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Pharmacoeconomic evaluation of zolbetuximab combined with chemotherapy as first-line treatment for
CLDN18.2-positive and HER2Z-negative advanced gastric cancer
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Hospital of Dalian University of Technology/Liaoning Cancer Hospital & Institute, Shenyang 110042, China;
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ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of zolbetuximab combined with chemotherapy as first-line treatment
for CLDN18.2-positive and HER2-negative advanced gastric cancer from the perspective of China’s healthcare system. METHODS
Based on individual data from the GLOW clinical trial involving CLDN18.2-positive and HER2-negative patients with advanced
gastric cancer, a comparison was made between the zolbetuximab combined with chemotherapy regimen and the chemotherapy
alone regimen. A dynamic Markov model was employed for simulation, with a cycle length of 21 days and a time horizon of ten
years. A cost-utility analysis was employed, with both costs and health outcomes discounted at an annual rate of 5%. The primary
outcome measures included total cost, quality-adjusted life years (QALY) and incremental cost-effectiveness ratio (ICER), with
the willingness-to-pay (WTP) threshold set at three times China’s per capita gross domestic product in 2024 (287 247 yuan/QALY).
One-way analysis and probabilistic sensitivity analysis were performed to assess the robustness of the model. Furthermore, scenario
analysis and threshold analysis were conducted to explore the
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survival, the cost of zolbetuximab and body surface area were the three most influential parameters affecting the ICER. The results
of the probabilistic sensitivity analysis showed that when the WTP threshold was set at 2 617 450 yuan/QALY, the probability that
the combined regimen was cost-effective approached 50%. Scenario analysis revealed that only when the price of zolbetuximab was
reduced to 10% of the baseline price did the ICER of the combined regimen fall below the aforementioned WTP threshold.
Threshold analysis further indicated that when the unit price of zolbetuximab dropped to 3.81 yuan/mg, the probability of the
combination regimen being cost-effective was approximately 50%. CONCLUSIONS From the perspective of China’s healthcare
system, zolbetuximab combined with chemotherapy regimen as first-line treatment for CLDNI18.2-positive and HER2-negative

advanced gastric cancer is not cost-effective compared with chemotherapy alone regimen. When the unit price of zolbetuximab drops

to 3.81 yuan/mg or below, the regimen becomes cost-effective.

KEYWORDS zolbetuximab; advanced gastric cancer; CLDN18.2 positive; HERZ2 negative; first-line treatment; cost-utility
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