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TOM TAT

Muc tiéu: Danh gia hiéu qua, tinh an toan khi dung corticosteroid diéu tri bénh mat
Basedow giai doan viém, mtrc dJ trung binh — néng.

Déi twong, phwong phap nghién ciru: Nghién ciru duoc tién hanh trén 60 mat cua 30
bénh nhan bénh mét Basedow giai doan viém, mirc do trung binh — ndng duoc diéu tri bang
corticosteroid liéu xung 12 tuén theo phéc d6 EUGOGO (2016) tai Khoa Mét - Bénh vién
Quén y 103 tee thang 01/2019 t6i thang 5/2023. Danh gia cac chi s6 trwéc va sau diéu tri: do
16i, co rut mi, diém viém, ty Ié cac tac dung phu.

Két qua: Thoi gian theo d6i trung binh 12 thang. Ty Ié kiém soat viém (méat c6 diém viém
< 3) khi két thuc liéu trinh la 43,3%. Trong qua trinh theo d6i khéng diéu tri ty 1é nay van tiép
tuc tdng dan dén thoi diém 12 thang la 66,7%. Diém viém gidm trung binh tir 4,0 + 0,91 dén
sau liéu trinh 3 thédng con 3,00 + 0,71 va tai 12 thang sau diéu tri 2,0 + 0,88 diém, khac biét
c6 y nghia théng ké véi p < 0,01. Corticosteroid giai doan viém cé tac dung gidm co rat mi,
gia tri MRD1 gidm trung binh 0,8 £ 1,03 mm sau 3 thang, p < 0,01. Trong qua trinh theo déi
sau diéu trj, MRD1 trung binh tiép tuc giam 0,5 + 0,73 mm, p < 0,01. DG Ioi trung binh co xu
hwéng gidm sau diéu tri corticosteroid nhung sw khac biét khéng c6 y nghia théng ké, p =
0,05. Hut thubc l& lam tdng kha nang khong bat hoat sau diéu tri. Diém viém trudc diéu tri
cao lam tdng kha néng dép tng véi diéu tri corticosteroid.

Két luan: Diéu tri bang corticosteroid liéu xung 12 tudn theo phédc d6 EUGOGO la mét
phwong phép diéu tri an toan, hiéu qua.

Ttr khéa: Bénh mat lién quan tuyén giép, bénh mét Grave.

EFFECT OF INTRAVENOUS CORTICOSTEROIDS TREATMENT ON ACTIVE
MODERATE - SEVERE GRAVES’ ORBITOPATHY

SUMMARY

Objective: Evaluate the effectiveness and safety of corticosteroids on inflammatory stage
of Graves' eye disease, moderate - severe.

Subjects and research methods: Prospective study was conducted on 60 eyes of 30
patients with inflammatory-stage Graves' eye disease, moderate to severe, treated with
corticosteroids in pulse doses for 12 weeks according to the EUGOGO protocol (2016) at the
Department of Ophthalmology - Military Hospital 103 from January 2019 to May 2023.
Evaluate indicators before and after treatment: bulge, eyelid retraction, inflammation score,
rate of side effects.

Results: Average follow-up period was 12 months. The rate of inflammation control (eyes
with inflammation score < 3) at the end of treatment was 43.3%. And during follow-up without
treatment, this rate continued to increase gradually until 12 months at 66.7%. The average
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inflammation score decreased from 4.0 £ 0.91 to 3.00 + 0.71 points after 3 months of
treatment and 2.0 + 0.88 points at 12 months after treatment, a statistically significant
difference with p < 0.01. Corticosteroids in the inflammatory phase are effective in reducing
eyelid spasms, the MRD1 value decreased by an average of 0.8 = 1.03 mm after 3 months, p
< 0.01. During post-treatment follow-up, the average MRD1 continued to decrease by 0.5
0.73 mm, p < 0.01. The average convexity tends to decrease after corticosteroid treatment
but the difference is not statistically significant, p = 0.05. Smoking increases the likelihood of
inactivation after treatment. High pre-treatment inflammation scores increase the likelihood of

response to corticosteroid treatment.

Conclusion: 12 weeks pulse corticosteroids treatment according to the EUGOGO
protocol is a safe and effective treatment method.
Keywords: Thyroid eye disease (TED), Graves' ophthalmopathy.

1. DAT VAN BE

Bénh mét Basedow (bénh mat lién quan
tuyén giap, bénh mét Grave) la mét biéu
hién ngoai tuyén giap thudng gdp nhét cla
bénh bwdu cb. Bénh mat xuét hién & khoang
13% - 69% tredng hop bénh nhan bi bénh
Basedow ", Bénh thwong tién trién qua 2
giai doan: Giai doan viém v@i cac biéu hién:
phu mi, phu két mac, sung huyét két mac, co
rat mi, 16i mat, han ché van nhan hodc chén
ép than kinh thi. Giai doan 6n dinh 1a sw
thodi lui ctia qua trinh viém, nhung cac dau
hiéu co rut mi, 16i mat, han ché van nhan, ton
hai thi than kinh lam gidm thj lwc van con.
Didu tri thwdng dugc thwe hién sém trong
giai doan viém cla bénh. Muc tiéu la khéng
ché phan &ng viém, ty mién dién ra trong
héc mat, qua doé lam thay dbi tién trinh tw
nhién ctia bénh theo chiéu hwéng tét hon
nhw gidm viém moé mém, cai thién thi luc,
gidm song thi, gidm co rat mi va gidm 16i
mat. Da cé nhirng bao céo kha quan vé hiéu
qua diéu tri cGa corticosteroid trong diéu tri
bénh méat Basedow giai doan viém 4. O
Viét Nam, Nguyé&n Ngoc Anh da thwc hién
dé tai “Nghién ctru diéu tri bénh nhan giap
hoat tinh bang methylprednisolone két
hop azathiopprine” dat dwoc két qué kha
quan ©l. D& gop phan l1am ré hiéu qua diéu
tri cia viéc chi dung Methylprednisolone
chung t6i tién hanh thuc hién dé tai nghién
ctru “Két qua diéu tri corticosteroid trén bénh
mat Basedow giai doan viém, mirc dd trung
binh — nang” v&i muc tiéu danh gia hiéu qua
diéu tri bénh mét Basedow giai doan viém
mirc d6 trung binh — ndng bang corticosteroid
theo phac dd EUGOGO 2016 va khao sat
mot sb yéu tb lién quan dén két qua diéu tri.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. B6i twong nghién ciru

Bénh nhan dwoc chan doan bénh méat
Basedow giai doan viém muac dé trung binh
— néng duoc diéu tri bang corticosteroid theo
phac dé EUGOGO (2016) tai Khoa Mat -
Bénh vién Quan y 103 tir thang 01/2019 toi
thang 5/2023.

Tiéu chuén Iwa chon

- Bénh nhan dwoc chan doan bénh mat
Basedow mirc do trung binh nang cé diém
viém CAS = 3.

Tiéu chuan loai trce

- Bénh nhan chuyén/phéi hop phuwong
phap diéu tri khac.

- Bénh nhan khéng déng y tham gia
nghién clru.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru

Nghién ctru danh gia trwéc va sau can
thiép.

C& mau nghién ciru

60 mat cda 30 bénh nhan dwoc diéu tri tai
Khoa méat — Bénh vién Quan y 103 tir thang
1/2019 t&i thang 5/2023.

Danh gia hiéu qua va tac dung phu khi
diéu trj theo phac do

- Tinh hiéu qua

+ Hiéu qua trén do viém: (1) diém viém
trung binh. (2) s mét hét viém (diém viém
< 3 diém).

+ Hiéu qua trén do nang: Bugc danh gia
tai cac thoi diém 6 thang, 12 thang ké tir luc
bat dau diéu tri. Cac bién sé vé& do nang bao
gdbm: dd rong khe mi, 16i mat, van nhan,
song thi, thi lwc.
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Tac dung phu: S& bénh nhan bj tac dung Phwong phép xtr ly va phan tich sé
phu, loai tac dung phu khi diéu tri bang liéu
corticosteroid liéu xung 12 tuan. Théng ké& va phan tich sb liéu badng phan
mém SPSS.

3. KET QUA
3.1. Piac diém bénh nhan nghién ctru
Déc diém chung cla bénh
Bang 1. Bac diém dich té, Iam sang ctia nhém trwérc diéu tri

Ddc diém

Tudi trung binh 43,93 +9,5 (23 - 58)
Gi6i (% nik) 76,7%
Thoi gian cwong giap - trung vi (thang) 12
Thoi gian bi bénh mat Basedow — trung vi (théang) 5

Hut thuée 14 (%) 50%
Diém viém — trung vi (CAS) 4

Ty Ié hoat tinh 100%
MRD1 trung binh (mm) 5,8

D6 16i trung binh (mm) 1940, 2
Song thi - Lién tuc 3 (10%)
- Timng lic 6 (20%)
- Khi liéc t6i da 6 (20%)
- Khéng song thi 15 (50%)
Ton thuong giac mac (s6 mét) 0 (0%)
Chén ép thj than kinh (sé mét) 7 (11,6%)
Thi lwc thdp phéan trung binh 0,2

3.2. Két qua kiém soat viém va cai thién triéu chirng
Sé ca hét viém theo thoi gian

Béng 2. Sé ca hét viém tich luy theo thoi gian
Thoi diém theo déi S6 mat hét viém
Thoi diém b3t dau didu tri 0 (0%)
3 thang 26 (43,3%)
6 thang 30 (50%)
9 thang 34 (56,7%)
12 thang 40 (66,7%)

Bién déi diém viém trung binh theo thoi gian
Diém viém trung binh

——Diém viém trung binh

4 3.8 35

Vao vién Sau1thang Sau2thang Sau3thang Sau6thang Sau9thang Sau 12thang

Thoi gian

Hinh 1. Bién déi diém viém trung binh theo thoi gian
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Diém viém gidm sau liéu trinh 3 thang con 3,00 £ 0,71 so véi trwdc diéu tri, khac biét co y
nghia théng ké (p < 0,01). Khi bénh nhan dirng diéu tri, diém viém van tiép tuc gidm, & thoi
diém 1 nam sau diéu tri con 2,0 + 0,88 diém, khac biét so v&i thoi diém 3 thang c6 y nghia
théng ké véi p < 0,01.

Bién déi d6 16i mat

Do 16i trung binh
19.42

19.4 19.4
19.38 \9 36
19.36 '

19.34
19.32
19.3 19.3
19.28
19.26
19.24

35
19.32

Do 16i trung binh (mm)

Vao vién Sau 3 thang Sau 6 thang Sau 9 thang Sau 12 thang
— Do 16i trung binh

Hinh 2. Bién déi dé 16i sau diéu tri
Do 16i trung binh truwéc diéu tri la 19,4 + 0,21, sau 12 tuan la 19,36 + 0,21 mm, khac biét
khéng c6 y nghia théng ké (p = 0,06). D6 16 tiép tuc cé xu huéng giam trong 9 thang theo dbi
tiép theo, sw khac biét so vé&i trwde diéu tri khong cé y nghia théng ké véi p = 0,05.
Bién déi co rat mi trén

MRD1
E7 5.8
56 \5 4.9 4.7 45
'E 5
a 4
23
=)
ol
Lo
=
Vao vién Sau 3thang Sau 6thang Sau 9thang Sau 12 thang
—MRD1

Hinh 3. Bién d6i MRD1 sau diéu tri

Sau 12 tuan diéu tri, gia tri MRD1 gidm trung binh 0,8 + 1,03 mm, sw khac biét cé y nghia
théng ké vé&i p < 0,01. Trong qué trinh theo déi sau diéu tri, MRD1 trung binh tiép tuc giam
0,5+ 0,73 mm p < 0,01.
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Tdc dung phu

Bang 3. Ti Ié tac dung phu

Tdc dung phu S6 bénh nhén (n) Ty 1é (%)
Curshing 3 10
Danh tréng nguc 0 0
Tang nhéan ap 3 10
Réi loan dién gii 2 3,33
Nhiém trang 0 0
Tén thuong gan 0 0
Tén thwong than 0 0
Kho nga 2 6,7
Pau thuwong vi 1 3,3
Téng sé 11 36,7

- Céc yéu t6 anh hwéng dén hiéu qua kiém soat viém cla corticoid

Dwa vao két qua diéu tri, ching tdi chia 60 méat thanh 2 nhém: Nhém cé dap (ng véi diéu
tri (diém viém tai thoi diém 3 thang sau diéu tri < 3) va nhém khéng dap &ng véi diéu tri
(diém viém tai thoi diém 3 thang sau diéu tri > 3). Tién hanh phan tich don bién 2 yéu t6 anh
hwéng la: tinh trang hat thubc va diém viém trude diéu tri.

Bang 4. Két qua phan tich don bién cdc yéu té anh hwéng dén két qua diéu tri

trén nhém khéng dap rng

Phén tich Giatrip Ty sé nguy co’ Khoang tin cdy
don bién Odds ratio Giéi han dwéi Giéi han trén
Hut thuéc la
Khéng bao gio 0,31 (Ref)
D4 teeng hat 0,999 0,999 0
Dang hut 0,13 0,35 0,09 1,36
Diém viém
3 0,63 (Ref)
4 0,176 2,5 0,66 9,71
5 0,17 2,9 0,62 12,56
6 0,31 2,6 0,39 17,55
4. BAN LUAN methylprednisolone tinh mach, thay dbi tw

4.1. Hiéu qua giam viém

Trong nghién ctu nay, i 1& kiém soat
viém (dat hét viém) sau 12 thang la 66,7%.
Diéu nay cé nghia la van con 33,3% mét &
trang thai viém, can duoc diéu tri. Cac nghién
ctu trén thé gioi (bang 5) cho thay: ti & banh
nhan bt hoat sau 1 liéu trinh diéu tri déi voi

45% - 80%, tuy theo liéu lwong tirng xung,
khodng cach giira cac xung, téng lidu 9. So
véi cac tac gid khac nghién cta chung toi
cing cho két qud gidm viém cula
methylprednisolone tinh mach c6 hiéu qua
khong khac biét.
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Bang 5. Hiéu qua cua cdc loai methylprednisolone don liéu phap
trong diéu tri bénh mat Basedow

Téc gia Nam céng bé Liéu phap % hét viém sau 6 thang
Van Geest & Cs 2008 4 x 500 ivMP3* 67%
Roy & Cs 2015 4 x 500 ivMP3 80%
Tembe & Cs 2010 1 x 1000 ivMP3 + 75%
Pred
Bartalena 2012 12 x 250 ivMP1 45%
12 x 540 ivMP1 65%
12 x 830 ivMP1 60%
Vannucchi 2014 16 x 500 ivMP1 70%
16 x 830 ivMP1 70%
Anh 2015 4 x 500 ivMP 63%

* 4 x 500 ivMP3: Methylprednisolone 500mg tinh mach x 3 ngay lién tiép, Idp lai 4 Ian, moi

lan céch nhau 1 théng.

4.2. Hiéu qua cai thién triéu chirng

Sau diéu tri, so v&i cac nghién cru khac,
ti 1& cai thién 16i mat, do rong khe mi, van
nhan va song thi clda chung téi twong dwong
nhiéu tac gid khac nhw Bartalena ™, Alam .

4.3. Tinh an toan

Trong nghién ciru nay, ngoai nhirng bién
chirng théng thwdng ké trén, khéng co bién
chirfng ndo méi la xuat hién. Cac bién cb
thwong gap do methylprednisolone tinh
mach xung nhw Cushing, danh tréng ngwc,
dau thwong vi, khé nga, tdng nhan ap gap
v6i tAn sb thap. Téng sb nguoi bi bién cb
chiém 36,7%. Khong c6 ca nao ngwng diéu
tri vi bién chirng. Khdng cé bénh nhan nao
xdy ra bién c6é nang. Riéng bién cb tang
nhan ap thwdng xay ra trong qua trinh
truyén MP va tit ca déu kiém soat dwoc voi
thudc ha nhan ap.

4.4. Cac yéu t6 anh hwéng dén két qua
diéu tri

Hut thubc 1a: Trong nghién clu nay,
ngwdi dang hat théc 14 c6 nguy co khéng
dap wng diéu tri cao hon c6 y nghia théng
ké. Két qua nay ciing twong déng véi nghién

ctru clia Eckstein cho két luan hiéu qua gidm
diém viém va cai thién van nhan sém hon
dang k& va & mic dd I6n hon & nhitng
ngwdi khéng huat thube so véi nhivng nguoi
hat thude . Tac dong cda thudc dén bénh
mat Basedow van chwa dwoc hiéu bét day
dd, moét sb gia thiét cho rang cé thé ching
lién quan dén viéc tao ra cac gbc tw do, gay
thiéu oxy mé, ting sdn xuét cac cytokine va
kich thich qua trinh viém trong héc mét M.

DPiém viém trwdc diéu tri: Diém viém CAS
la mét trong nhirng yéu td lién quan dén kha
nang kiém soat viém. Diém viém cang cao thi
ty lé kiém soat hoat tinh cang tét. Két qua nay
cling nhat quan véi két qua cta Kahaly
Menconi ! va Nguy&n Ngoc Anh P Theo
Nguy&n Ngoc Anh, bénh nhan tang 1 diém
CAS thi ti 1& hoat tinh con lai (hoat tinh
khéng kiém soat dwoc) gidm di 2,2 1an.

5. KET LUAN

Qua nghién ctu trén 60 mat ctia 30 bénh
nhan cé bénh mat Basedow giai d‘oan viém,
murc doé trung bin‘h — nang duoc diéu tri béng
corticosteroid lieu xung th(?o phac do
EUGOGO, ching t6i rat ra két luan: Ty |é
kiém soat viém (mat cé diém viém < 3) khi
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két thuc liéu trinh 12 43,3% va trong qua trinh
theo ddi khong dung thém thuébc ty & nay
van tiép tuc tdng dan dén thoi diém 12 thang
la 66,7%. Diém viém gidm trung binh t& 4.0
+ 0,91 dén sau liéu trinh 3 thang con 3,00 *
0,71 va tai 12 thang sau diéu tri 2,0 + 0,88
diém, khac biét cé y nghia théng ké véi p <
0,01. Corticosteroid giai doan viém co tac
dung gidm co rat mi, gia tri MRD1 gidm trung
binh 0,8 £ 1,03 mm sau 3 thang, p < 0,01.
Trong qua trinh theo déi sau diéu tri, MRD1
trung binh tiép tuc giam 0,5 + 0,73 mm, p <
0,01. Do 16i trung binh cé xu hwéng gidm
sau diéu tri corticosteroid nhwng sw khac
biét khéng c6 y nghia théng k&, p = 0,05.
Nhirng yéu té lien quan nhw hat thude 14 lam
gidm tac dung cha diéu tri va diém viém
trwde diéu tri cao thi lam dap (ng véi diéu tri
corticosteroid tét hon.
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