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METHOTREXATE TRONG DIEU TRI VAY NEN
MOT SO DIEM CAN LUU Y!

Nt N Ths.Bs Vé Quoc Khanh
Khoa Kham Bénh
A Bénh vién Da Liéu TPHCM



Methotrexate dwoc st dung tir ndm 1948, cho dén nay van la mét
trong cac thudc thong dung trong diéu tri cac bénh ung thw. Thudc
duwoc dung trong diéu tri cac bénh nhuw vay nén, viem kh&p dang

thap lan dau tién vao nam 1951.
MTX competitively inhibits dihydrofolate reductase,
an enzyme that catalyzes the reduction of
| dihydrofolic acid (FH2) to tetrahydrofolic acid (FH4).
Aminopterin was used empirically for the first time in
METHOTREXATE - BELMED 1951 to treat psoriasis and rheumatoid arthritis.1
METHOTREXATE 2.5mg The first published reference to its use specifically in
A the treatment of psoriasis was in 1958.

Rx. Prescription only medicine

A'ﬂ- "".{ In 1972, methotrexate was approved by the US

_l Food and Drug Administration for this indication.

Actas Dermisiiliogr. 2010; 101(7):600-613



Co ché tac dung \

DNA
Synthesis
3\\5‘? & N-CH3FH,—> Methionine synthesis Protein
3FHg4 ionine synthesis
‘\) 9 Bynthesis

NON'.CH,FH,

10 . . RNA
N"™CHOFH4 — Purine biosynthesis & DNA

: o) AICAR]  Synthesis

DHFR: dihydrofolate reductase

TS: thymidylate synthetase
AICAR: aminoamidazole carboxamide ribonucleotide transformylase

FH2: Dihydrofolate

FH4: Tetrahydrofolate

MTX canh tranh va gan v&i men
dihydrofolate reductase trong vong 1
gi® v&i lwe gan manh hon so voi axit
folic — ngan chan chuyén dihydrofolate
thanh tetrahydrofolate, day la mét chat
rat can thiét tbng hop thymidylate va
purin can thiét cho sy tong hop DNA va
RNA.

MTX con canh tranh v&i thymidylate
synthetase trong vong 24 gi® sau udng
Tac dung clia MTX lam (rc ché qué trinh
phan chia té bao, chu yéu & pha S (tbng
hop DNA va RNA)

Nguyén Trong Hao (2019), “Huéng dan chén doan va diéu tri bénh da liéu”, NXB Y hoc, tr. 527
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1.2. Téc dung chong viém  Tac dung khang viéEm cua MTX thong
T qua chat trung gian la adenosine.

uiw Alcah wnnslrmiieh -mI' » Gay apoptosis té bao T CD4 hoat déng
"y “|"  gap 6 lan té bao T dang ngd. MTX la

— —e dogradation DNA X e X X . ~ . i
| chat &wc ché mién dich, khong chi wc
Yadenosine A y . “ . . . i "
ché tang sinh té€ bao T ma con wc ché

\ R si di chuyén cla té bao T dén cac mo

« Wc ché hoat ddng cla IL—1

e ché tang sinh mach méau

) Nguyén Trong Hao (2019), “Huéng ddn chan doén va diéu tri bénh da liéu”, NXB Y hoc, tr. 528
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< Vay nén:
- Vay nén mang
- Vay nén dé da toan than
- Vay nén ma
- Viém khép vay nén
- Vay nén mong nang
- Vay nén ma khong dap rng v&i cac thudc diéu tri khac
- Vay nén it dap &ng liéu phap quang hoc.
- Vay nén gay anh huwéng kinh té va tinh than cia ngudi bénh

Nguyén Trong Hao (2019), “Huéng dan chan doén va diéu tri bénh da liéu”, NXB Y hoc, tr. 529



Chi dinh khac N

MTX con dwoc chi dinh diéu tri cho rat nhiéu bénh veé da:
- Viém bi co
- Lupus do da
- X0 crng bi
- Pemphigus thong thwong
- BOng nwéc dang pemphigus
- Vay phan dé nang l6ng
- Viém da mu hoai thw
- Viém da co dia nang...

Nguyén Trong Hao (2019), “Huéng dan chan doén va diéu tri bénh da liéu”, NXB Y hoc, tr. 530
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- Phu nir c6 thai va dang cho con| - Suy giam chic nang than

bl - Pang dw dinh c6 con (ca bénh
- Thiéu mau, gidm bach cau, gidm | nhan nam va ni)

tiéu cau nang - Viém da day

- Bat thwdng chirc nang gan, viém | - Hoi chirng suy gidm mién dich
gan, xo' gan, udng rwou nhiéu - St dung dong thi véi cac

- Nhiém triing nang thudc gay déc gan

- Loét tiéu hoa (dang hoat tinh) - Tran dich mang phdi hay bung
- Qua man voi MTX bang

- Bénh nhan khong dang tin cay

Nguyén Trong Hao (2019), “Huéng dén chan doén va diéu tri bénh da liéu”, NXB'Y hoc, tr. 13
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< Liéu dung
Trong bénh da: liéu dao déng 7,5mg — 25mg -
Tuy mic dd nang, tdng trang bénh nhan
Liéu bat dau kinh dién 7,5 — 10 mg/tuan
Tang Ién 2,5 — 5 mg/tuan (4 — 8w) cho dén khi khdng ché dwoc bénh
Liéu test 2,5 — 5 mg/tuan, néu 6n thi bat dau phat do diéu tri chinh thc

A X

s Cach st dung:
Liéu duy nhat méi tuan, chia 2 liéu/ngay méi tuan hodc chia 3 liéu

cach nhau 12 gid méi tuan

\

Nguyén Trong Hao (2019), “Huéng ddn chan doén va diéu tri bénh da liéu”, NXB Y hoc, tr. 532
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Thwong gép It gép

- Budn nén, ndn, viém da day |- Thiéu mau, giam tiéu cau,

- S6t, mét mai, budn ngu gidam bach cau

- N6i ban da, may day - Déc gan: tdng men gan

- Rung téc, nhay cam anh sang |- Bong kinh

- Xo phdi, viém phdi

- HC Stevens — Johnson, TEN,
Héng ban da dang, viém da
troc vay

Nguyén Trong Hao (2019), “Huéng dan chén doan va diéu tri bénh da liéu”, NXB Y hoc, tr. 534
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Rx. Prescription only medicine |
20 METHOTREXATE - BELMED
o | VeTOREUTE 2.5mg




Eficacy in Psoriasis

| Thetherapeutic effect generally appears slowly and gradually |
within the first 4 to 8 weeks following start of treatment.
The efficacy of MTX monotherapy for psoriasis has not
been evaluated in clinical trials. Available evidence relates
to trials that compared diverse doses of MTX with other
drugs.”? The results of those studies lead to the conclusion
that treatment with MTX is associated with the following
dose-dependent improvement at 12 weeks: with low-dose
therapy (increasing from 7.5 to 15 mg/wk), 25% of patients
achieved a 75% improvement in the psoriasis area severity
index (PASI 75) and 11% achieved PASI 90; ' with higher doses
(from 15 to 22.5 mg/wk), 60% of patients achieved PASI 75
and 40% PASI 90'7'%® (Table 2). The same studies show that
MTX was less effective than ciclosporin,'” ' adalimumab, "
and infliximab.? Furthermore, an analysis of the subgroup

Table 2 Eficacy of Methotrexate in Psoriasis (PASI
Improvement at 12 Weeks)

Increasing doses PASI 75 (%) PASI 90 (%)
7.5-15 mg/wk'® 25 1
\ 15-22.5 mg/wk'" %% 60

»

A& VT AL ottt
Dermo-Sfilograficas

AEL ACTAS
A Dermo-Sifiliograficas

Full English text available at
www.elsevier.es/ad

CONSENSUS STATEMENT

Guidelines on the Use of Methotrexate in Psoriasis

G. Carretero, * L. Puig, ® L. Dehesa, 2 J. M. Carrascosa, ¢ M. Ribera, ¢

M. Sanchez-Regafia, ¢ E. Daudén, f D. Vidal, 9 M. Alsina, " C. Mufioz-Santos,

J. L. Lopez-Estebaranz, J. Notario, ! C. Ferrandiz, ¢ F.Vanaclocha, ¥ M. Garcia-Bustinduy, '
R. Taberner,™ |. Belinchon," J. Sanchez-Carazo, ° J. C.MorenoP,and the Psoriasis Group
of the Spanish Academy of Dermatology and Venereology

Hiéu qua: 30-80% PASI 75-100 ‘
Thoi gian bat dau co dap wng: 1-8 tuan

Nguyén Trong Hao (2019), “Huéng dén chan doan va diéu tri bénh da liéu”, NXB Y hoc, tr. 533
Actas Dermosiiliogr. 2010;101(7):600-613
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A New Regimen in the Treatment of Psoriasis
Using Oral Methotrexate

Khalifa E. Sharquiel,2*, Adil A. Noaimil,2, Mays H. Alobaidi2

Department of Dermatology, College of Medicine, University of Baghdad, Baghdad, Iraqi
Center of Dermatology and Venereology, Medical City, Baghdad, Iraq
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A total of 60 patients with moderate to
severe plaque-type psoriasis were enrolled
. but only 53 patients completed the study for

\ both the treatment and follow up period
/
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Patients were divided randomly into )y

two groups according to their
treatment regimen:
Group A: twenty-seven patients

received the tested new regimen in
which the patient was instructed to
take three methotrexate (2.5 mg)
tablets, one tablet every 8 hours
and every 3 days.

Group B: twenty-six patients received
the known Weinstein regimen [7] In
which the patient was instructed to
take six methotrexate (2.5 mg)
tablets, 2 tablets every 12 hours and
once weekly.
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Table 3. Comparison of the gastrointestinal side effects between the study groups with

Phat do diéu tri

Journal of Cosmetics, Dermatological Sciences and Applications, 2019, 9, 165-176
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A New Regimen in the Treatment of Psoriasis
Using Oral Methotrexate

Khalifa E. Sharquie!.2*, Adil A. Noaimi!2, Mays H. Alobaidi2

'Department of Dermatology, College of Medicine, University of Baghdad, Baghdad, Iraqi
*Center of Dermatology and Venercology, Medical City, Baghdad, Iraq

Email: *ksharquie@ymail.com, adilnoaimi@yahoo.com, muhakobaidy@gmail.com

P-value.
Group A Group B
P-value
Side effect No. % No. %
Nausea B 148 15 517 P<0.001
Vomiting 2 741 T 269 P<0.001
Abdominal pain 1 37 6 31 P<0.001
Oral ulceration 0 0 1 3.85 P>0.05
Diarthea 2 741 3 115 0879
Melena 0 0 0 0 -

—

Table 6. Comparison of PASI score between the two groups at each visit.

Group A Group B
P-value Sig
Mean SD Mean SD

Baseline 23422 9909 26.750 9446 0.103 NS

Second week 18.559 9373 23.126 9855 0.025 S

Fourweek 13.459 6927 19.457 8.825 0.002 §
Six week 8470 4979 15234 7.360 0.000 HS
Eight week 4.066 3.851 9.134 6.159 0.000 HS
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Drug survival and predictor factors for discontinuation of
methotrexate in psoriasis: a real-life multicenter study

Tugba Ozkok Akbulut!, MD, Filiz Topaloglu Demir?, MD, llteris Oguz Topal®, MD, Asude Kara
Polat*, MD, Ayse Serap Karadag®, MD, Melek Aslan Kayiran, MD, Ezgi Ozkur®, MD, and llknur
Kivanc Altunay®, MD.

Results Patients with psoriasis who were treated with MTX monotherapy were enrolled
(N = 649). The median duration of drug survival was 15 months (95% CI: 13.2-16.8). The
overall drug survival rate was 54.7%, 17.4%, and 8% after 1, 3, and 5 years, respectively.
The main reasons for discontinuation were adverse effects (n = 209, 32.2%) and
iInefficacy (n = 105, 15.6%). Based on multivariate Cox regression analysis, the presence
of nausea/ vomiting (HR: 2.01, 95% CI. 1.49-2.71; P < 0.001) was observed as a
statistically significant risk factor for drug discontinuation. Age over 50 years (HR: 0.68,
95% CI. 0.48- 0.97; P = 0.03) and using MTX dose =15 mg/weekly were positive
predictors for drug survival (HR: 0.72, 95% CI: 0.54-0.95; P = 0.02).

International Journal of Dermatology 2021
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Report
Drug survival of methotrexate and predictor
discontinuation in psoriasis

Giacomo Caldarola’Z, MD, PhD, Eleonora De Luca'?, MD,
Andrea Chiricozzil2?, MD. PhD, Ketty Peris'2, MD, PhD and
Clara De Simone'2, MD, PhD

Results A total of 199 patients were included; 148 (74.4%)
suspended MTX during the observation period.

The reasons for discontinuation were adverse events (39.2%),
ineffectiveness (38.5%), remission of psoriasis (12.2%), and
otherEa\s\ons (10.1%). Average duration of therapy was 10.1

months. Patients who remained on therapy after 1, 2, and 5

years of treatment were respectively 46.9, 35.6, and 29.3%.

Positive predictive factors for therapy continuation were
increasing age and the use of >15 mg of MTX for a period >3
months; the only negative predictive factor was the clinical

variant of palmoplantar pustular
/

=/

Thoi gian st dung )

Intemational Journal of

factors for DermatO‘Ogy

Marco Mariani®, MD,

Conclusions: MTX is a valuable, cost-effective
option for long-term treatment of psoriasis
although drug survival is not comparable with
that of biological treatments. Studies are needed
to better understand the best dosing regimen to
use, with the aim of achieving the best clinical
outcomes and the lowest rate of side effects with
this drug.

a 2023 The Authors. International Journal of Dermatology published by Wiley
Periodicals LLC International Journal of Dermatology 2023, 62, 649-656 on behalf
of the International Society of Dermatology.
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Figure 2 Drug survival rate of MTX: discontinuation due to Figure 3 Drug survival rate of MTX: discontinuation due to
adverse events was 66.03, 56.13, 52.2, and 49.3% after 1, ineffectiveness was 71.45, 63.91, 59.93, and 59.93% after 1,
2, 3, and 5 years, respectively 2, 3, and 5 years, respectively

a 2023 The Authors. International Journal of Dermatology published by Wiley Periodicals LLC International
Journal of Dermatology 2023, 62, 649—-656 on behalf of the International Society of Dermatology.
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Gastrointestinal events
Liver events

Infections Pharmacology and Therapeutics

Drug survival and predictor factors for discontinuation of
methotrexate in psoriasis: a real-life multicenter study

Tugba Ozkok Akbulut!, MD, Filiz Topaloglu Demir?, MD, literis Oguz Topal®, MD, Asude Kara
Polat*, MD, Ayse Serap Karadag®, MD, Melek Aslan Kayiran, MD, Ezgi Ozkur®, MD, and llknur
Kivanc Altunay®, MD.

Hematological abnormalities
Mucocutaneous events
General disorder
Neurological events

\ Myocardial infarction

Pulmonary events

T T T ) s T

0 10 20 30 40 50 60
— Figure 2 Adverse events leading to drug discontinuation. Adverse events as a reason for discontinuation was detected
in 409 patients: gastrointestinal events (n = 199) including nausea/ vomiting, abdominal pain, diarrhea, dyspepsia,

loss of appetite, stomatitis; and liver events (n = 144) including increased transaminases of the liver, elevated levels of
\ serum procollagen Il peptide, detection of liver fibrosis, which was confirmed with liver biopsy or transient

elastography
/ International Journal of Dermatology 2021
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A 50-year-old man presented for evaluation of painful, bleeding
lesions on his body of 3 days’ duration. His medical history was
significant for chronic plaque-type psoriasis of 15 years’
duration.

His drug history was significant for the intake of
methotrexate. Though prescribed once weekly, he had
inadvertently taken 25 mg methotrexate daily for last 6 days. A
diagnosis of methotrex- ate-induced cutaneous ulcerations was
considered and methotrexate was withheld. Investigations
showed normal haemoglobin and reduced total leucocyte
(2100/mm3) and platelet (1.12 lac/cm3) counts. Liver function
tests wergz}granged (serum glutamic oxaloacetic transaminase
) [SGOT]/serum glutamic pyruvic transaminase [SGPT] 234/178
U, respectively). He was afebrile and renal func- tion was
normal. Hydration and alkalinization of urine was performed
using sodium bicarbonate. Folinic acid was initiated, 20 mg
intravenously every 6 hourly for 5 days, followed by a transition
to oral folic acid. Skin ulcerations healed substan- tially after a
week with subsidence of pain, and the blood counts and liver
function te_s}g"'subse- guently improved.

Painful erosions on psoriatic plaques:
cutaneous clue tolife-threatening
methotrexate overdosev

Anuradha Bishnoi, Ankur Guliani, Tarun Narang, Sunil Dogra

Figure 1 (A, B) Lesions on forearms. (C) Lesions on dorsa of hands with
haemorrhagic thickened discoloured nails. (D, E) Lesions on lower limbs,
with severe ulceration of toenails and soles.

Bishnoi A, et al. Postgrad Med J 2019;95:619-620. doi:10.1136/postgradmed;j-2019-136806
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WILEY [ : L
LETTER T O THE E DI TOR | Physical examination of the

first patient showed
Mucocutaneous ulcers as forerunners of methotrexate toxicity erosions on the buccal

We report two cases of methotrexate (MTX) toxicity. An 84-year-old man pa|ata|’ and labial mucosa

and a 75-year-old woman (Figure 1a) and in the left
inguinal fold (figure 1Db).
Medical history included
rheumatoid arthiritis treatred
-\ with MTX (15 mg/week) for
1 year without folic acid
supplementation. Which
was arbitrarily interrupted
by the patient.

" Dermatologic Therapy. 2019;32:12823.
/ https://doi.org/10.1111/dth.12823

\
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Mucocutaneous ulcers as forerunners of methotrexate toxicity

MTX therapy was discontinued and the patient was
tr\e ted with calcium mefolinate 15 mg/day for 1 day then 7.5
mg/day for 1 week, leading to rapid healing (Figure 1c,d).

\

MTX Is an antimetabolite and Iimmune-
modulating drug that interferes with folic acid

metabolism (Knoll et al., 2016). MTX toxicity is

dose-dependent. Mucocutaneous toxicity mostly
affects patients with increased MTX exposure
owing to dose errors, old age, drug interactions, or
renal failure (Shiver et al., 2014). The most
frequent side effects of low-dose therapy (10-20
mg/week) are stomatitis, asthenia, and nausea;
high-dose treatment (=20 mg/week) can cause
acute myelosuppression, gastrointestinal
disorders, liver toxicity, and acute renal failure
(Delyon et al., 2015). Mucocutaneous erosions
have been reported in cases of accidental high-
dose treatment or absence of folic acid
supplementation (Ferguson, Asarch)

Dermatologic Therapy. 2019;32:€12823.
https://doi.org/10.1111/dth.12823
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> Pon trj liéu hodc phdi hop (boi tai chd, quang tri liéu,
cyclosporine, acitretin, thuoc sinh hoc); Luan phién nham tranh
doéc tinh tich lGy

> Néu diéu tri khdng dap (rng & lieu 20-25mg/tuan thi xem xét thay
doéi thubc khac

> Khi bénh duoc kiém soat tot: dieu tri thém 1-2 thang va giam lieu
dan dén mwc thap nhat cé hiéu qua (giam 2,5mg/maoi 1-2 tuan)

> B sung acid folic sé& lam gidm tac dung phu ciia MTX

Nguyén Trong Hao (2019), “Huéng d&n chan doén va diéu tri bénh da liéu”, NXB Y hoc, tr. 533



wﬁj Piém lwu y khac

M&i 2-4 tuan
trong vai thang
dau

-

MOi thang trong
6 thang dau

J
\
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.

Bénh 6n thi 3 thang kiém tra 1
lan

.

+ Men gan du@i 2 1an binh
thwdrng thi 1am lai sau 2-4 tuan

+ Men gan tir 2-3 lan binh

thwong theo doi sat, lam lai sau

2-4 tuan, gidm liéu néu can
+ Men gan tang keo dai >12

thang: sinh thiét gan
% g g

/

M6i 2-3 thang hodac khi c6 thay dbi chirc ndng than

Nguyén Trong Hao (2019), “Huéng dan chan doan va diéu tri bénh da liéu”, NXB'Y hoc, tr. 537
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- Bénh nhan : Nguyén Tho, 83 tudi
- Dia chi: H. Tan Thanh, T. Long An

- Cao 175cm, nang 82 kg
- Bénh sir: Mac bénh 4 thang, v&i néi mang héng ban dé twoi, day, mot s6
mang déng vay trang dé bong rai rac toan than, dau. DBa diéu tri ngoai trd

bang udng va boi tai chd b&nh khéng thuyén giam.

Tién str: Khdng mac bénh ly gi
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- Piéu tri tai B&nh vién lan dau; 14/6/2023
- Xin chuyén BHYT kham ngay 14/7/2023
- T 14/6 dén 17/10: udng hd tro va bdi Xamiol, Daivonex
» Khéng dap &ng thudc béi tai chd
> Bénh nhan than phién va khdng muon tiép tuc diéu tri, gia dinh
mudn chuyén sang udng thuéc nam
- Ngay 17/10/2023: sau khi lam xét nghiém, cac chi s6 trong gi¢i han binh
thwong
- PASI: 12.8 BSA: 20.5
- Cho liéu test:
A\ > 2 vién/ tuan trong 2 tuan
> 2 tuan sau cho liéu 5 vién/ tuan (sang 3v, chiéu 2v)




Case Report

w5, BENH VIEN DA LIEU STTBP: 0012
& o ft, SO 2 NGUYEN THONG, P.VO TH| SAU, Q.3,TPHCM MaBN: 23188943
W' KHOA XET NGHIEM Ngay Iy mau : 17/10/2023 07:25
NS0T o 02838733420 Ngay nhan miu : 17/10/2023 07:25

Ngay tra két qua : 17/10/2023 08:15

PHIEU KET QUA XET NGHIEM

HUYET HOC
Ho tén NGUYEN THO Nam sinh 1940  Giditinh: Nam
Biachi:  Kp2 32, Thitrdn Tan Thanh, Huyén Tan Thanh, Tinh Long An
Bdituong : BHYT S thé : BT2808021894999 Gid trj tir :01/01/2023 dén:31/12/2023
Béc sT didu tri: Ths. Bs. V8 Quéc Khanh
Chén doan : Vay nén
Loaimdu:  Mau Chétivong mdu:  Dat
STT TEN XET NGHIEM KET QUA l KHOANG THAM CHIEU MAY XN/QT
1/_|Cong thirc mau (NGFL)
WBC 6.78 4.6 - 102 K/uL
NEU% 61.2 37-80%
LYM% 26.7 10-50%
MONO% 10.5 0-120%
EOS% 1.3 0.0-70%
BASO% 03 0.0-25%
NEU# 4.15 1.6 - 7.0 103/mm"3
LYM# 1.81 1.0 -3.0 1073/mm*3
MONO# 0.71 02-0.8 10°3/mm’3
EOS# 0.09 0.0-0.7 10°3/mm"3
BASO# 0.02 0.0- 02 10%3/mm"3
S8 lugng héng ciu 4.78 4-6.13 MAuL
HGB 15.1 12-18.1 g/d!
HCT 45.5 37.0-53.7%
MCV 952 80-971
MCH L6 27-312p2
MCHC 332 30-36 gl
' RDW 12.6 10-15%
Slugngtibuchu | 185 142.0- 424 KAL
MPV 93 55-111
Ghi ch:
Ngay 17 Thang 10 Nam 2023
KHOA XET NGHIEM
0
sy i Bk o
Page 1of 2
XN-QTQL.25-BM04 Phién ban 1.0 Ngay higu lyc : 01/8/2020

BENH VIEN DA LIEU STTBP:
§0O 2 NGUYEN THONG, P.VO TH| SAU, Q.3,TPHCM Ma BN :

KHOA XET NGHIEM Ngay I4y mau :
' DT: 02838733420 Ngay nhan méu :

Kp2 32, Thi trAn Tan Thanh, Huyén Tan Thanh, Tinh Long An

c!\l 3
twong : BHYT
Béc s1 didu tri: Ths. Bs. V6 Quéc Khanh

Chan doan : Vay nén
Chétlugng méu:  Pat

0012

23188943
17/10/2023 07:25
17/10/2023 07:25

Ngay tra két qua : 17/10/2023 08:15
PHIEU KET QUA XET NGHIEM
HOA SINH MAU
NGUYEN THO Nam sinh 1940 Giditinh:  Nam

Sé thé | BT2808021894999 Gia tri tir :01/01/2023 aén:31/12/2023

Loaimdu: Mau
STT l TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MAY XN/QT
1/ |Glucose 5.64 41 -59mmol/l  [AUESOB/XN QTKT.SHO1
2/ |Urea 7.14 1.7 - 8.3 mmol/L AU 680-B/ XN.QTKT SH02
3/ |Creatinine 109.56 62 - 115 pmol/L AU 680-B/ XN.QTKT SHO3
41 | Cholesterol toan phn 4.60 <sammoll |Ausso®/xnaTKTSHOS
51 |Triglycerides ] 0.79 <1.7 mmol/L AU 680-B/ XN.QTKT SHO7
6l SGiT (ALT) - 35.79 <50 [U/L AU 680-B/ XN.QTKT SHOS
a |scor@asn 39.16 <501U/L AU 650-8XN GTKT SHO#
N Ngay 17 Thang 10 Nam 2023
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Ngay higu lyc : 01/8/2020
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> Methotrexate van la thudc hiru hiéu, co gia tri trong diéu
tri bénh vay nén.

> Chi phi diéu tri thap, dé tiep can va dé dwoc chap nhan
diéu tri cua ngudi bénh.

> B sung Acid folic 1a rat can thiét trong diéu tri vay nén
O\ Y X
bang thuéc Methotrexate.



THANK YOU

For Your Attention




