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Cost-Effectiveness Analysis of Tislelizumab Combined with Chemotherapy for the First-Line
Treatment of Extensive-Stage Small Cell Lung Cancer in China
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Yuhuangding Hospital, Shandong Yantai 264000, China)

ABSTRACT OBJECTIVE: To evaluate the economical efficiency of tislelizumab combined with chemotherapy versus
chemotherapy alone for the first-line treatment of extensive-stage small cell lung carcinoma ( ES-SCLC) from the
perspective of healthcare system in China. METHODS: Markov model was established to simulate the costs and
efficacy of tislelizumab combined with chemotherapy versus chemotherapy alone. The survival data were derived from
RATIONALE-312 trial (a study of platinum-based etoposide with or without tislelizumab for participants with untreated
extensive-stage small cell lung cancer). Only direct medical costs were considered, and the utility values were derived
from published articles. The incremental cost-effectiveness ratio (ICER) was used as the primary outcome indicator for
univariate sensitivity analysis and probability sensitivity analysis, the effects of parameter uncertainty on the model was
assessed. Additionally, subgroup analysis was performed. RESULTS: The basic analysis showed that the cost of
tirelizumab combined with chemotherapy (312 779.79 RMB) was 90 308. 37 RMB higher than that of chemotherapy
alone (222 471.42 RMB), but the regimen also resulted in an additional 0. 34 quality-adjusted life years ( QALYs)
(1.08 QALYs vs. 0.74 QALYs) , with the ICER as 267 351. 35 RMB/QALY, which was below the willingness to pay
(WTP). The factors with the greatest effects on the model were the utility values of progression free survival (PFS)
and progressive disease (PD) , as well as the cost of tislelizumab. Subgroup analysis results showed that the regimen of
tislelizumab combined with chemotherapy was the most cost effective for patients aged =65 years. CONCLUSIONS: In
China, compared with chemotherapy alone, the regimen of tislelizumab combined with chemotherapy is a cost-effective
option for the first-line treatment of ES-SCLC.
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