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Systematic Analysis of Economic Evaluation of Listed PD-1/PD-L1 Inhibitors in China
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International Pharmaceutical Business, China Pharmaceutical University, Nanjing 211198, China; 2. Center for
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ABSTRACT OBJECTIVE: To provide reference for the selection of more economical programmed death-1 (PD-1)/programmed
death-ligand 1 (PD-L1) inhibitors for National Medical Insurance List and the quality improvement of related economic evaluation.
METHODS: Retrieved from CNKI, VIP, Wanfang database, PubMed, Web of Science and Ovid Embase, economic evaluation
studies including listed PD-1/PD-L1 inhibitors of China were collected during the inception to Oct. 2020. CHEERS checklist was
used to evaluate the quality of the included literatures, and the methodological characteristics and economic evaluation results of the
included studies were analyzed systematically. RESULTS: A total of 14 literatures were included, all of which were model-based
and with moderate or high quality. However, there were still some deficiencies in the included literatures, mainly manifesting as
the insufficient reports on the reasons for setting or selecting model parameters, as well as the great uncertainty of clinical effect
data and utility value. Only 3 of the 8 PD-1/PD-L1 inhibitors listed in China were involved in the included literatures. Compared
with chemotherapy or targeted therapy plan, 9 literatures (64.29% ) showed that the therapy plan containing PD-1/PD-L1 inhibitors
was not cost-effective. CONCLUSIONS: The economic evidence of domestic PD-1/PD-L1 inhibitors is lacking, the higher price of
imported PD-1/PD-L1 inhibitors lead to poor economic performance. The existing economic evaluations has some shortcomings in
methodological application and parameter selection. Pharmaceutical enterprises should fill in the data gaps and adjust the pricing
strategy, researchers should improve the standardization of research, and medical insurance decision-making departments should
improve the judgment on the quality of economic evidences, so as to promote more economical drugs to be included in the
National Medical Insurance List.
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Tab 1 Approved PD-1/PD-L1 inhibitors and their indications in China

WA HmA(ETAEN)  FH REMAER CAEHt LT N i R L B

WA AT GEN) PD-1 1) & 1. SKCM; 2. NSCLC;3. ESCA 1. NSCLC; 2. HNSCC; 3. LACC; 4. HOC; 5. STAD 5 AEG; 6. PRAD; 7. ESCA; 8. BLCA ;9.
SKCM; 10. MSI-H/dMMR i 511. CHOL; 12. UCEC;13. BRCA

WRATEEH BHARGED) PD-1 4] S 1. NSCLC;2. HNSCC;3. STADE{AEG 1. PRAD;2. NSCLC;3. HCC34. CRC

P mE(E) PD-1 4l £ 1. SKCM* 1. BLCA; 2. HCC; 3. STAD 8 AEG; 4. HCC; 5. RC; 6. NSCLC; 7. BRCA; 8. ES-SCLC39. ICC;
10. ESCA

AR AAEF () PD-1 41l £ I.HL" 1. BLCA;2. HCC;3. STADH{AEG;4. RC;5. NSCLC;6. BRCA; 7. ES-SCLC;8. 10C;9. ESCA

KRR (R PD-11I0 A1 B I.HL";2. HCC*;3. NSCLC ;4. ESCA™ 1. BRCA:2. ESCA;3. MMIS AT 4. STAD; 5. NSCLC; 6. Wk 240  RLIE 7. NpC

BEARR ERR(ES) PD- 1] P I.HL";2. BLCA® 1. HL;2. BLCA;3. ESCA4. NPC;5. NSCLC;6. HCC; 7. ES-SCLC

WEMGS  RRHGED) PD-LUHI] B 1. ES-SCLC;2. HCC 1. STAD 5 AEG:2. ESCA;3. ES-SCLC;4. BRCA;5. NSCLC;6. HCC; 7. SKCM

BERAJUES SOLGER) PD-LIHA & 1.NSCLC 1. ES-SCLC;2. CHOL

T : SKCM B2 32987 s NSCLC Il NI s ESCA Sy £ 459 s HNSCC 3k S BRIR AU M s LACC A2y S0 s HCC Sy BF AU ; STAD Hy
F s AEG y B S 45 G OMRE s PRAD D BT 51 REA s BLCA Dy BRI b BEJR8 s MSI-H Ay el 10 5 B2 ASARUE 7 s AMMIR Ay R A8 A2 Bk 4 s CHOLL iy iR
1HJ# s UCEC T8 NI s BRCA Sy FLARE s CRC 45 B s RC A W s BS-SCLC g 2 31/ NN oI 5 ICC A JIF P HELAS, A O 5 HL DAy 2 <
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R A BT 2 AR I TE S 22— 2R IR T R U A T DI BR b A B P SKCML, T RIS B BOE MIE R 23R T BRI sl B M SKCM

Note: SKCM means melanoma; NSCLC means non-small cell lung cancer; ESCA means esophageal carcinoma; HNSCC means squamous cell
carcinoma of head and neck; LACC means cervical cancer; HCC means hepatocellular carcinoma; STAD means gastric cancer; AEG means adenocarci-
noma of gastroesophageal junction; PRAD means prostate cancer; BLCA means urothelial carcinoma; MSI-H means microsatellite height instability
type; dMMR means mismatch repair defect type; CHOL means cholangiocarcinoma; UCEC means endometrial carcinoma; BRCA means breast can-
cer; CRC means colorectal cancer; RC means renal carcinoma; ES-SCLC means extensive stage small cell lung cancer; ICC means intrahepatic cholan-
giocarcinoma; HL means Hodgkin's lymphoma; NPC means nasopharyngeal carcinoma; “ * ” means the indications included in the National Medical
Insurance List in 2020; approved and clinical trial indications which are repeated in the table are different treatment criteria for the same indication, i.g.
the approved indication of pablizumab is unresectable or metastatic SKCM after first-line treatment failure, while the clinical trial indication is advanced
or metastatic SKCM without treatment
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Tab 2 General information of included studies
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Note: QALYs means quality adjusted life years; GDP means gross domestic product; DSA means deterministic sensitivity analysis; PSA means

probability sensitivity analysis
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Tab 3 Cost, output and ICER of included studies
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Note: TPS means the tumor proportion score; ITT means the intention to treat population; AUC means the area under the blood concentration

curve; PAP means patient assistance project; “~” means no definite report in the original literature

HEZED; 2021455 32 5 151

China Pharmacy 2021 Vol. 32 No. 15 - 1889 -



&3

Continued tab 3
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Fig 3 Results of CHEERS quality evaluation
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