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Nghién ciru dic diém Iam sang, cidn |1dm sang va hiéu qua diéu trj
clia Secukinumab trén bénh nhan viém cot séng dinh khép giai doan
hoat dong

Nguyén Mai Ha Linh, Nguyén Hoang Thanh Vén
Trwong Bai hoc Y Duwoc, Pai hoc Hué
Tém tat
Muc tiéu: Nghién ctru dic diém 1am sang, can 1am sang va danh gia hiéu qua diéu tri cla Secukinumab
trén bénh nhan viém cét séng dinh khédp (VCSDK) giai doan hoat ddng. Ddi twgng va phwong phap: Nghién
clru md ta, so sanh, két hop hoéi clru va tién ciru cé can thiép diéu tri, theo ddi doc trén nhitng bénh nhan
dugc chan doan VCSDK theo tiéu chudn ACR-1984 sira d6i (Tiéu chuidn New York) diéu trj ndi trd hodc ngoai
trd tai khoa N&i T6ng hop - Noi tiét Bénh vién Trudng Pai hoc Y Dugc Hué va khoa Néi Than - Co xwong khép
Bénh vién Trung wong Hué tir thang 5/2018 dén thang 8/2019. K&t qua: Nghién cru thu nhan 38 bénh nhén
(76,3% nam gidi), tudi trung binh 29,76 + 9,75 tudi, tudi khai phat bénh quanh khodng 23 tudi, trong d6
73,7% bénh nhan mac bénh & d6 tudi dwdi 30. Pa s6 bénh nhan nhap vién & mirc d6 dau ning (92,1%) véi
86,8% bénh nhan cé biéu hién dau cot séng, 71,1% bénh nhan cé biéu hién dau khép ngoai vi, hay gap 1a &
khdp hang (44,7%). Nhirng triéu chirng thuong gap 1a do gidn cot séng that lwng (CSTL) khoang 3 cm, khoang
céch tay dat khodng 20 cm, BASDAI: 4,15 + 1,01 diém, ASDAS-CRP trung binh: 3,81 + 0,94 diém, ting CRP
(81,58%), tang tdc d6 lang mau (81,6%), HLA-B27 (+) chiém 81,25% trong s& nhitng bénh nhan duwoc lam xét
nghiém nay. V&i nhitng bénh nhan dwoc diéu tri bang Fraizeron, nhin chung cé sy thay d6i cac thdng s6 VAS
toan trang, VAS cot sdng vé dém, VAS sung dau khép ngoai vi, d6 gidn cdt song that lwng theo chi sd Schober,
khoang cach tay dat, BASDAI, ASDAS-CRP, téc d6 ldng mau, CRP. Sy thay d8i nay theo chiéu hudng tich cuc
V@i p < 0,05. Khi ddnh gia tinh an toan cta Secukinumab, nghién ctru khdng ghi nhan b3t ki trudng hop nao
6 tac dung khdng mong mudn vé mat 1am sang cling nhu can 1am sang. K&t luan: Tinh dé&n thoi diém tuan
16, Secukinumab cho thay cé hiéu qua trong viéc ci thién triéu chirng 1am sang cling nhu cdn 1am sang trén
cac bénh nhan VCSDK. Thudc cling dugc danh gid 1a an toan khi st dung trén nhém bénh nhan nay.
Tir khéa: Viém cét séng dinh khép, Secukinumab.
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A study of clinical, subclinical features and therapeutic efficacy of

Secukinumab in patients with active ankylosing spondylitis
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Objectives: To study clinical, subclinical features and to evaluate therapeutic efficacy of Secukinumab
in patients with active Ankylosing Spondylitis (AS). Patients and methods: Descriptive, comparative,
retrospective and prospective study, combination with treatment intervention in patients diagnosis with
AS, following to modified ACR-1984 criteria (New York criteria) who are inpatient or outpatient in the
Department of General Internal Medicine - Endocrinology of Hue University of Medicine and Pharmacy
and in the Department of Nephrology and Rheumatology of Hue Central Hospital from May 2018 to August
2019. Results: The study recruited of 38 patients, (76.3% males) with mean age of 29.76 + 9.75 years old.
The age of onset was about 23 years old and the percentage of patients who were diagnosed AS under
30 years old was 73.7%. The majority of patients were hospitalized with severe pain (92.1%), in which
86.8% of patients sufferred from spinal pain, 71.1% of patients showed peripheral joint pain, commonly
seen in hip joints (44.7%). Other common symptoms were lumbar Schober (about 3 cm), hand to ground
distance (about 20 cm), median BASDAI score: 4.15 + 1.01, median ASDAS-CRP: 3.81 + 0.94, increasing CRP
(81.58%), increasing erythrocyte sedimentation rate (81.6%), the percentage of HLA-B27 (+): 81.25% (for
patients who have received this test). For patients treated with Fraizeron, in general, there were changes in
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patient global assessment, noctural back pain, peripheral swelling, lumbar Schober, hand to ground distance,
BASDAI, ASDAS-CRP, erythrocyte sedimentation rate, CRP. These changes were positive with p < 0.05. When
we assessed the safety of Secukinumab, we did not record any clinical or subclinical undesirable effects.
Conclusion: At week 16, Secukinumab has been effectively shown to improve clinical symptoms as well as
subclinical symptoms in patients with AS. It is also considered safe for use in these patients.

Keywords: Ankylosing Spondylitis, Secukinumab.

1. DAT VAN BE

VCSDK la mot bénh khép viém man tinh, thwong
gap nhat trong nhédm bénh ly cot séng huyét thanh
am tinh. Ti 1é m3c bénh trén thé gidi chiém khoang
0,1-1% dan s& (theo tuy nuwdc). VCSDK biéu hién
bai viem khdp & cot s6ng, viém khép cung chau va
nhiéu kh&p ngoai vi khac (cé thé gdp & cac khép nhu
khdp hang, gbi va c6 chan 2 bén). Bénh con cé mot
s6 bidu hién ngoai khép nhu tai da, mat, van dong
mach chd [13].

VCSDK thueng duwgc chan dodn mudn, doi khi
dé chan dodn nham |an véi céc bénh ly cot song
khac. Bé&nh thudng khéi phat & nam gidi tré tudi,
c6 lién quan chat ché vdi khang nguyén bach cau
nguwdi HLA-B27 [70], thudng cé tinh chat gia dinh
[13]. M&c du viém cot séng dinh khép it gay tlr vong
nhung lai gdy dinh khép, dnh hudng nhidu dén chirc
nang van déng khdp, lam gidm kha nang lao dong va
chat lugng cudc sbng cla bénh nhan.

Vé mat diéu tri, du d3 dwoc nghién clru rat nhiéu,
song trén thé gidi cling nhu & Viét Nam, viéc diéu trj
VCSDK van con gap mot sé khé khdn nhat dinh. Trong
nhitng ndm gan day, dua trén sy hidu biét sau sac
hon vé co ché bénh sinh viém cdt séng dinh khép
& mirc d6 phan tlr cu thé, cdc nha nghién ciru d3
phat hién thém mot s8 cytokine lién quan dén qua
trinh viém khép, trong dé phai ké dén Interleukin
17A [48).

Su hiéu biét trén chinh 13 co s& cho sy ra doi
mot loai thudc mdi: thudc trc ché Interleukin 17A.
Tién bd nay d3 tao ra mot budc ngodt mdi trong
diéu tri bénh, mang lai nhiéu hi vong hon cho bénh
nhan. Trén thé gidi, d3 c6 mot s& nghién clru khang
dinh hiéu qua va tinh an toan cla thuéc trc ché
Interleukin 17A.

O nudc ta gan day nhém thudc nay maoi dugc
duwa vao s dung va hién van chua cé nhiéu nghién
ciru vé viéc sir dung thudc trc ché Interleukin 17A
trong diéu tri VCSDK, vi vdy chuing téi tién hanh
nghién ctru dé tai nady nham tim hiéu céc dic diém
I&m sang, can |am sang va danh gid hiéu qua diéu
tri cha Secukinumab trong diéu tri bénh VCSDK giai
doan hoat dong.
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2. 901 TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

Chung tdi ti€n hanh nghién clru md ta, so sanh,
két hop hoi cliru va tién clu cb can thiép diéu tri,
theo ddi doc trén cac bénh nhan duoc chan dodn
VCSDK theo tiéu chudn ACR-1984 sira ddi diéu tri
ndi trd hoac ngoai tru tai khoa N6i Than-Co xuong
kh&p Bénh vién Trung wong Hué va khoa Noi Téng
hop-Noi tiét Bénh vién Trudng Pai hoc Y Duwoc Hué
tlr thdng 5/2018 dén thang 8/2019.

2.2. Phurong phap nghién ctru

Cac bénh nhan dwoc danh gia cac dic diém l1am
sang (vi tri dau, mirc d6 dau, mirc do hoat dong
bénh, d6 gidn cot séng that lwng, khodng cach tay
dat), can 1am sang (CRP, t&¢c dé lang mau, men gan,
chtrc ndng than) tai thoi diém bt dau nghién ctu
(TO). M6t s6 bénh nhan s& dwoc diéu trj chi vdi
Fraizeron (Secukinumab) 150 mg/tuan trong 5 tuan
d3u, sau dé la 150 mg moi 4 tuan dén tuan thi 16.
Cubi cung la danh gid hiéu qua diéu tri cia nhém
bénh nhan dung Fraizeron dua vao cac ddc diém lam
sang d3 néu trén, tic dung khéng mong mudn cla
thudc tai cac thoi diém T1, T2, T3, T4, T8, T12, T16
va can lam sang (CRP, t6c d6 lang mau tai cac thoi
diém T1, T2, T3, T4, T8, T12, T16, men gan, chic
ndng than tai cac thoi diém T4, T8, T12, T16).

2.3. Xtr ly s6 liéu

Céc s6 lidu duoc thu thap va xr Iy bang phan
mém SPSS 20 va Excel 2010.

3. KET QUA NGHIEN cUU

Nghién clru gdbm 38 bénh nhan, trong d6 cé
76,3% la nam, ti 1é nam/nir khoang 3,2/1.

Cac bénh nhan cé tudi trung binh 29,76 + 9,75
tudi, tudi khéi phat bénh quanh khoang 23 tuéi,
trong d6 73,7% bénh nhan mac bénh & do6 tudi dudi
30.

Pa s6 bé&nh nhan nhap vién & mirc d6 dau ning
theo thang diém dau VAS (92,1%) v&i BASDAI trung
binh 13 4,15 + 1,01 diém va ASDAS-CRP trung binh I3
3,81 + 0,94 diém.
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3.1. Pic diém |am sang, can |am sang ciia nhém bénh nhan viém cot séng dinh khép giai doan hoat dong

® Pau cot sdng
m Khéng dau cdt séng

Biéu do 1. Biéu hién dau cot séng

Nhén xét: Hau hét cac bénh nhan cé bidu hién
dau cot s6ng, chiém 86,8%.

Bang 1. Cac triéu chirng 1am sang tai cot séng

@ Pau ® Khong dau

Biéu d6 2. Biéu hién dau khép ngoai vi

khép ngoai vi, chiém 71,1%.

Nh@n xét: Da s6 bénh nhan cé biéu hién dau

Do gian CSTL (cm) Khoang céch tay dat (cm)
Trung vi Cao nhat Thap nhat Trung vi Cao nhat Thap nhat
Nam 3 5 1 20 40
N 2 4 2 20 50 10
Chung 3 5 1 20 50 0
p 0,86 0,69

Nhdn xét: D6 gian cot sdng that lwng clia nhédm bénh nhan nghién ciru khodng 3 cm, khodng céch tay dat

khoang 20 cm. Khéng cd sy khac biét vé chi s trén gitra hai gidi (p > 0,05).

30 44 7%
40 34,2%
30 21.1% .
20 15 8 //D }3;‘\(\ oy
p B =
0 »
Khaop hang Khép gbi Khop ¢b chan Khép vai Cac khop khac
EKhép hing ®Khép gbi  ®mKhép ¢d chin  mKhép vai  ® Céc khép khic

Biéu d6 3. Phan b d&i tuwgng nghién clru theo vi tri dau cac khdp ngoai cot séng
Nhén xét: Néu cé bidu hién dau cac khép ngoai cot séng, bénh nhan chl yéu cé biéu hién dau & khép
hang (44,7%).
Bang 2. C4c triéu chirng can Iam sang trén nhdm bénh nhan nghién ctru

Cac thong sé n=38
Néng dd CRP (mg/L) 15,8
Néng dd CRP tang =5 mg/L (%) 81,58
Toc d6 1ang mau gio dau (mm) 35
Toc d6 ldng mau gio dau tang = 15 mm (%) 81,6
HLA-B27 duong tinh (%) 81,25

Nhén xét: Pa s6 bénh nhan trong nhém nghién ciru déu cé ndng d6 CRP va tdc d6 lang mau gio dau tang.
Cac bénh nhan c6 HLA-B27 duong tinh chiém ti 1é cao (81,25%).
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3.2. Danh gia hiéu qua diéu tri cia Secukinumab

Bang 3. Danh gid hiéu qua diéu trj cia Secukinumab

Cac thong sé TO T16 Pos
VAS toan trang (diém) 8 1 0,017
VAS cot séng vé dém (diém) 7 1 0,026
VAS sung dau khép ngoai vi (diém) 8 0 0,027
D0 gidn cot séng that lung (cm) 2 5 0,017
Khoang cach tay dat (cm) 25 3 0,027
BASDAI (diém) 4,4 0,2 0,018
ASDAS-CRP 3,53 0,7 0,018
NBng d6 CRP (mg/L) 15,25 0,53 0,018
T6c d6 ldng méu gior dau (mm) 30 15 0,041

Nhé@n xét: Tai thoi diém tudn 16 (T16), cac thdong s6 ddnh gia hiéu qua diéu tri clia Secukinumab c vé mat
Idm sang cling nhu cdn |dm sang déu cé sy thay d6i rd rét theo chigu hudng tich cuc so véi trude khi diéu tri.

Sy thay d6i nay cé y nghia théng ké v&i p < 0,05.

3.3. Panh gid tinh an toan cta Secukinumab tai théi diém tuan 16
Bang 4. Danh gia tinh an toan cla Secukinumab théng qua chirc ndng than

T0 T16 Poss
Ure (mmol/L) 4,38 +£1,33 4,30+1,11 0,87
Creatinine (umol/L) 65 + 18,69 69,57 + 15,16 0,22

Nh@n xét: Tai thoi diém tudn 16 (T16), xét nghiém chirc ndng than thong qua ndng dd Ure, Creatinine cla
nhém nghién ciru khéng cé su khac biét ¢ y nghia théng ké so vai trwdc diéu tri véi p > 0,05.

Sau 16 tuan diéu tri, khéng cé bénh nhan nao cé xét nghiém SGOT hodc SGPT cao trén gidi han trén binh
thudng. Trong qud trinh nghién cttu, chiing t6i van chua ghi nhan bat ki trudng hop nao cé biéu hién dj tng
thudc, c6 phan trng tai chd tiém hay cé biéu hién nhiém khuan tai cac co quan.

4. BAN LUAN

Pic diém lam sang, can lam sang cGa nhém
bénh nhan viém cdt sdng dinh khép giai doan hoat
dong

Thong qua qua trinh nghién cltu, chdng t6i nhan
thay rang cac bénh nhan trong nhém nghién ciru
phan 1&n 13 nam gidi (76,3%), ti 1&é nam/nit khoang
3,2/1, tré tubi, cé biéu hién |dm sang kha da dang.
Mot sb triéu chirng thwong gép & nhédm bénh nhan
nay la dau va han ché van déng cot sdng, dong thoi
con ¢ mot s6 lwgng dang ké bénh nhan cé biéu hién
viém khép ngoai vi (71,1%), véi vi tri hay gdp nhat
la khdp hang (44,7%), ti€p dén la khép gbi (34,2%).
Theo nghién ctru cta V3 Thj Thuy Lién (2019), 100%
bénh nhan cé biéu hién dau cot séng, 82,4% bénh
nhan trong nhém nghién ciru cé biéu hién triéu
ching & céc khép ngoai vi, trong d6 khép hang hay
gap nhat chiém 60%, ti€p d6 1a khdp gbi 40% [3]. Da
s6 bénh nhan nhap vién véi trong giai doan bénh
dang hoat d6ng v&i diém BASDAI trung binh 13 4,15
+ 1,01 diém va ASDAS-CRP trung binh |3 3,81 + 0,94
diém. V& can lam sang, ti &8 HLA-B27 duong tinh 1a
81,25%, ti 1& nay phu hop véi mét sé nghién clru
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trong va ngoai nuwdc nhu nghién ciru cta Phan Thj
Hdng Ha (2013), ti 1é HLA-B27 dwong tinh 13 88,9%
[1], ti 1é nay theo Yu Heng Kwan va cs (2019) 1a 84,6%
[8]. Trong nghién ctru cta ching t6i, hau hét bénh
nhan déu cé biéu hién tdng nong d6 CRP va toc do
|3ng mau gio dau. Nhu vay, nhém bénh nhan nghién
ctru cb nhirng dic diém lam sang, can 1am sang kha
déc trung va phlu hop véi md ta cla y van vé bénh
viém cot séng dinh khép.

Panh gia hiéu qua diéu trj ctia Secukinumab

Khi ti€n hanh danh gid hiéu qua diéu tri clha
Secukinumab trén nhom bénh nhan duoc st dung
thudc, sau 16 tuan diéu tri, ching toi nhan thay ring
c6 sy thay dé&i rd rét theo chidu huwdng tich cuc trén
nhédm bénh nhan nay, va su thay d&i nay cé y nghia
théng ké vd&i p < 0,05.

Trwdc khi khdi tri, theo thang diém dau VAS, cac
dac diém toan trang, mirc d6 dau cot séng vé dém
va mirc d6 sung dau cac khép ngoai vi cla bénh
nhan trong nhdm nghién ciru déu & mirc dau nang.
Khi d3 tiép nhan diéu tri, diém dau VAS cla cac dic
diém trén déu giam dan theo thoi gian, va tai thoi
diém T16 1a & mirc d6 dau nhe hodc khdng dau (cac




gia tri cu thé dwoc trinh bay tai bang 3). Tai thoi
diém tuan 16, VAS toan trang giam 7 diém, VAS cot
s6ng vé dém giam 6 diém, VAS swng dau khdp ngoai
vi giam 8 diém. Cac thay d&i nay so véi trudc khi
diéu trj déu cé y nghta vdi p < 0,05. Qua d6 co thé
nhan thay rang Secukinumab cé hiéu qua trong viéc
cai thién thang diém dau VAS trén bénh nhan, va sy
cai thién nay cé y nghia théng ké.

D6 gidn CSTL la triéu chirng 1am sang dugc dung
dé danh gia su han ché& van dong CSTL. Binh thuong,
do gidn CSTL khoang 4 - 6 cm. Theo nghién ctru cla
ching t6i, tai thoi diém trudc khi didu tri, d6 gidn
CSTL cGa nhém bénh nhan nghién cliru tap trung
quanh khodng gia tri 2 cm. Gia tri nay ching td cé
s han ché& van déng CSTL. Sau mét thoi gian diéu
tri, d6 gidn CSTL cla bénh nhan cé su cai thién rd,
bang chirng 13 gia tri nay ting tir 2 cm 1én 5 cm tai
thoi diém T16 (tai tuan 16) (tang 3 cm). Sy thay ddi
nay cé y nghta théng ké vé&i p < 0,05. Kém theo vdi sy
cai thién vé do gian CSTL |a sy thay d&i khoang cach
tay dat. Trong nghién clru cla ching téi, khoang
cach tay dat trung binh tai thoi diém TO 1a 25 cm.
Gia tri nay gidm dan theo thoi gian diéu tri. Tai thoi
diém T16, két qua nay 1a 3 cm. & thoi diém tuin 16,
khodng cach tay dat giam dwoc 22 cm so vdi thoi
diém tuan 0. Su thay d&i khodng cach tay dat khi
d3 diéu trj thudc so vai trudce khi diéu tri cé y nghia
théng ké vdi p < 0,05. Nhu vy, két qua nghién clru
cla chung t6i cho thdy Secukinumab cé hiéu qua
trong viéc cai thién do gian CSTL va khoadng cach tay
dat. Sy cai thién nay cé y nghia thdng ké véi p < 0,05.

V& mirc d6 hoat dong bénh, hién nay, thang
diém BASDAI va chi s& ASDAS la hai céng cu quan
trong nhat trong thyc hanh 1am sang dé danh gia
muirc d6 hoat dong bénh cha bénh VCSDK. Trong
nghién cttu cla ching t6i, trwdc khi khai tri, diém
BASDAI clia nhém bénh nhan 1a 4,4 diém. Két qua
nay gidm dan theo thoi gian dung Secukinumab.
Tai thoi diém T16, diém BASDAI 13 0,2. O thoi diém
T16, sy thay d6i diém BASDAI trung binh 13 -4,2 so
vdi thoi diém TO. Theo nghién clru clia Mitsumasa
Kishimoto va cs (2018), gid tri nay la -3,088 [6].
Nghién ctru cha Dominique Baeten va cs lai ghi nhan
sy thay d6i diém BASDAI trung binh 13 -2,32 trong
th& nghiém MEASURE1 va -2,19 trong thi* nghiém
MEASURE 2 [4]. Nhu vay, két qud nghién ciru cla
ching téi cao hon so vdi cac nghién ciru khac. vVé
chi s6 ASDAS-CRP, trong nghién clru cla ching téi,
trudce khi didu trj Secukinumab, chi s nay cé gia tri
13 3,53. K&t qua nay gidm dan theo thoi gian diéu trj
thudc. O thoi diém T16, chi s6 ASDAS-CRP 13 0,7. Tai
thoi diém T16, sy thay d6i diém ASDAS-CRP trung
binh so véi thoi diém TO 1a -2,83. K&t qua nay cla
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chiing tbi cao hon so véi nghién ciru cha Mitsumasa
Kishimoto va céng sy (2018). Trong nghién cttu nay,
sy thay d6i chi s6 ASDAS-CRP 1a -1,74 [6]. Mac du
sy thay d6i diém BASDAI va chi s& ASDAS trung binh
trong nghién ctru clda chdng téi ¢ sw chénh léch so
v@i nghién clru cia Mitsumasa Kishimoto (2018),
tuy nhién, nhin chung, cac gia tri nay déu thay déi
theo huwdng gidm dan, nghia [a mic d6 hoat dong
bénh cla bénh nhan tai thdi diém tuin 16 gidm hon
so V@i trudc khi diéu tri Secukinumab. Qua dé cho
thady, Secukinumab cé tic dung lam gidm mic do
hoat déng bénh clia bénh nhan VCSDK, va su thay
d&i nay cé y nghia théng ké vdi p < 0,05.

Vé cic xét nghiém can 1am sang, trong nghién
cru cla chdng tdi, néng d6 CRP trudc khi didu tri
Secukinumab tép trung quanh khodng 15,25 mg/L.
Khi d3 ti€p nhan diéu tri, ndng d6 CRP thay d6i theo
xu hudng giam dan. & thoi diém T16, gid tri nay 13
0,53 mg/L. Tinh dén thoi diém tudn 16, néng d6
CRP d3 gidm duwoc 14,72 mg/L. Su thay d&i nay cé
y nghta théng ké vé&i p < 0,05. T6c d6 1ang mau cla
bénh nhan ciing cho thay cé sy thay déi. Trudc khi
diéu trj, tdc do 1dng mau gio dau cla bénh nhan cé
trung vi 1a 30 mm. Trong khi diéu tri Secukinumab,
k&t qua nay giam dan theo thoi gian st dung thudc,
cu thé 13 tai thoi diém T16, toc d6 ldng mau tap
trung quanh khodng gia tri 15 mm (gidm 15 mm). Su
thay déi nay cé y nghia théng ké véi p < 0,05. Nhw
vay, két qua nghién ctru clia ching ti cho thay ring
Secukinumab lam thay d6i néng dd CRP va t6c d6
I3ng mdu gi® dau theo chiéu hudng gidm dan, va su
thay d6i nay cé y nghia théng ké véi p < 0,05.

Qua két qua nghién clru vé cac dic diém da néu
trén, sau 16 tuan diéu tri, chiing t6i nhan thay ring
Secukinumab |am gidm cé y nghia céc triéu ching
va dau hiéu Idm sang cling nhu can |dm sang trén
nhitng bénh nhan VCSDK, va nhitng thay d6i nay
déu cd y nghia théng ké vdi p < 0,05.

Panh gia tinh an toan cda Secukinumab sau 16
tuan diéu tri

Tinh an toan trén Iam sang

Trong thoi gian thuc hién nghién clru nay, chang
tdi chwa ghi nhan bat ki trudng hop nao cé tac dung
khéng mong muén trén 1am sang nhu nhiém trung,
cdc triéu chirng dudng tiéu hdéa (dau bung, budn
non, tiéu chdy), phdn tng tai chd tiém hay di tng
thudc.

Theo cdc nghién ciru khac, khi s& dung
Secukinumab, cé mot ti [& bénh nhan gap tac dung
phu. Nghién ctru cia Dominique Baeten va cdng sw
ghi nhan ti 1&é gdp tac dung phu trong thlr nghiém
MEASURE 1 la 68% va trong th&r nghiém MEASURE
2 13 61% [4]. Con s8 nay theo nghién clru cla Karel
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Pavelka va céng su (2017) la 45,9% [9], cta Alan J
Kivitz va cong sy (2018) 1a 62,1% [7]. Tuy nhién, ti
|& cic tic dung khéng mong mudn nghiém trong va
gay anh hudng nhidu dén bénh nhan chi chiém ti &
rat nhd.

Sy khac biét gitra nghién clru cla ching toi va
cac nghién cttu khac cé thé duoc giai thich do c&
mau trong nghién ctru cla ching tdi kha nho so véi
cac nghién cru khac. Nhwng nhin chung, vé mat 1am
sang, Secukinumab cé rat it tdc dung phu gay anh
hwéng nghiém trong dén bénh nhan.

Tinh an toan trén cdc théng sé cdn Idm sang

Khi tién hanh danh gia tinh an toan trén théng s6
chirc ndng than (néng dé Creatinine), trong nghién
clru cta chung téi, khdng cé bénh nhan njo cé ting
néng dé Creatinine d&n murc suy than sau 16 tuan
diéu tri. Nong dd Creatinine trudc va sau diéu trj 16
tuan khéng cd su khac biét cd y nghia théng ké vai
p >0,05.

Khi danh gia tinh an toan trén sy thay déi men
gan, theo nghién clru cla ching téi, sau 16 tuan
diéu tri, khédng cé bé&nh nhan nao cé biéu hién ting
men gan.

Nhw vay, khi danh gia trén cac théng sé can |am

sang, Secukinumab cho thdy tinh an toan khi sl
dung trén bénh nhan VCSDK.

5. KET LUAN

Viém c6t sdng dinh khép 1a mot bénh khép viém
man tinh thudc nhdm bénh ly cot séng huyét thanh
am tinh. Bénh thuwong gdp & nam gidi, tré tudi vdi
mot s8 ddc diém 1am sang va can 1am sang dic trung
nhuv dau va han ché van déng cot séng, sung dau
khép ngoai vi, ting ndng dd CRP va toc do ldng mau
gior dau, xét nghiém HLA-B27 dwong tinh.

Vé mat diéu tri, viéc sl dung Secukinumab cho
thay c6 hiéu qua dang ké trong viéc cai thién cac
triéu chirng 1am sang cling nhw can lam sang trén
nhém bénh nhan viém cot séng dinh khdp tinh dén
thoi diém tuan th¢ 16. Bén canh d6, viéc diéu tri
Secukinumab cling dwgc chirng minh la an toan
trén nhom bénh nhan nay. Pay dugc xem nhu la
mot buwdc ngodt mdi trong diéu tri bénh, mang lai
nhiéu hi vong hon cho bénh nhan.Vi vay, d&i vdi cac
trwdng hop viém cét séng dinh khép thé hoat dong,
néu dung chi dinh va cé du diéu kién thi nén xem xét
diéu tri bang Secukinumab.
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