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PANH GIA KET QUA PIEU TRI MOT VAI TRUONG HOP
BENH VOGT - KOYANAGI - HARADA BANG CORTICOID TOAN THAN
PHOI HO'P VO'T MYCOPHENOLATE MOFETIL

TOM TAT

Hoi chu’ng Vogt-Koyanagi- -Harada (VKH) Ia mot
bénh tu mién dich bleu hién dudi dang viém mang bo
dao hai bén, c6 thé kem theo bach b|en bac 16ng toc,
rung toc b|eu hién mang ndo va roi Ioan churc nang
thinh glac -tién dinh. VKH 13 mot trong nhu’ng nguyen
nhan viém mang bo dao tu mién phd bién tai cac
nudc chau A, bao gom Viét Nam. Co ché bénh sinh
dugc gia thuyet la phan Lrng mien d|ch qua trung gian
t& bao T chong lai cac khang nguyén clia héc t6 bao
tai mang b6 dao, da va hé than kinh trung uong. Hién
nay, van chua c6 phac do diéu tri VKH cu thé.
Corticoid toan than la thuoc diéu tri dau tay, mac du
mang lai hiéu qua trong viéc kiém soat viém cap tinh
nhung thudc cd thé gay ra nhiéu tac dung phu nghlem
trong khi st dung lau dai. Thém vao do, ngay cang
nhiéu bang chimg cho thdy don tri liéu corticoid c8 thé
khong da kiém soat bénh ‘trong giai doan man tinh.
Viec phdi hop thuéc (tc ché mién dich nhu
mycophenolate mofetil V@i corticoid cho thay hiéu qua
tiém nang trong viéc kiém soat bénh va giam su phu
thuéc vao corticoid. T&r khda: hdi chiing Vogt-
Koyanagi-Harada, mycophenolate mofetil, corticoid.
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Vogt-Koyanagi-Harada (VKH) syndrome is an
autoimmune disease characterized by bilateral uveitis,
which may be accompanied by vitiligo, poliosis,
alopecia, meningeal symptoms, and audiovestibular
dysfunction. VKH is one of the most common causes
of autoimmune uveitis in Asian countries, including
Vietnam. The pathogenesis is hypothesized to involve
a T-cell-mediated immune response against antigens
present in melanocytes of the uveal tract, skin, and
central nervous system. Currently, there is no
standardized treatment protocol for VKH. Systemic
corticosteroids remain the first-line therapy due to
their effectiveness in controlling acute inflammation.
However, long-term use is associated with significant
systemic side effects. Moreover, growing evidence
suggests that corticosteroids monotherapy may be
insufficient to prevent the disease in its chronic phase.
The combination of immunosuppressive agents, such
as mycophenolate mofetil, with corticosteroids has
shown potential benefits in improving disease control
and reducing the need for corticosteroids.
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I. DAT VAN BE

Bénh Vogt Koyanagi-Harada (VKH) la mot roi
loan tu mién dich biéu hién dudi dang viém
mang bd dao hai bén cé thé kém theo bach bién,
bac 16ng tdc, rung tdc, bi€u hién mang ndo vé
roi loan chiic nang thinh giac-tién dinh. Hoi
chu’ng VKH la mot trong nhiing nguyén nhan
viém mang bd dao ty mien kha phé bién tai cac
nudc khu vuc chau A nhu Viét Nam, Thai Lan,
Nhat Ban. Theo tac gia Nguyen Thi Uyen Duyén,
VKH chiém dén 14% trong tdng sO cac trudng
hdp viém mang bd dao khdng nhiém tring tai
Viét Nam.!

syndrome,
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Cd ché& bénh sinh chinh xac cua bénh van
chua rd rang. Nhiéu tac gia ung ho gia thuyét vé
cd ché tu mién dich qua trung gian t€ bao
lympho T chong lai mét thanh phan khang
nguyén trong cac hac t6 bao clia mang bd dao,
da va ndo. Bénh ly biéu hién & nhiing ca thé c6
yéu t6 di truyén mang khang nguyén HLA-DR4
va HLA-DRw53.2 Cac triéu chirng thudng gap la
thi Iuc gidam nhiéu & hai mat kém dau dau, giam
thinh giac, bach bién va bac l6ng toc. Néu khong
dugc diéu tri day du va theo doi dinh ki, bénh co
thé dé lai bién chi’ng nghiém trong tai mat va
toan than. B

Cho dén nay chua cé phac do hudng dan diéu
tri cu thé€ cho hdi chiing VKH. Corticoid toan than
van la thudc diéu tri dau tay, du mang lai hi€éu qua
ro rét trong viéc gidam tinh trang viém cap tinh
nhung khi str dung lau dai thudc géy ra nhiéu tac
dung phu toan than.3 Ngoai ra, mot s& béng chimg
cho thdy don tri liéu bang corticoid cd thé khong
du hiéu qua 4 Viéc b6 sung thubc Urc ché miéen dich
két hgp vdi corticoid cho thady nhiing Igi ich tiém
nang trong viéc kiém soat tinh trang bénh va giam
su phu thudc vao steroid liéu cao.

Trén thé gidi da cd nhiéu nghién clfu chiing
minh su két hgp gilta thudc corticoid toan than
va thuGc c ché mién dich cd hiéu qua trong viéc
ki€m soat tinh trang viém ndi nhan va cai thién
thi luc & bénh nhan mac bénh VKH. Rathinam va
cong su (2019) nghién ctu hiéu qua diéu tri
giam liéu corticoid bang mycophenolate mcofetil
(MMF) so vgi Methotrexate d6i vdi tinh trang
viém & bénh nhan viém mang bo dao.> Maja va
cdng su (2020) da so sanh su khac biét trong
hiéu qua cla thudc chdng chuyén héa MMF va
azathioprine dugc xac dinh & nhitng bénh nhan
Ba Lan dudc diéu tri viém mang bd dao khéng
nhiém trung.®

Sau day t6i xin bdo cdo mot vai trudng hdp
diéu tri bénh Vogt - Koyanagi - Harada bang
corticoid toan than phdi hgp véi MMF.,

Il. GIO1 THIEU CA BENH

Trucng hgp 1:

e Bé&nh nhan nit, 47 tudi, dén kham vi nhin
mG 2M 5 ngay trudc kém theo dau nhlrc mat, do
mat, nhlc dau. Tién s ghi nhan tdng huyét ap
dang diéu tri, khong ghi nhan tién s chan
thudng hay phau thuat trudc day.

e Thi luc dén kham: MP BNT 1m kinh 16
khong ting, MT 20/100 kinh 16 khdng téng, nhan
ap trong gidi han sinh ly. Kham ban phan trudc:
2M két mac cuong tu ria, mat sau giac mac
nhiéu tua bui, tyndall tién phong (3+), dong tur
tron, phan xa anh sang nhanh, thay tinh thé duc
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bat dau. Soi day mat: tyndall dich kinh d6 II,
bong vong mac thanh dich da 0, phu gai thi.

o K& qua OCT 2M: Bong vdng mac nhiéu &
vGi dich dugi véng mac tang phan xa.

T L——

e Bénh nhén dudc chan doan 2M viém mang
b6 dao VKH va lam cac xét nghiém cong thic
mau, sinh héa mau ciing nhu loai trir cac nguyén
nhan viém mang bd dao nhiém trung nhu lao,
giang mai. Sau dd, bénh nhan bdt dau dung
thu6c chdng viém corticoid toan than phdi hgp
v@i thu6éc Uc ché mién dich Cellcept (MMF)
500mg udng 4 vién/ngay.

e Sau 6 thang diéu tri phoi hgp thudc va ha
liéu corticoid toan than, bénh nhan kham lai cd thi
luc MP 20/40, MT 20/30; nhan ap trong gigi han
sinh ly. Kham thdy: Tinh trang viém ban phéan
trude va sau dugdc kiém soat, khdng con dich dudi
vOng mac, gai thi khong con phu. Két qua OCT
cho th8y dich dudi véng mac rit hoan toan, tai t&
chtfc I18p EZ canh gai, gai thi hét phu. Tinh trang
viém dugc kiém soat vGi 1 vién Medrol 4mg/ngay
va Cellcept 500mg 4 vién/ngay.

Trucng hgp 2:
e B&nh nhan nit, 42 tudi, dén kham vi 2M dé
mat, nhin m& hon 1 thang kém dau dau, nhic
mat. Bénh nhadn d3 di kham va dung thudc
Medrol 16mg udng 2 vién trong vong 1 thang
nhung tri€u chifng d& it. Thi luc MP 20/80 MT
20/100. Nhan ap 2M trong gidi han sinh ly. Kham
ban phan trudc: 2M két mac cuong tu ria (+),
giac mac trong, tién phong sau tyndal (+), thay
tinh thé trong. Soi ddy mat: 2M dich kinh duc dé
II, bong v8ng mac thanh dich da 8, dich thap,
gai thi cuong tu.
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e K&t qua OCT 2M: Dudi véng mac it, hdc
mac day.

¢ Bénh nhan dugc nhap vién chan doan 2M
viem mang bd dao VKH kém dap (ng vdéi
corticoid va lam cac xét nghiém cong thdc mau,
sinh héa mau cling nhu loai trir cac nguyén nhan
nhiém trung nhu lao, giang mai. Sau dé, bénh
nhan bdt dau dung corticoid truyén tinh mach
phGi hgp vd@i thudc U'c ché mien dich Cellcept
500mg ubng 4 vién/ngay. 3

e Sau 5 thang dung thudc Uc ché mien dich
Cellcept 500mg udng 4 vién/ngay kem theo giam
dan liéu corticoid, hién tinh trang viém dugc
ki€m soat & liéu 3 vién Medrol 4mg. Thi luc 2M
20/25, nhan ap trong gigi han sinh ly. Kham
thay: Tinh trang viém ban phan truéc va sau
dudc kiém sodt, dich dudi vdng mac rat, gai thi
khéng con phu.

e Bénh nhan c6 gap tac dung phu viém da
day cap tinh hién dang diéu tri n dinh véi thubc
bao vé da day.

o K&t qua OCT cho thay dich dudi vong mac
rat hoan toan, d6 day hdc mac giam.
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Trudng hgp 3:

e Bénh nhan ni¥, 22 tudi, dén kham vi 2M
nhin m& tdng nhanh dot ngdt 2 tuan trudc vao
vién kém dau d6 mat, dau dau budn nén, da
dung thudc chGng viém tai nha khéng d3. Kham
thi luc MP BNT 2M sau kinh MP 20/160 MT BNT
1.5m, nhan ap 2M trong gidi han sinh ly. Kham
ban phan trudc: 2M két mac cuang tu ria (2+),
giac mac nhiéu tda bui mat sau, TP sau, Flare
(2+), thay tinh thé trong. Soi day méat: 2M dich
kinh duc d0 II, gai thi cuong tu, bong VM thanh
dich da 6.

e Két qua OCT 2M: Dich dudi vong mac da
hdc mac day nhe.

e Bénh nhan dudc nhap vién chan doan 2M
viém mang b6 dao VKH va lam cac xét nghiém
cong thifc mau, sinh hda mau cling nhu loai trir
cac nguyén nhan nhiém tring nhu lao, giang
mai. Sau khi nhap vién, bénh nhan bat dau dugc
tiém tinh mach methyprednisolone liéu 1mg/kg
hdng ngay, khi bénh &n dinh giam dan liéu
corticoid qua dudng udng.

e Trong thdi gian diéu tri, bénh nhan xuat
hién nhiéu tac dung phu cua corticoid toan than
nhu tich nudc toan than, rung tdc, néi mun nhot
nhiéu kém theo xuat huyét tiéu hda dudi gay ra
di ngoai phan den. Tac dung phu tai cho bao
goém tang nhan ap 2M Ién 25mmHg. Sau khi
dugc giai thich vé tinh trang, bénh nhan quyét
dinh st dung thudc 'c ché mien dich Cellcept va
thudc tra ha nhan ap kém theo.

e Sau 5 thang diéu tri, hién tai tinh trang
viém 8n dinh véi liéu Medrol 4mg x 2 vién/ngay,
Cellcept 500mg x 4 vién/ngay. Cac tac dung toan
than d3 cai thién rd rét, hién chi con ndi mun it.
Kham thay thi luc MP 20/30 MT 20/40, nhan ap
MP 15 mmHg MT 14mmHg. Kham ban phan
trudc: 2M két mac khéng cudng tu, giac mac
trong, tién phong sdu sach, thuy tinh thé trong,
Soi day mat: Khong con dich dudi vong mac, co
hién tugng di thuc sdc t6 va hinh anh vdng mac
hoang hon.

e KEt qua OCT 2M cho thdy dich dugi vong
mac da rit hoan toan, dd day hac mac gié
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I1. BAN LUAN

Corticoid toan than hién van dudc xem la
phuong phap diéu tri dau tay trong viém mang
bd dao VKH. Méc du cd kha nang ki€ém soat viém
cdp manh va nhanh, corticoid tiém &an nhiéu tac
dung phu nhu viém loét da day, giltr nudc, téang
can, hoi chiing Cushing, suy thugng than,...
Ngoai ra, mét s0 bénh nhan khong dap (ng
hoan toan khi chi s&r dung dan tri liéu corticoid.

Viéc phdi hgp corticoid vai thudc Gic ché mién
dich, dién hinh la MMF d& dudc nhiéu nghién ciiu
quéc t€ chirng minh la gidp giam s6 [an tai phat,
giam liéu corticoid can thiét, tir dé han ché cac tac
dung bat Igi lién quan dén corticoid.

Trudng hgp bénh nhan 1 va 3 déu dudc
chan doan VKH [an dau trong giai doan cip va
dugc diéu tri ngay tir dau bang liéu phap phdi
hgp corticoid toan than véi MMF. Két qua diéu tri
cho thdy kha ndng kiém soat viém hiéu qua cla
phéc do nay. bac biét, ca hai bénh nhan déu
giam dugdc li€u prednisolone xuong derl 10
mg/ngay ma van duy tri tinh trang viém &n dinh.
VG&i mirc liéu nay, cac tac dung phu do corticoid
ghi nhan rdt han ché. biéu nay cho thady liéu
phdp phéi hgp cho phép gidm liéu corticoid
nhanh chdng, dac biét hitu ich & cac bénh nhan
nhay cam vdi corticoid nhu truéng hgp 3. Phat
hién nay tuong déng vdéi cac nghién clu cua Al-
Kharashi (2007), Ahmed (2016) va cbng su,
trong do6 liéu phap két hgp MMF véi corticoid
gilp ngan ngura tai phat man tinh va giam téng
liéu corticoid & tat ca bénh nhan.”8

Trudng hop 2 1a bénh nhan mdi dudc chan
doan VKH nhung dap Ung kém vdi corticoid.
Trudc do, bénh nhan dd dugc diéu tri bang
corticoid liéu cao daon doc trong 1 thang tai cg s@
khac nhung hiéu qua kiém soéat viém rat han
ché. Viéc b sung MMF gilp cai thién tinh trang
viém va cho phép gidm dan liéu corticoid. Tuy
nhién, do dap Ung ban dau kém, qua trinh giam
liéu & bénh nhan nay dudc ti€n hanh than trong
va cham hon so vdi hai truGng hgp con lai. Tai
thdi diém 5 thang, viém da dugc kiém soét, song
bénh nhan van can duy tri medrol 16 mg/ngay
va xudt hién tac dung phu viém da day. Néu tinh
trang 6n dinh tiép tuc dudc duy tri, b&nh nhan
c6 thé dugc can nhic giam liéu thém, véi su
theo d&i chit ché& dé xac dinh murc liéu thdp nhat
hiéu qua.

Qua ba trudng hgp trén, cd thé nhan thay
liéu phap phéi hdp corticoid v8i MMF cho hiéu
qua kifm sodt viém tot, dong thdi gilp giam
tong liéu va han ché cac tac dung phu lién quan
dén corticoid. Tuy nhién, thai gian theo ddi con
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ngan va chua co trerng hap nao ngung hoan
toan corticoid. Do d6, can c6 thém cac nghién
cfu véi ¢ mAu 16n han va thdi gian theo ddi dai
hon dé danh gid hiéu qua l1au dai, kha nidng
phong nglra tai phat va nguy cd téc dung phu
muon cua phac do phdi hgp nay.

IV. KET LUAN

Liéu phap phGi hgp corticoid toan than va
mycophenolate mofetil cho thady hiéu qua trong
diéu tri viém mang bd dao VKH va gilp giam
thi€u tac dung phu do corticoid. Tuy nhién, can
thém nghién cru véi ¢d mau Idn va theo doi dai
han dé khang dinh vai trd clia phac dd nay trong
diéu tri lau dai.
TAI LIEU THAM KHAO

1. Nguyen M, Siak J, Chee SP, Diem VQH. The
Spectrum of Uveitis in Southern Vietnam. Ocul
Immunol Inflamm. 2017;25(sup1):5100-S106.

2. Du L, Kijlstra A, Yang P. Vogt-Koyanagi-Harada
disease: Novel insights into pathophysiology,
diagnosis and treatment. Prog Retin Eye Res. May
2016;52:84-111.

3. Jabs DA, Rosenbaum JT, Foster CS, et al.
Guidelines for the use of immunosuppressive
drugs in patients with ocular inflammatory
disorders: recommendations of an expert panel.
Am ] Ophthalmol. Oct 2000;130(4):492-513.

4. Herbort CP, Jr., Abu El Asrar AM, Takeuchi
M, et al. Catching the therapeutic window of
opportunity in early initial-onset Vogt-Koyanagi-
Harada uveitis can cure the disease. Int
Ophthalmol. Jun 2019;39(6):1419-1425.

5. Rathinam SR, Gonzales JA, Thundikandy R,
et al. Effect of Corticosteroid-Sparing Treatment
With Mycophenolate Mofetil vs Methotrexate on
Inflammation in Patients With Uveitis: A
Randomized Clinical Trial. JAMA. Sep 10
2019;322(10):936-945.

6. Waszczyk-Laczak M, Lazicka-Galecka M,
Chomicz L, Mucha K, Paczek L, Szaflik JP.
The first investigation on differences in the
effectiveness of mycophenolate mofetil and
azathioprine antimetabolites determined in Polish
patients treated for non-infectious uveitis. Ann
Agric Environ Med. Dec 22 2020;27(4):644-649.

7. Al-Kharashi AS, Aldibhi H, Al-Fraykh H,
Kangave D, Abu El-Asrar AM. Prognostic
factors in Vogt-Koyanagi-Harada disease. Int
Ophthalmol. Apr-Jun 2007;27(2-3):201-10.

8. Abu El-Asrar AM, Hemachandran S, Al-
Mezaine HS, Kangave D, Al-Muammar AM.
The outcomes of mycophenolate mofetil therapy
combined with systemic corticosteroids in acute
uveitis associated with Vogt-Koyanagi-Harada
disease. Acta Ophthalmol. Dec 2012;90(8):e603-8.



