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ABSTRACT

Background: Overactive bladder is a common syndrome, causing a significant burden regarding
both health and cost for patients. Mirabegron is a new drug with many clinical and economic
advantages compared to the previous antimuscarinic group - represented by Solifenacin, the only
drug that is co-paid by Vietnam Health Insurance. This systematic review was performed with the
aim of systematically reviewing efficacy, safety, and cost-effectiveness evidences of Mirabegron
versus Solifenacin for the treatment of overactive bladder.

Research methods: The literature was comprehensively searched across the databases PubMed and
Web of Science up to October 2022. Studies were included if they reported the efficacy, safety, and
cost-effectiveness of Mirabegron compared with Solifenacin cleared the inclusion and exclusion
criteria. The CONSORT, STROBE and CHEERS checklists were used to assess study quality.

Research results: After two rounds of title/abstract and full text filtering, 16 studies were selected
for the systematic review on efficacy and safety and 4 studies were selected for the systematic review
on cost-effectiveness. Efficacy and safety studies, including clinical trials and observational studies,
were conducted in many countries around the world in many different geographical areas. Studies
show that Mirabegron is equally effective compared to Solifenacin, but Mirabegron’s tolerability is
better. Cost-effectiveness studies show that Mirabegron is cost-effective compared to Solifenacin in
the treatment of overactive bladder.

Conclusion: Studies worldwide show that Mirabegron is equally effective but has better tolerability
and is cost-effective when compared to Solifenacin in the treatment of overactive bladder.
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TOM TAT

bat van dé: Bang quang tang hoat 1a mot hoi chung pho bién, gdy ra ganh nang vé ste khoe va kinh
té to 16n cho bénh nhan. Mirabegron la mot thudc méi v6i nhidu wu diém trén 14m sang va tinh chi
phi - hidu qua so véi cac thude khang muscarinic trudc day - dién hinh 1a Solifenacin, thudc diéu tri
bang quang tang hoat duy nhat dang dugc bao hiém 'y té chi tra. Téng quan hé thdng nay duoc thyuc
hién v6i muyc tiéu tong hop cac bang chimng trén thé giGi vé hiéu lyc, an toan va chi phi - hiéu qua
ctia Mirabegron so v6i Solifenacin trong diéu tri bang quang ting hoat.

Phuong phap nghién ciru: Tai liéu dugc tim kiém toan dién trén hai co s& dit liéu PubMed va Web
of Science cho dén thang 10/2022. Cac nghién ctru dugc dua vao néu bao céo vé hiéu luc, an toan va
chi phi - hi¢u qua cua Mirabegron so vdi Solifenacin thong qua cac ti€u chi lya chon va loai trur. Céc
bang kiém CONSORT, STROBE va CHEERS dugc sir dung dé danh gia chat lugng nghién ciru.

Két qua nghién ciru: Sau hai vong loc tiéu dé/tom tat va toan van, 16 nghién ciru dugc Iya chon cho
tong quan hé théng vé hiéu luc, an toan va 4 nghién ciru dugc lya chon cho tong quan hé thong vé
chi phi - hi€u qua. Cac nghién ctru vé hiéu lyuc, an toan bao gém ca cac thir nghiém lam sang va
nghién ctru quan sat, duoc thyuc hién tai nhidu qudc gia trén thé gidi trén nhiéu khu vuc dia 1y khac
nhau. Cac nghién ciru déu cho thay hiéu qua twong duong ctia Mirabegron so voi Solifenacin nhung
mirc d6 dung nap cua Mirabegron tt hon. Cac nghién ctru vé chi phi - hiéu qua déu cho thay
Mirabegron dat chi phi - hiéu qua so véi Solifenacin trong diéu trji bang quang ting hoat.

Két ludn: Céac nghién ciru trén thé gidi chi ra rang Mirabegron c6 hiéu qua twong dwong nhung c6
mirc d6 dung nap t6t hon va dat chi phi - hiéu qua khi so sanh vé6i Solifenacin trong diéu trj bang
quang tang hoat.

Tir khéa: Bang quang tang hoat, Mirabegron, Solifenacin, tong quan h¢ thong.
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1. PAT VAN PE

Theo Hiép hoi Tiéu tiéu tién Ty chi qudc t& nim 2019
(ICS-2019), bang quang tang hoat duoc dinh nghia la
su hién dién cia “tiéu géip, thuong di kém voi gia tang
tan suat di tiéu vao ban ngay va ban dém, c6 hoidc khong
kém véi tiéu khong kiém soat va khong co nhiém tring
duong tiét nidu hodc cac bénh 1y c6 thé phat hién duoc
khac” [7]. Uéc tinh vao nam 2018, trén thé gidi c6
khoang 546 triéu nguoi dang song chung voi bang
quang ting hoat [12]. V& mit sic khoe, bang quang
tang hoat lam suy giam dang ké chit luong cude song
nguoi bénh ca thé chat 1an tinh than. Hon thé nira, vé
mat kinh té, bang quang ting hoat ciing tao nén ganh
nang chi phi to 16n cho ngudi bénh. Ude tinh vao ndm
2007, chi phi cho bang quang tang hoat & Hoa Ky 1én
dén 65,9 ty USD [6].

Tt 1au, nhom thude khang muscarinic dugc coi 1a lua
chon thudc duong udng dau tay va duy nhat trong diéu
tri bang quang tang hoat, trong d6 co6 thé ké dén
Solifenacin - mot thudc khang muscarinic dién hinh da
duoc dua vao danh muc thude duge Bao hiém Y té Viét
Nam chi tra. Cho dén nim 2012, Cuc Quan 1y Thuc
pham va Duoc pham Hoa Ky (FDA) lan dau tién cap
phép cho mét thudce ¢ co ché hoan toan khac biét so
v6i cac khang muscarinic 1a Mirabegron - mot chét chu
van trén thy thé p3 giao cam voi nhiéu vu diém trén 1am
sang va kinh té. Cho den hién nay, Mirabegron da duoc
cAp phép tai hon 80 quic gia trén thé gidi, trong do6 co
Viét Nam va di duoc khuyén nghi bai nhidu hudng dan
diéu tri uy tin trén thé giéi [5].

Xuét phat tir nhitng tiém ning va thyc té trén, chung toi
tién hanh thyc hién téng quan hé théng nay voi muc
dich xem xét, danh gia mot cach c6 hé thong cac bang
ching da c6 trén thé gidi vé hiéu luc, an toan va chi phi
- hiéu qué ctia Mirabegron so véi Solifenacin trong diéu
tri bang quang tang hoat.

2. PHUONG PHAP NGHIEN CUU

2.1. Tong quan hé thong vé hiéu lye, an toan

Dbi tugng cua tong quan hé thong 1a cac thir nghiém
lam sang hoac cac nghién cttu quan sat danh gia hiéu
luc, hi€u qua va an toan cia Mirabegron don tri hodc
Mirabegron két hop vé&i Solifenacin so sanh véi
Solifenacin don tri trong diéu tri bang quang ting hoat
va dugc bio cdo bang tiéng Anh. Cac bai bao dugc tim
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kiém trén 2 co sé dit liéu 1a PubMed va Web of Science
(dir liéu tinh dén ngay 24/10/2022). Cac tiéu chuan loai
trir bao gdm: céc bai bao khong phai la nghién ctru gdc,
nghién ctru khong dugc thuc hién trén ngudi va cac
nghién ctru khong duoc cong bd bang tiéng Anh. Cac
nghién ctu sau khi lya chon dugc danh gia thong qua
bang kiém CONSORT dbi v6i RCT 1a bang kiém
STROBE d6i v&i nghién ciru quan sat.

Cac két qua ddu ra vé hiéu lyc va an toan cua
Mirabegron so véi Solifenacin bao gdm: trung binh s6
lan di tiéu khong kiém soat/24 gid, trung binh s lan di
tiéu/24 gio, thé tich trung binh mdi lan di tiéu (ml),
trung binh sb lan di tiéu gp/24 gio, trung binh s6 lan
di tiéu dém/24 gid va cac phan tmg c6 hai cia thudc.
Céc dit liéu duoc trich xuit bao gém: dic diém cua
nghién ctru, dic diém cua bénh nhan, két qua danh gia
hiéu luc va an toan cua thude.

2.2. Téng quan hé thong vé chi phi - hiéu qua

Dbi twong cua tong quan hé thdng 1a cac nghién ctu
kinh t& duoc c6 dé cap dén tac dong kinh té cua
Mirabegron so véi Solifenacin trong diéu tri bang
quang ting hoat duoc cong bd bang tiéng Anh. Cac bai
béo ciing duogc tim kiém trén 2 co so dit liéu 13 PubMed
va Web of Science (dit liéu tinh dén ngay 24/10/2022).

Cac nghién ctru dugc lya chon bao gém cac phan tich
chi phi - hiéu qua, chi phi - thda dung, chi phi - l¢i ich,
chi phi - t6i thiéu, chi phi bénh tét. Cac tiéu chi loai trir
bao gom: cac bai bao khong phai la nghién ctru goc, cac
nghién ciu khong dugc thyc hién trén nguoi, cac
nghién ctru khong dugc cong bo bang tiéng Anh va cac
nghién ctru thi truong. Cac nghién ctru sau khi lua chon
s€ duogc danh gia thong qua bang kiém CHEERS.

Céc dir lidu dugce trich xuat bao gdm: cac thong tin vé
dac diém co ban cua cac nghién ctru, két qua phan tich
chi phi - hiéu qua va két qua phan tich do nhay.

3. KET QUA NGHIEN CcUU

3.1. Téng quan hé théng vé hiéu e, an toan

3.1.1. Két qud lwa chon nghién ciru

Sau khi tim kiém & hai co s& dit liéu PubMed va Web
of Science, ching t6i da thu dugc 801 bai bao. Trai qua
2 vong sang loc ti€u dé va tom tat, sang loc toan van,
16 nghién ctru da dugc lya chon (hinh 1).
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Hinh 1: Quy trinh lwa chon cdc nghién citu dia vao tong quan hé thong vé higu lie, an toan

Nghién ctru trén 2 co s¢ dir liéu PubMed va Web of Science
Budce 1: Sang loc tiéu dé va tom tat (n = 801)

——> | S6 bai bao bi loai: 651

\4

Budce 2: Sang loc toan van (n = 150)

S6 bai bao bi loai: 134

Trung lap: 8

Khong phai nghién ctru gbe: 11
—— > | Khong c6 toan van: 11

Khong do luong tiéu chi yéu cau: 32
Khong c6 dbi ching thoa man: 77

Khong diéu tri bang quang tang hoat: 3

\4

S6 nghién ctru duoc chon: 16

3.1.2. Pdnh gid chét liwgng nghién ciru
Céc nghién ciru déu c6 chat luong khé t6t va dong déu. 12 thir nghiém 1am sang danh gid bang bang kiém
CONSORT dat tir 17/25 diém tré 1én va 4 nghién clru quan sat duoc danh gia bang bang kiém STROBE dat tur
16,5/22 diem tro 1én.
3.1.3. Dic diém cdc nghién civu
Pa s6 cac nghién ctru 1a cac thur nghiém 1am sang ngau nhién c6 ddi chimg. Tuy nhién ciing c6 4 nghién clru quan
sat dugce dua vao tong quan h¢ thong 1an nay. Khoang thoi gian theo doi tir 3-12 thang nhung da s6 dugc thuc
hién trong 3 thang. Tat ca cac nghién ctru déu dugce thue hién trén doi tuong 1a ngudi trudng thanh. Mirabegron
dugc str dyng 6 2 muc liéu 25 mg va 50 mg don tri két hop voi Solifenacin 2,5 mg, 5 mg, 10 mg va cac két hop
gilra cac liéu trén, trong d6 cac murc li€u pho bién la Mirabegron 50 mg, Solifenacin 5 mg va ché d6 lieu ket hop
gitra 2 don tri li€u trén (bang 1).
Bing 1: Diic diém cdc nghién civu trong tong quan hé théng vé hiéu lyc, an toin

Ghi chii: RCT (randomized clinical trial): thir nghiém 1am sang ngiu nhién c6 d6i ching.

MIRA: Mirabegron, SOLI: Solifenacin.

M: Liéu dung MIRA + Liéu dimg SOLIL; @: 4 tuan dau dung 25 mg MIRA, 8 tuan sau ding 50 mg MIRA.

A Thiét ké Can thi¢p (mg) . x| Thoigian | Qudc gia
Nghién ciru A . Co mau ~ oA
nghién ciru | MIRA | SOLI | Két hop® theo doi thuc hién
Abrams, 2015 [1] RCT 25 2,5 Tg?it ca cac 1306 3 20 qudc gia
50 5 |ket hop
10
Batista, 2015 [2] RCT 50 5 1421 3 33 quc gia
Drake, 2016 [4] RCT 5 |25/50+ 59 2110 3 31 qubc gia
10
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Nghién ciru Th.iAét ké Can thip (m’g ) C& miu Thoi gii‘.n Quéc gia
nghién ciru | MIRA | SOLI | Két hop® theo doi thuce hién
Gratzke, 2018 [8] RCT 50 5 |50+5 1794 12 28 qudc gia
Herschorn, 2017 [10] | RCT 25 5 |25+5 3398 3 41 qudc gia
50 50+5
Inoue, 2019 [11] RCT 50 5 47 3 Nhat Ban
Kosilov, 2015 [13] RCT 50 10 |50+10 239 3 Nga
Mueller, 2019 [15] RCT 50 5 |50+5 1794 12 28 qudc gia
Ozkidik, 2019 [17] RCT 50 5 62 12 Thé Nhi Ky
Tubaro, 2017 [19] RCT 50 5 443 3 33 quéc gia
Wang, 2021 [20] RCT 50 5 61 12 bai Loan
White, 2018 [21] RCT 25 5 |25+5 2969 2 33 quéc gia
50 50+5
Chen, 2022 [3] Thuan tap 50 5 |[50+5 64 6 bai Loan
Maeda, 2015 [14] Bénh chiing 25 5 50 3 Nhat Ban
Striavi, 2018 [18] Phén tich 50 5 342 3 Italia
hoi ciru
Yamaguchi, 2015 [22] | Phase 1V, 25+25 218 4 Nhit Ban
nhan mo 50+ 2.5
25+5
50+5

3.1.4. Hi¢u luc ciia Mirabegron

Tat cd cac so sanh trong cac nghién ctru déu chi ra rang, khong c6 su khéc biét c6 y nghia thong ké khi so sanh
higu lyc gitra Mirabegron don tri va Solifenacin don tri ¢ tat ca cac muc liéu (bang 2).

Bing 2: Két qud so sanh hiéu luc giiva Mirabegron don tri va Solifenacin don tri

Két hop Mirabegron + Solifenacin so véi Solifenacin

Can thiép (mg) ,
Nghién ciru Ket qua
MIRA SOLI

Batista, 2015 [2] 50 5 p<0,05

Trung binh s6 lan di tiéu khong .
Kidm soAt/24 gio Striavi, 2018 [18] 50 5 p <0,05
Kosilov, 2015 [13] 50 10 p<0,05
A ) Abrams, 2015 [1] 25 5 p <0,05

Trung binh s6 lan di tiéu/24 gio

Striavi, 2015 [18] 50 5 p<0,05
Thé tich trung binh mdi 1an di tiéu (ml) | Abrams, 2015 [1] 50 5 p<0,05
Trung binh s6 lan di tiéu gip/24 gio Striavi, 2018 [18] 50 5 p <0,05
Trung binh s6 1an di tiéu dém/24 gid | Striavi, 2018 [18] 50 5 p<0,05

Da s0 cac so sanh ¢ cac ché do lidu phod bién déu chi ra rang, két hop gitra Mirabegron va Solifenacin déu cho
hi€u qua khac biét co6 y nghia thong ké véi Solifenacin don tri. Tham chi, nghién ctru ctia Drake M.J va cOng su
con chi ra rang, ché d6 liéu két hop hiéu qua hon Solifenacin don tri 10 mg ¢ 3/5 ti€u chi (bang 3) [4].
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Bing 3: Két qud so sdanh hiéu luc ciia két hop giiva Mirabegron va Solifeanacin véi Solifenacin don tri
trong diéu tri bang quang tang hoat

TB s6 1an di tiéu| TBs6landi | VIBmdilan | TB so 1an di TB s6 lan di

Nghién ctru KKS/24 gio tiéu/24 gio di tiéu (ml) | tiéu gip/24 giv | tiéu dém/24 giv
(95%CI) (95%CI) (95%CI) (95%CI) (95%CTI)
MIRA 25/50 mg + SOLI 5 mg so véi SOLI 5 mg!
-0,26 -0,45 11,52 -0,54 -0,06

Drake, 2016 [4 , : , , ,
raxe 41 (0,47 dén -0,05) | (-0,67 dén -0,22)| (6,06 dén 16,99)|(-0,83 dén -0,25)| (0,16 dén 0,03)

MIRA 50 mg + SOLI 5 mg so v4i SOLI S mg

28,0

Abrams, 2015 [1] Khoéng bao cao p>0,05 (14,0 dén 42.3) p>0,05 Khoéng bdo céo
-091 -094 1298 A , ’ A , ,
Gratzke, 2018 [8] B e B Khoéng bio cdo | Khoéng bao cio
(-0,4 den 0,1) | (-0,7 dén-0,1) | (6,0 dén 19,6)
_0720 _0539 A ’ ’ A ’ ’ A , ,
Herschorn, 2017 [10] . . Khoéng bao cdo | Khong bao cdo | Khong bdo cdo

(-0,44 dén 0,04) | (-0,67 den 0,11)
MIRA 25/50 mg + SOLI 5 mg so v6i SOLI 10 mg

-0,13 0,47 7,75 -0,40 -0,02
(-0,34 dén 0,08) [(-0,70 dén -0,25)((2,29 dén 13,21) |(-0,69 dén -0,11)| (-0,11 dén 0,07)

Drake, 2016 [4]

Ghi chii: TB: Trung binh; KKS: Khéng kiém soat; VTB: Thé tich trung binh.
3.1.5. An toan ciia Mirabegron
Tét ca cac nghién ctru trong tong quan hé thdng vé hiéu luc, an toan déu béo céo tic dung khong mong mudn.
Khoéng c6 truong hop tir vong nao dugc bao cao & tat ca cac ché do licu trong nghién curu.
Véi cac bién cb bat 1gi phd bién (cac bién cb bét lgi dugc bao cao ¢ it nhat 1 nghién ctru dong thoi ¢ sd luong
gap pha1 > 10 truong hop va tan suét gap phai = 4%) bao gom: kho miéng, viém mui hong, nhiém khuan duong
tiét niéu, tdo bon va tang huyet ap. Tan suat cao nhit gap phai cac bién cb nay (xét cac truong hop co tir 10 bénh
nhan gip phai 1 bién ¢ bét lgi & cac ché do liéu pho bién) duoc trinh bay trong bang 4.
Khi xem xét cac bién cb bat loi thudng gip, nghién ctru ciia Gratkze C va cong sy chi ra ty 18 gip phai tinh trang
kho miéng cua Solifenacin don tri nhi€u hon dang ké so voi Mirabegron don tri [8]. Nghién ctru cua Schiavi M.C
va cong su ciing cho thay tinh trang tdo bon x4y ra & bénh nhéan str dung Solifenacin don tri nhi€u hon c6 y nghia
thong ké so voi Mirabegron don tri [18].

Bing 4: Tan sudt gdp bién cé bit lgi va bién cé bit lpi phé bién cao nhit ¢ cdc ché dg liéu phé bién

Ché dj lidu MIRA 50 mg SOLI 5 mg Kétvl‘;-"s’ ggleAnfg mg
Téng bién cb bat lgi 52,6% 91,7% 58,1%
Khé miéng 3,9% 30,6% 8,0%
Viém miii hong 5,2% 5,5% 3,9%
Nhidm khuén duong tiét niéu 3,6% 4,0% 3,3%
T40 bon 2,2% 10,7% 3,2%
Tang huyét ap < 10 trudng hop 11,5% 3,6%

V6i ché do liéu két hop giita Mirabegron va Solifenacin, nghién ciru cia Abrams P va cong su chi ra khong c6 su
khac biét co6 lién quan cac bién cb bat loi gitia ché d6 licu két hop véi Solifenacin hodc Mirabegron don tri [1].
Ngoai ra, nghién ciru cua Drake M.J va cong su ciing chi ra tan sudt kho miéng cua ché d lidu két hop ting dan
Mirabegron 25/50 mg + Solifenacin 5 mg nhé hon déng ké so véi ché d6 lidu ting cuong Solifenacin 10 mg [4].
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3.2. Tong quan hé thong vé chi phi - higu qua
3.2.1. Két qud lwa chon nghién ciru

Sau khi tim kiém & hai co s glﬁ' liéu PubMed va Web of Science, chung t6i da thu dugc 77 bai bao. Trai qua 2
vong sang loc tiéu dé va tom tat, sang loc toan van, 4 nghién ctru da dugc lua chon (hinh 2).

3.2.2. Ddnh gid chdt lwong nghién ciru

Cac nghién ctru déu co chat luong kha t6t va ddng déu. 4 nghién ctru dugce danh gia bang bang kiém CHEERS
déu dat tir 21,5/28 di€ém tré 1én.

Hinh 2: Quy trinh lwa chon cdc nghién citu dwa vao téng quan hé thong chi phi - hi¢u qud

Nghién ctru trén 2 co s¢ dit 1iéu PubMed va Web of Science

Budc 1: Sang loc tiéu d& va tom tit (n = 77)

—>

S6 bai bao bi loai: 51

Y

Budc 2: Sang loc toan van (n = 26)

S6 bai bao bi loai: 22
Khong viét bang tiéng Anh: 5
Khoéng c6 toan van: 2
Khong phai nghién ctru gbc: 2

Khong théa man tiéu chi lya chon: 13

\4

Sd nghién ctru dugc chon: 4

3.2.3. Diic diém cdc nghién ciru

Cac nghién ctru dugc thuc hién & Anh, Canada va Hoa Ky trong khung thoi gian tir 1-5 nam. 3/4 nghién ctru c6
chi phi dugc bao cao trong nam 2015, ri€ng nghién ctru cua Nazir J va cong sy la nam 2012. Hai nghién ciru cua
Hakimi Z va cOng su va Nazir J va cong sy (2017) chi tinh toan chi phi va nghién ctru trén quan diém xa hoi. Mat
khac, hai nghién ctru ciia Nazir J va cong su (2015) va Wielage va cong sy (2016) c6 bao gom phan tich v€ chi
phi - hiéu qua va duoc thyc hién trén quan di€m cia co quan chi tra (bang 5).

3.2.4. Két qud phén tich chi phi - hi¢u qud

Ca 2 nghién ctru tinh toan chi phi déu cho thiy mic du chi phi thude Mirabegron cao hon Solifenacin nhung khi
xem x€t chi phi gian tiép va tong chi phi, Mirabegron lai 1a Iya chon tiét kiém hon [9], [16].

Hon thé nita, 2 nghién ciru con lai déu cho thiy Mirabegron vuot trdi hodc dat chi phi - hiéu qua khi so sanh véi
Solifenacin ¢ trudong hop co ban (bang 6).

Bing 5: Pic diém cdc nghién ciru trong tong quan hé thong vé chi phi - hiéu qud

Hakimi, 2017 Canada 1 nam Khong béo céo Xa hoi 2015 Chi phi
Nazir, 2017 Anh 1 nam Khong béo céo Xa hoi 2015 Chi phi
Nazir, 2015 Anh 5 nam 3,5% Co quan chi tra 2012 ICER
Wielage, 2016 | Hoa Ky 3 nam Khong bao cao | Co quan chi tra 2015 ICER
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Bing 6: Két qud phén tich chi phi - higu qud

Nghién cu | Chiphi | QALY | ICER | Ngudng chitrd | Kétlugn | P2 Ch‘(ll’,'ékh)“?“ qua

Mirabegron 50 mg so véi Solifenacin 5 mg
Nazir, 2015 57,65 GBP| 0,0045 |12.857GBP| 20.000GBP | Dat | 86,6%
Mirabegron 50 mg so véi Solifenacin 10 mg
Nazir, 2015 3,83 GBP | 0,0105 367 GBP 20.000 GBP bat 92,8%
Wielage, 20161 -8 USD 0,009 Troi Pat Khong béo cdo

- 100.000 USD
Wielage, 2016 96 USD 0,010 | 9.600 USD Dat Khoéng bao cao

Ghi chii: ™ Quan diém nha cung cép bao hiém tu nhan
toan phan; ® Quan diém nha cung cap bao hiém lién
két voi Medicare; QALY: Nam song diéu chinh theo
chat luong cudc séng; ICER: Ty s6 gia ting chi phi -
hiéu qua; PSA: phén tich do nhay xéac sut.

3.2.5. Két qud phan tich d¢ nhay

Khi xem xét phén tich d6 nhay xac suét (PSA), nghién
ctru nay ciing chi ra Mirabegron dat chi phi - hiéu qua
trong hau hét cac truong hop gia dinh khi so sanh véi
Solifenacin.

4. BAN LUAN

béi véi téng quan hé théng vé hiéu luc, an toan, trong
16 nghién ctru duoc chon, co 8 nghién ciru 1a két qua
ctia 5 thir nghiém 14m sang dugc tién hanh trén 20 quc
gia va vung lanh thd trén khip cac chau luc. Khong
nhirng vy, cac nghlen cuu nay con dugc thuc hién &
mot s6 qudc gia cé vi tri dia Iy twong dong voi Viét
Nam nhu Dai Loan, Phillipines, Thai Lan... giup ting
tinh tin cay khi ap dung vao bdi canh Viét Nam [10].

Tét ca cac nghién ciru so sanh vé hiéu lyc giita 2 don
tri liéu déu cho thay khong c6 su khac biét giira 2 thude
trén tat ca cac ltra tudi, ké ca nguoi cao tudi, khang dinh
loi ich cua ca 2 thube voi dbi tuong trén. Trong khi do,
két qua so sanh giita ché do lidu két hop c6 hiéu qua
vuot troi hon so voi don tri liéu. Ché do két hop nay co
thé gitip tri hodn viéc phai can can thiép tiém BoNT-A
¢ bénh nhan bang quang tang hoat von tlem 4n nhiéu
nguy co vé nhidm khuan tiét niéu va phai dit 6ng thong
tiéu [4].

Vé an toan, Mirabegron cho thdy mirc d6 an toan tot
hon dang ké so vé&i Solifenacin va ché do liéu két hop
la sy lya chon c¢6 mirc 6 dung nap tdt hon so voi tang
lidu Solifenacin. Solifenacin noi riéng va nhom thude
khang muscarinic n6i chung c6 ty 1¢ tuén tha rat thap
do giy ra rat nhiéu tac dung khong mong mudn cho
bénh nhan. Tham chi, cac nghién ctru trude day con chi
ra rang ty 1é ngimg diéu tri sau 1 thang dau tién st dung
c6 thé 1én dén 83% [9]. Viéc co tan suat bién cb bat loi
thdp cho thiy lgi ich tiém ning cua thudc nay trong
phac d6 diéu tri bang quang ting hoat, gitp gia ting ty
1¢ tuan thu diéu trj & nhom bénh nhan nay.

Mit khac, d6i v6i tong quan hé théng vé chi phi - higu
qua, 2 nghién ciru tinh toan chi phi déu chi ra rang
Mirabegron 1a sy lua chon tiét kiém hon so véi
Solifenacin khi xem xét tong chi phi. Cac két qua ctia 2
nghién ctru phan tich ICER ciing d4 khang dinh tinh chi
phi - hiéu qua cia Mirabegron. Tuy nhién, cac nghién
ctru nay duoc thyc hién ¢ cac quoc gia phat trién nén
can than trong khi &p dung vao Viét Nam.

5. KET LUAN

V& hiéu luc, Mirabegron c¢6 hi€u luyc ngang béng Vo1
Solifenacin va ché do liéu két hop 2 thude c6 hiéu qua
dang ké so voi Solifenacin don tri. V& an toan,
Mirabegron it dem lai tic dung khéng mong mudn hon
so v6i Solifenacin va ché d6 liéu két hop c6 mirc do an
toan t6t hon so véi lidu cao Solifenacin.

Vé chi phi - hi€u qua, Mirabegron 1a su lya chon tiét
ki€m hon khi xem xét tong chi phi va dat chi phi - hiéu
qua khi so sanh véi Solifenacin.
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