ST SRR 22 30 b AR 2R RS 24 (9 52 R T B SR g Y i
ARSI
OB AT Bl B(FATE-ARERBHM TH EE 226000)

FESZEES  RI56 XEkFRER A XEHS  1001-0408(2024)10-1238-05
DOI  10.6039/j.issn.1001-0408.2024.10.15

H E BB NTEIZAKRZAEFNFMERES S ZWE &K a 5L R0 LA £ (0C) M 25k, ik
X F APPROVE X3 Ao 48 X LAk B Z R A5 K A AAEA  BEARV LSS FR A 10 5, JAZR B 200 4 ), i R Fn 2R A9 MBI
5% VAR i E R AR (QALYs) M A BER = 4847 5+ S 38 3 R A-#UR WL (ICER) , 3R T A RIS % L ExT b £
Frb B R ARAL ST K G T A0 R 4wt 25 08 S RM OC 89 2350k, 5K R 3 B 2 SR AT R B AR AT VA BT B AT B A
BEo AT R, R AR SATE R AN, 5 BT AR, T RIS S b 2 7 E 69 ICER 2 124 678.25 T/QALY,
AT AR ZE A E R ZAT(WTP) A (345 & B 2022 F A B W & = BAL257 09470) . RS LR R+, KA AT FR6Y 3L
¥, Rk RIEA % F 0k 2 5 E 69 ICER 2 # AR, e h@ 2 i ), 39K T AR 25 2 69 WTP BIMA, £ B Z M ARSI ERET,
3 ICER %42 % 5k K 09 B & LR m it Bk S HURME R A ER IR R I HETRAF, MEKBRBEIWEREER £
KB REZWIP AL T, (MR RIEA S ZEFREAAZF G ERTI%, Hit A PEZAKE AL, A3MER
2022 S A E A T BAL A WTP BIME, 8RB A % b 2otk § 20k B iy R F 40k hahatsheh LR OC £ A
2,

KB B SR AR AT R o R A AL - ROR AT

Cost-effectiveness analysis of apatinib combined with adriamycin for second-line treatment of platinum-
resistant recurrent ovarian cancer

ZHAN Shaoqing, LIU Xiaoya, ZHOU Jiaqi, CHEN Xia (Dept. of Pharmacy, Nantong First People’ s Hospital,
Jiangsu Nantong 226000, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of apatinib combined with adriamycin in the second-line
chemotherapy of platinum-resistant recurrent ovarian cancer (OC) from the perspective of the health system in China. METHODS
A three-state partitioned survival model was constructed based on the APPROVE clinical trial and related literature data, with a
model simulation time frame of 10 years and a 4-week cycle, and both cost and utility values were discounted using a 5% discount
rate. Cost and quality-adjusted life years (QALYs) were used as a model output indicator and the incremental cost-effectiveness ratio
(ICER) was calculated to evaluate the cost-effectiveness of apatinib combined with adriamycin versus adriamycin chemotherapy in
the second-line treatment of platinum-resistant recurrent OC. One-way sensitivity analysis, probability sensitivity analysis and
scenario analysis were used to verify the robustness of the base-case analysis results. RESULTS The results of base-case analysis
indicated that compared with chemotherapy alone, ICER of patients receiving apatinib combined with adriamycin was 124 678.25
yuan/QALY, which was less than willingness-to-pay (WTP) threshold set in this study [3 times per capita gross domestic product
(GDP) of China in 2022 (257 094 yuan)]. The results of scenario analysis showed that, with the extension of the simulation time
limit, the ICER of apatinib combined with adriamycin was gradually reduced, and the decline was gradually reduced, but both
were less than WTP threshold. The results of single factor sensitivity analysis showed that the factors that had the greatest impact on
ICER were the utility value of progression, body surface area, discount rate, and the cost of best supportive treatment, etc. The
results of probability sensitivity analysis showed that under WTP threshold set in this study, the economic probability of apatinib
combined with adriamycin was about 99%. CONCLUSIONS From the perspective of China’s health system, using three times the
per capita GDP in 2022 as the WTP threshold, the combination of apatinib and adriamycin is more cost-effective than adriamycin
alone in second-line chemotherapy for platinum-resistant recurrent OC.
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