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BV FV

Tong quan veé viém khép cdt sdng truc (Ax-SpA)

- VKCS thé trucl? >

Viém khdp - cot sdng truc I3 i B i

P . L - (Giai doan ko ton thuro'ng XQ) (Giai doan X0+)
- Thé bénh thuéc nhém bénh Ko xac dinh VKCC trén XQ VKCC xéc dinh trén XQ
viém khdp cdt séng huyét thanh Cé thé c6 viém trén MRI
4m tinh ‘
- Eigl: t‘ru‘.r13 bc‘:i Vifm khép cung Dau lwng Dau lung Dau lung
chdu va viém cdt séng VKCC trén MRI VKCC trén XQ C3u xiwrorng
- Co mai lién hé chat ch vdi HLA-
B27

Nhanh hinh anh
Tiéu chudn New York sira doi 1984

Ti I& ti&n trién XQ tr nr-axSpA d&n AS khéng rd: ~10-40% trong 2-10 ndm?; cac thay ddi cla tién trién sudt dai ~50%!
YTNC tién trién %3 HLA-B27(+), tAng CRP, phii xwong trén MRI, VKCC trén XQ d6 thap

25, ankyiasing pmﬂﬂm:ﬁlﬂmmaﬂdqﬂr‘dywh ritis Internationsl 5“‘*"’3’ mSpA, mual Spondyloarthrits; 1 Fretopopov M, Poddubnyy n,mmmmmm. zm:m::::—:s_s.z. Fndmh.n_wn ztaI.AM.lhlwmms.
CRF, C- mﬂmupm ; HLA, husman leukocyte antigen: M21, magn netic i resonance imag '"E Z011,7001389-1374. 3, Sieper 4 van der Hejjde D, Arthrtis Afeum. 20136334301,

rr‘-uS'lA,mn-raﬂ'DE’!Fh el zpon, ﬂflnarﬂv!hx, Spa, spondyloerthr: ritis
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Dich té - tan suit ciia Ax-SpA

Bakland (2013)
130 {21 826) Exarchou (2015)
\ 180 (9,298,515)
Geirsson (2010) hY ..’/ i 3 120,{643. 245)
Haroon (2014)  qo7 1 700) O .
79-213 (11,000,000) ®  Sliwczynski (2015)
® Van Hoeven (2014) _—® @ 70 (32.600) ]
690 (12,477) / Dai (2003)
Reveille (2012) J » & = Onenu 1016389
900-1400 (3,013) Munoz-Ortega (2014) B S402385) & @ Hukuda (2001)
130 (5,000,000) Koo (2014) . ¢ o 6.5 (990)
Pelaez—ElaIIe?&sgg;g} | 61 (102, 549) E:nk?rfﬁ; 11_)1 - (ng) . Lin (2004)
ﬁrf ’ ’ 253 (13.315) 120 (28,000)
@ Diagnestic prevalence Ty |& mac trén nam > ni¥ (0,31% so vdi 0,13%)

0 Population prevalence

AxSpA
@ Diagnostic prevalence

Ty 1& hién méc tai khu virc Béng Nam A roi vao khodng 0,07%*
Tai Viét Nam ndm 2013, bé&nh chiém khoang 0,28% trong cong dong dan

B Populstion prevalence cw mién bac Viét Nam trén 16 tudi®
e Anh huéng dén ngudi tré: dé tudi trung binh khéi phat 20-30

Thei gian tir khi co triéu chieng 12 8.5 nam -::ho dén khi duoc chan doan

d firoem Bohn B et al. D.\'!EJ?RMIIIIF WAE-36:263-274.
. . . . Geographical locatlon and size of iKentified studies, Irn:||.nlng thase reporting diagnossic and population prevalence.
A%, ankflosing spanayitis; sxipa, mial sponayicannrits Data sNown here are e total population.

Tém tit nhivng dic diém lam sang cia AxSpA1-

BN nr-axSpA co ghi nhin tw khai ganh ning bénh tit dang ké, véi suy giam chirc ning va hoat ddng ciing twong duong véi

nhirng BN cé ton thwong XQ thwe sw -2

Bo phan bi anh hwong I Cac triéu chirng chinh
AS Mam: nlr= 31 | Bau - P .
" — . = Cham chan doan:
B Nr-AxSpA B0-70% nir / MEt moi Nr-AorSpA (5-10 ndm)
. Ciing khép AS (511 ndm)
Cotsong ——— = | | Gidri han clr ding
'y \\
. Khung chiu ——————» =
— Tudi kh&i phit 17-45 Jorn! ) s HLA B27
@ [ Sens 90%. Spect 00%
-3 & 1l - - -
Giam chat lvong CS [ Bénh di kém
] U
Mat viéc R Viém khép ngoai bién
Y = | - ] -
Tram cam | | Viém diem bam
Lo lang ;o Viém mang bo dao
| | ST . .
AS: C6 viém khép Al Vay nen XQ binh thurémg g
cung chau trén X0 Lo (0] som
Nr-AxSpd - XQ (), . MRI &t fifn va
chin doan dura trén BN axSpA co the giam 30-43% hoat 3ng chung * khiing de tiep cin
LS + MRIVKCC
hogc HLA BZ7+ ~10—-40% Bn v&i nr-axSpA tign tién d2n VCS cb thn thurong XQ trang khodng thér gian 2-10 ndm?
1. Boonen A et 3, Semin Arhnt's Rhewm. 201544556562, 2. Mease PJ et al, J Anthmtls Care Res (Hoboken). 2016 3.
Frotopopay M and Posdubnyy D, Expert Rev Cin immungi. 2013;14:525-523, 4. Mease PJ et al, Ann Rheum Dis
) i 2016;75(Suppl 213254, 5. Rohekar 5 ot al 2013 ACRIARHP annual mesling, Oetober 2530, San Dlega, CA. Absiract no.
A5, ankylesing spendyifis, IBD. Inflammatory bowsl disease: MRL magnefic 2451. 6. Sleper J et al, Clin Exp Rheumatol 2016;34:875-363. 7. van Hoeven L el al, Athnlls Res Ther 2017,12:143. 6.
resOnanGe IMaging; r-axSpA, Non-radiographic a3l spondysaarhitis Wialiman J et al. Rheumatol. 201756 716-724. & van der Heljde D ef al. Ann Rheum Dis 2013;72(Suppl 3} AS23-A524.. 4
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Tiép can kiéu ASAS stra d6i dé chan doan axSpA?

i 23 Cac dac diem VCS
Dinh danh VCS theo ASAS ko I :

nr-aSpA va AS 13 mgnh phan ciia =3 thang, kh&i phat <45 tuoi Khéng giii thich vugo @ ) © B3p img it
Bénh VCS the fruc . im_m-bang.cac NSAIDs
- ” nguyén nhan Dan s ik ® Viém khép
- P 3 Viém KCC X3 khac (nhw dau au lwng ; ® T5 gia dinh
[ Viém cdt séng (SpA) J h Ieng co néng hay vigm ¢ ves

2

ﬁ‘—\ [ H@ﬁnﬁzﬁﬁm, J“"’“‘"’"’ \

[ Theé truc ] [Ngngihién J  ®——*Banh rudt viém

24 dic digm VCS qﬁediémvcs "
L] Viem ngon
Test I;hann dinh ﬁ

g_ HU‘-“T-’ ® Baukhép

@ 0 PsA, ReA HLA B27 +

] IBD, vv... CRPting |

e Xem xet chin .

= doan khac & Viem diem bam
*Nhay: 76.9% va déc hiéu: 75.6% 1. van den Barg R, et al. Ann Reum Dis. 201372154653
ASAZ, Azzessment of Spondyloanhmis Intemational Sockety, CRP; C-reative profedn; HLA, numan Ieul:n-cﬂeartlgen 2. Poodubnyy D, Rucwalelt M. Rheum Dis Ciin Morth Am. 2012.36:387-402.
ISP, Inflammatory back pain; MR, magnetic resonance Imaging; S1J, sacrollac joints: SpA. 5pondyloartnibs 3. Sieper J, Poddubnyy D. Lancet 2017-300(10069):73-34

Cac chon lva diéu trj trong VKCS truc

Chién lwoc khéng dung thuéc Diéu tri thudc duwoc cdng nhén hién tai

+ Diéu tri van dong » NSAIDs

+ Vat ly tri lieu » Diéu tri DMARD sinh hoc TNFi hay IL-17i
+ GDSK vé VKCS truc + Uc ché JAK (tofaxitinib va upadacitinib

. (dwoc cong nhan bai EMA va FDA)

Thay dai 16i séng va hanh vi

Quan ly ban than

C)‘d-‘iFrD. disease-modifying antirheumatic drug, EMA&, European Medicines Agency, FDA. United States Food and Drug Administration; IL-17A, interleukin 174 JAK, Janus kinase, N3AID, non-steroidal
tHnflammatory device; TNF, tumaor necrosis factar
a I—laf-'Dull*; GE, et al. Rheumatology (Oxford]. 2020.59(suppl 4)v79-vB9; b. Tofacitinib [Pl]. Published March 31, 2017. Updated July 20, 2022 ¢. Upadacitinib [P1]. Published December 18, 2019
Updated August 5, 2022 d. Upadacitinib [P1). Approved 2019 Revised April 2022, e. Tofacitinib [Pl Approved 2013 Revised December 2021
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Cap nhat diéu tri SH trong VKCS truc ASAS-EULAR 2022

Khuyén cao tap trung vao y hoc ca thé, didu tri hwéng muc tiéu T2T , va theo doi

Bn c6 ASDAS = 2.1, that bai 22 NSAIDs, va cé

) ) BN khi cé biéu hién ngoai khép
hodc CRPT, MRI+ hoac XQ VKCC

* Monoclonal TNFi dwoc wu tién cho
VMBD tai di tai lai hoac IBD

» Khuyén cao hién thoi la khéi dau TNFi . (IL17i chéng chi dinh trén BN IBD)

hoac IL17i ) _ X
* [L17i dwoc wu tién cho bénh nhéan vay
* TNFi, IL17i hoac JAKIi nén duwoc can nén dang ké
nhac

» Thét bai diéu tri thi can tai danh gia lai
chén doan va bénh di kém

Ramiro S, et al. Ann Rheum Dis 2023:82 19-34

Hiéu qua cua bDMARDs va JAKi trong AxSpA va cac BH ngoai khép

Monoclonal TNF IL-23p18/p40
Inhibitors Etanercept IL-17A Inhibitors Inhibitors JAK Inhibitors
++ ++ 4 = (+)

AXSpPA

Uveitis ++ (+) ? ? ?

IBD ++ = = b CD(?/+)UC++
Psoriasis ++ ++ +++ +++ (+/++)

?

BS can can nhéc cac yéu t6 khac nhau dé quyét dinh diéu tri t6t nhat [a]; nhiéu chen Iwa la cé ich nhung

khéng dam bao dap (ng hoan toan; tinh an toan ciing can dwoc cén nhac

*chi Adalimumab dwgc cap phép
+++ chirng minh hiéu qua dap (¢ing cao; ++ hiéu qua dwgc 6ng nhén; +hiéu qua thap/ bing chikng vé hiéu qua gidi han,
- khing hiéu qua, ? Khdng bang chiing, () khdng dwoc cap phép;

a. Fragoulis GE et al. Rheumatology (Oxford) 2020;59 (Suppl4).iv79-iv89 .
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Giafdon vi
54 lo sir Chi phi tiém
Ligu diing dong goi Chi phi (VND)

dung truyén (VND)

Piéu tri khdri dau (12 tuin)

40mg TDD
Adalimumab 6 9.210.573 21.400 55.391.837

mdi 2 tuan
50mg TDD méi 4 tuin 3 15.352.910 21.400 46.122.930
smg/kg TMTO, 2, 6
- z 6-12 11.470.349 21.400 132.315.628
Cac thuoc SH mdi 6 tuan
¥ 150mg/ tuan x 4 tuan
d—u'dc SU’ > ma 7 7.820.000 21.400 54.889.800
. 4t
dung tal VN/ . : moi 4 tuan

AXSpA

40mg TDD

. » 2 11.513.216 21.400 18.463.946
moi 2 tuan
50mg TDD

Golimumab . 1 15.352.910 21.400 15.374.310
maoi 4 tuan
smg/kg TM

Infliximab . N 2 11.470.349 21.400 22.052.605
maoi 6 tuan
150mg TDD

Secukinumab v . 1 7.820.000 21.400 7.841.400

moi 4 tuan

Clinical Rheumnatology (2020} 39:2307-2315
httpssfddoiong/10,1007/510067 -D20-04570-3

ORIGINAL ARTICLE

A systematic review and network meta-analysis of current
and investigational treatments for active ankylosing spondylitis

A. Deodhar (3 - 5. D. Chakravarty ™ - €. Cameron® - 5. Peterson” - R. Hensman® - §. Fogarty® - P. Spin® . 5.
5. Nair® - L. 5. Gensler”

— — "  Két luan cta NC: Golimumab IV, infliximab
= ~ = va tofacitinib dirng dau vé hiéu qua trong
= = r— AS, sw khac biét vé hiéu qua khéng dat
= P—— mc y nghia théng ké.
5 = - - * Theo thuc té& thudc st dung hién cé: IFX >
S e —— ADA > GOL > SEC
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Ta n g q ua n Vé h iéu Muc tiéu cda nghién ciru:

q Ué — a n to.é n «  Cung cap mat danh gia tich ho'p vé lgi ich trong ddi va hé so an toan cia cac loai
thudc sinh hoc va cdc phdn tlr nhd trong didu tri axSpA.

«  T&p trung vao két qua higu sust (ASAS20 va ASAS40) va két qua an toan (TEAEs

va SAEs).

Phwong Phap

«  Tiéu chi bao gdm: RCTs so sanh gilta cac loai thudc sinh hoc va cac phén tlr nhd

& BN axSpA.

«  KE&tqua chinh: ASAS20 va ASAS40 cho hiéu sudt; TEAEs va SAEs cho an toan.

«  Sirdung dudng cong dién tich duwrdi duing (SUCRA) dé danh gid va x&p hang két

qua Idm sang.

«  Biéu do hai chigu d& danh gid hidu suat va an toan.

3 Fram Pharsmaced. 3023 Cet 28141 278528 daoi 224 Tphar 1033 1 236528 eCallaction 3003 Tﬁng quan Ké'tQUé

Comparison of biologics and small-molecule drugs in «  Phén tich 57 RCT véi 11,787 BN axSpA.

axial spondyloarthritis: a systematic review and . . . . . . .
network meta-analvsi « 7 loai thudc (TNFRFc, TNFmAD, IL17Ai, IL17A/Fi, ILL7RAI, JAK1/3i, JAK1i) dat
ysis o : L o Fal i3
duoc hiéu qua cao hon dang ke trong viéc dat duoc phan iing ASAS20 so vdi gia
Erye Zhou ® 7 Jian W * 1, Kegn Zeng 1, Mingjun Wang ', Yufeng Yin dlrﬂ_ c {PI_A}.

«  TNFmAb thé& hign hiéu qua |dm sang cao nhat trén t&t ca cdc két qua.

« IL17A/Fi co nguy cof TEAEs va SAEs thap nhét.

Cé tai VN : (INF, ADA, GOL), (SEC) va
Zhou E et al. Front Pharmacol. 2023 Oct 24;14:1226528.

? in i S cial e e i o o e League Plot so sanh hiéu
e it O e i 5 qua va an toan gilra cac
e - feag bi€n phap can thiép.
it e o o[RS DGR S e So sanh digu tri nén doc tir trdi
am ) s 1 an an I 1 o e 7 i~ . o = ?
mamharsBEEE LS sang phai. DI liéu vé hi¢u qua
comnms s duoctrinh bay dudi dang OR va
G i e i e S e o [l e = KTC 95%.

' B = e+ Cacgidtrildn hon 1 dng hd cho

o - ligu phap dugc xac dinh badi cét.

1 [
RN A

G e e s« TNFmADb thé hign higu qua hon
... IL17Aicoy nghiathong ké.

Zhou E et al. Front Pharmacol. 2023 Oct 24;14:1226528.
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A B
" ! "\.I?
é.. 1= (R
L L
1= Bidu dd xép hang SUCRA
= E] a [ ) o : ] 0 & £ & o p " g
SUCRE kv ASA5 30 ELCRE o £54540
c D
o xép hang cao nhat vé két qua hiéu suat
o e i g’ theo gia tri SUCRA.
i i =D Phan tich dudi nhém : \ duoc xac dinh la
- . phac do dieu tri hiéu qué nhat trong cé hai nhém
- - AS va Nr-axSpA
T acmewew 7 T stweese 0" c6 nguy co TEAEs va SAEs thap nhat.
E F
) i - Cac liéu phap nam ¢ goc trén bén phai thi co xép
| = . hang vé hiéu qua tot hon (hinh A, B, C, D)
fan H —
Lo u» et - o - 3 = - P .o -
] o i () Cac liéu phap nam & goc dudi trai thi xem nhu an
"1 . &= toan hon (hinh E, F)
E I B Zhou E et al. Front Pharmacol. 2023 Oct 24;14:1226528.
A ] B I
8- 1 = 1 1
! = = -H-_ -----
1
3_.-nﬁ'“u.,--*_..--.."_:- o - Il | | néi bat nhw mat su
g 7 + : mere g . I < || chon lwa tiém néng, cén bing
a 2?7 | = . Etﬁ% J i < | ol Ets;ﬁh hiéu suit vad an toan theo
) - s i - s || TEAE
o A 1 ! vis Tuy nhién TNFmAb cé hiéu
I v L1223 I . L1223 A i ..
a : i \ | : ;o qua cao hon L1747 vé&i an
i 1 32 5 3 3 08 . 1 .+ 1 |toan ngang khic bidt khong
RS rerer ca ¥ nghia théng ké.
FIGURE 5

Zhou E et al. Front Pharmacol. 2023 Oct 24;14:1226528.
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AX-SpA co6 ganh nang bénh tat cao

BRA (n=1093)  ® PsA (n=365) AxSpA (n=333)

w -
Y
Y
50 4 468
443
_— 41.2
£ 3g3 0
£ 404
w 338 34.8 343
< 317
=
e 304 Ziy 26.6
3
= 204
20 +
gg 10.6 106
10 4
0 +— T T
Patient's global Evaluator's global Pain Joint pain Spine pain Mocturnal pain Fatigue
._assessment __/ assessment N, vy AN J

Ganh niang bénh tit dwoc danh gia cao > VKDT va VKVN
Ca nr-axSpA va AS cé ganh nidng triéu chirng ddng ké va twong dwong nhau ?

1 Rmvanﬂf@mmmm.ml?;m
Z.Micheisen B, et al, FLoF One. 2013 20080023352.
3. Meaze Fj, et al. Arthritis Core Res, [Hoboken|, 2048;70-1681-2670_

#aSpa, auisl spondyloarthritis; PRO, patient-reported outcoene; Psé, psariatic arthritis; RA, rheumatoid arthritis; VAS, visusl
analogue scale; FRO deta from & cross-gectionsl study of R4, Fsh, and exSps patients who visited the outpetient dinic of the
Hespialof Southern Norwey Trust dun‘lﬁm

VKCS thé truc tac dong tiéu cuc dén nang suit [am viéc va suy giam
hoat dong hang ngay

nr-axSpA va AS cé tac dong gan tuong dwong den nang suat lam viéc va suy glam hoat déng hang ngay
(suy giam céng viéc tnnq the gidm nang sudt lam viéc, 56 ngay nghi Am va mét viéc cao hon) -3

100 Overall work impairment 100 Daily activity impairment 100 WPAI — Subdomain (mean %)
(WPAI-mean %) at baseline’? (WPAI-mean %) at baselinel~ at baseline (Mease 2018)2
£ 3 £
250 £ 50 £
B ' = 32.6
& o a - ey 16
=102
0 0 n=102 0
Cetin 2015 Mease 2016 Cetin 2015 Mease 2016 Presenteeism Work productivity loss
EnraxSpA W AS Enr-axspA  mAS mnr-axSpA W AS

1.Cetin P, et al. EMJ Publishing Group Lt 2007, 2. Mease i, et sl Anngls Rheum Ois. 2006735y
A5 ankylnsing spantylitis; nr-axSpA, non redingrpric axisl sponeyIDartritis; WEAIZWOrk Froductiity and Activity impairment 232343 Memse Fj, =t ol Arthrtis Cars e, (Haboken). 2038, 70:3664- 1670 16
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Chan dodn cham tré trong axSpA co6 lién quan dén ganh
nang kinh té va |am sang

Tac dong cta viéc cham chan doan axSpA Moi lién hé giira sw cham tré trong chan Tac dong cua sw cham tré chan Bénh nhén c6 kha néng lam
ddi véi diém s0 BASDAI, BASFI va BASMI dodn va khuyét tit trong cdng viéc doén ddi v that nghiép viéc bi anh hwang
27 16.6 1007 NS 80.7
B ag -
7 80 | 75.6
4 B6.7
£ -
o
% 5+ 504
b
o 41 oo
S 5.
z 304
24 204
1+ 104
o= a-
BASDAI BASFI Gunasekera, cakar, et al. <5 510 5
(n=12} {n=13) etal Length of delay, years
M Significantly negative impact " _ -
= Non-significantly n T B Motworked, disabled B Worked, disabled " Changed jobs
Chdn doan cham tré co lién quan 3&n chirc ndng thé chat giam, chi phi trirc tiép va gian tiép cao hon, va cac tc ddng tm I tiéu cuc
Néu bat tim quan trong cia chan doan va didu fri som axSpA nham cdi thién két qua va gidm nhe ganh ning cho bénh nhin va x3 héi
“Reported statistically ﬂﬁnrﬁmlt diffenence beftwesn pﬂhdﬂ!mﬂ! shorber and those with longer d 4. EULAR; June 12-13, 2015; Macrid, Spain. 2. Gunaseken W, et al. Ann Rhaum Dis. 2014731045, 3. Sullivan C, FitzGeraid 0. irJ
izl EASDA, Eath i Dizease Activity Incex; BASF, annqmgmnﬂyﬂ:xs Mad 50, 2011;1B0:5183. 4. Abul-Sattar & Abow EI Magd 5. InfJ Bhaum Dis. 2017;20:2025-34. 3. Caar E, et al Ciin Rsumatol.

Functional |.‘d!l:m”| Balhhﬂ‘lm[ﬁ!?ﬂ ﬂfﬂ M!l‘rnlnﬂll dex; ME, I*Sﬁ nificant. m:ws.ﬁmsaaummﬁ:mm.m

VCSDK dat ra mét ganh nang chi phi I&n v&i chi phi
trwc tiép va gian tiép.

Chi phi Trwe tiép:

* Bao gom thudc men, kham bénh, nhap vién, tro gitp tai nha, va
phuong phap diéu tri thay thé

Chi phi Gian tiép:

* Trén thé gidi, chi phi gidn ti€p chiém ty 18 cao.
* Mat nang suat lao dong dat 17%% va nguy co rit lui khéi cdng viéc gap
3 1an so va&i ngudi khéng bénh?

Ganh nang kinﬁ:-'-.-‘;

e Trung Qudc: 2.714 USD/nam (64,7% chi phi gian tiép)!
» Tay Ban Nha: 11.463 Euro/nam (66,4% truc tiép, 33,6% gian tiép)?
e Tai My: t3ng g3p 10 24.978 USD/nam so v&i 2.139 USD chirng?
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Phan tich chi phi hiéu qua

puoc sir dung trén toan thé gi¢i dé dinh hinh chinh sach y té va quyén tiép can dén

can thiép y té.

La mét phuong phap NC mé hinh héa duoc thiét ké dé danh gia xem nhirng can thiép
nao mang lai gia tri cao nhat déi véi chi phi lién quan.

Cost — Effectiveness Analysis

Tilé ddp irng thudc

Tilg bé tri Intervention | EB.;'

Tilé 1 vong c o e Cost funt
Chi phi thudc QALYs RCom
Chi phi quan Iy

Chi phi digu tri AE

Mot so thuat ngir Kinh te Y te
* QALY (Quality-adjusted life years - QALYs): S nim song diéu
chinh theo chit lwong cudc song

La dm} vi do lu:(‘:’rng chat lwong cude Séng, tinh to4n dén ca sb lwong va chat lweong cac
nam song cua do1 trgng quan tam.

Vi du: Mot nam séng trong tinh trang sire khée hoan toan khée manh twong dwong véi1
1 QALY. M6t nam song trong tinh trang nam liét gnrong chi duoc tinh 0.5 QALY.

Coits + -

* ICER (Incremental cost-effective ratio): G- -
ty 1¢ chi phi hiéu qua gia ting

BI VLT TR ICEH/
ICER =ACOSTs/ AQALYs D e
Chi phi gia ting cia phuong phép dicu tri, cho méi lgi | 2 iy

ich sirc khoe bo sung - et
- ~ =y - = I - ~ o - 1
O day lgi ich danh gia theo so nam song hiéu chinh 7@ B
theo chat Irong cudc song (QALY's) JCER : p—
o :
- ]
- - +
Higu qui (ALY
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Cost effectiveness of etoricoxib versus celecoxib and
non-selective NSAIDS in the treatment of ankylosing

spondylitis

Jeroen P Jansen ', Sabine Gaugris, Ernest H Choy, Andrew Ostor, Julian T Nash, Wiro Stam

KET LUAN: "Tir quan diém
cua Dich vu Y té Quéc gia
Anh (NHS), etoricoxib 13 lwa
chon chéng viédm khéng
steroid (NSAID) khéi dau
hiéu qua vé chi phi nhit cho
bénh nhan AS."

Phan tich chi phi
hiéu qua cta Anti
TNF trén Ax-SpA

Tumour necrosis factor-a
inhibitors for ankylosing
spondylitis and non-
radiographic axial
spondyloarthritis: a
systematic review and
economic evaluation.

Incremental costs (£)

‘Comparator Incremsantal ICER Incramental nat

QALYs rmaonatary banafil at
£20000 par QALY

2 years

Ve coleconib 200 and 400mg ~ —1251 (<2065, —447) 011 (0.05,0.18)  Dominant {dominant, dominanty 3523 (1623, 5 550)

Ve dicloienac 150 mg 270 (-852, 113) 0.08 (0.03, 0.16)  Dominant (domanant, 8 BS7) 2086 (361, 3923)

Ve naproxen 1000 mg ~260 (-850, 422) 0.06 (0.01, 012)  Dominant {dominant, 17 990 1528 (-62, 4208)

Ve celecoxib 200 mg” ~1226 (-2005, -365) 0.13 (0.06, 0.21)  Dominant {domenant, dominant) 3820 (1812, 5085)

5 years

Vs calacoxib 200 and 400 mg ~3876 (-5566, -2200)  0.20(0.09, 0.33) Dominant (dominant, dominant) 7910 (4 322, 11710}

Ve dickolenat 150 mg =1936 (-3612, =337) QA7 (0,05, 0.30)  Dominant {domanant, dominant) 5352 (1930, 8982)

Vs naproxen 1000 mg -1865 (-3546, -267) 012 (0.02. 0.23) Dominant {doménant, dominant) 4289 (1113, 7724)

Vs celecoxib 200 mg® —4083 (-5830, -2222)  0.23 (0.10. 0.36) Dominant (dominant. dominant) 8563 (4 708, 12 520)

30 years

Vs caleconib 200 and 400mg 13620 (-21180, -6588) 0.52 (0.25, 0.85) Dominant (dominant. dominant] 24080 (12810, 36040)

Vs dclotenas 150 mg =8857 (-17420, -3174) 047 (0.22.0.78)  Dominant (dominant, dominant) 19370 (8 467, 31 150)

Va naproxen 1000 mg —9863 (-17330, -3050) 0.36 (0.14, 0.70)  Dominant {dominant, dominant) 17510 (6 594, 20 340)

Ve celecoxib 200 mg® 14340 (-22120, -6991) 0.57 (0.20,0.82) Dominant {dominent, dominant) 25710 (14 050, 37 980)

@ Prosented as value (85% Gl

b Albernative scenario using data from calecoxib 200 mg only.
Crl =crediole interval; ICER = incremental cost-effectiveness ratio.

Jansen JP et al. Pharmacoeconomics. 2010;28(4):323-44,

Base-case results from AbbVie (adalimumab) model
The main base-case ICER results from the manufacturer are summarised in Table 36 for the AS population.
From a WHS perspective, the base-case cost per QALY gained versus CC ranged from £16,391 per QALY

{adalimumab) and £44,448 per QALY (infliximal).

TAELE 36 Tumour necrosis factor-u inhibitors compared with CC for AS: AbbVie™ (base case)

Technology Total costs (£)
cC 112,762
Adalimumab 139,860
Certolizumab 133,273
Etanercept 139,574
Golimumab 138,385
Inflikimab 197,100

Total QALYs
862

10.28

9.82

10.21

1017

10.52

Incremental costs (£)
17,098
20,51
26,812
25,624
84,339

Incremental QALYs ICER (£)
1.65 16,381
1.20 17,067
1.59 16,897
1.55 16,535
1.90 44,448

TABLE 38 Anti-TNFs compared with CC for nr-AxSpA: Abbvie™ (base case)

Technology Total costs (£)
cC 126,075
Adalimumaly 142,218
Certolizumab 142,608
Etanercept Mot assessed

Incremental
Total QALYs  costs (E) Incremental QALYs  ICER (£)
8.88 - - -
10.10 16,143 1.22 13,228
10,16 16,532 1.28 12,866
Mot assessed Not assessed Mot assessed Mot assessed

Corbett M et al. Health Technol Assess. 2016 Feb;20(3)
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Results of Pfizer (etanercept) model

The main base-case ICER results from the manufacturer™ are summarised in Table 50 for the AS
Phan tich chi ph| population, together with a fully incremental comparison of ICERs in Table 57. The ICERs versus CC
h IéU C]Ué Cl.’la Anti ranged from £19,586 per QALY (certolizumab) and £37,741 per QALY (infliximab). In common with the

TABLE 50 Tumour necrosis factor-o inhibitors compared with CC for AS: Pfizer (base case)™
TN F tre n Ax_SpA Technology Total costs (£) Total QALYs Incremental costs (£) Incremental QALYs ICER (£)

cC 18,122 7.318 - - -

Adalimumab 57,535 9.203 39,413 1.885 20,909
Certolizumab 51,843 9.040 33,721 1722 19,586
Etanercept 60,338 59334 42,216 2016 20,938
Golimumab 62,698 5412 44,576 2.094 21,288
Infliximab 98,340 9.443 80,218 2125 3704

TABLE 52 Anti-TNFs compared with CC for nr-AxSpA: Pfizer (base case)’®

Technology Total costs (£) Total QALYs Incremental costs (£) Incremental QALY's ICER (£)

cC 20,609 10,221 = - -

Adalimumab 62,667 12.030 42,058 1.809 23,242
Certolizumab 74,282 12.497 53,673 2.276 23,575
Etanercept 55,635 11.903 39,026 1.682 23,195

Corbett M et al. Health Technol Assess. 2016 Feb;20(9)

Results of the Merck Sharp & Dohme (golimumab, infliximab) model

Phan thh Chl phl The main base-case ICER results from the manufacturer” are summarised in Table 58 for the AS
ca 3 2 - population, together with a fully incremental comparison of ICERs in Table 59. The ICERs versus CC
h Ieu qua cua Antl ranged from £19,070 (golimumab) to £42,532 (infliimab). In the fully incremental analysis, golimumab
- and certolizumab were the non-dominated anti-TMFs. The ICER for golimumab versus CC was £19,070 and
TN F tre n AX—SpA for cerfolizumab versus golimumab was £21,441 per QALY.

TABLE 58 Anti-TNFs compared with CC for AS: Merck Sharp & Dohme (base case)™

Technology Total costs (£) Total QALYs Incremental costs (£) Incremental QALYs ICER (E)

CC 160,837 10.5529 - - -

Adalimumab 181,589 11.6296 20,752 1.0766 19,275
Certolizumab 183,007 11.6962 22,180 1.1432 18,401
Etanercept 183,540 11.5862 22,703 1.0332 21,572
Golimumab 181,427 11.6326 20,580 1.07a7 18,070
Inflidmab 208,856 11.6819 48,015 1.1290 42,532

Corbett M et al. Health Technol Assess. 2016 Feb;20(3)
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TABELE 52 Model structure and key structural assumptions: AS population

Merck Sharp & Dohme

economic model™

AbbVie* economic model UCE™ economic model

Pfizer™ economic model

Parameter

(infliximab, golimumak)

Model typs Crecision tree followed by Markoy
model

Time harizon Lifetime

Response criterion BASDAl 30 response at week 12

Response critericen justification

Efficacy outcome in GO-RAISE™
study; recommendead by the ARAS
Wiorking Group (Keat 2005)™

Progression assumption BASDAI

{adalimumak) (certolizumab)
Markov model Markow model
40 years Lifetime

ASAS 20 response at week 12 ASAS 20 response at week 24

ASAS 20 s the pri end

Primary end point of ATLAS®
stuchy paint of RAPID-axSpA™ study

Anti-TFs responders.
Anti-TMFs non-responders
o

Progression assumption BASF

Anti-THFs respenders.

Anti-TMFs non-responders
e
Rebaound assumption

Rebaound assumption duration

Placebo response

Canstant after week 108
Constanit

Canstant after week 24

Constant after week 108; 0.035
after week 256

0.07
0.07 after week 24
Rebound to baseline

Over a 6-month period
14.5% at week 12; loss o

Canstant after week 260 Constant after week 24
Constant Constant

Canstant Congtant

Caonstant after week 260 Constant after week 24
0.056 0.07

0.058 0.07

Rebound to baseline

Immediatehy
BASDAI and BASF scores

Rebound to comventional
therapy

Ower a 6-month period
Mo placebo response

maintenance of placebo response

return to baseline at week 12

nat reported

(etanercept)
Fatient-level simulation model {DES)

Lifetime
BASDAl 30 response at week 12

Based an the current MICE definition
of treatment response (TA143'7)

Constant after week 48
Constant

Constant after week 12

Constant after week 48

0.07
0.07 after week 12
Rebound to baseline

Over a 6-month period

BASDAI and BASFI scores returm 1o
bazaline at 12 weeks

Corbett M et al. Health Technol Assess. 2016 Feb;20(39)

TABLE 63 Model structure and key structural assumptions: nr-AxSpaA population

AbbVie* economic

UEB* economic

Pfizer' economic model

Parameter
Model type

Tirne: horizon

Response criterian

Response criterion justification

Progressicn assumption BASDA|
Anti-THFs responders
Anti-ThIFs non-responders.
cC

Pragression assumption BASF
Anti-THFs responders
Anti-ThIFs non-responders.
cC
Rebound assumption

Rebound assumption duration
Placebo response

maodel (adalimumab)
fdarkow model

40 years

ASAS 40 respanse at
wesk 12

Primary end point of
ARILITY-1% study

Constant after week 140
Constant

Constant

Constant after week 140
0.084

0.084

Rebound o baseline

Irnrnediately

BASDAI and BASF| scores
return to baseline at
week 12

model (certolizumakb)
flarkoy model

Lifetime
ASAS 20 responze at
week 12

Primary end point of
RAPID-axSpA™ study

Constant after week 12
Constant

Constant

Constant after week 12
007
0.o7

Rebaund 1o
canventional therapy

Ower a 6-month period
Mo placebo response

(etanercept)

Patient-level simulation
madel (DES)

Lifetime

BASDAI 50 response at
week 12

Based on the curment NICE

definition of treatment
response (TA143")

Constant after week 48
Constant

Constant after week 12

Constant after week A8
Constant0.07

0.07 atter week 12
Rebound to baseline

Ower a a-month period

BASDAI and BASF| scares

return to baseline at
12 weeks

Corbett M et al. Health Technol Assess. 2016 Feb;20(3)
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TAELE 105 Comparison of cost-effectiveness results from York model vs. manufacturers (AS population)

A 3 ~ r
York (rebound
KEt qua phan tICh Pfizer, Merck Sharp & [LTEIR G ET) A York (rebound
. - . 2 ICER (£) Dohme, ICER (£) ICER (£) to CC), ICER (£)
chi phi hiéu qua
T [ - — — - - -
2 - .
cua Antl TN F tren Adalimumab |16,39| 19,832 20,909 19,275 21,170 36,695
AX—S p A Certolizumab 17,067 16,54?'| ls,sss'l 19,401° -’
Etanarcept 16,897 19,372 20,938 31,577 37,332
o i . e Golimumab 16,535 19,049 21,288 21,079 36,554
Viéc so sanh chi phi higu Infliximab 44,4458 42 671 37,741 40576 66,529

qua giita céc thudc véi
nhau la gian tiép, khéng
doéng nhat mé hinh va
gia dinh cau trac chinh
trong mo hinh.

2 PAS gosts assumed for certolizumab.

TABLE 106 Comparison of cost-effectiveness results from York model vs. manufacturers (nr-AxSpA population)

AbbVie York (rebound

Trir iﬂﬂ iximah, cac th I..I6C (adalimumab), UCB (certolizumab),  Pfizer (etanercept), equal to gain), York (rebound
cé ICER khﬁng Chénh ICER (£) ICER (£) ICER (£) ICER (£) 1o CC), ICER (£)
léch nhiéu. £ - - - - -
Adalimumab 13,228 30,370 23,242 29 988 33,639
Certolizumab 12,866 15,615" 23,575 15247 31,528
Etanarcept Mot assessad 50,692 23,195 209253 34,232

a PAS costs assumed for certolizumab

Corbett M et al. Health Technol Assess. 2016 Feb;20(9)

Bing 4. Kt gud phdn tich hign gud chi phi ciia secukinamab trong dién ir] VOSDE

Nghién cim | Quic gia | Quin  thé [ Thuaiic ddnh gid - so sinh Chi phi Hifu qui | Kétlugn
~ 3 ~ 4 nghién cirn (QALY)
Ket qua pha n tICh TR, Goeree et | Canada | Clua didu tri | Thube dinh gi: SEC o6 chi phi thip
al. {50y thube  sinh | Secukinumab (SEC) CADS33.010 16,458 nhitt vib mang I hién
h' h' h' & 2 i hoe Thudc =0 sanh: qui cao nhit.
C I p I I eu q U a (hiologic- 1. Certolizumab pegel (CER) CAD 386732 15,783
- . nalve) 2. Adalimumab (ADA) CAD S04 50T | 15610 2 SEC vt il
Cu a Secu kl n u ma b 3. Golimumab (GOL) CAD 285,053 16,133 (dominated) so vai
4. Etapercept (ETA) CAD$85.755 | 15,195 il ch cie thnde so
~ 5. Infliximab (TNF} CADE22.2 15,743 sanh.
tren AS T. Purmonen | Phan Lan | Biologic- Thuoc danh gid: SEC vrgt friji so vl
etal (51} naive SEC EUR2TH.872 | 13,1 it ca cic thude so
Thuic so sinh: shnh.
3 ~ o~ 1. CER EUR309.257 | 12,6
Tat ca NC duoc cong bo 2. ADA EUR3IZ139 | 125
o, - i a 7 ADA biosimilar EUR 297282 125
deu CO nguon tal tn:_:r Cua 1. GOL EUR309.551 | 12.9
H 4. ETA EUR 305883 12,1
Novartis ETA biosimilar EUR300.075 | 12,1
5. INF EUR 316291 12,6
P. Emery et | Anh Bislogic- Thute dhinh gi: SEC vurgl il so vin
al (52) niive SEC £124.064 8,833 CER v ADA,
Thuik so sinh:
1. CER £125995 8,741 SEC cd ifu qui chi
2. ADA £127.962 BARD phi so win ETH vd
1. GOL £129:941 8,836 ETN biosimilar (&
4. ETA £122927 g414 ngudng hitn qui chi
ETA blosimikar £120.911 BAL4 phi £10,000),
5. INF £145.170 8,859
INF biosimilar £141.019 B850 SEC khbng hifu qua
chi phi s0 v GOL,
.ID!iI!'I.i.lSI‘TO ng'ugl{g
higu qua chi phi
£10,0060).
B vimg dién | Thudc dinh gia: SEC cd hifu qui chi
i thude sinh | SEC £127872 £,182 phi so wdl didu i
e Thuic so sanh: thémg  thrimg (o
(50) Goeree B et al. J Med Econ. 2019 Jan;22(1):45-52. (binlogic- Bitu trj théng thirdng (NSAIDs | £122 838 7264 nguwéng hién qui chi
(51) Purmonen T et al. Clinicoecon Outcomes Fes. 2019 Feb 13:11:159-168 experienced) | v cic can thigp khéng ding Phi£10,000).
(52) Emery P et al Pharmacosconomics. 2017;20(9):A534 thadc)
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PHAN TiCH TAC PONG NGAN SACH CUA VIEC TANG TY LE
THANH TOAN BAO HIEM Y TE CHO ADALIMUMAB TRONG
PIEU TRI VIEM COT SONG DINH KHOP TAI VIET NAM

V& Ngoe Yén Nhi?, Nguyén Cao Birc Huy?, Nguyén Thi Thu Thuy!
Phudng phap nghién cifu: Thiét ké mé hinh héa

Khung phan tich. Khung phén tich TBNS

Thiét ké nghién ctu Y .
hi dudc trinh bay trong Hinh 1.
S P P - . H B L. Pl an hign Ci ykas t anh hurdmg Phemmg an tuomg hal
M3 hinh hoa bing mé hinh dwoc xdy dumg trén phin mém MS Excel vl cac
dic diém chinh san: | Téng din I I Ti'ril@muu.g;:;ﬁ I | Téirg din 53 |
i T
-~ Déitwong dp dung: B3 Y té Viét Nam (MoH) | pwessmiction | 1 ok | | s samacotn
|
—  Pham vi théi gian: 5 nim B e =T | Ginsimin |
_ =% o T S . i CH phi these Chi phi Busc
Lk ding i ik g 40 g2
. L . e . i b tai udding lan
- Dﬁﬂﬁd@cxmmiﬂmbﬂhm@tmﬁmm Chi phi én qean din i phi Bén quan dén

qué trinh diu nsd e t®  qua trinh dieu i =i

Phin tich tic dong ngin sich so sinh ngin sich chi tra BHYT trong digu fri "W:"&' d*"glh"&
nguéi bénh vidm cjt séng dinh khop ciia 2 béi canh sit dung thuée “gilt | S |__.| R — |._.| Ting ngin sich |
nguyén phereng én difu tri hién tai’ so véi ‘ting muire chi tré adalimumaby’ m

moi ném. Cac k&t qua khic duoc phin tich bao gom chi phi phin tich, 3 Hinh 1. Khung danh gia tac déng ngéan séch
mmrémg hop trinh duge nhip vién vi 56 mrémg hop trinh dugc ti vong. Ngudn: ISPOR 2012 Budget impact analysis

good practice II Task Force [7]

V6 T.T. T. va cs (2024). Tap Chi'Y hoc Viét Nam, 533(1B)

Bing 12 0iF lifw diw vio phiva tich fée 8ins npd sdeh

THAM 50 NCHIEN CUT FPHU'ONG PHAP —&mm
Adalimumak R TEEY
e e N o 20— R LI
(i phu e dien tri M2 phang phac 3o dieu k1, Secukinuman 54.8RG.500 b
[ tham Fhio § ki chryBe gia _ E:I'_Bml::‘-mm:h :?:m_mmu \
G pha ot 1 b 3 bt Lo B fr duy trf (mi 4 tudn) Tfomab 11&1.5'1.655_
ukinul K

Mo dir Béu din s anﬂcdimgiéﬂqiu'rl;ﬁ 455 465 i ph 0 thies tu
T dim o i r T thing diu) : 1302019 TT-BYT, &y

oz din =5 98,683,000 Tong cuc thong ké Viét Nam (44) Chi phi quin 1] bérk 3 st i dung cic
T7 T gia ting Fn 5 e b 08%  Tong cuc thong ke Viet Nam (44) Saudishglidiping | 302903 | dichw fhem viny
G pe—— e ————_ T0,72%  Satista (43) N e |u2§fe._w"ﬁm

LT T el e A - - - Chi phi digu trj bign oS bat hoi T al E Kby
T§ 14 hifu misc i ngurin bmb vasm i sbag dink khdp 0.05% Linda vi cong su (2013) (46 i phi :.T&";'u.ang? : e e wgmwnﬂ'&%
T J i mie ol g lal ik it slng dinh Ekcy 0.006%  Crossfield v efug st (20211 (47) LTI B g
Ti )& ngwn b vt e song dink khap $oge chan doim 17 Deodhar vi cing siwi{2016) (48) R b b Galmumab TO3EI36 | wiin y kién chusyén gia,

S —— S . T — i phi G2 I vigm méng Trlliriah LT |ty Iy bifin it nghin
T J mgwn bigmk vibm o3¢ £3mg dink kivip tidp odn ditu 51,6% Tham van ¥ kien chuyén gia cip (i ndm) R oat gy | o o Lincirem U
T J& mgwcn bénk =i dunz thude thime ey trong dis b WP Tham vin y kien chiryén gia e A wh g saf [16]
T 16 mgus héink thit bai vél AiSu fri thidmg quy 4304 Tham vin jmm}‘éﬂp
T Jé mw sl 5t bas chnyn sang = dmg thofe ink o 50%  Tham viny kisn chuyén gia
T§ 1 ngiis bk o BETUT khi tham 2ia dido i 91,01% Bao hicm xa héi Vit Nam (2021)
Nhow di Héu £ 6 o dunz thuse & phwous dn biés tai vi Téns quam £ i,
firvug Isi tharn khdo © kido chuyda gi Higu quia
— hd — — v = Adalrmumah Lk

TWhim hiju qui lim sing Ty 6 dip ing sinh hec budc 1 [ Golimumab T Paulvi ofings\r[zms
T7 1 dap e taute sink e bige | —— (%) Jiireb i) 13]
7 1 Aip g thufe sink hoe bude 1 e ) — 7z 2 g e S T | T Bdng TG T7J00 | Benbs va cang s [14

——— T tham Ihde ¥ lads cimryin gia burdc 2 (%) Sonkimumab 106 mﬁﬁ—ﬁs—l
T I tir b dicn by ﬁgml Fi] Moz Trang vl

— . " ] =0 Hgrren
7% 16 voug T B 1 B tri (%) FEm 3 i1 cing = (2021 1151

V& T.T.T. va cs (2024). Tap Chi'Y hoc Viét Nam, 533(1B)
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Bang 2. Bai canh si dung thudc

. L [ WNami | [ mNam5s
Bang 4. Kt qua phin tich tic dgng ngan sach vdi iy g thanh todn BHYT 60% Phuong an hié
Chiphi(vhD} | WNé&m1 | N&m2 | MN&m3 [ Nima4 [ Nims5 Adalimumal 11,3% 11,3% 11,3% 11,3% 11,3%
Phurong an hién tai Golmumeb | 20,8% | 20,6% 20,8% 20,6% 20,8%
Thi ph thuse diga Infliimab | 253% 25, % 25,3% 25,3% 25.3%
e 77.285.111,098 |51,237.175.764 15.650.113,603|25,896.199.563 | 27,672.356.828 Secukinumab | 42.5% 42.5% 42.5% 32,5% 42.5%
hohi cuan 15| 4.006.305.762 | 4,355, 5 (3. 795.063, TE5.E71. £77 515,060 Phuigng &n tuigng lai (Adalimumab du'ge chi trad 60% )
&Iu';l;r;:t: 005, 305,76, 355.985.00 93,063,956 | 5.185.571.368 | 5.577.535.86 Adalim ™ 14,30% 18,30% 22,30% 35,30% 30,30%
hié:oﬁ bt Il 383.120.763 2345903730 | 145.047.479 | 110.599.348 97.577.927 Golimiurnat 20,24% | 19.44% 18, E4% 17,84% 17,04%,
: L I 6% 7
Chi phi khac* | 1.520.615.964 | 2.601,905.139 |3.727.620.342 | 4.321.432.556 | 4.785,642.069 sﬂ{mﬁgh E%.'so% .{g 533 ,l,g ﬁ ",g’gg:z ig ﬁ
Tang chi phi  [191.087 (8 86496, 226,078,221 8, 120.524.017|57.945.000.074 | 55, 754.680 672 *Mquan: tham van § kén chyen gia

Phucng an tu'ang lai
Chi phi ft':l!mf €U ) 27 311,740,891 |51.121.217.013 [35.473.B63.910(29.646.528. 143 | 27,643.428.343
Chi phi qun Iy_| 4.006.305.762 | 4.395.985 002 |4.793.063.958 | 5.185.571.368 | 5.577.535.862

Chi phi diéu tr|
e ob bat oy | 391450339 | 230615116 | 138712790 | 101736030 | 86.131.096 .
Chi ph khac* | 1.620.101.676 | 2.800.752.015 |3.706.071.545 | 4.31.630.313 | 4.783.662.368 T
T8ng chi phi_[190.506,670,96295,683.461.514 i7,297.754.099 56.831,189.399 | 54.275.814,032 2
Tac déng ngan sach & -1,00
TORS t?rlf& 8| 370,106 | -115.957.851 | -176.249.893 | -249.671.421 | 328,928,585
TENS nagodl thude[  -2.184.532 -5.040.839 -7.BE3. 483 -10.656.552 | -13.426.530
Tdng TONS _|-278.377.007 | -543.497.707 -622.730.918 -L113.810675 | -LA7866640

- Ty |& ti€p can adalimumab gia tang tir 14,3% = 30,3%

on tré Lo
In;ign;ﬂisﬁ | 2isas: | 504089 | 7803483 | -10.656.552 | -13.426.530
Téng § ném _ -4.237.301.648 .
Tn“:“"z::i“‘h::l‘ -2.952.206
= Lo TENE 5 nam Ty K tiep cim dien i
Ty 1& TT BHYT cho adalimumab 50% = 60%: T o S tch kch bin  cac mit: thanh tadn BHVT khic

"nean "'afh BHYVT et k"-""‘y"”’ 0,28 ty dén 148ty Ty 1& TT BHYT 60 %, 70% va 80% ghi nhan ngan séch BHYT téng 5
- tong ngdn sdch BHYT 5 ndm tiét kiém 4,24 ty VND nam tiét kigém [an lwot dat gid tri 4,24 ty, 4,98 t va 5,66 tj VND.

VG T.T. T. va cs (2024). Tap Chi'Y hoc Viét Nam, 533(1B)

* Viém cdt sdng truc cé ganh nang bénh tat va kinh té cao

+ Chuwa thay sw khac biét cé y nghia théng ké vé hiéu qua ngan han giita cic thudc sinh hoc
don lé trong diéu tri VCSDK dang hoat ddng, so sédnh truc tiép coén giéi han.

 Tuy nhién phan tich gdp cha Zhou (2023) cho thay nhém TNFmAb thé hién hiéu qua lam
sang cao nhat trong VKCS truc, ca phén tich dwéi nhém cho AS va Nr-AxSpA, trong d6
TNFmADb > IL17Ai ¢6 y nghia théng ké.

+ Tat ca céc thudc sinh hoc déu dat chi phi hiéu qua diéu tri so véi diéu tri tiéu chuan.

* Viéc so sanh chi phi hiéu qua giira cac thuéc SH khéng déng nhat tuy thudc quéc gia, co
cau gia, mé hinh va gia dinh cau truc chinh trong mé hinh.

* NC déanh gia tadc ddng ngin sach ghi nhin ting ty |1& thanh todn BHYT adalimumab gidp

tiét kiém ngan sach BHYT, ting ty |é tiép cap diéu tri cha thudc.

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP
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