612 Chin J Pharmacoepidemiol, Jun. 2025, Vol. 34, No.6

LW - Y -

MR AABRERE R _&igIT®mZ EHRY/
HER2-RE HAFE #2014 FL BRI I A M 22 57 2V

FAR, E OE, Ok K, EEM, F2EE, ZTHE

1. FAEHASE HERIEKGRFRH (FFE 0650011)
2. MAEMA¥EWERGEH (FFE 050011)
3. MAEMA¥EHERLRT S (FRE 050011)

[FE])] B NFREDAKRRAE A, RO 9 R S e w4 w R
HZG T ERIRIT AR R IR ZARBAYE (HR+) / AR AR 724K 2 BT (HER2-) M)
BPEFLIRE 205 . Fo3E  HT MONALEESA-3 5% UBGAN E 40 IX A AER ), PEETRIR
JAIA 4 8, BAIEBR A 15 4%, AR PR G A mIRE . AR R 2 RO RIRYT
%125 J5 HR+/HER2- B AR RS MR ZLIRE A0 BUiAS | TR M3 AR dE (QALYs) S & A —
SR (ICER ), ik o PR 28 S o0 B RVARE 3R P SRR A AT I A R fe 1k . 5 R
S5 R 2 AR L, Fi i PO AR A SR R T 2209 ICER R 187 958.06 7T /QALY, /)
T3 A5 IR [E 2024 45 A E N A7 S E (GDP) (287 247 JG /QALY ) HYE A (WTP)
B, PP R USRS o, ICER 32032 Biyifl VU RIBC & o 4t wlHE A M it Rl A 4252 Jm
SEIRYT HE LU BN TG S AR A SR AR . BESREE R A R, 24 WTP BRIE R 3 %
T [E 2024 4E N34 GDP (287 247 JT /QALY ) I, B P4 AIBE A o4 vl B 2 B L5 ER
WK 100%. 418 ARETERRTT RN, I FIBG B ml B 7 R _8IRIT s )5
HR+/HER2— Ml A L8 LU 2 w1 R 224 28 o L i

[C821a) Y sl vaml; e v ie; BRZLIE; 4)5; 4T ; A -
BRI

[FESDZES] R737.9; R956 [ SCakFRIZAD ] A

Pharmacoeconomic evaluation of ribociclib plus fulvestrant in second-line
treatment of HR+/HER2- advanced breast cancer for postmenopausal women

JIA Caifeng’, WANG Jie', ZHANG Sen’, WANG Meigi®, LI Sainan®, WANG Mingxia'

1. Department of Clinical Pharmacology; the Fourth Hospital of Hebei Medical University;, Shijiazhuang
050011, China

2. Department of Pharmacy, the Fourth Hospital of Hebei Medical University, Shijiazhuang 050011,
China

3. Breast Center, the Fourth Hospital of Hebei Medical University; Shijiazhuang 050011, China
Corresponding author: WANG Mingxia, Email: 46700792@hebmu.edu.cn

[ Abstract] Objective To evaluate the cost-effectiveness of the combination therapy of

ribociclib plus fulvestrant compared to fulvestrant monotherapy as a second-line treatment for
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postmenopausal patients with hormone receptor-positive (HR+)/human epidermal growth factor receptor
2-negative (HER2-) advanced metastatic breast cancer from the perspective of the Chinese healthcare system.
Methods A partitioned survival model was constructed based on MONALEESA-3 study data, with the
model cycle of 4 weeks and the time range of 15 years. Total cost, quality-adjusted life years (QALYs) and
incremental cost-effectiveness ratio (ICER) were compared between ribociclib combined with fulvestrant and
fulvestrant monotherapy as a second-line treatment for postmenopausal patients with HR+/HER2- advanced
metastatic breast cancer. The robustness of the models was validated through one-way sensitivity analysis
and probabilistic sensitivity analysis. Results Compared with the fulvestrant monotherapy regimen, the
ICER for the ribociclib combined with fulvestrant regimen was 187,958.06 yuan/QALY, which was below
the willingness-to-pay (WTP) threshold of three times China’s per capita gross domestic product (GDP) in
2024 (287,247 yuan/QALY). The one-way sensitivity analysis revealed that the ICER was primarily influenced
by the proportion of patients receiving subsequent treatments with the combination therapy or fulvestrant
monotherapy, and the utility value of progression-free survival. The probabilistic sensitivity analysis showed
that at a WTP threshold of three times China’s per capita GDP in China in 2024 (287,247 yuan/QALY), the
probability of the ribociclib combination therapy being cost-effective was 100%. Conclusion In the context
of the Chinese healthcare system, the combination therapy of ribociclib and fulvestrant is more cost-effective

than fulvestrant monotherapy for the second-line treatment of postmenopausal patients with HR+/HER2-

advanced metastatic breast cancer.
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Figure 1. Structure of partitioned survival model
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Table 1. Fitted results for different parameter distribution of PFS and PS curves
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Table 3. Model parameters and their distribution
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