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ABSTRACT

Objective: To examine the budget impact of reimbursing Gd-EOB-DTPA for MRI use in diagnosing
hepatocellular carcinoma and liver metastatic cancers in Vietnam.

Methods: A model-based budget impact analysis was conducted from the payer’s perspective over
five years, comparing scenarios with and without 100% reimbursement. Input parameters were
obtained from the literature and expert consultations.

Results: Full reimbursement would save 2.77 billion VND for hepatocellular carcinoma diagnosis
and 17.05 billion VND for liver metastatic cancers diagnosis, mainly owing to reduced treatment
costs from earlier and accurate diagnoses. Cost savings were also observed at 30%, 50%, and 70%
reimbursement rates.

Conclusion: Reimbursing Gd-EOB-DTPA provides significant economic benefits and improves
access to high-precision imaging, supporting its inclusion in the health insurance reimbursement list.
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TOM TAT
Muc tiéu: Danh gia tic dong ngin sach dbi v6i quy bao hiém y té khi chi tra cho thube d6i quang tir
dic hiéu té bao gan gadoxetate disodium (Gd-EOB-DTPA) trong chup MRI dé chan doan ung thu
biéu mé té bao gan va ung thu di can gan.
Phwong phap: Nghién ctru danh gia tac dong ngén sach dua trén m6 hinh hoa, v6i khung thoi gian
5 nam, tir quan diém ctia co quan chi tra (Bao hiém Y té Viét Nam). M4 hinh so sanh hai phuong an:
Gd-EOB-DTPA chua duogc bao hiém y té chi tra va duoc bao hiém y té chi tra 100%. Dit liéu dau
vao duoc tong hop tir y vin va tham van chuyén gia. Phan tich kich ban v6i cac muc ty 18 chi tra
khac duoc thuc hién.
Két qua: Khi quy bao hiém y té chi tra 100% cho Gd-EOB-DTPA, quy bao hiém y té tiét kiém duoc
2,77 ty @dng vi chan doan ung thu biéu md té bao gan va 17,05 ty dong v6i chan doan ung thu di
cin gan trong tong thoi gian 5 nam. Ngan sach tiét kiém chu yéu dén tir tiét kiém chi phi diéu trj ung
thu gan nhd phat hién sém va chinh xac hon. Két qua phén tich kich ban ciing cho théy tiét kiém
ngan sach & cac mirc bao hiém y té chi tra 30%, 50% va 70% cho thudc.
Két ludn: Viéc bao hiém y té chi tra cho Gd-EOB- DTPA trong chan doan ung thu gan mang lai loi
ich kinh té rd rét, dong thoi gop phan tang kha nang tiép can k¥ thuat chan doan chinh x4c cho nguoi
bénh. Két qua nghién ctru ndy cung cép co s¢ khoa hoc cho viéc xem xét dua Gd-EOB-DTPA vao
danh muc thubc dugc bao hiém y té chi tra tai Viét Nam.

Tir khéa: Tac dong ngan sach, Gd-EOB-DTPA, ung thu biéu mo té bao gan, ung thu di cin gan.

1. PAT VAN PE

Ung thu gan 1a mt trong nhitng nguyén nhan gay tu
vong hang dau do ung thu (UT) trén toan cau, dac bict

Chan doan sém va chinh xac déng vai trd quan trong
trong diéu tri, giup ting kha nang phau thuat, nang cao
hi€u qua diéu tri toan than, giam chi phi va cai thién

phé bién tai cac quéc gia chau A. Theo GLOBOCAN,
UT gan dung thtr 6 vé ty 1¢ méc moi va tht 3 veé ti 16 tir
vong trén toan cau v6i s6 ca mdi mic va s ca tir vong
vao nam 2022 lan luot 1a 865. %69 ngucn va 757.848
nguoi. Gan mét nura (49,2%) tong s6 ca UT méi va
phan 16n (56,1%) s ca tir vong do UT xay ra ¢ chau A.
Viét Nam 1a mot trong nhiing qubc gia Dong Nam A,
noi UT gan la nguyen nhan gay tir vong do UT phd bién
nhit & nam gidi [1]. UT gan duoc phan loai thanh UT
gan nguyén phat (UT bét d4u tai gan) va UT gan thir
phat (UT tir mdt co quan khac va di can dén gan). Trong
UT gan nguyén phat, UT biéu mo té bao gan 1a dang
phd bién nhat, chiém tir 75-85% céc truong hop [1];
trong khi do, UT dai truc trang di can gan la loai UT
gan thtr phat thuong gip nhat.

*Tac gia lién h¢

tién lugng cho nguoi bénh [2]. Trong cac phuong phap
chan doan hinh anh, chup MRI véi thude d6i quang tir
la k¥ thuat c6 d6 nhay va do dac hiéu cao trong phat
hién t6n thuong gan, trong d6 gadoxetate disodium
(Gd-EOB-DTPA) goi tit 1a thudc twong phan dic hiéu
té bao gan, gitp ting twong phan rd rét giita md gan
lanh va ton thuong khong c6 chirc ning té bao gan (nhu
khéi u) trong thi mudn [3].

Tai Viét Nam, viéc sir dung thude dbi quang tir ddc hiéu
té bao gan nhu Gd-EOB-DTPA di duogc dé cip trong
Thong tu 35/2016/TT BYT vé cac dich vu y té dugc
bao hiém y té (BHYT) thanh toan co diéu kién. Tuy
nhién, nhidu co so y té Van chua trién khai dugc cac
dich vu nay, nguoi bénh van phai chi tra tién, gay can
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tro tiép can ki thuat va gioi han ap dung trong thuc hanh
[4]. Vi vdy, can c6 danh gia tac dong ngan sach tir goc
nhin co quan chi tra, nham cung cép co sé bang ching
kinh té cho cac nha hoach dinh chinh sach trong viéc
xem xét dua Gd-EOB-DTPA vao danh muc thudc chi
tra BHYT. Panh gia tac dong ngan sach la cong cu
quan trong dé danh gia loi ich ngan sach ciia mot can
thiép y té méi trong khoang thoi gian nhat dinh, duoc
ap dung rong rai trong xay dung chinh sach chi tra [5].
Hién chua c6 nghién ctru nao tai Viét Nam danh gia tac
dong ngan sach cia viéc BHYT chi tra cho Gd-EOB-
DTPA trong chan doan UT gan. Do d6, nghién ctru nay
duoc thyc hién véi muc ti€u phan tich tdc dong ngan
sach dbi voi quy BHYT khi chi tra cho thudc nay trong
chup MRI dé chan doan UT biéu mé té bao gan va UT
di can gan tai Viét Nam

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ctru danh gia tac dong ngan sach st dung mo
hinh hoa.

2.2. Pbi twong nghién ciru

Quan thé nguoi bénh gia dinh nghi ngd UT biéu mo té
bao gan hoac UT di can gan (sau day goi tat la UT gan),
duoc chi dinh chup MRI hodc chup cat 16p vi tinh da
day. boi tuong mo phong dua trén udce tinh dan so, ty
1¢ mac bénh, chan doan va ti€p can diéu tri.

2.3. Can thiép danh gia va can thiép so sanh

Can thiép danh gia: chup MRI véi Gd-EOB-DTPA
(EOB-MRI). Can thiép so sanh: chup MRI véi thudc
dbi quang tir ngoai bao (ECCM-MRI) hoic chup cit
16p vi tinh da day c6 tiém thudc can quang (MDCT).
2.4. M6 hinh danh gia tac dong ngan sach

Nghién ctru ap dung khung danh gia taic dong ngan sach
theo Quyét dinh s6 1315/QD-BYT vé huéng dan bao
céo danh gia kinh t& dwoc [6]. M6 hinh cay quyét dinh
dugc sir dung d& mo phong cac lya chon chan doan hinh
anh ban dau gdm MDCT, ECCM-MRI va EOB-MRI.
M&i phuong an c6 thé dan dén diéu tri ngay, thuc hién
thém chén doan hinh anh, hodc sinh thiét gan, tuy thudc
vao d6 nhay, d6 dac hiéu va mic do nghi ngo trén hinh
anh. Sau khi chan doan xac dinh, nguoi bénh dugc diéu
tri theo phac d6. Mo hinh dugc xay dung dua trén tong
quan y van va ¥ kién chuyén gia 1am sang trong nude
(hinh 1 , trang 261), cho hai chi dinh: (1) Chan doan UT
biéu mé té bao gan; va (2) UT di can gan.

Hai phuong 4n so sanh gom:

- Hién tai: Gd-EOB-DTPA chua duwoc BHYT chi tra (ty
1€ str dung EOB-MRI khoang 2%).

- Tuong lai: Gd-EOB-DTPA duge BHYT chi tra 100%
(ty 1€ stt dung EOB-MRI téng dan tir 10% nam dau 1én
40% nam thir 5).

Téng chi phi gom: chi phi chin doan hinh anh ban dau,
chi phi chan doan bo sung, sinh thi¢t gan va dicu tri UT
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gan. Tac dong ngan sach duoc tinh tir chénh 1éch tong
chi phi gitra hai phuong an.

2.5. Quan diém va khung thoi gian phén tich

Quan diém phan tich ctia co quan chi tra (quy BHYT)
v6i khung thoi gian phan tich 5 nam.

2.6. Dir liéu ddu vao md hinh va ngudn dir liéu

- Dit liéu dich t& hoc: dir liéu tong déan sd, ty 1& dan s6
> 18 tudi, ty 16 mac méi va hién mac UT biéu mo té bao
gan va UT di cin gan, ty 18 ngudi bénh duoc chin doan
xac dinh, ty 1€ c6 chi dinh chup MRI, ty 1¢ ngudi bénh
UT gan tai cac giai doan dugc udce tinh thong qua tham
van chuyén gia 1am sang va téng quan tai liéu dua trén
y van.

- DU li€u chi phi: nghién ctru dugc thyc hién tir goc
nhin co quan chi tra, do d6 chi bao gbm cac chi phiy té
truc tiép trong m6 hinh. Cac chi phi bao gom: chup
MRI, chup cit 16p vi tinh da day, thuoc dbi quang tir,
thudc can quang, diéu tri UT biéu mé té bao gan va UT
di can gan. Dir liéu duoc thu thdp tor Thong tu
22/2023/TT-BYT, gi4 trung thau thuéc nim 2023 trén
trang web Cuc Quan ly Duogc, va tham van chuyén gia
lam sang.

- Hiéu qua ctia cac phuong phap chian doan: d6 nhay va
dd dac hi€u cua cac phuong phap chén doan hinh anh
va ti ¢ thuc hién cac phuong phap tlep theo nay duoc
thu thap tir tong quan y van va tham van chuyén gia 1am
sang.

- Ty 1& su dung cac phuong phap chan doan hinh anh:
dir liéu vé thi phan str dung cic phuong 4n chan doan
gom EOB-MRI, ECCM-MRI va MDCT, dugc thu thap
theo timg nam (nim 1-5) trong hai tinh hubng: Gd-
EOB-DTPA khong dugc BHYT chi tra va dugc chi tra
¢ cac mirc 30%, 50%, 70% va 100%. Thong tin thu thap
qua phong van chuyén gia 1am sang.

2.7. Phan tich d) nhay mét chiéu

Phén tich d6 nhay mot chiéu danh gia mic do anh
huéng cia timg bién dau vao dén két qua tic dong ngan
sach, bang cach thay dbi doc lap timg bién trong mot
khoang gia tri, giit cac bién con lai & gia tri co $0. Két
qua trinh bay qua biéu db Tornado. Cac bién gom: do
dic hiéu cia MDCT va EOB-MRI, ty 1& can lam thém
chan doan sau MDCT, chi phi va ty 1¢ diéu tri UT toan
than trong 1 ndm, chi phi thuéc EOB, chi phi chan doan
hinh anh, va cac kich ban thay ddi thi phan EOB-MRI
qua tirng nam.

2.8. Phan tich kich ban

Phan tich tac ddng ngan sach khi Gd-EOB-DTPA dugc
BHYT chi tra & cac murc 30%, 50% va 70%.

2.9. Pao dirc nghién ciru

Nghién ctru khong can thiép diéu tri va khong thu thap
dir liéu ca nhan tir nguoi bénh. Dir liéu dau vao dugc
lay tir cac nguon cong khai hodc thong qua tham van

chuyén gia. TAt ca thong tin duge xtr ly an danh, tuan
thii cac nguyén tic dao dirc trong nghién ctru khoa hoc.
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Hinh 1. Mé hinh cdy quyét dinh

3. KET QUA NGHIEN CUU
3.1. Két qua phén tich nén

3.1.1. Téc dong ngin sich ciia Gd-EOB-DTPA trong chup MRI chin dodn UT biéu mé té bao gan

@o

0 phuong an hién tai (BHYT chua chi tra), téng ngan sach tang tir 24,3 ty dong (nam 1) 1én 25,2 ty dong (nam
5), tong cong 123,7 ty dong sau 5 nam. Chi phi diéu trj UT chlem 78,6%, chan doan hinh anh 21,1%, va sinh thiét
gan chiém phan nho nhét. Véi phuong dan BHYT chi tra 100%, tong ngan sach dao dong tur 24,02 ty (ndm 1) dén
24,35 ty (nam 5), tong cong 120,9 ty ddng. Du chi phi diéu tri van chiém ty trong 16n (73, 9%), nhung giam dan
qua cac nam,; trong khi chi phi chan doan ting 1én 25,5%. So sanh hai phuong an, BHYT tiét kiém duogc 2,76 ty
ddng sau 5 nam, trong dwong trung binh 123 triéu dong mdi nam, tir 308 tridu (nam 1) dén 802 tridu (nim 5)

(bang 1, trang 262).
| 3
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Bing 1. Tac djng ngan sach khi quy BHYT chi trd 100% cho Gd-EOB-DTPA trong chup MRI chén dodn UT
biéu mé té bao gan

Pon vi: dong

Chi phi Nim 1 Nim 2 Nim 3 Nim 4 Nim 5 Téng 5 nim

Téng chi phi chin|Phuong 4n hign tai | 5.140.523.647 | 5.183.704.046 | 5.227.247.160| 5.271.156.036 | 5.315.433.746| 26.138.064.634
doan hinhdnh  |phyong 4n twong lai| 5.442.925.122| 5.793.587.341| 6.149.756.633| 6.511.500.773| 6.878.888.288| 30.776.658.158
Téng chi phi sinh [Phuong én hi¢n tai 76.561.624 77.204.742 77.853.261 78.507.229 79.166.690 389.293.545
thiét gan Phuong 4n twong lai|  103.379.721| 131.291.479| 159.664.861| 188.505.652| 217.819.702 800.661.415
Chi phi didutrj |Phuong én hi¢ntai | 19.107.159.937 | 19.267.660.081 | 19.429.508.426 | 19.592.716.296 | 19.757.295.113 | 97.154.339.853
bénh Phuong 4n tuong lai | 18.469.774.089 | 18.175.087.547 | 17.874.147.044 | 17.566.868.306 | 17.253.166.086 | 89.339.043.072
Téng ngan séch Phuong 4n hién tai | 24.324.245.208 | 24.528.568.868 | 24.734.608.846 | 24.942.379.561 | 25.151.895.549 | 123.681.698.032
Phuong 4n tuong lai | 24.016.078.933 | 24.099.966.368 | 24.183.568.538 | 24.266.874.731 | 24.349.874.075 | 120.916.362.644

Tac dong ngan sach -308.166.276 | -428.602.500| -551.040.308| -675.504.830| -802.021.474| -2.765.335.388

3.1.2. Téc dong ngén sdich ciia ciia Gd-EOB-DTPA trong chup MRI chén dodn UT di cin gan

O phuong an hién tai (BHYT chua chi tra), tong ngan sach tang tir 30,8 ty dong (nim 1) 1én 31,9 ty dong (ndm
5), v6i tong chi 5 nam 1a 156,8 ty ddng. Chi phi diéu tri UT tai gan chiém 70,6%, chan doan hinh anh 29,3%, con
lai 14 sinh thiét gan. Khi BHYT chi tra 100%, ngan sach giam dan tir 29,67 ty dong (nam 1) con 26,14 ty dong
(ndm 5), voi tong chi 5 nam 1a 139,8 ty ddng. Chi phi diéu tri tuy van chiém ty trong 16n (63,0%) nhung giam
dang keé, trong khi chan doan hinh anh chiém 36,0%. So sanh hai phuong 4n, BHYT c6 thé tiét kiém 17,0 ty dong
sau 5 nam, trung binh 1,2 ty dong/nam, ting tir 1,2 ty (ndm 1) 1én 5,7 ty (ndm 5). Mic tiét kiém chil yéu dén tir
chi phi diéu tri, cao hon phan ting thém do chan doan va sinh thiét (bang 2).

3.2. Két qua phan tich d9 nhay
Biéu d6 Tornado (BIA)

(35,000,000,000)  (30,000,000,000)  (25,000,000,000)  (20,000,000,000)  (15,000,000,000)  (10,000,000,000)  (5,000,000,000)

Do dac hiéu ctia MDCT

D0 dac hiéu cia EOB-MRI

Ty & can lam thém CDHA sau khi lham MDCT _—
Chi phi digu trj toan than (1 nam) _—
Ty 16 mic CRCLM _—
Ty 1& digu tr toan than -—
D0 dac hiéu ctia ECCM-MRI --
Chi phi thudc EOB --
Thi phan stz dung EOB-MRI khi BHYT chitré - ndm 5 --
Chi phi chup MDCT ..
Thj phan st dung EOB-MRI khi BHYT chi trd - nam 4 ..
T§ 1€ bénh nhan con kha nang phau thust ..
Thi phan st dung EOB-MRI hién tai ..
Thi phan str dung EOB-MRI khi BHYT chitré - ndm 3 ..
Ty 1& can lam thém CDHA sau khi lam ECCM-MRI ..

mBIA can dwéi mBIAcantrén

Biéu d6 1. Biéu dé Tornado két qud phan tich dé nhay mét chiéu
Két qua phén tich d6 nhay cho thdy do dc hi¢u cia MDCT va EOB-MRI 14 hai bién dnh huéng 16n nhat dén két
qua tac dong ngén sach. Khi hai tham s6 nay dao dong trong khoang 95% do tin cy cua gia tri phén tich nén,
EOB-MRI van giup tiét kiém ngan sach trong chan doan UT di can gan. Céc bién con lai dao dong trong gi6i han
cho phép khong anh huong dang ké dén két qua (bi€u do 1).
3.3. Két qua phén tich kich ban
Vi UT biéu md té bao gan, khi BHYT chi tra ¢ mirc 70%, 50% va 30%, quy BHYT tiét kiém lan luot 1,33; 1,25;
va 1,17 ty dong sau 5 nam, du chi phi thuéc Gd-EOB-DTPA tang thém tuwong ung 10,37; 2,15; va 1,68 ty dong.
V6i UT di can gan, mic tiét kiém 1an luot 1a 10,3; 8,1; va 5,8 ty dong, nho tiét kiém chi phi diéu trj twong (mg
13,4; 10,5; va 7,6 ty dong.
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Bing 2. Tic dpng ngan sich khi quy BHYT chi trd 100% cho Gd-EOB-DTPA trong chup MRI chéin doin UT

di cin gan

DPon vi: déng
Chi phi Nim 1 Nim 2 Nim 3 Nim 4 Nim 5 Téng 5 nim

Chiphi chin |Phuongénhi¢ntai | 9.043.875.387| 9.119.843.940| 9.196.450.629| 9.273.700.814| 9.351.509.901| 45.985.470.670
doan hinh anh | phyong 4n twong lai| 9.343.543.310| 9.686.441.066 | 10.072.530.661 | 10.426.012.689 | 10.823.455.541 | 50.351.983.267
Chi phisinh  |Phuong én hi¢n tai 31.444.655 31.708.790 31.975.144 32.243.735 32.514.583 159.886.908
thiét gan Phuong 4n tuong lai 79.640.645 122.835.357 172.876.257| 217.571.581|  269.235.076 862.158.916
Chi phi diéu |Phuong én hi¢n tai | 21.763.844.258 | 21.946.660.550 | 22.131.012.499 | 22.316.913.004 | 22.504.375.073 | 110.662.805.384
tri bénh Phuong 4n tuong lai| 20.245.903.921 | 19.076.614.856 | 17.693.309.580 | 16.479.983.060 | 15.048.825.543 | 88.544.636.961
Téngngan  |Phuongdn hiéntai | 30.839.164.300 | 31.098.213.280 | 31.359.438.272| 31.622.857.553 | 31.888.489.557 | 156.808.162.963
sach Phuong 4n tuong lai| 29.669.087.875 | 28.885.891.280 | 27.938.716.497 | 27.123.567.331 | 26.141.516.160 | 139.758.779.143
Tac dong ngan sach -1.170.076.425 | -2.212.322.000| -3.420.721.775| -4.499.290.223 | -5.746.973.397 | -17.049.383.820

4. BAN LUAN

Nghién ctru ndy nhiam wéc tinh tac dong ngan sach lén
quy BHYT khi BHYT chi tra cho chup MRI d& chan
doan UT biéu mé té bao gan va UT di cin gan. Phan
tich nén cho théy vigc quy BHYT chi tra 100% cho Gd-
EOB-DTPA trong chi dinh UT biéu mo té bao gan giup
tiét kiém 2,77 ty va chi dinh UT di cin gan giup tiét
ki€m 17,0 ty sau 5 nam. Phan tich kich ban v&i muac chi
tra 30-70% ciing cho két qua twong tw. Tiét kiém chu
yéu dén tir chi phi diéu tri UT gan, nho viée phat hién
bénh & giai doan som, gitup ting kha ning diéu tri va
giam cac chi phi trong diéu tri UT gan giai doan mugn.
Nghién ctru trude day ciing chi ra viée tiét kiém chi phi
diéu tri, bao gébm chi phi diéu tri do cac trudng hop
duong tinh gia [7].

Nhiéu nghién ctru da ching minh hiéu qua 1dm sang
ctia Gd-EOB-DTPA trong chup MRI chan doan UT gan
khi so sanh v&i cac phuong phap chin doan khac nhu
MDCT hoac ECCM-MRI [8-9]. Pac biét, cac nghién
ctru cling cho thay tinh wu viét cia Gd-EOB-DTPA
trong viéc chan doan cac ton thuong ndt nho tai gan
[10]. Pay la diém méau chdt gitp bac si 1am sang co ké
hoach diéu trj cho nguoi bénh, tranh viéc phai thuc hién
thém cac phau thuat do bo sot tén thuong nho.

Theo thong tu 35/2016/TT-BYT thi viéc sir dung thudce
dbi quang tir ddc hiéu té bao gan trong chup MRI s&
dugc quy BHYT thanh toan sau khi chup MRI bang cac
thudc can quang thong thuong khac nhung khong xac
dinh dugc ban chat mo bénh hoc. Tuy nhién, két qua
ctia nghién ciru nay cho thdy viéc str dung EOB-MRI
ngay tir dau s& gitip tiét kiém ngan sach do do chinh xéac
cao trong chin doan, gitp ngudi bénh duoc diéu trj
som, kip thoi, ddng thoi giam thidu cac chi phi diéu tri
khong can thiét cua cac truong hop duong tinh gia. Két
qua nghién ctru ndy cung cip co sé khoa hoc dé dé xut
xem xét dua Gd-EOB-DTPA vao danh muc chi tra ciia
BHYT, tir d6 gitp tang cuong tiép can cho ngudi bénh.
Nghién ctru con ton tai mot s han ché, chi yéu do thiéu
dir liéu thyc té tai Viét Nam. Ty 1& hién méc UT biéu
mo té bao gan dwoc wdc tinh dya trén sb liéu tir Bénh
vién Cho Ray [11] trong khi ty 1¢ hién mac UT di can

gan va chi phi diéu tri cho ca hai bénh déu duogc xdy
dung thong qua tham véan chuyén gia 1am sang. Nhimng
wdc tinh nay c6 thé chua phan anh day di quy mo bénh
va ganh ning chi phi trong thyuc té. Tuy vay, phan tich
d6 nhay mot chiéu duoc thuc hién nham kiém tra mirc
d6 anh huong cua cac gia dinh dau vao, va két qua cho
thiy nhing yéu t6 khong chic chan nay khong tac dong
dang ké dén két qua phan tich cudi cing.

5. KET LUAN

Viéc sir dung Gd-EOB-DTPA trong chup MRI mang lai
loi ich kinh té 13 rét cho quy BHYT tai Viét Nam. Két
qua nay gép phan cung cap bang chimg thuc tién cho
cac co quan quan ly trong viéc xem xét dua Gd-EOB-
DTPA vao danh muc thudc duoc chi tra béi BHYT,
nham ting cudng tiép can ky thuat chdn doan hién dai
cho nguoi bénh, dong thoi bao dam hiéu qua sir dung
ngudn luc tai chinh y té cong.
%

* *

Nghién ctru dugc tai trg boi Cong ty TNHH Bayer Viét
Nam. Nhoém nghién ctru tuyén b6 khong co bét clr xung
dot 1o ich nao khi thuc hién nghién ctru; moi van dé vé
k¥ thudt va ndi dung nghién ctru khong c6 su can thi¢p
cta nha tai trg. Nhom nghién ctru xin tran trong cam on
cac chuyén gia 1am sang di tham gia cung cap thong tin
cho nghién curu nay.
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