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Cost-effectiveness analysis on capecitabine in treatment of advanced or metastatic
colorectal cancer
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Abstract: Objective To evaluate the economic significance of capecitabine in treatment of advanced or metastatic colorectal cancer.
Methods Based on Meta-analysis of the clinical efficacy of capecitabine and 5-fluorouracil/leucovorin (5-FU/LV) in treatment of
advanced or metastatic colorectal cancer, the outcomes of the end points were set as objective release, stable disease, and progressive
disease. The price of medical services in tertiary hospitals in Tianjin was investigated, and the cost-effectiveness analysis was
conducted with Treeage decision tree and further sensitivity analysis was carried out. Results The efficacy of capecitabine group was
better than that of 5-FU/LV group, however the treatment cost was higher than that of 5-FU/LV group. The single factor sensitivity
analysis showed that the outcome indicators were stability and the end was not reversed. Conclusion Compared with the 5-FU/LV
regime, capecitabine is easy to taken orally, and the clinical efficacy is sure. Although direct medical cost-effectiveness analysis shows
capecitabine has no significant economic advantage, however the indirect costs and intangible costs of capecitabine is lower, which
has a certain clinical application value
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Table 1 Comparison on efficacies between two groups
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Table 4 Changes on price of capecitabine
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