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Cost — Utility Analysis of Olaparib in the Maintenance Treatment of Platinum — Sensitive

Recurrent Ovarian Cancer
CHEN Pei'? ,HE Chaoneng'?,CHEN Lingya'?,GUO Yanglong'?,XU Gaoqi'?,DING Haiying'”’
(1. Zhejiang Cancer Hospital ,Hangzhou , Zhejiang , China  310022; 2. Institute of Basic Medicine and Cancer (IBMC),Chinese Academy of Sciences,
Hangzhou , Zhejiang , China 310022

Abstract: Objective To evaluate the economy of olaparib in the maintenance treatment of platinum — sensitive recurrent ovarian
cancer. Methods From the perspective of Chinese health system,a partitioned survival model was established based on the data of
SOLO2/ ENGOT — Ov21 phase I clinical trial to simulate the cost and quality — adjusted life — years (QALY) of olaparib
maintenance versus placebo in the treatment of ovarian cancer. The incremental cost — utility ratio (ICUR) was used as an indicator
to evaluate the economy of the maintenance treatment for platinum — sensitive recurrent ovarian cancer. The one — way sensitivity
analysis and probabilistic sensitivity analysis were performed to evaluate the impact of parameter uncertainty on the robustness of
model outcomes. Results The results of the base — case analysis showed that the ICUR of olaparib was CNY 874 865.84/ QALY
compared with placebo,which was higher than the threshold of willingness — to — pay (WTP) of CNY 242 928/ QALY. The results
of one — way sensitivity analysis showed that the price of olaparib had strongest impact on ICUR. The results of the probabilistic
sensitivity analysis showed that the probability that olaparib having no cost — utility advantage in the maintenance treatment of
platinum - sensitive recurrent ovarian cancer at the existing WTP threshold was 100. 00%. Conclusion Olaparib has no cost —
utility advantage in the maintenance treatment of platinum — sensitive recurrent ovarian cancer.

Key words:olaparib;platinum — sensitive ;recurrent ovarian cancer;maintenance treatment;cost — utility ; partitioned survival model

UNELE N T = KA AR GOE M 2 — 3R E 2y xR SR (0S) Ml U e, 5 4R A
BEAEHT ARG S. ST, BET 6 3. 7 i, 2 A AR AL R 40940 o B MR 0 R A% E 3R A A A 5
PR B e 22 R SRR fe s e IR B R R (PARPD A9 BT R T IR SRE R )R T B, TR R
B2 W AR5 R, 80% BB FH SIS I TN M2 X T BRAREE R XURS: , A4 F8 3 9 AR A7 A )b - 81 B ) 2
B WY1 0 B AR H TR E — 2R T M IR AN ABREE 1N bHE TG PARPIL IR T 2018 4F 10 A 4R E %
KA S5 5 LA 259 R FE Rt i A 23R T (CRTARARYT ) 24 B B8R (NMIPA) it v AR 3R ) by o IR s AR
TR RE LT R B RS =8 70%2), 5 SOLO2 / ENGOT — Ov21 &5 5 /R, 4 H 22 B3], s dr
P G0 — B R JCEA M R AN 4, FLAR SR AR AR 4EHRRIA T T A8 K A BUs S % 1k B0 8198 R 38 1Y 0S

*EETIR 2022 F 01 4 T A4 BEAEGH R B [2022KY090152022 431 5 35 A 4 55 5 T A B RiRE 5 AR 8
A [20222Y]10]52022 & K& - Kk - 25 A4H1 4 4 #2457 R B [Z04JKM2021005 ] .
FE—1EE K, T, REAM, B R T a A ERYG S, (B F 124 )279890026@q. com,
SEEEE: T, L MERRA, £E 500, AR @k hh 23, (835)0571 - 88122438( % -F15 48 )dinghy@zjcc. org. cn.

114



20224E 12 H 5 H 45 31 55 23 14
Vol. 31,No. 23,December 5,2022

¥ %

China Pharmaceuticals

‘AWM

Drug Evaluation

12.9 4~ A 10l B R7 e ) 9 58 [ 57 25 o i I 4%
(NCCN) At il R 223 (CSCO) B SRS dE raHE A
BRSO SR AR T B B 20 A R
AR O 2 A B R B ARR A B 5% ARNASAT 5 B, R
ZpF P [EANE TR T 2 BRI A IR SRS
JY 2R 2R 20 -3 (H H i e3P E AR &R
FAE R, BT SOLO2 / ENGOT — Ov21 I il A1t a 4k
Pt ST XA AFASE R T R R R 1 B0 SR T Y
LV EEIE A I TP R [ AR R R A R ST
SOLO2/ ENGOT — Ov21 I it A3 56 #5857 43 X A
AR MDA B SR A R ERR IR Y7 B BRI
T R AR BT T B AR A AR (QALY ), DANG 2 liAS — 24T
FL(ICUR) A8 FR, PEM T AR ARG F T4 Uk
2RI IR ERE IO AR — B, R R i e T
AP LB PR B RS BB AR
1 #BEFE
1.1 —H&&ER

YAKRAEL AR KT 18 % 5 36 [ A< 3B s e 4
(ECOG) A ITIREL (PS)VES3H 0 ~ 143 HEUF 1412 R
RURRIR &2 1 0 SRR 5 LA B SRR 1/ 2(BRCAL / 2)
AR BEAE 3 20 T 4R DL b Ak YT Hoak B &
Gt o

s e 1% 5 00 4 - FRA A 295 523K, BEFL A N
SRR R 28 (196 151 ) Fh -4 SR 4 (99 191)) , N3
16 A~ FE A 123 4B 7 0 PR E 697 4L R
AR BEHEMAF] 300 mg, £ K 2 9K, B 205G HE R ; 42 35
HATATERATT
1.2 #RBIET

i R 1 5 Heemod 44 43 X A= A7 45 750 | A5 750 A
3R T A B R E B EE R AISE T (1),
i T A AR AT B 34 ik e AR R A, AR
B JE I HAB AL T 1 A FER S o R ] WebPlotDigitizer
FEHCSOLO2 Iifei PRI 5 A1 I 1 Ji A 77401 (PFS ) h e K dls
Wk R F survHE 405 1AM OS 1 PEFS i 4k o AR
A LA ST CATC) A1 DL 8 {5 2 v D) (BIC) X BB

FI2H A2 BRI ZH 9 OS T PRS 2R A T4 (58 1) A2
FIDEIA R A B o 3 ) BB S A RTBIFIE N
HE99% LA FIRFNFET RS s BRSO TR PR BN QALY 5
AFNZE I BRI B4 5%

Bl SREFEINERRKS
Fig.1 Health status of patients based on the partitioned survival

model
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Tab.1 Results of survival curve fitting between the two groups

. sl BESH LET X IpCEE Y] NALIH 0k HHEASH HHEENH

AlC BIC AlC BIC AlC BIC AlC BIC AlC BIC AlC BIC AlC BIC
EEAH REwAl 120117 121445 118330 1189.86 1172.06 1181.90 120261 1209.17 1188.36 119492 1179.75 1186.30 1173.98 1180.53
EED eSSk 603.26  605.86  575.29  580.48  570.49  578.28  589.51  594.70  579.15  584.34 57417 579.36  570.91  576.10
RitkEA  Rimba TALS6  TAT.84 74489 75145 TIS.66  725.50 74492 75148 T45.89 75245 739.14  745.70 73152 738.08
B FRAA 43774 440.33 43705 442.24 0 382.32 390.10  430.55  435.74  439.53 44473 400.73 41492 41019 415.38
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Note:AIC is short for Akaike information criterion,and BIC is short for Bayesian information criterion.
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Tab.2 Parameters and results of the model
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Fig.2 Tornado diagram of the one — way sensitivity analysis
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Fig.3 Scatter plot of the incremental cost — utility
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