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TONG QUAN HE THONG VA PHAN TiCH GOP CHI PHI - HIEU QUA
CUA OMALIZUMAB TRONG PIEU TRI HEN PHE QUAN

Lir Thi Bich Huyén*, Nguyén Thi Thu Thiy*

TOM TAT

Phan tich chi phi — hiéu qua cac can thiép trong
diéu tri hen phé quan (HPQ) dugc thuc hién & nhiéu
quéc gia trén thé gidi, trong dé c6 omalizumab. Téng
quan hé thdng va phan tich gop chi phi — hiéu qua cla
omalizumab trong diéu tri HPQ dugc thuc hién theo
hudng dan PRISMA dua trén nguon dir li€u Pubmed,
Cochrane va Embase vdi cac tiéu chi lua chon va loai
trlr pht hgp va danh gia chat lugng NC theo bang
kifm CHEERS. Téng quan hé thdng va phan tich gdp
dugc thuc hién thdng qua chi s6 ICER/QALY quy dbi
thdng nhat sang Bola My (USD) nam 2020 dua vao chi
s6 gia tiéu dung (CPI). VGi 212 NC dugc tim thdy, sau
khi sang loc vdi tiéu chi luva chon va loai trlr, 15 NC
dugc dua vao tdng quan va 06 NC dugc dua vao phan
tich gdp. Diém chat lugng NC dao ddng tir 17 dén 22
diém theo bang kiém CHEERS vdi 60% NC dat chat
lugng tot. Dé tai ghi nhan su chénh léch kha I6n vé
chi s6 ICER/QALY gilta cac NC, dao dong tur
$11.769/QALY dén $897.559/QALY. VGi bénh nhéan
hen dj (g dai ddng ning khdng kiém soat, k& ca vdi
corticosteroids, liéu phap bé sung omalizumab cd thé
dat chi phi - hiéu qua so vdi liéu phap chuin. K&t qua
phan tich gop cho thdy so véi liéu phap chuan, chi sd
ICER/QALY cla omalizumab dat gia tri $59.052/QALY
(khoang tin cdy 95%: $34.457 - $83.648/QALY; p <
0,01). Liéu phap bd sung omalizumab c6 thé xem Ia
dat chi phi - hiéu qua khi so sanh véi liéu phap chuin
trong trudng hdp HPQ nghiém trong.

Ta’ khoa: chi phi — hiéu qua, hen phé quan,
omalizumab, t8ng quan hé théng.
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SUMMARY
SYSTEMATIC REVIEW AND META - ANALYSIS OF
THE COST - EFFECTIVENESS OF OMALIZUMAB
IN THE TREATMENT FOR ASTHMA
Cost-effectiveness analyses of interventions in the
treatment for asthma have been performed in many
countries around the world, including omalizumab.
Systematic review and meta — analysis of the current
state of the literature on the cost-effectiveness of
omalizumab in the treatment for asthma has been
conducted according to PRISMA guidelines based on
database sources Pubmed, Cochrane and Embase with
appropriate selection and exclusion criteria and assess
quality of studies according to CHEERS. The
systematic review and meta-analysis were performed
through the ICER/QALY index converted to US Dollars
(USD) 2020 based on the consumer price index (CPI).
With 212 studies found based on search keywords,
after screening according to selection and exclusion
criteria, 06 studies were included in the meta -
analysis. According to the CHEERS checklist, the
quality of the studies ranging from 17 to 22 points
with 60% good quality studies. This systematic review
noted a relatively large variation in ICER/QALY
between studies, ranging from $11,769/QALY to
$897,559/QALY. In patients with uncontrolled severe
persistent  allergic  asthma, particularly  with
corticosteroids, add-on therapy with omalizumab may
be considered cost-effective when compared with
standard therapy. The results of meta - analysis
showed that ICER/QALY of add-on therapy with
omalizumab compared with standard therapy resulted
in $59.052/QALY (95% confidence interval: $34,457 -
$83,648/QALY; p < 0.01). The add-on therapy with
omalizumab may be considered cost-effective when
compared with standard therapy in severe asthma.

Keywords: Cost-effectiveness, asthma,
omalizumab, systematic review.
I. DAT VAN DE
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Organization - WHO), hen phé quan (HPQ) la
mot trong cac bénh man tinh thuGng gap nhat.
Hién nay trén thé gidi cé khoang 300 triéu ngudi
hen, du tinh dén nam 2025 con s6 nay tang Ién
400 triéu ngudi [7]. Omalizumab la thudc sinh
hoc dau tién dugc FDA (Food and Drug
Administration) chap thuan trong di€u tri HPQ
(ndm 2003). Theo hudng dan cia GINA 2020
[8], omalizumab dugc dua vao diéu tri HPQ béac
5. B6i véi nhitng bénh nhan cé dgt kich phat
hodc triéu chiing HPQ dai dang nghiém trong
khong kiém soat dudc, viéc bd sung omalizumab
dugc chiing minh cé hiéu qua khi giam cac dgt
kich phat, tham kham va nhap vién. Bén canh
dd, omalizumab lam giam sir dung corticosteroid
udng va hit ¢ bénh nhan cé téang néng do IgE
trong mau va lam giam tan sudt can hen can
nhap vién dén 88%.

Hién nay, nghién cu (NC) vé chi phi — hiéu
qua clia omalizumab trong diéu tri HPQ dudc
thuc hién & nhiéu qudc gia. Do d6, can cd mét
NC tdng quan hé théng va phéan tich gdp vé két
qua cla cac phén tich lién quan nhdm téng hop
cac bang chiing vé tinh chi phi — hiéu qua cla
omalizumab trong diéu tri HPQ.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Tong quan hé théng
va phan tich gép chi phi — hiéu qua cla
omalizumab trong diéu tri HPQ. Cau hoi NC dugc
thiét Iap theo PICOS va trinh bay trong bang 1.
Bang 1. Xac dinh tir khdéa bang ky thuit
PICOS
P (Quéan thé
nghién clru)

I (Can thiép)

Ngu'ai bénh hen phé quan

Omalizumab + li€éu phap
chuén
Cac can thiép hién co (theo
bac 4 GINA)
Chi s6 gia tang chi phi — hiéu
qua ICER/QALY

S (Loai DBanh gia kinh té (economic
nghién clru) evaluation)
Poi tugng nghién ciru. Nhitng NC phan
tich chi phi — hiéu qua cta omalizumab trong
diéu tri HPQ trén 03 ngudn dir liéu Pubmed,
Cochrane va Embase.

Phuong phap nghién ciru

Tim kiém va sang loc. Trén cg s& dif liéu
Pubmed, Cochrane va Embase; st dung tir khoa
asthma, omalizumab, cost effectiveness, cost
utility, cost benefit, cost minimization, economic
evaluation, két hgp thuat nglt MeSH Terms va
ham tim ki€m AND, OR, NOT.

C (So sanh)

0 (K&t qud)

Lua chon nghién ciru

Tiéu chi lua chon: NC trén bénh ly HPQ,
can thiép NC la omalizumab, NC danh gia kinh t€
(phan tich chi phi — hiéu qua, chi phi — théa
dung)

Tiéu chi loai tri: bai tong quan hé thdng,
NC khong bao cdo chi s6 ICER/QALY, NC khéng
¢6 ban toan vén, NC khéng dudc viét bang tiéng
Anh, bdo cdo ca, binh luan, thu, y kién chuyén
gia.

Panh gia chat lugng nghién ciru. Danh
gid chat lugng NC theo bang kiém CHEERS
(Consolidated ~ Health  Economic  Evaluation
Reporting Standards), theo d6, moi ti€éu chi bao
cdo day du sé dugc tinh 1 diém, khdng day du-
0,5 diém, khdng bao co — 0 diém.

Trich xuat va tong hop sé liéu. Cac dir liéu
vé dic diém NC (qudc gia, quan thé, md hinh,
thdi gian, quan diém, chi phi, hiéu qua, chiét
khdu, d0 nhay) va két qua NC (chi phi chénh
léch, QALY chénh 1&ch, ICER/QALY, ngudng chi
tra, két luén) dugc trich xuét va téng hgp. Chi s6
ICER s& dugc quy d6i théng nhat sang Dola My
(USD) ndm 2020 dua vao chi s6 gia tiéu dung
(CPI) [13].

Phan tich gop. Cac NC dugc dua vao phan
tich gop dua vao chi s6 ICER/QALY kém khoang
tin cdy 95%. Kha ndng thién vi trong xuat ban
dudc tién hanh kiém tra.

Quy trinh NC dugc ti€én hanh mot cach doc
lap vdi it nhat hai ngudi tham gia NC, sau do doi
chiéu cac két qua vdi nhau, trong trudng hop co
su’ khac biét vé két qua danh gia thi sé co su
thGng nhat gilta hai ngudi tham gia hoac co
thém su danh gid bdi mot ngudi thit ba néu
khong dat dugc su dong thuan.

Ill. KET QUA NGHIEN cU'U

Tim kiém va Iuva chon cac nghién ciru.
212 NC dugc tim thdy tU Pubmed (n = 71),
Cochrane (n = 25), Embase (n = 116), dudc
nhap vao phan mém Endnote X9 nhdm loai bo
nhitng NC trung l3p. 114 NC dugc loai bo do
trung lap, 98 NC con lai ti€p tuc dugc sang loc
dua trén tiéu chi lua chon. Theo d6, c6 59 NC
khong phan tich chi phi - hiéu qua, 16 NC khong
dé cap dén omalizumab. Sau sang loc, 23 NC loai
bd do vi pham tiéu chi loai trlr, trong dé cé 05
bai tdng quan va 18 NC khdng bdo cdo chi s
ICER/QALY. Nhu vay, 15 NC du diéu kién dugc
dua vao phan tich tng quan. Trong dé c6 06 NC
c6 bdo cdo chi s6 ICER/QALY kem theo khoang
tin cdy 95% dugc dua vao phan tich gop.
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PUBMED (n = 71), COCHRANE
(n=25), EMBASE (n=116)

v

Nghién citu con lai (n=98)

\ 4

Loai bo nghién ciru tring lp (n=114)

Nghién ctru loai (n=75)

v

Nghién ctru sau sang loc (n=23)

v

- Khong phan tich CPHQ (n=59)
- Khong dé cap dén omalizumab (n=16)

Nghién ctru loai (n=23)

l

Nghién ctru dwa vao tong quan (n=15)

»| - Bai tong quan (n=5)

- Khano han cao chi <A ICER/OATY (n=18)

v

\ 4

- Nghién ctru bao céo gia tri ICER/QALY khong
Lam Lhadna tin ~dv 0804 (mn=0)

Nghién ctru dwa vao phan tich gop (n=6)

Hinh 1. Quy trinh tim kiém va lua chon cac nghién ciru

Panh gia chat luogng nghién ciru theo bang kiém CHEERS. Danh gid chat lugng cac NC lua
chon theo bang kiém CHEERS ghi nhan s& diém dat dugc cta cac NC dao dong trong khoang 17 dén
22 diém. Trong dé cé 09/15 NC [2], [5], [6], [11], [12], [15-18] dat chat lugng t6t; 06/15 NC dat
chat lugng kha; khong cd NC nao dat chat lugng trung binh va dudi trung binh.

Pic diém cac nghién clru. Tong hdp dic diém cac NC lua chon, dé tai ghi nhan két qua dugc
trinh bay trong bang 2.

Bang 2. Pac diém cac nghién cuau

Nghién ciru Quéc Quan thé | Thiét ké nghién Quan| Chi Hiéu [Chi&{ DO
gia muc tiéu cuu diém| phi qua |khau nhay
Brown R. A Markov, 3 trang 1 chiéu
va cs Canada Nguolntge_nnh hen thai, 5 nam - -[irgc QALY | 5% | vaxac
(2007) [1] g (CK 2 tuan) P sust
Campbell J. D. Hoa Trung binh 40 tudi Markov, 3 trang Ngudi| Truc QALY o, 11 chigu v
va cs Ky hen trung binh thai, 5 nam chi tral  ti& LYG 3% aC SUst
(2010) [2] y nang (CK 2 tuan P
. o A Ap dung
R ﬁé%t;iogn%! Thut nghiém 1am thl-c”)l'?]g e oay | - [ 1€ chiE
(2020) [3] ning sang, 12 thang y t& tiep krgﬁt:é%la
Dal Negro ] Nguai bénh hen A a
R. W. va cs Y di U'ng dai dang ng';]c n%lguiwélnam - '[irgc QALY - -
(2012) [4] ning khé didu tri 9 9 P
Dewilde S. Trung binh 43 tudl Markov, 5 trang Truc o
va cs Egrz/ hen di ing dai | thai, 5 ndam (CK 2| Xa hdi| ti€p va ?_’?‘(I(‘;Y 3% 1)(22'?35\{
(2006) [5] déng néng tuan) gian tié)
Faria R. Anh | >6tudi, hendi | Markov, 3trang| Hé | Truc | QALY |[3,5% Xac
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va cs Ung dai thai, toan thai gial thong| tiép suat
(2014) [6] ddng ndng |s6ng, (CK 16 tuan yté
dau tién va 3
thang sau do)
Levy A N. |+a >14 tudi, bi HPQ| Thuc nghiém Hé QALY, sO
va cs Ta'\;l/hBaar nang dai dang ldm sang, 10 | thong '{iré;’c dotcap | - %%?1
(2015) [9] khdng kiém soat thang y té P ltranh dugq
QALY, s3
, i dot cap
Martinez E. |1ay garl  >18 tug, Thuc nghiem TIVC | tranh due
va s Nha | bi HPQ ndng lam sang, T UePVa g3 -
(2019) [10] 1 nam gian tié| diém trén
thang ACT
Morishima T. Nhat Trung binh 50 tudi Markov, 4 trang Truc chiéu
va cs Ban hen dai dang thai, toan thai gian Xa hoi & QALY | 3% | va xac
(2013) [11] trung binh nang | s6ng (CK 1 tuan) P suat
QALY, s6
Suzuki C. Trung binh Markov, 6 trang| Hé Truc | dot cap chiéu
va cs Brazil 45 tudi, hen thai, 20 nam thong ti& tranh dugq 5% | va xac
(2017) [12] di ng ndng (CK 3 thang) | yté P 1" t&rvong sust
tranh dug
4%
Markov, 5 trang (chi
van Ngoten F. . >12 tuGi, hen di thai, toan thdi . _'[th_.rc\ QALY |phi)| Xac
va Cs Ha Lan| (ng khong kiém ; ~ Xa haoi| tiép va F4 x
(2013) [14] soat gian song gian tig| LYG [1oY  suat
(CK 16 tuan) (hiéu
qua)
Wu A. C. . Markov, 3 trang QALY, sO
vacs |HoaKy| jdendal thai, 10 ndm | X hi| ¥ |ngay khong 3% | 1 chigu
(2007) [15] 9 hang (CK 1 thang) P | triéu chiing
Zafari Z. Trung binh 40 tudi Markov, 4 trang| Hé o
va cs Hoa Ky hen khong thai, 5 ndam | thong '[irgrc QALY | 3% lxgrglit:é\{
(2016) [17] kiém sodt (CK1tuan) | yt& P
Zafari Z. Markov, 7 trang =~ | Truc
va cs Hoa Ky Her;g;toggdlgem thai, 10 nam r)l(gi ti€pval| QALY | 3% | 1 chiéu
(2018) [16] - (CK 1 tun) 2! lgian tig
Zhou H. Trung | Tré em, hen trung Markov, 4 trang | He Truc | QALY o, |1 chiéu v.
va Quéc binh nan thai, 5 ndm | thong tig) LYG % Xac sudt
(2020) [18] Ang (CK1tudn) | yté P

QALY =

Life-Year Gained; ACT =

Quality Adjusted Life Year;
Asthma Control Test;

LYG =

phi truc ti€p lan gian ti€p. Tat ca cac NC déu sir
dung chi s6 hiéu qua QALY. Ngoai ra, mot sO chi

CK = chu ky

Theo bang 2, dé tai ghi nhan tir 2006 dén
nay cac NC thuc hién tai Chau Au (Anh, Thuy
Dién, Tay Ban Nha, Ha Lan, Y); Chau A (Nhat
Ban, Trung Qudc) va Chau My (Hoa Ky, Canada,
Brazil). Phan I8n NC tién hanh trén ngudi tru’6ng
thanh HPQ dai dang, 01 NC [18] trén tré em va
01 NC [6] trén tré em va nguGi I6n. 04/15 NC
thuc hién theo thuc nghiém lam sang [3], [4],
[9], [10]; 9/15 NC st dung thiét k&€ mo hinh hda
theo Markov. Cac quan diém NC dudc st dung
bao gém quan diém hé théng y t& (6/15 NC), xa
hdi (5/15 NC) va ngudi chi tra (1 NC) va co 03
NC khéng ghi rd quan diém NC [1], [4], [10]. 11
NC danh gia chi phi truc ti€p; 04 NC danh gia chi

s0 hiéu qua khac dugc sir dung bao gom LYG
[2], [5], [14], [18]; s6 dot cap tranh dugc [9],
[10], [12]; sO ngay khong triéu cerng [15]; tr
vong tranh dugc [12] va t&ng moi 3 diém trén
thang ACT [10].

Ti Ié chiét khdu chi phi va hiéu qua cua cac
NC dao dong trong khoang 0-5%. Phan I6n NC
déu thuc hién phan tich dd nhay dé danh gia
muc dé khéng chdc chdn cia md hinh bao gém
phan tich d0 nhay mot chiéu, hai chiéu, nhiéu
chiéu hodc xac suat.

Tong hop va so sanh két qua cac nghién
ciru. Téng hop két qua cac NC, dé tai ghi nhan
két qua dugc trinh bay trong bang 3.
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Bang 3. Bang téng hop két qua cic nghién ciu
- C

noen ciu | (25, | sD |- qaLyFOERIGALY TCER/QALY Noug i chi -
B“(’ZVO%% E’f‘]cs OST/ST | $50.066| 1,08 | €31.209 $46.358 €35.000 Pat
\gagﬁ’gg'l'(f) [Dz-] OST/ST [$110.477 0,32 | $287.200 | $345.241 - Khéng dat
g ]| OST/ST| $9.629 | 0,132 | €56.847 | §72.948 [22,0°000 | Khéng dat
Bg' C'}s‘?%‘l’z%-[“’}"]- OST/ST| $7.193 | 0,22 | €23.880 | $32.696 - Pat
De‘zvz”(‘)jgfg'[‘s’? S| OST/ST | $65.128| 0,76 | €56.091 | $85.694 s(E€|<5539géc2c;o Pat
Faria R. va ¢s | /g7 | - it | $137295 e 000 e khéng dat

(2014) [6] . - é£-7181'(t)8§i) $127.774 | £30.000 -
Le‘?é&%-fﬁ CS| OST/ST | $4.804 | 0,1333 | €26.865 | $36.038 | €30.000 Pat
018y [10] | OST/ST| $13.057| 02 | €50.240 | $65.283 : Pat
'\g‘grggﬁ"; El'l"]a OST/ST |$89.635| 0,1 | $755.200 | $896.354 | $45.000 | Khéng dat
5‘23‘5‘;‘7?[‘1’%]“ OST/ST|$61.199| 5,2 | R$53.890 | $11.769 |R$130.588 Pat
van é\‘z%citg)”['h‘]’é OST/ST |$79.126| 1,46 | €38.371 | $54.196 : Pat
V\’(‘igdf)-[‘g]cs OST/ST |$125.928 0,1403 | $821.000 | $897.559 i Khéng dat
Zf(";%rl'sz) ["fﬂcs OST/ST [$110.387 0,18 | $552.000 | $613.264 gfgooggo Khéng dat
Z?é%rlisz)-["laﬂcs OST/ST [$195.722| 0,38 | $463.605 | $515.058 | $50.000 | Khéng dat
Z(h2°0“25')- 'fel" | OST/ST|$53.803| 0,233 | $211.217 | $230.913 | $27.351 | Khong dat

ICER = Incremential Cost-Effectiveness Ratio;
AC = chi phi chénh léch; AQALY = QALY chénh
léch; WTP = Willingness To Pay; OST =
omalizumab phéi hop liéu phap chuén; ST = liéu
phap chudn (cic can thiép y t& theo bac 4 GINA
goém lidu cao ICS + LABA; c6 thé thém OCS, SABA,
LTRA, theophyllin); ICS = inhaled corticosteroid;
LABA = long asting B2 agonist; SABA = short
asting B2 agonist; OCS = oral corticosteroid; LTRA
= leucotrien receptor antagonist

Theo bang 3, khi so sanh omalizumab vdi liéu
phdp chuén, tuy omalizumab cd thé cai thién
chat lugng s6ng clia ngudi bénh, cling nhu cac
dgt cap trén lam sang, nhung chi phi tryc ti€p
tang cao, gia tri ICER dao dong tir $11.769/QALY
[12] dén $897.559/QALY [11]. Mét s§ NC dudgc
thuc hién & Hoa Ky, Anh va Trung Qudc két luan
liéu phap bd sung omalizumab khdng dat chi phi
— hiéu qua so V6i liéu phap chudn. Mt s6 NC

382

khac dugc thuc hién & Canada, Y, Thuy Dién,
Tay Ban Nha, Brazil va Ha Lan cho rang
omalizumab dat chi phi — hiéu qua trong trudng
hgp HPQ nghiém trong, dac biét d6i véi nhom
bénh nhadn khéng kiém sodt du Vi
corticosteroids dudng udng.

o 4

s

Standard Error
| |

200000 150000 100000 50000
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Hinh 2. Biéu dé funnel danh gia kha nang
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Kiém tra kha nang thién vi trong xuét
ban (publication bias). Pé tai si dung bi€u d6
funnel dé kiém tra thién vi xuit ban (hinh 2).
Theo d6 cd 04 NC & ngoai bi€u dd funnel vdi 02
NC & bén trai va 02 NC & bén phai, con 02 NC
bén trong biéu d6 funnel déu tap trung hoan
toan & bén phai. Nhu vay, cd ton tai thién vi xuat
ban nhat dinh trong NC.

Phan tich gop. Phan tich gop chi s6
ICER/QALY cac omalizumab trong diéu tri HPQ
ctia cac NC cd bao cdo chi s6 ICER/QALY clung
vGi khoang tin cdy 95%, dé tai ghi nhan chi so
ICER/QALY cla omalizumab so vdi liéu phap
chudn cb giad tri $59.052/QALY (khoang tin cdy
95%: $34.457-$83.648/QALY; p<0,01) (hinh 3).

Study ICER SE Mean Difference MD 95%-Cl Weight
Morishima 2013 (Japan) 896354 207185 S 896354 [480259; 1302448] 0.4%
Campbell 2010 (USA) 345241 103834 i 345241 [141730; 548752] 1.4%
Dewilde 2006 (Sweden) 856594 34774 al 85694 [17538; 153850] 89.3%
Martinez 2019 (Spain) 65283 10513 65283 [44578; 85888] 26.5%
Brown 2007 (Canada) 46358 4964 46358 [36629, 56087] 31.0%
Levy 2014 (Spain) 35038 4184 36038 [27838; 44238] 31.4%
Random effects model + 59052 [ 34457; 83648] 100.0%
2 T T T 1
Heterogeneity: I” = 86%, p < 0.01
goncly e 1e+06  -5e+05 0 Se+05 1e+06

Hinh 3. Biéu dé forest phan tich gép gia tri ICER

IV. BAN LUAN

Téng hop 15/212 NC dugc tim thdy tir
Pubmed, Cochrane va Embase vdéi tat ca cac NC
déu dat chat lugng kha tét va 06 NC dua vao
phan tich gép. Hau hét cac NC dugc thuc hién &
cac nudc Chau Au va Hoa Ky. S6 lugng NC &
chau A con han ché&. Quan diém NC va chi s6 chi
phi dugc danh gia trong cac NC da s6 phu hgp.
Tuy nhién c6 2 NC thuc hién theo quan diém xa
hoi nhung chi xét dén chi phi truc ti€p y té [11]
[15]. Sy van dung nay la khdng phu hgp c6 thé
la nguyén nhan dan dén su khac biét rat I6n
trong gia tri ICER dugc ghi nhan trong NC so véi
cac NC khac ($896.354/QALY va $897.559/QALY).

Phan 16n NC déu cho thay liéu phap bd sung
omalizumab véi liéu phdp chuan lam gia téng
hiéu qua kém theo su gia tdng dang k& cua chi
phi. Tinh chi phi — hiéu qua cla omalizumab
khdng cé su ddng thudn gilta cdc NC cd thé
dugc giai thich bdi su khac biét vé chi s6 chi phi,
chi s6 hiéu qua, thuc hanh lam sang va ngudng
san sang chi tra & cac quoc gia.

K&t qua phan tich gop cho thay chi s6
ICER/QALY c6 gia tri $59.052/QALY (95% KTC:
$34.457 - $83.648; p < 0,01) phu hgp vdi két
qua dugc bao cdo & cac NC riéng lé trong phan
tich téng quan.

DEé tai cd mot s6 han ché nhat dinh bao gém
gidi han & ngdon nglr tim kiém (ti€ng Anh), &
ngudn dir liéu (b6 qua ngudn dif liéu xam) cd thé
bd sét cac NC bang ngdn ngit khac hodc cac NC
chua dugc cong bo.

V. KET LUAN

Nghién cltu tdng quan ghi nhan su’ chénh 1éch
kha 16n vé chi s6 ICER/QALY gilta cac NC phu
thu6c vao quoc gia, can thiép so sanh, quan
diém NC, quan thé NC. VGi bénh nhan hen di
Ung dai ddng ndng khdng kiém soat, k& ca vdi
corticosteroids dudng uéng, liéu phap b& sung
omalizumab c¢6 thé xem la dat chi phi - hiéu qua
khi so sanh vdi liéu phap chuén. Phan tich gdp
ghi nhan ICER/QALY clia omalizumab so vdi liéu
phdp chudn cb gia tri $59.052/QALY (khoang tin
cdy 95%: $34.457 - $83.648/QALY; p < 0,01).
Nhitng NC tudng tu can dudc quan tam thuc
hién & cac qudc gia dang phat trién nhdm bd
sung bang ching Vvé gia tri kinh t&€ cta liéu phap
bé sung omalizumab trong diéu tri HPQ & nhiing
quoc gia c6 nguon luc y té€ han hep.
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TAC HAI CUA THUOC LA MO'1
(Thudc la dién tir, Thudc 1a nung néng)

TTND.PGS.TS Luong Ngoc Khué
Cuc truong Cuc Quan ly Kham, chiia bénh

Giam doc Quy Phong, chéng tac hai cua thudc Ia — BS Y t&

Bén canh cac san pham thudc 1a diéu, xi ga,
thubc 13 sgi (thudc lao) dang dugdc quan ly theo
quy dinh cta Luat phong, chéng tac hai cua
thubc l1a (PCTH thudc 13), trén thi trudng dang
xuét hién cac san pham thuéc 14 mdi, trong do,
phd bién nhat la thubc 1a dién t&r (Electronic
Nicotine Delivery - ENDs), thuGc la nung
néng/lam néng (HTPs).

Thudc 14 dién tr 13 san phdm lam néng dung
dich long hoa tan, tao ra khi cho ngudi dung hit
vao. Xét vé thiét k&, thudc 1a dién tur co hai loai:
(1) hé thong chira dung dich mé (phan 6ng chla
dung dich trong thiét bi dién t& cé ndp md dé
ngudi sir dung ¢b thé tu’ pha tron, d8, ché thém
dung dich vao 6ng); (2) hé théng chlra dung
dich ddng (dung dich d& hat dudc déng trong
mot 6ng kin cd kich thudc vira vén dé I3p vao
thiét bi dién t&r, 6ng nay chi sir dung mét [an).
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Thubc 1 nung ndng la san phdm s dung
thiét bi dién t&r d& Iam ndng diéu thuéc hay dau
cam |3 thubc ép. Diéu thubc (hay dau moi) dugc
lam néng dén nhiét do du cao dé sinh ra cac hat
khoi, lan khoi co thé hit vao.

D& md rdng thi trudng tiéu thu cac san pham
mdi nay tai cac nudc trong do co Viét Nam, cac
tap doan thudc 14 da qudc gia da quang cao cac
san phdm nay it hai hon thuSc & diéu thdng
thudng va gilp cai nghién thudc 13,... diéu nay
géy hiéu nhdm cho ngudi sir dung

Theo T8 chiic Y t& thé& gidi, thudc & dién tor
va thudc 14 nung néng 1a déu 13 cac san pham cd
hai cho siic khde. Cac san phdm nay cd chira
nicotine la chat gay nghién cao, doc hai, gay
bénh tim mach, ho hap, tiéu hoéa va ung thu.

Trong thanh phan cla dung dich thudc Ia
dién tr cd glycerin, propylene glycol. Propylene
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