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Pharmacoeconomic evaluation of additional use of daratumumab in the treatment of transplant-ineligible
newly diagnosed multiple myeloma

JIA Linlin, HU Mengxue, GAO Hongting, HOU Yanhong (School of International Pharmaceutical Business,
China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE To evaluate the economical efficiency of daratumumab combined with lenalidomide and
dexamethasone (D-Rd) regimen versus lenalidomide and dexamethasone (Rd) regimen alone in the treatment of transplant-
ineligible newly diagnosed multiple myeloma (TNE-NDMM). METHODS From the perspective of China’s health system, a
partitioned survival model with three health states of progression free survival, disease progression and death was established by
using the published MAIA test data and relevant literature data. The model cycle was 28 days and the simulation time limit was 20
years. The incremental cost-effectiveness ratio (ICER) was calculated using quality-adjusted life years (QALY) as the output index.
Sensitivity analysis was performed for key parameters. RESULTS The results of basic analysis showed that the ICER of D-Rd
regimen versus Rd regimen was 2 719 038.08 yuan/QALY, far exceeding 3 times of GDP per capita in 2021 (242 928 yuan). The
results of single factor sensitivity analysis showed that cost discount rate, progression-free survival utility value, utility discount
rate, the cost of daratumumab and lenalidomide had a greater impact on ICER. Probabilistic sensitivity analysis suggested that the
probability of economic advantage of D-Rd regimen was always 0 within the WTP range of 0-1 200 000 yuan. CONCLUSIONS
Compared with Rd regimen, D-Rd regimen has no cost-effectiveness advantage for the treatment of TNE-NDMM under the WTP of
3 times GDP per capita of China.
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