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Cost-utility analysis of abemaciclib, palbociclib and ribociclib as first-line treatment in hormone receptor-
positive advanced breast cancer

LI Mengyuan"*, GUAN Xin"?, JI Xinyue"’, WANG Yufei"?, TIAN Lei"* (1. School of International
Pharmaceutical Business, China Pharmaceutical University, Nanjing 211198, China; 2. Center of
Pharmacoeconomic Evaluation, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE To analyze the cost-effectiveness of abemaciclib, palbociclib and ribociclib combined with aromatase
inhibitors (AI) in first-line treatment of hormone receptor-positive (HR+) advanced breast cancer from the perspective of Chinese
medical system. METHODS The 20-year disease course of the patients was simulated by the partitioned survival model, and the
simulation period was determined to be 4 weeks, the model output was the total cost and quality-adjusted life year (QALY), the
cost and effect were discounted at a discount rate of 5%. A network meta-analysis was constructed by systematically searching
relevant clinical trials to obtain the efficacy parameters of abemaciclib, palbociclib and ribociclib combined with Al Survival fitting
and extrapolation were performed based on the survival curve of the placebo group in MONALEESA-2 trial. Cost-effectiveness was
assessed by incremental cost-effectiveness ratio (ICER) and incremental net monetary benefit (INMB), with a willingness-to-pay
threshold of 3 times China’s per capita gross domestic product (GDP) in 2023; one-way sensitivity analysis and probability
sensitivity analysis were used to detect the influence of parameters on the results and the robustness of the incremental analysis
results. RESULTS In the 20-year simulation, compared with palbociclib+Al scheme, the ICER of ribociclib+Al scheme was 58
558.38 yuan/QALY and the INMB was 62 988.20 yuan. Compared with ribociclib+Al scheme, the ICER of abemaciclib+Al scheme
was 264 928.34 yuan/QALY and the INMB was 344.84 yuan. One-way sensitivity analysis showed that the incremental analysis
results of abemaciclib+Al scheme compared to ribociclib+Al scheme were not robust. Probabilistic sensitivity analysis confirmed
that the probability of ribociclib+Al scheme becoming the most economical was the highest when the threshold was 1-3 times
China’s per capita GDP in 2023. CONCLUSIONS Ribociclib+Al scheme is more likely to be the most economical first-line

treatment than abemaciclib+Al scheme and palbociclib+Al

AESTE 11754 Y7 AR RIS AR 4515 H (No.7422100030) scheme in Chinese patients with HR+ advanced breast cancer
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i ol R ARTREAE PIBEE HR(95%CD) il HR(95%C1) R
MONARCH 3 NCTO246621  IIHRERLOUE  BINFER+AIG=328)  ZREAHAIGi=165) 178 0.540(0.418,0.698) 702 0.754(0.584,0974)  SC[11-12
MONARCH plus(cohortA) - NCT02763366  IIBEBUNE  BINFERI+AI(i=207)  ZEAI+AI(n=99) 140/12.1° 0.499(0.346,0.719) NR MR k(13
PALOMA-1 NCT00721409  IBEBUFAL  WRHIFGAIAT(n=84)  ZREH+AIn=81) 296079 0.488(0319,0.748) 647 0897(0.623,1.294)  JCiik{14-15]
PALOMA-2 NCTOI740427  TUMBEHLIUE  WRKIFIRIAIGn=444)  RIFI+AI=202) 3765373 0.563(0.461,0.687) NR 0956(0.777,1.177)  3ik[16], Clincial Trial
PALOMA-4 NCT02297438  IMBEHLALE  IRRIFEAIAIGi=169)  SRFHAIG=171) 528 0677(0529,0.867) MR 0947(0.698,1.286)  3Ck[17], Clincial Trial
MONALEESA-2 NCTO1958021  MTMBEHLALE  FRiliAAL(i=334)  SRFIHAL(=334) 264 0.568(0.457,0.704) 80.0 076(0.63,093)  JCEk[18—19]
HR AU LE 5 CL2 B A5 DX 0] 5o JSCHike BTS2 R BRZH 23503 i o Bl 7 ) 1) s NR  AHE
5.5 F4 E—MoESTEERRINE L E (MONALEESA-2
RepzRnaA)
% % g ; 5 § - PSR G A OS K ATNG L1
B s e b ) AIC BIC AIC BIC
. . . . . . Random sequence generation(selection bias) p=—) 1811.90 182882 243063 247781
. . . . . . Allocation concealment(selection bias)
. . . . . . Blinding of participants and personnel (performance bias) p=-1 178937 180713 413 144630
~ (@[~ [~ (@]~ Blinding of outcome assessment( detection bias) P==05 176077 177853 239106 240130
®OOeOe Incomplete outcome data(attrition bias ) P=0 1753.08 1770.84 238541 239235
DD DD D@ sclective reporting(reporting bias) P=05 173987 175117 232624 234650
000000 o::::: p=1 171106 172128 231059 233164
2 RIS R IG5 B P=1 169587 17035 2285.76 230106
%2 BATFREBIH Meta SR P=3 167541 167853 206717 2276.12
_ _ ML %5 % RPIEEFMAHE(MONALEESA 2 it &
Hilz) Wih% HR 950Cl S¥ut
PFS WL FAL-AL vs. ZRAIHAL 033 (043,065 Log-normal RUFIH )
IR+ AL vs, ZREFIAL 059 (051,068) Log-normal i PES (LA (R OS HEATNG L
FRTR+AL vs, SRERI+AT 057 (046,068) Log-norrmal ) AIC BIC AIC BIC
08 WL F+AT vs. ZRFI+AT 0.75 (0.58,0.68) Log-normal hazard 5 163589 1662.57 224090 226758
IRHITR+AT vs. TRIFI+AL 094 (0.81,0.68) Log-normal hazard 4 1667.78 1690.64 223795 226081
BT AL s, ZREAHAL 0.76 (0.63,0.68) Log-normal hazard 3 1676.69 1695.74 223846 205752
FEINZRAG T FIYE AR B POV L AR o e e
$£ LI MONALEESA-2 i 22 77 41 i B 0 A= A7 i 2o hazard 0 167831 168613 19763 224525
FERBZA T A AEMZR . 8 Guyot ZE 7 1Y 5 ik A AL ol 5 16983 16551 24170 226838
ﬁ EHﬂ %J% , ? D /a\ *5,: 1 @ 5]% 1% {E g} 3& 1‘;% b3} (Exp onential . normal 4 1660.22 1683.09 223907 2261.93
. o normal 3 167090 1689.96 203817 20572
Gamma . Gompertz . Weibull, Log-logistic . Log-normal) . nomal 2 167119 168643 11710 295035
—Br AR (P=—2,—1,—0.5.0.05.1.2, ol | L6 168870 20357 24115
3)®1 1 Royston-Parmar (RP ) #% % (hazard . normal . odds, nomal 0 1678.08 1685.71 224419 225181
_ T odds 5 163435 1661.03 24112 226780
K=0~5)" R JH 45 1th 5 &4 i W (Akaike information odds 4 166668 1689.54 2038.18 226105
criterion, AIC) | D1 i B {5 &, #E 1] (Bayesian information odds 3 167655 169560 203785 225691
criterion, BIC ) IR 5846 16 e e B e AL US4 A, L) odds 2 167648 169172 13710 225234
MONALEESA-2 i1 22 B 3 40 0 e v N Iz] ;JﬁjA*ﬁ I odds_| 1682.60 1694.03 223517 2246.60
odds 0 1681.04 1688.66 203359 24122

WEEIRILFK3~HKS5,

ZEAF 3~ 3K 5 I 4E BRI
ek 1 KSR RP A (normal , K=5 ) #14 PES i
28 K RP A (odds, K=0) 14 OS th<k . JEtAATF

AL G 5 A= A7 2 DL ]
&3 %h&f“‘ﬁ#ﬁiﬁ'ﬁuﬂt (MONALEESA-2i%
WEREFIHE)
- PRSI AL 1L OS AR IEE
: AIC BIC AIC BIC

Exponential 1680.42 1684.23 229507 2299.08
Gamma 1677.89 1 685.51 223474 224236
Gompertz 1 680.34 168797 225701 2264.63
Weibull 167851 1 686.13 203163 224525
Log-logistic 1681.04 1 688.66 223359 24122
Log-normal 1 678.08 1685.71 224419 225181
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ki
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TR (1.0 mg) 300 ) 33 Gamma LG
BRI LR
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M 303.33 273,00 333.67 Gamma 9]
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PRI 0830 0147 0913 Beta )
PDARE 0443 0399 0487 Beta T34
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i —0.029 —0.032 —0.026 Beta )
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JRig =030 ~0.035 —0.045 Beta 33
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2023 4 N ¥ EH N 4 7= 5 {E (gross domestic product,
GDP)., 4 ICER<WTP & INMB >0}, A iEI 7 i % H
B, PEERGT R & A (2023 4: F R& it
SR BGE AR , 2023 4F- 3 [ Y GDP 2 89 358 It
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FEHL 20 45 J , B] DG 1) WRAETPG 1) i I PG A1) 43 1 B
G Al —ZIR T HR+ M 2L B8 1) 7 58 S A 43 3l oy
322 127.35.275 479.90., 293 084.73 7C , I 4F W3R8 T
3.714.3.304.3.604 QALYs, 4577 L34 4345 S
F29. Hod, B U A+ AT FCURAT PG A +AT Y ICER i
58 558.38 JL/QALY , /NI 1 WTP [ {EL (268 074 7T) ,
Jf H INMB >0, . Bl B ¢ P4 A1+ AL AH LCWR A 95 A1) +AL J7
S BTG H ; Bf DL PG A+ AT R E B % 06 A+AT 1
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H INMB >0, 5t B BT D1 7 1)+ AT J7 585 b B 9% 7 1)+ AL
TR ERZTAEL I WG R Pras R, M3 A
Y5 GDP g [R{H , BT D1 PG FI+AT 7 R 5t A, Hok
SEE I PR+ AL 7 ZE FIVRAAPE F+AT T 5o

R HESWER
PR S A HAUQALYs HiiiAnT HEHAUQALYs ICERIOUQALY) INMB/L
IRHITFIAT 27547990 3304

FETTREAL 29308473 3.604 17604.83 0.301 5855838 6298820
WTPAIAL 32212735 3714 29042.61 0.110 264 928.34 344.84
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DUPGF)+ AR EWRACTPE -+ AL 13 18 5387 25 R S B A
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S, BB DL G A0 R B 0 0 M B 22 B PR SR I T URAT PG
A, PR AR SCAS R 725 ] DL 98 1)+ AT RS L B 35 78 )+ ALY
B PR R SRR S A e XU (P 4) oy [T 4 Rl BT DL g
A FA TR YA B 25 i A% 7 RSB AR B A RREAR
AR S 2 H06k Ba] DL 94 A1)+ AT X i 5 74 A +AT Y
ICER SR, & 4) ICER {8 £ 2 #5113 4% A4 GDP,
PEARIX 27 SIS R T A RO AR
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ZH  PDARZS ==
AN RN ELRAS « 675 "
AN R A BRAS SR "
AN R RN B « it 5 n
SO RS n
RN IR "

JEERRI T IAR - IR (RS ik I
N RS BRARAS < A st i
ZOH s PR AN I
JREEAIT A AT I

B4 FIRFEF+AIITEE IR A Al TR BEEES
B S e XU

2.3 MEREGMMEST

it 1 000 R SEEFR B EL 53] T 3FMEIT HER
BA- LS (E 5) , 25 5 BN, U i 45 HLA4E
o BUE T TR R AR E I . AR -ROR AT AZ i 2
(1 6) W TR WTP BIE T, 85 07 Z N et %
FREBTTReME . 7LD LAEFRIE 2023 42 A3 GDP 2 WTP
5 {6 (89 358 JL/QALY ) i}, ity e P Il +AT Jr 28 B 22 5% 11y
AIREME R 94.2% . 4 BI{EHE & 2 3 4% A2 GDP (268 074
JC/QALY ) I, Btz P F+AT 5 W e 485 )5 SRR
158K f 151 (56.0%) , BT DL PG FIl+AT J5 28 B R e 2805 T %8
FIMER K 43.7% . 4 WTP B{E/NT 48 000 JC/QALY A,
WRAAPE A+ AL A ] BE SN Fe 25 1 ) 46 524 WTP [ {H
1E 48 000~330 000 JT/QALY 2 [d] i}, Hit 5 74 1 +Al J7
FHA BENETEMR S WTP B K F 330 000
JG/QALY I}, Ba] DL PG FI+AT Jy 54 5 Pt #45 b ir

400 000

350 000 kmt
v ey
300 000 7

08
12250 000 ﬁ&w
£ 200000 < BIRUPERAL
> < RHHPFI+AT
pac) 2
3150 000 e

100 000
50 000
0

0 0.50 1.00 1.50 2.00 2.50 3.00 3.50 4.00 4.50 5.00
S H/QALY's

b5 BAR-HARSE

§' 100 | ! — ] UL PG+ AT
i 90 ! L — DRI AAL
= 80 : ! B A AL
= 70 ! b WTP=89 358 JE/QALY
= 60 E E “““ ‘WTP=268 074 JL/QALY
50 i i ——
R e
& 30 !
¥ 20 |

10 ]
sl N |

0 100000 200000 300000 400000 500 000

WTP [#{#/(JT/QALY)
6 FUAR-RAIEZ %
3 itig
AT 3o A8 A 53 DX A AR, X BT DL P ] IR A
PO B 79 A 530 B B ATAE HR+1 A ZLAR I 006 1

TEZD; 2024455 35 5 16



B RETEIEIERT T . MR T A R R, 3 Fh Oy

ZErh, BT DL PG+ AT 22 5 MR A0 , HUC Ji I 74 ) +A

FIURAA PG AI+AL, {H 2 5 R 38 BURE 23 Bl SRR B, B

DUPHF+AT vs. B ibl P4 I+ AT 134 5 3 B 45 R0 F A ;

MRS ST A AN R, S WTP BI{EAE 1~ 3£ AF

GDP Z Ja], Fiifl PU R+ AL B 255 7 58 IR0 5 o

A XA AEARR AT D G Markov #5750 1 “ a2

e, I EL I 3 WL 2 ) S s A= A it 26, 2 R

i IER U ) 25 ) 2255 2T o o3 XA AR R A S BT

TAEAF MMM LG FAME . TARMES B HREHH

PEBNREE TR B A A7 1 2R, 25 5 2 W 52 PR D0 A 52 2%

PE AR ESEOE RIS 0% 18 T RIGES AR,

4G — W B TR AR RP AR, 5t G UER

TELEAE TR, ROE S HUS A 25 AR E S RO A T G

SEBRIYAEAFIE O, RS2 RPAEAY 33— G B Y i

FEAFAIFTE AR PE R R FE 5

AR TEATAFAE— R 14 Jmy FRE = (1) 2% 3] — [ 4y

H 2 ISR 32 BREE SR I 2RO 2, TE AR AR

LA TSNP AAAE R B A 8 ™, AR S A A7

B EHAERR T PR RIS SHORA (H XA

PRVE(EAS RME ; (2) i T = RS AR 1M

R Meta 0B 3R BU FRS AL, FTRES LA WTFE T I A —E 1Y i

223 () AHIFE AT HT 1 2R A SCHRAYAS R Ak 5 2%

FH T HA RIS RS WA 245 (4 s TR 48— A 18], 3xX T e

LB IREEA B (4) AW 585 I R a0 0 SCik

W€ T Ja SR d7 5 20 LL R 2 1, nT RE S 3R B LS

IO A5 (5) ARTFE A g B ZS RO E I

Ak A R EAHE X AE—E R F R T AT S R A

F 5 3

25 B TR  AWRSEPEAL T B DL P WRAT S i

VORI 3 50 ATVE Ry HR+ I 2L i B 3 — IR 7 1Y

L2002 WTP BIETE 1~3 4% A 44 GDP Z [H] i}, i ifl

VEFIER A AT A AT BE R LA SFER T 56

S 3k

[1] HAN B F,ZHENG R S, ZENG H M, et al. Cancer inci-
dence and mortality in China, 2022[J]. J Natl Cancer
Cent,2024,4(1):47-53.

[2] ToR,mEE A477 5%, FREREE Z HELIME LT 7
FHBTSEL]. AR T S5, 2017,25(2) : 143-146.
WANG L, YUE X P, SHI J F, et al. Study on the eco-
nomic burden of breast cancer in China in the past twenty
years[J]. Chin J Prev Contr Chronic Dis, 2017, 25(2) :
143-146.

[3] SRLEFE, VAR, S 4F, 55 | IR AR IR 22 5% 4l
SAHT[I). A SR TIA:,2010,26(7) :813-816.

GUO X L,SUN J D,MA J X, et al. Economic burden of
malignant neoplasms in Shandong Province[J]. Chin J
Public Health,2010,26(7):813-816.

[4] KOHLER B A, SHERMAN R L, HOWLADER N, et al.

Annual report to the nation on the status of cancer, 1975-

TEZD 2024455 35 5 16

[8]

[9]

[10]

(11]

[12]

[13]

[14]

[15]

2011, featuring incidence of breast cancer subtypes by
race/ethnicity, poverty, and state[J]. J Natl Cancer Inst,
2015,107(6) : djv048.

SHERR C J, ROBERTS J M. CDK inhibitors: positive
and negative regulators of G1l-phase progression[J]. Genes
Dev,1999,13(12):1501-1512.

KLEIN M E, KOVATCHEVA M, DAVIS L E, et al.
CDK4/6 inhibitors : the mechanism of action may not be as
simple as once thought[J]. Cancer Cell,2018,34(1) :9-20.
LIUYY,WUIJY,JZQ,et al. Comparative efficacy and
safety of different combinations of three CDK4/6 inhibi-
tors with endocrine therapies in HR+/HER-2- metastatic
or advanced breast cancer patients: a network meta-
analysis[J]. BMC Cancer,2023,23(1):816.

PIEZZO M, CHIODINI P, RIEMMA M, et al
Progression-free survival and overall survival of CDK 4/6
inhibitors plus endocrine therapy in metastatic breast can-
cer: a systematic review and meta-analysis[J]. Int J Mol
Sci,2020,21(17) :6400.

Hh e R R 2 et g TARZR Dl 2s . rh IRl R R 2 2
(CSCO)FLIREE LT 7 I8 M 2023[M]. Jbst: AR A iRl
#t,2023:101-109.

Chinese Society of Clinical Oncology Guidelines Working
Committee. Chinese Society of Clinical Oncology
(CSCO) breast cancer diagnosis and treatment guideline
2023[M]. Beijing: People’ s Medical Publishing House,
2023:101-109.

XIEE . P EAYATF PR 2020[M). Jb5t: hE
iR, 2020:1-8.

LIU G E. guidelines for pharmaceutical economics evaluation
in China 2020[M]. Beijing : China Market Press, 2020 : 1-8.
JOHNSTON S, MARTIN M, LEO A D, et al
MONARCH 3 final PFS:a randomized study of abemacic-
lib as initial therapy for advanced breast cancer[J]. NPJ
Breast Cancer,2019,5:5.

GOETZ M P, TOI M, HUOBER J, et al. LBAIS
MONARCH 3: interim overall survival (OS) results of
abemaciclib plus a nonsteroidal aromatase inhibitor
(NSAI) in patients (PTS) with HR+ , HER2- advanced
breast cancer(ABC)[J]. Ann Oncol, 2022,33:S1384.
ZHANG QY,SUNT,YIN Y M, et al. MONARCH plus:
abemaciclib plus endocrine therapy in women with HR+/
HERZ2- advanced breast cancer: the multinational rando-
mized phase Il study[J]. Ther Adv Med Oncol, 2020, 12:
1758835920963925.

FINN R S, CROWN J P, LANG I, et al. The cyclin-
dependent kinase 4/6 inhibitor palbociclib in combination
with letrozole versus letrozole alone as first-line treatment
of oestrogen receptor-positive, HER2-negative, advanced
breast cancer (PALOMA-1/TRIO-18) : a randomised
phase 2 study[J]. Lancet Oncol, 2015, 16(1):25-35.

FINN R S, BOER K, BONDARENKO I, et al. Overall
survival results from the randomized phase 2 study of pal-

China Pharmacy 2024 Vol. 35 No. 16 + 2007 -



(18]

[19]

(20]

(21]

(23]

(24]

[25]

+ 2008 -

bociclib in combination with letrozole versus letrozole
alone for first-line treatment of ER+/HERZ2-advanced
breast cancer (PALOMA-1, TRIO-18) [J]. Breast Cancer
Res Treat,2020,183(2) : 419-428.

RUGO H S,FINN R S, DIERAS V, et al. Palbociclib plus
letrozole as first-line therapy in estrogen receptor-positive/
human epidermal growth factor receptor 2-negative ad-
vanced breast cancer with extended follow-up[J]. Breast
Cancer Res Treat,2019,174(3) : 719-729.

XU B H,HU X C, LI W, et al. Palbociclib plus letrozole
versus placebo plus letrozole in Asian postmenopausal
women with oestrogen receptor-positive/human epidermal
growth factor receptor 2-negative advanced breast cancer:
primary results from PALOMA-4[J]. Eur J Cancer, 2022,
175:236-245.

HORTOBAGYI G N, STEMMER S M, BURRIS H A, et
al. Updated results from MONALEESA-2,a phase III trial
of first-line ribociclib plus letrozole versus placebo plus
letrozole in hormone receptor-positive, HERZ2-negative
advanced breast cancer[J]. Ann Oncol,2019,30(11):1842.
HORTOBAGYI G N, STEMMER S M, BURRIS H A,
et al. Overall survival with ribociclib plus letrozole in
advanced breast cancer[J]. N Engl J Med, 2022, 386(10) :
942-950.

GUYOT P, ADES A E, OUWENS M J, et al. Enhanced
secondary analysis of survival data: reconstructing the
data from published Kaplan-Meier survival curves[J].
BMC Med Res Methodol,2012,12:9.

WIKSTEN A, HAWKINS N, PIEPHO H P, et al. Nonpro-
portional hazards in network meta-analysis: efficient stra-
tegies for model building and analysis[J]. Value Health,
2020,23(7):918-927.

ROYSTON P, PARMAR M K. Flexible parametric
proportional-hazards and proportional-odds models for
censored survival data, with application to prognostic
modelling and estimation of treatment effects[J]. Stat
Med, 2002,21(15):2175-2197.

GOETZ M P, TOI M, CAMPONE M, et al. MONARCH
3:abemaciclib as initial therapy for advanced breast cancer
[J]. J Clin Oncol, 2017,35(32) : 3638-3646.

YANG J,ZHAO B, LING X L, et al. Palbociclib plus en-
docrine therapy in hormone receptor-positive and HER2
negative metastatic breast cancer: a multicenter real-world
study in the northwest of China[J]. BMC Cancer, 2023, 23
(1):103.

FEl SR eSS P DSR2 R B2 AL s LR Bl iR
ORI R 12y T E SRR REIZ RV S R
EHIFE R : 2022 JR[J]. hAEMRE A4, 2022,44(1) £ 1-28.

Breast Cancer Expert Committee of National Cancer Qua-
lity Control Center, Health Management Professional
Committee of Beijing Breast Disease Prevention and Con-
trol Society. Comprehensive management guideline for
breast cancer follow-up and healthcare: 2022 edition[J].
Chin J Oncol,2022,44(1):1-28.

China Pharmacy 2024 Vol. 35 No. 16

[26]

(27]

(29]

(31]

[32]

[33]

[36]

et e XN RBURT . B2J7 IR 55t A% A 1 [EB/OL].
(2019-05-25)[2024-04-22]. https://zyk.bjhd. gov.cn/sjkt/
wsyl/201905/t20190515 4318860.shtml.
Haidian District People” s Government of Beijing. Medi-
cal service price inquiry [EB/OL]. (2019-05-25)[2024-04-
22]. https://zyk.bjhd. gov.cn/sjkf/wsyl/201905/t20190515
4318860.shtml.
YANG J P,HAN J Q, TIAN M L, et al. Cost-effectiveness
of ribociclib for hormone receptor-positive HER2-nega-
tive advanced breast cancer[J]. Cancer Manag Res, 2020,
12:12905-12913.
WU B, LI T, CAI J, et al. Cost-effectiveness analysis of
adjuvant chemotherapies in patients presenting with gas-
tric cancer after D2 gastrectomy[J]. BMC Cancer, 2014,
14:984.
DRANITSARIS G, YU B, KING J, et al. Nab-paclitaxel,
docetaxel, or solvent-based paclitaxel in metastatic breast
cancer: a cost-utility analysis from a Chinese health care
perspective[J]. Clinicoecon Outcomes Res, 2015, 7 : 249-256.
WU B,DONG B J, XU Y J, et al. Economic evaluation of
first-line treatments for metastatic renal cell carcinoma: a
cost-effectiveness analysis in a health resource-limited set-
ting[J]. PLoS One,2012,7(3) :e32530.
LUO X,ZHOU Z,ZENG X H, et al. Cost-effectiveness of
ensartinib, crizotinib, ceritinib, alectinib, brigatinib and
lorlatinib in patients with anaplastic lymphoma kinase-
positive non-small cell lung cancer in China[J]. Front Pub-
lic Health, 2022 ,10:985834.
ZHU W T, ZHENG M M, XIA P P, et al. Cost-
effectiveness of palbociclib plus fulvestrant as second-line
therapy of women with HR+/HER2- advanced breast can-
cer: a Chinese healthcare system perspective[J]. Front On-
col,2023,13:1068463.
MISTRY R, MAY J R, SURI G, et al. Cost-effectiveness
of ribociclib plus letrozole versus palbociclib plus letro-
zole and letrozole monotherapy in the first-line treatment
of postmenopausal women with HR+/HER2- advanced or
metastatic breast cancer: a U. S. payer perspective[J]. J
Manag Care Spec Pharm,2018,24(6) :514-523.
LLOYD A, NAFEES B, NAREWSKA J, et al. Health
state utilities for metastatic breast cancer[J]. Br J Cancer,
2006,95(6) : 683-690.
DARVISHI A, DAROUDI R, FAZAELI A A. Cost-utility
analysis of palbociclib + letrozole and ribociclib + letro-
zole versus letrozole monotherapy in the first-line treat-
ment of metastatic breast cancer in Iran using partitioned
survival model[J]. Health Econ Rev,2023,13(1):53.
COPE S, CHAN K, CAMPBELL H, et al. A comparison
of alternative network meta-analysis methods in the pre-
sence of nonproportional hazards: a case study in first-line
advanced or metastatic renal cell carcinoma[J]. Value
Health,2023,26(4) : 465-476.

(i H #1: 2024-05-05 & [a1 H 4 : 2024-07-10)

(G o0 vK)

thEZ s 2024 4E55 35 4245 16 3



