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Cost-utility analysis of tislelizumab in the treatment of locally advanced or metastatic (non-)squamous
NSCLC

WANG Chunyan, WU Jing, SHEN Lixia (Dept. of Pharmacy, No.971 Hospital of the Navy of the PLA,
Shandong Qingdao 266071, China)

ABSTRACT OBJECTIVE From the perspective of China’s healthcare system, to evaluate the cost-effectiveness of tislelizumab
in patients with locally advanced or metastatic squamous or non-squamous non-small cell lung cancer (NSCLC) whose disease
progresses or is intolerable after receiving platinum-containing dual chemotherapy in the past. METHODS Rationale-303 research
data were used to construct a partitioned survival model. The model period was set to be 21 days and simulated to 120 months.
Using quality-adjusted life year (QALY) as a health output index, the incremental cost-effectiveness ratio (ICER) was calculated
by discounting cost and health output with a discount rate of 5%. Single-factor sensitivity analysis and probability sensitivity
analysis were performed to verify the robustness of the basic analysis results. RESULTS Cost-utility analysis results showed that the
ICER of tislelizumab group was 65 653.52 yuan/QALY, compared with docetaxel group. This means that the regimen of
tislelizumab was more cost-effective than the docetaxel regimen when the willingness-to-pay threshold (WTP) was 3 times China’s
gross domestic product (GDP) per capita in 2023 (268 200 yuan/QALY). The results of single-factor sensitivity analysis showed
that the three parameters that had a greater impact on ICER were the prices of tislelizumab, docetaxel and pemetrexed. The results
of the probabilistic sensitivity analysis showed that the probabilities of the above two treatment regimens being cost-effective were
both 50% when the WTP threshold was approximately 65 000 yuan/QALY. The probability of tislelizumab regimen being cost-
effective was 100% when the WTP threshold was =134 000 yuan/QALY. CONCLUSIONS From the perspective of China’s
healthcare system, when taking 3 times China’s GDP per capita in 2023 as the WTP threshold, tislelizumab is cost-effective for
patients with locally advanced or metastatic squamous or non-squamous NSCLC after receiving platinum-containing dual
chemotherapy in the past, compared with docetaxel.

KEYWORDS tislelizumab; non-small cell lung cancer; partitioned survival model; cost-utility analysis

AEETB #5125 TARMHE S H (No.2022-WIZD213) PR S ) 2 RISE T2 5 A A
e = HAT 0. St . 1 g

* E—1EE BTN, W1, BESE )T IR 2252k ;'%\%EpigﬁF%g,H%J_ﬂﬁ%[ ]o HE/J\?HH@ﬂﬂT&;(non-
Hii%:0532-51870213, E-mail: wangchunyan401@126.com small cell lung cancer, NSCLC ) /2 fiili & o £ A 5 UL (%) 95

- 1370 - China Pharmacy 2025 Vol. 36 No. 11 HHEZ G 2025455 36 B 11



BRI LI A2A 24 7 T i ) 80% ~85% , rI E— 241
I3 MR NSCLC ARSI NSCLCY, B ARIT 20 423 F
09 3L PR 58 AR 1) /NG5 1) 2440 J 2 e K T T R
SJA Sy e 13 B sl S W ER T i o [ E D6 s ) B 9PN R Y
£ B IR 39 NSCLC, 4 4 & 81 X 254k T i # i vp
37 JC #E e A= A7 11 A P A7 8 A2 7 B (median overall sur-
vival,mOS ) /5 AN HAR"

A 58 24 5 B 8 B R 7 2018 AR e vE TR [ B e
PR A A A 37 (immune checkpoint inhibitor, ICT) 44 &
FIJL BT T NSCLCIRYF Lok, HETE A £ 1~ i
JFPESET 24K 1 (programmed death-1, PD-1) 1 il 571 FI 72
J¥ AL TS Z R BC A& 1 (programmed death-ligand 1, PD-
L1) 3P F07E 9 ICT 76 38 [ 4Rtk NSCLC 3 Wik , A 3K
B3 A 2738 [P e 0] NSCLC 8 5 Ai7 sk AE f 3250, 1
H A AT A TCT 225 M s 353k 58 v , 76 i 2 FR 3
8T SR AH A [ B 5 B AR 3 4 Y T R is T ok T
77, Xz G W kAT ) 2 2 M B

Crp DI PR g 2 2 (CSCO) R /N4 i it 981297 45
B 2023V HEFA R R BR BT A A7 T IV 3 JCBR 3 35
P (3 ) iR NSCLC 1 —£R3R77 LA KB T8 R BR SR 2l
T IV TCER s B A (A ) @4k NSCLC 1) =467, M
KIEMIEE ARG EREY, Hil, CF¥E £ T
e E R AP I R AR BEHL I AR —
Rationale-304 5% (NCT03663205 )" g AF 5t 45 AP T
BRI ER BT A AT 7 AR T alifbyT TR — 4k
IGYT R B B RS R R R NSCLC 2k . it
SR XTI O AU E EGFR R 5 ALK EHER)
Je S G 30 B B MR A BIRIR NSCLC 23, TCip HE 4 4
TIE G4, K 5 T M R BT AR 5 il ZE 4128k T &
EEALTERY, 5 H e B w R R A2 H
T IV TCIR sl 2 (HF) 884k NSCLC 1) — kiR y7 "X —
T8 N IE AR T R 2 252 E o

AT TR B AR AR R A 8 % ST — T 28k
L0MEZR 124 HU O TIIBENL AEE TG R ——
Rationale-303 5% (NCT03358875) it i) 4= FE 54 , %
FHOY DX AE AT PP B T8 R BR BT B2 M T 2
VO B8 .24 Ty B3R 7 RE AL 4232 o S 1 W2 AT IR
P 18 J AN AT TR A2 11 Jeg 3 6 300 1 B vk () iR
NSCLC & & M5, LUIN I IR A B8 £ 25 ) ALl
25 IRYT T BRI S K
1 #EREFE
1.1 BHiRAB

AT H b A FE ) 91 HEPR 1 2 2% Rationale-303 #ff
5% (NCTO03358875) , i 4 A T A48 = 7 P 6 10 4
X 1 805 i /8 35, FL b b B A 4L T 641 i BB A
(79.6%)", AAFRAEALEE - (1) L Z1ERL 1 R R G

T2 2025 4F55 36 45 1]

399 6 5 A 1 R I 85 IR NSCLC fB3 5 (2) 4Rk =18
% 5 )TER/D LA EHIAE I A7 WA 82 Je e ik
JEECAN R 52 5 (4) 5 AR H Mbgg 5 1 2 B AR R IR ZSDF
SR04y HEBRAREELES : (1) BEEREZ i 2 Ui 3§
R () BRI Z L ICHIAYTY & 5 (3) BV EGFR 2278
ALK FHEH .
L2 BT ARSIEKETE

AW ST (3R T 7 % 5 Rationale-303 BF 53 Y J5 58 —
o K 805 il B F 21 1 Y L I BEAIL 43 Fic 258 R B P
YU (F 1) L PE b FEL (G BRAL) , LA 3 TR 148
Y, B SR T T 2H R R ZH R 3 0 3 ek S 7 R
PRHLPT 200 mg 3K 2 P il 3E 75 mg/m’, H BB R
R A TR A A2 W RV O SR Rl W R P
B E L MAYT (intention-to-treat, ITT) AFE (.45
A HEHLEE ) A PD-L1 3k /K- =25% B £ 2 VA B
A= 47 39 (overall survival, OS ) ; B S AL R BT 58 VTA
Y Tk A= 773 (progression-free survival, PFS) . % W 2%
fife 23 A F LRI ] R DG AR I T i A v

71434 (2020 4E 8 A 10 H ) ITT ARER) OS
KB T FEA G, T A 5% AL RS 1 mOS T B
A G B ORI R L1720 H vs. 1L H 3 KU
It (hazard ratio, HR) =0.64, 95% & {5 [X [] (confidence
interval, CI) ¥ 0.53~0.78, P<<0.000 1], 7F &% & /3 ¥t
(202147 H 15 H) ", PD-L1 £k KF =25% K 4
FERY mOS B — 2D 4 (T T 2H 5 %) BE20 73 301y 19.3 4>
H vs. 1154 H ; HR=0.53, 95%CI 4 0.40~0.70, P<
0.000 1), ITT AH#FHY OS K2k o (1 HiZH 5 4 FRZH Yy
mOS 73514 16.94~H vs. 11.94H ; HR=0.66,95%CI
0.56~0.79,P<0.000 1), XML, THHAEIRTT
Hh =3 P R H D (42.1% vs. T4.8%) ;
TRIT A RS ™ S AR B AIC, A Y LA A AT
(ATAT G ——74.9% vs. 93.8%; =3 Y ——15.7% vs.
66.3%)",
1.3 EFEIENRISEN

K F WebPlotDigitizer 4K {4 73 7| X} Rationale-303 fiff
FEH T I RN BRZH AR 7 ) S i A= A7 40Hk (PFS TOS)
HEATHRBCRE HL, 2 )5 1 R 3K /6 “IPDfromKM " #2 /7
XF 4 SR I G A AE T b AT BB A K SRR Y F A, 40
4 Kaplan-Meier (K-M) A= 77 M1 4k o >R ] 4 FilE 52 53 A
(Weibull, Generalized gamma, Log-Logistic,Log-Normal )
X B G () AR AR B A T S AR (Rt B
1] ( Akaike information criterion, AIC) 1 U1 3= B v |
(Bayesian information criterion, BIC ) i f B AU 4L & A4
R, L AIC AR RAR N B L #ehR e, BIC{ELAE i W 46
UF . ek $E Generalized gamma 4341 i 1T S 505 U 41
Bo HIRWEL

China Pharmacy 2025 Vol. 36 No. 11 + 1371 -



*1 PFSTNOSHIZHIMELER

B AIC BIC
RGN
PFS 08 PFS 0SS PFS  OS
Weibull shape=0.96, scale=040 shape=1.22,scale=1.37 707.82 140039 722.00 1414.00
Generalized gamma ~ p=—152,0=105  p=017,6=099 50563 139507 52400 1414.00

Log-Logistic shape=1.57,scale=0.27 shape=1.51,scale=097 551.53 139345 566.00 1408.00

1=028,0=298 1=098,0=330 54390 1404.61 55800 1419.00
shape : JEARSHL s scale: RESH G 9MH o A
FIH] Generalized gamma 4311 5 I S B 5 |
SCERR A A I 2RI 5 B A — 3, UEPH Generalized
gamma 73 A1 B AP AU A T AR EdE , v T F — 20k
AT BRI L,

Log-Normal

100 — AR 1007 N — RS
TS \. PSS
o REAVEAFINE \ o R AE N
P THAE A S 75 FHAVE L
= oy \
B 50 £
2 S 50
A
25
25
0
0 1 2 3 0 1 2
A [ /4 A i A
A.PFSihiZk B. OS ik
B 1 Generalized gamma 73 77 X3 £ F IR S HE T
MEE

14 EXRSXEFRBIFHEE

AHF5EHL T Rationale-303 A5 1% 45 1) PFS Fi1 OS i
S K-MAAEMZ, R R A by e 5 A e (i
FIBET 3 FME AR A 4> X A AR, oy XA A A ]
DIARSEBFFE IR 25 149 PES F1 OS M2k i1 i 3 74352 5o T
TRYT IR L 2 BN [] g A 3 FOAS [R] fl FRbR A 1) A8
oA, AR — Lo Ao 3 SR ASE DL [R5 B N 1
BAS, BRI AR 12 I T R S g 1) 25 Py 2 %
VP S . A GRS T AT B 34 e R SR A
AR SR J5 5 20 1) g R s AU T RS e B HAS ] 3 e |
WE 207w [HEE, 488858 LA Rationale-303 AIF5¢ HH Y 3
7T (21 A VAL T 1, A [A]— S 5 e — A S5
L RRAL T — RS I 2 A LIRS IR YT T 58 s A58
RS R] A 120 B 17249897 i B .
1.5 EHESH

AT TR B AR R A &, BRI A B

B2 Fr@iEEi 3 FEBR R

BT UAS , AL 4G PR FIIGTT 7 28 0 24 fl AR (9 4 B B
A RS B RN A PR SAS 55 24 it AR B AT >R FH 245 )
(https : //www.yaozh.com/) 2023 4F- 4445 T bR A 4% 1) vh
7B PN B A TN ZY AN R R N AR B AR 3 )
FSCHRM R B H H BEAH JCAN R iy & AR CRTET
Rationale-303 AF 5% ) R 1155 . A 58 {44 A Rationale-
303 W5 3 LA b HORAE AR =10% A ROV (o
v Vi OV AN S A R S 1 v R R 6V - DI B - 4 s
AR AR A LIRS LA, T
R 3HUL A R ROV I R A R RN T 10% , RIS
RS Ab B R A HOH 3R XT I . A4 H 2 7% Nafees
SENINT R E NSCLC S8 il BRI 5T 25088 - ARt JRtk
A4 0.804, #JEIRZA4 0.321,  [H Rationale-303 BfF 5% Hh
BT T R I B T 24 5 28 vh o e 22 B R AR AR T
O OB G ARAE Cr FEIG R MR 2% 25 (CSCO) A /N
LR 1297 46 B 20237 , BR S0 38 AR B i i S5 1
FEZ LR R LZRATTY . BRI S E LR 2,

1.6 BAR-Z RS

L) Rationale-303 i/ 57 1 £8 35 A= A7 1th Ze v i) 26 A7 AR

PR, AZOTSEh BRI (21 d) R R 3
SRR AR SR RN Jr ) S8 3 L, O DAt
JEMAR 245 5 B BRAIAS KRy A PRSAS o AR S
[ 25 W) 22 5 2- VRN H8 RS 202004817, ASFSE LA o i 1] 4
H: A4 (quality-adjusted life year, QALY ) /F Ay {at 5 7= 1
BAn, A S AR 7 H R 5% BT B3R 5 3 3 AR
A - %0 (incremental cost-effectiveness ratio,
ICER) , J¥4 2 5 Z J& % £ (willingness-to-pay , WTP) [
BT LEARS, SR Wy T T ZE ARG T BREL VR T R i 4
Grik o PUOMAERE AT, WTP BIE A] LR H 1~3 4%
N N A 7= B (gross domestic product, GDP)™, #§
ABFE R 348 2023 43R [E] A GDP(268 200 JT/QALY)
YER WTP B

R2 MAFMAESH

BH AlksH JHiEHR A (E TIRE LIRE BEA BAORN
GRS REART HEARA I (100mg) AR 200 mg, 3 1K 125353 1002.82 150424 Gamma HEM
S (20 mg) 75 /e, B3 1 2527 20218 303.26 Gamma AN
HEZMAE G (500 mg) 1500 mg?, 3 F 1K 169290 13543 203148 Gamma izl
R A TRERENA BRI 26400 21120 316,80 Gamma CER[10]
FRERERA SRR LU A A GO RIS LM R DRI 1K 39600 31680 47520 Gamma pel!
T RALAN R R AR S A 43970 35176 50764 Gamma  JC{12-13)
il RRRE 0.804 0643 0965 Beta k1]
HRRE 0321 0257 0417 Beta k14)
Wi 1% 500 0 8.00 Beta K1)
- 1372+ China Pharmacy 2025 Vol. 36 No. 11 HIEZ B 2025455 36 55 11 0]



1.7 SRS

AT ) FH B R 2R S0 53 AT RABE 38 SRR 43 B
RV BAS R A SR r e d o A PR DR 2R U
ST S S BEI LA R IR 8 20% T, DLUAS A
75 b (YRR X ICER A RZ M, 25 S LA XU 7 o FEHE
SRR A AR E A SHOF S BRI E L R
JH Monte Carlo &40, 5 & filiFE 1 000 UK, 45 5 LLAAR-2L
SR T, R AR AR T e sz 2R U
2 H#R
2.1 WA-HMARNER

AR M 25 3 B, T IALAR T X B2 7
Z I ICER A 65 653.52 JG/QALY , it/ T DA 3 7% 2023 4F
& [ A ) GDP (268 200 JG/QALY ) /E J i) WTP [# {8 .
AU PRI AT, T T2 7 8 0 0) R ZH o 1A 2855 1k
SRR 3,

x3 BMAE-HASNER

a5 ik WA MMIQALY  HEEHINQALY  ICER/TQALY)
THid 11964177 257911 1.039 0344 6565352
TR 97 062.66 0.695

2.2 HREZEHFHHBMESTER

Pl B R 28 AR 43 BT R e XU (T 3) Rl R, e 43 X
A AR 25 LR I R e K ) 54 R 2 0 e o R B
FAPUAS 22 P FERLAS 35 55 Hh FERLAR | S0 A AT 1
ARG 2ERG AT AR, AN RS ALk BB A S 235 S5 1)
/o {H ICER Ffi T A3 AN 2 S 55007 31 13 BBl 34 oA 1ot
ABFFEH WTP 318

BEAS S |
Lt | E——
SRR | o
SRR | w—r
st | =
Xof HRZARN R RN AR FRAAS | |l W FRE
| L FRAFL

55000 60 000 65000 70000 75000
ICER/(JT/QALY)

B3 BEZERMES TR XE

2.3 MEEHRUSTER

P AR 00 T s, T (T 4) R, 24 WTP [ (.
K 145 2023 4EF6 [ A 44 GDP (£ (8 jE 4R ) i, A3 1194
JUTETEBIME LR 7 510024 WTP {8 % 3 4% 2023 £ 36
A\ GDP (A 2% ) o 2 %5 2023 438 5 A ¥ GDP (JK
(LR ) B, S TCAT A A P AR BIE LR 7, UhRAAE 2 £k
34%5 2023 4R [E A GDP 514, T FldH 7 E AR F%F
WA 7 AT 2R R IR R 100% o AR -00C5R ] 2
Z M (B 5) a0, 4] 7 52 B 455 1 i A >R bl
WTP B {E A8 i 2 A 4R T, 6 IR 2 5 28 B 22 5 Y
HER B WTP B {E A 38 i i 40 T . 2433858 AL A0
(#5°4 65 000 JG/QALY ) i}, + T4 Fn Xt A4 5 & B A

T2 2025 4F55 36 45 1]

22 R 1A M % — 3, #B R 50% 5 2% WTP {1 =134 000
JU/QALY B}, T2 5 2 B 40 AR A 100%

60 000 | ”
50 000
40 000
30000
20000
10000

0

AR T

sm —10 000 [~

4

—20000 [
—30000 [ S
g — — — i A#GDP

—40 000 |- ’ ’ - — 2 A GDP
4 3£ A2 GDP

—50000 7

’ /

—60000 L2 0 & 44y oo L

—07 —05 —03 —0.10 01 03 05 07
HERUH/QALY

4 BA-BRTFEH=E

100

80

60

40

— XA
— T

T G HAT PRI %

20

! L L ! ! |
0 50000 100000 150000 200000 250 000
WTP [#{#/( JC/QALY )

BE5 RAR-RLRAIHES

3 Tt

11 204F ,NSCLC iRy P R A T E KAk, 5
T80 UK Sh FE PR 548 (1) 4 TR )R T ANICTE 20 o
RIT R EGE T RE TS . B R AR YU EN XS PD-1
HNTEAL B e BT AAR (N S e Bk 8 11 GA 7R {4 , 7T 5 PD-
1 454 M BEWT H 5 PD-L1 A B AR , 21T B4 PD-1

55 A S ME E N E ,  TR R BR R Fe B
Zojd B TR , NS Foy 2R RIS #MA Clq 454,
A SR G AR T 240 L B FH AR 12 240 B A A
FERIAMACA S 1 20 6L 254 FH AT S 4 s e 44 e g it
PN B R ER SR BT H A N AR N E i
Z 1 PD-1HHil50], A 2021 4F 3 H 24 C A 13 Wik Wik
N BB 24 5 B 5k o NI R I 225 (CSCO)AE
/N TR 297 16 B 2023 ) I A R BR B B 24 FH T
IV EIR BhLA | (FF) BRIk NSCLC () —£3A)7 , HHZ
GrbE v A S,

AMFTE IR B AR R A B &l b J 43 X AR
FERERIPPAT T8 o R Bk BT TR T REAE H2 32 1 5 40
L2 5 FEARYT e 9 95 32 e s AN ] it 32 1) J 30 e 30 i
Bk (4F ) 8k NSCLC B &9 1 . 45 R R, Y

China Pharmacy 2025 Vol. 36 No. 11 + 1373 -



WTP B {ER ] 3% 2023 4E 36 [ A GDP i , 2575 ] 2k

AU Z2 PUABFE 2R T TE 2 /0 TSI 2 7 Rk

7 IR 2 JE B IE R I NSCLC & HA &3 . K

& Rationale-303 W75 25 L , 7 PD-L1 £ iA 7K - =25% 1)

SBFERED R AR BT GE T R ORI R X

A AE AR 4 LUTE T A BEDLAL AR T e , IR , 3@ 3 PD-

L1 XK I %) 8 5 #EA T B e Tl e 2 f M

FIBR BB 2551

AW FEAFAE—E W R BRAE « (1) 1liAs U S 8055

BRI A DR T I 28 MR G SCHR , 23 % 45 2R 3 i — 2 A fig

285 () PRI I In AT Z BT T 38 BB 15

J5 A, s B e S A A S h ZE 1283597, 5

SRR —ER SR, 2 FEER E—E R

for 5 (3) A AL B RS 3, AR 5T AU 48 A T Rationale-303

WF5E o 3 G AL HR AR =10% BN KRR, 13X AT RESS

AL LR T 7 SRS

2 b RTIAR , TR T AR R AR R, LA 3 A% 2023

AEFRE A4 GDP (268 200 JG/QALY )4FE i WTP [ {H I,

B R R BT B 2R T R R A2 5 A R AT

Jr 9 s 1 R AN T TS 52 1) Jeg S e 0 s A 1 (I ) SR

NSCLC & 5 Z Pifh FE 25307 Ir R AA 2T

TR C i b i 2 R e T 008 2 F 1 B2 7

DA R GE I 0 — N ERPRA . Ak, BIRrEeHEE 25 %)

PPN AR E DA RS RA S BT AR SRR Y

I, 2 W T FT 45 2R , S 2% 100 Bt SR ) 1 5 Fi 1t

A 3R T il R A B2

S 3k

[1] HAN B F,ZHENG R S, ZENG H M, et al. Cancer inci-
dence and mortality in China, 2022[J]. J Natl Cancer
Cent,2024,4(1):47-53.

[2] ROSELL R, KARACHALIOU N. Large-scale screening
for somatic mutations in lung cancer[J]. Lancet, 2016, 387
(10026) :1354-1356.

[3] SOCINSKI M A, BONDARENKO I, KARASEVA N A,
et al. Weekly nab-paclitaxel in combination with carbopla-
tin versus solvent-based paclitaxel plus carboplatin as first-
line therapy in patients with advanced non-small-cell lung
cancer: final results of a phase Il trial[J]. J Clin Oncol,
2012,30(17):2055-2062.

[4] HAYASHI H, OKAMOTO I, MORITA S, et al. Postpro-
gression survival for first-line chemotherapy of patients
with advanced non-small-cell lung cancer[J]. Ann Oncol,
2012,23(6):1537-1541.

(5] JRAE, £, EFI, A5 i EEE/NH M8 S e 6 A
SR A T L R AR 2020 4ERR[IY. T FE i 24 A
2021,24(4):217-235.

-+ 1374 - China Pharmacy 2025 Vol. 36 No. 11

(10]

(11]

[12]

[13]

(18]

Hh [l PR R 2 2x 4w TAEZR T 2s Pl PR AR 2 2
(CSCO) AR/ i 12 Y7 45 B 2023[M]. JEbat: AR T
A HiRRAE, 20231 126.
LU S, WANG J, YU Y, et al. Tislelizumab plus chemo-
therapy as first-line treatment for locally advanced or
metastatic nonsquamous NSCLC (Rationale-304) : a ran-
domized phase 3 trial[J]. J Thorac Oncol, 2021, 16 (9) :
1512-1522.
LUO X, ZHOU Z, ZENG X H, et al. The cost-
effectiveness of tislelizumab plus chemotherapy for lo-
cally advanced or metastatic nonsquamous non-small cell
lung cancer[J]. Front Pharmacol, 2022, 13:935581.
ZHOU C C,HUANG D Z,FAN Y et al. Tislelizumab ver-
sus docetaxel in patients with previously treated advanced
NSCLC (Rationale-303) : a phase 3, open-label, rando-
mized controlled trial[J]. J Thorac Oncol, 2023, 18 (1) :
93-105.
A 24, ARk, X SOH , % . PD-1/PD-L1 IR &7
B ZIRYT RN AR 1) AR -8 2 A 0.
E BTN 227, 2024,41(13 ) : 1820-1829.
RGN, B SCHE , ok /INIR, A B TR R BR AT A AT —
AT W B R P A IR 40 e ) AR - R 23 H
[7]. " BE e 22 2k, 2025, 45(4) 1 418-426.
Hh BT P2 IR e R AL Tk 2 D1 2, vh [E B b2
IR SRR R L 2 B 4y AR S IR AT S BT
PR AR 126 Hh e i 3 2023 B[, AR
JiZRik,2023,45(7) :575-583.
Hh P BRSSO Tl 22 2 . IR AT IS
P20 M /D i DY R 25 5 iR T L AR 2022 4R R[]
TAE R B IA 2R, 2022,29(23) : 1641-1646, 1652.
NAFEES B,LLOYD A J,DEWILDE S, et al. Health state
utilities in non-small cell lung cancer: an international
study[J]. Asia Pac J Clin Oncol, 2017,13(5) :e195-e203.
XIEE . hEY 25 AT HE R 2020[M]. bt
i AL, 2020 27-46.
WANG H,LONG Y C, XU Y, et al. Economic evaluation
of toripalimab combined with chemotherapy in the treat-
ment of non-small cell lung cancer[J]. Front Public
Health,2023,11:1137255.
HUO G W, LIU W J, KANG S, et al. Toripalimab plus
chemotherapy vs. chemotherapy in patients with advanced
non-small-cell lung cancer: a cost-effectiveness analysis
[J]. Front Pharmacol,2023,14:1131219.
Xl XU, Bk, 55 R PR TS A LR A
BREBT[T]. RGP 2436, 2022,20(1) : 37-42.

(i H 191:2024-11-06  &1R1 H 491 : 2025-05-16)

(S TALERR)

thEZ 2025 4E55 36 245 114



