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thdy bi€u hién tdn thuong & ca dudng thé 16n va
nhd. Ty 1& bénh nhan cé diém mMRC > 2 chiém
37,3%, tuong Ung véi khd thd ¢ mdc gidi han
hoat dong hoac nghiém trong. Cac tri€u chiing
ho va khac ddm trong nghién clru cta Ngo Thi
Thuy Dung ciing dugc ghi nhan rat cao (90,5%
va 81%), phlu hgp véi dic diém Idm sang kinh
dién ctia COPD [5]. Cudi cling, 24,6% bénh nhan
cd dot cap nang, cd chi dinh oxy liéu phap, day
la nhém dac biét can theo doi sat.

4.3. Pac diém can 1am sang cua bénh
nhan dgt cap COPD tang bach cau ai toan.
Tang bach cdu > 10 G/L & 40,5% bénh nhan
phu hgp vdi tinh trang viém cap trong dgt cap
COPD, tuy nhién khéng phai tat ca déu biéu hién
tang bach cau, diéu nay ciling dugc ghi nhan
trong nghién cu cta Huynh Dinh Nghia cho
thdy s6 lugng bach cau cao la yéu t6 nguy co
dot cdp ndng véi OR = 9,4 [7].

Ty & thi€u mau, ha kali, tang creatinin tuy
khong cao nhung van can luu y vi nhitng bién
ddi sinh hda nay cé thé 1a hiu qua cua viém hé
thong, suy dinh dudng hodc tac dung phu cla
diéu tri, va anh hudng tgi két qua diéu tri. Da s
bénh nhan & giai doan 2-3 GOLD (77%), Két
qua nay phu hdp vGi két ludn cta Phung Thi
Thanh, khi cho thdy réng nguy cd dgt cdp phu
thudc vao thdi gian mac bénh, tuén thu diéu tri
va bénh déng mac hon 1a chi s6 FEV1 daon 1€ [6].

Tac nghén chiém 93,7%, cho thdy md hinh
rdi loan thdng khi dién hinh trong COPD.

Ton thuang gidn phé nang (51,6%) va viém
phéi (27,8%) trén X-quang cho thdy mét phan
bénh nhan c6 ton thuang cdu tric ph& nang va
nguy cd boi nhiém cao, Theo nghién clu cla
Ng6 Thi Thuy Dung cho thdy hinh anh khi phé
thiing trén X-quang chiém 31,5% — thap hon so
vdi ty |é gidan phé nang 51,6% trong nghién cltu
cla ching téi, cé thé do khac biét mic dd gidn
phé nang [5].

4.4. Két qua diéu tri dot cap COPD tang
bach cau ai toan. Viéc khang sinh phdi hgp
dugc s dung cho 92,1% cho thdy boi nhieém vi
khuén thudng déng vai trd chinh hodc th{* phat
cla dgt cap COPD. Theo nghién cru tai Binh
Pinh, ty Ié si dung khang sinh la 91,3% [7].
Viéc uu tién dung corticosteroid dudng tinh
mach (39,7%) thay vi dudng udng c6 thé phan
anh tinh trang 1am sang nang han. Toan b6 bénh
nhan déu sr dung ICS + LABA va SABA khi can,
thé hién tuan tha phac do diéu tri dgt cap theo
hudng dan GOLD. Ty I€ ho trg oxy la 33,3%, thd
may thap (2,4%), C6 4% phai chuyén ICU. Ty I1&
ra vién &n dinh kha cao (84,9%) cung vdi thdi
gian nam vién trung binh 11,9 ngay la tuong
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dudng vai nhiéu nghién clfu trong nudc [6]. Tuy
nhién, con s6 nay van kha dai, cho thay qua
trinh phuc héi chic ndng hd hp va kiém soat
viém can nhiéu thdi gian hon & nhdém tang BCAT.

4.5. Cac yéu to lién quan dén dot cap
nang COPD tang bach cau ai toan. Két qua
bang 3.6 cho thay yéu t6 nguy cg dang tin cay
lam tang kha nang xay ra dgt cap nang COPD
tang BCAT la thdi gian mac bénh > 5 ndm va
tang bach cau. biéu nay phu hgp vdi cac nghién
cru trong va ngoai nudc, dac biét la nghién clru
cla Phing Thi Thanh [6], cho thdy bénh nhan
mac COPD lau ndm thudng tich Ity ton thuang
phGi, suy giam chirc néng hd hap va dé tién trién
nang han.

DU cac yéu t6 nhu hut thude, BMI thap, tang
bach cau, FEV1 giam... déu c6 OR > 1, nhung
khong dat y nghia thong ké (p > 0,05). Nguyén
nhan co thé do: C& mau chua du 16n. Cac yéu t&
nay c6 thé tuang tac véi nhau hodc chiju anh
hudng cda bién nhiéu.

Tac gida Ngoé Thi Thuy Dung va cong su
(2024) chi'ng minh rang hat thudc 13 hién tai c6
lién quan chat vgi tang BCAT (OR = 2,23); 95%
CI: 1,23 - 4,05 [5]

V. KET LUAN

* Pic diém lam sang, cdn 1am sang
bénh nhan dot cap COPD tang BCAT. Nam
giGi chiém 82,5%; Tudi trung binh 67 + 8 tudi;
nhém 60-79 tudi chiém da s&. Bénh nhén c6
BMI gay chiém 28,6%. 63,5% cd tién s hat
thubc. 34,1% bénh nhan c6 > 2 dot cdp 1 nam;
Tang huyét ap (37,3%) la bénh déng méc phd
bién nhat; Ho (96%), tdc nguc (92,9%), kho
thd 89.9%. dn kém & 92,9%; gay sut can chiém
69%. CO6 ran rit, ran ngdy chiém 97,6%. mMRC
> 2 8§ 37,3%; dgt cap nang chiém 24,6%. Bach
cau > 10 G/L chiém 40,5%; Eosin > 500/mm3
chiém 48,4%. Giai doan GOLD 2-3 chiém 77%;
RGi loan thong khi tdc nghén 1a 93,7%; Giadn phé&
nang chiém 51,6%); viém phdi 27,8%;

*Két qua diéu tri va cac yéu to lién
quan dot cap nang COPD tang BCAT. 92,1%
dugc st dung khang sinh phéi hgp; 39,7% dung
corticosteroid dudng tiém. 100% st dung ICS +
LABA. 33,3% dudc ho trg oxy; chuyén ICU 4%.
84,9% ra vién trong tinh trang 6n dinh; thdi gian
nam vién trung binh 11,9 ngay. Yéu t6 lién qua
daot cdp nang: Thdi gian méc COPD > 5 ndm OR
=13,9; 95% CI: 3,8-50,1; p < 0,01. Bach cau >
10 G/L: OR = 2,9; 95%CI: 1,0 — 8,4; p < 0,05.

VI. LO1 CAM ON
MOt phan kinh phi thuc hién nghién cu nay
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LOC HAP PHU MIEN DICH TRONG PIEU TRINHUQC CO CAP
Huynh Vin An!, Hoang Tién Nam', Tran Dién T

TOM TAT
Nhugc cd (MG) 1a bénh tv mién anh hudng dén

khgp than kinh cd. Glucocorticoid va thudc Uc ché

mién dich Ia nén tang trong diéu tri MG; tuy nhién,
nhiing loai thuGc nay khong diéu tri ngay dugc cac
triéu chdng nhugce co. Do do6, dbi véi cac dgt cap tinh
tram trong, bao gébm con nhu’dc co, phu‘dng phap thay
huyét tuong (plasmapheresis - PP) va globulin mién
d|ch tiém tinh mach (IVIg) dugc st dung dé diu tri
ngén han. Loc hap phu mién dich IA hodc IVIg dudc
st dung dé diéu tri dot cdp cla MG. Ching t6i bao
cao 4 trerng hgp can nhugc ca cdp tinh dugc chan
doan vdi xét nghiém khang thé AChR du’dng tinh,
phan loai V theo tiéu chuin ctia Hoi Nhugc cd Hoa Ky,
dudgc theo ddi danh gia tinh trang 1am sang trong qua
trinh diéu tri bing loc hdp phu mién dich, cd thé loai
bd mét cach chon loc globulin mién d|ch khoi huyét
tuang. Két qué cho thay loc hdp phu mién dich lIam cai
thién lam sang triéu chi’ng nhugc cd; do dd, viéc
truyen huyét tuong tuci déng lanh la khong céan thiét,
c6 thé tranh dugc cac tac dung phu nhu phan Lrng d|
(ng. Ta khéa: Loc hdp phu mién dich, qua loc
HA280, nhugc cd cap
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IMMUNOADSORPTION IN THE TREATMENT

OF MYASTHENIA GRAVIS

Myasthenia gravis (MG) is an autoimmune disease
that affects the neuromuscular  junction.
Glucocorticoids and immunosuppressants are the
mainstay of MG treatment; however, these drugs do
not immediately treat myasthenic symptoms.
Therefore, for severe acute exacerbations, including
myasthenic  crisis,  plasmapheresis (PP) and
intravenous immunoglobulin (IVIg) are used for short-
term treatment. IA or IVIg immunoadsorption is used
to treat acute MG. We report 4 cases of acute
myasthenic crisis diagnosed with positive AChR
antibody tests, classified as class V according to the
Myasthenia Gravis Foundation of America criteria
(MGFA), who were followed up for clinical evaluation
during treatment with immunoadsorption, which can
selectively remove immunoglobulins from plasma. The
results showed that immunoadsorption improved
clinical symptoms of myasthenia gravis; Therefore,
fresh frozen plasma transfusion is not necessary, and
side effects such as allergic reactions can be avoided.

Keywords: Immunoadsorption, HA280 cartridge,
myasthenia gravis

I. PAT VAN PE i

Bénh nhugc cd (MG), chiing r6i loan dan
truyén than kinh cg phd bién nhat, 1a mét bénh
tu’ mién dac trung bdi su’ yéu va mét moi clia cac
cd xuang. Nguyén nhan chu yéu la do cac ty
khdng thé chéng lai thu thé nicotinic
acetylcholine & cd (AChR).
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Céc tu khang thé hoéc phic hgp mién dich
¢ lién quan dén nhiéu loai bénh tu’ mién. Do do,
viéc loai bd cac chat gay bénh nay khoi huyét
tuang cta bénh nhan (BN) la phugng phap hiéu
qua dé diéu tri cdc bénh tu mién nhu bénh
nhudgc cd (MG), viém khép dang thap, bénh
lupus ban dé hé thong (SLE)... Thay huyét tucng
(plasmapheresis) da dugc st dung dé thuc hién
diéu nay va liéu phap hap thu mién dich
(immunoadsorption therapy) da dugc st dung
d3c biét rdng rai dé loai bd c6 chon loc cac chat
gay bénh khdi huyét tuong?.

Can nhugc cd la bién c6 de doa tinh mang
nghiém trong nhat & nhitng BN mac bénh nhugc
cd, anh hudng tdi 27% trong vong hai nam dau
sau khi phat bénh. Viéc loai bd ra ngoai co thé
cac tu khang thé luu hanh chéng lai thu thé
acetylcholine nicotinic (AChRAb) bdng cac
phuong phap tach huyét tuong, vi du nhu thay
huyét tuong (PE) va hap phu mien dich (IA) da
dugc chirng minh la phuong phap diéu tri hiéu
qua, ddc biét la trong cac tinh hudng cap tinh
cla cdn nhugc cd. Tuy nhién, van chua cé
nghién ciu lam sang cung cap dir liéu co doi
chirng so sanh tinh an toan va hiéu qua lam
sang cla ca hai phuong phap?.

Liéu phap loc mau véi qua loc c6 thé dugc
ap dung trong cac bénh tu mién dich nhu ban
xudt huyét di (ing d€ loai bd cac yéu td lién quan
dén mien dich va cai thién tién lugng. Qua loc
hap phu HA280 loai bd cac yéu t6 nhu IL-1, IL-6,
TNF-q, IgA...

Trong bao cdo nay, ching toi trinh bay 4
trudng hgp c6 con nhugc co cap dugc loc hap
phu mién dich bang may hdp phu mau JF-800A
va qua loc hap phu resin HA280, dugc san xuat
béi Jafron Biomedical Co. Ltd (Trung Qudc).

Il. CAC TRUONG HQP LAM SANG

Tiéu chuan chan doan nhudc co va
phan loai lam sang. Cac BN dugc xac dinh
chan doan nhugdc cd véi xét nghiém khang thé
AChR duang tinh, khdng thé MuSK am tinh, va
dugc xép nhdm milc dd ndng theo tiéu chun
ctia Hiép hoi Nhugc cd Hoa Ky (MGFA).

Phan loai Iam sang MGFA*:

- Nhém I: B4t ky y&u cd mat nao; co thé yéu
nhdm mat. Tat ca cac co khac déu binh thudng.

- Nhém II: Yéu nhe anh hudng dén cac co
khac ngoai cd mat; cling c6 thé yéu cd mat & bat
ky mdc dé nao.

o A. ITa. Chu yéu anh hudng dén cac cd chi,
cd truc hodc ca hai. Cling cé thé it bi anh hudng
dén cac ca hau hong.

o B. IIb. Cha yéu anh hudng dén cac cd hau
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hong, cd hé h3p hodc ca hai. Cling c6 thé it hodc
bang nhau anh hudng dén cac cd chi, cd truc
hodc ca hai.

- Nhém III: Yéu vira phai anh hudng dén
cac cd khac ngoai cd mét; ciing cé thé yéu co
mat & bat ky mdc do nao.

o A. IIIa. Chu yéu anh hudng dén cac cd chi,
o truc hodc ca hai. Cling cd thé it bi anh hudng
dén cac co hau hong.

o B. IIIb. Cha yéu anh hudng dén cac co
héu hong, co hé hdp hodc ca hai. Cling c6 thé ¢
tham gia it han hodc bang nhau cla céc cg chi,
co truc hoac ca hai.

- Nhém 1IV: Yéu nghiém trong anh hudng
dén céc co khac ngoai cd mat; cling ¢ thé yéu
cG mat & bat ky mirc d6 nao.

o A. IVa. Chu yéu anh hudng dén cac cd chi,
o truc hodc ca hai. Cling cd thé it bi anh hudng
dén cac co hau hong.

o B. IVb. Chul yéu anh hudng dén cac cd hau
hong, cd hd hdp hodc ca hai. Cling c6 thé cd
tham gia it han hodc bang nhau cla céc cg chi,
cd truc hodc ca hai.

- Nhém V: Pugc dinh nghia la dat noi khi
quan, c6 hodc khoéng c6 thd may, ngoai trur khi
dudgc sir dung trong qua trinh quan ly hau phau
thong thudng. Viéc sir dung O6ng nubi an ma
khong dat noi khi quan sé dua bénh nhan vao
I6p IVb.

Ca 4 trudng hdp dugc chan doan nhugc cd
nhom V theo MGFA trudc khi tién hanh loc hap
phu miéen dich.

Qua trinh thuc hién. Cac BN dugc Ién k&
hoach loc hdp phu mién dich trong 5 ngay lién
ti€p, 1 quad loc HA280/ngay, thgi gian loc 4
gid/qua va toc do rut mau 180 ml/phdt. BN dugc
danh gia tinh trang sinh hiéu, hd hap va stic cg
chi trén chi dudi trude loc va sau moi lan loc, BN
dugc danh gia lai. Néu hiéu qua hoan toan vé
cac tinh trang trén thi BN c6 thé dudc rit ngén
qua trinh loc bang cach giam s6 lan loc.
N I e T I '.i | 31
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Hinh 1: Qua loc hap phu resin HA280 két
néi voi may hap phu mau JF-800A

Trudng hgp 1. BN ni, 61 tudi, nhap vién
ngdy 25/06/2024, s3 nhap vién 24.035750, vi
nubt kho va néi khod. BN cé tién can tang huyét
ap, dai thao dudng type 2, r6i loan lipid mau.

Cach nhéap vién 1 thang, bénh nhan nuét khé
vdi thic &n, kém ndi khd, dudc chan dodn nhugc
cd cap, bénh nhan tinh, ti€p xdc tét, sinh hiéu:
mach 80 [an/phit, SpO2 92%, nhiét do 37°C,
huyét ap 140/80 mmHg, sirc ca tr chi 5/5.

Sau nhap vién 2 ngay, bénh nhan khé thg
nhiéu han, thd co kéo cd hd hdp phu, dugc dat
ndi khi quan, thd may mode kiém soét V-AC.

Dich nao tuy trong sudt, khong mau, ADA
4,0 u/l, protein 0,33 g/l, glucose 10,69 mmol/l,
bach cau: 3, lactate 3,64. MSCT nguc: tdn
thuang trong trung that trudc theo doi u tuyén
rc. Chan doan suy hd hap - con nhudc co cap/u
tuyén Uc - tang huyét ap - dai thao dudng. BN
tinh, thd ém theo may, sinh hiéu mach 100
[an/phit, huyét ap 100/60 mmHg, SpO> 98%,
nhiét d6 37°C; siic co chi trén 5/5, chi dugi 4/5.
Piéu tri thd may mode kiém soat V-AC, khang
viém solumedrol. B

Sau loc hap phu mién dich 5 chu ki, BN cai
thién sic cg tay chan, cai thién cg ho hap, dugc
cai may thd va rat ong noi khi quan sau 6 ngay
diéu tri tai ICU va xuat vién sau 14 ngay diéu tri.

Truong hogp 2. BN nit, 37 tudi, nhap vién
ngdy 30/9/2024, s6 nhap vién 24.057088, vi khé
thd. BN cd tién cdn nhugc co, da cit u tuyén (c
1 nam (CT nguc ghi nhan u tuyén (c dang
nang). Pang diéu tri vdi pyridostigmin bromid,
methylprednisolon. BN dugc chdn doan nhudc co
IIB theo MGFA, AChR Ab duong tinh, diéu tri
corticoid, khang men.

Cach nhap vién 3 ngay BN mdi cg nhai, moi
cd tay chan, ho dam vang, cam giac kho tha
tang dan, sau dé suy ho hap, dat NKQ thd may.
BN goi biét, ti€p xuc dugc, thd may, sinh hiéu
mach 80 lan/phdt, SpO2 96%, nhiét d6 37°C,
huyét dap 120/60 mmHg. Stic ca t& chi 4/5.

Acetylcholine receptor Ab: 11,64 nmol/l,
MuSK Ab am tinh. B

Sau loc hap phu mién dich 5 chu ki, BN cai
thién sic ca tay chan, cai thién cg ho hap, dugc

Bang 1: Dién tién I3m sang cua bénh nhin

cai may thd va rat 6ng NKQ sau 6 ngay diéu tri
tai ICU va xuat vién sau 14 ngay diéu tri.

Trudng hgp 3. BN ni, 29 tudi, nhap vién
ngdy 11/10/2024, s5 nhap vién 24.059920, vi
kho thd. Khong tién can bénh ly. Cach nhap vién
3 thang, BN nudt nghen, ndi ngong, moi cd nhai.
Dien tién nudt nghen tang, nhiéu lan noén éi sac
khi udng nudc, kem sic cd tay chan yéu dan,
triéu chiing kho thd, yéu cd, nuébt kho tang dan
BN vao vién. Trong vién, BN dién ti€én suy ho hap
phai dat NKQ. Sinh hiéu mach 105 [an/phat,
SpO2 96%, nhiét dé 37°C, huyét ap
115/70mmHg. Stic cg t&r chi 5/5. AChR-E duong
tinh, MuSK Ab am tinh. Do dién cao cd test nhugc
cd duong tinh.

BN dugc thay huyét tuong (TPE) bang huyét
tuong tuci déng lanh, thé tich thay th& 3000ml
(bang 1,5 Ian thé tich huyét tuong BN). Sau khi
thay huyét tuong ghi nhan BN xuat hién di Ung,
néi man dd da, ngla toan than, dugc xur tri
Diphenhydramin TM. Do d6 BN dudc loc hap phu
mién dich cac ngay sau do.

Sau loc hdp phu mién dich 5 chu ky, bénh
nhan cai thién cd ho hap, sirc cg chi trén 5/5 sltc
cd chi dudi 5/5. BN dugc cai may thd va rut NKQ
sau 2 ngay, va xuat vién sau 12 ngay diéu tri.

Trudng hgp 4. BN ni, 19 tudi, nhap vién
ngdy 13/11/2024, s5 nhap vién 24.067890, vi
kho thd. Khong tién can bénh ly. Cach nhap vién
5 thang, BN than yéu cd ham, khé nuét, yéu
chan tay, kho khén khi di chuyén, BN nhiéu [an
di khdm phong kham tu véi chdn doan va diéu
tri khong rd. Triéu chdng ngay cang tang dan.
Cach nhap vién 1 gid, khi dang an cdm BN khd
tha phai vao vién. Trong vién, BN |6 md, suy ho
hdp phai dat NKQ. Sinh hiéu mach 90 lan/phdt,
SpO2 85%, nhiét d6 37°C, huyét ap
120/60mmHg. Stic cg tr chi 5/5. AChR-E duong
tinh, MuSK Ab am tinh. Do dién cad cd test nhugc
cd duang tinh. .

Sau loc mau hap phu mién dich 1 chu ky, BN
thd cai may va rat NKQ. BN dudc loc hap phu
thém 1 chu ky vao ngay hém sau va chuyén
khoa NOi Than Kinh (16/11) ti€p tuc diéu tri,
bénh &n.

| Truécloc [Sauqual|Sauqua 2|Sauqua3|[Sauqua4]|Sauquas

BN1
Tri giac Tinh Tinh Tinh Tinh Tinh Tinh
Mach (Ian/phut) 100 108 108 92 100 100
Huy&t ap (mmHg) 97/70 130/80 135/60 135/63 130/80 150/80
Sp02 (%) 98 99 98 100 100 98
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Thong khi cg hoc Co Co Co Co Co Co
Suc cg chi trén 5/5 5/5 5/5 5/5 5/5 5/5
Surc co chi dudi 4/5 4/5 4/5 5/5 5/5 5/5

IL 6 (pg/ml) 125,0 121,0 12,3 28,0 20,5 10,8
BN2
Tri giac Tinh Tinh Tinh Tinh Tinh Tinh
Mach (Ian/phtit) 80 85 86 105 92 105
Huyét ap (mmHg) 120/60 125/85 135/87 135/95 140/95 120/60
Sp02 (%) 98 95 95 100 95 95

Thong khi cc hoc Co Co Co Co Co Khong
SUrc cd chi trén 4/5 4/5 3/5 3/5 4/5 5/5
Suc cg chi dugi 4/5 3/5 2/5 2/5 3/5 4/5

IL 6 (pg/ml) 43,7 14,9
BN3
Tri giac Tinh Tinh Tinh Tinh Tinh Tinh
Mach (lan/phut) 97 90 102 115 90 90
Huyét ap (mmHg) 122/89 110/60 125/75 115/65 115/65 115/65
Sp02 (%) 99 96 99 99 99 99

Thong khi cg hoc Co Co Khong Khong Khong Khong
Suc cg chi trén 5/5 5/5 5/5 5/5 5/5 5/5
Surc co chi dudi 5/5 5/5 5/5 5/5 5/5 5/5

IL 6 (pg/ml) 8,72 2,64
BN4
Tri giac Tinh Tinh Tinh
Mach (lan/phat) 97 80 73
Huyét ap (mmHg) 110/60 120/60 102/60
Sp02 (%) 100 99 100

Thong khi cd hoc Co Khong Khong
SUrc ca chi trén 5/5 5/5 5/5
S c@ chi duGi 4/5 4/5 4/5

IL 6 (pg/ml) 9,98 10,5

1. BAN LUAN )

Nhugc cd la mét bénh tu mién ddc trung bdi
r6i loan dan truyén tai khdp than kinh — cg,
trong dé khoang 9% bénh nhan mang tu khang
thé& chdng kinase d&c hiéu cd (MuSK), mét nhém
bénh ndng va khé diéu tri. biéu tri nén cia MG
dua trén glucocorticoid va thuéc c ché mien
dich, song cac thu6c nay khong mang lai cai
thién ngay lap tdc cac triéu chiing yéu cd. Vi
vdy, trong cac dgt tién trién ning hodc con
nhugc cg, thay huyét tuong (plasmapheresis —
PP) va globulin mién dich tiém tinh mach (IVIg)
dugc sir dung nhu bién phap diéu tri ngan han
nhdm gidm nhanh ndng dd khang thé tun
hoan2. PP cho hiéu qua bang cach loai bd truc
tiép khang thé luu hanh. Nghién clu kinh dién
cla Splendiani va cong su (1991) trén bénh
nhan MG nhe c6 néng do anti-AChR-AB cao cho
thdy hau hét cac bénh nhan déu cai thién r6 sau
PP v@i tang sic cg, cai thién chlc nang ho hap
va dién co. Nhitng truéng hgp khéng mang
khang thé déc hiéu khdng dap Ung PP va dudgc
loai khoi nghién cliu, cho thay vai tro trong tam
clia tu khang thé trong hiéu qua diéu tri°.
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Co ché cla IVIg chua dugc hiéu hoan toan,
nhung b lién quan dén diéu hoa thu thé Fc, (c
ché bd thé va cytokine. IVIg dugc xem cb hiéu
qua tugng ducong thay huyét tuong (PLEX) trong
diéu tri MG ndng, dong thdi thuan tién hon vi it
tac dung phu nghiém trong®. Tuy nhién, IVIg van
la bién phap tac dong rong, khéng chon loc tu
khang thé. Do d6, cac phuong phap hdp phu
mién dich dac hiéu khang nguyén da dugc nghién
cltu nhdm loai bé cé chon loc tu khang thé gay
bénh. Lazaridis va cong su’ chiing minh trén md
hinh chudt MG do MuSK rang hap phu mién dich
dac hiéu khang nguyén lam gidm manh nong do
khéng thé va cai thién triéu chirng rd rét, ggi mé
tiém nang (ng dung trén ngudid.

MOt dang thay huyét tuang chon loc khac la
hap phu mién dich (Immunoadsorption — IA), c6
kha nang loai bd globulin mién dich ma khong
can truyén huyét tuong tuci dong lanh nhu
PLEX. Mot th(r nghiém d6i chirng ngau nhién ghi
nhan IA c6 hiéu qua tugng ducgng PLEX trong
diéu tri cdn nhugc cd & bénh nhan MG duadng
tinh anti-AChR (2). IA hoac IVIg thudng dugc
lwa chon trong diéu tri cac dat tién trién cia MG.
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Haas va cdng su nhan thdy IA dai han cd thé
gidm nhu cau thuGc c ché mien dich & bénh
nhan chong chi dinh hoac khang steroid va
azathioprine; gan mét nlra s8 bénh nhan c6 thé
ngung IA va duy tri diéu tri it hon dang ké®.

Cac cbt hap phu mién dich dung trong lam
sang co nhiéu loai dua trén vat liéu mang va
ph6i ti. Immusorba TR va PH (Nhat Ban) sU
dung gel polyvinyl alcohol mang pho6i to
tryptophan hoac phenylalanine, giup loai bd tu
khang thé théng qua lién két ky nudc va tinh
dién. Hai cot nay dugdc st dung diéu tri MG, hoi
chiing Guillain-Barré va hoéi chiing Fisher véi
nhiéu bdo cdo cho thay hiéu qua totl. Cot
Selesorb dung cho lupus ban do hé thong, dua
trén dextran sulfate gan trén hat cellulose dé€ loai
bé khang thé khang DNA ho&c khéang cardiolipin.
Cot Prosorba (My) chlfa protein A tu
Staphylococcus aureus gan trén hat silica, cd kha
ndng gdn dac hiéu vung Fc cta IgG, dudc dung
cho viém khdp dang thap?.

Tai Nhat Ban, IA bang cbt c6 dinh
tryptophan  (tryptophan-immobilized column)
dugc uu tién hon PLEX trong diéu tri MG ndng
do khang AChR vi khong can truyén huyét tuang
tugi dong lanh. C6t Imsorba TR-350 vdi cau truc
vi cau resin phu gel polyvinyl alcohol mang phoi
t tryptophan da dudc chirng minh hap phu hiéu
qua khang thé anti-AChR va mét s& thanh phan
b6 thé gay bénh2.

Liu va cong su ti€n hanh nghién ciu so sanh
IA, loc huyét tugng kép (DFPP) va IVIg & bénh
nhan MG khdi phat mudn duadng tinh anti-AChR.
Két qua cho thdy DFPP va IA c6 hiéu qua lam
sang ngan han vugt trdi so véi IVIg, dac biét
trong loai bd khang thé titin — mot trong cac tu
khang thé lién _quan dién tién nang’. Didu nay
cliing cO tiém ndng cua IA trong diéu tri can tién
trién va con nhugc co, trong khi tac dung dai
han van can lam r6 thém.

Yasuda va cong su so sanh IA va IVIg &
bénh nhan MG anti-AChR duadng tinh va ghi nhan
IA vlra an toan han vira mang lai cai thién nhanh
haon. Chi mot bénh nhan nhém 1VIg gap phan tng
phan vé phai ngung diéu tri, trong khi nhom IA
khong ghi nhan bién c6 nghiém trong nao. Tuy
nhién, cac tac gia nhan manh can nghién cttu quy
md 18n hon dé khdng dinh uu thé nay8. V& do an
toan, IA dudc danh gid it tac dung phu han PLEX
vi khéng can san phdm mau, tranh dugc nguy co
di ¢’ng hodc lay truyén virus. Dong thdi, IA chd
yéu dung duong tinh mach ngoai vi thay vi
catheter trung tam nhu PLEX, giam nguy co
nhiém trung hoac tai bi€n lién quan tha thuat.
Mdc du IVIg nhin chung dugc xem an toan, di

liéu so sanh truc ti€p gilra IVIg va IA con han ché,
nhung nghién cliu clia Yasuda khéng ghi nhan su
khac biét cd y nghia vé an toan gitra hai nhdmé.

Vé cd ché mién dich, MG la bénh do tu
khéng thé gay bénh tan cdng ciu trdc than kinh
— cd. Interleukin-6 (IL-6) dong vai tro trung tam
trong hoat hda té€ bao Thl7, Tfh va té bao B,
gdp phan san xuét tu’ khang thé. Uzawa va cong
su' cho thdy néng do IL-6 huyét thanh & bénh
nhan MG anti-AChR dudng tinh cao hon dang ké
so v@i ngudi khde manh (2,5 [1,5-8,3] pg/mL so
vGi 1,5 [1,5-3,2] pg/mL, P < 0,001) va tucong
guan mdc d6 nang lam sang theo phéan loai
MGFA (p = 0,27; P < 0,01). Nong do IL-6 giam
sau diéu tri ac ché mién dich, phan anh hoat
doéng bénh giam?®. Biéu nay ggi y IL-6 khong chi
tham gia sinh bénh hoc MG ma con c6 thé 1a mot
muc tiéu diéu tri trong tuong lai.

_Tong quan lai, cac perdng phdp can thiép
mién dich nhu PP, PLEX, IA va IVIg gilf vai tro
quan trong trong dleu tri cac dot tién trién hodc
cdn nhugc cd, dac biét 8 bénh nhan mang khang
th€ ndng nhu anti-AChR hodc anti-MuSK.
PP/PLEX mang lai tdc dung nhanh nhung can
truyén mau, trong khi IA cé tinh chon loc tot
han, an toan hon va cé thé cai thién l1au dai khi
ap dung déu dan. IVIg la lua chon thuan tién,
phu hdp bénh nhan nguy cc cao hodc khd ti€p
can cac bién phap loc huyét tuong. Su phat trién
cta IA dac hiéu khang nguyén, cung vdi cac dau
an sinh hoc nhu IL-6, m& ra trién vong ca thé
hoa diéu tri MG trong thai gian tdi.

IV. KET LUAN )

Loc hdp phu mién dich cd thé loai bd mét
cach chon loc globulin mién dich khoi huyét
tuong; do dd, viéc truyén huyét tuang tuci dong
lanh la khdng can thiét, ¢ thé tranh dugc cac
tac dung phu nhu phan (ng di (ng.
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