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VAI TRO CUA CORTICOSTEROID DUONG TOAN THAN
TRONG DIEU TRI LUPUS BAN DO HE THONG
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N6i dung trinh bay chi thé hién quan diém va kinh nghiém cta bao céo vién va khéng nhét thiét thé hién quan diém
hay khuyén nghi cia Pfizer dw&i bat ky hinh thirc nao.
Hinh anh/ndi dung trich dan trong bai bao céo thudc vé bao céo vién hodc st dung bdi bao céo vién.
Pfizer da kiém tra ndi dung d& dam bao thda mét sé tiéu chuan cu thé nhwng khdng dam bao sy chinh xac trong trich

dan tai liéu, va ban quyén hinh anh va ndi dung trich dan. Pfizer, cac cong ty con hodc cong ty lién két khdng chiu
trach nhiém dwéi bat ky hinh thire nao cho tinh chinh xac cta néi dung bai bao céo.




Lich s&r bénh lupus

MIEN DICH LAM SANG
H0| nghl thu’o’ng nién 2023

916 AD, 1872 Kaposi 1950 2011 2021

T
Lol T

Luﬂpus dia va he Giai .Nobel c_ho Belimumab Voclosporin, Saphnelo
thong Corticosteroid

1

Lupus da




MIEN DICH LAM SANG S L E .
HCMC Society of Asthma, Allergy and Clinical Immunolog;

bt g

> L4 bénh tw mién hé thong

» Xay ra chi yéu & niv - Nir:Nam=9:1
>Trong giai doan sinh de
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Epidemiology of Systemic Lupus Erythematosus: an update

Curr Opin Rheumatol. 2018 Mar; 30(2): 144-150. Author manuscript.
Epidemiology
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Lupus incidence and prevalence in the USA- a 2017 update

Authors Region Study Number Ethnic Age Gender Study Incidence Incidence Prevalence Prevalence
type of SLE distribution period overall by ethnicity  (cases per by ethnicity
cases (cases (cases per 100000) (cases per
per 100000 100000)
100000 persons-
persons- years)
years)
Somers et Southeastern  Population 2139 African All 8.5% 2002—  5.5(5.0- African 72.8 (70.8—  African
al. (1) Michigan survey American(n=1219) males 2004 6.1) American 74.8) American
Caucasian(820) 7.9 (6.9-9.1) 111.6
Hispanic(39) Caucasian (107.7—
3.7(3.1-4.3) 115.6) -

Caucasian

475 (45.5- 8




MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

2 Lupus. 1999;8(7):521-4. doi: 10.1191/096120399675340774.

Clinical and laboratory features of patients of
Vietnamese descent with systemic lupus
erythematosus

JC Phan 7, T M Bush, F Donald, M Ward

Affiliations + expand
PMID: 10483029 DOl 10.1191/096120399678840774

Abstract

The prevalence rate and disease manifestations of systemic lupus erythematosus (SLE) have been
noted to vary among different ethnic groups. There has been no description in the English literature
of 5LE in the Vietnamese population. This is the first report, which details the clinical and laboratory
features as well as an estimation of the prevalence of SLE in patients with a Vietnamese ancestry living
in the United States. We performed a retrospective chart review of clinical and laboratory features of
patients of Vietnamese descent with SLE. The case finding was performed by a review of the
rheumatclogy clinic records at two large teaching hospitals in Santa Clara County searching for
patients with SLE with a Vietnamese surname. In addition, we recruited patients by contacting all of
the rheumatologists practicing in the county. Twenty-three patients of Vietnamese descent were
identified with SLE in Santa Clara County. The estimated prevalence of SLE in the patients of
Vietnamese descent was 42 cases per 100 000 perseons. Eighty-seven per cent of the cases were born
in Vietnam. The clinical and laboratory features of SLE were similar to prior published reviews except
for a relatively high prevalence of anti-RNP antibody (549%). The patients with anti-RNP antibody
exhibited features of overlap syndrome. There was a high rate of exposure to tuberculosis (TB). Fifty-
eight per cent of patients had a positive purified protein derivative (PPD) skin test and 27% of patients
had a history of clinical TB. Forty-four per cent of patients had evidence of hepatitis B exposure. The
prevalence of SLE in the Viethamese population in Santa Clara County is similar to that of other Asian
populations. There was a relatively high prevalence of anti-RNP antibody in our patient group which
was associated with overlap features. As expected in an immigrant population from Southeast Asia,
there was a high rate of prior exposure to tuberculosis and hepatitis B. Clinicians should diligently

screen for these infections and appropriately prophylaxe and treat patients.
-
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La nguyén nhan gay tl vong hang dau & phu ni tré

Nguyén nhan th¢¢ 10 gay t& vong & phu nir 15-24 tubi
14 & phu ni 15-44 tudi
16 & phu nir 45-54 tubi
20 & phu nir 5-64 tudi

Ti I& thap hon thuc té do nguyén nhan bi an
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Co ché bénh sinh
bénh nguyén

George C. T. N Engl J Med 2011;365:2110-21
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Tiéu chuan chian doan ACR 1997

1. Serositis

2. Oral Ulcers

3. Arthritis

4. Photosensitivity

5. Blood disorders:
-Hemolytic anemia
-Leukopenia

(Lymphopenia)

-Thrombocytopenia

6. Renal disorders

7. ANA positive

8. Immunologic abnormalities:
-Anti-ds- DNA

-Anti- Sm

-Antiphospholipid

-False +ve VDRL

9. Neurologic abnormalities
10. Malar rash

11. Discoid rash — rimmed with
scaling, follicular plugging
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Requirements: > 4 criteria (at least 1 clinical and 1 laboratory criteria)
OR biopsy-proven lupus nephritis with positive ANA or Anti-DNA

Clinical Criteria [ Immunologic Criteria
1. Acute Cutaneous Lupus* 1.ANA
2.Chronic Cutaneous Lupus* 2. Anti-DNA
3.0ral or nasal ulcers * 3.Anti-Sm
4.Non-scarring alopecia 4. Antiphospholipid Ab *
5. Arthritis * 5.Low complement (C3, C4, CH50)
6. Serositis * 6. Direct Coombs’ test (do not countin
7.Renal * the presence of hemolyticanemia)

8. Neurologic *

9. Hemolytic anemia

10. Leukopenia *

11. Thrombocytopenia (<100,000/mm?)

TsLicc: Systemic Lupus International Collaborating Clinics
* See notes for criteria details

PetriM, et al. Arthritis and Rheumatism. Aug 2012
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New EULAR/ACR criteria for the classification of SLE

Clinical domains m Immunologic domains m

Constitutional domain
Fever

Cutaneous domain
Non-scarring alopecia
Oral ulcers
Subacute cutaneous or discoid lupus
Acute cutaneouslupus

Arthritis domain
Synovitis or tendernessin at least 2 joints

Neurologic domain
Delirium
Psychosis
Seizure

Serositis domain
Pleural or pericardial effusion
Acute pericarditis

Hematologic domain
Leukopenia
Thrombocytopenia
Autoimmune hemolysis

Renal domain
Proteinuria> 0.5 g/24 hr
Class |l or V lupus nephritis
Class|ll or IV lupus nephritis

2

()] BRANN

GWN

Antiphospholipid antibody domain
Anticardiolipin IgG > 40 GPL 2
or anti-B2GP1 IgG > 40 units
or lupus anticoagulant

Complement proteins domain
Low C3 or low C4 3
Low C3 and low C4 4

Highly specific antibodies domain
Anti-dsDNA antibody 6
Anti-Sm antibody 6

e Wy ey e S A N S x.
IR e s AR S r e A B nl s W) S S 1 P e, S

/ARHP Annual Meeting

v' Classification criteria are not diagnosis criteria |

v All patients classified as having SLE must have ANA 2 1:80 (entry criterion)
v’ Patients must have 2 10 pointsto be classified as SLE

v’ ltems can only be counted for classification if there is no more likely cause
v' Only the highest criterion in a given domain counts

v' SLE classification requires points from at least one clinical domain

'f
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Thudc khang viém non-steroid (NSAID): Diclofenac, Meloxicam

Thudc khang sét rét tong hop: (chloroquine, hydroxychloroquine)

Piéu tri cu thé}

Corticoid: prednisolone, prednisone, methylprednisolone

Céac thuoc trc ché mién dich nhw: methotrexate, cyclophosphomid,
azathiopin, cyclosporine, mycophenolate mofetil

HUONG DAN CHAN DOAN VA PIEU TRI CAC BENH VE DI NG - MIEN DICH LAM SANG (ban haa
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T Cells

Thudc sinh hoc: Belimumab, Anifrolumab

Liéu phap té bao: Té bao goc; Té bao

mién dich

NDC 0310-3040-00

y 4 Saphnelo™
(anifrolumab-fma) g

. . 0 mg/2 mL p
Injection 33 50 mg/mL)

yﬁ 5. Xdm nhap
mang té bao CAR

4. Phién ma va trinh dién protein
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1950
Trwoc nhirng nam 1950
> S6ng dudi tang ham 1
- Khong co6 gia dinh

> Thuwdng t&r vong 3-5 ndm sau chan doan _

Sau nhirng nam 1950 T
> C0 con binh thwdng - Giai Nobel cho
o Ti l& song s6t >85% sau 5 nam Corticosteroid
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VAI TRO CUA CORTICOSTEROID

PUONG TOAN THAN
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frans-activation

GRE L, . 3
T Anti-inflammatory genes | Inflammatory genes
SLPI Cytokines | mRNA stability
MKP-1 Chemokines f
GlLZ Adhesion molecules | TNF-a, IL-6
Inflammatory enzymes GM-CSF,COX-2 /
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Table 2. Summary of the mechanisms of action of glucocorticoids.

Genomic Pathway

Non-Genomic Pathway

MI}}E_N DICH LAM SANG
Hoi nghi thweng nién 2022 Cells targeted All the organism Inflammatory cells
Memb t d intracellul
Mechanism of action Genomic modulation embrane receprol anc firacetiuiar
inflammatory pathways
Start of action ~4tobh ~15 min
saturation dose of the ~100% at 30 to 40 mg/day of
immunosuppressive — rednisone-equivalent Unknown
anti-inflammatory effects P “
Minimum effective dose 210 mgfd.?}}r of Over 100 mg of prednisone-equivalent
prednisone-equivalent

Maximum effective doses that
minimize adverse effects

30 to 40 mg/day of
prednisone-equivalent (for

500/day mg of methylprednisolone

trans-repression)
Damage a-..:crual with Proven Not proven
cumulative doses
Glucnmrﬂa.:nids acting by All Mainly methylprednisolone and
this way dexamethasone

Sabrina P et al. J. Clin. Med. 2020, 9, 2709:
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Loi ich cua diéu tri Corticosteroid
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Hai nghi thuong nien 823 T E dung nhanh chéng
« Gia thanh diéu tri ré, dé tiép can
« Hiéu qua dbi véi cac ton thwong nhiéu
e CO quan noi tang
Corticosteroid c6 pho tac dung sinh ly rat

Immunosuppression  Antiinflammatory

Anti-allergy

Immune cells,
tissues & organs

lBIood vessel
permeability

Pain relief

Blood

r(l_j n g : e Vessels i
2 p . - A Gl ticoid Rx 1
« Chuyén hoa: hydrat carbon, protein, dién T o ‘ g -
giai @' w |

’ ’ ,on opathies Bone Cataracts
.« Déap &ng v&i stress " ""‘0 | . Giany |
« A N X . steoporosis '
 Diéu hoa mién dich Aseptic necrosis "

of femur

» Chong viém, chong di bng
« Tac déng Ién hanh vi (hwng phan, sang
khoai)




GLUCOCORTICOID trong SLE
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Liéu ding va dwéng ding tly thudc vao phan loai va dd nang cda tén thuwong
co quan (2b/C)

Methylprednisolone liéu cao (250-1000 mg/ngay x 1-3 ngay) dat hiéu qua dieu
tri ngay lap tirc va cho phép khéi dau lieu udng thap hon

Khi dting diéu tri duy tri kéo dai, nén gidm liéu xuong dwéi 7,5 mg/ngay (twong
dwong prednisolone) (1b/B) va, khi c6 thé, nén ngwng han

Ding sém cac thuéc &c ché mién dich c6 thé giap gidm liéu/ ngwng
glucocorticoid (2b/B)
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Methylprednisolon: 10-20mg/kg (ttr 250-1000mg/ngay)

Dexamethasone: 2-5mg/kg

Hiéu qua kéo dai 6-8 tuan

Truyén tinh mach 30p-1h

3-5 ngay

Chi dinh: Pot cAp nang, bién chirng nguy hiém tinh mang, phdi hop trc ché mién dich,
Tac dung nhanh va it tac dung phu

Cao huyét ap, roi loan dién giai, nhiém tring, xuat huyét da day...
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Thiét ké nghién ctru: nghién clru quan sat

1. About 20% patients undergo disease-flare after glucocorticoid with-

drawal, mostly within the first year

2. Glucocorticoid for > 8 years before discontinuation and an additional

immunosuppressive agent improve chance of flare-free survival
3. Neuropsychiatric flare is unlikely for a patient with baseline

neuropsychiatric lupus, once in remission

Clin Rheumatol (2019) 38:1089-1097

Nghién ctru vé viéc khéng co steroid trong diéu tri SLE
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Fig.3 Comparison of flare frequency (as percentage on x-axis) according
to number of years on glucocorticoids before discontinuation (y-axis).
The observed frequency (central black dot) and 95% confidence intervals
are depicted as a forest plot. On direct bivariate comparison of flare
frequency with different intervals of glucocorticoid duration, compared
to those with > 8 years of glucocorticoid exposure, the following results
were obtained (expressed as mean difference with 95% confidence
interval): vs 7-8 years: 48.3 (20.6-71.6), p <0.0001; 6-7 years: 2.8
(—=11.5014 to 30.1400), p=0.7; 5-6 years: 23.1 (2.0700 to 49.4794),

p=0.02; 4-5 years: 15.9 (—2.7983 to 42.3620), p=0.09; 34 years:
37.4 (12.5064 to 62.2670), p=0.001; 2-3 years: 12.1 (—4.8913 to
35.8155),p=0.1; 1-2 years: 4.5 (— 9.9914 t0 24.9950), p = 0.53; < | year:
32(5.0714 to 64.1738), p = 0.01. Least number of flares occurred in those
with > 8 years of glucocorticoid exposure. Overall 93.5% (29/31) of flares
occurred in those with <8 years of treatment, whereas only 6.5% (2/31)
flares occurred in those with > 8 years of treatment before discontinuation
(p=0.009)




RKM.AC. Luijten et al. / Autoimmunity Reviews 12 (2013) 617-628
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Buffalo hump Y
Acne j P

Hypertension

Systemic and
topical glucocorticoids

Skin atrophy/ _ Ee
thinning

Osteoporosis,
osteopenia,
avascular bone necrosis

Myopathy

https://www.amboss.com/us/knowledge/Glucocorticoids

o
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w Adverse effects of glucocorticoids

Inhaled glucocorticoids

‘,, N

;\\ ’

—

.

Insomnia, mood disorders, psychosis

Cataract, glaucoma

Moon facies

Oral candidiasis
Hoarseness

Respiratory tract
infections

Truncal obesity

Striae

Poor wound
healing

Purpura

Tac dung khéng mong muodn khi st dung corticosteroid

Other adverse effects

Immune system

Neutrophilic leukocytosis

Immunosuppression

Abdominal organs

Peptic ulcers,
gastrointestinal hemorrhage

Hyperglycemia
(may progress to diabetes)

Hepatic damage

Adrenocortical atrophy,
acute adrenal insufficiency
(in sudden glucocorticoid
withdrawal)
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Lupus ban do hé thong la bénh tw mién phrc tap dnh hwdng nhiéu
hé co quan trong co thé

Tién lwong bénh phu thudc vao thude
Corticosteroid la thuéc dong vai trd quan trong trong diéu tri SLE

Can nhac loi ich va nguy co khi st dung corticosteroid
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