U U & S R BT R A IR OSBRI R 25 2
P

FARE, s kERD, gl BAL FRFY, ZRE O mER SR NER, a iR,
b2, e B4R, d?LHkEP L, AZKE 050011; 2:«EHKDE~U<*¢§%4EIL‘DE1%JJ\, AFE 050011)

WE BN AT EIZAKZRAZFNT N BA B A RS BT A R Y 8) B = &% 7 & % (hormone receptor, HR)
PR ey e B SURR R 09 25, & #) ) MONARCH 2 16 AR K3 A A 69 A A 4B BAR X A Fn R AR M 3 4 X A A4
ﬁ”ﬁﬁﬁ%ﬁ%uﬁ4ﬁ«ﬁ@ﬁ@%mﬁ‘M%$ﬁ%ﬂ6ﬁﬁ%?ﬁﬁﬁ%ﬁi%ﬁ%ﬂ%i%#@MWmmmd
life year, QALY), A&+ 45 4% 4 3 & & A -2 R I (incremental cost-effectiveness ratio, ICER). & & I A+ K14
(willingness-to-pay threshold, WTP)% 2021 4 ¥ B 1~3 4£A3) GDP(80 976 T/QALY~242 928 7/QALY). #4T R4 Z 1M 5
MR AR L Rk, ER ARHOWERETR, MN GBS AL FHE LR AL B THRE S04k
RH, PR ERAE S, WA BIZTRANF 0.88 QALYs #= 306 014.57 5., 5 %Aartay ICER 144 348 507.45
TLIQALY . RAENESMIES TAER LR LA, 5N &HA MBI T0%E, TN GARSRLIFHLTE 3 45
A¥) GDP T RAA ZF MM E>50%, it T N A B4 A4 3] BEF) S ) U2 3] BEAR L E =206 97 HR Fadked et sl
B & B R AR A-MRRS, HERT., LEFRARXWE, TN &A KSR BLAZFFHRY

KR PN GA]; R4S A BSUME; HR M, S 8FF

FEDHES: RIS6 XHAFRRRS: B NXEHS: 1007-7693(2023)12-1609-06
D()I:10.13748(jcnkimsn1007 7693.20222787

BIAARS: WAR, BFE, K&, 5. F N GABAE RS BEZ &8 77 8 XA T M 69 88 20 SUIR R 49 26 49 2 5 333 A [J].
?Emﬁﬁm%igmamammmwwm

Pharmacoeconomic Evaluation of Abemaciclib in Combination with Fulvestrant for Second-line Treatment
of Hormone Receptor-positive Advanced Breast Cancer

JIA Caifeng'?, FENG Zhangying'®, ZHANG Sen'®, XU Hao'®, KANG Shuo?, LI Sainan'!, WANG Mingxia'®"
(1.the Fourth Hospital of Hebei Medical University, a.Department of Clinical Pharmacology, b.Department of Pharmacy,
c.Department of Medical Insurance, d.Department of Breast Center, Shijiazhuang 050011, China; 2.Department of Medical
Insurance, the Second Hospital of Hebei Medical University, Shijiazhuang 050011, China)

ABSTRACT: OBJECTIVE To evaluate the economics of abemaciclib combined with fulvestrant compared with single use of
fulvestrant in the second-line treatment of hormone receptor(HR)-positive advanced breast cancer from the perspective of Chinese
health-care system. METHODS A partitioned survival model was conducted by using the survival data published from the
MONARCH 2 clinical trial and associated cost and utility data. The cycle length of the model was 4 weeks and the time horizon of
the model was set to 20 years, the discount rate was 5%. The output indicators of the model were cost and quality-adjusted life year
(QALY), and the evaluation indicator of the model was incremental cost-effectiveness ratio(ICER). The willingness-to-pay
threshold(WTP) was 1-3 times per capita GDP( ¥ 80 976/QALY-Y 242 928/QALY) in China in 2021. Uncertainty analyses were
performed to evaluate the robustness of the model results. RESULTS The results of the base-case analyses showed that
abemaciclib combined with fulvestrant could bring more health benefits than single use of fulvestrant, but at the same time, the total
cost was higher. The incremental QALYs and incremental costs were 0.88 QALYs and Y 306 014.57, respectively, resulting the

ICER were Y 348 507.45/QALY. The uncertainty analyses confirmed the robustness of the model results. When the price of
abemaciclib reduced 70%, the probability of abemaciclib combined with fulvestrant being cost-effective was more than 50% under
the 3 times per capita GDP in China. CONCLUSION Abemaciclib combined with fulvestrant do not have a cost-effective
advantage over single use of fulvestrant in second-line treatment of HR-positive advanced breast cancer. However, in more
developed regions such as Beijing, Shanghai, abemaciclib combined with fulvestrant has economic advantages.

KEYWORDS: abemaciclib; fulvestrant; advanced breast cancer; HR-positive; pharmacoeconomics
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Tab. 1 Fitted results for different parameter distribution of
progression free survival and overall survival curves

BT DL YA G A WA Rk WL A AR

egpkim R AIC A AIC 1H

PFS ik osihiZk  PFSffiZk  OS ik
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Gompertz 534 2521.178 2210342 1371.705 1250.737
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Tab. 2 Distribution parameters of survival curve
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Fig. 1 Structure of partitioned survival model
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Fig. 2 Tornado diagram of one-way sensitivity analyses
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