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TOM TAT

Muc tiéu: banh gia chat lugng cudc s6ng cua
ngusi bénh Viém loét dai truc trang chay mau trudc
va sau diéu tri noi trd. POi tu'gng va phu’dng phap
Nghién clru cat ngang, theo ddi doc trén 38 ngudi
benh dugc chan doéan viém loét dai truc trang chay
mau, tUr 18 tudi tra 1&n didu tri tai Bénh vién Bach Mai
va Be_nh vién Dai th Y Ha N(_)I Cong cu: B6 cau hdi
IBDQ-32 danh gia CLCS qua bon khia canh (trleu
chufng rudt, siic khoée toan thén, chic ndng xa hoi,
cam xuc), thang diém tir 32-224, CLCS dugc cai thlen
khi tdng =16 diém. Két qua: C6 38 ngudi bénh
VLDTTCM nhap vién diéu tri, bao gém 16 nam va 22
nif, tudi trung binh & 47,1 + 15,5 tudi. Diém trung
b|nh IBDQ-32 tang tur 120,63 + 24 52 (nhap vién) Ién
173,34 + 20,74 (sau 8 tuan), tang 52,78 = 14,25
dlem sy khac biét co y nghia thong ké (p<0, 001)
piém chat luwgng cudc song tirng khia canh ciing tang
dang k€: triéu cerng ruot (20,05 dlem) stic khoe
toan than (9,97 dlem) chirc ndng xa hdi (8,02 diém),
cam xuc (14,81 dlem), p<0,001. Két luan: Chat
lugng cudc song cua ngudi bénh viém loét dai truc
trang chay mau ¢ cai thién & thsi diém 8 tun so vdi
trudc diéu tri. T’ khoa: Viém loét dai truc trang chay
mau, chat lugng cudc séng, IBDQ-32
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SUMMARY
THE CLINICAL, PARACLINICAL AND
QUALITY OF LIFE OF PATIENTS WITH
ULCERATIVE COLITIS BEFORE AND AFTER

INPATIENT TREATMENT

Objective: To assess the quality of life of
patients with Ulcerative Colitis (UC) before and after
inpatient treatment. Subjects and Methods: A
cross-sectional, longitudinal study was conducted on
38 patients aged 18 and over, diagnosed with
Ulcerative Colitis, and treated at Bach Mai Hospital and
Hanoi Medical University Hospital. Instrument: The
IBDQ-32 questionnaire was used to evaluate QoL
across four dimensions (bowel symptoms, systemic
health, social function, emotional function), with
scores ranging from 32-224. QoL improvement was
defined as an increase of >16 points. Results: Among
the 38 UC patients hospitalized for treatment, there
were 16 males and 22 females, with an average age
of 47.1 + 15.5 years. The mean IBDQ-32 score
increased from 120.63 + 24.52 (at admission) to
173.34 = 20.74 (after 8 weeks), a difference of 52.78
+ 14.25 points. This difference was statistically
significant (p<0.001). Quality of life scores in each
dimension also significantly increased: bowel
symptoms (20.05 points), systemic health (9.97
points), social function (8.02 points), and emotional
function (14.81 points), with p<0.001 for all.
Conclusion: The quality of life of patients with
Ulcerative Colitis improved at the 8-week mark
compared to before treatment. Keywords: Ulcerative
colitis, quality of life, IBDQ-32
. DAT VAN DE

Viém loét dai truc trang chay mau
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(VLDTTCM, ulcerative colitis) dugc mé ta lan dau
tién bai Wiliam Wilks nam 1875, dac trung la
viém lan tda, loét ndng, cd tinh chat chay mau
tu phat, tén thuong thudng chi & dai trang trir
trudng hgp ton thudng toan b cd thé sé cd ton
thuong mot doan ngan cudi hoi trang. O Bac My,
c6 ty Ié mac bénh hang ndm cao nhat vdi ty 16
19,2/100.000 nguGi/ndm, con & Chau Au la
24,3.! Hau hét ngudi bénh s€ trai qua giai doan
bénh tién trién va giai doan lui bénh. Muc dich
diéu tri la dat dugc va duy tri thgi gian lui bénh.
Hién nay, cai thién chat lugng cudc séng (CLCS)
dudc xem nhu mot tiéu chi quan trong dé Ilua
chon phuong phap diéu tri uu tién va danh gia
hiéu quéa diéu tri bénh. Viéc quan ly chat lugng
cudc sdng cua ngudi bénh ngay cang tré nén
quan trong dé can nhic viéc diéu tri, ddc biét la
cac thudc sinh hoc. Theo 1 nghién cltu hé théng
cla tac gia Xin-Lin Chen, tap hop 15 bd cau héi
danh gia CLCS ngugi bénh IBD, trong doé cd 12
b0 cau hoi danh cho NB IBD ngudi I6n va 3 bo
cau hdi danh cho nguGi bénh IBD tré em.? Tat ca
cac bd cau hoi nay déu dugc xay dung & cac
nudc Bac My va Chau Au. Bdn linh vuc chinh cua
CLCS dugc xac dinh la: triéu chdng lién quan
dén bénh IBD, thé trang toan than, cam xic va
hoat dong xa hdi. Sau khi phan tich va danh gi3,
tac gia nhan thay v&i NB IBD ngudi I6n, bd cau
hoi IBDQ - 32 va phién ban ngdn cla nd la
SIBDQ la thich hgp va dugc sir dung rong rai
nhat trén thé gidi do cé do tin cay cao va thuan
tién trong st dung. Nghién clru nay dugc thuc
hién véi muc tiéu danh giad chat lugng cudc song
cla ngudi bénh viém loét dai truc trang chay
mau trudc va sau diéu tri noi tra.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. Ngudi bénh >
18 tudi dugc chan doan VLDTTCM va diéu tri ndi
trd tai Trung tdm Tiéu hda — Gan Mat, Bénh vién
Bach Mai hodc khoa Noi téng hdp — Bénh vién
Pai hoc Y Ha ndi trong khoang thdi gian tUr
1/8/2019 — 1/8/2020.

2.1.1. Tiéu chudn lua chon

- Ngudi bénh dd dudc chan doan xac dinh
VLDTTCM dua trén noi soi va mo bénh hoc.

- bong y tham gia nghién clu.

2.1.2. Tiéu chuén loai trir

- NguGi bénh nghi ngd bénh ly khac nhu
Crohn, lao, ung thu dai truc trang trén noi soi va
md bénh hoc; dang mang thai; qua gia, yéu;
khdng du nhan thlc dé tra I5i theo hudng dan
cla b0 cau hoi.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciau: MO ta cdt
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ngang cd so sanh trudc va sau diéu tri

2.2.2, C& mau: SU dung phudng phap
chon mau thuan tién c6 cha dich, ¢ mau thu
dugc trong nghién ctiu la 38 ngudi bénh.

2.2.3. Cac budc tién hanh nghién ciau.
Ngudi bénh dugc thu thap cac thong tin chung
vé ddc diém gidi tinh, tudi, dia du, nghé nghiép,
thdi gian mac bénh...

Ngudi bénh dugc danh gia CLCS theo bd cau
hoi IBDQ-32 gom 32 cau hdi cho 4 khia canh:
triéu ching rudt, hoat dong toan than, chirc
ndng xa hdi va cdm xdc. Mai cau hoi ¢d cau tra
I5i theo thang diém tir 1 dén 7. Téng s6 diém
tuong (ng tir 32 dén 224 diém. Piém cang cao
thi chat lugng cudc sdng cang tét. Thdi gian
phong van mat khoang 15 — 20 phat. NguGi
bénh dudc khao sét tai hai thdi diém trudc va tai
tuan th(r 8 sau diéu tri. CLCS dudc coi la cd cai
thién khi tdng diém IBDQ-32 tang Ién >16 diém,
CLCS giai doan thuyén giam, 6n dinh khi tong
diém IBDQ -32 =170 diém

2.3. Phuong phap xutr ly s6 liéu. Xt ly s
liéu theo phuang phap théng ké y hoc, s dung
phan mém SPSS 26.0. Su’ khac biét gilta 2 nhom
nghién clfu cé y nghia thong ké néu p < 0,05.

2.4. Pao dirc nghién ciru

- Nghién clru da dugc thong qua hoi dong
dao durc clia Trudng Dai hoc Y Ha Noi.

- Ngudi tham gia nghién clitu dudc giai thich
rd rang vé muc dich nghién cru va tu nguyén
tham gia nghién ctru.

Il. KET QUA NGHIEN cUU

Trong thdi gian tir thang 8/2019 dén thang
8/2020, c6 38 ngudGi bénh VLDTTCM nhap vién
diéu tri, bao gébm 16 nam va 22 ni, tudi trung
binh 13 47,1 + 15,5 tudi.

Tién st ciit dai trang do bién chimg ciia UC 9 5.4%
Sét 15.8%
Sat can 47.4%
Pau byng 76.3%
[a mau 84.2%
Roi loan phan 100.0%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%120.0%
Biéu db 3.1. Pac diém Idm sang cua nguoi
bénh (n=38)

Nhan xét: NguGi bénh chu yéu nhap vién vi
bi€u hién réi loan phan va dau bung, chi ¢ 2
ngudi bénh cd tién sir cit dai trang do bién
chitng clla bénh VLDTTCM.

Bdng 3.1. Pac diém can Idm sang cua
nguoi bénh (n=38)

Chi s6 n Yo
N <1 24 2
Bach céu (G/I) — 18 14 gg's
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. <3.5 22 57,9 mau lang 1h > 10 mm, mau lang 2h > 20 mm
Kali (mmol/l) 535 1 16 | 42,1 | Ian Iugt Ia 36,8%; 68,4%, 89,5%, v 92,1%.
Albumin (g/1) <30 12 31,6 Bang 3.2. Pham vi tén thuong cua bénh

9 > 30 26 | 68,4 | VLDTTCM va cic mirc dé hoat déng bénh
<0.5 12 31,6 theo phdn loai Mayo
CRP (mg/dl) —53 26 | 684 Mifc d6 hoat dong bénh | _n %

. <10 4 10,5 Nhe 2 5,3
Mau lang 1h >10 34 89,5 Via 28 73,7

. e <20 3 7,9 Nang 8 21,1
Maulang 2h 5350 [ 35 [ o021 Téng 38| 100

Nhan xét: Ti |1é nguGi bénh cd bilan viém
bao gébm bach cdu > 10 G/I, CRP >0.5 mg/d|,

Nhén xét: Pa s6 ngudi bénh cd bi€u hién
mic d6 hoat dong bénh vira, chiém ti 1€ 73,7%,
chi c6 2 nguGi bénh cé mitic do nhe, chiém 5,3%.

Bang 3.3. So sénh diém chat luong cudc séng theo IBDQ-32 cia nguoi bénh trudc va

sau diéu tri 8 tudn (n=38)

Tuan 0 Tuan 8 Hiéu chénh léch
(X+SD) (X+SD) | (Difference) (X+SD) P
Khia canh triéu ching rudt (B) | 36,73+8,68 | 56,78%5,49 20,05%5,53 <0,001
Nhém sic khde toan than (S) | 15,21+4,88 25,18+4,07 9,97+2,56 <0,001
Nh6m chiic néng xa hoi (SF) | 19,73%6,22 | 27,76%5,33 8,02%3,85 <0,001
Nhém cam xdc (E) 48,94%9,62 | 63,7618,47 14,81%6,03 <0,001
Diém IBDQ - 32 120,63+24,52 | 173,34 £20,74 52,78+14,25 <0,001

Nhdn xét: Diém chat lugng cudc sbng
chung IBDQ-32 ting tUr 120,63+24,52 diém
trudc diéu tri 1én 173,34 £20,74 diém sau diéu
tri 8 tuan, p<0,001. Cac diém & 4 khia canh triéu
chiing rudt, sic khoe toan than,hoat dong xa
hoi, chlc nang cam xdc sau 08 tuan diéu tri tang
Ién so vdi lic nhap vién cd y nghia thong ké vdi
p < 0,001.

IV. BAN LUAN

P& danh giad CLCS trong nghién cliu y té&, cd
ba thiét k& nghién clru phé bién thudng dudc sir
dung, mét 1a nghién clru mé ta cdt ngang hodc
theo ddi doc nham muc dich md t& nhitng dy
bdo vé CLCS, hai la nghién cltu ngau nhién cla
mot can thiép lam sang, ba la nghién cttu vé
hiéu qua, chi phi va phan tich Igi ich — chi phi
trong dé udc tinh chi phi gia tang cia mot
chuaong trinh y t€ hay mot bién phap can thiép.3
Nghién cfu nay chdng t6i thuc hién so sanh su
thay d6i CLCS clia ngudi bénh trudc va sau dot
diéu tri noi tra.

Tong diém IBDQ-32. Lic nhap vién diéu
tri, CLCS cuia cac NB trong nhém nghién cltu déu
rat thdp véi diém trung binh IBDQ-32 Ia
120,63+24,52 (Bang 3.3). Sau 8 tuan diéu tri,
diém trung binh IBDQ-32 tang 1én dang k€, tur
120,63+24,52 1én 173,34 £20,74 di€m, ting lén
52,78+14,25 diém. Su khac biét vé diém trung
binh IBDQ-32 lGc nhap vién va sau diéu tri 8
tuan co6 y nghia théng ké véi p < 0,001. Nhu
vay, cac NB trong nghién clfu clia chdng toi, sau
8 tuan diéu tri déu cod su cai thién vé chat lugng

cudc sbng, diém trung binh CLCS sau 8 tudn
diéu tri la 173,34 +20,74 diém, dat ngudng >
170 diém, tic dat dudc muc giai doan bénh 6n
dinh, thuyén giam. Két qua nay clia chdng toi
tuong tu véi tac gia Irvine.* VLDTTCM la bénh
man tinh, kéo dai gdy anh hudng rdt nhiéu dén
CLCS cua NB, dac biét la trong nhiing giai doan
bénh hoat dong.

Khia canh triéu chirng rudét: Hau hét NB
trong nghién clfu c6 mdc do hoat dong bénh vira
dén nang vdi triéu chirng dau quan bung, mot
ran, dai tién phan mau nhiéu lan. Day ciing la
nhém triéu ching thé hién dap ('ng diéu tri s6m
nhat, s6m han so véi cac dau hiéu sinh hda va
noi soi. Khi NB dap Ung thuGc diéu tri thi s6 lan
dai tién giam nhanh, s6 lugng phan mau giam,
dan téi téng diém CLCS vé khia canh rudt sé&
tang nhanh, gilp cai thién CLCS nhanh.

Nhém triéu chirng toan than. Thdi diém
vao vién, NB dang trong dot tién trién NB
VLDTTCM dai tién phan long, mau nhiéu [an,
kém theo dau bung va dai tién ban dém lam roi
loan gidc ngu. Cac triéu ching nay anh hudng
truc tiép tdi thé lyc va siic khoe toan than cua
ngudi bénh, dan tdi NB sé cé nhifng han ché va
gidam hiéu qua trong cong viéc, hoc tap. Nhiéu
ngudi bénh khdng thé di lam hodc di hoc hodc
tham chi han ché ca nhitng hoat dong xa hoi
trong thdi gian bénh tién trién. Sau dgt diéu tri,
nhifng ngudi bénh & mirc d6 bénh nadng sé nhan
thdy r6 su cai thién bénh so vdi nhitng NB cd
mUc do bénh nhe han.
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Khia canh hoat dong xa hoi. Hoat dong
xa hdi thé hién kha ndng duy tri mdi quan hé cia
ngudi bénh véi ngudi xung quanh. Vi mdc hoat
dong xa hoi thap, phan I6n NB VLDTTCM chi cd
thé giao tiép tdi thi€u véi moi ngudi trong gia
dinh, khong thé di thdm ban bg, hang xdm hay
tham gia cac hoat déng cong dong & ndi cong
cong. Da s6 NB cd triéu chirng dai tién nhiéu [an,
dau quan mot rén, thdm chi cé thé bi sén phén
do khong kip vao nha vé sinh. Ngugi bénh ludn
muén & nhitng ndi gan nha vé sinh do lo sg vé
van dé dai tién khé kiém soat cia minh. Do véy,
NB rét e ngai khi dén nhitng dia diém khdng c6
nha vé sinh hodc nha vé sinh & vi tri xa. Tham
chi, NB con khong dam tham gia cac hoat déng
sinh hoat tap thé, hodc tham gia céc giao tiép xa
hoi khac nhu di dam cudi, du tiéc... vi van dé dai
tién ctia minh.

Khia canh cam xtc. Da s6 NB suy nghi, lo
Idng vé& bénh tat dd anh hudng nhiéu dén su tap
trung vao cong viéc, anh hudng dén hiéu qua va
kha nang lao dong kéo dai. Qua trinh diéu tri
gilp nang cao chifc nang cam xuc, cai thién kha
nang lam viéc cla NB. Mot s6 NB bi bénh
VLDTTCM kéo dai thudng cd thai do bi quan,
khong dam d6i mat vdi nhitng khd khan trong
thoi gian mdc bénh. Tuy nhién, su anh hudng
nay c6 thé dugc cai thién thong qua su' dong
vién, an Ui cta gia dinh va niém tin dugc tang
cudng thong qua su hd trg y té.

Stress ¢ thé anh hudng téi nhu dong rudt,
muc d§ nhay cam cla rudt va ¢ thé lam giam
hoat dong mién dich cta rudt. Do vay, stress cd
thé 1a yéu t6 thic ddy dé bénh khdi phat hodc
tai phat va lam cho két qua diéu tri NB VLDTTCM
kém di.>¢ Theo tac gia Anilga thi diém IBDQ va
mic do stress (theo diém PSS-10) c6 tuong
quan tuyén tinh véi nhau véi r = -0,63 va p<

0,001. Piém PSS - 10 I3 thang diém st dung dé

danh gid mirc do stress. Piém PSS-10 cang cao
thi mic do stress cang nang’8. Nhu vay, nhiing
NB cé mirc dd stress cang cao thi diém IBDQ
cang thap, CLCS cang t6i.° Do vay, vai tro cua
cac bac sy tam ly trong diéu tri NB VLDTTCM la
rat quan trong.

Su h6 trg cia xa hoi thap ciing dan téi
chi s6 CLCS thap Cac nghlen cltu trudc day da
chi ra rdng ho trg xa hoi gilip cho NB d6i pho vdi
bénh tat va stress t6t hon. Vi du, & Singapore,
NB bi bénh VLDTTCM sé dugc cap thé ching
nhan bi bénh IBD va s& dugc uu tién st dung
nha vé sinh & nai cong cong. DG véi NB
VLDTTCM, su hd trg clia gia dinh da dugc chu‘ng
minh la c6 vai tro rat quan trong trong viéc quan
ly va diéu tri bénh. Nhitng NB bi bénh VLDTTCM
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c6 kha nang bi thay ddi vé ngoai hinh, dau, dai
tién khdng kiém soat dudc, sén phan va giam
kha nang tinh duc, do dé mot s6 NB cam thay
bGi r6i va thu minh lai v&i xa hGi.1° Nhitng triéu
chirng nay cé thé anh hudng nghiém trong dén
cac mGi quan hé va tuong tac xa hoi.> Do do,
giam cang thang, stress, tang khd nang tucng
tac xa hoi la muc tiéu rat dang quan tam. O mot
sO nufc'jc, nhitng ngudi bénh méi dugc chan doan
mac VLDTTCM hodc nhitng ngudi dang gap kho
khan vé mat cam xic vdi chan doan bénh cua ho
nén dugc gigi thiéu dén nhitng nhém hd trg xa
hoi va su hod trg cua cac thanh vién trong gia
dinh dugc coi 1a hinh thitc ho trg cd gid tri nhat
d6i véi cac NB VLDTTCM.>?

V. KET LUAN

Chat lugng cudc s6ng cla ngudi bénh viém
loét dai truc trang chdy mau co cai thién & thdi
diém 8 tudn so V&i trudc diéu tri. Diém chét
lugng cubc s6ng chung IBDQ-32 tang tur
120,63+24,52 diém trudc diéu tri 1én 173,34
+20,74 diém sau diéu tri 8 tuan, p<0,001. Cac
diém & 4 khia canh triéu chitng ruét, siic khée
toan than,hoat dong xa hoi, chfc nang cam xuic
sau 08 tuan diéu tri tang lén so vdi lic nhap vién
cd y nghia théng ké véi p < 0,001.
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PHAN TiCH CHI PHI - HIEU QUA CUA CAC THUOC CHONG PONG
DPU'ONG UONG THE HE MO'1 TRONG PHONG NGU'A PQT QUY
VA THUYEN TAC HE THONG O’ NGU’O'Il BENH RUNG NHI
KHONG DO VAN TIM TAI VIET NAM

Tran Cat Pong!, Té Hué Nghi!, Nguyén Tran Nhw Y?,

TOM TAT

Pat van dé: Rung nhi khéng do van tim (non-
valvular atrial fibrillation-NVAF) la mot trong nhu‘ng
bénh Iy v4i ti 1€ hién mac va tlr vong hang dau trén
thé gidi. Ngoai ganh nang bénh tat, can bénh nay tao
ra hé luy kinh té dang ké dén ngudi bénh (NB) va ca
xa hoi. Hién nay thu6c ch6ng dong dutng udng thé
hé mdi (novel oraI anticoagulant — NOAC) ngay cang
dudc s dung rong rai trong phong ngura dot quy va
thuyén tic huyet khdi tinh mach trén NB NVAF mach.
Tuy nhién tai Viét Nam, nghién ctru vé tinh chi phi-
hiéu qua (CP-HQ) cua cac thuéc NOAC con han ché.
Phu‘dng phap: Phan tich chi phi-hiéu qua theo quan
diém cua cd quan chi tra bao hiém y t& (BHYT) dua
trén mo h|nh Markov vGi di I|eu dau vao dugc thu
thdp tir cac nghién cu 1dm sang, tdng quan y van,
tham van y kién chuyén gia; trong dé dir liéu chi ph|
thu6c dugc tham khao tir cac danh muc trong théng
tu do BO Y t€ ban hanh. Két qua: Két qua nghién ciu
ghi nhan apixaban vugt troi so véi cac thuéc NOAC
khac (rivaroxaban va dabigatran); dabigatran vugt troi
so vdi rivaroxaban trong phong ngura (PN) dot quy
(PQ) va thuyén tac hé thong (TTHT) & NB NVAF. So
vGi VKA, cac thudéc NOAC cé gid tri ICER/QALY dao
dong tir 396.604.064 dén 1.691.290.848 VND. Nhu
vay, so vdi ngudng 3 lan gid tri thu nhap binh quan
dau ngudi ctia Viét Nam ndm 2023 (tuong ung 305,7
triéu VND), cac thubc NOAC khong dat CP-HQ so vdi
VKA trong PN DQ va TTHT & NB NVAF. Két luan:
Phan tich CP-HQ tai Viét Nam theo quan diém cd quan
chi tra bao hiém y t& cho thay apixaban tiét kiém chi
phi va gilp gia tang hiéu qua vi vay vugt troi so vdi
cac NOAC khac (rivaroxaban va dabigatran) trong
phong nglra dot quy va thuyén tac huyét khdi tinh
mach & nguGi bénh NVAF.
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SUMMARY

COST — EFFECTIVENESS ANALYSIS OF
NOVEL ORAL ANTICOAGULANTS IN THE
PREVENTION OF STROKE AND
SYSTEMATIC EMBOLISM IN PATIENTS
WITH NON-VALVULAR ATRIAL

FIBRILLATION IN VIETNAM

Background: Non-valvular atrial fibrillation
(NVAF) is one of the diseases with leading prevalence
and mortality rates worldwide. In addition to the
disease burden, this condition imposes significant
economic consequences for patients and society.
Currently, novel oral anticoagulants (NOACs) are
increasingly  utilized for the prevention of
thromboembolism. However, in Vietnam, research on
the cost-effectiveness (CEA) of NOACs remains
limited. Method: Cost-effectiveness analysis from the
perspective of the health insurance payer, based on a
Markov model, using input data collected from clinical
trials, literature reviews, and expert opinions; drug
cost data was referenced from the circular issued by
the Ministry of Health. Results: The study results
showed that apixaban was dominant over other
NOACs (rivaroxaban and dabigatran), dabigatran was
dominant over rivaroxaban in preventing stroke and
systemic embolism in NVAF patients. Compared to
VKAs, NOACs had an ICER/QALY ranging from
396,604,064 VND to 1,691,290,848 VND. Compared to
the threshold of three times of gross domestic product
per capita of Vietham in 2023 (equivalent to 305.7
million VND), NOACs were not cost-effective compared
to VKAs in preventing stroke and systemic embolism in
NVAF patients. Conclusion: A cost-effectiveness
analysis (CEA) in Vietnam from the perspective of the
healthcare payer indicates that apixaban is cost-saving
and more effective, thereby demonstrating superiority
over other NOACs (rivaroxaban and dabigatran) in the
prevention of stroke and systematic embolism in
patients with NVAF.
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