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ABSTRACT

Objective: This study synthesized evidence on the clinical and pharmacoeconomic aspects of
subcutaneous (SC) versus intravenous (I'V) rituximab for non-Hodgkin lymphoma (NHL).

Methods: The systematic review was performed according to the PRISMA statement. The
search was processed on PubMed, Scopus, and Embase until February 26, 2023. Studies reported
the safety, efficacy, or cost-effectiveness of rituximab SC compared with rituximab IV among
NHL patients were eligible for the analysis.

Results: For evidence of efficacy and safety, three RCTs and one case-control study were
included in the systematic review. The results showed no statistically significant difference
between rituximab SC and rituximab IV in the safety or efficacy indicators for the treatment of
NHL. In addition, results from eight pharmacoeconomic studies suggested that rituximab SC
significantly helped shorten the time for healthcare workers as well as patients, and saved related
costs compared to rituximab IV for the treatment of NHL.

Conclusions: Rituximab SC and rituximab IV were proved to be not different in terms of safety
and efficacy for the treatment of NHL. This review also indicated that compared to rituximab IV,
rituximab SC saved time and costs for the treatment of NHL in a hospital setting.
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TOM TAT
Muc tiéu: Téng quan hé thong cac bang chimg vé hiéu qua, an toan va bang ching kinh té duoc

cua thudc rituximab tiém du6i da (TDD) so vdi rituximab tiém truyén tinh mach (TTTM) trong
diéu tri bénh u lympho khéng Hodgkin (ULKH).

Phwong phap nghién ciru: Tdéng quan hé thong duogc thyc hién theo huong dan PRISMA. Céc
nghién ctru dugc tim kiém nghlen trén PubMed, Scopus va Embase dén ngay 26/02/2023. Cac
nghién ctru duoc chon khi bao céo két qua vé hiéu qua an toan hodc tinh chi phi-hiéu qua cta
thudc rituximab TDD so v6i rituximab TTTM ¢ ngudi bénh ULKH.

Két qua nghlen ciru: Vé bang chirng hi¢u qua-an toan, tong cong bon nghién ciru (ba thir
nghlern 1am sang ngiu nhién c6 d6i chimg — RCT va mdt nghién ctru quan sat) dugc dua vao
tong quan h¢ thong; khong co6 su khac biét co ¥ nghia thong ké vé céc chi s s0 hi€u qua hay an
toan gitra rituximab TDD va rituximab TTTM trong diéu tri ULKH. Véi bang chimg kinh té
dugc, tam phan tich kinh té duoc dugc dua vao tong quan; rituximab TDD giam dang ké thoi
g1an cham soc, thoi gian tiém truyén, gitp giam chi phi cham soc tai cac co s¢ diéu tri va chi phi
ctia nhan vién y té so véi rituximab TTTM trong diéu tri ULKH.

Két luin: Rituximab TDD va TTTM tuong duong nhau vé mit hiéu qua, an toan trong diéu tri
ULKH. Vi€c su dung rituximab TDD gitp tiét ki¢ém thoi gian cho nhén vién y t€, thoi gian cho
ngudi bénh, va chi phi cho co quan y té trong di€u tri ULKH so véi rituximab TTTM.

Tir khod: Rituximab, u lympho khong Hodgkin, hiéu qua, an toan, tong quan hé thong.

1. PAT VAN PE

U lympho khong Hodgkm (ULKH) 1a mot loai cta ung
thu hach bach huyét véi biéu hién phtic tap vé mat lam
sang, mo bénh hoc va tién luorng Theo théng ké cia
GLOBOCAN, nam 2020, thé giéi ghi nhan 580.352
truong hop duge chan doan ULKH [1].

Rituximab la khang thé don dong khang CD20 - loai
khang nguyén c6 trén 90% té bao B. Thuoc c6 hai dang
bao ché 13 tiém dudi da (TDD) va tiém truyen tinh mach
(TTTM) dugc chung minh tuong duong vé mat dugc
dong hoc va an toan. Tuy nhién, rituximab TDD st
dung licu ¢ dinh va c6 chi phi thubc thap hon (khoang
27.140.378 dong cho dang TDD so vdi 35.075.126
dong cho dang TTTM). Ca hai dang déu duoc quy bao
hiém y t& (BHYT) thanh toan 100% véi chi dinh diéu tri

*Tac gia lién h¢

ULKH t€ bao B c6 CD20 duong tinh tai cac bénh vién
hang dac biét, [ vall [2]. Vinguon quy BHYT la c6 han,
viéc tim ra dang duong dung cua rituximab mang lai chi
phi - hiéu qua hon s& lam giam dang ké ganh nang cua
quy BHYT. Chinh vi vy, nghién ctru duogc thuc hién
v6i muc tiéu tong quan hé thdng vé hiéu qua, an toan
va bang chung kinh té dugc cua rituximab TDD so véi
TTTM ¢ nguoi bénh ULKH.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Téng quan hé théng dugc thyuc hién theo hudng dan cua
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Cochrane Handbook va béo cdo két qua dua trén hudng
dan PRISMA [3].

2.2. Co so dir liéu va chién lwge tim kiém

Tim kiém va lya chon nghién cuu trén PubMed,

Scopus, va Embase, cap nhat dén ngay 26/02/2023,

ddng thoi tim kiém qua ra soat danh muyc tai liéu tham
khao ctia cac nghién ctru da lya chon tur cac co sé dir
liéu dién tur.

Chlen lugc tim kiém két hop céc tir khod ctia hai truong:

quan thé (P) - bénh lymphoma va can thiép (I) - thude
rituximab TDD va TTTM. Truorng thi€t ké nghién ctru
(S) lién quan dén cac nghién ctru kinh té dugc dugce su
dung cho muc tiéu tim kiém cac phan tich kinh té dugc.

3. KET QUA NGHIEN CUU
3.1. Két qua tim kiém

2.3. Lwa chon nghién ctru

Nghlen ctru duoc lya chon néu béo céo két qua vé hiéu
qua, an toan hodc kinh té dugc glua rituximab TTTM va
TDD 6 nguoi bénh ULKH, ngon ngit tiéng Anh.

Qua trinh sang loc duoc thye hién doc 1ap boi hai
nghién ctru vién. Bét ky su khac biét duge glal quyét
bang cach thao luan hodc tham van y kién cua nghién
ctru vién thur ba.

2.4. Chuén hoa dir liéu

bon vi tién € trong cac phan tich kinh té duoc duoc
chuan hoa vé dong USD 2021.

Hinh 1 trinh bay so db PRISMA qua trinh tim klem va lya chon nghién ciru dua vao tong quan hé théng. S6 luong
nghién ciru dugce dua vao téng quan hé thong 1an luot 1 bdn nghién ctru vé hidu qua, an toan va tam nghién ciru

vé kinh té duoc.

[ Tim kiém trén co sé dir ligu tryc tuyén

] [ Tim kiém tir ngudn khéc ] [ Tim kiém trén co s& dir liu trye tuyén } [ Tim kiém tir ngudn khéc ]

(4)

)
g S6 nghién ciru tir: . Sé nghién el tir:
“ﬁ Pubmed (n = 279) $6 nghién ciru logi bo Nghién ctru duge xdc dinh tr: Pubmed (n = 202) $4 nghién ciru loai bé Nghién ctru duge xdc dinh tr:
Emb — 494 | » N ¢ Tim kiém trong trich din cia &e khi sane loc: Tim kiém trong trich dén cia
'g ase (o ) trube khi sing loc: nghién ctru lién quan (n = 0) Embase (n =551) [y frude khi sang foc: nghién ciru lién quan (n=1)
= Scopus (n=153) Tring lip (n = 282) S q Scopus (n=441) Tring lap (n = 449)
—/
( $6 nghién ciru bi loai
= 616) S6 nghién ciru bi loai
Lydo ' (n= 724)
T Khéng phéi quin thé qun T Ly do )
S’ﬁng loc tiéu dé, tom - tim @ =3) S’ﬁng loc tiéu dé, tom | 3| Khong phai két qua qun
tit (n = 664) Khéng phii can thiép tit (n = 745) tim (o = 722)
quan tim (n = 35) Khéng phii ngdn ngir
Khéng phai két qua quan tiéng Anh (n =2)
tim (n = 559)
2 Khéng phai ngén ngir ‘
= titng Anh (n = 19) )
= Truy Xudt todn vin Truy xuat nghién ciru Truy xuit todn van Truy xuéit nghién ctru
@ || m=29 - =0 0=21) =1
So nghién ciru bi loai:
(n=24) £ R
L do So nghién ciru bi loai:
Khéng phai thiét ké (L",; 14)
hién ciru lwa chon $6 nghién ciru thod Sang loc todn vin yao : b nghién ciu thoa
Sang loc todn vin ng 2 g lo N g 5 nghi
(0-28) ™ a=19 didu kién (n = 0) (=21) | Khong phai thict ke diéu kién (n=1)
Nghién ciru khong co nghién ciru lya chon
nhém chimg (n = 4) (n=14)
Khong phdi ngon ngir
ticng Anh (n=1)
)
a
=
£ Nghién ciru duge
-} lya chon (n=4) Nghién ciru duge  |g
= Iya chon (n =8)
—

(B)

Hinh 1. So @0 PRISMA lrra chon nghién ctru hi¢u qua, an toan (A) va kinh té dwoc (B)

3.2. Két qua ve hiéu qua, an toan

3.2.1. Dac diém co ban cua cdc nghién cuu

Co ba TNLS ngau nhién pha 3, da trung tam, nhan m¢ [4-6] va mot nghién ctru bénh chung [7]. Cac nghién
ctru thuc hién trén cac nhom quan thé khac nhau ciia bénh ULKH, d¢ tu6i trung binh dao dong tir 56-60 tuoi.
Rituximab TDD dugc so sanh véi rituximab TTTM khi két hop cing cac phac do hoa tri. (Bang 1)
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Bang 1. Dac diém co ban ciia cac nghién ctru vé hi€u qua - an toan dwgc dwa vao tong quan

1;3% r%ll)a E(Sﬁéj;l\gif) Quén t(l)l;unghlen Can thi¢p va so sanh Két qua dau ra quan tim
Chinh: Ty 1¢ dap tng tong
thé (ORR) gom: ty 1¢ dap ung

Can thiép: hoan toan (CR) va ty 1¢ dap
+Tan cong: rituximab + CHOP | tng mét phan (PR).
U Ivmpho dan hodc CVP; trong do: )
Y pdA 1 ,2g Chu ky 1: rituximab TTTM Phu: Thoi gian song bénh
DaviesA | SABRINA | 0870 =< | Chuky 2-8: rituximab TDD | khong tién trién (PFS), thoj
(2017) [4] | (30 quoc gia) duoe didy i +Duy tri: rituximab TDD. gian song khong co bién co
truGe d6 (EFS), thoi gian song toan
So sanh: bd (OS), bién co6 bat loi (AE)
Rituximab TTTM + CHOP | ¢ cac mic do phdn Ung lién
hodc CVP. quan dén tiém truyén (IRR) va
bien co bat lgi nghiém trong
(SAE).
215 | Can thiép: Chinh: CR gom dap tng hoan
Uéylr: g?gat?;;ao Rituximab + CHOP; trong d6: | toan c6 xac nhan va dap Gng
Lugten- MABEASE | duone tinh véi Chu ky 1: rituximab TTTM hoan toan chua duoc xac nhan.
burg PJ A g Chu ky 2-8: rituximab TDD
(25 quoc gia) CD20+ chua . v , .
(2017) [5] duoe didu tri Phu: Su hai long clia nguoi
trude d6 So sanh: bénh, PFS, EFS, OS, AE, IRR
Rituximab TTTM + CHOP va SAE.
Can thiép:
Rituximab + CHOP, CVP,
) hodc bendamustine; trong do:
U lympho t¢ | Chu ky 1: rituximab TTTM Chinh: Ty 1€ nguoi bénh ua
Rummel bao B lonlan | Chu ky 2-4: rituximab TDD | thich rituximab TDD hodc
MJ (2017) PrefMab toa CD20+ hoac | Chu ky 5-8: rituximab TTTM | TTTM.
[6] (32 quoc gia) | u lympho dang
nang cap do 1, 2 | So sanh: Phu: CR/CRu, AE, IRR va
hodac 3a Rituximab + CHOP, CVP, | SAE.
hodc bendamustine; trong do:
Chu ky 1-4: rituximab TTTM
Chu ky 5-8: rituximab TDD
Can thiép:
Rituximab TDD/ Rituximab . A in
A . Chinh: ORR, su thuyén giam
Rotkopf H Eégnlﬁec%f;u U lympho MALT TDD + Chlorambucil hoan toan.
Q0271 | ™ (phapy da day So sanh: ‘
Rituximab TTTM/ Rituximab Phy: AE, IRR va SAE.
TTTM + Chlorambucil

Chii thich: CD20+: dwong tinh véi CD20; Rituximab TDD c6 liéu ding 1400 mg; Rituximab TTTM c6 liéu
dung 375 mg/m2 CHOP (Cyclophosphamid, doxorubicin, vincristine, va prednisone); CVP (Cyclophosphamid,
vincristine va prednisone); Cru (unconfirmed complete response): ty I¢ dap trng hoan toan khong xdac nhdn.

3.2.2. Tinh hiéu qud, an toan ciia thuéc

- Padp iimg tong thé (ORR)

ORR cua rituximab TDD ¢ ca ba TNLS [4-6] tuong duwong hodc cao hon so v6i dang TTTM. Mat khac, két qua tir
nghién ctru bénh chimg cua Rotkopf H [7] trén ngudi bénh u lympho malt da day cho thady ORR ¢ nhom rituximab
TDD thap hon nhém rituximab TTTM (72% so v61 83%) ¢ tuan thr 6, nhung cao hon ¢ tuén 25 va 52. Khong ¢
su khac biét c6 ¥ nghia thong ké vé ORR gitra hai nhém (Bang 2).

- Thoi gian séng toan bé (OS)

Ty 1€ nguoi bénh tir vong ¢ nhom rituximab TTTM cao hon nhom dung TDD trong béao céo cua Davies [4] (9,8%
>7,8%). Két qua nguoc lai dugc quan sat trong nghién ctru cua Lugtenburg PJ [5], khi ty I¢ tor vong & nhom
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rituximab TDD cao hon nhém TTTM (16,4% >12 4%) Gia tri HR cua hai nghién ctru trén lan lugt 12 0,81 (KTC
95%: 0,42-1,57) va 1,3 (KTC 95%: 0,79- 2,12). Khdng ¢6 s khac biét co y nghia thong ké vé OS giita hai nhom (Bang 2).

- Thoi gian song bénh khong tién trién (PFS)

Ty 1& bénh tién trién hodc tir vong & nhom rituximab TDD thip hon nhom rituximab TTTM trong nghién ctru cta
Davies A [4], tuy nhién lai cao hon ¢ nghién ctru cua Lugtenburg PJ sau thoi gian theo ddi trung binh 35 thang [5].
Khong co sy khac biét c6 ¥ nghia thong ké vé PFS ¢ ca hai nghién ctru. Gid tri HR lan luot 1a 0,84, (KTC 95%:
0,57-1,23) va 1,3 (KTC 95%: 0,89-1,89) (Bang 2).

- Tinh an toan cua thuoc

Nghién ctru cua Rummel MJ (2017) [6] cho thdy ty 16 gip SAE hodc AE d¢ = 3 twong duong ¢ hai nhém can
thi¢p. Rituximab d TDD cho thdy ty 1€ g@p cdc phan ung lién quan dén duong dung cao hon so voi dang TTTM.
Tuy nhién, két qua phan tich cho thay khong c6 sy khac biét c6 ¥ nghia thong ké vé tinh an toan & hai dang duong
dung cua rituximab (Bang 2).

Bang 2. Téom tat két qua vé hiéu qua va an toan cia thuéc

TAc gid (nim) Két qua vé tinh hi¢u qua Két qua vé tinh an toan
- ORR: 84,4% (TDD) va 84,9% (TTTM).
- Két qua OS: Ty 1€ SAE: 37% (TDD) va 34% (TTTM).
Ty 1€ nguoi bénh tir vong: 7,8% (TDD) va
. 9,8% (TTTM). Ty 1€ ¢6 cac AE do > 3: 56% (TDD) va
Da“es[{}](z‘)”) Ty 6 HR (KTC 95%): 0,81 (0.42-1,57). | 55% (TTTM).
- Két qua PFS: Phan g lién quan dén dwong dung:
Ty 1€ nguorl bénh tién trién, tir vong: 24,4% | 48% (TDD) va 35% (TTTM).
(TDD) va 27,8% (TTTM).
Ty so HR (KTC 95%): 0,84 (0,57-1,23).
- ORR: 82,2% (TDD) va 78,0% (TTTM)
i o 1a . 0 3 Y
- Két qua OS: glyT"l!ﬁ/[)SAE. 38,2% (TDD) va 33.0%
Ty 1€ nguoi bénh tir vong: 16,4% (TDD) va )
12,4% (TTTM). s oA o N .
Lugtenburg PJ Ty 1€ ¢6 cac AE d§ > 3: 58,3% (TDD) va
(2017) [5] Ty s0 HR (KTC 95%): 1,3 (0,79-2,12). 54.3% (TTTM).
a"gll?ésnguéi bénh tién trién, tir vong : 27,8% Phin img lién quan dén dwimg ding:
¥ ¥ s . s V) Y )
(TDD) va 21.5% (TTTM), 58,3% (TDD) va 54,3% (TTTM).
Ty so HR (KTC 95): 1,3 (0,89-1,89).
Ty 18 SAE: 14,8% (TDD) va 16,1%
(TTTM).
Rummel MJ (2017) | - ORR: 94% (5 TTTM +3 TDD) va 92% (4 | Ty 1€ ¢6 cac AE dd > 3: 26,9% (TDD) va
[6] TTTM + 4 TDD). 26,2% (TTTM).
Phin tng lién quan dén dwong ding:
14,8% (TDD) va 10,4% (TTTM).
Ty 1€ SAE: 12% (TDD) va 4% (TTTM).
- ORR
Rotkopf H (2021) | Tuan thu 6: 72% (TDD) va 83% (TTTM) | Ty 1€ ¢6 cac AE do > 3: NR
(7] Tuan thtr 25: 94% (TDD) va 93% (TTTM) )
Tuan tht 52: 91% (TDD) va 89% (TTTM) | Phan wng lién quan den dwong dung:
32% (TDD) va 48% (TTTM).

3.3. Két qua vé bang ching kinh té dwoc ciia thude

Bang 3 trinh bay tom tat két qua cac phan tich kinh té dugc dua vao tong quan hé¢ thng. Cac nghién ctru chi yeu
tur cac quoc gia c6 ¢6 murc thu nhap cao. Phan 16n 12 phan tich chi phi t8i thiéu dya trén sy tu:ong duong hiéu qua
an toan cua hai dang duong dung Bén nghién ctru [8-10], [14] thyc hién trén quén thé nguoi bénh ULKH noi
chung trong khi cac nghién ctru con lai [11-13], [15] thyc hi¢n trén cac phan nhom bénh trong quan thé ULKH

nhu: u lympho té bao B 16n lan téa, u lympho dang nang.
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Két qua cho thiy rituximab TDD gitip tiét kiém thoi gian diéu tri va thoi gian thyc hién ctia nhan vién y té, giam
dang ké tong chi phi, tac dong ngan sach so voi dang TTTM. (Bang 3).

Bang 3. Tém tat két qua nghién ciru bang chimg kinh té dwoc ciia thudce

STT

Tac gia
(nam)

Thiét ké
nghién
curu

Quan the
nghién
ciru

Két qua phan tich

Rule
(2014) [8]

CMA

ULKH

Thoi gian theo tién trinh diéu tri (KTC 95%)

- TTTM: 223,3 (218,0-228,7) phut

- TDD: 48,5 (45,5-51,6) phut

- Khac biét (TTTM-TDD): 174,8 (172,5-177,1) phat

Téng chi phi cho quy trinh (KTC 95%)

- TTTM: 228,9 (196,99-272,32) USD

- TDD: 48,86 (42,31-58,28) USD

- Khac bi¢t (TTTM-TDD): 180,03 (154,68-214,05) USD

Ponzetti
(2016) [9]

Phan tich
tiét kiém
chi phi

ULKH

Thoi gian chuin bi cho 8 chu ky ciia nhén vién y té (KTC 95%)
- TTTM: 2407,8 (2206,8-2608,8) phut

- TDD: 994,8 (883,2-1106,4) phut

- Khac biét (TTTM-TDD): 201,6 phut

Chi phi ling phi thudc hing nim/ngudi bénh
- TTTM: 8.021 USD

- TDD: 521 USD

- Khac biét (TTTM-TDD): 7.500 USD

Kiyriopoulos
(2017)
[10]

CMA/
BIA

ULKH

Thoi gian theo tién trinh diéu tri
- TTTM: 67 phut

- TDD: 29 phut

- Khac biét (TTTM-TDD): 38 phut

Téng chi phi cho 8 chu ky tin cong va 3 chu ky duy tri
-TTTM: 17.180 USD

- TDD: 16.435 USD

- Khac biét (TTTM-TDD): 745 USD

Két qua vé tic dong ngin sich
- Khac biét (TTTM-TDD): 746.195 USD

Miha-

jlovi¢

(2017)
[11]

CMA

U lympho
té bao B
16n lan
toa

Thoi gian thwe hién tiém/truyén ciia nhan vién y té
- TTTM: 156,95 phut

- TDD: 78,1 phut

- Khac biét (TTTM-TDD): 78,85 phut

Tong chi phi

- TTTM: 2857,38 USD

- TDD: 2509 USD

- Khac biét (TTTM-TDD): 348 USD

Fargier
(2018)
[12]

CCA

U lympho
dang nang

Thoi gian thye hién cia nhén vién y té
- TTTM: 32,8 phut

- TDD: 15,3 phut

- Khac biét (TTTM-TDD): 16,7 phut

Téng chi phi

- TTTM: 2.356,98 USD

- TDD: 2.234,84 USD

- Khéc biét (TTTM-TDD): 122,14 USD
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. .. | Thietke | Quan the
STT Tac gia nghién nghién Két qua phin tich
(ndm) . .
ciru ciru
Thoi gian diéu tri (chuin bi thudc + tiém/truyén)/ chu ky ciia
nhén vién y té
- TTTM: 278 phut
- TDD: 79 phut
- Khéc biét (TTTM-TDD): 199 phut
Két qua vé tac dong ngin sich
CMA/ Uilyl‘npho - Tong chi phi ndm 1:
Stewart BIA dua | . bao B | - Rituximab 100% TTTM: 20.394.806 USD
6 (2018) trén mé lan téa va | - Rituximab 50% TTTM; 50% TDD: 14.840.651 USD
[13] hinh hoa | & lympho |- Khac bi¢t (TTTM-TDD): 5.554.154 USD
dang nang | - Tong chi phi nam 2:
- Rituximab 100% TTTM: 25.274.349 USD
- Rituximab 58% TTTM; 42% TDD: 17.306.858 USD
- Khac biét (TTTM- TDD) 7.967.456 USD
- Tong chi phi nam 3:
- Rituximab 100% TTTM: 25.714.147 USD
- Rituximab 62% TTTM; 38% TDD: 16.939.160 USD
- Khac biét (TTTM-TDD): 8.774.987 USD
Thoi gian thyc hién ciia nhin vién y té
- TTTM: 250 phut
Sanchez - TDD: 65 phut
oD - Khac biét (TTTM-TDD): 185 phut
7| (019 CMA | ULKH | _
[14] Tong chi phi/chu ky
- TTTM: 2.433,95 USD
- TDD: 1.816,82 USD
- Khac biét (TTTM-TDD): 617,13 USD
Thaoi gian theo tién trinh diéu tri
- TTTM: 237,63 phut
U lympho |~ TDD: 6.9’4 phut ,
éhaoB |- Khac biét (TTTM-TDD): 177,23 phut
Harve CMA/ lellnntlozlil,ou Ké't qua \_f@”: tac dong ngin sach
8 |mI (202372) BIA dua ydag - Tong chi phi - Co quan chi tra tha 3:
(5] trenmé | 378 |- Rituximab 100% TTTM: 4.020.000 USD
hinh hoa xégrh T Rituximab 80% TTTM; 20% TDD: 3.949.000 USD
Kinh de - Khac biét (TTTM- TDD) 71.000 USD
A CONE | Téng chi phi - Bénh vién:
lympho g
ymp - R1tux1mab 100% TTTM: 3.630.000 USD
- Rituximab 80% TTTM; 20% TDD: 3.578.000 USD
- Khac biét (TTTM-TDD): 52.000 USD
4. BAN LUAN va béng chimg kinh té dugc ciia thude rituximab TTTM

Téng cong bon nghlen ctru vé hiéu qua, an toan [4-7] va
tam nghlen ctru v€ phén tich kinh té duoc [8-15] duoc
dua vao tong quan h¢ théng. Du cac quan thé benh nhan
khac nhau, két qua hiéu qua (PFS, OS, 'ORR) va an toan
(bién c6 bat loi nghiém trong, bién ¢b tir 46 3 trd 1én)
khong c6 khac biét dang ké giira hai nhom, trir phan tmg
tai cho tiém pho bién hon ¢ rituximab TDD. Két qua tu
cac nghién ctru kinh t€ dugc cho thay rituximab TDD
tict kiém thoi gian, chi phi diéu tri va giam tac dong
ngan sach; tuy nhi€n, vi phuong phap phéan tich khac
nhau gitta cadc nghién ctru nén tong chi phi dugc xem
x¢ét c6 su dao dong.

Day la tong quan hé théng dau tién v& hidu qud, an toan

so vai rituximab TDD ¢ ngudi bénh ULKH, dugce thue
hién theo hudng dan PRISMA vé tong quan hé thong
va tim kiém trén cac co so dir lidu uy tin nham dam
bdo tinh bao quat va cép nhat cua cac nghlen ctru. Tuy
nghié€n, nghién ctru bi han ché do chi bao gom nhiing
xuat ban la tiéng Anh.

5. KET LUAN

Rituximab TDD tuong duong vé an toan, hiéu qua, gitp
tiét ki€m thoi gian va chi phi so véi rituximab TTTM &
ngudi bénh ULKH.
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