DUARER P & ) EIE B e — 4R )7 i ] EGFR 98 28 U AR B IR
NSCLC 1 sAS-380H ot

B X e i*ﬁl““ BHFZUEI RNE N REE (LM EG AR,
A 230012;2. % BA BB IEREATFREATO, AL 2300013 FEFNHANSERGF L HAEE X
ERE, AR 230001;4.@\ @iﬁ%ﬁm%% FERAMFERLRE A 230032;5. it X BHA
FLEERNEZBAHALEFAELLRE AL 230088;6. PEMFRAASMESE —ER %%,
A1E 230001)

fESZES  R956;R979.1 XERER A XEHES  1001-0408(2024)11-1357-06
DOI  10.6039/j.issn.1001-0408.2024.11.13

H OE B OAKEIZARZAZEL FN AR ERFESLEHR—KEF %N EGFR R % A 3 8K 3E /] 48 I il 95
(NSCLC)#y 2 i1, Fik & T BEVERLY #F 4 ¥ # 2 5h & Markov B AL, A 2R 8 #7154 3 ), 880 Z AL A 7 999% 09 &4 sb o, 5
MEILFH 5%, A = bk oA S RS A S F (QALY) L AR Z M A-2 R I (ICER), WA 3EH E 2023 FAM BN A = 5
{8 (GDP)4F 4 & & AT (WTP) BE , KA s AR 947 30 MR ZR LR IR AT BB T L84 B3 25 — &8 97 wh
EGFR % % A 4E 80k NSCLC 84 2 51, 5F 55 R 3 B 2 4R W ol B BB e 5 AT B A a5 AT 25 Reg R bt , BR Aab s
MreE R R, 5Lk R FARL, WARIR I A JLis % 7y %49 ICER 24 1 452 243.01 ST/QALY, X T A 34& 4% H 2023 4
A GDP(268 074 7L/QALY )1 4 69 WTP A, R BA 2tk FH ZTHEBRSERZF, MARLRAAR LR AEF B Fe
Bt IR A 6 OB L R e K, MERHR MM EER B, % WTP B4 1 740 000 7T/QALY B, M A& 2k 3 34
Jo &R T R B R R A 50% ., B A2 A 348 E 2023 4 A GDPAE A4 WTP SR, 5 Ja &% B8 2 7 E Ak, X
TR RIEA LB o — K36 95 W8 EGFR % 3 A 4k 85 X NSCLC R A A 4514,

KEBIR R ZRIEI; LB R 3 A Markov AR A s s A -8 54T ROk A K B F 24K AR 80K AE ) m JO B 5 25 M 25 R

Cost-utility analysis of bevacizumab combined with erlotinib in the first-line treatment of advanced EGFR
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ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of bevacizumab combined with erlotinib in the first-line treatment
of advanced EGFR mutant non-squamous non-small cell lung cancer (NSCLC) from the perspective of China’s health system.

METHODS A dynamic Markov model was established based

AEETE LRAT FPNABIHIITH (No.GXXT-2020-062) on BEVERLY study data, with a cycle of 3 weeks, a research
* B P2 I e R 5% YA TFF . E-mail: . . . . .
FAEE 0 BRI, RN BYEFE. Bmal deadline until 99% of patients die, and an annual discount rate
1664938038@qq.com
4 EEEE AT L5006, Witk S0l i+, BT : 252 of 5%. The model outputs were total cost, quality-adjusted life
2 4B, E-mail : 1649441800@qq.com year (QALY) , and incremental cost-effectiveness ratio
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(ICER). Taking 3 times China’s per capita gross domestic product (GDP) in 2023 as the willingness-to-pay (WTP) threshold, the
cost-utility analysis was used to evaluate the cost-effectiveness of bevacizumab combined with erlotinib (observation group) versus
erlotinib alone (control group) in the first-line treatment of advanced EGFR mutant non-squamous NSCLC, and the single factor
sensitivity analysis and probability sensitivity analysis were used to verify the robustness of the basic analysis results. RESULTS
The results of the basic analysis showed that compared with the erlotinib therapy plan, ICER of bevacizumab combined with erlotinib
was 1 452 243.01 yuan/QALY, which was more than 3 times China’s per capita GDP in 2023 (268 074 yuan/QALY) as the WTP
threshold, indicating that bevacizumab combined with erlotinib was not cost-effective. The results of single factor sensitivity
analysis showed that the cost of bevacizumab, the utility value of progression-free survival and progressed disease status had a great
influence on the results. The results of probability sensitivity analysis showed that when the WTP threshold was 1 740 000
yuan/QALY, the probability of cost-effective of bevacizumab combined with erlotinib plan was 50%. CONCLUSIONS Compared
with erlotinib alone, bevacizumab combined with erlotinib is not cost-effective in the first-line treatment of advanced EGFR mutant
non-squamous NSCLC, when using 3 times China’s per capita GDP in 2023 as the WTP threshold.

KEYWORDS bevacizumab; erlotinib; dynamic Markov model; cost-utility analysis; epithelial growth factor receptor; non-

squamous non-small cell lung cancer; pharmacoeconomic evaluation
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C o ™. NSCLC Al 73 2 85 R NSCLC 1 4F 8%k
NSCLC P 212 AL, HrprEERIR NSCLC /& £ 2
R, 5 A NSCLC R I 10%~T75%", AT, JEi%E e
VR 55— A% 3% B A 4 7 32 44 (epidermal growth factor
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H LW, B3 AR LAYFRE . Z9DiRY T Rrs Byt e
(progressed disease, PD )R A5l & A ™ HE AN RO DA M
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