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PANH GIA KET QUA DIEU TRI PAU THAN KINH TOA
DO THOAT VI PiA PEM BANG TIEM COLLAGEN GUNA

TOM TAT

T& ndm 2010, trong nén y van thé gidi da dé cap
dén phudng phap tiém Collagen diéu tri dau day than
kinh toa do thoat vi dia dém c6t s6ng that lung. Liéu
phap st dung Collagen diéu tri cac bénh ly bi gay ra
bdl nhitng sy pha huy hodc qua tai cla tat ca cac mo
cla hé thong CG xuaong khdp Collagen Guna cung cap
chat nén tropocollagen de co thé tong hgp Collagen
cung nhu k|ch thich nguyén bao sdi tang sinh Collagen
n0| sinh g|up phuc h0| thay thé€, cling co va xay dung
cau trdc mo hoc cla sdi Collagen tai céc to chu‘c co
Collagen nhu gan, day Chang, mang bao khdp, vong
X0 sun... Muc tiéu: Danh gia két qua, tac dung
khong mong mudn cla tiém Collagen trong diéu tri
dau than kinh toa do thoat vi dia dém. P0i tugng va
phuong phap nghién ciru: Nghién c(ru tién clru can
thiép theo doi doc trong 8 tuan vdi 30 bénh nhan dau
than kinh toa do thoat vi dia dém dugc tiém collagen
MD - Lumbra, tiém canh c6t séng 4 vi tri va MD -
Ischail tiém doc theo dch‘fng theo dudng di cua day
than kinh toa 4 vi tri vdi liéu trinh 2 tuan dau tiém 2
Ian mdi [an cach nhau 3 ngay, 6 tuan tlep theo tlem
moi tudn 1 an. K&t qua: Sau 8 tuan diéu tri, co Sy cai
thién thang diém VAS giam tir 6.9 + 1.1 xuéng 1 +
0.8(p < 0,05), d&u hiéu Lasegues (dd) ting sau diéu
tri, bén phai 22.3 + 10 d6 bén tréi 20.3 + 7 db (p <
0,05), do6 gian cot song that lung (NP Schober) tang
tu 2.4 £ 0.8cm Ién 5.1 + 0.3 cm. Su cai thién khoang
cach tay dat trung binh 11.2 = 5 cm giam xudng con
1.27 = 1.2 cm (p < 0.05). Sy cai thién cac chlc nang
sinh hoat hang ngay tang tir 1.1 + 0.3 1én 3.9 + 0.2
(p < 0.05). Khong cé bénh nhan nao cé phan (ng di
Ung (ngla sau tiém), nhiém trungcling nhu shock
phan v&, khong c6 bénh nhan nao dau tang sau tiém.
Két luan: Tiém collagen trong diéu tri dau day than
kinh toa do thoat vi dia dém co6 hiéu qua t6t va khong
gap cac tac dung phu khéng mong mudn nao.

Tu khoa: Tiém Collagen trong diéu tri dau day
than kinh toa do thoat vi dia dém.

SUMMARY

ASSESSMENT OF THE EFFECTIVENESS OF NERVE

PAIN TREATMENT CAUSED BY HERNIATED DISC
WITH GUNA COLLAGEN INJECTION
Since 2010, the world medical literature has

mentioned the method of collagen injection to treat

sciatica pain caused by lumbar disc herniation.

Collagen therapy treats pathologies caused by the
destruction or overload of all tissues of the

*Bénh vién da khoa buc Giang

Chiu trach nhiém chinh: Nguyén Dinh Hién
Email: Hienhungha@gmail.com

Ngay nhén bai: 17.5.2021

Ngay phan bién khoa hoc: 2.7.2021

Ngay duyét bai: 15.7.2021

Nguyén Pinh Hién*

musculoskeletal system. Collagen Guna provides
tropocollagen substrate for the body to synthesize
Collagen as well as stimulates fibroblasts to increase
endogenous Collagen to help restore, replace,
strengthen and build histological structure of Collagen
fibers in collagen-containing organizations. Such as
tendons, ligaments, joint capsule, fibrocartilage,
muscle and extracellular matrix.... Objective: To
evaluate the effectiveness and side effects of collagen
injection in the treatment of sciatica. Methods:
Prospective, interventional study with longitudinal
follow-up for 8 weeks with 30 patients with sciatica
caused by disc herniation receiving MD-Lumbar
injection, 4-position para spinal injection and MD -
Ischia injection along the path of the sciatic nerve 4
positions with 2 treatments weekly (3 days apart) for
the first 2 weeks and 1 treatment weekly for next 6
consecutive weeks. Results: After 8 weeks of
treatment, there was an improvement in VAS score
from 6.9 £ 1.1 to 1 £ 0.8 (p < 0.05), Laseégue sign
(degrees) increased after treatment, right side 22.3 +
10 degrees left 20.3 + 7 degrees (p < 0.05). Lumbar
spine extension (NP Schober) increased from 2.4 +
0.8 cm to 5.1+0.3cm. Average hand-to-hand distance
improvement 11.2 £ 5 cm decreased to 1.27 £ 1.2cm
(p < 0.05). The improvement in daily operation
function increased from 1.1 £ 0.3 t0 3.9 £ 0.2 (p <
0.05). There are no patient had allergic reaction (post-
injection pruritus), infection as well as anaphylaxis, no
patient had increased pain after injection. Conclusion:
The injections of Collagen MDs are effective method in
treatment sciatica caused by herniated discs and there
were no side effect were observed.

Key words: GuNa Collagen injection in nerve pain
treatment caused by herniated disc.

I. DAT VAN PE

biéu tri dau day than kinh toa do thoat vi dia
dém (TVDPD) hién nay cd nhiéu phudng phap
khac nhau. Cac phuong phap chinh la diéu tri
thudc (nhém thudc giam dau, chéng viém khong
steroid, thudc gian co), tiém corticoid ngoai
mang cing, phuc hoi chirc nang (kéo gian cot
sdng that lung, cac bai tap van dong...) va
phuong phap diéu tri ngoai khoa.

TUr ndm 2010, trong nén y van thé gigi da dé
cap dén phuang phap tiém Collagen diéu tri dau
day than kinh toa do TVDD c6t s6ng that lung.

Liéu phdp s dung Collagen dé& diéu tri cac
bénh ly bi gay ra bdi nhitng su pha hdy hodc qua
tai cla tat cd cdc mo6 cua hé théng cc xuang
khdp va hé thong da bi, slra chifa, tai tao phuc
hdi chirc nang clia md bi tdn thuong. Guna MDs
Collagen cung cip chét nén tropocollagen dé co
th€ téng hgp Collagen ciing nhu kich thich
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nguyén bao sgi tang sinh Collagen noi sinh gilp
phuc hoi, thay thé, cung cd va xay dung cau trdc
md hoc cua sgi Collagen tai cic t& chic cd
Collagen nhu gan, day trdng, mang bao khdp,
vong xa sun ...

O Viét Nam Guna MDs Collagen cd tu nam
2016 nhung cho dén nay van chua cé nghién
cfu nao danh gia hiéu qua cla phudng phap
phap tiém Collagen diéu tri dau day than kinh
toa do TVDD ¢t sdng that Iung. Do do ching toi
ti€n hanh nghién ctu dé tai: "Pdnh gid két qua
diéu tri dau than kinh toa do thoat vi dia dém
béng tiém Collagen tai bénh vién da khoa Puc
Giang” Nham muc tiéu danh gid két qua, tac
dung khong mong mudn cla tiém Collagen trong
diéu tri dau than kinh toa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 P6i tugng nghién ciru

2.1.1. Pja diém va thoi gian nghién ciu:

- Dia diém nghién c(tu: Bon nguyén cd xuong
khdp bénh vién da khoa Dlc Giang.

- Thai gian nghién cru tir thang 1 ndm 2019
dén thang 10 ndm_2019 B

2.1.2 Chon mau. St dung mau thuan tién trong
nghién cltu véi s8 lugng tai thi€u 30 bénh nhan.

1. KET QUA NGHIEN cU'U

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Tién clu can
thiép, theo ddi doc.

2.2.2. Tiéu chudn lua chon

- Bénh nhan dugc chan doan dau day than
kinh toa trén 1dm sang theo tiéu chudn cla
Saporta (1970)

- Bénh nhan cd két qua hinh anh thoat vi dia
dém CSTL trén phim chup cong hudng tir cot
sdng thét lung.

- Bénh nhan dong y tham gia nghién cliu

2.2.3. Tiéu chudn loai trir

- Bénh nhan dugc chan doan dau day than
kinh toa nghi nhé do TVDD trén LS nhung khoéng
c6 két qua phim chup cdng hudng tur.

- Bénh nhan bj TVDD can diéu tri bang phau thuét.

- Bénh nhan dau than kinh toa do TVDD c6
kém theo cac bénh nhiém tring, bénh suy gan,
suy than hodac cac bénh man tinh ndng khac.

- T&t ca cac bénh nhéan bi dau that lung, than
kinh toa do TVDD cdt s6ng that lung cd cac bénh
nhu: viém cot song dinh khdp; Kahler; lao cot
song; ung thu nguyén phat, thtr phat; lodng
Xuong; cac chan thugng nang...

- Phu nir c6 thai, cho con bu c¢é thoat vi dia dém.

2.3 Xir Iy sé liéu: Phan mém SPSS 16.0

Bang 3.1. Mot sé dic diém Idm sang trudc va sau diéu tri.

i an . T1 T2 T3 T4 va T5

bac diém lam sang n % n % n % N %

Dau tang khi Co 23 | 76.7% | 16 53.3% 1 3.3% 0 0%
ho hat hoi Khong 7 23.3% 14 46.7% 9 96.7% 30 100%

Co 28 | 93.3% | 18 60% 3 10% 0 0%
Paucahoc | —rang T2 | 6% | 12 | 40% | 27 | 90% | 30 | 100%

Pau kidu viem C;\c') 9 30% 6 20% 1 3.3% 0 0%
Khéng 21 70% 24 80% 29 96.7% 30 100%

Tu thé chong Co 30 | 100% 18 60% 3 10% 0 0%
dau Khong 0 0% 12 40% 27 90% 30 100%

Co cing co Co 24 80% 14 46.7% 2 6.7% 0 0%
canh c6t s6ng | Khong 6 20% 16 53.3% 28 93.3% 30 100%

Mat dudng Co 22 | 73.3% 15 50% 5 16.7% 0 0%
cong sinh ly Khong 8 26.7% 15 50% 25 83.3% 30 100%

Nhan xét: Cac triéu chirng 1am sang giam dan theo tiing thdi ky diéu tri, dac biét sau thdgi gian
diéu tri T4 va T5 100% hét cac triéu chliing nhu dau tdng khi ho hat hai, dau cd hoc, dau ki€u viém.
100% khong con tu thé chéng dau. 100% khéng con dau hiéu mat dudng cong sinh ly cot s6ng that
lung, dau hiéu co cing co canh cdt s6ng. Co cling cd canh cbt séng

Bang 3.2. Su’ cai thién vé dé gian cot song that lung, chi sé oswestry, dau hiéu

lasegues qua cadc thoi diém diéu tri.

n ime Lasegues (do
Théi diém Do gian CSTL Oswestry A | ( '%réi
X +SD X +SD X +SD
1 7.4 £0.8 11£0.3 67.6 £ 10 606 £ 7.8
7 3.1£0.7 805 752 £ 7 775 %6
T3 3.8£0.7 505 81.6£5 82 £5.1
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T4 4,5 + 0.6 3.2 +£0.5 87.1+3 87.1 £ 3.6
T5 5.1+£03 3.9+0.2 90+ 0 90 £ 0
Piém chénh Ax-1 0.7 £ 0.5 0.7+ 0.5 7.6 £ 5.6 7.8+44
Diém chénh As-» 0.7+£0.5 0.7+£04 645 46 + 3.4
Diém chénh A4 0.7+£0.5 0.7+04 5+3 5+3.1
Diém chénh As; 2.7+ 0.8 2.8+0.3 223 £ 10 203+ 7
p(2-1) < 0.05
p(3-2) < 0.05
p(4-3) < 0.05
p(5-1) < 0.05

Nhan xét: b6 gian CSTL, chi s6 Oswestry, ddu hiéu Lasegues (d6) déu tang so vGi dgt tiém
trudc cd su khac biét gilra cac dgt diéu tri, su khac biét cé y nghia thdng ké P < 0.05.

Bang 3.3. Su’ cai thién chi s6 VAS, khodng Diém chénh TB A2-3| 1.3+£0.6] 23+14
cdch tay dat qua céc thoi diém dleu tri Piém chénh TB Az-4| 1.7 £0.5 251
. VAS Khoang cacl Diém chénh TB A4-5| 1.4+06] 19+1.2
Thdai diém tay dat Diém chénh TB A1-5| 6.1+ 1.1] 9.9+4.1
X +SD| X xSD P(12) < 0.05
T1 69+1.1 11.2+5 P(2-3) < 0.05
T2 53+1 8+3.9 P(3-4) < 0.05
T3 4+09] 57+28 P(4-5) < 0.05
T4 22+0.8] 32+2.1 P(1-5) < 0.05
T5 1+0.8 127 £ 1.2 Nhan xét: Chi sO VAS va khoang cach tay
Diém chénh TBA;-2| 1.6 £0.7] 32 +1.6 dat gidam sau diéu tri tai cac thdi diém cd y nghia

thong ké (p < 0.05)

Bang 3.4. Phdan b6 bénh nhén theo tac dung khéng mong mudn
T3

~ = T1 T2 T4 TS5
TDkhongmongmuon T o, TN | % | N | % | N | % | N | %
Shock phan vé 07 0 [0 0 0 [0 0 070 0
Phan (g di tng 07 0 [0 0 0 [0 0 070 0
NRiém trung vi trf tiém 07 0 [0 0 0 [0 0 070 0
Pau tang sau tiém 0 0 0 0 0 0 0 0 0 0

Nhan xét: Khong co tac dung phu nhu dau tang sau tiém, nhiém trung vi tri tiém, phan ng di

Ung cling nhu shock phan vé khi tiém.

IV. BAN LUAN

4.1. Su cai thién mirc dé dau. Bi€u hién
s8m nhat cla dau day than kinh toa do thoat vi
dia dém cot sdng that lung la dau va day ciing
chinh 1a nguyén nhan khién bénh nhan phai
nhap vién diéu tri, dau cling chinh la yéu t6
chinh gay han ché van déng, lam anh hudng dén
chat lugng cudc sdng clia ngusi bénh. Dau trong
thodt vi dia dém c6t song that lung 1a dau do su
chén ép vao day chang doc sau, khi bao ré than
kinh bi kich thich s& gay phan xa co that mach,
thi€u mau cung c6 thé gay dau, do phu re than
kinh va khi ré than kinh bi chén ép trong 16 lién
hdp gay phu né. Tuy vao thoat vi dia dém, dau
cd thé biéu hién tai chd that lung hodc lan theo
ré than kinh tir thit Iu‘ng xuong tan ban ngon chan.

Trong nghién cltu cla ching téi diém VAS
truGc diéu tri trung binh 13 6.9 +1.1 tai thdi diém
T2 gidm con 5.3 £ 1, tai thdi diém T3 gidm con
4 + 0.9, tai thdi diém T4 giam con 2.2 £ 0.8, tai
thdi diém T5 gidm con 1 + 0.8, diém s& dau

trung binh giam cé y nghia théng ké véi p < 0,05.

Nghién clfu clia ching t6i cling tuong dong
vGi nghién cltu cua K. Pavelka, R. Svobodova, H.
Jarosova (2012) nghién cltu trén 36 bénh nhan
tiém MD lumbar dau cdt s6ng thdt lung thay
diém VAS trung binh khi vdn dong giam tur 7.1
+ 1.3 diém xudng 3.7 2.3 diém & tuan thir 5
(P < 0.05) VAS trung binh khi nghi ngai giam tu
5.9+ 1.6 xudng con 2.8+ 2.4 (P< 0.05). Két qua
diéu tri rat tot chi€ém ty Ié 66.7%, t6t chi€ém ty Ié
25% trung binh chiém ty 1€ 8.3%. Két luan cla
nghién cu cho thdy MD Lumbar cé hiéu qua
trong diéu tri.

4.2. Su cai thién do Lasegue. Nghiém
phap Lasegue la 1 nghiém phap thudng dung
trong trong tham kham ldm sang cac bénh co
xudng khdp noi chung va dau day than kinh toa
noi riéng. Nghiém phap Lasegue la goc dugc tao
bgi mat giudng va chan bénh nhan dén khi dau,
thudng dugdc danh gia la duang tinh khi goc do
Lasegue < 85°,
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Danh gia do Lasegue trudc va sau diéu tri sé
gitp danh gia khach quan hiéu qua diéu tri.

Trong nghién clu cla chung t6i dau hiéu
Lasegues (d0) déu tang so vdi trudc diéu tri su
khac biét c6 y nghia thong ké P < 0.05. Trudc
tiém thdi diém T2 diém tdng trung binh véi bén
phai tang 7.6 + 5.6 do bén trai tang 7.8 + 4.4
dd, trudc tiém thdi diém T3 di€ém ting trung
binh vGi bén phai tdng 6.4 = 5 d6 bén trai tang
4.6 + 3.4 d9, trudc tiém thdi diém T4 diém ting
trung binh v&i bén phai tdng 5 = 3 d6 bén trai
tdng 5 + 3.1 dd va déc biét so sanh tai thdi di€ém
bdt ddu tiém dén thdi diém T5 thi diém téng
trung binh v&i bén phai tang 22.3 £ 10 d6 bén
trdi tang 20.3 + 7 do. )

4.3. Su cai thién do gian cot song that
lung (NP Schober). Chlng t6i danh gia chirc
ndng van dong cot séng that lung clia cac bénh
nhan thong qua dd gidn cét s6ng that Ilung
(Nghiém phap Schober) va tam van dong cot
s6ng that lung (2 dong tac chinh 1a gdp va dudi
cOt sdng that lung). Trong TVDD cbt séng that
lung, su han ché chdc nang van déng cot séng
that lung 1a hdu qua cla triéu chiing dau. Ngoai
ra con do co rit cac cd canh so6ng, di léch khép
d6t s6ng, co kéo cac to chuc lién két bao gom
gan co, day chang, bao khdp... dan dén han ché
tam van dong CSTL

Qua bang 3.8 theo su cai thién do gian CSTL
chdng t6i thdy da s6 cac bénh nhan co su thién
dang k&, & thdi diém T2 do gidn CSTL trung tdng
tlr 2.4 + 0.8 1én 3.1 £ 0.7, & thdi diém T3 do gidn
CSTL trung téng Ién 3.8 £ 0.7, & thdi diém T4 dd
gidn CSTL trung tng Ién 4.5 + 0.6 & thdi diém T5
db gian CSTL trung tang Ién 5.1 £+ 0.3. tdng do
gian CSTL so véi cac dot diéu tri trudc diéu tri su
tang co y nghia théng ké P < 0.05.

4.4. Su cai thién khoang cach tay dat.
Clung véi do gian CSTL, tdm van doéng cot song,
géc dbé Lasegue,... thi nghiém phap tay dat la
mot trong s6 nhitng tiéu chi do ludng vé hiéu
qua diéu tri cta bénh nhan TVDD. Nghiém phap
tay dat thé hién kha ndng van ddng, kha ning
gap cla cdt séng va dd mém mai cla cac to
chirc phan mém, gan, co cot séng that lung.

Trong nghién c(tu cta ching tdi, & thdi diém
trudc tiém da s6 bénh nhan nghién clu co
khoang cach tay dat trung binh 11.2+5 sau tiém
tai th&i diém T2 gidm xudng con 8 + 3.9, sau
tiém tai thdi diém T3 gidm xudng con 5.7 + 2.8,
sau tiém tai thdi diém T4 giam con 3.2 + 2.1 va
sau tiém tai thgi diém T5 con 1.27 + 1.2, khoang
cach tay dat gidm sau diéu tri tai cac thdi diém
c6 y nghia thong ké (p < 0.05).
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Qua trinh diéu tri, do mic d6 dau giam dan,
mic d0 co cd cot song va kha nang van doéng
CSTL tot Ién, do do6 khoang cach tay dat cling tot
dan lén.

4.5. Panh gia su cai thién cac chirc nang
sinh hoat hang ngay. Dau va han ché tam van
dong cOt sdng that lung & bénh nhan dau than
kinh toa do thodt vi dia dém bi€u hién bang
nhitng han ché trong lao dong, sinh hoat hang
ngay ctia bénh nhan. Ciing chinh dau va nhiing
han ché trong lao dong, sinh hoat hang ngay la
nguyén nhan khién bénh nhan phai nhap vién.
DE danh gid anh hudng cua thoét vi dia dém
CSTL dén cac CNSH, ching t6i luva chon 4 trong
s6 10 cau hdi trong bd cau hdi Oswestry Low
Back Pain Disability Questionaire bao gom cham
soc ca nhan, nhac vat nang, di bo, ngoi.

Két qua nghién clitu cta ching t6i théng qua
bang 3.8 cho thdy co su cai thién chirc nang sinh
hoat hang ngay sau tiém thé& hién qua diém s&
trung binh theo b0 cau hoi Oswestry, trudc diéu
tri 13 1.1 + 0.3 sau diéu tri tai th&i diém T2 ting
la 1.8 £ 0.5, sau diéu trj tai thdi diém T3 tang la
2.5 + 0.5, sau diéu tri tai thdi diém T4 ting 1a 3.2
+ 0.5, sau diéu tri tai thsi diém T5 téng la 3.9 +
0.2. chi s6 Oswestry téng so vai thdi diém trudc
diéu tri su khac biét ¢ y nghia thong ké P < 0.05.

4.6. Panh gia tac dung khong mong
mudn cua phuong phap. Trong diéu tri bénh
ly dau than kinh toa do thoat vi dia dém tiém
collagen guna la mot trong nhitng phucng phap
hiéu qua va an toan. Trong s6 30 bénh nhan
dugc tiém collagen guna, khong cdé bénh nhan
nao cd phan ng di Ung (nglra sau tiém) cling
nhu shock phan vé, khong cé bénh nhan nao
dau téng sau tiém, khéng cé bénh nhan nao bi
nhiém trang tai vi tri tiém.

Nhu vay tiém collagen diéu tri dau than kinh
toa do thoat vi dia dém noi chung dugc dam bao
vO trung tot va tuong doi an toan. Tuy nhién do
tat cd cac bénh nhadn trong nghién clru cua
ching t6i déu dugc thuc hién tai phong tiém
khdp cua dan nguyén cd xuong khdp bénh vién
da khoa DUc Giang.

V. KET LUAN

Tiém Collagen trong diéu tri dau than kinh
toa do thoat vi dia dém budc dau cd hiéu qua
trong giam dau, cai thién chlc nang cot song,
chic néng sinh hoat hang ngay. Tiém Collagen
hiéu qua va an toan.
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PHAN TiCH CHI PHI HIEU QUA BANG MO HINH CUA
BUDESONIDE/FORMOTEROL KHI CAN O’ NGU'O'T BENH HEN NHE
TAI VIET NAM

Pham Huy Tuin Kiét!, Lé Ping T Nguyén?,

Heleen van Haalen?, Trwong Vin Pat?, Lé Hong Phwong?,
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TOM TAT

Muc tiéu: Phan tich chi phi-hiéu qua cua
Budesonide/Formoterol khi can so vGi Corticosteroid
dang h|t (ICS) lieu thap hang ngay ph0| hgp véi thuoc
dong van beta giao cam tac dung ngan (SABA) khi can
G ngudi bénh hen phé quan (HPQ) nhe tai Viét Nam.
Phuang phap nghién ciru: M6 hinh héa st dung
moé hinh Markov gbm ba trang tha| chinh: khong cé
dot cap HPQ, dot cap HPQ nang, va tu’ vong. Nghién
cGu dugc thuc hién dusi quan diém cla co quan chi
tra, khung thdi gian chay mo hinh 13 toan thdi gian
56ng vGi chu ky cta mo6 hinh la mét tuan. Hiéu qua
lam sang dugc trich xudt tu' nghién citu SYGMA 2 va
cac thong s6 V€ chi phi dugc dua trén mét nghién clru
ganh nang bénh tat tai V|et Nam va ¢d s@ dir liéu cla
Cuc Quan Iy Dugc. K&t qua mo hinh dugc biéu thi dudi
dang chi s6 chi phi-hiéu qua tang thém (ICER), két
qua phan tich d6 nhay mot chiéu va phan tich do nhay
xac suat. Két qua: Budesonide/Formoterol khi can
vuet trdi so vGi phac d6 so sanh, gilp tranh dugc 0,44
dgt cap HPQ, tiet kiém 2.632.464 VND chi phi diéu tri
va tang 0,0006 QALYs vé mat hiéu qua. Két qua phan
tich d6 nhay mot chiéu va do nhay xac suat déu
khang dinh trong da s6 trudng hgp phan tich,
Budesonide/Formoterol khi can déu dat chi phi-hiéu
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qua. K&t luan: TU quan diém cla cd quan chi tra,
Budesonide/Formoterol khi can tiét kiém chi phi va
tang hiéu qua so vai phac d6 ICS liéu thdp phdi hap
SABA khi can vé tinh chi phi-hiéu qua tai Viet Nam.

T khoa: Budesonide/Formoterol, Hen phé quan
nhe, Phan tich chi phi-hiéu qua

SUMMARY
MODELLED COST-EFFECTIVENESS
ANALYSIS OF AS-NEEDED
BUDESONIDE/FORMOTEROL IN PATIENTS
WITH MILD ASTHMA IN VIETNAM

Objectives:  Cost-effectiveness  analysis  of
Budesonide/Formoterol as needed compared with
daily low dose inhaled corticosteroids (ICS) in

combination with short-acting beta agonists as needed
(SABA) in patients with mild asthma in Vietnam.
Research methods: A probabilistic Markov cohort
model was developed including three main states:
non-exacerbation, severe exacerbation, and death.
This study was carried out from the payer perspective,
with a lifetime horizon and one-week cycle. Clinical
parameters were derived from SYGMA 2 trial and costs
were extracted from a cost-of-illness study in Vietnam
and Drug Administration of Vietnam database. Results
were expressed as an incremental cost-effectiveness
ratio (ICER), results of one-way sensitivity analysis
and probabilistic sensitivity analysis. Results: On
average, as needed Budesonide/Formoterol was
associated with VND 2,632,464 cost savings, quality-
adjusted life year (QALY) gains of 0.0006 and 0.44
exacerbations avoided versus ICS combined with as-
needed SABA. Budesonide/Formoterol thus dominated
the comparator regarding cost-effectiveness. The
results of one-way sensitivity analysis and probabilistic
sensitivity analysis confirmed the robustness of the
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