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tir vong, van dé diéu tri giam qua tai that trai,
chua danh gia mic d6 suy cac co quan va cac
bién phap diéu tri di kém va anh hudng cla
ching nhu thay huyét tuong, loc mau lién tuc,
lieu phap corticoid, ...

V. KET LUAN

Ti 1€ tr vong ca nhitng bénh nhan viém co
tim cdp c6 hd trg VA ECMO 13 16,3%, thap hon
so vdi cac ngghién clru da dudc thuc hién trudc
day. Tang lactate mau trudc VA ECMO cé lién
quan dén tang tir vong ndi vién. Lactate mau con
tang sau 48 — 72 giG ho trg VA ECMO co6 kha
nang du bao tét nguy cg tir vong ndi vién.
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PHAN TiCH CHI PHI - HIEU QUA CUA EDOXABAN
TRONG PIEU TRI RUNG NHI KHONG DO VAN TIM TAI VIET NAM

Nguyén Cao Pirc Huy'!, Ho Thi Thanh Huyén!,

TOM TAT

bat van dé: Edoxaban la thubc chéng dong
derng udng thé hé mdi dugc phé duyet dé phong
nglra dot quy va thuyén tic hé thdng & ngudi bénh
rung nhi khong do van tim (nonvalvular atrial
fibrillation — NVAF) va diéu tri thuyén tac huyét khdi
tinh mach (venous thromboembolism — VTE). Bén
canh hiéu qua 1&m sang, tinh chi phi - hiéu qua (CP -
HQ) can dugc can nhac trong chi dinh thubc trén [dm
sang vGi ngan sach y té€ han hep. Do dd, phan tich CP
— HQ edoxaban la can thiét trong bGi canh nhiéu
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nghién ctu tuong ty da dugdc ti€n hanh trén thé gidi
nhung chua c6 nghién cfu nao dugc thuc hién tai Viét
Nam. Phuaong phap nghlen ctru: Phan tich CP-HQ
vGi thiét k& nghién ciu md hinh héa bang mé hinh
Markov trén quan « diém cd quan chi tra BHYT Viét Nam
vGi cac thong s6 dau vao dugc trich xudt tr cac
nghién ctu lam sang, tong quan y van, tham van y
kién chuyén gia va két qua dau thau thudc tai thoi
diém nghién cru. K&t qua: So vdi rivaroxaban, nqu’dl
bénh NVAF diéu tri vGi edoxaban cé s6 nam séng cé
chat Ich_fng (quality adjusted life years — QALY) cao
hon & muc chi phi thap han trén toan thdi gian s6ng
cla nger| bénh. So VGi dabigatran, edoxaban tiét klem
chi phi va lam glam QALY, cu thé véi moi QALY glam
di, chi ph| dugc tiét klem dat 322,37 triéu VND. Két
Iuan Trén quan_ diém cla co quan chi trd BHYT Viét
Nam, so vdi ngudng chi tra 3 [an GDP, edoxaban vuot
troi so vGi rivaroxaban va dat CP — HQ so vdi
dabigatran.

Tur khoa: Edoxaban, NVAF, chi phi — hiéu qua.
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SUMMARY
COST — EFFECTIVENESS ANALYSIS OF
EDOXABAN IN TREATMENT OF
NONVALVULAR ATRIAL FIBRILLATION

IN VIETNAM

Background: Edoxaban is a novel oral
anticoagulant approved for the prevention of stroke
and systemic embolism in patients with nonvalvular
atrial fibrillation (NVAF) and the treatment of venous
thromboembolism. In addition to clinical effectiveness,
cost-effectiveness must be considered in drug
prescription decisions within clinical settings, especially
in the context of constrained healthcare budgets.
Therefore, a cost-effectiveness analysis of edoxaban
compared to the currently used and alternative drugs
under the Vietnamese national health insurance is
imperative, as similar studies have been conducted
worldwide but not in Vietham. Methods: Analyzing
cost-effectiveness using a study design modeled
through a Markov model from the Vietnamese
healthcare payer perspective. The input parameters
were extracted from clinical studies, literature reviews,
and clinical expert opinion, as well as tender results at
the time of the study. Results: Compared to
rivaroxaban, patients with NVAF treated with
edoxaban had a greater average QALYs at a lower
lifetime treatment cost. Compared to dabigatran,
edoxaban saved costs and reduced QALYs, with each
QALY reduction associated with a cost saving of
322.37 million VND. Conclusions: From the
Vietnamese healthcare payer perspective, with the
threshold of 3 GDP per capita of Vietnam, edoxaban
was dominant over rivaroxaban and achieved cost-
effectiveness compared to dabigatran. Keywords:
Edoxaban, NVAF, cost — effectiveness.

I. DAT VAN DE

Rung nhi khong do van tim (NVAF) la bénh ly
r6i loan nhip nhanh trén that phd bién nhat vdi
ty 1& hién méc vao khoang 0,6% & nam va 0,4%
3 nir va ty lé t&r vong cao [13,14]. Mot nghién
ctru thuc hién & Anh ghi nhan trong khoang thdoi
gian tUr ndm 2009 dén 2019, ty I1& mac NVAF diéu
chinh theo d6 tudi tir 18 tudi tré 1én tdng tur
0,208% vao nam 2009 Ién 0,255% vao ndm
2019 [2]. NVAF da tao ra ganh ndng bénh tat va
hé luy kinh t€ dang k& d6i vdéi ngudi bénh ndi
riéng va xa hoi ndi chung[13]. Cac bién c6 dot
quy khong dudc diéu tri uSc tinh gay thiét hai
cho hé théng cham so6c sic khde cua Hoa Ky
khoang 34 ty USD moi nam ca vé chi phi y té
truc tiép va ton that ndng sudt gian tiép [12].
Edoxaban da dugc chirng minh an toan va hiéu
qua trong s cac thudc khang dong dudng ubng
mdi (novel oral anticoagulant — NOAC) vi giUp
giam 32% nguy co dot quy va 16% nguy co xuat
huyét ndng so vdi warfarin trén ngudi bénh co
dd thanh thai creatinin = 95 ml/phat [9]. Trén
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thé gidi, da cd nhiéu nghién clru dugc thuc hién
nham danh qid chi phi — hiéu quad (CP — HQ)
edoxaban trong diéu tri NVAF vGi két qua
edoxaban vugt tr6i so vdi rivaroxaban, dat CP —
HQ so vai warfarin va acenocoumarol [8, 10, 11].
Tuy nhién, tai Viet Nam chua cdé nghién clu
tuang tu dugc thuc hién. Vi vay, nghién clru dugc
thuc hién nhdm cung cip di liéu vé tinh CP — HQ
clia edoxaban tai Viét Nam theo quan diém clia co
quan chi tra bao hiém y t& (BHYT) vdi cAc muc tiéu
cu thé sau:

1. Xdy dung mé hinh danh gid CP — HQ
edoxaban so vdi cac thuéc NOAC khac trong diéu
tri NVAF.

2. Phén tich CP — HQ edoxaban so vdi cac
thudc NOAC khac trong diéu tri NVAF tai Viét Nam.

3. Phan tich dé nhay cua mé hinh danh gid
CP — HQ edoxaban so vdi cdc thuéc NOAC khac
trong diéu tri NVAF tai Viét Nam.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clu: Tinh CP — HQ
edoxaban 60mg so Vvd&i cac thudc NOAC
(rivaroxaban 20mg va dabigatran 150mg) trong
phan tich diéu tri NVAF.

Phuong phap nghién ciru

Dan s6 muc tiéu: Dan s6 muc tiéu cia mo
hinh 1a ngudi bénh diéu tri NVAF va dugc chi
dinh dung thu6c khang dong.

Khung théi gian va chu ky: Thdgi gian
danh gia chi phi — hiéu qua ctia md hinh dugc
lua chon la tron dgi véi chu ky mot thang.

Chiét khau: Theo T8 chlc Y t€ Thé gidi
(World Health Organization — WHO), muic chiét
khau dugc ap dung cho ca chi phi lan hiéu qua la
3,0%, tinh t&r ndm thr 2 tré di [3].

Phucng phap danh gia kinh té: Tinh CP -
HQ cla edoxaban so véi cac thuéc chdng dong
khac dugc danh gia thdng qua chi sd gia tang chi
phi — hiéu qua (incremental cost - effectiveness
ratio — ICER) va dudc so sanh véi ngudng chi tra
dé€ danh gia tinh kha thi ctia st dung thudc trén
thuc té. Theo d6 ngudng chi tra dugc ap dung 1
— 3 lan gia tri thu nhap binh quan dau ngugi
(GDP) (theo hudng dan WHO [6])

Chi phigdoxaban—Chi phithuge chanpdsn
ICER= T

Hiéu quagdoxaban—Hitu quarhyse chanpdong [5]

Thiét ké nghién ciru: Thiét k€ mo hinh
dugc sir dung trong nghién clu v8i mo6 hinh
Markov. Ngudi bénh bdt dau vdi trang thai
“NVAF” va duy tri trang thai cho dén khi c6 cac
bién c6 xay ra, xac suat gilta cac trang thai tuy
theo phac d6 diéu tri va tinh trang diéu tri hién
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tai. Cac bién c6 lam sang dugc dua vao mo hinh
bao gom dot quy do thi€u mau cuc bd (lan dau
va tai phat), con thi€u mau cuc bd thoang qua,
thuyén tdc mach hé thdng, dot quy xudt huyét
(lan dau va tai phat), xuat huyét ndi so khac,
xudat huyét tiéu hda nang, xuat huyét ndng ngoai
S0 ngoai tiéu hda, xuat huyét nho lién quan vé
mat 1dm sang, nhoi mau cd tim, tir vong ¢ hodc
khong lién quan dén bién c6 tim mach. Ngoai ra,
mo6 hinh cé sy phan biét gilta cac mic do
nghiém trong ctia dot quy do thi€u mau cuc bod
va xuat huyét (nhe, vira va nang). Cau tric mo
hinh dugc trinh bay trong Hinh 1.

Ischemic
stroke
{mild, moderate,

Myocardial
infarction
(fatal/nonfatal)

Dead ’
(CV and non-CV-
related)

Other major
non-Gl ECH
(fatal/nonfatal)

Hinh 1. Ciu tric mé hinh

Ghi chu. CV — cardiovascular: Tim mach; GI
— gastrointestinal: Tiéu hda; ECH — extracranial
hemorrhage: Xuat huyét ngoai so; CRNMB ECH —
clinically relevant non-major bleeding extracranial
hemorrhage: Xuat huyét ngoai so nhd cd y nghia
lam sang; ICH - intracranial hemorrhage: Xudt
huyét ndi so. Trang thai tlr vong la trang thai co
thé dugc xudt phat tir bat ky trang thai ké trén.

Gia dinh ctia mo6 hinh

- Ngugi bénh tuan tha liéu phap chéng dong
trir khi gdp phai mét bién cd lam sang, do do
viéc diéu tri cd thé bj ngling tam thsi hodc
nglrng vinh vién.

- Ngudi bénh dugc phép chuyén dbi liéu
phap chong dong t6i da hai lan trong ddi.

- Tién st cac bién c6 lam sang ngoai dot quy
va nh6i mau cg tim khong anh hudng dén nguy
Ca tr vong.

- Viéc chuyén sang dot quy, thuyén tac mach
hé thong va nhdi mau cd tim la vinh vien va
ngudi bénh s& khéng thé quay lai trang thai
NVAF sau do.

- Dot quy do thi€u mau cuc bd va xuat huyét
cé muc do suy gidam chat lugng cudc song nhu

nhau. .

- Chi c6 mot bién c6 xay ra trén moi chu ky.

Dir liéu dau vao cia mo hinh. DT liéu Iam
sang dugc thu thdp chi yéu tir cac nghién cru
ldm sang ENGAGE AF-TIMI 48, t6ng quan y van
va tham van y ki€én chuyén gia. DT liéu chi phi
tham khao tUr cac danh muc trong thong tu do
B6 Y t& ban hanh, tdng quan y van va tham van
y ki€n chuyén gia lam sang.

Hiéu qua: Cac thong s6 lam sang dugc su
dung trong phan tich hiéu qua la phan bd muc
d6é dot quy, nguy cc bi€én cd NVAF cua warfarin
theo thang diém CHADS;, ty I tir vong lién quan
dén cac bién c6 lam sang, hé s thoa dung.

Chi phi: Nghién clu dugc thuc hién trén
quan diém co quan chi trd BHYT vi vy chi danh
gia chi phi truc ti€p y t€ do nguGi bénh va cd
quan chi tra BHYT thanh toan. Chi phi truc tiép
ngoai y t€ va chi phi gian ti€p khong dugc dua
vao mo hinh. Chi phi thu6c dugc tinh toan dua
trén két qua triung thau thuéc tUr ngay
01/01/2023 - 17/7/2023 va téng hgp tdng quan
y vdn. Liéu lugng thuéc ap dung trong mé hinh
dugc xay dung theo hudng dan st dung cla
thudc d6i vai cac thuéc NOAC. Bon gia dich vu
cla ngugi bénh NVAF trich xuat tir thong tu
13/2019/TT-BYT ngay 05/7/2019. Cac chi phi
diéu tri bién cd cap tinh va man tinh dugc danh
gia dya trén tham van y kién chuyén gia va
nghién clfru ciia Nguyen Thi Thu Thuy (2017) [1].

Phan tich d6 nhay: Phan tich d6 nhay cua
mo hinh dugc thuc hién thong qua phan tich do
nhay xac dinh va phan tich d6 nhay xac suat.
Theo dd, phan tich dd nhay dugc thuc hién bdng
cach thay d6i gia tri cia théng s6 dau vao trong
khodng + 20% so VvGi gid tri nén. Phan tich do
nhay xac sudt ghi nhan su’ thay ddi chi s6 ICER dua
trén su phan phdi cac gia tri clia tat ca cac thong
s6 dau vao clla mo hinh vai 1.000 vong lap. Két
qua phén tich dugc trinh bay bang biéu do
Tornado (d6i véi do6 nhay xac dinh) va dudng cong
chap nhan CP — HQ (dGi vdi do nhay xac suat).

Pao dirc nghién ciru. Nghién ciu khong
ti€n hanh can thiép trén ngudi bénh vi vay khong
danh gia dao dirc trong nghién cru y sinh.

Il. KET QUA NGHIEN cU'U

Xay dung mo hinh. M6 hinh Markov dugc
xay dung vdi cau trdc dugc trinh bay trong Hinh
1 va cac thong s6 cita md hinh Markov dugc
trinh bay trong Bang 1.
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Bang 1. Théng s6 dau vao

Nhg.T dac Pac diém Gia tri Ngudn
iém
D6 tubi trung binh 67 (a)
2 46,8%
o am a 3 30,6%
¢ grfé‘; gfrz Phan phéi diém 4 15,6% @
CHADS; 5 5,8%
6 1,2%
Diém CHADS:; trung binh 2,8
Edoxaban 1.620.000 |Két qua trung thau
Chi phi thu6c Rivaroxaban 1.740.000 thudc tir ngay
(VND/thang) Dabigatran 1.823.280 17/1({;//5852'@)
Nhe 8.400.000
Dot quy do thi€u | Trung binh | 17.500.000
mau cuc bo Nang 75.500.000
TU vong 81.000.000
Nhe 12.600.000
Dot quy xuat Trung binh | 20.000.000
huyét N&ng 78.500.000
TU vong 81.500.000 Tham van y kién
Chi phi diéu tri [Xuat huyét ndi so do nguyén nhan A
bién <6 cBp tinh Y fe guy 42.500.000 chu;zgr; gia
Tham s6 chi | (VND/dgt) Thi€u mau cuc bd thodng qua | 5.900.000
phi Nh6i mau cd tim 85.706.866
Thuyén tdc mach hé théng 23.000.000
Xuat huyét tiéu hda nang 20.500.000
Xuat huyét ngoai so ndng khong
do tidu héa 22.300.000
Xuat huyet~nnga| s0 nho co y 11.600.000
nghia lam sang
A an Nhe 2.370.000
Hau dot quy do " Hinh | 2.420.000
thi€u mau cuc bd =
Chi phi didu tri Nang 2:5>0.000 L
bigh o5 A T n Nhe 2.370.000 | Tham vany kién
i€n c6 man tinh| Hau dét quy xuat < A T
(VND/dat) huyét Trun9 binh 2.420.000 chuyén gia
Nang 2.550.000
Nh6i mau cd tim 2.520.000
Hau thuyén tdc mach hé thong | 2.350.000
Nhe 58,61%
Dot quy do thi€u|  Trung binh 20,41%
mau cuc bo Nang 7,30%
T vong 13,67% )
Tham s6 hiéu Nhe 32,84%
qua Dot quy xuat Trung binh 16,42%
huyét Nang 6,72%
T(r vong 44,03%
Ty Ié t&r vong Xuat huyét noi so khac 13,0%
lién quan dén Nh6i mau cd tim 13,1% (©) (e)
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cac bién co lam

sang

Thuyén tac hé thdng 9,4%
Xuat huyét tiéu hda nang 2,0%
Xuat huyét ngoai so khéng lién
L, 2,0%
quan tiéu hda

Nguon:

(a) bang Thi Soa va cOng su, "DPanh gia sur
dung thudc trén bénh nhan rung nhi khong do
bénh ly van tim diéu tri tai trung tam tim mach
Bénh vién Htu Nghi Da khoa Nghé An" Tap chi Y
hoc Viét Nam, vol. 516, no. 1, 2022

(b) Nguyen Thi Thu Thay va cong su, "Phan
tich chi phi diéu tri nh6i mau co tim tai Vién tim
Thanh ph6é H6 Chi Minh" vol. 21, pp. 301-305,
02/20 2017

(c) P. Dorian et al., "Cost-effectiveness of
apixaban vs. current standard of care for stroke
prevention in patients with atrial fibrillation,"

European heart journal, vol. 35, no. 28, pp.
1897-1906, 2014

(d) R. P. Giugliano et al., "Edoxaban versus
warfarin in patients with atrial fibrillation," New
England Journal of Medicine, vol. 369, no. 22,
pp. 2093-2104, 2013

(e) G. Y. H. Lip et al., "Cost-effectiveness of
apixaban versus other new oral anticoagulants
for stroke prevention in atrial fibrillation," Clinical
therapeutics, vol. 36, no. 2, pp. 192-210, 2014.

Phan tich chi phi — hiéu qua. Két qua
phan tich CP — HQ cua edoxaban so vdi cac
thudc NOAC trinh bay trong Bang 2.

Bang 2. Két qua phan tich chi phi — hiéu qua

414.181.240 VND) va tidng QALY (13,20 so VGi
13,04), vi vay edoxaban vugt troi so Vdi

Can thigp Tong chi phi |Tong hiéu qua ACP AHQ ICER
; (VND) (QALY) (VND) (QALY) | (VND/QALY)
Edoxaban 412.701.274 13,20 Can thiép nghién clru
Rivaroxaban 414.181.240 13,04 -1.479.965 0,16 VuGat troi
Dabigatran 448.164.726 13,31 Can thiép nghién clru
Edoxaban 412.701.274 13,20 35.463.452 | 0,11 | 322.367.905
Ghi chua: VND: Viét Nam dong;, QALY - Edoxaban vs. Rivarosaban
quality-adjusted life year: S6 ndm s6ng dat chat - I -
lugng; ICER — incremental cost - effectiveness - I -
ratio: Chi s gia tadng chi phi — hiéu qua; CP: Chi '- )
phi; HQ: Hiéu qua. 1
Theo Bang 2, edoxaban so vdi rivaroxaban «1
gilp giam chi phi (412.701.274 VND so Vdi «
v
I

rivaroxaban. Edoxaban so vGi dabigatran gilp
giam chi phi (412.701.274 VND so V@i
448.164.726 VND, tudng (ng), tuy nhién lam
giam QALY (13,20 so vdi 13,31, tuong (fng), vi
vay ICER dat gia tri 322.367.905 VND/QALY. So
vdi nguBng chi trd 3 GDP Viét Nam, edoxaban
dat CP — HQ so vdi dabigatran.
Phan tich d6 nhay
Phan tich d6 nhay xac dinh. Phan tich do
nhay xac dinh cho thay cac théng s6 anh hudng
nhiéu nhat dén gia tri ICER bao gébm hé so thoa
dung nén cla ngugGi bénh rung nhi, ty s6 hazard
ratio (HR) dot quy thi€u mau cuc bo gilrta
edoxaban véi warfarin, chi phi thuéc hang thang
clia edoxaban (Hinh 2).
Hinh 2. Biéu dé Tornado phén tich dé nhay
xdc dinh

Edoxaban so véi rivaroxaban

Dabi 150 vs Edo

Dabigatran so vgi edoxaban
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Phan tich d6 nhay xac suat

Pudng cong chap nhan chi phi — hiéu qua Mat phang chi s6 gia ting chi phi — hiéu qua

Edoxaban vs. Rivaroxaban

Propotion cost-effective
8

o 200.000.000 400.000.000

WTP per QALY gained

600.000.000 800.000.000

Edoxaban vs. Rivaroxaban

3.000.000.000

2.000.000.000

40 a0 80

(3.000.000.000)

Edoxaban so véi rivaroxaban

Edoxaban vs. Dabigatran 150

60% \
40%

200.000.000

Propotion Cost-effective
8

o

400.000.000
WTP/QALY gained

600.000.000 800.000.000

-80 -60 -40

Edoxaban vs. Dabigatran 150

1.000.000.000

20 40 60 80

(3.000.009/000)

(4:000.000.000)

(5.00¢.000:060)

(6.400.000.000)

Edoxaban so véi dabigatran
Hinh 3. Buong cong chap nhéan chi tra phan tich dé nhay xdc suat

Phan tich d6 nhay xac suat ghi nhan tai
ngudng 3 GDP, ty |é dat CP — HQ gilta edoxaban
vdi rivaroxaban va dabigatran véi edoxaban [an
lugt c6 gid tri 96% va 65,3%.

IV. BAN LUAN

Nghién clru danh gid chi phi — hiéu qua cta
edoxaban so V@i cac thudc khang déng dudng
udng thé hé mdi thudc danh muc BHYT trong
diéu tri NVAF tai Viét Nam tir goc nhin cla co
guan chi trd BHYT. Dua trén nghién ciu ENGAGE
AF-TIMI 48 va dua trén mé hinh da dugc hiéu
chinh phu hgp véi thuc té€ diéu tri tai Viét Nam
vdi dir liéu chi phi da dugc dia phuong hoéa dua
trén ngudn dir liéu san cé va tham van y kién
chuyén gia, nghién cfu ghi nhan edoxaban vugot
tr0i so vdi rivaroxaban. Két qua nghién cifu nay
dong thuan vd@i nghién clru cta Jeffrey D Miller
nam 2022 tai Hoa Ky, theo d6 phac d6 edoxaban
dung mot [an moi ngay tiét kiém chi phi hodc co
CP — HQ cao so vdi rivaroxaban trong phong
ngtra dot quy & ngudi bénh NVAF [10]. Bén canh
do, mot nghién cltu khac da chirng minh rang
edoxaban vugt tréi so vdi rivaroxaban [4]. Vdi
ngudng chi tra 3 GDP Viét Nam ndm 2022 (286,8
triéu VND), edoxaban dat CP — HQ so Vdi
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dabigatran vi ti€t kiém dugc 322,37 triéu VND
trén moi QALY giam.

Vé phuong phap nghién cltu, phan tich sur
dung phuong phap mé hinh héa bang md hinh
Markov. Phuang phap nay dong thuan véi da s6
nghién ctru hién c6 vé CP — HQ cua edoxaban.
Cu thé, trong mdt nghién cru ndm 2015 tai BUrc,
md hinh Markov cling dudc st dung dé phan tich
QALY, téng chi phi dua trén dir liéu tUr cac
nghién c(fu 1dm sang va hé théng bao hiém cla
blrc. Tuang tu, nghién clu tai Hoa Ky (2022) st
dung mé6 hinh Markov m6 phdng nguy cg sudt
dai va diéu tri dot quy, tdc mach hé thdng, xuat
huyét nang, xuat huyét khong nghiém trong cé
lién quan dén l1dm sang, nhoi mau cg tim va tor
vong & ngudi bénh NVAF dugc diéu tri bang
edoxaban hodc rivaroxaban [7, 10, 11].

Pay c6 thé dudc coi la nghién clru dau tién
tai Viét Nam danh gia CP — HQ cua edoxaban
tinh t&i thdi diém hién tai. Viéc xdy dung tham
s dau vao clia md hinh duya trén ddc diém dich
té bénh dan sd Viét Nam da gdp phan tang tinh
xac thuc cla két qua mo hinh vdi thuc té diéu tri
NVAF tai Viét Nam. Nghién c(fu da tién hanh diéu
chinh va chuén héa, cdp nhat md hinh theo tinh
hinh tai Viét Nam, bd sung thém buc tranh vé
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tdng quan cla edoxaban trén thé gidi. Nghién
cliu da dua ra mét cai nhin téng quan vé nhiing
anh hudng kinh té trong diéu tri NVAF vdi chi phi
cla can thiép dugc tinh toan dua trén cac ngudn
s0 liéu dang tin cdy, hiéu qua cla can thiép dugc
do ludng qua chi s6 QALY va cé xét dén tinh
khéng chac chan cla s6 liéu.

MOt s6 gia dinh ctia mod hinh vé hiéu luc va
an toan cua thuéc c6 thé anh hudng dén két qua
phan tich nén. Tuy nhién phéan tich d6 nhay véi
su' thay dGi cd thé cb cia cac tham s6 dau vao
cho thdy tinh CP-HQ cla edoxaban kha &n dinh.

V. KET LUAN

Edoxaban vugt troi so vdi rivaroxaban va dat
CP — HQ so vdi dabigatran trong diéu tri NVAF
v@i ngudng chi trd 3 lan GDP. Do do, trong lam
sang can can nhac s dung cho ngudi bénh phu
hdp d€ mang lai CP — HQ cao nhat. Pong thdi,
dé tai gép phan gilp cho cac cg quan chlc nang
dua ra nhitng chinh sach phu hgp cho viéc phan
bd ngudn Iuc y t€ dén ngudi bénh.

Mau thuan Igi ich. Nghién ciru dugc tai trg
bgi Cong ty TNHH Daiichi Sankyo Viét Nam. Cac
tac gia da tién hanh nghién clru doc lap, khong
€O su can thiép cla nha tai trg trong sudt qua
trinh nghién clru tir thiét ké dén bado cao két qua.
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