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Phan tich chi phi - thoéa dung cua nebivolol so véi
metoprolol trong di¢u tri ting huyét ap nguyén phat tai
Viét Nam

Cost-utility analysis of nebivolol versus metoprolol in the treatment of
primary hypertension in Vietnam
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Tom tat

Muc tiéu: Nghién ctu danh gia chi phi - théa dung ctia nebivolol so v6i metoprolol trong diéu tri
tang huyét ap (THA) nguyén phat tai Viét Nam dudi goc d6 co quan chi tra, nham hé trg quyét dinh
chinh sach. Béi tugng va phuong phdp: Mé hinh Markov véi 8 trang thai stic khée dugc ap dung dé mo
phong dién bién tron doi ciia ngudi bénh THA nguyén phat vai chiéu dai chu ky 1 nam. Tham sé dau vao
bao gém hiéu qua ctia nebivolol va metoprolol, xac suat chuyén trang thai, chi phi thuéc va chi phi trang
thai stic khoe, va diém théa dung dugc téng hgp ti y van, uu tién cac nghién ctu tai Vit Nam. Ty lé
chiét khau 3% ap dung cho dau ra hiéu qua va chi phi. Phan tich dé nhay mot chiéu va xac suat dugc ap
dung dé danh gia tinh chac chan cta két qua nghién ctu. Két qua: So véi metoprolol, viéc diéu tri THA
bang nebivolol gitp tang thém 0,19 QALYs, déng thai tiét kiém 6,52 triéu dong. Két qua cho thay
nebivolol vuot troi han so vai metoprolol. Su thay déi gia tri clia cac tham s dau vao khéng lam thay déi
két qua phan tich nén. Két ludn: Nebivolol biét dugc géc la lua chon chiém uu thé, gidp tiét kiém chi phi
tron doi va tang chat lugng séng so vGi metoprolol trong quan ly THA nguyén phat tai Viét Nam.

Tu khéa: Nebivolol, Metoprolol; Biét dugc géc; Phan tich chi phi - thoa dung; Tang huyét ap

Summary

Objective: This study aims to evaluate the cost-utility of nebivolol versus metoprolol for primary
hypertension in Vietham from a healthcare payer perspective, providing evidence to support policy
decision-making. Subject and method: A Markov model with 8 health states and a one-year cycle length
was developed to simulate the progression of patients with primary hypertension. Input parameters,
including the treatment efficacy of nebivolol and metoprolol, transitional probabilities, drug and health
state costs, and health state utilities, were derived from published studies, with priority given to studies
from Vietnam. Costs and health outcomes were discounted at 3% annually. One-way and probabilistic
sensitivity analyses were conducted to assess the certainty of the results given the uncertainty in the
input parameters. Result: Compared with metoprolol, nebivolol treatment of hypertensive patients
yielded an additional 0.19 QALYs while saving 6.52 million dong in costs. Nebivolol therefore dominated
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metoprolol. Variations in the input parameters did not affect the base-case results. Conclusion: The
originator brand nebivolol was a dominant option, offering lifetime cost savings and improved health
outcomes compared with metoprolol for the management of primary hypertension in Vietnam.

Keywords: Nebivolol; Metoprolol; Cost-utility analysis; Hypertension

Danh muc tur viét tdt: BHXH: Bdo hiém xda héi; BHYT: Bdo hiém y té; CE plane: Mdt phang chi phi - hiéu
qud; CEAC: Budng cong chdp nhdn chi phi - hiéu qua; CUA: Phan tich chi phi - thod dung; ESC: HYi Tim mach
chau Au; HTA:Ddnh gid céng nghé y té; ICER: Ty s6 chi phi gia tdng trén hiéu qua gia téng; INMB: Loi ich tién té
rong tdng thém; NMCT: Nh6i mdu co tim; NO: Nitrit oxit; OWSA: Phan tich d6 nhay mét chiéu; PSA: Phan tich
dé nhay xdc sudt; QALY: Nam séng dugc hiéu chinh theo chdt lugng cudc séng; THA: Tdng huyét dp.

1. DAT VAN BE

Tang huyét ap (THA) la yéu t6 nguy co hang dau
gay ti vong do bénh tim mach tai Viét Nam. Théng
ké cho thay 36,2% ngudi trudng thanh tai Viét Nam
(= 18 tudi) mac THA, vai do tudi trung binh 1a 51,9.
Trong s6 d6, 68,9% dang dung thuéc ha ap'. Quan ly
hiéu qua huyét ap va phong ngtia bién cé co quan
dich c6 y nghia quan trong trong viéc gidam ganh
nang bénh tat va chi phiy té cho hé thong y té.

Thudc chen beta (B-blockers) tur lau da la mot
nhom thuéc nén tang trong diéu tri THA va cac
bénh Iy tim mach di kém’. Tuy nhién, nhiéu nghién
clu ngay nay da chiing minh chen beta khong phai
la mot nhém thudc dong nhat vé dugce ly va hiéu
qua 1am sang’. Cac thudc chen beta thé hé ci nhu
atenolol hay metoprolol (chen chon loc ;) du ha
dugc huyét ap ngoai bién nhung it cai thién huyét
ap dong mach chu trung tam va c6 thé gay ra mot
s6 tac dung phu trén chuyén hoéa**. Nguoc lai,
nebivolol la thudc chen B, thé hé thi 3 c6 do chon
loc cao nhat trén tim, dong thai s& hiiu co ché gian
mach qua con dudng phéng thich nitric oxide (NO)
ndi mac nhd kich thich thu thé B,°. Co ché tac dong
kép nay giup nebivolol gidm ap luc ddng mach chu
trung tam, cai thién chiic ndang ndi mac va duy tri
tinh trung tinh hodc c6 Igi trén chuyén héa dudng
va lipid. Nhiing dac tinh dugc ly nay gop phan gia
tang hiéu quad bdo vé tim mach dai han cua
nebivolol & ngudi bénh THA>,

Mac du cac thudc chen beta thé hé ci va thudc
chen beta gidn mach thé hién su phan hoa ro rét vé
dac tinh dugc ly, viéc mua sdm va dinh gia biét dugc
géc hién nay van chiu tac dong 1én béi chi phi dau
vao ngan han. Su thiéu hut cac bang chiing danh gia
céng nghé y té (HTA) nham so sanh ca vé chi phi va
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hiéu qua diéu tri clia cac thudc chen beta trong diéu
tri THA nguyén phat tai Viét Nam dang la rao cdn I6n
trong viéc téi uu héa danh muc chi tra ctia Bao hiém
Y té (BHYT) cling nhu cong tac dam phan gia. Tu
thuc tién do, nghién ctiu nay dugc tién hanh nham
danh giad chi phi - thda dung cla nebivolol so v&i
metoprolol biét dugc géc trong chi dinh diéu tri
THA, tir quan diém clia co quan chi trd dich vu y té
(Bdo hiém Xa hoi - BHXH) nham cung cap bang
chiing hé trg qua trinh ra quyét dinh.

1. pOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Mot doan hé gid dinh ngudi bénh THA nguyén
phat tai Viét Nam chua c6 tién st bién c6 tim mach &
thai diém dau vao mo hinh, véi d6 tudi trung binh la
52 tudi, phu hop véi d6 tudi trung binh ngudi mac
THA tai Viét Nam'.

2.2. Phuong phdp

Nghién ctu 4p dung phan tich chi phi - théa
dung (Cost-Utility Analysis - CUA) dua trén phuong
phap mé hinh héa, thuc hién dudi quan diém cla co
quan chi tra (BHXH Viét Nam).

Can thiép nghién cuu va so sdnh

Can thiép nghién ctu trong phan tich nay la
nebivolol, biét dugc goc Nebilet, mét thudc thudc
nhém chen beta thé hé 3, dugc si dung trong chi
dinh diéu tri THA nguyén phat. Liéu phé duyét trong
to hudng dan st dung cta nibevolol cho chi dinh
diéu tri THA la 5 mg/ngay.

Vé can thiép so sanh, bén canh nebivolol, 02
hoat chat khac thuéc nhém chen beta dang luu
hanh trén thi trudng thudc danh muc biét dugc géc
do BO Y té€ cong bo va co thé dugc dung thay thé lan
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nhau trén ldm sang cho chi dinh THA gém
metoprolol (Betaloc Zok) va bisoprolol (Concor).
Trén y van, nhiéu nghién ctu uy tin, cap nhat da
cung cap bang chiing so sanh truc tié€p hiéu qua lam
sang va tinh an toan cla nebivolol va metoprolol
trén chi dinh diéu tri THA va phong ngura bién ¢é tim
mach. G chiéu nguac lai, c6 rat it bdng chiing hé trg
su so sanh tryc tiép nay gilra nebivolol va bisoprolol.
Do dd, nghién ctu lya chon metoprolol lam thuéc
so sanh véi nebivolol trong phan tich CUA nay,
nham khai thac t6i da nguon dir liéu thuc chiing nay
va t6i uu hoa do chinh xac ctia mé hinh.

Liéu dung thuéc so sdnh

Cac thi nghiém lam sang ngau nhién cé déi
ching trén chi dinh THA da danh gia liéu 5mg cda
nebivolol cé kha nang ha huyét ap canh tay tuong
duong vdi liéu 100mg cta metoprolol succinate, 1
lan/ngay (ty lé liéu dung 1: 20) va huéng dan ctia Hoi
Tim mach chau Au (ESC) cling khuyén céo vé ty lé
liéu tuong duong nay.”"" Tai Viét Nam, khuyén céo
chan doan va diéu tri tang huyét ap nam 2022 cla
Phan hoi Tang huyét ap - HOi tim mach hoc Viét
Nam khuyén cdo s&r dung metoprolol succinate véi
liéu hang ngay tir 50 - 100mg. Tuy nhién, ty & s
dung thuc té theo cac muc liéu clla metoprolol
succinate hién chua dugc nghién cidu chi tiét. Chinh
vi vay, trong phan tich hién tai, ching t6i st dung
muc liéu trung binh clia metoprolol succinate la
75mg dé vira phan anh thuc hanh hién tai & Viét
Nam, vira ddm bao so sanh khach quan chi phi cla
02 thudc so sanh.

Cdu triic mé hinh

Mé hinh Markov véi 08 trang thai stic khoe dugc
xay dung nham phan anh dién tién lam sang cla
ngudi bénh THA nguyén phat va cac bién c6 tim
mach chinh, bao gém: THA chua bién ¢6; Nhoi mau
co tim (NMCT) cap; sau NMCT cap; Dot quy cap; Sau
dot quy cap; Suy tim cap; Sau suy tim cap; va TU
vong (do nguyén nhan tim mach va khéng do
nguyén nhan tim mach). Mé hinh uéc tinh chi phi va
hiéu qua trén khung thai gian phan tich tron dai véi
chiéu dai moéi chu ky 1a 01 nam. Ngudi bénh bat dau
G trang thai 'THA chua bién c6', sau moéi chu ky cé
thé & lai trang thai ban dau hodc chuyén sang cac
trang thai bién c6 cdp. Vdi cac bién c6 cap, ngudi

bénh sé& chuyén sang trang thai hau bién c6 tuong
Ung hodc ti vong do nguyén nhan tim mach. Véi
trang thai hau bién ¢, ngudi bénh c6 thé & lai trang
thai d6 hodc t&r vong do nguyén nhan tim mach.
Ngudi bénh & tat ca cac trang thai cia mo hinh déu
6 thé tir vong khéng do nguyén nhan tim mach sau
moi chu ky.

Hinh 1. Cau trdc méd hinh Markov

Tham sé dau vao

Danh sach tham s6 dau vao st dung trong mé
hinh dugc trinh bay tai Bang 1.

Vi han ché dit liéu tai Viét Nam, ty |é xuat hién
bién c6 tim mach & ngudi bénh THA nguyén phat
diéu tri bang thu6c chen beta (nebivolol va
metoprolol) dugc dua trén két qua phan tich di liéu
hoi ctu tai Hoa Ky."” Ty lé t& vong do bién c¢é tim
mach dugc thu thap tu cac nghién clu thuc hién tai
Viét Nam va cong bé trén y van. Ty 1é t& vong nén
khéng do bién c6 tim mach dugc dua trén bang
s8ng (life table) cGia Viét Nam nam 2024 do Téng cuc
Thong ké cong bé.

Nghién ctu dugc thuc hién dudi quan diém cla
cd quan chi trd (BHXH Viét Nam), vi vay chi chi phiy
té truc ti€p dugc dua vao mé hinh phan tich. Trong
do, chi phi thuéc hang nam cda nebivolol va
metoprolol dugc udc tinh dua trén don gia biét
dugc goc, lan lugt la 2.774.000 déng (nebivolol) va
3.000.775 déng (metoprolol). Chi phi quan ly va diéu
tri cac trang thai bénh dugc 1y ti cac nghién cdu da
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céng bé trén y van. Toan bé chi phi dugc quy déi vé
gia tri nam 2025, st dung chi s6 gia tiéu dung do
Tong cuc Thong ké bao cdo.

Dau ra vé hiéu qua ctia mé hinh la s6 nam song
dugc hiéu chinh theo chét lugng cudc séng (QALY).
Gia tri thod dung dé udc tinh QALY dugc dua trén
nghién ctru da cong bo trén y van.

Ty g chiét khdu

Vi mé hinh thuc hién trén khung thoi gian phan
tich tron dai, chi phi va hiéu qua diéu tri ugc tinh
trong tuong lai dugc chiét khau vé gia tri cia nam
hién tai. Theo Huéng dan danh gia kinh té dugc cua
B6 Y t& Viet Nam (Quyét dinh 1315/QD-BYT), ty 1&
chiét khau 3%/nam dugc ap dung cho ca dau ra vé
chi phi va hiéu qua.

Ngu6ng dat chi phi — hiéu qua (WTP):

Nghién cdu ap dung ngudng dat chi phi — hiéu
qua dugc khuyén nghi la 01 lan thu nhap binh quan
dau ngudi (GDP binh quan dau ngudi) ctia Viét Nam
nam 2025 (125,5 triéu déng)."”

Phan tich nén

Trong phan tich nén, ty sé chi phi gia tang trén
hiéu qua gia tang (ICER) va lgi ich tién té rong tiang
thém (INMB) dugc udc tinh véi cong thiic nhu sau:u
Chi phi,epivoro - Chi Ph"meropm/o/

Va
INMB= (QAL Ynebivolol - QAL Ymeroprolol) *WTp
Phan tich @ nhay

Nghién ctu thuc hién phan tich d6 nhay mot
chiéu (OWSA) va phan tich d6 nhay xac suat (PSA)
dé danh gia tinh chac chan cta két qua khi tinh dén
tinh khéng chac chan clia tham s6 dau vao. Trong
OWSA, ICER hodc INMB dugc udc tinh khi tiing tham
s6 dao déng trong khoang + 20% hoac 95% khoang
tin cay cla gia tri nén, riéng ty 1é chiét khau dao
déng trong khoang 0 - 6%. Két qua OWSA dugc trinh
bay tém tat bang bi€u d6 Tornado, thé hién khoang
dao doéng cua ICER/INMB cho gidi han trén hodc giéi
han dudi ciia méi tham s6.

PSA dugc thuc hién bang cach cho toan bd
tham s6 thay déi gia tri theo phan phéi da xac dinh
trudc (phan phoi gamma cho chi phi, phan phéi
beta cho ty Ié va gid tri thod dung). 1.000 vong lap
mé phéng Monte Carlo dugc thuc hién va két qua
dugc trinh bay bang mat phang chi phi - hiéu qua
(CE plane) va dudng cong chdp nhan chi phi - hiéu
qua (CEAQ).

M hinh dugc xay dung va cac phan tich dugc
thuc hién trén phan mém Microsoft Excel 365.

ICER=
QALY nebivotor = QALY petoproon
Bang 1. Danh sach cac tham sé trong mé hinh
Tham s6 |  Giatri | Phanbé | SE | Nguén
Ty & xuat hién bién ¢ tim mach
NMCT vdi nebivolol 0,107% Beta 0,0247% Basile 2018
Dot quy véi nebivolol 0,112% Beta 0,0252% Basile 2018
Suy tim v&i nebivolol 0,066% Beta 0,0199% Basile 2018
NMCT véi metoprolol 0,186% Beta 0,0326% Basile 2018
Dot quy véi metoprolol 0,129% Beta 0,0273% Basile 2018™
Suy tim v&i metoprolol 0,145% Beta 0,0288% Basile 2018

Ty lé ti vong do bién ¢8 tim mach ®

Do NMCT cap 23,70% Beta 3,6069% Pham Manh Hung 2023™
Do Dét quy cap 11,20% Beta 0,6710% Mai Duy Ton 2024"
Do Suy tim cap 21,18% Beta 2,5738% Tran Diéu Hién 2025
T vong TM Hau NMCT 0,160% Beta 0,0284% IHME 2023"

Tt vong TM Hau Dot quy 0,367% Beta 0,0538% IHME 2023"

Td vong TM Hau Suy tim 25,80% Beta 3,2432% APAC CVD 2025 report'

224




TAP CHI'Y DUGC LAM SANG 108

HOI NGHI KHOA HOC DUGC BENH VIEN NAM 2026
DOI: https://doi.org/10.52389/ydls.v21i0.3237

Chi phi hang nam (déng)

Thuéc nebivolol 2.774.000 Gamma 141.531 Gia tring thau nam 2025
Thuéc metoprolol 3.005.775 Gamma 153.356 Gia tring thau nam 2025
Theo d6i THA 515.260 Gamma 52.578 Nguyén Thi Hai Yén 2023"
Diéu tri NMCT cap 94.604.913 Gamma 18.920.983 Ki€u Thj Tuyét Mai 2025%
Diéu tri Dot quy cap 11.606.277 Gamma 2.321.255 Ki€u Thi Tuyét Mai 2025%
Diéu tri Suy tim cap 20.688.857 Gamma 4.137.771 Ki€u Thi Tuyét Mai 2025%
Diéu tri sau NMCT cap 13.290.162 Gamma 2.658.032 Ki€u Thj Tuyét Mai 2025%
Diéu tri sau Dot quy cap 10.834.534 Gamma 2.166.907 Ki€u Thi Tuyét Mai 2025%
Diéu tri sau Suy tim cap 11.175.822 Gamma 2.235.164 Ki€u Thj Tuyét Mai 2025%

Gia tri théa dung (UTILITY)

Tang huyét ap 0,96 Beta 0,04898 Ren 2020*
NMCT cap 0,60 Beta 0,03061 Ren 2020%
Dot quy cap 0,55 Beta 0,02806 Ren 2020*
Suy tim cap 0,63 Beta 0,03214 Ren 2020%
Sau NMCT céap 0,70 Beta 0,03571 Ren 20207
Sau dét quy cap 0,65 Beta 0,03316 Ren 2020*
Sau Suy tim cap 0,73 Beta 0,03724 Ren 20207

2: Ty lé giéng nhau & 2 nhém can thiép; SE: Sai s6 chudn; NMCT: Nhéi mau cd tim; THA: Tang huyét ap; TM: Tim mach

Ill. KET QUA
Két qua phan tich nén

Bang 2 trinh bay tom tat két qua phan tich nén.
Két qua phan tich cho thay nebivolol vuot troi
(dominant) so v&i metoprolol khi vira tiét kiém chi
phi, vira gia tang hiéu qua diéu tri. Cu thé, nebivolol

giup tiét kiém 6,52 triéu dong tong chi phi diéu tri
tron dgi trén moi ngudi bénh (gidm tir 66,95 triéu
dong xudng con 60,43 triéu dong), dong thoi gia
tang thém 0,19 QALY so véi metoprolol (tang tu
15,66 1én 15,85 QALY). INMB trén mdi ngudi bénh
cla nebivolol so véi metoprolol tai nguéng 01 GDP
binh quan dau ngudi la 29,88 triéu dong.

Bang 2. Két qua phaén tich nén

Nebivolol Metoprolol Chénh léch
Chi phi (d6ng) 60.425.898 66.950.704 -6.524.806
QALY 15,85 15,66 0,19
ICER/QALY Vuot troi
NMB (d6éng) 1.928.174.949 1.898.292.917 29.882.032
QALY: S6 nam s6ng dugc hiéu chinh theo chat lugng cudc s6ng; ICER: Ty sé chi phi gia tang trén hiéu qua gia
tang; NMB: Lgi ich tién té rong.

Két qua phan tich dj nhay

Trong phan tich nén, nebivolol vuat troi khi vira
tiét kiém chi phi, vura gia tang hiéu qua diéu tri so véi
metoprolol. Chinh vi vay, ching t6i st dung gia tri
INMB &é& thuc hién OWSA (Hinh 2). Phan tich cho
thay ty lé chiét khau dau ra vé hiéu qua la tham sé
¢6 anh hudng I16n nhat dén gia tri INMB, theo sau la

ty 1& mac suy tim cap & nhom metoprolol va chi phi
thuéc 01 nam diéu tri bang metoprolol. Tuy nhién,
khi gia tri cha cac tham sé thay déi, INMB déu I6n
hon gid tri 0. Diéu nay cing c6 tinh chdc chan cla
phan tich nén, nebivolol dat chi phi - hiéu qua hoac
vugt trdi so véi metoprolol.
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Biéu dd Tornado
INMB nén: 29.882.032 ddng

Chiét khau dau ra vé hiéu qua (0; 0,06) 20.397.627 [N 49.775.180

Ty 1& mac suy tim cdp & nhém metoprolol (0,001; 0,0021) 21.180.283 [N 41.129.865
Chi phi 1 n3m diéu tri bang metoprolol (VND) (2404620; 3606930) 19.976.743 N 39.787.320
Chi phi 1 ndm diéu tri bing nebivolol (VNP) (2219200; 3328800) 20.660.892 39.103.171
Ty Ié méc nhéi mau co tim cdp & nhém metoprolol (0,0013; 0,0026) 22.853.903 [ 38.805.956
Gia trj thoa dung & trang thai ting huyét 4p (0,768; 1) 22.192.606 [N 31.483.995
Ty 1& méc suy tim cip & nhém nebivolol (0,0004; 0,0012) 21.349.624 [N 35.550.757
Ty 1& méc nhdi mau co tim cap & nhém nebivolol (0,0007; 0,0017) 22.673.892 [N 35.210.059
Ty 1& méc dot quy cap & nhém metoprolol (0,0009; 0,002) 25.132.085 [ 36.360.004
Ty 1& méc d6t quy cdp & nhém nebivolol (0,0007; 0,0017) 23.690.624 [N 34.487.689
Chiét khau d3u ra vé chi phi (0; 0,06) 28.063.810 33.213.484
Gia tri thod dung & trang thai sau nhdi mau co tim (0,56; 0,84) 28.141.178 | 31.622.885
Gi4 tri thod dung & trang thai sau suy tim (0,584; 0,876) 29.370.723 | 30.393.340 = INMB_LL
Ty Ié t& vong do nhdi mau co tim cép (0,1896; 0,2844) 29.428.784 || 30.335.279 SINMESEE
Gia tri thod dung & trang thai sau dét quy, (0,52; 0,78) 29.515.941 || 30.248.122
10.000.000 30.000.000 50.000.000

Loi ich tién té rong ting thém (INMB) (d6ng)

Hinh 2. Biéu d6 Tornado

K&t qua PSA véi 1.000 vong lap Monte Carlo ciing ¢6 thém tinh chac chan cla phan tich nén. Diéu tri
bang nebivolol gitp tdng 0,19 QALYs, dong thai tiét kiém 6,67 triéu dong so vGi metoprolol. Gia tri INMB la
29,94 triéu dong trén méi ngudi bénh. Mat phdng chi phi - hiéu qua (Hinh 3) cho thdy nebivolol c6 95,7% xac
suat vuot trdi so vGi metoprolol. Pong thai, dudng cong chap nhan chi phi - hiéu qua (Hinh 4) két luan
nebivolol c6 100% xac suat dat chi phi - hiéu qua so véi metoprolol tai nguéng chi trd 01 GDP binh quan
dau nguai (125,5 triéu dong/QALY) trong diéu tri THA nguyén phat tai Viét Nam.
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IV. BAN LUAN g cing me d 9

Pay la nghién clu dau tién danh gia tinh chi phi
- thoad dung clia hai thuéc biét dugc goc thudc
nhém chen beta thé hé 3 (nebivolol) va thé hé 2
(metoprolol) trong diéu tri THA nguyén phat tu
quan diém co quan chi trd (BHXH) tai Viét Nam. Két
qua phan tich nén cho thay nebivolol biét dugc goc
vugt troi (dominant) so véi metoprolol biét dugc
goc, khi vira gilp tiét kiém 6,52 triéu dong téng chi
phi tron doi, vira gia tang 0,19 QALY. INMB trén moi
ngudi bénh diéu tri la 29,88 triéu dong. Lgi ich vuot
troi nay dat dugc nha su két hgp cta hai yéu to: su
tiét kiém chi phi thu6c ban dau va viéc giam thiéu
cac bién c6 tim mach cap tinh, qua dé cat giam chi
phi xt tri y té€ ton kém va cai thién chat luong cudc
song dai han cho ngudi bénh.

Két qua vuat troi vé chi phi va chat lugng séng
nay cling phu hgp va théng nhat véi nhiéu dir liéu
va nghién ctu trén thé gidi vé lam sang va dugc ly
cta hai thudc. Metoprolol thuéc nhém chen beta c6
dién thé hé 2 tac dong chon loc chd yéu trén thu thé
B, tai tim, con nebivolol la thu6c chen beta gian
mach thé hé 3, véi 2 dong phan déi quang ty lé

phan d-nebivolol cé tac dung chon loc cao nhat trén
thu thé B, tai tim trong cac chen beta, va déng phan
I-nebivolol lai ¢6 tac dung dac trung kich thich truc
ti€p thu thé B; & I16p ndi mac déng mach, gay gidi
phéng NO néi sinh, ti d6 gay gidn mach ha ap, cai
thién chiic nang ndi mac va chéng oxy hoa.’> Nho
vao nhiéu bang chiing lam sang va dugc ly, Hoi Tim
mach chau Au va Hoi Tang huyét 4p chau Au da
khuyén cao nebivolol la thu6c chen beta gian mach
thé hé 3 c6 hé so hiéu qua va an toan tot hon cac
chen beta c6 dién thé hé 1 va 2 nhd kha nang gidm
huyét ap trung tam tét hon, ciing nhu giam dé clng
doéng mach, cdi thién chiic ndng ndi mac, khéng gay
nguy co dai thao dudng méi mac va ¢é ho so an
toan thuan loi hon?.

Bén canh d6, nhiéu dir liéu doi thuc gan day
cling cho thay trén ngudi bénh THA, nebivolol du
phong cac bién c6 tim mach t6t hon metoprolol.
Nghién clu cla tac gia Basile nam 2018 trén 81,402
ngudi bénh THA nguyén phat khéng bién ching
dugc khai tri don tri v6i cac chen beta cho thay
nebivolol gidm cé y nghia théng ké 51,2% (p<0,05)
cac bién c6 tim mach gop (NMCT, dot quy, suy tim,
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dau that nguc) so v6i metoprolol'. Mét nghién ciu
khac clia tac gid Huck ndam 2022 cho thay khi theo
doi trén 3 ndm véi ngudi bénh THA chua bién
ching, nebivolol cai thién 30% bién c6 tim mach
gop (NMCT, dét quy, suy tim, dau that nguc, tai
thong mach vanh) so v&i metoprolol (hazard
ratio:0,70, Khodng tin cay 95%: 0,61-0,80, p<0,0001)
& muc liéu tuong duang.”? Gan day nhat, nghién ctu
cla tac gid Chang nam 2026 phan tich trén 99.942
bénh nhan THA tai Dai Loan cho thdy sau 4,5 nam
theo doi, nebivolol gidm cé y nghia thong ké ty 1é
bién c¢6 tim mach ciing nhu t vong do moi nguyén
nhan so vai carvedilol va so véi cac thuéc chen beta
c6 dién (bisoprolol, metoprolol va atenolol)*.

Tinh viing chac clia két qua nghién ctiu da dugc
cling ¢6 qua cac phan tich dé nhay. Dang chu y, két
qua PSA cho thay nebivolol cé 95,7% xac suat vugt
troi va 100% xac suat dat chi phi - hiéu qua tai
ngudng chi trd 01 GDP binh quan dau ngudi. Két
qua nay cé y nghia quan trong khi nghién ctu da
chi dong ap dung gid dinh bao tha vé liéu
metoprolol (75 mg/ngay thay vi liéu chuan RCT 100
mg/ngay), ching minh rang lgi ich kinh té cla
nebivolol 1a én dinh va két luan nghién ctiu khéng
thay d6i qua cac phan tich do nhay.

Trén y van, bang ching vé chi phi - thoa dung
cla nebivolol so véi metoprolol trong diéu tri THA
nguyén phat con kha han ché, tap trung chd yéu vao
cac phan tich chi phi. Pang chu y, két qua tu cac
nghién ctu nay déu khang dinh kha nang tiét kiém
chi phi ctia nebivolol so v&i metoprolol. Phan tich
hoi ctu tir 02 co s& dir liéu chi phi y té tai Hoa Ky
(HealthCore va MarketScan) cho thay nebivolol gitp
tiét kiem dang ké chi phiy té truc ti€p nho gia tang
ty & tuan tha diéu tri va giam ty 1é bién c6 tim mach
so vdi metoprolol??. Tai An Do, chi phi trén
moimmHg huyét ap tdm thu gidm dugc & nhéom
dung nebivolol liéu 5mg thap hon so véi nhéom
dung metoprolol liéu 50mg (0,7 so vé&i 1,18 Rupee)?.

Cudi cung, can nhan manh rang, viéc danh gia
kinh té dugc cho céac thuéc chen beta trong diéu tri
THA khong hudng téi viéc loai bd cac lua chon diéu
tri khac khoi danh muc BHYT, bai chen beta la nhém
thu6c da chi dinh véi tinh khéng dong nhat lam
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sang cao. Thay vao dé, két qua phan tich déng vai
tro la bang ching dinh lugng ho trg qua trinh dam
phan gia va xay dung chinh sach chi trd phu hgp.
Diéu nay vira dam bao tinh bén viing clia quy trong
viéc chi tra cho cac thudc, vira duy tri su da dang lua
chon cho bac si va ngudi bénh.

Nghién clru van ton tai mét sé han ché nhat
dinh lién quan dén ban chat ctia phuong phap mé
hinh héa kinh té y té. Do thiéu hut dit liéu theo doi
dai han tu cac doan hé ngudi bénh THA tai Viét
Nam, ty |é xuat hién bién c6 tim mach khi diéu tri
bang nebivolol va metoprolol dugc dua trén phan
tich tai Hoa Ky. Dong thdi, gia tri thod dung tai cac
trang thai stc khoé ciing dugc lay tir nghién clu
khong thuc hién tai Viét Nam. Tuy nhién, cac phan
tich d6 nhay cho thay su bién thién cda nhitng tham
s& nay khong thay doi két luan cta nghién cuu.

V. KET LUAN

Nghién ctiu cho thay nebivolol biét dugc géc la
chién lugc diéu tri vugt troi so véi metoprolol biét
dugc goc trong quan ly THA nguyén phat tai Viét
Nam. Nghién cttu cung cadp bang ching khoa hoc
quan trong ho trg cong tac dam phan gia, xay dung
danh muc thuéc BHYT va t6i uu héa phan bé ngudn
lucy té.
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