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Thuoc dich trong diéu tri Viém da co dia :
Nhirng diéu can lwu y

PGS. TS. BS HOANG TH| LAM
BENH VIEN DAl HOC Y DUQOC THANH PHO HO CHIi MINH
CHU TICH LIEN CHI HOI DI NG, MIEN DICH, Y HOC GIAC NGU




Vieém da co dia
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Gap ¢ 5-30% tre em: 45% bat dau <6 thang; 60% trong nam
dau; 85% trong 5 nam dau doi

70% On dinh khi dén tudi thanh thiéu nién.

Hay g&p & chau Phi, chau Pai Dwong, va chau A Thai Binh
Dwong

Hay két hop v&i di i'ng dwdng hé hap: 50% véi hen; 70% voi
VIEm mui di rng

Tién st di (rng gia dinh:




Pac diém lam sang
cua viém da co dija

Héi nghi thwéng nién 2023 .
» <2 tudi
= Ton thwong & mat
= Co, da dau
= Than minh, tay chan
= Thanh thiéu nién
= Ma&t gap tay chan
= Cb
= Nguwoi lon
= Ma&t gap chan tay

= Tay chan

Weldinger at al. Lancet 2016




Atopic hand dermatitis
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Atopic dermatitis

Atopic hand dermatitis typically involves the dorsum of hands. Diffuse
erythema, scaling, and excoriations can be seen in this image.

Scaly, excoriated plaques over the forearm.



Palmar hyperlinearity
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Hyperlinear palms in a patient with atopic dermatitis.

: Atopic cheilitis
Eyelid eczema

A finely scaled, pink plaque near the medial canthus.




Normal Skin
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[ Increase pH ]
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Fig. 1. Skin barrier dysfunction in patients with atopic dermatitis. TSLF,
thymic stromal lymphopoietin; Th2, T helper 2 cells; PAR-2, protease-
activated receptor 2. Reprinted from Kabashima K. J Dermatol Sci
2013;70:3-11, with permission from Elsevier [2].

Pot bién gene FLG: 40 dot
bién
> Lién két cac té bao da
> Gitr &m da tw nhién
> Duy tri do axit (pH) chinh xac
cua da

- Bénh khoi phat soém, nang, dai
dang
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Dorsal
root
ganglia

Sensory neuron Th 2

. Eosinophils
fibers

Figure 1:: Diagramatic representation of pathogenesis of atopic dermatitis. CNS: Central nervous

—
system, Th 2: Type 2 helper T cell, IL: Interleukin. q

How to cite this article: Seneviratne J. Pathogenesis of atopic dermatitis: Current concepts. J Skin Sex Transm
Dis 2021;3:113-7.
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Staphylococcus aureus
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Yéu t6 nguy co’ cho viém da co dia

Di truyén:
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Mcrc do nang @: Co dia atopy

Gidm chlrc nang hang rao bao vé da: mat chirc nang
doét bien genes FLG;

Mirc d6 trung binh Chung toc
Gido duc ctia bé me

Tiép xac v&i vat nudi Tiép xuc voi khoi bui
Khong rd rang (>  Song & nong thon Di nha tré som




Tiéu chuan chan doan
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Pac diém can thiét Ngtra

Tén thwong cham véi hinh thai dién hinh phu hop theo Ira tudi

Pac diém quan trong Khéi phat soém
Co dia atopy
Da kho
Pac diém phdi hop Phan (rng mach khong dién hinh (vé& ndi da trang

Mat xanh xao
Day strng nang 16ng, nép nhan long ban tay, bénh vay ca

Tén thwong mat va quanh 6 mat




Diéu tri viem da co dia
Hai nghi thwéng nién 2023 Muc tl éu
> Giam triéu ching: Ngtra va viém da
- Ngan ngtra dot cap
> Gidm thiéu tac dung phu

Phwong phap

> Loai bd cac yéu t6 nguy co gay dot cap

> Phuc hdi chirc ndng bao vé cla da va gitr am da
> Gido duc nguwdi bénh

> Thubc diéu tri viem da




History taking, extent of lesions, severity assessment

|
v v
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z " Mild AD: Moderate to severe AD:
o gt objective SCORAD<15 or EASI<16 | ™ | objective SCORAD=>15 or EASI>16
Hoi nghi thwong * +
Basic Moisturizer, avoidance of triggering factors, education
treatment
1
v v v
Systemic treatment
* Active treatment : gt{glr(t)igr?:ns?eroids
; : _Topiqal calcineurin for mild AD » Other immunomodulatory
Active mhlpltors , <« +| drugs* (AZA, MMF, MTX,
treatment « Topical steroids (as needed) IFN-, alitretinoin)
* Antihistamines « Wet dressing . Phototherapy’
* Infection control | |, Aergen-specific immunotherapy
« Biologics
Proactive (Persistent of frequent relapse)
treatment Intermittent topical calcineurin inhibitors or steroids, psychological support
Adjunctive . : : s s s
traatriait Evening primrose oil, probiotics/prebiotics, vitamin D

Fig. 1. Treatment algorithm for atopic dermatitis (AD). SCORAD: SCORing atopic dermatitis, EASI: eczema area and severity index,
AZA: azathioprine, MMF: mycophenolate mofetil, MTX: methotrexate, IFN-7 : interferon- 7.

Consensus Guidelines for the Treatment of Atopic Dermatitis in Korea

Article in Annals of Dermatology - October 2015
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Ap dung cho AD md&rc dd nang, khéng dap rng diéu tri

Bao gom cac thudc khang IgE, té bao B, té bao T va céac
cytokines hoac cac receptor cytokines

Céac thudc: Omalizumab, Rituximab, Dupilumab, Tralokinumab
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Omalizumab
mechanism of action

Blocks free IgE

Bronchoconstriction
Ex (B = . )
amrl:atlo rhinoconjunctivitis “*= inflammation

N

Improves
allergic symptoms
and complications

IgE

Allergic

&

Reduces
allergic
inflammation

Reduces
cell-bound

Basophils
Activated monocytes
Eosinophils
Epithelial cells
Dendritic cells

Reduces
high-affinity
receptors

Allergens
* Pollen
« Dander

HOM - Housa dust mite
{dermatophagoides
teronyEsinus)




Omalizumab trong AD
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SINGLE-USE VIAL
NDC 50242-040-62

LIST NO. 13013

Yolair

Khoang 80% AD c6 tang IgE toan phan —
Hiéu qua???
C6 thé do IgE qué nhiéu nén khé trung hoa???

Vai tro cua IgE trong AD???

KEEP REFRIGERATED. DO NOT FREEZE.

Genentech Uy NOVARTIS
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Rituximab

Vai trd cua té bao B trong AD?
Rituximab khang lai CD20
Rituximab c6 lam giam viém
Giam IL5; 1L13

IgE khdng giam

Tac dung phu: Nhiém triing

Rituximab

RITUXAN &
Rituximab
RITUXAN™




Dupilumab
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Khang thé don dong khang IL4 va IL13
truyén tin hiéu thdng qua IL4R

AD tang CD4 va CD8
2017 - chap thuan cho AD nguoi Ién
2022 — AD tré em >6 thang tudi

Tiém dwdi da mdi 2-4 tuan, liéu 300mg-
600mg

PRESCRlPTION ONLY ME'UICINE* |

KEEP OUT OF REACH OF CHILDREN

DUPIXENT e B

dupilumab
300mg/2 mL (150mg/mL)

Solution for injection

For Subcutaneous Injection Only
AUST R 283127
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Nghién ctru phase 3, thtr nghiém lam
sang ngau nhién co6 doi chirng

16 tuan

Dupilumab 300mg hang tuan hodc céch
tuan

N Engl J Med 2016; 375:2335-2348

Hiéu qua cua Dupilumab
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Khang thé don dong khang 1L13 {trﬂlﬂkl I |_.| IT'IEl b}

Tré >12 tudi
FDA chap thuan 2021
Tiém dwdi da, khéi dau 600mg va cach tuan 300mg duy tri

Pon liéu hodc phdi hop véi corticosteroid boi
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Week 0 Week 8 Week 16
IGA score of 4 IGA score of 1 IGA score of 2
EASI score of 31.9 EASI score of 4.3 EASI score of 3.6
Worst daily pruritus NRS score of 8 Worst daily pruritus NRS score of 3 Worst daily pruritus NRS score of 3

Tralokinumabmonotherapyinatopicdermatitis:phaselllresults,A.Wollenberg etal.
BritishJournalofDermatology(2021)184,pp437-449 ==



Céc thudc tre ché Janus Kinase (JAK)
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Abrocitinib; Upadacitinib; Baricitinib
Uc ché nhiéu con dwdng mién dich
Pwdng udng

Nhiéu tac dung phu
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Bé gdi 15 tudi trudc va sau
dung tofacitinib 5mg 2
lGn/ngay

Cipla N

5 g T XELJANZ'S
Tofacitinib L e o
Tablets 5 mg

4 56 film-coated tablets . iy

60 Tablets




Abrocitinib -;;;;

™ c )
MIEN DICH LAM SANG 4
At\ 100 rli";
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Fi"’*

Uc ché chon loc Janus kinase 1 (JAK1)
Cho tré >12 tudi

AD nang khéng dap irng thudc toan than
100-200mg/ngay

Tac dung phu: NOn, trirng ca, viém dudong hé hap trén, dau dau




Upadacitinib
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Uc ché Iya chon JAK1
> 12 tudi

Khéng kiém soat duwoc voi thube dwdng toar
than

15mg/lan/ ngay

C6 thé dung don tri liéu hodc phdi hop
corticosteroid hoac v¢&i duplimumab

Tac dung phu: bao gom tri’ng ca, nhiém
trung dwong ho hap, c6 thé lam nang bénh
AD, viem két mac
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Baricitinib

Uc ché chon loc JAK1/2
Chi dinh cho nguwoi Ién AD
2-4mg/ngay (1 nam)

Tac dung phu nhiéu va nghiém trong: nhiém triing, bién cb tim mach, ung thw, tdc mach.

» “
/ \
Rx only ALWAYS DISPENSE WITH
: MEDICATION GUIDE
% i~ o AAT0-30
IR NDC 0002-4476-30
7| .5
74 <
Al g ..
6o i Olumiant
f : } (baricitinib) tablets
[

30 tablets




Két luan
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La bénh di i*ng co dia
Nhiém khuan tu cau vang la hay gap va lam tdng nang tinh trang bénh

Corticosteroid boi tai cho can st dung thudc phlu hop vai vi tri da ciing
nhu thoi gian st dung dé tranh tac dung phu

Tacrolimus c6 thé st dung dai ngay, Iwu y tranh nang khi dung thudc

Duwéng am da rat quan trong trong diéu tri dot cap cling nhw dy phong cé
dot tai phat

M6t sb thude sinh hoc méi dwoec FDA chap thuan cling c6 hiéu qua tot
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