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Dasatinib for Chronic Myelogenous Leukemia: A Rapid Health Technology Assessment

WANG Xue’er, ZHANG Yanhua, NING Hua, TONG Fei, BAI Yu'[Key Laboratory of Carcinogenesis and
Translational Research(Ministry of Education), Department of Pharmacy, Peking University Cancer Hospital & Institute, Beijing
100142, China)

ABSTRACT: OBJECTIVE To analyze the effectiveness, safety and economy of dasatinib in chronic myelogenous leukemia
(CML) patients with imatinib-resistant or -intolerant by health technology assessment(HTA), so as to provide currently available
best scientific evidence for medication selection. METHODS The study included a systematic literature search for studies
published in PubMed, Embase, Cochrane Library, CNKI and Wan Fang databases. Two reviewer independently retrieved,
screened and extracted data results based on inclusion and exclusion criteria. RESULTS A HTA report, two systematic
review/meta-analysis and nine cost-effective studies were finally included. The use of dasatinib in the treatment of
imatinib-resistant or -intolerant CML patients to induce faster and deeper molecular responses and reduce disease progression, so
that more patients benefit from it. Besides, the main adverse reactions were neutropenia, thrombocytopenia and so on. Dadatinib
and nilotinib could prolong the quality-adjusted life year and had better cost-effectiveness compared with high-dose imatinib.
CONCLUSION Dasatinib is an effective, safe in the treatment of imatinib-resistant/-intolerant CML patients. And the
economy was better than the high dose of imatinib but worse than nilotinib.

KEYWORDS: dasatinib; chronic myelogenous leukemia; health technology assessment(HTA)
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Fig.1 Flow diagram of the study selection process
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Tab. 1 Basic characteristics of the included cost-effectiveness studies
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Chen, et al'” 2016 i B IMR Markov — kibEfE  RIEEE e BRI 2R TiA 1D R R
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Wu, et all'¥ 2017 hE A IMR Markov kb2 KRR, kb B R 5 8 1K B R A ik
Model IEAE I EREMIL . VAl T AL

Kulpeng, etal!”) 2014  #E  4ik4 IMR Markov kb #E KA DR, kb B R AR I B B I 2 VA
Model e IE BTk A7t o B e

Smith, et al2’ 2016 %[ Efg  IMRIMI  Markov  kibEg  RIHEE BB B A AR I TR DR R
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Li, et al®!] 2017 R g=J)7  IMRAMI  Survival  AUER RIEER JE MR R A B I TR R R
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Model e BRI A T e

Li, et al® 2015 AR IMR Markov  kyb#JE  RAMROTLEE VR B0 4 B O T A B
Model b

¥ IMR-FER R IMI-F S8 R AN 37

Note: IMR—Imatinib-resistant; IMI-Imatinib-intolerance.
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