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Cost-utility analysis of datopotamab deruxtecan as first-line treatment for advanced triple-negative breast
cancer in patients ineligible for immunotherapy

LIU Sisi', LIU Ran"*, GAO Shengnan’, LIU Ziyi"*, WANG Yue'*, LIU Guogiang' (1. Dept. of Pharmacy, The
Third Hospital of Hebei Medical University, Shijiazhuang 050051, China; 2. College of Graduate, Hebei
Medical University, Shijiazhuang 050017, China; 3. Hebei Association for Comprehensive Evaluation of Drugs
and Health Technologies, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of datopotamab deruxtecan versus traditional chemotherapy as first-
line treatment for advanced triple-negative breast cancer (TNBC) in patients ineligible for immunotherapy, from the perspective of
the health system in China. METHODS A partitioned survival model was constructed based on the results of the TROPION-
Breast02 study. The time horizon was set at 10 years with a cycle length of 21 d, a discount rate of 4.5%, and a willingness-to-pay
(WTP) threshold of 2 times the per capita gross domestic product (GDP) of China in 2025. The incremental cost-effectiveness ratio
(ICER) of datopotamab deruxtecan versus chemotherapy was calculated. One-way sensitivity analysis and probabilistic sensitivity
analysis were performed to assess the robustness of the model. Scenario analyses of price reductions of datopotamab deruxtecan

were also conducted to estimate the required price reduction
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thresholds of 2, 1 and 0.5 times the per capita GDP of China.

RESULTS Compared with chemotherapy, datopotamab
deruxtecan could yield an additional 0.37 quality-adjusted life
year (QALY) , with an ICER of 825 725.04 yuan/QALY,
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which was higher than the WTP threshold (199 330 yuan/QALY ). One-way sensitivity analysis indicated that the ICER was highly

sensitive to the cost of datopotamab deruxtecan and sacituzumab govitecan (for subsequent treatment) , and the utility value of the

progression-free survival state; the results of both one-way and probabilistic sensitivity analyses supported the good robustness of

the model. The scenario analyses showed that when the price of datopotamab deruxtecan was reduced by 36.30%, 42.08% and
44.96%, respectively (corresponding to prices of 4 246.18, 3 861.15 and 3 668.66 yuan per 100 mg), the ICER fell below the
WTP thresholds of 2, 1 and 0.5 times the per capita GDP of China, respectively. CONCLUSIONS At a WTP threshold of 2 times

the per capita GDP of China in 2025, datopotamab deruxtecan as first-line treatment for advanced TNBC in patients ineligible for

immunotherapy is not cost-effective compared with chemotherapy.

KEYWORDS datopotamab deruxtecan; chemotherapy; triple-negative breast cancer; partitioned survival model; cost-utility

analysis
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IR 36.30% . 42.08% . 44.96% s (of [ () 7 3% 17 2 2.
Bt 100 mg #r#& 5351 h 4 246.18 .3 861.15.3 668.66 JC) ,
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3 itig

4] Trop-2 ADC 23Ry Al i, 2 TNBC IR 7 i >k BL
PR, 0 8T TR RO . RV Z R AL
AR E A S T TNBC 9 Trop-2 ADC 254
ASCENT-03 BFFER I T Vb 22 BR BT 525 1 T Sy
PR IE FH 40 A W 391 5% B P TNBC A7 80R 22 4 1
SRR, XV ZER G (1) mPFS A Ty 74 4
K28 MHOTAHHI6.941H ,HR=0.62,P<<0.000 1),
PD s AE T XU B AIK 38% , (A H FiTiZ W 5% 1 OS 4l w4
R [ g B ) Trop-2 A ADC 245 49 £ 1k 1 2
gt , HoOS 3K 4 By BB, A BF o8 &R T
TROPION-Breast02 fff 5% (14 AH O£ 45 ™, #4 & 1 4 X AR
FERERY PPAL T 83k T2 BB AE X AT 7 R — IR
IT HETT AN I8 Y JR S e 0TS T B0 B A A
TNBC B H WM&tk . St arbrgs R won, 5457 )
SN, PR T 22 A AT A 8 5 2 4R 15 0.37 QALY , X
W () ICER Ay 825 725.04 JG/QALY , i T AHF 53 % & 1
WTP [ {# (199 330 JG/QALY) ., HPH Z HUR At o1
KB, ICER X 3 {22 B0 1Y) 24 it M A S PRS IR 2K
FHAE LA 4 e ) BURR A 5 RIS, SRR 3R 5 AR U 4y
BT FEE SCRR B RAFIRR M . TR pr i,
24 4K 1 2 BT (100 mg) 43 53l Ay 36.30% , 42.08% |
44.96% HF (X1 100 mg % 43 314 4 246.18 .3 861.15,
3668.66 J0) , HARXT TA46I7 5 28 19 ICER 435I T LAFR
2.1.0.5f% A\¥)GDP X B 1 WTP [®{H ., P UL, fik s
- BT H A T TR 2 AR O v L X RS
WA, Z A TAST T R AR A T

KR A —E MR R (D) AR LT
TROPION-Breast02 fff 5% %5 4it , 8 i+ 1% & S 500 35 4
FELE SRy A TAME LA AR A A 850 i U5 I A —
FE AN R 1 5 (2) AR GE A9 A 280 5 e R RO 34
S5 AT SCHRAR I, e USRS 1 Ak, v] AR 51 R
TAGF O 25 5 (B)ABTEALINA 3L FIRTT ARG
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AR, RGEVT At 2 e | vl e BOlAR -2
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A RS AR S BB B, 327 3 LR A RS

PR B AR IR AR R R A e () T

TROPION-Breast02 flf 52 {2 i 14552 ADC 254 itAT )

SERYT R LLH, R TR ER A B R SR T 7

G BTGRP A 13 , ABSE AR J0 R JH 385 78 A

WA RH1T R T IR SRR , My A 5 HL S R v

DLATREAFAE R 22 , 1Ry 7 M (i BAR AL AR B, ot PD B

Bty AN SR8 B, I it — 2 T YA a2

5 I, AFKIE 2025 4F A3 GDP i 247 WTP B {,

TEBA IS KCE T BB IR T Z B HE AR 77 5 — 2

TRYT ST AN T B0 TNBC (B8 8 A H g 220

PE 5 2478 55 1 2 5040 (100 mg) (MY 36.30% J& , Hoxf 1
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