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Multi-criteria decision analysis of four first-line combination immunotherapy for unresectable
hepatocellular carcinoma

ZHANG Rongrong"*, FU Yu’, ZHAO Ruixia’, FANG Yuxuan’, WANG Jingwen', SHAO Mingyi' (1. Digestive
Department, the First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China;
2. The First Clinical Medical College of Henan University of Chinese Medicine, Zhengzhou 450046, China;
3. Dept. of Scientific Research, the First Affiliated Hospital of Henan University of Chinese Medicine,
Zhengzhou 450000, China)

ABSTRACT OBJECTIVE To evaluate the comprehensive value of four first-line combination immunotherapy for unresectable
hepatocellular carcinoma, and provide a reference for determining the optimal clinical treatment decision for unresectable
hepatocellular carcinoma. METHODS R4.2 software was used for network meta-analysis to obtain the effect values of the efficacy
and safety indicators of four combination therapies [atezolizumab combined with bevacizumab (AB), sintilimab combined with
bevacizumab biosimilars (SB), camrelizumab combined with apatinib (CA) , durvalumab combined with tremelimumab (DT)].
Combined with the efficacy, safety and economic indicators, the categorical based evaluation technique (M-MACBETH) was used
to establish the value tree. At the same time, the comprehensive value scores of four therapies were calculated, and sensitivity
analysis was performed to evaluate the robustness. RESULTS In terms of prolonging median overall survival, the advantage order
of the four therapies was ranked as SB, CA, AB and DT. In
ABRETE HEK A REAIL AT H (No.82174529) ;i &4 H = terms of extending median progression-free survival, the
ARHA TR TR (No.20-21ZY1012) 10 g B2 25 R 0 — " €1 advantage order of the four therapies was CA, SB, AB and
TR P 224 BT (No HSRP-DFCTCM-2023-4-03)
* E—EE B A BFSR A)  POE BER S B IR IR
J#5 . E-mail: 2565330812@qq.com
4 BIEVEE FATEET WA S0 W, WRSe 71 P EELE & CA, SB, AB and DT. The comprehensive scores of SB, CA,
7 I6 TH Ak 22 Gess i M AGIEH 5 258758 . E-mail :shmy1016@163.com AB and DT were 67.11, 57.77, 52.53 and 42.59 points,

DT. In terms of safety, the order of advantages was DT, AB,

SB and CA. In terms of economy, the order of advantages was
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respectively. The results of the sensitivity analysis showed that the ranking results of comprehensive value for four regimens were

robust. CONCLUSIONS Among the four first-line immune combination therapies for unresectable hepatocellular carcinoma, SB is

the optimal treatment regimen, followed by CA, AB and DT.

KEYWORDS unresectable hepatocellular carcinoma; combination immunotherapy; multi-criteria decision analysis; comprehensive

evaluation
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