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Pharmacoeconomic Evaluation of S —1 in the Treatment of Locally Advanced or Metastatic

Non — Small Cell Lung Cancer
ZHENG Dongni,ZHOU Houfeng ,LIAO Xinyt
(Chengdu Fifth People's Hospital ,Chengdu,Sichuan ,China 611130)

Abstract: Objective To evaluate the economy of Tegafur Gimeracil Oteracil Potassium (S —1) in the treatment of locally advanced
or metastatic non — small cell lung cancer (NSCLC). Methods An open, randomized, non — inferior and multicenter phase I
clinical trial [An East Asia S =1 Trial in Lung Cancer (EAST - 1.C) | was included. Markov model was constructed to simulate the
disease progression,the incremental cost — effectiveness ratio (ICER) of different treatment schemes was obtained,and the sensitivity
was analyzed. Results
capita cumulative cost (21 717.00 CNY ws. 19 336. 19 CNY) and it was more effective (0.355 ws. 0.353). The ICER of S—1 to

docetaxel was 1190 405 CNY per quality — adjusted life years (QALYs),far more than three times the per capita GDP, without

Compared with docetaxel,S — 1 in the treatment of locally advanced or metastatic NSCLC had higher per

economic advantage. The sensitivity analysis showed that the transition probability of disease’s progression had a great impact on
the ICER,followed by the price of S — 1. The effect of S—1 on the ICER when disease maintaining the state of progression — free
survival (PFS) and progressive disease (PD) was greater than that of docetaxel when changes occurred in disease’s progression.
ICER tended to decrease gradually when the probability of disease’s progression transferring from PFS to PFS with S =1 or the
probability of disease’s progression transferring from PD to PD with S = 1 gradually increased while the drug cost gradually
decreased. Conclusion Compared with docetaxel ,S — 1 is not economical in the treatment of locally advanced or metastatic NSCLC.

Key words:non—small cell lung cancer;S - 1;docetaxel;pharmacoeconomic evaluation;Markov model;incremental cost — effectiveness ratio
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Fig.1 Markov model of locally advanced or metastatic NSCLC
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Tab.1 Transfer probability

A BFER % ® AR
P, 0.732 0.733
P, 0.215 0.213
P, 0.053 0. 054
P, 0.932 0.931
P, 0. 068 0. 069

1P AR R RS B R R R AR P, R
R ER BRI P IR R R RS E T
N T Y E T T Y U T W hy §1e
ERTHmE AIFRAR,

Note: Py, refers to the probability of disease’s progression transfer-
ring from progression — free surival (PFS) to PFS; Py, refers to the proba-
bility of disease’s progression transferring from PFS to progressire dis-
ease (PD);P, refers to the probability of disease’s progression transfer-
ring from PFS to death; P, refers to the probability of disease’s progres-
sion transferring from PD to PD;PPM refers to the probability of disease’s

progression transferring from PD to death(for Tab. 1 and Tab. 3-4).
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Tab.2 Cost — effectiveness analysis of the treatment schemes of

S -1 and docetaxel

%5 4 AR A BRRA (L) T A S
HER 21717.00 0.355
% bR 19 336. 19 0.353
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Tab. 3 Single — factor sensitivity analysis of the treatment

schemes of S—1 and docetaxel

FHERE - ids BEAA - AR

X L]
BEL P, 0.732 0.6588~0.8052 29662.55~82119.49
P, 0.932 0.8388~1.0252 26229. 47~ 80 688. 29
SBRE P, 0.733  0.6597~0.8063 30603. 63~ 83 046. 42
P 0.931  0.8379~1.0241 40436.99 ~ 94 489.35

pp

BEABBAA(L) 28572 2285.76~3428.64  490520.68~2235037.49
E RN IE A R AN TR B A R A E T iES
20%, 55 A5 R TALTE B A A A LT iFEh 10%. %45,

Note:The variation range of cost data and health effectiveness value

is the base value plus or minus 20%,and the variation range of transter
probability is the base value plus or minus 10%(for Tab. 3 -4).
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Tab.4 Two — factors sensitivity analysis when the transfer proba-

bility and cost of S—1 change at the same time

HAME %3 A (L) ERA - HORM
P, 0.6588 3142.92 22023.63
0.677 1 3.000. 06 15261.26
P, 0.8388 3142.92 14 564. 41
0.862 1 3.000. 06 9 636. 89
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