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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

bay la mot nghién ciru tién ciru, ngau nhién, so sanh hiéu qua diéu tri bénh nhin giap giai
doan tién trién mirc trung binh — ning va ton thuong thi than kinh bang Methylprednisolone tinh
mach (MP) voi diédu tri bang Methylprednisolone tinh mach két hop azathioprine (MP+Aza).
Nhom MP gdém 26 bénh duoc didu tri voi nmethylprednisolone 500mg/ngay x 3 ngay, lap lai sau
1 thang, trong 3 thang. Nhém MP+Aza gom 26 bénh nhan cling dugc dleu tri giong nhom MP
nhung két hop udng azath10pr1ne100mg/ngay trong 6 thang. Cac bién s6 chinh bao gom Do
viém lam sang, d6 nang (d6 rong khe mi, 161 mat, song thi, han ché van nhén),va bién ching
duoc so sanh tai thoi diém 6 va 12 thang. Phén tich thong ké cho thiy:

Liéu phap MP va MP + Aza déu c6 hiéu qua trong kiém soat viém. Tuy nhién, MP + Aza ¢
hi¢u qua hon MP. Sau 6 thang, nhém MP c6 63%, nhom MP+Aza c6 84% dugc kiém soat viém.

Ca 2 liéu phap MP va MP + Aza déu c6 hiéu qua trong cai thién van nhin (30% so v&i 65%,
p = 0,01), cai thién song thi (26% so v61 61%, p = 0,01), gidm do rong khe mi (11% so véi 30%,
p = 0,09), giam 16i mit (30% so voi 46%, p = 0,25). Tuy nhién, liéu phap MP + Aza c6 hiéu qua
hon MP trong cdi thi¢n van nhan va cai thi¢n song thi. Ti 1€ cai thién thi lyc cia nhém DON khi
didu tri MP+Aza 1a 77%.

Ca 2 liéu phap MP va MP + Aza trong nghién ciru nay déu c6 nhirng tac dung phu nhu: Viém
loét da day ta trang, Cushing, mét ngii, danh trong nguc & muic do nhe, trung binh. Khong co tac
dung phy nao ¢ mic d6 nang. Liéu phap MP + Aza c¢6 thém nhirng tac dung phu nhu: tang men
gan, giam bach cau, rung toc véi ti 16 < 11% nhung & mirc nhe va bién mat khi diéu chinh liéu
lugng Azathioprine.
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SUMMARY OF NEW FINDINGS

This is a prospective, randomized study comparing the effect of Methylprednisolone pulse
therapy (MP) with the effect of combined Azathioprine / Methylprednisolone pulse (MP + Aza).
Fifty-two patients with active, moderately severe thyroid eye disease were randomized into 2
groups. The MP group consisted of 26 patients treated with methylprednisolone 500 mg / day x
3 days, repeated after 1 month, for 3 months. The MP + Aza group consisted of 26 diseases
treated with methylprednisolone 500 mg / day x 3 days, repeated after 1 month, for 3 months
and combined azathioprine 100mg / day for 6 months. The main outcome including the activity,
the serverity (proptosis, lid width, diplopia, ocular motility disruption), and complications were
compared after 6months and 12 month.Statistical analysis showed that:

MP and MP + Aza are effective in the activity. However, MP + Aza is more effective than
MP. The activity improved by 84% in MP+Aza group and 63% in MP group after 6 month.

MP and MP + Aza were improved in: Ocular motility disruption (30% vs 65%, p = 0.01),
diplopia (26% vs 61%, p = 0.01), lid width (11% vs 30%, p = 0.09), proptosis (30 vs. 46%, p =
0.25). However, MP + Aza therapy is more effective than MP in improving ocular motility
disruption and diplopia. With MP+Aza therapy, visual acuity improved 77% in dysthyroid optic
neuropathy (DON).

Peptic ulcer, Cushingoid features, insomnia, palpitations were noted in both groups. There
are no serious side effects. Elevated liver enzymes, leucopenia, hair loss were noted in MP+Aza
group but less than 11%. These side effects are mild and disappear when adjusting the dose of
Azathioprine.
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