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V. KET LUAN

NB UTDTT c6 HMNT cé mic d6 diéu chinh
tdm ly trung binh (42,9+13,0) va ghi nhan su
tich cuc trong viéc diéu chinh méi quan hé
(29,045,1). Ngugi cham soc ciing ghi nhan su
tich cuc trong viéc diéu chinh m&i quan hé vdi
NB (29,5%5,3). K&t qua nghién ciru cho thay su
lién quan gilra trinh d6 hoc van, loai HMNT, nghé
nghiép, tinh trang kinh t€, thGi gian cham sdc
anh hudng dén mdi quan hé cia ngudi cham séc
va NB. Can xay dung cac chudng trinh tu van ho
trg tdm |i nhdm nang cao kha nang diéu chinh
tam ly cho bénh nhan ung thu dai truc trang co
HMNT va ngudi cham sdc.

VI. LO1 CAM ON

Chung toi xin chan thanh cam cn bai hoc Y
Dugc Thanh ph6 H6 Chi Minh. Day la dé tai nhan
dugc kinh phi tai trg t&r Pai hoc Y Dugc Thanh
ph6 HO Chi Minh theo hgp dong s6 58/2024/HD-
DHYD.
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PAC PIEM LAM SANG ROI LOAN CHU’C NANG TUYEN MEIBOMIAN
TREN BENH NHAN KHO MAT CO HOI CHU’NG SJOGREN NGUYEN PHAT

TOM TAT.

Muc tiéu: M6 ta déc diém lam sang r6i loan chiic
ndng tuyén meibomian (MGD) trén bénh nhan kho
mat c6 hdi chirng Sjégren nguyén phat (pSS) va nhan
xét mdi lién quan gilta r6i loan chlic nang tuyén
meibomian véGi khd médt trén bénh nhan c6 hoi ching
Sjogren nguyén phat. POi tuwgng va phuong phap
nghién ctru: Nghién cltu mé ta chum ca bénh trén 20
beénh nhan (40 mat) khd mdt cé hdi chimg Sjdgren
nguyén phat (pSS) tai khoa Giac mac — Bénh vién Mét
Trung uong. Két qua: Bénh nhan pSS trong nghién
cltu ¢d tudi trung b|nh la 53,2 £ 11,7; ty I& nir/nam la
9/1. Chirc néng cla tuyén meibomian trén bénh nhan
pSS bi rdi loan & nhiéu mic do: thay ddi hinh thai mi

1Bénh vién Mat Trung uong

2Truong Pai hoc Y Duoc — Pai hoc Qudc gia Ha Noi
Chiu trach nhiém chinh: Vo Thi Thu Hong.

Email: honggb2002@gmail.com

Ngay nhan bai: 6.01.2025

Ngay phan bién khoa hoc: 13.2.2025

Ngay duyét bai: 17.3.2025

242

V6 Thi Thu Hong!, Pau Thi Ngoc Anh?,

DPing Thi Minh Tué!, Nguyén Thu Trang'?

mat (bd mi day: 55%, sung huyét mach mau bs mi:
50%, nut 10 tuyén meibomian: 42,5%); tinh trang tiét
cla tuyén meibomian cha yéu d6 1 (50%) va do 2
(37,5%); chat lugng chat tiét cla tuyén meibomian
phan 16n 1a dich m& duc (57,5%); s6 mat méat tuyén
meibomian tir do0 1 trd Ién chiém 90%. Mic doé kho
mat c6 méi lién quan vdi tinh trang tiét cla tuyén
meibomian. Khong cé mai lién quan gilta mic d6 kho
mat vdi chat lugng chat tiét cua tuyén meibomian va
mic dé6 mat tuyén meibomian. Khong cd moi lién
quan gilta mirc do MGD Vi cac mUc dd khd mat. Két
luan: O bénh nhan PSS ¢ biéu hién MGD & nhiéu
mic dd. Khong c6 méi lién quan rd rang gitta MGD Vi
kho mat trén bénh nhan pSS.

Ta khod: hoi chirng Sjogren nguyén phat, kho
mat, r6i loan chirc nang tuyén Meibomian.

SUMMARY
CLINICAL CHARACTERISTICS OF
MEIBOMIAN GLAND DYSFUNCTION IN
PATIENTS WITH PRIMARY SJOGREN’S
SYNDROME DRY EYE DISEASE
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Objectives: Describe the clinical characteristics
of meibomian gland dysfunction (MGD) in dry eye
patients with primary Sjégren’s syndrome (pSS) and
review the association between meibomian gland
dysfunction and dry eye disease in patients with
primary  Sjogren’s syndrome. Subjects and
methods: Case study research is conducted in 20 dry
eye patients (40 eyes) with pSS at the Cornea
Department of Vietham National Eye Hospital.
Results: The average age of the patients is 53,2 +
11,7, female — to — male ratio is of 9/1. Function of
meibomian glands is disordered at many levels:
change in lid morphology (thick lid margin: 55%, lid
margin hyperemia: 50%, meibomian orifice plug:
42,5%); expressibility of meibomian glands is
principally grade 1 (50%) and grade 2 (37,5%);
quality of expressed lipid is mostly cloudy fluid
(57,5%); meibomian gland dropout from grade 1 or
higher accounts for 90%. Dry eye severity level has
association with expressibility of meibomian gland.
There is no relationship between dry eye severity level
and quality of expressed lipid, meibomian gland
dropout level. There is no relationship between MGD
severity level and dry eye severity levels.
Conclusions: pSS patients express various levels of
MGD. There is no clear association between MGD and
dry eye in pSS patients. Keywords: primary Sjégren’s
Syndrome, dry eye, Meibomian gland dysfunction.

I. DAT VAN DE

RGi loan chirc nang tuyén meibomian (MGD)
la bénh ly khd phd bién, tuy nhién bénh thudng
khdng dugc quan tdm chan doan sdm do khdng
c6 bat clr triéu chi’ng cd nang nao & giai doan
sdm. MGD & giai doan tién trién gay nhiéu khd
chiu 8 mat, anh hudng dén chat Iuong cudc
sdng. Néu bénh khdng dudc diéu tri cé thé dan
dén cac ton thuong th{r phat bé mat nhan cau.
Ty 1& mac bénh gilta cac nghién citu la khac
nhau, dao dong tir 3,5 — 70% [2] do co su khac
nhau vé dinh nghia, cac tiéu chudn chan doan,
cach lua chon d6i tugng nghién cltu va céach to
chirc nghién ctru.

HGi ching Sjogren (Sjogren’s syndrome -
SS) 1a hdi chirng viém man tinh tu’ mién, c6 thé
la nguyén phat hodc thir phat sau cac bénh ly tu
mién khac nhu Lupus ban do, viém khdp dang
thap. HOi ching Sjogren nguyén phat (primary
Sjogren’s syndrome - pSS) la hoi chirng hi€ém
gdp, ty 1&é dan s6 mac hdi chirng nay trong cac
nghién clu rat khac nhau, dao dong tir 3,3 dén
103 trén 100.000 dan [3] gay ra khd mat, kho
miéng, anh hudng nhiéu dén chat lugng cudc
song clia ngudi bénh. Bénh nhan SS thuGng it
dugc quan tdm chdn doén vi triéu ching khd
mat do dé thudng dugc chan doan mudn sau
mot thai gian dai cd triéu chirng khd mat.

Kh6é mat vira la triéu ching, vira la bénh, c6
thé gdy ra nhiéu tén thucng nghiém trong dén

cac cau tric bé mat ciia mat va thi luc mot cach
tr tur va lién tuc.

Truc day, khdé mat trén bénh nhan SS
thudng dugc mo ta la khd mat do thi€u nudc do
yéu t§ tu mién dich gdy ton thuong tuyén I&.
Cho dén nay, trén thé gidi ngay cang cé nhiéu
nghién clu chi ra rang khé mat & bénh nhan SS
6 thé do ddng thdi ca réi loan chiic ndng tuyén
Meibomian va su gidm ti€t cta tuyén Ié gay ra
[5-8], tuy nhién cac nghién ciru vé van dé nay &
Viét Nam con chua nhiéu. D& gép phan vao cac
nghién clfu vé r6i loan chlic nang tuyén
Meibomian trén bénh nhan khdé mat cé hdi chirng
Sjogren, tir @6 danh gia maéi lién quan gilta cac
bénh ly nay, gép phan chan doan ding bénh va
mic do bénh, ching t6i thuc hién dé tai nghién
cru nay vdi hai muc tiéu:

1. MO ta d3c diém lam sang rdi loan chic
néng tuyén meibomian trén bénh nhan khé mat
c6 hoi chirng Sjégren nguyén phat.

2. Nhan xét mai lién quan gitra roi loan chirc
ndng tuyén meibomian vGi khé mat trén bénh
nhan cd héi chirng Sjégren nguyén phat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cu. Bénh nhan
dén kham tai khoa Giac mac — Bénh vién Mat
Trung uong thoa man:

Tiéu chuén lua chon: 1) tiéu chuin chin
doan kh6 mat theo hdi thao khd mat 2017 (TFOS
DEWS II): chi s6 bénh bé mat nhan cau (OSDI)
> 13 diém, thdi gian v8 phim nudc mat (TBUT)
< 10 gidy; va 2) tiéu chuan chan doan hdi chiring
Sjogren theo AECG 2002: cdé khé mat, kho
miéng, sung tuyén nudc bot; test Schirmer I < 5
mm/5 phit; xét nghiém tu khang thé trong mau
anti — Ro/SSA va/hodc anti — La/SSB ducdng tinh
va chua phat hién cac bénh tu mién khac kem
theo trudc day.

Tiéu chudn loai tri: bénh nhan dang mac
cac bénh méat khac kém theo: cac bénh mat cap
tinh, bién dang b& mi; tién sir xa tri viing dau cd,
HIV/AIDS, u lympho, bénh sarcoid, bénh
amyloid, sr dung thudc khang cholinergic.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: nghién clru mo ta
chim ca bénh.

Cach tién hanh nghién ciru: Thu thap cac
d&c diém tudi, gidi, chi s6 OSDI. Panh gia dic
diém cua khd mat: test Schirmer I, test TBUT,
nhudm bé mat nhan ciu, tén thuang bi€u mé by
mi do co xat (LWE). Danh gia hinh thai mi mat,
tinh trang tiét va chat tiét tuyén meibomian.
Chup tuyén meibomian bang may Keratograph 5M.
Lam xét nghiém chan doan hdi chiing Sjdgren.
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2.3. X ly s6 liéu. SU dung phan mém
SPSS 26 dé théng ké ty 1& %, tinh gid tri trung
binh, phan tich mai lién quan gilra cac bién dinh
tinh bdng test x?, Fisher’s Exact.

2.4. Pao dirc nghién ciru. Dé tai da dugc
théng qua bdi H6i dong BO mén Mat — Trudng
Pai hoc Y Dugc, Dai hoc Qubc gia Ha Noi va Hoi
dong khoa hoc Bénh vién Mat Trung uaong.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tuong
nghién cru. Nghién cru dugc thuc hién trén 20
bénh nhan mac pSS, trong d6 da s6 la bénh
nhan nit vdi ty I& nit/nam 13 9/1. Tudi trung binh
cla bénh nhan trong nghién cltu cla la 53,2 %
11,7 tuGi, bénh nhan I&n tudi nhat 1a 72 tudi va
nho tudi nhat la 34 tudi.

3.2. Péc diém lam sang MGD trén bénh
nhan khé mat cé pSS ]

3.2.1. Pdc diém hinh thdai mi mat. S6
mat bi€u hién bd mi day, sung huyét mach mau
bG& mi, ndt 10 tuyén meibomian chi€ém ty |é cao
[an luot 1a 55%, 50% va 42,5%. Khdng cb biéu

hién bat thutng 16ng mi & ca 40 mat.
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Biéu dé 3.1: Pac diém hinh thai mi mat

3.2.2. Tinh trang tiét va chat tiét cua

tuyén meibomian. Trong 40 mat, tinh trang
tiét ciia tuyén meibomian chi yéu & do 1 va do 2
vGi ty 1€ lan lugt la 50% va 37,5%.
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Biéu db 3.2: Tinh trang tiét cua tuyén
meibomian
SG6 mat cd dich m& duc chiém ty Ié cao Vvdi
57,5%. C6 27,5% s6 mat cé dich trong suGt,
15% s6 mat co dich md duc cé hat va khong cd
mat nao co dich dac nhu kem danh rang.
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Biéu db 3.3: Chat tiét cua tuyén meibomian
3.2.3. Tinh trang mat tuyén meibomian
banh gia tinh trang mat tuyén meibomian

trén may Keratograph 5M, trong s6 40 mat, s6

mat c6 mat tuyén meibomian tir d6 1 tr§ Ién

chiém da sb vdi ty 1€ 90%.
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Biéu do 3.4: Tinh trang mét tuyén
meibomian
~3.3. Méi lién quan giita MGD va kho
mat trén bénh nhan pSS

Bang 3.1: Méi lién quan giita mirc dé MGD va mirc dé khé mat

Mirc do MGD

Po1l Po 2 Po 3 Po 4 Po 5 Tong
n % n % n % n % n % n %
Mifc Dc:) 1 0 0 0 0 0 0 1 10 0 0 1 2,5
a6 D? 2 0 0 0 0 1 5,3 0 0 0 0 1 2,5
kho D? 3 1 50 3 60 13 68,4 4 40 1 25 22 55
mit D? 4 1 50 2 40 5 26,3 5 50 3 75 16 40
Téng 2 100 5 100 19 100 10 100 4 100 | 40 | 100

Fisher’s Exact Test: p = 0,57

Trong nghién clrtu, khd mat ndng (d0 3 va dd 4) chiém da s6 véi 95%, trong d6 khdé mat do 3
phan bG chli yéu & nhém MGD dd 3 véi 13/22 mat. Khong cé mdi lién quan gitta mic d6 MGD va

mUc dd khd mat (p > 0,05).

Bang 3.2: Moi lién quan giifa mic dé MGD va tén thuong biéu mé bo mi do co xét (LWE)

Mirc do MGD
Po1l Po 2 Po 3 Po 4 Po 5 Tong
n % n % n % n % n % n %
Mirc| D00 0 0 1 20 2 10,5 1 10 0 0 4 10
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do bo 1 0 0 0 0 4 21 4 40 1 25 9 22,5

LWE | D02 1 50 1 20 4 21 4 40 1 25 11 | 27,5
Do 3 1 50 3 60 9 1475 1 10 2 50 16 40

Tong 2 100 5 100 | 19 | 100 | 10 | 100 4 100 | 40 100

Fisher’s Exact Test: p = 0,64

Ton thuong biéu mé bd mi do co xat (LWE) d6 2 va do 3 chiém ty I& cao véi 67,5%, trong dé
LWE d0 3 phan b6 chd yéu ¢ nhdom MGD d6 3 véi 9/16 mat. Khong c6 mai lién quan gilra mirc do

MGD va miic dd LWE (p > 0,05).

Bang 3.3: Méi lién quan giira mic dé khé mat va tinh trang tiét cia tuyén meibomian

Mirc do khé mat
P61 PG 2 P63 D6 4 Téng

n % n % n % n % n %

... P60 [ 0 0 0 0 0 0 3 | 18,7 | 3 | 75
""t‘rr:n‘:"?t%'{h P61 | 0 0 1 | 100 | 15 | 682 | 4 25 | 20 | 50
Togn - [D62 | 1 [ 100 | 0 0 5 | 227 | 9 | 563 | 15 | 375

Mol [ D63 | 0 0 0 0 2 [ 91 | 0 0 2 5
Téng | 1 | 100 | 1 | 100 | 22 | 100 | 16 | 100 | 40 | 100

Fisher’s Exact Test: p < 0,05

Tinh trang tiét cla tuyén meibomian chi yéu & do 1 va do 2, trong dé tinh trang tié€t cla tuyén
meibomian d6 1 phan b& chu yéu & nhdém khd mét dd 3 vdi 15/20 mat, tinh trang tiét cla tuyén
meibomian d 2 phan bé chi yéu & nhdm khd mat dd 4 vai 9/15 mat. C6 mdi lién quan gitta mirc do
kh6 mat va mrc do tinh trang tiét cla tuyén meibomian (p < 0,05).

Bang 3.4: Moi lién quan giita mirc dé khé mat va chat tiét cua tuyén meibomian

Mircdo khomat Do 1 Po 2 Po 3 Po 4 Tong |
Chat tiét tuyén mei i n % n % n | % | n| % | n|%
Dich trong suot 0 0 0 0 6 (27,3 5 |31,3]| 11 |27,5
Dich méG duc 1 100 1 100 | 15 |68,2| 6 |37,4| 23 |57,5
Dich md& duc co hat 0 0 0 0 1 |45 5 |31,3] 6 | 15
Dich dac nhu kem danh rang 0 0 0 0 0 0 0 0 0 0
Téng 1 100 1 100 | 22 | 100 | 16 | 100 | 40 | 100

Fisher’s Exact Test: p = 0,18

Trong nghién cru nay, s6 mat co dich m& duc chi€m ty |1€ cao nhét, phan bd & ca 4 mic dd kho
mat trong dé phan bd chu yéu ¢ nhdm khd mét do 3 vdi 15/23 mat. Khdong c6 mdi lién quan giira
muc d6 khd mét vdi chat tiét tuyén meibomian (p > 0,05).

Bang 3.5: Moi lién quan giifa mirc dé khé mat va tinh trang mat tuyén meibomian

Mircddo khd matf P61 Po 2 Po 3 Po 4 Toéng
Mirc do mat tuyén mei i n % n % n | % | n | % | n | %
D6 0 0 0 0 0 1 [45] 3 [18,7] 4 | 10
Po 1 0 0 0 0 9 [40,9] 3 [18,7] 12 | 30
Do 2 0 0 0 0 8 [36,4] 6 [37,6] 14| 35
Do 3 1 [100] 1 [100] 4 [18,2] 4 | 25 | 10 | 25
Tong 1 [ 100 | 1 [ 100 | 22 [100| 16 | 100 | 40 | 100

Tinh trang mat tuyén meibomian chiém ty I1€
kha déng déu & cac mic do tir do 1 — do 3 vdi
[an lugt 1a 30%, 35% va 25%. Tinh trang mat
tuyén meibomian do 2 phan b6 chi yéu & nhom
kh6 mat do 3 vdi 8/14 mét. Tinh trang mat tuyén
meibomian d6 3 phan b6 & tat ca cac muc do
khé mat, trong d6 phan bd chu yéu 6 nhdm khd
mat do 3 va dob 4 vdi ty 1& nhu nhau 1a 4/10 mat.
Khong c6 mdi lién quan gilra mdc dd khd mat vdi
muc d0 mat tuyén meibomian quan sat trén may
Keratograph 5M (p > 0,05).

Fisher’s Exact Test: p = 0,30

IV. BAN LUAN
HOi chirng Sjogren nguyén phat la hoi ching
hiém gdp, d3c trung bdi hai bi€u hién chinh Ia
khé mat va khd miéng. Trong nghién clru cla
ching toi, tat ca& bénh nhan pSS déu cd biéu
hién khd mat, trong d6 khd mat ndng do 3 va do
4 chiém da s6 vGi 95%. Bénh nhan trong nghién
ctu chu yéu la ni véi ty 1€ nit/nam la 9/1, tuang
dong vai két qua nghién cltu clia Tran Thi Huang
Tra (2022) [1] va cac nghién clu khac trén thé
giGi trén d6i tugng pSS [3, 4]. Khd mat gay ra
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b&i pSS chi€ém ty I1€ chu yéu & nit do pSS tuang
tu nhu cac bénh tu mién khac, thudng gép & nir.
bong thGi pSS gay anh hudng nhiéu dén tuyén
I&, tuyén meibomian va cac cau trdc bé mat
nhdn cau. Tudi trung binh cta bénh nhan trong
nghién cltu cta ching tdi 1a 53,2 + 11,7 tudi.
Cac nghién clru khac ciing cho thay héi ching
Sjégren nguyén phat thudng khéi phat & Ira tudi
trung nién [1, 4].

Trong cac nghién clitu da cong bo, MGD &
bénh nhan pSS cé cic dic diém nhu méat do
nang tuyén déy han, dudng kinh nho han, mat
do té bao viém quanh tuyen day han bénh nhan
MGD don thuén, thay déi tinh trang tiét va chat
tiét, di san 16 tuyen [6 7]. Trong nghién cru clia
ching t6i, s6 mat co bi€u hién bd mi day, sung
huy&t mach mau bd mi, ndt 16 tuyén meibomian
chiém ty Ié cao. Tuy nhlen nhitng thay d6i hinh
thai mi mat sinh ly cling xay ra theo su gia tang
cuia tudi bén canh anh hudng cua pSS.

Tinh trang tiét cla tuyén meibomian trong
nghién cltu cht yéu & do 1 (cd 3-4 tuyén tiét) va
dé 2 (c6 1-2 tuyén tiét). HGi ching Sjogren
nguyén phat gay anh hudng dén tinh trang tiét
cta tuyén meibomian khong hoan toan. Nghién
cftu cda Sullivan va cong su (2018) [6] cling co
két ludn tucong tu vdi khoang 50% sO tuyén
meibomian con tiét & bénh nhan pSS. Co su thay
d6i chat lugng chat tiét tuyén meibomian & bénh
nhan pSS trong nghién clu, tuong tu két qua
nghién clfu cta Sullivan va cong su (2018) [6].

Trong nghién clu, tinh trang mat tuyén
meibomian trén may Keratograph 5M chu yéu tur
do 1 tré lén. Két qua cua ching t6i tuang dong
vGi cac nghién clru khac vé MGD. Nghién clru
cla Arita va cdng su (2009) [2] cho thdy diém
meiboscore & nhom bénh nhdn MGD cao hadn
dang k& so v6i nhom bénh nhdn khd mit -
khéng MGD (p < 0,0001).

Nhiéu nghién clu trén thé gidi két luan cac
d&c diém cta MGD va khé mat & bénh nhan pSS
kém hon nhitng bénh nhan khdng mac pSS [6].
Trong nghién ctu nay, chdng t6i thdy cé mai lién
quan gitra mdc d6 khé mat va mic do tinh trang
tiét cta tuyén meibomian (p < 0,05). Tinh trang
tiét clia tuyén meibomian do 1 phan bd chu yéu
& nhdm khd mat d6 3, tinh trang tiét cta tuyén
meibomian d6 2 phan bd chi yéu & nhém kho
mat d6 4. Tuy nhién nghién clu chua thdy co
mdi lién quan rd rang gilta mc do0 MGD va cac
mUéc do khd mat; mdc do khé mat véi mic dod
chat tiét va mic d6 mat tuyen meibomian. Ly do
c6 thé do c¢¥ mau nghlen cttu nho va & bénh
nhan pSS co su két hgp clia khd mat giam tiét va
khé méat bay hai, khd mat cling tac dong ngugc
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lai t&i tuyén meibomian va gay ra MGD.

V. KET LUAN

Bénh nhan pSS c6 biéu hién MGD & nhiéu
muc d6. Khéng cé méi lién quan rd rang gilra
MGD vdi khé mat trén bénh nhan pSS.

Hinh &nh mat tuyén meibomian d6 3
Hinh anh minh hoa bénh nhén ni, 61 tuéi
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PHAN TICH TAC DONG NGAN SACH CUA ECHINOCANDINS
TRONG DPIEU TRI NHIEM NAM CANDIDA XAM LAN TAI VIET NAM

Lé Diém Quynh!, Nguyén Tran Nhw Y2, Phan Thanh Diing?,

TOM TAT .

Pat van dé: Nhiem nam Candida xam 1an (IC) la
bénh Iy nhlem trung nghiém ,trong gay nhiéu bién
chu’ng nang né va ti 1€ hién mac ngay cang tang, ddc
biét trén ngudi bénh (NB) c6 hé mién dich” kém.
Anidulafungin, 1& thudc khdng nim thuoc nhom
ech|nocand|n mgi, da dudc phé duyet dé didu tri
nhiém ndm IC nhu’ng chua dudc bdo hiém y t& (BHYT)
chi trd. Viéc danh gid chi trd bao hiém cho
anldulafungln trong diéu tri IC tai Viét Nam (VN) can
dua trén cg s khoa hoc, cu thé Ia tac déng ngan séch
(TDNS) cua thudc 1én quy BHYT. Phuong phap
nghién ciru: Nghién ciru (NC) sir dung thiét k€ mo
hinh hdéa bdng mo hinh cdy quyét dinh nhdm danh gia
TDNS gitfa hai phudng an (khong anidulafungin va c6
anidulafungin) trong khoang thgi gian 5 nam. Cac
tham s8 dau vao cia m6 hinh phén tich dua trén phan
tich téng quan hé thong va tham vén y kién chuyén
gia lam sang. NC duya trén quan | diém cd quan BHYT,
chi tinh chi phi (CP) truc ti€p y t€. K&t qua: Phan tlch
TDNS khi dua anidulafungin vao danh muc BHYT cho
thdy vai ti 1€ thanh toan (TT) 100% va ti |é ti€p can
diéu tri tdng dan tir 21,09% (ndm 1) dén 29,09%
(ndm 5), anidulafungin gilp tang 209 NB dap (ing
diéu tri (thanh cong véi phac d6 dau tay), tang 589
NB s8ng sot sau khi két thuc diéu tri va tdng 7.005 s&
nam song dat dugc (LYG) trén toan dan s6 IC muc
tiéu. Dong thai, sir dung anidulafungin gilp tiét kiém
téng ngan sach (NS) clia BHYT va NB 18,97 ti VND;
trong dé, NS quy BHYT tiét kiém 16,13 ti VND. Ket
luan: Véi mac chi tra BHYT 100%, st dung
anidulafungin gitp tiét kiém NS chi tra BHYT trong 5
nam dong thai gia tang thém s& NB s6ng sot. Két qua
dé tai la co sé khoa hoc cho cac cd quan thuc hién
chinh sach Y t& can nhic nham nang cao t|ep can diéu
tri cho NB va phan bd ngudn luc y t& hgp ly.
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nhiém ndm Candida xam Idn, mé6 hinh

SUMMARY
BUDGET IMPACT ANALYSIS OF
ECHINOCANDINS IN THE TREATMENT OF

INVASIVE CANDIDA INFECTION IN VIETNAM
Background: Invasive candidiasis (IC), a severe
infectious disease that can cause complications, is on
the rise, particularly affecting individuals with
compromised immune systems. Anidulafungin, a
recently approved echinocandin antifungal, is designed
for IC treatment. The consideration for reimbursing
anidulafungin for IC treatment in Vietnam necessitates
a thorough examination of its scientific evidence,
emphasizing the budgetary impact of the drug on the
health insurance fund. Methods: This study adopts a
modeling approach utilizing a decision-tree model with
two scenarios: one without anidulafungin and the
other with anidulafungin, spanning a 5-year period.
Input parameters for the model were derived from a
systematic review and insights obtained from expert
interviews. The study was conducted from the
perspective of the Vietnamese healthcare payer,
focusing solely on direct medical costs. Results: The
budget impact analysis of integrating anidulafungin
into the Vietnamese health insurance drug list reveals
that, with a 100% coverage rate and a gradual
increase in the treatment access rate from 21.09%
(year 1) to 29.09% (year 5), anidulafungin increased
the number of patients responding to the treatment
(success with the first-line regimen) by 209, raised the
count of patients surviving after the end of treatment
by 589, and contributed to a total of 7,005 Life Years
Gained (LYG) across the entire population with IC over
a 5-year period. The use of anidulafungin within this
timeframe results in a substantial budget saving of
18.97 billion VND, with the health insurance fund
budget accounting for 16.13 billion VND.
Conclusions: With 100% health insurance coverage
for anidulafungin, there is significant budget saving
over 5 years while concurrently increasing the number
of survivors. The findings of this study offer a scientific
foundation for health policy implementation agencies
to consider, aiming to improve treatment access for
patients and allocate medical resources judiciously.

247



