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Abstract: Objective
carcinoma (ESCC) from the perspective of healthcare system in China. Methods

To evaluate the economy of nivolumab in the treatment of advanced / recurrent esophageal squamous cell
A Markov model based on the data from
ATTRACTION — 3 trial was constructed to estimate the cost and effectiveness of nivolumab (nivolumab group) and conventional
chemical drugs such as docetaxel or paclitaxel (conventional chemotherapy group) for patients with refractory or intolerable,
advanced (unresectable) or recurrent ESCC after prior fluoropyrimidine — and platinum - based chemotherapy,and the incremental
cost — effectiveness ratio (ICER) was calculated. The robustness of the model was explored by the one — way sensitivity analysis
and probabilistic sensitivity analysis. Results Compared with the conventional chemotherapy group, the nivolumab group increased
costs by CNY 211 141.52, while gaining additional 0.34 quality — adjusted life years (QALYs) , resulting in an ICER of
CNY 621 004.47 per QALY,which was above the willingness — to — pay (WTP) threshold (CNY 242 928). It was speculated
that when the WTP was CNY 1 419 120, the cost — effectiveness probability of nivolumab was 0.503. Conclusion From the
perspective of healthcare system in China,nivolumab has no cost — effectiveness advantage for patients with refractory or intolerable,

advanced (unresectable) or recurrent ESCC after prior fluoropyrimidine — and platinum — based chemotherapy.
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Tab.2 Transition probability among different states
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Tab.4 Results of cost — effectiveness analysis
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Fig.3 Tornado diagram of one — way sensitivity analysis
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