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Tom tit:

Muc tiéu ctiia nghién ciru nhim t6ng hop cac nghién ctru phan tlch chi phi - hiéu qua cia thude apixaban so voi cac
phac db diéu tri hién tai trong phong ngira dot quy, ¢ nguoi mic rung nhi. Nghién ciru sir dung phwong phap tong
quan tai li¢u mdt cach c6 h¢ thong dé danh gia chi phi - hiéu qua ciia apixaban trong ngin ngira dot quy, 6' nguwdi mac
bénh rung nhi trén cac co sé dir liéu PubMed, Thu vién Cochrane, ScienceDirect, Google Scholar. Két qua cho thay,
¢6 16/19 nghién ctru (chiém 84,21%) chirng minh apixaban dat chi phi - hiéu qua (bao gdm 4 nghién ctru apixaban
véi aspirin, 6 nghién ciru apixaban véi warfarin, 1 nghién ciru apixaban véi edoxaban, 1 nghién ctru apixaban véi
dabigatran va 4 nghién ctru thue hién trén nhiéu phac do). Trong dé, 11/16 nghién ciru nhian dugc cac tai tro lién
quan dén Coéng ty Pfizer. Chi cé 3 nghién ciru (chlem 15,79%) khong dat chi phl - hiéu qua, bao gom apixaban so
sanh v6i warfarin tai Na Uy, apixaban so sanh véi din Xuéit coumarin tai chau Au (Anh) va apixaban so sanh véi
warfarin tai Canada. Trong 19 nghlen ctru, ¢6 4 nghién ciru dwge thwe hién tai cac quoc gia va vung lanh thd thudc
chau A nhu: Nhit Ban, A Rap Xé Ut, Pai Loan va Trung Qubc. Cac nghién ctru déu sir dung mo hinh Markov hoac
Markov cai tién, 17/19 nghién ciru sir dung khung thoi gian doi nguoi.

Tir khéa: apixaban, chi phi - hi¢u qua, rung nhi, tong quan hé thong.
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Abstract:

This study aims to synthesise studies on the cost-effectiveness of apixaban compared to current treatment regimens
for stroke prevention in people with atrial fibrillation. This study uses a systematic literature review to evaluate the
cost-effectiveness of apixaban in stroke prevention in people with atrial fibrillation across PubMed, The Cochrane
Library, ScienceDirect, and Google Scholar databases. Results indicated that and 16 out of 19 studies (84.21%)
demonstrated cost-effectiveness (including 6 regimens of apixaban with aspirin, 7 regimens of apixaban with
warfarin, 3 regimens of apixaban with edoxaban, and 1 regimen of apixaban with dabigatran, rivaroxaban). Among
them, 11 out of 16 studies received funding from Pfizer. Only 3 studies (15.79%) found apixaban not to be cost-
effective, including comparisons with warfarin in Norway, coumarin derivatives in Europe (UK), and warfarin in
Canada. Among the 19 studies, 4 were conducted in Asian countries, including Japan, Saudi Arabia, Chinese Taipei,
and China. All studies applied Markov or improved Markov models, and 17 out of 19 used a lifetime time frame.
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1. it van de

Theo théng ké cta T chirc Y té thé gigi (WHO), dot quy
duoc xép hang 1a nguyén nhan gy tir vong thir hai sau bénh
tim thiéu méau cuc b, dung tht ba néu nhu coi cac bénh ung
thu 14 mot nhom. Khodng 85% tong sb ca tir vong do dot quy
duoc ghi nhan & cac qudc gia co thu nhap thip va trung binh,
trong d6 co Viét Nam. Rung nhi man tinh khong do bénh van
tim 1am ting nguy co dot quy 1én nhiéu 1an [1]. Cac dir li¢u tir
Hiép hoi L’ Aquila Stroke Registry (1994-1998) cho thay, ty 18
rung nhi & bénh nhan dot quy thiéu mau cuc bo khoang 24,6%
va ting dén 31,5% trong nam 2011-2012, chiém khoang 1/3
tt ca cac bién ¢b thiéu mau cuc b ndo va ty 1é ndy dang ngay
cang tang [2]. Hon nita, d6t quy thiéu mau cuc bd do rung nhi
dic biét nghiém trong, c6 ty 1¢ tir vong va thuong tat vinh vién
cao nhat. Cu thé, cac bénh nhén bj dot quy lién quan dén rung
nhi c6 ty 1é tir vong 1a 50% trong vong 1 nim (so véi 27% dbi
voi dot quy khong lién quan dén rung nhi) [3].

Thudc apixaban c6 tac dung trc ché yéu to dong mau phong
ngira dot quy, va co hoat tinh ding dudng udng. Apixaban vuot
troi hon warfarin trong viéc ngan ngira dot quy va dap tmg tot
voi bénh nhan ni tri khong dung nap thude khang vitamin K
[4]. Apixaban lam giam nguy co dot quy ma khong lam gia
tang nguy co xudt huyét nang so voi aspirin [5]. Tuy nhién, chi
phi thubc cta apixaban lai cao hon nhiéu lan so v6i warfarin.
Nghién ciru “Phén tich tong quan hé thong vé chi phi - hiéu
qua ctia apixaban trong ngin ngira dot quy ¢ ngudi mac bénh
rung nhi” s& phan tich tong hgp mot sé nghién ctru trén thé
gi6i, nham cung cip bang ching khoa hoc chinh xéc dé hd trg
cac bac sy ké don apixaban trong diéu tri dot quy ¢ nguoi méic
bénh rung nhi, ciing nhu hd trg cac nha hoach dinh chinh sach
trong quyét dinh hudng t6i viéc dua apixaban vao danh muyc
thudc bao hiém y té.

2. Dol tuong va phuong phap nghién ciiu
2.1. Péi twong

Ddi tuong nghién ciru 1a toan b nhitng nghién ciru phan
tich danh gia chi phi - hi¢u qua cia apixaban trong ngan ngura
dot quy & ngudi méac bénh rung nhi tai cic qubc gia cu thé trén
thé gi6i.

Tiéu chuén lya chon: Nghién ctru danh gia ddy du chi phi
- hiéu qua cua apixaban ¢ mot dat nudce cu thé; két qua dau ra
1 c4c chi s6: s6 ICER, QALY; ngon ngir tiéng Anh; dbi tuong:
phong ngira dot quy ¢ ngudi mac bénh rung nhi.

Tiéu chuan loai trir: Khong phai phén tich chi phi - hidu
qua, khong phai thube apixaban, khong dé cap dén yéu tb giam
nguy co dot quy & bénh rung nhi, khong viét bang tiéng Anh,
viéc Iya chon céc nghién ctru khong c6 gi6i han vé thoi gian
cong bd nghién ctru.
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2.2. Phuwong phap nghién ciru

Thiét 14p cAu hoi nghién ctru: Trén thé gidi, chi phi - hiéu
qua cua apixaban trong ngan ngura dot quy ¢ ngudi mac bénh
rung nhi so v&i cac phuong phap diéu tri duge ing dung hién
nay, dugc danh gia nhu thé nao?

Viée tim kiém duge thuc hién trén cac co s¢ dir lidu va
cac trang tra cuu bai bdo: PubMed, The Cochrane Library,
ScienceDirect, Google Scholar tir thang 2 dén thang 4/2023,
nham thu thip cac thong tin danh gia chi phi - hiéu qua cua
apixaban trong ngin ngira dot quy ¢ nguoi mac bénh rung
nhi va cac thong tin lién quan vé bénh hoc va thude. Cau 1énh
tim kiém: ap dung khung PICO d& xac dinh cac tir khoa theo
md ta nhu: Population: dot quy & ngudi mac bénh rung nhi;
Intervention: apixaban; comparison: khong gidi han liéu phéap so
sanh; Outcome: chi phi - hi¢u qua, chi phi - thda dung.

Tim kiém tir dong nghia véi tir khoa bing cong cu Mesh, sir
dung ct phap “Add to search builder” dé luu hét cac tir dong nghia
cua tu khoa (“Stroke in atrial fibrillation” AND (“Apixaban”
OR “Eliquis” OR “BMS 562247” OR “BMS562247” OR
“BMS-562247-01” OR “BMS-562247”) AND (“Analysis,
Cost-Effectiveness” OR “Cost Effectiveness Analysis” OR
“Cost Effectiveness” OR “Effectiveness, Cost” OR “Cost
Effectiveness Ratio” OR “Cost Effectiveness Ratios” OR
“Effectiveness Ratio, Cost” OR “Ratio, Cost Effectiveness” OR
“Cost Utility Analysis” OR “Cost-Utility Analyses” OR “ICER”
OR “QALY” OR “Life Year, Quality-Adjusted” OR “Life Years,
Quality-Adjusted” OR “QALYs” OR “QALY” OR “Quality
Adjusted Life Years” OR “Quality Adjusted Life Year” OR
“Quality-Adjusted Life Year” OR “QALYs” OR “Healthy Years
Equivalents” OR “Healthy Years Equivalent” OR “Equivalents,
Healthy Years” OR “Adjusted Life Years” OR “Adjusted Life
Year” OR “Life Year, Adjusted” OR “Life Years, Adjusted” OR
“Years, Adjusted Life”) vao khung tim kiém cua Pubmed va The
Cochrane Library, tiép tuc tim tir khoa tiép theo va luu lai vao
khung tim kiém bang cach bdm ct phéap trén. Trén ScienceDirect
(“Stroke in atrial fibrillation” AND (“Apixaban” OR “Eliquis”
OR “BMS 562247” OR “BMS562247” OR “BMS-562247-
01” OR “BMS-562247") AND (ICER OR QALY OR Cost
Effectiveness Analysis OR Cost Utility Analysis)) + Ché do tim
kiém “Research article”, ngén ngit nghién ctru “English”. Trén
Google Scholar: Apixaban preventing stroke in atrial Apixaban
cost effectiveness QALY ICER. Panh gia chat lugng cac nghién
ctru: Str dung bang kiém CHEERS [6].

Tong hop va xir Iy thong tin: Hai nghién ctru vién doc
lap tién hanh tim kiém, tong hop cac thong tin: Tac gia, quoc
gia, cost-effectiveness, QALY, ICER... Cac két qua thu dugc
s& duge ddi chiéu néu co bat thuong s¢ thao ludn nhom dé
dwa ra két luan. Cac loai chi phi s& dugc doi sang USD trong
nam quy doi dé thuén tién cho viéc so sanh (quy d6i vé nam
2022 dwa vao chi sé ty gia hdi doai va chi sé gia tidu dung CPI
ctia nudce co nghién ciru cong bd va nudce My. Céc s0 li¢u cap
nhat trén website data.worldbank.org). So do 1 thé hién so do
PRISMA (preferred reporting items for systematic reviews and
meta-analyses) cho qué trinh lya chon nghién ctru.
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Nguon Cochrane

(n=1)

Nguén Science Direct
(=7

Neuon Google Schoolar
(n=20)

Ngudn Pudmed
(n=30)

Saukhi kiém tra tiéu dé va tom tit o 28 bai duoc loai

Tong s bai nghién clru sau khi i vi:

logitircéc bii tring lgp (1=53) - Khng dé cip vé thudc Apixaban (n=9)

- Khéng dé cp vé dy phong dot quy & ngudi mac
bénh rung nhi (n=8)

- Khong phai la phan tich chi phi - hiéu qua (n=9)
- Bai tong quan hé thong khéc (n=1)

: , - Bai khéng phai tiéng anh (n=1
Cdc nghién ciu dgc Iya chon dé e ganh (1)

13 50dt todn van (n=25)

Céc nghién ciru bi loai trir do:
- Khong léy dugc todn van (n=2)

- Thiéu cdc dir Kién quan trong nhur chiét Khdu,

ngudng chitra .. (n=4)

Cic nghién ciru duge dua vao tong

quan hé thong (n=19)

So dé 1. So db dong chay PRISMA cho qua trinh Iwa chon nghién
clru.

3. Két qua

banh gla mirc d6 day du cac tiéu chi noi dung cua nghién
ctru: Tat ca cac bai ‘nghién ctu dugc dua vao tong quan
hé thong s& dugc tién hanh danh gia dua theo bang kiém
CHEERS. Trong 19 bai bao dugc dua vao phéan tich, c6 18
bai bao déu dat trén 20/28 tiéu chi, trong d6 c6 4 nghién ctru
dat 26/28 tiéu chi. C6 1 nghién ctru dat 19 ti€u chi 1a bai
nghién ctru tai My vao ndm 2018. Trong vong 10 nam tr¢
lai day (tur 2013 dén 2023), c¢6 18 bai dap ung t6t theo bang
diém CHEERS cho thay chu dé trén nhan dugc sy quan tim
tir nhiéu quoc giavanény té trén thé gidi.

Céc nghién ctru danh gid chi phi - hi¢u qua cua apixaban
trong ngan ngra dot quy 0 nguoi mac bénh rung nhi dugc phén
tich 1an luot theo 11 ndi dung, bao gom thc gia va qudc gia thuc
hién, ndm cong bo va quy doi gia tri, quan dlem nghién ctiu,
khung thoi gian chay m hinh, mitc chiét khau, ngudn tai trg, can
thiép so sanh, gi4 tri ICER, ngudng chi tra, két qua nghién ctru va
phén tich d6 nhay (bang 1). 19 nghién ctru dugc thuc hién 4 chéu
luc, trong d6 13 nghién ctru & chau Au, 4 nghién ctru ¢ chau A, 1
nghlen cuu ¢ chau Phi va 1 nghién ctiru ¢ chau Pai Duong. Cac
nghién ctru dugc thyc hién ¢ nhidu chau luc va déu dugc cong bd
trong 10 nam tr lai ddy cho thay gia tri tham khao cao.

Bang 1. Pac diém va két qua phan tich chi phi - higu qua cac nghién ctvru dwoc Iwa chon.

IR Iy x oA . A WA oA ~ £ 2
Tai liéu th‘am‘ NAam \ Quan diém nghién K.hung thoi Ch:et s At try Qan thiép so Gié tr{ ICER Ngmg Phin tich 49 nhay Ket.cAlua '
khdo - quoc gia  congbo  ciru gian khau (%) sinh chi tra nghién ciru
m Apixaban v6i 2,061,863 DZD 343021 Trong phin tich PSA, véi ngudng sin sang chi tra 13
Algera 2017 Ngudichiri hgdl el B aspirin ($2.440,007) DZD 5430721 DZD, ICER dat 96% Pt

(86.420,763)
£2685) Trong phin tich PSA, v6i ngudng sin sang chi tr
Cﬁ ADS2=1 <844400, ICER dat dugc la 70% & nhimg bénh nhan c6
BMS, Pfizer, ¢ =) CHADS2=1
18] Dichvuytéquicgia .. . Bayer va Apixaban voi
Vuong quéc Anh 215 Vuong quéc Anh Dainguc 33,35 Bochringer aspirin i it 88% o nhiing bénh nhan diém CHA2DS2-VASc=1 Dt
. (CHA2DS2-VASc=1)
Ingelheim
S 54% va & nhitng bénh nhén diém CHA2DS2-VASc =2-4
(CHA2DS-VASe=2-4) OVEUILITAELS ¢ ¢
9] G ; N Apixaban voi Trong phin tich PSA, véi ngudng sin sang chi tra 13
My 2013 Quandiémxahgi 30 ndm 3,3 Khéng wafarin $15.026 $50.000 $50.000, ICER dat duge 1 45,1% Dat
1 thbng chim 0 - Trong phan tich PSA, ICER dat duoc 1a 40% ¢ b¢nh nhan
[10] PO vongrlrung - - banvei €185 79000 nguy codtquy trung binh
NaU 2014 sickhoecongclia  Doinguoi 4,4 tim Dich vy Y ur $3.511.4 598,360 S - o Chua dat
a Uy NaUy NaUy. Watarin (§23.511.4) (898.360) ICER=40% 6 bénh nhan nguy co ddt quy cao (phan loai
theo CHA2DS2-VASc)
A Ao I . e _ A ~ X 0,
[11] . 2016 lee che Fong 0 R 3535 B, Plzer Apl.x.aban véi $1.061 §33.534 ICFR tl‘{i}p hon ngudng 33.534 USD moi QALY trong 96% Pat
Trung Quoc Hong Kong aspirin §14.867 thir nghiém
Apixaban voi $39.351 Trong phin tich PSA, véi ngudng sin sang chi trd, ICER
wafarin ’ dat duge 1a 90%
(1) S
PiiLoan (Trng 2016 Newdi chitra Poinguoi 35,35  Plizer LTRSS e $50000  95:99% Dat
A dabigatran $41.298
Quoc) :
Apbiaban 6i g5 ) 9%
rivaroxaban
Apixaban voi
13 nv;apro?(aban, Chiem vu the Trong phan tich PSA, ICER dat duge lan lugt twong img
wararin o ~ A R ST S
K msTAr AR R BT SR8 $20.000, voi ngudng dicu tri 94%, 96% (Vi quan thé phi hop
ARap Xe Ut 2019 BoYte ARap Xe Ut Doi ngudi 35,35 BMS, Pfizer Tt $5.166.511.143 $30.000 61 VKA) Dat
I *YKA: doi khdng vitamin K
Aspiinaspiin& s 701 51405
clopidogrel
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PYRTIY M A vy . 79 A ~ A 2
Tanﬂ liéu thﬂrnm‘ Njam . Q'uan diém nghién K‘hung thoi Ch:et Ngubn i trg C'an thiép so Gié tr{ ICER Ng.uo'flg Phin ich d) nhay Ketﬂua ’
khdo - quoc gia  congho  ci gian khau (%) sanh chi tra nghién ciru

. . AU$2.914-AUS13.679  SAUD - N
B:] 2015 Chinhphi Uc Poingdi 5,5 Pfizer ngﬂm Y 5301236 45,000 Z;g‘;iﬂphgl‘g: G e G G
$14.126,51) (846.217,55) ¢
[15] . . N Apixaban véi £20,000 Trong phan tich PSA, voi ngudng sin sang chi tra, ICER
i 015 DihvytAmh  Doingwi 3535 BMSPhaer 0 £6,703 ($6.875,58) NSI619 o 3 8T% Pat
Apixaban voi .; < Trong phén tich PSA, v6i ngudng sén sang chi tra, [CER
edoxaban Gt dat duoc 12 85,6%
Aphabanyti e g 79.0%
2020 dabigatran
[16] Nguoi chi tra Dot nguoi 55 BMS, Pfizer 2L Dat
A ’ ' i 6i g i 33.516,53 -
0 Aprabanvéi e g (33331639 26 e
warfarin
Aplxaban voi 12.743,04 € 61.2%
rivaroxaban (815.266,95)
Vi khung thoi gianl
ndm, apixiban bi
aspirin chiém wu thé
| nim vd Co quan Nghién
17 L daihan (10 o2 Apixaban voi Kéo dai khung thoi Trong phén tich PSA véi md hinh 10 nam, ICER dat duge
Wy W Bohmy€ g > sy bt epicin ganlCBR<ss) 000 g ing v nguing Gl 96 78T O
tirvong) L 000 (mfre 3,5
nim=345.240) &
chiém wu thé vao
nam thir 6
Boehringer . . Trong phan tich PSA, voi ngudng sin sang chi tra £25.000,
L8] 2014 Newdichitra Doingusi 35,35  Ingelheim Apiabanvii o1 gy 0 Tua chon didu tri hiéu qua nhit vé chi phi l dabigatran  Chua dat
Anh dabigatran (825.649,40) L I A
Pharma trong 92% va apixaban trong 8% so lan chay mo hinh
$13 662 (bénh nhan
>65 tudi)
$34 191 (bénh nhin o
[19] o o ) Apixaban véi <65 tudi) Phan tlclh d? nhay xdc fua! ccho t}lay apllxa'ban/c.o IACER:Aﬁl-
5 2016 Ngudi chi tra Doi nguoi 33 Khong . $100.000 98% chi phi trong ngudng sin sang chi trd. Voi bénh nhan ~ Dat
My valuin 31580 CHADS? 3, dabigatran chiém u thé hon
(CHADS2-1) >3, dabigatran chiém wu thé hot
$24 691
(CHADS2=2)
3,1,5(chi  Pfizer, Bristol . " L R T
[20] o N A . Apixaban véi €30,000 Trong phén tich PSA v6i ngudng san sang chi tra, ICER
Bi 2014 Nguoi chi trd Dot nguoi ph{ vahigu  Myers Squibb B €7,334 (87.670,63) (S3356,20) dat duge 97% Dat
qua) (BMS)
o) Vinnghien Lo Trong phan tich PSA véi ngudng sin sing chi
Gt 2013 BYYtéciptinh Poingui 5,5 citu stic khoe ngmn $20,797 $50.000 tré, Dabigatran 13 phuong phap diu trj t6i wu v6i Chua dat
Canada ICER=50,8%, apixaban la 44,1%
[22] o N Apixaban voi Trong phén tich PSA, v6i ngudng sin sang chi tra, [CER
Wy 2017 Ngudi chi tra Doi nguoi 33 BMS, Pfizer wafarin $53925 $100.000 dat e 11 98% Dat
415 Chuong t'rmh L3004 ICER cia apixaban cao nhét trong céc thude chdng dong
ML) el bamviidn (172 dudmg ubng Khic 1 37% Dat
3] S - vé khoa hoc leét e 20,000 g uong °
chiu Au st khoe & vicingnghe : ($20.940,00)
3535 iaLinmipn  (Viduwafarin) €11 470 ICER cia Apixaban I3 35% trong khi ICER cia dabigatean .
(X (512.600,10) 1241% :
[24] o T Apixaban voi 2,135,743 $250000  khi nguong sin sing chi tré duge it 6 mic xdp xi ¥
Nhit Ban 2015 Newichitri Doingusi 22 Ry ($16.182,67) (817.11443)  2.250.000/QALY, ICER cia apixaban 3 >50% Dat
£11,307-
Apixaban voi £32,717 Trong phan tich PSA, véi ngudng sin sang chi tra, ICER
23] Dichvuy té L . dabigatran (814.768,68- £0,000 lan Iwot 12 98-83%
Anh W4 yimgqubcan DO 35,35 Khong 272939 ($27.140,00) Dat
Apbabenv6i e e 85%
rivaroxaban

PSA: Phép phan tich d6 nhay xac suat - probabilistic sensitivity analysis; ICER: Ty 1& chi phi - hiéu qua gia ting; QALY: Ndm
séng diéu chinh theo chat lvong.
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Céc bai nghién ciru ciing dtng trén nhiéu quan diém khac nhau
nhu quan diém cua ngudi chi tra (9), quan diém cua chinh phu (7,
quan diém cua bao hiém y té va xa hoi (2), quan diém cta hé thong
cham soc ste khoe (2). Trong do, 1 nghién ciru trén quan diém
nguoi chi tra, 2 nghién ctru theo quan diém hé thong cham soc 1
khong dat chi phi - hiéu qua.

Chi phi tryc tiép trung binh hang ndm trong c4c nghién ciru
bao gdm nhidu loai chi phi, trong d6 chu yéu 1a chi phi dich vu y
té, chi phi thudc men, chi phi kham bénh lién quan. Khi c6 bién ¢6
xay ra thi c6 thém chi phi dé diéu tri cac bién cd. Trong céc chi phi
nay thi gia thanh ctia thude ¢6 anh huong dang ké, do céc thude
nay diéu trj 1au dai va su chénh léch gia giira cac loai thudc 1a rat
16m. Hi¢u qua tang thém duogc tinh toan trong mo hinh 1a khac nhau
giita cac thudc trong cac nghién ctru. Ty so chi phi ting thém va
hiéu qua tang thém dugc cic nghién ctu sir dung dé so sanh véi
ngudng chi tra dé dua ra dugc két luan thude c dat chi phi - higu
qua hay khong.

Tt ca cac nghién ciru déu sir dung mo hinh Markov trong phan
tich chi phi - hi¢u qua, c6 mot s6 nghién ctru chi dé cap tén mo
hinh, mot sb nghién ctru khac thi chi rd su dung mo6 hinh Markov
cai tién dé phu hop voi diéu kién nghién ctru, chi co nghién ctru
cua P.A. Cowper va cs (2017) [22] da sir dung thir nghiém Aristotle
va phuong phap doan hé trong md hinh Markov. Cac nguén sb liéu
vé chi phi cha yéu duoc hdi clru tir cac nguon s6 liéu luu trix quoc
gia. Co mot vai nghién ciru sir dung m hinh chi phi - loi ich dé
mo phong chi phi tron doi. Co 17/19 nghién ctru chay m6 hinh trén
khung thoi gian 1a doi nguoi cho thy gia tri dai han cta nghién
cuu. 16/19 nghién ctru duge nhan tai trg, trong d6 co dén 12 nghién
ciru duogc tai tro 1 phan hodc toan bo tir Cong ty Pfizer 14 cong ty
nghién ciru ra san pham. Cac trang thai sirc khoe dugc md ta trong
mo hinh ¢6 sy khac nhau nhung khong nhiéu. Bénh nhan dua vio
nghién ciru c6 trang thai dau vio la rung nhi khong do bénh van
tim (NVAF), céc thude dugc sir dung khic nhau s& chuyén sang
céc trang thai sttc khoe khac, nhung céc trang thai nay duoc quy
dinh nhu nhau trong ciing 1 nghién ctru. Da sd cic nghién ctru quy
vé trang thai thudc diéu tri 6n dinh (khong xuat hién bién déi trang
thai strc khoe), trang thai bién doi nhe (xay ra cac bién c6 nhung
sau dicu trj sirc khoe phuc hoi khong dé lai di ching), trang thai
bién d6i ning (sau diéu tri dé lai di chimg) va trang thai tir vong.
Mot s6 nghién ctru néu ludn trang thai bién doi nhe 1a nhimg bién
¢b nao, nang la céac bién ¢b nao, hodc ¢6 nghién ctru thi chia nho
thém trang thai strc khoe.

Tét ca 19 nghién ctu st dung phép phan tich do nhay PSA
(phép phén tich d6 nhay xac suit) dugc s dung dé danh gid tac
dong cua sy khong chic chin trong cac thong s6 dau vao cia md
hinh, ching han nhu gia ca, hiéu qué va ty 1¢ mic bénh, dén két qua
ctia phan tich chi phi - hiéu qua. Mot sb bai nghién ciru c6 st dung
phép phan tich 6 nhay mot chiéu (one-way sensitivity analysis).

Trong 19 nghién ctru dugc dua vao phan tich, c6 16 bao cdo
(chiém 84,21%) cho két qua dat chi phi - hiéu qua, bao gom: bao
gém 4 nghién clru apixaban véi aspirin, 6 nghién ctru apixaban
voi warfarin, 1 nghién clru apixaban véi edoxaban, 1 nghién ctu
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apixaban voi dabigatran va 4 nghién ctru thuc hién trén nhiéu phéc
6. C6 3 bao cao cho két qua khong dat chi phi - hiu qua (chiém
15,79%) la nghlen cu'u so sanh: apixaban véi warfarin (Na Uy),
apixaban voi Dan xudt coumarin tai chdu Au (Anh), apixaban
voi warfarin (Canada). Trong cac nghién ctu trén, ¢ nghién ctru
[11] cung cép thém cac sb liéu so sanh apixaban véi dabigatran,
rivaroxaban; nghién ctru [12] so sanh apixaban v6i rivaroxaban,
warfarin, dabigatran, aspirin/aspirin va clopidogrel; nghién ctru
Walter so sanh apixaban voi edoxaban, dabigatran, warfarin,
rivaroxaban déu cho két qua dat vé chi phi - hiéu qua.

bdc biét trong mot nghién ctru thyc hién tai chau Au, cu thé 1a
tai Ha Lan va Anh cho ra hai két qua khac biét. Can thiép so sanh
apixaban voi dan xudt coumarin (vi du: warfarin) tai Ha Lan cho
théy, két qua dat vé chi phi - hi€u qua, con tai Anh thi khong dat
duoc két qua. Két qua nay c6 thé do sy khac biét trong méi truong
cham soc stre khoe va chat lugng diéu tri gitra 2 qudc gia [18].

4. Ban luan

Tai chdu A, c6 4 nghién ctru ciia cic qudc gia va ving lanh tho:
Nhat Ban, A Rap Xé Ut, Pai Loan, Trung Qudc tat ca déu co két
qué dat chi phi - hiéu qua. Cac nudc tai chau A, kha twong dong
vé mit chinh sach va quy dinh, thu nhap va chi phi st dung thudc,
dac diém nhan khau hoc so véi cac nude phat trién khéc, nén co
thé xem xét k§ hon nghién ctru nay dé lam goi ¥ cho cac khuyén
nghi tai Viét Nam.

C6 10/19 bao cao phén tich duya trén quan diém co so thanh
toan chi phi y té hodc t6 chirc nha nudc (gom béo hiém y té, Bo
Y té, thé ché cong, dich vu 'y té va Chinh phu). Quan diém cua tb
chure, co quan dich vu y té mang tinh quyét dinh xem liéu mot
phuong phap diéu tri méi c6 nén duge bao phi hay khong. Trong
s béo c4o trén, ¢ 2 nghién ctru chua dat chi phi - hiéu qua duogc
phén tich dya trén quan diém cua hé thong chiam soc sirc khoe
cong ctia Na Uy va BO Y té cép tinh & Canada. Trong 9 bai nghién
ctru dya trén quan diém ctia ngudi chi tra, thi chi co duy nhét 1 bao
cdo chua dat chi phi - hiéu qua 1a nghién ctu cua Y. Zheng va cs
(2014) [18] tai Anh.

Téng cong, c6 17/19 bao céo co khung thoi gian chay mé hinh
thuong kéo dai sudt ca doi nguoi, tir khi bat dau diéu tri cho dén
khi tr vong. Mot trong nhiing nghién ctru dugc thyc hién tai My
boi S. Lee va cs (2012) [17] da so sanh hi¢u qua gilra apixaban
va aspirin trong ca hai khung thoi gian, bao gom khung thoi gian
ngén han (1 nam) va khung thoi gian dai han (tir 10 ndm dén khi tir
vong). Két qua cho thay, trong khung thoi gian ngén han, aspirin
chiém wu thé hon apixaban, trong khi do, trong khung thoi gian
dai han, apixaban cho chi phi thip hon va mang lai hiéu qua tot
hon so voi aspirin. Tu két qua trén, daé phuc vu diéu tri cac bénh
nhan rung nhi phong ngtra d6t quy dung tir sém va dai han thi
apixaban 1a mot lya chon t61 wu vé mat chi phi - hi¢u qua. Héu hét
nghién ciru st dung khung thoi gian 1a doi nguoi nén viée thuc
hién nghién ctru chi phi - hiéu qua cla apixaban ¢ Viét Nam ciing
nén liy khung thoi gian doi nguoi.

L)



Trong cac phuong phap du phong va diéu tri dot quy bing
apixaban, chi phi cua thude co thé 1a yéu t6 anh huong 16n t6i chi
s0 ICER do gia thanh apixaban cao gdp nhiéu lan gia cac thudc so
sanh. Néu gi tri ICER vuot ngudng san sang chi tra, phuorng phép
ndy c6 thé khong dat hiéu qua kinh té. Tuy nhién, viéc dam phan
gi4 cta thude apixaban dé dua vao danh muc thube bao hiém y té,
dac biét 1a khi xuét hién cac loai thude generic [a mot trong nhiing
bién phap gitip giam chi phi thudc.

O Viét Nam, muc tiéu diéu tri rung nhi 1a dg phong céc bién
chimg do rung nhi gy ra: vi rung nhi dé hinh thanh cuc mau déng
¢6 thé di chuyén vao tuan hoan va di khip co thé din dén tic
mach, trong d6 thudng gip nht 1a mach nio giy dot quy ndo. Cac
hudng dan diéu tri dy phong déu ¢6 thay doi ché do sinh hoat va
st dung thudc chdng dong. Cac thude chong dong cb co ché 1am
lodng mau, dugc chimg minh 1am giam kha ning tao huyét khéi
& bénh nhan rung nhi va wu tién ding NOAC (thudc chdng dong
mau duong udng méi - novel oral anticoagulant) hon VKA (dbi
khang vitamin K) trir trudng hop c6 van tim nhan tao hoac hep/khit
van hai 14 [26]. Tuy nhién, gid cia NOAC (trong do co apixaban)
thuong cao hon nhiéu VKA va chua dugc bao h1em y té chi tra,
diéu nay ciing 1am cho nhidu bénh nhan chua tiép can dugc véi
céc thude ¢6 higu qua dicu tri cao hon va it tic dung khong mong
mudn hon,

Két qua 16/19 nghién ctru cho thay, apixaban ¢6 chi phi - hiéu
qué hon cac thudc dang luu hanh trén thi trudng, cho thay hiéu qua
chiém wu thé cua apixaban, nhung c6 dén 11 nghién ciru dat chi
phi - hiéu qua c6 dugc sy tai trg mot phﬁn hodc toan bg tir cong ty
Pfizer. Két qua nay goi ¥ nén thyc hién danh gia chi phi - higu qua
ctia apixaban thay vi ding két qua tong quan hé thdng trong bao
céo kinh té duogc trong ho so xét dua thude vao danh muc thude
béo hiém y té cua Viét Nam.
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