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V@i dudi hoanh trai, d6 day trung binh cua liém
hoi 1& 3.5mm. Nguyén Thi Mai Sudng va CS
(2014) ciling cho thay liém hgi gap nhiéu hon &
bén phai (chiém 42.5%)[2]. Trong nghién cltu
nay, chi c6 3 trudng hdp trong téng s6 23 bénh
nhan dugc thuc hién siéu &m 6 bung dudc phat
hién cé khi tu do trong 6 bung. V& dau hiéu nay,
ty 18 phat hién cé khi tu do nh& siéu 4m chan
doan thap han nhiéu so vdi cac nghién ctu cta
cac tac gia da cong bo trudc do[4]. Tai Viét
Nam, viéc tim kiém d&u hiéu tran khi tu do 6
bung trong cac trudng hdp bénh nhan bi nghi
ngd cé thdng tang rong chua thuc su dugc cac
bac sy siéu am quan tam nhiéu, chinh vi vay viéc
phat hién dau hiéu nay con han ché trong thuc
hanh 1am sang. Nhiéu nghién ciu trudc day da
cho thdy, sifu 4m 6 bung cé thé chan doéan
chinh xac tran khi mang bung nhung cling khéng
nén xac dinh siéu am la phuong phap thdm
khdm duy nhat d& chan doan xac dinh hay loai
trir tran khi mang bung[4, 5].

V. KET LUAN
_ Qua nghién ciru 31 trudng hgp thung tang
rong tai Bénh vién Hru nghi Viét D¢, chdng toi
ghi nhan dugc mot s6 két luan nhu sau:

Thing tang rong gap chd yéu & nam gidi,
nguyén nhan hay gdp nhat la do thing 6 loét da
day-té trang. Trén x quang, hinh liém hci dudi

hoanh chi s0 it cac trudng hop va da phan thay
3 duGi vom hoanh phai. Tuy nhién, trén cat I6p
vi tinh & bung, cd thé quan sat thdy hci ngoai
Iong 6ng tiéu hoad & phan 16n cac trudng hop va
¢ thé thdy thudc can quang thoat ra khoi 6ng
tiéu hoa néu s dung phdi hgp thuGc can quang
dudng udng. Trén siéu am, dau hiéu dac hiéu la
hinh anh “réem ctra” 8 mat trudc gan, tuy nhién
dau hiéu nay ciing it quan sat thay.
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MOT SO YEU TO SAN KHOA LIEN QUAN
TU VONG SO SINH SOM O TRE DE NON 28 - 32 TUAN

TOM TAT

Muc tiéu: Nhan xét mot s6 yéu té san khoa lién
quan tu vong so sinh s6m & tre de non 28 — 32 tuan.
Doi tugng va phuong phap nghlen clru: Nghlen
cliu md ta cdt ngang tren nhiing tré dé ra s6ng & cac
trung hgp don thai co tudi thai tir 28%7 tuan dén hét
3297 tuan tai Bénh vién Phu san Trung uong trong
khoang thdi gian tur 01/07/2020 dén 31/12/2020. Két
qua: Trong s6 238 truGng hgp sinh non co 11 tré tr
vong trong tuan dau (chiém ty |é 4,62%), phan I6n tr
vong trong 24 gi¢ dau tién (5/11 ca, chiém 45,45%).
Nhifng nguyén nhan hang dau dan tdi tir vong & tré la
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suy hd hdp (55%), nhiém khuan (18%), xudt huyét
nao mang nao (18%). 81,82% (9/11 ca) tré tr vong
¢ me mac it nhat mét benh ly nbi khoa hodc san
khoa, lam tang kha nang t&r vong gap gan 8 Ian (OR =
7,96, KTC 95% 1,68 — 37,71), cu thé rGi loan huyét ap
lam tang gap 6, 3 lan (OR = 6,37, KTC 95% 1,84 —
21,98). Dong thdl hau qua thai cham phét trién trong
tor cung cling 13 yéu t6 san khoa lam tang kha néng tir
vong gap 8,8 lan (OR = 8,89, KTC - 95% 2,54 — 31,12).
Két luan: Me bénh ly (dac b|et roi loan huyet ap) va
thai cham phat trién trong tr cung la cac yéu to lam
tdng nguy cd tir vong sa sinh sGm cua tré.

Tur khoa: dé non, tir vong sa sinh, yéu té nguy co

SUMMARY
OBSTETRIC RISK FACTORS FOR EARLY
NEONATAL DEATH IN PREMATURE

INFANTS BORN BETWEEN 28 TO 32

WEEKS’' GESTATION

Objective: To analyze several obstetric risk
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factors for early neonatal death in premature babies
born between 28 to 32 weeks' gestation. Subjects
and method: This cross-sectional study include
singleton live infants born between 28 to 32 weeks of
gestation at National hospital of Obstetrics and
Gynecology from July 15t 2020 to December 315t 2020.
Results: Out of 238 singleton live births in the study,
11 infants died in the first week (4,62%), the majortiy
of deaths happened in the first 24 hours (5/11 cases,
45,45%). The leading causes are respiratory failure
(55%), infection (18%), intraventricular hemorrhage
(18%). 81,82% (9/11 cases) of child had mothers
with health problems, increasing the probability of
early neonatal death nearly 8 times (OR = 7,96, 95%
CI 1,68 — 37,71), particularly blood pressure disorders
increase 6,3 times (OR = 6,37, 95% CI 1,84 — 21,98).
Preterm babies with intrauterine growth restriction
were simutaneously 8,8 times more likely to die in the
first week of life (OR = 8,89, 95% CI 2,54 — 31,12).
Conclusions: Maternal diseases (especially blood
pressure problems) and intrauterine growth restriction
were associated with increased risk of early neonatal
mortality.
Keywords: preterm, neonatal death, risk factors

I. DAT VAN DE

Peé non dugc dinh nghia 13 khi cudc sinh dién
ra G tudn tudi thai tir 22%7 dén 36°7 tuan [1].
Nhifng bién ching truc ti€p clia dé non la
nguyén nhan hang dau cua tr vong sa sinh hang
nam trén toan cau. Trong vong 28 ngay dau ddi,
ty Ié tr vong cao nhat rgi vao tuan dau tién
(dugc dinh nghia la t&r vong sd sinh s6m), Ién
dén 75% theo udc tinh cua T chlc Y t€ Thé
gidi (WHO) [2]. Chién lugc hién nay la su song
hanh gilta no luc giam ty 1€ dé non va nang cao
cac ho trg y khoa dé giam thiéu cac bién ching
ctia dé non, bdi 70% trudng hgp tir vong sd sinh
sém do nguyén nhan va cac yéu td nguy cc cd
th€ phong nglra dugc [2]. Tré dé cang non
thang, bién chirng cang nhiéu va tham chi anh
hudng lau dai bdi su thi€u trudng thanh cua
nhiéu cg quan. TU tuan 28 trd di, kha nang s6ng
cla tré lén dén 92 — 98% [1]. Do vay, nghién
cfu cua t6i tdp trung vao nhém tré rat non
thang (28 — 32 tuan) la nhom tré coé kha nang
s6ng cao néu nhan dugc su cham soc tich cuc.
Tai Viét Nam, céc bién phap tich cuc dé cai thién
tién lugng séng cla tré dé non cb thé k& dén
liu phap corticoid trudc sinh, tuy nhién vai tro
cla cac yéu to khac tac dong Ién kha nang séng
sot clia tré lai chua dugc tim hiéu sdu. Vi vay
ching t6i ti€n hanh dé tai “Mot s6 yéu t6 san
khoa lién quan t&r vong s@ sinh s6m & tré dé non
28 — 32 tuan” véi muc tiéu nhan xét mot vai yéu
t6 anh hudng Ién kha ndng séng cua tré trong
nhém tudi nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clu. Nghién clu
dugc thuc hién tai Bénh vién Phu san Trung
ugng trén cac tré dé ra séng G cac trudng hgp
don thai cd tudi thai tir 28%7 tuan dén hét 3297
tuan tir 01/07/2020 dén 31/12/2020.

Nhiing trudng hgp song thai co 1 thai chét
luu, trudng hgp cd chi dinh dinh chi thai nghén
do thai di dang, di tdt bdm sinh, thai chét luu
khong dugc chon vao nghién cu.

2.2. Phucong phap nghién ciru

Nghién clru mé ta cdt ngang.

Lay thong tin vé tré dé non va san phu thoa
man tiéu chuan Iua chon sau mét tuan dau sau
sinh. Nhitng tré cé thgi gian s6ng dugi 7 ngay
tudi (tr vong so sinh s6m) dugc xép vao nhom
tlr vong, con lai dugc xép vao nhom song.

Ill. KET QUA NGHIEN cU'U

Nghién ctu thu dugc 238 trudng hgp sinh
non c6 tudi thai tir 28%7 tuan dén hét 32%7 tuan,
gom 134 tré trai va 104 tré gai. Ty Ié tr vong sc
sinh s6m la 4,62% (11/238 ca)

3.1. Péc diém chung tré so sinh. Trong s&
238 trudng hdp nghién cru, 11 tré cd thdi gian
s6ng dudi 7 ngay dudc xép vao nhom tir vong va
227 tré dugc x€p vao nhom sbéng. Tré nhe cdn
nhat 600g cd tudi thai 28%7 tuan trong khi tré
ndng can nhat 2500g cé tudi thai 307 tuan, tat
ca déu nam trong nhém s6ng.

11 tré trong nhém t&r vong déu co can nang <
1500g. Nhém tré t&r vong c6 can nang lic sinh
thap han nhém séng (1063g so vdi 1381g) va su
khac biét cé y nghia thong ké (p = 0,000 < 0,05).

Bang 1. Pac diém tré so sinh theo nhom
tua’' vong va séng

v g T« vong Song
Pac diém n (%) n (%)
Tudi thai lic sinh (tudn)

2877 — 2857 3(2727) | 39 (17,18)
2977 — 29877 3(27,27) | 44 (19,38)
3077 — 3057 3(27,27) | 54 (23,79)
3197 — 3157 2(18,19) | 73(32,16)

3277 0 17 (7,49)
Can nang tré (gam)
< 1000 2 (18,18) 13(5,73)
1000 — 1499 9(81,82) | 121 (53,30)
1500 — 1999 0 86 (37,89)
2000 — 2499 0 6 (2,64)
> 2500 0 1(0,44)
Can nang trung 1063,64 + 1381,06 +
binh (gam) 162,93 310,36
(t5i thiu — t3i da] (800 — 1400) | (600 — 2500)
Téng 11 (100,00) [227 (100,00
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3.2. Pac diém tré tir vong so sinh sém
3.2.1. Thoi gian séng
6

SO tré sosinh

<24 gio Ngay1-3 Ngay4-6

Biéu do 1. Phéan bo'vé thdi gian séng cua
nhom tré tir vong

Phan I8n tré t& vong trong 24 gid dau tién
(5/11, chiém 45,45%).

227 tré trong nhom séng qua tuan dau tién
khi theo ddi ti€p dén hét 1 thang tudi cd thém 3
trudng hop tir vong so sinh vi nhiém khuin so
sinh va xuat huyét ndo — mang nao.

3.2.2. Nguyén nhan tua’ vong

Trong nghién clfu ching t6i sdp xép nguyén
nhan tir vong mang tinh chat tugng déi, dya vao
triéu ching nGi trdi nhat. Hon mot nlra nhém tré
rat non trong nghién cltu tir vong vi suy hd hap
(55%). Nhiém khuan va xuét huyét ndo — mang
ndo cung la ly do phé bién th hai dan téi tr
vong cua tré.

9%
18%
55%
18%

Suy ho hap
Xuat huyét nio - mang ndo
Nhiém khuén so sinh
Viém rudt hoai tir
Biéu db 2. Nguyén nhén tu’ vong
3.3. MGi lién hé giira cac yéu to san khoa
va tr vong sd sinh s6m
Bang 2. Moi lién hé giiia me bénh ly va

tur vong so sinh som
Yéu to lién| T« vong Song OR (KTC
quan n (%) n (%) 95%)
Me bénh
i3
I(‘:’é 9 (81,82) |82(36,12) | 7,96 (1,68
khong | 2 (18/18) 145 (63,88) —37,71)
ROi loan
huyét ap | 6 (54,55) | 36 (15,86) | 6,37 (1,84

214

[0) 5 (45,45)
Khéng ]
Thai cham phat trién trong tir cung

191 (84,14)| —21,98)

C6 | 6(54,55) |27 (11,89) |8,89 (2,54
Khéng | 5 (45,45) |200 (88,11)| — 31,12)
. 11 227

Tong | 100,00) | (100,00)

*Tang huyét ap, tién san giat, nhiem trung 6i,
u xd tur cung, thi€u mau nang

9/11 tré t&r vong sd sinh s6m (chiém 81,82%)
c6 me mac it nhat mét bénh ly ndi khoa hodc
san khoa, yéu t6 nay lam tang kha nang tré tor
vong s6m gap gan 8 lan so vdi tré cuc non
nhung cé me khdée manh (OR = 7,96, KTC 95%
1,68 — 37,71). Cu thé néu san phu cd réi loan
huyét ap lam tang kha nang tir vong clia tré gap
6,3 lan (OR = 6,37, KTC 95% 1,84 — 21,98).
Pong thdi thai chdm phat trién trong tir cung
cling la mét trong cac yéu t6 lam tang kha nang
tr vong sém trong thdi ky sd sinh Ién gan 9 lan
(OR = 8,89, KTC 95% 2,54 — 31,12). Tat ca su
anh hudng trén déu cé y nghia thong ké trong
nghién clu nay.

Bang 3. Moi lién hé giirta cac yéu té san
khoa khac va tir vong so' sinh sém

Yéu to lién | T vong Song |OR (KTC
quan n (%) n (%) 95%)
Liéu _ph_ép
°°rtc'g°'d 3(27,27) | 86 (37,89) 0,62 (0,16
khong | 8(72,73) [141(62,11) -2,38)
Gidi tinh tré
Trai 7 (63,64) |127 (55,95)|1,38 (0,39
Géi 4 (36,36) |100 (44,05) — 4,84)
Cach sinh
M@ 18y thai
Jolaythal | g g1 82) 135 (59,47)[3,07 (0,65
be dgggg am 3 (18,18) | 92 (40,53) | — 14,52)
- 11 227
Tong | (100,00) | (100,00)

Bang 3 liét ké cac yéu t6 khac co tac dong
dén kha nang sbng sét cua tré tuy nhién khong
cd y nghia thong ké vdi s0 liéu clia nghién cru nay.

C6 duy nhat liéu phap corticoid la yéu t6 bao
vé khi lam gidm kha nang tr vong so v&i nhém
khong dung corticoid (OR = 0,62, KTC 95% 0,16
-2,38).

Trong nghién c(u ndi chung va nhém tr vong
noi riéng, sO tré trai nhiéu hon s6 tré gai. Gigi
nam lam tdng kha nang tir vong sd sinh sGm
38% (OR = 1,38, KTC 95% 0,39 — 4,84).

MG |8y thai cling la yéu t8 lam ting kha néng
tr vong trong nghién clu nay (OR = 3,07, KTC
95% 0,65 — 14,52).
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IV. BAN LUAN

4.1. Pic diém chung tré so sinh. Can
nang khi sinh thap va tré non thang la nhirng
déc diém quan trong nhat vi ca hai yéu t& lam
nang thém toan trang cua tré sd sinh va gop
phan gay tir vong s6m. Nghién clu clia ching
t6i vd@i so liéu chua du I6n, khong nhan thay su
khac biét co y nghia thong ké vé tién lugng song
sét gilfa cdc nhdm cén ndng va cac nhém tudi
thai (p > 0,05, test Fisher). Truong Quang Hung
va cOng su (2018) ciling thuc hién nghién ctu
bénh ching trén tré dé non tudi thai 28 dén 32
tuan va nhan thdy can nang cé anh hudng co y
nghia thong ké Ién kha nang sdng trong 7 ngay
sau sinh, v&i su khac biét 8 nhédm < 2500g, <
1500g va < 1000g (p = 0,0001) [3]. Duacng
Thanh Long va cong su’ nghién c(u trén 207 tré
dudi 28 ngay tudi da chi ra can ndng lic sinh <
1500g lam tang kha nang t&r vong 7 lan (OR =
7,1, KTC 95% 2,2 — 22,9) [4].

4.2, Pic diém tré tir vong so sinh sém

4.2.1. Thoi gian sdng. Nghién clru cla
chiing t6i cling nhan thay tif vong sg sinh & tré
non thang chu yéu xay ra trong 24 giG dau,
tucng tu nhu nhan dinh chung cta Té chirc Y t&€
Thé gii WHO va nhiéu nghién clru trong va
ngoai nudc. Ty |é nay dao dong tir 45,5% dén
80,4% [2], [4], [5], [6].

4.2.2, Nguyén nhan tr vong. Hoi chiing
suy hd hap la rdi loan hé hap phé bién nhat & tré
dé non va ty 1& mac cd lién quan truc tiép dén
mic do dé non [1], [2]. Nghién clfu ctia Tran
Diéu Linh va cong su ciing tai Bénh vién Phu san
Trung uong nam 2013 chi ra bénh ly hé hap la
nguyén nhan hang dau gay tif vong & tré dé non
nhe can (54,3%) va xuat huyét ndo — mang nao
la nguyén nhan diing th( hai (26,4%) [5]. Trong
khi d6 Duong Thanh Long va cdng sy nhan thay
cac bénh thudng gay tU vong sd sinh la bénh
mang trong (50%), nhiém khudn huyét (13%)
va ngat sa sinh (8,7%) [4].

4.3. Moi lién hé giira cac yéu to san khoa
va tir vong sd sinh s6m. Tré nhe can, hodc c6
tinh trang chdm phat trién trong tr cung ciing 1a
mot trong nhitng yéu t6 tién lugng xau dén kha
nang song cla tré dé non. MOt nghién clru tai
Bangladesh chi ra nguy co t&f vong & nhom tré
dé non gap 7 lan nhém tré da thang cung cé
chdm phat trién trong t& cung (RR = 4,78, KTC
95% 3,14 — 7,27) [7].

Téng quan hé thdng Cochrane cla Roberts
cho thdy liéu phap corticosteroid trugc sinh lam
giam 31% nguy cd tr vong sc sinh (RR = 0,69,
KTC 95% 0,59 — 0,81) va giam 34% nguy co

mac hoi chirng suy hé hdp (RR = 0,66, KTC 95%
0,56 — 0,77) [8]. Do d6, corticosteroid da dugc
dua vao khuyén cao lam sang cla nhiéu hiép
hoi, chuyén nganh [1]. Chdng t6i cling thu dudc
két qua tuang tu nhu trén.

Nghién clu vé anh hudng gidi tinh Ién kha
nang s6ng soét cua tré sinh non cla ching toi
cho thay gigi nam lam tang kha nang ti vong
(OR = 1,38, KTC 95% 0,39 — 4,84). MGt phan
tich dir liéu trong 8 nam tir 2010 dén 2018 tai
hai nudc An DO va Pakistan ciing cho thay ty 1&
tlr vong sa sinh néi chung & tré nam cao hon cé
y nghia théng ké (33,2/1000 tré dé s6ng) so VGi
tré nir (27,4/1000, p <0,001). Ty Ié t& vong sd
sinh s6m & nam ciing cao hon (27,1 so Vdi
21,6/1000 tré dé s6ng) [6]. Diéu nay cling giéng
vGi nghién clfu cla chung toi va cac nghién cru
trong nudc [3], [4], [5].

M8 18y thai co thé coi 1a mét cach sinh an
toan do6i vdi thai non thang, dac biét khi ty Ié
ngdi bat thudng (mdéng/vai) cao hon & tudi thai
nho khién cudc dé dudng am dao cbé nhiéu nguy
cd han [1]. Nghién cltu clia Lee va Gould trén tré
nhe can hodc tré cd chdm phat trién trong tor
cung cd tudi thai 26 — 30 tuan chi ra néu dudc
md 1ay thai s& cd Igi nhiéu han, bdi giam sang
cha@n khong can thiét khi dé dudng am dao lén
nhom nguy cd cao nay [9]. Tuy nhién nghién
cftu clia chdng t6i lai cho két qua ngudgc lai. biéu
nay cé thé giai thich bai s8 lugng tré thu thap
khong nhiéu, c6 su chénh |Iéch qua I8n giifa hai
nhém dé dudng 4m dao va md |y thai.

V. KET LUAN

Ty |é t&r vong sa sinh s6m & nhém tré dé non
28 — 32 tuan la 4,62%, trong d6 phan I6n tr vong
trong 24 gi¢ dau tién (45,45%). Nguyén nhan
thudng gdp 1a suy hd hdp (55%), nhiém khuan
(18%) va xuat huyét ndo — mang nao (18,8%).

Me bénh ly (dac biét roi loan huyét ap) va
thai chdm phét trién trong t& cung la cac yéu to
lam tang nguy cd tr vong sd sinh sém cua tré.

TAI LIEU THAM KHAO

1. Nguyen Viét Tién (2012), San phu khoa - Bai
giang cho hoc vién sau dai hoc, Nha xuat ban Y hoc.

2. Guevvera Y. (2006). World Health Organisation:
Neonatal and perinatal mortality: country, regional
and global estimates. WHO cebu: sun.

3. Truong Quang Hu'ng (2018). Khao sat cac yéu
t6 lién quan dén nguy ca tur vong sd sinh s6m cla
tré & tudi thai 28 - 32 tudn tai Bénh vién Hung
Vuang. Tap chi Y hoc TP H6 Chi Minh, 22(1), 49,

4. Ducdng Thanh Long (2012). Panh gia cac yéu
t6 nguy cc gay tur vong sd sinh tai khoa Nhi Benh
vién DKTT An Giang 2010 - 2011. Ky yéu HGi nghi
Khoa hoc Bénh vién An Giang, 203.

215



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2021

5. Tran Diéu Linh, L& Anh Tuan, and Phan Thi
Thu Nga (2013). Nghién c(u tinh hinh bénh ly va
tlr vong tre sd sinh non thang - thap can tai Bénh
vién Phu san Trung uang nam 2010. Tap chi Phu
san, 11(2), 65-69.

6. Aghai Z.H., Goudar S.S., Patel A,, et al. (2020).
Gender variations in neonatal and early infant
mortality in India and Pakistan: a secondary analysis
from the Global Network Maternal Newborn Health
Registry. Reprod Health, 17(3), 178.

7. Yasmin S., Osrin D., Paul E., et al. (2001).
Neonatal mortality of low-birth-weight infants in
Bangladesh. Bull World Health Organ, 79(7), 608—-614.

8. Roberts D., Brown J].,, Medley N. et al
(2017). Antenatal corticosteroids for accelerating
fetal lung maturation for women at risk of preterm
birth. Cochrane Database Syst Rev, 3, CD004454.

9. Lee H.C. and Gould J.B. (2006). Survival rates
and mode of delivery for vertex preterm neonates
according to small- or appropriate-for-gestational-
age status. Pediatrics, 118(6), €1836-1844.

XAY DU'NG MO HINH PHAN TiCH TAC PONG NGAN SACH RUXOLITINIB
TRONG PIEU TRI XO TUY NGUYEN PHAT TAI VIET NAM

TOM TAT

X0 tdy nguyén phat (XTNP) la bénh ly huyét hoc
dudgc tién lugng diéu tri bat Igi nhat trong nhdom bénh
tdng sinh tdy ac tinh. Thubc ruxolitinib (RUX) dudc
ching minh lam gidp giam thé tich lach va nguy cg t&r
vong so V@i tri liéu tot nhat hién co (Best available
therapy - BAT) trong diéu tri XTNP. VGi gia thanh
thudc cao, can thiét phai xem xét tinh kha thi khi lua
chon thudc trong thyc hanh 1dam sang dua trén phan
tich tac dong ngan sach (TPNS), trong dé xay dung
mo hinh danh gia TDNS dugc xem la mot trong nhitng
budc quan trong quyét dinh tinh kha thi va do tin cay
clia nghién clru. V&i phuong phap mo6 hinh hoéa két
hop véi tong quan tai liéu va tham van y ki€én cac
chuyén lam sang, nghién ciru da xay dung dugc mo
hinh danh gia TDNS RUX trong diéu tri XTNP tai Viét
Nam trén nén tang phan mém MS Microsoft Excel
2013 véi cau truc mo hinh bao gébm cac trang tinh
toan cho cac Tham_s6 dau ra (tac dong ngan sach va
hiéu quad) cho 2 vien canh khong c6 RUX va co RUX.
M6 hinh dugc xay dung cho phép phan tich tac dong
ngan sach ctia RUX vdi cac mirc thanh toan bao hiém
y t€ khac nhau trong diéu tri xg tiy nguyén phat cling
nhu du bdo dudgc tdc dong trong hiéu qua diéu tri gilta
hai vien canh nghién clu.

Ta khoa: Phan tich tdc dong ngan sach,
ruxolitinib, xg tly nguyén phat, mo hinh.

SUMMARY
CONSTRUCT THE MODEL OF BUDGET

IMPACT ANALYSIS OF RUXOLITINIB IN

PRIMARY MYELOFIBROSIS IN VIETNAM
Primary myelofibrosis (PMF) is the hematologic
disease which has the most unfavorable prognosis in
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the group of myeloproliferative neoplasms diseases.
Ruxolitinib (RUX) has been shown to significantly
reduce spleen volume and risk of death compared with
the best available therapy (BAT) in PMF treatment.
With high drug costs, it is necessary to consider the
feasibility of drug selection in clinical practice based on
budget impact analysis (BIA), in which constructing
model is considered one of the most important steps,
deciding the feasibility and reliability of BIA. With
modeling research method combined with literature
review and indepth-interview with clinical experts, the
BIA model has been built based on MS Microsoft Excel
2013 software with model structure including
calculation pages for outcome parameters (budget
impact and effectiveness impact) for 2 scenarios
without RUX and with RUX. The model allows to
conduct BIA of RUX with different health insurance
payments in PMF as well as evaluate the effectiveness
impact of treatment between the two research scenarios.

Keywords: Budget impact analysis, ruxolitinib,
primary myelofibrosis, model

I. DAT VAN PE

Xa tuy nguyén phat (XTNP) la bénh ly huyét
hoc dugc tién lugng diéu tri bat Igi nhat trong
nhém bénh tang sinh tly ac tinh!. Do do, chi phi
diéu tri XTNP dang ngay cang tré thanh ganh
nang. RUX la chat (c ché JAK1/JAK2 dugc chirng
minh lam gidm thé tich lach va nguy cd t&r vong
so vGi tri liéu tot nhat hién co (BAT - Best
available therapy) théng qua nghién clu
COMFORT- 1II trong diéu tri XTNP%3. VGi gia
thanh thudc cao, can thi€t phai xem xét tinh kha
thi khi lua chon thudc trong thuc hanh 1am sang
dua trén phan tich tdc dong ngan sach (TDNS).
Mac du nhiéu nghién cfu phan tich TBNS da
dugc ti€n hanh trén thé gidi* tuy nhién chua cd
nghién clfu dugc ti€n hanh tai Viét Nam. Hon thé
nita, dé thuc hién phan tich TDNS mét trong
nhitng céng cu quan trong la xdy dung mo hinh



