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Lifeng Wang, Fu-Sheng Wang, M. Eric Gershwin. Human autoimmune diseases:

Hé mién dich tan cong
chinh cac mo, co quan
trong co thé

Gan 100 bénh ty mién da
duoc phat hién

Ti 1& chung: 3-5% dén s6

Ti 1&é mic bénh va luu hanh
khac nhau giita cac bénh

a comprehensive update. Journal of Internal Medicine. 2015. Volume 278, Issue 4 p. 369-395
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Mt s6 thuéc sinh hoc trong diéu tri bénh tw mién theo co ché bénh sinh

Eric Liu and Andras Perl. Pathogenesis and treatment of autoimmune rhematic diseases. Curr Opin Rheumatol. 2019 May; 31(3): 307-315.



Viém gan ty mién

Viém phoi ké ty mién.

‘\ Bénh khac

Lupus ban do hé thong

THUOC SINH HOC MOI TRONG BENH TU MIEN???

Xo cung bi
Viém mach

Viém da co/Viém da co



LUPUS BAN DO HE THONG
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Cdc ligu phdap nhdam dich trong diéu tri/thir nghiém lam sang cho diéu tri ¢ SLE

Michel W. P. Tsang-A-Sjoe and Irene E. M. Bultink. New developments in systemic lupus erythematosus. Rheumatology (Oxford). 2021 Nov; 60(Suppl 6): vi21-vi28.



LUPUS BAN PO HE THONG

Belimumab
(Khang BAFT) Obexelimab (XmAbS871)
(Khang CD19)
Rituximab
(Khang CD20) Dapirolizumab
(Khang CD40L)

Liéu phap nhim té bao B

Michel W. P. Tsang-A-Sjoe and Irene E. M. Bultink. New developments in systemic lupus erythematosus. Rheumatology (Oxford). 2021 Nov; 60(Suppl 6): vi21-vi28.



LUPUS BAN PO HE THONG 4+

Khang thé don dong tai t6 hop & ngudi, IgG1A lién két ddi
khang v&i cytokine BLyS (yéu t6 kich hoat té bao B - BAFF)
=>T¢ bao B chét theo chuong trinh

Belimumab




LUPUS BAN PO HE THONG

Sifalimumab
(Khang IFN-a mAb) BIIB059
(Khang BDCA?2)
Anifrolumab IFN-a Kinoid
(Khang IFNR) (Khang IFN-a)
Omalizumab

ﬁ (Khang IgE)

Liéu phap nhim IFN

Michel W. P. Tsang-A-Sjoe and Irene E. M. Bultink. New developments in systemic lupus erythematosus. Rheumatology (Oxford). 2021 Nov; 60(Suppl 6): vi21-vi28.



X0 CUNG BI HE THONG

Piéu tri co ban

Raynaud Loét ngon Tang ap dong Tiéu hoa
mach phoi

MTXISmg/tuan 1st: CCB 1. CCB tdi uu . ERA: 1. CYC.: . PPI
Dudng am Nifedipin 2. PDESI Bosentan 600mg/m2/thang 2. Dinh
D-Penicillamine 2. PDES5I: 3. Prostanoid: 2. PDES5I X 6 thang sau dudng
CsA sildenafil, lloprost 1V 3. Riocigunat chuyén phac d6
MMF, CYC tadanafil, 4. Cat hach giao 4. Prostanoid duy tri

vardenafil cam 2. MMF

3. Prostanoid:

lloprost IV khi

Raynaud nang

4. Fluoxetine

5. PT cat TK

giao cam



XO CUNG BI HE THONG
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XO CUNG BI HE THONG
Cac thuoc diéu tri méi (nghién ciru giai doan 3)

Nintedanib Thudc e ché tyrosine kinase ~ Giam suy giam FVC An toan va dung nap tot
(FGF, VEGF, PDGF) Khong thay d6i mRSS
SSc-ILD
150mg x 2 lan/ngay
52 tuan

Tocilizumab IL-6 Khéng cai thién mRSS &  An toan va dung nap tot
162 mg tiém duéi da mdi tuan  tuan 48
X 48 tuan Cai thién FVC so véi gia
duoc
Rituximab Té bao B ( CD 20) Cai thién mRSS Nhiém tring, viém
NC quan sat 1g mdi 2 tuan Giam liéu Medrol phoi, quan sat & nhom
Khong cai thién % FVC  ding CYC nhiéu hon
hoac DLCO

Cambpochiaro C. Allanore Y An undate on tarceted theranies in svstemic sclerosis based on a svetematic review from the last 3 vears Arthritis Res Ther 2021:23(1):155 Published 2021 Jun 1



VIEM GAN TU MIEN

Co ché bénh sinh
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VIEM GAN TU MIEN

First-Line Treatment of AIH

AlH AlH with Cirrhosis
ﬁ“ STEROIDS STEROIDS
Adults: Prednisone (20-40 mg/d) Do not use budesonide
n Pediatrics: Prednisone (1-2 mg/kg/d) Adults: Prednisone (20-40 mg/d)
Or budesonide (9mg daily) Pediatrics: Prednisone (1-2 mg/kg/d)
AZATHIOPRINE (AZA) AZATHIOPRINE (AZA)
Check TPMT. After 2 weeks add AZA Do not use in decompensated cirrhosis
| e (50-150 mg/d) Compensated cirrhosis: Check TPMT.
o Laboratory testing every 1-2 weeks After 2 weeks add AZA (50-150 mg/d)
Q .5 U Laboratory testing every 1-2 weeks
e 3 y;
h o= Assess Response by 4-8 weeks:
- (+) Biochemical response Assess Response by 4-8 weeks:
H = Taper prednisone to 5-10 mg daily (+) Biochemical response
(budesonide 3 mg daily) over the + Taper prednisone to 5-10 mg daily
next 6 months over the next 6 months
: = Maintain AZA - If started, maintain AZA
+« Laboratory testing every 2-4 weeks = Laboratory testing every 2-4 weeks
7<Q (-) Biochemical response (-) Biochemical response
© pum( = Re-evaluate diagnosis + Re-evaluate diagnosis
- Consider second-line drugs +» Consider second-line drugs
8 U U
o
|
(4°] Once Biochemical Remission is acheived:
« Laboratory testing every 3-4 months
3 = May attempt a steroid withdrawal while continuing AZA
| After prolonged biochemical remission (24 months):
'a » Laboratory testing every 4-6 months
E = Consider immunosuppression withdrawal if appropriate (+/- biopsy)

Acute Severe AlIH

STEROIDS

Do not use budesonide

Do not use azathioprine (AZA)
Adults: Prednisone (60 mg/d)
Pediatrics: Prednisone (2 mg/kg/d)
OR |.V. steroids

Laboratory testing every 12-24 hours

U

Assess Response by 7-14 days:

(+) Biochemical response

= Cautiously reduce prednisone

- Consider AZA after cholestasis is
resolved (check TPMT first)

= Laboratory testing every 1-2 weeks

(-) Biochemical response

« Re-evaluate diagnosis

= Consider second-line drugs

« Initiate transplant evaluation

If hepatic encephalopathy develops

= Urgent transplant evaluation

v

Once Biochemical Remission is acheived:
« Laboratory testing every 3-4 months
» Use lowest immunosuppression doses
to maintain remission
« Do not withdraw immunosuppression




Novel Candidate Therapies for Autoimmune Hepatitis

NANOMEDICINE
MHC-Bound immunomodulators
Antigen-Specific Nanoparticles




VIEM GAN TU MIEN

Second-line Treatments

» Chi dinh: diéu trj that bai, dap timg khdng hoan toan, khdng dung nap
vO1 thuoc
* Bao gdbm: MMF, TAC, thudc sinh hoc ( RTX, Infliximab)

« Khodng dap trmg hoan toan (bat thuong AST, ALT va IgG) xay ra o
15% BN - MMF, CNI

« Khong dung nap xay ra 6 13% BN - MMF, TAC

Mack CL, Adams D, Assis DN, et al. Diagnosis and Management of Autoimmune Hepatitis in Adults and Children: 2019 Practice Guidance and Guidelines From the American Association
for the Study of Liver Diseases. Hepatology. 2020;72(2):671-722



VIEM GAN TU MIEN

MMF

 Chi dinh: khong dung nap AZA, khong dap ung hoan toan voi GCs/AZA
« MMF+ GCs Ia liéu phap bac 2 duoc sir dung rong rai nhat

e Giam AST, ALT huyét thanh & 79% va thuyén giam mé bénh hoc 89%

e Liéu: khoi dau 1g/ngay = 2 g/ngay dua theo 1am sang

« Dung nap tot, it tic dung phu hon so véi CsA (45% & MMF so vé&i 78% &
CsA)

 Tac dung phu trén tiéu hoa (non, tiéu chay).

Mack CL, Adams D, Assis DN, et al. Diagnosis and Management of Autoimmune Hepatitis in Adults and Children: 2019 Practice Guidance and Guidelines From the American Association
for the Study of Liver Diseases. Hepatology. 2020;72(2):671-722



VIEM GAN TU MIEN
TAC

» Duy tri nong do trong mau 1-10 ng/ml
e Liéu: 2mg/ngay

* Tac dung phu: thuong xuyén nhat 13 cac triéu chimg than kinh ( run,
nhtrc dau), than (THA, suy than) va rung toc.

* Dap rng: aminotransferase binh thuong 75-94% & nguoi trudng thanh,
ti 1¢ tuong tu ¢ tré em

> AASLD khuyén c4o stt dung MMF hon TAC 13 liéu phap bac 2

- Khong c6 su khac biét dang ké vé thuyén giam sinh hda, dung nap
thubc gitta MMF va TAC

Mack CL, Adams D, Assis DN, et al. Diagnosis and Management of Autoimmune Hepatitis in Adults and Children: 2019 Practice Guidance and Guidelines From the American Association
for the Study of Liver Diseases. Hepatology. 2020;72(2):671-722



VIEM GAN TU MIEN

Infliximab

* Infliximab: 5mg/kg

» Han ché: bang ching yéu vé hiéu qua diéu tri, ting nguy co nhiém
trung, dac biét & bénh nhan xo gan.

 NC trén 11 BN AIH kho diéu tri dugc diéu tri bang Infliximab 5mg/kg
« Két qua:

v'6 BN men gan, IgG binh thuong

v'7 BN nhiém tring

v'1 BN dj tng

Weiler-Normann C, Schramm C, Quaas A, et al. Infliximab as a rescue treatment in difficult-to-treat autoimmune hepatitis. J Hepatol. 2013;58(3):529-534



VIEM GAN TU MIEN

Rituximab

» Liéu dung: Truyén tinh machlg mdi 2 tuan

« NC: 6 BN AlH that bai voi diéu tri GCS/AZA

« Két qua:

v'Tuan 24: AST cai thién dang ké, 1gG giam

v'Cai thién viém trén sinh thiét gan & tuan 48 & 4 BN
v'Giam liéu GCs ¢ % BN

v'RTX dugc dung nap tot va khong ¢6 BN nao c6 tac dung phu nghiém
trong theo doi trong 72 tuan.

Burak KW et al. Rituximab for the treatment of patients with autoimmune hepatitis who are refractory or intolerant to standard therapy. Can J Gastroenterol. 2013;27(5):273-280.



VIEM DA CO, VIEM BPA CO TU MIEN

Diceu tri co ban

Piéu tri chung Piéu tri wrc ché mién dich

 GCs la diéu tri dau tay AZA: 50-100mg/ngay
 Khoi dau 0,75-1 mg/kg/ngay, duy tri 2-4 tuan, MTX: 7,5-15mg/tuan
giam 5-10mg moi tuan TAC: nong d6 toi wu 5-10ng/ml, 2 lan/ngay
« Khéi liéu GCs thap hon va giam liéu nhanh hon  CsA: 2 lan/ngay, nong d6 toi tru 100-150 ng/m
néu két hop UCMD MMF: 1-3 g/ngay chia 2 lan
CYC: Truyén tinh mach 500mg/m2



First-line
therapy:

Second-line
therapy:

Third-line
therapy:

VIEM DA CO, VIEM DA CO TU MIEN

Diéu tri co ban
Glucocorticoids and Methotrexate or azathioprine

al coid q MME, tacrolimus or ciclosporin
ucocorticoids  and o combination therapy of

methotrexate and azathioprine

o Rituximab, cyclophosphamide,
Clucocorticoids  and gy o other biologic agents

Oddis, C., Aggarwal, R. Treatment in myositis. Nat Rev Rheumatol 14, 279-289 (2018).

and/or

and/or

and/or

IVIG

IVIG

IVIG



~
=

VIEM DA CO, VIEM DA CO TU MIEN
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Biologic
agent

Rituximab

Infliximab

Etanercept

Tocilizumab

Abatacept®

Anakinra

VIEM DA CO, VIEM PA CO TU MIEN

Therapeutic
target

B cells

TNF

TNF

IL-6

T cells

IL-1 receptor

Study population

Adult polymyositis and
dermatomyositis and

JDM (n=200)

Anti-SRP-positive
individuals (n=8)

Adult polymyositis and
dermatomyositis (n=12)

Adult dermatomyositis
(n=16)

Adult polymyositis,
dermatomyositis and

IMNM (n=40)

Adult polymyositis and
dermatomyositis (n=20)

Adult polymyositis,
dermatomyositis and

IBM (n=15)

Study design

Randomized,
double-blind and
placebo-phase

Open-label

Randomized, double-
blind, placebo-controlled
and crossover

Randomized,
double-blind and

placebo-controlled

Randomized,
double-blind and

placebo-controlled

Randomized, open-label
and ‘delayed-start’

Open-label

Cac thir nghiém hién nay

Primary end points

IMACS DO

MMT and creatine kinase
decline

=15% MMT improvement

Adverse events; time

from randomization

to treatment failure:

prednisone wean

Myositis Total
Improvement Score

IMACS DOI

IMACS DOl and functional

index

Results Refs
Primary end point was 39
not met, but 83% of study
participants met the DOI

Six of eight patients 38
showed improvements

<33% response rate 50
Five of 11 etanercept- 43
treated patients were

weaned off prednisone;

no adverse events

Study in progress 58
Treatment resulted in 63
lower disease activity in

nearly 50% of patients

Seven of the 15 patients 64

responded to treatment

DO, definition of improvement: IBM, inclusion body myositis; IMACS, International Myositis Assessment and Clinical Studies; IMMM, immune-mediated
necrotizing myopathy; ]DM, juvenile dermatomyositis; MMT, manual muscle testing; SRF, signal recognition particle. °Larger, international study in progress®.

Oddis, C., Aggarwal, R. Treatment in myositis. Nat Rev Rheumatol 14, 279-289 (2018).



VIEM DA CO, VIEM PA CO TU MIEN

Rituximab

» Hiéu qua trong diéu tri PM/DM/CADM-ILD, dic biét c6 khang thé
dic hiéu viém da co, hiéu qua 6 BN c6 MDA-5
e Liéu: NC trén 35 DM-ILD c6 MDA-5
e 15/35 350-375mg/m?2 X 1-2 tuan
« 6/35 :500-1000 mg/ 2 tuan

e 5/35 :500-550 mg / tuan
e 9/35 : liéu thap 100mg/tuan

- Ti 1¢ dap tng liéu thap va liéu thong thudng 77% va 69%

He C, Li W, Xie Q, Yin G. Rituximab in the Treatment of Interstitial Lung Diseases Related to Anti-Melanoma Differentiation-Associated Gene 5 Dermatomyositis: A Systematic Review. Front Immunol.
2022;12:820163. Published 2022 Jan 18.



VIEM DA CO, VIEM PA CO TU MIEN
Thudc sinh hoc khac

Infliximab infliximab S5mg/kg & tuan 0,2,6 Lot ich cho mot nhom nhé
va 14 An toan va dung nap tot
Etanercept <60kg 500mg DM (n=9), PM(n=11)
60-100kg:750kg 8/19 dat DOI sau 6 thang
>100kg 1000mg Hoat dong bénh thap hon & % bénh
Tuan 0,2,4,8,12,16,20 (A) nhan
Tuan 12, 14, 16, 20, 24, 28,
32(B)
Tocilizumab 36 DM/PM — giai doan 2B Khong co su khac biét vé diém cai
8mg/kg truyén tinh mach/thang  thién tong thé
24 tuan An toan va dung nap tot

Schiffenbauer A, Garg M, Castro C, et al. A randomized, double-blind, placebo-controlled trial of infliximab in refractory polymyositis and dermatomyositis. Semin Arthritis
Tjarnlund A et al. Abatacept in the treatment of adult dermatomyositis and polymyaositis: a randomised, phase I1b treatment delayed-start trial. Ann Rheum Dis. 2018;77(1):55-62.
Oddis CV et al. Rituximab in the treatment of refractory adult and juvenile dermatomyositis and adult polymyositis: a randomized, placebo-phase trial. Arthritis Rheum 2013;65:314-24.



VIEM MACH

Immune Complex Small Vessel Vasculitis
Cryoglobulinemic Vasculitis
IgA Vasculitis (Henoch-Schénlein)
Hypocomplementemic Urticarial Vasculitis
(Anti-Clq Vasculitis)

Medium Vessel Vasculitis
Polyarteritis Nodosa ' Anti-GBM Disease ‘
Kawasaki Disease

A

T

ANCA-Associated Small Vessel Vasculitis
Microscopic Polyangiitis
’ Granulomatosis with Polyangiitis

' (Wegener’s)
Eosinophilic Granulomatosis with Polyangiitis

Large Vessel Vasculitis
- (Churg-Strauss)

Takayasu Arteritis
Giant Cell Arteritis

Phan logi viém mach theo Hpi nghi dong thudn Chapel Hill

Amer Harky, Matthew Fok, etc. Pathogenesis of large vessel vasculitis: Implications for disease classification and future therapies. SAGE journals. 2018, volume 24, issue 1
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VIEM MACH ANCA

Khuyén nghi
Sinh thiét tn thwong c6 gia tri hd tro chan doan viém mach ANCA méi va danh gia thém & nhirng bénh nhan bi viém mach tai phat
Nhi*rng bénh nhan c6 dau hiéu va/triéu chirng nghi ng® can 1am thém ca xét nghiém PR3-ANCA va MPO-ANCA

O bénh nhan GPA hodc MPA ma&i khdi phat hodc tai phat véi tinh trang ndng, can can nhac diéu tri két hop Glucocorticoid va Rituximab hoac Cyclophosphamide. Rituximab dwoc wu
tién hon trong trwong hop tai phat bénh. Methotrexate hodc Mycophenolate mofetil cé thé dwoc coi la chi dinh thay thé cho Rituximab

Trong GPA va MPA, khéi dau liéu Glucocorticoid dwéng uong voi liéu twong duong 50-75 mg mg Prednisolone/ngay, can nhac thém theo can néng cda tirng bénh nhan. Khuyén nghi
nén gidam dan lieu Glucocorticoid va dat lieu Prednisolone 5mg/ngay sau 4-5 thang

Avacopan két hop véi Rituximab hoéc Cyclophosphamide cé thé dwoc xem xét trong diéu tri GPA hodc MPA, gép phan lam gidm liéu diéu tri hang ngay cia Glucocorticoid

Loc huyét twong trong treng hop bénh nhan méc GPA hodc MPA c6 ton thwong viém cau than hoat dong véi mire creatinin huyét thanh >300 pumol/L
Khong tién hanh loc huyét twong thwéng quy dé diéu tri xuat huyét phé nang & nhivng bénh nhan mac GPA hodc MPA

Bénh nhan GPA hodc MPA khang tri can dwoc danh gia lai tinh trang bénh va bénh ly di kém, xem xét bd sung céc liéu phap diéu tri khac, can quan ly bénh nhan phéi hop hodc chuyén
dén trung tAm c6 chuyén mén vé viém mach

Sau khi tAn céng bang Rituximab hodc Cyclophosphamide nén diéu tri duy tri bang Rituximab. Azathioprine hodc Methotrexate c6 thé dwoc dwa ra trong diéu tri thay thé Rituximab

Thoi gian diéu trj duy tri la 24-48 thang ké tir khi bénh khéi phat, cé thé kéo dai hon & nhirng bé&nh nhan cé nguy co tai phat cao, tuy nhién can can nhac nguy co néu kéo dai viéc st
dung thubc trc ché mién dich

Trong EGPA m¢i khéi phat hodc tai phét c6 nguy co anh hwéng dén tinh mang nén két hop gitra Glucocorticoid liéu cao véi Cyclophosphamide.
Rituximab c6 thé la lwa chon thay thé cho Cyclophosphamide.

Truwéng hop EGPA méi khéi phat hodc tai phat khdng cé nguy co dnh hwéng tinh mang nén diéu tri bang Glucocorticoid don thuan
EGPA tai phat hoac khang tri ma khéng c6 nguy co anh hwéng dén tinh mang, bénh nhan nén dwoc diéu tri bang Mepolizumab

Truwéng hop EGPA cé nguy co de doa tinh mang, giai doan duy tri nén can nhac diéu tri bén‘g Meth‘otrexate, Azathioprine, Mepolizumab hoac Rituximab
Trwdng hgp EGPA tai phat ma khéng ¢é nguy co de doa tinh mang, giai doan duy tri nén diéu tri bang Mepolizumab

Trong quan ly viém mach ANCA, can danh gia ki lam sang thay vi chi kiém tra xét nghiém té bao B va/ ANCA va té bao CD19 dé dwa ra nhirng quyét dinh vé thay ddi trong diéu tri bénh

Bénh nhan dung Rituximab trong viém mach ANCA nén danh gia ndng do globulin mién dich trong huyét thanh trwéc méi dot dung Rituximab dé phat hién tinh trang suy gidm mién dich
thi phat

Bénh nhan dung Rituximab ho&c Glucocorticoid liéu cao nén dwoc sir dung Trimethoprim—Sulfamethoxazole dé dw phong viém phdi do Pneumocystis jirovecii va bénh nhiém trung khac

Khuyén cdo cdp nhat ciia EULAR 2022 trong qudn Iy Viém mach ANCA

Bernhard Hellmich, Beatriz Sanchez-Alamo, etc. EULAR recommendations for the management of ANCA-associated vasculitis: 2022 update. Annals of the Rheumatic. diseases. 2023



VIEM MACH ANCA

Khang thé don dong khang IL-5

=> Uc ché qua trinh trudng thanh cta Nghién ciru vé tinh hiéu qua va an toan
bach cau ai toan trong tuy xuong va ctia Mepolizumab két hop véi corticoid
giam té bao tién than ciing nhu sy trong EGPA dua ra nam 2021, tac gia
truong thanh cua bach cau 4i toan trong \ Masanobu Ueno va cong su, N = 16:

mau va niém mac phé quan N Y + Ty 1€ thuyén giam 12 thang sau khi

= bat dau MPZ 1a 75%
+ Giam diém so hoat dong cuia bénh
—)

(BVAS), s6 luong bach cau ai toan va liéu

- corticoid
M epOI 1Zum ab + Giam s6 luong bénh nhan can st dung
‘ ; ‘ / thudc &re ché mién dich keém theo
Lieu 300mg moi 4 tuan, tiem dwdi da + Khong tang chi so ton thuwong do viém
Nghién ctru cua Alessandra Bettiol va mach mau (VDI)
cong su nam 2021, N = 230 + Ti 1€ duy tri MPZ 1a 100%
=> Khong c6 sw khac biét vé hiu qua + Ti 1¢ nhiém triung 18,8% bénh nhan

diéu trj giira liu 100 mg mdi 4 tuan va
300 mg moi 4 tuan

Alessandra Bettiol, etc. Mepolizumab for Eosinophilic Granulomatosis With Polyangiitis: A European Multicenter Observational Study. Arthritis & Rheumatology. 2021, Volume 74, Issue 2, p. 295-306



VIEM PHOI KE TU MIEN

Diéu tri co ban

Corticoid

Azathiprone, Cyclophosphamide
Mycophenolate mofetil, thuoc trc ché
calcineurin

Bic 3 Rituximab, nintedanib

Treatment and prognosis of nonspecific interstitial pneumonia - UpToDate. <https://www.uptodate.com/contents/treatment-and-prognosis-of-nonspecific-interstitial-pneumonia, accessed: 09/05/2023.



Mycophenolate Lenabasum

mofetil » \ 3>
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IL-13 T cells recruitment
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Neutrophils and macrophages
accumulation

Romilikimab ¢
Fibroblasts migration

(Rimximab

B cells acuvaton

Pulmonary fibrosis

Biomedicines 2022, 10(2), 504; https://doi.org/10.3390/biomedicines10020504

VIEM PHOIKE TU MIEN
Co ché nintedanib

TGF-§ POGF | FGF2 @cﬂ

TGF CTGF IGF FGF-2 PDGF

(X) Nintedanib >

e e —— — — —

Pulmonary fibrosis

rwAzumarAsinemataMe,va:Nishioka Y« (2015): Nintedanib::
evidence for its therapeutic potential in idiopathic pulmonary fibrosis. CE, 89.



VIEM PHOI KE TU MIEN

Nintedanib

> Puong ding: uong
> Liéu dung: 100-150mg x 2 lan/ngay, giam liéu néu gip tac dung phu

> Téc dung phu: budn non, tiéu chay, dau bung, ting men gan

Ofev 100 mg soft capsules - Summary of Product Characteristics (SmPC) - (emc). <https://www.medicines.org.uk/emc/product/1786/smpc#gref>, accessed: 09/05/2023.



MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghij thwong nién 2023
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