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Muc tiéu: Danh gia chi phi - hiéu qua cuta viéc bé sung dapagliflozin vao diéu tri thudng quy so véi
diéu tri thudng quy don thuan & ngudi bénh suy tim phan suat téng mau bao ton (STPSTMBT) tai Viét
Nam. Déi tuong va phuong phdp: Phan tich dugc thuc hién trén quan diém co quan chi tra, s& dung mo
hinh Markov dua trén bén ti phan vi thang diém KCCQ-TSS, vai chu ky mét thang va khung thai gian
tron doi. D{t liéu vé hiéu qua, an toan va chat lugng cudc séng dugc thu thap tur cac nghién ciru da cong
b6 trudc dé. Phan tich dé nhay dugc thuc hién nham danh gia tinh én dinh ca két qua. Két quad: So véi
diéu tri thuong quy don thuan, bé sung dapagliflozin Iam tang chi phi thém 34,6 triéu déng/ngudi bénh,
chti yéu do chi phi thuéc, nhung dugc bu dap mét phan bai giam chi phi lién quan dén bién c6 cap tinh,
tlr vong va bién c6 bat lgi. V€ hiéu qua, dapagliflozin mang lai thém 0,3147 QALY. ICER udc tinh la 109,9
triéu dong/QALY, thap hon ngudng san sang chi tra tai Viét Nam (342 triéu dong/QALY). Két qua phan
tich d6 nhay cho thdy ICER 8n dinh trudc bién thién cla cac tham sé dau vao. Két ludn: BS sung
dapagliflozin vao phac d6 diéu tri thudng quy la lua chon dat chi phi - hiéu qua trong quan ly STPSTMBT
tai Viét Nam.

Ttrkhéa: Suy tim phan suat téng mau bao ton, chi phi - hiéu qua, dapagliflozin, Forxiga, HFpEF

Summary

Objective: To evaluate the cost-effectiveness of adding dapagliflozin to standard of care (SoC)
compared with standard of care alone in patients with heart failure with preserved ejection fraction
(HFpEF) in Vietnam. Subject and method: The analysis was conducted from the payer’s perspective, using
a Markov model based on four quartiles of the KCCQ-TSS, with a one-month cycle length and a lifetime
horizon. Data on effectiveness, safety, and quality of life were obtained from previously published
studies. Sensitivity analyses were performed to assess the robustness of the results. Result: Adding
dapagliflozin increased costs by VND 34.6 million per patient, mainly due to drug costs, but this was
partially offset by reductions in costs related to acute events, mortality, and adverse events. In terms of
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effectiveness, dapagliflozin provided an additional 0.3147 QALYs. The estimated ICER was VND 109.9
million per QALY, which was lower than the willingness-to-pay threshold in Vietnam (VND 342 million
per QALY). Sensitivity analyses showed that the ICER remained stable under variation in input
parameters. Conclusion: Adding dapagliflozin to standard of care is a cost-effective treatment strategy

for the management of HFpEF in Vietnam.

Keywords: Heart failure with preserved ejection fraction, cost-effectiveness, dapagliflozin, Forxiga,

HFpEF.

I.DAT VAN DE

Suy tim hién la mot trong nhiing thach thuc I6n
cla y hoc tim mach hién dai. Nam 2021, toan thé
giGi uéc tinh cé khoang 56,5 triéu ngudi mac suy
tim, gan gap doéi so v6i nam 1990'. Tai Viét Nam, ty
|& hién mac nam 2024 udc tinh khoang 665 trudng
hgp trén 100.000 dan, & muc tuong déi cao so vai
nhiéu qudc gia trong khu vuc®. Bén canh dé, suy tim
codn gay ra ganh nang kinh té dang ké. Nam 2021,
téng chi phi diéu tri suy tim udc tinh dat 284,17 ty
dé la My, trong do6 48,16% la chi phi truc ti€ép’. Tai
Viét Nam, chi phi diéu tri ngoai trd trung binh dao
dong tir 564.613 dén 1.583.758 dong moi dot, trong
khi diéu tri ndi tra c6 thé Ién tGi 18.178.113 dong*.

Trong cac ki€u hinh suy tim, suy tim phan suat
téng mau bao tén (STPSTMBT) dang ngay cang dugc
quan tam do xu hudng gia tang va dugc du bao sé
trg thanh kiéu hinh chiém uu thé trong tuong lai
gan®®. Mac du ty Ié ti& vong thap hon so vdi suy tim
phan sudt tong mau gidm, ngudi bénh STPSTMBT
van cé tan suat nhap vién cao, nhiéu bénh dong
mac va nhu cau cham soc y té kéo dai, tir dé tao ra
ganh nang dang ké déi véi hé théng y té°.

Dapagliflozin, mét thuéc Gc ché dong van
chuyén natri - glucose tip 2, da dugc chiing minh Igi
ich ro rét trong diéu tri suy tim. Cac thi nghiém lam
sang I6n cho thay thudéc gilp gidm nguy co nhap
vién do suy tim va t& vong do nguyén nhan tim
mach tir 18% dén 26% trén toan phé phan suat téng
mau, bao gbm ca ngudi bénh STPSTMBT’?. Tai Viét
Nam, dapagliflozin hién dugc Quy Bao hiém y té chi
trd 70% tai cac bénh vién hang dac biét, hang | va
hang Il, nhung chua dugc dp dung tai tuyén y té co
s&'°. Viéc m& rong chi trd xuéng cac tuyén duéi co
thé tang kha nang tiép can thudc, gidm ganh nang
tai chinh va cai thién két qua diéu tri cho ngudi
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bénh. Tuy nhién, trong boi canh nguén luc y té con
han ché, bén canh bang ching 1am sang, quyét dinh
ma réng pham vi chi trd can dua trén bang ching vé
chi phi - hiéu qua. Cho dén nay, tai Viét Nam chua
¢6 nghién ctu nao danh gia chi phi - hiéu qua cda
dapagliflozin trong diéu tri STPSTMBT. Do dé,
nghién ctu nay dugc thuc hién nham cung cap
bang ching khoa hoc phuc vu hoach dinh chinh
sach chi trd, gop phan téi uu héa phan b nguén luc
y té.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctu phan tich chi phi - hiéu qua cuta
dapagliflozin két hgp diéu tri thudng quy so vai diéu
tri thuong quy don thuan & ngudi bénh suy tim
phan suat téng mau bao tén tai Viét Nam. Quan thé
mo phdng tuong Ung véi phan nhém ngudi bénh co
phan suat tong mau that trai (LVEF) >50% trong th{
nghiém DELIVER". Theo d6, tudi trung binh cua
quan thé la 72,89 tudi, ty 1&é nam gidi la 49,5%, LVEF
trung binh la 58,94% va 22,6% ngudi bénh thuéc
NYHA [lI-IV.

2.2. Phuong phdp

Nghién ctu st dung phuong phap phan tich chi
phi - théa dung nham udc tinh chi phi tang thém
cho méi ndm séng hiéu chinh theo chat lugng cudc
song (QALY) & nhém nguai bénh STPSTMBT. Phan
tich dugc thuc hién trén quan diém cla cg quan chi
tra, vai ty & chiét khau 3% ap dung song song cho
ca chi phi va két qua suic khoe.

Nghién ciu so sanh hai chién lugc diéu tri gom
dapagliflozin 10 mg/ngay két hgp diéu tri thuong
quy va diéu tri thuong quy don thuan, dua trén thiét
ké cta tht nghiém lam sang DELIVER. Trong thu
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nghiém nay, diéu tri thuong quy dugc thuc hién
theo thuc hanh lam sang tai tung khu vuyc va tinh
trang bénh clda ngudi bénh, khong ap dung mot
phac d6 c6 dinh cho toan bd quan thé. Dapagliflozin
dugc st dung bd sung vao diéu tri thudng quy,
khong yéu cau bat budc giam liéu hoac thay thé cac
thuéc diéu tri nén dang st dung, viéc diéu chinh
diéu tri c6 thé duoc thuc hién tuy theo tinh trang
lam sang cda nguai bénh.

M6 hinh héa

Mé hinh Markov chuyén déi trang thai (Hinh 1)
dugc xay dung nham mé phong tién trién tu nhién
clia bénh STPSTMBT va danh gia chi phi - hiéu qua
cla viéc bd sung dapagliflozin so véi diéu tri thudng
quy don thuan. Trong mé hinh, ngudi bénh di
chuyén gilra bén trang thai stic khde dugc xac dinh
theo cac t& phan vi cta thang diém Kansas City
Cardiomyopathy Questionnaire - Total Symptom
Score (KCCQ-TSS), bao gbm 0 - < 55; 55 -< 73; 73 - <
88; va 88 - 100 diém. KCCQ-TSS la céng cu dac hiéu
cho suy tim, phan anh muc do6 triéu chidng va cé lién
quan chat ché véi chat lugng cudc séng lién quan
suic khoe (HRQol) clia ngudi bénh. Viéc st dung cac
t& phan vi KCCQ-TSS lam trang thai stc khée cho
phép M6 hinh phan anh su thay déi triéu ching va

Trang thai strc khoe

KCCQ-TSS KCCQ-TSS
Q1 (0 —<553) Q2 (55 —<73)
KCCQ-TSS KCCQ-TSS

Q3 (73 — <88) Q4 (88 — <100)

_ 1

_,—’ |

chat lugng cudc séng clia ngudi bénh theo thoi
gian, déng thoi phu hgp véi cach béo cao dir liéu
trong thi nghiém DELIVER.

Bén canh céc trang thai stic khée, moé hinh con
xem xét cac bién c6 cap tinh, bao gém nhap vién do
suy tim va kham cap ctru do suy tim. Nhiing bién c6
nay dugc mé hinh héa nhu nhing su kién ngan han
6 thé xay ra trong bat ky chu ky nao, lam thay doi
chi phi va chat lugng cuéc séng & giai doan tuong
ung. T& vong dugc moé hinh hoa riéng cho nguyén
nhan tim mach va khéng do tim mach; trong d6, ti
vong khéng do tim mach dugc xac dinh bang chénh
léch gilta ti vong toan bd va tir vong tim mach.

M6 hinh dugc xay dung vdi khung thdi gian
tron doi, giGi han t6i da 50 nam, nham ghi nhan gan
nhu toan b chi phi va hiéu qua tich ldy trong thdoi
gian séng con lai cta quan thé nghién ctu, phu hop
vGi huéng dan danh gia céng nghé y té cta NICE™.
Chu ky mé phong dugc 1ap lai hang thang dé phan
anh tién trinh bénh theo thoi gian. K&t qua dau ra
chinh cia mé hinh Ia ty s6 chi phi - hiéu qua gia tang
(ICER), biéu thi chi phi b6 sung cho méi nam s6ng
hiéu chinh theo chat lugng cudc song (QALY) thu
dugc.

Bién c6 khan cap

| Tir vong do tim mach |

Tu vong khong do tim mach |

Hinh 1. Cau trdc mé hinh

2.3. Cdc théng sé ddu vao mé hinh

Hiéu qua diéu tri

Xac sudt chuyén gilta bén trang thai KCCQ-TSS
dugc udc tinh tu dir liéeu KCCQ quan sat theo thoi

gian cGa ngudi bénh trong thi nghiém DELIVER",
véi gid dinh ngudi bénh duy tri trang thai hién tai
cho d@én khi c6 thay d6i dugc ghi nhan. Cac xac suat
chuyén dugc uéc tinh bang ham hop ly da thic
(multinomial likelihood) véi phan phai tién nghiém
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Dirichlet phdng, s& dung phuong phap ldy mau
Gibbs dé xay dung ma tran xac suat chuyén gilia cac
trang thai suic khde. Ma tran dugc xac dinh riéng cho
nhém dapagliflozin va nhém diéu tri thudng quy &
hai giai doan: Thang 1 - 4 va tu thang 5 tr& di. Trong
méi chu ky mét thang, ngudi bénh co6 thé duy tri
trang thai hién tai, cai thién hodc chuyén sang trang
thai triéu ching nang hon. Xac suat duy tri cung
trang thai & giai doan thang 1 - 4 dao dong tu 0,743
- 0,888 & nhom dapagliflozin va 0,732 - 0,877 &
nhom diéu tri thudng quy; ti thang 5 trd di, cac
khodng tuong tng la 0,941 - 0,969 va 0,937 - 0,963.
Ma tran cla giai doan tu thang 5 dugc ap dung cho
cac chu ky con lai cia mé hinh.

Cac bién c6 cap tinh dugc xem xét trong mo
hinh bao gém nhap vién do suy tim va kham cap
ctru do suy tim, dugc moé phong bang mé hinh udéc
lugng téng quat (Generalised Estimating Equations -
GEE) nham phan anh kha nang xay ra cac bién c¢6 lap
lai & cung moét ngudi bénh. Nguy co tu vong do
nguyén nhan tim mach va t&f vong do moi nguyén
nhan dugc udc tinh tu dir liéu DELIVER va ngoai suy
ngoai thai gian theo déi cla thi nghiém bang mo
hinh s6ng con tham so, theo hudng dan ctia NICE
Decision Support Unit Technical Support Document
14 (DSU TSD14)". Sau khi xem xét cac phan phéi
log-logistic, Gompertz, generalized gamma, log-
normal, exponential va Weibull, phan phéi Weibull
dugc lua chon cho phan tich co s& do c6 phu hgp
tét vai dir liéu thd nghiém va dam bao tinh hgp ly
khi ngoai suy dai han'.

Mé hinh gid dinh hiéu qud cla dapagliflozin
tiép tuc dugc duy tri khi ngusi bénh con st dung
thuéc. Xac suat ngiing dapagliflozin la 6,728% mai
nam va dugc quy déi theo chu ky mét thang. Sau khi
ngiing thudc, ngudi bénh chuyén sang diéu tri

thudng quy, ap dung cac xac suat chuyén trang thai
cta nhom nay va khoéng tiép tuc phat sinh chi phi
dapagliflozin.

Chi phi diéu tri

Nghién ctu dugc thuc hién theo quan diém cua
co quan chi tra, do d6 chi bao gom chi phi'y té truc
ti€p, gém chi phi thudc, diéu tri theo trang thai suc
khoe, xUt tri cac bién c6 suy tim va bién cé bat lgi. Chi
phi diéu tri trung binh hang nam duogc giad dinh
tuong dong gilta cac trang thai KCCQ-TSS (Q1-Q4).

Chi phi clia cac bién c6 dugc tinh mét lan tai
thoi diém phat sinh, bao gém nhap vién do suy tim,
kham cdp clu do suy tim va t& vong do tim mach.
Chi phi cho ba bién c6 néu trén dugc ldy tir nguén
di liéu trong nudc, trong khi bién cé tir vong khong
do tim mach dugc gid dinh khéng phat sinh thém
chi phi.

Trong qua trinh diéu tri, ngudi bénh phat sinh
chi phi thuéc tuong Ung véi phac d6 dang dugc ap
dung. O nhém can thiép, chi phi bao goém
dapagliflozin két hgp véi diéu tri thudng quy, trong
khi nhém so sanh chi bao gom diéu tri thudng quy
don thuan. Khi ngudi bénh ngling dapagliflozin, mé
hinh gia dinh ho chi con chiu chi phi diéu tri thudng
quy. Gia thuéc trong mé hinh dugc xac dinh dua trén
gia trung thau trung vi clia cac biét dugc géc trong
cung nhom, thu thap tir Bao céo két qua tring thau
tai cac co s3'y té cap nhat dén ngay 16/5/2024".

Mo hinh ghi nhan cac chi phiy té tryc tiép lién
quan dén bién c6 bat lgi, dugc tinh moét 1an duy nhat
trong chu ky phat sinh. Chi phi x& tri cac bién c6
nghiém trong dugc thu thap tu két qua mot s6
nghién cttu trong nudc. Cac thong sé dau vao vé chi
phi trong mo hinh dugc trinh bay trong Bang 1.

Bang 1. Cac théng s6 dau vao vé chi phi trong mé hinh

, . . Chi phi trun Sai s6 chuan .
Nhém Théng s6 b‘mF:\ (VND)g (VND) Nguon
KCCQ Q1 3.541.368 708.274
Trang thai suc KCCQ Q2 3.541.368 708.274 Pham Manh Hung
khoe KCCQ Q3 3.541.368 708.274 va cong sy’
KCCQ Q4 3.541.368 708.274
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, N e Chi phi trung Sai s6 chuan R
Nhom Thong so binh (VND) (VND) Nguon
Nhap vién do suy tim 19.359.690 3.871.938 h "
. P M HU
Bién c6 cap Kham cap ctu do suy tim 3.541.368 708.274 ar? Aan ung
] va cong su
tinh T vong do tim mach 19.359.690 3.871.938
T vong khéng do tim mach 0 0 Gia dinh
Dapagliflozin (10 mg/ngay) 6.935.000 - . .
C A - Tong hgp két qua
Chi phi thuéc biéu tri tiéu chuan (SoC - 7512.513 i tring thau™
Standard of Care) o
T6n thuong than cap 20.085.516 4.017.103 NTHY va céng sy
Chi phi xr tri Cat cut chi 25.253.125 5.050.625 PHTK va cong su
bién cé batlgi | Gay xuong 42.415.085 8.483.017 PNHV va cong su
Nhiém khuan dudng tiét niéu 321.000 64.200 Vi chi phi

Chd thich: Gié dinh sai s6 chudn bdng 20% gid tri trung binh

Gid tri théa dung

Gia tri thda dung trong mé hinh dugc udc tinh
tur dir liéu ca thé cda thi nghiém DELIVER, dua trén
két qua EQ-5D-5L thu thap tai cac thai diém nghién
clu. Cac diém s6 dugc quy déi sang gia tri thoa
dung theo bé gia tri chuan ctia Vuong qudc Anh, st
dung ham anh xa do NICE Decision Support Unit
(DSU) phat trién. Viéc sir dung bo gia tri clia Vuong
quéc Anh nham ké thita phuong phap udc tinh thoéa
dung ctia mé hinh nguén, bdo dam tinh nhat quan
gilra d{ liéu EQ-5D-5L tu thir nghiém DELIVER va cac
gia tri thoa dung dua vao mé hinh. Théa dung theo
trang thai stc khoée dugc xac dinh cho bén muic

KCCQ-TSS (Q1-Q4), phan anh chat lugng séng lién
guan suc khée clia ngudi bénh theo muc dé triéu
chung. Gia tri théa dung dugc tinh theo nam va quy
déi vé chu ky thang dé phu hgp véi cdu tric mé
hinh. Anh huéng cla bién ¢ cap tinh (nhap vién
hodc kham cap ctu do suy tim) dugc phan anh
théng qua muc gidm thoa dung ap dung mét lan
duy nhat trong chu ky xay ra bién c6. Do d{ liéu cta
thar nghiém khéng da dé udc tinh thay déi thoa
dung do bién c6 bat lgi, gia tri d6 gidam théa dung
dugc lay tir mét s6 nghién clu da cong bo trude do.
Cac gia tri thda dung va muc giam thoa dung dugc
trinh bay trong Bang 2.

Bang 2. Gia tri théa dung va muic giam théa dung

Théng s6 Gia tri trung binh (SNA) | Sai s6 chuan (VND) Nguén
Thoéa dung theo trang thai siic khoe
DAPA
KCCQ Q1 0,583 0,002 HF/DELIVER™ "
KCCQ Q2 0,698 0,002
KCCQ Q3 0,776 0,002
KCCQ Q4 0,856 0,002
Do giam théa dung do bién cé cap tinh
A ia . DAPA
Nhap vién do suy tim 0,020 0,011 HF/DELIVER' 7
Kham cap ctu do suy tim 0,060 0,035
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Théng sé Gia tri trung binh (SNA) | Sai s6 chuan (VND) Nguén
Do giam théa dung do bién ¢é bat loi
o a DAPA
Ton thuong than cap 0,073 0,034 HF/DELIVER™ ”
Cét cut chi 0,280 0,056 Bea”di;};a cong
~ DAPA
Gay xuong 0,278 0,039 HF /DELIVER'S 7
Nhiém khuan dudng tiét niéu 0,003 0,001 Barry va cong su"
.2 24t s . DAPA
Gidm thé tich tuan hoan 0,115 0,028 HF/DELIVER™ ”

Ddnh gid chi phi - hiéu qua

Tinh chi phi - hiéu qua cta viéc b6 sung dapagliflozin so véi diéu tri thudng quy don thuan trong diéu tri
STPSTMBT dugc phan anh qua ty s6 chi phi - hiéu qua gia tang. Gia tri ICER dugc tinh theo céng thuc:

Chi phi (dapa + SoC) - Chi phi (SoC)

ICER =

Thda dung (dapa + SoC) - Théa dung (SoC)

Két qua ICER dugc so sanh véi ngudng san sang
chi trd (WTP), xac dinh bang ba lan GDP binh quan
dau ngudi cta Viét Nam theo khuyén nghi cta T8
chiic Y té Thé gidi (WHO) cho cac quéc gia c6 thu
nhap trung binh. Can ct s6 liéu ctia Téng cuc Théng
ké nam 2024, GDP binh quan dau ngudi cta Viét
Nam dat 114 triéu dong, tuong Ung ngudng WTP la
342 triéu dong cho méi QALY thu duoc.

Phén tich dé nhay

Phan tich d& nhay mét chiéu dugc thuc hién
bang céach thay déi lan lugt tiing tham sé dau vao
trong khoang gia tri xac dinh trudc, trong khi gilt
nguyén cac tham so con lai.

Phan tich dé nhay xac suat (PSA) dugc tién hanh
nham danh gia muc d6 bat dinh cta toan bd tham
s6 dau vao trong mo hinh. PSA st dung mé phéng
Monte Carlo vé&i 1000 Ian 1dp. G méi lan l&p, cac
tham s6 dugc lay mau ngau nhién tur cac phan bé da
xac dinh, tir &6 mé hinh udc tinh xac suat can thiép
dat chi phi - hiéu qua tai nhiéu nguéng san sang chi
trd khac nhau.

M6 hinh Markov dugc xay dung va van hanh
trén phan mém Microsoft Excel, s&r dung macro lap
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trinh bang Visual Basic for Applications (VBA) dé
thuc hién cac phan tich.

II. KET QUA
3.1. Két qud lédm sang ciia mé hinh du dodn

Trong suét thsi gian séng cla quan thé mod
phong, diéu tri bang dapagliflozin dugc du doén
giup gidm 152 ca nhap vién do suy tim, 40 trudng
hgp kham cap ctu do suy tim va 23 ca tir vong do
nguyén nhan tim mach trén moi 1000 ngudi bénh
so véi liéu phap diéu tri thudng quy.

Vé phan bé thoi gian séng theo céac trang thai
sic khdée, nhém si dung dapagliflozin gidm thai
gian séng @ trang thai triéu chiing nang hon va tang
thoi gian s6ng & cac trang thai stic khoe t6t hon so
vGi nhom diéu tri thudng quy. Cu thé, thai gian séng
trung binh & t& phan vi thap nhat cta thang diém
KCCQ-TSS (Q1) gidm 0,12 ndm/ngudi bénh & nhém
dapagliflozin so v&i nhém diéu tri thuong quy (1,260
so véi 1,380 nam/ngudi bénh), trong khi thai gian
song & tu phan vi cao nhat (Q4) tang 0,439
nam/ngudi bénh (3,197 so vdi 2,758 nam/ngudi
bénh). Két qua lam sang du doan ciia mo hinh dugc
trinh bay trong Bang 3.
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Bang 3. Két qua lam sang ciia mé hinh du doan

Tham sé Dapagliflozin + diéu tri chuan (1) | Piéu tri chuan (2) Ch(?;ltn(lzg)ch
Ty & bién c6 (trén 1000 ngudi bénh)
Nhap vién do suy tim 842,1 994,2 -152,1
Kham cap ctu do suy tim 241,0 281,7 -40,6
Tl vong do tim mach 5224 546,1 -23,7
Tl vong khong do tim mach 477,6 453,9 23,7
Thai gian & cac trang thai stic khée (nam/ngudi bénh)
KCCQ-TSS Q1 1,260 1,380 -0,120
KCCQ-TSS Q2 1,682 1,621 0,061
KCCQ-TSS Q3 2,458 2,382 0,076
KCCQ-TSS Q4 3,197 2,758 0,439

3.2. Két qua phan tich chi phi - hiéu qua

Trong phan tich co s@, dapagliflozin két hop diéu tri thudng quy lam tang tong chi phi thém 34,6 triéu
dong/ngudi bénh va mang lai thém 0,3147 QALY cling 0,456 nam séng (LY) so véi diéu tri thudng quy don
thuan. Gia tri ICER udc tinh dat 109,9 triéu dong cho méi QALY va 75,9 triéu dong cho mdi LY dat dugc, déu
thap han nguéng san sang chi tra tai Viét Nam (114 - 342 triéu dong). K&t qua nay cho thay dapagliflozin két
hagp diéu tri thudng quy la mot lua chon dat chi phi - hiéu qua so véi diéu tri thudng quy don thuan.

Xét theo co cau chi phi, viéc b6 sung dapagliflozin lam tang chi phi diéu tri thém 36,9 triéu dong/ngudi
bénh la yéu t6 dédng gdp I16n nhat vao phan chi phi gia tang. Tuy nhién, phan chi phi tang thém nay dugc bu
dap mot phan bai miic gidam chi phi xur tri bién c6 cap tinh, chi phi lién quan dén ti vong va chi phi bién c6
bat Igi. K&t qua phan tich chi phi - hiéu qua cta hai phac d6 diéu tri dugc trinh bay trong Bang 4.

Bang 4. Két qua phan tich chi phi - hiéu qua

Chi phi (VND)
Chi phi theo trang thai suc khde 25.078.656 23.880.843 1.197.814
Chi phi bién c6 cap tinh 13.973.850 16.776.903 -2.803.053
Chi philién quan t&r vong 8.196.988 8.668.517 -471.528
Chi phi diéu tri 87.554.426 50.659.841 36.894.585
Chi phi bién c6 bat lgi 5.013.369 5.224.423 -211.054
Tong chi phi 139.817.289 105.210.526 34.606.763
Hiéu qua (QALY)
KCCQ-Q1 0,6028 0,6673 —0,0645
KCCQ-Q2 0,9692 0,9392 0,0300
KCCQ-Q3 1,5698 1,5310 0,0388
KCCQ-Q4 2,2567 1,9521 0,3046
Bién c6 cap tinh -0,0255 -0,0305 0,0050
Bién c6 bat lgi -0,0397 -0,0404 0,0008
Téng QALY 5,3332 5,0185 0,3147
S6 nam séng thém (LY) 8,5972 8,1412 0,4560
ICER/QALY (VND) - - 109.964.412
ICER/LY (VND) - - 75.899.317
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3.3. Két qua phdn tich dé nhay

Phan tich @ nhay mét chiéu

Két qua phan tich dd nhay mét chiéu dugc trinh bay trong Hinh 2. Khi thay d6i tiing tham sé dau vao
trong khoang gia tri khdo sat, ICER dao dong tuir khoang 107 dén 113 triéu dong/QALY va déu nam dudi
ngudng WTP tai Viét Nam (114-342 triéu déng), cho thdy két qua phan tich co s& tuong doi 6n dinh. Trong
s6 cac tham s6 dugc khao sat, cac chuyén dich tir trang thai triéu ching t6t han sang trang thai nang nhat
(KCCQ-TSS Q3 sang Q1 va tir Q4 sang Q1) ctla nhém diéu tri thudng quy gay ra muc dao dong ICER I&n nhat.

Transition probabilities: Months 5+: KCCQ Q3 -> KCCQ Q1 (SoC)
Transition probabilities: Months 5+: KCCQ Q4 > KCCQ Q1 (SoC)
Transition probabilities: Months 5+: KCCQ Q1 -> KCCQ Q3 (SoC)
Transition probabilities: Months 5+: KCCQ Q1 > KCCQ Q4 (SoC)
Transition probabilities: Months 5+: KCCQ Q2 -> KCCQ Q1 (SoC)
Transition probabilities: Months 5+: KCCQ Q4 > KCCQ Q2 (SoC)
Transition probabilities: Months 5+: KCCQ Q1 > KCCQ Q2 (SoC)

(

(

Transition probabilities: Months 5+: KCCQ Q2 > KCCQ Q4 (SoC)

Transition probabilities: Months 5+: KCCQ Q3 -> KCCQ Q4 (SoC)
(

Transition probabilities: Months 5+: KCCQ Q4 > KCCQ Q3 (SoC)

106,000,000 107,000,000 108,000,000 109,000,000 110,000,000 111,000,000 112,000,000 113,000,000 114,000,000
ICER (cost/QALY)

Hinh 2. K&t qua phan tich dé nhay mét chiéu
Phan tich @6 nhay xdc sudt
Bi€u d6 phan tan ICER trén mat phang chi phi - hiéu qua (Hinh 3) cho thady da sé cac diém mo phéng
nam & goc phan tu trén bén phai, phan anh viéc bé sung dapagliflozin gitp tdng thém QALY nhung kém
theo gia tang chi phi so véi diéu tri thudng quy. Cac diém mé phong tap trung quanh gia tri udc tinh cda
phan tich co s&, cho thdy két qua phan tich co s6 tuong ddi 6n dinh khi xét tinh bat dinh déng thoi ctia toan
b6 cac tham sé dau vao.

£39,999,000
£34,999,000
£29,999,000

£24,999,000 L.

£19,999,000

£14,999,000 4—4

Incremental costs (per patient)
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Incremental QALYs (per patient)

B Deterministic ICER & PSAICER

Hinh 3. Bi€u d6 phan tan ICER trén mat phdng chi phi - hiéu qua
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Pudng cong chap nhan chi phi - hiéu qua (Hinh 4) cho thdy tai ngudng san sang chi trad 114 triéu
déng/QALY (1 l1an GDP binh quan dau ngudi nam 2024), xac suat dapagliflozin két hgp diéu tri thudng quy
dat chi phi - hiéu qua uéc khodng 55%, so véi khoang 45% clia diéu tri thudng quy don thuan. Khi nguéng
san sang chi tra tang Ién 342 triéu déng/QALY (3 lan GDP binh quan dau ngudi nam 2024), cac xac suat
tuong ung la khodng 99% va 1%. Trén biéu dé, xac suat dat chi phi - hiéu qua cla dapagliflozin taing nhanh
trong khodng nguéng thap va tiém can 100% khi nguéng san sang chi tra ti€p tuc tang.

100% -

90% -

80% -

70% -

60% -

50% -

40%

30% -

Probability of cost-effectiveness

20% A

or
10% 342,000,000

0% : T

0 114,000,000 500,000,000

1,000,000,000 1,500,000,000

Willingness-to-pay

Dapagliflozin+SoC

SoC ---WTP1 ---WTP2

Hinh 4. Budng cong chap nhan chi phi - hiéu qua

IV.BAN LUAN

Két qud phan tich cho thdy viéc bé sung
dapagliflozin vao phac d6 diéu tri thuong quy cé
kha nang mang lai lgi ich ca vé lam sang va kinh té
cho ngudi bénh STPSTMBT tai Viét Nam. Téng chi
phi tang chd yéu do chi phi thuéc dapagliflozin,
trong khi cac cau phan chi phi khac nhu chi phi bién
c6 cap tinh, chi phi lién quan dén ti vong va chi phi
XU tri bién c6 bat lgi déu gidam & nhém dapagliflozin.
Mac du mic gidam nay chua bu dap hoan toan phan
chi phi thuéc tdng thém, két qua cho thay Igi ich lam
sang cua dapagliflozin da dugc phan anh mot phan
vao cau tric chi phi théng qua gidm nhu cau s
dung dich vu y té lién quan dén dot cap va bién cé
trong qua trinh diéu tri. Diéu nay phu hgp vai két
qua th nghiém DELIVER, trong dé dapagliflozin lam

giam nhap vién do suy tim va cai thién két cuc l1am
sang & ngudi bénh STPSTMBT.

Vé hiéu qua, dapagliflozin mang lai thém 0,3147
QALY va 0,456 nam séng so vai diéu tri thudng quy
don thuan. Phan tang QALY chd yéu dén tir viéc
ngudi bénh danh nhiéu thai gian hon & cac trang
thai stc khde c6 diém KCCQ-TSS cao hon, dac biét la
Q3 va Q4, dong thai it thoi gian hon & trang thai
triéu ching nang nhat (Q1). Piéu nay khong chi
phdn anh sy cdi thién trén mo hinh ma con ggi y
rang ngudi bénh cé thé séng lau hon trong tinh
trang it triéu ching hon, chiic nang thé chat tét hon
va chét lugng cudc séng cao hon. TU géc d6 hé
théng y té, su dich chuyén nay ciing c6 y nghia thuc
tién vi cac trang thai stic khoe tot hon thuong di
kém nhu cau cham soc cap tinh thap hon, qua dé
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gép phan gidam chi phi xt tri bién ¢ va ganh nang
st dung nguén lycy té.

Két qua nghién cttu nhin chung phu hgp véi
nghién ctiu cGa Lu va cong su'® nam 2023 tai Trung
Quéc khi ca hai déu cho thay dapagliflozin két hop
V@i diéu tri thudng quy la lua chon dat chi phi - hiéu
qua so vai diéu tri thudng quy don thuan & nguai
bénh STPSTMBT. Sau khi quy déi gia tri tién té vé
don vi Viéet Nam dong nam 2024 bang cong cu
CCEMG-EPPIV, ICER cua dapagliflozin tai Trung
Qudc udc tinh khodng 52,51 triéu dong/QALY, thap
hon ngudng san sang chi trd cta quéc gia nay
(khoang 106,95 triéu dong/QALY). Su khac biét vé
ICER gilfa hai nghién ctiu c6 thé xuat phat ti nhiéu
yéu t6, nhu cdu tric chi phi y t&€, mo hinh phan tich,
cac gia dinh mo hinh va bo trong s6 gia tri thoa
dung. Nghién cttu cla chung t6i si dung mé hinh
dua trén cac tu phan vi KCCQ-TSS, cho phép phan
anh chi tiét hon thay déi vé triéu ching va chat
lugng cudc song, trong khi nghién cdu tai Trung
Qudc st dung cdu trac don gian hon dua trén nhap
vién do suy tim va tU vong. Ngoai ra, nghién cdu
hién tai s&r dung bo gia tri ciia Vuong quéc Anh dé
bado dam tinh nhat quan véi di liéu thoa dung tu
DELIVER, trong khi nghién ctu clia Lu va cong su su
dung bo trong s6 néi dia ctia Trung Quoc; diéu nay
cling c6 thé anh hudng dén uéc tinh QALY va ICER.
Mac du ICER tuyét déi khac nhau, khi dat trong
tuong quan véi nguéng san sang chi tra cla tung
quéc gia, dapagliflozin déu cho thdy kha nang dat
chi phi - hiéu qua trong ca hai béi canh. D6i vaéi Viét
Nam, két qua nay cung cap thém cag s& cho co quan
chi trad khi xem xét m& rong pham vi hoan tra, dac
biét trong béi canh thudc mang lai lgi ich 1am sang
déng thai lam gidm ganh nang bién ¢ cap tinh.

Quan thé mé phoéng dugc xac dinh theo phan
nhém ngudi bénh cé LVEF =50% cla thi nghiém
DELIVER. Tuy nhién, di liéu lam sang cda thd
nghiém dugc thu thap ti quan thé da qudc gia nén
két qua mo hinh c6 thé chua phan anh day du dac
diém ngudi bénh va thuc hanh diéu tri tai Viét Nam.
Bén canh d6, nghién ctu si dung bo gia tri cla
Vuong quéc Anh nham dam bao tinh nhat quan véi
dir liéu thir nghiém va phuong phap quy déi thoa
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dung. Tuy nhién, gia tri théa dung theo bo gia tri
cta Vuang quéc Anh ¢6 thé khong phéan anh day du
uu tién vé trang thai sutc khoe clia ngudi bénh Viét
Nam, do d6, QALY va ICER udc tinh c6 thé thay do6i
néu st dung b gia tri phu hop vai dan so6 Viét Nam.
Két qua nghién ctiu nay cung cap bang ching
kinh té y té c6 gia tri cho qua trinh ra quyét dinh
trong quan ly STPSTMBT tai Viét Nam. Trong béi
canh nguoén luc y té con han ché, dapagliflozin cho
thay kha nang dat chi phi - hiéu qua khi b6 sung vao
diéu tri thudng quy, déng thoi mang lai Igi ich vé
triéu chiing, chat lugng cudc séng va gidm bién co
cap tinh. Nhiing két qua nay co6 thé hé trg cac nha
quan ly va co quan chi trd trong viéc xem xét chinh
sach chi trd phu hgp, qua d6 cai thién kha nang tiép
can diéu tri va t6i uu héa phan bé nguédn lucy té.

V. KET LUAN

Trén quan diém co quan chi tra, b6 sung
dapagliflozin vao diéu tri thuong quy & ngudi bénh
STPSTMBT lam tang 0,3147 QALY va tang chi phi
34,6 triéu déong/ngudi bénh, tuong tng ICER 109,9
triéu dong/QALY, thap han ngudng san sang chi tra
tai Viét Nam tham chiéu la 114 - 342 triéu dong. Do
do, dapagliflozin la lya chon dat chi phi - hiéu qua
trong quan ly STPSTMBT tai Viét Nam.

Loi cdm on
Nghién cliu nay dugc tai trg béi AstraZeneca
Viét Nam.

Xung dét loi ich

Cac tac gia khai bao khong cé xung dot Igi ich
nao khac lién quan dén bai bao nay.
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