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Dicu tri vay nén mong bang methotrexate duwong uong:
bao cao mot ca lam sang theo doi 2 nam

Nail psoriasis treated with oral methotrexate: A two-year follow-up case
report
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Ton thuong méng clia vdy nén ngay cang dugc quan tdm do anh huéng dang ké dén thdm my va
chat lugng cudc séng, trong khi diéu tri van con gap nhiéu thach thic do hiéu qua han ché clia thuéc
boi, doc tinh tiém tang clia thudc toan than kinh dién va chi phi cao clia thuéc sinh hoc. Chung téi béo
cdo moét trudng hagp bénh nhan nam 38 tudi, ton thuong vay nén chil yéu & moéng tay, dugc diéu tri
bang methotrexate (MTX) dudng uéng va theo déi trong 2 nam. Bénh nhan cai thién rd rét tén thuong
mong qua chi s6 NAPSI va cac xét nghiém theo déi 6n dinh; tuy nhién bénh dé tai phat sau khi ngling
thuéc. Ca bénh nay cho thay MTX dudng udng la mot lua chon diéu tri kha thi va chi phi hop ly cho vay
nén moéng trong thuc hanh lam sang, déng thai nhan manh su can thiét cta viéc theo déi dai han va
chién lugc diéu tri duy tri nham han ché tai phat.
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Summary

Nail involvement in psoriasis has received increasing attention because of its substantial impact on
cosmetic appearance and quality of life, while treatment remains challenging due to the limited efficacy
of topical therapies, the potential toxicity of systemic agents and the high cost of biologics. We report a
case of a 38-year-old man with psoriasis predominantly affecting the fingernails, who was treated with
oral methotrexate (MTX) and followed continuously for two years. During treatment, nail lesions showed
marked improvement as assessed by the Nail Psoriasis Severity Index (NAPSI), with a favorable safety
profile; however, relapse occurred after treatment discontinuation. This case suggests that oral MTX
represents a feasible and cost-effective option for nail psoriasis in clinical practice and highlights the
importance of long-term follow-up and maintenance strategies to minimize recurrence.
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I.DAT VAN DE

Vay nén mong la biéu hién thudng gap & bénh
nhan vay nén, vdi ty 1&é dugc bao cdo trong céc
nghién ctu khoang 30 - 50%, thudng phéi hop véi
céac tén thuong da va khaép, nhung cling c6 thé xuat
hién don doc trong 5 - 10% cac trudng hgp'?. Tén
thuong méng khéng chi anh hudng dang ké dén
tham my va chat lugng cudc séng ma con la dau
hiéu goi y nguy cd viém khép vay nén cao hon, do
dd can dugc danh gia va theo déi lau dai'?. Trong
diéu tri, thudc béi tai chd thudng cho hiéu qua han
ché do sy hap thu kém qua ban méng, trong khi
thudc sinh hoc ¢6 hiéu qua cao nhung chi phi con la
rao can Ién trong thuc hanh Iam sang, dac biét &
nhing trudng hop tén thuong uu thé méng ma
khéong c6 biéu hién da lan réng hay tén thuong
khdp'?. Methotrexate (MTX) dudng uéng la thuéc
toan than kinh dién, da ching minh dugc hiéu qua
trong diéu tri vdy nén mong muc do vira-ndng trong
cac nghién cdu lam sang va téng quan gan day."”
Do dé, trong ca bénh nay, MTX dudng uéng dugc

lya chon nham danh gia dap ting lam sang va tinh
an toan cla thuéc trong qua trinh theo déi 2 nam.

Il. TRUONG HOP LAM SANG

Bénh nhan nam, 38 tudi, khéng c6 tién st udng
rugu, béo phi hay bénh gan man tinh, dén kham vi
bat thudng & cac mong tay da dién bién 2 nam kém
theo mét mang do bong vady & da dau. Bénh nhan
da diéu tri bang thuéc bodi corticosteroid va
calcipotriol trong 6 thang, tén thuong da dau dap
Ung tét, tuy nhién khong ghi nhan cai thién lam
sang & cac tén thuong méng tay.

Kham 1am sang phat hién tén thuong tap trung
& 5 méng tay phai va 3 méng tay trai vai cac biéu
hién day siing dudi méng, rd6 moéng, vang mong,
mong xu xi, NAPSI 25 diém. Tén thuong da chi ghi
nhan & viing dau phai, biéu hién mét mang dé da,
ranh gidi rd, cdOm vira, khong ghi nhan ton thuong
da tai cac vi tri khac, PASI 0,5 diém. Khong ghi nhan
ton thuong khép va khéng cé tén thuong mong
chan (Hinh 1).

Hinh 1. Lam sang bénh nhan & thai diém ban dau dén kham:

A. Méng tay phai. B. Méng tay trai. C. Da dau. D. Méng chan
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Xét nghiém vi sinh tim ndm véi bénh pham
mong va da dau déu cé két qua am tinh. Bénh nhan
dugc chi dinh sinh thiét tén thuong moéng ngén 1
tay phai va tén thuong da dau nhuém HE. Két qua
mé bénh hoc cho thay cac dac diém phu hop vai vay
nén, bao gém thuong bi day sting, a sting, giam I6p
hat, tang san |&p gai, cac gai bi kéo dai va tham
nhiém bach cau don nhan & trung bi néng, khéng

ghi nhan hinh anh ndm (Hinh 2). Bénh nhan duoc
chan doan xac dinh vady nén méng uu thé kém vay
nén da dau. Xét nghiém mau trudc diéu tri: Cong
thic mau: bach cau 8.5 G/L, hemoglobin 13.4 g/dL,
ti€u cau 245 G/L, sinh héa mau: AST 32 U/L, ALT 27
U/L, creatinin 78 umol/l, mién dich: HbsAg am tinh,
HCV Ab am tinh, HIV Ab am tinh.

Hinh 2. M6 bénh hoc HE: A. Mdng (x40). B. Da (x100) c6 cac dac diém phu hgp véi vay nén: thugng bi day
sling, a sting, I1&p hat giam, tang san I6p gai, cac gai bi kéo dai, thdm nhiém cht yéu bach cau don nhan & trung
bi néng.

Bénh nhan dugc diéu tri MTX dudng udng vdéi
liéu khoi dau 10mg/tuan, sau 4 tuan dugc tang lén
liéu 15 mg/tuan, kém bé sung acid folic 1mg/ngay
u6ng hang ngay ngoai trir ngay uéng MTX, khong
dung thuéc béi tai chd, tuong tu nhu nghién ciu
cla tac gid Gimisel." Muc d6 tén thuong mong cai
thién dang ké qua chi s6 NAPSI ti 25 diém xudng 11
diém (gidm 56%) sau 3 thang va xuéng 6 diém (gidm
76%) sau 12 thang. Bénh nhan sau d6 tu diing MTX
trong 6 thang, tén thuong tai phat véi NAPSI 25

diém & thoi diém thang 18, tai kham dugc chi dinh
udng lai MTX liéu 15 mg/tuan, tén thuong van cho
dap Ung tét sau 6 thang vai NAPSI gidm xudng con
12 diém (gidm 52%). Trong qua trinh diéu tri, bénh
nhan dugc theo ddi xét nghiém dinh ky céng thuc
mau va chiic ndng gan méi 4 tuan, khong phat hién
bat thudng.

Hinh 3 ghi nhan su thay d6i NAPSI theo thdi
gian diéu tri.

Bidm MAPSI

—8— NAFSI tiing
—#— NAPS| mam mong
—8— NAPSI giutmg mong

Ban ddu Sau 3 thang

Sau 12 thang

Sau 18 thang Sau 24 thang

Thai gian theo déi

Hinh 3. Thay d6i NAPSI theo thdi gian diéu tr
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Dudi day la hinh anh 1am sang & cac thoi diém 3 thang, 12 thang, 18 thang va 24 thang (Hinh 4).

Hinh 4. Hinh dnh méng tay & thai diém 3 thang (A-B),
12 thang (C-D), 18 thang (E-F), 24 thang (G-H)
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lll. BAN LUAN

Vay nén moéng la bénh ly thuong gap nhung
chan doan c6 thé gap khé, dac biét khi khong kéem
theo t6n thuong vay nén da va biéu hién chéng lap
vGi nhiéu bénh méng khac. Trong ca bénh nay, bénh
nhan c6 tén thuong méng tay lan téa chiém uu thé
kém theo mot mang dé bong vay & da dau. Nam
mong la chan doan phan biét quan trong do co
nhiéu diém tuong dong lam sang va kha nang déng
mac, vi vay xét nghiém ndm can dugc thuc hién dé
loai trir trudc khi diéu tri.

V& mat lam sang, tén thuong vay nén méng
thudng dugc phan thanh tén thuong mam moéng va
giudng méng. Tén thuong mam maong gay ré méng,
mong xU xi, vach trdng va ranh ngang méng, trong
khi t6n thuong giudng méng biéu hién day sting
duéi méng, tdch mong, ddu hiéu giot dau va xuat
huyét dusi méng'. Trong thuc hanh, chan doan vay
nén mong chd yéu dua vao 1am sang, tuy nhién sinh
thiét cé gia tri trong nhiing trudng hgp biéu hién
khéng dién hinh®, Cac di liéu gan day nhan manh
vai trd cla cac ky thuat sinh thiét it xam lan nham
giam nguy co loan dudng mdng nhu sinh thiét tiép
tuyén (tangential biopsy), do tén thuong mé bénh
hoc thudng nam & I6p néng clia don vi mong.” Dac
diém mo bénh hoc tuong tu vay nén da, bao gém
day sting, a siing, gidm I&p hat, qua san 1&p gai, cac
gai bi kéo dai va tham nhiém lympho & trung bi
nong®. Ca bénh nay ghi nhan cac dac diém tuang tu.

Chién lugc diéu tri vdy nén mong can dugc ca thé
hoa, khéng chi dua vao muc dé tén thuong méng, ma
con phu thudc tén thuong da hodc khdp kém theo,
muc d6 anh hudng dén chat lugng cudc song, bénh ly
déng méc va diéu kién cla tiing bénh nhan**%. § cac
truong hop nhe, diéu tri thudc boi tai chd hodc tiém
noi tén thuong duoc khuyén cao®. Cac trudng hgp vay
nén mdéng muic do vira-nang (NAPSI > 20), MTX dudng
udng dugc xem la mot lua chon toan than hiéu qua va
kinh té, trong khi tiém MTX ndi tén thuang doi héi ki
thuat kho, thudng gay dau nhiéu va can Iap lai nhiéu
lan*®, Ca bénh nay c6 NAPSI 25 diém do d6 MTX
duong udng dugc lua chon.

MTX la chat doi khang folate, c6 tac dung diéu
hoa mién dich va Uic ché gian tiép cac con dudng
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viém lién quan TNF-a va truc IL-23/IL-17*. Khi diéu tri
vay nén méng bang MTX dudng udng, hiéu qua cai
thién dan sau 3-6 thang™®. Trong ca bénh nay, NAPSI
gidm 56% sau 3 thang va gidm 76% sau 12 thang
diéu tri, gidm uu thé cac tén thuong mam mong.
Sau khi ngling thu6c 6 thang, bénh tai phat nhung
van dap ung t6t khi diéu tri lai. K&t qua phu hgp véi
nghién ctu clia Giimisel va cong su khi MTX dudng
udng 15 mg/tuan cho muc giam NAPSI trung binh
khoang 43,3% sau 24 tuan diéu tri va c6 hiéu qua
dac biét trén tén thuong mam mong”.

Trong ca bénh nay véi thai gian theo déi 2 nam,
MTX dugc st dung 18 thang vdi téng liéu tich lay
khodng 1,06g. Muc liéu nay thap hon dang ké so véi
cac ngudng nguy co doc tinh gan tung dugc dé cap
trong cac khuyén cao trudc day’. Cac hudng dan
hién hanh nhan manh rang nguy cag doc tinh gan
lién quan chat ché hon vao yéu té nguy co ca nhan
va bat thuong xét nghiém, thay vi chi dya vao liéu
tich Idy don thuan'. Trong suét qua trinh diéu tri,
bénh nhan dugc theo déi dinh ky va khong ghi nhan
bat thudng vé huyét hoc hay chiic ndng gan.

Khi bénh nhan dat lui bénh 6n dinh t6i thiéu 6
thang, c6 thé can nhac giam liéu MTX xuéng 7,5mg-
10mg/tuan nhu mot chién lugce diéu tri duy tri nham
han ché tich lay liéu dai han va gidm nguy co tai
phat*2, Viéc b6 sung acid folic gitip gidam dang ké tac
dung phu lién quan MTX, tang tinh dung nap ma
khéng lam gidam hiéu qua diéu tri ctia thudc'™ .

IV. KET LUAN

MTX dudng ubng la mét lua chon diéu tri hiéu
qua va kinh té cho vay nén méng trong diéu kién thuc
hanh lam sang tai Viét Nam. Tuy nhién, bénh cé xu
hudng tai phat sau khi ngting thuéc, do d6 can theo
déi dai han va can nhac chién lugc diéu tri duy tri,
déng thai ti€p tuc giam sat an toan dinh ky nham téi
uu hiéu qua va han ché tac dung khong mong muén.
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