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Cost-effectiveness Analysis of Three Chemotherapy Regimens for Metastatic Colorectal Cancer
CHEN Yan, CHEN Guo-ming, ZHAN Ying, SHAO Hua(Dept. of Pharmacy, the Affiliated Zhongda Hospital of
Southeast University, Nanjing 210009, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy of oxaliplatin+calcium folinate+5-fluorouracil (mFOLFOX6), oxalipl-
atin+capecitabine (CapeOX) , irinotecan+calcium folinate+5-fluorouracil (FOLFIRI) for metastatic colorectal cancer, and to conduct
cost-effectiveness analysis. METHODS: 48 patients with colorectal cancer were divided into mFOLFOX6 group (30 cases), Cape-
OX group (8 cases) and FOLFIRI group (10 cases). Clinical efficacy and ADR of 3 groups were analyzed, and cost-effectiveness
analysis was also conducted. RESULTS: Clinical effective rates of mFOLFOX6 group, CapeOX group and FOLFIRI group were
96.67% ,87.50% and 80.00% , respectively, the mFOLFX6 group was significantly higher than the other 2 groups, with statistical
significance (P<<0.05). mFOLFOX6 group had high incidence of gastrointestinal side effects (70.00% ). FOLFIRI group had high
incidence of myelosuppression (70.00% ). CapeOX and mFOLFOX6 group suffered from liver injury possibly, without statistical
significance (P>0.05). The C/E of mFOLFOX6 group, CapeOX group and FOLFIRI group were 11 950,15 674 and 18 397 re-
spectively, to which results of sensitivity analysis were same. CONCLUSIONS: The cost-effectiveness of mFOLFOX6 regimen is
superior to CapeOX and FOLFIRI regimen in the treatment of metastatic colorectal cancer, but it has the high incidence of gastroin-
testinal side effects.

KEYWORDS Metastatic colorectal cancer; Chemotherapy regimen; Oxaliplatin; Calcium folinate; 5-fluorouracil; Irinotecan;
Capecitabine; Cost-effectiveness analysis
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(1) G B2 21 2 B A0 i 28 W S BB A 25 s ELE
KA (2) BASER 2 YT REIIIRYT 5 (3) ABE B I 3 B
JE/ B hRE GO EIE R, RECPES (KPS #E43) =704
1.3 BITAFR

mFOLFOX6 41 « {3 5 FH B3 Vb )0 (VLA 5t = 25 e 13 A5 PR
I A HEESC S« [ 25 E S H20000337, B4 < 50 mg) 85 mg/m?
BRI, A1 75 S RS (b s U 2 B A B A ]
HEE S F 25052 H20043775, #1K% : 100 mg) 400 mg/m*#it ik
TR, d s S0 PR W8 I T SV (O M 20l A BN W] Ak S
s E 25 UES H12020959, B4 < 10 ml:0.25 g)400 mg/m® ik
T, d1, LA 200 me/m™ P2 A 48 he B2 JAIE AL 11K,

CapeOX 41 : 724 F B VDRI 130 mg/m’ F ki i, d1; R
Rl (1 2 R 25 A IR A A E S s 2 i
H20073024, #i4%:0.5 g) 1 000 mg/m’® [ I, bid, 4% 2 Jf, 443
FELE 1K,

FOLFIRT 41 : i 5 FHER B 0 <7 5 B (VT3 g 1€ 24 e A A
RN ], b 7E S5« [ 25 7fE 7 H20040711, A% : 100 mg) 180
mg/m’ KR , d1 5 1S RS 400 mg/m* FR k% 1 L d1
ELDR W E A SV 400 mg/m* @K E L d1, A 1 200 mg/m’* 4k
W48 he HF2JEAEE 1K,
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iR 2 R AR 2y B . R T IO 451 R 2013 —
2015 AEfE B R, AHE SE PR AE W BL [ =F (1+ r) — 315,
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K1 SPSS 16.0 FRE X 4l E AT et b, 34l
Z A BRI R R & AR 2R 0 LU AR oy R 5 A e
AT IEASPERG IR, 3T LR IE 2543 A R B R 2R 5 22 4
BF s AR IE 250045 % R FIAS 36 . P<<0.05 4 22 52 4e it
2 #R
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2.1 IEERTTEM
2.1.1 3B HFIMKARCRILE  LIF/E, mFOLFOX6 , Cape-
OX . FOLFIRI 41 .35 ()1t R A %03 43 31 h 96.67 % .87.50% .
80.00% ,mFOLFOX6 2l B & i F HAL WAL, 2R A 5il 2+ 5
X (P<0.05). 3HBHFIGKRAICELE NS L,

#1 3HEBHEIEFREGAERLE(F])

Tab 1 Comparison of clinical effective rate among 3 groups

(case)
e B

a3 o e
mFOLFOX64] 30 0 | 3 1 96.67
CapeOXH] 8 0 0 7 1 §7.50°
FOLFIRI4] 10 0 0 8 2 80.00°

1 : 5 mFOLFOX6 41 He 4, *P<<0.05

Note: vs. mFOLFOX6 group, “P<<0.05
2.1.2 3HBEARRNEARE B iE RN EE 6

FIRT 2 BE B4 AT 2590 % WA R RO . AWFFE
mFOLFOX6 2 i J& ) 1 Ml S i K A= %8 70.00% , W iy
THAWPI , 22 A G L (P<0.05) BT~ IV & H 718
B S A A8 3 41 P22 5 D e i L (P>0.05) ; FOLFIRI
SR BRI (RS I~ IV B BEm ) kAR B T
CapeOX 41 , 2 71 G it2¢ & X (P<<0.05) ; mFOLFOXG6 £ Fll
FOLFIRIZH A [ A A P SIRES , (HMZH e s S igeit
FEX(P>0.05). SHUREAN RN AR N2,
F2 BHBEFRRRMEZEZRLEH](%)]
Tab 2 Comparison of the incidence of ADR among 3 groups

[case( %) ]
BARRL T~V AR R
ARRIL wPOLFOX6H CapeOX4l FOLFIRIAL  mFOLFOX64l  CapeOX4l FOLFIRIZ
(n=30) (n=8) (n=10) (n=30) (n=8)  (n=10)
BEER 2107000)  2025.00)° 33000 2(667) 1012.50)  1(10.00)
FREH 16(5333)  2(25.00)* 7(7000*  2(667) 000)* 2(2000)*

st 620000 0(0)° 202000 0(0) 0(0) 0(0)
¥ : 5 mFOLFOX6 4l , * P<<0.05; 5 CapeOX 4 4%, *P<<0.05
Note: vs. mFOLFOX6 group, * P<<0.05; vs. CapeOX group, *P<<
0.05
2.2 EAR-ZRSH
2.2.1 3HALIF I BMA L E  FOLFIRIZH B ALA B B+
mFOLFOX6 4 , 22 7 A G127 5 L (P<<0.05) ; CapeOX 41 &1k,
A AP e 22 R RG24 B L (P>0.05) . 341124
HI 22 RIS X (P>0.05) . 34T WA
B3,

®3 SHUTARMALLE (T, xLs)
Tab 3 Comparison of chemotherapy regimen cost among 3
groups(yuan,x +s)

A n HAA kil

mFOLFOX6 4 30 115517524 441.10 §727.0613 865.81
CapeOX 4l 8 13 714.5714 198.65 10 940.05£3 535.35
FOLFIRI4L 10 14717.85£4226.61° 11022.84£3 483.25

I : 5 mFOLFOX6 41t 4% , *P<<0.05

Note: vs. mFOLFOX6 group, “P<<0.05
2.2.2 SHAMITTT BIMABER I AW ARG
SRR RCRIR AR A I R A S8R, C/E 7R B RCR Tl
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A6 % A 5 3 AT Jr 22 43 BIHEA T 1 4307, 45 R TR 2 0L
AR (ICER) F/R . AWFREAE AR, mFOLFOX6 Jr %4
F CapeOX Fl FOLFIRI J5 % , CapeOX J7 % {: T FOLFIRI J7
%o SHMIT I RBIMA BRI A R W F 4,

F4 BAUTARBAE-MRIMER

Tab 4 Cost-effectiveness analysis of 3 chemotherapy regi-

mens
il A, T R, % CIE ICER
mFOLFOX64 11551.75 96.67 11950
CapeOX 4l 1371457 87.50 15674 =23 587°
FOLFIRI4 1471785 80.00 18397 -18993,-13377*

"l mFOLFOX6 41 N B I8 4 5 LU CapeOX 41 W2 R4
Note: * taking mFOLFOX6 group as control group; * taking CapeOX group

as control group
2.2.3 BURBESHT WA ZWDIRA TR N 4 T 1Y S R
AT S b AR b 2 TR B 10 9% , 31351 C/E FNICER,
ZERI 5. MRSLERATLE T I BT,
T E10% , A P EURA ORI 4 R kA R 224k
A HF CapeOX il FOLFIRI J5 %€ , mFOLFOX6 J5 43 & It i
UES
x5 BRESWER
Tab 5 Sensitivity analysis

A5 R, TG BE, % CIE ICER
mFOLFOX641 10396.58 96.67 10755

CapeOX 4 1234311 87.50 14106 -1 07"
FOLFIRIZ 1324607 80.00 16558 -17082°,-12 040°

" i mFOLFOX6 41 8 2 B4 ;* L CapeOX 41 2 HR4L
Note: * taking mFOLFOX6 group as control group; * taking CapeOX group

as control group
3 itit

AT R Mk 25 B 88 5B 48 1), o FH AR -85 5 43
Wik , % mFOLFOXG6 , CapeOX il FOLFIRI 3 Flfkyy Jr 52 i
TG TR AN o I IRYT 3045 3 /R , mFOLFOX6 J7 847
W & T CapeOX Fl FOLFIRI /7 %, 22 A G it 5 X
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A 2 5 4 Yk S mFOLFOX6 . CapeOX . FOLFIRI J7 %5 . Hil
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T5 B, HR Ry CapeOX % o 2l WU EE 43 Bt vl 0, RV fife
25 9% T [ 10% , mFOLFOX6 /7 221 C/E /8K & T I Ad i 20 5
%

AWEFE R UL AN RS2 Ry 5 1 T8 R e T i B
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{I% T mFOLFOX6 1l FOLFIRI J7 % ; mFOLFOX6 21 Fl FOLFIRI
I B LA PO RERUS (A CapeOX JAYT il A o A HH BRI

RS o WYL RPEPFAT , CapeOX J5 28 A R SN &
AR, 5 SCHR[ 101 — 30, HARKG e 1 IR 259 , i it
SRS

Zibpd RN RS AR RO R

mFOLFOX6 J5 557 &l A , BA AR C/E, IR RIR T

AIOCSEE 2T J7 58 s TR B B A R OB & A 5858w L R

I7 R T B U WA I AR AR B . CapeOX 5 48 BUACHE 5 T

mFOLFOX6 J5 %, HAN RSN & A= 4K 167 T3 R T 32

PEEF S TR RS BCE T IS AT RS

Z9PIRTT YT RO RN R A R SR Z IR A G, H

SR B2 S B ARG . th T a2 Im R BRIk F AR T 7

SR IO v P R A R AT 5 58 B T 2 R R S A A o L PR 3R R
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