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Tém tét

Pit van deé: Suy tim 13 bénh ly tim mach kha phé bién, nhung hién nay tai Viét Nam s6 lugng cac cong bd
vé chi phi bénh suy tim hién van con han ché, va dic biét chua cé nghién ctru ndo phan tich sau vé chi phi cac
loai dich vu can 1am sang va cdc nhdm thudc s&r dung trong cac dot diéu tri bénh nhan suy tim ndi tri. Muc
tiéu: Phan tich chi phi can 1am sang va chi phi thuéc trong diéu tri suy tim ndi trd tai Bénh vién Trudng Dai
hoc Y - Duoc Hué. Pai twong va phwong phap nghién ctru: Nghién clru mo ta cit ngang, di liéu duoc hoi
cru trén 204 bénh nhan suy tim diéu tri ndi trd tai Bénh vién Truwdng Pai hoc Y - Dwgc Hué ndm 2022 - 2023.
Phan tich chi phi dua trén quan diém cla bén chi tra. K&t qua: Chi phi cho xét nghiém, chan doan hinh anh
- thdm do chirc nang va chi phi thudc [an lwot chiém ty trong 24,9%, 10,4% va 22,0% téng chi phi tryc tiép y
t&. NT-ProBNP va siéu 4m tim [an lwot 1a loai xét nghiém va loai chan doédn hinh anh cé ty trong chi phi cao
nhat (23,8% va 31,1%). Ty & bénh nhan duoc chi dinh 1a 97,1% d&i véi NT-ProBNP va 99% ddi vdi siéu am
tim. Nhém thudc chéng nhiém khuan chiém ty trong cao nhat (54,69%) trong téng gia tri thudc st dung. Vé
str dung céc thudc nén tang trong diéu tri suy tim, phd bién nhat |3 hinh thic két hgp 3 nhém thudc nén tang
(44,12%). C6 54,9% bénh nhan suy tim dugc chi dinh nhédm thudc (rc ché kénh déng van chuyén natri-glucose
2 (SGLT2i), trong d6 c6 dén 72,32% bénh nhan 1a khéng cé bénh kém dai thdo dudng. Két ludn: Can |dm sang
va thudc 1a nhirng thanh phan chiém ty trong 1&n trong tng chi phi diéu tri. Danh gia chi phi tirng nhém thuéc
va loai dich vu cin |am sang 13 can thiét dé tir do cé giai phap quan ly chi phi hiéu qua trong diéu tri suy tim.

Tir khéa: chi phi, cén Idm sang, thuéc, suy tim.
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Abstract

Background: Heart failure is a common cardiovascular disease. However in Vietnam, the number of
publications on the cost of heart failure remains limited, and in particular, there has been no in-depth study on
the costs of examinations and medications used by inpatients with heart failure. Objectives: To analyze the cost
of examinations and medications for hospitalized patients with heart failure at the Hue University of Medicine
and Pharmacy Hospital. Materials and methods: A cross-sectional descriptive study was conducted on 204
patients with heart failure at the Hue University of Medicine and Pharmacy Hospital. Data from 2022 to 2023
were retrospectively collected. The cost analysis was performed from the payer’s perspective. Results: Costs
for laboratory tests, diagnostic imaging-functional exploration, and medications accounted for 24.9%, 10.4%,
and 22.0% of the total direct medical costs, respectively. NT-ProBNP and echocardiography were the tests
and imaging modalities with the highest cost proportions (23.8% and 31.1%, respectively). The proportions of
patients undergoing NT-ProBNP testing and echocardiography were 97.1% and 99%, respectively. The anti-
infective group accounted for the highest share of total drug cost (54.69%). Regarding heart failure treatment
regimens, the most commonly used was the triple combination of foundational drug groups (44.12%). Among
heart failure patients, 54.9% were prescribed Sodium Glucose Co-Transporter 2 Inhibitors (SGLT2i), of which
72.32% were patients without comorbid diabetes. Conclusion: Examinations and medications accounted for a
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large proportion of the total direct medical costs. Evaluating the implementation of examination services and
drug prescriptions is necessary to develop effective cost management strategies in heart failure treatment.
Keywords: Cost, Examination, Medication, Heart failure

1. DAT VAN DE

Suy tim 13 bénh ly tim mach kha phd bién, anh
hwdng tdi hon 64 triéu ngudi trén thé gidi, vdi ty &
mac bénh dao déng tir 1 - 3% dan s6 trudng thanh
[1]. Dua theo xu huéng gia tang dan sé va ty 1é lwu
hanh, du ki€én ngan sach cho bénh suy tim trén toan
cau s& vao khoang 400 ty USD vao ndm 2030 [2],
trong dé chi phi diéu tri ndi trd thuong chiém ty 1&
I&n nhat trong téng chi phi truc tiép, dao ddng tu
47% dén xap xi 87% [3]. Chi phi tryc ti€p y té trong
diéu tri suy tim tai cac qudc gia khéng chi khac nhau
vé gid tri tong thé ma con khac biét vé ty trong cla
tirng thanh phan cau thanh nd. Nhin chung chi phi
can 1am sang va chi phi thudc thuong 1a nhitng yéu
t& cot 18i chiém ty 1é cao vé gia tri, c6 thé |én dén
44% d6i vdi chi phi xét nghiém, chin doén hinh dnh
- thdm do chirc ndng (CDHA - TDCN) va dén 22% doi
v@i chi phi thudc [4, 5, 6]. Suy tim |a hdi chirng 1am
sang phurc tap, déc biét hon khi déi twong méc suy
tim thudng 1a ngudi cao tudi [7, 8]. D6i khi mot ty 1é
I&n gia tri chi phi la danh cho diéu tri cdc bénh déng
mac di kém véi suy tim. Do vy, viéc danh gia cu thé
chi phi cac loai xét nghiém va nhém thuéc c6t 18i
trong diéu trj suy tim |13 diéu can thiét dé |am co s&
cho viéc xay dwng khung chi phi trong diéu tri bénh
ly nay. Tuy nhién, tai Viét Nam hién nay, sé lvong
céc cong bé vé dit liéu chi phi bénh suy tim hién van
con han ché, va dac biét chua c6 nghién ciru nao
phéan tich vé chi phi cho cac loai can IAm sang va cac
nhém thuéc sir dung trén bénh nhan suy tim. Vi vay,
nghién clru nay dwgc thyc hién vdi cdc muc tiéu sau:

1. Phén tich chi phi cdn Iém sang trong diéu tri suy
tim néi trd tai Bénh vién Truwdrng Bai hoc Y - Duroc HUé.

2. Phén tich chi phi thubc trong diéu tri suy tim
néi tru tai Bénh vién Truwdng Pai hoc Y - Dwoc HUé.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Bénh nhan suy tim diéu tri ndi trd tai Bénh vién
Truwdng Pai hoc Y - Dugc Hué, dap (rng tat ca cac tiéu
chuan lya chon va khéng cé bat ky tiéu chuin loai
trr nao nhu sau:

(1) Tiéu chuén lwa chon:

e Bénh nhan nhap vién diéu tri tai Bénh vién
Trudng Dai hoc Y - Dugc Hué, dwoc chin doan 13 suy
tim va cé ma ICD bénh chinh Ia I150.

e Thong tin trong hd so bénh an thé hién bénh
nhan cé it nhat mét trong cac dau hiéu sau:

+ Chirng ctr khach quan clia sung huyét phéi hodc
sung huyét hé théng

+ Tang ndng do peptide bai niéu (NT-ProBNP >
300 (pg/mL)) [4, 9].

e Bénh nhan cé thoi gian diéu tri ndi trd thudc
vao giai doan tir 01/01/2022 dén 31/12/2023.

(2) Tiéu chudn logi trir:

e B&nh nhan chuyén vién trong qua trinh diéu trj
noi tru;

e Bénh nhan cd thoi gian nhap vién < 01 ngay;

e B&nh nhan tlr vong trong qué trinh diéu tri;

e Bénh nhan dugc ghép tim, dat stent, cé bién
cd dét quy hodc xuat huyét ndo hodc nhdi mau co
tim cap tai thoi diém nhap vién; bénh nhan cay ghép
tang, suy tim do hda tri, bi s6c nhiém trung huyét, bi
X0 gan ndng, bénh than suy than man tinh giai doan
5 phai th&m phan mdu; bénh nhan Ia phu ni*r mang
thai (vi chi phi cho nhitng bénh nhan nay khéng thé
str dung dé ngoai suy cho nhém bénh nhan suy tim
dién hinh) [4, 10, 11].

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: phuong phap nghién
cru dinh lvong véi thiét ké nghién ciru quan sat, mé
ta cat ngang. Quan diém phan tich chi phi truc tiép y
té& 12 quan diém cla bén chi tra.

2.2.2. C& mdu va phwong phdp chon méu

Ap dung phuong phap chon miu toan bd. Nhém
nghién clru da thu thap duoc 204 bénh nhan suy tim
clia ndm 2022 va 2023, dap tng tiéu chuan lya chon va
tiéu chuan loai trir dé dua vao trong mau nghién ctru.

2.2.3 Phwong phdp thu thép sé liéu: bang cach
héi ciru s6 liéu chi phi truc ti€p y t&€ diéu tri bénh
suy tim ndi trd trong khoang thai gian tir 01/01/2022
dén 31/12/2023.

- K¥ thuat thu thap s6 liéu: Bing phwong phap
nghién ctru tai liéu sdn cé (HO so bénh an va bang ké
chi tiét chi phi diéu tri ndi tru).

- Cong cu thu thap s6 liéu: Bang biéu mau thu
thap sé liéu do nhém nghién clru tu xay dwng. Bao
gém cac ndi dung:

e Logicdn ldm sang: loai xét nghiém, CODHA-TDCN
duogc khuyén cdo & bénh nhan suy tim (theo Quyét
dinh s6 1857/QP-BYT ngay 05/07/2022), va céc loai
can lam sang khac.

e Cdc thubc diéu tri: cac thuBc nén tang trong
phac d6 diéu trj suy tim (theo Quyét dinh s6 1857/
QP-BYT ngay 05/07/2022), va céc thudc khdac trong
danh muc thudc st dung.
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e Cdc dich vu va san phdm y t€ khdc: chi phi kham
bénh, ngay givdng bénh, tha thuat va phau thuat,
mau va ch& phdm mdu, vat tv y té va cac dich vu kj
thuat khac.

2.2.4. Phurong phdp trinh bay, phén tich va xa ly
s6 liéu nghién ciru:

- S8 lieu dwoc nhap va xr ly bang phan mém
Microsoft Excel 2016, SPSS 29.0.

- Do yéu t6 lam phat, can diéu chinh gia tri chi phi
thu thap cta ndm 2022 quy d6i vé ndm 2023 bang
céng thiee: Chi phi quy d6i ném 2023 = Chi phi thuc
hién ném 2022 * (CPI._.. / CPI

2023 2022) :

3. KET QUA NGHIEN cG'U

Tra clru ty s6 CPL, . / CPI,,, tir két qua cong bo
cla Téng cuc théng ké Viét Nam, d6i vdi linh vuc
“Thuéc va dich vy y t&, thu dugc gid tri CPI
CPI,,. = 100,97% [12].

- Bién dinh tinh dwoc trinh bay duwdi dang tan
s8, ty |& phan trdm. Bién dinh lwgng dwoc biéu dién
bang tong gia tri, gia tri trung binh va do léch chuan;
gia tri nhd nhat — I&n nhat.

2.2.5. Bgo durc trong nghién ctru: Nghién clru da
duogc phé duyét bdi Hoi déng dao dirc trong nghién
ctru y sinh hoc cla Trwong Dai hoc Y - Duoc, Dai hoc
Hué&, ma sé H2024/020.

2023 /

3.1. Phén tich chi phi cin |am sang trong diéu tri suy tim ndi tru tai Bénh vién Truwdng Pai hoc Y - Dwg'c Hué
3.1.1. Ty trong gid trj chi phi cdn Idm sdang va thudc trong téng chi phi truc tiép y té (TTYT)

Bang 1. Ty trong gia tri chi phi can |dm sang va thudc trong téng chi phi TTYT

Stt Khodn muc Té’?sl\glg\)tri -I;Z/:)é
1 Chi phi dich vu can I[am sang

Chi phi xét nghiém 381.721.875 24,9

Chi phi CDHA-TDCN 159.607.792 10,4

2 Chi phi thudc 337.032.518 22,0

3 Chiphicacdichvyy t& va san phdmy té khac 654.514.459 42,7

Téng chi phiy té 1.532.876.644 100

T6ng chi phi TTYT trong mAu khao sat 13 1.532.876.644 VND. Trong d9, chi phi can |am sang chiém ty trong
1a 35,3% (chi phi xét nghiém 13 24,9%, chi phi CDHA-TDCN l|a 10,4%) va ty |& gid tri chi phi thudc 1a 22%. Cac
khodn chi phi khac (khdm bénh, ngay givdng bénh, tha thuat va phau thuat, mau va ché pham mau, vat tu
y t& va cac dich vy k§ thuat khac) chiém ty trong gia tri 1a 42,7%.

3.1.2. Co cdu cdc logi xét nghiém trong diéu tri suy tim néi trd

Bang 2. Co ciu cac loai xét nghiém trong diu tri suy tim ndi trd

Stt Khoan muc

Téng gia tri
(VND)

TB Tan suét
chi dinh (Ian)
(Min — Max)

Tylé
(%)

Ty trong Sdca
(%) chi dinh

I. Cac xét nghiém quan trong

(chdn doan nguyén nhan, chan doan loai trir, tién lwong va hd trg qua trinh diéu trj suy tim)

1 Dinhluvgng NT-ProBNP 90.665.506 23,8 198 97,1 1,1+0,35
(1-3)

2 Troponin T hs mau 33.316.327 8,7 192 94,1 2,3+1,35
(1-8)

3 T6ng phén tich t& bao mau ngoai vi 18.772.180 4,9 203 99,5 2,0+1,53
(1-13)

4  Pién giai d6 (Na* K* CI") 15.296.931 4,0 201 98,5 2,5+1,91
(1-14)

[90
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5 Chure ndng than:
+ Uré mau 3.307.710 0,9 94 46,1 1,6+1,31
(1-9)
+ Creatinin mau 8.622.690 2,3 202 99,0 2,0+1,41
(1-11)
6 Biland lipid mdu:
+ LDL-C, HDL-C 6.962.163 1,8 171 83,8 1,0+ 0,08
(1-2)
+ Triglycerid 4.599.406 1,2 168 82,4 1,0+£0,15
(1-3)
+ Cholesterol toan phan 2.389.657 0,6 87 42,6 1,0+£0,11
(1-2)
7 Xét nghiém duwong madu:
+ Glucose mau tinh mach 4,518.775 1,2 184 90,2 1,1+0,45
(1-3)
+ Dudong mau mao mach 5.571.474 1,5 121 59,3 3,0£5,72
(1-39)
8 Churc ndng gan mat:
+ Bilirubin 2.298.304 0,6 43 21,1 1,2+0,53
(1-3)
+ ALT, AST 9.638.455 2,5 196 96,1 1,2+0,94
(1-8)
9 Chirc ndng tuyén giap (TSH, FT4) 13.702.256 3,6 102 50,0 1,0+£0,10
(1-2)
10 Khimau 24.190.532 6,3 67 32,8 1,7+1,36
(1-8)
11 CRP 15.171.110 4,0 153 75,0 1,8+1,19
(1-7)
12 Dinh lvgng Pro-Calcitonin 3.582.000 0,9 9 4,4 1,0+£0,0
(1-1)
13 DBinh lugng Lactat 1.335.600 0,4 14 6,9 1,0+£0,0
(1-1)
14 Do hoat d6 CK 3.977.140 1,0 111 54,4 1,3+0,80
(1-6)
15 Do hoat d6 CK-MB 6.369.262 1,7 118 57,8 1,4+0,87
(1-6)
16 Xét nghiém danh gia chirc nang 27.362.377 7,2 115 56,4 1,0+£0,0
doéng mau (1-12)
17 Dinh luvgng acid uric 778.680 0,2 33 16,2 1,1+0,29
(1-2)
18 Dinh lvgng Albumin 2.464.545 0,6 79 38,7 1,4+0,59
(1-3)
19 Dinh lugng Cortisol 6.266.398 1,6 39 19,1 1,9+0,98
(1-6)

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326

911



Tap chi Y Duoc Hué - Trwding Pai hoc Y - Duoc, Pai hoc Hué - S6 7, tdp 15/2025

Il. Cac loai xét nghiém khac

20 + Cac xét nghiém mau khac!” 44.420.948 11,6 125 61,3 -
+ Cac xét nghiém vi sinh 19.270.367 51 56 27,5 -
+ Céc xét nghiém nudc tiéu, phan 3.629.928 0,9 97 47,5 -

+ Cac xét nghiém khac
(t€ bao, dich choc do...) 3.241.155 0,9 17 8,3 -
Tong chi phi xét nghiém 381.721.875 100 - - -

Ghi chu: ) La cdc xét nghiém mdu cho cdc bénh mdc kém it ¢ lién quan nhu: Binh lugng amylase, lipase,
xét nghiém mién dich nhw HbsAg, Anti HCV, ASLO, RF, ky sinh trung...

Chiém ty trong cao nhat vé gia trj 13 cac xét nghiém chuyén biét lién quan dén suy tim gém NT-ProBNP
(23,8%) va xét nghiém Troponin T hs (8,7%). Hau hét cac xét nghiém mau co ban (nhu céng thirc mau, dién
giai do, glucose mau, bilan lipid mau, tinh trang viém hay cdc xét nghiém thuwdng quy dé dénh gia chirc ndng
gan va chirc nang than) méc du ty trong gid tri chi phi thdp nhung déu dugc chi dinh cho bénh nhan vdi ty
I& cao (tir gdn 80% dén hon 99%). Xét nghiém NT-ProBNP hay Troponin T hs cling duoc thue hién & hau hét
bénh nhan, véi ty 1& [an luot 1a 97,1% va 94,1%. Trung binh tan suat thyc hién xét nghiém dao dong tir 1,0
lan dén 3,0 [an/dot diéu tri. Trong d6, cé nhitng xét nghiém cé tan suat 13p lai cao nhu téng phan tich t&
bao mau ngoai vi (2,0 + 1,53), dién gidi d6 (2,5 + 1,91), dudng mau mao mach (3,0 + 5,72) va Troponin T hs
(2,3 +1,35).

3.1.3. Co cdu cdc logi CBDHA - TDCN trong diéu tri suy tim néi tri

Bang 3. Co ciu céc loai COHA - TDCN trong diéu tri suy tim ndi tru

TB tan suat
chi dinh (Ian)
(Min - Max)

Tonggiatri Tytrong SO ca Ty lé

STT Khoan muc (VND) (%) chidinh (%)

I. Cac loai CDHA - TDCN quan trong
(chdn doan nguyén nhan, chan doan loai trir, tién lwong va ho trg qua trinh diéu trj suy tim)

1 Siéuam tim, van tim 49.641.641 31,1 202 99,0 1,1+0,32
(1-3)
2 X-quangnguc théng 14.041.374 8,8 185 90,7 1,1+£0,38
(1-3)
3  Diéntim thuong 17.073.084 10,7 204 100 2,5+1,47
(1-10)
4  Chup cét |&p vi tinh [6ng nguc 16.671.480 10,4 29 14,2 1,0+0,0
(1-1)
5 Siéu am mach mau 6.476.994 4,1 27 13,2 1,1+0,27
(1-2)
6 Chup cong huwdng tir tim 2.714.000 1,7 1 0,5 1,0+0,0
(1-1)
7  Holter huyét dp/dién tdm do 6.776.650 4,2 29 14,2 1,2+0,38
(1-2)
Il. Cac loai CDHA - TDCN khac
8 Do chirc ndng hd hap 758.444 0,5 6 2,9 1,0+0,0
(1-1)
9 Siéuam 6 bung 6.401.236 4,0 133 65,2 1,1+0,25
(1-2)
10 Siéu am khac (phan mém, 2.484.125 1,6 23 11,3 -

tuyén gidp, hach vung cé...)
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11 X-quang khac (cot song thdt  3.432.396 2,2 36 17,6 -
Iwng, khdp gdi, khdp vai...)

12 Céac CBHA, TDCN khac 33.136.368 20,7 115 56,4 -
Tong chi phi CDHA, TDCN 159.607.792 100 - - -

Ghi chu: " la cdc logi COHA-TDCN khdc nhw sinh thiét phén mém dwdi hudéng dan cda siéu 6m, chup cat
I6p vi tinh bung - tiéu khung thud'ng quy cd thudc cdn quang, thdm do héi chirng ngung thé khi ngd, do lvu
huyét ndo...

X&p ty trong cao vé gia trj chi phi theo thi ty bao gdm siéu am tim, van tim (31,1%), chup cat |&p vi tinh
I6ng nguc (10,4%), do dién tam d6 ECG (10,7%) va chup X- quang nguc thang (8,8%). Do dién tam do ECG
duoc chi dinh & 100% trwong hop, siéu am tim - van tim 1a 99,0% va chup X - quang nguc thang |a 90,7%
truong hop. Chup cat 1&p vi tinh 16ng nguc cé ty 1 s6 ca dwoc chi dinh it hon (14,2%). Pang chu v [a méc du
khong thudc nhém cac phuong phap duoc khuyén cao bat budc nhung siéu &m & bung ciing cé ty |& s6 ca
duogc chi dinh kha cao (61,40%). Do dién tdm d6 1a phuong phap co tan suat thue hién cao nhat trong cac
phuong phap CDHA - TDCN, trung binh 13 2,5 + 1,47 [an/dot diéu tri, trong d6 s6 Ian thyc hién t&i thiéu 13 1
[an va t6i da 1a 10 lan do.

3.2. Phan tich chi phi thudc trong diéu tri suy tim ndi trd tai Bénh vién Trwdng Pai hoc Y - Dwo'c Hué.

3.2.1. Co’ cdu cdc nhém dwore ly cha thube sir dung theo Théng tw 20/2022/TT-BYT

Bang 4. Co ciu cac nhédm duoc ly cha thube st dung theo Théng tu 20/2022/TT-BYT

stt Nhém thudc T6’r(\5£§)tri T(y/')e
1 Thudc chéng nhiém khuan 184.325.590 54,69
2 Thuéc tim mach 43.540.989 12,92
3 Thuéc hé hdp 35.616.627 10,57
4 Thudc hormon, tac dung |&n ndi tiét 19.937.779 5,92
5 Thudc tiéu hoa 10.766.719 3,19
6 Thudc tic dung véi mau 11.606.076 3,44
7  Thudc dung chan dodn 8.591.188 2,55
8 Dung dich di‘é‘u chinh nudc, dién gidi, can bang acid-base va cac dung 7.487.917 2,22

dich tiém truyén
9  Thudc lgi tiéu 5.158.597 1,53

10 Thudc tiét niéu 1.529.152 0,45
11 Thudc gay t&, mé, gidn co, giai gian co 2.040.358 0,61
12 Thudc chéng co giat, chéng dong kinh 107.287 0,03
13 Thudc giai doc 233.883 0,07
14 Thudc NSAIDs, thudc diéu trj gut va cac bénh xuong khép 2.395.073 0,72
15 Thudc chéng di trng 206.548 0,06
16 Thudc tac dung Ién hé than kinh 1.239.813 0,37
17 Thudc diéu tri bénh mat, tai miii hong 705.194 0,21
18 Thudc gidn co 453.010 0,13
19 Vitamin va khodng chat 1.090.718 0,32

Tong chi phi thudc 337.032.518 100

C6 19 nhém thudc dugc st dung trong cdc dot  nhiém khuadn cé ty 1& cao vuot troi (54,69%), gap
diéu tri suy tim ndi trg, v&i téng chi phi thudc 13  hon 4 1an nhém thudc tim mach xép & vij tri thi
337.032.518 VND. Trong d6, nhém thuéc chdng hai (12,92%). Chi phi danh cho nhém thuéc hé hap
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chiém ty 1& 10,57 % t6ng chi phi thudc, tiép dén Ia
nhém thu6c ndi tiét (5,92%). Nhdm thudc tiéu hoda
va nhédm tac dung d&i véi mau cling cé ty trong cao
hon cac nhédm thudc con lai, 1an lwot a 3,44% va
3,19% Nhém thuéc lgi tiéu 1& mét trong cdc nhém
thuéc tru cot trong diéu tri suy tim nhung chi phi
chi chiém ty 1& khd thap (1,53%).

3.2.2. Ty Ié chi dinh va chi phi s& dung cdc nhém
thuéc nén tdng trong diéu tri suy tim theo Quyét
dinh s6 1857/QP-BYT

B&n nhdm thudc nén tang trong diéu tri suy tim
theo Quyét dinh s6 1857/QP-BYT duoc dua vao phan
tich gdbm cd: Nhédm (rc ché hé Renin-angiotensin;
Nhoém loi tiéu; Nhém e ché kénh ddng van chuyén
natri - glucose 2 (SGLT2i); Nhém chen beta giao cam.

Bang 5. Ty |& chi dinh va chi phi s&r dung cdc nhdm thuéc nén tang trong diéu tri suy tim

Trung binh chi phi st dung

Loai phac d6 S0 vie cac nhém thudc nén tang
lvgng (%) (VND)

1. Chi s&r dung 1 nhém thudc nén tang 13 6,37 45.809
2. S dung nhiéu nhém thudc nén tang 191 93,63 -
2.1. S&r dung 2 nhém thuéc nén tang 50 24,51 107.734
- (Nhdm trc ché hé renin-angiotensin + Nhém 2 0,98 -
SGLT2i)
- (Nhém loi tiéu + Nhém SGLT2i) 9 4,41 -
- (Nhém e ché hé renin-angiotensin + Nhdm lgi 32 15,69 -
tiéu)
- (Nhém loi tiéu + Nhém chen beta giao cam) 3 1,47 -
- (Nhdm e ché hé renin-angiotensin + Nhdm chen 4 1,96 -
beta giao cam)
2.2. S& dung 3 nhdm thudc nén tang 90 44,12 160.531
- (Nhdm (rc ché hé renin-angiotensin + Nhém chen 4 1,96 -
beta giao cam + Nhém SGLT2i)
- (Nhédm rc ché hé renin-angiotensin + Nhém loi 38 18,63 -
tiéu + Nhdm SGLT2i)
- (Nhém chen beta giao cam + Nhém loi tiéu + 8 3,92 -
Nhom SGLT2i)
- (Nhdm (rc ché hé renin-angiotensin + Nhém chen 40 19,61 -
beta giao cdm + Nhém loi tiéu)
2.3. S& dung cd 4 nhdm thudc nén tang 51 25,0 264.555

(Nhém (rc ché hé renin-angiotensin + Nhdm chen
beta giao cam + Nhém lgi tiéu + Nhdm SGLT2i)

Hau hét cdc bénh nhan suy tim ndi trd duogc
chi dinh s&r dung két hgp nhiéu nhém thuéc nén
tadng, vdi ty 1€ 93,63%. Trong d6 cé dén 44,12% sb
ca diéu tri 1a ph&i hgp 03 nhém thudc, véi chi phi
thuéc trung binh trén mdi ca diéu tri 13 160.531
VND. Dang két hop t6i da cd 4 nhém thudc chiém ty
1& 25,0%, tuwong rng vai 51 ca diéu tri va cd chi phi
thu6c trung binh 13 cao nhat (264.555 VND) so vdi
cac hinh thirc két hop khac.

Trong hinh thirc két hgp 3 nhdm thubc nén tang,

chiémty & cao nhat la dang két hgp gitta nhdm trc ché
hé renin-angiotensin (bao gdbm (rc ch& men chuyén
hodc trc ché thuy thé angiotensin) véi nhom lgi tiéu
(nhém |gi tiéu loai khang aldosterone hodc thudc loi
tiéu quai nhuv furosemid) va nhdm chen beta giao
cam, véi sb luong 1a 40 ca diéu tri (ty 1& 19,61%).
Dang két hgp nhém Grc ché hé renin-angiotensin véi
nhém lgi tiéu va nhédm SGLT2i cling cé ty 1& chi dinh
tuong dwong, 38 ca diéu trj (18,63%).
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3.2.3. Phén tich viéc chi dinh nhém SGLT2i trén bénh nhén suy tim cé va khéng cé bénh kém ddi thdo dudong
Bang 6. Phan tich viéc chi dinh nhom SGLT2i trén bénh nhan suy tim cé
va khong cé bénh kem ddi thdo duwong

]

Trung binh chi phi thudc

ne ? A0, _
i N&i dung lwong Ty 18 % diéu tri suy tim (VND) p-value
1 Be/nh nh:a\n suy tim c6 bénh kem dai 36 17,65 350.834 i
thdo duong
Bénh nhan suy tim dwoc chi dinh
2 nhém thubc SGLT2i 112 >4,90 325.136 )
Bénh nhan suy tim dwoc chi dinh
2.1 nhdém SGLT2i ma cé bénh kem dai 31 27,68 399.207
thdo duong
. 0,04
Bénh nhan suy tim duoc chi dinh
2.2 nhdém SGLT2i ma khong cé bénh kem 81 72,32 296.787

dai thao duwong

Ty 1é bénh nhan suy tim dwoc chi dinh nhém
SGLT2i la 54,9 % (112 trén téng s6 204 bénh nhan).
Trong d6, s6 bénh nhan cé bénh kém dai thdo duwong
14 31, chiém 27,68% trong téng s6 112 bénh nhan
duwoc didu tri bdng nhém thudc nay, véi chi phi trung
binh thuéc diéu tri suy tim 1 399.207 VND/ dot ndi
trd. Khodng 72% bénh nhan suy tim duoc chi dinh
SGLT2i ma khéng c6 bénh kem ddi thdo duong, voi
chi phi trung binh tuwong (ng 13 296.787 VND. Néu
xét trén téng s6 bénh nhan cé bénh kém dai thao
duwong clia mau nghién ctru thi co dén 31/36 (86,1%)
bénh nhan suy tim kém d&i thdo dudng co sir dung
nhém SGLT2i. Trung binh chi phi thudc diéu tri suy
tim trén d6i twgng bénh nhan dwoc chi dinh nhém
SGLT2i ma cé va khéng c6 bénh kem dai thdo duong
13 khac biét ¢ y nghia théng ké, vdi p < 0,05.

4. BAN LUAN

Trong nghién cru nay, chi phi xét nghiém, COHA
- TDCN va thu6c 1an lwot chiém ty trong 13 24,9%,
10,4% va 22% trong téng chi phi truc tiép y té. Két
qua nay kha twong dong v&i nghién ciru cia Nguyén
Thi Thu Thdy (2020) vé chi phi thuéc (22,2%), nhung
ty 1& chi phi xét nghiém va CDHA - TDCN ma téc gia
nay ghi nhan duoc chi 14,6% va 7,2%, thap hon so
v@i nghién ctru clia ching tdi [5]. K&t qua nghién ctru
cGia Pham Manh Hung (2023) tai bénh vién hang déc
biét tuyén trung wong lai cho thay chi phi thudc chi
chiém ty trong 10,46%, chi phi COHA-TDCN |a 14,65%
va xét nghiém 1a 9,71% [8]. Nghién clru cla Eugene
Kim (2018) tai Han Quéc cho két qua ty trong chi phi
xét nghiém va CDHA |én dén 44,83%, con thudc chi
chiém 7,6%. Nghia la phan I&n ty trong chi phi thudc
vé nhom dich vy y té, ch khéng phai 1a nhdm san
pham y t& nhu 13 thudc [4]. Nhu vay, sy khéc biét vé
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dac trwng hang bénh vién va bénh tat, b&i canh kinh
té... cd thé dan dén su khac biét ré rét vé cau tric cac
thanh phan chi phi trong diéu tri suy tim.

K&t qua nghién ctu ghi nhan loai xét nghiém
chiém ty trong gid tri cao nhat 1a dinh lwong NT-
ProBNP (23,8%) va Troponin T hs (8,7%). Day cling la
hai phwong phap cé ty 1é s6 ca dugc chi dinh rat cao,
lan luot 1a 97,1% va 94,1%. S8 Ian chi dinh cho méi
ca diéu tri tir 1 - 3 [an d&i vai xét nghiém NT-ProBNP
va tlr 1 - 8 [an d6i vdi xét nghiém Troponin T hs. Hiép
hoi Tim mach chau Au va Hiép hoi Tim mach Hoa Ky
da co cac bdo cdo chirng minh Troponin tim (cTn) I va
T 14 ddu &n sinh hoc nén tang, cé dd nhay cao véi cac
tén thwong co tim, vi vay xét nghiém Troponin T hs
thwong dwgc ng dung réng rai trén cac bénh nhan
c6 bién c6 tim mach [13]. Trong khi d6 NT-ProBNP |3
xét nghiém chuyén biét dé dinh lwgng peptide bai
niéu, déng vai trd quan trong khéng nhirng gitip chan
dodn va sang loc suy tim ma con giup tién lvgng mic
dd nang cta bénh. Pinh nghia suy tim toan cu ciling
nhan manh rang suy tim dwoc chirng minh bdi ndng
do6 peptide natri lgi niéu tang cao va/hoac cé chirng
c khach quan cla sung huyét phéi hoic sung huyét
hé théng. BO Y té€ da dwa ra cadc muirc gid tri ndng do
peptide bai niéu tro gilp chan doan suy tim, theo
dé méc gidi han binh thuwdng cta BNP la 35 pg/mL
va cta NT-proBNP Ia 125 pg/mL, nhitng truong hop
c6 két qua xét nghiém thap hon gia tri nay co rat it
kha ndng mac suy tim [9]. Ngoai ra, ching téi cling
nhan thay rang cac xét nghiém méu co ban khac
duoc dé xuat trong “Hudng dan chan doan va diéu
tri suy tim cdp va man” cGa BO Y té cling cd ty |1é bénh
nhan duwoc chi dinh cao, diéu nay d3 chirng minh sy
phl hop gitra thuc té trén |dm sang véi khuyén céo
clia tai liéu y van. Chang han nhu xét nghiém tong
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phan tich t€ bao mau ngoai vi, dién gidi do, dwong
mau, biland lipid mau, xét nghiém danh gia chirc
ndng gan, chirc nang than dwoc chi dinh trén téng s6
bénh nhan vdi ty 18 [an luot 13 99,5%, 98,5%, 90,2%,
83,8%, 96,1% va 99%. Tuy nhién, chi phi danh cho
cac loai xét nghiém co ban nay nhin chung khéng
chi€m ty 1& 1&n nhu cac xét nghiém chuyén biét cho
diéu tri suy tim.

Siéu am tim, dién tam do va X- quang nguc thang
I3 ba phuong phap CDHA-TDCN phé bién, khong
chi cé ty 1& cao s6 ca dwoc chi dinh (99%, 100% va
90,7%) ma con cé ty trong dang k& trong téng chi
phi CDHA-TDCN (l3n Iwot 1a 31,1%, 10,7% va 8,8%).
Huwéng dan cla Bd Y t& ciling xem day 13 cac phuong
phdp quan trong dé chan dodan, danh gia mirc do suy
tim va phan loai suy tim theo phan suat téng mau [9].
DPéc biét, do dién tdm d6 1a phuong phép duy nhat
duwoc chi dinh trén 100% bénh nhan, vdi tan suat
thuc hién cao nhat 1a 10 lan/dot diéu tri.

Vé co cdu chi phi cdc nhdm duwoc ly cda thudc
theo phan loai tai Théng tu s6 20/2022/TT-BYT, két
qua cho thay c¢6 19 nhém thudc dwoc sir dung trong
cac dot diéu tri suy tim ndi trd. Trong do, chi phi cda
nhém thudc chdng nhiém khuan chiém ty trong cao
nhat (54,69%), cach biét kha I&n so véi nhém dirng
th hai 1a nhdm thudc tim mach (12,92%). Diéu nay
c6 thé duogc giai thich bdi da phan bénh nhan suy
tim 13 ngudi cao tudi, thudng mac cac bénh kém lién
quan dén nhiém khudn, ma phé bién |3 viém phai.
Trong khi d6 céc loai thuéc khang sinh diéu tri ndi tra
thuwong la khang sinh dung duwong tiém cé don gia
cao va tan suat st dung nhiéu [an dan dén lam tang
chi phi. Nhém thudc hé hdp va nhém thudc hormon,
noi tiét cling cd ty trong cao, lan lwot 1 10,57% va
5,92%. Thong thudng nhitng bénh nhan suy tim cé
mac bénh kém COPD hay ddi thdo dudng thuong
duogc ké don cac dung cu phan phdi thuéc chuyén
biét nhuw but tiém insulin, binh xit dinh liéu hodc binh
hit b6t khé cé don gid khé cao so véi cac thube dang
vién thong thudng khac. Ngoai ra Dapagliflozin - mot
thu6c thudc nhédm hormon, ndi tiét - cling 1a mot
trong cac tru cdt s&r dung trong diéu tri suy tim nhirng
ndm gan day. Mot diém dang chd y khac [ thudc loi
tiu, du |& mot trong cadc nhém thudc nén tang diéu
tri suy tim nhung chi phi danh cho nhém thuéc nay
chi chiém 1,53% téng chi phi thudc. Nguyén nhan cé
thé do don gia cta thudc lgi tiéu thap hon nhiéu so
v@i thudc khang sinh, tim mach hay noi tiét khac.

Phac d6 ciia BO Y té€ néu rd diéu tri ndi khoa duoc
coi 13 nén tang d6i véi bénh nhan suy tim trudc
khi can nhac céc can thiép ngoai khoa hay thiét bj
cay ghép [9]. B&n “tru cdt” chinh trong diéu tri noi
khoa bao gdm nhém SGLT2i, nhém rc ché hé Renin-
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Angiotensin, nhdm chen beta giao cdm va nhém logi
tiéu. Cdc nhdm thudc nay dugc khuyén cdo 13 nén két
hop s&m nham mang lai loi ich t8i da cho ngudi bénh
nhwng luén phai luu y khia canh ca thé héa va dam
bao an toan. Mot ngudi bénh, trong tirng giai doan
dién bién cla suy tim, c6 thé dung nap t6t vdi két
hop dd ca 4 thudc nhung ciing cé thé chila 3, 2 hodc
1 trong 4 loai [9]. Nghién clru ndy cho thay cé dén
93,63% bénh nhan duoc sit dung két hop tir 2 nhém
thudc nén tang tré 1én. Trong d6, phd bién nhat 1a
két hop 3 nhdm thudc (44,12%), dic biét |a dang két
hop thudc trc ché hé renin-angiotensin vdi thudc loi
tiéu va thudc nhém SGLT2i (18,63%); hay két hop
thudc trc ché hé renin-angiotensin véi thudc loi tiéu
va thuéc chen beta giao cdm (19,61%). Phan tich chi
ti€t hon cho viéc chi dinh nhédm SGLT2i trén bénh
nhan suy tim, nghién ctru ghi nhan cé 112 trén téng
s6 204 bénh nhan dwoc chi dinh nhédm thudc nay.
Trong d6 c6 81 bénh nhan (ty 1& 72,32%) la khong
c6 bénh kém dai thao dudng, vdi chi phi trung
binh thuéc diéu tri suy tim la 296.787 VND/dot ndi
trd, thap hon cé y nghia théng ké (p < 0,05) khi so
sanh v&i nhém 31 bénh nhan duoc chi dinh thudc
SGLT2i ma c6 bénh kem dai thdo duwong (399.207
VND). Phac dd diéu tri suy tim cdp va man cla Bd
Y T€ (2022) da nhan manh viéc can thiét phai khdi
tri SGLT2i sém cho céc bénh nhan suy tim cap giai
doan én dinh bat ké ngudi bénh cé kém theo dai
thdo duong hay khong. Tai liéu y van cho thay diéu
nay da duoc chirng minh gidm nguy co tlr vong tim
mach, tai nhap vién do suy tim va cai thién thang
diém chat lwgng cudc séng. Ngoai ra nhém thudc
nay con ¢ hiéu qud gidm céc bién cd than cdp va
ngan ngtra sy suy giam chirc ndng than vé dai han
@ bénh nhan suy tim [9]. Tuy nhién, nhdm SGLT2i
cling chi mdi chinh thirc duwoc dua vao cac phac d6
diéu trj suy tim nhitng nam gan day. Vi vy trong
nghién clru cla téc giad Eguchi va cong sy (2022)
dua trén dit liéu hanh chinh cda cdc bénh vién tai
Nhat Ban trong giai doan 2013-2018 thi khéng c6
dé cap dén nhém SGLT2i ma tac gid nay chi liét ké
cac nhém thudc nén tang thuwong gap khac nhu loi
tiéu quai (ty 1& ké don 13 75%), chen beta giao cam
(48,4%), thudc loi tiéu khang aldosteron (36,1%),
thudc (rc ché thuy thé Angiotensin (30,8%) va thuéc
(rc ch& men chuyén (19,2%) [14].

5. KET LUAN

Chi phi danh cho xét nghiém, chan doan hinh
anh - tham do chirc nang va thudc 13 céc cau phan
chiém ty trong cao trong tng chi phi TTYT, lan luvot
la 24,9%, 10,4% va 22,0%. Hai phuong phap can lam
sang dugc khuyén cdo la rat quan trong trong chan
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dodn suy tim bao gdbm NT-ProBNP va siéu 4m tim
déu cd ty trong cao nhat vé gia trj chi phi (Ian luot 13
23,8% va 31,1%) cling nhu ty 1&€ bénh nhan duoc chi
dinh (97,1% d6i v&i NT-ProBNP va 99% déi vdi siéu
am tim). Mac du 1a dé diéu tri cac bénh nhiém khuan
mac kém vé&i bénh chinh suy tim, nhung chi phi cla
nhém thudc chéng nhiém khuan lai chiém ty trong
cao nhat (54,69%) trong téng gia tri thudc s dung

cla cac dot suy tim ndi trd. Phan 1&n trong diéu tri
ndi khoa, bac s s& két hop nhiéu nhém thuéc nén
tang dé diéu trj suy tim, ma phd bién nhat 13 dang két
hop 3 nhédm thudc (44,12%). Trong d6, nhém SGLT2i
mac du [a nhém duwoc ly mai nhung cd ty 1€ chi dinh
cao (54,9%), trén ca cac bénh nhan suy tim ma khéng
c6 bénh kém dai thao duwong.
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