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Cost-effectiveness analysis of toripalimab combined with paclitaxel in the treatment of metastatic or
recurrent triple-negative breast cancer

YAN Wenying, TAO Xinyue, FENG Bing(Dept. of Clinical Pharmacy, Hebei Medical University Third Hospital,
Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of toripalimab combined with paclitaxel (albumin binding type) in
the treatment of metastatic or recurrent triple-negative breast cancer (TNBC). METHODS Based on the data of TORCHLIGHT
clinical trial, a three-state partitioned survival model including progression-free survival, disease progression, and death was
established. The simulation cycle was 21 days, the study duration was 10 years, and the discount rate was 5%. Using quality-
adjusted life year (QALY) and cost as output indicators, a cost-effectiveness analysis method was adopted to calculate the
incremental cost-effectiveness ratio (ICER) of toripalimab combined with paclitaxel (albumin binding type) versus placebo
combined with paclitaxel (albumin binding type). Using three times the per capita gross domestic product (GDP) of China in 2023
as the willingness-to-pay (WTP) threshold (268 074 yuan/QALY ), the cost-effectiveness of the above two regimens was evaluated,
and the sensitivity analysis was conducted. RESULTS ICER of toripalimab combined with paclitaxel (albumin binding type) versus
placebo combined with paclitaxel (albumin binding type) in the treatment of Chinese metastatic or recurrent TNBC patients was
176 347.17 yuan/QALY, which was lower than the WTP threshold set in this study, demonstrating the cost-effectiveness of this
regimen. The results of the single-factor sensitivity analysis showed that the parameters such as the cost of toripalimab, discount
rate, and utility value of the progression-free survival state had a great impact on the ICER. The results of the probabilistic
sensitivity analysis indicated that the results of the basic analysis were robust. CONCLUSIONS When three times the per capita
GDP of China in 2023 is used as the WTP threshold, compared with the regimen of placebo combined with paclitaxel (albumin
binding type) , toripalimab combined with paclitaxel (albumin binding type) is cost-effective in the treatment of metastatic or
recurrent TNBC.
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