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Pharmacoeconomic Evaluation of Lorlatinib and Alectinib in the First — Line Treatment of

Anaplastic Lymphoma Kinase — Positive Non — Small Cell Lung Cancer
QI Ran',LIU Xuting',GAO Shengnan’®,LIU Guogiang'
(1. The Third Hospital of Hebei Medical University .Shijiazhuang . Hebei,China 050051; 2. Hebei Society for Integrated Drug and Health Technology
Assessment , Shijiazhuang , Hebei ,China  050051)

Abstract: Objective To evaluate the economics of lorlatinib and alectinib in the first — line treatment of anaplastic lymphoma
kinase (ALK) — positive non — small cell lung cancer (NSCLC). Methods Based on the results of two clinical studies including
CROWN trial and ALEX trial and a published network Meta — analysis,a partitioned survival model with three status (progressive
disease, progression — free survival and death) was constructed with the quality — adjusted life year (QALY) as the effect indicator,
the incremental cost — effectiveness ratio (ICER) was calculated, and the one — way sensitivity analysis and the probabilistic
sensitivity analysis were conducted to verify the robustness of the results of base — case analysis. Results The results of the base —
case analysis of partitioned survival model showed a total cost of CNY 18 607 455.74,a utility value of 4.05 QALYs for the
lorlatinib, and a total cost of CNY 908 292.62,a utility value of 3.41 QALYs for alectinib, and the ICER of lorlatinib was CNY
27 654 942.38 per QALY. The results of one — way sensitivity analysis showed that the utility value of progression — free survival
status, the utility value of progressive disease status and the cost of lorlatinib had a greater impact on the ICER. The results of the
probabilistic sensitivity analysis showed that the probability of lorlatinib being economical was zero with the willingness — to — pay
threshold of 1 — 3 times gross domestic product (GDP) per capita of China in 2021. Conclusion Compared with lorlatinib,
alectinib is more cost — effective in the first — line treatment of advanced ALK - positive NSCLC.

Key words: lorlatinib; alectinib; anaplastic lymphoma kinase — positive; non — small cell lung cancer; pharmacoeconomics; health

technology assessment
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Fig.1 Structure of partitioned survival model
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Tab.1 Parameters and distribution of partitioned survival model
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Tab.2 Results of base — case analysis of partitioned survival model
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