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Pharmacoeconomics of Drugs for the Treatment of Advanced Hepatocellular Carcinoma:

A Literature Review
ZHENG Hanrui"?, ZHAN Mei'?, XU Ting"*
( 1. Department of Clinical Pharmacy, West China Hospital of Sichuan University, Chengdu , Sichuan, China 6100415 2. West China School of Pharma-
¢y, Sichuan University, Chengdu , Sichuan, China  610041)
Abstract: Objective To investigate the cost — effectiveness of drugs for the treatment of advanced hepatocellular carcinoma and provide
a reference for clinical rational medication. Methods The pharmacoeconomics literature about the treatment of advanced hepatocellular
carcinoma at home and abroad were searched,and the research design,model establishment and parameter setting were analyzed. Results A
total of 18 studies were included. Markov model was established for most of the researches based on the data of phase Il clinical trials
to compare the incremental —cost ratio among the different treatment plans and the threshold of patients’ willingness to pay(WTP).
Most of the results showed that sorafenib had no cost - effectiveness, and the second - line treatment drugs of hepatocellular carcinoma,
such as regorafenib, cabozantinib and ramucirumab,also had no cost — effectiveness. Conclusion The results of the studies are influenced
by countries and the population, but most studies show that the targeted therapy drugs for advanced hepatocellular carcinoma have no
cost — effectiveness, which can be further confirmed by the real — world pharmacoeconomic evaluation in China.
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Tab.1 Comparison of main indexes and evaluation results of included literature
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Note: BSC =the best supportive care, NA =not applicable/specified, #* indicates other treatment methods, such as surgical resection, percutaneous

ethanol injection, transcatheter arterial chemoembolization and radiotherapy; QALY = quality adjusted life year;LY =life year.
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