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Két qua va tinh an toan caa thuoc sinh hoc trong diéu tri

bénh viém rudt man tinh tai Bénh vién Trung wong Quan

ddi 108

Efficacy and safety of biologics in the treatment of inflammatory bowel

disease at 108 Military Central Hospital

Thai Doan Ky, Pinh Thi Nga va Mai Thanh Binh*

Tom tat

Muc tiéu: Nhém cac thudc sinh hoc dugc danh gia hiéu qua va an toan véi bénh viém ruét man mic
dd via va nang. Tuy nhién cac di liéu lam sang tai Viét Nam con rat han ché. Do vay nghién ctu nay
nham khao sat do an toan va két qua dap Uing ctia cac bénh nhan viém rudt man véi 3 thuéc sinh hoc c6
tai Viét Nam (Ifliximab, adalimumab, ustekinumab). Déi tuong va phuong phdp: Nghién ctu hoi cu thu
thap di liéu cha 91 bénh nhan viém ruét man dugc diéu tri thudc sinh hoc tai Khoa diéu tri Bénh éng
tiéu hoa, Bénh vién TUQD 108 tur thang 1 nam 2020 dén thang 8 nam 2024. Banh gia cac tiéu chi dap
Ung lam sang, thuyén giam lam sang va thuyén gidm ndi soi clia cac bénh nhan tai cac thai diém 2 tuan,
14 tuan, 6 thang, 12 thang, 18 thang, 24 thang, 36 thang va 45 thang. Banh gia dung nap va cac tac
dung khéng mong muén cuta cac thudc sinh hoc. Két qua: Trong 91 bénh nhan nghién ctu: Crohn
(71,4%) va 28,6% viém loét dai truc trang chdy mau, trong dé nam gidi da s6 & ca 2 nhom. C6 83,5%
bénh nhan dung infliximab; 7,7% dung adalimumab va 8,8% dung ustekinumab. Hau hét cac bénh nhan
dat thuyén giam lam sang tai 2 tuan va 14 tuan (85-100%); c6 94% bénh nhan duy tri dap ing lam sang
vai thudc infliximab tai 12 thang. Tai thoi diém 12 thang diéu tri infliximab; c6 69% bénh nhan dat
thuyén giam lam sang va 62,2% dat thuyén giam noi soi. C6 5 bénh nhan gdp phan vé do I/1l khi truyén
infliximab, 4 bénh nhan lao bung phat trong qua trinh diéu tri, 3 bénh nhan nhiém khuan khac va 1 bénh
nhan nhiém giun luon. Chua ghi nhéan ca bdi nhiém nao vai 8 bénh nhan dung thudc ustekinumab. Két
ludn: Infliximab 1a thuc diéu tri phé bién nhat cho cac bénh nhan viém rudt man, cé tac dung cai thién
cac triéu chung lam sang nhanh, dat ty Ié cao thuyén gidm lam sang va thuyén gidm néi soi.
Ustekinumab budc dau danh gia hiéu qua t6t va an toan v6i nhém bénh nhan nay.

Tir khod: Viém rudt man (IBD), thudc sinh hog, ifliximab, adalimumab, ustekinumab.

Summary

Objective: Biologic agents have been evaluated for their efficacy and safety in patients with
moderate to severe inflammatory bowel disease (IBD). However, clinical data in Vietnam remain limited.
Therefore, this study aims to assess the safety and treatment response of IBD patients receiving three
biologic agents available in Vietnam: infliximab, adalimumab, and ustekinumab. Subject and method:
This retrospective study collected data from 91 IBD patients who received biologic therapy at the
Department of Gastrointestinal Diseases, 108 Military Central Hospital, from January 2020 to August
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2024. Clinical response, clinical remission, and endoscopic remission were assessed at weeks 2 and 14,
and at months 6, 12, 18, 24, 36, and 45. Tolerance and adverse effects of biologic agents were also
evaluated. Result: Among the 91 patients studied, 71.4% had Crohn’s disease and 28.6% had ulcerative
colitis, with a male predominance in both groups. Infliximab was used in 83.5% of patients, adalimumab
in 7.7%, and ustekinumab in 8.8%. Most patients achieved clinical remission at weeks 2 and 14 (85-
100%). At 12 months, 94% of patients maintained a clinical response to infliximab, with 69% achieving
clinical remission and 62.2% achieving endoscopic remission. Five patients experienced grade I/II
anaphylaxis during infliximab infusion, four cases of tuberculosis reactivation were observed, three cases
of other infection, and one case of Strongyloides infection was recorded. No secondary infections were
noted in the eight patients treated with ustekinumab. Conclusion: Infliximab remains the most
commonly used biologic therapy for IBD patients, demonstrating rapid symptom improvement and high
rates of clinical and endoscopic remission. Preliminary data suggest that ustekinumab is also effective

DOI: https://doi.org/10.52389/ydIs.v20i3.2666

and safe in this patient population.

Keywords: Inflammatory bowel disease (IBD), biologic therapy, ifliximab, adalimumab, ustekinumab.

1. DAT VAN DE

Bénh viém ruét man (Imflammatory Bowel
Disease-IBD) la tinh trang rudt viém man xen ké cac
dot thuyén gidm la cac dot bung phat, c6 lién quan
dén co ché mién dich, dot bién gene va yéu té moi
truong . Ty 1&é mac bénh dang cé xu hudng ngay
cang tang cao & nudc ta ciing nhu nhiéu nudc khu
vuc chau A khac *°.

Thuyén gidm lam sang va lanh niém mac trén
noi soi la muc tiéu dai han trong chién lugc diéu tri
IBD. Hién nay trong diéu tri IBD, cac thudc sinh hoc
da dugc chiing minh c6 hiéu qua tét han so véi cac
liéu phap Uc ché mién dich truyén théng, dac biét
vGi nhom bénh nhan mdc dé hoat déng vira- nang *
>. Tuy nhién & Viét Nam, do nguén luc han ché, cac
thuéc sinh hoc chi mai bat dau duoc chi dinh cho
diéu tri cac bénh nhan IBD trong khoang 10 nam tr&
lai day, buéc dau cho thdy c6 hiéu qua vaéi thuéc
khang TNF-alpha nhu infliximab va adalimumab
dugc phé duyét tu 2016 va thuéc khang IL-12/23
mdi dugc phé duyét 2023. Mdt khac, Viét Nam la
nudc ¢6 ty 1é luu hanh cac bénh truyén nhiém cao,
dac biét la nhiém lao, nguy co boi nhiém va bung
phat bénh truyén nhiém la mét trong nhirng quan
tam khi diéu tri thudc sinh hoc. Do con it cac bao
cao trong nudc vé hiéu qua va dé an toan cla cac
thu6c sinh hoc trong diéu tri bénh IBD, chdng toi
tién hanh nghién cttu nay nham muc tiéu danh gia

d6 an toan va tinh an toan trén bénh nhan IBD dugc
diéu tri thudc sinh hoc tai Bénh vién TUQD 108.
.ol TUQNG VA PHUONG PHAP

2.1. Déi tuong

Nghién cttu 91 bénh nhan viém ruét man dugc
chi dinh diéu tri thudc sinh hoc.

Tiéu chuén lua chon diéu tri thudc sinh hoc:

Cac bénh nhan dugc chan doan xac dinh bénh
IBD (Crohn’s hodc Viém loét dai trang) dua theo cac
tiéu chuadn chan doén clia hoi tiéu hda Nhat Ban ® va
dap ung 1 trong s6 cac tiéu chuan sau:

Panh gid muc d6 hoat doéng vua hoac nang:
CDAI = 220 diém (Crohn) va MayO = 6 diém (UC) "%

Yé&u t6 nguy co tién lugng xau °.

Phu thudc corticoid va khang cortiocoid .

Bénh nhan mat dap ting véi cac thudc sinh hoc
truéc dé .

Khong déap ting vai thudc tc ché mién dich.

Tiéu chuén loai trur:

Viém ruét do can nguyén nhiém khuan, thiéu
mau, tia xa, ky sinh trung...

Thoi gian va dia diém nghién ctu: Tu thang
01/2020 dén thang 08/2024.

Dia diém: Bénh nhan ndi tri nam tai Khoa A3A-
Vién Diéu tri cac bénh tiéu hoa-Bénh vién Trung
uong Quan doi 108.
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2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ctu héi ciu, theo
doi doc.

Cac budc tién hanh nghién ctu:

Thu thap ho so bénh an nghién clu cac bénh
nhan chan doan viém rudt man tai khoa A3a dugc
chi dinh thudc sinh hoc: Infliximab, adalimumab,
ustehinumab.

Panh gid dap ung lam sang, thuyén gidm lam
sang va thuyén gidm noi soi tai cac thai diém 2 tuan,
14 tuan, 6 thang, 12 thang, 18 thang, 24 thang va 36
thang, 45 thang.

Dénh gia tinh an toan tai thdi diém dung thudc va
cac bénh ly boi nhiém trong suét qua trinh duy tri thudc.

Cdc chi tiéu ddnh gid

DPanh gia thé 1am sang, kiéu hinh bénh theo
phan loai Montreal.

DBanh gia ty 1é lién quan phau thuat va cac diéu
tri trudc dé cla nhom nghién cuu.

Panh gid ty 1é dung 3 loai thudc sinh hoc
adalimumab, infliximab va ustekimumab.

Infliximab dugc chi dinh theo tiéu chuén lua
chon véi liéu 5mg/kg truyén tinh mach dung liéu
moi 0, 2, 6 tuan va ct mébi 8 tuan. Bénh nhan dung
dugc duy tri thubc tc ché mién dich.

Adalimumab dugc chi dinh liéu dau 80mg- tiém
duéi da lan 1, sau dé c mdi 2 tuan adalimumab
40mg/ lan. Khéng khuyén céo cé thuéc duy tri gilia
moi dot nhac lai.

Ill. KET QUA

Ustekimumab véi liéu 130mg/kg truyén tinh
mach lan dau tién, sau d6 mdi 90mg/lan tiém dudi
da méi 8 tuan. Ustekinumab dugc chi dinh tir dau
2024 do méi dugc BO Y té cap phép st dung vao
thang 12/2023. Pugc lya chon véi cac bénh nhan
khong dap ung vdi infliximab hodc adalimumab, cé
tién sir nhiém trung lao, viém gan B... dé gidm nguy
co boi nhiém.

Panh gia ty Ié dap ung lam sang, thuyén gidam
Iam sang (theo CDAI va MayO) va thuyén giam noi
soi (SES-CD; Ruttgert, UCEIS) dua vao cac thai diém 2
tuan, 14 tuan, 6 thang, 12 thang, 18 thang, 24 thang
va 36 thang dua vao thdi gian st dung va tac dung
cla tung loai thudc.

Dap ung lam sang khi CDAI giam > 100 diém
(Crohn) va MayO gidm > 2 diém (UC).

Thuyén giam lam sang khi CDAI <
(Crohn) va MayO < 2 diém (UC).

Thuyén gidm noi soi khi SES-CD < 2 diém
(Crohn) hodc Ruttgert 10-11 (Crohn da phau thuat) va
UCEIS < 2 diém (UC).

DPanh gia tinh an toan tai thai diém dung thudc:
Cac phan Ung tiém truyén, tang men gan...

150 diém

A

Panh gid cac boi nhiém lién quan dén dung
thu6c nhat la nhom khang TNF-a.

Phan tich va xc ly sé liéu

Phan tich xt ly s6 liéu bang phan mém SPSS
22.0.

Bang 1.Dac diém vé gidi cia nhém nghién ciu

Crohn ucC
Dac diém n Tylé % n Tylé %
65 71,4 26 28,6
Nam 40 61,5 15 57,7
N 25 38,5 11 42,3

Nhdn xét: Trong 91 bénh nhan nghién cuu, ty 1é nam gi6i chiém chl yéu & cd 2 nhom bénh. Cu thé

nhém Crohn chiém 61,5% va UC chiém 57,7%.
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Bang 2. Kiéu hinh theo Montreal cia nhém Crohn, UC

Bénh Crohn’s i n Ty1€% I:ée:hhllj‘ch n Ty1€%
Tudi khéi phat bénh
A1 (< 17 tudi) 1 1,5
A2 (17-40 tuéi) 43 66,2
A3 (> 40 tudi) 21 32,3
Vi tri
L1 ( héi trang) 12 18,5 E1 (truc trang) 0 0
L2 (dai trang) 14 21,5 E2 (dai trang trai) 14 53,8
L3 (héi-dai trang) 39 60 E3 (toan b dai trang) 12 46,2
L4 (dudng tiéu hoa trén) 0 0
Hinh thai
B1 (Viém 6 9,2
B2 EHep)) 43 66,2 ST (nhe) 0 0
- p S2 (vlia) 10 38,5
B3 (Xuyén thau) 16 24,6 .
R R S3 (nang) 16 61,5
p (hau mon) 14 15,4

Nhdn xét: Danh gia ki€éu hinh Montreal: D6i véi nhém bénh Crohn chil yéu la A2 véi 66,2%. Vi tri ton
thuong ctia nhém Crohn chl yéu ca héi va dai trang (60%); ton thuang hep (B2) chiém 66,2%. Trong 26
bénh nhan UC tén thuang dai trang trai chiém 53,8% va 61,5% muc d6 ndng (theo phan loai Montreal).
uKhéng BT
= ASA
= Corticoid
= UCMD

u Thudc sinh hoc khac

w Phéu thuat
Bi€u do 1. Cac diéu tri trudc phau thuat

Nhan xét: Trong 91 bénh nhan ciia nhém nghién ciu 27,5% bénh nhan tradi qua phau thuat; 22% bénh
nhan chi dinh dung corticoid va 12,1% bénh nhan that bai véi diéu tri sinh hoc truéc do.

8 -
7
6
9 4
4 3
3 2 2
2 1 1 1 1
d I 11
Thing Ro Chay Viéem Ro Apxe Tiac That Hep
ruét mau trwc  hau ruét bai
trang moén BT

noi
khoa

Biéu dé 2. Cac nguyén nhan lién quan dén phau thuat

Nhan xét: Cac nguyén nhan lién quan dén phau thuat chu yéu la thang cé 8 bénh nhan, c6 4 bénh nhan
phau thuat ap xe hau mén, cac bién ching it gap hon la hep, ro ruét, chdy mau...
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Bang 3. Ty lé dung thudc sinh hoc ciia nhém nghién citu

. Crohn uc Téng sé
Thuoc — — —
n Tylé% n Tylé% n Tylé%
Infliximab 54 83,1 22 84,6 76 83,5
Adalimumab 6,2 3 11,5 7,7
Ustekinumab 7 10,8 1 3,8 8,8

Nhdn xét: Trong nghién ctu, c6 76 bénh nhan dung infiximab chiém 83,5%. C6 7,7% bénh nhan dung
adalimumab va 8,8% bénh nhan dung ustekinumab.

Survival Functions

thuocsinhhoc
1.0 ==
11

0.8 — 2-censor e

0.0 -

Cum Survival

T T T T T T
fals) 10.00 20.00 3000 40.00 50.00

timetoltal

1-Infliximab
2-Adalimumab
3-Ustekinumab
Bi€u d6 3. Thai gian duy tri thu6c ctia nhém nghién cuu
Nhdn xét: Trong thai gian theo déi ciia nhom nghién ctru, bénh nhan 6 thoi gian dung thuéc infliximab

dai nhat la 48 thang, thuéc adalimumab la 19 thang con ustekinumab c6 8 thang.

Bang 4. Dap (ing lam sang, thuyén giam lam sang va thuyén giam ndi soi cta tirng nhém thuéc

Th’t‘ri diéir’n Loai thudc i?ép t’f‘ng Thlnxyén‘giém Thuyné'n g.iém
danh gia ’ lam sang lam sang noi soi
Infliximab 96,1 18,4
2 tuan Adalimumab 85,7 28,6
Ustekinumab 87,5 50
Infliximab 97,3 48,6
14 tuan Adalimumab 100 571
Ustekinumab 100 50
Infliximab 96,2 45,3 38,2
6 thang Adalimumab 66,7 100 57.1
Ustekinumab 66,7 33,3 25
Infliximab 944 692 639
12 thang Adalimumab ’ ’ '
Ustekinumab 100 100 143
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Th’di dié:w Loai thudc ?ép I:mg Thlnjyén‘giém ThuyAé.n g.iém
danh gia : lam sang lam sang ndi soi
Infliximab
18 thang Adalimumab 100 69,2 100
Ustekinumab
Infliximab
24 thang Adalimumab 100 83,3 100
Ustekinumab
Infliximab
36 thang Adalimumab 100 100
Ustekinumab
Infliximab
45 théng Adalimumab 100
Ustekinumab

Nhdn xét: Trong nhdm nghién ctu dang gia dap tng lam sang dua theo thang diém CDAI gidm > 100
diém (Crohn); Mayo gidm > 2 diém (UQ) tai tuan tha 14 dat 97,3% v6i nhdm dung infliximab; 100% véi 2
nhém adalimumab va ustekinumab. Danh gia thuyén gidam lam sang khi CDAI < 150 diém, MayO < 2 diém;
tai thoi diém 14 tuan thuyén gidam lam sang clia 3 nhom thuéc dat khoang 50%. Danh gia thuyén giam noi
soi dua vao cac thang diém SES-CD < 2 diém, Ruttgert 10-11, UCEIS < 2 diém; tai thai diém 6 thang thuyén
giam ndi soi cla nhém infliximab, adalimumab va ustekinumab lan lugt 1a 38,2%, 57% va 50%.

Bang 5. Cac tac dung bat Igi khi diéu tri thuéc sinh hoc

Nhiém triing Infliximab Adalimumab Ustekinumab
(n=76) n=7) (n=8)

Phan ting phan vé khi tiém truyén 5 (6,6%) 0 0
Suy than 0 0 0
Tang men gan 0 0 0
., | Lao 4 (5,.2%) 0 0
CN;LE(: NS [ Nhigm khudn khéc 2 (2,6%) 1(1,3%) 0
Nhiém ky sinh trung (giun luan) 1(1,3%) 0 0

Nhdn xét: Khi diéu tri thuéc sinh hoc, nhiém
trung ca hdi la nguy co tadc dung phu thudng gap
nhat 8 nhém bénh nhan dung khang TNF-a, dac biét
la nhiém trung lao. Ustekinumab dugc danh gia
budc dau la an toan khi 8 bénh nhan st dung khong
c6 tac dung bat lgi.

IV. BAN LUAN

Trong 91 bénh nhan IBD dugc chi dinh dung
thudc sinh hoc, ty 1& bénh nhan Crohn's (71,4%) cao
hon so v&i nhém viém loét dai trang (21,6%). Su
khac biét nay la do dic diém bénh ly Crohn's

thudng nang va nhiéu bién ching hon so véGi bénh
UC, phan 1én cac bénh nhan UC chi diéu tri 5ASA
dudng uéng ngoai trd. Dac diém phan bé nhom tudi
va gidi trong nghién clu clia chung to6i cling phu
hgp véi nghién cliu cta céc tac gia khac . Khi danh
gia kiéu hinh theo Montreal cia nhém nghién cuu,
nhém bénh Crohn's c6 hinh thai B2 (bién ching
hep) chiém tGi 66% va ton thuong chu yéu & dai hoi
trang; trong khi d6 & nhém UC t6n thuong chi yéu
G dai trang trdi va toan b6 dai trang véi muc d6 tu
vla- nang. K&t qua nay cho thay bénh ly IBD & Viét
Nam thudng dugc chan dodn mudn va cé nhiéu
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bién ching. Ty 1& c6 t6n thuong hau mén trong
nghién ctu chi gap 15,4% thap hon so vai trong cac
bao cado khac (ty & bénh ly quanh hau mén cé thé
lén t&i 25-30%). Diéu nay ggi y ty 1é phat hién bénh
nhan Crohn's c6 t6n thuong hau mén tai Viét Nam
con chua cao 3 va trén thuc t€ nhém bénh nhan
cla chdng t6i c6 moét sé bénh nhan phau thuat ap
xe canh hdu mén nhiéu 1an chua dugc tdm soat tén
thuong Crohn & doan cudi hoi trang.

Trong 91 bénh nhan cda nhém nghién cuu
27,5% bénh nhan trdi qua phau thuat; 22% bénh
nhan chi dinh dung corticoid va 12,1% bénh nhan
that bai vdi diéu tri sinh hoc trudc do; ty & nay viéc
tiép can thudc sinh hoc ngay ti dau ctia bénh nhan
IBD tai Viét Nam c6 thé do diéu kién kinh té xa hoi
cta Viét Nam con thap hon; cac nghién ctu da chira
rang chién lugc sinh hoc sém c6 thé mang lai hiéu
qua thuyén gidm lam sang va noi soi kéo dai hon ™.
Cac nghién ctu da chi ra rang c6 t6i 70% bénh nhan
Crohn’s ¢6 lién quan dén phau thuat; cac nguyén
nhan lién quan dén phau thuat chd yéu la thing
(36,4%); 4p xe hau mon (18,2%); ro truc trang
(13,6%); it gap hon la hep va diéu tri ndi khoa that
bai (4,5%). Qua day, thay da s6 bénh nhan IBD & Viét
Nam dugc diéu tri sinh hoc sau khi da trai qua nhiéu
bién ching nang, viéc chan doan va diéu tri chua
dugc kip thai.

Trong 3 loai thudc dugc chi dinh cho 91 bénh
nhan IBD cla chuing t6i, infliximab dugc chi dinh
nhiéu hon so véi adalimuamab va ustekinumab.
Diéu nay dugc giai thich la do thd tu thuéc dugc Bo
Y té€ chap thuan cho d6i tugng IBD tai Viét Nam va
thoi gian dung thu6éc duy tri cla bénh nhan
inflixiamab 2 thang thuan tién hon sé dugc lua chon
nhiéu han adalimumab ct méi 2 tuan. Cling chinh vi
ly do nay ma trén nhém nghién clu c6 thai gian duy
tri thuéc infliximab dai nhat c6 bénh nhan téi 48
thang, con adalimumab 19 thédng va ustekinumab
chi cé 8 thang.

Khi tién hanh danh gia dap Ung lam sang va
thuyén gidm 1am sang dua vao thang diém CDAI
(Crohn) va Mayo (UC) ta nhan thay rang tai tuan thu
14 dat 97,3% véi nhédm dung infliximab; 100% véi 2
nhom adalimumab va ustekinumab. Tai thai diém
14 tuan thuyén gidm lam sang clia 3 nhom thuéc

14

dat khoang 50%. Két qua nay cao hon vé déap Ulng
Iam sang (80%) va thuyén gidm lam sang (60%) clia
tac gia Lee; diéu nay co thé giai thich rang thoi gian
nghién cliu cla ching téi con ngén, danh gia dap
ung chi 4p dung véi nhiing bénh nhan con duy tri
thudc ™. Khi phan tich so sanh 3 nhém thuéc chua
¢6 su khac biét cé y nghia do thgi gian theo ddi con
it, s6 lugng dung thudc adalimumab cé 7 bénh nhan
va ustkinumab c6 8 bénh nhan. Banh gid thuyén
gidm noi soi dua vao cac thang diém SES-CD < 2
diém, Ruttgert 10-11, MayO < 2 diém; tai thoi diém 6
thang thuyén gidm ndi soi cia nhom infliximab,
adalimumab va ustekinumab lan luot 1a 38,2%, 57%
va 50%. Két qua budc dau nay cla chdng téi cling
phU hgp véi cac két qua clia cac nghién ciru khac.

Theo nghién ctru SONIC da chi ra rang viéc két
hgp gilta Infliximab va azathioprine dem lai hiéu qua
cao hon khi dung dan doc; c6 thé thay rang trong
nhém nghién ctu ching t6i da cé su két hgp thuoc
sinh hoc ma cht yéu infliximab véi Gc ché mién dich
chiém t&i 86,2% . Tuy nhién trong nhom UC viéc st
dung corticoid van con cao t&i 50% trong qua trinh
dung thuéc sinh hoc, c6 thé da s6 bénh nhan su
dung chién lugc “nang bac” hon la “ha bac” ¢ nhom
bénh nay.

Mot trong nhiing nguy cd tadc dung phu thudng
gap nhat khi diéu tri thudc sinh hoc (nhat la nhom
thuéc anti-TNF) la nhiém trung co héi. Cac huéng
dan quéc té hién nay vé IBD déu khuyén cdo bat
budc phai tam soat cac nguy co nhiém trung co hoi
trudc khi chi dinh diéu tri thudc sinh hoc, nhu tam
soat lao tiém an, viém gan B, ky sinh trung...Cac
bénh nhan trong nghién ctu clia ching t6i déu tam
soat viém gan B va lao vdi xét nghiém quantiFERON-
TB Gold (QTF-G), trong truong hgp duong tinh déu
dugc chi dinh diéu tri thuoc khang virus va phac dé
lao tiém an, bai vi nudc ta la nudc co ty 1é luu hanh
lao va viém gan B cao '®. K&t qua nay nhan manh
tam quan trong cla viéc tdm soat lao tiém an trudc
khi diéu tri va theo déi chat ché trong qua trinh diéu
tri thuoc khang TNF-a. Cac nhiém trung khac ching
t6i gap véi ty 1é thap hon. Pang chu y trong 8 bénh
nhan s dung thudéc ustekinumab chua ghi nhéan
truong hop boi nhiém nao. K&t qua budc dau nay
cling nhu két qua cta cac nghién ctu khac cho thay
thudc khang IL-12/23 la an toan khi chi dinh trén
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nhém bénh nhan IBD . Chdng t6i khéong gap cac
tadc dung phu trén gan, than trong tat ca cac bénh
nhan diéu tri ca 3 nhéom thudc trén, trong khi ¢ 5
bénh nhan bi phan Ung phan vé do I-ll khi truyén
infliximab, x{ tri ndi khoa 6n dinh.

V. KET LUAN

Qua nghién ctu 91 bénh nhan dugc chi dinh
dung thudc sinh hoc tai Bénh vién TUQD 108 ching
ta thdy da sé bénh nhan viém rudt man dugc s
dung sinh hoc infliximab nhiéu nhat véi hiéu qua
budc dau tuong déi tot trong dap Ung lam sang va
thuyén giam lam sang va ndi soi. Budc dau danh gia
ustekinumab an toan khi chi dinh cho nhém bénh
nhan viém ruét man hon nhom khang INF-a. Can
ti€p tuc theo déi dai han véi c& mau 16n hon c6 thé
két ndi da trung tam dé danh gia toan dién vé hiéu
qua va an toan cua cac thudc sinh hoc déi vai bénh
nhan IBD & Viét Nam.
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