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ABSTRACT

Objective: This systematic review evaluates methodological approaches, evidence quality, and
outcomes of cost - effectiveness analyses for Pembrolizumab (Pem) in recurrent or metastatic
cervical cancer.

Method: We systematically analysed cost - effectiveness analyses published between 2014 and 2024
from PubMed, ScienceDirect, Cochrane Library, and Google Scholar.

Results: Seven studies were selected. All included studies were conducted in the United States and
China, with different model time horizons (5-50 years) and discount rates (3-5%). Comparator groups
comprised: Atezolizumab + Bevacizumab + Chemotherapy; Bevacizumab + Chemotherapy;
Pembrolizumab + Chemotherapy; Platinum-based Chemotherapy; and Placebo. Findings indicated
that 57.1% of studies concluded Pembrolizumab was not cost - effective, 28.6% supported cost -
effectiveness, and 14.3% were inconclusive.

Conclusion: Pembrolizumab improved clinical outcomes but demonstrated limited economic
viability, with 57.1% of analyses deeming it non cost - effective due to high drug costs. Cost -
effectiveness significantly improved in PD-L1 positive subgroups (CPS > 1), supporting biomarker-
guided personalized therapy.
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TOM TAT
Muyc tiéu: Nghién ctru nay nham danh gia toan dién cac dic diém phuong phap luan, chat lugng
bang ching va ket qua tir cac nghién ctru phan tich chi phi - hiéu qua cua Pembrolizumab trén bénh
nhé&n ung thu co tr cung giai doan tai phat/di can.
Phwong phap: Nghién ctru thuc hién tong quan hé thong cac phan tich chi phi - hiéu qua duoc cong
bo tr nam 2014-2024, truy xuat tir co sd dir li€u PubMed, ScienceDirect, Cochrane va Google
Scholar.

Két qua: 7 nghién ctru dugc dua vao tong quan hé théng. Cac nghién ctru duoc thyuc hién & Hoa Ky
va Trung Qudc voi khung thoi gian mé hinh (5-50 nam) va ti 1& chiét khau (3-5%) khac nhau. Cac
nhom doi chung gém: Atezolizumab + Bevacizumab + Hoa tri; Bevacizumab + Hoa tri;
Pembrolizumab + Hoa tri; Héa tri platinum; va Gia dugc. Két qua cho thiy c6 57,1% nghién ctru
khong dat chi phi - hiéu qua, 28,6% nghién ctru cho Kkét qua dat chi phi - hiéu qua, va 14,3% nghién
ctru khong co két luan cu thé.

Két luan: 51,7% nghién ctru cho két qua khong dat chi phi - hiéu qua do chi phi cao vuot ngudng
san sang chi tra. Tuy nhién, tinh chi phi - hiéu qua cia Pembrolizumab cai thién dang ké ¢ nhém
bénh nhan PD-L1 duong tinh, goi y hudng tiép can ca thé hoa diéu tri dua trén dic diém sinh hoc.

Tir khéa: Tong quan hé théng, chi phi - hiéu qua, Pembrolizumab, ung thu ¢6 tir cung, PD-L1.

1. PAT VAN PE

Ung thu ¢6 tir cung (UTCTC) dugc dinh nghia 1a bénh
ly tang sinh 4c tinh cac té bao & ¢d tir cung, noi tiép ndi
giita tir cung va am dao [1]. Trong nhiéu thap ky, phac
dd diéu tri UTCTC giai doan muon dya trén phau thuat,
xa tri va hoa tri [2]. Tuy nhién, & nhitng bénh nhan (BN)
tai phat hodc di can, hi€u qua cua cac phuong phap nay
con han ché vatilé sdng sot trung binh thap [3]. Theo
T6 chic Y te Thé giéi, nim 2022 UTCTC gay ra
660.000 ca mic méi va 350.000 ca tir vong toan cau,
trong d6 Viét Nam ghi nhan hon 4000 ca mac va 2000
ca tir vong [4-5].

Trudc thach thirc nay, Pembrolizumab (Keytruda®) -
khang thé don dong trc ché PD-L1 da cho thdy tiém
ning diéu tri ddy htra hen nho kha ning ting cuong
mién dich chéng té bao ung thu. Nam 2021, Cuc Quan
ly Thyc phiam va Dugc phim My phé duyét
Pembrolizumab két hop hoa tri cho UTCTC tai phat/di
cdn véi PD-L1 duong tinh [6]. Theo thu nghiém
KEYNOTE-826, phac db nay giup ting thoi gian séng
trung binh tir 16,8 thang khi dung cac thudc khac, 1én
26,4 thang. DPic biét, hiéu qua cia Pembrolizumab

*T4&c gia lién hé

duogc ghi nhan vugt trdi hon 6 nhém BN duong tinh
PD-L1 [7].

Hién nay, thude da dgqc dua vao su dung tai Viét Narp,
tuy nhién chi phi diu tri cao ($11.564 - $23.138/licu
cho chu ky 3 va 6 tuan) dat ra ganh nang tai chinh 16n
[8]. Tinh deén thang 3/2025, chua c6 nghién ciru pao
trén the gidi va tai Viét Nam thyc hién phén tich tong
quan hé théng vé chi phi - hi¢u qua (CPHQ) cua
Pembrolizumab trong diéu trj UTCTC. Chung t6i tién
hanh nghién clru ndy nhim muc dich cung cip bing
chung khoa hoc tong quat, tir d6 gitip bac siva BN dua
ra lua chon thuéc diéu tri ph}‘l hop, dac biét d6i véi BN
giai doan cudi da that bai diéu tri trude do.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ciru tong quan hé thong.

2.2. Poi twgng nghién ciru

Toan bo nhitng nghién ctru phan tich danh gia CPHQ
cua Pembroligumab S0 VvOi nhfrng can thi€p dieu tri
khac trong di€u tri UTCTC trén the gidi thoa man tiéu
chuan lya chon va tiéu chuan loai trir.
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2.3. Tiéu chi lya chon nghién ctru

2.3.1. Tiéu chudn lya chon

- Dbi tugng: BN diéu tri UTCTC tai phat hodc di cin.
- Nguoi bénh dugc diéu tri béng Pembrolizumab.

- La phén tich CPHQ.

- Két qua dau ra: chi sb ICER, QALY.

- Ngon ngir nghién ctru: tiéng Anh, tiéng Viét.

2.3.2. Tiéu chudn logi trir

- Khong c6 ban toan van.

- Céc cong bd khong phai 1a nghién ctru gde: tong quan,
tong quan h¢ thong, phan tich gdp, thu ngo, dinh chinh,
x4 luan, dé cuong nghién ctru, thu gii toa soan, bao cao
hoi nghi.

2.4. Quy trinh tim kiém nghién ciru dwa vao tong
guan

Téng quan hé thong vai cau hoi nghién ctru: “Trén thé
gi61, CPHQ cua Pembrolizumab trong di€u tri UTCTC
tai phat hoéc di can so voi qéc can thi¢p di€u tri (thudc)
khac dugc danh gia nhu thé nao?”.

Cac tir khoa chinh duoc st dung bao gom:
“Pembrolizumab”, “cervical cancer”, “recurrent Or
metastatic”, “QALY”, “ICER”, “cost - effectiveness”

dbi voi nghién ctru tiéng Anh trén co sé dit liéu Pubmed
két hgp MeSH, ScienceDirect, Cochrane Library va
GoogleScholar. Pdi véi cac nghién ctru tiéng Viét trén
co s6 dir liéu Google Scholar, tir khoa
“Pembrolizumab”, “ung thu ¢b tir cung”, “chi phi”
dugc st dung dé tim kiém ¢ pham vi tiéu dé/tom tit.

Céc nghién ciru duoc chon cé thoi gian cong bd trong
giai doan tir nim 2014 dén thang 3/2025 (do
Pembrolizumab duoc chép thuan 1an dau tién nim
2014) va dap ting déy du cac tiéu chi luya chon, loai trur.
Chat lugng cac nghién ctru duge xac dinh dira trén bang
kiém CHEERS 2022 gdm 28 tiéu chi do Bo Y té dé
Xuét st dung tai Viét Nam dé danh gia chét luong cac
nghién ctru CPHQ [9].

2.5. Tong hop va phén tich dir liéu

Hai nghién ciru vién thuc hién doc 1ap viéc thu thap
thong tin vé dic diém nghién citru, két qua phan tich
CPHQ va phan tich d6 nhay. Cac két qua thu duoc s&
dugc d6i chiéu, néu co bt thuong sé thao luan nhom
dé dua ra quyét dinh. Moi chi phi dugc quy doi sang d6
la My 2024 ($) dwa trén ti gia cia ndm tham chiéu, gitip
dam bao tinh dong nhat khi so sanh. So d6 PRISMA
qua trinh tim kiém va chon loc ra 7 nghién ctru sau cling
duoc mo ta trong hinh 1.

Tiéng Anh

Téng tim kiém (n=281)

Loai trir nghién ciru tring lip trén nhidu

Tiéu chudn lyra chon
- La phan tich chi phi — hi¢u

- Ngudn PubMed (n = 08)

- Ngudn Cochrane (n = 05)

- Ngudn ScienceDirect (n = 72)

- Ngudn Google Scholar (n = 172)

¢o s& dir liéu (n = 20)

Loai trir 227 nghién ciru vi khéng dat tidu

qua. Tiéng Vit
- Ngudi bénh duge didu tr - Nguon Google Scholar (n = 24)
bang pembrolizumab.

chuin lya chon:

- Poi tugng: bénh nhan didu
tri UTCTC téi phat hogc di

- Khéng nghién ctru trén bénh UTCTC tai
phét hodc di cin (n = 140)
- Khéng nghién ciru vé pembrolizumab

cin.‘
- Két qua déu ra: chi sé ICER,
QALY.

- Ngon ngir nghién ciru: Tiéng
Anh, Tiéng Viét.

Ra sodt nghién ciru dya trén
tiéu dé va tom tat (n = 261)

(n=40)

- Khong phai la nghién ciru phan tich chi
R phi — hiéu qua (n = 38)

- Khéng sir dung ngén ngir Tiéng Anh
hodc Tiéng Viét (n = 09)

Tiéu chuén loai trir
- Phin tich bénh UT khéc,

22 nghién ciru bj loai trir vi nim trong
tiéu chudn loai trir :

khéng phai UTCTC.

- Phiin tich thude UTCTC khéc,
khong phai pembrolizumab.

- Khéng c6 ban toan vin

- Khéng phai 1a nghién ctru gée (n = 13)
- Khéng c6 nghién ciru toan van (n = 09)

- Céc cong bd khong phai 1a
nghién ciru gdc: tong quan, tong
quan hé théng, phan tich gop,
thu ngo, dinh chinh, x3 ludn, dé
cuong nghién ciru, thu gir toa

Nghién ciru dua vao ra soét
todn van ban (n = 12)

Loai trir 05 nghién ciru vi céc Iy do:
- Két qua dau ra khong phai QALY (n = 05)

soan, bdo cdo hdi nghi.

Nghién ciru duge dua vao
tong quan hé théng (n = 07)

Hinh 1. So' d6 PRISMA fim kiém va lwa chon nghién ciru dwa vio tong quan hé thong

3. KET QUA NGHIEN CUU

Tir két qua tim kiém trén 4 co' s¢ dit liéu néu trén, co téng cong 7 nghién ciru dat tidu chuin dua vao danh gia chat
luong dua theo bang kiém CHEERS 2022, trong d6 6/7 nghién ctru dat tir 21-26/28 tiéu chi trd 1€n, chi ¢o 1 nghién

ctru dat 17/28 tiéu chi (Richardson M.T va cdng su).

Ca 7 nghién ctru déu khong ’dé cap dén tiéu chi 21 (Tiép can S:am‘két diéu tri ctia BN) va tiéu chi 25 (Anh huéng
cam ket dieu tri cia BN). K&t qua cu thé dugc biéu dién ¢ biéu d6 1.
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Biéu db 1. Két qua dinh gid chit lwong nghién ciru tong quan hé thong
3.1. Két qua phén tich cAc nghién ciru
3.1.1. Dic diém cic nghién ciru
Tt ca nghién ciru dé}l dugc cong bd trong giai doan 2021-2024 tai Hoa Ky va Trung Qudc. 100% nghién clru sur
dung d6 la My %) dé danh gia CPHQ, v6i khung thoi gian phén tich tir 5-50 nam. M6 hinh phén tich chiém uu
thé 1a PSM (70%), ti€p theo la Markov (10%), ban Markov-PSM (10%), va 10% nghién ctru khong xac dinh 4.
Céc nhoém ddi chimg gdm: (1) Atezolizumab + Bevacizumab + Hoa tri (ABC), (2) Bevacizumab + Hoa tri (BC),
(3) Pembrolizumab + Hoéa tri (PC), (4) Hoa tri platinum (CP) va (5) Gia dugc. Chi tiét ddac diém cac nghién clru
duoc trinh bay trong bang 1.

Bing 1. Pic diém cdc nghién ciru trong tong quan hé théng

Tac gia Qudbc gia Quan diém | Loai mé hinh tllfmhlgl]gn Chiét khau ]zg:t‘;\: So sanh
Shi'Y va CS Hoaky | COngfybio PSM 30 nam % | 202040 ) PBCsovGi
(2021) [10] hiém laMy (8) | gia dugc
T I e el Rl
ST P P p—— L L PO R
il e b A R R B
éhoe;% %1\2? cs Trung Qudc | Ngudi chi tra PSM 10 nam 5% li(ﬁ; ((15) Pgig gtor(;/fi
'(\2'82[4‘)5[-135‘]’3 CS | Hoaky | Ngwoichitra | P MAKOV" I 50 nam 3% 1?;\242? ‘(ig) PRCSova
8822)\{1\% CS Hoa Ky Nguoi chi tra PSM 20 nam 3% 21(3/?; gg)la gg(\:/:;\éoé

Ghi chi: (a): Tac gia chi néu don vi tién té 1a 6 la My ($) ma khong ghi rd ndm quy d6i; CS: cong su; CSSK:
cham soc suc khoe; PSM: partitioned survival model (md hinh phan vung sinh ton).

3.1.2. Két qud phén tich CPHQ

Mic dl‘l‘m(:)i nghién ctru duge dua vao tong quan déu t(f)n tai nhirng han c}}é nhé:[ dinh vé phuong phép luan, nhung
tat ca déu cung cap day du dit li€u cot 161 lién quan dén phéan tich kinh té - y té, nhu ti s6 CPHQ gia tang (ICER)



https://www.zotero.org/google-docs/?K5kIvH
https://www.zotero.org/google-docs/?X4MRCj
https://www.zotero.org/google-docs/?zoYUfW
https://www.zotero.org/google-docs/?feRxsx
https://www.zotero.org/google-docs/?VqNJwe
https://www.zotero.org/google-docs/?HBMfAB
https://www.zotero.org/google-docs/?JqJ9qG

N.M. Thuy et al / Vietham Journal of Community Medicine, Vol. 66, Special Issue 8, 130-136

Pembrolizumab thé hién sy bién dong 16n vé téng chi phi didu tri giita cac nghién ctru, dao dong tir $104.874
(Zheng Z va cong su) dén $694.239 (Liang Y va cong sy), trong d6 mot nghién ciru (Barrington D.A va cong su)
ghi nhan chi phi 1én t6i $1,74 ti. Hiéu qua diéu tri (QALY) ciia Pembrolizumab ciing bién thién rd rét, tir 1,28 dén
9912, trong d6 hau hét nghién ctru (5/7) ghi nhan gia tri 2,16-3,18. So véi cac phac dd khac, Pembrolizumab c6
chi phi cao gap 2,1-6,5 1an BC, CP va gia dugc, nhung twong duong ABC.

4/7 nghién ctru (57,1%) ké't’ ludn Pembrolizumab khong dat CPHQ v6i ICER 16n hon ngudng chi tra (WTP: tir
$100.000 dén $300.000). Két qua cu thé dugce trinh bay ¢ bang 2, cac chi phi da dugc quy doi sang d6 la My nam

2024 ($).
Bing 2. Két qud phdn tich CPHQ

Ngudng chi Chi phi Chi phi Lo

Thcgia | tra - WTP 'CE(FG/%?‘LY Pem Qlfé'rf ti?é” can thiép AQ(’:‘)LY (ALj:Sg)p(g; Két lujn
(US$) (US$) P (Us$)
ShiYva |$150.000 |ITT:$300.017 |$523.559| 2,23 | Gia |$302.757 | 0,74 |$220.802 |Khong dat CPHQ
Cl% (2021) 1$100.000 [pp-L1CPS> |$534.495| 2,29 | dU9¢ (4303663 | 075 |$230.832
[10] 1: $306.872
PD-L1 CPS> |$558.764| 2,51 $305.847 | 0,97 |$252.917
10: $259.495
Barrington |$100.000 |PBC: $395.176 | $1,74ti | 9912 | BC |$481,600 | 3210 | $1,255ti | PC dat CPHQ so véi
D.AvacCs PC: $107.289 PC |$825.400 0 $911.1 BC, dac biét 1a ¢ nhom
(2022) [11] ’ . |PD-LL() (b)
| PBC khéng dat CPHQ

Richardson | $300.000 | $265.502 () | $339.900| 1,280 | BC [$133.764 | 0,229 | 206.136 |Khong két luan vé
M.T va CS |$150.000 CPHQ
(2023) [12]
Ying-tao |$35.268,94 |$117.065 $162.997| 2,72 | cP [$25212 | 1,18 |$137.785 |Khong dat CPHQ
Linva CS
(2023) [13]
ZhengZ |$37.663,26 |$73.952 $104.874| 2,16 | Gia | $22.248 | 1,12 | $82.626 |Khong dat CPHQ
va CS duoc
(2023) [14]
Monk B.J |$150.000 |$62.088 $340.200| 50 | CP |$112.016]| 3,7 |$228.184 |Pat CPHQ véinhom
vaCs PD-L1 (+) (d)
(2024) [15]
Liang Y va [$100.000 - |PBC: $372.151 |$694.239| 3,18 | BC |$272.377| 1,134 |$421.862 | Khong dat CPHQ
ESG](ZOZ“) $150.000 | ABC: $553.995 ABC |$715.472| 033 |-$21.233

Ghi cha: (a): A 1a hiéu s cia Pembrolizumab véi can
thiép; (b): & nghién ctru gdc, ICER cua PC 1a $92.678
(gia tri nam 2020) nén dat CPHQ véi muc WTP la
$100.000; (c): tat ca cac phac do trong nghién ctru déu
duoc xac dinh 1a vugt qua ngudng CPHQ nén tac gia
tién hanh phan tich CER dya trén QALY; CPS: diém
duong tinh két hop xéac dinh tinh trang boc 16 PD-L1;
(d): BN duong tinh PD-L1 c6 CPS > 1; CPHQ: chi phi
hiéu qua; ICER: ti sb gia ting CPHQ; QALY s6 nim
song thém hiéu chinh theo chat lugng cudc sdng.
3.1.3. Két qud phén tich dj nhay

Hau hét cac nghién ctru déu sir dung DSA (phan tich do
nhay tat dinh) va PSA (phan tich do nhay x4c suét). Két
qué cho thay, ICER nhay nhét véi gia Pembrolizumab
(5/7 nghién ctru).

4. BAN LUAN

Pembrolizumab dugc ching minh kha nang giam 35%
nguy co ti vong (HR: 0,65; 95% CI: 0,53-0,79), tang ti
1¢ dap tng toan phan so voi héa tri don thuan tir 7,3%
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1én 16,8% va kéo dai thoi gian sdng trung binh tir 16,8
thang 1én 26,4 thang. Hiéu qua dugc ghi nhan vuot troi
& nhoém BN ¢6 biéu hién PD-L1 (CPS > 1) véi HR 0,58
so voi 0,86 & nhom CPS < 1 [7]. Méi day, nghién ciu
thir nghiém lam sang KEYNOTE-A18 cua Lorusso D
va cong su (2024) ciing da cho thiy Pembrolizumab két
hop v6i hoa - xa tri gitp cai thién dang ké (2 nam) thoi
gian sdng bénh khoéng tién trién (PFS) so véi hoa - xa
trj don thuan & BN UTCTC tién trién cuc bd nguy co
cao [17]. Piéu nay ngay cang cung cd gia tri lam sang
va tiém nang hiéu qua cta thudc Pembrolizumab trong
qué trinh diéu tri UTCTC trén thé gidi.

Khi danh gia chit lwong nghién ctru, ca 7 nghién ciu
déu dat tir 17-26 trén 28 tiéu chi theo bang kiém
CHEERS 2022, trong d6 6/7 nghién ctru dap tng tir 21
tiéu chi trg 1én. Chi c6 nghién ciru ctia Richardson M. T
va cong su dat 17/28 tiéu chi, nhung day l1a nghién ctru
dau tién so sanh cac chudi diéu tri, thay vi phac db nhu
cac nghién ciru khac [12]. Ngoai ra, tat ca nghién ciru
déu khong dap tmg hai tidu chi vé& “Tiép can cam két
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diéu trj cia BN” va “Anh huong cam Kkét diéu trj cua
BN”. Nguyén nhén chinh 1a do cac nghién ciru cong bd
trong giai doan 2021-2024 chwa bt kip cac yéu cau
moi cuia CHEERS 2022 do quy trinh nghién ctru va
xudt ban thuong kéo dai.

Céc nghién ctru toan vin vé CPHQ ciia Pembrolizumab
tap trung tai Hoa Ky va Trung Qudc, trong d6 chi phi
diéu tri bang Pembrolizumab ¢ Hoa Ky 1a tir $339.900
dén $1,74 ti, & Trung Qubc la tir $104.874 dén
$162.997. Su chénh léch chi phi nay c6 thé duge giai
thich 1a do chi phi trung binh Pembrolizumab ¢ Hoa Ky
1a ~$11.000/chu ky [10-12, 15-16], gap 2,2 lan so véi
& Trung Qudc (~ $5.000/chu ky) [13-14].

Dang cha ¥ nhat 1a nghién ctru caa Barrington D.A va
cong su tai Hoa Ky véi tong chi phi diéu tri sir dung
Pembrolizumab dugc ghi nhan Ién téi $1,74 ti va
QALY 1a 9912, cao hon gap 2,5-16,5 lan so véi cac
nghién ctru con lai [11]. Tuy nhién, nghién ctru nay
khong dé cap dén khung thoi gian, ti 1& chiét khau va
loai chi phi y té, trong khi chi phi cho mdi chu ky
Pembrolizumab van twong dwong véi cac nghién ciru
khac ($12.080 so v&i $11.564 do Merck cong bd).
Nhom nghién ciru cho rang, con sé 16n nhu vay c6 thé
do 2 nguyén nhan: (1) Nhom téc gia tinh toan ca chi phi
y té truc tiép va gian tlep, (2) Chi phi va QALY duoc
tinh toan trén ca quin thé BN.

Pembrolizumab khong dat ngudng CPHQ trong 57,1%
nghién ctru do chi phi cao, vugt ngudng san sang chi
tra (WTP) tai nhiéu qudc gia. Chi c¢6 1 nghién ctru cuia
Michael va cong su khong dua ra két luan vé CPHQ
ctia Pembrolizumab nhung c6 d& cp vy kién 1a su két
hop giita cac liéu phap mién dich va sinh hoc c6 thé
khong dugc coi 1a dat CPHQ. Ngoai ra, nguéng WTP
tai Hoa Ky trong hau hét nghién ctru (4 nghién ctru) la
$100.000 dén $150.000, trong khi & Trung Quoc con sd
nay 1a khoang hon $35.000, thdp hon dang ké so véi
Hoa Ky, song van khong du dé Pembrolizumab kha thi
du hiéu qua 1am sang dugc cong nhan, trr nhém PD-
L1 dwong tinh (CPS > 1) - noi ICER giam xudng < 3
GDP/QALY (Monk B.J va cong sy) [15].

Tai Viét Nam, hién chua c6 ngudng WTP ma ap dung
khuyen nghi ctia T6 chirc Y té Thé gidi ddi voi qude
gia c6 thu nhap trung binh va thip. Cu thé, ICER tur 1-
3 1an GDP binh quéan diu nguoi dugc coi 1a dat CPHQ,
tuong dwong 114 triéu dén 342 triéu VND [18]. Theo
Cuc Quan 1y Duoc, chi phi 1 lidu didu tri
Pembrolizumab (100 mg) khoang 60 tri¢u VND [19].
Niam 2020, B6 Y té Viét Nam ban hanh Quyét dinh s6
779/Qb-BYT ,ngay 04 thang 3 nam 2020, phé duyét
chuong trinh hé trg thuéc Pembrolizumab (SPK:
QLSP-H02-1073-17) hd trg 1 trén 3 lidu diéu tri cho
BN ung thu, ap dung thyc hién tai 17 co' s¢ kham bénh,
chira bénh trén toan qudc [20]. Bén nim 2023, QUyet
dinh s6 4706/QD-BYT di mé rong pham vi trién khai
1én 41 co s& kham chita bénh va nang murc ho tro 1én 1
trén 2 lidu [21]. Nhu vay, khi diéu tri chu ky 3 tuan
(twong ng st dung 200 mg Pembrolizumab), BN sé&

dugc hd trg 100 mg va chi can chi tra cho 100 mg thude
(~60 triéu VND). Diéu nay di tao co hoi tiép can lidu
phap tién tién va nang cao chat lugng diéu tri cho BN
UTCTC trén toan qudc.

Cac nghién ciru chu yéu dé xuét viéc didu chinh giam
gia thuéc dé ting tinh kha thi kinh té cua
Pembrolizumab [10], [13]. Ngoai ra, hé thong y té can
can bang chi phi véi loi ich song con, tap trung wu tién
nhoém BN PD-L1 CPS > 10 dé t6i wu két qua 1am sang
[13]. Pong thoi, trién khai chién lugc tiét kiém chi phi
hodc 4p dung md hinh thanh toan linh hoat 13 yéu t6
thiét yéu nham dam bao tinh bén viing [10], [12].

5. KET LUAN

Maic du hiéu qua lam sang ctia Pembrolizumab dugc
chirng minh c6 sy cai thién rd rét so vdi hoa tri don
thuan, kha nang dat CPHQ cua thudc con han ché (chi
28,6% dat). Két qua d6i v6i nhom BN duong tinh PD-
L1 (CPS=1)cho thay CPHQ dugc cai thién 10 rét, goi
¥ hudéng tiép can ca thé hoa didu tri dua trén dic diém
PD-L1. ICER nhay cam nhat véi gia thudc, phan anh
thach thirc 16n tai cac qudc gia c6 thu nhap thap. Tai
Viét Nam, voi muc gia khoang 120 triéu VND/chu ky
3 tuan cung chinh sich hd tro tir Chinh phu, BN
UTCTC hoan toan c6 tiém ning tiép can duoc
Pembrolizumab. Tuy nhién, van can thiét thuc hién
phan tich CPHQ cuia Pembrolizumab so vé&i céac
phuong phdp hién hanh, dya trén ngudng WTP cua
qudc gia, dé c6 thé khiang dinh thudc nay co phai 1a
phuong an diéu tri phtt hop cho ngudi dan nudc ta hay
khong.

TAI LIEU THAM KHAO

[1] National Cancer Institute. What Is Cervical
Cancer?,
https://www.cancer.gov/types/cervical,  2023.
Accessed October 31, 2024.

[2] National Cancer Institute. Cervical Cancer
Treatment by Stage,

https://www.cancer.gov/types/cervical/treatmen
t/by-stage, 2023. Accessed October 31, 2024.

[3] National Cancer Institute. Cervical Cancer
Prognosis and Survival Rates,
https://www.cancer.gov/types/cervical/survival,
2023. Accessed October 31, 2024,

[4] The Global Cancer Observatory. Globocan 2022
(version 1.1), World fact sheet,
https://gco.iarc.who.int/media/globocan/factshe
ets/populations/900-world-fact-sheet.pdf, 2024.

[5] The Global Cancer Observatory. Globocan 2022
(version 1.1), Vietnam fact sheet,
https://gco.iarc.who.int/media/globocan/factshe
ets/populations/704-viet-nam-fact-sheet.pdf,
2024.

[6] US Food and Drug Administration. FDA
approves pembrolizumab combination for the
first-line  treatment of cervical cancer,

;ﬂ Crossrefd

135



https://www.zotero.org/google-docs/?Di6cSC
https://www.zotero.org/google-docs/?Vb3R3w
https://www.zotero.org/google-docs/?BlzV2v
https://www.zotero.org/google-docs/?SwBSp6
https://www.zotero.org/google-docs/?Jh9vCC
https://www.zotero.org/google-docs/?ureC15
https://www.zotero.org/google-docs/?wbj6Gi
https://www.zotero.org/google-docs/?ycykUQ
https://www.zotero.org/google-docs/?KsOxGf
https://www.zotero.org/google-docs/?8Cjwja
https://www.zotero.org/google-docs/?Md6lxG
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx

[7]

(8]

9]

[10]

[11]

[12]

[13]

N.M. Thuy et al / Vietham Journal of Community Medicine, Vol. 66, Special Issue 8, 130-136

https://www.fda.gov/drugs/resources-
information-approved-drugs/fda-approves-
pembrolizumab-combination-first-line-
treatment-cervical-cancer, 2021.  Accessed
October 31, 2024,

Monk B.J, Colombo N, Tewari K.S et al.
KEYNOTE-826: Final overall survival results
from a randomized, double-blind, phase 3 study
of Pembrolizumab + chemotherapy vs placebo +
chemotherapy for first-line treatment of
persistent, recurrent, or metastatic cervical
cancer. J Clin Oncol, 2023, 41 (16_suppl): 5500-
5500.

Merck & Co,,

Financial Help
(Pembrolizumab),
https://www.keytruda.com/financial-support/.
Accessed October 31, 2024.

Husereau D, Drummond M, Augustovski F et al.
Consolidated Health Economic Evaluation
Reporting Standards 2022 (CHEERS 2022)
statement; Updated reporting guidance for health
economic evaluations. Health Policy OPEN,
2022, 3: 100063.

Shi Y, Chen J, Shi B, Liu A. Cost - effectiveness
analysis of Pembrolizumab for treatment of US
patients with persistent, recurrent, or metastatic
cervical cancer. Gynecol Oncol, 2022, 164 (2):
379-385.

Barrington D.A, Riedinger C, Haight P.J, Tubbs
C, Cohn D.E. Pembrolizumab with or without
bevacizumab for recurrent or metastatic cervical
cancer: A cost - effectiveness analysis. Gynecol
Oncol, 2022, 165 (3): 500-505.

Richardson M.T, Attwood K, Smith G et al.
Sequential Targeted Therapy for Advanced,
Metastatic, and Recurrent Cervical Cancer: A
Cost - Effectiveness Analysis of the Patient
Journey. Cancer  Control, 2023, 30:
10732748231182795.

Ying-tao Lin, Wang C, He X Yan, Yao Q Min,
Chen J. Comparative cost - effectiveness of first-
line Pembrolizumab plus chemotherapy vs.
chemotherapy alone in persistent, recurrent, or
metastatic cervical cancer. Front Immunol,

Information and
KEYTRUDA®

Inc. Cost
With

2024, 14: 1345942.

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Zheng Z, Song X, Qiu G, Xu S, Cai H. Cost -
effectiveness analysis of Pembrolizumab plus
chemotherapy for patients with recurrent or
metastatic cervical cancer in China. Curr Med
Res Opin, 2023, 39 (3): 433-440.

Monk B.J, Van Mens S, Hale O et al. Cost -
Effectiveness of Pembrolizumab as First-Line
Treatment in Patients with Persistent, Recurrent,
or Metastatic Cervical Cancer in the United
States. Oncol Ther, 2025, 13 (1): 85-98.

Liang Y, Ma A. Cost - effectiveness analysis of
immune checkpoint inhibitors combined with
targeted therapy and chemotherapy for
HPV/HIV-related cervical cancer. Medicine
(Baltimore), 2024, 103 (48): e40678.

Lorusso D, Xiang Y, Hasegawa K, Scambia G,
Leiva M. Pembrolizumab or placebo with
chemoradiotherapy followed by Pembrolizumab
or placebo for newly diagnosed, high-risk,
locally advanced cervical cancer (ENGOT-
cx11/GOG-3047/KEYNOTE-A18): overall
survival results from a randomised, double-
blind, placebo-controlled, phase 3 trial,
https://www.thelancet.com/journals/lancet/articl
e/P11S0140-6736(24)01808-7/abstract, ~ 2024,
403 (10434): 1341-1350.

Cuc Théng ké, Bo Tai chinh. Bao céao tinh hinh
kinh t¢ - xi hoi quy IV va nim 2024,
https://www.gso.gov.vn/bai-top/2025/01/bao-
cao-tinh-hinh-kinh-te-xa-hoi-quy-iv-va-nam-
2024/, 2025. Accessed April 16, 2025.

Cuc Quan 1y Dugc, BO Y té. Tra ctru gia thude,
https://dichvucong.dav.gov.vn/congbogiathuoc/
index, 2024. Accessed April 16, 2025.

B0 Y Té. Quyét dinh s6 779/QD-BYT phé duyét
Chuong trinh hd tro thudc Keytruda
(Pembrolizumab) mién phi mot phan khong
thudc khoan vién trg phi Chinh phu nudc ngoai
cho nguoi bénh ung thu do Cong ty c6 phan
Dugc liéu Trung uong 2 thyuc hién, 2020.

Quy Ngay mai tuoi sang. Chuong trinh hd trg
thudc Keytruda (Pembrolizumab) giai doan
2024-2026, https://ngaymaituoisang.vn/su-
kien/chuong-trinh-ho-tro-thuoc-keytruda-
pembrolizumab-giai-doan-2024-2026-13.
Accessed February 4, 2025.


https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)01808-7/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)01808-7/abstract
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx
https://www.zotero.org/google-docs/?jzcvrx

