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[ Abstract ] Objective To evaluate the cost-effectiveness of the sacituzumab tirumotecan (sac-TMT)
versus platinum-based chemotherapy as second-line treatment for progressed EGFR-mutant non-small cell lung
cancer (NSCLC) from the perspective of China's healthcare system. Methods A Markov model was constructed
based on the OptiTROP-Lung04 trial. The model was set with a 28-day cycle and a 10-year simulation horizon.
The primary outcomes included total cost, quality-adjusted life-years (QALYs) and incremental cost-
effectiveness ratio (ICER) . The robustness of the results was verified through one-way sensitivity analysis and
probabilistic sensitivity analysis (PSA), along with corresponding scenario analyses. Results Compared with
the chemotherapy group, the sac-TMT group was associated with an incremental cost of 194,521.32 yuan and an
incremental effectiveness of 0.68 QALYs, yielding an ICER of 286,907.68 yuan-QALY ', which was considerably
higher than the willingness-to-pay (WTP) threshold of two times the 2024 per capita gross domestic product
(GDP). One-way sensitivity analysis demonstrated that the utility values of progression-free survival and disease
progression had relatively substantial impacts on the ICER, but did not alter the primary findings of the base-
case analysis. PSA indicated that the sac-TMT group had a 0% probability of being cost-effective under the
predefined WTP threshold in this study. Scenario analysis revealed that the cost-effective probability of this
regimen increased to 100% when the indication was covered by medical insurance or the WTP threshold was

elevated. Conclusion The sac-TMT regimen is unlikely to be cost-effective compared with platinum-based

chemotherapy for EGFR-mutant NSCLC under the current economic conditions in China.

[ Keywords ] Sacituzumab tirumotecan; Non-small cell lung cancer; EGFR mutation; Quality adiusted

life year; Incremental Cost-effectiveness ratio; Cost-effectiveness analysis; Scenaio analysis
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FT1 EEMEPUHBEERILER
Table 1. Comparison of median fitting results of survival curves
_ spi sl (95%CT)
ZH 5] HEAFFEbR
§ A A TZE BIA M
PR 2R AT PFS 8.3 (6.7, 9.9) 8.28 (6.8, 9.9)
0S NR (21.5, NE) NA (21.5, NA)
1Ir e PFS 43 (42, 5.5) 436 (4.2, 5.5)
0S 17.4 (15.7, 20.4) 17.5 (15.8, 20.5)

7E: NRAKRIAZ]; NEKHRFAME; NAARER,

R2 TREFHEHASHHIAIC, BICHE
Table 2. AIC and BIC values for different survival curve fitting distributions

PR Z IR T (g
G3A T PFS ik 0S ik PFS £k 0S 2k
AIC BIC AIC BIC AIC BIC AIC BIC
Weibull (PH) 980.88 987.35 637.81 644.28 869.40 875.87 846.05 852.52
Log-normal 976.01 982.48 636.87 643.35 851.38 857.86 851.44 857.91
Log-logistic 978.33 984.81 636.68 643.16 848.94 855.41 848.56 855.04
Gompertz 987.67 994.14 641.32 647.80 896.72 903.19 848.76 855.23
Generalized gamma 977.26 986.97 638.34 648.05 852.90 862.61 847.96 857.67
Gamma 978.63 985.10 637.18 643.65 858.41 864.89 846.56 853.03
Exponential 989.85 993.09 642.71 645.95 905.72 908.96 866.80 870.04
R3 EEMESHST
Table 3. Parametric distribution of survival curves

215 AR ARG 5T w o (y) o/ (\)
PR IR AL PFS Log—normal 2.020 0.999

0S Log-logistic 1.538 27.354
(g PFS Log-logistic 2.420 4.590

0S Weibull (PH) 1.599 0.007
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T4 BAERSH
Table 4. Cost model parameters

TR ZHL LR (E TR BR paxi E 3
A (o) 2 5]
TR VD ZER BAT/200mg 4 550.00 3 640.00 5 460.00 Gamma
TGRSR ZE - 4/500mg 468.00 374.40 561.60 Gamma
FHATESTH/15ml: 150mg 79.00 63.20 94.80 Gamma
TG HNE/20mg 12.22 9.78 14.66 Gamma
PR 4535 JE A /80mg 165.54 132.43 198.65 Gamma
BAEHRAITIRAR e/ 3115.66 2492.53 3738.79 Gamma ek e
KA (o) WA FEAR 7RI 2y 7 AR S5 100 H H 5%
I RLAR 15.00 12.00 18.00 Gamma
i A=AeAx 180.00 144.00 216.00 Gamma
PR AR 18.00 14.40 21.60 Gamma
RAGFENA (OT) WA FEAR By 7 R0 27 iR S0 H H 5t
CT R 80.00 64.00 96.00 Gamma
MRIFG A /1K 500.00 400.00 600.00 Gamma
BT (OT) WA FEAR 7 RIS =7 iR & 5 H it
RS/ H 26.00 20.80 31.20 Gamma
PRAEF/H 20.00 16.00 24.00 Gamma
YT 22.00 17.60 26.40 Gamma
IR S 2k 5.80 4.64 6.96 Gamma
PR k2 2 i R 34.00 27.20 40.80 Gamma
AR RIS A (GEAK) il
A1 3204.00 2563.20 3 844.80 Gamma
RN T 20 982.00 16 785.60 25 178.40 Gamma
FFe e 4 ek 2> 2 904.00 2323.20 3 484.80 Gamma
(SR 3010.00 2 408.00 3612.00 Gamma
OB ek 120
PFS 0.804 0.536 0.840 Beta
PD 0.321 0.031 0.473 Beta
Kafimﬁﬁiﬁﬁﬁ SRk [18, 22]
i 0.073 0.058 0.088 Beta
F A sk 0.200 0.160 0.240 Beta
Fpep LA k2D 0.200 0.160 0.240 Beta
I/ N > 0.190 0.152 0.228 Beta
AR BRI A - g ik
i) 0.110 0.088 0.132 Beta
SE e 0.280 0.224 0.336 Beta
R PR AT A 0.400 0.320 0.480 Beta
I/ MR > 0.020 0.016 0.024 Beta
ENYad 2k S et ek B
7 0.140 0.112 0.168 Beta
A 41 ek 2> 0.220 0.176 0.264 Beta
EREEE TR Op 0.330 0.264 0.396 Beta
Il /B sk 2> 0.160 0.128 0.192 Beta

x5 ERoTER
Table 5. Basic analysis results

kS AR /TE NN BRIQALY s HERACR/QALYs  ICER (JG - QALY ™)
[ %hg 71 537.81 — 0.60 — —
PRV R Hpi A 266 059.13 194 521.32 1.28 0.68 286 907.68
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Variahle Description Variahle I ow Variahle High T.ow ICFR High ICER
[o— ] PD XA 0.031 0473 238646.1828  467150.2162
. - PFS A 0.536 0.84 273248.1114  156964.8723
"""""""""""""""""""""" He 2 ih 2 IR 3744 561.6 2869076824  286907.6824
e AR MR 0.112 0.168 286907.6824  286907.6824
7RV LIRS 3640 5460 2869076824  286907.6824
R 632 94.8 286907.6824  286907.6824
EEE TR O RHEESCRRGT RAN 2492.53 3738.79 286907.6824  286907.6824
B ERR | e e R PR AT N AL TR R A 23232 3484.8 286907.6824  286907.6824
”””””””””””””””” {40 B D b FE R A 2408 3612 286907.6824  286907.6824
B il b 7 PR A 2563.2 3844.8 286907.6824  286907.6824
”””””””””””””””””” /NS DA TR R A 16785.6 25178.4 286907.6824  286907.6824
””””””””””””” BHARMRESR 0.088 0.132 286907.6824  286907.6824
””””””””””””””””” A PR 4 D R AR 032 048 286907.6824 286907.6824
”””””””””””””””””””” BRI R A 0.224 0.336 286907.6824  286907.6824
PR I MR R RS 0.016 0.024 286907.6824  286907.6824
(OIT AR PR R D 5 A 0.264 0.396 286907.6824  286907.6824
- WA amRE RAEF 0.176 0.264 286907.6824 286907.6824
ev 2600768 A7 AR I /MR D R A 0.128 0.192 286907.6824  286907.6824
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B2 BRDZIRETAI L ST EN R E RS T EXE
Figure 2. Tornado diagram of one—way sensitivity analysis of sac—TMT versus platinum—-based chemotherapy
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Figure 3. Incremental cost—effectiveness scatter plot of
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sac—TMT versus platinum—based chemotherapy
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Table 6. Basic analysis results of scenario 1
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