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PHAN TiCH CHI PHi-HIEU QUA CUA CAC THUOC CHONG PONG
THE HE MO'1 TRONG PIEU TRI THUYEN TAC HUYET KHOI TINH MACH
VA PHONG NGU’A BIEN CO TAI PHAT TAI VIET NAM

Nguyén Thi Thu Thuy!, Té Hué Nghi, Nguyén Tran Nhw Y7,

TOM TAT

Pat van dé: Thuyén tdc huyét khdi tinh mach
(Venous thromboembolism-VTE) la nguyén nhan chinh
gay tu vong trong bénh ly tim mach, chi sau nhoi mau
Cg tim cdp va dot quy. Hién nay, nhom thu6c chéng
dong dudng udng thé hé mdi (Novel oral
anticoagulant-NOAC) da duogc dua vao st dung trong
diéu tri VTE va phong nglra bién c6 tai phat. Tuy
nhién, gia thanh cua thudc cao gay ra khé khan cho
ngudi bénh trong viéc ti€p can diéu tri. Phu'ang phap
nghién ciru: Phan tich chi phf-hiéu qua s dung
phuang phap mé hinh héa bdng md hinh Markov V(i
dir liéu thu thap tor cac ngh|en ctu (NC) lam sang,
tong guan y van va tham van y kién chuyén gia dua
trén quan diém cla cd quan chi tra bao hiém y té
(BHYT). Két qua: NC so sanh hiéu qua (QALY, LYG)
va chi phi diéu tri (CPDT) cua apixaban, rivaroxaban,
dabigatran, LMWH/VKA va heparin/VKA trong diéu tri
VTE. Két qua cho thdy apixaban vugt trdi hon so véi
rivaroxaban va dabigatran khi mang lai hiéu qua cao
hon, dong thdi tiét kiém CPDT lan lugt 1,93 va 2,32
triéu VND; rivaroxaban vugt tr6i hon so Véi
dabigatran. Bén canh do, véi nguGng chi tra tai Viét
Nam (305,7 triéu VND/QALY), apixaban dat chi phi-
hiéu qua (CP-HQ) so vGi LMWH/VKA va heparin/VKA;
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rivaroxaban khéng dat CP-HQ va dabigatran bi vuot
troi so Vvai LMWH/VKA va heparln/VKA Két Iuan
Trén quan diém clia cd quan chi trd BHYT, so Véi
ngudng chi tra (305,7 trleu VND/QALY), aplxaban dat
CP-HQ so vdi VKA va ndi trdi hon so Vi rivaroxaban
va dabigatran trong diéu tri thuyén tdc hé théng tai
Viét Nam. Tar khoa: thudc chéng dong dudng udng
thé hé mdi, thuyén tdc huyét khoi tinh mach, NOAC,
VTE, chi phi-hiéu qua.

SUMMARY

COST-EFFECTIVENESS ANALYSIS OF
NOVEL ORAL ANTICOAGULANTS IN THE
TREATMENT OF VENOUS
THROMBOEMBOLISM AND PREVENTION

OF RECURRENT EVENTS IN VIETNAM

Introduction: Venous thromboembolism (VTE)
is one of the leading causes of death in cardiovascular
diseases, ranking only behind acute myocardial
infarction and stroke. Currently, novel oral
anticoagulants (NOACs) have been introduced for the
treatment of VTE and the prevention of recurrent
events. However, the high cost of these drugs poses
significant challenges for patients in accessing
treatment. Research Methods: A Markov model was
used, with data collected from clinical studies,
literature reviews, and expert consultations, based on
the perspective of the health insurance payer.
Results: The study compared the effectiveness
(QALY, LYG) and treatment costs of apixaban,
rivaroxaban, dabigatran, LMWH/VKA, and heparin/VKA
in the treatment of VTE. The results showed that
apixaban outperformed rivaroxaban and dabigatran,
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providing higher effectiveness while saving treatment
costs by 1.93 million VND and 2.32 million VND,
respectively. Rivaroxaban was found to be superior to
dabigatran. Furthermore, within Vietnam’s willingness-
to-pay (WTP) threshold (305.7 million VND/QALY),
apixaban was cost-effective compared to LMWH/VKA
and heparin/VKA. In contrast, rivaroxaban was not
cost-effective, and dabigatran was dominated by
LMWH/VKA and heparin/VKA (i.e., it was less effective
and more expensive). Conclusion: From the
perspective of the health insurance payer, compared
to the WTP threshold (305.7 million VND/QALY),
apixaban is cost-effective compared to VKA and
demonstrates superiority over rivaroxaban and
dabigatran in the treatment of systemic embolism in
Vietnam. Keywords: novel oral anticoagulant, venous
thromboembolism, NOAC, VTE, cost-effectiveness

I. DAT VAN DE

Thuyén tdc huyét khéi tinh mach (venous
thromboembolism-VTE) la tinh trang huyét khoi
hinh thanh trong tinh mach cla co thé, xay hon
10% trén tdng sd ngudi bénh (NB) nhép vién,
bao gébm hai loai chinh: huyét khéi tinh mach sau
(deep vein thrombosis-DVT) va thuyén tdc phdi
(pulmonary embolism-PE) [4]. Vdi ty Ié mdi mac
va ty |é tir vong ngay cang tang, VTE la mot van
dé sirc khoe (SK) dang quan tam tai Viét Nam
(VN). Theo cac NC, muc chi phi (CP) trung binh
cho moi [an nhap vién cla NB DVT va PE dao
dong tir 3.018 dén 6.928 USD, cho thay su can
thiét cua viéc ap dung cac bién phap diéu tri tién
tién dé€ cai thién tinh hinh SK va gidm thiéu cac
bién c6 (BC) trong diéu tri [9].

Cac thubc chéng dong dudng udng thé hé
méi  (Novel oral anticoagulant-NOAC) nhu
apixaban, rivaroxaban va dabigatran da dugc
chirng minh hiéu qua trong phong ngira va diéu
tri VTE [8]. Vdi cd ché tac déng uu viét va it tac
dung phu han cac thuéc chGng dong truyén
thong (nhu warfarin), NOACs ngay cang dugc
khuyén nghi trong thuc hanh Iam sang toan cau.
Cung vdi viéc nghién ciu (NC) hiéu qua cla cac
loai thudc NOACs, viéc phan tich chi phi-hiéu qua
(CP-HQ) ciing can dugc thuc hién nham tdi uu
hoa quan ly NB VTE tai VN.

Hién nay, cac phan tich CP-HQ cla cac thudc
NOACs da dugc tién hanh tai nhiéu qudc gia trén
thé gidi [5, 6] tuy nhién chua cé NC tuong tu
nao dugc thuc hién tai VN. Do d6, NC nay dugc
ti€n hanh nhdm phan tich CP-HQ cla cac thudc
NOACs trong viéc diéu tri va phong nglra cac
bién cd do thuyén tac huyét khéi tinh mach tai
VN, véi cdc muc tiéu cu thé nhu sau:

1. Xay dung mo hinh (MH) danh gia CP-HQ
so sanh cac thuéc NOACs trong diéu tri thuyén
tac huyét khdi tinh mach va phong nglra tai phat
tai VN.

2. Phan tich CP-HQ so sanh cac thudc NOACs
va phong nglra cac BC trong diéu tri thuyén tdc
huyét khéi tinh mach va phong nglra tai phat tai
VN.

3. Phéan tich d6 nhay clia MH danh gia CP-
HQ so sanh cac thuéc NOACs trong diéu tri
thuyén tac huyét khdi tinh mach va phong nglra
tai phat tai VN.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Tinh CP-HQ so
sanh cac thuéc NOACs (bao gém apixaban,

rivaroxaban, dabigatran) trong diéu tri VTE
va phong ngtra cac BC tai phat tai VN.

Phuong phap nghién ciru

Dan s6" muc tiéu: Dan s6 muc tiéu la NB
VTE va dugc chi dinh dung thubdc khang déng
dudng udng.

Khung thoi gian nghién cuu va chiét
khédu: Thoi gian NC dugc lua chon la vong dai
cla NB vdi chu ki 3 thang. Theo khuyén cao cua
B6 Y t€ VN, mirc chiét khdu ap dung cho ca CP
lan HQ 1a 3%, tinh tir ndm th 2 tra di.

Thiét ké nghién ciau: MH hdéa bang MH
Markov véi 12 trang thai: Huyét khéi tinh mach
sau, PE, tai phat huyét khoi tinh mach (bao gom
ca tai phat huyét khdi tinh mach sdu hoac tai
phéat PE), t&r vong do huyét khdi tinh mach, xuét
huyét nghiém trong (major bleeding-MB), xuat
huyét khdng nghiém trong trén lam sang, tang
ap phdi do huyét khéi thuyén tdc man tinh
(chronic thromboembolic pulmonary
hypertension - CTEPH), hoi ching hau huyét
khoi  (Post-thrombotic syndrome-PTS), nglrng
diéu tri, tr vong do nguyén nhan khac va khong
BC nao. MH Markov trinh bay trong Hinh 1.

OVT_ odmy
e

Hinh 1. M6 hinh Markov

Ghi cha: VTE-venous thromboembolism:
Huyét khdi tinh mach; PE-pulmonary embolism:
Thuyén tic phdi; DVT-deep vein thrombosis:
Huyét khGi tinh mach sau; CRNMB-clinically
relevat non-major bleeding: Xuat huyét khdng
nghiém trong trén lam sang; CTEPH-chronic
thromboembolic pulmonary hypertension: Tang
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ap phdi do huyét khéi thuyén tic man tinh.

Gia dinh cua mo6 hinh

- Tai phat VTE chia thanh t& vong do VTE,
tai phat PE khong tir vong va tai phat DVT khong
t&r vong vi cac HQ khac nhau trén két qua SK, CP
va ti |é tir vong.

- Hau qua lién quan dén PE vé két qua SK va
CP nghiém trong han so v&i DVT. Do do, néu NB
da tiing trai qua PE trong qua kh{ quay trg lai
trang thai PE sau tai phat VTE.

- MB ¢ thé gay tir vong hodc khdng tir
vong, trong trudng hgp MB khong tr vong, NB
thé bi xudt huyét ndi so (intracranial-IC) hodc
ngoai so (extracranial-EC).

- Sau khi NB trai qua IC khong tir vong hodc
xuat huyét khong nghiém trong trén lam sang,
NB sé trd lai trang thai ban dau.

- Khi d6 NB chuyén sang trang thai Index
VTE hang 2 nhu aspirin nhung chua dugc cu thé
hda trén cac hudng dan lam sang, do dé trang
thai nay khong dugc dua vao MH.

Dir liéu dau vao cua mo hinh. Dt liéu lam
sang thu thap chi yéu tir cac NC lam sang
(AMPLIFY, AMPLIFY-EXT, NC so sanh gian tiép
HQ apixaban va céc can thiép khac), téng quan y
van va tham van y kién chuyén gia léam sang tai
Vién Tim mach Quédc gia, Vién Tim mach Ha NGi,
Bénh vién Da Nang, Bénh vién Nhan dan 115,
Bénh vién Da khoa Trung Uong-Can Tha. DI liéu
CP tham khao tir cac danh muc trong thoéng tu
do BO Y t& ban hanh, tdng quan y van va tham
van y kién ctia chuyén gia Idm sang.

Hiéu qua: Cac thong sb lam sang s dung
trong phan tich HQ bao gém nguy cd xay ra BC
VTE, phan phdi BC xudt huyét, ti s6 nguy cd va
hé s6 thda dung clia NB VTE.

Chi phi: NC thuc hién trén quan diém cla
cd quan chi trd bao hiém y t& (BHYT) nén bao
goém CP thu6c, CP xét nghiém, CP diéu tri BC.
Gia thudc can cr vao két qua tring thau cong bo
tr ngay 01/01/2023 dén 26/12/2023, thai gian
st dung thudc tr NC Iam sang va liéu dung tu

II. KET QUA NGHIEN cU'U
Xay dung mo6 hinh

hudng dan diéu tri. CP xét nghiém tinh toan dua
trén tan sudt s dung (tham van chuyén gia lam
sang) nhan vd&i don gia (théng tu 22/2023/TT-
BYT). Céc CP diéu tri BC dua trén tong quan tai
li€u va tham van y kién chuyén gia. CP dudc quy
doi sang VND 2023 théng qua c6ng cu CCEMG -
EPPI-Centre.

Phan tich chi phi - hiéu qua: NC tién
hanh phan tich CP-HQ d6i v&i cac PDb tai VN
trong diéu tri VTE va phong nglra cac BC tai phat
& NB VTE hodc dugc chi dinh dung thudc khang
dong dudng udng. Vi vay, chi s6 HQ s dung
trong NC bao gom s6 nam song diéu chinh bai
chadt lugng s6ng (quality adjusted life years-
QALY) va s6 nam sOng dat dugc (life years
gained-LYG). Chi s6 gia tang CP-HQ (incremental
cost-effectiveness ratio-ICER) thdp hon ngudng
chdp nhan chi tra (WTP) thi can thiép dé dat CP-
HQ. Hién nay tai VN chua c6 1 NC nao vé WTP
cho NB VTE dudc thuc hién. Vi vay, dé tai so
sanh ICER v8i WTP theo khuyén cdo cta T6 chirc
Y t€ Thé gidi (1-3 GDP binh quan dau ngugi), vdi
GDP binh quan dau ngudi cia VN nam 2023 la
101,9 triéu VND (Theo Tdng cuc Théng ké).
ICER tinh theo cong thirc:

ICER = Chi phizgn thiep danh gz’é—':h] phicgn thigp s0 sanh

Higu quacgn thigp danh gié—HiéU— quacan thigép so sinh

Ngu6n: M. F. Drummond, M. J. Sculpher, K.
Claxton, G. L. Stoddart, and G. W. Torrance,
Methods for the economic evaluation of health
care programmes. Oxford university press, 2015.

Phan tich d6 nhay: Anh hudng vé tinh bat
dinh cla théng s6 dau vao dén chi s6 ICER thuc
hién thong qua phan tich d6 nhay mot chiéu va
dé nhay xac sudt. Theo dé phan tich do6 nhay
xac suat ghi nhdn dao dong trén phan phéi cua
thong s6 dau vao.

Pao dic nghién ciru: NC khong can thiép
truc tiép trén than thé NB va khéng gy tdn hai
SK cho déan s6 tham gia NC vi vay khong danh
gia dao duc trong NC y sinh.

Cac thong s6 ctia MH Markov dugc trinh bay trong Bang 1.

Bang 1. Thong s6 dau vao

Thong s6 Pac diém Gia tri

%VPE trong VTE 34,20%!*!

i e . i

Dic diém NB VTE Mam: o L 07
Can nang (kg) 55,40+9,003

, X Théng 0-3 3-6 >6

Nguy coxay ra BCCUa  TE i phat va thvong 8 00171 |0.00ag| 69 00098
P guan VTE (trong qua trinh ! ! 9-12: 0,0059
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diéu tri) 12 12-15: 0,0012
15-18: 0,0036
XH I6n'2 0,0041 |0,0015 0,0024
XH nhd y nghia lam sang’?| 0,0265 10,0120 0,0300
Ngung diéu tri (khdng gom
K&t thiic didu tri)! 0,0487 0,0667
DVT PE
CTEPH* 0,0000 0,0125
Hoi chling hau thuyén tac® 0,0810 0,0000
Ti sO rui ro/nguy co cua cac . . .
can thiép khac so véi apixaban Rivaroxaban Dabigatran| VKA Gia dugc
VTE tai phat hoac VTE gay tr vong 0,9713 1,5113 1,2813 5,30%
Xuat huyét I6n 1,2913 1,1113 1,1513 2,232
Xuat huyét nho lién quan lam sang 1,8413 1,26'3 1,3213 0,77>
Ngung diéu tri (khong bao gom 13 5 5 ]
két thiic didu tri) 0,91 1,18* | 1,10
A e XH I16n t(r vong 13,46
0, 6 /
Phan phoi BC XH (%) XH 16n khdng t& vong 85,54
PE mdi mac 4,417
20 Sa 7
Ti s6 hazard ti lé tir vong DV-E?ECSHTaC ‘1}’;(1)8
XH ndi so° 2,60°
Hé s6 théa dung ciia NB VTE Hé s6 thoa dung nén 0,82310
2, ~ AT ~ 2 k3 11
Thay doi hé s6 do thoa dung & DP\I/ET 8’.33“
NB VTE H&i chling hau thuyén tac 0,07012
Apixaban 2,5mg; 5mg 24.150 VND
Rivaroxaban 15mg; 20mg 58.000 VND
Dabigatran 150mg 30.388 VND
e A x g . Warfarin 1mg 1.163 VND
Gia thuéc va ham lugng cac
thubc chéng dénge Acenocoumarol 210r2ﬂ|gg - g%% (\)/I\\I/RD
LMWH 40mg 85.586 VND
60mg 113.229 VND
Heparin 25.0001U 484.474 VND
n o . n 3 thang dau 6,00
Tan suat theo doi (lan) Chu K sau 3.00
Lan kham dau* 90.417
CP quan ly do6i véi LMWH va . Lan kham ti€p theo* 90.417
theo d&i INR® CP theo doi INR(VND) Chu ki dau 542.500
Chu ki ti€p theo 271.250
A LMWH* 12.800
CP tiem (VND) Heparin(/lan)*# 234.750
DVT PE
VTE mac méi 50.576.355,27 |80.298.996,73
. . . NOi trd 66.899.007,02° | 80.298.996,73°
CP dieu t(r‘!,ﬁcD)'ﬁ"T va PE Ngoai trd 1.511.750,00 | 2.342.421,00
VTE tai phat 17.931.051,76 |80.298.996,73
NOi trd 66.899.007,02 80.298.996,73
Ngoai tru 1.511.750,00 2.342.421,00
XH ndi so khong tir vong 4.543.886
CP diéu tri BC VTE (VND)¢ XH nhé y nghia lam sang 1.226.981
HG6i chirng hau thuyén tac 2.250.000

Ghi chu:
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e VTE-venous thromboembolism: huyét khoi
tinh mach sau

« PE-pulmonary embolism: thuyén tic phdi

e CTEPH-chronic thromboembolic pulmonary
hypertension: tang ap phéi do thuyén tic tinh
mach man tinh

e DVTE-deep vein thrombosis: huyét khoi
tinh mach sau

¢ MWH-molecular weight heparin: heparin
trong lugng phan tir thap

¢ INR-international normalized ratio: ti &
chuan héa quéc té, a - sir dung ti 1& vung tri liéu
lam tham chi€u; b - sir dung ti 1€ ving do
PE/DVT lam tham chi€u

e C - két qua trung thuc dugc cong bo tinh
ngay 1/1/2023 dén 26/12/2023

e d - tham van chuyén gia; *thong tu
22/2023/TT-BYT; hét phi ngay giam do tri€u
chiing trén 4 qig;

e CP-chu phi, XH, muc huyét; BC-bién c6.
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K&t qua phan tich chi phi - hiéu qua

Két qua nén. Két qua sb BC trong khoang
thgi gian NC & moi PD diéu tri dugc trinh bay
trong Hinh 2.

Hinh 2. §6 luong bién cé'lam sang

Ghi cha: VTE: venous thromboembolism -
Huyét khoi tinh  mach; CTEPH: chronic
thromboembolic pulmonary hypertension - Tang ap
phGi do huyét khéi man tinh; PE: pulmonary
embolism - Thuyén tac phéi; Thuyén tic man tinh:
Thuyét phuc bénh nhan tudn thi khang dong;
LMWH: low molecular weight heparin - Heparin
trong lugng phén tr thap; VKA: vitamin K
antagonists - Thudc chéng dong khang Vitamin K
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Két qua phan tich CP-HQ cla cac thudc chong dong dudng udng thé hé méi dudc trinh bay trong

Bang 2.

Bang 2. Két qua phdn tich chi phi-hiéu qua

Apixaban | Rivaroxaban | Dabigatran | LMWH/VKA [Heparin/VKA
Tong QALY 6,547 6,522 6,508 6,509
Tong LYG 8,043 8,013 7,995 8,003
Tang chi phi (VND)| 92.681.856 94.613.288 95.004.493 | 85.777.225 86.873.046
ICER/QALY (VND/ndm)
Rivaroxaban s - - - -
Dabigatran Vugt troi Vuot troi - - -
LMWH/VKA 182.690.805 | 663.815.626 Bi vugt troi - -
Heparin/VKA 153.696.278 | 581.491.246 Bi vugt troi - -
Ghi chi: VTE: venous thromboembolism -  67,03-377,14 triéu VND/QALY. Két qua phan tich
Huyét khGi tinh mach; CTEPH: chronic gilta apixaban véi heparin/VKA ghi nhan gia tri

thromboembolic pulmonary hypertension - Tang
ap phdi do huyét khdi man tinh; PE: pulmonary
embolism - Thuyén tdc phéi; Thuyén tidc man
tinh: Thuyét phuc bénh nhan tuan thu khang
doéng; LMWH: low molecular weight heparin -
Heparin trong lugng phan tir thap; VKA: vitamin
K antagonists - Thudc ch6ng déng khang Vitamin
K; QALY: Quality-Adjusted Life-Year - S6 nam
song dugc diéu chinh chat lugng (thudc do chat
lugng cubc sbng); LYG: Life-Year Gained - SO
nam séng dugc kéo dai; ICER: Incremental Cost-
Effectiveness Ratio - Chi s6 gia tang chi phi-hiéu
qua; VND: DBo6ng Viét Nam

Theo Bang 2, apixaban vugt tréi so vdi
rivaroxaban va dabigatran, véi hiéu qua gia tang
(0,025 QALY so vdi rivaroxaban va 0,039 QALY
so V@i dabigatran) va tiét kiém CP [an lugt c6 gia
tri 1,93 triéu VND va 2,32 triéu VND. NC ciing
ghi nhadn rivaroxaban vugt tri hon so Vdi
dabigatran (gilp tang 0,014 QALY va tiét kiém
0,39 triéu VND). So v&i LMWH/VKA va
heparin/VKA, apixaban giup gia tang 0,038 QALY
cung vdi sy gia tang chi phi (6,90 va 5,81 triéu
VND, tudng (ng), do dé chi s6 ICER dat gia tri
l4n Iuot 13 182,69 va 153,70 triéu VND/QALY. So
vGi ngu@ng chi tra (3 [an GDP cta VN ndm 2023
tugng Ung vdi 305,7 triéu VND), apixaban dat
CP-HQ so vGi VKA trong diéu tri thuyén tac huyét
khoi tinh mach. Bén canh dd, rivaroxaban khong
dat CP-HQ (vGi ICER/QALY co gia tri 663,82 va
581,49 triu VND/QALY) va dabigatran bi vugt
troi so vGi cac phGi hgp VKA (LMWH/VKA va
heparin/VKA).

Phan tich d6 nhay

Phén tich dé nhay xac dinh. Két qua ghi
nhan khi thay déi cac gia tri thong s& dau vao,
apixaban déu vugt tr6i so vdi rivaroxaban va
dabigatran. K& qua gilta apixaban Vdi
LMWH/VKA ghi nhan khi thay lan lugt cac gia tri
thong s6 dau vao, gia tri ICER dao dong tu

ICER dao déng tir 56,19-315,21 triéu VND/QALY.
Cac thong s6 anh hudng nhiéu nhat dén két qua
bao gbm: tudi, ti s& nguy co tai phat VTE gilia
apixaban véi khong diéu tri, ti s6 nguy cg xuat
huyét 16n gilra apixaban véi heparin/VKA.

i

EEE??

chiéu tinh chi phi-hiéu qua cua apixaban so
vdi rivaroxaban

Phan tich dé nhay xac xuat

Biéu d6 phan tan cho thdy 100% céac diém
ICER cUa apixaban so vGi rivaroxaban va
dabigatran déu nam dudi nguGng WTP va nam
trong goc phan tu vugt tr6i (CP thap han, HQ
cao han).

10020

-4.000.060

eococoo | L. .

Incremental Outcom

Apixaban so vdi rivaroxaban
Hinh 4. Biéu dé phén tich dé nhay xac suét
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So véi LMWH/VKA va heparin/VKA, KQ PSA
cho thdy 99,1% va 99,7% cac diém phén tan
ndm dudi ngudng 3GDP (305.700.000 VND)
(Ngoai ra, dudng cong chap nhan CP-HQ ghi
nhan xac suat dat CP-HQ cua apixaban so vdi
thudc khac phu thuéc vao WTP, nguGng cang
cao xac suat dat cang tang, tr 90% & nguGng 0
dén hon 99% tai ngudng 3GDP (riéng trudng
hgp so vGi dabigatran, xac suat dat 100% tai
moi ngudng)

IV. BAN LUAN

NC trén 1.000 NB VTE s dung MH hiéu
chinh dua trén thuc té diéu tri tai VN véi di liéu
CP dugc diéu chinh theo tinh hinh dia phuang
(tham van chuyén gia). Két qua NC cho thay
apixaban mang lai HQ cao nhat véi QALY va LYG
vugt troi so véi cac lua chon khac, dong thdi tiét
kifm CP so vdi rivaroxaban va dabigatran.
Nghién clru cho thdy, chi cé apixaban cho thay
uu thé vé CP-HQ so vai phdi hgp VKA, trong khi
do, rivaroxaban khong dat CP-HQ va dabigatran
bi vugt troi so v8i LMWH/VKA va heparin/VKA.
NC da dua ra két luan tuong tu v@i nhiéu NC
khac trén thé gigi, bao gom NC tai Anh [5, 6],
Tay Ban Nha [3] va Ha Lan [2]. Phugng phap NC
da sir dung MH hoa dua trén MH Markov, mot
phuong phap dugc nhiéu NC trudc day da sur
dung dé& danh gid CP-HQ cla apixaban. Mc du
c6 su khong chac chan trong cac udc tinh tham
sd, NC d3 tién hanh phan tich d6 nhay dé dam
bao tinh dang tin cdy cla két qua. Phan tich do
nhay dé chi ra rang, ngay ca trong tinh hudng c6
su’ khdng chac chan, apixaban van c6 kha nang
la lva chon thay thé uu viét so véi thuGc khang
dong dudng udng thé hé mai khac. Diéu nay cho
thdy tiém nang I6n cla apixaban trong viéc cai
thién diéu tri va quan ly VTE & VN. Mot s6 han
ché clia NC bao gom dif liéu dich té va dit liéu vé
CP chua day du, tuy nhién NC d& dung téng
quan hé théng va tham van y kién chuyén gia dé
tim cac dir liéu t6t nhat cho MH.

V. KET LUAN

NC cho thdy apixaban mang lai HQ cao nhat
va tiét kiém CP hon so vdi rivaroxaban,
dabigatran, va cac PDb truyén thong nhu LMWH/
VKA va heparin/VKA. Két qua nay dugc s dung
lam cd s@ dé& xem xét chi trd BHYT cho thudc
nhdm nang cao kha ndng ti€p can cta NB va tdi
uu hoa ngan sach y té.
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VI. NGUON TAI TRO'
Nghién clu nay dugc tai trg bdi Cong ty
TNHH Pfizer (Viét Nam).

VIl. MAU THUAN LO1 ICH
Nhom tac gia chiu trdch nhiém dam bao cac

quy trinh khoa hoc dugc thuc thi tir khi 1én ké

hoach, thuc thi, viét bdo cdo, kiém tra, bién tap
va xudt ban cong trinh khoa hoc tuan theo tiéu
chuan hudng dan ICMJE cho tac gia bai bao.

Nhom tac gia khong cd mau thuan Igi ich trong

qua trinh thuc hién nghién ctu. Nha tai trg

khong can thiép vao qua trinh nghién clu tu
thié€t ké nghién clru dén cong bo két qua.
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