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Tong quan cac phan tich nghién ciru chi phi —
hiéu qua ctia Pembrolizumab trong diéu tri ung
thw hac to
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TOM TAT
D&t van dé: Pembrolizumab (PEM) dwoc chirng minh dat hiéu qué hon so véi céc liéu phap diéu tri
ban déu va bé tro khac trong diéu tri ung thw hac t6. Tuy nhién, hién nay van chwa c6 téng quan chi
phi - hiéu qua cua PEM trong bénh nay duoc thuc hién. Muc tiéu: Téng quan hé théng cac nghién
ctru (NC) danh gia chi phi - higu qua (CP-HQ) cia PEM trong diéu tri ung thw hac t6. Boi tu’ong va
phuong phép: Téng quan hé théng duoc thuc hién theo hu’0’ng dan PRISMA trén 3 co s& dir liéu
Pubmed, Cochrane va Embase. Bang kiém CHEERS duoc str dung dé dénh gia chéat lwong cac
NC. Dirliéu vé déc diém, két qua NC duoc trich xuét, téng hop va ICER duoc quy dbi gia tri vé don
vi USD 2020. Két qua: V&i 9 NC duoce chon dé tong hop va phan tich, két qua tong quan ghinhéan
PEM dat CP-HQ vdi ipilimumab, co 2 nghién cteu két ludn cho két luén trai chiéu khi so vdi
nivolumab. PEM khéng dat CP-HQ v&i phoi hop nivolumab + ipilimumab (Nivipi) trén toan méu tuy
nhién vuweot troi trén bénh nhan nhoém BRAF+. Déng thoi, PEM ciing dat chi phi— hiéu qua/vuwot troi
S0 v&i khéng diéu tri trén toan mau va trén bénh nhdn nhém BRAF+. Két luén: Céc NC tuong doi
dbng thuén vé tinh CP-HQ ctia PEM so véi can thiép so sanh khéc trong diéu tri ung thw hac té.
Phén tich CP-HQ cén duoc khuyén khich thuc hién trong tuong lai, déc biét & céc qudc gia dang

phéttrién.

Ttrkhéa: chiphi-hiéu qua, pembrolizumab, ung thwhdc té, téng quan

1.DAT VAN BDE

Ung thw hac td chiém ty |18 cao nhat trong sb
cac ca tlr vong do ung thw da, tan suét bénh
lién tuc tang trong nhirng thap ky gan day va
hién dang tang 1.2% hang nam [1 - 2].
Pembrolizumab (PEM)la métkhangthé don
dong mé&i c6 ai lwc cao co6 tac dung ngan
chan hoat déng cla thu thé PD-1, kich hoat
lai phan (g cua té bao lympho T gay doc té
baodachiéuchokhdiu[3-4]. Nhiéucoquan
quanly y té bao gom Co quan Quan ly Thyc
phadm va Duwoc pham Hoa Ky (FDA) va Co
quan Thubc chau Au (EMA) ké tir d6 da chap
thuan moét chi dinh m& réng cho PEM (st
dung dau tién cho bénh nhan ung thw hac té
nang) va Mang luvéi Ung thw Toan dién Québc
gia (NCCN) khuyén cao PEM la mét trong
nhirtng phwong phap diéu tri diu tién cho
nhirng b&nh nhan bju ac tinh tién trién trong
hwéng dan thwe hanh 1am sang [5 - 6]. Hién
nay, PEM da dwgc chirng minh cai thién kha
ndng sbng sé6t toan bd (OS) va sdng con
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khoéng tién trién (PFS) so v&i cac liéu phap
ban dau va liéu phap bd tro khac nhw: phau
thuat don thuan, quan sat toan thoi gian,
interferon liéu thap, nivolumab, ipilimumab,
v.v [7 - 8]. Tuy nhién, chwa cé di¥ liéu tong
quan vé chi phi - hiéu qua ctia PEM so voi
cac phwong phap diéu tri cham soc tiéu
chuén hién dang dwoc sir dung cho khéi u
hactq Do dd, chung toi thyc hién tdng quan
hé théng nay nham tap trung téng hop cac
két qua danh gia chi phi hiéu qua cia PEM
trong diéu tri ung thw hac t6 dé cé thém cai
nhin khai quat va bang chirng hd tro cac
quyét dinh st dung thuéc phu hop hon cho
nguwoibénh.

2. POl TUONG VA PHUONG PHAP
NGHIEN CU'U
2.1.CauhdinghiéncirutheoPICO

Cau héi nghién ctru PICO dwgc mé ta nhw
trong Bang 1
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Bang 1. T khdéa cho phwong phap PICO

P (Population)

Ngwei bénh ung thw hac té

| (Intervention)

Pembrolizumab trong diéu trj ung thw hac té da

C (Comparator)

Can thiép bang thuéc khac trong diéu tri

O (Outcome)

Chi s6 chi phi — hiéu qua 1a chi sé ICER

S (Study)

Nghién ctru chi phi-hiéu qua

2.2.D6i twong nghién ciru

TAt ca cac nghién clru chi phi — hiéu qua cta
PEM so vé&i cac phac dé chuan trong diéu tri
ung thw hac t6 da trén 3 ngudn div liéu
Pubmed, Cochrane va Embase.

2.3. Phwong phap nghién ciru

Téng quan hé thdng duwoc thuc hién theo
hwéng dan PRISMA théng qua cac buéc tim
kiém, lwa chon nghién ctru, trich xuét, téng
hop, trinh bay d¥ liéu va danh gia chét lwong
nghién curu.

2.4. Tim kiém va lwa chon nghién cru

Nghién cru tién hanh tim kiém trén 3 ngudn
co s& dir liéu dién tlr la Pubmed, Cochrane
va Embase dé thu thap di liéu cac nghién
clru danh gia chi phi — hiéu qua cua PEM

trong diéu triung thw hac td da ttr nam 2017

dénthang 2021.Caulénhtimkiémdyatrén

cac tr khoa: “Pembrolizumab”, “keytruda”,

“MK03475”, “melanoma”, “malignant

melanoma”, “cost effectiveness”, “cost-

effectiveness”, “cost benefit”, “cost-
benefit”, “costs and cost analysis”, “cost
benefit analysis” va cac toan tir AND, OR.

Cac nghién ctru tim thdy dwoc lwa chon

thong qua cac tiéu chi lwa chon va loai trie

nhwsau:

- Tiéu chi Iwa chon: (i) Nghién ctru chi phi -
hiéu qua (CEA — Cost — effectiveness
Analysis), (ii) quan thé nghién ctru 14 nguoi
bénh ung thw hac td, (iii) can thiép nghién
clu PEM, (iv) két qua nghién ciru co chi s
ICER.

- Tiéu chi loai tree: (i) Nghién cru Iam sang,
tbng quan hé thdng, thu glri ban bién tap, (ii)
chi danh gia chi phi hoac hiéu qua, (iii) khéng
c6 chisb ICER, (iv) khdng cé bai toan van, (v)
nghién ctru khéng viét bang Tiéng Anh hoac
Tiéng Viét.

2.5. Trich xuét, tbng hop va trinh bay dir liéu

Cac nghién ctru dap wng tiéu chi lwa chon va

loai trir dworc trich xuat théng tin bao gdm dac

ISSN: 2615 - 9686

diém nghién ctru va két qua nghién ctru. Két
qua dwoc quy dbéi vé cung don vi tién t& USD
nam 2020 dwa trén chi s6 gia tiéu dung (CPI)
vatygia hoi doai ngoai té theo céng thirc sau:

CER2020 = CER nam nghién ctru *
(CPI2020/CPInam nghién ctru) * Ti gia hoi doai

2.6.Danh gia chatlwong nghién ciru
Nghién cru s& dung bang kiém CHEERS
(Consolidated Health Economic Evaluation
Reporting Standards) dé danh gia chéat
lwgng cac nghién ciru. Viéc xem xétdanh gia
chat lwvgng nghién clru dwoc thwe hién doc
lap b&i hai nghién ctru vién. Trong trwong
hop c6 bat ddng, mdt cudc thao luan gidra
nghién ctru vién va thanh vién th&r ba dwoc
thwe hién dé quyét dinh van dé va tim ra giai
phap chung. Dwa trén bang kiém CHEERS,
cac nghién cru dwgc danh gia tiéu chi theo
24 néi dung, trong d6 vé&i méi ndi dung,
nghién cru dwoc cham diém nhw sau: 0 —
khéng dé cap, 1- c6 dé cap day du, 0.5 — co
dé cap nhwng khong day dd hodc khong dat
ndi dung theo qui dinh ctia bang kiém. Theo
hwéng dan cia bang kiém CHEERS, dva
trén bang diém danh gia cé thé phan loai
chat lwong nghién clru thanh bén nhom: tbt
(20 -24 diém), kha (17 - 19 diém), trung binh
(14 - 16 diém), dwéi mkre trung binh (dwdi 13
diém)[11].

3.KETQUA

3.1. Tim kiém va Iwa chon nghién ctru

Dwa trén co s& di liéu va cau lénh tim kiém,
c6 115 nghién ctru sau khi loai bai trung 1ap.
Dyatréntiéu chilwachon, cé 16 nghién ctru
thoa man sau khi loai 98 nghién clru khéng
dat diéu kién. Dwa trén tiéu chi loai trir, tiép
tuc loai c6 9 nghién ctru théa man va 7
nghién ciru khdng dat diéu kién do khéng c6
bai toan van. Vi vay, con lai 9 nghién ctru
dwoc lwa chon dé tdng hop, phan tich va
danh gia. Lwu dé phan tich tbng quan dwoc
trinhbaytrongHinh 1.
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Nghién ctu dugc lua chon dé phén tich (n=9)

Hinh 1. Luwu db két qua tim kiém va lwa chon nghién ctru

3.2.Panh gia chat Iwong cua cac nghién ciru
Cac nghién ctru deu dap rng cac tiéu chi
trong bang kiém, trong dé nhiéu tiéu chi dwoc
théda man day dd trong ca 9 nghién ctru. Chat
lwveng cua cac nghién ctru chénh Iéch khéng
dang ké voi gia tri dao déng tlr 20 dén 21
diém. Trong d6, ca 9 nghién clru déu khéng
trinh bay phwong phap do lwdng valwong gia
hiéu qua dwa trén mirc doé wa chudng ctia can
thiép (muc 12) va khong thyc hién phan tich

Bang 2. Dic diém cac nghién ciru

su khac biét/tinh khéng déng nhét trong bai
nghién cru (muc 21). Nhin chung cac nghién
clru déu dat chat lvong tét theo tiéu chi da
néutrong bangkiém.

3.3.Dac diém cac nghién clru

Cac nghién ctru thoa tiéu chi Iwa chon va
khéng bi loai trir dwoc st dung dé tdng hop div
liéu c6 cac dic diém chinh dwoc trinh bay
trong Bang 2.
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Tac gia > . . R
9 Khoang | Loai Loai . Phén
(nam 1 o scgia | WA | Mohinh | thoi | chi | hisu | M€t ich do
nghién diem gian phi qué khau nhay
clru) :
Standage, M& hinh cay Truc
H. va cdng . <A quyét dinh, y 5 o PSA;
su (2020) Hoa Ky | Xahdi mb hinh 5 nam tletg y | QALYs, | 3% DSA
[9] Markov
V\\//grgghgll Argentina th(“!)_r|1é Mo hinh 46 nam t-irérl.yC QALYs, 3% PSA;
sw (2020) | "9 tég Y1 Markov tg Yl Lvs, ° | DSA
[10]
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Wu, B. va .. M6 hinh Trwe ,
cong sw Hoa Ky ’:ﬁifg songcon | Trondoi | tiépy QI'_A‘\I(‘:S’ 3% IE)SS"AA‘\
(2020) [11] toan bo te ’
Bensimon
L Hé A Ls Trwe DSA;
AGVa | hoaky | théngy | MOMIMN ronaoi | tiépy | YALYS | 3% | Psa
cong sw & Markov & LYs, ScA
(2020)[12]
Bregman .

Y Mo hinh Trwe )
B.va cong Phap Xahoi | sbngcon 5ndm | tiépy QALYS, 4% DSA;
sy (2020) 103N b @ LYs, PSA

[13] '
Loong, H. M6 hinh
N g A . Truwe DSA;
va cong Hong Nguo:| SONgCoN | 49 a0 tiép y QALYs, 5% PSA.
sw (2019) Kong chitra | toan bd, mé @ LYs, ScA
[14] hinh Markov
oo He | Mohinh TVC | QALYs PO
s.u’ (20'1 99)] Canada | thongy | soOngcon 20nam | tiepy LYs "1 5% DSA,;
. tée toan bo té ’ ScA
[15]
Miguel, L. ) Ha M6 hinh Truc
va cong Bo bBao £ chuyén doi y g QALYs, o DSA;
sp(2017) | Nha | "9V | prangthai | 40MOM | IRV ) v TS % | psa
[16] toan bo
\(/Vaaggh;' Hé | Mohinh TIe | oaLys DSA;
su (2(') 17) HoaKy | thongy | songcon 20nam | tiepy LYs "I 3% PS A
i [17] te toan bd te '

Ghi chu: DSA (Determine Sensitivity Analysis) - Phan tich dd nhay xac dinh;, PSA (probabilistic
sensitivity analysis) - Phén tich do nhay xac suét; ICER (Incremental cost-effectiveness ratio) - Ty
Ié chi phi hiéu qua gia tang,; ICUR (Incremental cost-utility ratio) - Ty Ié chi phi loi ich gia téng ; LYs
(Life-years) - s6 ndm séng; QALY (Quality Adjusted Life Years) - s6 ndm sbéng c6 chét luong; ScA

(Scenario analysis): phan tich kich ban.

Theo Bang 2, 9 nghién ctru duwoc thyre hién tai
6 quoc gia khac nhau bao gom: Hoa Ky (4/9
nghién ctru) [9, 11, 12, 171, Phap [13], Hong
Kong [14], BO Dao Nha [16], Canada [15],
Argentina [10]. Cac nghién ctru dwgc thyc
hién trong khoang th&i gian t» nam 2017 dén
2020. Cac nghién ctru thire hién da sb trén
quan diém hé théng y t4 [10, 12, 15-17], ngoai
ra con thyc hién trén quan dlem nguwoi chi tra
[11, 14], xa hoi [13]. TAt ca cac nghién clru déu
st dung phuwong phap mdé hinh hoéa trong do
da s6 str dung mé hinh Markov [9, 10, 12, 14],
ngoai ra st* dung mé hinh sdng con toan bd
v¢ithoi gian danh gia khac nhau & cac nghién
cru, dao déng tr 5 nam dén tron doi, mét
nghién clru st dung md hinh cay quyét dinh
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[9] va mot nghién cru s&r dung md hinh
chuyén d6i trang thai toan bd [16]. Cac nghién
clru déu st dung chi phi trc tiép véi cac
thanh phan chi phi khac nhau dwgc mé ta
trong nghlen ctru. Chisd QALYs va LYs la chi
s hiéu qua dwoc sir dung & tat ca nghién
clru, ngoai trir nghién ctru cua Standage, H.
va cong sw (2020) chi s dung chi s QALYs
[9]. M&rc chiét khau khac nhau & cac nghién
ctu va dao dong tir 3-5% tuy nghién ctru. TAt
ca cac nghién ctru déu thwe hién phan tich do
nhay nham danh gia mirc d khdng chac chan
cua md hinh v&i nhieu phwong phap, trong do
tat ca nghién clru déu str dung phuong phap
phan tich dé nhay xac suat (PSA), mot so
nghién ctru str dung phwong phap phan tich
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d6 nhay xac dinh (DSA) [11-14, 16, 17] va
phan tich kich ban[12, 14, 15].

3.4. Chi phi - hiéu qua cua cac phwong
phap dieu tri

Theo Bang 3, tir két qua clia 9 nghién ctru, c6 6
nghién ctru cho théy PEM vuot trdi hoac dat
chi phi — hiéu qua so v&i cac can thiép nhw
ipilimumab don tri [12, 14, 16, 17], hoa tri liéu
[14], cac chat &c ché BRAF va MEK
(dabrafenib + trametinib) [11 - 12], va khéng
diéu tri [10, 12]; c6 3 nghién clru cho thay
nivolumab don tri hoac phéi hop voi
ipilimumab [13, 15], ho&c khéng diéu tri [9] gitp
dat chi phi—hiéu qua so véi PEM.

Khi so sanh PEM v&i phac dé don tri clia cac
mau, PEM dat chi phi — hiéu qua, cu thé lam
tang it nhat 0.96 QALY [17] va nhiéu nh4t 4.41
QALY [11], ngoai ra ciing giup tiét kiém chi phi
nhiéu nhéat Ién dén 487,371 USD mdi nam voi
ngwdng chi trd 100,000 USD/QALY [12], cac
chi s6 ICER dao dong tr 10,055 USD/QALY
dén 88.547 USD/QALY [12, 14, 16, 17]. V&i
nivolumab donn tri trén toan mau, Bregman, B.
va cong sw (2020) cho réng PEM cho hiéu qua
kém hon va lam gia tang chi phi 16.364 USD,
v&i két luan nivolumab vwot tréi [13], trong khi
dd6 Wu, B. va codng s (2020) cho rang PEM
gilp tang hiéu qua 2,089 QALY va gia tang chi
phila 5,091 USD, v&i két luan PEM la mot lwa
chon dat chi phi — hiéu qua so v&i nivolumab
[11]. V&i interferon liéu thap, chi cé mot nghién
clu clia Bregman, B. va codng sw (2020) tién
hanh trén can thiép nay, véi két qua PEM lam
gia tang hiéu qua va gia tang chi phi hon
71,000 USD.

Khi so sanh PEM véi cac phac @6 phdi hop
gilra cac thudc sinh hoc: v&i nivolumab +
ipilimumab (Nivlpi) trén toan mau, Nivlpi giup

gia tang hiéu qua 2,66 QALY, tiét kiém chi phi
168,159 USD, v&i chi s6 ICER 127,143
USD/QALY [11], ngoai ra, Nivlpi cling dwoc cho
rang dat chi phi— hiéu qua khi so véi PEM dung
trong 24 thang v&i ICER 69,276 USD/QALY, va
vuot trdi khi so véi PEM dung trong giai doan
tién trién [15]. V&i cac phac d6 phdi hop trén
bénh nhan nhom BRAF+, bao gébm: cac phdi
hop c6 xuét hién chat tc ché BRAF va MEK
(dabrafenib + trametinib) c6 hay khéng cé
PEM, cac phdi hop gitta PEM va Nivlpi, hoac
gitra nivolumab va Nivlpi, két qua cho rang
PEM déu vuwot troi, véi cac nguéng chi tra
50,000, 100,000 va 150,000 USD/QALY [11].
Bén canh thubc sinh hoc, c6 mét nghién ciru
cua Loong, H. va céng s (2019) quan tam so
sanh PEM v&i cac can thiép héa tri, cu thé la
temozolomid (TMZ), dacarbazine (DTIC), phoi
hop paclitaxel-carboplatin (PC), két qua PEM
dat chi phi — hiéu qua v&i chi s6 ICER lan luot
la 37,261 USD/QALY, 36,758 USD/QALY,
40,768 USD/QALY. Theo d6, PEM giup gia
tang 2,6 QALY va chi phi tiét kiém dao dong
khoang 40,000 USD khi so vé&i ca 3 can thiép
trén [14].

Ngoai cac can thiép so sanh, cé 4 nghién ctru
so sanh PEM va cac phwong phap khéng dung
thubc, bao gém phwong phap quan sat hach
(khéng diéu tri) va hoan thanh giai phau hach
bach huyét (CLND). Khi so sanh v&i khong
dieu tri, c6 2/3 nghién ctru cho rang PEM dat
chi phi — hiéu qua trén toan mau va vuot troi
trén bénh nhan nhém BRAF+ [10, 12], mot
nghién clru cla Standage, H. va cong sw
(2020) cho rang PEM va CLND-PEM khéng
dat chi phi — hiéu qua do gia thanh PEM cao va
CLND lam gidm chét lwong cudc sbng cua
bénh nhan [9]. Theo d6, néu gidm chi phi
xudng dudi 14,404 USD/bénh nhan, PEM sé
dat chiphi—hiéu qua[9].

Bang 3. Két qua chi phi - hiéu qua cla cac phwong phap diéu tri

Tac gia Chénh | Chénh IcErRQ| WTP/
(nam Can thiép échhiéu | lechchi | ICERQ| ALY | QALY Kt 1Ua
nghién nghién ciru qua | phi(USD | ALY | (USD (“;‘.'3‘ Stlugn
ctru) (QALY) 2020) 2020) | Manien
clru)
Standage R
NN Khong dat
H. va céng .. 124,608 1,197 100.000 o I
sw (2020) PEM véi OBS 0.104 (126,145) USD 1,212 USD rﬁh“l phi -
o] iéu qua
Wourcel, V. _—
vacongsy | PEMVGiOBS | 295 | 730878 3,428 USD 2035 | Batoniphi-
(2020) [10] ua
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Tac gia Chénh | Chénh IcCERQ| WITP/
(ndm Can thiép échhiéu| lechchi | ICERQ| ALY | QALY Kt U
nghién | nghidh cieu qua | phi(USD | ALY | (USD (“;‘.'P etluan
clru) (QALY) 2020) 2020) “30,'5"
PEM 5,029 8,593 Pat chi phi-
voiNiv | 2% | (5001) | usp | 869 hiu qua
-30,201
Toan Ff'.E:V'. 4,409 Vuottroi Vuot troi
PEM 166,110 | 12550 | 127.14 Khong dat
VOi -2,663 3 USD 3' chi phi—
Nivlpi (-168,159) hiéu qua
PEM
vGi -179,000 N
2,067 Vuot trdi
Wu, B. va PEM- (-181,208) 150.000
cong su o USD
(2020) [11] PEM -204.704
voiNiv- | 0.946 ’ Vuot troi
DT (-207.230)
Nhém N
BRAF+ | PEM Vuot troi
voi -42.614 N
o 1,096 Vuot tréi
Nivipi- (-43,140)
PEM
moM 68,318
VoL 1 0013 | Vuot trd
Nivlpi- (-69,161)
Niv
481,431
PEM 1 215 Vuot troi Vuot troi
. VGi Ipi (-487,371)
Toan
mau PEM _—
_ - 49,868 | 15,155 Dat chi phi —
Bensimon, vor | 329 | 50483) | usD | 10342 hieu qua
AG.va OBS 100.000
cong sw PEM 62,776 N USD
(2020) [12] . 0.92 Vuot troi
. voi DT (-63,551)
om Vuot troi
BRAF+ | PEM 11,250 T
voi 3.1 Vuot tréi
OBS (-11,389)
y 69,122 | 51,201 Pat chi phi —
PEM v&i OBS 135 | 794136 | EUR | 96618 hieu qud
Bregman, P2000 T hong dat
B. va cing PEMVGi | ., | 62461 | 55769 | ,o,0 | EUR | TN
sw (2020) | Interferon li€u thap ' (71,510) EUR ' (58.240 hid Pl -~
: iéu qua
[13] USD)
PEM véi Niv -0.15 (113 'ggj’) Bi vurot troi Bi vurot trdi

Ghichu: ICER (Incremental cost - effectivenessratio) - Chisé giatang chiphihiéu qua, QALY
(Quality — adjusted life — years gained) - SO ndm song dwoc diéu chinh bdi chat lwgng séng,
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PEM: Pembrolizumab, CLND (completion lymph node dissection) - Hoan thanh gidi phau
hach bach huyét, OBS (nodal observation) — Quan séathach (khéng diéu tri), Niv: Nivolumab,
Ipi: Ipilimumab, Nivipi: phdc db phbi hop nivolumab va ipilimumab, DT: dabrafenib
+trametinib, PC (paclitaxel-carboplatin combination) - Phéi hop paclitaxel-carboplatin,

TMZ: Temozolomid, DTIC: Dacarbazine.

4.BANLUAN

Bai tbng quan da tébng hop cac két qua
danh gia da duwoc cong bd vé chi phi hiéu
qua ctia PEM trong diéu tri ung thw hac té,
dwoc thwc hién t ndm 2017 dén nam
2020.Nghiéncwrudatiénhanhtimkiémdo
liéu bang phwong phap tébng quan hé
théng v@icaulénhvatirkhdéachatchétrén
cac ngudn dir liéu dang tin cay bao gém
Pubmed, Cochrane va Embase. Két qua
tim kiém cho thay tr 131 két qua tim kiém,
c6 9 nghién clru théa tiéu chi duoc lya
chon dé tébng hop, phan tich va danh gia.
Hauhétcacnghiénciudéudwocdanhgia
trongth&igiandaihandyatrénmé hinhva
quan diém da dang. Cac nghién clru dwoc
dwavaotdngquancodbitwongbénhnhan
phan I&n tir cac québc gia phat trién va cé
diém chungla s dung chiphitructiépyté
dé danh gia chi phi — hiéu qua. Tat ca
nghién cru déu dat mrc diém chat lwong
caotrénthang diém CHEERS, v&isd diém
tlr 20-21 diém, tuy nhién cé diém chung la
déu khéng trinh bay phwong phap do
lwong valwgng gia hiéu qua dwa trén mirc
d6 wa chudng cua can thiép va déu khong
néu ra sy khac biét hay tinh khéng déng
nhattrongnghiénciru.
Dwatrénkétquatdngquan, PEMdachirng
minh viéc dat chi phi — hiéu qua trén tat ca
déi twong bénh nhan tham gia nghién clru
khi dwgc so sanh v&i ipilimumab don tri
[12, 14, 16, 17] va hoa trj liéu (PC, TMZ,
DTIC) [14]; dac biét trén nhém bénh nhan
BRAF+, PEM déu dat chi phi — hiéu qua
hodc vwot troi so véi cac phdi hop co chat
wc ché BRAF va MEK (dabrafenib
+trametinib), hodc phdi hop gitra PEM,
nivolumab va nivolumab +ipilimumab [11].
Diéu nay dwa dén mot dé xuét vé viéc lya
chon phac d6 dau tay cho bénh nhan nhém
BRAF+ nénla PEMthay vicac chat rc ché
BRAF va MEK néu trén [11]. Trong khi d6,
khi so sanh voi phéi hop nivolumab +
ipilimumab, PEM déu khéng dat chi phi —

Hong Bang International University Journal of Science

hiéuqual11,15].

Co6 su khac biét khi két luan vé chi phi —
hiéu qua cua PEM so v&i phwong phap
khéng diéu tri. Cu thé, co6 2/3 nghién ctru
cho rang PEM dat chi phi — hiéu qua trén
toan mau va vwot trdi trén bénh nhan
nhé6m BRAF+[10, 12], métnghiénclrucua
Standage, H. va cong sw (2020) cho rang
PEM khong dat chi phi — hiéu qua [9]. Sw
khacbiétvé kétluannaycothéchiyéudo
khoang th&i gian nghién clru khac nhau
gitra cacnghiénctru, viviécstr dung PEM
haybatkythubécnaociingcanthdigianlau
dai dé theo déi hiéu qua trén bénh nhan.
Cu thé, Standage, H. dwa ra khodng thoi
gian nghién clrula 5 ndm, thap hon nhiéu
sov®i Wurcel, V.la 46 nam va Bensimon,
A.G.latrond®i, dodé cothéthiytrong két
qua cua Standage, H., PEM du giup gia
tadng hiéu qua nhwng khéng dang ké (du i
1 QALY), trong khi chi phi tang trén 120,
000 USD. Nguwegc lai, nghién cu cua
Wurcel, V. va Bensimon, A.G. cho két qua
PEM gitp giatdngt 1-3 QALY, nénco thé
du chi phi c6 gia tang thi PEM van duoc
xem la dat chi phi—hiéu qua so v&ikhdng
diéutri.

Nghién ciu khéng tim thdy mébilién hé gitra
sw khac biét trong két qua chi phi-hiéu qua
cla cac nghién ctru va khu vyc dia ly xuat
x(r, mac du hau hét cac nghién clru dwoc
thwc hién & cac nuwédc cd thu nhap trung
binh dén cao. Tt ca cac nghién ctru duoc
danh gia vé chat lwong khoa hoc dya trén
bang kiém CHEERS va twong déi déng
déu, dao dong twr 83.3% dén 87.5% so v&i
tong diémyéu cau.

Gibng nhw tat ca cac bai danh gia cé hé
théng, bai tdng quan ciing c6 mot s6 han
ché nhatdinh. Nhirng han ché vén cé trong
tdng quan nay c6 thé da dan dén mot sb
nghién ctru bi bd sét trong cac tim kiém tai
lieudo gi¢ihanvéngdnngirhaydogidihan
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vé co' s& dir liéu. Tuy nhién, hién van chua
c6 bai nghién ctru tdng quan hé théng nao
vé chi phi - hiéu qua ctia PEM trong diéu tri
ung thw hdc té dwocthwc hién trén thé givi,
vi vay co6 thé xem day la bai dau tién duwoc
thwchiénliénquandénchadénay.
Twrkétqua ctia 9 nghién ctru cho thdy, PEM
vandanglamétivachondwocquantamva
can nhac nhiéu & cac quéc gia dic biét 1a
cacnuéc dang phattrién vi cac van dé lién
quan gia thanh thubc va hiéu qua mang lai.
Diéu nay cling dat ra van dé vé tinh cap
bach trong viéc khuyén khich thwc hién
nhirng nghién clru twong tw cac qubc gia
dang phattrién, d& nham c6 thém cac bang
chirng hé tro cac quyét dinh st dung thubce
phuhgphontrénlamsang chongwdibénh
ungthwhacté.

5.KETLUAN

Tbng quan cac nghién cru phan tich chi
phi-hiéu qua ctia PEM trong diéu tri ung
thw hac td da da tdng hop 9 nghién clru
déu & cacqubcgiaphattrién, chokétqua
twongdbiddngthuanvétinhchiphi-hiéu
qué clia PEM so v&i phac dd hoa tri khac
khistrdungdontriliéu hoac phéiho’pvé’i
héatri,hodcsov&icacphacddcochatire
ché BRAF va MEK trén bénh nhan nhém
BRAF+.Tuynhién,baitbngquanciingghi
nhan nhirng kétluan trai chiéu vé tinh chi
phi - hiéu qua cia PEM so vé&i cac thubdc
sinh hoc khac nhw nivolumab, hoac v&i
phwong phap khéng diéu tri. Vi vay, cac
nghiénclrudanhgiachiphi-hiéuquacua
PEM so v&i cac thudc sinh hoc can dwoc
khuyén khich thwc hién trong twong lai,
dacbiétdcacqubcgiadangphattrién.
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Overview of research analysis of cost —
effectiveness of Pembrolizumab for cancer
treatment

Pham Minh Tam, Nguyen Ngoc Mai Truc
and Nguyen Thi Thu Thuy

ABSTRACT

Background: Pembrolizumab (PEM) has been shown to be more effective than other primary
and adjuvant therapies in the treatment of melanoma. However, at present no cost-
effectiveness review of PEM in this disease has been performed. Objectives: A systematic
review of studies evaluating the cost-effectiveness of PEM in the treatment of melanoma.
Materials and method: The systematic review was performed according to PRISMA
guidelines on 3 databases Pubmed, Cochrane and Embase. The CHEERS checklist was
used to evaluate the quality of the studies. Data on characteristics, studies results are
extracted, aggregated and ICER converted to USD 2020. Results: With 9 studies selected
forsynthesis and analysis, the review results showed that PEM achieved cost-effectiveness
with ipilimumab, there were 2 studies that gave mixed results when compared with
nivolumab. PEM did not achieve cost-effectiveness with the combination of nivolumab +
ipilimumab (Nivipi) in the whole sample, but was superior in patients inthe BRAF + group. At
the same time, PEM was also cost-effective/outcompetent compared to no treatment in the
whole sample and in patients in the BRAF+ group. Conclusion: The studies are relatively in
agreementonthe cost-effectiveness of PEM compared with other comparable interventions
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in the treatment of melanoma. Cost-effectiveness analysis should be encouraged in the
future, especially in developing countries.
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