VI SR8 7 SR 405 P B 07 1 A
S
BB EXE A, FEBRIA REER AR AN 310022)

FESSZES RI56;R734.3 XEAARER A XEHES  1001-0408(2025)07-0843-05
DOI  10.6039/j.issn.1001-0408.2025.07.13

W E HN ANTPERARRZRGAZEL , FERTRGEREEGEEZZ BTG, B E RIE LR ST FM0,
FTiE AAENVALT19 X 3B 2 5 R A BAER JER BI04 21 d, AF R AT FR 4 10 5, MEIL & 4 5%, AR 69 T B b R¥ L5 %
BA RIS (QALY) 388 M A Fo 3G B A A-20R W (ICER) 5 SRR AR A-ZL A 507 3 3R R T ik v Tobk 18] % 95 % %
B— BT e R E B R G T (FBAIR ) 7 B TR AR LB T (BT 4) 7 R R0 St ATHUR 5
Mo R 5 L FLaas £k, FiE s %69 ICER 4 54 860.50 SL/QALY , i s T A 345 2023 3% B A H A £~ ¥4
A 89 7 B IAT B (268 077 TL/QALY ) , LA & B iE 7 R AA 5, LR AMBBUSHERE T, BLAXTRAFE B
Rz 28 R B FpF 40 32 AR A AT ICER 89 % vh 28 K s M0 R AR AT 25 R 2 9, % & B A+ BIE K T 270 000 L/QALY B, & M4tz a
FRAABFEAMEREN 100%, I8 NP EZAKR A B L, R Tk Bk BEE—RALT G 31 E Wi 58
R EE S ) e

KR T B SIS T F BAIE AR ST BT R LS

Cost-utility analysis of switching to gemcitabine maintenance therapy for malignant mesothelioma patients
after first-line chemotherapy

YOU Jun, XIN Wenxiu, HE Chaoneng, FANG Qilu (Dept. of Pharmacy, Zhejiang Cancer Hospital, Hangzhou
310022, China)

ABSTRACT OBJECTIVE To evaluate the cost-utility of switching to gemcitabine maintenance therapy for patients with
unresectable malignant mesothelioma after first-line chemotherapy from the perspective of China’s healthcare system. METHODS
A partitioned survival model was constructed based on data from the NVALT19 trial, with a cycle length of 21 days, a time
horizon of 10 years, and a discount rate of 5%. Key model outputs included total costs, quality-adjusted life year (QALY) ,
incremental costs, and incremental cost-effectiveness ratio (ICER) , etc. Cost-utility analysis was conducted to evaluate the cost-
effectiveness of gemcitabine maintenance therapy (gemcitabine group) plan versus best supportive care (supportive care group)
plan for the patients with unresectable malignant mesothelioma after first-line chemotherapy. Sensitivity analyses were performed.
RESULTS Compared with the supportive care group plan, the gemcitabine group plan had an ICER of 54 860.50 yuan/QALY,
which was significantly lower than the willingness-to-pay (WTP) threshold (3 times China’s 2023 per capita gross domestic
product, 268 077 yuan/QALY) , indicating that gemcitabine group plan was cost-effective. One-way sensitivity analysis revealed
that end-of-life care costs and adverse event management costs in the gemcitabine group had the greatest impact on ICER.
Probabilistic sensitivity analysis showed gemcitabine group plan was 100% cost-effective when WTP exceeded 270 000 yuan/QALY.
CONCLUSIONS From the perspective of China’s healthcare system, switching to gemcitabine maintenance therapy after first-line
chemotherapy is cost-effective for unresectable malignant mesothelioma.
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