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ché. Th{ nhat, k&t qua khdng thé khai quét hda
cho phu nit hat thu6c vi ho chi chiém 3,8%
trong nghién clru nay, va tiéu chuan nhan bénh
khdng bao gébm cac yéu t& phoi nhiém mdi
trudng nhu 6 nhiém khéi bui, chat dot sinh khdi
von la yéu t6 nguy cd BPTNMT thudng gap &
phu nif khéng hut thu6c. Thi hai, cac cong cu
sang loc khac nhu COPD diagnostic
questionnaire (CDQ) hay COPD population
screener (COPD-PS) khéng dugc dua vao dé so
sanh trong nghién clftu nay.

V. KET LUAN

Nghién clru cla chung toi cho thay thang
diém PUMA vGi diém cit >5 cd dd nhay cao va
gia tri du doan am tinh cao la mot cong cu hitu
ich d&€ sang loc bénh nhdn c6 nguy cd mac
BPTNMT tai cac phong kham bénh vién da khoa
khu vuc & Viét Nam va gitp lua chon bénh nhéan
dé chi dinh do hd hap ky chan doan BPTNMT.
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THU'C TRANG DPIEU TRI METHOTREXATE (' BENH NHAN VIEM KHO'P
DANG THAP TAI TRUNG TAM CO' XUO'NG KHO'P BENH VIEN BACH MAI

Bach Thi Thanh Tam!, Nguyén Vin Hung'?, Bui Hii Binh?

TOM TAT

Muc tleu Mo ta thuc trang diéu tri methotrexate
(MTX) va xac dinh mét s6 yeu t6 anh hudng dén thay
d6i liéu MTX & bénh nhan viém khdp dang thap tai
trung tam Co Xuong Khdp Bénh vién Bach Mai. POi
tugng va phuodng phap nghién ciru: Nghlen clu
mo ta cat ngang, hoi clu ket hgp tién clru trén 168
bénh nhan dugc chan doan viém khdp dang thap theo
tiéu chudn ACR 1987 hodc EULAR/ACR 2010 dugc
diédu tri bAng MTX tai trung tdm Cd Xuong Khdp bénh
vién Bach Mai tur 8/2024 dén thang 7/2025. Két qua:
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Trong 168 bénh nhan dudc dua vao nghién cltu, tudi
trung binh la 54,5 £12,44, da s6 bénh nhan la nit giGi
(79,17%). Thdi gian mac bénh trung binh la 4,9 +
4,35 nam. Liéu MTX trung binh la 14,6 + 2,2 mg/
tuan. Ty Ié gidm liéu trong nhom nghién cliu la
35,7%, trong dé cac nguyén nhan giam liéu hang dau
la do dap ung vdi thudc 78,3%, tac dung phu 20,3%.
Ty 1é tang liu la 14,3%, nguyen nhan khéng giam
liu chu yéu 13 dap u‘ng mot phan 88,9%, lam dung
corticoid 29,6%, chua hiéu rd vé bénh 8,3%. Bénh
nhan trong nhém gidm liéu c6 mic do hoat dbng
bénh thap han va ty Ié dung thuéc bDMARD cao hon
so vdi nhom khong giam liéu, khac biét c6 y nghia
théng ké (p < 0,05). Két luan: bap Ung thudc la
nguyén nhan chinh dan dén giam lieu MTX. Tat ca
bénh nhan déu giam liéu bdng cach giam liéu lugng
thudc so vdi liéu dang dung trudc do. Liéu MTX trung
binh la 14,6 + 2,2 mg/ tuan. Mdc d6é hoat dong bénh
thap va diéu tri thuoc bDMARD anh hudng tdi kha
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ndng giam lieu MTX. Tur khoa: Viém khdp dang thap,
DMARDs, methotrexate

SUMMARY
CURRENT STATUS OF METHOTREXATE
TREATMENT IN PATIENTS WITH RHEUMATOID
ARTHRITIS AT THE MUSCULOSKELETAL

CENTER, BACH MAI HOSPITAL

Objective: Current Status of Methotrexate
Treatment and Factors Associated with Dose
Modification in Patients with Rheumatoid Arthritis at
the Musculoskeletal Center — Bach Mai Hospital.
Subjects and Methods: To describe the current
status of methotrexate (MTX) treatment and identify
factors associated with MTX dose modification in
patients with rheumatoid arthritis (RA). A cross-
sectional, retrospective combined with prospective
descriptive study was conducted on 168 patients
diagnosed with RA according to the ACR 1987 or
EULAR/ACR 2010 criteria and treated with MTX at the
Musculoskeletal Center, Bach Mai Hospital, from
August 2024 to July 2025. Results: The mean age of
participants was 54.5 + 12.44 vyears, with a
predominance of female patients (79.17%). The mean
disease duration was 4.9 + 4.35 years. The average
weekly MTX dose was 14.6 £ 2.2 mg. MTX dose
reduction was observed in 35.7% of patients, mainly
due to good therapeutic response (78.3%) and
adverse effects (20.3%). Dose escalation occurred in
14.3% of patients, primarily due to partial response
(88.9%), corticosteroid overuse (29.6%), and limited
disease understanding (8.3%). Patients in the dose
reduction group had lower disease activity levels and a
higher rate of biologic DMARD use compared to those
without dose reduction, with statistically significant
differences (p < 0.05). Conclusion: Good therapeutic
response was the primary reason for MTX dose
reduction. The average MTX dose was 14.6 + 2.2
mg/week. Lower disease activity and the use of
bDMARDs were associated with a higher likelihood of
MTX dose reduction. Keywords: Rheumatoid
arthritis, cOMARDs, Methotrexate

I. DAT VAN PE

Viém khdp dang thap (VKDT) la bénh khdép
man tinh kha thudng gap & nhiéu nudc trén thé
giGi cling nhu & Viét Nam. Ty |1& mdc bénh cao
hon & nit, du doan rang 31,7(25,8-39,0) triéu
ngudi sé phai song chung vdi bénh VKDT trén
toan thé gidi vao nam 2050.! Muc dich diéu tri la
kiém soat cac dot tién trién cla bénh. Chi cé cac
loai thudc chong thap khdp co tac dung diéu tri
bénh mdi c6 thé can thiép vao qua trinh bénh
2, Trong do6, methotrexate (MTX) la thuGc chdng
thadp khdp thay déi bénh kinh dién (csDMARD-
conventional synthetic Disease Modifing Anti
Rheumatic Drugs) van la nén tang cla diéu tri
VKDT va dudc s dung nhu thu6c dau tay. Viéc
t6i vu hda MTX trudc khi bat dau liéu phap sinh
hoc (bDMARD- biologic Disease Modifing Anti

Rheumatic Drugs) la can thiét trong viéc quan ly
bénh VKDT. Tuy nhién, thgi gian dung thudc
cang l4u thi ti 18 bénh nhan thay ddi liéu thudc,
dimng thudc, déi thudc cling tdng dan va viéc su
dung nhom thudc nay con bi tdc dong cta nhiéu
yéu to6 nhu khong hiéu qua, tac dung phu, van
dé kinh té, dich bénh, bao hiém, ngudn cung,
yéu to dia ly...

Cac khuyén cao cua Hiép héi Thap khdp hoc
Hoa Ky (ACR), HGi Thap khdp hoc Chau Au
(EULAR) déu dua ra hudng dan MTX la lua chon
uu tién dau tién, trir khi bénh nhan khong dung
nap hoac c6 chdng chi dinh, khuyén cao ban dau
la sir dung MTX két hgp Glucocorticoid (GCs),
néu khong dat dugc dap Ung sau 3-6 thang, nén
diéu chinh diéu tri dua vao phéan tang nguy co.3
Tai Viét Nam nghién cu mo ta thuc trang diéu
tri MTX con han ché, vi vay muc tiéu nghién ctu
nay nham danh giad thuc trang diéu tri MTX &
bénh nhan VKDT va xac dinh mot s6 yéu to anh
hudng dén thay déi liéu MTX & nhdm bénh nhan
nghién ctru.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Bénh nhén dugc chan doan VKDT (ma ICD-
10: M05, M06) theo tiéu chdn ACR 1987 hodc
ACR/EULAR 2010, dugc diéu tri bing MTX tai
trung tdm Cg Xuang Khdp - Bénh Vién Bach Mai
tir 08/2024 dén 07/2025.

- Tiéu chudn lua chon: BN dudc diéu tri
bang MTX, trén 18 tudi, c hd sd bénh an day du
va dugc theo ddi lién tuc it nhat 6 thang ké tur
ngay dau tién sir dung MTX.

- Tiéu chuédn loai tri: BN mdc bénh md
lién két hon hgp, khéng dong y tham gia nghién
clfu, mac cac bénh ly nghiém trong nhu dét quy,
nh6i mau cd tim cdp, nhieém trung cap tinh...

2.2.Phucng phap nghién cru

- Nghién clru md ta cdt ngang, hdi clru két
hap tién cu B .

- Phugng phap chon mau: 1dy mau thuan tién

- Cong cu thu thap d{ liéu: Bénh an nghién cltu

- Dia diém nghién cfu: Trung tdm Co Xuong
Khdp, bénh vién Bach Mai.

- Mot s6 dinh nghia: gidm liéu la giam liéu
lugng thuGc so vd@i lieu dang dung trudc do.
Tang liéu la tang liéu lugng thuGc so vdi liéu
dang dung trugc do. Giam liéu dang khuyén cao:
ti€p tuc duy tri liéu chuén it nhat 6 thang sau khi
dat dugc muc tiéu diéu tri roi mdi giam liéu,
giam liéu khong dung khuyén cao: giam trudc 6
thang. Mrc d6 hoat dong clia bénh dugc danh
gid theo diém DAS28-CRP. Tiéu chuan lui bénh
dua trén mic do hoat dong cia bénh (DAS28-
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CRP<2,6), Tiéu chuan bung phat bénh 1dm sang SSA (sulfasalazin) 6 3,6
dua trén nhiing thay ddi vé mic dd hoat dong LEF (lefluomide) 20 11,9
cla bénh, dugc xac dinh la DAS28-CRP = 2,6 va Actemra (tocilizumab) 23 13,7
ADAS28-CRP > 1,2 so vdi ban dau. bDMARD Simponi (golimumab) 10 5,95
1. KET QUA NGHIEN cUu ';gnfql'g é:d(?r'#'l‘l’)zmggg g 4,37
ngh:iséi.ci?l.?c diém chung cua doi tucng MTX T MTX + TNE-a 17 101
Bang 3.1. Cic dic diém chung cua doi bDMARD MIX + 1.6 23 1137
tuong nghién ciru (n=168) Glucocorticoid 131 |77,9
— 56 Twgng Ty I8 NSAIDs 86 [51,2
bac diém () (%) Paracetamol 19 [11,3
<40 2 |13 Ghi chu: 1 bénh nhan cd thé dung = 1 thubc
40-60 87 51,8 Nhdn xét: Tat ca bénh nhan nghién clu
Tudi >60 59 35,1 déu dugc diéu tri MTX, c6 17,3% bénh nhan
X+SD 54,5+12,44 diéu tri MTX két hgp vGi bDMARD.
(Min-Max) (19 - 85) Trong nhém bénh nhan s dung bDMARD:
. Nam 35 20.8| €0 10,1% bénh nhan diéu tri MTX két hgp Vi
Gioi N, 133 (792 nhém Uc ché TNF-a, 13,7% bénh nhan diéu tri
Gay (<18,5) 14 83| MTXkEthgp véi nhom Uc ché IL-6. O bénh nhén
Binh thusng diéu tri nhom ac ch€ TNF-a, cao nhdt la
Phanloai | (18,5-22,9) 114 167,9]  golimumab, thdp nhat I3 infliximab.Trong nhém
BMI | Thia can (>23) 40 |23,8| bénh nhan diéu tri DMARDs: 100% diéu tri MTX,
X+SD 21,3%2,57 SSA co ti 1€ thap nhat (3,6%). Trong cac thuGc
(Min-Max) (16-36) diéu tri triéu chiing: GCs va NSAIDs dugc su
) ; H3 Noi 55 32,7| dung vditi I€ tuang (ng 77,9% va 51,2%.
Bia chi Khac 113 67,3 3.2. Tinh trang thay déi liéu
<5 nam 14 8,3 Methotraxate & bénh nhan VKDT
Thai gian 5-10 n3m 114 67,9 Badng 3.3. Pac diém vé diéu tri MTX
oo >10 ndm 40  [23,8 s digm didy tri S6 lugng Ty 1€
mac bénh XD 495435 Pac diém diéu tri MTX (n) %
Min-Max) (0,5-20) 10 10 6
Yéu t6 dang Am tinh 16 9,5 Liéu MTX 12,5 41 24,4
thap huyet | buongtinh | 152 |90,5 (mg/tuan) 117?5 3 585,'34
L, e Khéng hoat déng 7 4,2 20 10 6
“1.‘5?,3?,2.‘,’? Nhe 50 [29,8| [ Liéu trung binh 146422 (1020)
(DASZS-CRP) Trung binh 84 50 X+SD (Min-Max) ! !
Nang 27 16,1 Tan suat dung 1 [an/ tuan 168 100
Nh3n xét: Tudi trung binh cla nhém bénh Dung dudng udng 168 100
nhdn nghién cltu la 54,5 +12,44, nhém tudi (Thay doi liéu MTX| Giam liéu 60 35,7

trung nién chiém ty |é cao nhat vgi 51,8%. Phan
I6n bénh nhan la nit gidi (79,2%). Ti I€ bénh
nhan & Ha NGi la 32,7%.Thsi gian mdc bénh
trung binh la 4,9 £+ 4,35 nam. Da s6 bénh nhan
cd yéu t6 dang thdp huyét thanh ducng tinh
(90,5%), mitc d6 hoat déng bénh nhe - trung binh
theo thang diém DAS28-CRP (chiém 79,8%).

Bang 3.2. Pac diém vé thuédc diéu tri
(n=168)

. P SO lugng[Ty lé
Nhom thuoc diéu tri (n) %
MTX (methotrexate) 168 100

csDMARD HCQ

(hydroxycholoroguin)

144 (85,7

252

so v@i liéu dang
dung truéc do

Tang liéu 24 14,3
Khdng ddi 84 50

Giam liéu 20 11,9
MTX + bDMARD | Tang liéu 3 1,8
(n=29) Gilr nguyén

liéu 6 3,6

" \ Giam liéu 40 23,8
Khong dung = L

bDMARD G':'Carr;]g Ilegn 21 12,5

(n=139) ia 78 |46,
Tong 168 100

Nhan xét: Co 60 bénh nhan giam liéu va 24
bénh nhan tdng liéu, 84 bénh nhan gilr nguyén
liéu diéu tri, c6 5/24 bénh nhan sau khi giam
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liéu, tai phat bénh nén tang liéu trd lai. Lieu MTX ] Nhom |Nhom khong
trung binh 1a 14,6 + 2,2 mg/ tuan. Tat ca bénh Pacdiém |giamliéu| giamliéu | P
nhan udéng MTX vao duy nhat 1 ngay cd dinh (n=60) | (n=108)
trong tuan. Gidi nit 53 (88,3%)| 80 (74,1%) 0,411
Bang 3.4. Tinh trang giam liéu MTX Pia chi Ha Noi |16 (26,7%)| 39 (36,1%) [0,211
Giam liéu | Giam liéu Tui trung binh [53,9+1,.06| 54,8+12,13 [0,628
Khac biét ding trudc BMI 21,4 £2,15| 21,3+2,64 [0,787
giita 2 khl’f’yén cao khl’l\yén cao P RF ,du’dAng tinh |53 (88,3%)| 99 (91,7%) [0,481
nhom |, uf;; gl Litu |, uf;; g Litu Mggn%‘?n?%at 7 (11,7%) | 16 (14,8%)
(n) (n) Mic do hoat |34 56 705)| 65 (60,2%)
Céding [ o [132] 10 10.000 dong TB 770 ~7) 10,000
bDMARDs +2,07 i MUc d6 hoat |, (31,7%)| 27 (25,0%)
Khdngding[ 5, [ 13,6 | ¢ [133 [; /g4 déng manh 1o s
bDMARDs +2,32 +1,29|" S dung bDMARD[20 (33,3%)| 9 (8,3%) 0,000
Nhdn xét: Lieu MTX & bénh nhan giam liéu S0 lugng
trudc khuyén cdo thdp hon bénh nhan giam liéu  |csDMARD da dung 1,87£0,62| 2,02 0,53 0,114

dung khuyén cdo & nhdm dung bDMARDs (10 va
13,2), su’ khac biét co y nghia thong ké (p<0,05).

Bang 3.5. Ly do giam liéu va khéng
giam liéu MTX

Giam liéu |Khong giam liéu
Ly do _ Tyle ., _ Ty lé
N=60 'Y | N=108 | ¥
Dap Ung tot 47 78,3 12 11,1
Pap ’ng mot
phan 13 19,1 96 88,9
Van dé kinh t€| 0 0 0
1BN ha
bach cau o
Téc dung phu| 13BN 20,6/ PN tN9| 65
tdng men 9
gan
Cung Ung
thudc 0 0 20 11,9
Lam dung
corticoid 0 0 32 29,6
Ly do khac
(chua hiéu r6
day du vé 0 0 9 8,3
bénh va thudc
diéu tri)

Nhdn xét: Da s6 bénh nhan giam liéu MTX
la do dap Ung t6t 78,3%. Phan I&n bénh nhan
cé men gan va creatinin binh thudng. Cac trudng
hgp tédng AST va ALT thudng thoang qua va déu
6 mic d6 nhe (d6 1). Trong nghién clru co ghi
nhan 1 trudng hgp gidm bach cau. Khdng quan sat
thdy trudng hop nao c6 biéu hién nhiém trliing
nang hodc st do giam bach cau trung tinh.

3.3 Mot sO0 yéu to lién quan dén tinh
trang giam liéu MTX

Bang 3.6. So sanh dic diém giifa nhom
giam liéu va nhom khong giam liéu

Nhén xét: BN trong nhom giam liéu c6 mirc
d6 hoat dong bénh thap hon va ty 1€ dung thudc
sinh hoc cao han so v8i nhdm khong giam liéu,
khac biét cd y nghia thong ké (p < 0,05). So
sanh gilta nhém giam liéu va nhém khong giam
liéu, khdng co su’ khac biét vé tudi, phan bd dia
chi, BMI, ty Ié RF duang tinh, s6 lugng cDMARDs
da dung.

IV. BAN LUAN

Pic diém cha nhém nghién ciru: Nghién
ctfu clia ching toi ti€n hanh trén 168 bénh nhan
viém khdp dang thap (VKDT) dugc theo doi va
diéu tri MTX lién tuc it nhat 6 thang k& tir IUc bat
dau diéu tri tai Trung tdm Cd Xuong Khdp bénh
vién Bach Mai vdi tudi trung binh la 54,5+12,44
(19-85 tudi), ty 1& nit chiém 79,17%, phu hdp
véi dic diém bénh thudng gdp & giGi ni, tudi
trung nién. Bénh cé tinh chat man tinh véi thai
gian trung binh cho dén thdi diém diéu tri MTX la
4,9 nam. Phan 16n bénh nhan trong nhém
nghién clfu c6 muc dé hoat dong bénh nhe -
trung binh vgi ty 1€ lan lugt la 29,8% va 50%. Co
17,3% bénh nhan s dung bDMARD trong llc
dang diéu tri MTX. Chi dinh diéu tri MTX va
bDMARDs trong nhom nghién clu la phu hgp
theo khuyén cdo cua EULAR vé quan ly VKDT
cap nhat nam 2022, trong dé MTX la lua chon
uu tién dau tién, nén s dung cang sém cang tot
sau khi chadn doan, néu khéng dat dudc dap
tng sau 3-6 thang nén diéu chinh diéu tri dua
vao phan tang nguy cd 3. Sy’ cd médt clia_cac yéu
td tién lugng xau (cé khang thé tu mién, hoat
dong cda bénh cao, x6i mon sém hodc that bai
cla hai csDMARD) quyét dinh viéc diéu tri thudc
sinh hoc.

Thu'c trang diéu tri MTX va moét s6 yéu
t6 anh hudéng dén thay doi liéu MTX.
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Methotrexate dudc coi la DMARD uu tién cho
hau hét bénh nhan VKDT vi nd thudng dugc
dung nap t6t, chi phi thap, an toan va hiéu qua.
MTX c6 thé dugc sir dung don déc hodc két hop
v@i cac DMARD khac. Theo két qua nghién ciru
cla chung t6i ¢6 85,7% bénh nhan sir dung MTX
phdi hgp véi HCQ. Trong nghién cu cia Nguyén
Van Tuan (2021) trén 103 bénh nhan VKDT tai
khoa cd xugng khdp bénh vién Hiru Nghi ba
Khoa Nghé An, s6 bénh nhan dugc diéu tri MTX
két hgp vGi HCQ chiém ty |1€ 84,47%*.

Trong nghién cltu clia ching t6i, c6 60 bénh
nhan giam liéu, 24 bénh nhan tang liéu va 84
bénh nhan gilr nguyén liéu so vdi liéu dang dung
trudc dd6. Co 5/24 bénh nhan sau khi giam liéu,
bénh tai phat nén tang liéu trd lai. Liéu MTX
trung binh la 14,6+2,2 mg/tuan. Pao Thi Yén
(2023) nghién ciu 153 bénh nhan VKDT dung
thudc sinh hoc tai trung tdm Cd Xuong Khdép
bénh vién Bach Mai, liéu trung binh cla MTX la
15,1 £ 2,1 mg/tuan>.

Trong diéu tri VKDT, viéc phoi hgp gilra
DMARD kinh dién d&c biét Ia MTX véi cac thudc
sinh hoc vira lam tang hiéu qua diéu tri bénh,
vira cd tidc dung gidm sinh khang thé khang
thudc sinh hoc. Két qua nghién clu co6 17,3%
bénh nhan s dung bDMARD trong lic dang
diéu tri MTX. Trong do6, golimumab va
tocilizumab dudc s dung nhiéu nhat. Bénh nhan
trong nhédm giam liéu co ty 1€ dung thubc sinh
hoc cao hon so véi nhom khong giam liéu. Tuy
nhién, ty I& dung thuGc sinh hoc trong nghién
ctu clia ching t6i con thap do hau hét cac thudc
sinh hoc déu dat tién, bat tién do phai ding
derng tiém truyén, va bénh nhan co nguy cgd
mac cac bénh ly nhiém tring cling nhu cac tac
dung khdng mong mudn khac khi dung kéo dai.

Lién quan dén céac yéu td thay ddi liéu MTX,
ching t6i khong tim thay siic khac biét gilra
nhém giam liéu va nhém khong giam liéu vé dac
diém nhan khdu hoc, thdi gian mac bénh trung
binh, ty 1€ RF duong tinh, s6 lugng cDMARDs da
dung. Két qua nghién cltu cho thay muic do hoat
dong bénh thdp hon va ty 1€ dung thuGc sinh
hoc cao han r0 rét  nhom giam liéu.

Trong sO cac nguyén nhan giam liéu, ly do
chinh la do dap (ng véi thudc 78,3%. Ngoai ra,
giam liéu do tac dung phu cta thuéc cling chiém
ty 1€ cao 20,3%, bao gom cac trudng hgp gay
tdng men gan, giam bach cdu. Cac trudng hgp
tdng AST va ALT thuGng thoang qua va déu ¢ muc
d6 nhe (d6 1). Trong nghién clfu cé ghi nhan 1
truGng hgp giam bach cdu. Khong quan sat thay
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trudng hgp ndo cd bidu hién nhiém tring ndng
hodc s6t do giam bach cau trung tinh.

Trong s6 cac nguyén nhan khong giam liéu,
ly do chinh la do dap &'ng mot phan 88,9%. Lam
dung corticoid va chua hiéu rd vé bénh chiém ty
& 29,6% va 8,3%. Trong thuc hanh lam sang
thuGng sé st dung GCs liéu cao han khi mic do
hoat dong bénh cao, sau do giam liéu GCs va
chuyén sang dung NSAIDs khi m{c d6 hoat dong
bénh gidm va ngiing hoan toan thudc chdng
viem khi dat dugc muc tiéu diéu tri (lui bénh
hoan toan hoac mdc do hoat dong bénh thap)
Tuy nhién, nghién clru cta ching toi chi ra rang
ti 16 bénh nhan dung thu6c chdng viém GCs van
cao. Nguyén nhan c6 thé do viéc dung GCs dem
lai tdc dung gidam dau chong viém thudng nhanh
va manh han so v&i NSAIDS, nén bac si va bénh
nhén terdng uu tién lua chon GCs. Bénh nhan
quen " stf dung thudc chong viém dé giam dau,
va “sg” nglmg thudc sé dau lai. Bénh dién bién
man tinh va dung thu6c kéo dai, nén nhiéu
ngudi ¢ tam ly chan nan va tim dén dung thu6c
dbng y trén corticoid (vién hoan tan, thudc té,
cao dan, thudc sic san...).

V. KET LUAN )

Pap Ung vdi thude la nguyén nhan chinh dan
dén gidm liéu thubc MTX. Tat cd bénh nhan
trong nhdm nhién ctru déu giam liéu bang cach
giam liéu lugng thudc so véi lieu dang dung
trudc dé. Mirc do hoat dong bénh va st dung
bDMARD la yéu t6 anh hudng dén kha nang
giam liéu MTX.
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