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PHAN TiCH CHI PHi - HIEU QUA
CUA VIEC SU’ DUNG INSULIN TRON, HON HOP SO VO
INSULIN NEN TRONG DIEU TRI DAl THAO PUONG TiP 2
TAI VIET NAM

TOM TAT

P&t van dé: Insulin déng vai tro quan trong
trong diéu tri dai thdo duong véi téng chi phi
chiém t6i 36% gié tri céc thubc diéu tri cdn bénh
nay. Céc chién lwoc st dung insulin khac nhau
c6 thé mang lai hiéu qua vé lam sang va kinh té
khac nhau.

Muc tiéu cda nghién ctru la danh gia chi phi —
hiéu qua viéc str dung insulin trén aspart hoa tan/
insulin aspart két tinh v&i protamine (BiAsp 30) va
insulin glargine (IGlar) trén déi twong bénh nhén
déi théo duong tip 2 khéng dap (ng day da voi
thubc ubng tai Viét Nam.

Phuwong phéap nghién citru: Nghién ctru phén
tich chi phi — hiéu qua duwoc thuc hién théng qua
mé hinh IHE Diabetes Cohort Model. M6 hinh
Markov dénh gia trong vong 30 chu ky, véi mbi
chu ky la 1 ndam. M6 hinh mé phéng chi phi va
théa dung duwa trén nguy co méc céc bién ching
DTP tip 2: ha duong huyét, bién ching mach
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KIEU THI TUYET MAI',

LE HONG MINH?, NGUYEN PHU'ONG CHI'
"Trwong Pai hoc Dwoc Ha Noi

2Trung tam nghién ctru va danh gia kinh té y té

méu Ién, bién chimg ban chén, bién chimg mach
mau nhd va tir vong.

Két qué: Viéc str dung BiAsp 30 trong diéu tri
DTD tip 2 tai Viét Nam mang lai chi phi thdp hon
(gidm 6,8 triéu dbéng/bénh nhén) va théa dung
cao hon (tdng 0,02 QALY) so v&i IGlar. Phan
tich d6 nhay xac suét cho thay két qud két luan
vé chi phi — hiéu qua wvwot troi cua Biasp 30
khéng thay déi.

Két luan: Nghién ctru dd cung cép bang
chimg vé tinh chi phi — hiéu qua vuot trdi cua
BiAsp 30 so vé6i Iglar trong diéu tri BT tip 2 tai
Viét Nam.

Tee khoa: chi phi — hiéu qua, BiAsp 30,
glargine, dai thao duong tip 2

SUMMARY
COST-EFFECTIVENESS ANALYSIS OF
BIPHASIC INSULIN ASPART 30/70

COMPARED WITH LONG-ACTING INSULIN
ANALOGS IN TYPE 2 DIABETES MELLITUS
TREATMENT IN VIETNAM

Background and Objectives: Insulin plays an
important role in type 2 diabetes mellitus
treatment. Therefore, cost and effectiveness of
insulin strategies attract the interest of many
parties. This study was conducted to assess the
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cost-effectiveness of BiAsp 30 compared with
IGlar for T2DM patients in Vietnam.

Methods: The IHE Diabetes Cohort Model was
used in the assessment. The model uses Markov
health states to capture important microvascular
and macrovascular complications and premature
mortality resulting from T2DM. The model present
costs and utilities relating to diabetic
complications and insulin usage over the horizon
of 30 years, and model cycle is 1 year. Results:
Using BiAsp 30 in treating T2DM in Vietnam
results in a lower cost (saving VND 6.8 milion
VND per patient) and a higher utility (increase
0.02 QALYs) compared to IGlar. Sensitivity
analysis showed that the conclusion about BiAsp
30 cost-effectiveness was not altered.

Conclusions: The study provided evidence on
the dominant cost-effectiveness of BiAsp 30
compared to IGlar in treating T2DM in Vietnam.

Keywords: cost — effectiveness, BiAsp 30,
glargine, type 2 diabetes mellitus

DAT VAN BE

Dai thao duwong (BTD) & bénh rdi loan chuyén
hoa glucid man tinh, dang c6 xu hwéng gia tang
nhanh choéng trén toan cau. Nhu’ng nam gan day,
can bénh nay tré nén phd bién & cac nudc dang
phat trién, trong do co Viét Nam. Uéc tinh chi
rieng trong ndm 2017, ganh nang kinh té lién
quan t&i dai thao duwdng tip 2 tai Viét Nam da 1én
i 674 triéu USD, trong do, c6 435 trieu USD la
chi phiy té& truc tiép phai chi tra [5].

Trong diéu tri DTD tip 2, bénh nhan thudng
bat diu diéu tri véi thudc ubng nhw metformin
hodc sulfonylure, dé cai thién do nhay va tang tiét
insulin. Tuy nhién, theo thdi gian, viéc bat dau
diéu tri bang insulin la kho tranh khai. Cac chién
lwge st dung insulin khac nhau da dwoc nghién
ctru qua nhiéu thir nghiém lam sang dé danh gia
hiéu lyc, an toan. Trong nhiéu nghién ctru, insulin
tron BlAsp 30 c6 kha nang lam gidm HbA1c
nhiéu hon dang ké so véi insulin glargine (IGlar)
[1]. Song di kém v&i hiéu qua vuot tréi, BlAsp 30
c6 lien quan dén viéc tang can nhiéu hon, liéu
insulin s& dung cao hon va gay ha dwdng huyét
thuwdng xuyén hon IGlar. Hién nay, con mét khia
canh nira ciling dang thu hut sy quan tadm, dé la
chi phi — hiéu qua gitva cac chién lwoc diéu tri
nay, dac biét trong bdi canh tai mét qudc gia
dang phéat trién nhw nwéc ta. Muc dich cua
nghién ctru nay la wéc tinh chi phi - hiéu qua lau
dai cta BlAsp 30 so véi IGlar cho bénh nhan dai

thao dwong tip 2 tai Viét Nam.

DOI TUQNG, PHWONG PHAP NGHIEN CUrU

Nghién clru danh gia trén déi twong bénh
nhan dai thdo dwdng tip 2 tai Viét Nam s dung
phwong phap phan tich chi phi — hiéu qua VOi
hiéu qua dau ra dwoc do lwong bang sb6 nam
song dwoc diéu chinh theo chét lwgng cudc séng
clia bénh nhan. Phan tich st dung mé hinh IHE
Diabetes Cohort Model, mét mé hinh thuan tap
dwoc phat trién d& woc tinh chi phi - hiéu qua
clia cac can thiép diéu tri bénh DTD tip 2. Day la
mot md hinh da dwoc danh gia, thdm dinh va st
dung rdng réi trong quy trinh HTA tai nhiéu nuwéc
nhuw Australia, Canada, Thuy Dién, Na Uy...

M6 hinh so sanh hai chién lwgc diéu tri DTD
tip 2 bang insulin glargine va insulin aspart hoa
tan/ insulin aspart két tinh véi protamine (30/70)
(Biasp 30) va dy kién cac tac dong lién quan dén
viéc kiém soat dworng huyét, thay ddi can nang
va nguy co ha dworng huyét. Chu ky clia phan
tich Ia 1 nam, véi khoang thdi gian la 30 nam.
Tinh khéng chac chén cla cac tham sé mé hinh
dwoc danh gia bang phwong phap phan tich do
nhay xac suat (PSA). Xac suat chuyén déi thay
ddi theo thdi gian dwoc tinh toan dwa trén céac
d&c diém clGia nhom thuan tap (bao gdm thei gian
méac bénh, nhan khau hoc, chi sé sinh hoc) va
phwong trinh rdi ro twong (rng. Cac phwong trinh
tinh toan rai ro t&r vong va nguy co’ xuét hién cac
bién chirng mach mau Ié6n dwoc lay tr UKPDS
82 [2]; nguy co’ xuét hién bién chirng mach mau
nhd dwoc lay tr cac md hinh cia Eastman va
Bagust [3, 4]. Cac dac diém nhan khiu hoc cla
bénh nhan dwgc xac dinh dwa trén cac dir liéu
mod ta hién c6 vé quan thé bénh nhan BTD tip 2
tai Viét Nam [5, 6].

Tac dung diéu tri trén HbA1c, SBP,
cholesterol toan phan, cholesterol lipoprotein ty
trong thap (LDL), cholesterol lipoprotein ty trong
cao (HDL), triglyceride, BMI, mic loc cau than
wéc tinh (eGFR), va cac bién cb ha dwong huyét
khéng nghiém trong va nghiém trong cho bénh
nhan duoc lay tir két qua thtr nghiém lam sang
so sanh déi dau vé hiéu Iwc cla hai loai insulin
nay [7].

Cac chi phi lién quan dén diéu tri bién chirng
DTD nhw HDH, bién chirng mach méau I&n, bién
chirng mach mau nhd, bénh déng mach ngoai
bién st dung két qua nghién ctru t di liéu bao
hiém y té chi trd cho cac bénh nhan BTD tip 2 tai
Viét Nam [5, 8].
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Biit ddu md hinh

Dic diém co bin
Tubi, gidi tinh, dan toc, thoi gian mic
tidu duong, hut thudc, chi sb sinh hoc,
lich st bién ching

Chu ky méi

Tiép tuc diéu tri >

Phwong trinh nguy

co bénh ly mach mau

Bién chitng mach mau

Thay dbi cac chi sb:
. HbAlc, SBP, DBP, TC, LDL, HDI, TG, BMI, ———|
nho HR, WBC, eGFR vi ACR

{ Phuong trinh nguy co

Bién c6 bit loi
Con ha duong huyéet
va cac bién co khac

Phuong trinh nguy co
bénh Iy mach mau lon

«—— Bién chitng mach mau 16n

N tir von N oA A
nho S Bénh tim thi€éu mau cuc bo,
Bénh vé mat, chi dudi, than - nhoi méau co tim, suy tim,
Song sot dot quy

Déu ra ciia md hinh :
Cai thién suc khoe, chi phi va chi
phi — hi¢u qua

Dung m6 hinh

Hinh 1: So dd md hinh Markov

Bang 1: Cac tham s chi phi dau vao (VND)

mtrc d6 gidm thda dung do bién chirng duoc lay
tlr két qua cua cac nghién ciru ve chat lvong
cudc song cla bénh nhan DBTD tip 2 da dwoc
cbng bo [9].

Bang 2: Cac tham sd hiéu qua dau vao
(QALY)

Chi phi Chi phi
bién co trang thai
Chi phi diéu tri co ban NA 4,782,526
Bénh vdng mac tang sinh | 9,925,268 | 11,261,170
Phu hoang diém 27,316,421 | 11,261,170
MAét thi lwc nghiém trong | 47,626,081 | 11,261,170
Bién chirng than kinh 5,960,588 | 9,267,452
Bénh mach mau ngoai vi | 31,893,760 | 13,922,853
Loét chi 21,942,067 | 13,922,853
Microalbumin niéu 37,174,630 | 13,024,045
Macroalbumin niéu 52,955,964 | 13,024,045
Bénh than man 157,658,73 | 116,952,40
giai doan cudi 8 3
Bénh tim thiéu mau cuc bo | 36,690,000 | 9,819,554
Nhoéi mau co tim 68,902,500 | 9,819,554
Dot quy 12,925,360 | 9,819,554
Suy tim 23,081,000 | 9,819,554
Ha dwérng huyét 2,943,913 NA
nghiém trong

Két qua dau ra: dwoc tinh dwa trén chi so
thda dung QALYs (Quality-adjusted life years).
Théa dung trung binh cta bénh nhan BTD tip 2,

Mcrc giam SE
QALY
trung binh

Bénh vdng mac tang sinh -0.040 0.008
Phu hoang diém -0.070 0.014
Mat thj lwc nghiém trong -0.074 0.015
Bién chirng than kinh -0.084 0.017
Bénh mach mau ngoai vi -0.061 0.012
Loét chi -0.280 0.056
Micro/macroalbumin niéu -0.048 0.010
Bénh than man giai doan cudi -0.164 0.033
Bénh tim thiéu mau cuc bod -0.090 0.018
Nho6i mau co tim -0.055 0.011
Dot quy -0.164 0.033
Suy tim -0.108 0.022

Ha dwdng huyét nghiém trong -0.055 0.011
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KET QUA NGHIEN ClrU

Két qua mé phong ctia mé hinh cho thay khong co s khac biét trén phan I6n cac chi sb hiéu qua
gitra cac phac dd so sanh. Bang cho thay ti 1& bénh nhan con song clia phac dd BiAsp 30 cao hon
IGlar 0,02%. Mlrc gidm chat lwong cudc song do bién chirng ctia hai nhém chénh léch khong I&n
trong 30 ndm mé phéng. Tdng sé nam séng dwoc diéu chinh theo chat lwong cudc séng & nhém

BiAsp chi cao hon 0,02 QALY.

Bang 3: Két qua mé phéng dau ra ctia mé hinh IHE

BlAsp 30 Glargine U100 Chénh léch
Tilé BN con sbng 2,87% 2,85% 0,02%
Thoi gian séng thém trung binh 11,152 11,132 0,020
Mrc gidm CLCS do bién cb (QALY)
Ha dworng huyét -0,012 -0,011 -0,001
Bién chirng mat -0,305 -0,306 0,002
Bién chirng loét ban chan -0,346 -0,347 0,001
Bién chirng than -0,129 -0,131 0,002
Thiéu mau co tim cuc bd -0,265 -0,264 -0,001
Nhdi mau co tim -0,082 -0,083 0,000
Dot quy -0,179 -0,180 0,001
Suy tim -0,092 -0,092 0,000
Tang can -0,287 -0,292 0,005
Téng QALY 4,868 4,848 0,020
Chi phi (VND)
Chi phi co ban 53.525.327 53.431.306 94.020
Thubc diéu tri DTD 128.370.729 133.482.846 -5.112.117
Ha dudng huyét 616.998 587.618 29.380
Bién chirng méat 81.396.374 81.884.076 -487.702
Bién chirng loét ban chan 55.114.963 55.150.634 -35.671
Bién chirng than 106.560.772 107.652.533 -1.091.762
Thiéu mau co tim cuc bd 32.084.993 32.018.985 66.007
Nhdi mau co tim 39.760.815 39.926.121 -165.306
Dot quy 14.502.473 14.548.285 -45.813
Suy tim 11.164.304 11.190.344 -26.040
Téng chi phi 523.097.747 529.872.750 -6.775.003

Khi danh gia trén quan diém nguwoi chi trd, BiAsp 30 c6 chi phi thAp nhat va hiéu qué cao hon so
v6i insulin glargine. Bénh nhan s dung BiAsp 30 c6 chi phi trung binh 1a 523 triéu déng va bénh nhan
sé c6 thém 11,15 ndm séng cé chét lwong tot; IGlar sé 1am gia ting 6,8 triéu dong song hiéu qua thu
dwoc lai thdp hon 0,02 QALY so véi insulin trén. Trong trwdng hop nay, insulin BiAsp 30 vuot troi vé

chi phi — hiéu qué so vé&i insulin glargine, dat chi phi - hiéu qua dbi véi Viét Nam.
Bang 4: Két qua phan tich chi phi — hiéu qua ctia BIAsp 30 so vé&i IGlar
BlAsp 30 Glargine U100 Mtrc gia tang
QALY 4,868 4,848 0,020
Chi phi diéu tri (VND) 182.513.054 187.501.770 -4.988.717
Chi phi cho bién chirng mach mau nhd (VND) 243.072.109 244.687.243 -1.615.135
Chi phi cho bién chirng mach mau Ién (VND) 97.512.584 97.683.736 -171.151
Tdng chi phi (VND) 523.097.747 529.872.750 -6.775.003
ICER - - Vuot tréi

Chinh béi két qua vwot troi vé ca chi phi va hiéu qua clia BiAsp 30, nguoi ta thdy rang & moi
nguwdng san sang chi trd Biasp 30 ludn co chi phi- hiéu qua tot nhat.
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BAN LUAN

Nghién ctru duoc thuc hién trong bdi canh
kinh t& xa hoi cta Viét Nam, dwa trén cac dir liéu
th&r nghiém lam sang so sanh hiéu lyc, an toan
clia BlAsp 30 va glargine trén nguoi chau A. Mo
hinh mé phéng IHE Diabetes Cohort Model cho
thay BlAsp 30 c6 kha nang kéo dai thdi gian
sbng va chat lwong cudc song khi so vé&i insulin
glargine; déng thdi chi phi cia bénh nhan st
dung insulin trén cling tiét kiem hon, do gia thanh
cla san phém nay tai Viét Nam ré hon so véi cac
insulin nén analog. Két qua cla danh gia kinh té y
té cho thay BlAsp 30 vuot tri vé chi phi - hiéu
qué trong diéu tri cho bénh nhan dai thao dwdng
dai thao dwong tip 2 khi so v&i insulin glargine.
biéu nay dong thuan véi nhiéu nghién ctru khac
da dwoc cong bd trén thé gidi. So véi glargine
ngay 1 lan, sir dung BlAsp 30 gilp tang sO nam
song khée manh cla bénh nhan (QALY) tlr 0.045
den 0,21 QALY thdéng qua viéc gidm nguy co cac
bién chirng mach mau Ién, mach mau nhd. Véi
tbng chi phi diéu tri thAp hon khi sir dung BlAsp
30 so v&i Glargine, chi sb ICER khi st dung
BlAsp 30 so v&i glargine dwoc danh gia la chi phi
- hiéu qua tai Anh [10]; va dwgc danh gia la tiét
kiém chi phi tai An Do, A Rap Xé-Ut, Trung Quéc,
My va Thuy Dién [11][12] [13].

KET LUAN

Diéu tri bang insulin aspart tron 70/30 cb

thé cai thién két qua lam sang va giam chi phi so
véi diéu tri bang insulin glargine trong sudt thoi
gian sbéng cla bénh nhan. Nhitng két qud nay
dwoc tinh toan dwa trén mic HbA1c dugc cai
thién va giam cac bien ching bénh dai thao
dwong lién quan dén BlAsp 30 so v&i insulin
glargine.
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