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MOT TRUONG HO'P VIEM PONG MACH TAKAYASU
PIEU TRI BANG ADALIMUMAB

Hoang Vin Diing!, Pinh Thi Phuong®, Nguyén Viét Khanh?

TOM TAT

Viém dong mach Takayasu (Takayasu
arteritis: TA) la bénh ly viém mach do tang sinh
t6 chirc hat hiém gap gay ton thuong chu yéu ¢
dong mach chu va cac nhanh cua n6. TNF-alpha
da duoc chung minh cé lién quan tgi cac bénh
gdy tang sinh t6 chirc hat thi vai trd cua cytokine
nay doi véi viém mach Takayasu ciing di dan
duoc chirng minh théng qua céc it nhat 2 nghién
ctru vé tac dung cua viéc sir dung chat ac ché
TNF- alpha (chu yéu infliximab va adalimumab).
Truong hop 1am sang, bénh nhan ni, 35 tudi
duoc chan doan viém dong mach Takaysu 2 nim
va didu tri bang cac thudc e ché mién dich khéc
nhau khdng c6 hiéu qua. Bénh nhan dugc chuyén
sang sir dung Adalimumab di cai thién nhiéu vé
Iam sang, chi s viém va ton thuong mach trén
chan doan hinh anh.

Tor khéa: Viém doéng mach Takayasy,
Adalimumab

SUMMARY
A CASE REPORT OF TAKAYASU’S
ARTERITIS TREATMENT BY
ADALIMUMAB
Takaysu arteitis (TA) is a rare granulomatous
vasculitis disease that affects the aorta and its
major branches. The pathophysiology of TA is
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not clear; however, it is belived to be mediated
by a cell-mediated autoimmune disease. TNF-
alpha is implicated in other granulomatous
diseases, its role in the pathogenesis of
Takayasu’s arteritis has been postulated and at
least two studies documented the efficacy of
TNF-alpha inhibitors. The clinical case was a 35-
year-old female patient, diagnosed Takayasu’s
arteritis for 2 years and management by various
immunosuppresive drugs, however it was not

effective then patient was switched to
adalimumab. After 4 months, it was showed
significant improvement in clinical,

inflammation markers and vascular damage on
imaging diagnostic.
Keywords: Takaysu arteitis, Adalimumab

I. TRUONG HOP LAM SANG

Bénh sir: Bénh nhan Nguyén Thi M, ni
35 tuoi, 1a nhan vién van phong, khdm bénh
ngay 12/2023. Bénh ¢ biéu hién triéu chimng
3 nam nay duoc chan doan: Viém dong mach
Takayasu tir thang 09/2021. Ban dau triéu
chting nhe, biéu hién hoa mat chong mat dau
dau kém dau nhiic canh tay bén (T), dau ting
nhiéu vé dém gan sang, ting lén khi van
dong, giam bat khi nghi ngoi, bénh nhéan van
sinh hoat, lao dong binh thuong sau do triéu
ching dau ting dan kém theo sét kéo dai
ting dot roi ty hét, viém loét miéng hong va
bo phan sinh duc. Thang 09/2021 bénh nhan
di kham duoc chan doan viém dong mach
Takayasu sau do duoc diéu tri bang
Methylprednisolon (16mg/ngay >
4mg/ngay) dén thang 03/2023 diéu tri khong
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déu, triéu ching khong thuyén giam. Sau d6
bénh nhan duoc ddi sang phac dd két hop
methylprednisolon (4mg/ngay) va myco-
phenolate mofetil (1500mg/ngay), bénh nhan
tuan tha diéu tri déu, khong con st kéo dai
tuy nhién triéu chiing loét miéng hong va dau
tay (T) d& it. Thang 09/2023, dénh gia hidu
qua duwa trén triéu chung Iam sang, chi sé
viém va tién trién cua cac tén thuong mach
méau dya trén cac cong cu chan doan hinh
anh khong dat hiéu qua tét, bénh nhan duogc
chuyén sang sir dung adalimumab 40mg mdi
2 tuan trong 3 lidu dau sau d6 mdi thang 1
liéu bénh nhan dat hiéu qua diéu tri tot

Kham bénh (tai thoi diém chan doan
09/2021)

- D4u hiéu toan than: sét cao, khong gay
sut cén, loét miéng hong va bo phan sinh duc

- Hb thuong don hai bén day, so mém,
khong c6 hach thugng don

- Cam giac dau nhiéu khi so vung dong
mach canh bén (T)

- Bat mach quay tay (T) yéu, kho bt so
véi bén tay (P), tan s 80 chu ky/phut

- Huyét ap tay (T) kho do, thap 85/50
mmHg, tay (P) binh thuong 110/70 mmHg

- Khéng c6 biéu hién sung dau va han
ché van dong cot song co, khop vai va cac
khap chi trén bén (T)

- Co luc tay bén (T) giam (3/5), bén (P)
giam (4/5).

- Xét nghiém mau:

09/2021
Bach cau (G/I) 9.4
NEU (%) 51.8
Mau ling 1h dau (mm/h) 95
ANA Am tinh
Anti - DsSDNA Am tinh

- Siéu am doppler mach mau chi trén:
Bén phai: hep 50% than dong mach céanh tay
dau, dong mach dudi don hep 50% doan sau
g6c, gay tic man tinh doan sau chd chia dong
mach d6t séng dén dong mach nach co tuan
hoan bang hé 16n di ra truéc chd tic. Bén
trai: dong mach dudi don hep khit lan toa
ngay sau goc xuat phat, tic man tinh doan
sau chd chia dong mach dbt séng dén dong
mach néch, c6 tuan hoan bang hé Ién di ra
trugc chd tic.

- Cat 16p vi tinh dong mach chi trén c6
tiém thudc dung hinh mach méu: Day thanh
mach nhiéu vi tri gay hep long mach nhiéu
muc do, nghi ngd gy tic hoan toan dong
mach dudi don 2 bén tir dong mach nach, cac
dong mach ving ban tay khong thiy bét
thuong

Phac dé diéu tri:

- 09/2021 — 02/2023: Methylprednisolon
(Medrol) 16mg/ ngdy — bénh nhéan diéu tri
khong déu. Sau d6 giam lieu Methyl-
prednisolon (Medrol) 4mg/ ngay va Myco-
phenolate Mofeltil (Cellcept) 1500mg/ ngay

- 09/2023 12/2023: Adalimumab
(Humira) 40mg/ liéu x 06 liéu mdi 02 tuan
két hop véi Methylprednisolon (Medrol)
4mg/ngay.

Két qua diéu tri (12/2023)

(a) Ddp @ng lam sang:

- D4u hiéu toan than: khdng sbt, khéng
gay sUt can, hét loét miéng hong va bo phan
sinh duc

- Cam giac dau it khi s vung dong mach
canh bén (T)
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- Bat mach quay tay (T) con yéu nhe,
khé bit so véi bén tay (P), tin sé 80 chu
ky/phiit

- Huyét 4p tay (T) khé do, thdp 85/50
mmHg, tay (P) binh thuong 110/70 mmHg

- Khéng c6 biéu hién sung dau va han
ché van dong cot séng cd, khop vai va céac
khap chi trén bén (T)

- Co lyc tay bén (T) giam (4/5), bén (P)
binh thuong (5/5).

(b) Thay doi chi sé xét nghigm mau:

09/2021 03/2023 09/2023 12/2023
Bach cau (G/I) 9.4 10.7 6.4 8.0
NEU (%) 51.8 74.7 60.1 52.8
Méau lang 1h dau (mm/h) 95 62 19 19
CRP (mg/l) 25.6 24.3 0.7 0.4
ANA Am tinh Am tinh

(c) Thay déi vé chdn dodn hinh dnh:

- Cit lép vi tinh dong mach chi trén cé tiém thudc dung hinh mach méu

Thoi gian Pic diém Tinh chét thay doi
Day thanh mach nhiéu vi tri gay hep 1dng mach nhiéu muc do,
09/2021 | N9hi ngo gdy tac hoan toan dong mach dudi don 2 béntr | (Thoi diém chan
dong mach nach, cac dong mach vung ban tay khéng thay bat doan)
thuong
Viém tic hoan toan dong mach duéi don va dong mach nach 2| Khong thay doi so
09/2023 | bén, tuan hoan bang hé tir d6ng mach nguc va dong mach | véi thoi diém chan
dudi vai tai cip mau cho dong mach cénh tay 2 bén doan
Viém tic hoan toan dong mach duéi don va dong mach nach |Cai thién 1ong mach
(P), tic gan nhu hoan toan dong mach dudi don va dong mach| so vai thoi diém
12/2023 | néch (T). Hep nhe dong mach canh tay (P). Tuan hoan bang | chan doan (Giam
hé tir d6ng mach nguc trong va dong mach dudi vai téi cip | muc do tic mach
mau cho dong mach cénh tay 2 bén chi trén bén (T)
Il. BAN LUAN 150 trudng hop phéat hién hang nim. Bénh

2.1. Chan do4n viém déng mach Takayasu

Viem dong mach Takayasu (Takayasu
arteritis: TA): 1a bénh ly viém mach, ton
thuong nhittng mach mau kich thuéc trung
binh va lén nhue dong mach chi va cac nhanh
cua dong mach chia. Bac si nhidn khoa
Takayasu nguoi Nhat Ban da phat hién va
cong bd bénh nhan dau tién nam 1905. Ti I¢
mac bénh hién nay khoang 1,2- 2.6 truong
hop/ 1 triéu dan, gap nhiéu hon & cac nudc
Chau A. Tai Nhat Ban, uéc tinh c6 khoang
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gap nhiéu & nit giodi tudi 10-40 tudi (80-90%)
(2 |

Co ché bénh sinh: co ché bénh sinh cua
TAK con chua duoc 16 rang, co ché viém
mién dich quan trung gian té bao duoc cho la
mau chét quan trong, noi troi 1a lympho T
gy doc té bao (Tc), lympho T- CD4+, dai
thuc bao... Nhitng té bao nay gay nén ton
thuong long mach do giai phong lugng 16n
protein perforin phan hay té bao dich, protein
séc nhiét -65 (heat shock protein -65) ting
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tinh thim va két dinh long mach, quy trinh
viém tao nén u hat, tang sinh so va hep long
mach. Viém mach c6 thé dién ra cuc bo &
mot doan cua nhitng mach lén nhu dong
mach cha nguc, cha bung, hoac mét nhanh
ctia dong mach chu, ciing c6 thé dién ra trén
rat nhiéu dong mach nhd va I6n toan than
2 .

Dau hiéu lam sang: bénh co dien bién
4m tham, nén thudng cé khuynh huéng béan
cap, 1am cham qua trinh chan doan tir vai
thang dén vai nim. Triéu ching cta bénh
tién trién theo vi tri ton thuong, muc do lan
toa caa tinh trang viém mach, mic d6 hep
long mach va su tic nghén hay phinh gian
mach [2].

- Dau hiéu toan than: triéu ching khong
dic hiéu, nhung xuat hién sém thuong gap
nhu: mét moi, chan an, gay sdt can, sét nhe
that thuong, vd mo hoi....

- Dau xuong khép: dau khdp, dau xuong
va dau can co 1a nhitng dau hiéu thuong gap
(> 50%), biéu hién tir nhe thoang qua cho
dén dau nhirc budt dir doi, ting dot va kéo
dai. Tuy nhién, khong c6 ton thuong viém
mang hoat dich khéop, hoac viém bao gan.

- Hoi ching dau ving dong mach canh
(Carotidynia): biéu hién dau mot bén ving
d6ng mach canh gan chd chia nhénh, ti 1&
gap khoang 10-30%.

- Giam hoiac mat mach chi: giam hodc
mat mach chi Ia biéu hién thuong gap nhat,
thuong gap & dong mach quay. Biéu hién
triéu ching nay cé lién quan dén sy tic
nghén, pha huy va hep long mach géc chi,
dan t6i giam dong chay tusi mau téi ngoai
Vi.

- Pau cach hoi chi: thuong gap o vi tri
d6ng mach dudi don va dong mach nén dét
séng c6 dan téi biéu hién vé than kinh va

ngat. Ngoai ra, con c6 hiéu hién & mach chi
trén va chi duéi véi biéu hién tir nhe dén
nang, dan t4i anh huong dén céc sinh hoat
churc nang hang ngay.

- Tiéng thoi dong mach: dat éng nghe
phét hién tiéng théi tam thu tai cac vi tri nhu:
dong mach canh, dong mach dudi don, dong
mach chu bung... lién quan dén nhiing vi tri
¢6 xo hep va phinh gidn long mach.

- Chénh léch huyét ap gitra hai bén: giam
huyét 4p mot hoic hai bén chi 1a dau hiéu
thudng gap, muac do chénh léch huyét ap
gitra hai bén thuong trén 10 mmHg, hoac
tham chi khong do dugc ¢ bén bi bénh.

- Mot sb dau hiéu khac: ting huyét ap
(khi ¢6 hep dong mach than), con dau thét
nguc (hep mach vanh), triéu ching duong
tiéu hoa, hd hap, tén thuong ngoai da, biéu
hién than kinh...

Dédu hiéu xét nghiém: cac xét nghiém
trong bénh TA khong dic hiéu: téc do ling
méu ting, nong do protein C phan tmg ting.
Ngoai ra c6 thé gap tinh trang thiéu mau,
giam tiéu cau.

Chdn dodn hinh anh: day 1a phuong tién
quan trong trong chan doan va tién lugng
TA: Siéu am doppler mach mau, chup cong
huong tr mach (Magnetic Resonance
Angiography (MRA) va/ hoac chup cit lép
mach  mau  (Computed  Tomography
Angiography (CTA)) nén duoc khao sat dé
chan doan TA. Chyp mach truyen thdng qua
da cho phép danh gia téng thé toan bo hé
thdng mach mau, tuy nhién khong khao sat
dugc do day thanh mach va la ky thuat xam
I4n kém theo mot s6 nguy co. Do d6 k§ thuat
nay dugc khuyén céo sir dung khi co két hop
can thiép dat stent long mach. Ngoai ra,
PET/CT hoac PET/MRI cho phep danh gia
dugc vi tri ton thuong, muc do tién trién va
theo doi bénh [1], [2].
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Hinh 2. Tén thuwong day d hep 10ng mach quai dgpng mach chi va dgpng mach canh tay
dau (T) trén CTA[2

’ (b)
Hinh 6. tén thirong hep va gidn cdc nhdnh ra trén cung déng mach chi

ciia chup mach (a) Va tén thwong viém day toan b quai,

thdn dong mach chai nguc- bung trén PET/CT (b [1], [2]
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Tiéu chudn chdn dodn bénh:

Chdn dodn xdc d@inh bénh: Hién nay c6
nhiéu tiéu chuan 4p dung trong chan doan
TA, theo hiép hoi Thap khép hoc Hoa ky
(ACR) gilp phan biét cac loai viém mach
kh&c trong nhém, tuy nhién con gigi han
trong viéc tng dung trong chan doan trén
lam sang [1]. Tiéu chuan bao gém:

1. Tudi khoi phét bénh < 40 tudi

2. C6 dau hiéu dau cach hdi chi

3. Mach ngoai vi yéu mét hoic hai bén

4. Chénh léch huyét p tam thu it nhat 10
mmHg gitra hai tay

5. Tiéng thoi mot hoac hai bén ving
d6ng mach canh tay dau hoic dong mach chu
bung

6. Co ton thuong trén chup mach: diu
hiéu hep long mach hoic tic nghén dong
mach chu, doan nhanh xuét phat tir dong
mach chu, hoic dong mach 16n doan gan chi
trén hodc chi dudi ma khong do xo vira mach
hoac nguyén nhan khéc.

Chan doan TA khi co6 it nhit 3/6 tiéu
chuan trén.

Chdn dodn logi hinh tén thiwong (Type):
dua trén mtc do ton thuong trén chup mach,
tiéu chuan phan loai méi vé loai hinh tén
thuong trong bénh TA duoc chia thanh 6 loai
() 41 8.

Loai 1: Chi c6 ton thuwong tai nhanh ra
cua cung dong mach chu

Loai lla: Ton thuong doan Ién cung dong
mach chu, toan bé cung dong mach chu va
nhanh ra ciia cung dong mach chu.

Loai llb: t6n thuong tir doan 1én cung
dong mach chu cho dén hét doan xuéng dong
mach chu nguc va c&c nhanh cta cung dong
mach chu.

Loai Ill: Ton thuong bat dau tir doan
xudng cung déng mach chu cho dén dong

mach chu bung qua doan phan nhanh déng
mach than.

Loai IV: tong thuong doan dong mach
chu bung xung quanh doan chia nhanh dong
mach than

Loai V: La ton thuong lan rong tir doan
1én cung dong mach chu cho dén dong mach
chu bung, di qua ca doan phan nhanh dong
mach than.

Chdn dodn phdn biét: can chan doan
phan biét v6i bénh viém dong mach té bao
khong 16 (GCA), hoi chiang Cogan, bénh
Behget, viém dong mach chu do nhiém tring,
x0 vira dong mach...

2.2. Diéu tri va danh gia hiéu qua diéu
tri viém dong mach Takayasu

Diéu tri bénh TA bao gdm diéu tri chéng
viém bang glucocorticoid, thudc tc ché mién
dich kinh dién (DMARDS) va/hoic thudc tac
nhan sinh hoc nham duy tri on dinh va lui
bénh, phong tai phat. Can thiép dat stent long
mach hoic phau thuat duoc chi dinh trong
nhitng truong hop hep khit dong mach, anh
huong thiéu mau vang 16n, tuy nhién can
thiép can than trong va han ché thuc hién &
gia doan bénh dang hoat dong [1], [3]. Céac
nghién ctu gan day xac nhan hiéu qua khi
g dung thuéc tc ché TNF-alpha trong diéu
tri viém dong mach Takayasu khi bénh nhan
da khang véi diéu tri bang cac thubc tc ché
mién dich co ban [6-9].

Truong hgp 1&m sang cua chung téi su
dung chiat wc ché TNF-alpha cu thé la
adalimumab d6i v6i bénh nhan viém dong
mach Takayasu khang tri voi cac thudc wc
ché mién dich tiéu chuan (Methylprednisolon
va mycophenolate mofetil). Su dung
adalimumab gilp cai thién triéu chung lam
sang, chi sé viém va dic diém ton thuong
mach mau trén cac phuong tién chan doan
hinh anh dong thoi viéc két hop adalimumab
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gilp giam liéu cua corticosteroid va cac
thude doc té bao khac.

Dénh gia hiéu qua wc ché mién dich va
danh gia kha ning tac dong giam lidu ddi voi
cac thudc gay doc té bao dbi voi bénh nhan
viém dong mach Takaysu la khong dé dang
[10]. Su thay ddi cua cac marker viém trong
giai doan cip tinh khdng phai lic nao ciing
gan chat véi giam muac d6 hoat dong bénh va
dic diém ton thwong mach mau. P6i véi
bénh nhan nay, chung t6i danh gia hiéu qua
cua adalimumab duwa trén ca 3 yéu té (biéu
hién 1am sang, marker viém va muac d6 tén
thwong mach mau trén cong cu chan doan
hinh anh). Panh gia hiéu qua diéu tri d6i véi
céc phac dd khac nhau duoc dinh nghia bang
cai thién triéu chimg 1am sang dong thoi
giam toi da tham chi dung han st dung
corticosteroid. O bénh nhan cua ching toi
sau khi su dung adalimumab da gitip duy tri
tbi thiéu liéu methylprednisolon (4mg/ngay)
va khéng c6 cac triéu chang cua bién chimng
do st dung corticosteroids va cac thudc wc
ché mién dich khac kéo dai, triéu chung 1am
sang cua bénh nhan tét hon, cac chi s viém
giam va mic do tén thuong mach mau chi
trén bén tréai cai thién dang ké.

Can luu y rang, chat tc ché TNF-alpha
nodi chung va adalimumab noi riéng thuong
lam giam muac d6 hoat dong bénh nhung
khong chita khoi bénh. Ty 1€ tai phat cao
trong cac thte nghiém [8] [11] [12] doi hoi
phai diéu tri 1au dai (P6i khi trong nhiéu
nam). Tuy nhién ty I¢ tai phat cao hon ¢ cac
thir nghiém sir dung chat tc ché TNF-alpha
trong giai doan muon vi du 33% tai phat néu
bit dau diéu tri khi phat hién bénh sau 16
thang [11] va 62% néu bat dau sir dung sau
116 thang [8]. Trong truong hgp cua ching
t6i, bénh nhan bit dau st dung adalimumab
sau khi bi bénh 24 thang.
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2.3. Theo déi dap wng diéu tri viém
dong mach Takayasu

Sau diéu tri 3 thang vé&i phac dob
Adalimumab (Humira) 40mg/ mdi 2 tuan két
hop vai  Methylprednisolon  (Medrol)
4mg/ngay. Két qua diéu tri: triéu ching 1am
sang cai thién rd rét: bénh nhan khéng mét,
an udng tét, ngu duoc, khong sét. Giam triéu
chimg dau trc canh tay 60%, co lyc canh tay
cai thién. Xeét nghiém mau bilan viém giam:
tbc d6 mau ling giam. Bénh nhan tiép tuc
dugc diéu tri va theo ddi dap tng trén 1am
sang, xét nghiém va chan doan hinh anh (siéu
am doppler mach va chup cat 16p vi tinh
dung hinh dong mach canh tay)

Il KET LUAN

Takayasu la mot bénh Iy hiém gap nén
chan doan phat hién bénh thuong bi muén,
thiéu sé luong bénh nhan cho cac thar nghiém
diéu tri ngau nhién c6 ddi chimg. Cho dén
nay, liéu phap diéu tri bang viéc s dung
glucocorticoid va cac thube e ché mién dich
van dong vai tro quan trong trong kiém soat
sy tién trién cua bénh va bao ton sy hoat
dong cua hé thong mach mau. Tuy nhién ddi
VGi cac trudng hop khang tri, chat tc ché
TNF-alpha 1a mét bién phap diéu tri méi hua
hen cai thién tinh trang bénh. Trong d6 muc
tiéu chu trong la phai dam bao an toan,
khong lam ting tinh trang bénh, giam thiéu
tac dung phu caa thudc cho bénh nhén trong
qué trinh diéu tri lau dai.
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