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—DANH GIA CONG NGHE Y TE

Heath Technology Assessment - HTA

Panh gia kinh té y té

Panh gia kinh té dwoc

Nguén: Henshall C et al. (1997). Priority setting for health technology assessment: theoretical considerations and practical approaches.
International Journal of Technology Assessment in Health Care, 13:144-185.

“HTA la mdt dang nghién ctru chinh sdch xem xét mot cach cé hé thong

céc hé qua ngan han va dai han vé mat strc khde va tai nguyén st dung,

clia viéc 4p dung mot/tap hop céng nghé y té”

Hé qua

Muc tiéu

Loi ich lam sang

Cung clp cau trda 16 cho

Tac dong kinh té va té chirc nguoi ra quyét dinh vé gia tri
Xa hdi, dao dirc, phap ly kha di ctia cong nghé y té
Pham vi

Chinh pht (cap vi md)

Chudi hé théng y té (vi mo)




HINH THANH VA PHAT TRIEN

Pierre Louis Glover JA
I ) phat hién vé su thay dbi "
“PhU’O’ng phép Sé ” z by x ” H a > N h h, h o EFFECTIVENESS
gap 10 lan trong phau thuéat leu qua va cni pni-hieu AND EFFICIENCY
. | B cat amidan ¢ Anh va qua cua diéu trj? 0((\\04
tién than cua dich té Wales I o 900“ /
hoc va tht» nghiém 1am | _ _ = \,\ea\“\ /I
sang hién dai tidn than ctia randomlze(;a é(_)rntrolled trials S
oa , . X ——
I nghién ctru dich vu y té ( s) =

meessssssss 18305 meess——————————————eessssssss 193(0)s  eesssssssssssssssssssssssss 19048 meessssssssssssssssss 070 emm— 1970s-1980s *

chiing minh phdu thuét cat b tinh mach
khong cai thién kha nang song sét cho
bénh nhan viém phéi

Nguén: G. O. Storey, James Alison Glover (1874—1963), Rheumatology, Volume 43, Issue 7, July 2004, Page 930,
https://doi.org/10.1093/rheumatology/keg010



IR  1iNH THANH VA PHAT TRIEN

Thuy Dién
D{ liéu chi phi — ﬁ
hiéu qua dwoc yéu .
Naly cau cho bdi hoan N Phan’ Lan
. di liéu kinh té Bang chirng kinh
My UK dwoc yéu cau dé té dwoe bat bude
Xac dinh va giam sat cac NICE, SMC, AWMSG bdi hoan dé danh gia cac
san pham p,hé duyét truée danh gia hiéu qua sz 2 liéu phap moi
Ban ra quyet dinh xem xet chi phi cta dich vy y té /dwoc yéu cau Vo
bang Chlfl’ng’tl‘J’ danh gié V’é. 2 cac liéu phap hién
dwa ra khuyén nghi cap von Phap t co
Dy R 29
" ! khong yéu cAu Tay Ban Nha
chinh thurc, ngay HTA & cap quéc gia
1 cang st dung
_ nhiéu trong cac
_ Mexico quyét dinh bdi hoan
thwe hién cac no Iyc thong tin va
thiét lap mdi quan hé bén chat 8
gila cac chuyén gia HTA va cac
nha hoach dinh chinh sach. .
Colombia Brazil
cong cu chinh sach dé yéu cau doi voi _
hé tro ra quyét dinh qua trinh ra quyét ~Australia
dinh trong Hé U'ng dung dé hoan tra
théng Y té Céng tién dwgc phdm, cac thi
cong tuc, xét nghiém chan

doan va thiét bj

Powered by Bing
© DSAT Editor, DSAT for MSFT, GeoNames, Microsoft, Navinfo, TomTom, Wikipedia

Nguén: Hillegonda Maria Dutilh Novaes (2016), Health technology assessment (HTA) organizations: dimensions of the institutional and
political framework, Cad. Saude Publica, Rio de Janeiro.



TAI VIET NAM

Quyeét dinh 122/2013/QD-TTg

THU TUONG CHINH PHU  CONG HOA XA HQI CHU NGHIA VIET NAM
Dic ldp - Ty do - Hanh phic

S6: 122/QD-TTg Ha Ngi, ngay 10 thang 01 ndm 2013 )
Quyeét dinh 5315/QDb-BYT
- QUYgT DINH BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
A Phé duyét Chién lwge qube gia bio vé, chim séc va nfing cao Boc lap - Ty do - Hanh phic
i sirc khoe nhén din giai doan 2011 - 2020, tam nhin dén nim 2030 S6: 30/2018/TT-BYT
. S Ha Ngi, ngay 30 théng 10 ném 2018
8. Phét trién khoa hoc - cong nghé y té THONG TU @10, gey 5% thang fenem
- Xay dung chién luge phit trién y khoa trong linh vire nghién cir, img BAN HANH DANH MUC VA TY LE, BIEU KIEN THANH TOAN DOI V&I THUOC HOA DUQC, SINH PHAM,
dung nhimg théljh tyu méi; ting cudmg hop tic img dung cdng ngh¢ y hoc cia THUOC PHONG XA VA CHAT DANH DAU THUQC PHAM VI BUG'C HUGNG CUA NGU'GT THAM GIA BAO
céc nuée tién tién nhu cdng nghé phin tir, céng nghé nano... trong y hoc; HEMY TE
timg budée hién dai hod k¥ thujt y té, wu tién céc linh vyc chan doén hinh anh, o E—
chin don hod sinh, Iy sinh, mi&n djch, di truyén, sinh hoc phén tir, cdng ngh¢ A . - X , , .,
< s gen; img dyng cdng ngh¢ chin dodn, didu trj tr xa, sin xudt trang thiét bi y té, Dé cap viéc sir dung bang ching danh gia
duge phim, vic xin va cdc cdng nghé tién tién khac img dwng trong linh vyre A A A b c X
y té du phong... Ap dung céc kj? thuiit va cong nghé tién tién vé tim mach, néi cong nghe y te V,a kinh te du’o’c trong
soi, chinh hinh, ghép tang, diéu trj ung budu. viéc lwa chon thuéc mdéi vao danh muc

BHYT.

- Xay dymg céc tiéu chuén va trién khai céng tac dénh gid cong nghé y 1é
dé xac dinh céc can thiép v té ¢ hiéu lwc, hiéu qua, chi phi thip, bao dam
chét lugng dich vy y té.

Nguén: Quyét dinh sé: 122/QB-TTG ngay 10 thang 01 ndm 2013, phé duyét chién luoc quéc gia bdo vé, chdm séc va nang cao stc khde nhén dan giai doan 2011 -
2020, tdm nhin dén nam 2030

Quyét dinh s6 5315/QB-BYT ngay 31/8/2018 vé “Nguyén téc tiéu chi xay dung Danh muc kém theo Théng tw ban hanh Danh muc va ty Ié, diéu kién thanh toén doi véi
thuéc tan duoc thuéc pham vi duoc huéng clia nguoi tham gia tham gia bao hiém y té”

Théng tw s6 30/2018/TT-BYT ngay 30/10/2018 vé ban hanh danh muc va ty 18, diéu kién thanh toén déi véi thuéc héa duwoc, sinh phdm, thuéc phéng xa va chét danh
AE 1 Hh1 1A~ nhan vi dieeve Fedne cria nereci tham via h3n hidm v 1A



Céc yéu to nguy co dan den tir vong va tan tat nhieu nhat
(Phan tram thay doi giai doan 2009-2019 v¢&i tat ca doé tuoi)

Matabeolic risks

Environmentalfoccupational risks

Behavioral risks

High blocd pressure
Tobacco

Ajr pollution

Diztary risks

Malnuzrition

High fasting plasma glucose
Alcohel uss

Cccupational risks

Kidney dysfunction

High LDL

High body-mass index

Nguén: Financing Global Health 2016: Development Assistance, Public and Private Health Spending for the Pursuit of Universal Health Coverage
Global burden of 369 diseases and injuries in 204 countries and territories, 1990—2019: a systematic analysis for the Global Burden of Disease Study

2009

2019

High blocd pressure
Tobacco

High fasting plasma glucose
Dietary ricks

Air pollution

Alcohol use

High body-mass index
Kidney dysfunction
Occupational risks

High LDL

Malnutrition

% change, 2009-2019
21.3%
21.58%
31.9%
27.7%

-5.8%
20.0%
#1.9%
40.6%
18.0%
373%

-44 5%

~

”

GANH NANG CUA BENH MAN TiNH

————

LTI

N\

90% chi phi cham séc

strc khoé dwgc dung cho,'

S .diéu tri bénh man tinh. ©

~~——_—’

=47%

Téng chi phi diéu tri bénh
man tinh lién quan toi
béo phi

410

Nguwoi trwdng thanh &
My c6 tr 2 bénh man
tinh tr& [én

Téng chi phi binh quan
dau nguwdi trén toan quoc
cho cac bénh man tinh la

511,201

2019



—CHI PHi DIEU TRI TANG HUYET AP

S —————— - — - -

Chi phi truc tiép

---------------------------------------------------

Chi phi giwvdng bénh

Chi phi thudc N
\ A / (nottrd)
Il [P ket (el \ ‘ Chi phi diéu tri cac
- «——  bién chtng do THA
Chi phi xét nghiém g

" Chiphicapciru
Chi phi gian tiep
Chi phi gidm nang suat

do cac bién cdé6 TM
lao déng

Chi ph,|’ cham soc
bo sung




—GANH NANG KINH TE CUA BENH TANG HUYET AP

Chi phi diéu tri THA/NGUOI BENH

'\ $ Chi phi Trung binh r—

630,14 USD
A global perspective on the costs of hypertension:

- a systematic review
$ Chi phi Truc tiép

Ewelina Wierzejska®, Bogusz Giernas’®, Agnieszka Lipiak®, Monika Karasiewicz®, Mateusz Cofta’,

1.497,36 USD i

. p F *Department of Preventive Medicine, L y of onal Heatth, Corresponding author.
| Chl hl ThUOC Poznan University of Medical Sciences, Paznan, Poland Ewelina Wierzejska MPH, PHO
> p . demwmlﬁmm:n l&or;mlmymx zepnmmt S
72,98% e ==
nternat
) (o) (CPTT) Submitted: 10 September 2019 Poxmu::ﬁty
Accepted: 9 December 2019 of Medical Sciences
6 Swigcickiego St
e et st TN SXi
: hitps: 10.51 . {2 Ju!
$ Chi phi Gian tiép o Yomes o = -

282,34 USD

Ngudn: Wierzejska, E., Giernas, B., Lipiak, A., Karasiewicz, M., Cofta, M., & Staszewski, R. (2020). A global perspective on the costs of
hypertension: a systematic review. Archives of medical science : AMS, 16(5), 1078-1091.
https://www.gov.uk/government/publications/health-matters-combating-high-blood-pressure/health-matters-combating-high-blood-pressure



GANH NANG KINH TE CUA BENH TANG HUYET AP

Chi phi diéu tri cac bién chirng do THA - theo bao cdo cua Anh quoc

Diseases Vascular
caused by

high blood
pressure: Cost the

NHS over

dementia

€9

ik Chronic
Coronary kidney
heart disease
disease

Nguén: Wierzejska, E., Giernas, B., Lipiak, A., Karasiewicz, M., Cofta, M., & Staszewski, R. (2020). A global perspective on the costs of hypertension:
a systematic review. Archives of medical science : AMS, 16(5), 1078-1091.
https://www.gov.uk/government/publications/health-matters-combating-high-blood-pressure/health-matters-combating-high-blood-pressure




-GANH NANG KINH TE CUA BENH TANG HUYET AP

Chi phi diéu tri THA ChitiéuY te

g | Chi tiéu tién thu6'ct S R
Chi phi thuéc ':\ | P Chiph:ngg.vg‘;l)gbénh J dau nguai téng (Tv VND) (%)
. (. chi phi Thusc: 2010 11,50 [ 61,6%
i~ MR 72,98% o

Ty lé thanh toan 1

BHYT cho thuéc 2011 1529 W 61,8%

Chi phi gian tiép i \\\
i
' N
i T V' ~7 V4
Chi phi gidm nang suét | S o el ::ﬁ;"s“c
lao déng !

| 488 Public Health England Healthmatters Costs to the NHS

BAO GOM NHIEU ey

high blood

Thanh phan chi phi

2012 18,99 60,5%
2013 20,73 54,5%

Pharmaceutical Sales in Vietnam

(in $ billion USD) 201 5 25,00 53,0%
B

146
135
125
w o
C 15
105
96
88
80
72
66
59
: ! I
2017 2018 2019f 20201 2021f 2022 2023f 2024f 2025f 2026f 2027  2028f 2022
40,57 933 41%

2019 41,73 34,7%

2020 40,42 M 34.75%

2021 34.48 M 34,86%

Bién ching

Ganh nang t



TRUNG QUGG Catasftr.tgph?f he,a!Ith expensliture
[Chi tiéu tién tdi vuot ngudng]

RESEARCH ARTICLE Open Access
Catastrophic health expenditure: a ® Chi tieu tien Tl
H . updates - y &)
comparative study between hypertensive 7~ L GILE ‘}0 % sovéi
patients with and without complication in khanangiclintieiSuciEEEEy be'[“v'v‘HO]
rural Shandong, China .
Xinyi Zhang'", Qionggiong Xu'", Xiaolei Guo? Zhengyue Jing', Long Sun’, Jiajia Li' and Chengchao Zhou'" g €0 hoa
50
Table 2 Distribution of capacity to pay and OOP costs for health care across hypertensive patients in rural Shandong, Ching, 2016 15
Indicators One complication Two or more complications No complication Total 3 :2
Frequency 1013 9] 2009 313 : 20
Average OOP ° cost of health care (US$)” é iz
Mean 529 133 103 m 21 108
Median 19% 609 2 5 i 6‘ 54 I
OOP costs share of household income(%) 264 781 43 121 ’ Total
0OP costs share of capacity to pay(%) 276 536 62 154 Number of C"ml"'“‘tmﬂs

ECHE E Impoverished

Ngudn: Zhang, X., Xu, Q., Guo, X., Jing, Z., Sun, L., Li, J., & Zhou, C. (2020). Catastrophic health expenditure: a comparative study between

hypertensive patients with and without complication in rural Shandong, China. BMC Public Health, 20(1), 1-13.| Full Text (biomedcentral.com) —



- CHI PHi - HIEU QUA

Chi phi tryc tigp

| KHONG kiém soét dugc huyétap |

Chi phi thudc
Chi phi tham kham s ‘ -
Chiphixétnghigm " .

T Chi phi cép ciru

_ Chi phi giveng bénh
- (nGi tra)

Chi phi didu tri cac
bién ching do THA

Chi phi glén tiEp " docacbiéncd TM
T / \ Chi phi cham séc Hiu hinh
g R (Tryc tiép, gidn tiép)
. Vé hinh
Thudc A B
Chi phi/ngay (d6ng) 50,000 20,000
S6 ngay diéu tri 90 90
Tong chi phi diéu tri bénh chinh 4,500,000 1,800,000
Ty 1& bién chirng 20% 50%
Chi phi diéu tri bién chirng (1 trwong hop) 10,000,000 | 10,000,000
Tong chi phi diéu tri bién chirng 2,000,000 5,000,000
Tong 6,500,000 6,800,000

Nguwoi
cung cap
dich vu

Nguwoi st
dung dich
vu

_____
-

(thubc méi vs. thuoc cii)

Hiéu qua lam sang

Hiéu qua dua trén chi sd
strc khée téng hop
(QALY, DALY)

Hiéu qua udc lugng bdi
gid tri tién té

—
------
——
-




CHI PHi - HIEU QUA

Danh gia
Phan tich
B




— CHI PHi - HIEU QUA

Y té Ngoai Y té
Chi phi trwe tiép Chi phi gian tiép

Chi s6 l1am sang Chi s6 do CUA
lwong stre khoe




Chi phi Chi Két cuc strc khée

o phi A>B A=B A<B
© @ ASB Ty lé B it tén kém hon A B trdi hon han A
chi phi-hiéu qua bién - Chon B - Chon B
—(e) (&) O A c6 két cyc tét hon B B c6 két cuc tot hon
. e A=B S Chon A Khong thay doi A
i - Chon B
® © : , Ty 16
(n‘:) A<B A troi hon han B A it ton kém hon B chi bhi-hidU QUa
> Chon A > Chon T (?) P i 9

Cost A—Cost B
Effect A—Effect B

ICER=



UNG DUNG NGHIEN CUUKINH TE Y TE
TRONG PIEU TRl TANG HUYET AP




Thi trueng thuoc FDC

FDC PRODUCTS MARKET

2019-2027
North America
—e=————————xg
P et
R Asia Pacific
Middle East & Africa "\ ——
— \, 7z Europe
Latin America S =
1)
(]

5
~2%
CAGR

(2019-2027)

Market Value, 2019

Application

Key Market Findings

-1 Growing Prevalence of Cardiovascular rdi "
@/ﬂ, Diseases Worldwide Expected = Cardiovascular
. toAugment Demand » Diabetes Mellitus

» Anti-infective
@ Novel Production Techniques Others
vy Including 3D Printing Expected
-y’ to Boost Demand
wwwtransparaneymatketresearch.com IRANSPA.K,,EN,?CY
S e Arayon Acatne Sty

CAGR: Compound Annual Growth Rate “- ty I¢ tang truong kép hang nam

FDC TRONG DIEU TRI BENH MAN TiNH

FDC trong diéu tri bénh man tinh

S0 lugng thuoc FDC duoc dua ra thi truong
|-

1 FDC - Suy Tim + 15 FDC
1FDC-THA (*)

7 —

]
>
I I I I

1997 200N 2010 - 2007

+ 04 FDC +16 FDC
Suy tim — THA - (*)
HIV

« Cac thuoc FDC diéu tri THA duogc dua ra thi truong

Condition Fixed Dose Combinations Year of Marketing Authorization
ACEI/CCB 2008
ACEI/Diuretic 1997
iypertension ACEIl/Beta-blocker 2015
. ARB/CCB 2007
ARB/Diuretic 1998
CCB/Diuretic 2013
ARB/CCB/Diuretic 2009
ACEI/CCB/Diuretic 2014
ACEL/CCB/Statin 2015
ARB/Diuretic/CCB/Beta-blocker -

Nguén: Menditto, E., Orlando, V., De Rosa, G., Minghetti, P., Musazzi, U. M., Cahir, C., ... & Almeida, I. F. (2020). Patient centric pharmaceutical
drug product design—The impact on medication adherence. Pharmaceutics, 12(1), 44.
https://www.transparencymarketresearch.com/polypill-products-market.html



Sor db diéu tri THA thiét yéu ban ddu VSH 2021
THIET YEU

HABTC: tguy cr Thip /T8 *

nco

Phi 2 thufie shn cbil+ € hode D wi
Ixumll'ainl 4 Thang Thurdrmg**

oy ‘CONG MOA XA HO1 CHU NGHIA VT NA

03< 1hp - Ty do - Hanh phie
TG, PhGi hop 3 thude sin e **
A+C+D

ot swacoonr [y———
aureTomK Ao pept i International @
SO ... J— = e —— Internatio ESC
’ " PHAP LY 0 izati + European Society
: rganization Hypertension of Cardiology
g S .
>y e v + Khuyén cdo
TOIUU - ‘

W0 1. Ban hion s o Cupt o iy asong i chdn O va b VRRRAY S0

+ Phac do

e e Epa—
<=
oo -«
Bo Y té (2010) .
Hwéng dan chan doan va Héi tim mach hoc (2022)
diéu tri THA So do diéu tri THA ban dau/téi wu

KINH TE

+ Ganh nadng kinh t&
« Chi phi hiéu qua ~ -
HIEU QUA

+ Hiéu qua diéu tri
Cai thién lam sang

Chi phi tryc tiép y té [ KHONG kiém soat dwoc huyét 4p | Thudc phéi hep ligu ¢& dinh (FDC)

Chi phi giwéng bénh
(ndi tra)

Chi phi tham kham \ Chi phi diéu tri cac
" biénchirng do THA
Chi phi xét nghiém

\ Chi phi cép ctru

do cdc bién cé TM

Chi phi thué A o o [0 5 o o > = o c
Pt huoe + Tiang kha nang dat dugc cac muc tiéu Iam sang: tdng hiéu qua ha huyét ap, giam céc

bién ¢ vé tim mach

« Cai thién tan suét lidu va dé sir dung, do dd, gilip cai thién sy tuédn thi cia ngudi bénh
Cai thién kha ndng tudn thi 1au dai thong qua giam ganh nang sir dung thudc, dic biét
CHRREETES quan trong d&i vdi dan s& gia (Chau Au, LMICs)

s Ting kha ning dung nap va/hoic it téc dung ¢6 hai clia thudc hon théng qua viéc két hgp

Chi phi cham séc

b cac loai hoat chat c6 tac dung hiép déng
0 sung 3

Chi phi giam nang suat
lao déng




—30’ DUNG THUOC TRONG PIEU TR] TANG HUYET Ap==.

% GD LVT NT TN Tong

Mono 16,7 20,2 24,0 35,8 22,2
FDC 6,6 10,4 1,7 7,6 5,8
FDC (2 chat) 6,5 10,2 1,7 7,5 5,7
FDC (3chat) 0,1 0,2 0,0 0,1 0,1

FEC 76,7 69,4 74,3 56,6 72,2
Mono 53.6 30,0 67.9 45,4 52,3
FEC (2 thudc) 33,4 24,2 44,3 33,7 35,3

FEC (= 3 thu6c) 20,2 5,8 23,6 11,7 16,9

FDC 23,1 39,4 6,4 1,2 19,9
FDC + FDC 0,1 2,3 0,0 0,3 0,7

FDC + Mono 23,0 37,1 6,4 10,9 19,2

Total 100,0 100,0 100,0 100,0 100,0

*Mono: monotherapy (don tri liéu); FDC: fixed-dose combination (phéi hop liéu cé dinh); FEC: Free equivalent combination (két hop tw do)



I NoHien cuu Gt P HIEU QUA GUA THUOG

TRONG DIEU TRI DIEU TRI TANG HUYET AP

TRUNG QUOC TRUNG QUOC, AN DO, MEXICO, NIGERIA VA NAM PHI

A Public sector pharmaceutical costs
20000+ $19400

FDC (.,._._._._J." FEC FDC ..... 32680020 UMPRISE

_ 15000- (Aspirin + Statin + 2 thuéc ha HA)

$13500

Olmesartan/ *~'* Olmesartan + Amlodipine ~ Valsartan © | | = -ee
Amlodipine Amlodipine Amlodipine £ ...] ICER (per DALY averted)

ICER (2017 Int$ per DALY
w
&
S

* Bien co va tu vong: Trung Quéc: 168 USD

- An Do: 154 USD
FDC - Valsartan/amlodipine: 0,037 | — ..
[Chi phi gia tang: ¥ -1,019 ($ -148,26)/NE] . Mexe gt

"""""""""" Nigeria: 364 USD
. Nam Phi: 64 USD

FDC < Viéen roi

0 ...’._l.!_l..ij.._C.D.A_!.A._(.L._c.l.‘_l.c..l.'_..*._‘..*..i._‘._i._i_..|.|.4_I_Q..;_|

 QALY:

10000+

FEC - Olmesartan/amlodipine : 0,052
[Chi phi gia tang: ¥ -5,439 (S -791,36)/NB]

ICER (2017 Int$ per DALY averted)
“
&
=)

5000+

Cost-effectiveness of the polypill vs usual care

fective: »1x GDP per Capita k (gia thudc tlr chinh pha) |

T : iy (DO \
PAT CHI PHI HIEU QUA &  ~0,4% — 6,2% GDP |

Ngudn Lin J. K., Moran A. E., Bibbins-Domingo K. et al. (2019), "Cost-effectiveness of a fixed-dose combination pill for secondary prevention of
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Téng hop tir nghién ctru trén 1dam sang

Thudic phdi hep liéu cb dinh trong diéu tri ting huyét dp: Nghién clu danh gia cing
nghé y té tai mét s6 bénh vién trén dia ban thanh phd H Chi Minh
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NguyEn Thi Hai Y&n*, NguyEn Thi Quinh Nga®, Trén Thi Héng Nguyén?,
LE Phudie Thanh Nhin®, Pham Thi Thém®, Nguyén V& Thu Hign®, Pham Thi Thu HignZ,
Nguyén Dudng Duy Khos?, Trudng Van Bat?, Lé Binh Thanh?, Lé Bang To NguyénZ, Pham Binh Luyén?

Ipgi hoe ¥ Duge Thank phé Hi Chi Mink
2@énh vidn Thing Nhét, Think phé HS Chi Mink
3Bénh widn Nguygn Trii, Thanh phd Hi Chi Minh

*Bénk widn Nhén dén Gis Bink, Thanh phi Hi Chi Minh

SBénhk vién LE VEn Thinh, Thanh phi HE Chi Mink

PHAN TiCH CHI PHI-HIEU QUA CUA THUOC FDC SO VOI THUOC FEC
TRONG DIEU TRI TANG HUYET AP TAI VIET NAM

Muc tiéu: 5o sanh chi phi. hiéu qua va phan tich chi phi-higu qua cia cac dang thudc phdi hop ligu cd
dinh chia dong thai Amlodipine, Perindopril va dong thoi Amledipine, Indapamide, Perindopril so vai
phdi hop tuong tw (khac hoat chat) trong digu tri tang huyet ap ¢ 4 bénh vien tai Thanh phd HZ Chi
Minh.

Phuong phap nghién ciru: Tir cac dir liéu duge hdi ciu vai cac don thudc phan loai tAng huyét ap theo
m& ICD-10, phan tich chi phi dirge ti€n hadnh qua mé hinh tuyén tinh téng quat. Nghién ciu dude thue
hién dudi quan diém cla oo quan chi tra. DiF lidu v& hidu qua digu tri dugc tinh todn dua trén ti 16 mac
phai cac bién cd gilra nham d3i ching va nhdm thir nghiém gua phan tich sdng cén. K&t qua phan tich
chi phi-hi&u qua durge bidu thi durdi dang chi =8 chi phi-hidu qua ting thém (ICER) va k&t qua phan tich

dd nhay xac suat.

Két qua: M3c dd chi phi digu tri ngoai trd @ phdi hop tu do FEC-PHZ, FEC-PH2 |3n lugt thap hon 1,10 va
1,29 |&n so vdi sir dung FDC-PHZ, FOC-PH3, chi phi trong digu tri ndi trd cia FEC-PH2 v& FEC-PHZ lai
cao hon 1,75 va 1,34 |an so vdi viéc sir dung FDC. Két qua phan tich sdng con cho thay nhom 4&i
ching cd ti 1€ mac phai bién ¢f cao hon so vai nhém thuc nghiém. Thudc phdi hop ligu & dinh FOC 2
thudc va 3 thudc vuot trdi so vai phdi hop tu do FEC clng s& loai, gidp tigt kigm 1&n lugt 390.540 VND
va 1.130.1682 ¥ND chi phi digu tri, t3ng 0,009 va 0,008 ti |8 tranh dugc bién cd. K&t qua phan tich dd
nhay xac sust khing dinh trong cic trséing hop phin tich, t in turn hudc phéi hop li2u of dinh FDC khi

can d&u dat chi phi-higu qua.

K&t ludn: Tir quan diE€m cla oot quan chi trd, thudc phéi hop lidu of dinh tiét kiém chi phi v& t8ng hidu

qua so vdi phdi hop tyr do trong digu tri tang huyéat ap tai cac bénh vién d3 khao sat.

Tir khéa: thudc phdi hep lidu of dinh, Amlodipine, Indapamide, Perindepril, ting huyét 3p, chi phi-higu gua
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PHAN TiCH CHI PHi-HIEU QUA CUA THUOC FDC SO VOI THUOC FEC
TRONG PIEU TRI TANG HUYET AP TAI VIET NAM
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Ket qua
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so v&i FEC theo quan diém BHYT
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Base — Phan tich nén

Treatment (FDC) Control (FEC) A
PHOI HOP 2 THUGC
Chi phi (VND)
Tong chi phi diéu tri trung binh moét nam 5.322.736 6.217.682 -894.946

ICER 31 Vuot tr0| ’,
PHOI HOP 3 THUGC

Chi phi (VND)

Tong chi phi diéu tri trung binh moét nam 8.390.400 9.566.246 -1.175.846

Hiéu qua J
Ti |é tranh dugc bién ¢6 (%) 0,994 0985 = L.ieeeeea,, 0,009

Hiéu qua ?
Ti |é tranh dugc bién c6 (%) 0,981 0,973 ) . 0,008
ICER s, Vuottrdi

wus®

Don vi chi phi la VND; Hiéu qué do luéng bang xac suét trénh duoc bién cé bién chung mach mau "

Vién phdi hop ¢b dinh 2 — 3 thanh phan trén nén PERINDOPRIL chiém wu thé vé chi phi - hiéu
qua so v&i phdi hop rdi 2 — 3 thanh phan clia trc ché thu thé
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—CHI PHi TRUNG BINH PIEU TRl TANG HUYET AP

S dung vién phdi hop cb dinh 2 — 3 thanh phan Perindopril/Amlodipine/Indapamide

gitp tiét kiém chi phi diéu tri so vé&i phdi hop réi ciia nhom e ché thu thé
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UCTT + Amlodipin - PH2codinh PH 3 ¢6 dinh PH3 roi UCTT +
Perindopril/ Amlodipine Perindopril/ Indapamide/  Indapamide/HCTZ +

Amlodipine Amlodipine

Phoi hop 2 co dinh Perindopirl/ Amlodipine Phéi hop 3 ¢6 dinh Perindopril/lndapamide/ Amlodipine

.4 [N 0 . , . e . R "N
tiet kiém 14.4% cni phiso vsi phéi hop ro tiet kiém 12.3%0 chi phi so voi phéi hop roi

*Chi phi trung binh 1 ndm bao gém chi phi diéu tri ndi trG va ngoai tra _
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Quy vi co thé lién lac:

PGS. TS. DS. NGUYEN THI HAI YEN
PHO TRUONG BO MON QUAN LY DUGC
KHOA DUQC, DAl HOC Y DUQUC TPHCM

SDT: 0938 76 96 26 Email: haiyen@ump.edu.vn
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