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ABSTRACT OBJECTIVE: From the perspective of health system in China, to evaluate the economical efficiency of
abiraterone in first-line treatment of metastatic castration-resistant prostate cancer ( mCRPC ) without previous
chemotherapy treatment. METHODS: The partitioned survival model was used to predict lifetime disease course of
mCRPC, efficacy and safety data were derived from COU-AA-302 trial. Cost data were came from local data. Results
were expressed in terms of cost, quality-adjusted life year (QALY ) , and incremental cost-effectiveness ratio (ICER).
The uncertainty of the model was analyzed by single factor and probabilistic sensitivity. RESULTS: At present, for
mCRPC patients who had not previously received chemotherapy, 0.26 more QALYs were obtained in the abiraterone
group than in androgen deprivation therapy ( ADT) group, with an ICER of 587 430 yuan/QALY. CONCLUSIONS.
Compared with ADT regimens, abiraterone can significantly extend the life years of patients with mCRPC and improve
the quality of life, yet the corresponding medical costs will increase. Abiraterone does not have an economic advantage
in the treatment of mCRPC at a willingness-to-pay of three times China’s GDP per capita.
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Fig 2 Original OS and PFS survival curves and fitted extrapolation curves of the ADT group and abiraterone group
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Tab 1 Summary of main medical costs, utility values and

other clinical data

o . ] , o
FESH Hipfi R IR gt F
ERediiEs e Ginin
ADT_PFS_meanlog 19149 1.8493  1.9806 Log-normal  [5]
ADT_PFS_sdlog 11107 1.0582  1.1658 Logmnormal  [5]
ADT_0S_shape 1.9366 1.7924  2.0923  Gamma (6]
ADT_0S_scale 0.0502  0.0456 0.0551  Gamma (6]
ABI_PFS_meanlog 27856 26720 2.8992 Log-normal  [5]
ABI_PFS_sdlog L0910 0.9971 1.1945 Log-normal (5]
ABI_0S_shape 23118 21036 25406  Gamma (6]
ABI_0S_scale 0.0595 0.0530 0.0669 Gamma (6]
LA/ 7T
TR (1 1) 108.46  89.26  108.46  Gamma  [14-15]
BHARECL F) 48.21 4821 69.60  Gamma [ 14-15]
ZFMFE(1 mg) 1.13 113 150 Gamma  [14-15]
DAL INEET) 0.04 0.04 0.11  Gamma [14-15]
L AH(1 mg) 26259 183.81 34137 Gamma [ 14-15]
SEHFHR(1 mg) 424,86 29740 55232 Gamma [ 14-15]
BRI (1 mg) 268.67  349.27  188.07  Gamma [ 14-15]
FR M 1.72 1.50 1.90 Beta [16]
LG (1 AT 34100 238.00 44300  Gamma  [15]
WA UA (1) 838.00  586.00 1089.00 Gamma  [15]
AN (1) 17471.00 12230.00 22713.00 Gamma  [16]
e HESCRERYT (1 AT 2417.00 169200 3143.00 Gamma  [16]
WL R AL IR S0RT 0.67 0.60 0.74 Beta (6]
ADT 4155067 H 0.80 0.72 0.88 Bela (6]
AR (L) /72
ADT 4 615.00  430.00  800.00  Beta KFENL
W He el 550.00  380.00 72000  Beta  EHEM
LGl
Toifk 0.617  0.550  0.680 Beta (8]
iy 0.370  0.330  0.410 Beta (8]
il 0.119 — - — (8]
5 0.212 — — - (8]
Kt 0.473 — - — (8]
i 0.067 — - — (8]
L] 0.131 — — — (8]
TP B 0.067 — — — (8]
WG/ % 5 0 8 Fixed [9]
=" RIS A,
Note: “—"" indicates that no relevant data range is available.
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Fig 3 Tornado diagram of airaterone versus ADT
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Tab 3 Scenario analysis results
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