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Viém khép vay nén
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v Viém khép vay nén: dwoc xép vao dudi

Types of Spondyloarthritis

nhém cla bénh ly viém khép cdt song,
Spondy»loa»rthritis

lién quan chét ché véi vay nén Som
Axial Peripheral
v T6n thwong co ban: Spondyloarthritis Spondyloarthritis @

* Viém mang hoat dich

|BD-associated

Psoriatic arthritis arthritis
(Entero p t'1|

. Viém gan va diém bam tan «F O

- Viém ngén, viém cot song et | e

arthritis Spondyloarthritis
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VKVN: bénh ly viém hé thong vé&i cac bien chirng tai khép
va ngoai khé’p nghiém trong

Cardiovascular disease
@ Psychiatric disease
Viém mang 0 :
L o bt daors | 4-25% / ;

Metabolic syndrome

Lymphoma and

/ Bénh Crohn 3,4 1an so v&i bénh >
/ other cancers

Viém loét dai trang, ( han khé bi V3 &/
bénh CD (IBD)s¢ |\ an knong bl Vay aen |
\ Viém khé&p vay nén

Infections

Gastrointestinal
diseases

Dewimci-Czguven H. et al. JEADY 2000;14:267:
H Pradanovich S, et al. Arch Dermatol 2008:145:700:
OSteoporOSIS Schon MP, Boehncke WH. N Engl J Med 2005,352:1899-1912;
Gelfand JM. et al. Arch Dermatol 2007;143:1483-1499:
Gelfand JM, et al. Infect Dis 2006;126:2194

50% microscopic gut 6% evolves into Crohn’s disease over 5 years
inflammation I, 20% if chronic inflammation

.

Van Praet L, et al. Ann Rheum Dis 2013;72:414-7;

Mielants H, et al. J Rheumatol 1995;22:2273-8 ¥ SN N
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VKVN la mot bénh man tinh biéu hién da dang

Sau thé 1am sang riéng biét

Tén thuwong
mong

Viém khép Tén thuwong Viém diém o : Tén thwong
da

ngoai vi thé truc bam tan WIS et

GRAPPA, Group for Research and Assessment of Psoriasis and Viém khép vay nén; PsA, Viém khép vay nén
Coates L, et al. Arthritis Rheumatol 2016;68:1060-71
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Tan suat cac biéu hién cua PsA

Back involvement (50%)’

In nearly 70% of patients,
cutaneous lesions
precede the onset of joint
pain, in 18% arthropathy

DIP involvement (39%)?

starts before skin
manifestations, and in
13% both are concurrent®

Nail Pso (80%)*5 <
Dactyilitis (48%)3

Enthesopathy (35%)% <

DIP: Distal interphalangeal

'Adapted from Husted et al. Arth and Rheum 2007;56:840-9. ?Adapted from Kane et al. Rheum 2003;42:1460-8.
3Adapted from Patience et al. Exp Rev Clin Immunol 2018;14:21-8. *Adapted from Lawry. Dermatol Ther 2007;20:60-7. Adapted from

Jiaravuthisan et al. JAAD 2007;57:1-27. 8Adapted from Yamamoto. Eur J Dermaﬁl 2 1( 108.6((:30?11
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https://hinhanhykhoa.com/

Bénh mong va viém diém bam tan c¢6 theé la nhirng yéu to du bao
som cho viem khdp vay nén

Viém diém bam tén co thé ﬁl\ /\/iém diém bam tén cga\ ﬁénh_“vé’y pé’n mong c6 t[wé' xéy
mot dau hiéu bao trudc cua gan cd dudi cé thé 1am ra nhiéu nam trudc khi cac triéu

phat sinh bénh moéng?

cac dién tién ndng cua bénh? chitng khdp phét trién34

Extensor tendon Superficial &
\ deep laminae Nail

Viém diém bam tén va bénh vay nén mdng la ddu hiéu cho thdy can can thiép sém,
giup cai thién két qua diéu tri lau dai cho bénh nhani-3

PsA, psoriatic arthritis. Images adapted from: Lories RJ & McInnes IB. Nat Med 2012; 18: 1018-1019; McGonagle D et al. Dermatology 2009; https://creakyjoints.org/symptoms/psoriatic-arthritis-nail-changes/. Last accessed June 2020 218: 97-102. 1.
Polachek A et al. Arthritis Res Ther 2019; 21: 20. doi: 10.1186/s13075-019-1814-1; 2. Kaeley GS et al. Semin Arthritis Rheum 2018; 48: 35-43; 3. Ventura A et al. Drug Des Devel Ther 2017; 11: 2527-2535; 4. Sobolewski P et al. Reumatologia 2017,




Cac cong cu CDHA

Plain radiograph  Ultrasound MRI

Tenosynovitis

Tendon thickening

Joint synovitis

Soft-tissue thickening

Soft-tissue edema

Joint space narrowing

Bone marrow edema

Erosion

Effusion

Extra-articular bone osteoproliferation
Intra-articular bone osteoproliferation
Plantar/palmar plate abnormalities
Collateral ligament abnormalities
Vascular changes

Nail bed/matrix/plate abnormalities® -
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Tén thwong
mong
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Biéu bi lién méng

Pia mong

Quing méng —

CAU TAO Bisumue”

Dia méng ] / Nép méng
MONG s
Bo mong -

Giwong mong



Tén thwong mong tay trén

Ton thwong mam mong tay
(e) R& tdm moéng — BN Nguyén Sy Hoang L 15 tudi
(g) Liém mong dé — BN Pham Thi Hwong T 39 tubi
(h) V& tAm moéng va dém trang — BN Vi Van K 50 tudi
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Ton thwong moéng tay trén 1am sang

Ton thwong giwvoPng mong tay
(@) Day sirng dwdi mong — BN Dwong Hong Q 81 tubi
(b) Dau hiéu giot dau — BN Nguyén Van T 55 tudi
(c) Bong mong tay — BN D6 Tién D 44 tubi
(d) Xuat huyét dwdi mong — BN Tran Tuan L 45 tudi
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Ton thwong mong — Thang diém NAPSI

Mam méng

Giwong moéng

R6 mong

Day sirng dwdi mong

V& tam méng

Dau hiéu giot dau

Pdm trang

Bong mong

Liém mong dé

Xuat huyét dwéi mong

0: Khéng c6 tbn thwong méng
1 = tén thwong 1/4 mong

80

2 = tbn thwong 2/4 mong

3 = tbn thwong 3/4 méng

4 = tbn thwong 4/4 mong

1 méng téng diém 0 - 8
10 mong téng diém O -
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Lat cat truc doc méng tay

Viém MHD

Viem MHD & ché do Doppler nang Iwo’ng

Do day tdi da cla nep gap moéng gan

Po day tbi da clia tAm mong

Do day tbi da cia giwdng mong

Phé Doppler viing mam mong

Phé Doppler viing giwérng méng

Biéu hién cia loan dwdng méng (mat khoang tréng
am gira hai tdm méng, gidm am tdm bung, nhap
nhé hodc r6 mong)
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Nail (Jlongitudinal view)
Siéu am méng tay

Do day tdm méng (mau da)
D6 day giwdng mdng (mau vang)
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Sieu am mong binh thwong

Hinh anh siéu am moéng tay binh thwong
(a) mode B (b) Doppler nang lwvong
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Phan loai Wortsman tén thwong mong trén siéu am

(Worstman type 1 (a), 2 (b), 3 (¢), va 4 (d))

Mondal S, Dutta S, Lahiri D, et al. Assessment of nail unit structures by ultrasound in patients with psoriatic arthritis and their correlations with disease activity indices:

Rheumatology international. 2018;38(11):2087-2093
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Tin hiéu mach trén siéu

m Doppler nang lwong

CD- Sc 1 diém CD-Sc 3 diém

Cuwong do tin hiéu Doppler & mam méng va giwdng méng (0-3)

0: khong c6 tin hi¢u 2: Tin hiéu hgp luu trong 25-50% khu vue

1: tin hiéu hop luu trong < 25% dién tich 3: Hgp luu tin hi¢u trong > 50% dién tich

Sherlock JP, Joyce-Shaikh B, Turner SP, et al. IL-23 induces spondyloarthropathy by acting on ROR-yt+ CD3+ CD4— CD8— § §\§ K

entheseal resident T cells. Nature medicine. 2012;18(7):1069-1076 HLjE aITY
202955708




Ultrasonographic and resistance index ) |
evaluation of nails in psoriatic arthritis, Ra—
psoriasis, and control groups: a cross-

sectional study

Samanta Daiana De Rossi'Z'®, José Alexandre Mendonca®, Penelope Ester Palominos’, Charles Lubianca Kohem!,
Tania Ferreira Cestari? and Rafael Mendonga da Silva Chakr'

Abstract

Background: Nail psoriasis occurs frequently in patients with psoriatic disease, it can lead to functional impairment,
pain, discomfort, decreased quality of life and can also be a predictor for the development of arthritis. Early
recognition of this condition can provide early and effective treatment and prevent structural impairment. This
study aims to identify nail ultrasonographic characteristics in three groups: psoriasis (PsO), psoriatic arthritis (PsA)
and controls patients, to determine if the ultrasonography (US) can identify early signs of nail psoriatic impairment
or local inflammation. We conducted nail US to determine nail matrix resistance index (NMRI), nail bed resistance
index (NBRI), and power Doppler (PD) and grayscale (GS) parameters in these 3 groups.

Methods: Single-center, cross-sectional study. GS, PD, and spectral doppler images of bilateral 2nd and 3rd
fingemails were acquired from 35 PsO, 31 PsA, and 35 controls patients. An US equipment with an 18 MHz linear
transducer for GS and 8.0 MHz for PD was used. PD, NMRI, NBR|, nail plate thickness (NPT), nail bed thickness (NBT),
nail matrix thickness (NMT), and morphostructural characteristics of the trilaminar structure (TS) were evaluated in
saved images, blind.

Results: Mean NMRI and NBRI did not differ between groups. Linear regression analysis detected no relationships
between PsO or PsA and NMRI or NBRL Nail PD grade did not differ between groups. Type | and N TS changes
were more frequent in PsO; types Il and Ill changes were more frequent in PsA (p < 0.001). NPT was greater in PsA
and PsO groups than controls: PsA 0.73 £0.14 mm, PsO 0.72 £0.15 mm, Controls 0.67 + 0.10mm (p =0.001).
Condusion: Echographic TS characteristics of the nail plate and NPT evaluated by GS are useful and can
distinguish PsO and PsA nails from controls. NMRI, NBR|, and US nail microcirculation parameters could not
distinguish psoriatic nails.

Rheumatology International R h e gmmmauto | O gy

https://doi.org/10.1007/500296-018-4160-8
@ CrossMark
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Assessment of nail unit structures by ultrasound in patients
with psoriatic arthritis and their correlations with disease activity
indices: a case—control study

Sumantro Mondal' @ - Satarupa Dutta' @ - Debasish Lahiri' @ - Debanjali Sinha' © - Geetabali Sircar' © -
Ashok Kumar Mandal’>® - Megha Kejriwal?© - Alakendu Ghosh'®

Received: 27 July 2018 / Accepted: 12 September 2018
© Springer-Verlag GmbH Germany, part of Springer Nature 2018

Abstract
Ultrasound (USG) of nail was performed to assess, (1) mo:
patients, (2) differences of nail unit parameters [

phological alterations of nail plates in psoriatic arthritis (PsA)

nd ]
t parameters with PsA disease activity indices. Total
were evaluated by USG. Psoriasis Area and Severity
Index (PASI), Disease Activity in Psoriatic Arthritis (DAPSA), and Nail Psoriasis Severity Index (NAPSI) were calculated
in PsA pati Nail unit were compared between two study groups. Correlation study was done between nail
unit parameters and disease activity indices. All PsA patients showed ultrasound evidence of nail plate changes (87.95% of
the total fingernails and 75.34% of the clinically normal nails). Loosening of the ventral nail plate border was most common
(51.79%). Mean NBT (PsA: 0.19 +0.035 c¢m, control: 0.17+0.018 cm, p=0.003) and mean NMT (PsA: 0.32 +0.041 c¢m,
control: 0.28 +0.031 cm, p =<0.0001) were significantly increased in the PsA patients. Moderately positive correlation was
observed between NAPSI score and mean NMT (Spearman r=0.411, 95% confidence interval: 0.125-0.634, p =0.005).
USG evidence of nail plate alterations was frequent among PsA patients, even in clinically normal nails. Increased mean nail
bed and matrix thickness were noted in PsA patients. Mean NMT had a moderately positive correlation with NAPSI score.

Nail Ultrasound in Psoriasis and Psoriatic Arxrthritis— A
Narrative Review

Mihaela Agache '-Z?, Claudiu C. Popescu 2>, Luminita Enache -2, Bianca M. Dumitrescu -2
and Catalin Codreanu -2

= Department of Internal Medicine and Rheumatology: “Carol Davila™ University of Medicine and Pharmacy,

050474 Bucharest. Romania: catalin atol oia.ro (C.C)
— Chlnical Center of Rheumatic Diseases, 030167 Bucharest, Romania
*  Correspondence: claudiu.pop tologi iaro

Abstract: Ultrasonography has advantages for assessing psoriatic arthritis (PsA) due to its ability to
evaluate several targets, incuding joints, entheses, and tendons, but also skin and nails. Although
ultrasound is widely used in PsA, nail ultrasound., despite its potential as a non-invasive method for
the early detection of inflammation in the nail apparatus, has low applicability in medical practice, as
probes with a higher frequency are needed compared with the frequency of probes usually used. In
the present article, we have narratively evaluated fhe Studis

ring of PsAL The studies

published during this period share common measurement parameters, such as the OMERACT
definition of enthesis published in 2018. We included original articles published in PubMed and Web

of Science using the following search terms in all possible combinations: psoriatic arthritis, psoriasis, ' S\ N
ultrasound. and nail. Articles were declared relevant if they presented data on nail morpholosy. N
power Doppler evaluation and nearby structure evaluation, while focusing on digitorum extensor % I
enthesitis. In most of the studies, common morphological parameters were generally increased in § N
patients with psoriasis or PsA and were demonstrated to change with medication. The thickness of the Qe \ N

extensor tendon was greater in patients with PsA and psoriasis versus controls and it was correlated

e CIEREE with nail clinical changes, especially the presence of onycholysis. The presence of PD showed large

updates variability in healthy individuals. The link between enthesitis and nail involvement is still a subject HUE CITY

Citation: Agache. M.; Popescu, C.C.; of controversy, taking into account the latest histological findings. The use of ultrasound in the Z 2 5

Enache. L. Dumitrescu, B.M.; evaluation of nail and DIP enthesitis remains a challenge and an area of research in the coming years. O 07-08/03
Codreanu. C. Nail Ultrasound in
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Giai phau khép ngoén xa ban tay

- Khdp hoat dich gilra xudng dot

ngon gilra va dot xa Thiét dé ngang
« Phan mém quanh khdp:
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Sieéu am khép ngon xa ban tay

« May siéu am Doppler nang lugng su’ dung dau do liner co tan so 8 - 18 MHz cua
hang LOGIQ E9 tai TT CXK — BV Bach Mai

« Cac mat phang siéu am:
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Ton thwong khép ngon xa ban tay

Tai khép Phan mem quanh khép
« Viém mang hoat dich, tran dich khop, « Phu td chiic phan mém (ngdn tay hinh
tang sinh mach mau mang hoat dich cac khuc doi)
muc do « Viém diém bam cla gan dudi vao dét
« Bao mon xa, tang sinh mach
- Gai xuong - P(rt ban phan/hoan toan gan duoi
« Hep khe khdp « Viém diém bam gan gap sau cac ngdn

- Viém bao gan gap va gan duoi

» Calci hoa trong gan
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Tran dich: thanh phan gidm am trong 6 khdp, chuyén ddng, ép xep, khdng cé tin hiéu Doppler

Day bao hoat dich: thanh phan gidm 4m trong 6 khdp khdng chuyén ddng, khé dé ép, cé thé cé tin
hiéu Doppler

Khuyét xwong: mat lién tuc cta vo xwong, quan sat dugc trén hai hudng cat vudng goc

Viém bao gan: thanh phan gidm am hodc tréng &m nam trong bao gan, quan sat duoc trén hai
hwdng cat vudng goc, cé thé cé tin hiéu Doppler

- Khong dac hiéu
- C6 thé gap trong cac loai
hinh viém khép khac

Standardized Definitions of Joint Ultrasound (OMERACT 7)
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Mat phang doc mu tay
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Viem mang hoat dich

@ 2 diém @ 3 diém

Phan loai muc do hoat dong bénh trén siéu am

Dua trén két qua si€u am khop ngon xa ban tay, bénh nhan dugc coi 1a khong dat hoat
dong bénh toi thiéu néu bat ky khdp ngodn xa ban tay nao cd diém ting sinh mang hoat dich

GS > 2 diém hodc ¢ hinh anh ting sinh mach trén tin hiéu Doppler — diém PD > 2 diém

N =~
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Cdc tén thwong khéc

Gai xwong




PHAN LOAI OMERACT 12

* (A) tran dich khép + day mang hoat
dich

* (B) day mang hoat dich + tang tin
hiéu PD

* (C) day bao gan
* (D) day bao gan + tang tin hi¢u PD

* (E) bao mon xuwong (miii t€n 16n)

* (F) viém diém bam gan + ting tin
hiéu PD

The OMERACT Ultrasound Working Group 10
Years On: Update at OMERACT 12 | The Journal
of Rheumatology. September 21, 2022.




Cac thwr nghiém lam sang viém ngén trong PsA

Drug class
TNFa inhibitor

IL-12/23 inhibitor

IL-23 inhibitor

IL-17A inhibitor

Small-molecule
PDE4 inhibitor

T-cell inhibitor

Compound
Adalimumab [53]

Infliximab [54]

Golimumab [55]

Golimumab (intravenous)
[56]

Etanercept [57]
Certolizumab pegol [58]

Ustekinumab [102]

Guselkumab? [103]

Ixekizumab [104]

Secukinumab [105]

Apremilast [106]

Abatacept [89]

Small-molecule JAK Tofacitinib [90]

inhibitor

Dactylitis measure
Scale of 0-3 for each digit of hands and feet (exploratory
endpoint)

Presence/absence of dactylitis (endpoint not specified)

Scale of 0-3 for each digit of hands and feet (exploratory
endpoint)

Scale of 0-3 for each digit of hands and feet (secondary
endpoint at week 14)

Scale of 0-3 for each digit of hands and feet (secondary
endpoint)

LDI (secondary endpoint)

Scale of 0-3 for each digit of hands and feet (exploratory
endpoint)

Scale of 0-3 for each digit of hands and feet (secondary
endpoint)
LDI (secondary endpoint)

Scale of 1 (presence) or 0 (absence) for each digit of hands

and feet (secondary endpoint)

Scale of 1 (presence) or 0 (absence) for each digit of hands

and feet (secondary endpoint at week 16)

LDI (prespecified exploratory endpoint)

Dactylitis severity score (secondary endpoint)

Bagel, J., et al. Am J Clin Dermatol 19, 889a Cég]éb(g(rﬂg&

Efficacy at week 24

Mean improvement in dactylitis from baseline

Improvement with adalimumab greater than placebo; statistical significance was not
reached (values not presented)

Percentage of patients with dactylitis

Infliximab (12%), placebo (34%); p < 0.001

Median percentage change from baseline

Golimumab 50 mg (100%), golimumab 100 mg (100%), placebo (42%); p = 0.09 vs.
placebo and p < 0.001 vs. placebo, respectively

Mean change from baseline

Golimumab 2 mg/kg (- 8.2), placebo (- 5.0); p < 0.001

Mean percentage change from baseline

Etanercept 50 mg BIW/QW (84.5%), etanercept 50 mg QW/QW (84.8%)

Mean change from baseline

Certolizumab pegol 200 mg (- 40.7), certolizumab pegol 400 mg (- 53.5), placebo
(- 22.0); p =0.002 vs. placebo and p < 0.001 vs. placebo, respectively

Median percentage change from baseline

Ustekinumab 45 mg (approximately — 75%; p = 0.0003 vs. placebo) and ustekinumab
90 mg (approximately — 70%; p = 0.0003 vs. placebo)

Median percentage change from baseline

Guselkumab (- 100%), placebo (- 33%); p < 0.001 vs. placebo

Percentage of patients who achieved complete resolution of dactylitis

Ixekizumab Q4W (75%), ixekizumab Q2W (50%), placebo (21%); p = 0.002 vs.
placebo and p = 0.06 vs. placebo, respectively

Percentage of patients who achieved complete resolution of dactylitis
Secukinumab 300 mg (56.5%), secukinumab 150 mg (50.0%), placebo
(14.8%); p = 0.0021 vs. placebo and p = 0.0056 vs. placebo, respectively

Percentage of patients achieving complete resolution of dactylitis
Apremilast 20 mg (50.9%), apremilast 30 mg (47.7%), placebo Q4Q\Q°/ ; siatl tical
significance was not reached

Percentage of patients achieving complete resolution of dact W N M
Abatacept (44.3%), placebo (34.0%); statistical significance was not r
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Mean change from baseline
S 6.0), tofacitinib 10 mg (- 6.0)


https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR53
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR54
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR55
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR56
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR57
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR58
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR102
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR103
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR104
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR105
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR106
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR89
https://link.springer.com/article/10.1007/s40257-018-0377-2#ref-CR90
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Siéu am trong phat hién viem diem bam gan ggi y s6m VKVN

Hinh anh siéu am

Tén thwong tai khép Tén thwong ngoai khép Tén thwong da va méng
» Viém mang hoat dich » Viém diém bam gan » Day da va I6p thwong bi
» Viém ngén » Viém bao gan » Tang lwong mau dén da

Viém diém bam gan trén SA '

p Siéu am la céng cu c6 dé nhay cao dé chan doan viém diém bam gan (rat hivu ich
trong chan doan s&m), bao gom ca viém diem bam gan dw¢i lam sang.

p  Hinh &nh siéu am bao gom mat cu tric soi binh thudng, nghia Ia hinh anh gidm am bat Enthesitis
thwong, val hoac day gan hoac day chang tai vi tri bam xwong & ca 2 mat phang vuéng
géc, thay hinh anh tin hiéu doppler va/ hoac tén thwong xwong bao gdm hinh anh bao %
mon xwong, tang sinh xwong bat thwérng hodc hinh anh xwong khéng déu [3], [2]. Trong
nhirng n&m gan day, viém diém bam gan dwoc dinh nghia la chi can cé 1 trong cac déc
diém trén.

[4] Kehl, A. S., Corr, M., & Weisman, M. H. (2016). Enthesitis: new insights into pathogenesis, diagnostic modalities, and treatment. Arthritis & Rheumatology, 68(2), 312-322

e 20255550 A4

[1] Poggenborg, R.P., Dstergaard, M. & Terslev, L. (2015). Imaging in psoriatic arthritis. Rheumatic Disease Clinics, 41(4), 593-613. ¥ SR §
[2] Sudot-Szopinska, I., & Pracon, G. (2016). Diagnostic imaging of psoriatic arthritis. Part Il: magnetic resonance imaging and ultrasonography. Journal of ultrasonography, 16(65), 163. N %
[3] Tersley, L., Naredo, E., lagnocco, A., Balint, P. V., Wakefield, R. J., Aegerter, P,, ... & Filippucci, E. (2014). Defining enthesitis in spondyloarthritis by ultrasound: results of a Delphi process and of a reliability reading exercise. Arthritis care & § N
N S
research, 66(5), 741-748. & ' Y 4



Hinh anh viém diém bam gan trén siéu am

Viém khép vay nén. Viém diém bam gan Asin (t). A. Viém bao thanh dich sau xuong goét téng sinh.
Dau hoa thi la vung tran dich tai thanh dich. B. Mii tén Ia hinh anh tang sinh xwong bat thwéng. C.
Bau mii tén la hinh anh bao mon xwong got. ¢: xwong got [1].

V
[1] Reproduced from Filippucci, E., De Angelis, R., Salaffi, F., & Grassi, W. (2009). Ultrasound, skin, and joints in psoriatic arthritis. The Journal of Rheumatology Supplement, 83, 35-38 with permission from the Journal of Rheumatology, 2018.
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Figure 1: Scoring of Sonographic Elementary Lesion — The DUET study

M6 xuong (enthesophyte):
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Cco hOE}C khOIlg tang sinh Eder L, Aydin S, Kaeley G. The Reliability of Scoring Sonographic Entheseal
mach Abnormalities - the Diagnostic Ultrasound Enthesitis Tool (DUET) Study 4
: [abstract]. Arthritis Rheumatol. 2020; 72 (suppl 10).
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Céac chi s6 viém diém bam gan trong cac thir nghiém Iam sang

Nhém Tén thubc TNLS Chi sb danh gia Outcome Ref
Infliximab IMPACT 2 4 diém (gan Nhom IFX it bi viém diém bam gan hon PBO sau 24 tuan 1
Achilles, can gan (20% vs 37%, p = 0,002)
chan)
Adalimumab  ADEPT 4 diém (gan Khong c6 sw khac biét gitba ADA va PBO (cac nghién ctru 2
Achilles, can gan sau nay cho thay co sw khac biét)
chan)
TNFi Golimumab GO-REVE MASES +cangan Giadm 50% diém MASES trung vi, khac biét cé y nghia so 3
! AL chan v&i PBO sau 24 tudn
Certolizumab RAPID-Ps  LEI Diém LEI gidm -2,0 & nhém CZP 200 mg Q2W (p<0,001) 4
A va -1,8 & nhom CZP 400 mg Q4W (p=0,003) so v&i -1,1 &
nhom PBO sau 24 tuan
Etanercept SEAM SPARCC, LEI 53% va 66% khoi viém diém bam gan sau 24 va 48 tuan & 5
nhém ETN, 43% va 51% nhédm MTX. Sy khac biét chi gap
& tuan 48
. Ustekinumab PSUMMIT MASES +cangan Khoang 40% cai thién sau 24 tuan, co suw khac biét so voi 6,7
IL12/23i N n
1va2 chan PBO
Secukinumab FUTURE 5 LEI, SPARCC 65% va 53% khai viem diém bam gan voi Iiéu 300 mg va 8
150 mg sau 24 tuan (LEI), SPARCC ciing gan twong tw,
khac biét so v&i PBO trir nhanh 150 mg khoéng loading
IL17i dose
Ixekizumab SPIRIT-P1 _LEI

1. Ann Rheum Dis 2005; 64:1150-7.
2. Arthritis Rheum 2005; 52:3279-89.

3. Arthritis Rheum 2009; 60:976-86.
4. Ann Rheum Dis 2014 ;73:48-55.

Ty I& khoi viém diém bam gan & tuan 24 13 4%"/1&39@’5

va 3§°/a§’|ce g;@;@ 7%@‘\;&719% (PBO), p<0,0

analysis
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Cac chi so viém diém bam gan trong cac thir nghiém Iam

sang
Nhém Tén thubc TNLS Chi sb danh gia Outcome Ref
Guselkumab  Phase 2 LEI 57% dat khoi hoan toan vs 29% nhém PBO (p<0,05) 10
Risankizuma Phase 2 SPARCC Co cai thién so véi PBO 11
IL23i b
Tildrakizumab Phase 2 LEI Khéng cé sw khéac biét so véi PBO trir nhanh liéu cao nhét 12
(200 mg Q4W)
Ucchété Abatacept Phase 3 LEI 33% dat khoi hoan toan so v&i 21% nhém PBO (p>0,05) 13
baoT
PDE4i Apremilast PALACE-1 MASES 32% va 33,6% dat khdi hoan toan sau 24 tuan & nhanh 20 14
mg BID va 30 mg BID, so v¢&i 14,4% nhanh PBO
Tofacitinib OPAL LEI OPAL Broaden (Bio naive): sau 3 thang, nném 10 mg BID 15,
Broaden, cai thién t&t hon nhém PBO. 16
OPAL OPAL Beyond: sau 3 thang, ca 2 nhém 10 mg BID va 5 mg
Beyond BID déu tét hon PBO
JAKi Filgotinib EQUATOR SPARCC, LEI Sau 16 tuan: 17
- SPARCC: 35% dat khdi hoan toan so véi 23% PBO
(p<0,05)

10. Lancet 2018; 391:2213-24. 12. Ann Rheum Dis 2019;78:78-9. :1% GARDIEIHNaaPa98.5% 1 26% 9RO 2B fred 281
1. Arthritis Rheum 2017:69:12-6.  13. Ann Rheum Dis 2017;76:155( ngl J Med 2017;377:1537-50.  17. Lancet O‘F%%?:



Két luan

Siéu am co vai tro quan trong trong chan doan sém VKVN: phat hién
tdn thwong da, moéng, khép va diém bam gan duéi lam sang

Ton thwong mong: gidp chan doan sém, bao hiéu nguy co xuét hién

viém khép vay néen

Viém diém bam gan: tdn thwong dich, d4u hiéu bao trwéc dién bién
nang

C6 mdi lién quan: tbn thwong méng, phire hop diém bam tan —-MHD

Cac hé thong tinh diém trén siéu &m: viém ngon, mong, diém bam
tan dwoc sir dung dé theo dbi va danh gia hiéu qua diéu tri VKVN
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