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Abstract: Objective To understand the accessibility, affordability,and current drug utilization status of immune checkpoint inhibitors
(ICIs) in China under the background of the National Medical Insurance Negotiations (hereinafter referred to as "Guo Tan”).
Methods The National Pharmaceutical Information Network of the Chinese Pharmaceutical Association was used to search for
quarterly procurement data of ICls from 859 secondary (292 hospitals) or tertiary (567 hospitals) public comprehensive hospitals
in 31 provincial — level administrative regions (excluding Hong Kong,Macao,and Taiwan) in China from 2019 to 2023. Descriptive

statistical analysis was conducted using drug utilization evaluation indicators such as availability, affordability, defined daily doses
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(DDDs) ,and defined daily dose cost (DDDc). Results A total of 16 listed ICIs were included,and the availability rate of each
ICI in tertiary hospitals (up to 63.32%) was significantly higher than that in secondary hospitals (up to 35.83%). As of January

2023, four types of ICIs were entered the "Guo Tan” list,and their availability rates were generally higher than various non "Guo

Tan” drugs (all below 20%),among which the availability rates of Sintilimab, Carmrelizumb,and Tislelizumab were higher in tertiary

hospitals. The overall affordability of various ICIs showed slow upward trend, and the annual usage amount of various ICIs was

increasing year by year,with more significant increase in the "Guo Tan” ICIs. Compared to those in 2019,the DDDs of various ICIs

in 2023 were almost doubled. The DDDc of "Guo Tan” ICIs showed a decreased trend year by year (with an average decrease was

81.55% as of 2023). Conclusion The implementation of the "Guo Tan” policy can improve the accessibility and increase the use

of ICls in hospitals. This study can provide data support for the optimization and adjustment of relevant policies in the future.

Key words:immune checkpoint inhibitors;National Medical Insurance Negotiations;accessibility,affordability;drug utilization evaluation
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Fig.1 Availability rate of "Guo Tan” ICIs in public hospitals
from 2019 to 2023
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