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Tan suat mac bénh

+ Viém khop tré em (JIA) Canada : Ti I& mac va mac méi 2000-2017
|a bénh tu mién phb

bién nhat & tré, trung
binh 1/1000 tré & Hoa

Ki. -4 %E
« Nguy co tan tat néu N &
chan doan muodn, 2/3 g . * o8
tré em voi JIA trai qua i “ i
cactacdungphucua  § 5

thuoc anh huong gén
chat lwong cudc son e m m me mowe ba s wm me ome mn wh me me w me

Ilen quan dén Slfc kh e Ea) 20 o o 2008 2008 HEP JMHHM:E‘ka:I am o2 =t =4 o El =7
trong vong mét nam e i

sau chan doan’.

1 Foster HE, Marshall N, Myers A, Dunkley P, Griffiths ID. Outcome in adults with juvenile idiopathic arthritis: a quality of life study. Arthritis Rheurn. 2003;48(3):767-775. doi:10.1002/art. 10863

2 Smith AD, Sagib B, Lee RR, et al. is time a healer? How quality of life changes over time reported by parents of children and young people with juvenile idiopathic arthritic Rheumatology (Oxford).
2023;62{2):794-803. doi:10.1093/rheurnatology/keac 3112
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Biéu hién ngoai khép

15% N=117 bénh nhi

Unveitis " | Mentel Health Disorders Caliac divaasa

Thyroid disease | Lymphoproliferative malignancy Castochandrith

Chronic Lung Disorders | = — Cardiovascular disease

=1 1 \ T Hepatomegaly

Diabetes | ge Activation Sy Perigheral newrapathy

i
§
'II'I'III'

Low bone mineral density | | Inflammatory Bowel Disesse Genetalized lymphaderapathy

Psoriasis -

— Atopic diseases Enthesits

Tharwat, S., Nassar, M.K., Salem, K.M. et al. Extraarticular manifestations of juvenile idiopathicarthritis and theirimpact on
health-related quality of life. Clin Rheumatol 43,2295-2305 (2024). https://doi.org/10.1007/s10067-024-07008-0
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ILAR va PRINTO

7 thé bénh chinh (ILAR 2001): 5 th& bénh chinh (PRINTO 2023):
Thé hé thong. Thé hé thdng.

Thé it khop. Thé RF (+).

Thé da khép RF (-). Thé viém diém bam gan/cot song.
Thé da khdp RF (+). Thé ANA (+) kh&i phat som.

Thé viém diém bam gan. Thé khac.

Thé Viém khép vay nén.

IThf;‘e viém khép khéng phan Sepostie Serongalie

oal.

—

N O R ODN~
Shp 0 N

e Spondyloarthritis
arthritis
polyRF* _pouguu | |Poriatic
ERA
)
Systamic

Petty RE, Southwood TR, Manners P, et al. International league of Assocations for Rheumatology classification of juvenile idiopathic arthritis: second revision, Edmonton, 2001 1 Rheumnatol.
2004;31(2):390-392, PMID: 14760812,

1. Triéu
chirng khéng
dac hiéu va
dién bién am
tham.

P [ TSIV BTy -2énn oié ban cdu khong ady di: Nnidutré emduoe.

thire va kinh vﬁiqumswkﬁm;-mqumm

nghlf_em lam -md‘ W
sang. khaad!n t.-qhmman

iéu hien ENS chc thé iy nd 3
3. Biéu hién it Tk LTl
lam sang da B o o nhh:‘:&. phatban, 2
d:;lng. rﬂémmdﬁﬂnd&nn mlgnv&wkbénhmc. g

1. Kim KH, Kim D5. Juvenile idiopathic arthritis: Diagnosts and differential diagnosis. Koreon J Pediotr. 2010:53{11}:931-935. doi:10.3345/kjp.2010.53.11.931

2 Frenkel ¥, Kraushar |, Saked MH, et al. Obstacles in Early Diagnosia of Children With Juvendle idiopathic Artheitis: A Nationwide lsraell Betrospective Study. J Rheumoral. 2023:50{6).799-8032.
dod: 10,3899 jrheum. 220359

i Faster HE, Eltringham M5, Kay LI, Friswell M, Abinun M, Myers A, Delay In access to appropriate care for children presenting with musculoskeletal symptoms and ultimately diagnosed with
juvenile idiopathic arthritis. Artheitis Rhewn. 2007:57(6):921-927. doi: 10,1002,/ ar1. 22882

4, HuangH, Qian X, Yu H, U |, Zhang Y. Clinlcal analysis In 202 children with juvendle Idiopathic arthritis, Cin Rheamatod, 2013;32(71:1021-1027. doi: 10, 1007 /5 10067-013-2232-4
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Can lam sang :nhirng cam bay
thwong gap
« Khoéng c6 xét nghiém dac hiéu
cho JIA.
« RF, ANA c6 thé dwong tinh gia23.

« Siéu am va Xquang khép phu
thudc vao ky nang cua nguoi
thwce hién 4.

« D& bi chan doan nham vai:
+ Bach cau cap dong lympho®.

+ Viém khép nhiém khuan hoac
lao khop.

+ Lupus ban dé hé thongg.

1 Semith JA, Testing for Rheumatological DNagnoses in Children. Eur Paediotr Rev, 2009;3{1)1:30-32

b ‘Wong KO, Bond K, Homik I, et al. Antinuclear Antibody, Rheurnotoid Foctor, ond Cyclic-Citrullingted Peptide Tests for Evaluating Musculosketetal Complaints in Children. Rockvifle (MD): Agency
for Healthcare Research and Quality (LS); March 2012,

3, Wong KO, Bond K, Homik I, et al. Antinuclear Antibody, Rheummtoid Foctor, and Cyelic-Citrullingted Peptide Tests for Evaluating Musc tetol Complaints in Children. Rockville (MD): Agency
for Healthcare Research and Cuabitg [LIS): March 2002

4. Nguyen IC, Lee KS, Thapa MM, Rosas HG. US Evaluation of Juvenile idiopathic Arthritis and Osteoarticular Infection. Radiogrophics. 2017:37(4):1181-1201. doi:10.1148/rg. 2017160137

5. Marwaha RK. Kulkarnl KP, Bansal D, Trehan A, Acute lymphoblastic leukamla masquerading as juvenile rhewsmatold arthritls: diagnostic plifall and assoclation with survival. Ann Hematol,
2010;89(3):249-254. doi:10.1007/s00277-009-0826-3

B Bazsé A, Sevcic K, Orbdn |, Podr G, Balogh 7, Kiss E. Overlapping juvenile idiopathic arthritls and systemic lupus erythematosus: a case report, fheumatod int. 201 1;31(5):695-608.

dot:10.1007/500296-010-1594-2

Vai tro cua can lam sang

=

. Danh gia mirc dd viém:
Téc d6 lng méau (ESR) va C-reactive protein (CRP).
2. Xac dinh cac d4u an mién dich:
Khang thé khang nhan (ANA).
Yéu té dang thap (RF), anti-CCP.
Khang nguyén HLA-B27.
3. Hinh anh hoc:
Siéu am khép.
X quang khoép.

MRI : d6 nhay cao gitp phat hién sém tén thuong xuong-khép
s0 v@i X-quang théng thudng.

4, Phan tich dich khép:
Gitp loai trir viem khép nhigm khuén va cac nguyén nhan khac.
5. Tay xwong:

Tuy db varhoac sinh thiét tiy xu'ofng c6 thé duoc thue hién dé
loai trir cac bénh ly khac nhw ung thu mau.

.

-

.

-

Sudhakar M, Kumar 5. Juveniie Idiopathic Arthritis, Indion J Pediotr. 2024;91(9):949-958, doi:10.1007/512098-023-04939-5
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Thach thirc trong diéu tri JIA

« Pa dang vé thé bénh va biéu

hién 1am sang. T
» Khé khan trong chan doan va — 0 ’(')
diéu tri & cac khop kho tiép céan. Y Py win ) 7
« Chi phi cao cta cac liéu phap — s
sinh hoc.
K . . 2 - Ankie
* Nguy co nhiem trung khi st RE + Wiist
dung liéu phap sinh hoc. gatrecr Condeal

« Dy doan két qua dai han.

Twilt M, Stoustrup P, Rumsey D. Challenges in treating juvenile idiopathic arthritis. Cusr Opin Rhewmatal. 2023:35(5): 203-297. doi:10.1097/B0R. 0000000000000950
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Diéu tri - Nguyén tac chung

Target 1 = Variable Target 2
Induca remission || Malntain remission Acmm remission off medication
on

- Muc tiéu: Kiém soat viém
s&m, bao vé khép, phong o == e mm—

igatorinitiated |
trisls and nsus treatment |

nglra tan tat. p— K

- A - A . = rom rendomized » Guldance nt BS
- Chién lwoc diéu tri theo 1l Bl d
murc d6 hoat tinh bénh: i

+ Nhe: NSAIDs —
DMARDs.

+ Trung binh/nang: r
. . Symptom onsat and prasentation
DMARDS — BlOIOglC & @D:::nomsaﬂdln'rtiaﬁunolmm'tmrducemmussmn

(@) Clinically inactive disease target achieved

JAK inhibitors_ @Disem flare seen with recurmence of clinically ective disease

@ Persistence of subclinical disease
{8) Absence of clinical and subclinical disesse activity

H "
annaeu) SpEamig

Ravefll &, Consolaro A, Horneff G, et al. Treating |uvenile idiopathic arthritls to target: recommendations of an international task force, Amn Rhewm Dis, 2018;77(6):819-828,
doi:10.1136/annrheumdis-2013-213030

Hinze, C, Gohar, F. & Foell, D, Management of juvenile idlopathic artheltis: hitting the target. Mot Rev Rheumotol 11, 290-300 (2015). https.//dot,org/10.1038/nrrheum, 2014.212

NSAIDs & Corticosteroids
Vai tro va han ché

- NSAIDs (Naproxen, Ibuprofen):

Giam viém, khong thay doi tién
[ | trién bénh, c6 thé gay ra cac
(= ) tac dung phu trén duong tiéu

hoa nhu loét va xuét huyét',

- Corticosteroids: Kiém soat dot
cdp nhung nguy cor chim ting
trudng, tang nguy co nhiém
triing va loang xuong?.

1. Litallen €, Jacqr-Aigrain E. Risks and benefits of nonsteroidal anti-inflammatory drugs in children: a comparison with paracetamol. Poediotr Drugs. 2001:3{11):817-858. doi:10.2165/00128072-
200103110-00004

Deshmukh CT.

2. Minimizing side effects of systemic corticosteraids In children. Indion | Dermatol Venereal Leprod, 2007,73(4):218-221, doi:10,4103,/0378-6323.33633
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cDMARDSs - Nén tang diéu tri JIA

N=55 bénh nhi

- Methotrexate (MTX) - lwa chon PN
hang dau'. : - 5

u o 634 w2 (1T

+ ACR Pedi 70 sau 6 thang : 509%  fsmesmimes T
dat va sau 12 thang : 70,9%. e e

+ Bénh khéng hoat déng : 30,9% -
sau 6 thang va 56,4% sau 12
thang.
- Tac dung phu? jl I i B
*48,6% bénh nhi cé cac tac dun ul L 3. _ s

Fhu khi str dung MTX (chud yéu do < .
-éng men an @7‘8% 2 tn u Cr]wng Figh 1 Tmrmern nmporas sapemsnc by WDWS o prolparmicidar ¢ o ran ar paraitint i
t|1éu Qg&; ( 4,300) va van de hanh wvi N=107 bénh nhi

12 7/0). \

Curva do supervivenacia (Kapian-Maier)

+34 6% bénh nhi phai nglrtng MTX -
do tac dung phu,.

+ Tat ca déu ty khoi hoac giam
sau, khi giam liéu hoag¢ ngirng 5
thudc trong vong 4 tuan. T S

Flin, sfecion mcwersos poe AT
—— = Gl et mlveraeis pesr BT

1 Fréafova J, Fingathutova 5, Kobrova K, el al. Methotrexate efficacy, but not its intolerance, s associated with the dose and roule of administration. Pediatr Rieumatal Online
J 201614(1336. Published 2016 Jun 14, doi 10.1186/512069-016-0099-2

2 2 Barral Mena E, Garcla Cardaba LM, Canel Tamés A, Enriquez Merayo E, Cruz Utrila A, de Inocencio Arocena J, Maelolrexalo en artntls idopética juvenil. efeclos
adversos y factores asociados [Methotrexate in juvenile diopathic arthritis. Adverse effects and associaled faclors]. An Pediafr (Erngl Ed). 2020,92(3) 124131
doi 10101684 anpedi 2019.05.010

Thuéc sinh hoc

IL-6 inhibitors: Tocilizumab = o
g ;E .—.-'WWW-'_‘QMJ“:‘I - 30 S0-TCX AN 0 « IMII—-“‘
b
i E hm-ngmrnm
pJIA: 90% (17/19) & nhém <30 i :—‘T‘:“:

‘.' kg va 53% (8/15) & nhom 230 kg
L dat tiéu chi bénh khong hoat
dong.

B
T i vz
sJIA: 91% (10/11) & nhém <30 it R
A kg va 92% (12/13) & nhém 230 I
kg dat tiéu chi bénh khéng hoat : . o
déng. .:. ' = T

Brunner HI, Ruperto N, Ramanan AV, et al. Long-term efficacy and safety of subcutaneous locilizumab in clinical trials of polvariicidar or systemic juvenile idiopathic
arthntis. Rheumatology (Owxford). 2024;63(9).2535-2646. doc 101083 hounatology/keae 180
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Thuéc sinh hoc

TNF inhibitors: Adalimumab e : S

- Hiéu qua lau dai (6 nam): Nghién e { el
ctu pha lll danh gia hieu qua cua, °. ™o " N
Adalimumab kéo dai dén 6 nam.Ty . co=s= | meesew
|é dap rng cao: B
-ACR Pedi 30: 96% " ___“" - o
-ACR Pedi 50: 94% i NSt
-ACR Pedi 70: 89% Lo g,
-ACR Pedi 90: 66% T ocomem ™ Y comem ™
- Kiém soat hoat dong bénh tétsau2 .. .. . .. . 7. .
nam: g W s
-JADAS-27 - Bénh hoat dong S T .
thap (LDA <3.8): 73% L A {4 N
- JADAS-27 - Bénh khéng hoat d cemew ™ U e
dong (ID =1): 43% WS T e
Lovell DI, Brunner Hi, Rziff AD, et al. Long-term outcomes in patients with polyarticular juvenile idiopathic arthritis receiving adalimumab with or without methotrexate. RMD Open.
2000;6(2):e001208, doi:10.1136/rmdopen-2020-001 208
Thach thire trong str dung
Chi phi cao — Khé tiép can tai mét sé quéc gia
- Téng chi phi 1310 USD - 44,832 USD/nam. N=6540 bénh nhan
+ Chi phi trwc tiép (DC) : 55-98%. véi 18 nghién ciru
+ Chi phi gian tiép (IC) - 2%-45%.
- Sau khi bat dau diéu tri thubc sinh hoc,
chi phi true tiép (DC) tang gép 2-3 lan.
+ Khéng Biologic : 9,039 - 10,721 USD/nam.
+ Dung Biologic : 11,753 - 23,117 USD/nam.
- Chi phi tai chau Au va My >> cac nwéc cé6 -
thu nhép thép va trung binh. “ okl nrmB ll.. |
-BV NhiDéng 2 R SR ASEE R SRR RS
Tocilizumab : 30-50 triéu/nam
Adalimunab : 130- 200 triéu/nam

- JIA thé da khép c6 chi phi cao nhét.

Garcia-Rodriguez F, Gamboa-Alonso A, Jiménez-Hernandez S, et al, Economic impact of Juvenile Idiopathic Arthritis: a systematic
review. Pediatr Rheumatol Online J. 2021;19(1):152. Published 2021 Oct 9. doi;10.1186/512969-021-0064 1-y
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Thach thurc trong str dung
Biologic

Téng nguy co nhiém trung

. TX |é nhiém trang chung : THU? NGHIEM BIKER
22,2% va 2,8% bénh nhan N=3654 bénh nhan
phal nhap Vlel‘l. oo s Rheumatology

- C4c loai nhiém trung phé . =
bién : dhiém trunghGhap _  C i 5,
trén, viem hong, VIEM tai Qilra, o s s soposeats soinets

viém ph0i, nhiem trung tié B i
nieu. .

» Yéu té lam ting nguy co
nhiém trang : sw dun e e e T
corticoid di kem, hoat tinh T T e e e

e A 2
bénh cao, tudi nho hon. PO RIS S o bt i

s
O CT 139020 end [ LK, 955 C1 LRAA) compured b MRAT USSR CIR A4 and IR 1,952 01

T encammine whether toesmmess with imertelin (1)1, 0L, tmsor necmsis feeor o (TP inhiffies o Ahaincept s
i yeT— m (SAE o

asanctated with kol comm b

647151, Whean comparing the Infiuescing fasors fisr varis the wan o purticastersids, yme=ger wge.

* IL-1i va IL-6i cO nguy co_ o Dot e o L
nhiém trung cao hon TNF-ai.

Thiehe F, Klein A, Windschall D, et al. Comparative risk of inffections among real-world users of biologics for juvenile idiopathic arthritis: data from the German BIKER registry. Rheumatol int.
2021;41(4):751-762. dok:10,1007/s00206-070-04774-3

Vai tré ctia phuc héi chirc ning

a1 530 Rheumatology

Giam dau va co cirng co'. The benefits of physical therapy In juvenile idiopathic arthritis
Armanda Ui Ludovico' - Saverio La Bella’ - Giulia Di Donato' - Jon Felt! - Francesco Chiare i’ - Luciana Breda’

Bcutvect. | o BUFS/ Accepiad 21 June 3673

e kg Grmt! Gemmnary, st of Sorieger Matiw 2371

= = i > Abstract
cal th len S u’c man h co” kha Juwgnide idiopathic arshritis (JLAD is the most common chronis ihesmatic dissais in chaldren aod an imporiant e of
» - - shit mg-term dinabibity. R e gy apy stivity essential for ling 11A mvsoci

n én van dén va tw thé wed camplicationg such s siblfness, doformizy, muscle conersctures, and crampa. 1t in encertake If phyotberaqy (FT) can
g = ! g . signitieantly enhanee progoosts and quelicy of Rk (QOL). e this peview we fneused an the speeilic effecs of various PT

oo JIA manifestations, To conduct a litetature ryiew, tho databases FubMed. Scopus, and DOAS (lest sccess im fane 2023}

were searched. The PuhMed h 1] fes, S 4 108, and DOAJ reurned wo resules, Aler

screcning, the finad 15t included |8 papers o PT treaement far 1A paticn. In children with JIA, targeied PT excrcise may

harve (e ahilicy b0 imporve strengeh, postury, serobic conditionisg, gait, fusctional mehility, ssd e pain

Tang cwong strc bén va chire o o R
nang van dong.

Cac chwong trinh tap luyén két
hop dwéi nwéce va trén can.

Dl ludovica A, La Bella 5, DI Donato G, Felt J, Chiaralll F, Breda L. The benefits of physical therapy In juvenile idiopathic arthritis. Rheumetol Inf. 2023:43(9):1563-1572. doi:10.1007/s00296-023-
05380-9
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Hwéng tiép can moi
Biomarkers & Al trong chan doan

Biomarkers m&i giup phan Al gitip chan doan sém qua
nhém bénh chinh xac hon? phan tich hinh anh hoc!
RF : duong tinh lién quan dén tién trién : g‘glthlén téc d6 va thoi gian chup

nang va tén thuwong khép.

HLA-B27: lién quan dén viém khop thé » Cai thién chat luong hinh anh hoc.

truc. « Hé tro ra quyét dinh 1am sang.

#NA: nguy co' viém mang bd dao cao
on.

S100A8, S100A9, S100A12; du doan
dap (rng diéu tri va nguy co buing phat
bénh sau khi nglrng diéu tri.

IL-6, IL-10: dw doan thai gian tai phat va
hiéu qua cua corticosteroids.

miRNA (miR-16, mlR—146a) lién quan
dén sb khop swng va mirc 6 viém.

Recht MP, White LM, Fritz J, Resnick DL Advances in Musculoskeletal Imaging: Recent Developments and Predictions for the Future. Radiclogy. 2023/08/01
2023,308(2) 6230615 dol 10 1148/ adiol 230615

Rosina 5, Natoll ¥, Santanlello 5, Trinclanti €, Consalaro A, Ravelll A. Novel blomarkers for prediction of cutcome and therapeutic response in juvenlle idiopathic arthritis. Expert Rev
Cliee frrvmuin ol. 2021;17|8):853-870. dok: 10, 1080/1744666X. 20211945441

Xu hwéng dieu tri ca thé hoa

- Tich hop di¥ liéu cytokme khang thé va
gen dé ca thé hoa diéu tri.

- CARRA (Childhood Arthritis and
Rheumatology Research Alliance) dang
xay dwng co s& di lieu Ién dé theo dai hiéu
ﬁua va tac dung phu cla céc thudce sinh

oc

ARTHRITIS DAY

Mannion M. Cron RO nrategiss for g idopathic: anhntis. Curr Opin Pharmacol 2027 84 102726, doi 10 101684 ooph 2022 1002226
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Ké hoach theo do6i dai han

Thach thirc ciia qua trinh chuyén tiép

« Thiéu sw chuén bij va

50% bénh nhan van con hoat déng

bénh khi trwdng thanh. ho tro day du

; . ; * Chénh Iéch tiéu chi
Mat theo ddi xay ra & 12% dén chan doan gil']’a tré em
52% bénh nhan trong qua trinh va ngwé’i 1&n.

chuyén tiép.

Khoang 4.7-20.5% bénh nhan c6
viém mang bo dao.

Tram cam chiém 15%, rdi loan thich
(rng chiém 5%, va rdi loan lo au chiém
2.5% & bénh nhan JIA.

de Dliveira R, Kishimoto ST, de Souta DP, Fernandes PT, Marini B, Appenzeller 5. The importance of transition from pedial
Il 2021;17(2):155-161. dod: 10,1080/ 1744666X, 202001865157

Két luan

1. Viém kh&p tré em 1a bénh ly phd bién, can chan doan
sdm va diéu trj kip thoi dé tranh tan phé.
2. Diéu trj theo mirc d6 hoat tinh bénh giup dat duwoc,

shr lui bénh nhung can phai xem xét tac dung phuy cla
thudc.

3. Tl'l_uﬁc sinh hoc la lwa chon mdiva hiéu gué trong viéc
kiém soat bénh nhung doi mat chi phi lén va nhiem
trung.

4. Xu hudng cé thé hoa diéu tri, diéu tri toan dién két
hop phuc hdi chire nang dé dat hiéu qua toi wu.

5. Phoi hgp chuyén ti€p tlr tré em sang nguoi lon dé
bénh duwoc diéu tri lién tuc, han ché bien ching.
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