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Economic Evaluation of Dexamethasone Combined with Rituximab for the First-line Treatment of Chronic
Primary Immune Thrombocytopenia in Adults

WANG Yingcheng" *, RUI Mingjun"*, SHANG Ye"*, MA Aixia"* (1. School of International Pharmaceutical
Business, China Pharmaceutical University, Nanjing 211198, China; 2. Center for Pharmacoeconomic Evaluation

Research, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To evaluate the economy performance of dexamethasone (DXM) combined with rituximab (RTX)
for the first-line treatment of chronic primary immune thrombocytopenia(ITP) in adults. METHODS: From the perspective of China’s
medical and health system, Markov model for eight states was constructed with a period of 4 weeks and a time limit of 20 years,
using DXM regimen as control. The cost-utility of DXM+RTX regimen for the treatment of chronic ITP in adults were evaluated.
The parameters of clinical efficacy and utility value were derived from own published literature; cost parameters were from the
MENET website and the official websites of local health committees and medical insurance bureaus; one-way sensitivity analysis,
probability sensitivity analysis and scenario analysis were performed to observe the uncertainty of model and data source.
RESULTS: The average cost of DXM+RTX regimen was 51 064 dollars and that of DXM regimen was 50 455 dollars. Compared
with DXM regimen, DXM+RTX regimen yielded an additional 0.14 QALYs for each patient; the incremental cost-effectiveness
ratio (ICER) was 4 356 dollars/QALY, and was lower than the willingness-to-pay threshold of China’s per capita gross domestic
product (GDP) in 2020. In the one-way sensitivity analysis, the cost of drugs was the main driver in the model. Probability
sensitivity analysis demonstrated that DXM+RTX regimen had 57.5% -61.0% probability of being cost-effective at a willingness-
to-pay threshold of 1-3 times per capita GDP in 2020. The results of scenario analysis showed that DXM+RTX regimen would have
obvious long-term benefits, and the utility value had little impact on the conclusion. CONCLUSIONS: DXM + RTX is more
economical than DXM in the treatment of chronic ITP in adults, but the results have the uncertainty.
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Tab 1 Selection of optimal distribution and parame-

ter values of survival curve
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Tab 3 Results of cost-utility analysis of two regimens

for the treatment of chronic ITP in adults
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Fig 4 Cost-effectiveness acceptability curves of two
regimens in the treatment of chronic ITP in
adults
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Tab 4 Results of scenario analysis for two regimens
in the treatment of chronic I'TP in adults
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