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Cost-effectiveness analysis of tafolecimab in patients with hypercholesterolemia
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ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of tafolecimab in patients with hypercholesterolemia, and provide
support for optimizing management strategies for hypercholesterolemia and healthcare resource allocation. METHODS From the
perspective of the Chinese healthcare system, an 11-state mutually exclusive Markov cohort model was developed to simulate
disease progression and prognosis in the target population. The model cycle was set to one year, with a 30-year time horizon.
Transition probabilities between health states were derived from the CREDIT series of clinical trials, while health utility values and
medical cost parameters were sourced from the statistical yearbook and published literature. Quality-adjusted life years (QALYs)
were used as the measure of health outcomes. Cost-effectiveness analysis was employed to calculate the incremental cost-
effectiveness ratio (ICER) for three dosing regimens of tafolecimab [150 mg every 2 weeks (q2w), 450 mg every 4 weeks (qdw),
and 600 mg every 6 weeks (q6w)] in combination with statins compared with control therapy (statins). Using 1-3 times the per
capita gross domestic product (GDP) of China in 2024 as willingness-to-pay threshold (WTP), with a discount rate of 5%. Model
robustness was assessed through one-way sensitivity analysis, probabilistic sensitivity analysis, and scenario analysis. RESULTS
The 150 mg 2w regimen of tafolecimab yielded an ICER of 235 827.73 yuan/QALY, which was below the WTP (287 100 yuan/
QALY) , indicating that the regimen was cost-effective. In
A EEWB 15 M i I f# e 2= 25 2 B BF 32 3555 H (No. contrast, the ICERs for the 450 mg q4w and 600 mg qbw
XWYXKY202302) 5 ff M B2 B K 5 g B B e 0 FHBE 5T B (No. regimens were 329 498.24 and 318 630.51 yuan/QALY, respec-
2023ZY01) 5 YL 95 44 25 = 2% - 16 i B2 B¢ 24 % 4 6 BT 5 H (No.
H202345)
* E—EE TN, WSy BB A . HLEE : 0516-

85802060, E-mai1:919923493@qq com
#BISEE LR, 1. BFISI . 252 Tk . HE that under the WTP set in this study, the probabilities of cost-

tively, both exceeding the WTP and thus not cost-effective.
One-way sensitivity analysis identified the discount rate as a

key influencing factor. Probabilistic sensitivity analysis showed
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were 15.3% and 22.4%, respectively, while the 150 mg q2w regimen had an 85.2% probability of being cost-effective. The

situational analysis revealed that, over a simulated time horizon of 5 to 30 years, the ICER of tafolecimab was progressively

reduced compared with the control regimen. When the price of tafolecimab was lowered by more than 20%, all three dosing

regimens were demonstrated to be cost-effective. CONCLUSIONS Under the current Chinese healthcare system, compared with

statin monotherapy, tafolecimab (150 mg q2w) combination improves health outcomes in patients with hypercholesterolemia, and

is cost-effective given the current WTP.
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