CAC CHUONG TRINH, CHINH SACH QUOC TE
VA VIET NAM HO TRO' DIEU TR| VIEM GAN C
GIAI DPOAN 2015 - 2020
(Phan 1)

PGS.TS. Lé Van Truyén*

TOM TAT

Viém gan C (VGC) la mét dai dich toan cau hang ndm cuép di sinh mang cta khodng
400.000 nguoi. Ter ndm 2010, T6 chirc Y té Thé giéi (WHO) da khuyén nghi cac quéc gia
thanh vién, dic biét la cac quéc gia & khu vwre Tay Thai Binh Dwong, cén thiét 1ap céac
chuong trinh/ké hoach quéc gia dé loai trir VGC vao ndm 2030.

Méc du thubc khéng vi rat tac dung truec tiép (Direct Acting Antivirals - DAA) da c6 buéc
tién "than ky" trong diéu tri VGC tir ndm 2011, nhung viéc dat dwoc muc tiéu loai trir VGC
vao ndm 2030 van con nhiéu théch thirc do chi phi xét nghiém, chén doén va diéu tri bang
thuéc khéng vi rat tac dung truc tiép con cao. Mat khac, hé théng béo hiém y té cua cac quéc
gia ¢6 thu nhdp thép va trung binh thdp chwa s&n sang chi tré chi phi xét nghiém, chén doén
va diéu tri, do dé bénh nhan khéng cé co héi tiép can dich vu xét nghiém va diéu tri.

Bai bao tap trung phan tich cac chinh sach, chuong trinh/ké hoach va kinh nghiém cua
mot sé quoc gia chau A giai doan 2015 - 2020 trong viéc loai trir VGC, ddc biét chu y dén
céc quéc gia cé diéu kién kinh té - xa hoi tvong dong v6i Viét Nam. Dya trén két qua nghién
ctru, béo cdo giGi thidu cac chinh séch va thuc tién tét nhat cua cac nuwoc trong khu vuc va
dé xuét céc khuyén nghi cé thé 4p dung tai Viét Nam dé dat duoc muc tiéu xéa bé VGC vao
nam 2030.

Ttr khod: Viém gan C, thubc khang vi rut tac dung truc tiép, diéu tri viém gan C.

INTERNATIONAL AND VIETNAM POLICY AND PROJECTS
FOR HEPATITIS C ELIMINATION DURING THE PERIOD 2015 - 2020

SUMMARY

Hepatitis C is an annual global epidemic that claims the lives of about 400.000 people.
Since 2010, the World Health Organization (WHO) has recommended that member states,
especially those in the Western Pacific region, need to establish national programs/plans to
eliminate Hepatitis C by 2030.

Although in the 20’ decades Direct Acting Antivirals (DAAs) made a "miraculous” step
forward in the treatment of Hepatitis C, achieving the goal of eliminating Hepatitis C by the
end of the 30s is still facing many challenges due to the high cost of testing, diagnosis and
treatment with direct-acting antivirals. On the other hand, the health insurance systems of
low- and lower-middle-income countries are not ready to cover the costs of testing, diagnosis
and treatment, so patients do not have the opportunity to access testing and treatment.
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The report has focused on the policies, programs/plans, and experiences of some
countries in Asia to eliminate Hepatitis C, paying special attention to countries with similar

socio-economic conditions to Vietnam.

Based on the research results, the Report infroduces the policies and best practices of
countries in the region and proposes recommendations that can be applied in Vietham to

achieve the goal of eliminating VGC by 2030.

Keywords: Hepatitis C, Direct Acting Antivirals (DAAS).

1. MO DAU

Viém gan C (VGC) la bénh do vi rat VGC
(Hepatitis C virus: HCV)) gay ra. VGC c¢6 thé
& trang thai cép tinh hoac man tinh. VGC
cép tinh co thé dién ra trong vai tudn nhwng
VGC man tinh c6 thé 1am ngudi nhiém méc
bénh subt d¥i. Cho dén nay, cac nha y hoc
déu thdng nhat nhan dinh: VGC la mét trong
nhi*ng nguyén nhan chinh gay xo gan va
ung thw gan. Vi rat VGC lan truyén theo
dwéng mau va dich thé. Pudng lay truyén
phd bién nhét 13 do tiép xic véi mau mang vi
rat, thong qua tiém chich khéng an toan,
cham séc y té khéng an toan, truyén mau va
ché phdm mau cé chra vi rut VGC, tiém
chich ma tdy va hoat dong tinh duc khéng an
toan. VGC c6 thé truyén t&» me sang thai nhi.
Theo T6 chirc Y t& Thé giéi (WHO), nam
2015 trén thé gi¢i co khodng 71 triéu nguoi
mac VGC va cé khoang 399.000 ca tlr vong,
da sb 1a do xo gan (cirrhosis) va ung thu gan
nguyén phat (primar liver cancer).

Théng ké cia WHO nam 2016 cho thay &
khu vwc Tay Thai Binh Dwong, nhiéu qudc
gia co ty 1é VGC cao, voi khoang 14 triéu
ngwdi nhiém, chiém ty & khodng 1% dan sb,
chiém 40% ca t& vong trén toan thé gici,
twong rng 1.500 trwérng hop méi ngay. Ung
thw gan chiém vi tri thir hai trong t& vong do
ung thv & khu vyc Tay Thai Binh Dwong va
khoang 80% trwong hop ung thw gan la do
VGB hoac C.

Mac du cho dén nay chwa c6 vac xin
phong ngra VGC nhuwng véi sy tién bo cla
cong nghiép duoc cac thudc khang vi rut tac
dung truc tiép (DAA) co thé chiva khoi trén
95% nguwoi bénh VGC, gidm ty & t&r vong
mot cach dang ké. Tuy nhién vi nhiéu ly do,

ty 1& ngwdi bénh tiép can véi cac ky thuat,
phwong tién xét nghiém sang loc va diéu tri
bang thudc DAA con han ché, d3c biét & cac
quéc gia thu nhap thip (Low Income
Countries: LIC) va trung binh thap (Low and
Midle Income Countries: LMIC).

Theo cac bao céo québc té, tré ngai Ion
nhét trong chan doan va diéu tri tién dén loai
trr VGC la nhirng han ché trong viéc phat
hién cac ca nhidm trong cong dong dé tién
hanh diéu tri do chi phi xét nghiém sang loc
(screening) va gia cac thubc DAA rat cao vi
da s6 cac thubc nay la cac thubc phat minh
dang trong thdi han bdo hd bang sang ché
(patent). Cho dén ndm 2020, van dé nay
khoéng chi la thach thirc cia cac nwédc dang
phat trién ma ciing la thach thirc chung cua
cac nwéc phat trién.

“Chién Iwvgc toan cau vé viém gan vi rat
giai doan 2016 - 2021” (Global health sector
strategy on viral hepatitis 2016 - 2021) cla
WHO véi muc tiéu dén nam 2030 VGC
khong con 1a mbi de doa strc khée cong
déng va 90% nguwdi mang vi rut hiéu duwoc
tinh trang bénh cla ho. Tuy vay, cho dén
thdi diém nghién clru, 90% nguwdi nhiém
VGC van chua duwoc xét nghiém sang loc
va tiép can diéu tri do cac nguyén nhan sau
day: ngudi dan va can bo y té co sé& thiéu
hiéu biét vé& bénh VGC; kho tiép can voi xét
nghiém chan doan va thubc diéu tri; sw ky
thi va phan biét déi x&r v&i cac nhém nguy
co cao; chi phi xét nghiém va diéu tri con
cao, mang lwdi co s& y té yéu kém...

Tl ndam 2015, cac thubc DAA ra doi da
danh dau mot ky nguyén méi trong viéc diéu
tri d&t diém bénh VGC. Tuy nhién, rao can
I&n nhét trong viéc tiép can diéu tri cua

6 TAP CHI Y DUQC HOC SO 62 - THANG 7/2025



ngwoi bénh la gia thudc qua cao, vuot khoi
khd nang chi trd cla nguwoi dan, khong
nhirng & cac nwédc cé thu nhap thap va trung
binh (LMIC) ma ngay ca & mét sb nuwéc thu
nhap cao (HIC). M6t sb chuyén gia duwa ra
nhan dinh, ngay ca mot sé quéc gia thu nhap
cao cling co thé khong dat dwgc muc tiéu
ctia WHO loai trlr VGC vao nam 2030.

Théng qua phan tich tinh hinh thwc hién
chwong trinh ctia WHO vé loai trir VGC cua
mot sb qubc gia giai doan 2015 - 2020, dac
biét cac qudc gia LMIC cé diéu kién phat
trién kinh té xa hdi twong déng vai Viét Nam,
bao cao nay nham phan tich cac van dé va
kinh nghiém thwc hanh tét (best practice),
dac biét phan tich tinh hinh tiép can DAA va
co ché, chinh sach vé tai chinh trong d6 cé
vai trd ctia cac loai hinh bao hiém y té cta
Chinh pht, cac mé hinh/sang kién cua cac
t6 chirc x& hoi... tham gia vao chwong trinh
quéc gia thanh toan VGC & cac nwéc. Béo
cao ciing dé cap dén cac van dé cua Viét
Nam trong K& hoach quéc gia loai trir VGC
giai doan 2015 - 2019 va dwa ra cac khuyén
nghi cho giai doan 2020 - 2025 va nhirng
nam tiép theo.

2. MUC DIiCH VA PHUONG PHAP
NGHIEN CUU

2.1. Muc dich

Nghién cu nay nham muc dich danh gia
tbng quan cac kinh nghiém québc té, céac
bang chirng va kinh nghiém thuc hanh tét
(best practice) vé:

- Pua thuéc, sinh pham diéu tri VGC vao
danh muc thuéc dwoc BHYT chi tra.

- Tinh hinh thwc hién cac chwong trinh
phong chéng va loai trir VGC clia mét sb
quéc gia trén thé gidi gitp cac nha hoach
dinh chinh sach y té & Viét Nam ra soat,
danh gia lai cac chinh sach vé BHYT dbi voi
bénh VGC & Viét Nam.

2.2. Phwong phap

Nghién ctru dwoc thye hién béng phuwong
phap téng quan tai liéu (desk review) trén co
s& y van quéc té lien quan dén VGC va

chwong trinh loai trir VGC ctia WHO va cac
quéc gia thanh vién, giai doan 2015 - 2020.

Trén co sé& thong tin thu thap duorc sé:

- X&c dinh danh muc cac québc gia co diéu
kién kinh t& - x& hoi twong ddng véi Viét
Nam, hodc c6 hé thdéng BHYT hodc cé
chwong trinh quédc gia loai trv VGC.

- Xem xét va phan tich vé Chwong trinh
va Ké hoach quéc gia vé chan doan, sang
loc va diéu tri VGC hwéng dén muc tiéu cla
WHO nham loai trir VGC vao nam 2030.

- Phan tich tinh hinh tiép can véi cac thubc
diéu trj VGC dac biét 1a cac thudec DAA.

- Chinh sach BHYT hién hanh lién quan
dén cac dich vu chan doan, cham sdéc, diéu
tri va cac chwong trinh khac nham thuc hién
muc tiéu loai trtr bénh VGC.

3. TINH HINH VE BENH VIEM GAN C
GIAl POAN 2015 - 2020 & MOT SO
Quolc GIA

3.1.Chau A

Theo WHO [ nam 2015 trén toan cau co6
237 triéu nguoi mac VGB va 71 triéu ngu o
mac VGC. WHO nhan dinh nam 2015, co
1,35 triéu ngwdi chét vi viém gan chd yéu do
xo gan va ung thu gan. Riéng VGC co
khoang 399.000 ca t&r vong, da s6 la do xo
gan (cirrhosis) va ung thw gan nguyén phat
(primar liver cancer). Ciing theo WHO, sé ca
t&r vong do VGB va VGC twong duong véi
t&r vong do lao (1,37 triéu ca), cao hon tw
vong do HIV/AIDS (1,06 triéu ca) va sét rét
(0,44 triéu ca), nhwng dang chu y la t& vong
do lao, HIV/AIDS va sbt rét gidm 22% vao
nam 2020.

N&m 2016, théng ké ctia WHO @ cho thay
& khu vue Tay Thai Binh Dwong, nhiéu quéc
gia cé ty 1é VGC cao, v&i khoang 14 triéu
ngwdi, chiém ty 1& khodng 1% dan sb, chiém
40% tl vong trén toan thé gi¢i, twong ng
1.500 trwéng hop mdi ngay.

Ung thw gan chiém vi tri thi hai trong to
vong do ung thw & khu vwc Tay Thai Binh
Dwong va khoang 80% trwong hop ung thw
gan la do VGB hodc VGC (hinh 1) B,
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Hinh 1. Ty Ié nhiém vi rat VGC & khu vwec Téy Thai binh dwong
Ngubn: World Hepatitis Alliance
https://www.worldhepatitisalliance.org/reqions/western-pacific-region

Cling & khu vyc nay, 97% trwdng hop t& vong do viém gan vi rit Ia xo gan va ung thw
gan (Hepatocellular carcinoma) lién quan dén VGB va VGC (hinh 2) .. Khodng 3% trwéng
hop tlr vong & khu vuc nay 1a do cac bién ching lién quan VGB va VGC cép tinh. Nam
2016, da sb trwong hop t&r vong do viém gan man tinh xay ra & Trung Quéc, Nhat Ban va
Viét Nam.
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MORTALITY FROM VIRAL HEPATITIS INTHE

WESTERN PACIFIC REGION IN 2016

cirrhosis due to hepatitis
131 282 (29%)
acute hepatitis E
2331 (15%)
acute hepatitis .
15167 (3%) acute hepatitis A
acute hepatith C 553 (4%)
0.
acute hepatitis B
liver cancer due to hepatitis 12105 (80%)

302 433 (67%)

Source: WHO. Global Burden of Disease 2016. https://www.who.int/healthinfo/global_burden_disease/estimates/en/ . (accessed 30 Oct 2019)

Hinh 2. S6 tir vong lién quan dén VGB va C khu viwc Tay Théi binh dwong (2016)
Nguén: WHO, Global burden of Disease, 2016 ?

3.2. Malaysia

Malaysia la mét nwée thu nhép trung binh
& Dong Nam A, c6 dan sb khoang 32,4 triéu
nguoi (tinh dén thang 9/2020). Uc tinh ¢o
1,1% dan s6 mac VGB (nam 2017) va 2,5%
dan sb nhiém VGC (nam 2009). Malaysia da
ban hanh Ké hoach chién lwoc qudc gia ddi
véi VGB va VGC (NSPHBC: National
Strategic Plan for Hepatis B and C) ..

C6 khoang 90% trong sb 380.000 ngudi
mang VGC chua dwoc xét nghiém chan
doan va diéu tri ®! vi vay ganh ndng bénh tat
do viém gan van dang tang.

B6 Y té Malaysia d& ban hanh phac db
didu tri VGC bang cac thuéc DAA tai cac
bénh vién dwoc Bo Y té chi dinh, trong d6
khoang 23.000 ngudi bénh dwoc didu tri
bang Sofosbuvir (SOF) va Daclatasvir (DCV)
trong 12 tuan déi véi nguwdi bénh khéng xo
gan va 24 tuan véi ngwoi bénh xo gan, két
hop v&i ribavirin cho nguwdi bénh xo gan
genotype 3 va v6i tat ca ngudi bénh xo gan
méat bu (decompensated cirrhosis) '©. Phac

dd nay dwoc BO Y té ap dung sau khi
Malaysia dat dwgc théa thuan voéi Gilead
mot gidy phép tw nguyén (voluntary license)
st dung cho Chinh pht déi v&i Sofosbuvir
(SOF) va Velpatasvir (VEL) 61,

Nghién ctru ctia Mc Donald S. A va CS. "
cho thay: Dé dat dwoc muc tiéu loai trir VGC
vao nam 2030, Malaysia can nang sb nguoi
bénh dwoc diéu tri voi SOF hang nam tw
5.000 (nam 2018) Ién 15.000 (nam 2022) va
phai dat 30.000 vao ndm 2025. V&i diéu kién
s6 ngudi bénh ndi trén dwoc diéu tri day dua,
sb nguoi bénh can diéu tri hang nam sé
gidm con 25.000 vao ndm 2029 va 2030 dé
dat muc tiéu cia WHO. Cac muc tiéu nay chi
dat dwoc khi Malaysia c6 chién lwoc chan
doan sang loc ngwdi nhiém VGC trén quy
moé quéc gia, khdong bd sét ngudi nhiém
VGC trong cong ddng. Bé thyc hién cac giai
phap nay Malaysia can mot ngudn luc tai
chinh kha Ion. Cac tac gia dw tinh chi phi 'y
te va ganh nang bénh tat tinh theo * ‘s6 nam
sbng dworc diéu chinh theo mirc d6 bénh tat”

TAP CHI Y DUQC HQC SO 62 -

THANG 7/2025



(Disability-Adjusted Life Year: DALY) giai
doan 2018 - 2040 theo 4 kich ban diéu tri:
(A) Khéng diéu tri/dwong co s& (baseline),
(B) Phac d6 diéu tri chuan trwdc nam
2018 bang PegINF/ribavirin, (C) Ting
bwédc mé rong phac dé diéu tri voi DAA
dé dap wng muc tiéu cia WHO n&m 2030
va (D) M& rong phac dé diéu tri dat muc
tieu WHO 2030.

V@i kich ban (D), chi phi giai doan 2018 -
2030 14 890 trieu US$, néu tinh ca chi phi
xét nghiém, chan doan sé la 952 triéu US$.
Viéc m& rong ap dung phac do diéu tri voi
DAA chi co6 thé dat dwoc cac muc tiéu cla
WHO nam 2030 véi diéu kién Chinh phu
cam két bd tri di ngudn lyc tai chinh dé mé
rong cong tac sang loc nham dwa nguoi
VGC man tinh vao dién dwoc diéu tri.

Trong bdi canh nhw vay, nhitng cb géang
huy déng sw tham gia ctia cong déng va sw
hop tac véi cac nhém van déng chinh sach
nhw “Positive Malaysia Treatment Access
and Advocacy”’, “Hepatitis Free Malaysia” ...
la rAt quan trong dé dat dwoc cac muc tiéu
loai trtr VGC & Malaysia.

Nam 2019, B6 Y t& Malaysia v&i sw hd
tro cia FIND (Foundation for Innovative New
Diagnostics) va DNDi (Drugs for Neglected
Diseases initiative) da t& chirc mot chién
dich sang loc toan quéc véi sy tham gia cla
100 bénh vién, cac trung tdm y t& co s&
(primary healthcare center) trén 14 bang.
Céc trwdng hop nhiém VGC duwoc diéu tri
mién phi tai cac bénh vién cong béng DAA
(Sofosbuvir/Daclatasvir) !,

3.3. Indonesia

Coéng hoa Indonesia la mét dao quéc co
dién tich khoang 5 triéu km? véi dan sb 260
triéu ngwdi gdm hang trdm dan téc.

N&m 2013, cudc diéu tra vé strc khoe
toan qudc (The Indonesian National Health
Survey — Rikesdas) cho thdy sb nguoi
nhiém VGC chiém ty 1& 1% dan sbé trong d6
tré em (1 - 14 tudi chiém 0,6%). D&n nam
2016 chi c6 mot ty 1& nhd ngudi nhiém HCV
dwoc chan doan va diéu tri, cha yéu voi
phac db cé interferon.

Nam 2012, B6 Y té Indonesia cong bd
Chuwong trinh kiém soat viém gan va dén
nam 2015 céng bé Chwong trinh quéc gia

kiém soat viém gan . Tlr ndm 2017, Chinh
ph hé tro chwong trinh bang cach cung cap
dich vu chan doan va diéu tri cho 6.000
nguwdi bénh bang thubc DAA.

Theo Jonathan Scrutton va CS. ' trong
mét bao cao phan tich tinh hinh viém gan &
Indonesia da nhan dinh: Chi phi xét nghiém
la mét rao can trong viéc phat hién va chan
doan nguwoi nhiém VGC & Indonesia. Nam
2018, viéc sang loc nguwdi nhiém VGC &
Indonesia chi tap trung & nhirng ngwdi hién
mau. Theo WHO, chi phi xét nghiém VGC
va cac xét nghiém khac trvéc khi diéu tri
(xét nghiém khang thé VGC, xét nghiém
RNA, genotype, siéu am & bung, chirc nang
gan, sinh thiét gan, xét nghiém xo gan...)
khoang 580 USS$, trong khi thu nhap binh
quan/dau ngudi cua Indonesia chi khoang
330 US$/thang.

Trong Danh muc thuéc do BHYT
Indonesia chi trd cho ngwoi bénh VGC co
Peg-lterferon va ribavirin nhwng cac thubdc
DAA chwa dwoc dwa vao danh muc, mac du
phac dd diéu tri véi thubc DAA da duoc Bo
Y té ban hanh.

Adam Trickey va CS. " @& str dung mé
hinh dich t& hoc va chi phi d& nghién ctru
cac muc tiéu, ngudn lwc can thiét, cac tac
dong tiém tang va twong quan chi phi — hiéu
qua ctia Chuwong trinh Quéc gia loai trir VGC
& Indonesia. Két qua nghién clru cho théy:
dén 2045 c6 thé phong nglra 739.000
trwdng hop nhiém moéi va tranh dwoc
185.000 ca t&r vong do VGC. Dé dat dwoc
muc tiéu nay, can chi phi 5,6 ty US$ tinh
theo gia co s& (baseline price) va sé giam
xubng con 2,7 ty US$ néu gidm duwoc gia
thuéc va chan doan VGC. Néu kich ban
gidm gia chan doan va diéu tri duwoc béo
dam, duv doan chi phi-hiéu qua la 300 US$
cho 1 mé6t ndm sbéng (year of live saved) so
v&i nguoi bénh khdng didu tri.

3.4. Singapore

Singapore la mot quéc gia véi dan sb
5,873 triéu ngwoi (nam 2020), véi dién tich
khoang 719 km2. O Singapore, ty I& nhidm
VGC la khoang 0,1 - 0,2% dan sé (nam
2016), tuy khéng cao nhung la van dé y té
nghiém trong vi cé khoang 50% sé nguoi
nay khéng biét minh bi nhiém VGC. biéu
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nay la do sy thiéu hiéu biét vé& VGC, vé cac
triéu chirng, vé chan doan va diéu tri VGC
cta ngudi dan 2. Mot sé nhém cw dan co
nguy co cao vé nhiém VGC la: nguoi tiém
chich ma tay, lao déng nhéap cu, ...

T ndm 2000 dén nam 2010, Singapore
cht yéu diéu tri VGC bang Interferon, Peg-
Interferon phdi hop véi ribavirin. Giai doan
2015 - 2020, ngudi bénh da dwoc diéu tri
bang DAA.

Thuan lgi cla viéc loai trr VGC &
Singapore la c6 thé tap trung kiém soat
dwoc cac nhém:

- Nguwdi bénh loc than

- Nguwéi bénh dwoc truyén mau

- Nguwdi tiém chich ma tay (PWID: people
who inject drugs), khodng 11.000 nguwoi
(nam 2018)

- Nguwoi nhap cu tir cac qudc gia co ty lé
nhiém VGC cao

Néu nguwdi nhidm VGC bi phat hién ho sé
dwoc diéu tri khoi bénh (phwong phap
“micro-elimination”). Vi vay, dé loai trtr VGC
trong nhém nguwdi tiém chich ma tay,
Singapore tap trung vao viéc diéu tri thay thé
bang cac thubc opiat (opiate substitution)
song song Vvé&i diéu tri VGC. Véi viéc tang
cwong diéu tri thay thé bang opiat, chi phi
diéu tri VGC c6 thé giam 21 - 24% "3, Tw rat
s&m Singapore da tap trung vao viéc phat
hién va ngan ngra nhiém VGC trong nhom
ngwoi tiém chich ma tay ',

Vé diéu tri, theo Phan ban s dung thubc
(DUSC: Drug Utilization Sub-Committee) cla
Singapore [, d&n nay B& Y té Singapore da
céng bbé danh muc cac thuéc DAA duogc
bénh vién chi trd (bang 1).

Béang 1. Danh muc thuéc khdng vi rut trwee tiép (DAA) dwoc bénh vién chi tra
Pharmaceutical Benefits Scheme (PBS), Singapore

STT Tén thuéc Ngay dwa vao danh
muc
1 Daclatasvir 01/03/2016
2 | Ledipasvir+Sofosbuvir 01/03/2016
3 | Ribavirin 01/03/2016
4 | Sofosbuvir 01/03/2016
5 | Paritaprevir + Ritonavir + Ombitasvir va Dasabuvir 01/05/2016
6 | Paritaprevir + ritonavir + Ombitasvir va Dasabuvir va Ribavirin 01/05/2016
7 Grazoprevir + Elbasvir 01/01/2017
8 Sofosbuvir + Velpatasvir 01/8/2017
9 | Glecaprevir + Pibrentasvir 01/8/2017

Hai nam sau khi cong b6 Danh muc (t»
01/03/2016 dén 28/01/2018) da c6 58.356
ngwdi bénh duoc diéu tri bang DAA. Tai thoi
diém 30/04/2018 c6 58.941 nguoi bénh
duwoc diéu tri bang thudc DAA. Trén thuc té,
s6 nguwdi bénh dwoc didu tri bang thubc
DAA I&n hon so véi ky vong khi thuc DAA
l&n dau tién dwoc dwa vao Danh muc thubc
bénh vién chi tra.

Uy ban tw van vé thuéc (DAC: Drug
Advisory Committee) ctia Bo Y té
Singapore ["®'"! ¢ciing d& tién hanh nghién
ctvu so sanh chi phi — hiéu qua phac d6 PR
(Peg-Inteferon + ribavirin) va phac dé diéu tri
véi thudc DAA. Uy ban nay cho rang phac
dd thuéc DAA c6 loi thé vé chi phi hon
phac d6 Peg-Interferon xét trén phuong

dién kinh té y té. V&i nguwoi bénh xo gan
mat bu (decompensated cirrhosis) phac do
thuéc DAA cho két qud nguwdi bénh dat
dwoc sb6 “Nam sbng khée manh tang thém”
(QALY: Quality Adjusted Life Year) nhiéu
hon véi chi phi thdp hon. Thuéc DAA ciing
lién quan dén “Ty sb chi phi-hiéu qua tang
thém” (ICER: Incremental Cost Effectiveness
Ratio) khoang tr 13.000 d6 la Sing dén
45.000 d6 la Sing. cho sb nam séng khde
manh ting thém. V& mat gia thuéc, Uy ban
tw van vé thuéc DAC khuyén céo nén chon
nhirng thudc nao cé gia thap nhét trong cac
thuéc DAA nhu Sofosbuvir va Velpatasvir dé
dwa vao phac db.

Vai trd cltia cac td chire phi chinh pha, vi
du NFDD (National Foundation for
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Diagnostic Disease) rat quan trong trong
viéc phdi hop véi Chinh phu trong né lwc
thanh toan VGC. NFDD t& chirc cac hoat
dong, cac dién dan nang cao nhan thirc va
cung cép kién thirc cho nhan dan vé VGC
thdng qua trang web: www.nfdd.sg.

3.5. Myanmar

Myanmar 1a quéc gia Chau A c6 dan sb
khoang 54,5 trieu nguwoi (nam 2020). Nam
2015, theo diéu tra cia Bd Y té co 2,65%
dan sb nhiém VGC. Sb ngudi bénh dwong
tinh v&i anti-VGC chiém ty |é cao & cac bang
Mawlamyine (10,34%), Mandalay (7,1%) va
Lashio (5,03%). Ty 1& nhiém VGC cao &
ngwdi co dd tudi 40 - 59. Yéu té nguy co
VGC & nhém nam gidi, d6 tudi trén 50, da
tirng truyén mau, tiém chich ma tay, kham
chiva réng, phau thuat va c6 bénh gan 18,

Nam 2017, Myanmar da ban hanh Ké
hoach hanh dong quoc gia vé viém gan vi
rat " bao gom 4 gidi phap chién lugc:

- Phong ngtra lay nhiém VGC

- Chén doan, cham séc y té va diéu tri

- Phét trién doi ngd nhan vién y té

- Chién lwoc truyén théng.

DPé thyc hién bén gidi phap chién lwoc
trén, Myanmar tang cwdng cong tac quan ly,
sy hop tac, trach nhiém gidi trinh, giam sat
va danh gia. Chinh pht Myanmar bé tri ngan
sach lan lwot cho cac nam 2017: 5,8 triéu
US$; 2018: 19,7 trieu US$; 2019: 32,27 triéu
US$ va nam 2020: 38,8 triéu USS$.

Nam 2020, Myanmar cap nhat Hwéng
dan diéu tri VGC P va DAA da duoc s
dung trong diéu tri viém gan (khéng xo gan
va xo’ gan):

- SOF/VEL: 12 tuadn v&i nguwdi bénh
khong xo gan va xo gan

- SOF/DCV: 12 tudn (ngwdi bénh khong
X0 gan), 24 tuan (ngwdi bénh xo gan)

- SOF/DCYV + ribavirin: 12 tuan (xo gan va
khong xo gan).

Ké hoach loai trr VGC & Myanmar phai
déi mat voi nhiéu thach thiee. Theo Mark
Stové " cac thach thic sau day déi voi
Myanmar: Chinh sach va cac quy dinh chua
hoan thién; Thiéu sy quan tam va bd tri wu
tién cho ké hoach loai trtr VGC so v&i HIV,
lao va sbt rét; Thiéu sw phdi hop hai hoa gitra
y té nha nwéc va cac td chirc phi chinh phi

(NGO); Sw ky thi va thai do trng xCr v&i rii ro.

Mé&c du vay, nghién ciru cling cho rang
can khai thac cac co hoi nhu:

- Su thay d6i chinh sach huéng vé muc
tiéu loai trtr VGC

- Tao co hdi cho cac NGO cung cép dich
vu

- Chinh phl tién hanh dam phan gia
thubc DAA. Myanmar da dwa chi phi thubc
Sofosbuvir xuéng con 62 US$ cho 12 tuan
diéu tri

- Tap trung chl y gidm tac hai cho nhém
ngwoi tiém chich ma tay (théng qua cung
cap bom kim tiém)

- Két hop nang lwc co quan y té nha
nuwdc, cac NGO va khu vyc y t& tw nhan
trong chan doan, phat hién ngu i bénh.

3.6. Thai Lan

Thai Lan 1a mét quéc gia Pong Nam A c6
dién tich 513.120 km2, dan sé 69,8 triéu
ngudi (nam 2020) va la nwéc cd thu nhap
trung binh cao (HMIC: high-middle income
country). Thai Lan dugc coi la nwéc cd sb
ngwdi nhiém HVC cao & Pong Nam A voi
gan 759.000 trwong hop #2. Dac biét, ty lé
nhiém VGC la 8,4% trong cong déng nhirng
ngwoi nhiém HIV do tudi tir 21 - 60.

Nam 2011, Thai Lan dua Peg-Interferon
alpha vao Danh muc quéc gia thudc thiét yéu
(NLEM: The National List of Essential
Medicines).

N&m 2012, V&n phong quédc gia an ninh y
té Thai Lan (NHSO: National Health Security
Office) da dwa phac d6 diéu tri VGC bang
Peg-Inteferon (PEG-IFN) két hop ribavirin
vao Chwong trinh cham séc strc khde toan
dan (UHC: Universal Health Coverage), tuy
nhién viéc tiép can diéu tri clia ngwdi bénh
con han ché do cac tiéu chi sang loc chu
trong trwdc hét dén mirc d6 trAm trong va sw
tién trién dén ung thw gan. Mac du cac tiéu
chi lién quan dén tiép can diéu tri dwoc cai
thién trong nam 2014 nhwng phac dd diéu tri
van chi yéu s dung Peg-Inteferon do ngéan
sach han ché, chuwa tlep can duoc voi cac
thubc DAA.

Trong ntva dau thap ky 20 tinh hinh VGC
& Thai Lan chwa dwoc cai thién do cac
nguyén nhan sau: Thiéu cac nghién ctu vé
dich t& hoc va ganh ndng bénh tat vé VGC;
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Thiéu chwong trinh giam sat cé hiéu qua
VGC clia Chinh pht; Thiéu danh gia hiéu qua
chwong trinh bao phd cham séc src khée
toan dan déi voi VGC; va thiéu chién lwoc
phong ngtra va chinh sach loai triv VGC.

Nam 2015, cong ddng céac thay thubc, cac
t6 chirc xa hdi dan sy va ngwdi bénh kéu goi
Chinh phii xem xét lai Danh muc qubc gia
thudc thiét yéu cta Thai Lan, nghién ctru tac
dong ngan sach va hiéu qua cac phac asé
diéu tri trén co s& Sofosbuvir &,

Wasitthankasem R. va CS. 29 da tién
hanh mét nghién ctru danh gia chi phi diéu tri
VGC trong khuén khd Chwong trinh bao phu
cham soc strc khde toan dan la vao khoang
1,24 ty US $ nhwng trong trwdng hop gia
thuéc generic DAA giam, chi phi s& chi con
khoang 90 triéu US$. Cac tac gid cho rang,
dé dat dwoc muc tiéu loai trtr VGC vao ndm

oy
—<' @

Primary healthcare setting
Rapid HCV testing
Management and follow up

P

Provincial Hospital
HCV-RNA detection
Confirm active HCV infection

v rapid test results

DI'UI'- delive™™  picrict or Provincial hospital

2030, Chinh ph can c6 chinh sach nang cao
nhan thirc ctia cong déng vé VGC dé giam
lay truyén, tién hanh cac chién dich sang loc
va diéu tri nguwdi nhiém, ban hanh cac phac
dd didu tri mai, tap trung hda diéu tri VGC va
phan bd ngan sach mot cach cé hiéu qua.

Navarat Posuwan va CS. ! da nghién
clru thtr nghiém mo hinh “xét nghiém va diéu
tri” (Test and Treat) tai hai tinh Phetchabun va
Khon Ken, hai dia phwong co ty 1& nhiém
VGC kha cao trong cdng dong tiém chich ma
tiy va xam minh (tattoo). Két qua nghién ciru
cho thdy, dé c6 thé dat dwoc muc tiéu loai triv
VGC vao 2030, can cé cd chién lwoc xét
nghiém phat hién ngwdi nhiém VGC véi chi
phi thap dé cé thé diéu tri cho ho. Céac tac gia
da dé xuat moé hinh “xét nghiém va diéu tri’
da thr nghiém tai tinh Petchabun (hinh 3).

Well trained physician
Diagnosis and
A treatment planning
v, PrESCTiption
Treatment regimen

Screen flbrosis [APRI)
Evaluate the result

of treatment
(3 mos after end of
treatment)

Send specimen for active
HCV infection (HCR-RNA)

Hepatitis C virus (HCV)
AST to Platelet Ratio [ndex [APRI)

Hinh 3. M6 hinh ‘Q(ét nghiém va diéu tri” (TEST and TREAT?”)
Nguén: Nawarat Posuvan et al !

3.7. Pai Loan

Theo mét khdo sat duwoc tién hanh bdi
cac nha nghién ctru ctia Bai hoc La Trobe va
Trung tdm nghién ctu vé tinh duc, strc khoe
va xa hoi Australia ?® vao nam 2011 Pai
Loan c6 khoang 700.000 ca nhiém VGC trén
dan sb 23.223.000 ngudi voi ty & thay ddi
theo cac dia phuwong tir 2 dén 5%, cao hon

nhiéu so véi ty 1& woc tinh cta Viét Nam (1%
trén dan sb). Dai Bac c6 2,1% dan sb va Dai
Trung c6 26,5% dan sb nhiém VGC, ty Ié
nay tang lén theo do tudi.

Trong mét nghién ctru tbng quan tién
hanh vao nam 2014, Nathalie Waser va
CS. 1 cho thay ty & nhidm VGC & Dai

TAP CHI Y DUQC HQC SO 62 -

THANG 7/2025

13



Loan vao khoang 1,8 - 5,5%. Ty |é nay cao
hon & nhém tiém chich ma tdy (48 - 90%),
nhom suy gidm mién dich (32 - 85%) va
thdp hon & nhém nguwdi cho mau (< 1%).
Theo cac tac gid, cac dir liéu nay cling
twong déng voi két qud nghién ciu cla
Sievert va CS. ® cho thay ty 1& nhiém VGC
& Dai Loan 1a 4,4%.

Mac du chwa dwgc cdng nhéan la thanh
viéen cta WHO, nhuwng theo Ding Shinn
Chen ! tiy r4t sém Dai Loan da huwéng (ng
K& hoach loai trr VGC va tuan thd cac
hwéng dan cia WHO vé kiém soat VGC.
Nam 2016, khi WHO cong bd Chién lwoc
toan cau vé VGC, ngay lap tirc Dai Loan da
c6 ké hoach hanh déng hwéng ¢ng. Sau 2
nam, cac nha khoa hgc, cac chuyén gia y
hoc va y té cong cong, cac nha quan ly y té,
cac nha lap phap va co quan chinh phl da
déng thudn muc tiéu thanh toan bénh VGC
vao nam 2025, s&ém hon 5 nam so v&i muc
tieu cua WHO. Pai Loan da ban hanh Chinh
sach vé VGC nam 2019 P,

Pé thwc hién muc tiéu nay Chinh Pha Dai
Loan céng bd mot loat cac ké hoach va giai
phap thich hop B. Chinh pht Pai Loan bd
tri ngan sach 1,7 ty US$ trong 8 ndm cho
cac hoat dong kiém soat VGC bao gbm:

- Gidam nhe cac rao can tiép can cham séc
ngwdi nhiém VGC vé dich vu y té va thubc

- Thyc hién chiém lwoc sang loc nguoi
nhiém VGC

- Cham séc y té lién tuc

- Cac bién phap phong nglra cho nhém
nguy co cao

- Nang cao hiéu biét v& bénh gan dé
phong nhiém méi va tai nhiém VGC

- DPanh gia hiéu qua cla chinh sach va
cac bién phap can thiép.

Muc tiéu cu thé ctia chinh sach bao gém:

- Nang s6 ngudi bénh VGC duoc didu tri
ttr 9.500 (n@m 2017) l1én 46.000 (nam 2019).

- Hon 58.000 nguwdi bénh sé dwoc diéu tri
nam 2020.

- Két hop voi 80.000 ngudi bénh VGC
trwdc d6 da dwoc didu tri bang Peg-
Inteferon va ribavirin trwdc khi xuét hién cac
thubc DAA, Pai Loan co6 thé dat muc tiéu
50% ngudi bénh dwoc diéu tri VGC vao ndm

2020 va tién t&i muc tiéu loai trir VGC vao
nam 2025.

Mot trong nhirng kinh nghiém thanh céng
clia Dai Loan 1a sém dwa cac thuéc DAA vao
Danh muc thuéc dwgc BHYT thanh toan (cé
diéu kién) 2. Cac bién phap cu thé bao gdm:

- BHYT Dai Loan tiép tuc phat trién va thr
nghiém hé thdng dang ky ngudi bénh VGC.

- Phat trién g6i quyén loi cho 8.000 ngudi
bénh VGC. BHYT Dai Loan da bb tri 2 ty Dai
té (twong dwong 72 trieu US$) dé nguoi
bénh dwoc diéu tri bang cac thuéc DAA
trong nam dau tién.

- Do chi phi cao diéu tri VGC bang thubc
DAA (khoang 1 triéu Dai té/ngwdi bénh),
BHYT Dai Loan cung cac nha khoa hoc,
chuyén gia y té, cac td chirc nguoi bénh ...
dam phan véi cac coéng ty dwoc vé céac
phwong an ha gia thuéc.

- Nam 2017, BHYT Dai Loan da phan bb
3,1 ty Dai té (twong dwong 116 triéu US$)
cho thubc diéu tri VGC, trong d6 2 ty Dai té
(76 trieu US$) phan bd cho thubc DAA.
Ngan sach con lai 1,1 ty Dai té (khoang 42
trieu US$) str dung cho nhirtng ngwdi bénh
khéng du tiéu chuan st dung thubc DAA ma
van phai s dung Interferon.

Theo Jia Hong Kao %, trong 25 nam qua
Dai Loan da cé nhirng budc tién “than ky”
(miracle) trong phat hién, phong ngira, chan
doan, quan ly va diéu tri bénh VGC. Tuy
nhién, dé tién t&i thanh toan bénh VGC can
co sw hop tac chat ché va hiéu qua hon nira
gitra co quan BHYT, cac coéng ty dwoc phdm
va cac héi y khoa.

Dé hién thuc héa ké hoach va muc tiéu
day tham vong tién t&i loai trir bénh VGC
vao nam 2025 cla Chinh pha, mét loat cac
nha nghién ctu tr cac trwdong dai hoc y
khoa, cac bénh vién, cac vién nghién ctru y
hoc d& hop tac nghién clru va cong bd
Tuyén bbé ddéng thuan vé quan ly VGC
(Taiwan consensus statement on the
management of Hepatitis C). Tuyén b6 dong
thuan da dwa ra cac phac dd diéu tri, phong
tai nhiém cho ngudi bénh VGC theo ting
loai genotype va cac nhéom ngudi bénh dac
biét: déng nhiém VGC/HIV, nhém st dung
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ma tdy, tré em va thiéu nién, phu ni cé thai,
nguwdi bénh réi loan déng mau, ... B4 %,

3.8. Han Quéc

Han Quéc la mot qudc gia Chau A dwoc
xép vao cac nwédc c6 thu nhap cao (HIC:
high income country). Theo Beom Kyung
Kim va CS. P trong cudc “Diéu tra toan
quéc vé strc khée va dinh dwdng” (Korean
National Health and Nutrition Examination
Survey: KNHNES) nam 2012 VGC da dwoc
dwa vao muc tiéu diéu tra. Két qua cho thay,
ty nam 2012 dén nam 2014, ty 1& nhiém

VGC duong tinh v&i khang thé 12 0,7% trén
mau khao sat 15.795 ngudi c6 do tudi tir 19
tudi. Theo théng k& vé bénh nhiém khuan
cta Trung tdm kiém soat bénh tat ctia Han
Quéc, sb ca nhiém VGC dwgc bao cdo ndm
2013 1a 3.703. Trong 2 ndm 2014 - 2015, sb
ca nhiém tang nhe. Dén cudi thang 8 n&m
2016, sb ca nhiém dwoc bao céo 1a 4.003 ca
(bang 2). Tuy nhién so vé&i cudc diéu tra toan
quéc nam 2014, sb ca nhiém dwoc bao cao
binh quan/bénh vién cé vé 4n dinh (43,2 ca
nam 2011 va 35 ca nam 2014).

Béng 2. Sé ca nhiém VGC bdo cdo & Han Quéc (2013 — 2016)

Nam S6 ca bdo cdo
Téng céng Nam N&
2013 3.703 1.832 1.671
2014 4.126 4.126 2.043
2015 4.609 2.217 2.392
Dén thang 8/2016 4.003 1.911 2.092

Nguén: Nam et al, Awareness and access to therapy in hepatitis C vi rut infected patients,
Key barriers to eliminate the vi rut? Gut and Liver 2020: 14(2); 148 - 149

Vé sw thay ddi dac diém dich t& va lam
sang cla bénh VGC & Han Quéc tr nam
2007 dén 2017, Nam va CS. P71 @ tién hanh
moét nghién ctru trén 2.758 ngudi bénh diéu
tri tai 7 bénh vién cap 3 (tertiary hospital*) dé
tim ra cac nguy co nhiém VGC. Két qua
nghién clru cho thdy cac nhém nguy co cao
la: nhém hoat ddéng tinh duc v&i nhidu dbi
tac (multiple sexual partners), xam minh, co
tién st truyén mau, cham clru va cac su cb
lién quan dén kim tiém, ... D&c diém dich té
hoc khac nhau gilra nam va ni* do sy khac
biét v& hoat déng tinh duc véi nhiéu dbi tac,
tiém chich ma tly & nam va tién s truyén
mau, xam minh, cham ctru, ... & ni.

Trong mét nghién cliu vé ganh nang
bénh tat cia VGA, VGB va VGC & Han
Quéc trong 3 nam 2008 - 2011, Changwoo
Shon va CS. ¥ da cho thay ty 1& nhidm vi rat
viém gan & Han Quéc cao hon so véi ty &
nhiém & cac nwéc cé thu nhap cao. Nhiém
vi rit viém gan khong chi la van dé cia surc
khde nhan dan ma con la ganh nang chi phi
y té. Trong 3 nam 2008 - 2011, ty I& nhiém
VGC tang hon VGA va VGB. Téng chi phi y
té cho VGC tang tvr 63,9 triéu US$ lén 90,7
triéu US$. Trong d6, chi phi truc tiép chiém
khoang 58% so v&i 355% (VGA) va 46%

(VGB). Céc tac gia kién nghi Han Quéc can
c6 chién lwoc phong ngira va quan ly hiéu
qua bénh viém gan vi rut do ty 1& nhiém vi rat
tang sé kéo theo cac ganh néng chi phi y té.

Sook Hyang Jeong va CS. B nhan xét:
theo Luat kiém soat va phong ngra bénh
nhiém khudn nadm 2016, VGC dwoc phan
loai vao bénh truy&n nhiém nhém 3 va can
dwoc giam sat chat ché. Nam 2016, Bo Y té
Han Quéc da cong bd chién lvgc vé duw
phong va dbi phé véi dich VGC, theo doé hé
théng giam sat (sentinel surveillance) dwoc
thay thé bang giam sat triét dé (exhaustive
surveillance). Xét nghiém VGC dwoc duwa
vao hé thdng kham stc khde dbi voi ngudi
45 - 65 tudi va sau d6, xét nghiém anti-HCV
dwoc dwa vao hé théng sang loc toan québc
cho d6 tudi qua do (transitional age): 40 va
66 tudi, trwdc hét dbi voi cac khu vuc co ty
I& nhiém VGC cao.

Diéu d&c biét [a, mé&c du Chinh phd Han
Quéc khdng ban hanh riéng Ké hoach quéc
gia phong chéng va loai trir VGC, nhung
trong Luat kiém soat va phong ngra bénh
nhiém khuén stra déi 2016 co hiéu lwc ti
thang 3 ndm 2017 % da c6 cac quy dinh cu
thé vé: Dinh nghia va phan loai nhém bénh
nhiém khuan, trach nhiém cta Chinh pha,
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nganh y t& va coéng dan, ké hoach hanh
dong téng thé (master plan), phan bd ngan
sach trung wong va dia phwong, hoat dong
giam sat,...

Trwéc nam 2016, Han Quéc diéu tri VGC
bang phac d6 dwa trén Peg-Interferon +
ribavirin. Moran Ki va CS. "' @& phan tich
chi phi y té didu tri VGC & Han Quéc t»
2009 dén 2013 dwa trén sé liéu do Bao hiém
y t& Han Quéc cong bb. Két qua cho théy,
chi phi y té truc tiép (direct medical costs)

cho 1 ngw®i bénh viém gan man tinh, xo
gan, ung thw t& bao gan (hepatocellular
carcinoma) va nam dau tién sau ghép gan
la: 895 US$, 1.873 US$, 6.945 USS$ va
67.359 US$, twong ng (bang 3). Phac dd
diéu tri bang Interferon dwoc ap dung cho
25.223 nguwoi bénh, chiém ty 18 13,9%. Tuy
nhién phac dd nay co hiéu qua thap, vi vay
cac tac gia khuyén cao nén sém dwa phac
dd diéu tri bang thudéc DAA cho ngudi
bénh VGC.

Bang 3. Chi phi dwgre BHYT Han Quéc chi tré cho nguwéi bénh VGC (2009 — 2013)

Chi phi tai bénh vién
Sé ngwoi | Téng chiphi | Déng Ty lé Chiphi | Téng | Chiphi
bénh (BHYT va chi tra dong thuéc chi phi binh
dong chitra) | (ngwoi | chitra ngoai Triéu quén
Trigu US$ bénh) % bénh Us$ trén
Triéu vién nguwoi
US$ Triéu bénh
Us$ US$
Coséy té
Bénh vién 80.729 123,19 44,77 36,3 21,40 144,59 1.791
loai 3" 36,4%
Bénh vién 56.358 100,78 28,03 27,8 16,53 117,30 2.081
da khoa? 25,4%
Bénh vién3 17.603 19,37 4,48 231 2,77 22,15 1.258
7,9
Phong kham 65.404 22,94 4,55 19,8 18,44 41,38 633
da khoa 29,5
Trung tdm 1.314 3,68 0,61 16,6 0,07 3,74 2.847
lao khoa 0,7
Trung tdm 578 0,05 0,01 21,6 0,15 0,2 349
y té 0,7%
céng déng
Téng céng 221.986 270 82 30,5 59 329 1.812
Chi phi 2009 - 2013
2009 65.321 50 15 30,2 12 62 948
19,2%
2010 65.245 51 16 30,9 12 63 969
19,1%
2011 69.773 55 17 31,0 12 67 960
2012 71.918 57 17 31,0 12 69 958
21,1%
2013 68.499 56 18 30,0 12 68 997
20,1%

Nguén.' Moran Ki et al, Healthcare cost for chronic hepatitis in South Korea from 2009 to 2013: An
analysis of the National Health Insurance Claims’ Data, Gut Liver, 2017 Nov; 11(6): 835 — 842.
Cha thich: 1. Bénh vién loai 3: Bénh vién c6 tham gia dao tao va diéu tri cac bénh nang;
2. Bénh vién da khoa: c6 trén 100 giwong ndi tru;
3. Bénh vién c6 trén 30 giwong ndi tra, Chi phi binh quan/nguwdéi bénh:
Téng chi phi hang ndm/téng ngudi bénh diéu tri.
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Vé phuwong dién diéu tri, t» nam 2016
BHYT Han Quéc da dwa cac thuéc DAA
vao dién thanh toan. Tuy nhién, gia thubc
DAA cao la mét trong nhirng thach thic I&n
cho ké& hoach phong ngira va loai trir VGC
& Han Qubc.

Kong Kyun Won 2! @3 ap dung mé hinh
nghién ctu tién trién bénh tat cia Markov
(Markov disease progression model) dé
phan tich tac dong lén bénh tat va kinh té
clia cac chién lwgc khac nhau vé chéan
doan va diéu tri VGC. Can c& trén chién
lwogc can thiép hién tai cia Han Quéc
(7.000 nguwdi bénh duoc diéu tri va 4.200
ngudi bénh dwoc chan doan hang nam, béat
dau tlr 2017), tac gia dwa ra 4 kich ban loai
trtr VGC:

1. Kh&i dong viéc chan doan va can thiép
diéu tri day du dé dat muc tiéu loai trir VGC
vao nam 2030 cua WHO

2. Khéi dong cham 1 nam

3. Khéi dong cham 2 nam

4. Tang cwong cac can thiép dé loai triv
VGC vao nam 2025, s6m hon 5 nam so véi
muc tiéu ctia WHO.

Dwa trén s liéu lich st ty I& nhiém VGC
la 0,44% (2009), cac kich ban loai trtr VGC
doi héi phai diéu tri hang ndm cho 24.000
ngwdi bénh va chan doan cho 34.000 nguoi
bénh bat dau tr 2018 dé dat muc tiéu ndm
2030.

Kong Kyun Won cho thay: thwc hién kich
ban 1 c6 thé tiét kiém 800 triéu US$ va kich
ban 4 c6 thé tiét kiem 1,1 ty US$ vao ndm
2030 so voi thywe hién theo phwong an hién
hanh (status quo). Tac gia khuyén céo can
tang cwong dau tw vao hoat dong dw phong,
phat hién va diéu tri sdm ngudi nhiém VGC
nham gidm chi phi va t& vong trong chuong
trinh loai trir VGC (bang 4).

Béang 4. Hiéu qua diéu tri va hiéu qua kinh té tich liiy theo cdc kich ban
(ndm 2017 - 2030)

Cac kich ban giam sat va loai trie VGC

Hién trang | Loai tree Tri Tri Tang toc, loai
(status hoan hoan tree vao 2025
quo) 1 nam 2 nam
Hiéu qua diéu tri
Sé ca nhiém 38.600 14.900 17.500 20.000 11.600
(S6 ca nhiém tréanh dwoc) (0) (23.700) | (21.100) | (18.600) (27.000)
Téng tir vong 2.200 880 1.200 1.500 800
(Sé tir vong tréanh duoc) (0) (1.300) (920) (660) (1.400)
Ca xo gan mat bu méi 1.900 790 1.200 1.400 730
Ca ung thu té bao gan méi 2.800 1.100 1.600 1.900 990
Ca ghép gan moi 100 20 30 40 17
Téng s6 ca bénh gan giai doan 0 2.900 2.000 1.400 3.100
cudi tranh duwoc
Hiéu qua kinh té (triéu US$)
Téng chi phi lién quan bénh vé 1.200 470 550 630 360
gan
Téng chi phi cac bénh khéng lién 1.800 630 760 890 450
quan dén gan
Téng chi phi diéu tri 750 1.700 1.700 1.600 1.700
Téng chi phi xét nghiém sang loc 70 160 160 150 160
Téng chi phi cho VGC 3.800 2.900 3.100 3.300 2.700
Téng chi phi tiét kiém so véi hién 0 860 680 510 1.100
trang

Nguén: Yong Kyun Won, A tool to measure the impact of inaction toward elimination of
hepatitis C: A case study in Korea, Plos One, 2020; 15(4): e0232186

(Xem tiép Tap chi Y Dwocc hoc sé 64, thang 9/2025)

TAP CHI Y DUQC HOQC SO 62 - THANG 7/2025 17



TAI LIEU THAM KHAO

1. World Health Organization (2020),
Hepatitis C, The goals of Hepatitis C, absence
or presence of cirrhosis 20 July 2020,
https://www.who.int/new-room/fact-
sheets/detail/hepatitis-c#:~:text.

2. World Health Organization (2016),
Global Burden of Disease, 2016
https://www.who.int/healthinfo/global_burden_
disease/estimates/en/.

3. World Hepatitis Alliance, Western Pacific
Region
https://www.worldhepatitisalliance.org/regions/
wester-pacific-region.

4. Ministry of Health Malaysia (2019),
National strategic Plan for Hepatitis B and C
2019 — 2023.

5. Rosmawati Mohamed et al. (2019),
“Hepatitis C elimination by 2030 in Malaysia:
an achievable goal?”, J. Virus Erad, 2019 Nov,
5(4), 253.

6. Omar H. (2019), Real life experience of
sofosbuvir/daclatasvir in Malaysia, Presentation
at the 4™ National Hepatitis Conference, Kuala
Lumpur, Malaysia, March, 2019.

7. Mc Donald S. A. et al. (2018), “Projection
of the healthcare cost and disease burden due
to hepatitis C infection under different
treatment policies in Malaysia, 2018-2040",
Appl Health Econ Health Policy, 16, pp. 845-
857. [PubMed] [Google Scholar]

doi: 10.1007/s40258-018-0425-3.

8. The Foundation for Neglected Diseases
initiatives (FINDi) (2019), Nationwide hepatitis
C screening campaign initiated by the
Malaysian  Ministry of Health, Geneva,
Switzerland, 17 July 2019.

9. Ministry of Health (2015), Regulation of
Minister of Health of the Republic of Indonesia
No. 53/2015 on the control of viral hepatitis,
Jakarta, 2015.
https://www.scribd.com/doc/306381060/Perme
nkes-No-53-Tahun-2015- Tentang-
Penanggulangan-Hepatitis.

10. Jonathan Scrutton, Jack Wallace,
Suzanne Wait (2018), Situation analysis of
viral hepatitis in Indonesia: A policy report,
Coalition to Eradicate Viral Hepatitis in Asia
Pacific, CEVHAP, July 2018.

11. Adam Trickey et al. (2019), “Hepatitis C
virus elimination in Indonesia: Epidemiological,
cost and cost- effectiveness modeling to
advance advocacy and strategic planning”,

Liver International, Volume 40, Issue 2, pp.
286-297, 27 August 2019.
https://doi.org/10.111/liv.14232.

12. The Strait New (Singapore) (2018),
Hepatitis: The "silent killer", PUBLISHED, AUG
21, 2018, 4:00 AM SGT

13. Lim S. G. (2016), “Time for action on
viral hepatitis”, Ann Acad Med Singapore, 45,
pp. 27-30.

14. Coalition for Global Hepatitis
Elimination, https://www.globalhep.org/ country
-progress/singapore.

15. Ministry of Health, Drug Utilization Sub-
Committee (DUSC) (2018), Direct acting
antiviral medicines for the treatment of chronic
hepatitis C, Public Release Document, Sept
2018, Singapore.

16. Ministry of Health, Drugs subsidies and
schemes, Singapore,
https://www.moh.gov.sg/cost-financing/
healthcares-chemes-subsidies/drug-subsidies-
schemes.

17. Agency for Care Effectiveness (ACE)
(2019), Direct Acting Antiviral agents,
Technology Guidance from the MOH Drug
Advisory Committee, 2" September 2019.

18. Department of Medical Research
(2019), Ministry of Health and Sports, National
Prevalence Survey Report 2015, Myanmar.

19. Department of Public Health, WHO
Myanmar (2017), Myanmar National Action
Plan for Viral Hepatitis Response 2017-2020,
September 2017.

20. Ministry of Health (2020), Update
Guidelines for Management of VGC infection,

https://www.zifammyanmar.com/wp-
content/uploads/2020/02/Hep-C-treatment-
guidelines.pdf.

21. Mark Stoové, Is hepatitis C elimination a
possibility in resource constrained settings? A
case study from Myanmar, Centre for
Population Health, Burnet Institute.
https://na.eventscloud.com/file_uploads/92f1ef
381ac0b547d8b231e884a1723a1600FriMarkS
toovevMay.pdf.

22. Berger et al. (2017), Infectious Diseases
of Thailand: 2017, GIDEON Informatics 2017.

23. Waranya Rattanavipapong et al. (2018),
“Revisiting policy on chronic VGC treatment
under the Thai Universal Health Coverage: An
economic evaluation and budget analysis”,
PLOS ONE, February 2018.
https://doi.org/10.1371/journal.pone.0193112.

18 TAP CHI Y DUQC HOC SO 62 - THANG 7/2025



24. Rujipat Wasitthankasem et al. (2018),
“Liver disease burden and required treatment
expenditure for Hepatitis C virus (VGC)
infection in Thailand.: Implications for VGC
elimination in the new therapeutic era, a
population-based study”, PLOS ONE, April 24,
2018.
https://doi.org/10.1371/journal.pone.0196301.

25. Nawarat Posuvan et al. (2020),
“Towards the elimination of viral hepatitis in
Thailand by the year 2030”, Journal of virus
eradication, Vol 6, Issue 3,
https://doi.org/10.1016/j.jve.2020.100003.

26. La Trobe University, Australia Research
Centre in Sex, Health & Society, Asia Pacific
Viral Hepatitis Policy Survey and Assessment:
Taiwan, CEVHAP Coalition for Eradicate Viral
Hepatitis in Asia Pacific.

27. Nathalie Waser et al. (2015), “A review
of the burden of Hepatitis C infection in China,
Japaan, South Korea and Taiwan”, Hepatology
International, June 2015,

DOI: 10.1007/s12072-015-9629-PubMed.

28. Sievert W. et al. (2011), “A system
review of Hepatitis C virus epidemiology in Asia,
Australia and Egypt”, Liver Int., 31, pp. 61-68.

29. Ding Shinn Cheng et al, (2019),
Accelerating the elimination of viral hepatitis: A
Lancet Gastroenterology & Hepatology
Commission, http://www.thelancet.com/
infectionvol19may2019.

30. Ministry of Health and Welfare (2019),
Taiwan Hepatitis C Policy Guideline 2018 - 2025.

31. Andrea L. Cox et al. (2020), “Progress
towards elimination goals for viral hepatitis”,
Nature Review, Gastroenterology &
Hepatology, Vol 17, September 2020, pp. 537
http://www.nature.com/article/s41575-020-
0332-6.

32. National Health Administration of
Taiwan (2016), “The coverage of oral drug
treatments for Hepatitis C in the national
Health Insurance is approved with condition by
the NHI Supervisory Board”, Ministry of Health,
Date: 2016-12-23, Home Page, News.

33. Jia Horng Kao (2015), “Hepatitis C virus
infection in Taiwan: Past, present and future”,
Journal of the Formosa Medical Association, 1-
2. http://dx.doi.org/10.1016/j.jfma.2015.06.12.

34. Ming Lung Yu et al. (2020), “Taiwan
consensus statement on the management of
Hepatitis C: Part (I) general population”,
Journal of the Formosa Medical Association,
119, pp. 1019-1060.

35. Ming Lung Yu et al. (2020), “Taiwan
consensus statement on the management of
Hepatitis C: Part (ll) special population”,
Journal of the Formosa Medical Association,
119, pp. 1135-1157.

36. Beom Kyung Kim et al. (2017), “Current
status of strategies for hepatitis C controll in
South  Korea”, Clinical and Molecular
Hepatology, 23, pp. 212-218
https://doi.org/10.3350/cmh.2017.0105.

37. Nam et al. (2020), “Awareness and
access to therapy in hepatitis C virus infected
patients, Key barriers to eliminate the virus?”,
Gut and Liver, 14(2), pp. 148-149.

https://doi.org/10.5009/gnl20027.

38. Changwoo Shon et al. (2016), “The
economic burden of hepatitis A, B and C in South
Korea”, Jpn. J. Infect. Dis., 69, pp. 18-27.

39. Sook Hyang Jeong et al. (2017),
“Current status of hepatitis C virus infection
and countermeasures in South Korea”,
Epidemiology and Health, 39, e2017017.

https://doi.org/10.4178/epih.e2017017.

40. Republic of Korea (2016), Act No
14286: The Infectious Disease Control and
Prevention Act (revised), Dec. 2, 2016.

41. Moran Ki et al. (2017), “Healthcare cost
for chronic hepatitis in South Korea from 2009
to 2013: An analysis of the National Health
Insurance Claims’ Data”, Gut Liver, 2017 Nov,
11(6), pp. 835 — 842, doi:10.5009/gnI17034.

42. Yong Kyun Won (2020), “A tool to
measure the impact of inaction toward
elimination of hepatitis C: A case study in
Korea”, Plos One, 15(4): e0232186 doi:
10.1371/journal.pone.0232186.

TAP CHI Y DUQC HQC SO 62 - THANG 7/2025

19



