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Pharmacoeconomics of Pemetrexed in the Treatment of Advanced Non —Small — Cell Lung

Cancer:A Systematic Review
CHEN Jia', CHEN Xi*, LONG Xia', ZHENG Dongni', ZHANG Wen', ZHOU Houfeng'
(1. Department of Pharmacy, Chengdu No. 5 People’s Hospital , Chengdu, Sichuan, China 6111305 2. School of Pharmacy , Southwest Medical

University , Luzhou, Sichuan , China  646000)
Abstract: Objective To provide a reference for clinical rational use of pemetrexed and medical and health decision — making. Methods The
pharmacoeconomic studies of pemetrexed in the treatment of advanced non —small - cell lung cancer(NSCLC) were searched from the
databases of CNKI, VIP, WanFang, SinoMed, PubMed, Ovid and The Cochrane Library from the inception of the databases to February
2020, the Quality of Health Economic Studies(QHES) scale was used to evaluate the quality of the final included studies, and the
pharmacoeconomics of pemetrexed in the treatment of patients with advanced NSCLC were systematically evaluated. Results A total of
15 studies were included, including one study related to first —line treatment, three studies related to maintenance treatment after first —
line treatment and 11 studies related to second —line treatment. Compared with pemetrexed combined with cisplatin, the use of peme-
trexed alone as a first —line treatment regimen had no economic advantage. After the implementation of Patient Assistance Program
(PAP) in China,the use of pemetrexed as a maintenance treatment after first —line treatment had economic advantages. As a second —
line treatment regimen,erlotinib had more economic advantages than the original pemetrexed in the treatment of advanced NSCLC,but it
had no economic advantages compared with the generic pemetrexed. Although the price of pemetrexed was significantly higher than that
of docetaxel,resulting in relatively high treatment cost,the toxic and side effects were obviously mild. Conclusion Whether it is first -
line or second —line treatment, pemetrexed generally is not cost — effective, but it could be selected according to the actual situation of
patients in the clinical applications. In consideration of the restriction of the quantity and quality of the included studies, more high -
quality pharmacoeconomic studies are needed to provide support.
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Fig. 1 Flow chart and results of literature screening
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Tab.1 Basic information of included studies
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Tab.2 Quality evaluation of included studies
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Tab.3 Economic evaluation of included studies
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