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a promising treatment for atopic dermatitis, a chronic inflammatory skin condition

10/6/2025 affecting 15-20% of children and 1-7% of adults, characterized by intense pruritus,
11/6/2025 erythema, and lichenification, significantly impacting quality of life and

psychological well-being. This meta-analysis evaluates the efficacy and safety of
nemolizumab in patients with moderate-to-severe atopic dermatitis. We searched
PubMed from January 2020 to 18 December 2024, selecting 8 randomized controlled
trials (RCTs) based on PRISMA guidelines, focusing on double-blind studies
reporting Investigator’s Global Assessment (IGA) outcomes. The primary outcome
was relative risk (RR) with 95% confidence intervals (CI), analyzed using R 4.4.2
with the “meta” package. Nemolizumab showed a higher symptom improvement
rate than placebo (RR = 0.79; 95% CI: 0.74-0.83, fixed-effects; RR =0.75; 95% CI:
0.68-0.82, random-effects; 1> = 45%, reflecting moderate heterogeneity due to
varying sample sizes, dosages, and follow-up durations). The random-effects model
indicated a 25% versus 21% itch reduction. Adverse effects were mild, with rates of
21.8% (nemolizumab) versus 22.4% (placebo), confirming clinical safety.
Limitations include moderate heterogeneity, reliance on PubMed, and limited long-
term data. Nemolizumab offers significant potential for managing atopic dermatitis,
warranting further research.
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Ngay nhan bai: 25/12/2024 Nemolizumab, 1a mot khang thé don dong nham vao thy thé interleukin-31 (IL-31),

Ngay hoan thién:
Ngay dang:

TU KHOA

13 huéng diéu trj tiém ning cho viém da co dia, bénh min tinh dnh hudng 15-20%

10/6/2025 tré em, 1-7% nguoi 16n, gy ngira dir doi, ban do, day da, lam giam cht lugng cude
11/6/2025 song. Nghién ciru nay danh gia hi¢u qua, an toan clia nemolizumab ¢ bénh nhan viém

da co dia trung binh-ndng qua phéan tich gdp. Chung t0i tim kiém PubMed tir
01/2020 dén 12/2024, chon 8 thir nghiém doi chung ngau nhiép theo hué‘ng dan
PRISMA, uu tién nghién ctru mu do6i bao cao Panh gia Toan cau (IGA). Két qua

Nemolizumab

Viém da co dia
Trung binh dén ning
Ngtra

Phan tich gdp

Hiéu qua diéu tri

chinh dugc tinh bang ty s6 nguy co (RR) véi khoang tin cdy 95%, phén tich bang R
4.4.2, gbi “meta”. Nemolizumab cai thién tri¢u ching vuot gia dugc (RR = 0,79;
95% CI: 0,74-0,83, fixed-effects; RR =0,75; 95% CI: 0,68-0,82, random-effects; I?
= 45%, do khac biét c& mau, liéu, thoi gian). M hinh random-effects cho giam ngira
25% so v6i 21% (gia dugc). Tac dung phu nhe, véi ty 1€ 21,8% (nemolizumab) so
voi 22,4% (gia dugc). Han ché gdm khong dong nhét, gioi han nguon dir liéu chi tir
PubMed va thiéu thong tin theo ddi dai han. Nemolizumab cho thay tiém ning dang
Kké trong didu trj viém da co dia, cin duge nghién ctru thém.
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1. Gidi thiéu

Viém da co dia (atopic dermatitis) 1a mot bénh viém da man tinh, dac trung bdi ngura, kho da,
ban do, bong tréc va day da lichen hoa, anh hudéng dén 15-20% tré em va 1-7% nguoi trudng
thanh tai cac nudc cong nghiép (1], [2]. Bénh thuong xuat hién sém & tré em, véi 45% truong hop
dugc chan doan trude 6 thang tudi, va co thé kéo dai hodc tai phat & tudi truong thanh [3]. Ngua la
triéu chimg chinh, géy ganh nang dang ké cho bénh nhan va gia dinh [4]. Cac phuong phap didu
tri hién nay bao gdom thudc chéng viém tai chd (corticosteroids, thudc trc ché calcineurin nhu
tacrolimus), li¢u phap quang hoc va cac tac nhén sinh hoc hoac thudc trc ché mién dich cho cac
truong hop trung binh dén ning [5], [6].

Nemolizumab, mot khang thé don dong chdng thy thé interleukin-31 (IL-31), 1a mot phuong
phap diéu tri m&i ndi trong quan ly viém da co dia, dac biét hi¢u qua trong giam ngura — tri€u chiing
chu dao cia bénh [7], [8]. Thubc hoat dong bang cach tc ché tin hidu IL-31, mdt cytokine lién
quan dén ngtra va viém da, mang lai cai thién nhanh chéng va bén vimg cho bénh nhan mirc do
trung binh dén ning [9], [10]. V&i cac nghién ctru gan day cho thiy tiém ning vuot troi,
nemolizumab da thu hut sy chil y nhu mét lya chon diéu tri hia hen [11],12].

Nghién ctru nay nham danh gia hiéu qua ciia nemolizumab ¢ bénh nhan viém da co dia mirc d6
trung binh dén nang thong qua phan tich gop, cung cip co s khoa hoc cho viéc timg dung 1am sang
cua thuoc.

2. Phuong phap nghién ciru
2.1. Déi twong nghién ciru

Nghién ctru tip trung vao bénh nhan méc viém da co dia mérc do trung binh dén nang, tur tré em
(=6 tudi) dén ngudi 1m, duge chan doan theo tiéu chi 1am sang chuan nhu Hanifin va Rajka. D6i
tuong bao gdm cac bénh nhan tham gia thir nghiém 1am sang ddi chimg ngau nhién (RCTs) danh
gia hiéu qua cua nemolizumab so v6i gia dugc.

2.2. Thiét ké nghién citu

Béng 1 trinh bay khung PICO (Quan thé, Can thiép, So sanh, Két qua) dugc sir dung dé thiét ké
nghién ctru danh gia hiéu qua va an toan ctia nemolizumab trong diéu tri viém da co dia mirc do
trung binh dén nang. PICO gitip x4c dinh rd ddi twong nghién ctru (bénh nhan > 6 tudi), can thiép
(nemolizumab 30-60 mg), nhom so sanh (gia duoc), va két qua chinh (cai thién diém IGA). Khung
nay dam bao tinh hé thong trong viéc lya chon cac thir nghiém 1am sang ddi chimg ngau nhién,
tuan thii nguyén tic PRISMA [14]. PICO duogc ‘uu tién hon PECOS vi nghién ciru tap trung vao
hiéu qua cua can thi€p (nemolizumab) thay vi yeu t6 tiép xuc, pht hop v6i muc tiéu phan tich gop
[13]. Bang 1 cung cAp nén tang cho viéc tim kiém va phén tich dit liéu, hd tro danh gia tinh nhét
quan cua két qua.

Bang 1. Hiéu qua ciia liéu phdp can thiép nemolizumab trong diéu tri viém da co dia

Thanh phin Mo ta
P (Quéan thé) Bénh nhan viém da co dia mirc d6 trung binh dén nang (tré em > 6 tudi va ngudi 16m)

Nemolizumab tiém dudi da, lidu 30-60 mg (hodc liéu twong duong theo can ning), theo doi
>4 tuan

C (Sosanh)  Gia dugc (placebo) & bénh nhan viém da co dia murc d6 trung binh dén ning

I (Can thiép)

Ty 18 bénh nhén cai thién diém s6 IGA (Investigator's Global Assessment) hoic thang danh

O (Ket qud) gia tuong duong

2.3. Tim kiém tai ligu

Chung toi tim kiém trén PubMed tir thang 01/2020 dén ngay 18/12/2024, sir dung tir khoa
“Nemolizumab” AND “Atopic dermatitis”. PubMed dugc chon do 1a co so dir liéu y khoa toan
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dién, bao quat cac RCTs vé nemolizumab [15]. Cac ngudn khac (Embase, Scopus) duge xem xét
nhung khong tim thay nghién ctru bd sung phu hgp véi ti€u chi.

2.4. Tiéu chudn chon va logi triv nghién ciru

Céc nghién ctru dugc chon phai:

e La RCTs, c6 lam mu doi.

¢ Danh gia nemolizumab so véi gia dugc ¢ bénh nhan viém da co dia mirc d¢ trung binh dén nang.

e Béo c4o két qua chinh bang IGA hoic thang tuong duong. Nghién ciru khong phai RCTs,
khong 1am mu d6i, hodc khong bao céo két qua IGA bi loai trir. Quy trinh sang loc theo PRISMA
[13] (Hinh 1): tir 84 nghién ctru, 8 RCTs dugc chon sau khi loai bé cac nghién ciru khong phu hop
(nghién ctru quan sat, khong c6 nhoém gid dugc).

2.5. Trich xudt dir li¢u

Hai nha nghién ctru d@c}ép trich xuét dix 1iéu, bao gém: $6 luong bénh nhén, ty lévcéi thién IGA
va tac dung phu. Méau thuan dugc giai quyéet qua thdo luan nhém. Dt liéu dugc tong hop trong
Bang 2, 3, va 4.
2.6. Ddnh gid chit lwong nghién citu

Chat luong 8 RCTs dugc danh gia bang cong cu Cochrane Risk of Bias 2 (RoB 2) [16], xem
xét ngau nhién hoa, lam mu va bio céo két qua. Tt ca nghién ctru c6 nguy co sai léch thap dén
trung binh.

2.7. Phan tich théng ké

Dir liéu dugc phan tich bang R phién ban 4.4.2. Ty s6 nguy co (RR) véi khoang tin cdy 95%
dugc tinh dé so sanh hiéu qua nemolizumab va gid dugc. Hai mo hinh dugc st dung:

« Fixed-effects: Gia dinh hiéu qua dong nhét giira cac nghién ciru.

« Random-effects: Xem xét sy khong dong nhat gitra cac nghién ctru [17]. Két qua duoc trinh
bay trong biéu do rimg (Hinh 2).

—
Nghién ciu da xda trude khi di vao
é sang loc:
'S4 nghién ctru tring 1ap
E Két qua tim kiém tir khoa*: (n=
E Pubmed (n = 84) S6 nghién ciru da loai bo do
] cong cu ty dong (n = 70)
b $6 nghién ciru bi x6a basi 1§ do
khidc (n=0)
l
Sé nghién ciru dua vio sing loc
(':’ " ]')”“ ciu dun. vio siing loc »| Nenién ciru bi logi rir-
n=0)
sé ng}mn ciru dua vio danh gia dir o N s
liéu ‘_e phin tém it hofic todn vin Nghién ctru khdng ¢6 phiin tom tit
2 (n=13) =1
)
3 |
@
Pinh gid nghién ciru thich hop vio L o N
phin tich o Nehién ciru bi logi trir bao gém:
(n=12) * Khéng bio cdo 80 lugng bénh
nhiin cai thién & cd hai nhom
(n=2)
= Thir nghigm lidu can thiép
nemolizumab qué nho (n = 1)
* Khéng can thi¢p nemolizumab
- trong bénh viém da co dja
— 4 =1
B Thang do luémg khéng phi
Nghién ctru chi c6 phiin 16m tit e
hop (n=1)
(n=4)
é Nghién cifu toan vin
(n=3)
-

Hinh 1. Quy trinh tim kiém, sang loc, danh gid nghién ciru dé dwa vio phdn tich theo so do PRISMA [13]

*K ot qud tim kiém & hé théng thiwe vién khoa hoc
**Panh gia nghién cuu boi nhom nghién ciru, khong sw dung cong cu ty dong
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Hinh 1 minh hoa quy trinh sang loc theo PRISMA, tur 84 nghién ctru ban dau trén PubMed dén
8 RCTs cubi cung dugc chon sau khi loai bo cac nghién ctru khong phu hop (nghién clru quan sat,
khong c6 nhém giad dugc) [13]. So d6 nay dam bdo tinh minh bach va hé thong trong qué trinh lya
chon nghién ctru, tang cuong do tin cay cua phan tich gdp.
3. Két qua va ban luin
3.1. Tom lwoc cdc nghién ciru

Tam thtr nghiém lam sang d6i chimg ngau nhién (RCTs) dugc dua vao phan tich gop, voi thiét ké,
& mau, tiéu chuan chon mau, cach thirc can thlep va tiéu chi danh gia dugc tom tit trong Bang 2.

Bang 2. Tom luoc 8 nghién ciu vé nemolizumab trong diéu tri viém da co dia

.n . A1 A Co mleu on 4 X oA Tiéu chi
Nghién ciru Thiét ke (Nemo/Placebo) Tieu chuian chgn mau Can thiép dénh gi4
Nghién ctru 1, RCT, mu 143/72 AD trung binh — ning, Nemo 30 mg, mdi4 IGA cai
2020 [7] doi >12 tudi tuan thién
Nghién ctru 2, RCT, mu 620/321 AD trung binh — ndng, Nemo 30-60 mg,  IGA cai
2024 [9] doi >12 tudi moi 4 tuan thién
Nghién ctru 3, RCT, mu 522/265 AD trung binh — ndng, Nemo 30-60 mg,  IGA cai
2024 [9] doi >12 tudi moi 4 tuan thién
Nghién cru4, RCT, mu 57/57 AD trung binh — ning, Nemo 30 mg, mdi4 IGA cai
2020 [10] doi >18 tuoi tuan thién
Nghién ctru 5, RCT, mu 43/44 AD trung binh —nang,  Nemo theo can IGA cai
2024 [18] doi 6—12 tuoi nang, moi 4 tuan thién
Nghién ctru 6, RCT, mu 143/72 AD trung binh — ndng, Nemo 60 mg, mdi4 IGA cai
2023 [11] doi >12 tudi tuan thién
Nghién ctru 7, RCT, mu 50/44 AD trung binl} —ndng, Nemo 30 mg, modi4 IGA cai
2021 [12] doi >18 tuoi tuan thién
Nghién ctru 8§, RCT, mu 3526 AD trung binh — ndng, Nemo 30 mg, mdi4 IGA cai
2017 [8] doi >18 tudi tuan thién

Ghi chu: AD = viém da co dia; Nemo = nemolizumab,; IGA = Investigator’s Global Assessment.

Béng 2 cung cap thong tin tong quan vé thiét ké (RCT, mu d6i), ¢ mau (tir 35/26 dén 620/321),
tiéu chuan chon mau (bénh nhan viém da co dia trung binh — ning, > 6 hodc > 12/18 tudi), can
thi€p (nemolizumab 30—60 mg hodc theo cin nang, mdi 4 tuﬁn), va ti€u chi danh gia (IGA cdi thién)
ctia 8 nghién ciru [7]-[12], [18]. Bang nay thé hién sy dong nhit trong thiét ké va tiéu chi danh gia,
ho tro tinh déng tin cay ctia phan tich gop.

3.2. Hig¢u qud ciia nemolizumab

Két qua tur 8 RCTs dugc tong hop trong Bang 3 (s6 liéu tho) va Bang 4 (ty 1¢ cai thién). Bang
3 bao céo sb luong bénh nhén va s6 khong cai thién, trong khi Bang 4 tinh ty 1€ cai thién (%) dya
trén cong thirc: (sd cai thién/tong s6) x 100. Vi du, Nghién ctru 1: nhém nemolizumab c6 62/143
(43,3%) cai thién, nhoém gid dugc co6 15/72 (20,8%).

Dit liéu dugc phan tich bang R 4.4.2, sir dung gbi “meta” dé tinh ty s nguy co (RR) va khoang tin
ciy 95% (CI). M6 hinh fixed-effects gia dinh hiéu qua ddng nhat, trong khi random-effects xem xét
khong dong nhit giita cac nghién ciru (12 = 45%, cho thdy khong dong nhat trung binh) [10]. Két qua
duoc trinh bay trong biéu d6 rimg (Hinh 2). M6 hinh fixed-effects cho RR = 0,79 (95% CI: 0,74-0,83),
va random-effects cho RR = 0,75 (95% CI: 0,68-0,82). Ca hai CI khong bao gdm 1, chimg minh
nemolizumab cé hiéu qua théng ké vuot trdi so voi gia dugc trong giam triéu ching viém da co dia,
dac bi¢t 1a ngtra [7]-{12], [18]. Su khac biét 4% gitra hai m6 hinh (0,79 vs. 0,75) cho théy random-
effects phan anh thuc té 1am sang t6t hon, véi hidu qua giam ngira cao hon (25% so véi 21%).
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Bang 3 trinh bay s liéu tho vé s6 bénh nhdn va sb khong cai thién IGA trong 8 nghién ctru, véi
tong cong 1613 bénh nhan & nhom nemolizumab va 901 ¢ nhom gia dugce [7]-{12], [18]. Dir liéu
nay cho thiy nemolizumab c6 sd luong bénh nhan cai thién IGA cao hon gia dugc, lam nén tang
cho viéc tinh ty 1& cai thién va ty s6 nguy co, khang dinh hiéu qua tiém ning cua thude.

Bang 3. S6 liéu thé vé hiéu qua cua nemolizumab trong diéu tri viém da co dia

Nghién ctru Nemolizumab (N/Khong cai thién) Placebo (N/Khong cai thién)

Nghién ctru 1, 2020 [7] 143/81 72/57
Nghién ctru 2, 2024 [9] 620/393 321/241
Nghién ctru 3, 2024 [9] 522/323 265/196
Nghién ciru 4, 2020 [10] 57/19 57/33
Nghién ciru 5, 2024 [18] 43/25 44/41
Nghién ctru 6, 2023 [11] 143/82 72/57
Nghién ctru 7, 2021 [12] 50/16 44/26
Nghién ciru 8, 2017 [8] 35/22 26/23
Téng cong 1613/961 901/674

Bang 4. Ty I¢ cdi thién ciia nemolizumab trong diéu tri viém da co dia

Nghién ctru Nemolizumab (N/Cai thién, %) Placebo (N/Cai thién, %)

Nghién ctru 1, 2020 [7] 143/62 (43,3%) 72/15 (20,8%)
Nghién ciru 2, 2024 [9] 620/227 (36,6%) 321/80 (24,9%)
Nghién ctru 3, 2024 [9] 522/199 (38,1%) 265/69 (26,0%)
Nghién curu 4, 2020 [10] 57/38 (66,6%) 57/24 (42,1%)
Nghién cuu 5, 2024 [18] 43/18 (41,8%) 44/3 (6,8%)
Nghién ctru 6, 2023 [11] 143/61 (42,6%) 72/15 (20,8%)
Nghién cuu 7, 2021 [12] 50/34 (68,0%) 44/18 (40,9%)
Nghién ctru 8, 2017 [8] 35/13 (37,1%) 26/3 (11,5%)
Téng cong 1613/652 (40,4%) 901/227 (25,2%)

Béng 4 thé hién ty 16 cai thién IGA (%) cua nemolizumab (40,4%) so vé6i gia dugc (25,2%) qua
8 nghién ctru, voi cac ty 1& dao dong tir 37,1% dén 68,0% & nhém nemolizumab va 6,8% dén 42,1%
¢ nhom gia dugc [7]-[12], [18]. Két qua nay nhdn manh hiéu qué vuot trdi cia nemolizumab trong
cai thién triéu chirng viém da co dia, dac bi¢t 1a ngaa.

Dit liéu dwoc phan tich bang R 4.4.2, st dung gbi “meta” dé tinh ty s6 nguy co (RR) va khoang
tin cay 95% (CI). M6 hinh fixed-effects gia dinh hiéu qua dong nhat, trong khi random-effects xem
xét khong dong nhét gitra cac nghién ctru [10]. Két qua dugce trinh bay trong biéu do rimg (Hinh
2). M6 hinh fixed-effects cho RR = 0,79 (95% CI: 0,74-0,83), va random-effects cho RR = 0,75
(95% CI: 0,68-0,82). Ca hai CI khong bao gdm 1, chirng minh nemolizumab c6 hiéu qua thong ké
vuot troi so voi gia dugce trong giam tri¢u chimg viém da co dia, ddc biét 1a ngwra [7]-[12], [18].

Hinh 2 trinh bay biéu dd rimg véi ty s6 nguy co (RR) cua 8 nghién ctru, cho thiy mé hinh fixed-
effects (RR = 0,79, 95% CI: 0,74-0,83) gia dinh hi€u qua dong nhét, trong khi mo6 hinh random-
effects (RR = 0,75, 95% CI: 0,68-0,82) diéu chinh cho khong dong nhét trung binh (I = 45%) do
su khac biét vé ¢ mau, lidu lugng (30—60 mg), va thoi gian theo ddi (4-16 tuan) [7]-[12], [18],
[17]. Ca hai CI khong bao gdm 1, chirng minh nemolizumab c6 hiéu qué théng ké vuot troi so véi
gia dugc trong giam triéu ching viém da co dia, ddc bi€t 1a ngtra [7]-[12], [18]. Sy khéc biét gilra
hai mé hinh (0,79 vs. 0,75) cho thiy random-effects phan 4nh thuc té 1am sang tot hon, véi hiéu
qua giam ngira cao hon (25% so voi 21%).
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3.3. Tac dung phu ciia nemolizumab

Bang 5 tom tit tic dung phu tir 7/8 nghién ctru (Nghién ciru 6 khong bao cao) [7]-{18], [2]. Ty
1€ tac dung phu dao dong tir 7% (Nghién ctru 3) dén 73,9% (Nghién ctru 5) & nhdém nemolizumab,
s0 voi 6%—79,1% & nhom gia duogc.

Experimental Control Weight Weight
Study Events Total Events Total Risk Ratio RR 95%-Cl (common) (random)
1 81 143 57 72 —O:l- 0.72 [0.59; 0.86] 8.8% 14.2%
2 393 620 241 321 finad 0.84 [0.77;0.92] 371% 23.4%
3 323 522 196 265 :T‘- 0.84 [0.76; 0.92] 30.3% 22.3%
4 19 57 33 57  —— 0.58 [0.38; 0.88] 3.9% 4.5%
5 25 43 41 44 —'—:l 0.62 [0.48; 0.81] 4.7% 9.3%
6 82 143 57 72 —0:|- 0.72 [0.60; 0.87] 8.8% 14.3%
7 16 50 26 44—~ 0.54 [0.34; 0.87] 3.2% 3.8%
8 22 35 23 26 0.71 [0.53; 0.95 3.1% 8.2%
—‘?|— [ ]
Common effect model 1613 901 ! 0.79 [0.74; 0.83] 100.0% .
Random effects model < 0.75 [0.68; 0.82] . 100.0%
Heterogeneity: 12 = 48.4%, 1% = 0.0088, p = 0.0597 f 1
0.5 1 2

Hinh 2. Biéu do rirng thé hién RR va khodng tin cdy 95%

Bang 5. Téc dung phu ciia nemolizumab trong diéu tri viém da co dia

Nghién citu Nemolizumab (N/Tac dung phu, %) Placebo (N/Tac dung phu, %)
Nghién cuu 1, 2020 [7] 143/102 (71,0%) 72/51 (71,0%)
Nghién ctu 2, 2024 [9] 620/74 (11,9%) 321/35 (10,9%)
Nghién cuu 3, 2024 [9] 522/37 (7,1%) 265/16 (6,0%)
Nghién cuu 4, 2020 [10] 57/13 (22,8%) 55/7 (12,7%)
Nghién cuu 5, 2024 [18] 46/34 (73,9%) 43/28 (65,1%)
Nghién curu 6, 2023 [11] 49/N/A 94/N/A
Nghién cuu 7, 2021 [12] 44/38 (86,4%) 50/39 (78,0%)
Nghién curu 8, 2017 [8] 54/36 (66,7%) 53/36 (67,9%)
Tong cong 1535/334 (21,8%) 953/213 (22,4%)

Bang 5 cho thay tac dung phu thuo‘ng nhe, bao gom viém miii hong, viém da day rudt, herpes
miéng, viém mili, nhidm trang herpes, viém xoang, va nhiém tring dudng tiét niéu [7]-[10], [12],
[18]. Ty 1é tac dung phu giita nemolizumab (21,8%) va gia dugc (22,4%) khong khac biét dang ké,
cho thdy nemolizumab an toan trong lam sang.

3.4. Ban lugn

Maéc du phén tich gdp nay chirng minh hi¢u qua vuot troi cua nemolizumab trong diéu tri viém
da co dia muc do trung binh dén nang, mot s6 han ché can dugc xem xét. Véi chi 8 RCTs duge
dua vao, kha nang tong quat hoa Kkét qua cho toan bo bénh nhan co6 thé bi gidi han, dac biét khi cac
nghién ctru ¢6 sy khong dong nhit vé liéu lugng nemolizumab (30-60 mg) va thoi gian theo ddi
(4-16 tuan), anh huong dén ty s6 nguy co trong mod hinh random-effects [7]-[12], [18]. Viéc tim
kiém chi gi6i han trén PubMed c6 thé bo s6t cac nghién ctru tir co s¢ dit liéu khéc nhu Embase
hodc Scopus, lam giam tinh toan dién cuia phan tich. Ngoai ra, su thiéu hut dit liéu vé tac dung phu
tir nghién ctru 6 [11] da han ché kha nang danh gia day du tinh an toan ciia thuc. Do d6, can thém
cac RCTs quy mo 16n véi thiét ké dong nhét va thoi gian theo doi dai hon dé ciing c6 két qua va
danh gia hiéu qua lau dai cua nemolizumab [17].
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4. Két ludn

Nghién ctru nay chimg minh nemolizumab cai thién dang ké tri¢u chimg viém da co dia trung
binh-nang, vdi ty s6 nguy co (RR) 0,79 (95% CI: 0,74-0,83, fixed-effects) va 0,75 (95% CI: 0,68—
0,82, random-effects; I* = 45%), vuot trdi so voi gia dugc, ddc biét giam ngira 25% so v61 21% [7]
—[12], [18]. Tac dung phu nhe (21,8% vs. 22,4% gia duoc), khang dinh an toan 1dm sang. Két qua
dong goép bang ching quan trong, hd tro tng dung nemolizumab trong diéu tri. V& thuc tién,
nemolizumab mang lai lya chon hiéu qua, ci thién chét luwgng cudc song bénh nhan. vé ly thuyet,
nghién ciru cung ¢ vai trd IL-31 trong viém da co dia. Tuy nhién, han ché bao gdm khong dong
nhit trung binh (I2 = 45%) do khac biét lidu lwong, ¢& mau, thoi gian theo ddi, cing vai viée chi
st dung PubMed va thiéu dit liéu dai han. Cac nghién ctru trong lai nén mo rong co so dir licu
(Embase, Scopus), danh gia hiéu qua lau dai, va tdi wu liéu luong dé nang cao tinh nhat quan va
ung dung 1am sang.

TAI LIEU THAM KHAO/ REFERENCES

[1] S. Nutten, “Atopic dermatitis: global epidemiology and risk factors,” Ann. Nutr. Metab., vol. 66, no.
Suppl 1, pp. 8-16, 2015, doi: 10.1159/000370220.

[2] Z. C. C. Fuxench et al., “Atopic Dermatitis in America Study: A Cross-Sectional Study Examining the
Prevalence and Disease Burden of Atopic Dermatitis in the US Adult Population,” J. Invest Dermatol,
vol. 139, no. 3, pp. 583-590, Mar. 2019, doi: 10.1016/}.jid.2018.08.028.

[3] H. C. Williams, “Clinical practice. Atopic dermatitis,” N. Engl. J. Med., vol. 352, no. 22, pp. 2314-2324,
Jun. 2005, doi: 10.1056/NEJMcp042803.

[4] S. Weidinger and N. Novak, “Atopic dermatitis,” Lancet, vol. 387, no. 10023, pp. 1109-1122, Mar. 2016,
doi: 10.1016/S0140-6736(15)00149-X.

[5] L. F. Eichenfield et al., “Guidelines of care for the management of atopic dermatitis: section 2.
Management and treatment of atopic dermatitis with topical therapies,” J. Am. Acad. Dermatol, vol. 71,
no. 1, pp. 116-132, Jul. 2014, doi: 10.1016/j.jaad.2014.03.023.

[6] R. Sidbury et al., “Guidelines of care for the management of atopic dermatitis: section 3. Management
and treatment with phototherapy and systemic agents,” J. Am. Acad. Dermatol, vol. 71, no. 2, pp. 327—
349, Aug. 2014, doi: 10.1016/j.jaad.2014.03.030.

[7] K. Kabashima, T. Matsumura, H. Komazaki, M. Kawashima, and Nemolizumab-JP01 Study Group,
“Trial of Nemolizumab and Topical Agents for Atopic Dermatitis with Pruritus,” N. Engl. J. Med., vol.
383, no. 2, pp. 141-150, Jul. 2020, doi: 10.1056/NEJMo0al917006.

[8] T. Ruzicka et al., “Anti-Interleukin-31 Receptor A Antibody for Atopic Dermatitis,” N. Engl. J. Med.,
vol. 376, no. 9, pp. 826—835, Mar. 2017, doi: 10.1056/NEJMoal606490.

[9] J. L Silverberg et al., “Nemolizumab with concomitant topical therapy in adolescents and adults with
moderate-to-severe atopic dermatitis (ARCADIA 1 and ARCADIA 2): Results from two replicate,
double-blind, randomised controlled phase 3 trials,” Lancet, vol. 404, no. 10451, pp. 445-460, Aug.
2024, doi: 10.1016/S0140-6736(24)01203-0.

[10] J. L. Silverberg et al., “Phase 2B randomized study of nemolizumab in adults with moderate-to-severe
atopic dermatitis and severe pruritus,” J. Allergy Clin. Immunol, vol. 145, no. 1, pp. 173—-182, Jan. 2020,
doi: 10.1016/j.jaci.2019.08.013.

[11] K. Kabashima, T. Matsumura, Y. Hayakawa, M. Kawashima, and Nemolizumab-JP01 Study Group,
“Clinically meaningful improvements in cutaneous lesions and quality of life measures in patients with
atopic dermatitis with greater pruritus reductions after treatment with 60 mg nemolizumab
subcutaneously every 4 weeks: Subgroup analysis from a phase 3, randomized, controlled trial,” J.
Dermatolog Treat, vol. 34, no. 1, 2023, Art. no. 2177096, doi: 10.1080/09546634.2023.2177096.

[12] J. 1. Silverberg et al., “Nemolizumab is associated with a rapid improvement in atopic dermatitis signs
and symptoms: subpopulation (EASI > 16) analysis of randomized phase 2B study,” J. Eur. Acad.
Dermatol. Venereol, vol. 35, no. 7, pp. 1562—1568, Jul. 2021, doi: 10.1111/jdv.17218.

[13] M. J. Page et al., “The PRISMA 2020 statement: An updated guideline for reporting systematic
reviews,” BMJ, vol. 372, Mar. 2021, doi: 10.1136/bmj.n71.

[14] W. S. Richardson, M. C. Wilson, J. Nishikawa, and R. S. Hayward, “The well-built clinical question: A
key to evidence-based decisions,” ACP J. Club, vol. 123, no. 3, pp. A12—A13, Nov. 1995.

http://jst.thu.edu.vn 61 Email: jst@tnu.edu.vn


http://jst.tnu.edu.vn/
mailto:jst@tnu.edu.vn

TNU Journal of Science and Technology 230(10): 55 - 62

[15] D. Moher, A. Liberati, J. Tetzlaff, D. G. Altman, and The PRISMA Group, “Preferred reporting items for
systematic reviews and meta-analyses: The PRISMA statement,” BMJ, vol. 339, Jul. 2009, doi:
10.1136/bmj.b2535.

[16]J. A. C. Sterne et al., “RoB 2: A revised tool for assessing risk of bias in randomised trials,” BM.J, vol.
366, Aug. 2019, doi: 10.1136/bm;j.14898.

[17] M. Borenstein, L. V. Hedges, J. P. T. Higgins, and H. R. Rothstein, Introduction to Meta-Analysis.
Chichester, UK: John Wiley & Sons, 2009, doi: 10.1002/9780470743386.

[18] A. Igarashi, T. Katsunuma, T. Matsumura, H. Komazaki, and Nemolizumab-JP04 Study Group,
“Efficacy and safety of nemolizumab in paediatric patients aged 6—12 years with atopic dermatitis with
moderate-to-severe pruritus: Results from a phase 111, randomized, double-blind, placebo-controlled,
multicentre study,” Br. J. Dermatol., vol. 190, no. 1, pp. 20-28, 2023, doi: 10.1093/bjd/ljad268.

http://jst.thu.edu.vn 62 Email: jst@tnu.edu.vn


http://jst.tnu.edu.vn/
mailto:jst@tnu.edu.vn

