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Abstract: Objective To evaluate the cost-effectiveness of trastuzumab combined with chemotherapy versus chemotherapy for HER-
2-positive advanced gastric cancer from a health system perspective. Methods A partition survival model was constructed by
referring to a phase III clinical trial data (ToGA study). The survival curve was extrapolated by fitting the best parameters to simulate
the patient 's life, and the incremental cost-effectiveness ratio (ICER) was calculated by quality-adjusted life years (QALY). The
robustness of the basic analysis results was verified by single factor sensitivity analysis and probability sensitivity analysis. Results
Basic analysis showed that trastuzumab combined with chemotherapy increased 0.19 QALY compared with chemotherapy alone,
and increased the cost by 65 352.42 yuan, which was greater than the willingness to pay threshold (WTP). Univariate sensitivity
analysis showed that the three most sensitive factors to the model were progression-free survival (PFS) and progression (PD) and the
cost of trastuzumab. Probabilistic sensitivity analysis showed that when WTP was less than 320 000.00 yuan, the probability of
economy in trastuzumab combined with chemotherapy group was less than 45.6%. Conclusion Trastuzumab combined with
chemotherapy in the treatment of HER-2 positive advanced gastric cancer is not economical.
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Fig.1 Partitioned survival model structure
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Table 1 AIC value and BIC value of KM curve fitting distribution

AE KMIhZk  Exponential Gamma  Gengamma Gompertz Weibull Weibull(PH) logLogistic Lognormal
AIC OS ik 1327.55 1298.30 1300.03 1312.13  1300.07 1 300.07 1 300.76 1304.01
PFS £k 1 406.65 1360.80 1345.52 1404.05 1374.41 137441 1 340.29 1340.56
BIC OS i 1364.43 1347.05 1352.63 1357.57 1348.23 1348.23 1352.54 1356.27
PFS £k 1386.61 1337.83 1339.82 1379.54 1346.86 1 346.86 1336.96 1338.77
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Table 2 Model parameters and distribution
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