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O.UAN LY CAC BIEU HIEN VIEM RUOT
VIEM MANG BO DAO / VIEM KHOP cOT SONG.
Ca |am sang minh hoa.

BS. CKIl Nguyé&n Thi Kim Hweng
BV Nguyén Tri Phuwong, BV FV, Medic Hoa Héo

Bai bao cdo dwoc tai tror béi Johnson&Johnson CP-509503

Tong quan cac biéu hién ngoai khdp / VKCS
Dan bai

Viém rudt & VKCS — Ca lam sang 1

Viém mang bo dao & VKCS — Ca 1am sang 2

Cap nhat khuyén cao diéu tri
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Viém khép cot séng

Viém khép

, ~ -~ , "~ o~ ) ~ ,
Cac bénh viém khdp cot song la mét nhém cét séng
2 X+ ia 4 x i& <hwa dinh loai
cac roi loan lién quan cé chung dac diém Vidm khép - .
Iam sang, X quang va di truyén. ty phat Viém khép
iam khép ci hau va via S thibu nidn_A0E cot séng  vay nén
- Viém khép cung chau va viém cot song B  dinh khop
- Viém khép ngoai bién va viém diém bam VQ%TSEI:‘?
. - " . ’ 2 Viém khop
- Biéu hle_l'l ngoal khdp tron bt_eh phan rng

- HLA B27

Adapted from Linden et al. Chapter 10. In: Firestein, Budd, Harris, Mcinnes, Ruddy and Sergent, eds. Kelley's Textbook of
Rheumatelogy: Spendylearthropathies. 8 ed. Saunders Elsevier; 2009. p.1170. Sieper J. Arthritis Res Ther 2009;11:208-15.

Tiéu chudn phéan loai cho SpA
Thé truc va thé ngoai bién VKCS

ASAS classification criteria for axial and peripheral SpA. These criteria distinguish axial from peripheral SpA according to
the presence different combinations of clinical and imaging entry criteria and the number of features of SpA_ *Either active
inflammation detected by MRI highly suggestive of sacroiliitis associated with SpA, or definite radiographic sacrolliitis
according to the modified MY critena.

NSAIDs: Non-steroidal anti-inflammatory drugs van Tubergen. Nat Rev Rheumatol. 2015;11(2):110-8.

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 CG XUONG KHGP TP.HO CHi MINH

Cac biéu hién ngoai khép cua bénh ly viém khép cot sdng

Lién quan dé&n co ché bénh sinh

» Mat, da, dwong tiéu hoa, duong niéu
duc

* Thueng gap (20-60%)

* Viém LS c6 thé gép tai bét ky thoi
diém trong dién tién bénh

* Doi khi lién quan viém khép hodc cot
séng

* C6 hiéu qua vdi cac thub VCS truyén
théng

» Hiéu qua cta TNFi duoc chirng minh

Khong lién quan

« Phéi, thén, tim, than kinh

*» Rat hiém (1%)

* Hau hét dudi lam sang

* Thudng gap giai doan mudn clia bénh
» Khong lién quan dén biéu hién khép

* Khéng cé hiéu qua véi thudc truyén
théng

» Hiéu qua cta TNFi chuwa ro

Cac biéu hién ngoai khép cua bénh ly viém khdp cdt séng

25% bé&nh nhan SpA cé kém céc biéu hién ngoai khép (Extra Articular Manifestations)

Viém cot séng dinh khép

25% swzmm | Anterior UVBitIS‘._[—.
theoNC dyavao DS yiam mang bd dao truée
IBD'
7.5% mnmn | Viem ootman
bibapdngierger Viém rudt ma
OB s Psc‘mas,es @
theo NE dya vho DS Vay nen !

Viém khép vay nén

425+,
Viém mang bé dao theo NC tdng phan tich

CD: tang 3.4 tn nguy co cia
nguoi khong kém VN/ VIKVN
trong cac NC cohort

' ® gpss

83-87%

trong cac nghién

gNail Psoriasis™
ciru quan sat

Vay nén méng

1. Stolwilk C, et al. Ann Rheum Dis. 2015;74:1373-1378
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Gidi thiéu bénh rudt viem

Nhiéu nguyén nhan?:

-Di truyén

*Dinh dudng

*Méi trudng

*Thay d6i hé khuén

Dan dén réi loan diéu héa mién dich

“* Viém man tinh & rudt
.:; Bénh Crohn va Viém loét dai trang

Your nody'ts 2 4
,mostly microbes’ 4

1. Zhang YZ, Li ¥-Y. World ] Gastroenterol2014;20:91-9; Figure from; Bshaer D, BegunJ. 20177

2. Bishaer D, Begun ). Semin Cell Dev Biol 2017,61:51-9

Phan biét Crohn va viém loét dai trang

Bénh Crohn
Bat ky / dwong tiéu hoa, tir miéng = hdu mén

Viém loét dai trang
Gidi han dai trang va truc trang

Vi tri ton thwrong

Phan bé Vung viém lién tuc Mang viém r&i rac

GPB Chi niém mac va dwéi niém C6 thé xuyén thanh, vao sau trong mé
Khong u hat U hat khéng ba dau

Bién chirng Phinh dai trang nhiém déc Tac rudt
Ung thw dai trang Abces, Do

Triéu chirng chd yéu  Tiéu chay c6 mau Pau quan bung

Khang thé pPANCA + ASCA +

Katsuyoshi M. J Gastroenterol (2018) 53:305-353
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Cac biéu hién ngoai rudt (EIM) cua bénh IBD

6%-47% BN IBD cé it nhat 1
EIM (tuy dinh nghia EIM)?
Crohn > VLDT

Bénh nhan tré et

(most common)

VIEM MANG 83 6A0
ViEm clNG MAC

LOET MIENG
HONG BAN NUT HUYET KHOI DONG
VIEM DA MU HOAI TINH MACH
THY
(1)World journal of gastroenterology. 2009 ; 15 (44): 5517-24
(2)ECCO Extra-intestinal Manifestations Consensus. Journal of Crohn's and Colitis, 2016, 239—

Cac dau hiéu can lvu y SpA _ IBD

Nghi ngd’ SpA

Tiéu chay > 4 tuan Pau lwng > 3 thang

Dau bung > 3 thang Dau/ sung khép ngoai bién > 3 thang
Tiéu chay/ dau bung vé dém Viém cot song : < 40 tudi, dau lung kiéu

viém

XHTH duéi khéng do tr Sung ngoén tay ( viém ngon)

R/ abcess hdu mén, loét miéng Pau got, 16i cau (viém diém bam gan)
Sut can, s6t, thi€u mau Tién st gia dinh co SpA

Tién sir gia dinh ¢4 ngwdi mac IBD Bilan viém (VS, CRP) ting

& -0

Ndi soi Dai trang/ Da day XQ / MRI khép cung chau
MRI ruét non HLA B27

Meditarr ] Rheumatol 2022;33(Suppl 1}:126-36
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Calamsang 1

e e e =

Bn niv 64 tudi,

LDNV : Tiéu chay, tiéu ra mau - Dau khop

Bénh su:

» Bénh nhéan dang diéu tri duy tri UC ngoai tru tir 2020 bang Mesalazine udng

+ 10 ngay trudrc khi nhap vién dau khép géi P, BN di kham tw va dwoc tiém bép
Meloxicam 15mg/ngay. Nhirng ngay sau do, bénh nhan bi tiéu chay véi phan
nwdc mau vang (4-5 lan/ngay), co khi 1dn mau, khéng cé chat nhay

« Mot ngay trwdre khi nhép vién, bénh nhan bat dau tiéu chay 6 Ian, mét moi, cam
giac sét, chong mét, dau swng géi P = nhap vién

- Khéng c6 dau ngwc, khéng kho thé, khéng khé nuét hay nuébt dau, khéng giam
can, khéng chan an.

Calam sang 1 - Bn nir 64 t

Tién can Tién can
2/2020
—
Viém loét BT 1 W)W
chay mau o -?.g%
- w ot
e oW e
Mesalazine (u) + e biieg &
Budesonide HM 2/2020 ST dai trang: Loét niém mac kém
viém dai trang cap tinh nhe

Théi quen : ko hit thudc, rwou, sty dung
chéat gay nghién & Thé duc thuong xuyén

Dj trng: Cotrim, Tetracycline
Gia dinh: khéng ghi nhan bat thuéng
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Calamsang1-Bnnir64t
LDNV : Tiéu chay, tiéu ra mau - Pau khép

_
Gamaanar BB BT 31/5/23
; 4-10 79 Siéu dm bung chéu:
11-18 9.7 Goi ¥ Viem dai trang ci
- - iy Viém dai trang cap.
37-47 314 - . s
10%/mm?® 150-400 543 NoGi soi da day:
Albumin |- 35-52 29.6 Viém xudt huyét dui niém
Mesalazine (u) ALT 0-35 19 than vi da day:
+/- Budesonide ~asT [0 0-35 24 giééyr:n sung huyét hang vi da
HM Creat 49-90 79 o . T
eGFR 90-600 72.1 Viégm trot Tani’r ta trang;
it mmol!t 136-145 139 Cla-Test: Am tinh;
mmol/L 34-55 2.68 Néi soi dai trang:
Nhap vién umol/L  155-357 169 Viérn va loét da & toan bo dai
Khang sinh g/mL  00-05 0.11 trang (# hi ching IBD mirc
Néng do mg/lL  00-50 1305 do nang)
Ma’ia'aﬂ?e umol/L  11-32  2.09 Tri ngi, 46 |
race —
NSAID thos | NilAdne/mL  11-306  178.1

Hinh anh ndi soi DT va K&t qua sinh thiét

6/2023:

* (1) ST da day: viem da day hoat dong man
tinh vira. HP (-). Khéng chuyén san, ac tinh

* (2) ST dai trang P, ngang: viém dai trang
hoat ddéng man tinh vira, khéng u hat, ky
sinh trung hay virus

* (3) ST dai trang T, sigma, truc trang: viém

e & ‘ A dai trang hoat dong man tinh vira.
Viém va loét da & toan bd dai trang @ héi chirng IBD
mtrc dé nang)
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Dién tién 17/6/23 — Kham CXK

T 36.5, M 95, HA10/6, Sp0O2 100%, CN 52kg
Bénh nhan ngdi xe lan dén kham

Tiéu 16ng 4-5 lan/ngay, phan vang khﬁng mau,
khéng dau bung, khéng ndn, bung mém, khéng
diém dau

Pau swng khép géi P, cd chan T, hang T, méng T

Pau truc: 5/10, Dau NB: 9/10, Biém bam 0/10,
Curng khop 6/10, Kéo dai CK 6/10 , PGA 8/10 -->
BASDAI =56

Tim déu, phdi trong

Khoéng viém mat, vy nén da

CRP 92.6

HLA B27-

XN dich khép géi: BC 4960, N 87%, L
13%, HC 960, tt calci -, urat-, cy —
ANA-, Anti DsDNA-

C3, C4 binh thuéng

Lupus anticoagulant -

ANCA screen +, confirm -

IGRA-

HBsAg-, HBsAb-, HBcAb-, HCV Ab-
TSH 1.170 mU/L

Ca 2.15 mmol/L, Mg 0.93 mmol/L
DPX: Thiéu xwong T-score - 1.8

S dung NSAIDs liéu c6 thé lam khédi phat hoac nang

hon IBD ?
| [————
- =
[ | schi
amnr (-]
' a0y prns l rptan
sarvma ot
-~ FE it |
g - Lo vum h
o e
! oty
IR p— I FRALN I
[ L e
anlatirr phpbr st ‘ I NFul
T | e han wth (W17
- acocrte adherence snd aimation
'.-.._.....-. w—r I a———
Platrrt sggrpaion [Y—

Meloxicam |2 NSAID cé wu thé (rc ché COX-2
hon COX-1 nhwng khéng hoan toan chon loc.

Uc ché COX-1 = (rc ché SX prostaglandin =

loét & tén thurong niém mac OTH

U'c ché COX-2 an toan hon véi OTH trén

COX-2 tang khi niém mac DT viém dé giup
stra chira ton thu’dng bleu mé va diéu hoa
can g ndi md > sl dung co6 thé anh
hudng 2

(1) Eur J Clin Pharmacol (2009} 65; 963-970; (2) Ther Adv Musculoskelet Dis. 2020;12:1-3; (3) Gastroenterol Res Pract 2015 Vol. 2015 Pages 387891
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Quan diém diéu tri NSAIDs / dau khép + IBD

» William & ¢s (": 222 BN VLT lui bénh = Celecoxib 2 tuén khdng lam tang
nguy co tai phat LS va moé hoc cua VLDT

» Miedany & cs ?: 76 BN IBD

» Dung etoricoxib 3 thang = khong lam nang lén tinh trang bénh IBD so v&i nhdm ching
(10,53% & 11,43%)

« TDP trén dudngtiéu hoa cai thién sau khi dirng thude
» Meta-analysis 2018 (3 : 18 NC tir 1983-2016, nguy cd IBD tién trién khi dung
NSAIDs:
+ Crohn: RR 1,42, 95%CI 0,65- 3,09
* VLDT:RR 1.52 %; 95%CI 0,87-2.63
» |IBD chung:RR1.29, 95% CI1 0,92-1,80 ...

~ "~
Ket luan:
af » + .
(1) Clin Gastroenterol Hepatol. 2008 Feb; 4{2): 203-11; . Han Che dung NSAIDS ’! IBD tientrien

(2) Am J Gastroenterol 2006; 101: 311-317 = A 3 i ian | _9(4)
{3) Aliment pharmacol Ther.2018,1-12 | * Neu can dung thl U’U tuen U,C COX 2

{4) Ther Adv Musculoskeletal Dis. 2020; 12:1-3

Calam sang1-Bnnir 64 t

212020 5/2023 / NV 6/2023 / Kham CXK

R

Viém loét BT VI:ﬂgol P diéu tri
= eloxicam TB

chay mau

(UC) Tiéu chay, tiéu ra

Pau swng khép gbi P, co CRP 92

chan T, hang T, mong T. HLA B27 (_)

i MRI : AVN dé | - Il Pva dé lll T + VKCC T hoat déng
' AN

mau - S6t

UC xudt VKCS trong bénh rujt
huyét tai phat  viém (UC) + Hoai tir
Mesalazine (u) + VvDDTT Lo ooy Ok i
Budesonide HM Giam Alb -

Ha Kali

Nhap vién
Khang sinh
Nang d&
Mesalazine
Ultracet
NSAID thoa
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> Inflamm Bowel Dis. 2023 Aug 1;29(8) 1223-1230. doi 10100/ ibd/izac 198

Osteonecrosis in Inflammatory Bowel Disease:
Clinical Features, Risk Factor Analysis, and Outcomes

Zeinab Bakhshi ', Siddhant Yadav 2, W Scott Harmsen 2 Jithinraj Edakkanambeth Varayil 4
Kevin A Karls #, William J Tremaine ', Edward V Loftus |
-
AVN va IBD
PMID: 36149260 DO 10.1093/ibd fizac 198
Absrract
Background: Avascular necrosis (AVN) Is a known adverse event associated with corticosteroid (CS) ° 900/ B N d““ t H t‘ H d
usage. Inflammatory bowel disease (IBD) is often treated with a CS for induction of remission. We 0 I e u r! C 0 r I C 0 I

sought to describe chnical features and outcomes of 1BD patients with AVN,

w
Metheds: In this retrospective, single-center, case-control study, patients with 18D who had a L] N h i e u bé n h n h é n ké m CalC

diagnosis of osteonecrosis, aseptic necrosis, or AVN from 1576 to 2009 were included, and each was

-
matched with up to 2 controls (IBD but no AVN) on age, sex, |BD subtype, geographic area of I I N C kh a C

residence, and date of IBD diagnosis. We abstracted risk factor data from the medical records
Conditional logistic regression was performed accounting for minor differences in age and date of ® Bén h khdp
first 1BD visit 1o assess the relationship between putative risk factors and AVN, expressed as odds rati

and 95% confidence interval

S 1 * Dung Estrogen
Results: Eighty-five patients were diagnosed with IBD-AVN and were matched with 163 controls. The A
mmmnmmmuﬂmmwmw:mnfm”uww : . Loang XU’O‘F’Ig

that they did not have AVN, Tmmwmmmwmmﬂamw
dwummhm&MMMdCSnimmmMﬂ
aithropathy in ulcerative colitis were significantly assoclated with AV

Concluslons: Most paticnts with IBL AYM had multifecal imvalvement. Mest had received Cs, but
Ay pralients Bad olber risk T4clors inchedivg Ailbregea by,

Keyweords: arthropathy; avascular nacrosis: corticosteroid; inflammatory bowel disease: osteoneszsis.

Calam sang 1 - Bn nir 64 t

2/2020 5/2023 6/2023
o -

ml’!l DT VK goi P diéu trj

eloxicam TB

chay méau
m Tiéu chay, tiéu ra

mau - So6t

Diéu tri Hang1
EIMs /IBD

. _ héptruc  COX2i, TNFi TNFi
i : o Khép ngoai Corticoid TNFi IL12/23i
hw&tiiphit viém (UC) + Hoai tlr | e :
Mesalazine (u) + ~chém xuong dui bién tsosejzn ;:.?}? ’ ot
Budesonide HM Wﬂﬁ- Si : Tiém Cort tai
Hy Kali. Alendronate chd, COX2i Y
| Ultracet \
RUt dich Paukhop  VLTL -
kho COX2i
"Mp Viqn NSAID thoa Viﬁl'l"rﬁBD
Khang sinh
Nang d&
Mesalazine United European Gastroenterclogy journal 2020, Vol 8(9) 1031-1044
Ultracet
NSAID thoa
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Khuyén cdo VKCS truc ASAS-EULAR 2022

Khuyén cdo tép trung vao y hoc ca thé, diéu tri hwé'ng muc tiéu T2T, va theo dbi

Bn c6 ASDAS 2 2.1, that bai 22 NSAIDs, va co - S .
BN khi ¢o6 biéu hién ngoai khép

hoac CRPT, MRI+ hoiic XQ VKCC

Monoclonal TNFi dugc wu tién cho Viém
mang b dao tai di tai lai hodc IBD

* (IL17i chéng chi dinh trén BN IBD)
1171 dugc wu tién cho bénh nhan vay

- TNFi, IL17i hodc JAKi nén dwoe can nhic

» Khuyé&n cdo hiénthailak o 0 1 nén déng ké
hoac IL17i

That bai diéu tri thi can tai danh gia lai
chan doan va bénh di kéem

Ramiro S, et al. Ann Rheum Dis 2023;82 19-34

Golimumab: khang thé don dong dugc EMA va FDA chap thudn trong '

SpA kem cac biéu hién ngoai khdp

Agent | vaynén Viém mang bd dao
K7 >
A

TNFi (fusion Etanercept A A A
protein)

TNFi Infliximab
(monoclonal
antibodies)

Golimumab

Adalimumab
Certolizumab

Secukinumab

IL12/23i Ustekinumab A A A
PDEAI Apremilast A A
04f7 intergrini  Vedolizumab A

EMA: European Medicines Agency . nr Y s
FDA: Food and Drug Administration A Bu’qﬁ Chap thuﬂn, E: Co hlél.l qui " o -

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

Golimumab: Hiéu qua trong diéu tri viém loét dai trang chay mau

P4ap rng 14m sang & tudn 6 1én tdi 51 %0 sau 2 Ian tiém
NC PURSUIT SC induction

Dater

b
8

Mesalazine (u) +
Budesonide HM

51%
Patients who achieved
—,—O—O—?———— clinical response
l GOLIMUMAB PLACE
OF 253

Calam sang1-Bnnir 64 t

09/2023 2/2024

Nhap vién
Khang sinh
Nang d&
Mesalazine
Uliracet
NSAID thoa

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 CG XUONG KHGP TP.HO CHi MINH

VKCS va biéu hién da

Hong ban nat
Vay nén
Viém da mu hoai thw

Bwn e

Viém sirng da ma

Céc biéu hién ngoai rudt trén IBD

Loai EIM trong IBD | Pinh nghia Co xu'ong khép | Da liéu _

Phan (ing Chia sé sinh Iy bénh vai  Viém khdp cét séng Héng ban nit Viém thuong cung mac
IBD nhung c6 mé bénh  truc Viém mu hoai thu Viém eling mac
hoc khac nhau Viém khdp cot séng Viém mang bd dao
ngoai bién
Dau khdp khéng viem
Bién chiing Hau qua cia hoat dong Dau khdp do thude (cai @é’u hién da do thué’c,\ Tang nhin 4p do thudc
bénh & rudt hodc do corticosteroid, vi du: ton thu'ong dang | Buc thiy tinh thé do
digu tr{ IBD gay ra vedolizumab) vay nén (do anti-TNF) | corticosteroid
Bénh xudng chuyén hodc phan (ing qué
hoa (lodng xuong) man (do thiopurine)
Lién quan Co thé chia sé con Viém khdp cét séng Viém tuyén md hdi
dugng di truyén va truc mung mu
mién dich vdi IBD Vay nén
nhung dugc xem la cac
thuc thé riéng biét \_ J
Cu th&/Lién quan chdt €6 m& bénh hoc tudng Viém da niém mac
ché& vai IBD tu' nhu' IBD trong Crohn

United European Gastroenterology journal 2020, Vol 8(9) 1031-1044
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Vay nén dao ngugc

TNF-a

s Unhibitor) .-
- -
[ uveitis ]
|pso¢1nu
(w0 )
[ #s |
| ma : I
l PsA | Bilateral psoriatic eruption that arose Ps
during adallmumab treatment for aft f
| inflammatory bowe! disease nfla

~n

Piéu tri cac biéu hién da liéu trén IBD

Hang ban nut KS IBD tigm an Cort toan than ngan han
COX2i (1-2tuén), HCQ
Viém da mu hoai thu CS vét thuong Cort toan than, CNI, CYC
Tai ch6 (Corticoid, u, Tacrolimus, AZA, MTX  TNFi
Tacrolimus)
Viém tuy8n md héimung  KS tai chd (Clindamycin),  Cat loc ngoai khoa TNFi
ma Tetracyclin u Phai hgp KS

Acitretin

Diéu tri hé théng: MTX, TNFi
Cyclosporin A, Acitretin, IL12/23i
Fumaric A ester IL23i

VAy nén Cort tai chd
Dan xuét Vit D
Tacrolimus
Anh sanh trj liéu

United European Gastroenterology journal 2020, Vol 8(9) 1031-1044
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Calam sang1-Bn nir 64 t

2/2020 5/2023 6/2023 09/2023 212024 3/2024 > nay
Viém loét BT V":ﬁ?‘i P???;‘Btri Dau sung khép goi P, L”ib@ﬂ!!uﬁﬂ VN déo nguoc On dinh
chiv mau SN cochanT, hang T, W v 2
; méng T /VKCS -UC
(uc) Tiéu chay, tiéu ra < _

: mau - St MRI : AVN + VKCC T
UC xudt VKCS trong bénh rudt Bissodl
huyét téi phat  viém (UC) + Hoai tir Simponi “qia p:é " Simponi
Mesalazine (u) + VDDTT MWWZM' I Alendronate Tg nﬂ u
Budesonide HM Gidm Alb — SCTOWmUS
Kali Simponi thoa
et Alendronate
Ultracet
Rut dich
Nhap vién NSAID thoa
Khang sinh
Nang d&
Mesalazine
Ultracet
NSAID thoa

NH(’NG DIEM HOC TAP O’ CA LAM SANG 1

« Goc nhin da chiéu ctia cung 1 bénh canh:
« SpA + biéu hién ngoai khép
« IBD + biéu hién ngoai ruét.

« Chan doan va diéu tri s&m, toan dién can co sw két hop da
chuyén khoa.

« Ca thé hoa diéu tri
« Can nhac sinh hoc sém trwdng hop nay vi

+ NSAIDs tai ch thay vi toan than do VDDTT + VLDT chwa kiém soat dugc
« AVN han ché diéu tri corticoid

« XU tri VAy nén ddo nguoc / TNFi
+ Hang d4u theo khuyén c4o |12 diéu tri tai chd (CNI —tacrolimus)
+ Dan liéu Simponi trong béi canh lui bénh rudt + khép bén vikng (6 thang)
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VCSDK va Viém mang bd dao

25,8 % BN AS c6 viém mang b6 dao

Varlable M Pooled prevalence,  p-Value Pacled prevalence, % (95K CI)
studies %[95%01)
Disease duration @01
<10 yeary n 17.4 (14321 3} -
10-15 yeans 52 231208255 T
15-20 years ” 18T(289-309) s
>20 years 20 305 (33343 9 . i

Ty |é gdp viém mang bé dao qua céc nghién ciru Triéu chirng: d6, dau, s¢ anh sang, nhin mo' 2

Ti di tai lai, thwong 1 bén, khéi phat dét ngot®

Tién phong la vj tri thwérng gap nhat ' = VMBD trudrc
USA: 30.000 ca mii m&i ndm. 10-15% VMBD

( systemic review and meta- analysis):
Thé&i gian mac bénh AS cang lau-> ty 1é mac viém
mang b6 dao cang cao

Viém mang bd dao lam tang nguy co mat thij lyc

Images provided by Dr. Franco
1. Chang JH, &t al. Survey Curr Opthalmel 2005,50.364-88, 2. Muchatuta MN. Iritis va uveitis. Available at hitp lemedicine.medscape com/article/798323-overview, 3. Whitcup SM.
Mang bd dao trurdrc uverlis. In: Nussenblatt RB, Whitcup SM eds. Uveilis. Fundamentals v& Chnical Practice. 4th edifion. Mosby-Elsevier,2010:251-88

Cac chon lua diéu tri cho VMBD trude va VKCS

_

* Hang 1 Corticosteroid tai cho (= 12 lan/ngay)

* Dan dong tlf dé ngira dinh méng mat

* TNFi KT don dong dugc chirng minh hiéu qua giam tan xuét va do nang dot cép
VMBD (Adalimumab, Golimumab, Infliximab)

* TNFi protein fusion (ENT) khéng hiéu qua cho VMBD

e  PhOng nglia

¢ Khéng chidinh phdng nglra VMBD
* Gi4o dyuc BN nhéan biét cac dot cdp va bat dau tai nha diéu tri sém
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Calam sang 2 - Bn nam 24 t

Dau lumg ey vl 10 2017

ASAS-EULAR Recommendations for the Management of axSpA (1)

W0 VMCE 30 4 2 bén

AP L0 myg/iilL

/7 Phasel B

MIAIDs indng dap unyg
al paents
|2 lomt | A buam)

Trg men gan de b j l,m
- [ | = |
~ erysonepy | ‘ Start NSAID and trate ::manmum = Eml \

Stop smoking
‘ - - 4
Yes ; 1
| Continue
. - " d
Ramin 5 et a Ann Rheurn Dis 2023:82:19-34 et-llar M
Calamsang 2 -Bnnam 24 t
AS T 2017
N0 VREE &5 4 7 ben
CAF 10 mg/ol
NSANDs khang dap ung
[ hoad [ 4 bsdin} ~
Thng man gan do thud ik
— l 1 If comandic anest of lack of efbeacy [ l
W”;m ‘ | stmn TN 10 or JAKS
Consider sufassiazine | Current practice TNFior IL-17¢
Higtory of recurient veitis o active |

1BC*: monocional Ab TNF* prefemed,
significant psonasis: IL-177 prefemad

AASDAS21 1a ' ' )

her at least 12 Yes
f Coninue == consider hDMARD
eular Ass | tapering
Yo
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Calamsang 2 -Bnnam 24t

AS ahirl phas Tw 2017
Rermicace 20X

N0 Ve ¢ 4 ) ben
ASDAS < 1.9t tubn

CRP 10 mg /L
Ngung 6o mat di

SAAIDs whang dep ung

|2 ol /4 wan|

Th~g me= pan do thuoc

Consider local
. Sta TNFI, IL-17 or JAKS
R Current practice TNF of IL-17¥
HIStDny Of IECUITeNt uveslis o active
" jonal Ab TNE* p ;
sgnicant psonasss 1L-171' preferrec
¥ [P MRS RATE DS |
fter at least 12 Yes
—]—- Sustaned remission; |
= Continue consider BOMARD
eular ass 1apenng
_ - J
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Calamsang2-Bnnam 24 t

CRP 10 mg/dL

NSAIDW knlirg dap umg

Humira 40mg/ 2 tudn

Hét VMBD

Simponi 50mg / 4 tun
Khéing dau khap

That bai thir phat [thang
(2 toal / 4 tudn) ; 300g thir 7)

Khéng tdi phat VMBD

Switch to another bDMARD |
(TNFI of IL-17F) or JAKF

%‘- | sustmned remssion: |
el
\_ "y

L AL-1 7 petey ol 10 L~ 1 A ineliions.
2 The iolovong esk e for e
Fmd ek g, oW Cardicusm cular wk facion, ot ik lecions e

TGN 10 DRESCADE 3 JAK -ty age over 45 years, haawy of cunenl of
e fecices o s

Calam sang 2 - Bn nam 24 t

Humira 40mg/ 2 tudn

CRP 10 mg/dL HEt VMBD

WIAIDY Whitng dap umg That bal thur phat (thang
2 logl / 4 tdn . b ; thur 7)

Condition

Monoclonal TNF

Inhibitors IAK Inhibitors
AxSpA +4 ++ ++ - (+)
Uveitis ++ (+) ? 2 ?
iBD ++ - - - CD(?/+)UC++
Psoriasis ++ 4+ s e+t (+/4++)
s = (+) #) ) ? a. Fragoulis GE et al.

Rheu (Oxford) 2020;59
(Suppl4):iv79-iv89
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Golimumab: Hiéu qua trén Viém mang bd dao trong AS

Giam 80% ca viém mang b6 dao trén bn AS trong 1 nam diéu trj

S&6 dgt VMBP trén 100 BN-nam Hiéu qua GLM trén VMBD-AS sau trung

" g binh 11 thang diéu trj
& 1 -
111 3 g
- 1 15
10 =]
p_ 1 i4
—
< i 12
8 = 2
8 10
&
-
Q 8
s
4 s B
-
22 L] 4
3 E
0 0
®1ndmtnude GOL B 1 ndm sau dlng GOL m Tt diéutn GOL  m Sau didu trj GOL

i i e Yazgan 5. Celk U, Isik M, et al. Efficacy of golimumab on recurrent uveitis In HLA-B27-positive
50 lven [Fy ti van Bentum BF ef al. . fheamatol 2019;46:153-9 ankylosing sporeylitis. 1at Opthaimey, 2017:37:139-145

MC trén 12 BN AS cd HLA-B27+ ( 15 mdt VMBD) d3 diBu trj that bai véi cic thude cd dén,
ETM,ADA, thixi gian theo dbi: 8-18 thang

Retention rate of subcutaneous TNF inhibitors in
axial spondyloarthritis in a multicentre study from
the RIC-FRANCE network.

Figure 1

Rotention rate
8
L

1 A » - " T2
Months
Comparion of retention curves with 3 log-rank test using Kaplan Meier curves; GOL. golimumat,
cw b, ETN: ot, ADA:

Retention rate of subcutaneous TNF inhibitors combining all lines of trestment. Comparison of
retentian curves with a log-rank test using Kaplan Meler curves: GOL: golimurmal b, CZP: certokzurnib,
LTH. stanzicept, ADA: adalimurat,

Larid, G. et al. Sci Rep 14, 1374 (2024).
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Khuyén cdo EULAR 2023

CAC BIEU HIEN NGOAI KHOP ANH HUONG QUYET DINH DPIEU TR

* VN nang: IL17Ai hoac IL17A&Fi hodc IL23i
hodc IL12/23i

, e
- e \VA\Y/121D) * TNFi khéng thé don dong
» TNFi khang thé don dong
* 1L12/23i hoc IL23i
e JAKI*

Khéng ¢6 thi¥ ty ndo wa thich hon. Tuén theo cap phép clia EMA va cin nhéc tinh an toan

"0 Biéu hién da

* \/&i JAKi, c@n trong cho BN nguy co cao, theo KC EMA
Gossec L et al. Ann Rheum Dis 2024;83:706-719

Hudng dan clia EULAR, GRAPPA va ACR vé quan ly Viém khép cot séng

Khéng higu qué trén thé tryc
Biéu hién da ndng
Dap ing bén viing

Nhiém triing thudng xuyén

Hiéu qua trén tat ca 6 domaing
Khéng hiéu qua trén IBD
Khéng hiéu qua trén thé truc Thodi héa myellin
Biéu hién da ning Biéu hién da nang
Hiéu qué trén IBD "
- —

D ligu dai han nhat he 73

Hiéu qua trén tat ca 6 linh virc

Biéu hién da trung binh /ning “ 9 s >
Hiéu qua trén IBD/viém mang bo

dao

Dang uéng

Biéu hién da trung binh /nang
Hiéu qua trén tat ca 6 linh virc
Hiéu qua trén IBD/nglra

ACR, Amencan College of Rhwumatology, EULAR. Ewropean League Aganst Rheumatism GRAPPA. Group for Research and Assessment of Psoriasis and Psonatic Arthitis,

JAKL, Janus kinase inhibitor, TNFL tumor necross factor inhibitos

Shde courtesy of lam B Mcinnes, CBE. PhD, FRCP, FRSE. FMedScl, based on a. Ogdie A, @l al. Rheumatology (Oxtord) 202059137446, b. Gossec L. ot al. Ann Rneum Dis. 2020, 79 700- 112
. Ramiro §, ot al Arn Rhoumn Dis. 2022 dot10.1136/ard- 2022223296 [Epub ahead of prinf] d. Coates LC, ot al. Nat Rev Rheumatol. 202218 465-479, d. Ward MM, et al. Arthritis Rheumatol
201 1599 %10
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