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Cost-effectiveness Analysis of Capecitabine Combined with Oxaliplatin for Advanced or Metastatic Colorectal
Cancer

ZHAO Zhen-ying, ZHENG Xiao-hui, GAO Liang, SHI Gui-ling, ZHANG Hui-juan (Dept. of Pharmacy, Tianjin
Municipal People’s Hospital, Tianjin 300121, China)

ABSTRACT OBIJECTIVE: To evaluate the economic significance of capecitabine combined with oxaliplatin (CapeOX) and
5-fluorouracil/calcium folinate combined with oxaliplatin (mFOLFOX6) for advanced or metastatic colorectal cancer. METHODS
Based on Meta-analysis of efficacy evaluation of CapeOX and mFOLFOXG6 treatment for advanced or metastatic colorectal cancer,
different disease situations were induced after medication. Direct medical costs were adopted to calculate the cost of each regime;
decision tree established with TreeAge Pro software to conduct cost-effectiveness analysis and sensitivity analysis. RESULTS: Com-
pared with mFOLFOX6 regime, the C/E of CapeOX regime was higher. Influential factor analysis and single factor analysis
showed that results of cost-effect analysis were not stable under some condition; if domestic capecitabine was used, the C/E of
CapeOX regime would be lower. CONCLUSIONS: CapeOX and mFOLFOX6 regimes have similar efficacy; cost-effectiveness
analysis shows that after treatment CapeOX regime has economic advantage based on domestic capecitabine. The effects of relative
probability and cost selection on the stability of results should be considered when adopting the conclusion.
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Fig 1 Structure of CEA decision tree in CapeOX and
mFOLFOXG6 regime
Note: ¢ CapeOX means chemotherapy cost of 6 cycles in CapeOX re-

gime. ¢ CapeOXblfy means treatments for ADRs cost of 6 cycles in
CapeOX regime. ¢_CapeOXjcf means examination cost of 6 cycles in
CapeOX regime. ¢_CapeOXzyf means hospitalization cost of 6 cycles in
CapeOX regime. ¢ FOLFOX means chemotherapy cost of 12 cycles in
mFOLFOXG6 regime. ¢ FOLFOXblfy means treatments cost for ADRs of
12 cycles in mFOLFOXG6 regime. ¢ FOLFOXjcf means examination cost
of 12 cycles in mFOLFOX6 regime. ¢ FOLFOXzyf means hospitaliza-
tion cost in mFOLFOX6 regime
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Fig4 Sensitivity analysis of main influential factors
A. sensitivity analysis of chemotherapy cost in CapeOX regime; B. sensi-
tivity analysis of chemotherapy cost in mFOLFOXG6 regime; C. sensitivi-
ty analysis of treatment cost for ADRs in CapeOX regime; D. sensitivity
analysis of treatment cost for ADRs in mFOLFOXG6 regime; E. sensitivi-
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Analysis of the Utilization of Antitumor Drugs in Our Hospital from 2011 to 2013

ZHOU Hong', CAI Wen-jie’, LIN Zhi-giang' (1. Dept. of Pharmacy, Quanzhou First Hospital Affiliated to Fujian
Medical University, Fujian Quanzhou 362000, China; 2. Dept. of Radiation Oncology, Quanzhou First Hospital
Affiliated to Fujian Medical University, Fujian Quanzhou 362000, China)

ABSTRACT OBIJECTIVE: To investigate the application and trend of antitumor drugs in our hospital. METHODS: Combined
with the composition of tumor, the utilization of antitumor drugs in our hospital from 2011 to 2013 was analyzed statistically in
terms of consumption sum and DDDs. RESULTS: Top 3 tumors in the list of composition ranking were lung cancer, breast cancer
and esophageal cancer for 3 consecutive years. Top 3 drugs varieties in the list of consumption sum were antitumor drug and its de-
rivative, antimetabolites and other antitumor drug, which accounted for nearly 80% of total consumption sum. Docetaxel and pacli-
taxel occupied the first 3 places in the list of consumption sum in 3 years. Top 3 drugs in the list of DDDs were capecitabine, S-1
and fluorouracil. CONCLUSIONS: Medication regimen tends to antimetabolites, while platinum and taxanes are used frequently.
But the targeted drug is poor in variety and market share.
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