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ST ICER 9% K, MERB BB ER BT, E LA WTP AT ,PemEV 5 £408 TGP 7 £ 7 L2 5 He9TaMEA 0,
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Cost-utility analysis of enfortumab vedotin combined with pembrolizumab in the first-line treatment of
advanced urothelial carcinoma

LU Qi, HUANG Jinyue, LING Xin, ZHANG Hongxu (Dept. of Pharmacy, Xuzhou Cancer Hospital, Jiangsu
Xuzhou 221005, China)

ABSTRACT OBJECTIVE To evaluate the cost-utility of enfortumab vedotin combined with pembrolizumab (PemEV) versus
gemcitabine combined with cisplatin or carboplatin (GP) in the first-line treatment of advanced urothelial carcinoma (aUC).
METHODS From the perspective of China’s health system, a dynamic Markov model was established based on the pan-Asian
subgroup data from the EV-302 trial. The study timeframe was set at 20 years, with a cycle length of 21 days and a discount rate of
5%. Using total direct medical costs and quality-adjusted life years (QALYs) as outcome measures, the incremental cost-
effectiveness ratio (ICER) of the PemEV regimen compared to the GP regimen was calculated. The robustness of the model was
validated through sensitivity analysis and scenario analysis, and the price thresholds for enfortumab vedotin and pembrolizumab
were estimated under conditions where the PemEV regimen was more cost-effective compared to the GP regimen. RESULTS Cost-
utility analysis indicated that compared to the GP regimen, PemEV regimen could generate an additional 2.602 QALYs in aUC
patients, but the treatment cost increased by 3 339 703.56 yuan, with an ICER of 1 283 554.39 yuan/QALY. This figure
significantly exceeded the willingness-to-pay (WTP) threshold (3 times China’s gross domestic product per capita in 2024,
287 247 yuan/QALY ). The rate parameter of the exponential distribution fitted to the overall survival curve in the PemEV regimen
had the greatest impact on ICER, according to the one-way sensitivity analysis. Probabilistic sensitivity analysis suggested that the
PemEV regimen had no chance of being more cost-effective than the GP regimen at the current WTP threshold. Scenario analysis
revealed that the PemEV regimen consistently lacked cost-utility advantage over the GP regimen, regardless of whether the study
model was changed to a partitioned survival model, the study timeframe was set to 5, 10 or 20 years, or the prices of enfortumab
vedotin and/or pembrolizumab were reduced by 60%. The prices of enfortumab vedotin and pembrolizumab should be
simultaneously reduced by 78.65% (55.71 yuan/mg and 38.26 yuan/mg, respectively) when the PemEV regimen had a cost-utility
advantage over the GP regimen. CONCLUSIONS From the
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B BT AR RN TIT . 2025 4E2 A, 4B I AT
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ABFFE 0 H AR A RS EV-302 4 562 37 4 7. 4 —
2, B R - (D) BR R 3Z 3 M O R B iR TT 2 Y AL
AFaUC (B 5 (2) B AE A =12 A 5 (3) SE[E A< &R b eg
PMELRTPIRBLIE 53 <2 535 (4) HAS 2 AT 529697 (14 1l
MRS RS WEDIRE ; (5) 18 A 452 2 811k 7 A i
FIZRBHTIRYT o EV-302 i 5012 WE Y1 7 4 g9 AR %
176 45 , f.4% PemEV £H 94 f41] .GP £H 82 4.,
1.2 FitEHE

PemEV 41 F1 GP 21 ity H A& 45 25 75 52 $4 2 B EV-302
IV, BRI . (1) PemEV 4B F LA 21 d g 14N
191, S0 e e 4 FRL 22 JE BT 1.25 mg/kg, d L ds I
TR 2R BT 200 mg, d, WA ) 2k B S fiff T AR A5
M 24F; (2)GP AL E L 21 d Ny 1SR, 45 5 A 4 ik
By 75 PE AR 1000 mg/m’, di . deHEA 70 mg/m’ 5% 4A
DA T 1 FH (area under the curve, AUC) 715 mg+min/mL,
di, NI 6 4 JE . EV-302iR86 1, 3 R FESE K
GP J7 ZZALIT I TR Fa E B BOR FH BT 4E & S bt k17
AEFFIBIT  AH B AR ST 5 F i AR AR IR E A T, ik
AR T A B S S IS B im R g ok
AERHIBIT

#r BEE— BT W] kA PD sl TG IR A2 I B
S, 37 B 1A Y BTG T O 4R B ) 5 iy i
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302 398 I B #2372 WM W21 PD J5 4252 J5 RGBT Y B
B H ), AR BIF9E 2% IMvigor1 30 186 ( H A AHE . —
LIRTT 35 EV-302 U AR AT B g . R
TRTARAE TR A AIFIE 2 B 2024 4F 22 A 1 e [0 s R i g 2
23 (CSCO) R & I K Iga 1297 46 B 2024)" K {5 [ [ 37 25
B TREIE I 245 T I T8 e DR S BR R m )M R I HERE R L, 1
7€ PemBV 41 (8 FH (U552 GP T R IR 4697 , GP 4L YL
FEZ I AISR TR e ZRyT TR ILER 1

=1 SHBREETARKREELLG
i RERE REIRN Rllhg
PemEVAL AT 0335 RIS LI 1 000 mgi?,d  det I 70 mgm? R AL
AUCH S mgemin/mL,d,; 1421 d b 1/
BSC 0665 BSC
GPAl BT 0413 BATEKAE AR 200 mg,d s 2L b LA
BSC 057 BSC

EV-302 1R 56 A 1 72 W 41 /8 5 43R T 1Y)
R mf 0], WA 92 2 % B & 3R SCHEREE R, ik
PemEV 4 8 T (05 LAy 7 a2 1.5 H , GP 41
H s B I ARSI Sy 3.5 H o M A TR
IR AIRYT R 452 BSC HEMET .
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12 aUC fB 34 1 955 & J il R4 4 3 2 Markov 5
R AR 5 PFS \PD SBT3 Fh B A RS
BETERA S AR AL T 1L AME R T A S i
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i i AlC BIC RIEBIA MM
PemEV 408 ik Exponential® 168.708 171051 rate=0.010

Gamma 170.680 175767

Gompertz 170.50 175.591

Weibull 170.695 175782

Log-logistic 170451 175.537

Log-normal 170.057 175.143
PemEVAIPFSi%  Exponential 306.819 309.362
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Gompertz 306.194 311.281

Weibull 308.806 313.892

Log-logistic 306.208 311.294

Log-normal* 303.469 308.556  meanlog=3.172,sdlog=1.502
GPAL0S % Exponential 282405 284.812

Gamma 281.553 286.366

Gompertz 284.386 289.199

Weibull 282418 287.231

Log-logistic 279.906 284719

Log-normal* 277474 282287 meanlog=2.945,sdlog=1.140
GPAIPFS %% Exponential 331.399 333.806

Gamma 326389 331.202

Gompertz 333.041 337855

Weibull 3 333.585

Log-logistic 321.939 326753

Log-normal* 318.797 323610 meanlog=1810,sdlog=0919
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KORAR RO T ez 2R e n o o, AR S b B ez
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Gb AR 0 A B 2 SR R e R, BESR A
SR 3T I T 7% SR LA SHCZ R AR OCHE , LS s Al
5T B N o6 2 1 DRI A A il 2R Log-normal 43 77 B
meanlog 1 1 sdlog 1 v 1% 5 Ik A Multivariate normal 43+
A, ZHR A A OC ZR B0 1 05 70 A1 1 7 25 - U 5 25
ARE
L5 BESFHBRES T

43 X A= A7 4% Y (partitioned survival model, PSM) 7]
HR G A 77 i 2k L A 45 (it BREOIR 285 28 2 R ] B[] o
Y LA 3 B T 52 2% 1) 2 R ARE S BRI R e A A A
B ISR C T2 N TR IR YT 2 R A T AT
WAk, AWFIE N T B SR 2 S n S WP T
PSM U\ﬂ:fﬂ'\(ﬁ‘fhﬁﬁ? SNy P il i S A S Y g e N i
BRI ES BT IRYT 7 RINA T R & B Reaitk , AR 0F
TR XL IS AT PR T 3 A B L 4302 5.10.,20
AE . BEAN, AT EEAE R BR LR R A 2 i ST A A T

TEZED; 202545 36 44 20 1

ik 509%~60%"", Z AR A 2R BT A TR
lFﬁ%ﬁa‘lEﬂTk,ﬂaaEﬁT REIE A BELR , R I A5
YRGS AR BB T AR B, 50 (1) et
PO A R BT PR R I A 5 (2) 4 R G b R AN
60% , WA LA 2R ST AR R I A 5 (3) Wi 1) Bk 4T B
609% , 4t B2 U BB ORFRIE M 5 (4) 2 B ZJ0 BT R il
FIER BB IRI B R 60% . [RIET , ARBF SR HEAT T (B
B, AT PemEV 77 EAHEST GP 5 RAEAM 5T 1% 1)
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GP 158 470.50 1983
22 BEMESFER
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5 Prn : (1) 7€ PSM 1, PemEV J5 ZAH# F GP
J7 %) ICER 5 3 2% Markov B AUAH T , A7 1 291 209.13
JG/QALY , 5 T WTP [H{H , %] PemEV T A EHA %
e (2) YA ALEF T E] A 5,10 20 4R, PemEV J7
ZHIHT GP 7 21 ICER B HFR X, 73919 2 126 813.38
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FHAEL T GP J5 S 3 it A AT TR IS, {H ICER 4351l ik ]
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bRt 2 Ah, At 5 38 ok B S B, w1 R T
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Brag e B TRl b [F I AR 78.65% , B FAf 43 Sl B 22
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PemEV J; 2 H GP )7 & —ZIG Y7 aUC A TFPE . miAR-
BOHFERE BT 4E R BoR  FEMATTT MR T, PemEV Jy

0 500 000

2552 ¢ China Pharmacy 2025 Vol. 36 No. 20

x5 BRAMERSNEEE

BEUM ICER

e TR OWASE BRMATT MUNQALYs

QALYs  (JE/QALY)
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