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Abstract: Objective To evaluate the cost-effectiveness of osimertinib, a third-generation epidermal growth factor receptor (EGFR)
tyrosine kinase inhibitor (EGFR-TKI), as adjuvant therapy for patients with completely resected stage IB—IIIA EGFR-mutated non-
small cell lung cancer (NSCLC). Methods A dynamic Markov model was developed to estimate quality-adjusted life years (QALYs).
Cost-effectiveness analysis was performed using the incremental cost-effectiveness ratio (ICER) as the primary indicator. Sensitivity
analyses were conducted to assess the robustness of the results. Results In the cost-effectiveness analysis, compared with the placebo
group, the osimertinib group provided an additional 0.553 QALY at an incremental cost of CNY 150 854.42, resulting in an ICER of
CNY 273 006.87 per QALY gained. Conclusion Osimertinib does not demonstrate economic advantages in the Chinese population
for adjuvant therapy of stage IB—IIIA EGFR-mutated NSCLC.
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Table 1 Fitting parameters of DFS and OS curve of population with stage IB to II1A

I/ A A TR A AR Weibull 73 14 & 2% Weibull 73 i 4L& S %L R?

WHJE/DFS  Weibull (A, v) A=0.000298 0 y=1.8450 0.9800
2 F/DFS Weibull (A, y) 1=0.019 706 6 y=1.0895 0.9703
WA EJ8/0S Linear (a, b) a=-0.006 8 b=1.001 9 0.966 1
2 7/0S Gompertz (A, y) A=0.1109 y=3.9297 0.9812
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Table 2 Transition probability among different Markov states
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Table 3 Summary of Markov model parameters and distribution
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Conversion rate involving US dollars is 1 : 6.4309.
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Table 4 Results of cost-effectiveness analysis
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Fig.2 Tornado diagram of one-way sensitivity analysis
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Fig.3 Scatter plot of probabilistic sensitivity analysis of

osimertinib versus placebo
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Fig. 4 Cost-effectiveness acceptability curve for osimertinib
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