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PHAN TiCH CHI PHI - HIEU QUA CUA EDOXABAN SO VO CAC PHAC PO
CHUAN TRONG DIEU TRI THUYEN TAC HUYET KHOI TINH MACH
THEO QUAN PIEM CO’' QUAN CHI TRA BAO HIEM Y TE VIET NAM

Vo6 Ngoc Yén Nhi', Nguyén Thity Hing!, Vo Thiy Hing!, Tran Cat Pong!

TOM TAT

Pat van dé: Edoxaban, thudc chong dong mau
dudng ung mdi, dudc Cuc Quan ly Thyc pham va
Dugc phdm Hoa Ky chap thuan trong diéu tri thuyen
tac huyet khoi t|nh mach (VTE) vi nhu’ng uu dlem noi
bat vé hiéu qua va an toan [1]. Tuy nhién, ging nhu
cac thudc khang dong dudng udng khac, chi phi thudc
cao la rao can trong viéc chi dinh thudc trén lam sang.
Do do, tinh chi phi — hiéu qua (CP-HQ) ctia edoxaban
can dugc danh gia nham xem xét cac chinh sach y té
phu hgp gilp tang khad nang ti€p can diéu tri cua
ngLrEfi bénh trong bGi canh ngan séch y t€ han hep.
Hién nay, tai Viét Nam, tinh CP-HQ clia edoxaban van
chua dudc nghlen ctru day da. Phu’dng phap nghlen
cu‘u Phan tich CP- -HQ vGi thiét k&€ mé hinh héa bang
md hinh Markov trén quan dlem cd quan chi tra Bao
hiém y t& (BHYT). Cac tham s6 dau vao cua mo h|nh
dugc phan tich dua trén thu thap dir liéu tor cac
ngh|en cru lam sang, tong quan y vén, tham van y
ki€n chuyen gia va két qua dau thau thuoc tai thdl
diém tién hanh nghién cliu. Két qua:
LMWH/edoxaban gilp tdng s6 nam sdng co6 chat lugng
(QALY) so vdi rivaroxaban va LMWH/dabigatran vGi
gié tri lan lugt 0,032 va 0,042 QALY, dﬁng thai gil]p
tiét kiém lan lugt 0,82 triéu va 0,65 triéu VND trén
toan thdi gian sdng cua ngu‘dl benh K&t luan: Theo
quan diém cd quan chi tra BHYT, LMWH/edoxaban
vugt troi so vd@i rivaroxaban va LMWH/dabigatran
trong diéu tri VTE. T& khda: Edoxaban, thuyén tic
huyét khéi tinh mach, VTE, chi phi — hiéu qua.

SUMMARY

COST-EFFECTIVENESS ANALYSIS OF
EDOXABAN COMPARED TO OTHER NOACS

REGIMENTS IN THE TREATMENT OF
VENOUS THROMBOEMBOLISM FROM THE
PERSPECTIVE OF VIETNAM HEALTH INSURANCE

Background: Edoxaban, a novel oral
anticoagulant, has been approved by the US Food and
Drug Administration for the treatment of venous
thromboembolism (VTE) due to its outstanding
advantages in terms of efficacy and safety [1].
However, in the same situation with other NOACs,
high drug cost of edoxaban is a barrier in clinical
prescribing. Therefore, the cost-effectiveness of
edoxaban needs to be evaluated to consider
appropriate healthcare policies that increase the
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patient's access to treatment in the context of limited
health budgets. Currently, in Vietham, the cost —
effectiveness of edoxaban has not yet been fully
studied. Research Methods: Cost-effectiveness
analysis has been conducted with modelling study
design using Markov model from the Vietnamese
healthcare payer perspective. Input parameters were
collected from literature review, clinical expert opinion
and tender results at the time of the study. Results:
LMWH/edoxaban increased QALY when being
compared to rivaroxaban and LMWH)/dabigatran with
0,032 va 0,042 QALY, respectively and saved 0.82
million and 0.65 million VND in life-time horizon.
Conclusion: From Vietnamese healthcare payer
perspective, LMWH/edoxaban was dominant compared
to rivaroxaban and LMWH/dabigatran in treatment of

VTE. Keywords: Edoxaban, venous
thromboembolism, VTE, cost — effectiveness.
I. DAT VAN DE

Thuyén tdc huyét khdi tinh mach (VTE), bao
gom thuyén tdc huyét khdi tinh mach su (DVT)
va thuyén tic phéi (PE), Ia bénh ly man tinh ph6
bi€n, anh hudng dén gan 10 tri€u ngudi moi
ndm trén toan thé gidi [2]. O chau Au, PE gay ra
8-13 trudng hgp tur vong trén 1.000 phu nir va
2-7 ca t vong trén 1.000 nam gidi tr 15-55
tudi [3]. Nghién clu tai Viét Nam ghi nhan ty 1é
VTE khong triéu chfng & ngudi bénh (NB) ndi tru
¢ gid tri 22% (theo Khuyén cdo vé& chan doan,
diéu tri va du phong thuyén tac huyét khdi tinh
mach). Bén canh ganh ndang vé mat lam sang,
VTE la ganh nang rat I6n cho hé thong y té véi
chi phi y t&€ dugdc udc tinh vao khoang 5-10 ty
USD va téng tac dong kinh té clia VTE, bao gém
ca gia tri thiét hai kinh t€ do tr vong s6m chi€ém
t&i 69 ty USD moi nam tai My [4].

Edoxaban la thu6c chéng dong dudng ubng
truc ti€p, Uc ché yéu té Xa. Cac nghién ciru va
thr nghiém lam sang khac nhau (ENGAGE AF-
TIMI 48 va Hokusai-VTE) da cho thay hiéu qua
khong thua kém cla edoxaban so véi warfarin
trong viéc ngan nglra cuc mau dong, gilp giam
nguy cd chdy mau va nguy cd tudng tac thudc
dang k& ddng thdi khéng can thiét theo ddi qua
trinh dong mau [5]. Pay la thuéc chdng dong
dudng ubng th& hai dugc Cuc quan ly Thuc
phdm va Dudc phdm Hoa Ky chap thudn cho st
dung mot [an/ngay. Tuy nhién, chinh sach chi tra
boi hoan cho thuGc nham nang cao tiép can diéu
tri cia NB can phai dua trén co sd khoa hoc,
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trong d6 bao gém tinh chi phi — hiéu qua (CP-
HQ) clia thudc so véi cac thude khac dang dugc
chi tra. Trong bGi canh chua co6 dit liéu tuong tu
tai Viét Nam, nghién c(u phan tich CP-HQ
edoxaban trong diéu tri VTE tai Viét Nam dugc
thuc hién theo quan diém cua cd quan chi tra
bao hiém y t& (BHYT) véi cac muc tiéu cu thé:

1. Xdy dung mé hinh danh gid CP-HQ
edoxaban so vdi cac thudc khdc trong diéu tri VTE

2. Phan tich CP-HQ edoxaban so vdi cdc
thudc khdc trong diéu tri VTE tai Viét Nam

3. Phan tich dé nhay cua mé hinh danh gig
CP-HQ edoxaban so vdi cac thudc khdc trong
diéu tri VTE tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién cliru: Tinh CP-HQ
edoxaban trong diéu tri VTE tai Viét Nam.
Phuong phap nghién ciru
Dan s0 muc tiéu: NguGi bénh VTE dugc chi
dinh dung thudc khang dong trong diéu tri.
Khung thdi gian nghién ciru va chiét
khau: MO hinh danh gid CP-HQ trén toan thdi
gian séng cua NB vdi chu ky 3 thang. MUc chiét
khdu 3% ap dung cho ca chi phi (CP) lan hiéu qua
(theo hudng dan T6 chirc Y t& Thé giGi (WHO).
Phuong phap danh gia kinh té: Tinh CP-
HQ ctia edoxaban so véi cac thudc khang dong
khac trong diéu tri VTE dudc danh giad thong qua
CP tang thém cho mot don vi hiéu qua tang
thém (ICER) (cong thic 1) va dudc so sanh vai
ngudng chi tra (WTP) d€ danh gia tinh kha thi
cla su dung thudc trén thuc té€. Theo d6, WTP
dugc ap dung 1 — 3 [an gia tri thu nhap binh
quan dau ngudi (GDP) (theo hudng dan WHO).
ICER = Chi phiggorapan — Chi Phithuac changdang

Higu quigdorapan — HI8U QUarhyse chang dsng

(cong thirc 1)

Drummond, et.al, Methods for the economic
evaluation of health care
programmes.2015:0xford university press.

Thiét ké nghién ciru: M6 hinh héa bang
mo hinh Markov véi cac trang thai: DVT, PE, tai
phat VTE (bao gom ca tai phat DVT hodc tai phat
PE), tir vong do huyét khai tinh mach, xuat huyét
nghiém trong (MB), xudt huyét nho cé y nghia
Idm sang (CRNMB), tdng 4p phdi do huyét khdi
thuyén tdc man tinh (CTEPH), hdi chirng hau
huyét khéi (PTS), ngirng diéu tri (TxDiscontinue),
xuat huyét noi so (ICH), tir vong do nguyén nhan
khac va khong cd bién c6 nao. Cau trdc mo hinh
dugc trinh bay trong.
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Hinh 1. Mé hinh Markov thuyén tac huyét
khéi tinh mach

Gia dinh cta mo hinh

- Xac sudt chuyén sang bién c¢§ PTS/CTEPH
bang nhau giira cac phac d6 diéu tri.

-Ngud@i bénh xudt hién bién c6 ngoai so
khong anh hudng dén ty I€ tir vong.

-Ty Ié phan bo tai phat DVT, PE va tf vong
lién quan VTE bang nhau giita cac phac do diéu tri.

Dir liéu dau vao ciia mo hinh

Hiéu qua: Cac thong s6 lam sang dugc dua
vao mé hinh bao gébm nguy cd xay ra bién cG
VTE, ty I phan bo cac bién c6 VTE, ty |é tr vong
va mic do théa dung. DIt dugc phan tich dua
trén nghién clu Hokusai-VTE, téng quan y van
va tham van y ki€n chuyén gia.

Chi phi: Nghién cliu dugc thuc hién trén
quan diém cd quan chi trd BHYT, vi vay CP truc
ti€p y t€ do NB va cc quan chi tra BHYT thanh
toan. Cac CP truc ti€p ngoai y t€ va CP gian ti€p
khong dugc dua vao mo hinh. CP thudc trung
binh dugc tinh toan dua trén két qua tring thau
dugc cong b6 tU&r ngay 01/01/2023 dén
17/07/2023 dugc dang trén trang web cla Cuc
Quan ly Dugc va thdi gian si dung thudc tu
hudng dan s dung. Cac CP dich vu y t€ dugc
rut ra Thong tu 13/2019 TT-BYT do BG Y té Viét
Nam ban hanh, tdng quan y vén va tham vén y
ki€én cta chuyén gia Iam sang.

CP dugc danh gid va quy ddi vé don vi tién
té VND 2022 dua trén chi s6 gia tiéu dung (CPI)
va ty gid hdi doai theo cong thirc:

CP2022= CPnsm nghién clru * (CPIZOZZ /CPIném nghién cCru)
* Ty gia hGi doai

Phan tich d6 nhay: Phan tich d6 nhay cua
mo hinh dugc thuc hién thong qua phan tich do
nhay xac dinh (DSA) va phan tich do nhay xac
suat (PSA). Theo dd, DSA thay ddi gia tri cla
thong s6 dau vao trong khoang tin cdy 95%. Vdi
cac bién khong xac dinh dugc khoang tin cay
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95% dugc gia dinh tudn theo phan phdi log-
normal véi do léch chuén tuong déi 0,25 [6].
PSA ghi nhan su thay d6i chi s ICER dua trén
su' phan phdi cac gia tri clia tat ca cac théng s6
dau vao ctia mo hinh véi 2.000 vong lap. Két qua
phén tich dugc trinh bay bang biéu d6 Tornado
(DSA) va biu db phan tan CP — HQ (PSA).

Pao dirc nghién ciru. Nghién cldu khong
tién hanh can thiép trén NB vi vay khong danh
gia dao duc trong nghién cltu y sinh.

Il. KET QUA NGHIEN cU'U

0-3 thang 0,05256
3-6 thang 0,02705 (a)

>6 thang 0,01694
Ngung diéu tri (khong bao gom két thiic

diéu tri)
0-6 thang | 0,0145 (a)
CTEPH
NB PE | 0,0125 (b)
Hai chirng hau thuyén tac

NB DVT | 0,0810 | (©

Ty s6 RR ciia LMWH/edoxaban so vGi
rivaroxaban, LMWH/dabigatran

Xay dung mo hinh. M6 hinh héa bang mo ) =
hinh Markov vdi 12 trang thai. Trong moi chu ky, VTE té|i p|lz1|;t | KTC 95% Ngudn
NB chiﬂdugc tré‘i qua 1 trang th‘éi duy nhé’t. gé'u Rivaroxaban 0,90 | 0,62-1,3
tryc_mo hll:]h ‘trlnh b“ay t(ong‘Hlnh‘l. Cac thgng LMWH/dabigatran | 1,40 | 0,96-2,04
sO h!eu qua va CP dau vao trinh bay trong Bang MB
1,Bang 2vaBang 3. o Rivaroxaban 0,94 [ 0,39-3,05

bac diém nguci bénh. bac diém NB dugc [ MWH/dabigatran | 0,81 | 0,36-1,81
trinh bay trong bang 1. CRNMB (d)

Bang 1. Dic diém nguoi bénh VTE Rivaroxaban 1,36 | 0,66-2,79

v e Ty lIé/Gia tri A LMWH/dabigatran | 0,93 | 0,49-1,76
Pac diém trung binh Nguon I?lgu’ng dieu tr
Ty |é PE trong 40.28% Rivaroxaban 0,78 | 0,55-1,10
Phan b8 VTE ' @) LMWH/dabigatran | 0,87 | 0,58-1,29
DVT va PE| Tylé DVT 59 729 Ty Ié phan bo cac bién co
trong VTE 11470 [ Tylé(%) |[Nguén
Gidi tinh Nam 57,23% @) VTE tai phat hoac VTE gay tu vong
N 42,77% PE khong gay tu vong 37,7
Tudi 58,82 DVT khong gay tur
Can nang (kg) 55,40 (b) vong 3,8 (@

Ghi chd: VTE: Thuyén tac huy&t khéi tinh | VTE gay tu' vong 18,5
mach; DVT: Huyét khGi tinh mach sdu; PE: MB tr vong 13,46
Thuyén tic phdi. MB khong tu vong 86,54 (e)

: : % ICH 13,97

(a) Hokusai-VTE trial . % xuat huyét ngoai so 86,03

(b) Bw.M.H.et.aI,Ora_I rivaroxaban versus Ty s6 hazard & vong
standard therapy in acute venous HR | KTC 95% INQuo

: . guon
thromboembolism treatment for Vietnamese PE m&i m3c 441 (3.63-536
patients.OpenAccessMacedonianJournalofMedical DVT méi mac 4:41 3:63 " 5:36
SC|enc_e‘:‘s,2019,.7(2N4);'Er. 4%55. o . VTE c6 kém bénh ac 18,46 —

Hiéu qua. DT liéu hiéu qua trinh bay trong tinha 22,06 | 56 39 )
bang 2. CTEPHP 1,30 [0,98-1,73

Badng 2. Cac tham s6 hiéu qua ICHP 2,60 [2,20 - 5,60

Nguy cd xay ra bién co cua edoxaban Hé so thoa dung cua NB VTE

| Tylé (%) INguén Hé sé Nguon

VTE tai phat (trong qua trinh diéu tri) Hé s6 nén 0,870 (9)

0-3 thang 0,01113 ICH 0,330 (h)

3-6 thang 0,00268 (a) CTEPH 0,650 @

>6 thang 0,0006 Mirc giam hé so6

MB PE 0,25

0-3 thang 0,01139 DVl 0,19

3-6 thang 0,00238 (a) Xuat huyét ngoai so 0,2 (9)

>6 thang 0,00157 CRNMB 0,0875
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Ghi cha: VTE:Thuyén tac huyét khdi tinh
mach; CTEPH:T&ng &p phéi do thuyén tdc man
tinh; PE:Thuyén tac phoi; DVT:Huyét khéi tinh
mach sau; RR:Ty I€ rui ro; LMWH: Heparin phan
tir lugng thap; HR: Ty s6 hazard; NB: ngudi
bénh; CRNMB: xudt huyét nho cé y nghia lam
sang; MB: xuat huyét nghiém trong; ICH: xuat
huyét noi so

a-Sur dung ty 1€ t&r vong tu' nhién lam tham
chi€u; b-Sur dung ty Ié tir vong do PE/DVT lam
tham chiéu.

(a) Hokusai-VTE trial.

(b) Miniati, M.et.al, Survival and restoration
of pulmonary perfusion in a long-term follow-up
of patients after acute pulmonary embolism.
Medicine, 2006.85(5):tr.253-262.

(c) Prandoni.et.al, The clinical course of deep-
vein thrombosis. Prospective long-term follow-up
of 528 symptomatic patients. Haematologica,
1997.82(4):tr.423-428.

(d) Li,G.et.al, Comparative effects between
direct oral anticoagulants for acute venous
thromboembolism: Indirect comparison from
randomized controlled trials. FrontiersinMedicine,

Bang 3. Chi phi thuéc

2020.7:tr. 280.

(e)Linkins.et.al, Intracranial and fatal
bleeding according to indication for long-term
oral anticoagulant therapy.JournalofThrombosis
and Haemostasis, 2010.8(10).tr. 2201-2207.

(f) de Jong,L.A. et.al,Cost-effectiveness
Analysis for Apixaban in the Acute Treatment and
Prevention of Venous Thromboembolism in the
Netherlands.Clin Ther,2017.39(2):p.288-302.e4

(g) Preblick, R.et.al, Cost-effectiveness of
edoxaban for the treatment of venous
thromboembolism based on the Hokusai-VTE
study. Hosp Pract(1995), 2015.43(5):p.249-57.

(h) Locadia,M.et.al, Treatment of venous
thromboembolism with vitamin K antagonists:
patients’ health state valuations and treatment
preferences. Thrombosis and haemostasis,
2004.92(12):tr.1336-1341.

(i) Ghofrani,H.et.al, Impact of riociguat on
health-related quality of life (HRQoL) in patients
with  chronic  thromboembolic  pulmonary
hypertension (CTEPH).2013,Eur Respiratory Soc.

Chi phi. Thdi gian sir dung va CP thudc trinh
bay trong.

Ham lugng _Pbon Ligy/ |Thdigian Thaigian| . opithyse/
(mg) gia/viena ngay (mg) tal duy tri# giai doan (VND)

LMWH 1 q’g&) 83 (nggY)* (ngay) 1 10-7 364

- Edoxaban 60 54.000 60 - 176 9.483.750
. 30 21 - 1.505.313
Rivaroxaban 15 35.841 0 . 162 2.998 711
LMWH 1 1.932 83 7 1.123.633

- Dabigatran 150 30.388 300 - 176 10.673.785

Ghi chi: LMWH: Heparin phan tur lugng thap

*Thai gian tai cla cac thu6c sir dung dong
thdi v8i LMWH va heparin dua trén nghién ciu
Hokusai-VTE, rivaroxaban dua trén nghién clu
EINSTEIN-Extension trial.#ThGi gian duy tri ti€p
theo du 6 thang

aKét qua dau thau thudc (01/01/2023-
17/07/2023) dua trén gid thudc biét dugc goc
hodc generic nhom 1

Cac bién c6 bat Igi trong giai doan cap tinh

Bang 4. Két qua phan tich CP-HQ

bao gom DVT, PE, tai phat DVT, tai phat PE, ICH,
CTEPH, ICH khac va CRNMB. Theo tham vén y
ki€n chuyén gia, CP diéu tri cho moi bién c6 dao
dong tir 11.350.000 dén 23.800.000 VND. Trong
giai doan duy tri, CP diéu tri bién ¢ bat Igi trung
binh moi thang co gia tri 2.620.000 va 1.630.000
VND [an lugt d6i véi bién cd ICH va PTS.

Phan tich chi phi — hiéu qua. Két qua
phan tich CP-HQ ctia LMWH/edoxaban so véi cac
can thiép so sanh trinh bay trong bang 4.

LMWH/ . LMWH/
edoxaban Rivaroxaban dabigatran
Tong QALY 11,295 11,263 11,254
Tong LYG 13,263 13,225 13,212
Tong CP (VND) 81.816.040 82.637.466 82.462.664
CP thudc (VND) 9.877.593 10.668.487 10.914.796
CP theo doi va quan ly bénh (VND) 170.632 168.893 168.957
CP bién c0 lién quan (VND) 71.767.816 71.800.087 71.378.910
QALY gia tang 0,032 0,042
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LYG gia t8ng 0,038 0,051
T8ng CP gia téng (VND) - 821.426 - 646.623
ICER (/QALY) Vu'gt troi Vu't tréi
ICER (/LYG) Vu'gt troi Vu'gt troi

Ghi cha: LMWH: Heparin phan tr lugng
thap; QALY: SO nam cd chat lugng; LYG: S6 nam
song tich IGy; ICER: Ty s0 gia tang CP-HQ;
CP:chi phi

Theo bang 4, LMWH/edoxaban thé hién vugt
tr6i vé CP-HQ khi so sanh vdi rivaroxaban va
LMWH)/dabigatran vi gilp gia tang QALY (0,032
va 0,042 QALY, tuong (ng) dong thdi gilp tiét
kiém CP (0,82 va 0,65 triéu VND).

Phan tich do nhay. Theo két qua DSA, do
tudi, chiét khdu va nguy co tai phat la nhiing
thong s6 anh hudng nhiéu nhat dén gia tri
ICER/QALY. Ngodi ra, khi thay d8i gia trj tat ca
cac thong s6, LMWH/edoxaban luén vugt troi vé
CP-HQ so vdi rivaroxaban va LMWH/dabigatran.

Két qua PSA ghi nhan tai nguGng 3 lan GDP
Viét Nam, ty |é dat CP-HQ gilta LMWH/edoxaban
so V@i rivaroxaban va LMWH/dabigatran [an lugt
¢ gia tri 99% va 100%.

1800000

£.000.000

Hinh 2. Biéu dé phén tan giia
LMWH/edoxaban vdi rivaroxaban

500,000

ARSI I . oom

Hinh 3. Biéu dé phén tan giia
LMWH/edoxaban vdi LMWH/dabigatran

IV. BAN LUAN

Nghién cltu danh gid CP-HQ clia edoxaban
so V@i cac thuéc khang dong thudc danh muc
BHYT trong diéu tri VTE tai Viét Nam tur goc nhin
cla cd quan chi tra BHYT. M6 hinh Markov da
dugc s dung cho nghién cltu nay vdi két qua
ghi nhan LMWH/edoxaban vugt troi vé& mat CP-
HQ khi so sanh vGi rivaroxaban va
LMWH/dabigatran. DSA cho thay khi thay doi gia
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tri tat ca thong s6 nghién cltu, chi s6 ICER/QALY
¢ su’ dao ddng tuy nhién khdng lam thay déi két
luan vé tinh CP-HQ cla edoxaban so véi cac can
thiép so sanh. Két qua PSA ghi nhan tai nguGng
3 lan GDP Viét Nam, ty Ié dat CP-HQ gilra
LMWH/edoxaban Vai rivaroxaban,
LMWH/dabigatran cd gid tri 99% va 100%,
tuong Ung. Két qua cla nghién cliu tuang dong
vGi hau hét cac nghién clu khac dugc tim thay
trén thé gidi [7, 8], ngoai trir nghién clu cua
Niyomsri S .et.al (2023) [9] va nghién c(tu cua
Gulati S .et.al (2023) [10]. Su khac biét trong két
ludn tinh CP-HQ nay cd thé do su khac nhau
trong hé thong cham séc stic khoe (nghién clru
cla Niyomsri S. va cong su (2023) danh gia ca
CP truc ti€p y t€ va CP truc ti€p ngoai y té), CP
diéu tri va dac biét la WTP & moi nghién cu.

Nghién cru st dung phudgng phap mo hinh
héa bdng md hinh Markov, tuong tu vdi cac
nghién cdu hién c6 vé CP-HQ cua edoxaban
trong diéu tri VTE [7-10]. Nghién clru si dung
dir liéu 1dm sang tr mot th&r nghiém I8n, ngau
nhién, c¢d kiém soat dugc thuc hién trén nhiéu
quoc gia (v6i nhiéu hé théng y té€ va thu nhap
khac nhau). Ngoai ra, dit liéu udc tinh CP dugc
trich xuat tr nhitng ngudn dir liéu dang tin cay
nhu két qua dau thau dudgc cong b6 bdi Cuc
Quan ly Dudc tai thdi diém nghién cuu.

Mac du mot s6 mo hinh khac cd su xem xét
dén cac trang thai riéng biét cia PE va DVT,
trong nghién cru nay, DVT va PE dugc md hinh
hda trong cing mot trang thai stic khée do han
ché dir liéu tai phat dai han cGa PE va DVT. Tuy
nhién, mo hinh da tinh dén ty I& xuat hién DVT
va PE trong VTE véi cac CP lién quan va xac suat
cla cac bién chidng lién quan dén bénh (PTS va
CTEPH). Phan tich d6 nhay ciia m6 hinh da ting
thém do tin cay va nhan manh tam quan trong cla
cac yéu t6 chinh dan dén két qua nghién clru. DSA
da chiing minh rang nhitng phat hién vé tinh CP-
HQ clia edoxaban la kha chac chan. PSA cho thay
ty & dat CP-HQ gilta LMWH/ edoxaban véi cac can
thiép so sanh déu co gia tri cao.

V. KET LUAN

Trong diéu tri VTE tai Viét Nam, trén quan
diém co quan chi trd BHYT, LMWH/edoxaban
vugt tr6i so vd@i rivaroxaban va LMWH/
dabigatran. Tinh CP-HQ clia edoxaban can dugc
can nhac trong lya chon thuc va trong cac
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chinh sach y té€ lién quan nhdm nang cao kha
nang ti€p can ctia NB va tdi uu hda ngan sach y té.

Mau thuan Igi ich. Nghién clru dugc tai trg
bgi Cong ty TNHH Daiichi Sankyo Viét Nam. Cac
tac gia da ti€n hanh nghién clru doc lap, khong
¢ su can thiép cua nha tai trg trong subt qua
trinh nghién clu tur thiét k€ dén bao cao két qua.
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DICH TE VA LAM SANG UNG THU TUYEN NU'O'C BOT
Nguyén Pirc Tudn', Nguyén Thi Hong?, Bui Xuin Truong?

TOM TAT

bat van dé: Ung thu tuyén nudc bot (TNB) la
nhém benh ly it co b|eu hién lam sang dac trung
nhung c6 phan loai md bénh hoc phu’c tap, gay nhiéu
kho khan trong chan doan Muc tiéu cta nghlen cu’u la
mo ta va phan tich cac dic diém dich t&, 18m sang
thuding gép clia ung thu TNB. Péi tu'gng va phuong
phap nghién cilru: Hoi ciru 111 ca ung thu TNB co
hG sG bénh an day du, tinh trang mau mo duc nén t6t
dén kham va diéu tri tai Bénh vién Ung Buéu Tp. HCM
trong khoang thoi gian 01/01/2016 dén 31/12/2017.
Két qua: Pa sO ung thu TNB xay ra & ngudi tur 40 tu0|
trg 1én (65,7%), tudi trung | binh 13 47,1 + 17,3 tudi. Ti
s6 nam:nif la 1:1,52. Da sb ung thu E) tuyen mang tai
(59,5%) Véi t8n thugng cé mat doé CLrng chac
(86,5%). Phan I8n ung thu tai cdc TNB chinh c6 gidi
han r& hon so vdi tai TNB phu. Cac ton thudng tai
TNB phu hau hét khong di dong (92%). Trong khi t&n
thuong khong di dong tai cac TNB chinh chiém ti 1€
khiém tén (23,3%). Thai gian phat hién bénh chi yéu
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trong vong 1 ndm (77/111 ca; 70%), trung b|nh 30,2
+ 56,2 thang KhGi sung hay u lén tai vung ton
terdng la trieu cerng cht yéu khién bénh nhan di
kham (90,1%). Ti lé erdu nguyén phat giai doan T1
va T2 1a 41,5%, T3 va T4 la 58,5%. Da s6 (59,4%)
ung thu' TNB dugc chan doéan & giai doan III (15,3%)
va IV (44,1%). Loai ung thu thudng gdp nhat la
carcindm nhay bi (53,2%), carcindbm boc dang tuyén
ddng th( hai (23,4%). Trong cac loai nay, carcindm
nhay bi thudng gap & tuyén mang tai (39/66 ca;
59,1%) va tuyén dudi ham (10/18 ca; 55,6%); trong
khi do, carcinom boc dang tuyén va carcindm nhay bi
gan nhu tugng dudng nhau & tuyén dudi IuGi (cung
chlem ti 1& 1/2 ca; 50%) va TNB phu (9/25 ca; 36%
va 8/25 ca; 32%). Két luan: Ung thu TNB terdng o}
tuyén mang tai, nLr nhiéu hon nam, trén 40 tu0| PhG
bién nhat la carcinbm nhay bi, ké den la carcinbm boc
dang tuyen Tur khoa: Ung thu TNB, dich té hoc, dac
diém I1a8m sang, budu tuyén nudc bot ac tinh.

SUMMARY
CLINICAL ANALYSIS OF SALIVARY GLAND

CANCERS

Introduction: Salivary gland cancer is a group
of diseases with few characteristic clinical
manifestations  but  complex histopathological
classifications, making diagnosis challenging. The
objective of the research is to describe and analyze
the common epidemiological and clinical features of
salivary gland cancer. Materials and methods:
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