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Pharmacoeconomic evaluation of loratinib in the first-line treatment of anaplastic lymphoma Kkinase-
positive advanced non-small cell lung cancer

SUN Lei"*, CHEN Pingyu"*, MA Aixia"*(1. School of International Pharmaceutical Business, China Pharmaceutical
University, Nanjing 211198, China; 2. Pharmacoeconomic Evaluation Research Center, China Pharmaceutical
University, Nanjing 211198, China)

ABSTRACT OBJECTIVE To evaluate the economy of loratinib versus crizotinib in the first-line treatment of anaplastic
lymphoma kinase (ALK ) -positive advanced non-small cell lung cancer (NSCLC) from the perspective of China’s health system,
and to provide reference for the product pricing and related medical decisions of the drug in other regions of China except for Hong
Kong. METHODS Markov model and partition survival model both constructed based on the CROWN data (the simulation time
limit was 10 years and the cycle period was 4 weeks) ; the quality adjusted life year (QALY) was used as the outcome index to
calculate the incremental cost-effectiveness ratio (ICER). One-way sensitivity analysis, probability sensitivity analysis and scenario
analysis were used to verify the robustness of the results. RESULTS The basic analysis results based on Markov model showed that
compared with crizotinib group, the per capita cost of loratinib group increased by 17 867 588.63 yuan, the per capita utility
increased by 1.76 QALYs, and the ICER was 10 152 038.99 yuan/QALY. The basic analysis results based on the partition survival

model showed that compared with the crizotinib group, the
A S I VT3 LR FHIFBE BT H (No.2021K496C) 5 per capita cost of loratinib group increased by 18 009 592.54
2020 4 B S AT At 2B A FE— B0 H (No.2020STA0070)
*RLWE A . BRSSO AT DS SEUE .,
E-mail:sunlei_cpu@163.com
BRSO R S . BFS T I 25 e TR 2 sensitivity analysis of the two models both showed that
VSR . E-mail : ma86128@sina.com progression-free survival (PFS) state utility value, progression-

yuan, the per capita utility increased by 1.74 QALYs, and the
ICER was 10 350 340.54 yuan/QALY. The results of one-way
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disease (PD) state utility value and loratinib cost had great influence on the results. The results of probability sensitivity analysis

showed that when 1-3 times of China’s per capita GDP in 2020 was taken as the willingness to pay threshold, the probability of

loratinib being economical was 0. The recommended unit price of loratinib per 100 mg was 657.10-815.60 yuan. CONCLUSIONS

For patients with ALK-positive advanced NSCLC, loratinib is more effective than crizotinib in the first-line treatment, but it is not

economical under the current price; reasonably lowering the price of loratinib can increase the probability of its economy.

KEYWORDS loratinib; crizotinib; anaplastic lymphoma kinase; non-small cell lung cancer; pharmacoeconomic evaluation
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