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khoang trén cung ham do cac rang dinh nhau
can it khodng trong trén cung ham han so vdi
cac rang binh thudng, do d6 ngoai cac khoang
hd sinh ly trén cung rang sirta nhu khe linh
truadng, khe hd gilta cac rang clfa sita thi trén
cung rang co bat thudng rang dinh, rang sinh
d6i con cd khoang hdg gilra rdng dinh vé@i cac
rang bén canh. Tuy nhién c6 két qua nay la vi
trong 32 rang dinh dugc nghién ctu thi c6 3
rang dinh gita mét rang binh thudng va mét
rang thira, nén cac cung rang chira cac rang nay
thuGng mat cac khe hd do cac rang thira chi€ém cho.

Trong 3 trudng hgp co rang sinh déi thi ca 3
trudng hop cung rang khong cé khe hg. Diéu
nay co thé do rang sinh déi cd kich thudc I6n
han rang binh thudng nén lam mat cac khoang
h& cla cung ham.

V. KET LUAN

Rang dinh, rdng sinh déi la nhitng bat thudng
hinh dang it gap (2,4%), rang sinh d6i it gap
han rang dinh.

Rang dinh, rang sinh d6i déu xay ra & vung
rang trudc, hay gap ¢ mét bén va  ham dudi.

Tuang quan rang ham sifa th hai theo binh
dién gigi han phia xa cta tré c6 rang dinh, rang
sinh dbi chu yéu theo ki€u bac xudng gan.

Tat ca tré cd rang sinh doi déu cé cung rang
thudc loai khong co khe hd. Hau hét tré cd rang

dinh déu cé cung rang thudc loai cé khe hé.
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PHAN TiCH CHI PHI - HIEU QUA MOT SO INSULIN ANALOG
S’ DUNG TRONG PIEU TRI PAI THAO PUONG TiP 2
TAI VIET NAM DU’A TREN MO HINH MARKOV
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TOM TAT

Pat van dé: bai thao dudng (DTD) tip 2 dang la
mot van dé y té€ cong cong IGn trén thé gidi va tai Viét
Nam, vdi ti Ié mac bénh cao va dang cé xu hudng gia
tang, anh hudng ndng né tai kinh t€ va stc khoe cua
ngufdl bénh va xa hoi. Insulin analog tac dung kéo dai
Ia mét phuong &n diéu tri DT tip 2. Tai Viét Nam, hai
insulin analog tac dung kéo dai pho bign nhat 1
insulin glargine va detemir. Muc tiéu clia nghién cutu la
danh gia chi phi — hiéu qua cla hai insulin nay trong
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diéu tri DTD tip 2 tai Viét Nam. Phuong phap
nghién ciru: Nghién cttu phan tich chi phi — hiéu qua
dugc thuc hién thong qua mé hinh Markov, sir dung
cac thong s6 dau vao tir y van da dugc cong bd trong
nudc va qudc t€. M6 hinh Markov danh gia trén 1000
bénh nhan g|a dinh, trong vong 40 chu ky, v&i moi
chu ky 1a 1 n&m. Mb hinh dugc xay dung dua trén
quan diém cla xa hdi. Md h|nh mo phong chi phi va
thoa dung dua trén nguy cd mac cac bién chirng DTD
tip 2: ha dudng huyét, nhdi mau cd tim, dét quy,
bénh dong mach ngoai bién, cac bénh mach mau nho
hoac tur vong. Phan tich do nhay mot chiéu cling dugc
thuc hién. Két qua Viéc str dung IGlar trong diéu tri
DTD tip 2 tai Viéet Nam mang lai chi phi thdp hon
(gidm VND 26.288.432. 135) va thda dung cao hon
(tang 210,945 QALY) so vdi IDet. Phéan tich do nhay
mot chleu cho thay két qua phan tich phu thudc Idn
vao liéu st dung insulin trung binh va cac thong s6
lién quan tGi nguy cd mac bién chirng DTD, tuy nhién,
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két luan vé chi ph| — hiéu qua vugt trdi cua IGlar
khong thay d0| Két luan: Ngh|en cu’u da cung cdp
bang chirng vé tinh chi ph| — hiéu qua cla IGlar trong
diéu tri BTD tip 2 tai Viét Nam.

SUMMARY

COST-EFFECTIVENESS ANALYSIS OF
LONG-ACTING INSULIN ANALOGS IN TYPE
2 DIABETES MELLITUS TREATMENT IN

VIETNAM USING MARKOV MODEL

Background and Objectives: Type 2 diabetes
mellitus (T2DM) is one major public health problem in
the world and in Vietnam, due to high prevalence with
increasing trend in recent years, negative impact on
socioeconomic and patient’s health. Long-acting basal
insulin analog is one of the treatment options for
T2DM in Vietnam and there are 2 insulin available:
insulin glargine (IGlar) and insulin detemir (IDet). This
study was conducted to assess the cost-effectiveness
of IGlar compared to IDet based on available
literature. Methods: A Markov model was developed,
stimulate the transition of 1000 patients from 6
different health states: No complication, Myocardial
infarction, Stroke, Peripheral diseases, Microvascular
diseases and Dead. The model present costs and
utilities relating to diabetic complications and insulin
usage over the horizon of 40 years, and model cycle is
1 year. Cost-effectiveness analysis was conducted
from societal perspective. One-way sensitivity analysis
was also performed. Results: Using IGlar in treating
T2DM in Vietnam results in a lower cost (saving VND
26,288,432,135) and a higher utility (increase 210.945
QALYs) compared to IDet. Sensitivity analysis showed
that incremental costs and utilities depend largely on
assumptions about average insulin dose and T2DM
complications risks. However, the conclusion about
IGlar cost-effectiveness was not altered.
Conclusions: The study provided evidence on the
dominant cost-effectiveness of IGlar compared to IDet
in treating T2DM in Vietnam.

Keywords: Type 2 diabetes mellitus,
glargine, insulin detemir, cost-effectiveness.

I. DAT VAN PE

Trong diéu tri dai thdo dudng, insulin dong
mot vai tro quan trong. SU dung insulin hgp ly &
bénh nhan DTD tip 2 s& gilip kiém soat tét hon
mic dudng huyét va gidam nguy cd bién chiing.
Hién nay, hai dai dién cia nhdm insulin cac tac
dung kéo dai dugc str dung tai Viét Nam bao gom
detemir va glargine. Detemir va glargine déu la
cac insulin analog cé tac dung kéo dai dugc sur
dung dé duy tri mdic insulin nén cho bénh nhan.
Hai loai insulin nay da dugc chiing minh la tao
dugc mdc do insulin nén sinh ly va giam dang ké
nguy cd ha dudng huyét va tang can.

Tai Viét Nam, sO lugng bénh nhan BTD tip 2
dugc chan dodn dang tdng nhanh, déng thdi,
con nhiéu bénh nhan & giai doan tién DTD hoac
mac BTP chua dugc chan doan. D&n ndm 2040,

insulin

sO lugng bénh nhan BTD & Viét Nam dugc du
doan sé tang lén 6,1 triéu ngudi. Bénh DTD gay
mot ap luc I6n vé kinh té 1én hé thong y t€ tai
Viét Nam. Theo udc tinh, ndm 2017, Bao hiém y
t€ Viét Nam chi tra khoang 435 triéu D6 la Mi
cho diéu tri DTD tip 2 tai Viét Nam va khoang
70% trong tdng chi phi d6 danh cho viéc diéu tri
nhitng bién chdng cia DTD!. Bénh dai thao
dudng (DTD) t|'p 2 dang la mét trong nhirng van
dé y té cong cdng IGn trén thé€ gidi, la mot trong
nhu‘ng bénh ly khdng 1ay nhiém phé bién véi ti 18
mac bénh cé xu hudng ngay cang tang. Két qua
diéu tri DTD tlp 2 dugc danh gid dua trén chi s6
dudng huyét ciia bénh nhan, thé hién qua nong
dd HbA1c trong mau. Muc tiéu trong viéc ki€m
soat dudng huyét & bénh nhan DTD tip 2 la
%HbAlc trong mau < 7%. Nguy cd mac cac
bién ching lién quan dén DTD nhu nhdi mau cd
tim, dot quy, bénh trén than, bénh trén mat,

. da dugc chiing minh cé méi tuang quan
VO’I %HbAlc cua bénh nhan, va cac nguy cc nay
s& giam vdi mdi 1% HbA1c gidm dugc?.

Dua trén boi canh vé ganh nang bénh tat
cling nhu kinh t&, danh gia chi phi — hiéu qua
cac phuang an diéu tri la can thiét va danh gia
chi phi — hiéu qua gilra hai thudc IGlar va IDet la
phu hgp trong diéu tri DTD tip 2 tai Viét Nam sur
dung insulin analog tac dung kéo dai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Nghién clu sur
dung phuong phap phan tich chi phi thda dung
(CUA) st dung md hinh Markov dé udc tinh va
so sanh IGlar va IDet trén quan diém xa hoi, bao
gom chi phi va thoa dung déi véi cd quan chi tra
va ngudi bénh. Dua trén su khac nhau vé hiéu
qua kiém soat HbA1lc cua tirng thudc, chi phi st
dung insulin va théa dung dem lai dugdc udc tinh
va so sanh théng qua ti I&é mac bién chinng BDTD
bao gobm nhoi mau cg tim, dét quy, bénh dong
mach ngoai bién, bénh mach mau nhd, ha
dudng huyét (HPH) mirc d6 nghiém trong va tr
vong. M6 hinh Markov riéng biét sé dudc ap
dung cho tithng nhdm bénh nhan (dudc kiém soat
va khéng dugc kiém soat dudng huyét) va tirng
thudc insulin. Mo hinh gém 6 trang thai: Khong
bién chirng, Mac bién chlfng nh6i mau cc tim,
Mac bién chliing dot quy, Mac bién ching bénh
déng mach ngoai bién, Mac bién chling cac bénh
mach mau nhé va Tu vong. Chu ky ciia mo hinh
Markov la 1 nam va kéo dai 40 chu ky. M6 hinh
gia dinh bénh nhan chi mac 1 bién chirng, va khi
méc bién chiing s& khdng thé chuyén dich vé
trang thai khong bién chirng hodc sang trang
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thai cé bién chiing khac, chi cd thé duy tri &
trang thai d& mac bién ching do hodc ti vong.
MO hinh ciing gid dinh viéc chuyén dich trang
thai cGa bénh nhan xay ra 8 dau moi chu ky, chu
ky 1 ctia mo hinh tat ca 1000 bénh nhan gia dinh
s€ @ trang thai khong bién ching va c6 xac suat
chuyén dich cia nhdm bénh nhan khdng kiém
soat dudng huyét. Sau chu ki 1, ti I& bénh nhéan
G cac trang thai sé dudc chia déu vao nhém
bénh nhan dugc kiém soat va khdng dugc kiém
sodt dudng huyét dua trén két qua kiém sodt
dudng huyét déi vdi ting insulin. M6 hinh str dung
ti 1é chiét khau la 3% cho chi phi va thda dung.

Bénh dong mach

ngoai bién

Hinh 1. Mé hinh Markov
Cac tham s6 vé hiéu qua diéu tri: mo6 hinh
s dung bién s6 dau vao nhu liéu dung trung

binh, ti 1é kiém soat dudng huyét (%HbAlc <
7%), %HbAlc giam trung binh va nguy cd méc
HDH mc do nghiém trong dua trén két qua
cta thdr nghiém lam sang cta Meneghini va cong
su? bai day la thir nghiém duy nhdt nhém nghién
ctru tim dudc, so sanh d6i dau IGlar va IDet va
bénh nhan sir dung 1 liéu/ngay.

Cac tham s6 xac suit dich chuyén: Xac
sudt mac bién chling nén ctia bénh nhan DTD tip
2 trong mo6 hinh dugc chia lam hai nhém: Nhém
dugc kiém soat dudng huyét va nhém khdng
dudc kiém soat dudng huyét. Nguy cd mac bién
chiing cho hai nhdm bénh nhan cé %HbAlc la
tr 6% dén dudi 7% va tor 7% dén dudi 8%
dugc ldy tir thr nghiém UKPDS 352 dugc ap
dung [an lugt cho nhdm bénh nhan dugc kiém
soat dudng huyét (do ngudng %HbA1c nham tdi
khi diéu tri 1a 7%) va khdng dudc kiém soat
dudng huyét (do %HbAlc trung binh cho bénh
nhan BTD tip 2 & Viét Nam la 7,9%*). Sau do,
cac nguy cd mac bién chimng lan lugt dugc hiéu
chinh dua trén mdc dé giam nguy cd tucgng Ung
véi mic do %HbAlc giam trung binh khi s
dung véi moi thudc (0,74% vdi IGlar va 0,48%
vGi IDet?). Xac suat bénh nhan khdng mac bién
ching dugc tinh = 1 — (Téng xac suit mac cac
bién chirng DTD). Xac sudt mac cac bién chiing
dugc st dung trong md hinh dugc thé hién chi
ti€t trong Bang 1.

Bang 1: Nguy co nén mdc bién chirng BTD tip 2 va mirc giam nguy co khi giam 1%

HbA1c theo nghién cuau UKPDS 35

Nguy cc nén mac bién chirng trong 1 nam
(trung binh, 95% CI)

Mirc giam nguy co nén
mac bién chirng khi

Bién chirng DTP Khéng kiém soat Kiém soat -2
duong huyat dudng huyét giam 1% HbAlc (%
(%HbA1C:7%-<8%) | (%HbALc: 6%-<7%)| 9iam: 95% CI)
. 0,0292 0,0208 14
Nhoi mau cd tim (0,0228 - 0,0374) (0,0167 - 0,0267) (8% - 21%)
Dot quy 0,0083 0,0066 2
ot quy (0,0054 — 0,0127) (0,0044 — 0,0101) (1% -21%)
Bénh dong mach 0,0026 0,0012 43
ngoai bién (0,0011 - 0,0058) (0,0005 — 0,0031) (31% - 53%)
Cac bénh mach 0,0142 0,0093 37
mau nho (0,0103 - 0,0195) (0,0067 — 0,0129) (33% - 41%)
L 0,030 0,0233 14
Ti le trvong (0,0238 - 0,0377) (0,0185 - 0,0292) (9% - 19%)
Khong co 0,9157 0,9621 ]
bién chimg (0,9366 — 0,8869) (0,9717 — 0,9472)

Vi du: Ti Ié dot quy cla bénh nhan sir dung
IGlar, c6 chi s6 dudng huyét HbAlc trong
khoang tr 7% dén dudi 8% trong 1 nam la:
0,0083%*[100% - (12%%*0,74)] = 0,0076%

Cac tham s6 chi phi: Chi phi cho mai trang
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thai dugc tinh toan bdi 2 cdu phan chinh: Chi phi
sir dung thudc va chi phi diéu tri khi mac bién
chiing. Chi phi st dung thubc dugc tinh bang
tdng chi phi st dung insulin va chi phi x& Ii bién
chirng HBH murc d6 nghiém trong.
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Chi phi st dung insulin: t&ng chi phi danh cho
insulin dugc tinh bang céng thdc: Chi phi insulin
= Liéu insulin trung binh (U/kg) *Can nang trung
binh (kg) *Chi phi trung binh cho 1 dan vi insulin
(VND/U).

Trong do, liéu sir dung trung binh dugc s
dung tUr két qua thir nghiém lIdam sang, Can nang
trung binh la can nang trung binh ctia bénh nhan
DTD tip 2 tai Viét Nam va chi phi trung binh cho
1 don vi insulin dugc tinh dua trén gia trung
binh cia mdt san phdm but tiém insulin IGlar
hodc IDet, chia cho s6 dan vi insulin chira trong
but tiém. Chi phi cho mot but tiém dugc tinh st
dung dif liéu cong bS cia Céng cdng khai y té,
BO Y té (https://congkhaiyte.moh.gov.vn/tra-
cuu-gia-luu-hanh/tra-cuu-gia-thuoc-ke-khai).

Chi phi diéu tri HPH mc d6 nghiém trong:
dugc tinh trong vong 1 ndm dua trén cong thic:
Chi phi diéu tri HDH = S8 dgt HPH trung binh 1
nam *Chi phi diéu tri trung binh cho 1 dgt. Chi
phi diéu tri trung binh cho 1 dgt HPH mdc d6
nghiém trong dugc s dung dua trén két qua
nghién cfu trudc do6 cia nhdm tac gia.

Chi phi danh cho bénh nhan mac bién ching
DTD: Chi phi tang thém khi bénh nhan mac bién
chitng DTD trong mé hinh dugc st dung tur két
qua nghiém clru cta Pham Huy Tudn Kiét va
c.s'. Tuy nhién, trong nghién cru trén, nhGi mau
co tim va dot quy khdng dudc cu thé, vy nén,
gia dinh rang, chi phi cta bénh nhan mac bién
chirng nh6i mau cd tim hoac dét quy sé tuong
duong chi phi néu bénh nhan cé bién ching
thudéc nhém cac bénh tim mach va cac bénh
mach mau nao dudc céng bd trong nghién clu.
Chi phi diéu tri trong chu ky s& bang 0 VND néu
bénh nhan tr vong. Ngoai chi phi y té truc ti€p,
nhom ciing str dung chi phi truc ti€p khong danh
cho y t€ va chi phi gian ti€p trong trudng hgp
bénh nhan cé hodc khong cd bién ching tir
nghién clfu cta Kiéu Thi Tuyét Mai va c.s.®

Nhom nghién cltu cho rang cac thudc uéng
khac trong diéu tri DTD tip 2 & Viét Nam gilta
bénh nhéan st dung IGlar va IDet la tuong dudng
va sé dugc loai trir khi so sanh, vay nén chi phi
cling nhu hiéu qua cla cac thu6c nay khong
dugc dua vao mo hinh. Moi chi phi dugdc dua vao
mo hinh déu dugc hiéu chinh theo chi s6 gia tiéu
dung thang 04/2021 dugc cdng bS bdi Téng cuc
thong ké Viét Nam.

Xac dinh két qua dau ra vé sirc khoe: Két
qua dau ra vé sirc khde dugc danh gia dua trén
chi s6 vé thoa dung QALYs (quality-adjusted life
years). Diém chat lugng cudc séng (CLCS) cho
cac trang thai dudc tinh dua trén cong thirc:

CLCS = (CLCS ban dau — CLCS giam do HPH)
— CLCS giam do bién chirng.

CLCS ban dau: diém CLCS trung binh cho
bénh nhan BTD tip 2

CLCS giam do HbH: CLCS giam do 1 dgt HbH
nghiém trong * S6 dgt HDH nghiém trong/ndm

Piém CLCS dudgc dua vao md hinh dua trén
gid tri dugc khuyén dung trong nghién ciu tdng
quan cac gia tri thoa dung dugc st dung trong
nghién clitu danh gia kinh té cho BTD tip 2 béi
Beaudet va c.s.t. Trong dd, diém CLCS danh cho
bénh nhan DTD tip 2 khong bién chirng, cac
mUc giam CLCS khi mac nhdi mau cg tim, dot
quy, bénh dong mach ngoai bién va HPH mlc
dd nghiém trong dugc lay truc ti€p tir nghién
cu; mdc giam CLCS khi mdc bénh cac mach
mau nho dudc tinh dua trén mic giam cla bién
ching than, bién ching than kinh va bién ching
mat va ti 1é mac nhitng bién chirng nay dua trén
két qua nghién clu & Viét Nam'. Thoa dung sé
béng 0 néu bénh nhéan tir vong.

Danh gia chi phi - hiéu qua: Tinh chi phi -
hiéu qua cta thu6c sé dugc danh gia dua trén
chi s6 chi phi - hiéu qua tang thém (ICER). Chi
sO ICER gilfa thudc IGlar va IDet dugc tinh toan
dua trén cong thic sau:

(Chi phi Glargine - Chi phi IDet)

(Thoa dung cua Glargine - Thoa dung cua [Det)

Tai Viét Nam, hién nay chua thong nhat
ngudng chi phi — hiéu quda, vay nén, nghién ciu
nay st dung ngudng chi phi — hiéu qua thuan tién
la 3 [an thu nhap binh quan dau ngudi (GDP) méi
nhat tai Viét Nam. IGlar dugc danh gia la chi phi —
hiéu qua so vdi IDet néu nhu IGlar cho thoa dung
cao han vdi chi phi thap han (chi phi — hiéu qua
vugt troi) hodc chi s6 ICER < 3 GDP cla Viét
Nam. Mdc GDP dugc st dung la USD 2.715 (Theo
World Bank, nam 2019) va dugc hiéu chinh vé gia
tri nam 2021 tuong tu nhimng chi phi khac. Ti gia
quy déi la 1 USD = 23.719 VND.

Phan tich dd nhay: Nguy cd nén mac bién
chiing DT, m{c gidm nguy cd bién chiing vdi
1% HbAlc gidm dudc thay déi trong khoang tin
cdy 95% cula két qua nghién clru; Chi phi diéu tri
do méc bién chling dugc diéu chinh vdi mic +
30%. Liéu dung trung binh cho tirng thuéc cling
dugc thay d6i trong khoang tir 0,4 U/kg t&i 1U/kg.
Il. KET QUA NGHIEN cU'U

Két qua danh gia chi phi — hiéu qua giira
IGlar va IDet: MO hinh Markov trén 1000 bénh
nhan trong vong 40 nam cho két qua s dung
IGlar tiét kiém trung binh khodng VND

ICER =
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26.288.432.135 dong thdi

qua nén cho thdy st dung IGlar dé diéu

tip 2 ¢4 thé mang lai thoéa dung cao han véi chi
Bang 2: Thong s6 dau vao cua mo hinh Markov va két

tang thém gan
210,945 QALY. Két qua danh gia chi phi — hiéu

tri DTD

jua phan tich nén

phi thap hon. Bang 2 dudi day cung cap gia tri
cla cac bién s6 dau vao cho mo hinh Markov cua
nghién clu, dong thdi cung cdp két qua danh
gia chi phi — hiéu qua trong phan tich nén.

Glargine (trung

Detemir (trung

mau nhd

Cac thong s6 dau vao binh, 95% CI) binh, 95% CI) | Nguon
Cac thong so vé két qua diéu tri
. - . 0,74% 0,48%
M(fc gidm chi s6 HbA1lc trung binh (%) (0,68% - 0780%) (0,41% - 0?55%) [3]
Ti I& bénh nhan co chi s6 HbAlc < 7% 52,45% 38,28% [3]
S0 lugt ha dudng huyét mot nam 0,02 0,00 [3]
Cac thong so6 vé chi phi
L \ . . 923,29 924,29 Céng c6n
Chi phi trung binh cho 1 don vi insulin (923,22 = 923,35) (922,21 - 926,37) kha?i v té’g
Liéu trung binh 1 ngudi 1 ngay (U/kg) (0,5;)’_6(1),65) (0,62’—78,74) [3]
Can nang trung binh clia bénh nhan ) )
BTP typ 2 8 VN (ko) 59,70 (59,44 - 59,96) |59,70 (59,44 - 59,96) [4]
Chi phi diéu tri mét lugt HDH mirc do )
nghiém trong VND 3.120.548 VND 3.120.548
Chi phi diéu tri mét nam néu khong co b et
bién chitng VND 21.137.202 VND 22.900.806 Uéc tinh
Chi phi diéu tri mot nam néu cd bién
chifng nhdi méu cg tim VND 42.359.682 VND 44.123.286 [2]
Chi phi diéu tri tang thém néu co bién
chifng dot quy VND 42.686.530 VND 44.450.134 [2]
Chi phi diéu tri tang thém néu co bién
chitng b&nh mach mau ngoai bién VND 42.183.687 VND 43.947.291 [2]
Chi phi diéu tri tang thém néu cd bién
chiig cac bénh mach mau nho VND 43.053.454 VND 44.817.058 [2]
Cac thong so vé thoa dung
Théa dung trung binh cla bénh nhan 0,785 0,785 6]
ti€u dudng tip 2 (0,690-0,940) (0,690-0,940)
MUrc gidm théa dung do HPH mdc do
hohiém trong 0,047 0,047 [6]
Mrc giam thoa dung do nh6i mau cg tim | 0,055 (0,067-0,042) | 0,055 (0,067-0,042) [6]
MUrc giam théa dung do dot quy 0,164 (0,222-0,105) | 0,164 (0,222-0,105) [6]
MUrc giam thoa dung do bénh mach 0,061 0,061 6]
ma&u ngoai bién (0,090 — 0,032) (0,090 — 0,032)
MUrc giam thda dung do cac bénh mach 0.073 0.073 Udc tinh

Két qua phan tich nén (dan

h cho 1000 bénh nhan, trong vong 40 nam)

Tong chi phi da hiéu chinh (VND)

458.502.456.593

484.790.888.728

Tong thoa dung da hiéu chinh (QALY)

11.683,583

11.472,638

Hiéu s6 chi phi gitra IGlar va IDet (VND)

-26.288.432.135

Hiéu so thda dung giifa IGlar va IDet
(QALY)

210,945

ICER

Khong ap dung

Két qua phan tich do6 nhay mot

K&t qua phan tich do nhay mét chiéu cho thdy,
viéc thay doi liu dung trung binh cia IGlar va -
IDet & mic 0,4 U/kg va 1 U/kg giam dang ké gia
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chiéu:

ICER [an

lugt

tri ICER so vGi phan tich nén theo hudng co Igi
thé cho IDet, tuy nhién, str dung IGlar cé chi phi
hiu qua Vvdi
1.317.817/QALY va VND 15.703.430/QALY. Nguy

la VND
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€6 médc cac bién chirng va ti 1é gidam nguy cg vdi
1% HbAlc tdng dang k€ Igi thé vé ICER cho
IGlar khi tang, cho thay két qua cua danh gia bi
anh hudng nhiéu tlr cac chi s6 nay. Két qua
phan tich khdng thay d8i nhiéu véi phan tich nén

khi chi phi diéu tri cac bién ching bi€n thién
(Hinh 2). Cac két qua phan tich do nhay mot
chiéu khéng thay ddi két luan sir dung IGlar cd
chi phi — hiéu qua so véi IDet.

Ti 1€ bién chirng

Lidu diing trung binh

Ti 1€ giam nguy co véi 1% HbAlc giam

Két qua
phan tich
nén

Chi phi diéu tri bién chirng

Két qua danh gia dd nhay mjt chiéu

NGUGNG CHI PHI - HIEU
QUA 3 GDP
~ VND 193.191 255/QALY

O Nguwong cao

Ngwdng th (fp

IGlar co chi phi - hiéu qua

IDet c6 chi phi - hi¢u qua

=300

-100
Chi so chi phi - hiéu qua ting thém (tri¢gu VND/QALY)

100 300 500

Hinh 2. Két qua danh gia dé nhay mét chiéu

IV. BAN LUAN

Bénh DTD tip 2 dang dat ganh nang Ién lén
hé thong y t€ tai Viét Nam cling nhu xa hoi bdi
anh hudng ndng né tdi tudi tho va chat lugng
cudc s6ng clia ngudi bénh. Viét Nam la mét
nudc dang phét trién, noi DTD tip 2 cd anh
hudng I6n nhat, dong thai, véi ngudn luc cé han
cta hé théng y té, viéc sir dung nhitng phuong
an diéu tri cd chi phi — hiéu qua la can thiét
trong viéc cung cdp dich vu téi ngudi bénh.
Nghién cltu nay la mot trong sO it cac nghién
clu dugc thuc hién nham danh gia chi phi — hiéu
qua cho viéc diéu tri BDTD tip 2 tai Viét Nam, va
la nghién ciu th(r 2 trong viéc danh gia chi phi —
hiéu qua cda hai thuGc insulin analog tac dung
kéo dai tai Viét Nam la insulin glargine va
detemir. K&t qua clia nghién cllu da cung cdp
mot s6 bang ching vé tinh chi phi — hiéu qua
cta viéc s dung IGlar trong diéu tri DTD tip 2
tai Viét Nam so vdi IDet, dua trén tac dung kiém
soat dudng huyét tot hon trong trudng hgp s
dung mot [an mot ngay véi mic liéu tuong
duaong. Két qua danh gia chi phi — hiéu qua nay
tuong doéng véi nghién chu danh giad IGlar va
IDet dugc thuc hién tai Thai Lan’ va Canada®.
Nghién clru lan nay da khac phuc dugc mot s6
diém han ché cla nghién clu trudc dé cla
nhom trong viéc so sanh chi phi — hiéu qua cta
IGlar va IDet trong diéu tri DTD tip 2 & Viét
Nam. Viéc st dung mé hinh Markov da cho phép
mé phdng va danh gia chi phi cling nhu thda
dung dai han cla ca hai thudc insulin. Bong thdi,

nhém cling da dua thém cac bién chiing bénh
mach mau nhé cta DTD tip 2 cling nhu chi phi
truc ti€p khong danh cho y té va chi phi gian ti€p
tlr phia ngudi bénh, gidp két qua phan tich cé y
nghia han. Tuy nhién, nghién clru nay van con
mot s6 han ché nhu thong s6 dau vao ciia mo
hinh phu thudc nhiéu vao nghién clfu nudc ngoai
(vi du: mic liu st dung insulin, két qua kiém
soat dudng huyét, nguy cd mac cac bién ching
va ti Ié gidm nguy cd vdi 1% HbA1lc gidm). Han
ché nay da dugc khac phuc mét phan thdong qua
phan tich d6 nhay mot chiéu va két luan vé tinh
chi phi — hiéu qua cuta IGlar so vdi IDet la khong
d6i. Ngoai ra, md hinh Markov clia ching toi
chua md phong viéc bénh nhdn mdc 2 bién
ching trd 1én cling nhu viéc nguy cd mac cac
bién chiing thay d6i khi b&nh nhan mac céc bién
chirng khac nhau.

V. KET LUAN

Két qua nghién clu nay da cung cap thém
bdng chiing vé tinh chi phi — hiéu qua cla viéc
st dung thudc insulin glargine trong viéc diéu tri
DTD tip 2 tai Viét Nam, dua trén nhitng y van
trong nudc va qudc té. Nghién clfu con nhiéu
han ché vé mo hinh cling nhu théng s6 dau vao,
qua d6, cd thé chua phan &nh dudc chinh xac
nhat thuc trang diéu tri DTD tip 2 tai Viét Nam
vdi hai thudc nay.
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GIA TRI CHOC HUT BANG KIM NHO U TUYEN MANG TAI
TAI BENH VIEN PAI HOC Y DUQ'C TP.HCM TU’ 2020 PEN 2021

TOM TAT

Dat van de Choc hut bang kim nho (FNA) trudc
phau thuat I3 can 1am sang can thiét trong viéc chin
dodn va diéu tri u tuyen mang tai. Muc tiéu nghlen
cfu: Banh g|a gia tri choc hut bang kim nho (FNA)
trong chan doan u tuyén mang tai Bénh vién Pai hoc
Y Dugc TP.HCM. Phuong phap nghién ciru: Mo ta
doc hdi cliu 60 hd so benh an dudc chan doéan u
tuyén mang tai tai Bénh vién Pai hoc Y Dugc TP.HCM
trong 2 nam 2020 — 2021. Két qua nghién clru:
Choc hut t€ bao bang kim nho (FNA): 21,7% khong
xac dinh dugc chan doan. Két qua chén doan u ac
tinh FNA chiém 8,3%. Két qua giai phau bénh: u Ianh
tinh trong 96 6%, u ac tinh trong 3,4%. Gia tri cua
siéu am trong chan doan u tuyen mang tai: Do nhay
100%; Do dac hiéu 94, 8%; Gia tri chan doan duong
40%; Gia tri chan doan am 100%, Do chinh xac 95%.
Gia tri ciia FNA trong chan doéan u tuyen mang tai: Do
nhay 100%; DO ddc hiéu 93 ,3%); Gia tri chan doan
dudng 40%; Gia tri chdn doan am 100%, Do chinh
xac 93,6%. K&t Luan: Choc ht t& bao béng kim nhd
(FNA) ¢4 gié tri cao trong chan doan u lanh tinh tuyen
mang tai. Tuy nhién, ky thuat Idy mau khdng t6t dan
dén khong xac dinh derc chén doén.
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SUMMARY

DIAGNOSTIC VALUE OF FINE-NEEDLE ASPIRATION
CYTOLOGY IN THE PAROTID GLAND TUMORS IN
UNIVERSITY MEDICAL CENTRE IN HO CHI MINH

CITY FROM 2020 TO 2021

Background: Fine needle aspiration (FNA) before
surgery is needed in clinical diagnosis and treatment
of parotid gland tumors. Objective: This study aimed
to determine the diagnostic value of fine needle
aspiration biopsy (FNA) and of its contribution to the
management of parotid gland tumors. Methods: We
conducted a retrospective study of 60 patients who
had undergone parotidectomy as well as preoperative
fine needle aspiration biopsy. Results: Results of the
fine-needle aspiration cytology: 21,7% of the cases
were evaluated as non-diagnostic. FNA melanoma
diagnosis  results accounted for 8.3%. The
histopathological examination: benign tumors in
96.6%; cancer in 3.4%. The value of utrasound in the
parotid gland tumors: The sensitivity 100%; The
specificity 94,8%; Diagnostic accuracy was 95%,
Positive predictive value was 40% and negative
predictive value 100%. Diagnostic value of FNA in the
parotid gland tumors: The sensitivity 100%; The
specificity 93,3%; Diagnostic accuracy was 93,6%,
Positive predictive value 40% and negative predictive
value 93,6%. Conclusion: FNAC generally provided
the correct histological diagnosis for benign tumors.



