BIEU TRI GIA U VIEM HOC MAT BANG CYCLOSPORINE A

TOM TAT

Gid u viém héc mét 1a tinh trang viém té chirc héc
mét khéng ré nguyén nhan, dap tng véi didu tri bdng
corticoide. Tuy nhién, diéu tri bénh sé gdp kho khan khi
bénh nhan khang hay bi tac dung phu cua corticoide.
MUC TIEU: Chung téi str dung cyclosporine A diéu tri
nhiing bénh nhan da dung corticoide Iau ngay nham lam
gidm b6t céc tac dung phu do nhém thuéc steroid géy
ra. POI TUONG VA PHUONG PHAP NGHIEN CUU: 6
bénh nhan bj 16i méat gid u viém da dung corticoide bj tac
dung phu, dugc chuyen sang diéu tri bing cyclosporine
A va danh gia Idm sang. KET QUA: Céc triéu chirng tai
mét va toan than thuyén gidm va da cé thé cét thuéc sau
3-5 théng diéu tri. KET LUAN: Cyclosporine A c6 téc
dung tét thay thé cho corticoide trong diéu tri bénh gia u
viém héc mat.

Tir khoa: Gia u viém, héc méat

SUMMARY

Cyclosporine A and orbital pseudotumor

Orbital pseudotumor is a non-specific inflammation
sensitive to corticotherapy. However, long term
corticotherapy can be cause of side effects or drug
resistance. OBJECTIVE: We evaluate the use of
cyclosporine A in cases with side effects related to
steroid. MATERIALS AND METHODS: 6 patients with
pseudotumors having long term corticotherapy are
switched to cyclosporine A and observed for relieved
clinical signs. RESULTS: Ocular and systemic signs and
symptoms are relieved with subsequent drug retreat
after 3-5 months. CONCLUSION: Cyclosporine A can
replace corticosteroide in treating orbital pseudotumors.
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DAT VAN BE

Gia u viem héc mét la mot qua trinh viem khéng déc
hiéu khong lién quan dén tang san mé limpho héc mét
va cling khéng phai la u limpho héc mat [1]. Bénh
thwérng & moét bén mét, ca hai gi¢i cing mac bénh nhw
nhau va xuét hién & bt ky Itra tubi nao. Cac triéu chirng
thweng gép bao gdm dau nhirc, 16i mét, phu né, cwong
tu quanh héc méat, sup mi, song thi, dau khi liéc méat va

PHAM TRONG VAN
B6 mén mat Dai hoc y Ha N6i

han ché van nhan [2]. Nguyén nhan cua bénh khoéng ré
rang. Viém sau chan thucmg, phau thuat hay nhiém
trung da dwoc dé cap dén va co thé con cé co ché tw
mién. Diéu tri trwdc day cha yéu dung corticoide v&i cac
nguy co nhw tac dung phu (gid Cushing, dau bung) va
khang thuéc [3, 5].

Chung t6i danh gla két qua st dung cyclosporlne A
trong diéu tri bénh gia u viém héc mat trong nbé lwc tim
cach gidi quyét diéu tri nhirng trwéng hop 1am sang
phirc tap.

DOI TUONG VA PHPONG PHAP NGHIEN CUrU

Nghién cru hdi ctu 6 bénh nhan 15i mét gia u viéem
tai bénh vién mét trung wong t&r nam 2008 dén nam
2010. Céac bénh nhan da dwoc chup CT scan hay cdng
hwéng tr MRI dé loai trlr cac tdn thwong choan ché
khac. Sinh thiét t6 chirc héc mét cling duorc thuc hign &
mot s6 bénh nhan. Cac tieu chuén chan doan bao gom:
L&i méat viem (dau nhtre, cAp tinh, phi né va cuong tu
mi két mac), phi dai tuyén I& hay co van nhan va thuyén
gidm khi dung corticoide. Bénh nhan dwgc kham chuyén
khoa noi d& loai trir bénh than. Thubc chéng mién dich
(cyclosporine A/ Neoral-Novartis 25 mg x 2 vién/ ngay)
dwoc ap dung khi bénh khéng con dap Gng v&i
corticoide, bénh nhan cé tac dung phu do corticoide gay
ra nhv hdi chirng gid Cushing, dau bung, dai thao
duwdrng hay cao huyét ap. Corticoide duoc gidm dan ligu
trong thdi giant hay thubc va dirng hoan toan. Bénh
nhan dwogc theo doi 6 thang dén 1 nam. C4c tiéu chuén
danh gia bénh thuyen gidm dya vao: cac d4u hiéu cha
quan (dau nhtrc va do mat) va khach quan (16i mét, phu
né mi va két mac).

KET QUA

Sau bénh nhan 3 nam/ 3 ni, tudi trung binh 38 + 10
(tlr 21 dén 48) vé&i thoi gian mac bénh va da dwoc duoc
diéu tri bing corticoide dwérng ubng tr 0 dén 12 thang. Ly
do dén kham lai bao gdm khéng dung dwoc corticoide
(dai thao dwdng) hay bi tac dung phu cla thubc hodc
bénh tai phat sau khi dirng corticoide (Bang 1).

Cyclosporine A (Neoral-Novartis 50 mg/ ngay) dwoc
diing cuing v&i giam dan lidu corticoide. Thoi gian bénh
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thuyén gidm sau thay thudc ttr 2-4 tuan biéu hién béng
hét cac triéu chirng chi quan (nhw dé mét hay dau
nhirc). Cac d4u hiéu khach quan nhw 16i mat giam dan
trong th&i gian 1-2 thang Trong khi d6 khéi td chirc viem
s& thdy khong ddi va khong hét trong thei gian theo di
(Bang 1).

Bang 1. D&c diém bénh nhan

TT | Gioi | Tudi | Theigian | Ly do déi | Thubc Tac
dung thube thay va | dung

corticoide lieu
1| No | 21 3 thang DPau bung | Neoral | Hét dau
va mét 50 mg | nhrc va
cwong
tu
2 [Nam | 45 | 6thang | Daubung - Khéi
viém &n
dinh
3 [Nam | 48 | Khéng Dai thao - Khéi
dung dwong viém 6n
dinh
4 [Nam | 32 1 n&m Loét da - Hét dau
day nhirc
5| N | 45 | 5thang | Huyétap - Khéi
cao viém &n
dinh
6 | N | 38 | 9thang Gia - Hét dau
Cushing nhtrc
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Hinh 1. Gia u viém
mét phai

A. Mat phai sup mi,
swng né. B, C. Viéem
xam 1an vao t& chic
C xoang sang va ham

BAN LUAN

Gia u viem héc mét la tdn thwong viém khéng ré
nguyén nhan va co thé khang nguyén nhw vi sinh vat,
chan thwong nhe, hat thubc hay kich thich man tinh.
Bénh co dac diém lam sang da dang [1, 2, 3].

Theo nhiéu tac gia, bat ké nguyén nhan gi, bénh déu
bét ngudn tir co ché chung. D6 la cac hoat chat gay
viem nhw cytokine va interleukin-1 do cac t& bao don
nhan, dai thwc bao san xuét gay ting sinh cac nguyén
bao xo, thoat mach bach cau trung tinh va tang hoat héa
cac yéu t6 déng mau do ndi mé thanh mach ddm nhiém
[4, 6].

Chan doan bénh thucmg dwa trén phwong phap loai
trie. Cac bénh can loai trlr gém cé viém té chirc hbc mét,
khéi u co van ac tinh, bénh bach cau cap cac khdi u héc
mat lanh tinh va ac tinh nhw nang dang bi, u limpho.

Cac xét nghiém toan than thwong binh thwo'ng ngoai 1€
c6 ting bach ciu mau, téng tbc d6 mau l&ng va ting
bach cau axit. Cac diu hiéu lam sang cé nhiéu va khong
d&c thu cho nén chdn doan hinh anh 1a quan trong. Cac
d4u hiéu thay ddi tuy theo co quan nao cla héc mét bi
anh hucyng Co ¢6 thé bi phi dai déu bao gom toan bd
than co' va ché bam co. Tham nhiém mé& hbc mét, cling
mac day, gidn réng khoang tenon va tham nhiém quanh
thi than kinh 1a cac dau hiéu thuorng dwoc mé ta [7, 8].

C6 nhiéu phac dd diéu tri gid u viém héc mat. Thong
thuong néu viém méi va cép tinh, bénh dap ng tt v&i
corticoide lieu cao 1-1,5 mg/kg/ngay. Nhirng néu viém
man tinh thi khéng dap tng, corticoide duoc giam dan
liéu. Va cac thuéc tc ché mién dich khac nhu
azathloprlne (AZA) va cyclosporine A dwoc dung dé lam
gidm qua trinh viém. Cyclosporln A duwgc dung lidu 125
mg/ ngay va AZA 50 mg/ ngay 4 1an/ tudn. Diéu tri kéo
dai 6 thang trong trwd'ng hop khéng co viém tai phat.

Cyclosporine A c6 tac dung tc ché té bao limpho T va
B lam glam tiét cac cytokine nhw IL-2 va IL-4. AZA c6 tac
dung gay déc té bao limpho T. Khi thubc c6 tac dung, cé
the gidm dan lidu corticoide va tiép tuc cac thubc trc ché
mién dich v&i lidu thip trong mét thei gian dai.

KET LUAN

Cyclosporme A c6 thé thay thé corticoide diéu tri gia
u viem héc mét va kha nang cét thubc dé dirng diéu tri
¢6 thé thwe hién dwoc véi bénh nhan bi mac can bénh
nay.
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