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Cost-effectiveness of Camrelizumab Plus Carboplatin and Pemetrexed in the First-line Treatment of
Patients with Advanced Non-squamous Non-small-cell Lung Cancer

CAI Yuanyi!, HUI Wen?, GAO Zhixiang’, ZHU Min', WU Huazhang'"(1.Department of Health Service Management,
School of Health Management, China Medical University, Shenyang 110122, China; 2.West China Hospital, Sichuan University,
Chengdu 610041, China; 3.Department of Pharmacy, Affiliated Central Hospital of Shenyang Medical College, Shenyang
110024, China)

ABSTRACT: OBJECTIVE To evaluate the cost-effectiveness of camrelizumab plus carboplatin and pemetrexed versus
chemotherapy alone in the first-line treatment of patients with advanced non-squamous non-small-cell lung cancer from the
perspective of the health care system in the context of new national basic medical care insurance medicine catalogue in 2020.
METHODS Based on a clinical trial conducted in Chinese patients(CameL), the partitioned survival model was established to
analyze the incremental cost-effectiveness in experimental group(camrelizumab plus carboplatin and pemetrexed), compared
with control group chemotherapy alone. Deterministic sensitivity analysis and probabilistic sensitivity analysis were performed.
RESULTS The basic analysis showed that the incremental cost-effectiveness ratio of experimental group versus control group
was 164 271.19 yuan/quality-adjusted life year(QALY), which was lower than the willingness to pay threshold of three times per
capita GDP of China(217 341 yuan). Deterministic sensitivity analysis implied that the chemotherapy drugs used in the
experimental group was one of the main influencing factors of the incremental cost-effectiveness ratio. Probabilistic sensitivity
analysis showed that the cost-effectiveness probability for the experimental group was 82.0%. CONCLUSION For patients
with advanced non-squamous non-small-cell lung cancer, camrelizumab as first-line treatment is cost-effectiveness.
KEYWORDS: non-small cell lung cancer; camrelizumab; cost-effectiveness analysis; partitioned survival model

EE&WE: LTHHFTRFIIRLH(QNRW2020007)
1EE BT B, 5, Wt Bl Tel: (024)31939521 E-mail: caiyuanyi 541@163.com EEEE. REs, B, mit, #
%, s Tel: (024)31939521 E-mail: wuhuazhang1962@126.com

A [ PO 224 2021 4F 12 A48 38 #5523 1 Chin J Mod Appl Pharm, 2021 December, Vol.38 No.23 -3015-



JIs g S P K 2R 8 v v LR IR, Rk
AETESCAE R AN, 2018 AR BROEAE MR
B2 1807.9 T34, Horbr, Bk s 491
SRR IR B 11.58%; SEOEYEMESTT:
W2 955.5 T, Hovbr, BidEAE Tl i A Bk
TETET B 18.43%M, FErpE, AR E FKImiE
Hl 2019 4EAAT A IRORT BG4 408 8 5 RO
HERE, Il o s e B IR A 1 2. 2015 4F
T EH LW wR B2 787 T, KRIEEN
57.26/10 J3 o FACT- NEUDOHENY , Jifidea (o f
MR IET S 10, 2015 AEFRE PR SR T A BL
2959 63.1 J1fol, FET-Fy 45.87/10 J1P,

AR /IR Lt 8 o5 R T 80%~85% IEAFRE,
BEXTEIE /DN i 98 00 25 Wi 0 Oy U T S
B, MAEGEALST 259 B L3R B AR K R 32 4k
(epidermal growth factor receptor, EGFR)F[f]ZAE P
WK E IR i i (anaplastic lymphoma kinase, ALK)Z§
L R RYRE AT R AR, SE T HATRE I BK 5l
R IR BAPE B E A A I I] . S 25 WB T Y
L, TR AR /N B g AR R AR AR Y
A, OGRS, B2 R A
PREPGUAE 1 A b o 5 SRR B #1225 1 Fn b
LM FE—LIRYT EGFR Fll ALK BAME 1946 R MR
DR AE /DN 20 Jf Jii 98 3K — 35 W IE , 3 A5 [ i g A
I3 W I FR S RE A% DR A B AR L 24 i o SR,
BAHTZY it B IR B P 4 e SR Ok T UL &
bR (SO (1F 2 L R ) ISR bR B S 7 A
FEWEARAE /NN B i o8 28 T B 25 22 e 2P A
MR, — SR B2 A R B B A 4 AR K
S (incremental cost-effectiveness ratio, ICER)N
395 332.25~735 613.67 JG/J5 & % A A4 (quality-
adjusted life years, QALYs)P!, — 28 AT A 2R
GBS LI 254 ICER{H4 1 198 092.32 564,
BIANBA 2B

] G 245 il B A8 B S X I R 1) 245 e
HER RIS, Sk bR 2w g, IR
H B ML R S in T 22 i, R EE
PRIFT TN 7 X B 9o 05 24 Wt R A I 3, 3k
— DU T 2y AR B SR . 2020 4R,
I i 1 BR BB 38 o R MR A AR AR H SR TERL
R)ZTH, CameL a5 T F S £ 5 Ml HH - B K1) B R
U T X FRZGAE rh (A ek e A= A7 Tl (11.3 S H
vs. 8.3 M H)YHLEARA LRI EI(27.9 1 H vs. 20.5 4>

-3016 - Chin J Mod Appl Pharm, 2021 December, Vol.38 No.23

H)J7 WU 0 B, (R 22 B2 T i e =2 XF
HREM R AR D TR RT, A5
BET IR IX AR AL, DA ™ 24 B M BR B4 1
BRI 5 Fm MR GRS LT 25 A T

aliffi ALY 25— 23697 JE SR AR /N 4t M i i 1)
AT HENEDL

1 ZERAEE
1.1 B BORDL R R e

ARG FEABIERIE T Camel iR5, &I
E—TUL T E R E WL, TR, 2. 1
B ARG, B A 412 4] 18~70 % EGFR
F1 ALK 3Rl J5 PR S 1 0 S5 PR 3 /) 248 i fi 9 A
T B VTR G, R 432 R ER A
PP A RS LM 28307, XA Z R
FARIEE 26 Mh ZEAR AL T, LA Bl s R B 1 B LTI
A REAFEE 26 ih ZEAR X T LAl fb T — 23R YT I 1)
IR AR /N Bl IR TR
1.2 ARG
121 A0 AP WebPlotDigitizer
(https://apps.automeris.io/wpd/index.zh CN.h-tml)

X CameL {56 T e A= A7 (progression-free survival ,
PFS) il & Fll o A& 4= £7 (overall-survival , OS) it £&/E4 7
Bnde . fEdtIEml 1, A R 175 (4.0.3 A
(%) survHE f0%f PFS i OS MhZ# ATl 4 Fah
., R4 IR (5 B ED (Akaike Information Criterion,
AIC) F1 DI nt 35 {5 B ¥ | (Bayesian Information
Criterion, BIC), JFZ5G kg, FIWHRILIUA
Mgk, RFFRHRLAEH log-logistic ZMARX; 2 41
OS M T4, %8 log-normal 434X} 2 ZH1HY
PFS Mt T8l & . G50 1 FIE 1,

122 p XA RS AR A e e 2 R
HRZH OS 1 PFS A MhZk )5, (] R 155 heemod
1, B ERE TR . SRR AT RS
B RS XA AL, 4 X AR AR T ATk
HEAT IR 25 ) 2 B 2 P B B 22—, N
TEZ M5 SRR R BRI B —8ME, (Bl TA
TEHBMENITE, SHRBIREAML, Hit
FHOIMERE, e EGE TR R A BRA R A
[F] s e < SIS A0L %) g 5 o A 22 B 22 0t o AF
P BAY IEIA J A E S 5 CameL 1050 H 24 )]
WA —20 3 8, BORILPEIR 10 48, RkEE (P E
ATV FE (2020) ) HEFE, AHEZE WA A
BONBHE I H AR 5% PR BTG, K 2020

P E B P27 2021 4E 12 F45 38 5:45 23



*1

iR I 40 fn 2t BB 4H OS w1 4 fn PFS #h & #L4-#y AIC fu BIC &

Tab.1 AIC and BIC of OS curve and PFS curve in the camrelizumab group and chemotherapy group

SiH exponential gamma genf gengamma
1
AIC BIC AIC BIC AIC BIC AIC BIC
54 oS & 609.055 0 612.378 0 591.848 9 598.494 9 595.716 5 609.008 6 593.837 8 603.806 9
X HRZH OS £k 701.570 1 704.902 9 693.353 6 700.019 1 696.623 8 709.954 7 694.564 2 704.562 3
15540 PFS £k 734.490 4 737.813 4 727.276 2 733.9223 726.673 2 739.965 3 727.010 3 736.979 3
X HEZH PFS £k 766.155 8 769.488 5 761.966 0 768.631 4 754.144 6 767.475 4 752.143 5 762.141 7
5iH gompertz Weibull Log-logistic Log-normal
N
AIC BIC AIC BIC AIC BIC AIC BIC
I OS £k 596.520 9 603.166 9 592.045 5 598.691 5 591.734 7 598.380 8 594.743 6 601.389 7
X HRAL OS 2k 698.368 1 705.033 5 694.071 0 700.736 5 693.033 0 699.698 4 693.065 1 699.730 6
RIG4L PFS £k 733.996 6 740.642 7 728.616 2 735.262 2 7253572 732.003 3 725334 6 731.980 6
Xf R4 PFS 42 767.785 9 774.451 3 763.867 4 770.532 8 757.910 9 764.576 3 751.9813 758.646 8
A 1.00 |- B 1.00f
Model L Model L
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Fig. 1 OS curve and PFS curve fitting in the experimental group and control group

A, C—experimental group; B, D—control group.
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Tab. 2 Parameters’ value in the partitioned survival model
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Tab. 3 Adverse events rates and cost in the experimental
group and control group
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Tab. 4 Cost-effectiveness analysis of experimental group

and control group in treatment of non-squamous non-small
cell carcinoma
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Fig. 2 Deterministic sensitivity analysis of cost-effectiveness comparison of experimental group and control group
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Fig. 3 Cost-effectiveness acceptable curves
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