HMIRITIRSF S E 2024 £ 3 ¥ 33455 347 269

5T

wmoOEY, ERBY, B OB, F 8, ARKE, ARAP, KA

1. A E ¥ % — B E Bt RSN EE (s 610500 )

2. RMEFIRE —WEERGF3 (KA 610500 )

3. W KFAEWERERZFH (a4 610041)

4. W) KFLTE ZERGFMMEELF+8 (R 610041)

[#HE]) B MWFREETF DAEME L, PP RIS Mete A v i 5l B 67
A - R, iR T O R TG R BEALG FRIKES: (ENZAMET #5958 ) , 4%
SRS TS BRI IO R R S L R o S JC kAR A . R SR AR A BT =R, AR
JEWIE SN 28 d, WFSEITER N A, ST Markov AL, PRAN UL A5 e S bR AED U IEI R
YYIETT R VERT S BRI A A — OB, LA 3 53R [ 2022 4F A E N AP BVEAE
JESAT (WTP) BIME, Gl fUtE AT B R A s SR A d e . &R ShnifEdt
TS EIRITAI L, AL B U oN 0.92 s A4 (QALYs) , HampliA N
311 863.30 yG, M MA - FCUREE (ICER ) 4 338 981.85 JC /QALY, T WTP B{H
(257 094 JC/QALY ) o PR RBUSPES A R o, BRI BiAS . g Toit e
BIRCOAMAE . B R LIRS B FL S R AR . LS BN X AR B 25 S s i K
RERBURIE I as R4, 76 WTP BIEE RN, BILAMaT I BAEA AT, &ig
SPRETUMERR 25 WAR L, AL AR PR R RS B AN BAT AR — BRI

[oRHIm Y BIL e HAMERTIIIYE; Markov BEL; JRA - ORI

Cost-effectiveness analysis of enzalutamide in the treatment of metastatic
prostate cancer

YANG Lei", WANG Fengling®, HUANG Ling?, LI Yan?, ZHENG Hanrui®, ZHENG Lingli*, CHEN Li*

1. Department of Urology, The First Affiliated Hospital of Chengdu Medical College, Chengdu
610500, China

2. Department of Pharmacy, The First Affiliated Hospital of Chengdu Medical College, Chengdu
610500, China

3. Department of Clinical Pharmacy, West China Hospital of Sichuan University, Chengdu 610041, China
4. Department of Pharmacy/Evidence-based Pharmacy Center, West China Second Hospital of
Sichuan University; Chengdu 610041, China

#Co-first author: YANG Lei and WANG Fengling

Corresponding author: CHEN Li, Email: chenl hxey@scu.edu.cn

DOI: 10.12173/j.iss1.1005-0698.202304008

EEE B

HEATE: WIAATHE (2019J0R0163) 5 M AR A (2023089 )
BEMFH: KA, ML, £EHIF, Email: chenl_hxey@scu.edu.cn

https://ywlxbx.whuznhmedj.com/



270 Chin J Pharmacoepidemiol, Mar. 2024, Vol. 33, No.3

[ Abstract] Objective To evaluate the cost-effectiveness of enzalutamide in the
treatment of metastatic prostate cancer from the perspective of healthcare in China. Methods
Based on the published phase III randomized controlled trial (ENZAMET), the disease process of
metastatic prostate cancer was classified into three states: progression-free survival, progression
survival and death, and the model period was defined as 28 days, and the study period was
lifelong, and a Markov model was established to evaluate the cost-effectiveness of the treatment
of enzalutamide versus standard antiandrogen drugs in metastatic prostate cancer. Setting the
willingness-to-pay (WTP) threshold at 3 times our 2022 gross domestic product (GDP) per capita
and the robustness of the model analysis was verified by sensitivity analysis. Results Compared
to the control group standard antiandrogen therapy, the incremental effect of enzalutamide was
0.92 quality-adjusted life years (QALYs), the incremental cost was 311 863.30 yuan, and the
incremental cost-effectiveness ratio (ICER) was 338 981.85 yuan/QALY, which was higher than
WTP threshold (257 094 yuan/QALY). The results of univariate sensitivity analyses showed
that the total cost of the enzalutamide group, the PFS utility value, the cost of the PD status of
enzalutamide group, and the unit price of enzalutamide had a greater impact on the model results.
The results of the probabilistic sensitivity analysis suggested that the enzalutamide treatment
regimen was not economical within the willingness-to-pay threshold of 3 times our 2022 GDP
per capita. Conclusion Compared with the standard anti-androgen drugs, enzalutamide does

not offer a cost-effectiveness advantage in the treatment of metastatic prostate cancer.

[Keywords] Enzalutamide; Metastatic prostate cancer; Markov model; Cost-
effectiveness analysis
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Table 1. Optimal fitting results for OS and PFS curves and their parameters
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Table 2. Unit cost and related parameters
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Table 3. Cost-effectiveness analysis of enzalutamide vs. standard—care
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Figure 4. Tornado diagrams for one—factor sensitivity analysis
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