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UONG THE HE MOT TRONG PHONG NGU’A POT QUY VA THUYEN TAC HE
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TOM TAT

Pat van dé: Rung tam nhi Ia mot trong nhiing
r6i loan nhip tim phd bién nhat, cé biéu hién 13 nh|p
tim khong déu, thudng gdp la tinh trang tim ngudi
bénh (NB) dap nhanh han nhiéu so véi binh thudng.
Hiéu qué va do an toan cla cac thuéc chdng dong
dudng udng thé hé mdi (NOAGs) da dugc chu’ng minh
qua nhiéu thtr nghiém 1&m sang 16n. Trong cac thudc
NOACs, apixaban hlen tai chua dudc bao hiém y te
(BHYT) chi trd, viéc xem xét dua thupc apixaban vao
danh muc chi tra can phai dua trén bing ching khoa
hoc. Phuong phap nghién ciru: M6 hinh Excel ducc
xdy dung véi dit liéu dau vao tir tong quan tai liéu va
tham vdn y kién cac chuyén lam sang tai bénh vién
Chg Ray, Bénh vién Nhan dén 115, Vién Tim mach
Viét Nam, Vién Tim Thanh pho HO Ch| Minh, Bé&nh vién
Tim mach Ha Noi dufa trén quan dlem BHYT Két
qua: Phan tich két qua tdc dong ngan sach (NS) 5
nam khi dua apixaban vao danh muc chi trd BHYT
trong phong nglia dot quy va thuyén tac hé théng &
NB rung nhi khéng do van tim cho thay vdi ti 1& si
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dung apixaban tang tUr 7,9% den 27,9% g|up giam
227 ca bién c6 xay ra dong thai g|up tiét kiém tong NS
BHYT 5 nam 5,35 ti VND va gilp tiét kiém NS do NB
chi trd 0,46 ti VND. Két Iuan Apixapan CIIUD tlet kiém
NS BHYT, tang ti I€ ti€p can diéu tri va gilp giam bién
c6 nén can dugc can nhéc dé lua chon dleu kién va ti
Ié thanh todn pht hgp khi dua thudc vao danh muc
chi trd BHYT. Tur khoa: Apixaban, rung nhi khéng do
van tim, tac doéng ngan sach.

SUMMARY
BUDGET IMPACT ANALYSIS OF NOVEL
ORAL ANTICOAGULANTS FOR STROKE AND
SYSTEMIC EMBOLISM PREVENTION IN

ATRIAL FIBRILLATION IN VIETNAM

Background: Atrial fibrillation is one of the most
common types of arrhythmias, characterized by
irregular heartbeat, often occurring when the patient's
heart beats much faster than normal. The efficacy and
safety of NOACs have been proven through numerous
large clinical trials, and the consideration of including
the drug in the Vietnamese health insurance drug list
needs to be based on scientific evidence. Methods:
An Excel model was constructed with input data from
a literature review and consultations with clinical
experts at Cho Ray Hospital, People's Hospital 115,
Vietnam National Heart Institute, Heart Insitute, Ho
Chi Minh City and Hanoi Heart Hospital based on a
Vietnamese healthcare payer perspective. Results:
Analysis of the 5-year budget impact results when
including apixaban in the health insurance payment
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list for stroke prevention and systemic embolism in
patients with non-valvular atrial fibrillation showed
that with the apixaban usage rate increasing from
7.9% to 27.9%, it helped reduce 227 concurrent
events, saving a total 5-year health insurance budget
of VND 5.35 billion and saving a patient-paid budget
of VND 0.46 billion. Conclusions: Apixaban helps
save health insurance budgets, increases treatment
access rate, and helps reduce adverse events.
Therefore, it should be considered to choose
appropriate coverage rate and conditions when adding
the drug to the Vietnamese health insurance drug list.

Keywords: Apixaban, non-valvular  atrial
fibrillation, budget impact.

I. DAT VAN DE

Rung tam nhi (AF) la mét trong nhitng loai
réi loan nhip tim phd bién nhét, ¢ bi€u hién la
nhip tim khéng déu, thudng gap la tinh trang tim
ngudi bénh (NB) dap nhanh han nhiéu so vdi
binh thudng. Méc du AF cé thé xay ra ma khdng
cd bat ky dau hiéu hoac triéu chirng nao, nhung
doi khi nd co thé gay ra mét mai, dau nguc, tim
dap nhanh, khé thd, huyét ap thap, chéng mat
hoac ngat xiu [1]. Nghiém trong hon, AF lam
tang nguy co hinh thanh cuc mau déng va cd thé
dan dén dot quy do thi€u mau cuc bo, sa sut tri
tué, roi loan chirc nang nhan thirc va de doa dén
tinh mang NB [2]. Theo cac nghién ctu (NC)
dich té, ti 1é mac bénh AF cla dan s6 ndi chung
tdng theo dd tudi (tr 0,12-0,16% & nhilng
ngudi dudi 49 tudi; 1,7-4,0% & nhitng ngudi
60-70; 13,5-17,8% & nhitng ngudi trén 80 tudi)
va gay ra 158.000 ca t vong moi nam [3].
Apixaban la mot chat (c ché yéu té Xa truc tiép
dudc chi dinh diéu tri thuyén tac huyét khdi tinh
mach va phong ngura thuyén tac hé théng 6 NB
rung nhi khong do van tim (NVAF) véi hiéu qua
va doé an toan da dugc chirng minh qua nhiéu
thr nghiém 1am sang I6n nhu AVERROES,
ARISTOTLE, AMPLIFY [4-6]. Viéc xem xét dua
thudc vao danh muc bao hiém y t& (BHYT) chi
trd can phai dua trén bang ching khoa hoc, cu
thé 13 tdc dong ngan sach (TDNS) cla thudc Ién
quy BHYT. Vay nén, NC nay dudgc thuc hién giup
cd quan ra quyét dinh chinh sach y t& (Bao hiém
xa hoi, Vu BHYT, B0 Y t€) va cac cd quan lién
quan trong viéc xem xét chi tra cho thudc
apixaban tai Viét Nam. NC dugc thuc hién vdi
cac muc tiéu:

1. Xay dung mé hinh phan tich TDNS cla
apixaban trong phong nglra dot quy va thuyén
tac hé thdng & NB NVAF.

2. Udc tinh TDNS cua apixaban trong phong
ngura dot quy va thuyén tic hé théng & NB NVAF.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi turogng nghién clru. TDNS cula

viéc b6 sung thuSc apixaban vao danh muc
BHYT trong phong ngura dot quy va thuyén tac
hé thdng & NB NVAF.

2.2. Phuong phap nghién ciru

2.2.1. Khung danh gia. Khung danh gia
TDNS dugc trinh bay trong Hinh 1.

Cac yéu té anh hwong

Phwong an tvong lai

Phwong n hign tai

[Ty 16 tang truong dansé |
Téng dén sb | Tyletdvongchung |

Téng dan sb ‘

Ty I& hién méac

Ty 1& m&i méc

[ Ty 1e duoc chan doan |
| Tyletiépcandidutri | | Dban 6 muc tidu

Chi phi thuéc Chi phi thubc
Thi phan CNYT Thi phan CNYT
hién tai twong lai

Chi phi lién quan dén Chi phi i
qua trinh didu tri s [+ B quatr
dung thuéc.

¥
Téng ngan sach —-‘ SU KHAC BIET }‘—_+ Téng ngan sach ‘

1

‘ TAC DONG NGAN SACH ‘
Hinh 1. Khung danh gia tac déng ngadn sach

2.2.2. M6 hinh nghién ciu

Céu truc mé hinh. M6 hinh danh gid TBNS
BHYT chi tra trong du phong dot quy va thuyén
tac hé thdng 6 NB NVAF dua trén su chénh léch
ngan sach (NS) gilra hai phugng an trong 5 nédm:

- Phuang an hién tai: duy tri cac liéu phap
chdng dong dudng udng dang dugc BHYT chi tra
trong phong ngura dot quy va thuyén tdc hé
thong & NB NVAF.

- Phuong &n tuong lai: B6 sung apixaban
vao danh muc chi tra BHYT.

Cau trac mo hinh dugc trinh bay trong Hinh 2.

Dan sé méc bénh

4 trinh diéu tr
dung thubc.

Hinh 2. Cau triic mé hinh

Gla dinh cua mé hinh

- NB dugc gia st dang dung thudc ding theo
chi dinh, do d6 nguGi thanh toan sé phai chiu
toan bd chi phi (CP), cling nhu cac rdi ro lién
guan dén dot quy, chdy mau va cac bién cd khac.

- Ti |é t& vong do moi nguyén nhan dugc ap
dung trong udc tinh dan s& dé dam bao s6 lugng
NB va TDNS khéng bi danh gia cao qua mdc. Ti
Ié t&r vong dugc gia dinh khong phu thudc vao
diéu tri, tdc la ti 1€ t& vong la nhu nhau doéi vai
NB dlung va khoéng dung khang dong. Cac bién
c6 lam sang khong truc ti€p gay ra tr vong.

- Gid cla warfarin va acenocoumarol dugc
gia dinh dua trén gia trung binh moi mg cla cac

111



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

loai warfarin hién cé trong két qua thau thudc
nam 2023.

- Vi acenocoumarol va warfarin déu thudc
nhom thudc khang déng khang vitamin K nén gia
sUr ti & bién ¢ lam sang cla 2 thubc nay tugng
duang nhau.

DiF liéu déu vao. Phuang phap thu thap dir liéu
cho cac tham s6 nay dugc trinh bay trong Bang 1.

Bang 1. Dit liéu ddu vao

Phuong phap

Tham s6 nghién ciru nghién ciru

Nhoém dir liéu dan s6
T6ng dén s
Hién mac rung nhi
Rung nhi khdng do van tim
St dung thuéc khang
dong
Bao phu BHYT
Gia tang dan s6 hang nam
Nhom dir liéu ti I1é st
dung thudc trong phucng
an hién tai va tuong lai
Nhom dir liéu CP
CP thuGc
CP theo doi
CP diéu tri bién co
Nhom dir liéu hiéu qua
Ti |é xay ra bién c6

Téng quan tai liéu,
tham khao y ki€n
chuyén gia

%

Téng quan tai liéu,
mo phdng phac do
diéu tri, tham khao
y kién chuyén gia

T6ng quan tai liéu
Ghi chu: CP: chi phi

2.3. Pao dirc nghién ciru. NC tdng quan hé
thong két hgp tham van y kién chuyén gia khong
€6 tac dong truc ti€p dén NB. Do do, khia canh
dao dirc NC khong dugc xem xét trong NC nay.

Il KET QUA NGHIEN CUU

3.1. Xay dung mé hinh _

Cac tham sé vé djch té hoc. Dt liéu cac
thong s6 dich té va két qua dan s6 muc tiéu
dugc trinh bay trong Bang 2.

Diin s0 Viét Nam (TCTK)

% NB tuin thu dieu tri
63,00%

% NB c6 tham gia BHYT#
93,

Hinh 3. Dan s6 muc tiéu
Theo Hinh 3, NC udc tinh nhém dan s6 muc
tiéu tr nam 1 dén nam 5 [an lugt co gia tri
19.084, 19.244, 19.406, 19.569 va 19.733 ngudi.

Cac tham so6'vé thi phan. Ti 1€ st dung cac can thiép trong 2 phuang an hién tai (dugc rit ra
tur tham van y kién chuyén gia) va tuong lai v8i apixaban dugc thanh toan 100% (dua trén phong
van vé kha nang chi tra cia NB va du bdo ti |é trong tuong lai bang md hinh hbi quy mé phdng ti 1€
chdp nhan dua trén kha nang chi trd cia NB) dudc trinh bay trong Bang 2.

Bang 2. Ti 1€ su’ dung thuéc hién tai va tuong lai

| Ném1 | Nam2 | Nam3 | Nam4 | Nam5
Phuong an 1
Apixaban 0,0% 0,0% 0,0% 0,0% 0,0%
Dabigatran 110mg 10,3% 10,3% 10,3% 10,3% 10,3%
Dabigatran 150mg 10,0% 10,0% 10,0% 10,0% 10,0%
Rivaroxaban 29,7% 29,7% 29,7% 29,7% 29,7%
Warfarin 9,5% 9,5% 9,5% 9,5% 9,5%
Acenocoumarol 40,5% 40,5% 40,5% 40,5% 40,5%
Phucng an 2
Apixaban 7,9% 12,9% 17,9% 22,9% 27,9%
Dabigatran 110mg 7,2% 5,9% 4,7% 3,4% 2,2%
Dabigatran 150mg 6,9% 5,9% 4,9% 3,9% 2,9%
Rivaroxaban 28,1% 25,9% 23,6% 21,4% 19,1%
Warfarin 9,5% 9,3% 9,0% 8,8% 8,5%
Acenocoumarol 40,4% 40,2% 39,9% 39,7% 39,4%

Két qua phan tich dir liéu dau vao. CP diéu
tri va dir liéu Idm sang ctia cac thudc chdng déng
dugc trinh bay trong Bang 3. Ti 1€ bién c6 cla
apixaban dugc rdt ra tir thd nghiém ARISTOTLE va
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NC th(r cdp ctia nd [7, 8]. Vi chi s6 1am sang “nhap
vién do cac bénh tim mach khac khong lién quan
dén dot quy va nhoi mau co tim” khong dugc thu
thdp trong NC ARISTOTLE, ti Ié chi s6 nay cla
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apixaban dudc gia dinh la giéng vdi ti Ié dugc quan

sat trong phan tich th& cap cia AVERROES [7]. Ti

Ié bién cd cla cac thubc con lai so vdi apixaban

dugc udc tinh bang cach sir dung ti s6 rui ro HR tir

phan tich so sanh gian ti€p ting cap [9]. Ngoai ra,

NC gia s ti 1€ bi€én cd lam sang doi v8i mot s6
Bang 3. Théng s6 mé hinh

phuong an diéu tri cu th€ dugc giad dinh cb ti 1&
tuong duong vdi apixaban khi khéng ¢ bang
chiing (HR = 1). CP diéu tri cac bién c6 bat Igi
dudc rit ra tir két qua tong quan y van va tham
van y kién chuyén gia do nhitng dir liéu nay tai Viét
Nam van con han ché.

Thong s6 CP dau vao

n s D110 D150 R20 W A API

CP thudc/ngay 60.776 60.776 | 32.593 | 1.454 331 | 47.807
CP (VND)

NOAC VKA
1 LA b Kham bénh 37.000 37.000
CP quan ly benh Theo doi INR 0 54.567

CP diéu tri bién co 3.883.263 — 85.857.941
% bién cO

API D110 D150 R20 VKA
DPQTMCB 1,01% 1,17% 0,79% 1,04% 1,05%
DQXH 0,25% 0,15% 0,14% 0,32% 0,52%
XH noi so 0,08% 0,09% 0,24% 0,29% 0,28%
XH tiéu hoa 0,68% 0,85% 1,19% 1,22% 0,91%
XH ngoai trir XH ndi so va XH tiéu hoa 1,11% 1,23% 1,23% 1,49% 1,69%
XH nho lién quan 1am sang 2,08% 2,08% 2,08% 3,17% 3,06%
NMCT 0,53% 0,78% 0,77% 0,56% 0,61%
Nhap vién do cac bénh tim mach 10,46% 10,46% 10,46% 10,46% 10,46%
Ghi cha: D110: Dabigatran 110mb; D150: Rivaroxaban |57% | 43% [45%|55% | (c)
Dabigatran 150mg; R20: Rivaroxaban 20mg; W: VKA 64% | 36% |35%|65% | (a)

Warfarin 1mg; A: Acenocoumarol 1mg; API:
Apixaban 5mg; PQTMCB: Dot quy thi€u mau cuc
b0, PQXH: POt quy xuat huyét, XH: Xuat huyét;
NMCT: Nhoi mau cg tim; a - Két qua thudc tring
thau 2023; b - Tho tu’ 22/2023 TT-BYT.

Theo Bang 3, CP thudc trung binh hang ngay
cUia dabigatran cé gia tri cao nhéat vai 60.776 VND,
k€ ti€p la apixaban (47.807 VND) va rivaroxaban
(32.593 VND). Céc thubc khang vitamin K bao gém
warfarin va acenocoumarol cé CP trung binh hang
ngay thap nhat [an lugt 1.454 va 331 VND. Ngoai
ra, xét nghiém theo ddi INR dugc tién hanh kiém
tra dinh ky néu NB st dung thudc khang vitamin K
(warfarin, acenocoumarol).

NC ghi nhan ti I1é xudt huyét ndi so va xuat
huyét I6n véi két qua dugc trinh bay trong Bang 4.

Bang 4. Phin bo ti Ié xudt huyét néi so

va xuat huyét Ion
XH ngiso | XHIén
Pot | XH | XH | XH o
quy, |ndi so|tiéu| I6n Nguon
XH | khac | héa |khac
Apixaban 77% | 23% [38%|62% | (@)
Dabigatran
(1iomg) | 64% | 36% |41%| 59% | (b)
Dabigatran o o o o
(150mg) 41% | 59% [49%|51% | (b)

Ghi cha: XH: xuat huyét

(a) Secondary Analysis of ARISTOTLE [7]

(b) Connolly SJ], Ezekowitz MD, Yusuf S,
Eikelboom ], Oldgren J, Parekh A, et al.
Dabigatran versus warfarin in patients with atrial
fibrillation. New England Journal of Medicine.
2009;361(12):1139-51.

(c) Patel MR, Mahaffey KW, Garg J, Pan G,
Singer DE, Hacke W, et al. Rivaroxaban versus
warfarin in nonvalvular atrial fibrillation. New
England Journal of Medicine. 2011;365(10):883-91.

3.2. Két qua phan tich tac dong ngan sach

Két qua vé sé luong cac bién cé bat loi
tranh duoc. NC phan tich s6 lugng cac bién c6
tranh dugc trong 5 nam véi két qua dugc trinh
bay trong Hinh 4.

Number of Events Avoided

, 60
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ICH Gl Bleed Non-Gl Bleed | CRNM Bleed Mi
L] 1 4 18 68 2 I 3

Hinh 4. S6 luong bién cé tranh duoc trong
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5nam

Ghi chua: 1S - dot quy thi€u mau cuc bd; HS
- dot quy xuat huyét; ICH - xuat huyét noi so; GI
bleed - xuat huyét tiéu hda; non-GI bleed - xuat
huyét ngoai trir xuat huyét tiéu hda; CRNM bleed
- xuat huyét nho lién quan lam sang; MI - nhoi
mau cg tim; CV hosp. - nhap vién do cac bénh
tim mach.

V@i ti 1€ thanh toan BHYT 100%, apixaban
gilp tranh dugc 202 ca bién cd xuat huyét, 28 ca

nhoi mau cd tim va 1 ca dot quy thi€u mau cuc
bd. Tdng s6 ca bién ¢ tranh dugdc dat 227 ca.

Két qua tac dong ngan sach. Két qua
phan tich TDNS BHYT tirng nam trong giai doan
5 nam thu dugc két qua trinh bay trong Bang 5.
NS chi trd BHYT dugc danh gia dua trén muc
hudng trung binh BHYT cla NB NVAF (92,1%
[10]), ti |é chi tra BHYT cho apixaban (100%) va
tinh dén quyén Igi cia ngudi tham gia BHYT trén
5 nam.

Bang 5. Két qua phdn tich tac dong ngdn sach BHYT cua apixaban (t/ VND)
| Nédm1 Nam2 [ Nam3 [ Ndam 4 | Nam 5
Phudng an hién tai
NS thuoc 143,08 144,28 145,49 146,72 147,95
NS theo doi quan ly bénh 13,56 13,67 13,79 13,90 14,02
NS diéu tri bién co 209,16 220,29 231,51 242,82 254,23
Téng 365,80 378,24 390,79 403,44 416,19
Phucng an tuong lai
NS thuoc 139,69 142,71 145,77 148,87 152,01
NS theo doi quan ly bénh 13,55 13,60 13,66 13,71 13,77
NS diéu tri bién co 208,81 219,58 230,35 241,13 251,90
T6ng 362,05 375,89 389,78 | 403,71 417,68
Tong NS
Nam 1 Nam 2 Nam 3 | Ndam4 [N3m 5|[Tong 5 nam
TDNS thudc -3,39 -1,58 0,27 2,15 4,06 1,51
TDNS ngoai thudc -0,36 -0,78 -1,28 -1,88 -2,57 -6,87
TDNS theo doi quan ly bénh -0,01 -0,07 -0,13 -0,19 -0,25 -0,64
TDNS diéu tri bién c6 -0,35 -0,71 -1,15 -1,69 -2,32 -6,23
T6ng TDNS -3,76 -2,35 -1,01 0,27 1,49 -5,35
Ghi chi: NS: ngan sach; TDNS: tac dong thay ddi trong khoang + 20% (bao gém céc
ngan sach. thong s6 CP, dich té va ti Ié bién c6), giad tri NS

Theo Bang 5, vdi ti I st dung apixaban tang
tr 7,9% dén 12,9% tir nam 1 dén nam 2, NS
thudc tiét kiém 3,39 ti VND (ndm 1) va 1,58 ti
VND (ndm 2). Trong 3 nam cudi cla giai doan
du bao, ti Ié ti€p can apixaban gia tdng Ién dén
27,9% & nam 5 lam gia tang NS thudc Ién 4,06 ti
VND & ndm 5, tdng 5 ndm gia téng 1,51 ti VND.
Tuy nhién, NS ngoai thudc dugc tiét kiém tir
0,36 ti 8 ndm 1 dén 2,57 ti VND & ndm 5, tdng 5
ndm tiét kiém 6,87 ti VND nén da bu dap dugc
su gia tang NS thudc, gilp NS chung tiét kiém
5,35 ti VND.

Chi phi dong chi tra cua nguoi bénh. Két
qua phan tich ghi nhan CP dong chi trd cia NB
tiét kiém tir ndm 1 dén nam 3 va tang tlr ndm 4.
Téng CP ddng chi trd cua NB tiét kiém tong
24.191 VND trong 5 nam.

Két qua phan tich dé nhay. Két qua phan
tich d6 nhay mot chiéu ghi nhan khi cac thong s6

Bang 6. Két qua phan tich kich ban

BHYT 5 nam dao dong tur tiét kiém 5,26 ti VND
dén gia tang 4,38 ti VND. Cac thong s6 anh
hudng nhiéu nhat dén tdng NS BHYT 5 ndm bao
gém: CP thubc hdng ngay cla apixaban, CP
thu6c hang ngay cua dabigatran 110mg va
dabigatran 150mg.

Hinh 5, Két qua phan tich dé nhay mét chiéu
Két qua phan tich kich ban. Kt qua phan
tich kich ban dugc trinh bay trong Bang 6.

Ti 1&é BHYT

TPNS 5 nam (ti VND)

SO NB diing SO NB tranh

BHYT | NB |

Téng apixaban (ndm 1) | dudc bién cé
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30% -115,76 102,49 13,27 1.232 106
50% -102,42 91,46 -10,96 1.296 140
70% -74,70 65,92 -8,78 1.369 175
100% -5,35 -0,46 -5,81 1.499 227

Ghi chd: BHYT: Bao hiém y t&; NB:ngudi bénh

Theo Bang 6, ti Ié thanh toan BHYT cho
apixaban gia tang (30%, 50%, 70%, 100%), sO
NB ti€p can diéu tri tang dan (tr 1.232 dén
1.499 NB. O tit ca cac ti Ié thanh toan BHYT
quan sat, déu ghi nhan su tiét kiém NS BHYT,
tuy nhién chi cé 4 ti I1é thanh toan BHYT 100%
cho aplxaban mdi ghi nhan su tiét kiém NS cho
NB. O cac ti Ié thanh toan BHYT khac, mic du
tiét kifm NS cho BHYT nhung NS cua NB lai gia
tang ti I€ nghich véi ti 1€ thanh toan BHYT.

IV. BAN LUAN

NC ghi nhidn bd sung apixaban vao danh
muc BHYT vdi ti 1€ thanh toan BHYT 100% gitp
tiét kiém NS BHYT trong 3 nam dau nhung tang
dan trong nhitng nam ti€p theo (tur ti€t kiém
3,76 ti (ndm 1) dén gia tang NS 1,49 ti VND
(ndm 5)) vdi tng NS BHYT 5 ndm tiét kiém 5,35
ti VND trong phong nglra dot quy va thuyén tac
hé théng & NB NVAF.

Day la NC dau tién vé TDNS cla apixaban st
dung ky thudt mo6 hinh hda tai Viét Nam trong
phong ngura dot quy va thuyén tac hé thdng &
NB NVAF. Trén thé gigi da cd cac NC s dung ky
thuat tuagng tu nhung rat it dé cap dén apixaban
nhu NC hién tai. Trong d6, NC dugc thuc hién tai
Y, ghi nhan trong s6 cac NOAC hién cd, apixaban
du kién s€ it tdn kém nhat ¢ muc 1, 2 va 3 ndm
véi s lugng NB udc tinh 1a 364.000 NB Y, cho
phép ti€t kiém han 5 triéu Euro vao nam th(r 3.

NC dudc thuc hién trén quan diém cc quan
chi trd BHYT vi vay chi bao gébm CP truc ti€p y
té, cac CP khac khong lién quan dén y t€ hoac
cac CP gién ti€p khac kh6ng bao gébm trong NC
nay Vi vay, néu bao gom cac CP khac theo quan
diém x3 hoi két qua co thé c6 su’ khac biét. Tai
Viét Nam, véi su’ han ché vé dir liéu dich t& va
dir liéu vé CP khac, NC da sir dung téng quan hé
thdng dé tim cac dr liéu t6t nhat cho mé hinh.
Nhiéu dir liéu khdong tim dugc bang y van da
dugc thu thap théng qua tham van chuyén gia
l&m sang tai cac bénh vién.

V. KET LUAN

Két qua danh giad TDNS ghi nhan apixaban
gitp tiét kitm NS BHYT, tang ti Ié ti€p cap diéu
tri cia thudc. D6ng thdi, sir dung apixaban lam
gidm hadu hét cac bién co lién quan dot quy va
xudt huyét. Vi vdy, apixapan can dugc can nhac

dé Iua chon diéu kién va ti 1& thanh toan phu
hgp khi dua thu6c vao danh muc chi tra BHYT.
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CAN THIEP BiT LO THONG LIEN NHi BANG DUNG CU QUA DA
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT B
Muc ti€u: Nhan xét két aqua can thiép bit 10
thdng lién nhi bang dung cu qua da & tré tai Bénh vién
San Nhi Nghe An giai doan 2018 - 2023. Phu’dng
phap nghuen ciru: Nghlen ctu mO td mo ta cat
ngang co phan tich. Két qua Ngh|en cru 33 bénh
nhan dudc chan doan thdng lién nhi cd chi dinh bit du
qua da diéu tri tai khoa Tim mach Benh vién San Nhi
Nghe An. Thong tin dugc_thu thap bang tham kham
va mau bénh an thiét k& san. Két qua: ty & nir/nam 13
1,36/1, do tudi trung binh khi can thlep bit du qua da
Ia 5,39 + 3,02 tudi. Phuong phadp can thiép bit 16
thong lién nh| bang dung cu qua da la phucng phap
diéu tri hiéu qua vdi ti 1€ thanh cong cao, khong co
bién ching trona qud trinh phau thuat. Két qua sau
can thiép phau thuat bit du qua dalo thona lién nhi
cac triéu chu’ng Iam sang va can lam sang dugc cai
thién r6 rét, chi co hai tru’dng hgp suy tim nhe
(6, 1%), nghe tim cé tleng thdi tam thu con 9,1% va
khong con tiéng T2 tach doi. Két qua dién tim thay ty
I8 truc phai, block nhanh phai va tdna aanh that phai
déu giam so vai trudc khi can thiép va shunt ton luy
hét hoan toan sau 3 thang can thiép. Két luan: Bit 16
thong lién nhi qua da la ky thuat tudna ddi phic tap,
tuv nhién vdi su phat trién cla khoa hoc trong linh
vuc v hoc, cac trang thiét bi phuc vu chan doan va
diéu tri, cho dén thdi diém hién tai phucong phap bit 16
TLN qua da bang dung cu qua da tai Viét Nam da
budc dau ap dung va thu dudc két qua rat t6t. Bdc
biét, viéc diéu tri dong 10 TLN & I(fa tudi nho, giai doan
bénh sdm khi cd chi dinh aiip qgidm ti 1é va mdc do
ndng cua cac bién chiing cling nhu' lam téng hiéu qua
cai thién vé lam sang cho tré sém sau can thiép. Tor
khoa: Thong lién nhi, Bit thong lién nhi qua da.

SUMMARY
INTERVENTION TO CLOSURE ATRIAL SEPTIC
DEFECT WITH PERCUSSION AT NGHE AN

OBSTETRICS AND PEDIATRIC HOSPITAL
Objectives: To evaluate the results of
percutaneous atrial septal defect closure intervention
in children at Nghe An Obstetrics and Pediatrics
Hospital in the period of 2018 — 2023. Research
Methods: Cross-sectional descriptive study with
analysis. Results: Study of 33 patients diagnosed
with atrial septal defect with indication for
percutaneous parachute closure treatment at the
Cardiology Department of Nghe An Obstetrics and
Pediatrics Hospital. Information was collected by
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examination and pre-designed medical records.
Results: The female/male ratio was 1.36/1, the
average age at percutaneous parachute closure
intervention was 5.39 + 3.02 years old. Percutaneous
parachute closure intervention is an effective
treatment method with a high success rate, without
complications during surgery. Results after surgical
intervention to close the atrial septal defect through
the skin, clinical and paraclinical symptoms were
significantly improved, there were only two cases of
mild heart failure (6.1%), systolic murmur was only
9.1% and there was no more split T2 sound.
Electrocardiogram results showed that the right axis
deviation, right bundle branch block and right
ventricular hypertrophy were all reduced compared to
before the intervention and the residual shunt was
completely gone after 3 months of intervention.
Conclusion: Closure of the atrial septal defect
through the skin is a relatively complicated technique,
however, with the development of science in the
medical field, equipment for diagnosis and treatment,
up to now, the method of closing the atrial septal
defect through the skin with percutaneous instruments
in Vietnam has been initially applied and achieved very
good results. In particular, the treatment of closing
the atrial septal defect in young children, early in the
disease stage when indicated, helps reduce the rate
and severity of complications as well as increase the
effectiveness of clinical improvement for children soon
after the intervention. Keywords: Atrial septal defect,
Percutaneous atrial septal defect closure.

I. DAT VAN DE

Théng lién nhi (TLN) la mdt bénh tim bam
sinh (TBS) cé khi€m khuyét & vach lién nhi gay
nén ludng thong tur trdi sang phai, chiém ti Ié 10
- 15% bénh TBS. Can thiép tim mach dé diéu tri
bit 16 TLN bang dung cu qua da dugc thuc hién
dau tién vao nam 1974 bdi King va cong su [1].
TU d6 mé& ra mét phugng phap méi c6 nhiéu uu
diém hon so vdi phau thudt nhu bénh nhan
khong phai phau thuat tim hd kém chay may tim
phdi nhan tao, khdng phai hdi siic thd may sau
phau thuat, khong chdy mau va gidm thdi gian
nam vién, dic biét khong dé lai seo trén co thé
nhat la d6i vai tré gai. Vi vay, k¥ thuat nay trg
thanh Iua chon dau tién cho bit 10 TLN khi cé giai
phau phu hgp.Ngay nay diéu tri triét d€ bénh ly
thong lién nhi bdng cach bit 10 thdong lién nhi 10
thr phat bang dung cu ld mdt trong nhing
phuang phap chon lua hang dau. Tuy nhién
phuang phap nay con han ché vdi can nang cua
bénh nhan khi lam can thiép cling nhu dudng
kinh 16 théng 18n va céc g& khdng du 16n dé can



