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Abstract: Objective

non — squamous non — small — cell lung cancer (NSCLC). Methods

To analyze the economy of pemetrexed + bevacizumab (Pem — Bev) in the maintenance therapy of advanced
Based on a published phase Il randomized clinical controlled
trial ,a Markov model was established according to the disease progression process. The disease development process of patients was
divided into progression — free survival (PFS),progressive disease (PD) and death. The cost — effectiveness analysis of Pem — Bev
regimen and bevacizumab (Bev) regimen were performed, and the stability of the results was evaluated through single factor
sensitivity analysis and probability sensitivity analysis. Results The results of Markov model showed that the incremental cost —
effectiveness ratio (ICER) in Pem — Bev regimen versus Bev regimen was 562 006.38 CNY / quality — adjusted life year (QALY),
which was higher than the willingness — to — pay (WTP) thresholds (3 times GDP,217 341.00 CNY /QALY) in China. The results

of the single — factor sensitivity analysis showed that the main factor affecting the result of the cost — effectiveness analysis was the
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cost of PD,followed by the cost of Bev and the utility value of PFS. The results of the probability sensitivity analysis showed that

the probability of Pem—Bev with cost—effectiveness advantage was 1. 91% when the WTP was 3 times GDP. Conclusion Compared with

Bev regimen,Pem — Bev regimen did not have cost—effectiveness advantage in maintenance therapy of advanced non—squamous NSCLC.

Key words:pemetrexed;bevacizumab;advanced non — squamous non — small — cell lung cancer;Markov model;cost — effectiveness
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Fig.3 PFS and OS profiles
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Tab.1 Weibull simulated parameters of PFS and OS profiles
form COMPASS clinical trial

L - o 95%CI
S A 1A R e R
Pem+Bev PFS scale(\) 0.116188 0.040562 0.090658 0.148 906
shape(y) 1.013051 0.014708  0.964326 1.256459
0S  scale(\)  0.013453 0.003274  0.000352 0.021677
shape(y)  1.199706 0.064246  1.080 169 1.332471

Bev PFS scale(N)  0.137778 0.016647  0.108726 0.174 592

shape(y) 1.057412 0.0458584 0.971245 1.151224
08 scale(N)  0.013489 0.003273  0.008383 0.021704
shape(y) 1.225903 0.064922  1.105042 1.359983

T 2 R B 9R ) (B I R SR IR T AR AL B2
AN BB (T8 K LA ) ) A 55 o AR O 2% FH AU 2 7%
T Bt 2020 4E UL B bR vfE TR AL R E PDIRSIRIT MR, 24
i AN R SN KA R R DGIR YT 7 2838 1F COMPASS 156
PAR (R 2) . 2% E AR AR (1. 72 m?)
FMA T (65 ke) V15245 fift ISR H 0100 %o AR K80
{EIILL 3% BYAENE PR IR TIG BE
1.5 WA - RS

KA — R 534X Pem + Bev Fl Bev 2 FiGYT
T B AT AT VRN PR 8 A5 o 3 o AR - O L
(ICER) , % S LA QALY /5, ICER (35 A . ICER =
AC | AE, H:H AC 7R Pem + Bev T £ %2 T Bev T &1
A, AE 7R Pem + Bev 77 52T Bev 17 1 QALY ¥
P 7 2 W ICER (H 5 8 8 ST BB (WTP) [ B #E 17 Lt
A, LUK 5 B e 00 vkt A DA 1 2 (WHO) HE
FENAE K IE 5K ICER < 3 4% A ¥ [ 4 7™ Sl
(GDP) , F/n HA WA - BORLH ICER > 315 A8
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Tab.2 Unit cost and incidence of adverse drug reaction

R3 A -HRSW

Tab.3 Results of the cost — effectiveness analysis

A Pem+Bevi %  Bevi% K Pem-Bev 5% Bevi %
BA(TIR) Pem 5884.21 PFSR&EERA (L) 197263.61 101 155.36
Bev 15394.73 14.625. 00 PDREERA(L) 275090.13 299 515.75
VB, + "HER (AN BT ) 21.5 BRA(L) 472353.74 400 671. 11
READ + BRET + 075 64,04 ¥ERAL) 71 682. 63
Iz A m (AR ) PFS AR & ¥ AR L (QALYs) 0.55 0.43
wEER 742.8 693.5 PD 4k A E A 1L (QALYs) 0.6l 0. 54
FEERR 386.7 314.3 EARME(QALYs) 1.16 1.03
V2T 12124.55  13360.2 ¥ &3 AA(QALYs) 0.13
BRRRR AR R 1533.83 101.49 ¥ F AR /ICER(A / QALY) 562 006. 38
AERRRE PR 1.0 L0 ORI Bev AR PRSARAS ST A BT 5L
iy e ST R R MR W RO P B L 8
N . 03 ANAE Bev J7 211 PD RS IAYT A A 10 688. 16 9T / H
B 5.4 0 924816 032.24 90/ A L ICER {0 1 1 031 659.25 ¢/
EAHER) PFS 5.7 4.0 QALY F% %92 353.51 70/ QALY;ﬁ'ﬁPem - Bev F &M
08 23.3 19.6 PDARZIAI LA NG 699. 64T / AIG414549. 4670/ A,
BAE(%) 3 ICER {8 U] 1 130 653. 87 JC / QALY 3 % 993 358. 89 JC. /

E AN ~NEEERE, EGARTMEET, VAART,
Note:* Il = IV indicates that the degree of adverse drug reaction
is relatively severe and needs clinical intervention and treatment, and

V refers to death.
GDP, KR AN EA WA - FORA A5 h o WTP
WA 345 AN GDP, &% 2020 4 [/ A 4 GDP 2y
72 447.00 T (CE 4 ok A E K ge it Jm) U WTP Sy
217 341. 00 G / QALY .
1.6 BRMESH

SRy 3 235 R A AR E M, SR B DR 3R R R R
FURE I BT VAN 45 2806 Markov 15 80 45 SR A 52 i) BA
PRI 22 B0 IR P 3 B 15 AH DG AR St 0 B X )l 80% ~
120% , W PRARTF B X 6] K 0% ~ 8% , 45 S 18 ot o 5 KU K]
FEm o MERUBNE ATIEAG Ir A S EO 25 352, 5%
JH AR M Triangle 5345 , RCHE R M Beta 4345 , Monte Carlo
BLEETT 1 000 R , 25 SRl A — &Rl ez i 6
R A - BOR B BI#R .
2 H#R
2.1 BA - RS

AT Markov BALETT 104F, THAAR 21 BLAS FI
R WL 3R 3 7EBERE Y WTP (217 341. 00 G/ QALY)
ICER > WTP, )i ¥ Pem — Bev J5 A L Bev T A B A
A = ROREH
2.2 BEMSH

PR 22 OB A3 AT 45 R D e A KU R, i BT
1, Bev J7 2 W) PD IR IR TF A\ Pem — Bev J7 1Y PD

QALY .4 Pem — Bev J5 % 1Y Bev A< M 12 315. 279G / H
W2 18472.876/ A ,ICER{H H 364 062. 96 JT / QALY
1 3 759 854. 67 JC / QALY ; 1 24 Bev 77 & Y Bev JH A
M 11 700 T/ H #8217 550 5& / H , ICER {8 W]
708 833.47 Jt/ QALY % % 415 179.29 Jt/ QALY . 4§
PFS R 745 % FH (A 0. 643 3 5 0. 965, ICER {& N
692 895.73 Jt/ QALY [% & 472 710.46 JG/ QALY . 24
Bev 77 %8 #) PD AR VG I7 A KT 15 321136/ H 8
Pem — Bev J5 %/ PD AR ZIH ST WA /N T 10 186. 96 7T /
H 2 F 3 ICER < WTP, ttHf Pem — Bev J5 2 4H Lt Bev
T BB WA - BORPLH T Pem BUA B PD IR
SROMAE 25 A R ROWARYT AR | UL BRSAS FAR 58
TRIT AR 55 X 25 L AR Tk 5% AR X )N, Hx s 2
BAEZATEE N (£ 20% ) #A 22512 ICER < WTP, 1
UL 4, ePD2 2 Bev J5 % PD RS WA, cPD1 Ny
Pem — Bev J7 & PD RSB IT A, cBevl & Pem — Bev
J7 %% Bev JliAN , cBev2 N Bev 2 Bev il A< , uPFS 2 PFS IR
BRLHME , cPem A Pem JAS , cAE1 & Pem — Bev J7 %24
AN B SR IE ST AR, cTest] 5 Pem — Bev J7 246 25 i,
A, cTest2 N Bev J5 ZAG AT LA, uPD Sk PD IR A58 FHMH
cAdministration1 "N Pem — Bev 7 & H A< , cAdminis-
tration2 A Bev J7 & & Bl )i 4K | cPretreatment] 4 Pem —
Bev 77 Z WAL PR , cAE2 2N Bev 41 2 i AN KRR iR YT
WA, cPretreatment2 A Bev 7 % Wil 4k L A AS , cSupple-
mentation KM FEIGIT A, R A IEILEL) |
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BRS80S SR 9T 7 SR IR B AE R IR T T
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FEFIHEREPD — 1/ PD - L1 fllnab - LEES25H T
NSCLC 43697 MMM A 2 & 5t , S 3R 236 97 1 2
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I7 R IRTT nsgNSCLC H HAT B 32 X

ARG HA — 5 0 R BRAEL20 ) i e o et
FEF O 2 TG PR 356 25, v 00 I ik 40 25 %
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