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khuyét tat tai cong déng, 15) Cac dich vu cham
soc stc khde tai nha, bao gom phuc hoi chirc
nang, vat ly tri liéu, phong chdng ung thu, 16)
Cac dich vu kham sang loc, phat hién cac bénh
tat cho nhém nguy co cao cho cong dong, 17)
Cung cap thudc thiét yéu, bao gom cac tu thudc
d€ ban thudc [2]. Py I3 nhitng géi dich vu yé& do
bao hiém y té chi tra. K&t quad nghién clu cla
chiing t6i tai bang 3 nhan dinh cua do6i tugng vé
su phu hgp cua cac goi dich vu theo Thong tu
39/TT — BYT tai tram y té. Két qua bang 3 cho
thdy dich vu y t€ hoc dudng va dich vu phuc hoi
chirc nang cho ngudi khuyét tat dugc danh gia la
phu hgp nhat v&i 91,2%. Dich vu dam bao mau
an toan va phong ch6ng cac bénh vé mau thi chi
c6 60,3% nhan vién y té€ danh gia la phu hgp.
Dich vu kham sang loc, phat hién cac bénh tat
cho nhdm c6 nguy cd cao cho cong dong dugc
danh gia la phu hgp véi ty 1€ thap nhéat 58,5%.
Theo két qua bang 4 thi goi dich vu y t€ hoc
dudng va gdi dich vu cung cap thudc thiét yéu
va ta thudc dich vu la kha thi nhat. Géi dich vu
dugc cho 13 it kha thi khi trién khai thuc hién la
goi dich vu kham sang loc, phat hién cac bénh
tat cho nhédm nguy cd cao. Qua bang 3 va bang
4 cho thay nhirng dich vu c6 ty Ié danh gia phu
hdp cao dudc danh gia mirc d6 kha thi cao. Nhu
vay tinh phd hgp va tinh kha thi dugc doi tugng
nghién cltu danh gia la hoan toan hap ly.

V. KET LUAN

Két qua nghién cltu cho thdy 100% cac tram
y t€ nghién cltu cd bang phan cong nhiém vu
cho tirng thanh vién. C6 80,9% sG nhan vién
tram y té€ cho rang cong viéc hién tai phu hop vdi
chuyén mo6n dugdc dao tao. Tuy nhién co tdi

73,5% nhan vién cho rang khéi lugng cong viéc
dudgc giao bi qua tai. Trong cac nhiém vu dugc
giao c6 82,4% do6i tugng tra IGi hoan thanh
nhiém vu; 4,4% s6 nhan vién hoan thanh cong
viéc dugc giao s6m va chd dong. Dich vu y té
hoc dudng va dich vu phuc hoi chdc nang cho
ngudi khuyét tat dudc danh gia la phu hgp nhat
vGi 91,2%; dich vu dam bao mau an toan va
phong chong cac bénh vé mau thi chi cd 60,3%
nhan vién y té€ danh gia la phu hgp; dich vu
kham sang loc, phat hién cac bénh tat cho nhém
c6 nguy cd cao cho cong dong dugc danh gia la
phu hgp véi ty |é thap nhat 58,5%. Gobi dich vu y
té hoc dudng va goi dich vu cung cap thudc thiét
yéu va tu thudc dich vu la kha thi nhat (92,6%);
gdi dich vu dugc cho 1a it kha thi khi trién khai
thuc hién la goi dich vu kham sang loc, phat hién
cac bénh tat cho nhém nguy ca cao (57,4%).
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Nam. Phucng phap Nghién clu danh gia chi phi
hleu qua dua trén m6 hinh hoa dua trén quan diém
clia bén chi trd. M6 hinh séng sot dich chuyén tu‘ng
phan (PSM) dugc sur dung dé md phong thai gian
s6ng thém benh khong tién trién va thdi gian song
thém toan bd cta quan thé bénh nhan nghién cliy, V4
khung thdi gian phan tich & 10 ndm va do dai mdi chu
ky 1 thang. Cac tham s6 chi phi diéu tri va quan ly
bién c6 bat Igi dugc thu thap dua trén tham van
chuyén gia 1dam sang. Cac tham s0 vé hiéu qua lam
sang, chat lugng cudc song dugc thu thap tur cac
nguon tai liéu da cong bo. K&t qua: Phac do diéu tri
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véi Afatinib c6 tng chi phi cao hon so véi Gefitinib va
Erlotinib, d6ng thai, s6 ndm séng thém va s6 QALY
tang thém cling cao han so vdi Gefitinib va Erlotinib.
Chi s6 ICER [an lugt la 178.694.204 dong va
190.963.102 déng cho moi QALY tdng thém. Két
luan: Viéc diéu tri ung thu phoi khéng té bao nho co
dot bién EGFR tai Viét Nam bang Afatinib dat chi phi
hiéu qua khi so véi Gefitinib va Erlotinib.

Tar khoa: ung thu phoi khong té bao nho, chi phi
— hiéu qua, afatinib, gefitinib, erlotinib.

SUMMARY
COST-EFFECTIVENESS OF AFATINIB IN
TREATMENT FOR NON-SMALL CELL LUNG
CANCER WITH EGFR MUTATION IN
VIETNAM

Objective: To evaluate the cost-effectiveness of
Afatinib compared to Gefitinib and Erlotinib in the
treatment of non-small cell lung cancer with EGFR
mutations in Vietham. Methods: A model-based cost-
effectiveness analysis was conducted which employed
the payer's perspective. The partition survival
modeling (PSM) was used to simulate the survival time
of the non-progressive disease and the overall survival
time of the study patient population, with a time
horizon of 10 years and a cycle length of 1 month.
Treatment cost parameters and adverse event
management are collected based on clinical expert
consultation. Parameters of clinical efficacy and quality
of life are collected from published sources. Results:
The treatment regimen with Afatinib had a higher total
cost than Gefitinib and Erlotinib, and the number of
life years gained and QALY gained was also higher
than that of Gefitinib and Erlotinib. The ICER index is
VND 178,694,204 and VND 190,963,102 for each
additional QALY. Conclusion: The treatment of non-
small cell lung cancer with EGFR mutation in Vietnam
with Afatinib is cost-effective when compared to
Gefitinib and Erlotinib.

Keywords: Non-small cell lung cancer, cost-
effectiveness, afatinib, gefitinib, erlotinib

I. DAT VAN PE

Ung thu phdi 1d mdt trong 3 loai ung thu
thuGng gap nhat va la nguyén nhan gay tur vong
hang dau do ung thu trén toan thé gidi. Trong
do, ung thu phdi khéng té bao nho chiém téi
khoang 85% [1]. Ung thu phéi khdng t& bao nhd
gay ra ganh ndng vé suc khoé va kinh té€ cho
ngusi bénh cling nhu toan xa hoéi. Da s6 cac
trudng hdp mac bénh dugc phat hién khi bénh
da & giai doan mudn, lam tdng ganh nang kinh
té cho bénh nhan va xa hoi.

biéu tri dich trong cac bénh nhan ung thu
phdi khéng t& bao nhd bao gém 2 nhém: thudc
diéu tri dich 0c ché enzyme tyrosin kinanse
(TKIs) hodc chat rc ché tidng sinh mach. Nhém
thuéc TKIs (Gefitinib, Elortinib, Afatinib,
Osimertinib) la lua chon véi bénh nhan ung thu
bi€éu md tuyén cé dot bién EGFR, dic biét la dot
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bién tai cac exon 19 va 21 sé lam tang su nhay
cam cua thu6c. Dot bién gen EGFR la loai dot
bién gen phd bién nhét tai Viét Nam. Do d6, cac
nhém thudc TKIs ciing cd nhiéu loai dé lua chon.
Két qua tir mét s6 thr nghiém lam sang [2, 3]
cho thay, cac loai thubc dich nay mang lai chat
lugng cudc s6ng tét han va kéo dai thdi gian
song thém t6t hon cho nguGi bénh so véi hoa tri,
nhat 13 van co thé diéu tri dugc véi bénh nhan
thé trang kém.

V@i diéu tri budc mot, thong thudng cac bac
si lam sang thudng lua chon cac TKIs thé hé I
nhu Gefitinib hoac Erlotinib, hodac TKIs thé hé II
nhu Afatinib, dua trén déc diém loai dot bién,
thé trang cla ngudi bénh va xét dén ca kha
nang chi trd cla ngudi bénh. Mac du hién nay
cac thudc TKIs thé hé I va II déu da dugc Quy
bao hiém y t& chi tra véi ty 1é 50%, nhung bang
chirng Vvé tinh chi phi hiéu qua cua cac thudc nay
con chua dugc dé cap tai boi canh Viét Nam.

Nghién clru nay dudc thuc hién nhdm muc
tiéu danh gia tinh chi phi hiéu qua cuta Afatinib so
vGi Gefitinib va Erlotinib trong diéu tri ung thu
phdi khdng t& bao nho c6 dot bién EGFR. Két qua
clia nghién clfu sé gilp cac bac si ldam sang co
bang chiing khach quan vé tinh chi phi hiéu qua
clia thuSc dé lua chon diéu tri cho bénh nhan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru. Nghién cru st
dung thiét ké danh gia chi phi-hiéu qua dua trén
md hinh hod, si dung quan diém cla co quan
chi trd Bao hiém y t&. Trong d6, md hinh md
phong su tién trién bénh clia moét nhém bénh
nhén gia dinh dugc chan doan mac ung thu phoi
khdng t& bao nhd tién trién tai chd hodc di cin
vGi cac dot bién EGFR phd bién, bao goém dot
bi€n mat Exon 19 va dot bién L858R.

Tham so6 vé hiéu qua Iam sang. MO hinh
mo phong lai hiéu qua vé thdi gian song thém
bénh khéng tién trién va thdi gian séng thém
toan bd khi so sanh gilta Afatinib va Gefitinib, va
gitra Afatinib va Erlotinib. Do tinh khong san cé
cla cac thr nghiém lam sang d6i dau gilra cac
cap so sanh, nghién cu st dung dif liéu tir phan
tich gdp mang Iugi. Budng cong Kaplain-Meier so
sanh gilta Afatinib v&i hai thu6c so sanh dugc
dung lai dua trén so sanh truc ti€p gilra Afatinib
vGi phac d6 Pemetrex/Cisplatin va hiéu chinh
theo ty s6 nguy cd (HR) thu dugc tir phan tich
gop mang Iugi (network meta-analysis). Ham
phan phdi Weibull dugc st dung d&€ md phong
dudng cong séng thém bénh khdng tién trién va
song thém toan bd, do két qua cua phan phoi
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nay cé chi s6 tuagng thich phu hgp nhat.

2.2. Mo hinh danh gia. M6 hinh s6ng con
dich chuyén tirng phan (PSM) dudc &p dung dé
md phong quan thé bénh nhan gia dinh mac ung
thu phéi khdng t&€ bao nhé (Hinh 1). M6 hinh nay
da dudc chap nhan réng rai trong viéc danh gia
hiéu qua chi phi clta cac liéu phap diéu tri ung
thu. M6 hinh bao gom ba trang thai sic khoe:
bénh &n dinh (khdng tién trién); bénh tién trién;
va tr vong. Khung thdi gian 10 nam dugc ap dung
va do dai chu ky la 1 thang. Ty Ié chiét khau 3%
dugc ap dung cho ca chi phi va hiéu qua.

Bénh tién

dinh - trién

Hinh 3. Cau tric mé hinh

Cac tham sé vé chi phi. Nghién clilu nay
ap dung quan diém cla bén chi trd (Quy Bao
hiém Y té&), do d4 chi chi phi y té& truc tiép dugc
dua vao mo hinh danh gid. Chi phi thu6c doi véi
cac thudc TKIs trong nghién clu nay dugc sur
dung tir két qua dau thau vao nam 2021. V@i cac
thudc so sanh (Gefitinib va Erlotinib), gia thudc
dugc ap dung la gia thudc sau khi dam phan gia
can c( theo quyét dinh 2990/Qb-BYT. Trén thuc
t&€ ca 3 thudc déu dang dudc quy Bao hiém Y té&
thanh todn 50%, do do trong nghién cru nay chi
phi thuc dugc ap dung la 50% so vdi gia tring
thau. Chi phi diéu tri ung thu phdi khdng t& bao
nhd va cac bién ¢ bat Igi (mdc do >3) khi diéu
tri véi cac thubc TKIs dugc udc tinh dua trén
tham van cac chuyén gia 1dm sang. Téng cdng
c6 05 chuyén gia trong linh vuc diéu tri ung thu,
c6 hon 10 nam kinh nghiém lam viéc tai cac
bénh vién trung uong trén ca nudc da tham gia
tu vdn dé udc tinh cac ngudn luc bao gdm cac
dich vu ky thudt dé€ diéu tri ung thu phéi khdng
té bao nho va quan ly cac bién c6 bat Igi. Chi phi
y t€ truc ti€p sau dé dugc udc tinh theo

Bang 2. Két qua phan tich nén

TT13/2019 ban hanh gia dich vu y t€. Ty I€ va
thai gian cac bién c6 bat Igi dugc bao cao trong
thtr nghiém LUX-Lung 7 [4]. Chi phi dugc biéu
dién dudi gia tri dong Viét Nam, tai thdi diém
nam 2021.

Cac tham sé vé thoa dung. D liéu thoa
dung dudgc 1dy tUr cac tai liéu da céng bo, trong
do6 hé s6 thoa dung cua ngudi bénh ung thu phdi
khong té€ bao nho dugc 1y tir thir nghiém lam
sang LUX-Lung 1 va LUX-Lung 7, hé s0 thoa
dung & cac trang thai bénh tién trién, cac trang
thai gdp phai bién cd bat Igi dugc téng hop tur
cac thr nghiém lam sang lién quan.

2.3. Phan tich do nhay. Phan tich d6 nhay
mot chiéu va xac sudt dugc thuc hién nhdm
danh gid tinh khdng chac chdn cla cac tham s6
trong mo hinh. D& phén tich dd nhay mét chiéu,
gidi han khoang tin cdy 95%CI dugc st dung
cho hau hét cac tham s6. Ty I€ chiét khau thay
doi tir 0% dén 6%. Phan tich dd nhay xac suét
dugc thuc hién véi 1000 mbé phéng Monte Carlo
trong d6 cac tham s6 trong mo hinh dudc gan
v@i cac ham phan phdéi phu hgp. Két qua phan
tich d6 nhay mot chiéu dugc trinh bay trén biéu
d6 Tornado, két qua phan tich d6 nhay xac suat
dugc trinh bay trén bi€u d6 mat phang chi phi
hiéu qua va dudng cong chap nhan chi phi.

Il. KET QUA NGHIEN cUU

3.1. Két qua phan tich nén. Két qua phan
tich nén cho thay téng chi phi diéu tri véi phac
do s dung Afatinib la 403.440.333 d6ng. Trong
khi d6, téng chi phi diéu tri 8 nhdm diéu tri véi
Gefitinib va Erlotinib lan Iugt la 317.081.615
dong va 315.808.382 dong. Xét vé hiéu qua,
phac do diéu tri v4i Afatinib cd s6 QALY ting
thém la 2,104; trong khi con s6 nay & nhom diéu
tri vGi Gefitinib va Erlotinib lan Iugt la 1,621 va
1,645. Ty sO chi phi gia tang dua trén sG nam
hiéu chinh theo chat lugng cudc s6ng tang thém
(ICER) [an Ilugt la 178.694.204 dong va
190.963.102 dong khi so sanh gilra Afatinib vGi
Gefitinib va Erlotinib (Bang 1). Cac két qua ICER
nay thap han ngudng 3 GDP binh quan dau
ngudi tai Viét Nam (khoang 271 triéu dong).

Afatinib Gefitinib Erlotinib
Chi phi thuGc (VND) 191.154.720 | 103.818.015 | 101.987.444
Chi phi diéu tri trang thai bénh khéng tién trién (VND)| 7.009.419 5.266.442 5.083.882
Chi phi diéu tri trang thai bénh tién trién (VND) 199.767.934 | 202.520.976 | 203.264.404
Chi phi quan ly bién c0 bat Igi (AEs) 94.096 62.018 58.488
Chi phi xét nghiém dot bién EGFR 5.414.000 5.414.000 5.414.000
Tong chi phi (VND) 403.440.333 |317.081.615| 315.808.382
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S6 nam song thém (LYs)

2,937 2,679 2,754

S5 QALYs

2,104 1,621 1,645

So sanh

Chi phi tdng thém

- 86.358.717 89.167.275

S6 ndm song tang thém (LYs)

- 0.258 0.183

SO QALYs tang thém

- 0.483 0.459

ICER (VND)

- 178.694.204| 190.963.102

3.2. Két qua phan tich do nhay

Két qua phéan tich dé nhay mét chiéu.
Phan tich d6 nhay mét chiéu dugc thuc hién trén
t4t ca cac tham s trong mé hinh nham tim hiéu
anh hudng cla tinh khdng chic chan cla cac
tham s6 Ién két qua vé chi phi hiéu qua. Biéu do
Tornado trinh bay két qua 10 tham s6 c6 anh
hudng nhiéu nhat dén két qua vé tinh chi phi —
hiéu qua khi so sanh gilta Afatinib v&i Gefitinib
(Hinh 2) va Erlotinib (Hinh 3). Két qua cho thady
ham phan phdi Weibull mé phdng dudng cong

Incremental cost/QALY

123,377,881 143,377,881 163,377,881 183,377,881 203,377,881 223,377,881

s6ng thém toan bd va dudng cong sdng thém
bénh khong tién ti€n khi so sanh bac cau gilia
Afatinib vGi cac thubc so sanh, thong qua cap so
sanh véi phac d6 hoa tri Pemetrex/Cisplatin cé
anh hudng I8n nhat dén két qua vé tinh chi phi
hiéu qua cta mé hinh. Tuy vay, cac gia tri ICER
thu dugc & can trén khi so sanh véi Gefitinib
(236.538.519 déng — Hinh 2), va Erlotinib
(253.450.248 dong — Hinh 3) van ndm dudi
nguGng chi phi hiéu qué 3 GDP binh quan dau
ngudi tai Viét Nam.

243,377,881

4236.538,519 |

[ 4140.446.527 |

150,638,094 | [

[2132.416.107 [ | a197.625.547

156,405,374 | | | ¢212,738,049

9158,911,531 | [ | 2204.102.657

ares.187.686 [ [ w192.276.743
4176,635,275 [I:I d4197,663,695
4169,676,621 E:I 4189,163,861

4173,151,635 l:l 4179,196,289

d4176,522,372 I:I:l 9180,920,144

| 4219,654,451

Weibull model HR for OS (afa vs pmc) for comparison with erligef: (0.577, 0.781, 1.056)

Weibull model HR for PFS (afa vs pmc): (0.361, 0.494, 0.675)

NMA-based HR for OS (afa vs gef): (0.670, 0.860, 1.080)

NMA-based HR for PFS (afa vs gef): (0.550, 0.700, 0.890)

PD Utility in 3rd Line, progressive disease: (0.418, 0.460, 0.502)

Discounting effect: (0.000, 0.030. 0.060)

Cost/month Progression-free, 1L, both arms: (184,912, 430,910, 2,697,362)

Discounting cost: (0.000, 0.030, 0.060)

Cost/month best supportive care, both arms

Utility in progression-free afatinib arm: (0.766, 0.784, 0.802)

| oLow variation

oHigh variation |

Hinh 4. Biéu dé Tornado phén tich dé nhay mét chiéu — so sanh Afatinib so vdi Gefitinib

Incremental cost/QALY

127,307,054 147,307,054 167,307,054 187,307,054 207,307 054 227,307,054 247,307,054 267,307,054

[ a149.576.420 253,450,248 |

4158,920,030 |

|#138.319.203 4204,591,637

165,678,851 | | 4227,856,448

9167,322,443 | | e222.383.184

4177,056,770 | 4204 ,903,699
4188,567,666 [ | 4213,032,915
4181,757,309 | 4201,591,753
4176.585.170 | :] 4192.265,556

4188,268,178 [] 4193,736,297

Weibull model HR for OS (afa vs pmc) for comparison with erligef: (0.577, 0.781, 1.056)

I 4248,595,996 MNMA-based HR for PFS (afa vs ed): (0.440, 0.670, 0.970)

NMA-based HR for OS (afa vs erl): (0.670, 0.900, 1.200)

Weibull medel HR for PFS (afa vs pme): (0.361, 0.494, 0.675)

PD Utility in 3rd Line, progressive disease: (0.418, 0.460, 0.502)

Discounting effect: (0.000, 0.030, 0.060)

Cost/month Progression-free, 1L, both arms: (184,912, 430,910, 2,697 ,362)

Discounting cost: (0.000, 0.030, 0.060)

Cost/month best supportive care, both arms

Utility in progression-free afatinib arm: (0.766, 0.784, 0.802)

| oOLow variation

o High varation |

Hinh 5. Biéu dé Tornado phén tich dé nhay mét chiéu — so sanh Afatinib so vdi Erlotinib
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Két qua phan tich dé nhay xdc suat. Két
qua phan tich d6 nhay xac suat cho thay véi 1000
vong 18p dugc md phong, da s6 cac diém md
phong két qua ICER khi so sanh giifa Afatinib vdi
Gefitinib va Erlotinib déu ndm dudi dung nguGng
san sang chi trd 3 GDP binh quan dau ngudi tai
Viét Nam (Hinh 4). Bong thdi, tai ngudng chi tra 3
GDP binh quan dau ngudi tai Viét Nam (khoang
271 triéu dong), xac suat dat chi phi hiéu qua cua
Afatinib khi so sanh véi Gefitinib va Erlotinib lan
UGt 13 98% va 95% (Hinh 5).

Cost-Effectiveness Plane [Common EGFR mutations)

.

wioasonms |

Lieihood of beisg cost efeciiva

wz0

w00MWE  O0SOMO 110500000

OUNCOD 00NN ANO0MOM  DM00ME0 0000000

e 1o

Hinh 7. Buong cong chdp nhan chi phi hiéu qua

IV. BAN LUAN

Két qua nghién clru cho thay Afatinib dat chi
phi hiéu qua khi so sanh véi hai thuéc TKIs thé
hé mét la Gefitinib va Erlotinib trong diéu tri
budc mdt cho ngudi bénh ung thu phéi khdng té
bao nho. Két qua nay tuong tu véi bao cdo tai
Trung Qudc khi cho thay nhom diéu tri vdi
Afatinib dat dugc thém [an lugt 0,382; 0,216 va
0,174 QALYs véi chi phi tang thém lan lugt la
$7930, $3680 va $2818 khi so véi phac d6 hoa
tri Pemetrex/Cisplatin, Gefitinib va Erlotinib, dan
dén cac ICER [an lugt la $20,758, $17,693 va
$16,197 cho moi QALY tang thém [5]. Két qua
nay cho thay Afatinib dat chi phi hiéu qua khi so
sanh vdi cac phac do hoa tri Pemetrex/Cisplatin,
Gefitinib va Erlotinib tai b6i canh Trung Qudc.

Piém tudng tu gilta nghién ciu cltia ching
t6i vai nghién cru dugc ti€én hanh tai Trung Qudc
déu la cac nghién clru dua trén mo hinh hoa. Do

vy, tinh khdng chac chan cla cac tham s6 trong
md hinh 13 yéu t6 cd thé tac dong dén két qua,
va déi khi thay ddi hoan toan két ludn vé tinh chi
phi hiéu qua. Trong nghién clu nay, ty s6 nguy
hai (hazard ratios) vé thgi gian song thém toan
b0 khi so sanh gilra afatinib v&i gefitinib va
erlotinib la cac tham s6 cé anh hudng nhiéu nhat
dén két qua nghién clu. Tuy nhién, cac gia tri
ICER thu dugc 6 can trén khi so sanh VGi
Gefitinib va Erlotinib van ndm dudi ngudng chi
phi hiéu qua 3 GDP binh quan dau ngudi tai Viét
Nam. Nhu vay, mdc du cac tham s nay cd anh
hudng dén két qua ICER nhung khong lam thay
ddi két ludn vé tinh chi phi hiéu qua cla Afatinib.

Trong boGi canh cac nghién clu st dung dir
liéu dGi thuc (RWE), mot nghién clru tai Canada
da tién hanh so sanh Afatinib vgi Gefitinib va
Erlotinib trén dir liéu diéu tri thuc tai Ontario
Cancer Registry. K&t qua cho thay Erlotinib bi
vugt tréi bdi Afatinib. Trong khi dé, khi so sanh
vG@i Gefitinib cé chi s6 ICER la $46,506/1 QALY,
thap hon ngudng chi tra $50,000 tai Canada. Két
qua cho thay Afatinib cling dat chi phi hiéu qua
khi so sanh véi Gefitinib [6].

Nhu vdy c6 thé thdy, Afatinib 1a mdt Iua
chon phu hgp han so véi cac TKIs thé hé I dé
diéu tri cho ngudi bénh ung thu phdi khéng t&
bao nhé c6 dét bi€n gen EGFR trong bdi canh
Afatinib d& dugc quy Bao hiém y té& chi trd 50%
theo quy dinh tai thong tu 30/2018/TT-BYT va
thdng tu 20/2022/TT-BYT. Viéc diéu tri budc mét
v@i Afatinib gitp ngudi bénh c6 thdi gian séng
thém dai han, va dat chi phi-hiéu qua hon so vdi
cac thudc TKI thé hé 1.

V. KET LUAN

Viéc diéu tri ung thu phdi khdng t& bao nhd
c6 dot bién EGFR bdng Afatinib dat chi phi hiéu
qua khi so vgi Gefitinib va Erlotinib. Chi s6 ICER
lan lugt la 178.694.204 d6ng va 190.963.102
dong cho moi QALY tang thém.

VI. LOI CAM ON

Nghién clu dudc thuc hién véi su tai
trg cla Cong ty Boehringer Ingelheim Viét Nam.
Nhom nghién clru tuyén b6 khong cé bat cur
xung dot Igi ich nao khi thuc hién nghién cru va
moi van dé vé ky thuat va ndi dung nghién cru
khong co su can thiép cla nha tai trg. Nhdm
nghién clfu xin trén trong cdm dn cac chuyén gia
ld&m sang da tham gia cung cdp thong tin cho
nghién cltu nay.
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TY LE BIEN CO TIM MACH CHINH & BENH NHAN
HOI CHO’NG VANH CAP CO ST CHENH LEN PA CAN THIEP
TAI VIEN TIM MACH VIET NAM - BENH VIEN BACH MAI

Tran Ba Hiéu!, V6 Duy Vin!, Poan Tuin Vii!, Tran Ngoc Cam?,
Nguyén Thuy Chinh2, Nguyén Thi Thu Hoai?, Huynh Thi Nhung?

TOM TAT

Muc tiéu: Khao sat ti Ié cla cac bién c6 tim mach
ch|nh theo ddi doc sau can thlep va budc dau tim hiéu
m0| I|en quan gitra cac bién cd tim mach chinh véi mot
sO yéu to nguy cd. Poi tugng va phu’dng phap 78
bénh nhan dugc chan doan hdi chimg vanh cap co ST
chénh 1én dudc can thiép dong mach vanh tir 1/2019
dén thang 12/2019 va dudc theo ddi 3 ndm sau can
thiép. Phuong phap: M6 ta cat ngang co theo dbi. Két
qua: Ty |é cac bién cd tim mach chinh la 15,4% trong
do6 ty lé bénh nhan tai can thiép mach vanh 5,1%,
bénh nhan dot quy la 3 8%, ty I€ bénh nhan NMCT tai
phét 13 3,8%, bénh nhan t vong do nguyén nhan tim
mach Ia 2 6% TuGi > 75 tudi (OR 1,04, p<0,05),
RLLP mau (OR 1, p<0,05), Killip= 2 (OR 0 13 p<0, 05)
la cac yéu t6 nguy cd doc lap cua cac blen co tim
mach chinh véi p< 0,05. K&t luan: Ti |é cac bién c6
tim mach chinh la 15 4%, tudi > 75 tudi, R3i loan lipid
mau, Killip > 2 1a cac yéu t6 nguy cd doc lap clia cac
bién 4 tim mach.

Ta’ khoa:Bién c6 tim mach chinh, can thiép
mach vanh.

SUMMARY
THE RATE OF MAJOR CARDIOVASCULAR
EVENTS IN PATIENTS WITH ACUTE
CORONARY SYNDROMES UNDERGONE
CORONARY INTERVENTION AT THE
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Objective: Survey the rate of major
cardiovascular events in patients with acute coronary
syndromes undergone coronary intervention and find
the relation between major cardiovascular events with
the risk factors. Subject and methods: 78 patients
with acute coronary syndrome had coronary
intervention and followed from January 2019 to
December 2019 after the intervention, at Vietnam
National Heart Institute. Results: The rate of maior
cardiovascular events was 15,4%, including mortality
was 2,6%, stroke was 3,8%, myocardial infarction
was 3,8%,and re-intervention or surgery was 5,1%.
Age 275(0OR= 1,04), dyslipidemia (OR= 1), and Killip
>2 (OR= 0,13) were independent risk factors of the
maior cardiovascular events. Conclusion: The rate of
maior cardiovascular events was 15,4%, Age =75,
dyslipidemia, and Killip =2 were independent risk
factors of the maior cardiovascular events.
Keywords: Major cardiovascular events, intervention.

I. DAT VAN PE

HCVC c6 ST chénh Ién la mot trong nhirng
nguyén nhan gay tr vong hang dau tai cac nudc
phéat trién va cling dang tang nhanh chdng & cac
nuéc dang phat trién trong dé co Viét Nam. Tai
My moi ndm cd xap xi 635 000 ngudi mac HCVC
mdi va xap xi 280 000 ngudi tai nhap vién do
HCVC. Mdc du ti 1 t&r vong do HCVC da giam
dang k€ nhung nhu‘ng ngerl c6 HCVC téi dién
van co nguy cd tir vong cao gap 5-6 lan.

Can thiép dong mach vanh qua da thi dau
cho dén nay da dudc trién khai rong rii & cac
trung tam can thiép trén ca nudc (8). Tai Vién
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