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TONG QUAN MOT SO NGHIEN C'U CHI PHI HIEU QUA LIEU PHAP
PIEU TRI PiCH UNG THU PHOI KHONG TE BAO NHO (UTPKTBN)
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TOM TAT

Muc tiéu: Liéu phap nh3m trang dich trong diéu
tri UTPKTBN sé kéo dai thai gian s6ng clia ngudi bénh
han so vGi hoa tri li€u nhung chi phi (CP) lai kha cao.
Do vay, trong nghién c(fu nay, ching toi sé tim ra
béng chL'rng vé chi phi hiéu qua (CPHQ) cQa cac liéu
phap nham tring dlch so V@i hda tri liéu nham dua ra
khuyén nghi trong viéc lua chon phu‘dng phap diéu tri
phu hdp. Phuang phap nghlen cru: Tién hanh tong
quan tai liéu mét cac co hé thng dé danh gid CPHQ
clia liéu phap nhdm tring dich trong diéu tri UTPKTBN
dya tréncac cd s@ dir liéu Pubmed, Embase,
Cochrane,.. tu‘ nam 2000 den thang 8 nam
2021. Danh g|a chat lugng cla cac nghlen ctu Kinh té
Y t€ bdng bang kifm CHEERS. Ket qua Sau trong
128 két qua da dap Ung day du cac tiéu chi theo bang
kiém CHEERS va dugc dua vao nghién clru. ICER cua
erlotinib, afatinib va osimertinib lan Iugt la 85.927,4
$/QALY, 20.758-33.416,39$/QALY  va 23.760,1—
51.615,1$/QALY so vdi cac lieu phap hoda tri liéu. Két
luan: Erlotinib va afatinib la phac d6 budc mot va
osimertinib la phéc 66 budc sau cd CPHQ cao hon so
vGi hoa tri. Giam gla thubc diéu tri nhdm trung d|ch
thap hon so vdi ngerng chi tra cla tu‘ng nudc la yeu
to thuan lgi @€ ngudi bénh UTPKTBN cé kha nng tiép
can va gia tang CPHQ.

Tlrkhoa Ung thu ph0| khéng té bao nho, chi phi
hiéu qua, diéu tri nhdm tring dich.

SUMMARY

A LITERATURE REVIEW OF THE COST-

EFFECTIVENESS OF TARGETED THERAPIES
IN THE TREATMENT OF NON-SMALL CELL
LUNG CANCER (NSCLC)

Objects: Targeted therapy in the treatment of
non-small cell lung cancer will prolong the patient's life
longer than chemotherapy option, but its cost is
higher. Therefore, in this study, we will find evidences
on the cost-effectiveness of targeted therapy
compared with chemotherapy method to provide

recommendations in choosing the appropriate
treatment. Methods: Conducting a systematic
literature review on cost-effectiveness, QALYS,...

based on Pubmed, Embase and Cochrane database,...
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from 2000 to August 2021. Studies used the CHEERS
checklist. Results: Six out of 128 results having the
full criterions were suitable for the CHEERS checklist
and were included in the study. The ICERs of erlotinib,

afatinib and osimertinib were $85927.4/QALY,
$20758-33416.39/QALY, and $23760.1-
51615.1/QALY respectively compared to other
chemotherapy treatment options. Conclusion:

Erlotinib and afatinib for first-line treatment and
osimertinib for second-line treatment options are more
cost-effective than chemotherapy methods. Reducing
the price of targeted drugs lower than the payment
threshold of each country will play a vital value for
non-small cell lung cancer patients to have access and
the economic outcome could become more favorable.

Key word: Non-small cell lung cancer, cost
effectiveness, targeted therapy method.

I. DAT VAN PE
Chi phi (CP) diéu tri ung thu phdi (UTP) d3
gia tang gap doéi tai My (2020) [1-3]. UTPKTBN
chiém 85-90% cac trudng hop UTP [3-6], Vdi
khoang 80% & giai doan tién trién (giai doan
IIIb/IV) khi dudc chan doan [3] C6 khoang 10-
15% bénh nhan Chau Au va 50% bénh nhan
chau A cd dot bién EGFR ducng tinh [5-6]. Phac
d6 diéu tri UTPKTBN bang hoa tri liéu toan than
dua trén plastin (cisplatin hoac carboplatin) két
hgp véi pemetrexed va gemcitabine thudng kém
hiéu qua va thdi gian song sot trung binh chi gan
1 nam [4]. Cac chat (c ché EGFR-tyrosine kinase
(TKIs) thudc thé hé thir nhat (gefitinib, erlotinib)
va th hai (afatinib, dacomitinib), thr ba
(osimertinib) la nhitng phucong phap diéu tri
nhdm tring dich co ty 1é dap (g, thdi gian séng
thém khoéng tién trién cao hon va ty 18 tac dung
phu nghiém trong thap hon so véi héa tri liéu dua
trén plastin trong quan thé c dét bién EGFR [4].
Tuy nhién, CP diéu tri bang TKIs kha cao la
rao can dé bénh nhan ti€p can dudgc thudc. Do
vy, chiing tdi sé tong hdp ¢ hé thdng cac bang
chiing kinh té dugc nhu: CPHQ, ICER, QALY,...
ctia phuong phap diéu tri nham trang dich trong
diéu tri UTPKTBN c6 EGFR duang tinh & giai
doan 1IIIb, IV so véi cac phuong phap hoda
tri. Chat lugng cla cac nghién cltu dudc danh
gia thong qua mot cong cu danh gia chat lugng
kinh té€ y t€ (CHEERS) [7].

Il. PHUO'NG PHAP NGHIEN CU'U
Cau hoi nghién clru: Xay dung dua trén


mailto:giaosuchinh@gmail.com
https://www.sciencedirect.com/science/article/pii/S1098301515019348#bib1
https://www.sciencedirect.com/science/article/pii/S1098301515019348#bib2
https://www.sciencedirect.com/science/article/pii/S1098301515019348#bib3
https://www.sciencedirect.com/topics/medicine-and-dentistry/phosphotransferase-inhibitor
https://www.sciencedirect.com/topics/medicine-and-dentistry/phosphotransferase-inhibitor

TAP CHi Y HOC VIET NAM TAP 508 - THANG 11 - SO 2 - 2021

khung PICOS (Ddi tugng — Can thiép — So sanh -
K&t qua - Thiét ké nghién clru) nham xac dinh
muc tiéu cla nghién clru.

Chién Iugc tim kiém tai liéu: Két hgp cac tur
khda va toan tir OR hoac AND: ((cancer OR lung
cancer OR non small lung cancer OR non small
cell bronchial carcinoma OR NSCLC) AND (stage
IIIb AND stage IV) AND (cost-effectiveness OR
cost effect/cost-effective OR cost efficient OR
beneficial cost) AND targeted therapy).

Tiéu chuan lua chon va loai tri: Cic
nghién cltu dugc lua chon dua trén cac tiéu
chuan Iua chon va loai trir (Hinh 1).

Tong hop va xur ly théng tin: Hai nghién
clru vién doc 1ap sé tién hanh tim kiém, tdng hop
dua trén Bang 1 va Bang 2: Tac gia, quoc gia,
CPHQ, QALY, ICER,.... Cic két qué thu dugc s&
dugc do6i chi€u néu co bat thuGng sé€ thao luan
nhom dé dua ra két ludn. Cac loai CP sé& dugc
d6i sang d6 la My ($) trong ndm quy d6i dé
thuan tién cho viéc so sanh [8].

Panh gia chat lugng nghién ciru: Cac
nghién c(iu s& dugc danh gid chét lugng bang
bang kiém CHEERS [7]. Cac nghién cltu dudgc
danh gid la dat chat lugng khi két qua téng hap
24 tiéu chi co téng s6 diém >19/24 diém sé&
dugc dua vao nghién ctru.

Tiéu chuéan Iua chon:
1.D6i tugng nghién ctu la ngudi

Cac nghién ciru da
tim dugc (n= 128)

bénh UTPKTBN, giai doan IIIb, IV
va co xét nghiém EGFR duang tinh.

Loai cac nghién ciru trung lap

2. Ngon ngif: Ti€éng Anh.

A 4

(n=157)

3. Nghién cu cong bG: Ban day
da va cd CPHQ, ICER, QALY,..
4. Thgi gian cdng bG: T nam

Sang loc tiéu dé va
tom tat

Cac nghién ciru bi loai trir:
n=39

+Khéng phai UTPKTBN: 14

Y

2000 tdi thang 8 nam 2021.

A

y

+ Giai doan I, II, Illa: 5
+ Ban tém tat, bdo cdo: 12

Tiéu chuan loai trur:

1. Ngudi bénh 13 ung thu phdi t&
bao nho hodc giai doan I, 11, I1Ia
hodc cd xét nghiém EGFR am tinh.

Cac nghién ciru toan van
va dua diéu kién luva chon
(n=

+ Chi ¢6 chi phi don thuan: 8

Nghién ciru day du bi loai

13)
trir: n=7

2. Ngon ngif: Khdng phai ti€ng Anh.
3. Nghién c(ru céng bé: Ban tom
tat hodc ban sao hodc chi cd chi

+ Khong phai tiéng Anh: 2

\4

+ Chi c6 chi phi dan thuan: 1

phi dan thuan.
4. Thdi gian cong bG: Trudc nam

Cac nghién ciru dugc
lura chonm (n=6)

+ Ban nhan xét: 1
+Khong lién quan: 3

2000.

Hinh 1. Qua trinh tim kiém va lua chon két qua nghién cuu

Il. KET QUA NGHIEN cU'U

3.1. Panh gia chat lugng cac két qua nghién ciru (CHEERS)
Bang 1. Két qua danh gia chat luong cac nghién ciru (CHEERS)

- Muc |Alain|Siying | Xiaohua | Ruxu | Evelina |Haijing
Muc NoOi dun e
) ; 9 so | [1] | [2] [3] [4] [5] [6]
Tiéu dé va tom tat
.~ = | Thé hién nghién clru danh
Tiéu dé gia kinh t& 1 1 1 1 1 1 1
..« |Paydu: muc tiéu, quan diém,
Tom tat phuong phap, két qua, két luan 2 1 1 1 1 1 1
Pat van dé
Gidi thiéu, Néu hoan canh, cdu hdi
muc tiéu nghién ciu r6 rang 3 1 1 1 1 1 1
Phuong phap
.~ | Miéu ta cac dic diém, ly do
Quan thé lua chon quén the 4 1 1 1 1 1 1
~ .| MO ta cdc mat cua van dé tur
Cau truc d6 dua ra dugc lva chon 5 0,5 0 0 0 1 1
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Quan diém |Miéu ta quan diém va mdi lién 6 1 1 1 1 1 1
nghién cuu guan dén danh gid
Do6i tugng | M6 ta cac can thiép va ly do v 1 1 1 1 1 1
so sanh |lua chon can thiép/chién lugc
Khung thgi |Co khung thdi gian theo dGi rd
gian rang 8 1 1 1 1 1 1
Ty 1€ chiét [Co cho chi phi vao va thong s
khau dau ra, co ly do chon J 1 1 1 1 1 0.5
Lua chon yéu Miéu ta thong s6 dau ra va
to daura anh hudng 10 1 1 1 1 1 1
Nghién ctu don: Miéu ta dac
bo ludng diém thiét k&€ nghién cliu 11A ] NA | NA NA NA NA NA
chi phi  [T6éng hgp: Phuong phap chon
va t8ng hap di liéu 11B | 0,5 1 0,5 1 1 0.5
Yéu t6 dau | C6 phuong phap dé€ goi y cac
ra uu tién két qua uu tién 12 1 1 1 1 1 1
U tinh chif\aMien it don: PRUGNG AP 437 | na | NA | NA | NA | NA | NA
phi ngudn NN gia nguon W
Iuc Dua trén mo h!ph. Ca_cp tiép 138 | 1 1 1 1 1 1
i can va nguoén du liéu
. .. |Bao cao thdi gian danh gia s6
Ty gia lugng va chi phi don vi 14 1 1 1 1 1 1
Lua chon | Miéu ta va duaraly do lua
mo hinh chon loai mo hinh 15 1 1 1 1 1 1
. .a | Mi€u ta toan bo cau tric hodc
Gia thiét nhiing gia thiét 16 1 1 0,5 1 1 1
Phuang A m s .
. 2. | Miéu ta tat cac phuong phap
phagcﬁhan phan tich st dung 17 | 0,5 1 1 1 1 1
Két qua
Bi€én s6 | Cd gia tri, khoang gia tri, xac
nghién ctiu sudt phan b6 cac bién 18 1 1 1 1 1 1
Chi phi va L en e
o v Trung binh dau vao, dau ra
dau ra tang ~ 119 1 1 1 1 1 1
thém ICER néu c6
Nghién cltu dan: C6 anh
P3c diém hudng cua tinh bat dinh 20A | NA | NA NA NA NA NA
cta tham s6| Dua trén mo hinh: Két qua
phan tich tinh batdinn | 298| 1 | 1 1 1 1 1
bac trung | Giai thich thong tin khac biét
cla di biét gilta cdc nhom 21105 | 0,5 0,5 1 0,5 1
Ban luan
Két qua, giGi :
han, tong | Uu diém, han ché, tinh ’ng
quat héa, | dung, su’ phu hgp kién thirc | 22 1 1 1 1 1 1
kién thic hién tai
hién tai
Khac
Nguon tai | Bao cao nguon tai trg, anh
trg hudng néu cb 23 NA NA NA NA NA NA
Bat dong | Miéu ta bat ky bat dong nao
quan diém giita cac tac gia 24 | 1 1 1 1 1 1
T6ng diém 24 | 21 | 21,5 20,5 22 22,5 22

Ghi cha: 0: Khong; 1: Co; 0,5: M6t phan; NA: No Available (Khong cé thong tin dugc ghi nhan);
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Pénh gid chét lugng cla cac két qua nghién clu dua vao cdng cu CHEERS dugc thé hién trong
Bang 1. Cac nghién cltu dugc danh gid bang 24 tiéu chi cta cdng cu CHEERS: diém trung binh dat
21,6/24 diém va 100% cac nghién c(u dua vao danh gia dat mdc >19/24 diém.

3.2. Két qua cac nghién ciru

Bang 2. Tom tat cac két qua nghién ciau

T(a:éa:a Qudc | Loai
xuat ban) gia- ‘mé T!\(‘ii Chif:'t Di'é_u Poi Can t’hiép Ngudng Két qua Kt:e't
- Nim Quan | hinh - gian khau | tri fudng|so sanh | chitra luan
quy déi diém [Taitrg
Erlotinib so vGi
héa tri
Aain va - Ngues Giai CP tiét kiém: [Erlotinib
(CS)g[l'] bénh chi |Markov | 4 3 Budc |doan Erlotinib sop6.051,23|18.474,92 $*, | c6 CP
(2016) - tra  rKhong|ndm | = |mot | ti€n |vdi CDGC |$/QALY* |QALY gia téng: fiét kiém
5015 (NBCT) trién 0,117 . han.
Alain va . a1 a .
A A Giai CP tiét kiem: [Erlotinib
%‘égg[sﬁr Tay Ban \varkov | 4 | 5, Bubc|doan rlotinib so6.051,23| 8.331,91 §*, | c6 CP
- Khong |ndm ® |mét | tién |véi CDGC [$/QALY* [QALY gia tang: Liét kiém
(2016) - | NBCT i 03 -
2015 rien , . on.
Alain va CS Giai CP tiét kiém: [Erlotinib
[1] (2016) Phap - |Markov | 4 3 Budc | doan Erlotinib sop6.051,23|20.665,96 $*, | co6 CP
22015 NBCT f Khong [nam ° |mot tién |véi CDGC |$/QALY* QALY gia tdng: fi€t kiém
trién 0,117. haon.
Siying Giai .
Wang va 55%29 Markov | 5 | 3, Pudc|doan Frlotinib sof 96.884 [CER: 85.927,4 [ '%t;,’lll'g
[2] (2013) |HTCSSK [ Khong [nam mot | tien | vai CG $/QALY $/QALY. han.
-2010 trien
Afatinib so v@i héa
tr
Xiaohua Gu Giai -
va CS [3] 55%29 Markov | 10 | o, [Butc|doan Afatinib véi| 23.815 | ICER: 20.758 C’gfactl',ﬂ%
(2019) - - Khong |nam mét | tién PC $/QALY $/QALY.
2016 HTCSSK trién hon.
ICER la
N .. 33.416,39
Ruxu You Cay 5 Giai ! .
va CS [4] Trung quyét [ndm | -, BuGc|doan |Afatinib so| 26.508 _$/ QALY. Theo, |Afatinib
Quoc - . 5% Py A " chuang trinh hod CPHQ
(2019) - |\ ook | dinh - jtron mot | tién | vai GC | $/QALY I o har i nha ho
2019 Khong | ddi trién ro benn nhan, |- hon.
ICER: 22.972,5
USD/QALY.
Osimertinib so vGi
hoéa tri
Evelina A . .
Cay Sau . Osimerti
Egrgg?gaj Anh- | quydt | 15 |5 o, PBuc| that Dsimertinib|61.881,2 | o é‘fg%g% nib 6
(2017) - NBCT |dinh- |ndm |~’ ° |sau bai | vGi PDC §/QALY** /QAL\’(** CPHQ
2017 Khong budc 1 ' hon.
Haijing | ¢ ng .| 28Y Hsimertinib|30.000 — ICER: 23.760,1 [OSimert
Guan va CS Y Markov | 10 o, BUGC|that [ 7 . S aan 1| nibco
[6](2019) |, 219C F Khong nam | 7 [sau | bai [°LEPrSP g/odg(t?( - %f\ﬁ‘/l CPHQ
- 2018 budc 1 ! ) han.
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Ghi cha: HTCSSK: Hé thGng cham soc suic
khoe Trung Qudc; CDGC: cisplatin, docetaxel,
gemcitabine, carboplatin; CG: carboplatin-
gemcitabine; PC: pemetrexed — cisplatin; GC:
gemcitabine-cisplatin; PDC: pemetrexed +
carboplatin hodc cisplatin; 4 liéu phap héa tri:
pemetrexed + platinum (PP), gemcitabine +
platinum (GP), docetaxel + platinum (DP) ), va
paclitaxel + platinum (TP).

*Ty gid chuyén doi gitta $ va € (ndm 2015);
**¥Ty gia chuyén doi gitra $ va £ (ndm 2017);

Moi nghién clru trong 6 két qua dugc lua
chon sé cé nhitng han ché riéng: phuang phap
danh gia, thai gian, nguon tai trg, qudc gia, két
hgp diéu tri va phuong phap diéu tri,... Tuy
nhién, cac k&t qua déu thé hién day du cac
thong tin can quan tam: ICER, QALY,.. (Bang 2).
IV. BAN LUAN

Erlotinib so vai héa triCac nghién clru déu
chi ra erlotinib c6 CPHQ hon so véi hda tri liéu
trong diéu tri dau tay & bénh nhan UTPKTBN [1-
2]. Erlotinib mang lai QALY: 0.117 so vdi hda tri
va tiét kiém CP [an lugt 13 8.331,91$* (Tay Ban
Nha); 18.474,92 $* (Y); 20.665,96 $* (Phap)
[1]. M3t khac, theo nghién cltu tai 22 trung tam
G Trung Qudc, Erlotinib cé QALY gia tang la 0,56
nam va ICER dao dbng tUr $ 58.584,57 dén $
336.404,20 & ngudng chi trad 96.884 d6 la so vGi
hda tri liéu cd ban CDGC [1]. Theo nghién clu
cla Siying Wang tai Trung Quoc thi erlotinib cd
chi phi hiéu qua so véi carboplatin-gemcitabine
vGi ICER: 85.927,4 $/QALY [2]. Nhu vay, cac
nghién clru déu cd cung quan diém chung la
Erlotinib c6 CPHQ hon so vdi hoa trj liéu.

Afatinib so v@i hoa tri. Cac nghién clru déu
chi ra afatinib Ia liéu phap diéu tri hiéu qua vé
chi phi so véi hda tri liéu trong diéu tri dau tay
cla UTPKTBN [3-4]. Afatinib da gia tang ICER:
20.758 $/QALY so vGi hoéa tri (pemetrexed —
cisplatin) [3]. Theo chuong trinh ho trg bénh
nhan (PAP), ICER cua afatinib dat 22.972,5
$/QALY va c6 CPHQ so vGi gemcitabine-cisplatin
[4]. Viéc giam gia afatinib tir 10% dén 30% da
lam giam ICER xu6ng con 24.562,93 - 30.714,93
$/QALY [4]. Do vay, nam 2014 afatinib dugc
khuyé&n nghi nhu mét lua chon dau tay dé diéu
tri cho nguGi bénh mdc bénh UTPKTBN ducng
tinh véi dot bi€n gen EGFR-TK [4].

Osimertinib so v@i héa tri. Cac nghién ciiu
déu chi ra Osimertinib c6 CPHQ cao han so Vdi
hoa tri liéu trong diéu tri budc sau cua UTPKTBN
duang tinh v&i EGFR [5-6]. Osimertinib cé ICER
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dat tor 23.760,1 - 23.994,1 $/QALY so Vdi
pemetrexed + platinum (PP), gemcitabine +
platinum (GP), docetaxel + platinum (DP) ), va
paclitaxel + platinum (TP) [6]. Tuong tu,
osimertinib dat dugc ICER: 51.615,099% /QALY
so vG6i PDC v&i nguBng chi trd la 61.881,2
$/QALY** [5]. Do vay, Osimertinib la lua chon
diéu tri cho budc sau c6 CPHQ cao hon so vdi
cac liéu phap héa tri.

V. KET LUAN VA KHUYEN NGHI
Erlotinib va afatinib la thudc diéu tri budc mot

va osimertinib 1a thubc diéu tri budc sau co

CPHQ t6t han so véi hoa tri liéu. Giam gia thudc

diéu tri nhdm trang dich thdp hdn so Vdi

ngudng chi trd cta ting nudc la yéu t6 thuan Igi

dé& ngudi bénh UTPKTBN c6 kha nang tiép can va
gia tang hiéu qua vé chi phi.
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