi dAu cua secukinumab>

Céc dac diém ngoai khép: adalimumab*)

+ Vidm mang bd dao (TNFi, dac biét la cac Bénh vay nén nang (Tét hon TNFi dbi voi

khang thé don dong nhw infliximab, tinh trang da)

adalimumab, certolizumab pegol,

golimumab) c6 hiéu qua tbt) 2 Khong khuyén khich dung cho IBD (co

+ Bénh viém rudt (IBD - bénh Crohn, Viém thé lam bénh Crohn trdm trong hon)

loét dai triec trang chay mau) (Tranh dung

etanercept trong IBD Vi thUBC NAY it NIBU QU tiease 1 imenss Bebrens £ 1o Ao e o 2630175-100-31,

hon)

Ramira S, et al. Anm Rheum Dis 2023;82:19-34_ doi-10 1136/ ard-2022-223296
Ward et al, Arthritis & Rheumatelegy. Vaol. 71, Na. 10, October 2019, pp 13993-1613. DO 10,1002/ 3rt.41042
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ACR/SAA/SPARTAN 2019 TREATMENT RECOMMENDATIONS IN AS

Arthritis & Rheumatology ([petermine s Actvity Active AS (axial diseuse) Determing acktiona tsolated sacrollitis or 3
Val. 71, No. 10, Octaber 2019, pp 1599-1613 disease manlustations enthesivs ¢
DOI 10.1002/art. 41042 1% Line Therapy l WS AlDs 17 18] * '
© 2019, American College of Rheumatology. T :mm e T E
and their work is in the public domain in the L - vitis daspite NSAIDS e — E
SRR S FRr TR : rr e —— enthesiis despile NSAIDS
* Cndtessdover vt | |22 sl
22 « S82 over MTX 4]
L3
-
2 Line Therapy - lﬁ
1
AS wilh unclear activity :!l
AS + Recurrent uveits R
or AS » 1BD Spinal or Pelvis MRI (23] Ig
+ “nﬂmm ?sﬁ —
3" Line Therapy avar
. Active AS on TNFi teogics [39.41] lig
i i
Lk
i | 2
Activa AS despite TNF) Active AS despite TNFi f
(1° non-respander) (2° non-responder) i
Ward et al, Arthritis & Rheumatology ]
Wol. 71, No. 10, October 2018, pp 1595-1613
DOl 10.1002/art. 41042

ACR/SAA/SPARTAN 2019 TREATMENT RECOMMENDATIONS IN nr-axSpA

Levelof
Recommendation evidence PICO
RECOMMENDATIONS FOR ADULTS WITH ACTIVE NONRADIOGRAPHIC AXIAL SpA
52. We strongly recommmend treatment with NSAIDs over no treatment with NSAIDs t wery e G4
53, We conditionally recommend continuous treatment with NSAIDs over on-demand treatment with N4 105, Wery low 31
54. We do not recommend any particular NSAID as the preferred choice.t wiry low 55
5. In adults with active nonradiographic axial SpA despite treatment with NSAIDs, we conditionally recorrmenc rezl- Wery low 39

ment with sulfasalazine, methotrexate, or tofacitinib over no treatment with these medications

56. In adults with active nonradiographic axial SpA despite treatment with NSAIDs, we strangly recomimesne fraztment kigh EE
with TNFI over na treatrnent with TNFA.

57. We do not recommend any particular TNF as the preferred choice Yery low 37

58. In adults with active nonradiographic axial SpA despite treatment with NSAIDs, we conditionally recommenc frest- Verylew 72
merit with TNFi over treatment with tofacitinib.

59. In adults with active nonradiographic axial SpA despite treatment with NSAIDs, we conditionally recormmend Lresl- verylow 71

meant with secukinumab or ixekizumab over rno treatment with secukinumab or ixekizumab.

60. In adults with active nonradiegraphic axial SpA despite treatment with NSAIDS, we conditionally recommnanc rrasr-
ment with THFi over treatment with seculkinumab or ixekizumab.

WAy low 72

B1. In aduits with active nonradiographic axial SpA despite treatment with NSAIDS, we conditionally recommanc trest- Wary low 7
ment with secukinumab or xekizumab over treatment with tofacitinib.

62. In adults with active nonradiographic asial SpA despite treatment with NSAIDs and who have contraind cslicns 1o Very low 40
THF, we conditionally recornmend treatment with secukinumab or ixekizumab over treatment with 5.l aszlarire,
methotrexate, or wofacitinib

63. In adulrs with active nonradiographic axial SpA and primary nonresponse 1o the first TNFi used, we conditonally Wary Iow 42

recommend switching to secukinumab or ixekizumab over switching to a different TNFL

Ward et al, Arthritis & Rheumatology. Vol. 71, No. 10, October 2019, pp 1599-1613
DOl 10,1002 fart. 41042
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2022 French Society for Rheumatology (SFR) vé diéu tri
SpA, PsA ( — ]

Axial spondyloarthritis Peripheral pondyloarthriti Penpheral spondyloartheitis
[ ] Articular Enthesitis/Dactylitis
Poo SNSAID | :.:t'l:“:w-d“ uk:;: ‘ Poor response ta NSAIDs ‘
r response to 5 © o " 4 o L
+ tailure of 1 DMARD + cortcosteroid injection
[ ASDAS 2 2.1 or BASDAI 2 4 ] | Swollen foint Count 3% | Painz 4 J
Rpdiograghic S joint changes O8 [ — ) .
[ Presence of inflammation (MRI or CRP) | Objective signs of inflammation J

Rheumnatologist feels gly about benefits of starting treatment**

“Lower number if coccydymia is refraciony to o d rch progression
**Takes Into scrount extra-arioular manifesations

Diwendling, 5. Hecquet, 0. Fogel et al. Joint Bone Spine B9 (2022) 105344;  Fis. 1. Indicarion for 3 targered therapy
https://doi.org/10.1016/].jbspin.2022.105344

2022 French Society for Rheumatology (SFR) vé diéu tri
SpA, PsA

[ Active spondyloarthritis ]
= ‘
NSAIDs [8,9)
+ cowrticosterchd injectian
i - -
T —
o'l | Edueation (8]
- oo (10 Petipheral spondyloar thritis | Peripheral spondyloarthiitis
spondyloarthrits Aticular (1) Frithesitls/Dactylitis [12)
. Infarmation (6}
; I I | 1
5 Targeted therspy o Targeted therapy ] Exarcives (3]
: » Antl-TNE®, Amei-IL17, JAK innibiter b | AntiTHF, AntiL17, AnD-LZ), ARILLZFS, |
5 } . [ ik "":'Ml' || Smoking cessation (3}
POEL: **
E ? l Anslgesies (7]
3 Targeted therapy Taargstud Hhweriapy ( Targeted therany Physical therapy /
Arti-TNFE. Anti-IL17, [AK inhibitar Arth-TNF®, Anth-IL17*, Aneii29, At TNF, Anti-L17, Andial 33, Anti-d 10774,
i AntHILL2/23, JAK inhibiter ( R — | Rehabilitation (3)
4 l Surgery (15)
" Tangeted therapy
AntiTHE. ANt IL17, AnlILZE, AsthILLZ/2E,
1ax mhisitor
’ _
&1 each Vo * jeneraby the frst-ine therapy
= W goal achewed o repanse oo |S0W reduction in deesse sctivly) entioee o6 o el ted patanly
* f geel not achwved of rewerse ot go to meet dep [13)
= rfiasaned remeson (a7 iast 6 monthy) option toincreae dolng ntervels (14}

Fig. 2. Overall treatment strategy for spondyloarthritis, including psoriatic arthritis. The numbers in parentheses refer to specific recommendations. At each step: if goal
achieved or response occurs (502 reduction in disease activity ) continue as is; if goal not achieved ar respanse insufficient: go to next step | 13]; if sustained remission (at
least 6 months): option to increase dosing interval [ 14).

DWendling, 5. Hecquet, O. Fogel et al. Joint Bone Spine 89 (2022) 105344;
https://doi.org/10.1016/j.jbspin.2022.105344
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KET LUAN

> Viém khép cot song 1a mdt bénh cé nhiéu thé 1am sang da dang

> Diéu tri phdi hop da chuyén khoa, trong dé cé vai trd cia cac BS thap
khép hoc rat quan trong

» Diéu tri theo muc tiéu, phdi hop nhiéu bién phap

» Cac huong dan diéu tri chinh hién nay nhan manh dén vai trd cua cic
thuoc sinh hoc trong diéu tri bénh, dac biét la «rc ché TNFa va IL-17

» Thoi diém bat dau diéu tri thude sinh hoc cting nhu lya chon thude sinh
hoc cu thé can ca thé héa: phu thu¢c dap ung véi cac thude didu tri trude
do, cac bénh kem theo, cac triéu chimmg noi bat, tinh san c6 cua thuoc
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