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khoang tur 46-60 tudi (50%), nam gidi chiém da
s0 (71,4%), ngudi hién mau phan Ién sOng tai
thanh phé HO Chi Minh (28,6%) va ty |é ngudi
hi€n mau c6 nhdm mau O, Rhesus (+) chiém da
s0 (50%).

Budc dau ghi nhan cé6 mdi lién quan gilra
nhém tudi (46-60 tudi) va gidi tinh nam cua
nhirng ngudi hién mau tinh nguyén cd xét
nghiém HBV-DNA (+).
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PHAN TiCH TAC PONG NGAN SACH CUA VIEC TANG TY LE
THANH TOAN BAO HIEM Y TE CHO ADALIMUMAB TRONG
PIEU TRI VIEM COT SONG DINH KHOP TAI VIET NAM

V6 Ngoc Yén Nhi2, Nguyén Cao Pirc Huy?, Nguyén Thi Thu Thuy!

TOM TAT

Pat van dé: Viém cot song dinh khdp (VCSDK) la
bénh ly cot séng huyet thanh am tinh pho b|en nhat
vGi ty 1€ 0,03-1,8% vdi nhiéu bién chirng nang né, dac
biét tai cac kh(’jp cot s6ng, gay dau dén va anh hufdng
dén ndng suat lam viéc clia ngudi bénh. Trong cac can
thiép diéu tri, thudc sinh hoc, bao 96m adalimumab,
dugc chUng minh hiéu qua, an toan va cai thién chat
lugng s6ng cua ngLrol bénh. M&c du adalimumab dudc
chi trd bao hiém Y té (BHYT) 50%, ti€p can diéu tri
cho ngu‘d| bénh van con han ché do chi phi diéu tri
cao. Vi vay, dé nang cao ti€p can dleu tri cho nguol
bénh, can xem xét tac dong 1&n ngan sach BHYT cla
viéc tdng ty 1€ chi trd BHYT cho adalimumab trong
diéu tri VCSDK. Muc tiéu: Phan tich tac dong ngéan
sach cla viéc tang ty |é thanh toan BHYT cho
adalimumab trong diéu tri VCSDK tai Viét Nam.
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Phuong phap nghién ciru: Thiét k€ mé hinh héa
dugc s dung dé& danh gia tac dong ngan sach cla
adalimumab trong diéu tri VCSDK dap ing khong day
du vdi liéu phap thong thudng dua trén quan diém co
quan chi tra BHYT trong thdi gian 5 nam (2024—2028)
vGi di liéu dugc thu thap tu tong quan tai liéu va
tham van y kién cdc chuyén gia 1dm sang. Chi phi
dugc danh gia bao gém chi phi thudc, theo d6i quan ly
bénh, diéu tri bién c6 bat Igi va diéu tri bién ching
cap. Phan tich kich ban dugc ti€n hanh vdi ty Ié hoan
trd BHYT khac nhau (60%; 70% va 80%). Két qua:
V@i dan s6 VCSDK muc tiéu dao dong tu 1.119 dén
1.615 tlr ndm 1 dén nam 5, ty 1€ thanh toan BHYT cho
adalimumab tang tir 50% Ién 60%, ty 1€ ti€p can diéu
tri cla adalimumab gia tang tir 14,3% dén 30,3%,
ngan sach BHYT tiét kiém tir 0,28 ty dén 1,48 ty VND
vGi tdng ngan sach BHYT 5 ndm tiét klem 4,24 ty
VND. Phan tich kich ban & ty I thanh toan BHYT 70%
va 80% ghi nhan ngan sach BHYT tong 5 nam tiét
kiém [an Tugt dat gid tri 4,98 ty VND va 5,66 ty VND.
Két luan: Nang cao t;’/ € thanh toan BHYT cho
adalimumab trong diéu tri VCSDK gilp tang ty I€ ti€p
can diéu tri va tiét kiém ngan sach chi tra BHYT. Day
la cd sd cho cg quan ra quyét dinh chinh sach y té
xem xét néng cao ty lé thanh toan BHYT cho
adalimumab tai Viét Nam.
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Tar khoa: Tac dong ngan sach, adalimumab,
viém cOt s6ng dinh khdp

SUMMARY
BUDGET IMPACT ANALYSIS OF INCREASING
HEALTH INSURANCE PAYMENT RATE FOR
ADALIMUMAB IN THE TREATMENT OF

ANKYLOSY SPONDITIS IN VIETNAM

Background: Ankylosing spondylitis (AS) is a
chronic inflammatory arthritis primarily affecting the
axial skeleton. Its prevalence ranges from 0.03% to
1.8%, and it is associated with various severe
complications, particularly in the spinal joints, leading
to pain and impaired patient productivity. Biological
drugs such as adalimumab have demonstrated
effectiveness, safety, and improved quality of life for
AS patients. Despite being covered by 50% of health
insurance, access to adalimumab remains limited due
to its high cost. Therefore, in order to increase
coverage rate for adalimumab in AS treatment, it is
neccessary to evaluate the impact on health insurance
budgets before. Objective: To analyze the budget
impact of raising health insurance coverage rate for
adalimumab in treating AS in Vietham. Methods: A
modeling approach was employed to evaluate the
budgetary impact of adalimumab for AS patients with
an inadequate response to conventional therapy from
a Vietnamese healthcare payer perspective over a five-
year period (2024-2028). Data were gathered through
literature reviews and consultations with clinical
experts. Usage costs included drug costs, disease
management monitoring, adverse event treatment,
and acute complication treatment. Scenario analysis
was conducted with varying health insurance
reimbursement rates of 60%, 70%, and 80%.
Results: With a target AS population ranging from
1,119 to 1,615 from the 1st to 5th year, increasing
health insurance coverage rate for adalimumab from
50% to 60% led to a rise in adalimumab treatment
access rate from 14.3% to 30.3%. Health insurance
budget savings increased from 0.28 billion to 1.48
billion VND, with a total 5-year savings of 4.24 billion
VND. Scenario analysis at health insurance coverage
rate of 70% and 80% resulted in total 5-year health
insurance budget savings of 4.98 billion VND and 5.66
billion VND, respectively. Conclusion: Raising the
health insurance coverage rate for adalimumab in AS
treatment not only enhances treatment access rate
but also contributes to saving the health insurance
budget. This provides compelling evidence for health
policy decision-making agencies to consider increasing
the health insurance coverage rate for adalimumab in
Vietnam. Keyword: Budget impact, adalimumab,
ankylosing spondylitis

I. DAT VAN PE

Viém c6t s6ng dinh khép (VCSDK) la bénh ly
cdt séng huyét thanh &m tinh phd bién nhat véi
ty 1€ 0,03-1,8% trong dan s6 va cd mdi lién hé
chat ché vdi su hién dién cua gen khang nguyén
bach cau ngudi (HLA)-B27 [1]. Ty |Ié mac VCSDK
trong quan thé ngudi da trdng, nam trong

khoang tUr 0,15-1,8% [1], & chau A dat 16,7 trén
10.000 (trung binh cé trong s6 la 18,0 trén
10.000) va tai Viét Nam dat 4,7 trén 10.000 [2].
VCSDK gdy ganh ndng kinh t&€ dang k& va anh
hudng I6n dén kha nang lam viéc cla ngudi
bénh [3]. Trong diéu tri VCSDK, adalimumab
dugc chliing minh cai thién ngdn han triéu ching
dau c6t sbng, chi'c nang va cac dau hiéu viém
dua trén cac th nghiém ldam sang I6n, ngau
nhién, cd d6i chliing, cung vdi bdng chimg vé
hiéu qua diéu tri bén vitng cla adalimumab &
ngudi bénh mac VCSDK dua trén cac nghién clru
l&m sang dai han [4]. Mac du da dugc chi tra
bao hiém y t& (BHYT), ty Ié thanh todn khdng
cao (50%) cung vdi chi phi diéu tri cao la rao can
I6n cho viéc ti€p can diéu tri cia ngudi bénh tai
Viét Nam. Vi vay dé nang cao ti€p can diéu tri
cho ngudi bénh, mé& rong ty Ié thanh toan BHYT
cho thudc la can thiét va can phai dugc xem xét
dua trén két qua phan tich tdc dong ngan sach
(TDNS) chi tra BHYT. TDNS gilip danh gia két
qua tai chinh ciia mot cong nghé mdi & bbi canh
cu thé trong thdi gian ngdn han hodc trung han,
la cd s& cho cd quan y té ra quyét dinh chi tra
ngan sach [5]. Mac du mot s6 nghién ctu da
dugc ti€én hanh trén thé gidi vé TPNS cla viéc
gia tang ty € thanh toan BHYT cua adalimumab
trong diéu tri VCSDK nhu tai Trung Qudc [6], tuy
nhién tai Viét Nam chua co nghién cru danh gia
TDNS khi gia tang ty |é thanh toan BHYT cho
adalimumab. Vi vay nghién cu nay dugc tién
hanh véi cac muc tiéu sau:

1. Xdy dung mé hinh danh gid TPNS cua
adalimumab trén nguoi bénh VCSDK tai Viét Nam

2. Udc tinh TPNS cua adalimumab khi tang
ty Ié thanh toan BHYT trong diéu tri VCSDK tai
Viét Nam

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudng nghién clu. TDNS cla
viéc téng ty Ié chi trd bao hiém d6i vdi thudc
adalimumab trong diéu tri VCSDK tai Viét Nam.

2.2. Phuaong phap nghién cru

Dir liéu dau vao. Cac dir liéu dau vao cho
phan tich TDNS gém 3 nhom:

- Nhom dir liéu chi phi diéu tri (chi phi thu6c
diéu tri, chi phi quan ly, chi phi diéu tri bién co bat Igi)

- Nhém dir liéu dén s6 (t6ng dan sb, ty 1é
ngudi dan tir 18 tudi trd 1én, ty 1& hién mic va
mdi mac VCSDK; ty |é dudc chan doén, dugc tiép
can, s dung thudc, that bai diéu tri, st dung
thudc sinh hoc, tham gia BHYT trong diéu tri)

- Nhém dir liéu ty 1é st dung thubc trong
phugng an hién tai va tugng lai. Trong do ty I€
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st dung thudc phuang an hién tai dugc rit ra tir
phdéng van y kién chuyén gia va tuong lai dua
trén phdéng van vé kha ndng chi trd cla ngudi
bénh va du bao ty Ié trong tuong lai bang md
hinh h6i quy m6 phdng ty I€ chap nhan dua trén
kha nang chi tra ctia ngudi bénh.

- Nhém hiéu qua l1am sang (ty 1€ dap Ung vGi
thudc sinh hoc budc 1 va 2, ty 1€ tur bo diéu tri
va tr vong)

Phuong phap thu thap dit liéu dau vao: Mo
phong phac d6 diéu tri, tham khao y kién chuyén
gia, téng quan tai liéu.

Téng quan tai liéu: Gid thanh thubc dugc rit
ra tir tdng hop két qua dau thau cac bénh vién
trén toan quéc tai thdi diém nghién clu.

Tham van y kién chuyén gia: Cac chuyén gia
Idm sang tham van bao gom 10 bac si dang diéu
tri cho ngudi bénh VCSDK tai cac bénh vién bao
gom: Bénh vién Quan Y 108, Bénh vién Bach
Mai, Bénh vién Nguyén Tri Phudng, Bénh vién
Pai hoc Y dugc Thanh phé H6 Chi Minh, Bénh
vién Chg Ray. Cac chuyén gia Iam sang dudc lua
chon phai thoa man cac tiéu chi lua chon (bac si
cd hitu c6 kinh nghiém diéu tri trén 5 nam thudc
chuyén khoa cg-xuang-khdp va dong y tham gia
nghién ctru) va khong vi pham tiéu chi loai trir
(khéng cung cép day du cac thdng tin cho budi
phong van).

Khung phan tich. Khung phan tich TDNS
dugc trinh bay trong Hinh 1.

Cac yéu té anh hwong

Phwong an hién tai Phwong an twong lai

‘ J Ty & tang trwéng dan sb ‘ ‘

‘ Tang dén s0 | Tyletivongchung | l
Ty 1& hién mac

Dan s0 mac bénh V18 moi méc ={ Dan so mac bénh

Aok " Ty Ié dwoc chan doan A A N
D ti ‘ ‘ . ‘ Dén s6 myc tiéu
ansomuctien | | Tylé tiép can didu tr \ )

Chi phi thubc Chi phi thubc
Thi phdn CNYT || Thi phan CNYT
hién tai tuong lai
Chi phi lién quan dén Chi phi lien quan dén
Qua trinh dieu tri st e qué trinh dieu tr stv

dung thudc. dung thuoc.

Téng dan sb ‘

0
{

L3

) )

‘ Tong ngén sach %—-{ SU KHAC BIET }-—{ Téng ngan sach ‘

{
’ TAC DONG NGAN SACH ‘
Hinh 1. Khung danh gia tac déng ngadn sach

Ngudn: ISPOR 2012 Budget impact analysis
good practice II Task Force [7]

Chi s6 nghién clru. Phan tich TDNS so
sanh ngan sach chi tra BHYT trong diéu tri ngudi
bénh VCSDK & 2 phudng an st dung thudc sau:

- Phuong an hién tai: Bao gom cac phuang an
diéu tri hién tai vdi ty Ié thanh toan BHYT dugc quy
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dinh cho thudc sinh hoc hién tai (50%).

- Phuong an tuang lai: Bao gom cac phucng
an diéu tri hién tai vdi ty 1€ thanh toan BHYT dugc
quy dinh cho thudc sinh hoc hién tai (50%) va tang
mrc chi tra BHYT cho adalimumab Ién 60%.

Chi s6 danh gia bao gom: TPNS (ttrng nam
va tdng 5 ndm) trong d6 TDNS I3 su khac biét
gitra phuang an tuang lai va hién tai.

Pao dirc trong nghién clru. Nghién clru
dudc thuc hién bdng phuong phap téng quan hé
thong két hgp phong van tham khao y kién
chuyén gia khong tac dong dén ngudi bénh va
khéng anh hudng dén qud trinh diéu tri cla
ngudGi bénh. Vi vay khia canh dao dic nghién
cttu khong dugc xem xét cho nghién clru nay.

Ill. KET QUA NGHIEN CU'U

Xay dung moé hinh va phan tich cac
thong s6 dau vao

Cau tric mo hinh. Nghién cttu st dung
phuong phap mo hinh hda v8i mo hinh cay quyét
dinh (Hinh 2) két hgp v&i mo hinh Markov (Hinh
3) dua trén cac nghién clru phan tich chi phi —
hiéu qua da tién hanh trén thé gidi véi cac dac
diém chinh sau:

- Quan diém nghién c(tu-Ca quan chi trd BHYT

- Pham vi thdi gian - 5 nam

- Liéu dung va cach dung - adalimumab 40
mg moi 2 tuan

- Dan s6 dudc xem xét: Ngudi bénh VCSDK

Hién mi
ién mac 4 Du_vmo
Dén s0
D
L 4 Duni o
Dap img
e e [ 2 1)
> Bude hai
Khong dép img ‘ T o

Hinh 2. M6 hinh cdy quyét dinh giai doan
trudc danh gia dap irng

( Khoéng )
dap g

Hinh 3. M6 hinh Markov giai doan sau danh
gia dap irng




TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1B - 2023

T6ng dén s& (2023) [8]

Dan s6 trén 18 tudi (70,72% [9])

NB VCSDK (0,05% [2])

NB VCSDK dugc chan doan (37% [10])
NB VCSDK ti€p can diéu tri (51,6%%*)
NB sir dung thubc thudng quy trong diéu tri

(80%%)

NB that bai vdi diéu tri thudng quy (43%*)
NB th&t bai chuyén sang st dung thudc sinh

hoc (50%%*)

NB c6 BHYT khi tham gia diéu tri (91,01%%**)

*Tham van y kién chuyén gia

**B3o hi€ém xa hoi Viét Nam (2021)

_ Dan s6 muc tiéu. Dt liéu cac thong s6 dich
té nham xac dinh dan s6 muc tiéu dugc trinh bay
trong Hinh 4.

100.386.701

T70.993 475

33.367

12.346

6.370

5.096

2.191

1

096

997

Hinh 4. D7 liéu dich té xac dinh dén s6 muc tiéu

NB: ngudi bénh, VCSDK: viém cOt s6ng dinh
khSp, BHYT: bdo hiém y té.

Dan s8 ¢ BHYT trén 5 ndm dugc dua vao mé hinh véi ty 1&€ 70% theo théng tin tir Bao hiém xa
héi Viét Nam véi két qua dudc trinh bay trong Bang 1. Md hinh dan s6 ddng dudc st dung dé danh
gia TDNS hang ndm tinh dén ty | gia tdng dan s6 tu nhién 0,8% [8], ty I&é md&i mdc clia ngudi bénh
VCSDK 0,006% [11] va ty 18 t&f vong hang n&m 0,953%.

Bang 1. Dan s6 muc tiéu trong 5 nam
Nam 1 Nam 2 Nam 3 Nam 4 Nam 5
Tong dan so Viet Nam 101.119.524(101.857.696/102.601.257/103.350.247|104.104.703
Dan s6 muc tiéu 1.119 1.242 1.365 1.490 1.615
Dan sO muc tiéu c6 BHYT trén 5 nam 798 897 947 1.034 1.119

Ghi chd: BHYT: Bao hiém y té.

Phan tich cac thong sé dau vao
Boi canh sir dung thudc. Ty Ié s dung cac can thiép trong 2 bsi canh hién tai va tuong lai
dugc trinh bay trong Bang 2. Theo dd, khi tdng ty I€ thanh todn BHYT cho adalimumab Ién 60%, ty
Ié ti€p can diéu tri cla ngudi bénh tdng Ién tur 14,3% dén 30,3% tr ném 1 dén nam 5.
Bang 2. Béi canh sur dung thuéc

| Nam1 | Nam2 | Nam3 | Nam4 | Nam5
Phudng an hién tai (Adalimumab du'dc chi tra 50%)
Adalimumab 11,3% 11,3% 11,3% 11,3% 11,3%
Golimumab 20,8% 20,8% 20,8% 20,8% 20,8%
Infliximab 25,3% 25,3% 25,3% 25,3% 25,3%
Secukinumab 42,5% 42,5% 42,5% 42,5% 42,5%
Phudng an tucng lai (Adalimumab du'gc chi tra 60%)
Adalimumab 14,30% 18,30% 22,30% 26,30% 30,30%
Golimumab 20,24% 19,44% 18,64% 17,84% 17,04%
Infliximab 22,96% 19,76% 16,56% 13,36% 10,16%
Secukinumab 42,50% 42,50% 42,50% 42,50% 42,50%

*Nguon: tham van y kién chuyén gia
Thong so chi phi, hiéu qua. Két qua phan tich thdng so chi phi, hiéu qua dugc trinh bay trong

Bang 3.
Bang 3. Thong sé ddu vao
Thong s6 Gia tri Ngué6n
Hiéu qua
Adalimumab 48,85
Ty Ié dap Ung sinh hoc budc 1 Golimumab 47,20 Paul va céng su (2018)
(%) Infliximab 44,20 [13]
Secukinumab 41,53
Ty |é dap Ung thudc sinh hoc Thudc khang TNF-a 37,00 Bente va cOng su [14]
budc 2 (%) Secukimumab 19,67 MEASURE 2 trial
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Ty 18 tir bo didu tri (%) Him 3 o Nguyén Ngoc Trung va
yie ! o 51 601 cong su (2021) [15]
Chi phi (VND)
Chi phi thuoc
Adalimumab 55.391.837
oA e e en " Golimumab 46.122.930
Bieu tri khoi dau (12 tuan) Infliximab 132.315.628
Secukinumab 54.889.800 a b
Adalimumab 18.463.946 !
o~ v R, " Golimumab 15.374.310
Bieu tri duy tri (mGi 4 tuan) Infliximab 22.052.605
Secukinumab 7.841.400
Trudc danh gia dap Ung (3 455 465 Chi phi ttr thong tu
thang dau) ) 13/2019 TT-BYT, ty 1&/
Chi phi quan ly bénh tan suat s dung cac
Sau danh gia dap Ung 302.903 dich vu tham van y
ki€n chuyén gia
Adalimumab 32.748 Chi phi diéu tri tham
Chi phi diéu tri bi€n c6 bat Igi Golimumab 108.496 van y kién chuyén gia,
(moi 3 thang) Infliximab 174.832 ty |é bién cb tur phan
Secukinumab 106.529 tich gop
Adalimumab 707.335 Chi phi diéu tri tham
e . . s Golimumab 1.038.136  |van y kién chuyén gia,
Chi phi dieu tri viém mang b6 dao Infliximab 483.712 |ty I& bién cB tr nghién
cap (mGi nam) e )
Secukinumab 991,285 | CUu cua Lindstrom U
va cong sy [16]
Ghi chd: VND: Viét Nam dong; a- két qua dau thau tir 16/12/2021 dén 08/11/2022; b- Can nang

trung binh cla ngudi bénh diéu tri viém cot s6ng dinh khép cé gid tri 57,6 kg (tham van y kién
chuyén gia)

3.2. Udc tinh tac dong ngan sach. Két qua phan tich TDNS vdi ty 1€ thanh todn BHYT 60%
dugc trinh bay trong Bang 4.

Bang 4. Két qua phan tich tac déng ngéan sach voi ty Ié thanh todan BHYT 60%
Chi phi (VND) |

Ném1 | Ném2 | Ndm3 | Ném4 | Nam5
Phucng an hién tai
Chi phi tt*;iuoc dieu| 77 785.111.098 |51.237.175.76435.650.113.803 29.896.199.563 | 27.972.356.828
Chi phi quan Iy | 4.006.305.762 | 4.399.985.002

4.793.063.958 | 5.185.571.368
Chi phi diéu tri

5.577.535.862
bién cB bat Igi 383.120.763 234.503.730

145.047.479 | 110.599.348 | 97.577.927
Chi phi khac* | 1.520.615.984 | 2.801.905.139 | 3.727.620.342 | 4.321.432.556 | 4.785.642.069
Téng chi phi [141.087.048.869|96.226.979.221/68.120.524.01757.945.009.074 | 55.754.680.672

Phuong an tucng lai

Chi phi ttr:;mc dieu] 7 211.740.991 |51.121.217.913[35.473.863.910| 29.646.528.142 | 27.643.428.243
Chi phi quan Iy | 4.006.305.762 | 4.399.985.002 | 4.793.063.958 | 5.185.571.368 | 5.577.535.862
Chi phi diéu tri
EoTs DSty | 381450.339 | 230615.116 | 138.712.790 | 101.736.039 | 86.131.098
Chi phi khac* | 1.520.101.876 | 2.800.752.915

3.726.071.548 | 4.319.639.313
Tong chi phi {140.808.670.962(95.683.481.514(67.297.784.099|56.831.189.399

Tac dong ngan sach

4.783.662.368
54.275.814.032
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TONS ”t‘ﬁi"c dieu| 73370106 | -115.957.851 | -176.249.893 | -249.671.421 | -328.928.585
TONS ngodi thudc| -2.184.532 | -5.040.839 | -7.883.483 | -10.656.552 | -13.426.530
Téng TDNS | -278.377.907 |-543.497.707|-822.739.918| -1.113.819.675 | -1.478.866.640
Tong TDNS trén| ) ) ) )
B nGusi banh| -2184.532 5.040.839 | -7.883.483 | -10.656.552 | -13.426.530
Tong 5 nam -4,237.301.848
TOng 5 nam trén .
moi ngu'di bénh 2.952.206
Ghi cha: TDNS: tac dong ngan sach; *Cac = N

chi phi khac lién quan dén chi phi diéu tri bién
chirng cho bénh.

Theo Bang 4, doi véi phuang an hién tai (ty
Ié thanh toan 50%), t&ng chi phi diéu tri VCSDK
dao dong tur 55,75 ty VND dén 141,09 ty VND
trong giai doan nam 1 dén nam 5. D4 Vdi
phuang an tudng lai (tang ty I€ thanh toan BHYT
Ién 60%), ngan sach BHYT dao dbong 54,28 ty
VND dén 140,81 ty VND tIr nam 1 dén nam 5.
Nhu vay trong tor nam 1 dén nam 5, so vdéi
phuong an hién tai, phuong an tuang lai véi mic
thanh toan BHYT cho adalimumab 60%, ty &
ti€p can diéu tri gia tang tir 14,30% dén 30,30%
vGi ngan sach BHYT tiét kifm hang nam tir 0,28
ty dén 1,48 ty VND va tong 5 ndm 4,24 ty VND
trén toan dan s6 muc tiéu va 2,95 triéu VND trén
moi ngudi bénh.

Phan tich do nhay. Phan tich tinh bat dinh
ctia moé hinh bao gom dé nhay xac dinh mot
chiéu va phan tich kich ban, nghién ctru thu dugc
két qua phan tich d6 nhay mot chiéu dugc trinh
bay trong Hinh 5.

Ty 1¢ dip img budc | cia adalimumab

Ty & mi e vidm it sbog dinh Khép 58497

T K bé i r adalimamab (nim ¢ tiéa)

Ty 12 b6 dicu tr adalimumab (nim sau) -5.008

Ty ¢ hign mic viém cit sdng dinh khap 4.6

g B 11 1

Hinh 5. Phan tich dé nhay mot chiéu

Theo Hinh 5, cac thong s6 anh hudng dang
k€ dén TDNS bao gbm: chi phi thudc
adalimumab, ty &€ dap (ng budc 1 cua
adalimumab, ty 1€ m&i mac VCSDK. Két qua ghi
nhan khi thay ddi phan I8n gia tri cac théng sb
trong khoang + 50%, viéc tang ty Ié thanh toan
BHYT 60% cho adalimumab sé gilp ngan sach
BHYT 5 nam tié€t kiém.

Ngoai ra, két qua phan tich kich ban ghi nhan tang ty 1€ thanh toan BHYT Ién 70% hodc 80%
gilip tiét kiém 4,98 ty VND va 5,66 ty VND ngan sach BHYT (Hinh 6).

Ty 1é thanh toan BHYT 60%

Ty lé thanh toan BHYT 70%

Ty 1é thanh toan BHYT 80%

o 0,00 HHHHHE 25%
< HEEH 5 1704
& -1,00 20%
2.00 /
15%
-3,00 E
10%
-4,00
4,24 -
-5.,00 e
-4.,98
-6,00 -5,66 0%

A Tong TONS 5 nam

——Ty 1é tiép can diéu tri

Hinh 6. Két qua phan tich kich ban ¢ cac muc thanh todn BHYT khdc nhau cho adalimumab
Ghi cha: BHYT: Bao hiém y té€; VND: Viét Nam dong; TPNS: Tac dong ngan sach.
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Két qua danh gia TBNS ghi nhan tang ty 1€
thanh toan BHYT adalimumab Ién 60% giup ti€t
kiém 4,24 ty VND tdng ngén sach BHYT trong 5
nam, tang ty lé ti€p can diéu tri tir 14,3% dén
30,3% tir nam 1 dén nam 5. Viéc s’ dung
adalimumab dad dugc ching minh c6 hiéu qua
trong viéc lam cham dién tién bénh va han ché
bung phat cac can bénh di kem [4]. Vi vay, viéc
tang ty lé ti€p can diéu tri adalimumab sé gilp
tang sb lugng ngudi bénh dugc can thiép diéu tri
kip thdi, han ché viéc tién trién bénh ciling nhu
han ché gap cac bénh khac nhu viém mang bo
dao, viém rudt, bénh vay nén. K&t qua phan tich
dd nhay mét chiéu ghi nhan khi thay déi phan
I6n gia tri cac thong sb trong khoang + 50%,
viéc tdng ty lé thanh todn BHYT 60% cho
adalimumab [uén gilp ngan sach BHYT 5 nam
tiét kiém. Ngoai ra, nghién ciu thuc hién phan
tich kich ban khi tang ty 1é thanh toan BHYT
adalimumab Ién 70% va 80%, ty |é ti€ép can diéu
tri tang va ngan sach BHYT tiét kiém [an lugt dat
gia tri 4,98 ty VND va 5,66 ty VND. Cho dén thdi
diém hién tai, chua cé nghién cltu nao so sanh
cac muc chi trd BHYT khac nhau cho
adalimumab trong diéu tri VCSDK, nghién c(u tai
Trung Qudc ghi nhan dua adalimumab vao danh
muc chi tra BHYT vdi ty 1€ thanh toan BHYT 70%
s€ lam ngan sach BHYT tang Ién 85 triéu USD
trong 5 ndm [6].

Nghién cu dugc thuc hién trén quan diém
cd quan chi trd BHYT vi vay chi bao gdbm chi phi
truc ti€p y t€, cac chi phi khac khéng lién quan
dén y té hoac cac chi phi gian ti€p khac khong
bao gom trong nghién ctru nay. Vi vay néu bao
gdm cac chi phi khac theo quan diém xa hdi két
quéa cd thé c6 su’ khac biét.

_ Tai Viét Nam v@i su han ché vé dif liéu dich
té va dir liéu vé chi phi khac, nghién clru da sur
dung téng quan hé théng dé tim cac dit liéu tot
nhat cho mo6 hinh. Nhiéu dit liéu khéng tim dugc
bdng y vén da dudc thu thap thdng qua phdng
van chuyén gia c6 thé khéng phan anh dir liéu
toan dién, tuy nhién phan tich d6 nhay mét chiéu
da cho thay mirc d6 anh hudng cua cac thong s6
la khéng dang k& 1én két qua. Hon nita, vai thiét
k& md hinh hda, két qua phan tich cé thé dugc
cap nhat khi cac dir liéu tai Viét Nam dudc hoan
thién va cong ba.
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Tang ty € thanh toan BHYT cho adalimumab
lam gia tang ty Ié ti€p cdp diéu tri cta thudc va
gilp ti€t kiém ngan sach BHYT. Nghién clu la co
s& cho cd quan ra quyét dinh chinh sach y va cac
cd quan y t€ lién quan trong viéc xem xét ty Ié
chi tra boi hoan cho adalimumab tai Viét Nam.
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