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Phan loai

Bénh nhe Trung binh Nang

= Viém kh&p nhe = Viém khép trung binh  + T6n thuong co quan:
= Ban da <9% nang: tén thuong nhiéu  viém n3o, viém tly, viém
= PLT: 50-100k khép phdi, viém mach mac
= SLEDAI<=6 = Banda9-18% treo
= BILAG C hoac <=1 BILAGB = PLT: 20-50K e PLT: <20k

= Viém thanh mac « TTP

= SLEDAI 7-12 * Ban da>18%

= >=2BILAGB + SLEDAI>12

* >=1BILAGA

Thach thirc trong diéu tri

/" Clinieal

Fanouriakis, Antenis, st al. "Updats on the diagnosis and managemant of systemic lupus: erythematosus * Anmals of the rheumatic disesses B0.1 (2021) 14-25
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Thay ddi quan niém

Binh nghia lui bénh

DORIS 2021

- SLEDAI=0

- PGA<0.5 (0-3)

- Khéng tinh huyét thanh

- Bénh nhan c6 thé dang diéu tri
khang sét rét, liéu thap GS
(PDN<=5mg) va hoéc thubc (rc
ché mién dich 6n dinh bao gébm
thudc sinh hoc

DORIS 2021 definition of remission in SLE

Lupus Low Disease Activity State

(LLDAS)
- SLEDAI<=4

- Khong co bang chirng dot bung phat
lupus so voi 1an kham cubi

- PGA<1 (0-3)

Bénh nhéan co thé dang diéu tri khang

sot rét, iéu thap GS (PDN<=7.5mg) va

hoac thubc (rc ché mién dich 6n dinh

bao gbm thudc sinh hoc

Vellenhoven R.et al. Lupus Sci Med 2021
Fiitigavdaki Set al. Ann Rheum Dis, 2024
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Khéi dong GS N
Tuy thubc vao tén thuong co Giam lidu Duyu!“uﬂlﬁpmﬁeﬁﬁ_
quan va hoat tinh bénh Ngung | -

15mg/ngay cho t6i liéu pulse

St dung toi thiéu Glucocorticoid

Systemic lupus erythematosus

Withdrawal of low-dose prednisone in SLE patients with a clinically
quiescent disease for more than 1 year: a randomised clinical trial

(® Alexis Mathian ', Micheline Pha ', Julien Haroche ', Fleur Cohen-Aubart ', Miguel Hié ', Marc Pineton de Chambrun ',

Thi Huong Du Boutin ', Makoto Miyara 2, Guy Gorochov ?, Hans Yssel ?, Patrick Cherin ', Hervé Devilliers *, Zahir Amoura '

Ty 18 % bénh nhan cé dot bung phat bénh

Bénh nhan ngung prednisone dot ngot

Chi c6 khoang 25% bénh nhan c6 diéu tri thude
trc ché mién dich
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St dung tbi thiéu Glucocorticoid
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Gradual Glucocorticosteroid Withdrawal Is Safe in Clinically
Quiescent Systemic Lupus Erythematosus

Konstantinos Tsellos, Dafna D. Gladman

American COLLEGE
o RHEUMATOLOGY

Fiupanvring Mawassanvigy il

', Jiandong 5u, and Murray B. Urowitz

O nhém duy tri cho théy it cé tbn thwong
w*“umsaum thang
¢ hﬁlﬂnmmﬁmw

C6 thé ngung GS - )
Cén c6 cac thude tre ché mién dich hoac thudc sinh hoc dé kiém soét bénh
tot hon sau khi ngwng thanh céng GS

Tasling Knnatantinae et al "Gradoal alieneoricnstenaid withdrswes) i gafe in clinicalhy nnisacent avetemie lunns endhematrais ' A0 Cnes Rhaomaiaisay 3 8 (90710 SEMLERT

GLUCOCORTICOID REGIMENS FOR LUPUS NEPHRITIS

( Practice Point. A regimen of reduced-dose glucocorticoids following a short course of
methylprednisolone pulses may be considered during the initial treatment of active LN

High-dose

scheme Moderate-dose scheme Reduced-dose scheme

: ; Nil or 0. ¥ ; E da 0.25-0.50 g/d:
Methylpradnisoione Lx pulses c:‘ug tis;:y‘i)”dw o(fjtg .3 ?!:;:J ; fupto 3 d::s}w
Oral prednisone equivalent

Week 0-2 0.8-1.0 mg/kg (max. 80mg/day) 0.6-0.7 mg/kg (max. 50mg) 0.5-0.6 mg/kg (max. 40mg)
Week 3-4 0.6-0.7 mg/xg 0.5-0.6 mg/xg 0.3-0.4 mg/kg
Week 5-6 30 mg 20 g 15 mg
Week 7-8 25 mg 15 mg 10 mg
Week 9-10 20 mg 125mg 7.5 mg
Week 11-12 15 mg 10 myg 5 mg
Week 13-14 125 mg 7.5 m 25mg
Week 15-16 10 mg 5me 25mg
IO (00 5883

-SF 0001 134

KDIGO 2024 Clinical Practice Guideline for the Management of GN: Lupus Nephriti

5. Kidney Int Suppl. 2024, ahead of print I
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Glucocorticoid

EULAR 2019 - EULAR 2023

Ligu GS dueoc chi dinh thudng quy tuy TUONG TV
thudc vao mire d6 tén thwong co quan
(2b/C)
Muc tiéu téi wu 12 hoan toan ngung GC

Ligu duy tri <=7.5mg (1b/B) Liéu duy tri prednisone 5mg/ngay (2a/B)

cau “bridging therapy”,
‘ khdp dang thap
ose for the shortest

Fanauriakis, Antoniz, et al. "EULAR recommendations for the management of systemic lupus erythermstoass: 2023 update " Annsls of the meumestic dizeazes 82.1 (2024): 15-29
Fanouriakis, Antonis, et al. "201% update of the EULAR recomrmendations far the managament of aystemic lupus enthematosus.” Annals of fhe rheumadc disesses TH.S (2015): TIB-7F45.

Céc thubc diéu tri lupus

HCQ MTX Tacrolimus Rituximab
1956 1967 1997

CAC THUOC PIEU TR||LUPUS

=

Gs |

Belmumab

Anifrolumab

2022 l

12
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KDIGO 2012 GUIDELINE:  KDIGO 2021 GUIDELINE:  KDIGO 2024 GUIDELINE:
THE BEGINNING THE UPDATE THE LN UPDATE

s

kidney

INTERNATIONAL

=

kldney

INTERNATIONAL
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Khuyén cdo diéu trj lupus EULAR 2019-> 2023

Treatment of non-renal Systemic Lupus Erythematosus

Moderate Severe*
- “ — Target

Sun protection Remission
Vaccinations ca cm BLM
GC PO/IV (if needed, short-term use to control active disease; taper to <5
Exercise mg/day as quickly as possible and discontinue, if possible) GC<5
No smoking < 5 mg/day
Body weight MTX f AZA or
Blood pressure
Glljmds MMF ‘ mem
i e kg
Aplatles N T N e
anti-coagulants cNI
(in aPL- positive _‘ oy¥e Immunosuppressive
patients) or biological agents
RTX HIX  atstable, tolerated
dose
E— -
Grade A Grade B Grade C Grade D
Fanounakis, Antonis, et al. MWﬁmth:dlmlwm El‘!l.pdm mwumwmn$m 15-29
Fanouriakis, Antanis, et al. "2019 update of the EULAR lupus eryth . Annals of ihe theumatic diseases TB.6 (2019): 738-745.

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




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

Khéng dap trng HCQ

EULAR 2019 - EULAR 2023

Methotexate (1b/B) Methotexate (1b/B)
MMF (2a/B) MMF (2a/B)
Azathioprine (2b/C) Azathioprine (2b/C)
Belimumab(1a/A) elimumab (1a/A)

Fanauriakis. Antonis, ot al. "EULAR racammandations for the managamant of systemic lupus srythematosus: 2023 updats.” Annals of the rieumabtc aiseases 83.1 (2024): 15-29
Farouriakis. Antonis, ot al. "2012 update of the EULAR recommendations for tha managamant of systemic lupus erythematesus.” Annals of the rsumalic dizeasss 728 (2019): T35-745.

BELIMUMAB

Puoc chap thuan nam 2011
Coé2dang
-Tinh mach: liéu 10mg/kg. 3

li&u lién tuc mdi 2 tudn sau do
m(‘\)i 4 tuan Balimumab

nhibits soluie BLYS

-Tiém dwéi da: 200mg méi i

tuan
- .

Dannis, 5. J. "Belimemab: a ELyS-spa«ific inhibitor for the treximent of systemic lupus anythemals * Climical Ph logy & Therapeutics 91.1 (2012): 143-148.
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Belimumab di¥ liéu doi thwe

Does addition of belimumab to standard therapy improve @ % >’“"\"‘
kidney outcomes in lupus nephritis? Neph
Methods and Cohort Intervention Partial Renal response Complete Renal Response

eoee Placebo
Multicentre, double-
blind RCT, n=448

Lupus Nephritis
Class Il to V

104 weeks

OR 1.6 OR 1.7

95% Cl 1.0 t0 2.3 95% Cl1.1102.7

Mean age
33.4210.6 yrs

Study duration

Females: B8,

Belimumab di¥ liéu d&i thuc

Nghién ctiru BERLISS
Da trung tdm bénh nhan lupus khang tri véi 1 thube (¢ ché mién dich dwec diéu

tri belimumab dwdng tinh mach
466 bénh nhan th&i gian theo doi trung binh 18 thang

| 139

M . Tangty & dat lu

= 5 » Giam dot bung phat
* Giam ton thuwong co quan dich
B S — = = r (262 patients) (234 patients) (78 patients) (35 patients)
(n=290) (n=320) mt::ﬂ:. in=pg) Insas ®Before beli : B During belk E
Gatto, Mariele, et al. "Early disegse and low bazeline damage as predi of resp to beli in patients with systemic lupuis erythematosus in a real life sefting * Arthritis & Rheumatology 72 8 (2020) 1314-

1324,
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Tac dung phu belimumab

Dennis, 3. J. "Belimumab: a BLyS-specific inhibitor for the treatment of systemic lupus arthematosus.” Clinical Pharmacology & Therapeafics 811 (2012) 143148,

19

Vai tro Interferon (IFN) tip 1 trong sinh bénh hoc cua Lupus

INNATE IMMUNE SYSTEM — INTERFACE —— ADAPTIVE IMMUNE SYSTEM

BAFF = B-ced activating Fsctor; BAFER = BATF seceptor; OO = chusher
UV = utraviolst ight.

L, i -0t It J i St 201%: 1646114 15814170, 2. Rignnhoen L Elion K5, Mot 3, watven Dorner T, onent, J013;362(5894):819-831. 4. Denrus &), Cin Pl Ther, 201 148, L Lipsaila ) e
ok J0LLALG227- 297
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Anifrolumab gén két v&i IFNAR1 dé trc ché tin hiéu IFN-1, ngédn chén hoat
ddng sinh hoc cua interferon loai | (Type | IFN) va cac qua trinh viém lién quan.

Co ché tac dong

Anifrolumab la mét khang thé don dong nguéi, ¢é kha ning
gan két voi IFNAR1 vai d8 dic hidu va ai luc cao dé:

l: v T}—Ar\|Ir-::I|I.IrI\-:|L'I
\
)

- e ché tin higu IFN-1, tir 6 ngan chén hoat ddng sinh hoe
cua interferon loai | (Type | IFNs).

- Kich thich su ndi héa cia IFNAR1, giam mirc do IFNAR1
frén bé mat té bao, [am gidam kha nang I3p rap thu thé.

- Ngan chan cac qua trinh viém va mién dich bAm sinh

- Ngén chan su phan hoa cia té bao plasma va di&u hoa lai
ca:: nhom tebao T nqoal vi, gitp binh thuéng héa phan dng

WM, interferan; 10 W-1, 1ype |interferon; IINARL, subunit 1 af the 1ype |interferon receptos.
Anifrolumab is not approved yet in KS&

Riggs JM, et al. Lupus Soif Med. 2018:5(1 2000261,

Anifrolumab da dwoc danh gia trong 3 nghién ciru lam sang trén bénh
nhan SLE mirc d6 trung binh dén néng.

TULIP-11:2
N=457 TULIP-2"4
Thir nghiém 1am sang pha 3 N=362
anifrolumab 150 mg, IV Q4W + 5T

Dap (rng SRI-4 va giam OCS én dinh

Dap (rng SRI-4 tai tuan 52 Pap irng BIGLA tai tuin 52
tai tuan 24 i
Anifrolumab 300 mg + Diéu tri chuan va gia duwoc + Diéu tri chuan
34.3% vs 17.6% 49.0% vs 43.0% 47.8% vs 31.5%
Odds ratio (90% Cl): 2.4 (1.3. 4.3)¢ Difference (95% Cl): 6.0% (-4.2,16.2)'¢  Difference (95% CI): 16.3% (6.3, 26.3)"
Muc tiéu chinh khéng dat dwoc y _
Pvalue=0.014 nghta théng ké, P value=0.001

ei?'f . L';,LZ'Z: rt Gl','.:" ettt ',","L? chm"n" o gt Sl S5+ v 5. el g
T AU | Tnchomsblns | [Eesntagg Dilsensne ] Wlmng e, 10 Aadesdene s Bl ommassunonls O 2001 2 Furse ot ol Anthoitis Shesmatol, 257882 c376-366. 3. Fone A4, ot al. Lono i Shesmetol 200500202 £215. 4. Morard F, et al. N Engls dded 20202,352{3 020 221,
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Piéu tri bang Anifrolumab cai thién so lwong khép
dau so v&i gia dugc

Ty 1& bénh nhan dat dwoec 250%|gldm 6 Wwong khédp dau o Tuan 52 dng ho phwong phap diéu tri Anifrolumab

ang TULIP-1 nhung khong ung hd trong TULIP-2

TULIP-1: Amended Rules for Restricted Medication'? TULIP-22k
20

. 80 -

Difference: 20.7 Difference: 4.7
@ 70 1 95% Cl: 4.7, 36.7 N 70 1 95% ClI: -10.6, 20.0
g $
L 50 £ 604
& 53.0 E
w50 P 50 4
- 42.2
£ a0 2 404 37.5
g 32.0 @
L 10 2 30
z
a
w20 A g 20
i @
10 _ -_' 10 |
0 0 1 1
Anifrolumab 300 mg Placebo Anifrolumak 300 mg Placeba
n=70 n=68 n=71 n=50
Ul ptierits w20 manllen aned 20 leeder joinls ol baseline 5o galicnls wilh 26 seolen emd 28 leader jeinls al basoeline 2 ]

T ke Bk ot al dancet Bheometed ST 8 7 TL 2 Marard FRetal. i Fagh e A0SR0 28

Anifrolumab c¢6 kha nang lam giam cac dot bung phat & bénh nhan SLE
va cho phép giam liéu GC.

Ty 1& bénh nhan dat duge mire gidm corticosteroid duong ubng kéo Biéu tri bang Anifrolumab kéo dai thoi gian biing phét dau tién
dai xufng =7.5 mg/ngay tir tudin 40 dén tufin 52a trong céc thir nghiém TULIP
TULIP-2 TULIP-1
TULIP-2 60 - . .
=~ Anifrolumab 300 mg =C= Anifrolumab 300 mg

80 Week 52 difference: 21.2 ~»- Placebo - = Placebo
2ol 95% Cl:6.8,357 507  Hazardratio: 065  Hazard ratio: 0.76 _
2 * o | 9CL046,091  S5%CL0SS 108 mmeilly
£ 60 é PR
o
5 20—
ES
a
L
T 20
Q
j=N
@ 20+
m T L ] L T T T 1 ) 1 L T T U 1

104 0 4 8 12 16 20 24 28 32 36 40 44 48 652

Mumber at risk in TULIP-2 Weeks Since First Dose in Trial
0- Aniirolumab 300 mgn= 180 178 175 158 153 147 141 138 130 124 118 116 114 103
Anifrolumab 300 mg PLa Placebon=182 181 167 159 149 137 120 113 107 98 97 95 91 77
n-87 n=83 Number at risk in TULIP-1

Anlfrolumab 300 mgn=180 180 171 162 151 139 131 124 117 114 105 101 100 @7

“Mezspomtbers suslaired D05 dusane reduction W lane, ol S7.5 gt lrom 'Week 10 Enough Week 52 assessed In patients with 005 Placebon=184 181 170 159 149 132 123 120 111 103 9% 91 89 70
sz =10 g al baseline.

L Pbonaned T e al, 4 Crog! § ffead, 2020 382(31:111-221. 24
Furle R, et al. Ann Aheum Cis. 2020, 79{suppl 1):1028-1029. Abstract SAT0174.
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Anifrolumab

« Duoc chép thuan nam 2021
- Tiém tinh mach: 300mg mdi 4 tudn, Tiém trong 30 phut
» Khéng dwoc cho & bénh nhan cé viém than

Migwwald, imathy B "largetng tyee |interferon in swsternic lupus envthematoss.” Weiere Rewieses fhewmeiologg 107 (0AG): 377 378,

Khuyén cao diéu tri lupus EULAR 2023

O nhi*ng bénh nhan khéng dap trng v&i hydroxychloroqume (dung don |é hoac két

hop véi glucocorticoid) hoae knong thé giam glucocorticold xuéng ligu chap nhan
dugc cho viéc s dung l&u dai, nén cannnx':b& sung cac tac nhan diéu hoa mién .32 (0.91
dich/trc ché mién dich (vi du: methotrexate [1b/B], azathioprine [2b/C] hodc 32(0.91)
mycophenolate [2a/B]) va/hodc cac tac nhan sinh hoc (vi du: belimumab [1a/A]

hodc anifrolumab [1a/A])

(1) Bidu trt sinh hoc durge bo sung sau khi duoc chap thuan vao

nam 20 ng nhu be rrval b ievy B ch hiduy qua 43 duo

EULAR, European Allianca of Associations for Rheumatalogy: GC, glucocorticoid; HOQ, hydroxychloroguine; IS, immunomodulating/immunosuppressant; LoA, level of agreement; 50, standard deviation; SLE,

systemic lupus erythematosus

Fanouriakiz &, et al. Ann Rheum Dis 2024;83:15-29
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Mot s6 lwu y

D8i v&i bénh nhan cé t8n thuong tdm thin kinh ning, anifrolumab va belimumab
khéng dugc khuyén céo.

Fanouriakis, Antonis, st al. "EULAR racommandations for the managamant of systemic lupus engthemstoaus: 2023 update © Annsls of e rsumalic disseses 83 1 (2024) 15.28.

Str dung
toi thieu
GS
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Két luan

' Lupus ban do hé thong la bénh ty mién, tén thuong da co quan

29
heahey, b et el [2016] In Seminges in arthrins ond rheamatizm (vl 15, Moo A, pp 528 S350 W Saundnos.

Thank you for your attention!
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