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Hiéu qua ctia phoi hop Aspirin va Corticoid
trong diéu tri Viém dong mach Takayasu

TOM TAT

Mot bénh nhan ni sinh nim 2004 dugc chan
dodn viém dong mach takayasu vao thdng 12/2018.
Chung t6i da khéi dau diéu tri véi glucocorticoid
20mg/ngay trong mot thang dau, sau d6 thém acid
acetyl salicylic (aspirin) 81mg/ngy vao liéu trinh,
bén canh cdc thudc khic nhula tic ché men chuyén,
chen beta. Liéu trinh diéu tri nay mang lai két qua
ding ké da dugc ching minh thong qua gia tri
protein phan ting tré vé gid tri binh thuong, va hinh
anh phinh dong mach cha nguc trén CT scan tré vé
kich thuéc gan nhu moét dong mach binh thuong,
Day la mot trudng hop biéu hién phinh dong mach
cha nguc do viém mach Takayasu & Viét nam
dugc diéu tri thanh c6ng ngoan muc véi phéi hop
glucocorticoid va khang két tap tiéu cau.

Tit khéa: Viém dong mach Takayasu, diéu tri
glucocorticoid va khang két tap tiéu cau.

DAT VAN BE

Viém dong mach Takayasu (Takayasu arteritis:
TA) la mét bénh viém dong mach hé thong ctia cic
dong mach16n, do hién tugng viém mach mau thAm
nhiém bach cdu hat man tinh, gay nén hep hoic phd
huy 16p 4o gitia tao ra phinh dong mach, lam tén
thuong lan téa dong mach chu va cic nhanh caané
nhu'la dong mach canh, dong mach duéi don, dong
mach canh tay va dong mach than. D6i khi cic dong
mach vanh va dong mach phdi cting bi anh hudng.
Nhung cho dén hién nay, co ché bénh sinh ctia viém
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dong mach Takayasu van con chua biét ro. Ty 1é
mic TA dugc u6c tinh 1a 1-2 phan triéu 6 Nhat Ban
va 2,2 phan triéu 6 Kuwait'. Cac nghién ctiu dich té
hoc gin day cho thdy TA dang ngay cang dugc cong
nhan & chau Au véi uéc tinh ty 1¢ mic bénh dugc
bao cdo thay d6i tir 0,4 dén 1,5 phan triéu. Ty 1é mac
TA cao nhit tir truc dén nay 1a 40 / triéu dugc udc
tinh & Nhét Ban va thip nhdt tir trudc téinayla 0,9 /
triéu 6 My. Ty 1é hién mic dugcbdo cdo ¢ cdc dan s6
chau Au khic nhau trong khodng tii 4,7 phén triéu
dén 33 phan triéu. Nhing khac biét nay gitia cic
nghién ctiu c6 thé bat nguén tir sy khac biét vé dia
ly va di truyén gitta cdc quan thé, nhung cing c6 thé
1a do sukhdc biét vé phuong phap luan. Trong do ty
1é mic bénh déi véi nt gidi cao hon so véi nam gidi
khoang 7-8 lan*. Viém dong mach Takayasu dugc
ghi nhén mic cao hon & cic quéc gia chiu 4, mic du
bénh xay ra trén toan thé gisi' .

Trén thé gidi, viéc diéu tri bénh viém dong mach
Takayasu khi da c6 bién chiing phinh hoachep dong
mach thuong uu tién phau thuat, bén canh dé cang
da ghi nhan nhiéu truong hop diéu tri thanh cong
bang phoi hop glucocorticoid véi cac thuéc nhém
tc ché mién dich nhu Methotrexat hoic véi thuéc
khang két tap tiéu cau nhom acid acetyl salicylic.
Tai Viét nam, lya chon diéu tri d6i v&i bénh nhan
bi phinh déng mach cha thuong uu tién phau thuat
hodc dit stent graff bén canh diéu tri n6i khoa. Do
do, viéc diéu tri thanh cong moét truong hop phinh
dong mach chua do viém dong mach Takayasu bang
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thudc cta ching toi hy vong sé mang lai mét huéng
tiép can mdi trong diéu tri bénh ly phinh dong
mach cha do viém mach tai Viét nam néi riéng va
thé gidi noi chung, dic biét 6 nhém cic quoc gia cd

nén kinh té thap.

G101 THIEU CA BENH

Mot bé gdi 14 tudi dugc chin doan phinh dong
mach cha nguc vao thing 12/2018 khi dén khdm
v6i chung t6i. Triéu chiing 1am sang dau tién bao
gom sot, chan an, sut cin, dau co, sau d6 xudt hién
cam gidc héi hop nguc va dau bung, dai tién phin
long. Xét nghiém c6 tang protein phan tng C siéu
nhay (CRPhs: 28.7 mg/ L). Hinh anh chyp mach
cit 16p vi tinh nguc c6 thudc can quang cho thdy
phinh hai doan déng mach cha nguc xuéng, dusng
kinh dong mach chu ¢ doan phinh trén #1.6-1.8 cm,
kéo dai #2.5cm, duong kinh dong mach cha & doan
phinh dudi #2x 2.1cm, kéo dai #3.2cm (hinh 2).
Chén dodn viém dong mach Takayasu véi phinh hai
doan dong mach chu nguc xudéng dugc xac dinh dya
trén tiéu chudn ch4n dodn viém dong mach takayasu
theo cic hudng dan cta JSC 2017 vé quan Iy hoi

chiing viém mach mau.

Hinh 1. Hinh dnh phinh hai dogn dong mach chit nguc
xudng trén phim chup cdt I6p vi tinh cia bénh nhan nit
14 tudi. Miii tén chi vi tri phinh

Duyia theo hinh thai cta tén thuong dong mach
va theo phan loai t6n thuong mach mdiu bénh
takayasu caia ACR 1994 chung t6i phan loai bénh
nhén nay thudc typ III, va bénh nhén bit dau dugc
diéu tri véi liéu phép corticoid bao gom liéu trinh
prednisolone véi liéu khéi ddu 20mg/ngay, sau 3
thdng gidm xudng liéu 10mg/ngay, va 6 thing tiép
theo gidm xuéng liéu Smg/ngay cho dén hién tai.
Bén canh d6, ching t6i con két hop thém aspirin
liéu thap (81mg/ngay), nhém dc ché men chuyén,
chen beta dé ting hiéu qua diéu tri.

I Nhanh clia cung dng mach chu

IIa Bong mach chi 1én, cung déng mach cht va
nhanh ctia nd.

IIb  Bong mach chi Ién, cung déng mach chu va
nhanh ctia né, déng mach chd xuéng doan nguc.

s Pdng mach chli xudng doan ngu’, bung va/hodc
ddng mach than.

v Pdng mach chli bung va/hodc dong mach than.

\% Phéi hgp Type IIb va Type IV

Thém Né&u déng mach phéi hodc dong mach vanh bj tdn
uong thi the

noH 9

Hinh 2. Phan logi ton thuong mach mdu bénh takayasu
theo ACR 1994

Két qua diéu tri phoi hgp glucocorticoid va aspirin
da mang lai hiéu qua déng kinh ngac, cic triéu chiing
ctiabénh da cai thién sau 18 thang diéu tri. Chi 3 thing
sau khi diéu tri két hgp prednisolone va Aspirin, néng
do Hs-CRP da tré vé gid tri binh thuong (tr 287
mg/L gidm xuéng con 1.23 mg/L) va van con duy tri
ngudng dudi 3 mg/L trong sudt 15 thing tiép theo.
Theo theo hudng dan ctia JSC 2017 vé quan ly hoi
chiing viém mach mau, Glucocorticoid Ia thuéc diéu
tri hang dau & bénh nhan viém dong mach takaysu,
bén canh viéc két hop véi thude tic ché mién dich
(nhu Methotrexate, Tocilizumab, Azathioprine, vv)

hodc thuéc khang két tap tiéu cau.
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PSL 0.5-1 maikgiday X 2:4 weeks Table 8. ?:ammg:s and LmsﬁaEvudenoe About
— Reduced at a rate of 5 mghweek (to 30 mg/day) Recommen- [ Levels of
— Reduced at a rate of 2.5 mg/week (to 20 mg/day)
— Reduced by not more than 1.2 mg/month Glucocorticoid (GC) B
- Maintenance dose: 5-10 mg/day (- off) Steroid pulse therapy Iib c
Relapse 1 Difficult to induce remission Methotrexate (MTX)" lla B
Relapse [ or
»| PSL increased - gradually reduced difficult to reduce PSL Azathioprine (AZA) lla B
W .
Cyclophosphamide (CY. lib B
Poor response _'{ : ‘Uncovered by health insurance Hclophosphemide =)
or One is combined with PSL Mycophenolate mofetil (MMF)* b B
adverse effects
zse | or MTX: o AZA or | TNF inhibiors | | Tacrotimus (TAG) i °
162 mglweek 8 — max 16 mg/week 1 — 2 mglkgiday IFX* i.v. 3-10 mglkg Cyclosporine (CyA)* Iib c
(with folic acid) ETN" s.¢. 25 mgx 2/week i
Tocilizumab (TCZ) B
or cY o MMF* or TAC' or CyA* TNF-inhibitors* lla B
1 — 2 mg/kg/day (substituted for 0.5 — max 2.5 g/day Adjusted according to the Antiplatslet drugs lla B
another drug after 3 months) concentration in blood
Vascular bypass surgery lla [}
(Combinations of these drugs such as |FX+MTX can also be used)
l End ilar treatment b (o]

*Uncovered by health insurance in Japan.

Hinh 3. So do diéu tri viém dong mach takayasu theo JSC guidline 2017. PSL: Prednisolon.

Nghién ctiu ting h¢ viéc st dung khang két tap
tiéu cdu trong diéu tri viém dong mach takayasu
(TA) cua téc gid Numano va cs da ghi nhén ring
nong d6 ctia Thromboxane A2 (TXB2) va yéu té
dinh P cta tiéu ciu la cao déng ké, dac biét trong
giai doan pha cdp caa bénh, va nong d6 Adenosin
monophosphate vong (cAMP) trong huyét tuong
1a thdp hon ddng ké ¢ nhiing bénh nhan viém dong
mach takaysu so véi nhiing ngudi khic*. Ngoai ra,
Akazawa va cs cang da chiing minh rang hoat dong
dong méu va ngung két tiéu cdu la cao hon déngké 6

nhing bénh nhén TA thidm chi ngoai giai doan pha

cdp®. Nhiing ghi nhin nay goi y rang viéc diéu tri kéo
dai aspirin c6 thé gitp gidm hinh thanh huyét khéi
cdp trén nhiing mach méu da bi ton thuong do bénh
TA. Diéu nay da dugc Souza va cs chiing minh diéu
tri khdng két tap tiéu cau lam gidm nguy co cic bién
6 thiéu mau cuc bo cdp & nhiing bénh nhan TAS.
Vi vy, chung t6i da quyét dinh Iva chon aspirin nhu
mot thuée bé sung vao liéu trinh diéu tri viém dong
mach takayasu ¢ bénh nhan nay, thay vi stt dung céc
thudc tc ché mién dich nhu nhiéu tic gia da cong
bé trong cc nghién citu dé lam giam tic dung phu

ctia cic thudc nay trén bénh nhén.

March July August December June
2019 1 M L M 2020 1
CRP-hs (mg/L)
30 28.7
15
1.23 2.27 0.89
0
Prednisolone pulse therapy
(20mg/day) (10mg/day) (5mg/day)
[ ] T T ]
] I [ I
Prednisolone | 1
(mg/day) | | —_—
ﬁs'!':/r:;‘ﬂvl I Aspirin 81mg/day I

Hinh 4. Li¢u trinh diéu tri phdi hgp Prednisolone va Aspirin doi véi bénh nhdn TA
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Nhung diéu lam ching t6i ngac nhién nhit do6
chinh 13 kich thuéc dong mach cha cta bénh nhén
da tré vé gan nhu binh thudng trén phim chup mach
cit16p vi tinh sau 12 thédng diéu tri (tir 12/2018 dén
12/2019) phéi hop gitta corticoid va aspirin nhu
da mo ta ¢ trén. Day la mot két qua hon mong doi,

Sau 03 thang

va diéu diang mting hon la chung t6i da giam dugc
liéu diéu tri corticoid cho bénh nhén (prednisolone
S mg/ngdy) va tién téi sé két thuc liéu trinh diéu
tri sau 18 thang. Ngoai ra, ching t6i cang chua ghi
nhén cdc téc dung phu ctia thuéc va cic bién c6 bat
loi xay ra trén bénh nhan cho dén thoi diém hién tai.

Sau 12 thang

Hinh 5. Phinh hai dogn dong mach chii nguic xudng xdc dinh béi chup mach cit 16p vi tinh sau diéu tri corticoid +

aspirin tai thoi diém 03 thdng va 12 thdng. Miii tén chi vi tri phinh

KET LUAN

Viém dong mach takayasu la mot bénh hiém
gdp va co ché bénh sinh chua dugc hiéu biét
ddy du. Bénh xay ra & trén toan thé giGi nhung
thudng gip & cdc nudc chiu A, tj1é mic cao hon
& n@ giGi. Bénh c6 thé tién trién ning dén cic
bién chiing nhu hep, tic, phinh dong mach hoic
thdm chi v6 thanh dong mach giy t& vong. Vin
dé diéu tri bénh viém dong mach takayasu hién
nay van chua cé su théng nhit. Diéu tri phiu
thuat dugc chi dinh d6i v6i nhiing bénh nhén
6 ton thuong ddng ké kem rdi loan huyét dong,
chu yéu doi véi nhiing nguoi biéu hién dic diém
lam sang cta thi€u mdu nao cyc bg, thiéu mau
cuc bd chi lam han ché hoat dong hang ngay,
bénh dong mach vanh, ting huyét dp do hep
dong mach than dé khang véi cac thudc diéu tri

THA, dan hoic phinh dong mach chu tién trién,
va dan dong mach chua ning. Tai Viét Nam, viéc
diéu tri viém dong mach takayasu cha yéu van
vu tién phau thuit hodc dit stent graff, co thé
nhiéu ly do khac nhau nhung c6 thé do hau hét
bénh nhan TA & Viét nam dugc phat hién & giai
doan mudn khi da c6 bién ching hep, dan hoac
phinh dong mach.

Viéc diéu tri ndi khoa thanh cong mot truong
hop viém dong mach takayasu da cé bién ching
phinh dong mach la mét thanh c6ng 16n doi véi
chung t6i, gitip ning cao vai trd cta diéu tri thudc
d6i v6i nhiing truong hop TA va dan thay d6i quan
niém phau thuit bit budc trong nhing trudng
hop TA c6 bién chiing dan, phinh, hoic hep dong
mach. Va mét sy thanh cong khac d6i véi chiung
t6i d6 1a viéc phoi hop liéu phap glucocorticoid véi
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aspirin van mang lai hiéu qua ding ké trong diéu tri ~ dung phu cta cic thudc diéu trj Gic ché mién dich.
TA, thay vi st dung cdc thuéc nhom tic ché mién  Diéu nay mé ra co hoi diéu tri 16n cho cic bénh
dich nhu trugc day, vira tiét kiém chi phi diéu tri  nhén TA & cic qudc gia c6 nén kinh té€ thip nhu dat

cho nhiing bénh nhén nghéo vira lam gidm cic tic  nudc caa ching toi.

ABSTRACT

A young female 14 years old was detected with Takayasu arteritis in December 2018. We started
the therapy with glucocorticoid 20mg/ day in the first month, and then additive acid acetylsalicylic
(Aspirin) 81mg/day, in addition to the other drugs such as ACEi, a beta-blocker. After 12 months, this
therapy bring results positive that were demonstrated via the value C- reactive protein (CRP) from high
to normal, and the image of an aortic aneurysm in CT scan is nearly the normal size after treatment.
This is the first time that the combination of glucocorticoid and antiplatelet showed benefit in Takayasu
disease in Viet Nam. This is a chance for the patients who are diagnosed with Takayasu arteritis, instead

of using invasive methods such as aortic stent placement or operations.
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