TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 1 - 2025

9. Moradkhani A, Beckman LJ, Tabibian JH. 14.
Health-related quality of life in inflammatory
bowel disease: Psychosocial, clinical,
socioeconomic, and demographic predictors.
Journal of Crohn's and Colitis. 2013;7:467-473.

10. Karwowski C, Keljo D, Szigethy E. Strategies
to Improve quality of life in adolescent with
inflammatory bowel disease. Inflamm Bowel Dis.
2009;15:1755-1764.

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.

Keywords: novel oral anticoagulant, non-valvular
atrial fibrillation, NOAC, NVAF, cost-effectiveness.
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I. DAT VAN DBE

Rung nhi khéng do van tim (non-valvular
atrial fibrillation-NVAF) la mét trong nhiing bénh
ly cé ti 1€ hién mdc va tir vong hang dau trén thé
gidi khi lam tang nguy cg doét quy (PQ), suy tim
va cac bién c6 huyét khéi tinh mach khac [1].
Theo dir liéu dich té hoc tai Hoa Ky, khoang 3,3
triéu ngudi hién dugc chdn doan NVAF va con sd
nay c6 thé tang lén dén 5,6 triéu ngudi vao ndm
2050 [2]. Ngoai ganh nang bénh tat, rung nhi
con tao ra hé luy kinh t& dang k& véi udc tinh
tong chi phi (CP) hang ndm c6 gia tri 6,65 ti USD
tai Hoa Ky (nam 2005), 1,2 ti USD tai Brazil
(ndm 2018) [3]. Thudc chong dong dudng udng
thé hé méi (novel oral anticoagulant-NOAC)
dugc gidi thiéu tai cac nudc chau Au vao nam
2008 va ngay cang dudc su rdng rai dé ngan
nglra huyét khéi tdc mach trong mét s6 tinh
trang nhu rung nhi, nhéi mau cd tim (NMCT),
PQ do thi€u mau cuc bd va thuyén tic phdi [4].
Liéu phap mdi nay khdc phuc han ché cla cac
loai thu6c khang vitamin K va dan dugc st dung
nhS nhitng uu diém chinh nhu ché€ d6 liéu don
gian hda, it tuong tac thudc va thuc pham, khdi
phat va két thdc nhanh, va c6 nguy cd chay mau
thdp han [5]. Trén thé gidi, cac nghién clitu (NC)
vé tinh chi phi-hiéu qua (CP-HQ) cla thudc
NOAC da dudgc ti€n hanh trén nhiéu quéc gia [6-
8], tuy nhién cac NC tugng tu van con han ché
tai Viét Nam. Phan tich CP-HQ cua thu6c NOAC
trong phong nglra (PN) DQ va thuyén tac hé

A ‘
T A

thong (TTHT) & NB NVAF tai Viét Nam dugdc thuc
hién vdi cac muc tiéu:

1. Xay dung mo hinh danh gid CP-HQ cula
cac NOAC trong PN DQ va TTHT & NB NVAF tai
Viét Nam.

2. Phan tich CP-HQ cta cac NOAC trong PN
DQ va TTHT & NB NVAF tai Viét Nam.

3. Phan tich d6 nhay cia moé hinh danh gia
CP-HQ clia cac NOAC trong PN BQ va TTHT &
NB NVAF tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru

Tinh CP-HQ cac thudc NOAC (apixaban,
dabigatran, rivaroxaban) trong PN BQ va TTHT &
NB NVAF tai Viét Nam.

Phuong phap nghién ciru

Quan diém nghién ciu: Co quan chi tra
bao hiém y t& (BHYT)

Khung thoi gian phadn tich va chiét
khdu: Thoi gian danh gid cia mo hinh dugc
chon la vong ddi cta NB véi chu ky 6 tuan. Mic
chiét khau dugc ap dung cho ca CP lan hiéu qua
(HQ) 13 3%, tinh t&r ndm th(r 2 trd di.

Thiét ké nghién ciu: M6 hinh héa bang
mo hinh Markov véi 17 trang thai: rung nhi, BQ
do thi€u mau cuc b6 (bao gobm BQ khong xac
dinh), TTHT, xuat huyét (XH), NMCT, cac trudng
hgp tr vong khac va ngung khang dong khong
lién quan dén bién cd. M6 hinh phan tich dugc
trinh bay tai Hinh 1.

<

ngung dung

Hinh 1. Mé hinh Markov

Ghi cha: AF - atrial fibrillation: rung nhi; SE
- systemic embolism: thuyén t3c hé thdng
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ICH - intracerebral hemorrhage: xuat huyét noi
so; MB - major bleeding: xuat huyét nang;
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CRNMB - clinically relevant non-major bleeding:
xuat huyét nhé cé y nghia lam sang; AC -
anticoagulant: khang déng

Gia dinh cta mo hinh:

- Cac bién c6 XH dudgc chia thanh XH ndi so
(bao ham ca BQ XH va XH ndi so khac), XH Idn
khac (dugc dinh nghia la tat ca cac trudng hdp
XH 16n ngoai XH ndi so) va XH nhd cd y nghia
l&m sang.

- Tat c@ NB di vao md hinh & trang thai
“rung nhi”.

- “Rung nhi” va “rung nhi khong dung khang
ddng” phan anh cac trang thai chuyén tiép, cd
nghia la NB cé thé & trong d6 hodc chuyén sang
cac trang thai khac trong mo hinh.

- Khi xay ra "bién c6 khéng lién quan dén
viéc ngung khang déng", NB dugc cho la sé
ngung diéu tri khang dong vinh vien.

Dir liéu ddu vao cua mé hinh

Hiéu qua: DT liéu HQ dudgc thu thap chu
yéu tir cdc NC I4m sang, téng quan y van va
tham van y kién chuyén gia.

Chi phi: CP truc tiép y t€, bao gom: CP
thudc, CP xét nghiém, CP tham kham, CP diéu tri
cac bién co bat Igi. DI liéu CP tham khao tir cac
danh muc théng tu do Bd Y t& ban hanh, tng
qguan y van va tham van y kién cta chuyén gia.
CP dugc quy ddi sang gia tri VND 2023.

Phuong phap danh gia kinh té duoc:
Tinh CP-HQ cla cac thuéc NOAC trong PN BQ va
TTHT & NB NVAF dugc danh gia thong qua chi

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

s6 gia tdng CP-HQ (incremental cost-
effectiveness ratio-ICER) va_dugc so sanh vdi
ngudng chi tra theo hudng dan cua Té chirc Y té
Thé gidi — WHO) [9] (1-3 lan gid tri thu nhéap
binh quan dau ngudi (gross domestic product-
GDP), v&i GDP cla Viét Nam nam 2023 cé gia tri
101,9 triéu VND (T6ng cuc thng ké).

ICER = Chi phiga thigp dinh gis~ Chi Phican thigp so sin

Higu quacan rhigp dinh gia— HiEU qQUacan thiép so sinh

Nguon: 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 (4th
Ed.), 2015. ,

Phan tich d6 nhay: Anh hudng vé tinh bat
dinh cta cac thong s6 dau vao dén chi s6 ICER
dugc danh gia theo phuong phap phéan tich do
nhay xac dinh (DSA) va do nhay xac suat (PSA).
DSA dudc thuc hién bdng cach thay ddi ting
thong s6 theo khoang tin cdy 95% va do léch
chudn trong khi gilr tdt ca cac thdng s6 khac
khong d6i. PSA dua trén md phéng Monte Carlo,
tat ca cac bién déu dugc thay d6i déng thdi véi
phan b6 dudc xac dinh trudc tuong tu nghién
cfu cla Kuan Peng va cOng su (2023) [10] va
dugc moé phong trong 2000 lan I3p.

Pao dirc nghién ciru. NC hoan toan khong
gy hai, khdng gdy nguy hiém cho NB vi vay khia
canh dao durc khong dugc xem xét cho NC nay.

Dit liéu hiéu qua. Dt liéu HQ clia cac thudc khang dong so vdi VKA dugc trinh bay trong Bang 1.
Bang 1. Dir liéu hiéu qua cua cac thuéc khang déng so vdi VKA

Nguy cg xay ra bién c6 (HR so vdi apixaban)
~ ~ Apixaban Dabigatran| Dabigatran |,.
Thong so (Ti 18) VKA 110mg 150mg Rivaroxaban
Nguy cg dot quy do 1.10% HR 1,04 1,17 0,79 1,03
thi€u mau cuc bo 12070 KTC 95% | 0,83-1,32 | 0,85-1,61 0,56-1,10 0,77-1,38
HR 2,44 0,73 1,02 1,73
a o A I I I
Nguy cg XHNS 0,33% KTC95% | 1,75-3,33 | 0,43-1,26 0,62-1,68 1,08-2,77
HR 1,45 1,47 1,46 1,06
a 0] I I I I
Nguy ca NMCT 1,79% KTC 95% | 0,86—-1,54 | 0,96-2,27 0,95-2,24 0,73-1,52
, HR 1,45 1,16 1,35 1,52
a o) I I I I
Nguy coXHlon® | 0,53% |"erc o596 [1,05-1,67 | 0,95-1,43 | 1,11-1,64 | 1,24-1,85
Nguy cd nhap vién do 10.46% HR 1,00 1,00 1,00 1,00
bénh mach vanh* 70 TKTC 95% 0,90-1,10 | 0,90-1,10 0,90-1,10 0,90-1,10
Nguy cd ngung diéu 13.177% HR 1,10 1,45 1,51 1,18
tri khac? ! ° ['KTC 95% 0,83-1,16 | 1,31-1,61 1,36-1,67 1,08-1,29
Nguy cd XH nho co y 2 08% HR 1,472 1,16¢ 1,30¢ 1,522
nghia |am sang® ® roe7o KTC95% |1,27-1,70 | 0,99-1,35 1,11-1,53 1,28-1,80
Phan bo loai xh (%)<9*
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Apixaban| VKA Dalb;g;t;an Dalbsl?);t;an Rivaroxaban
XHNS Dot quy do XH ndo 77% 64% 64% 41% 57%
XHNS khac 23% 36% 36% 59% 43%
XHTH XHTH 38% 35% 41% 49% 45%
Khong phai XHNS va XHTH 62% 65% 59% 51% 55%
Muc do thoa dung?
Mirc do
Nhe | Trungbinh | Ning
Hé s6 nén 0,7270
Pét quy do thi€u mau/XH ndo 0,6151 | 0,5646 | 05142
Thuyén tac hé théng 0,6265
NMCT 0,6098
Thay doi hé sd thoa dung
Giam théa dung Thdi gian
XHNS khac (trir dot quy do XH) 0,1511f 6 tuan™"
XH I6n khac (bao gom XHNS) 0,1511f 14 ngay?
XH nhd cd y nghia lam sang 0,0582f 2 ngay?
Nhap vién do bénh mach vanh 0,1276 6 ngay""
Apixaban 0,0020"
1 I
D\;Vt?i:;faatrgn 8”85’8* Trong khi sir dung thudc
Rivaroxaban 0,0020"

Ghi cha: VKA - vitamin K antagonist: Thudc
khang dong khong phai Vitamin K; HR — hazard
ratio: Ty sO hazard; KTC: Khoang tin cdy; XHNS:
Xuat huyét néi so; XHTH: Xuat huyét tiéu hda
NB: Nguy cg bién, “gdi dinh”

a. Lip GY, Mitchell SA, Liu X, Liu LZ, Phatak
H, Kachroo S, Batson S. Relative efficacy and
safety of non-Vitamin K oral anticoagulants for
non-valvular atrial fibrillation: Network meta-
analysis comparing apixaban, dabigatran,
rivaroxaban and edoxaban in three patient
subgroups. Int J Cardiol. 2016; 204: 88—-94.

b. Lip GY, Kongnakorn T, Phatak H, Kicirik A,
Larinitis T, Liu LZ, et al. Cost-effectiveness of
apixaban versus other new oral anticoagulants
for stroke prevention in atrial fibrillation. Clin
Ther. 2014; 36(2), 192-210.€20.

¢. Secondary Analysis of ARISTOTLE (CV185-
030) to Support Apixaban Cost Effectiveness
Modelling for the Indication of Stroke Prevention
in Atrial Fibrillation: Data on File, DCN #Apix 016
2012 (doi véi apixaban va VKA)

d. Connolly SJ, Ezekowitz MD, Yusuf S,
Eikelboom J, Oldgren J, Parekh A, et al
Dabigatran versus warfarin in patients with atrial
fibrillation. New England Journal of Medicine.
2009; 361(12), 1139-51. (dGi vdi dabigatran
110mg va dabigatran 150mg)

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

f. Sullivan PW, Slejko JF, Sculpher MJ,
Ghushchyan VH. NMDM Catalogue of EQ-5D scores
for the United Kingdom. 2011;31(6):800—4.

g. Freeman 1V, Zhu RP, Owens DK, Garber
AM, Hutton DW, Go AS, et al. Cost-effectiveness
of dabigatran compared with warfarin for stroke
prevention in atrial fibrillation. 2011;154(1):1-11.

h. Tham van y kién chuyén gia

i. Gage BF, Cardinalli AB, Owens DKJAoIM.
The effect of stroke and stroke prophylaxis with
aspirin or warfarin on quality of life.
1996;156(16):1829-36.

Phan b6 mirc d6 dot quy va tai phat dot quy:
Can c( trén thang diém Rankin hiéu chinh, DQ
dudc chia thanh 4 mic d6: nhe (mRS=0-2);
trung binh (mRS=3-4); nang (mRS=5); va t
vong (mRS=6). D{t liéu vé muc dé BQ do thi€u
mau cuc bo (khong bao gébm DQ XH) va BQ do
XH c6 dugc tir phan tich thd cap di li€éu thi
nghiém ARISTOTLE dGi véi apixaban va VKA, tir
tdng quan y van d6i vdi dabigatran [11] va
rivaroxaban [12]. D{ liéu vé mdtc do tai phat BQ
do thi€u mau cuc bd (khéng bao gom BQ XH) va
tai phat BQ do XH lan lugt co dugc tir tham van
y ki€n chuyén gia va gia dinh.

TUr vong: Xac suat tr vong lién quan dén
bi€n cd c6 dugc tir phan tich thr cdp dir liéu cac
thr nghiém AVERROES va ARISTOTLE va gia
dinh. Ti |é t&r vong & cac nhém doi tugng co
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dugc tir tng quan y van, tham van y kién
chuyén gia hodc gia dinh va ngoai suy.

Dir liéu chi phi. CP thuGc trung binh va CP
quan ly bénh dua trén két qua (KQ) trdng thau
dugc cébng b6 tUr ngay 01/01/2023 dén
26/12/2023 va Thong tu 22/2023/TT-BYT. Theo
do, CP thu6c theo ngay cua apixaban,
rivaroxaban, dabigatran (110mg va 150mg),
warfarin, acenocoumarol lan lugt la 48.300 VND,

Bang 3. Chi phi diéu tri bién cé (VND)

58.000 VND, 60.776 VND, 1.454 VND va 332
VND. Bén canh do6, CP kham bénh moi thang la
37.000 VND vgi tan suat 1 [an moi thang ap
dung cho tat cd cac thu6éc va NB khi sir dung
VKA (warfarin va acenocoumarol) thi c6 thém CP
theo doi INR véi gia 54.567 VND theo thong tu
22/2023/TT-BYT.

CP diéu tri cac bién c6 trong giai doan cap
va duy tri dugc trinh bay trong Bang 3.

Bién co Nhe Trung binh | Nang
Giai doan cap°© 5.818.808 | 23.627.172 [81.993.474
PQ do TMCB Diéu tri duy tri 621.611 1.243.223 | 2.486.446
DQ TMCB gay tur vong© 133.577.300
Giai doan cap®*© 5.818.808 | 23.627.172 [81.993.475
PQ do XH Diéu tri duy tribd 621.611 1.243.223 | 2.486.446
DQ do XH gay t&f vongP< 133.577.300
Giai doan cap® 75.371.840
TTHT ey tri duy tr’ 1.662.027
XH noi so khac? 34.000.000
P . XH tiéu hod? 17.500.000
XH l6n khac [ s (Rac ngoai XH tiéu héa va XH ndi s0° 4.543.886
XH nho cd y nghia lam sang® 1.226.981
Giai doan cap? 88.655.969
NMCT Didu tri duy triP 2.238.042
Nhap vién do bénh mach vanhi 100.750.190
Ghi chu: DQ-bot quy, TMCB-Thi€u mau cuc  H6 Chi Minh. Tap chi Y hoc Viét Nam.

bdm XH-Xudt huyét, TTFHT-Thuyén tac hé
thong, NMCT-Nho6i mau co tim

a. Tham van chuyén gia

b. Gid dinh; Gia tri chi phi dugc diéu chinh
gia tri VND 2023

¢. Anh NQ, Tan VV. Chi phi truc ti€p cho dagt
diéu tri ndi trd nhom bénh dét quy cap tai khoa
noi than kinh, Bénh vién Nhan Dan Gia Dinh ndm
2020 va mot sO yéu to anh hudng. Tap chi Khoa
hoc Nghién cltu Sirc khoe va Phat trién (Tap 05,
S6 03-2021), tr. 2021:19-27.

d. Binh D, Nguyén T, Pham H, Sy H. Phan
tich chi phi - hiéu qua lya chon cuta Ticagrelor so
vGi Clopidogrel trong diéu tri hoi chiing mach
vanh cap: Két qua sé bo tir nghién clru Plato va
du liéu tai viét nam 2017-458 211-5.

e. Hanh BM. Chi phi diéu tri tryc ti€p bién
chirng huyét khéi tinh mach sau phau thuat 30
ngay. 2019 B

f. Tran CD, Pham MH, Bui MT, Nguyén CPH,
Lé TM, Nguyen CT, Nguyen TTT. Phan tich chi
phi truc tiép y té trong diéu tri thuyén tac huyét
khoi tinh mach tai mét s6 bénh vién chuyén khoa
G Viét Nam giai doan 2019-2022. Tap chi Y hoc
Viét Nam. 2023;527(1B)

g. Nguyén TA T, Thanh L. Phan tich chi phi
diéu tri nhdi mau co tim tai Vién Tim Thanh pho

2017;21(5):301

h. Nguyen T, Le T, Phan T. Treatment Cost
of Post Myocardial Infartion: An Analysis in Heart
Institute in Ho Chi Minh City, Vietnam. Value in
Health. 2016;19(7):A650. B

i. Nguyen T-P-L WE, Nguyén T-T, Schuiling-
Veninga CCM, Bijlsma MJ], Nguyen T-B-Y, et al.
Cost-Effectiveness Analysis of Screening for and
Managing Identified Hypertension for
Cardiovascular Disease Prevention in Vietnam.
PLoS one. 2016;11(5).

Phan tich chi phi — hiéu qua

K&t qua s6 BC trong khoang thdi gian NC &

moi PP diéu tri dugc trinh bay trong Hinh 2.

Hinh 2. Két qua sé ca bién cé
KQ phan tich CP-HQ dudc trinh bay tai Bang
4. Theo dé, NC ghi nhan apixaban vugt tr6i so
vGi dabigatran 110mg & 150mg va rivaroxaban;
dabigatran 110mg vugt troi so vGi rivaroxaban
va bi vugt tréi so vdi dabigatran 150mg;
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dabigatran 150mg vugt tréi so vGi rivaroxaban
trong PN DQ va TTHT & NB NVAF. So véi VKA,
cac thuéc NOAC co giad tri ICER/QALY dao dbng
tr 396.604.064 dén 1.691.290.848 VND. Nhu

vay, véi nguGng 3 GDP cua Viét Nam nam 2023
(tuong (ng vGi 305,7 triéu VND), cac thudc
NOAC khong dat CP-HQ so vdi VKA trong PN BQ
va TTHT & NB NVAF,

Bang 4. Két qua phan tich chi phi — hiéu qua cua cac thuéc NOAC

Apixaban Dalbll.(g);t;an Dalbr:g;t;an Rivaroxaban VKA
Tong CP (VND) 237.618.931 | 241.094.141 | 238.787.458 241.604.798 [158.535.307
QALY (nam) 7,45 7,34 7,39 7,30 7,25
ICER/QALY (VND/n3m)

vs dabigatran 110mg | Vugt tréi - - - -
vs dabigatran 150mg VuGgt troi Bi vuot troi - - -
VS rivaroxaban VuGgt troi Vugt troi Vugt troi - -
vs VKA 396.604.064 | 924.161.895 | 572.086.688 | 1.691.290.848 -

Ghi cha: VKA - vitamin K antagonist: Thudc
khang dong khang vitamin K; VND: Viét Nam
dong; LYG - life years gained: S6 nam song dat
dudc; QALY - quality-adjusted life-years: S6 nam
song dudgc diéu chinh bdi chat lugng song; ICER
- incremental cost-effectiveness ratio: Chi s6 gia
tang chi phi-hiéu qua

Phan tich d6 nhay. KQ DSA ghi nhan khi
thay ddi gid tri cac thong s& dau vao, apixaban
déu vuot tréi/ dat CP-HQ so vdi rivaroxaban,
dabigatran 110mg, dabigatran 150mg vGi ICER
dat cao nhat G 92 triéu, 124 triéu, 270 triéu theo
th(r tu va dao dong tir 159-558 triéu VND so vdi
VKA. Cac thong s6 anh hudng nhiéu nhat dén
KQ bao gom CP thudc cla cac thuéc NOAC va hé
sO thoa dung ctia VKA (khi so sanh apixaban vdi
VKA).
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Hinh 3. Két qua phan tich dé nhay mé
chiéu giiia apixaban va rivaroxaban
KQ PSA cho thdy khi so sanh apixaban vgi
rivaroxaban hodc dagigatran, cac diém phan tan
déu ndm dudi ngudng chi tra 3GDP (>83% cac
diém ndm dudi ngudng 1 GDP va >93% dudi
ngudng 3GDP) va phan I6n diém n3m & goc
phan tu vugt tréi cho apixaban (chi phi thap
han, hiéu qua cao han) (Hinh 4). So v&i VKA, dé
tai ghi nhan cd 1% diém phan tdn ndm dudi
ngudng chi tra 3GDP.

~
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Pudng cong cdp nhan chi phi-hiéu qua cho
thdy xac xuat apixaban dat CP-HQ so Vdi
rivaroxaban, dabigatran 110mg & 150mg va VKA
G ngudng chi tra 305,7 triéu VND lan lugt la
99%, 98%, 93% va 1%.

WND 100.000.000

D 80.000.000
VND 60.000.000
VND 40.000.000
2 VND 20.000.000

WND O
0.+ 0

007 0 R
-VND 20.000.000 +

-VND 40.000.000

-VND 60.000.000

Incremental Effectiveness

(a) Biéu dd phan tan gia tri

S

(b) Budng cong chdp nhan chi phi — hiéu qua
Hinh 4. Két qua phan tich dé nhay xac suat
cua apixaban so voi rivaroxaban

IV. BAN LUAN

Két qua NC ghi nhan apixaban vugt trdi so
vGi cac thu6c NOAC khac, dabigatran 110mg
vugt troi so vdi rivaroxaban va bi vugt troi so vdi
dabigatran 150mg, dabigatran 150mg vugt troi
so Vdi rivaroxaban trong PN DQ va TTHT & NB
NVAF. So vGi VKA, cac thu6c NOAC cé gia tri
ICER/QALY dao dong tUr 396.604.064 VND dén
1.691.290.848. Nhu vay, véi ngudng 3 GDP cla
Viét Nam nam 2023 (tuong (ng véi 305,7 triéu
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VND), cac thuéc NOAC khéng dat CP-HQ so vdi
VKA trong PN DQ va TTHT & NB NVAF. KQ nay
tuong dong vaéi NC tai Hoa Ki [13] khi déu nhéan
dinh apixaban dat CP-HQ so vdi cac NOAC khac.
Trong khi d6, apixaban khong dat CP-HQ so vdi
VKA tudgng dong véi NC thuc hién tai Thai Lan
[7] nhung cd su khac biét véi cac NC & quoc gia
phat trién nhu Canada [6] va Hoa Ki [13]. Su
khac biét nay cd thé giai thich do ngudng chi tra
khac nhau gilta cac qudc gia, von phan I6n phu
thudc vao thu nhap binh quan dau ngudi do thuc
hién theo khuyén cdo cia WHO. M6 hinh Markov
vGi 17 trang thai, cac dic diém cta mé hinh phu
hgp vdi tinh chat cla bénh va thuc té Idam sang
tai Viét Nam. Tuy nhién giad thanh thap cla cac
thudc VKA, su thi€u hut cac thubc biét dugc goc
trén thi trudng Viét Nam va gia dinh vé HQ
tuong duong cla cac thuéc VKA generic so Vvéi
biét dugc gbc cd thé la nguyén nhan lam giam
tinh CP-HQ ctia cac NOAC so vdi VKA.

Véi phuang phap NC phu hgp khi sif dung mé
hinh Markov - mé hinh kinh t& phu hgp nhat d& md
phong cac bénh man tinh nhu NVAF trén lam sang,
dir liéu khoa hoc dang tin cay, NC da cung cap cd
sG khoa hoc cho viéc ra quyét dinh thuc hién cac
chinh sach y té phu hgp d6i véi cac thuéc NOAC
trong PN BQ va TTHT tai Viét Nam. Tuy nhién, NC
con mét s6 han ché nhu’ mo hinh can sir dung mot
sO gia dinh, mot trong cac gia dinh chinh ctia NC la
acenocoumarol va warfarin c6 HQ lam sang va
nguy cd bién cd la tuong duang nhau. Vi vay, dir
liéu 1dm sang cla warfarin la dai dién cho nhém
VKA. Trong mot s6 NC trudc day dugc thuc hién
tai Blc cho thdy acenocoumarol va warfarin dugc
coi la su’ thay thé toan dién cho nhau ca vé HQ va
do an toan [8].

V. KET LUAN

Phan tich CP-HQ tai Viét Nam theo quan
diém co quan chi trd bao hiém y t& cho thdy
apixaban ti€t kiém chi phi va gilp gia tang hiéu
qua vi vay vugt trdi so vd@i rivaroxaban va
dabigatran trong phong ngtra dot quy & ngudi
bénh NVAF. KQ nay dudc st dung cho cg quan
hoach dinh chinh sach lam cd s d& xem xét bdi
hoan cho thuGc nham ndng cao HQ diéu tri ma
van dam bao kha nang chi tra clia cg quan chi
tra BHYT.

VI. NGUON TAI TRQ'
Nghién clu nay dugc tai trg bgi Cong ty
TNHH Pfizer (Viét Nam).

VIl. MAU THUAN LO1 icH
Nhom tac gid chiu trach nhiém dam bdao cac

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

hoach, thuc thi, viét bao cdo, kiém tra, bién tap

va xuat ban cong trinh khoa hoc tuan theo tié€u
chuan hudng dan ICMJE cho tac gia bai bdo.

Nhém tac gid khéng cé mau thuan Igi ich trong

qua trinh thuc hién nghién ctu. Nha tai trg

khong can thiép vao qua trinh nghién clu tir
thiét ké nghién clru dén cong bo két qua.
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