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ABSTRACT

Objective: To evaluate the efficacy and adverse effects of a biological drug in patients with
moderate-to-severe common psoriasis.

Subjects and methods: A retrospective cross-sectional descriptive study; 18 patients with
moderate-to-severe common psoriasis; guselkumab was administered at standard doses at
weeks 0, 4, and 12. Efficacy and adverse effects were evaluated before each injection, from March
2024 to June 2026.

Results: At week 12 (after 2 injections), 100% achieved PASI 75, with 44.44% (n=8) achieving
PASI 90 and 11.11% (n-2) achieving PASI 100; 72.22% achieved DLQI 0/1. There were no serious
adverse effects, with only 5.56% (n=1) experiencing local inflammation. The most common reason
for treatment discontinuation was economic 5.56% (n=1).

Conclusion: Guselkumab is an effective, long-lasting, and safe treatment for moderate to severe
common psoriasis.
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TOM TAT

Muc tiéu: Panh gia hiéu qua diéu tri va tac dung khéng mong mudn cua thudc sinh hoc & bénh
nhan vay nén thé théng thudng mic do vira -nang.

Pai tugng va phuong phap: Nghién cttu mé ta hdi cliiu cat ngang; 18 ngudi bénh vay nén théng
thuong mire do vira nang; thudce guselkumab dung véi liéu chuén tai tuan 0 - 4 - 12. Banh gié hiéu
qua diéu tri va tac dung khéng mong mudn trudc moi lan tiém, thai gian tir thang 03/2024 dén
06/2026.

K&t qua: Tai tuan 12 (sau 2 mai tiém) c6 100 % dat PASI 75, trong do 44,44 % (n=8) dat PASI 90 va
11,11%(n=2) dat PASI 100; c6 72,22% dat DLQI 0/1. Tac dung khéng mong mudn nghiém trong
khong co , chicd 5,56% (n=1) cé phan (ng viém tai cho. Ly do ngirng diéu tri hay gap nhéat do kinh
t& 5,56% (n=1).

K&t luan: Guselkumab la thuéc diéu tri hiéu qua, kéo dai, an toan trong diéu tri vdy nén thong

thudng muc do vira va nang.

Tir khéa: Bénh vay nén, guselkumab.

1. DAT VAN BE

Bénh vay nén & mot bénh da man tinh qua trung gian
mién dich c6 anh hudng tdi nhiéu co quan théng qua cao
ché& viém hé théng. Bénh co thé gap & moi lra tudi, ca
nam va ni, v6i ty & mac bénh: Chau au: 0,73-2,9%, My:
0,7-2,6%, Uc: 2,3 — 6,6% va Trung Qudc: 0,47% [5], [6].
VGi sutién bo trong su hiéu biét vé co ché bénh sinh hién
nay bénh vay nén dugc coi la mot bénh tu mién qua trung
gian t& bao T. Cac cytokin gy viém nhu yéu té hoai tir khoi
u-a (TNFa), Interleukin -17 (IL-17), IL-23; IL 12/23 san xu&t
bdi t& bao T va té bao dudi gai, la can thiét cho viéc khai
doéng va duy tri mic dd hoat dong clia bénh vay nén [5].
Trong d6 Interleukin -23 (IL-23) dugc tao ra bdi cac té bao
trinh dién khang nguyén trong hé mién dich bao gom: té&
bao dudi gai, dai thuc bao, t& bao don nhan, n6 gobm 2 tiéu
don vi P19 va p40 (chung vdi IL-12). Thubc guselkumkab
(& khang thé don dong san xuét hoan toan tir ngudi giup
gan chon loc vao tiéu don vi p19 cda IL-23 tir d6 trc ché
dau dong co ché bénh sinh vay nén, ngoai ra thdm nhiém
t€ bao Langerhans va TRM dang ké, tc ché IL-23 cling
duy tri s8 lugng té€ bao Treg & ving da sau tén thuong,
lam tang ty (& Treg/ TRM, kiém soat bénh lau dai han [4].
Tai khoa Da Liéu - Bénh vién 19-8 thu6c guselkumab da
dugc dua vao st dung cho ngudi bénh vay nén mirc do
vlra nang ti nam 2024 nhung chua cé bao cédo téng két
danh gia hiéu qua clia thudc. Chung t6i tién hanh nghién
clu nay nham muc tiéu: Danh gia hiéu qua diéu tri va tac
dung khéng mong mudn cuia guselkumab & nguoi bénh
vay nén thong thudng mire dé vira —nang tai Khoa Da Liéu
- Bénhvién 19-8.

2.p0I TUQNG VA PHUONG PHAP
2.1.D48i twgng

- Tiéu chudn chon ngudi bénh: Ngudi bénh vay nén
théng thuong muic dé vira -nang (PASI=10) giai doan hoat

*Téc gia lién hé

dong khéng dap Ung cac phuong phap diéu tri toan than
c6 dién hoac tién lugng ngay tlr dau khéng dap Ung céc
phuong phap khac, tam soat thoa man cac tiéu chi sir
dung thuéc sinh hoc.

- Tiéu chuén loai trir:

+ Ngudi bénh dudi 18 tuéi.

+ Ngudi bénh khdéng dap Ung cac tiéu chi dung
thuéc sinh hoc.

T c4c tiéu chuén trén ching téi lwa chon dugc 18 ngudi
bénh du diéu kién tham gia nghién clu.
2.2.Phuwong phap

- Thiét k& nghién ctru: Nghién citu mé ta cat ngang.

-Pia diém: Khoa Da Liéu - Bénh vién 19-8.

- Thoi gian nghién cltu: tir thang 03/2024 dén 06/2026 .

- Vat liéu nghién ctru: Thudc guselkumab liéu 100 mg/
1 lan taituan 0, 4, 12 va sau moi 8 tuan.

- Chitiéu nghién ctu: Danh gia hiéu qua diéu tri bang:

+Chis6 murc do nghiémtrongva diéntichvay nén

(Psoriasis Area and Severity Index — PASI) trudc méi lan
tiém. So sanh chi s6 PASI trudc va sau diéu tri, mic giam
PASI 50% (PASI50), PASI 75% (PASI 75), PASI 90% (PASI
90), PASI 100% (PASI 100).

+ Chi s6 chat lugng cudc séng theo da liéu
(Dermatology Life Quality Index — DLQI) gbm 10 cau hoi
dénh gia 4&nh hudng dén céc van dé siic khoé thé chat,
congviéc, sinh hoat tir mic do khong dnh hudng dén anh
hudng rat nhiéu (tir 0-3 cho moi cau hoi). DLQI 0/1 la vay
nén anh hudng rat it dén chat lugng cudc song [8].

- Tac dung khéng mong mudn: cac tac dung co trong
khuyén céo stir dung thudc hoac cac tac dung bat lgi khac
dudgc ghi nhan trong qua trinh str dung thudc.
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2.3. Xt ly s6 liéu: B&ng phan mém SPSS 20.0.

Tat ca ngudi déu dugc tu van, giai thich, dong y sty dung
thudc.

3. KET QUA
3.1. Pac diém chung cua déi twong nghién ciru
Bang 1. Dac diém déi twong nghién ciru

S gz Sé lvgng Ty le
Pac diem (n=18) (%)
Nam 14 77,78
Gidi
N 4 22,22
Trung binh 42,05+ 19,95
Tudi Cao nhéat 60
Théap nhat 35
5nam 1 5,56
Thoi gian bi bénh 5-10 nam " 61,11
>10 nam 6 33,33
vlira 7 38,89
Mdc do bénh
Nang 11 61,11
Piém PASI (TB+SD) 14,3+ 3,5

Nhén xét: Nhém nghién cttu chd yéu la nam gidi (chiém

77,78%), tudi trung binh 42,05 * 19,95, ¢6 61,11 % mac

bénh tlr 5-10 ndm, diém PASI trung binh 14,3 + 3,5.

3.2. Hiéu qua diéu tri guselkumab trong bénh vay nén
Bang 2. K&t qua diéu tri theo PASI

Két qua

Tudn4n | Tudn12 | Tuadn20 | Tudn28n | Tuan 36

=18(%) | n=18(%) | n=10(%) | =9 (%) n=9 (%)
Pasi <50

2(11,11)| 0(0) | 0 | 0 | 0
Pasi 50

2(11,11)| 0(0) | 0 | 0 | 0
Pasi 75

14(77,78)| 8(44,44) | 3(30) | 1(11,11) | 1(11,11)

Pasi 90

0 | 8(44,44) | 4 (40) | 5 (55,56) | 5 (55,56)
Pasi 100

0 | 2(11,11) | 3(30) | 3(33,33) | 3(33,33)

Nhan xét: Sau 1 mi tiém diém PASI 75 la 77,78%, PASI
90 tédng dan theo tuan, dac biét PASI 90 dat 44,44 %, PASI
100 dat 11,11 % & tuén thir 12.
Bang 3. K&t qua diéu tri theo chat lwong cudc séng
(DLQI) tai tuan 12 (n=18)

DLQI n Tyle %
Khéng dat DLQI 0/1 5 27,78
Dat DLQI 0/1 11 61,11
bat DLQIO 2 11,11

Nhan xét: Tai tuan th& 12 sau tiém mai th 2 diém DLQI
0/1 dat 72,22% va DLQI 0 dat 11,11%.

3.3 Tac dung khdng mong mudn va ly do ngudi bénh
ngirng diéu tri
Bang 4. Tac dung khéng mong muén

. S8 bénh Thai gian
Tac dung KMM nhan (%) xut hién
Phan (ng viém tai chd 1 Sau 24 gid

Nhéan xét: 18 bénh nhan tiém khoéng ai c6 tac dung khéng
mong mudn nang, chi cé 1 bénh nhan bi phan tng viém
tai cho &vung bung.

Bang 5. Ly do bénh nhan dirng diéu tri (n=18)

yao sspamn [10s
Phéan (rng khong mong muén 0 0
Thoi gian khong thuan tién 0 0
Didu kién kinh té 1 5,56

Nhan xét: chi c6 5,56 % (1 ngudi bénh) bo diéu trj trong
vong 2 nam vdi ly do kinh té.

4.BAN LUAN

Bénh vay nén & mot bénh da man tinh qua trung gian
mién dich c6 anh hudng tdi nhiéu co quan qua co ché
viém hé théng va IL-23 déng vai trd quan trong, tac dong
dau dongtrongtruc sinh bénh hoc (IL23-1L17) chinh trong
coché bénhvaynén[5], [6].

Guselkumab la mot khang thé don dong (mAb) IgG1A cla
ngu’dl gan k&t mot cach c6 chon loc véi dd dac hiéu va
ai lyc cao vdi tiéu don vi p19 cla protein interleukin 23
(IL-23), va trc ché con dudng Th17. IL-23, mot cytokine
diéu hoa, anh hudng dén sy biét hda, sy phat trién va su
sc"ing codn clia cac phan nhém té bao T, (vi du~té baoTh17
va té bao Tc17) va cac phén nhom t& bao mién dich bam
sinh, dai dién cho nguon cytokme phan Ung, bao gom
IL-17A, IL-17FvaIL-22 dAan dén bénh ly viém. Ongu’dl viéc
Urc ché& chon loc IL-23 d& dugc ching minh & binh thudng
hoa viéc san xuét cac cytokine nay [5], [6].

Theo két qua & Bang 2, ching téi nhan thay tai tuan 4
(sau 1 l&n tiém) c6 77,78% dat PASI 75 va chi c6 22,22 %
dat PASI 50 trd xudng. Tai tuan 12 (sau 2 lan tiém thudc)
c0 66,66% nguoi bénh dat PASI 90 trd lén, trong c6 cb
11,11% ngudi bénh dat PASI 100. Tai tuén 20 (sau 3 l&n
tiém) c6 7/10 (70%) ngudi bénh dat PASI 90 tr& lén trong
do 30% dat PASI 100. Tai tuan tlep theo ty & PASI 90 tr&
én van duy tr| 88,89 %. Diéu nay c6 thé do ngu’dl bénh
nay sau khi én dinh lai ti€p tuc duy tri cac 18i séng anh
hudng xdu dén bénh nhu: hat thudc, uéng rugu, stress
trong cong viéc ...Didu nay phu hgp mét sé nghién ctu
cho rang Stress lam bénh vay nén nang lén 38,46% nguoi
bénhvaynén[1]. Tuy nhién day la con sé thu dugc & ngudi
bénh dang diéu tri & tuan th 12, con nhirng ngudi bénh
khac chua diéu trj tdi tuan 20 do vay ching toi khong dua
vao két quéa nghién clru nay. Pay la mot trong nhirng han
ché& clia nghién clitu nay.

Theo nghién cru Voyage 1 va Voyage 2 nam 2018 [2], [3]
[7] 6 91,2 % va 86,3 % ngudi bénh dat PASI 75 va 73,3%
va 70,0% dat PASI 90 §tuan th(t 16 (sau 3 mai tiém). Clng
nghién ctu Voyage 1 va Voyage 2 nam 2018 [2], [3],[7] co
44,3% va 44,2 % ngudi bénh dat PASI 100 & tuan 24 (sau
4 maitiém). K&t qua nay cling tuong dong nghién cltu clia
chung t6i khi PASI 90 dat 70% & tuan 20 (sau 3 mi tiém),
c6 thé két qua chung t6i thap hon vi ching tdi chi cé 10
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ngudi bénh dang diéu tri tdi tuédn 20. Diéu dac biét trong
nghién cu cla ching t6i cé 4 ngudi bénh nir ca 4 ngudi
bénh dat PASI 90 & tuadn 12 (sau 2 mui tiém) va 3 ngudi
dat PASI 100 tir tuan 20 (sau 3 mai tiém), diédu nay c6 thé
do phu ni c6 (8i s6ng t6t, khong hat thubc, uéng ruou
nén khi diéu tri duy tri PASI 100. Piéu nay phu hdp mot s6
nghién cltu cho rang Stress lam bénh vay nén nang lén
38,46% ngudi bénhvay nén[1].

Chét lugng cudc song clia ngudi bénh dung guselkumab
clingdugc caithiénré nét. Taituanth 12 (sau 2 mditiém)
€6 94,44% dat DLQI 0/1 trong d6 c6 16,67% dat DLQI 0.
K&t qua nay cao hon nghién ctru Voyage 1 va Voyage 2
nam 2018 [6] [2] [3] cho biét DLQI 0/1 tai tudn 16 la 56,7
% va 50,3%. Diéu nay cé thé dugc giai thich do ¢ mau
nghién cu clia chung tdi con thap chi 18 ngudi bénh so
v@inghién clru Voyage 1 va Voyage 2 nam 2018 [2], [3], [7]
(an lugt & 329 va 496 ngudi bénh va cling c6 thé do ngudi
bénh & Viét Nam do diéu kién kinh t& con kho khan, tié€p
can y t& mdi con kém nén khi bénh tién trién tét PASI 75
da lad mot muc tiéu diéu tri.

Trong céac ca diéu tri bang guselkumab chung t6i khéng
théy c6 su thay déi cac chi s8 cong thirc mau, chifc néng
gan than va cac tac dung khdong mong mudn khac, ching
t6i chigap 1 trudng hgp duy nhat bj phan (rng viém tai cho
vung bung sau tiém, bi€n chirng xuat hién sau 24 gio tiém
Xuat hién tdy doé vi tri tiém kich thudc 2x 3 cm, sau 2 l&n
tiém & bung déu xuét hién. Chung téi quyét dinh chuyén vi
tri tiém & dui & mai tiém tha 3 phan &ng viém khong xuat
hién nira. Diéu nay phu hop trong nghién clru Voyage 1
va Voyage 2 ndm 2018 cho rdng phan &ng viém tai chd
la phan (ng thuong gap khi sir dung guselkumab [2], [3].
Trong s6 18 ngudi bénh dung guselkumab trong 2 nam
chung t6i chi gap 1 trudng hop (5,56%) la dirng thudc
nguyén nhan do diéu kién kinh t&€. Dac biét ngudi bénh
nay sau 3 mui tiém dirng thudc va khéng dung phuong
phap diéu tri vay nén khac nhung PASI 75 duy tri 12 thang.
Diéu nay phu hgp nghién ciru Voyage 1 va Voyage 2 nam
2018 cho rang guselkumab giup duy tri PASI kéo dai sau
ngung thuéce [21, [3], [7] .

5. KET LUAN

Qua nghién clu da ching minh rang guselkumab a
thudc diéu tri co hiéu qua, tac dung kéo dai va an toan
trong diéu tri bénh vay nén. Tai tuan 12 (sau 2 mi tiém)
c6 100% ngudi bénh dat PASI 75 trong dé c6 55,55% dat
PASI 90 va 11,11% dat PASI 100, chét lugng cubc s6ng
€06 72,22% dat DLQI 0/1 trong d6 11,11% dat DLQI 0. Tac
dung khong mong muén c6 thé gap la phan (ng viém tai
cho. Ly do nguoi bénh dirng thuéc gap la do ganh nang
kinh té. C4c tac gia cam két khéng cé xung dot Loi ich nao
lién quan dén nghién curu.
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