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Literature Study on Pharmacoeconomics Evaluation of First-line Therapy Drugs for Metastatic Renal
Carcinoma as Sunitinib, Sorafenib and Pezopanib

LIU Haijiao, WU Yuxia, XU Wei (School of International Pharmaceutical Business, China Pharmaceutical
University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To evaluate the economics of first-line therapy drug for metastatic renal cell carcinoma (mRCC) as
sunitinib, sorafenib and pazopanib, and to provide reference for the adjustment of medical insurance list and clinical medication
decision. METHODS: Using “metastatic renal cell carcinoma” “mRCC” “sunitinib” “sorafenib” “pazopanib” “cost-effectiveness”
“cost-utility
Jan. 1st, 2006 to Jul. 15th, 2019 were retrieved from PubMed, Web of Science, the Cochrane Library, CNKI, Wanfang database,

VIP. The literatures were screened according to inclusion and exclusion criteria. The quality of the included literatures was evaluated

”

cost-benefit” “ economic analysis” as the Chinese and English retrieval words, relevant literatures published during

with CHEERS scale. The effectiveness and economy of sunitinib, sorafenib and pezoparib in the treatment of mRCC were
compared qualitatively after the relevant data were extracted. RESULTS: A total of 10 literatures were included, and the total
coincidence rates of 7 literatures over 75.00% . Among the 4 literature studies of sulatinib vs. sorafenib, 3 literature studies pointed
out that sulatinib was the absolute advantage scheme, and 1 literature study pointed out that sorafenib was more economical;
among the 6 literature studies of sunitinib vs. pezoparib, 4 literature studies indicated that pezoparib was the absolute advantage
scheme, and 2 literature studies indicated that sunitinib was more economical. CONCLUSIONS: In most cases, the efficacy and
economy of pezoparib in the treatment of mRCC is better than sunitinib and sorafenib, but real world data shows that sunitinib is
more economical.

KEYWORDS Sunitinib; Sorafenib; Pazopanib; Pharmacoeconomic evaluation; Literature study; Systematic evaluation
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Fig 2 Quality evaluation of 10 included literatures
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Tab 2 Elements setting of 10 included literatures
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