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ABSTRACT

Objective: To evaluate the initial efficacy in inflammation control, visual acuity improvement, and
corticosteroid-sparing potential of Methotrexate after 6 months of treatment in a case series of
patients with chronic or recurrent Vogt-Koyanagi-Harada disease.

Subjects and methods: Aninterventional case series studywas conducted on 12 eyes of 6 patients
definitively diagnosed with Vogt-Koyanagi-Harada according to the Revised International Criteria,
exhibiting a chronic course or corticosteroid dependence. Patients underwent interventional
treatmentwith oralMethotrexate (15-20 mg/week) combined with a strictly monitored corticosteroid
tapering schedule during the 6-month period from April 2025 to October 2025. Key outcome
measures included best-corrected visual acuity converted to logMAR, inflammation severity
grading according to SUN criteria, central macular thickness via optical coherence tomography,
and adverse events.

Results: At the 6-month follow-up endpoint, 5 out of 6 patients (83.3%) achieved complete clinical
remission (defined as anterior chamber cells grade 0, clear vitreous). Regarding visual function, the
mean best-corrected visual acuity (logMAR) significantly improved from 0.74 at baseline to 0.21 at
month 6. Anatomically, the central macular thickness decreased from a mean of 490 umto 272 um. A
promisinginitial “Corticosteroid-sparing” effect was observed, with 83.3% (5/6 patients) successfully
tapering Prednisolone to a safe threshold (< 10 mg/day), among whom 50% (3/6 patients) reached a
low dose of 5 mg/day without relapse. Adverse effects included mild gastrointestinal disturbances (1
case) and transient liver enzyme elevation (1 case), all were manageable.

Conclusion: Through short-term follow-up of 6 months, low-dose Methotrexate demonstrated
initial effectiveness in controlling inflammation and restoring retinal structure in chronic Vogt-
Koyanagi-Harada patients, while facilitating safe corticosteroid tapering. Longer follow-up is
needed to evaluate the sustainability of these results.
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TOM TAT
Muc tiéu: Danh gia hiéu qua budc dau trong viéc kiém soat viém, cai thién thi luc va kha nang gidm
lieu Corticosteroid clia Methotrexate sau 6 thang diéu tri trén loat ca bénh viém mang b6 dao toan
b6 do hdi chirng Vogt-Koyanagi-Harada giai doan man tinh hoac tai phat.

Déi twong va phuong phap: Nghién clru bdo cdo loat ca bénh c6 can thiép lam sang dugc thuc
hién trén 12 mat clia 6 bénh nhan da dugc chan dodn xac dinh Vogt-Koyanagi-Harada theo tiéu
chuén quéc t& stra déi, c6é dac diém bénh ly man tinh hodc phu thudc Corticosteroid. Cac bénh
nhan dugc can thiép diéu tri bang Methotrexate dudng udng (lidu 15-20 mg/tuan) phéi hgp vdi 16
trinh gidm ligu Corticoid ché&t ché trong khoang thoi gian 6 thang tir thang 4/2025-10/2025. Cac chi
s6 danh gi4 két qua chinh bao gdm: thi luc chinh kinh t8i da quy d6i sang logMAR, mic d6 hoat tinh
viém theo tiéu chudn SUN, d6 day véng mac trung tdm do bang chup cét l&p véng mac va céac tac
dung khéng mong muén.

K&t qua: K&t thuc thai gian theo déi 6 thang, 5/6 bénh nhan (83,3%) khoi bénh hoan toan vé mat ldm
sang (cell tién phong dé 0, dich kinh trong su6t). V& chic nang thj giac, thi luc trung binh (logMAR)
clia nhém nghién clu cai thién tir 0,74 tai thdi diém bat dau xudng 0,21 sau 6 thang. Vé mat giai
phau, dd day véng mac trung tdm giam trung binh tir 490 ym xudng 272 pm. Hiéu qua “tiét kiem
Corticoid” budc dau rat kha quan vdi 83,3% (5/6 bénh nhan) gidm dudgc liéu Prednisolone xudng
dudi ngudng an toan (10 mg/ngay), trong d6 50% (3/6 bénh nhéan) da giam xuéng muc liéu thap 5
mg/ngay ma khong tai phat viém. Céac tac dung phu ghi nhan gém rdi loan tiéu héa nhe (1 ca) va
tang men gan thodng qua (1 ca), tat ca déu kiém soat tét.

Ké&t luan: Qua theo déi ngén trong 6 thang, Methotrexate lidu thdp budc dau cho thay hiéu qua tét
trong viéc kiém soat viém va phuc hbdi ciu tric véng mac & bénh nhan Vogt-Koyanagi-Harada man
tinh, déng thoi hd trg giam lidu Corticoid an toan. Can thdi gian theo déi dai hon dé danh gia tinh
bén vitng cua két qua diéu tri.

Tor khéa: Viém mang bo dao, Vogt-Koyanagi-Harada, Methotrexate, béo céo loat ca bénh.

1. AT VAN BE

Hoi chung Vogt-Koyanagi-Harada (VKH) la mét bénh ly
viém mang b6 dao toan bd, dang u hat, mang tinh chéat
hé théng va tu mién dich, dic trung bdi phan &ng viém
qua trung gian t& bao T t4n céng vao cac té bao héac t8
(melanocyte) chira tyrosinase tai mat, mang no, tai trong
va da. Bénh ly nay khong chi don thuéan la mét thach thirc
vé méat chan doan ma con la mot bai toan nan giai trong
diéu tri, dac biét a tai cac qudc gia chau A, noi yéu 6 di
truyén dong vai tro then chét trong co ché bénh sinh [1].

Tai cac nudc BDong Alan can nhu Nhat Banva Trung Quéc,
VKH chiém ty l& luu hanh cao. Trong khi d6 vdi quan thé
ngudi da trdng Au - My, ty L& nay lai thudng thap. Su khac
biét rd rét vé dich té hoc nay dugc cho la cé lién quan mat
thiét dén yéu t8 khang nguyén bach cau ngudi, cu thé (a

*Tac gia lien hé

mai lién két chat ché vdi allele HLA-DR4 va cac dudi nhém
HLA-DRB1*0405, lam tang tinh cdm nhiém cla quan thé
ngudi Dong A [2].

V& mat lam sang, dién bién tu nhién clia VKH thudng trai
qua 4 giai doan: tién triéu, viém mang bo dao cép tinh, giai
doan lui bénh va giai doan man tinh tai phat. Néu khéng
dudc didu tri triét dé va kip thdi trong giai doan cép tinh,
bénh sé& chuyén sang giai doan man tinh tai phat, dac
trung bai tinh trang viém u hat ban phan trudc dai déng,
viém dich kinh va thoai héa hac véng mac tién trién, dan
dén hinh anh day m&t “hoang hén” dién hinh [3]. Hau qua
cudi cuing clia qué trinh viém man tinh khéng dugdc kiém
so04t la sy suy giam thj luwc do céc bién chirng clia bénh
nhu duc thay tinh thé, gldcém, tan mach hic mac.
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Hién nay, diéu tri VKH giai doan c&p tinh co ban van a liéu
phap Corticosteroid lieu cao dudng toan than. Tuy nhién,
thuc té lam sang cho thay, viéc duy tri Corticosteroid liéu cao
kéo dai dé kiém soat viém thudng dan dén tinh trang “phu
thuéc Corticoid” va gay ra hang loat tdc dung phu nghiém
trong toan than nhu hdi chirng Cushing, loang xuong, tang
huyét &p, dai thdo dudng, va nguy co nhiém trung ca hoi.
Dac biét trong bdi canh mé hinh bénh tat tai Viét Nam, nai ty
& nhiém lao tiém &n va viém gan virus con cao, viéc sirdung
Corticoid kéo dai cang tiém &n nhiéu rui ro.

Do dé, viéc chuyén déi sang cac liéu phap G'c ché mién
dich (immunosuppressive therapy) hay con goi la thudc
“ti€t kiém Corticoid” & mét yéu cau cap thiét. Trong s6
cac tac nhan tc ché& mién dich, Methotrexate (MTX) - mét
ché&t ddi khang acid folic - da ndi lén nhu mot rng vién tiém
nang hang dau nhd ca ché tac dong e ché sy nhan 1én
clia cac t€ bao lympho T hoat héa, chi phi diéu tri thap va
h6 so an toan chép nhan dugc khi si dung liéu thap [4].
Mac du céc nghién citu quéc té nhu thir nghiém FAST da
cung cap bang ching vé hiéu qua ctia MTX [5], nhung di
lieu ldm sang tai Viét Nam, dac biét la viéc &ng dung cac
c6ng nghé chan doan hinh anh tién tién nhu chup cat l6p
véng mac dé theo d&i dap ing diéu tri, vAn con rat han ché.

Xuat phat tir nhu cau thuc tién dé, ching t6i tién hanh
nghién ctru dé tai “Két qua budc dau diéu trj viem mang
b® dao do Harada bdng MTX tai B&nh vién Mat Trung uong
tr thang 4/2025-10/2025” v&i 2 muc tiéu chinh: (1) Banh
gia hiéu qua budc dau clia MTX trong viéc kiém soat viém,
caithién thj luc va phuc hbi cau tric véng mac trén cat l6p
vong mac sau 6 thang diéu tri; (2) Nhan xét vé tinh an toan
va kha nang giam liéu Corticosteroid cta phac do MTX
trén nhém bénh nhan nghién clu.

2. POI TWONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Béi twgng nghién ciru

Nghién ctiru dugc thuc hién trén 6 bénh nhan (tuong Ung
12 mét) dugc chan doan xac dinh viém mang b dao do
hoi chirng VKH, dén kham va diéu tri tai Khoa Dich kinh

- V&ng mac, Bénh vién Mat Trung uong trong khoang thoi
gian ti thang 4/2025-10/2025.

2.1.1. Tiéu chudn lu'a chon

Chung toi 4p dung céc tiéu chuén lwa chon nghiém ngat
dé dam bao tinh ddng nhat cla loat ca bénh, gom:

- Chan doéan xac dinh: bénh nhan dugc chan doan xac
dinh VKH theo Tiéu chudn Quéc té slira déi (Revised
International Criteria for VKH disease) ndm 2001. Chén
doan duya trén sy k&t hgp clia cac biéu hién tai mat (viém
mang bd dao 2 mat), than kinh/thinh giac va da liéu, sau
khi da loai trir cdc nguyén nhan chan thuong hay phau
thuat trudc dé. Céc thé bénh bao gdom: VKH hoan toan
(complete), VKH khéng hoan toan (incomplete) va VKH
thé mét (probable).

- Giai doan bénh: bénh nhan dang trong giai doan man
tinh tai phat (chronic recurrent) hoac giai doan lui bénh
nhung c6 biéu hién phu thudc Corticosteroid. Chung téi
khéng dua vao nghién cltu cac bénh nhan & giai doan cép
tinh khdi phat dau tién (initial-onset acute) vi nhém nay
thuong dap (ng tot vdi Corticoid don thuan ban dau.

- Binh nghia phu thudc Corticosteroid: tinh trang tai phat
viém (t€ bao tién phong > 1+, viém dich kinh > 1+) khi giam
lidu Prednisolone xudng dudi 10 mg/ngay hoac tai phat
trong vong 3 thang sau khi ngirng thuée.

- Chirc nang cac coquan khac: bénh nhan phaico chic nang
gan, than va cong thi'c mau trong gidi han binh thudng trudc
khi bat dau diéu tri (AST, ALT < 2 lan gidi han trén, creatinine
binh thutng, bach cau > 3,5 G/L, tiéu cau > 150 G/L).

- Sy dong thuan: bénh nhén va gia dinh dong y tham gia
nghién cu, hiéu ré vé Lgi ich va nguy ca clia thudc MTX,
cam k&t tuan thi phac do diéu tri va tai kham dinh ky.
2.1.2. Tiéu chuén loai trir

- Tién s ch&dn thuong xuyén nhan cau hodc phau thuat
néi nhan trudc khi khdi phat bénh (dé loai trir nhan viém
giao cam - sympathetic ophthalmia - métchdn doan phéan
biét quan trong) [4].

- C6 bang chitng lam sang hodc xét nghiém clia cac bénh
ly viem nhiém khac tai mét c6 thé gay viem mang bd daou
hat nhu lao, giang mai, sarcoidosis, toxoplasmosis.

- Chéng chi dinh tuyét doi véi MTX: suy gan nang, suy than,
suy thy xuang, nghién rugu, bénh phéi man tinh nang [6].
- Phu ni ¢6 thai, dang cho con bu hodac nam/nir cé ké
hoach sinh con trong thdi gian nghién ciru va 3 thang sau
khi ngirng thubc (do doc tinh gay quai thai ctia MTX).

- Pang mac cac bénh nhiém trung hoat tinh (viém gan
B/C, HIV) can duodc héi chan chuyén khoa truyén nhiém
dé xem xét diéu tri du phong dé tranh suy gidm mién dich.
2.2. Phrong phap nghién ctru

- Thiét k& nghién ctru: nghién ctru bao céo loat ca bénh
(case series) c6 can thiép ld&m sang. Thiét k& nay cho phép
mo t4 chi tiét cac dac diém lAm sang, qua trinh diéu tri va
két qua dau ra cia mdt nhdm bénh nhan cu thé dudc ap
dung cung mot phac do diéu tri, tir d6 danh gia tinh kha thi
va hiéu qua budc dau clia phuong phap can thiép.

- Thdi gian nghién clu: 6 thang (4/2025-10/2025).

- C&mau: chon mau thuan tién, |4y toan bd bénh nhan du
tiéu chudn va dong y tham gia trong thdi gian nghién ciu
(6 b&nh nhan, 12 mat).

- Dia diém nghién ctru: Khoa Dich kinh - Véng mac, Bénh
vién Mt Trung uong.

2.3. Quy trinh nghién ctru va can thiép

Buéc 1: Kham sang loc va danh gia ban dau (T0).

Quy trinh khdm ban dau dudc thyc hién toan dién dé thiét
lap dir liéu nén (baseline data):

- Khai thac bénh si: ghi nhan thoi gian mac bénh, s6 lan
tai phat, tdng lieu Corticoid tich lly, cac phuong phap
diéu tri trudc do, va cac bénh ly toan than di kem.

- Kham toan than: tim kiém céc d&u hiéu da liéu d&c trung
(bach bién, rung téc, bac l6ng) va dau hiéu thinh giac (U
tai, nghe kém).

- Khdm mét chuyén sau:

+Do thi luc: do thi lwc chinh kinh t8i da bdng bang Snellen,
sau dé quy déi sang dan vi logMAR dé thuan tién cho viéc
tinh toan théng ké.
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+ Do nhan ap.

+ Kham sinh hién vi: danh gia mdrc do té bao viém trong
tién phong va flare theo tiéu chuan SUN (Standardization
of Uveitis Nomenclature). Thang diém SUN tir 0 dén 4+
dudc 4p dung nghiém ngat dé luong héa mirc do viém (0:
<1 té& bao; 0,5+: 1-5 té bao; 1+: 6-15 té bao; 2+: 16-25 t&
bao; 3+: 26-50 t€ bao; 4+: > 50 t€ bao).

+Soi ddy mat: danh gia mdrc d6 van duc dich kinh (vitreous
haze), phu gai thj, bong thanh dich vong mac, va hinh anh
day mat hoang hén.

+ Chup cat l6p véng mac: s dung cét |&p véng mac dé do
do day vong mac trung tdm, danh gia sy hién dién cua dich
duéi véng mac, nang trong véng mac va nép gap hac mac.
- Xét nghiém can ldm sang: céng thirc mau, chic nang
gan (AST, ALT), chiic nang than (creatinine), IgM (HAV,
HEV); anti HCV; test nhanh HBsAg, HIV; IgM (CMV, HSV,
VZV, EBV); X quang phdi; lao (Quantiferon TB Gold); giang
mai (TPHA); toxocara, toxoplasmosis (IgM); ACE dé dam
bao an toan trudc khi dung thudc e ché mién dich.

Buéc 2: Phac d6 diéu tri can thiép.

Phac db diéu tri dugc xay dung dua trén cac hudng dan
quéc té va diéu chinh phu hgp vdi thé trang ngudi Viét Nam:
- MTX:

+ Liéu dung: khdi lidu udng 15-20 mg/tuan. Liéu dung
dugc céa thé hoa: 15 mg/tuadn cho bénh nhan dudi 50 kg
hodc ngudi cao tudi; 20 mg/tuadn cho bénh nhan trén 50
kg. Day la muec lieu thap (low-dose) thudng duge dung
trong nhan khoa dé gidm thiu doc tinh [7].

+Céch dung: udng maot lan duy nhéat trong tuén vao budi sang
sau an (c8 dinh vao mét ngay trong tuan dé tang tuan thu).

- Acid folic: udng bé sung 15 mg/tuan (1 vién 5 mg x 3 lan/
tuan), uéng cach thai diém uéng MTX tir 24-48 gid (vi du:
uéng MTX vao chu nhéat, uéng acid folic vao thi ba, thi
nam va th bay). Muc dich la dé giam déc tinh ctia MTX
én niém mac tiéu hda va dong t& bao mau ma khong lam
giam hiéu qua diéu tri [6].

- Corticosteroid (Prednisolone):

+ Giai doan béc cau (bridging therapy): trong 4-8 tuan
dau tién s dung MTX, duy tri lidu Prednisolone hién tai
cla bénh nhan (thudng la mdc liu bénh nhan dang phu
thudc, trung binh 20-30 mg/ngay) dé kiém soat viém. Diéu
nay la can thiét vi MTX c6 tac dung dugc ly cham, thudng
mat 6-8 tuan dé dat ndng dd diéu tri hiéu qua.

+ Giai doan gidm liéu (tapering): khi dat dugc sy 8n dinh
ldm sang (Tyndall 0, dich kinh trong, dé day vong mac
trung tdm binh thudng), bat dau giam lidu Prednisolone.
Téc dé gidm: gidm 5 mg mbi 2 tuan cho dén lidu 10 mg/
ngay, sau dé giam cham hon (2,5 mg méi 2-4 tuan). Muc
tiéu la dua vé lidu sinh ly (< 5 mg/ngay) hodc ngirng han.
Buéc 3: Theo dé6i va danh gia.

Bé&nh nhan dugc tai kham dinh ky tai cac thoi diém: 1
thang (T1), 3 thang (T3), va két thic nghién clru tai 6 thang
(T6). Tai mbi lan kham, lap lai quy trinh danh gia ldAm sang
va can ldm sang nhu thai diém TO.
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- Tiéu chuén danh gia két qua:

+Bénhkhdihoantoan (complete remission): t€ baotién phong
< 0,5+, dich kinh haze 0, khéng cé t6n thuong véng mac/hac
mac hoat tinh (khdng bong thanh dich mdi, khéng xuat huyét),
dé day vong mac trung tdm veé gidi han binh thudng, khong cé
dich duéi véng mac trén cét 6p véng mac [7].

+ Thanh céng trong gidm liéu (Corticosteroid-sparing
success): duy tri dugc tinh trang bénh khdi hoan toan véi
lidu Prednisolone < 10 mg/ngay.

+ That bai diéu tri: viém tai phat, khong kiém soéat dudc
sau 3-4 thang dung MTX t8i da lieu dung nap, hodc phai
tang lieu Corticoid tr& lai mic cao.

- Xtr ly s8 lidu: s8 lieu dugc nhap va xr ly bang phan mém
SPSS 26.0. Céc bién dinh lugng (thi luc logMAR, dé day
vong mac trung tdm) dugc trinh bay duéi dang trung binh.

3. KET QUA VA NHAN XET, BAN LUAN

Trong thdi gian 6 thang nghién clu (4/2025-10/2025),
chung t6i da tuyén chon va theo dbi du liéu trinh cho loat
ca bénh gém 6 bénh nhan (12 mat). Khéng cé bénh nhan
nao boé cudc gilra chirng, dam bao tinh toan ven cta d
liéu cho bao cao danh gia két qua budc dau diéu tri.

3.1. Pac di€ém chung ctia nhém nghién ciru

Phan tich dac diém dich té& hoc gilp xac dinh dac diém
lam sang ctia nhom bénh nhan VKH man tinh, tlr dé co céi
nhin sau sic hon va t6i wu phac do diéu tri.

Bang 1. Dac diém nhan khau hoc va lam sang ban dau (n=6)

Sé
Pic diém Wwong [Ty 1& (%)
(n)
Gidi Nam 2 33,3
tinh N 4 66,7
Tudi trung binh (tudi) 39,2
~ VKH hoan toan 2 33,3
Phéan
loai VKH khéng hoan toan 3 50,0
VKH VKH thé mat 1 16,7
Thoi gian mac bénh trung 135
binh (thang) ’
Tién sur . o
bénh So6 lan tai phat 4 66,7
Lieu Prednisolone khdi diém
. 27,5
(mg/ngay)

Trong loat ca nay, ty & n gidi chiém uwu thé (66,7%), gap
doi nam gidi. Diéu nay hoan toan phu hgp véiy van trén
thé gidi cho thdy VKH c6 xu hudng gap nhiéu & nit gidi do
cac yéu td noi tiét va su nhay cdm mién dich dac thu.

D6 tudi trung binh (& 39,2 tudi, tAp trung vao lra tuéi lao
doéng chinh.Da s6 bénh nhan (83,3%) thudc thé VKH hoan
toan hoac khéng hoan toan.

Péangchuy, 66,7% bénh nhan cé tién sirtai phatva ligu Corticoid
trung binh dau vao khé cao (27,5 mg/ngay). Day la nhitng bénh
nhan dién hinh cla tinh trang “phu thudc Corticoid”.
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3.2. Hiéu qua cai thién thj lwc sau 6 thang
Thi lue la thude do chirc nang quan trong nhat phan anh
hiéu qua diéu tri.
Bang 2. Su bién déi thi lwc trung binh (logMAR)
sau 6 thang (n = 12 mét)

Thoi diém Thi lwe trung binh (logMAR)
T0 0,74+0,15
T1 0,69+0,13
T3 0,31+0,11
T6 0,21+ 0,09

Ghi cha: logMAR 0.0 tuong duong thi luc 20/20.

Tai thoi diém T1 (sau 1 thang), thi luc cai thién chua rd rét,
phan &nh giai doan “clra s6” khi MTX chua dat ndng dé téi
wu. Tuy nhién, tif thang thi 3 (T3) trd di, thi luc bat dau cai
thién ré rét. Tai thdi diém két thuc nghién cu 6 thang (T6),
thi e trung binh dat 0,21 logMAR (tuong duong khoang
20/30), cai thién dang ké so vdi murc 20/100 ban dau. Méac
du thoi gian theo d6i ngén, k&t qua nay cho thay dap Gng
sém réat tich cyc cla bénh nhan vdi phac dé phdi hop,
gilip ngan chan da suy giam thi luc.

3.3. Hiéu qua kiém soat viém va thay ddi cau tric trén
cat lép vong mac

Hiéu qua khang viém clia MTX dugc danh gid qua lam
sangva can ldam sang sau 6 thang.

- K&t qua trén [Am sang (SUN grading): tai thdi diém T0, ca
12/12 méat (100%) c6 dau hiéu viem hoat tinh; sau 6 thang
diéu tri (T6): 11/12 mat (91,7%) thoai lui hoan toan (cell tién
phong: 0, vitreous haze: 0), chi c6 1 mét (8,3%) con phan
Urng viém nhe (cell tién phong 0,5+), day la ca bénh can thoi
gian dai hon dé dat hiéu qué thoai lui bénh hoan toan.

- K&t qua trén hinh anh cat l&p véng mac: d6 day véng mac
trung tdm L& chi s6 khach quan va nhay bén nhat dé danh
gia tinh trang phu hoang diém.

Bang 3. Thay déi dé day véng mac trung tam
va tinh trang dich dwéi vong mac

L . ., |S6 mathét| Tylé
Thei | D0 davvengmac Muc giam | o\ o s | hat
. trung tam trung binh| " .
diém trung binh (um) (um) vong mac | dich
gninn . (n=12) | (%)
TO 490+ 115 - 0 0
T 41055 80 0 0
T3 335+85 155 7 58,3
T6 272+48 218 10 83,3

V& thay ddi c4u tric: sy giam do day véng mac trung tam
dién ra manh mé nhat trong 3 thang dau tién gidm trung
binh 155 pm. Tai thoi diém T6, dd day véng mac trung tdm
trung binh gidm sau xudng 272 um tiép cén gigi han sinh ly
binh thuong. Sy gidm doé day vong mac trung tdm va phuc
hoi thi lic da khang dinh sy dap Gng diéu tri, diéu nay gitp
chuing t6i yén tdm duy tri phac do.

3.4. Kha nang giam liéu Corticosteroid

Day & mot trong nhitng tiéu chi then chét. Vdi thai gian
6 thang, muc tiéu kha thi la dua liéu Corticoid vé mic an
toan (< 10 mg) hon la cat hoan toan.

Bang 4. Dién bién lidu Prednisolone trung binh va ty &
giam liéu thanh céng (n = 6)

Ligu N Ty 1& bénh nhan

Thoi |Prednisolone| 1V '€ Pénh dung

e . nhan dung .
diém| trungbinh <10m =5 mg hoac

(mg/ngay) | =08 ngirng hin

T0 | 27,5%9,2 0% 0%

T3 | 14,5%5,5 33,3% 0%

T6 | 8,0%3,0 83,3% 50,0%

Sau 6 thang, hiéu qua “tiét kiem Corticoid” da thé hién rd.
Liu trung binh giam tr 27,5 mg xuéng 8,0 mg/ngay. C6 5/6
bénh nhan (83,3%) da giam dudgc lieu xuéng muc an toan
(< 10 mg/ngay) ma khong bi tai phat viém, trong d6 cé 3
bénh nhan (50%) dap &ng rat tot, da giam dugc xuéng liu
sinh ly 5 mg/ngay. So véi muc tiéu dai han (1 nam), ty lé nay
la hgp ly cho giai doan 6 thang dau, vi qua trinh giam ligu
can than trong dé tranh hién tugng bung phat ngugc.

3.5. Tinh an toan va tac dung phu

Trong 6 thang theo déi, MTX dung nap kha tét.
Bang 5. Téng hop cac tac dung khéng mong muédn (n =6)

; Sé s A
Tac dung phu MuA’c luvong vie XU tri va két qua
do (%)
(n)
Roiloan | \he | 1 | 16,7 On dinh
tiéu hoa sau 2 tuan
B8 sung thuéc
y bé gan, men gan
Tang men gan| Nhe 1 16,7 V& binh thudng
sau 1thang
Nhiém trung
co hoi i 0 0

Ty & tac dung phu thép va déu nhe, phu hgp vd@i cac bédo
cdo quéc té vé do an toan clia MTX liéu thap trong ngén
han. Khong co trudng hgp nao phai ngirng thudc.

4. KET LUAN

TU k&t qua budc dau diéu tri trén 12 mat clia 6 bénh nhan
viém mang b6 dao do VKH giai doan man tinh/tai phat tai
Bénh vién Mat Trung uwong trong thoi gian 6 thang (4/2025-
10/2025), ching toi rdt ra cac két luén sau:

- Hiéu qua kiém soat viem kha quan: MTX liéu thép (15-20
mg/tuan) cho thdy hiéu qua tét trong viéc kiém soat viém va
phuc hbéi cau tric vong mac sau 6 thang. Ty l& lui bénh hoan
toan dat 91,7%. Thi luc cdi thién cung véi su gidm ngoan
muc ctia dé day véng mac trung tam trén cét ldp véng mac.
- Kha nang giam ligu Corticosteroid budc dau: thube gitp
83,3% bénh nhan giam lidu Prednisolone xudng muc an toan
(< 10 mg/ngay), trong d6 50% dat mirc liéu sinh ly (5 mg/ngay)
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sau nlra ndm diéu tri, giip gidm thiéu nguy co bién chirng
toan than do Corticoid ligu cao.

- An toan: thu8c dung nap tét, tdc dung phu nhe va kiém
soat dugc. DAy (A tién dé quan trong dé tiép tuc duy tri
phac do nay cho céc liéu trinh dai han hon (1-2 nam)
nhdm dat dugc suw 6n dinh bén virng.

Kién nghi: Tiép tuc theo déi nhém bénh nhan nay dé danh
gia hiéu qua dai han; khuyé&n cdo sir dung MTX sém cho cac
trvong hgp VKH man tinh phu thudc Corticoid tai Viét Nam.
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