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Introduction of Partitioned Survival Model in Pharmacoeconomics Evaluation and Case Analysis
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Central South University, a.Department of Pharmacy, b.PET-CT Center, Changsha 410011, China)

ABSTRACT: OBJECTIVE To introduce the basic concepts and construction method of partitioned survival model aimed at
providing methodological reference for the further study of health economic evaluation of metastatic cancer in China.
METHODS The application and construction method of partitioned survival model in pharmacoeconomics were described
with the example of economic evaluation of the treatments of metastatic renal cell carcinoma. RESULTS The natural outcome
of metastatic renal cell carcinoma conformed to the basic principle of the partitioned survival model. The model could be divided
into three incompatible living states. The keys to modelling included reconstruction of individual patients data, estimation of the
parameters of survival distributions, and estimation of the number of patients in each state of each cycle. CONCLUSION The
partitioned survival model is suitable for health economic evaluation of treatments of metastatic cancer.
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Fig. 1 Partitioned survival model
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Tab. 1 OS survival curve data of everolimus group

R I ] (A J0) BT ER
1 0 1.000 0
2 1.628 571 429 0.989 383 669
3 3.257 142 857 0.966 587 33
44 71.657 142 86 0.322 513 26
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