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

VIEM KHOP VAY NEN
CUA SO PIEU TRI VA VI TRI THUOC SINH HOC

BS Nguyén Hoang Thanh Van
Trwong Dai Hoc Y- Duoc Hué

NOi dung

Clra sO diéu tri- Chan doén sém?
Viém khdp vay nén
Long

Vai tro C':la d’|éu tn thU6C sinh hoc? Pre-clinical Early stages TR
PsA

Remission
and
Minimal
Disease

PsA of PsA

BN e

Tom tat

Activity
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Trong cac bénh nhan sau bénh nhan dang co
“clra soO dieu tri”?

Bénh nhan 1: bn
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Bénh nhan 2:

Bénh nhan 3: ni, 35 tudi

- Tién si: ton
thuong da vung
chan toc

- Ba va anh trai:
vay nén

- Li do dén khdm:
ngon tay 10 xo
ngon 5 (p)
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1. Giai doan clra s0

* Viém khdp vay nén giai
doan sém?

* Nhirng van dé can luu y dé
chan doan sdm trong thic
hanh lam sang?

Jasmine Chang et al, Utilization of the Psoriasis Epidemiology Screening Tool (PEST): A Risk
Stratification Strategy for Early Referral of Psoriatic Arthritis Patients to Minimize Irreversible
Erpsive Joint Damage, journal of Cutaneous Medicine and Surgery2022, Val, 26{6) 600—603

Chuwa c6 tiéu chuan chin doan
giai doan

Chua c6 test chan dodn vang
Viém khép xudt hién trudc
hay vay nén xuat hién trudec, >
75% bénh nhan vay nén cé
biéu hién hé CXK,

25-30% PsO: viém khap vay
nén, > 15% khéng dugc chan
doan

Vi tri khdp: bat ki vi tri nao va
khong co tinh chat déi xirng
Cé thé gay pha huy khép va
xuwong khéng héi phuc

2. Viém khdp vay nén thudc phan nhédm nao?

- Psoriatic Arthritis
* Reactive Arthritis
- Enteropathic Arthritis

(Arthritis with IBD)

- Undifferentiated
Spondyloarthritis
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* Inflammation of the aortic

Skin psorasis
» Inflammatary skin disorder
* Prevalence: 10.2% in AS,
10.9% in nr-axSpA
L ¥ — 9

root and ascending aorta

* Rare
N A s © |
* Non-gonococcal urethral

inflammation

» Classically an acute presentation

of reactive arthritis O/

- Acﬁllles tendonitis, plantar fasciitis \o
= Prevalence: 28.8% in AS, 35.4% nge
in nr-axSpA

» Classically an acute presentation
of reactive arthritis

* Inflammation of the iris and/or
anterior ciliary

» Prevalence: 23% in AS, 15.9% in
nr-axSpA

* Classically an ‘undifferentiated
colitis’, but also commonly Crohn's
disease and ulcerative colitis

* Prevalence: 6.4% in AS, 4.1%
in nraxSpA

= Often an inflammatory lower limb
oligoarthritis

* Prevalence: 29.7% in AS, 27.9%

in nr-axSpA

. Teméyﬁ:witis and synovitis of a
finger or toe

* Prevalence: 6% in AS, 6% in nr-axSpa

de Winter, J.J. el al. Prevalence of peripheral and extra- artienlar disease in ankylosing spondviitis versus non- radiographic axial

spondyloarthritis: a meta-analysis. Arihritis Res. Ther 18, 196 (2016)

Triéu chirng thuong gap?

-

1.T6n thuong vung truc
2.HLA B27

xtrng, viem diém bam gan/viém gan
4,T6n thuong ngoai khép: viém mang
vay nén, viém rudt

\_

3.T6n thuong khdp ngoai bién: viém khép khdng doi

, VIEm ngon
b6 dao trudc,

~

%
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1. Pau lung
~ X kiéu viém
MOt SO |2 pap i tét
mo hinh ||, A0 5
~ . Biéu hién quang
(mau) ng;_;ai bién 2. MRI
. 4. Biéu hién
lién quan | g khop
A A 5. Tién sir gia
der} chz}n bl
doan va
phan loai
A 1. HLA B27
bénh 2. Chc xét
nghiérq
viém cap
DAau hiéu sém trén 1am sang Dau hiéu s&m trén dau hiéu hinh
1. Sung dau khdp: ngon tay, ngon anh
chan, viém gan/diém bam gan 1.Siéu dm
2. Ton thuwong da: da dau (ving kin - 2. MRI: khung chau, cot s6ng, khép
dio) NB

3. Viém ngdn-ngdn tay xuc xich

Remission and
Minimal Disease
Activity

Early stages of Long term/active

Pre-clinical PsA

PsA PsA

1. Jasmine Cheng et ol, Utilization of the Psoriosis Epidemiology Screening Toof (PEST): A Risk Stratification Strategy for Early Referral of Psoriatic Arthritis Patients to Minimize
Irreversible Erosive toint Domage, fournal of Cutaneous Medicine and Surgery2022, Vol, 26(6) 600-603
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1. Have you ever had a swollen joint {or joints)?

2. Has a doctor ever tald you that you have arthritis?

3. Do your finger nails or toe nails have holes or pits?

4. Have you had pain in your heel?

5. Have you had a finger or toe that was completely swollen

PEST
( PS O ri a S i S | and painful for no apparent reason? — /5

oooog

In the drawing below, please tick the joints that have caused
e i d e m i O | O you discomfort (/. e. stiff, swollen or painful joints).
p gy RIGHT P LEFT
screening tool)
ek
Shoulder |:| """ D Shoulder
. i-_'.-_'.-Eng.erfhlack
Elbuw.D_’. | O] Ewow
sens 60-94%
Wrist— /| | o Wrist
O Thumb D | D D: D Thumb
S pe C 6 6— 78 A] Hand/fingers HB | Hip ‘LJ Hand/fingers
Ibrahim GH, Buch MH, Lawson C, Waxman R, knee[] [ wnee
Helliwell PS. Evaluation of an existing screening RN
fool for psoriatic arthritis in people with psoriasis - N 'A .
. } nkle nkle
and _the_* deve_z.*opment of a new instrument. the Footftoss E %rm e
Psoriasis Epidemiology Screening Tool (PEST) )
questionnaire. Clin Exp Rheumatol.
huc hanh |am sz
Thu'c hanh lam sang
PsO patient
Screen with PEST questionnaire
I |
PEST score < 1: PEST score = 2
Low suspicion of PsA = Complete CASPAR criteria investigations
* Repeat screening in 1 year or earlier (refer to Table 2)
if presence of joint pain
I |
CASPAR £ 2. CASPAR 2 3:
Moderate suspicion of PsA High suspicion of PsA
+ Consult rheumatology within 6 months « Consult rheumatology within 3 months
* Immunosuppresive therapy initial work-up
(refer to Table 2)

Utilization of the Psoriasis Epidemiology Screening Tool (PEST): A Risk Stratification Strategy for Early Referral of Psoriatic Arthritis
Patients to Minimize Irreversible Erosive Joint Damage, 2022
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Céc dang biéu hién khop?

.

| Khop

\ngén Xa

Viém
khop
khong
ddi xirng

3 : : T ‘\
viem i A LTI ;/Khap |

khép ddi  khop pha

r rd || r
xung huy SOng)\ngD

Vai tro cda chan dodn hinh anh trong chan dodn sém?

Phwong tién chan |Phat hién ton thwong|  Phat hién ton
doan hinh anh cé'+ trac thwong viém

X quang thwdng quy

MRI
Cat I&p vi tinh
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Vai tro siéu am chan dodn murc d6 hoat dong bénh

Viém gan Achille & bénh nhan viém khdp vay nén

Mong (nail) — Da (skin)

.

W

https://www.frontiersin.org/articles/10.3389/fimmu.2021.740968/full
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Siéu am mong tay-givong mong

-

Table 1. Worstman’s morphological classification of ultrasonographic changes in the psoriatic

nail [14].
typel Intact and hyperechoic dorsal plate with focal hyperechoic areas
e on the ventral plate
n A normal hyperechoic dorsal plate with blurring and loss of
upe ventral plate margins
type 11T Wavy appearance of both nail plates
type IV Loss of definition of both plates

1. Mihagele Agache et al, Mail Ultrosound in Psoriosis and Psoriotic Arthritis—A Narrative Review, Diagnostic, 2023
2. Ximena Wortsman, C.; Elizobeth, A H.; Gregor, B.E.J.; Moniko, G. Uitrasonido de alta resolucion (15 MHz) en el estudio de la ufio psoriatica. Rev. Chil. Radiol. 2004, 10, 6-11

MOt sO nghién clru:
thay d6i mong-day gan duoi (ngon xa)
1. Movya Alvarado va CS (2018): 48 PsO va 23 PsA, 18-22Mhz, chua thdy mdi lién quan
2. Krajewska-Wlodarczyk va CS (2019): 41 PsO, 31 PsA va 20 nhém chirng, 24 MHz
- PsO: day gan dudi lién quan véi day givdng méng (r=0.316, p=0.027) va matrix
mong (r=0.421, p=0.012)
- PsA: lién quan vd&i day givong méng (r=0.402, p=0.031)
3. Elliot va CS (2021): 46 PsA, 18 MHz, mdi lién quan ton thuong méng véi khép ngén xa
(r=0.43, p=0.003)

4. Mahmoud va CS (2022): 31 PsA, day gan dudi ngén xa lién quan vé&i day givong méng
(r=0.412, p=0.00), tdm méng (0.310, p=0.00) va da ké can (r=0.509, p=00)

1. Moya Alvarado et al, Subelinical enthesopathy of extensor digitorum tendon (s highly prevalient ond associated with clinical and witresound aiterotions of the odjecent fingernails In patients
with psariatic disease. J. Eur. Acad. Dermatal, Venereol, 2018, 32,1728-1736.

2. Krajewska-Whadarczyk et al, Distal inter-pholangeal joint extensor tendan enthesopathy in patients with nail psoriasis. Sci. Rep. 2018, 9, 3528,

3. Elliott, A, et al, Infegrating imaging and biomarker assessment to better define psoriatic arthritis and predict response to biologic therapy. Rheumatology 2021, 80 (Suppl. S6), wiZ8—wis2

4, Mahmaoud. | et al, The relationship between the extensor tendon enthesis and the nall In distal interphalangeal joint disease in psoriatic arthritis: Ntrasound study. Ann. Rheum. Dis. 2022, 81,
TEAT
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Sheet for PSAMRIS scoring of MRIs of PsA Rands e o« u 5 o

ane 10 Daig af 1 Dhase ol MIRD simpoion 2
Centre where MEI was serformed:
Sooner s, e Tiate of waring:____ Comtre wherr MEL was rvabusted
Seyueices somed.
The OMERACT Psoriatic Arthritis Magnetic Reson = T e e Iiee
e i & o MOPJOINT REGHIN
(PsAMRIS): Definitions of Key Pathologies, Suggeste] jm— T N
. )
Scoring System for PsA Hands P o, e ' :
MIKKEL OSTERGAARD, FIONA McQUEEN, CHARLOTTE WIELL, PAUL BIRD, PERNILLE BOYESEN, BO ety ——
ANNE DUER-JENSEN, LALRA COATES, ESPEN A HAAVARDSHOLM. KAY-GEERT A, HERMANN, MARISSA, E!:,"’! mﬂ'
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Contextual factors

The biopsychosocial
model of function in
axial spondyloarthritis

5 acquiring,
and
mmm;qw
* dB70 economic
self-sufficiency
» d920 recreation and leisure

Jiireen Braun et al, Treat-fo-target in axial
spondvioarthritis — what abod physical function
and activity?, Nalre reviews rhenmatology, 17,

363-376, 2021
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Mot sO yéu to

anh hudng den e oo nteetes, e
- o A :mmmmnpyndrdnbmwm
kha nang van oo
déng clia bénh ] | [
nhan ?
«» Back pain
~ Spndt mobiity

Pathogeresis
* Inflammation

Jiireen Braun et al, Treat-to-target in axial
spondviloarthritis — what about physical function
end wettvily? | Nature reviews rhenmuoiology, 17,
363-376, 2021

Piéu tri khéng dung thudc: ca thé hoa-bat dau sém

1. Nghi ngoi: toan than-tai chd
Tap thé dyc: thu déng, chl déng, kéo

« methotrexate, sulfasalazine, cyclosporine,

gidn, ting cwdng strc manh va strc bén '

leflunomide, apremilast

* gtanercept, infliximab, adalimumab, golimumab,
certolizumab pegol

3. Nhiét: nong, lanh --

4. Chinh hinh: chi trén, chi dudi, cot —-
sdng, cac thiét bj ho trg (méi trudng » secukinumab,ekizumab, brodalumab

cdng cdng, gia dinh, c& nhan) - .

nhibitor » tofacitinib
5. Gido duc bénh nhan —_—
6. Luwuy vé nghé nghiép (diéu chinh?)

Jasvinder A. Singh et al, 2018 American College of Rheumatology/National Psoriasis, Foundation Guideline for the Treatment of Psoriatic Arthritis, Arthritis and
Rheumatology, 2019
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*

o i

Altersaries [FN 952 059
M sl uation 5 3 s ||'—““,'$."',f“,l
Achiwed kew divase activity
MASDA 4 31 ASDAS CRP<2.8)
v

Try dnathar WSAIDY,
prwterably rom anather slas

Vai tro cua
thuoc sinh hoc?

Sweli Carngiro et ol, Brazilian Society of Rheumatology 2020
guideliines for psoriatic arthritis
Advences in Rheumetalogy (2021} §1:69

P (e e o e pace

Caonsider which domains are involved, patient preference, pr
therapies; choice of therapy should address as many dom

GRAPPA 2021

Topicals, procedurals® I I
- INFi (ot

Phototx or

bDMARDs

(TNFi, IL-12/23i,
hDMARDs (TNFi,  IL-17i, IL-23i)
i "

lities and associated co
ce of therapy and/or gu

Treat, periodically re-evaluate treatment
goals and modify therapy as required
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ToOm tit

Proposed Definition of "Difficult-to-Treat" Psoriatic Arthritis

1_ Lulu \;, CéC dgu h Iéu Sél'm: ( Mandatory criteria’ ) ( =1 Difficult-to-treat Iabeﬂobeassigned‘)

Treatment according to EULAR  and/or A Factars that sustain Factors that increase pain
‘ GRAPPA recommendations and failure inflammation and disabiliry

Nén su dung cac cong cy sang loc- @ s owas e atesn | sl

mechanisms of action Obesny
Iap |a| ::‘:t:?::wmm - an::\::suunand .
Active/progressive diseass, defined as « Dyslipidemia || = Ostecarthritie
. o . ° ‘,1"“; o = Smoking m:o:”:u al
2. Cathé hoa trong chan doan- g ORI
Sa H . mm::a?muul DgIEssian ’ g
dleu tr! . P(esaﬂaenl'i’n.i'x}l'ﬂnpt:im [;l
causing & reduction in quality of life appiog o _‘W"*
» Thé bénh viém khép vay nén LS T
NI O e retavag e pampents | | . oo dioes P T T Y
* bénh kem Q by the meumaiclogist andicr the | | * susemsion fetuss L
patient -
« diéu tri khéng dung thudc TR A
‘b { A Fight panel s Maskl De e signed 1o fuhill the prooosed defnimnen of @ D
TR bt ot arthann

s diéu tri dung thuéc
3. Phéi hop nhiéu chuyén khoa

Fug P Matzn £, Sohent G, Solrw © Diffcun w0 weet pacriabc aritwibs. 5 concopiunl appeoacn. Artteilis Bewsmatol 2073 Aretenitig & Ringumarwiog, MJ{

Cam on sy chd vy lang
nghe cla qui Thay C6
va Bong nghiép!
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