BT
IR JE 5 & e e ZZnd M B i n) R i 2 D
AT EAS B B2, KEE (T AARAFMES - ERERAFERLH, M 510080)

hRE4SZES  R956;RI79.1 XERERG A XEHS  1001-0408(2025)06-0710-05
DOI  10.6039/j.issn.1001-0408.2025.06.12

H E BN ERRBRSFREREARIE i WA A (GIST) &8 =% e 7 025K, ik & T INTRIGUE &
RAAEAH F 3 A Markov AR X T AR AEIR E 20 A 6 ) AL B E 15509 A E T R AF R T A F (QALYs) , VAKZ B %,
A2 R (ICER) A #3547, )L ICER 5 & & 34+ (WTP) BIMA (3% B 2023 549 312 A4 B A A = B 48,268 200 L/QALY ) # K
g ST AL ik 2 R AT R B F AR ST e R AR AT A AR R M, R RRB AT ENRERBIKTER
2. (1.21 QALYs vs.1.31 QALYs) 128 A& %5 (323 401.88 T vs. 227 532,40 70.) , A text % %, # B AR MW R AN,
Ik RAET RAE R B R A IR S0 UREXT ICER B8 K, AR BB S TR TR 4 REAE T, LM 4 WTP 3
Im R R AR B R AR TAT R R, A ETHRAY, Hid AL RENLFE T T, 54 RG RN, #
WA AW GIST 09 =& 06 77 5 5 R BA L5,
KRR FREB AT B B E R R G R AR T = K08 97 s Markov AR

Cost-effectiveness of second-line treatment of advanced gastrointestinal stromal tumors with ripretinib
versus sunitinib

CHEN Yong, HUANG Longzhuan, GU Hangye, CHEN Yaging, CHEN Jisheng (Key Speciality of Clinical
Pharmacy, the First Affiliated Hospital of Guangdong Pharmaceutical University, Guangzhou 510080, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of ripretinib versus sunitinib as a second-line treatment option for
patients with advanced gastrointestinal stromal tumors (GIST). METHODS Based on the data of INTRIGUE study, a dynamic
Markov model was constructed, with a cycle of 6 weeks; this model was used to simulate patients’ direct medical costs and quality-
adjusted life years (QALYs) over 15 years. Using the incremental cost-effectiveness ratio (ICER) as the evaluation metric, a
comparison was made between the ICER and the willingness-to-pay (WTP) threshold (3 times the per capita gross domestic
product, which amounts to 268 200 yuan/QALY). One-way sensitivity analyses and probabilistic sensitivity analyses were
performed on the model outputs to examine the stability of the model. RESULTS The health benefits of ripretinib were lower than
those of sunitinib (1.21 QALYs vs. 1.31 QALYs). Still, the costs were higher (323 401.88 yuan vs. 227 532.40 yuan), making it
an inferior regimen. The results of the one-way sensitivity analysis suggested that the cost of ripretinib and sunitinib, and the health
utility value in progression-free survival status had a greater impact on the ICER of the model. Probabilistic sensitivity analysis
suggested that the results of the study were stable, and the probability of the cost-effectiveness advantage of ripretinib was always
much lower than that of sunitinib with the increase of WTP threshold, and showed a decreasing trend. CONCLUSIONS In the
current economic context of China, ripretinib does not have a cost-effectiveness advantage over sunitinib as a second-line treatment
for advanced GIST.
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