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Abstract: Objective To evaluate the cost-effectiveness of anastrozole, exemestane, and letrozole as adjuvant endocrine therapy for
hormone receptor (HR)-positive early breast cancer from the perspective of China’s healthcare system. Methods Based on the data
from the FATA-GIM3 trial, a Markov model was established with a 30 d cycle and a simulation period of 30 years. Quality-adjusted
life years (QALY) were used as the health outcome indicator. The incremental cost-effectiveness ratio (ICER) of different treatment
regimens was calculated and compared with a willingness-to-pay (WTP) threshold of one time the per capita GDP of China in 2025
(99 665 yuan-QALY ") to assess the economic feasibility of the treatment regimens. Sensitivity analysis was performed to validate the
robustness of the results. Results The baseline analysis revealed that exemestane resulted in higher treatment costs but lower benefits
compared to anastrozole and letrozole, making it considered a less favorable option. The ICER of letrozole relative to anastrozole was
245 695.913 yuan-QALY !, exceeding the WTP threshold set in this study. Sensitivity analysis confirmed the robustness of the baseline
results. Conclusion Under the premise of one time the per capita GDP of China in 2025 as the WTP threshold, anastrozole is the
preferred adjuvant endocrine therapy for HR" early breast cancer compared to letrozole and exemestane.
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Table 1 Parameters of survival curve
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Table 3 Basic analysis results
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FE49ELEH 20265FE6 B

{;&;«iﬁﬁﬁ ER Drug Evaluation Research

Vol. 49 No. 6 June 2026 - 2103 -

30 000

%

25000

20000
R
<
x 15000
g
@

10 000

5000 *

0

0 0.05 0.10
W RURIQALY's

® WTP=99665 J;

0.15 0.20 0.25

3 ICER FEHSE (GREAME vs PARHEME)
Fig.3 ICER scatter plot (letrozole vs anastrozole)

1.0 7
0.9
0.8 1
0.7

0.6 1
0.5
0.4 1
0.3

0.2
0.1

Ui REAB AT

0 -

K
e {1 7 14

130000 230000 330000 430000 530000 630000 730000 830000
WTP/(7% QALYs )

B4 MA-HRUEZHE

Fig. 4 Cost-effectiveness acceptability curve

3 it

FLIRIE N W T AR a7 A% O T B
T4 )5 HR B B oc B, R AR
R AR T m B KA A R i
AR JE A TR BT g e RSk A Sy I S
Fra gk AL T DLHIHI A P MR 1A, BRI
KM KT, K TESE IR § RS AL, AnT i
W5 55 A A B G PEAL g A, AT ) ARl
FACTHIME RS2, R M E, HR R
FiE A R o e R g, LA R T R K
GNBE, DA GRS A L 22 IR ORI 4
FIRRIEAT IO IR 26 /0 %, EEI7E HR'
ST BT 7 SRR, TR A S
ol Rk e 252 st R &G 6l BB IR A
FE, BERAMIGIT IR A% 0w, KA
FAHLE B E LR EN R TRKIE ), B hE#

At E M L A2 R 2

AT FEAE VR BIREFT IR P, @t AR - 250 43
FTEAAA 7 RAR e, AR TPESEIH . Skehme 3 2077 21
LU VT SEIH I BOAS L AR3R 25 1 55 AR AIE
K e 2 R 6 T BT A0 2 Y QALY 3 v T AR A
WER WTP BI{E, fZUEsEpasahmeg 3 474
Hh s HL RS- R VBT 1645 - Assal IR S 2L T 3
Bl AT CRaPaR ik, AR PESEIE ., SRt 75 2tk
AR T B, INIR B 83 A PR FH A fe /M43 A
78 5L 30 5L 98 1l B VR T S R R A A 1k T
Bhattacharya ECPORIAF 7t LLSE = J7 XA 77 IR AR R
FH AR - BT VAL IR & 07 R RIANE, FFEs4liLt
8 3 Fh Al. {H Assal®If1 Bhattacharya 5RO 57
FEJE S Ru] T8 i LR 2850 1 O T R L, S AT
FOR G5 R — B AT 2 W TR SR BliR o B
Pt & G RIS BB A, ASHIE T A [ A AR



+ 2104 - F9EFH 2026568

¥4k . Drug Evaluation Research

Vol. 49 No. 6 June 2026

RAEWR, SHMNG S BV FEHRTT K%
RIL BIRIT AR, BEGA B AR S AT 7 KRBT
MR SR 75 SR o AN AL 1% O (B AE T A Ak
FIZ4575 354, v HR 550 ia 55 i A A Ak
USRI THEEMA T 5%, NS YR
TR ML VSR AR, BN T [ HR TR LR g
HENRIT AR A AT 8, RHEEY
AT DIP 77 i s SRR, W TS8Rt
R B S AR BT ML B2 G B A
FEPPAR TR T A LGP0 25
B, GiaImRSzE, X3 b AT IR LR 2
JEEUL, DA CRBR T 250 R S BLAN AR AL 1) B8
BB : 4T IRk 2E SAlE R HR AL e
SN2 I Sl 38 G 44 16 S8 4ELVE R — 2R A Bh iR 9T 1R B DA
P AN B (1) 22 355 S HH R AR DIP 8 S XU s -1
VA AR BONBUR N A, DL
EEITHLATE DIP SCATHESE N 55 3 5 4 il A 1) 97
], ] F0 il e 7 A A A B T 2R, AR ARAIEZ 3
A AEaR e I EIS, B8 B IC K T 25 & uF e
o B 2, [RII Bh A =97 BLAIAE DIP
FESE R S A H % 9% ST R AR T T, sl
DUGIRIT 05 DAEZ T PR i £ . T2
Broc AR X 2 A AU 3, RN
L IE)E, A AR ES b K B
FH, BRI AT LR 155 [ 3 R T 128 PR P R e
I, AR —E R (D EFiEK
BRI AT BEA T 3 St T R R SRR AR
IR SGRIRITT T RN ESHEME M. (2 A
N 3 G e UL b HOR AR = 5% BB, X 7A]
e SR EIMZE. (3) IR RISEIE KBE T
A, A Weibull 2> 46 5 S3S 8w K,
CINRA Sl bt} T S R T W E L PN
AR, AT S R RN RS R A S R B
A, B DI TS R M .

22 b Pk, 72 LA 1 4% 2025 £ 3R E A 15 GDP 1
N WTP BIAE R, K 75 5 HEAR 5 1 Bo A ey s A0 5k iy
We S 25 34 7 5%, R i WA R 5 ] Ay e AS LA 8 5%
PEOCH, DRI B R 2 4 BhyA 7 HR LR
S BT IE T 5 o R OR Tk — 5 T JE B st R A4
G, LASEE L0, AR 253 4L 5 AT i
5%,

HBAE FAGHHFARGEEAEF R

SE 3

(1]

[2]

(3]

(4]

(5]

(6]

[’

(8]

Siegel R L, Kratzer T B, Giaquinto A N, et al. Cancer
statistics, 2025 [J]. CA A Cancer J Clin, 2025, 75(1): 10-
45.

WRIEZR, WA, R R APE AR B AE KB 7524k 2
973 44 e 03 7L R e 9 2 WA YR YT AT R R (3], b T R
IR 5 BEE, 2023, 30(3): 180-191.

Chen H Z, Yao H R. Research progress of endocrine
therapy for hormone receptor-positive and human
epidermal growth factor receptor 2-negative advanced
breast cancer [J]. Chin J Clin Oncol Rehabil, 2023, 30(3):
180-191.

MR, BRRRR, B, RS IREA M LR R A B
WYY ]+ B A AL S IR 4 7, 2025, 32(11):
1385-1389.

Chen F, Zhao S W, Ge R. Progress in adjuvant treatment of
hormone receptor-positive early breast cancer [J]. Chin J
Bases Clin Gen Surg, 2025, 32(11): 1385-1389.

Begl|, R, £TIL, & BER AR YE/HER-2 [ 14
LIRS B A v T B AR (3], R E MR I
IR, 2024, 51(18): 963-967.

Bi Z, Zheng C H, Wang X E, et al. Advances in
neoadjuvant endocrine therapy for hormone receptor-
positive/HER-2-negative breast cancer [J]. Chin J Clin
Oncol, 2024, 51(18): 963-967.

WRivt, $hE, 5, 55, FUIE 7 & (LB ) 706 77 )
A Z R 45 R (0], BSR4k &,
2023, 29(7): 992-997.

Chen X, Sun J, Wang Q, et al. Bone loss in breast cancer
patients treated with aromatase inhibitors: Results of a
long-term follow-up [J]. Chin J Osteoporos, 2023, 29(7):
992-997.

Early Breast Cancer Trialists' Collaborative Group
(EBCTCG). Aromatase inhibitors versus tamoxifen in
premenopausal women with oestrogen receptor-positive
early-stage breast cancer treated with ovarian
suppression: A patient-level Meta-analysis of 7030
women from four randomised trials [J]. Lancet Oncol,
2022, 23(3): 382-392.

De Placido S, Gallo C, De Laurentiis M, et al. Adjuvant
anastrozole versus exemestane versus letrozole, upfront or
after 2 years of tamoxifen, in endocrine-sensitive breast
cancer (FATA-GIM3): A randomised, phase 3 trial [J].
Lancet Oncol, 2018, 19(4): 474-485.

Smith I, Yardley D, Burris H, et al. Comparative efficacy



FE49EFLEH 2026F 6 B

{;354«74-?5;{ ER Drug Evaluation Research

Vol. 49 No. 6 June 2026 * 2105 -

(9]

[10]

[11]

[12]

[13]

[14]

and safety of adjuvant letrozole versus anastrozole in
postmenopausal patients with hormone receptor-positive,
node-positive early breast cancer: Final results of the
randomized phase III femara versus anastrozole clinical
evaluation (FACE) trial [J]. J Clin Oncol, 2017, 35(10):
1041-1048.

Goss P E, Ingle J N, Pritchard K 1, et al. Exemestane versus
anastrozole in postmenopausal women with early breast
cancer: NCIC CTG Ma.27: A randomized controlled phase
M1 trial [J]. J Clin Oncol, 2013, 31(11): 1398-1404.

o [ i b AU TR A Sy, BRI
e LR A, HREAR, A SR e P
it S AE2026 FhR) [J]. FEREEAE, 2025,
35(12): 1157-1255.

Breast Cancer Professional Committee of the Chinese
Breast

Anti-Cancer Association, Oncology Group,

Chinese Society of Oncology, Chinese Medical
Association, Shao Z M, et al. Guidelines for breast cancer
diagnosis and treatment by China Anti-Cancer Association
(2026 edition) [J]. China Oncol, 2025, 35(12): 1157-1255.
Wi, P, BEE, . BT UTERNGST BER Z A
MR AR T2k 2 B A/ 54 78 14 2L R 1)
PUE TAF RIS [J]. HEZYIFN, 2024, 41(1): 71-
77.

PuY J, Li H, Duan X Y, et al. Rapid health technology
assessment abemaciclib in the treatment of hormone
receptor positive/human epidermal growth factor receptor
2 negative advanced/metastatic breast cancer [J]. Chin J
Drug Eval, 2024, 41(1): 71-77.

HIE . oh E 2525 A PN FR R 2020 [M]. JEst:
i AL, 2020: 36-46.

Liu G E. China guidelines for pharmacoeconomic
evaluations 2020 [M]. Beijing: China Market Press, 2020:
36-46.

ExRGiit)m. N RILAE 2025 4F A E PN A=A
{§ [DB/OL]. [2026-02-04].
easyquery. htm cn=C01&zb=A0201&sj=2025.

National Bureau of Statistics. 2025 per capita GDP of the

People’s Republic of China [DB/OL]. [2026-02-04].

https://data.stats.gov.cn/

https://data.stats.gov.cn/easyquery.htm
cn=C01&zb=A0201 &sj=2025.

JIBE, B%E. EAFIHEL AT Markov £
REBBRIUTEAONE D] HEEEEY 3RS,
2018, 18(10): 1129-1134.

Zhou T, Ma A X. The survival analysis applied in

[18]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

calculation of Markov model transition probability in
pharmaceutical evaluation [J]. Chin J Evid Based Med,
2018, 18(10): 1129-1134.

xR, e NRILHE 2024 F A DFET:H
[DB/OL]. [2026-02-04].
easyquery. htm cn=C01&zb=A0201&sj=2025.

National Bureau of Statistics. Population Mortality Rate of
the People’s Republic of China in 2024 [DB/OL]. [2026-
02-04]. https://data.stats.gov.cn/easyquery.htm cn=C01&
zb=A0201&sj=2025.

https://data.stats.gov.cn/

Basch E, Becker C, Rogak L J, et al. Composite grading
algorithm for the National Cancer Institute’s Patient-
Reported Outcomes version of the Common Terminology
Criteria for Adverse Events (PRO-CTCAE) [J]. Clin
Trials, 2021, 18(1): 104-114.

LiuJY, Lin X H, Chen Y H, et al. Cost-effectiveness of
fracture prevention in postmenopausal women with early
breast cancer in China [J]. J Cachexia Sarcopenia Muscle,
2025, 16(6): €70161.

Jin X H, Li Z F. Cost-effectiveness analysis of first-line
versus second-line use of CDK4/6 inhibitors combined
with endocrine therapy in advanced HR*/HER? breast
cancer in China: Based on the SONIA trial [J]. Front
Pharmacol, 2025, 16: 1700291.

Zhong X R, Chen P, He P, et al. Cost-effectiveness analysis
of adjuvant endocrine therapy with ovarian suppression in
premenopausal patients with hormone receptor-positive
early breast cancer in China [J]. Clin Breast Cancer, 2024,
24(2): e41-e50.

LiJ B, Lin Z C, Wong M C S, et al. A cost-effectiveness
analysis of capecitabine maintenance therapy versus
routine follow-up for early-stage triple-negative breast
cancer patients after standard treatment from a perspective
of Chinese society [J]. BMC Med, 2022, 20(1): 320.

Lang Y T, Chai Q Q, Lin Y, et al. Adding capivasertib to
fulvestrant in patients with hormone receptor-positive
advanced breast cancer: A cost-effectiveness analysis [J].
Front Pharmacol, 2025, 15: 1495082.

REN, I, MR, 5. 7 & EENE T4
22 JR VR AR P S L e A 2 B e A P R
Meta 741 [J]. S EZj )5, 2025, 36(12): 1520-1524.
LiYJ, Zhang W J, Yang H X, et al. Network Meta-analysis
for efficacy and safety of aromatase inhibitors for
postmenopausal hormone receptor-positive early breast

cancer [J]. China Pharm, 2025, 36(12): 1520-1524.



- 2106 * LAOEL 6 20264E6 83  L¥4a A Drug Evaluation Research Vol 49 No. 6 June 2026
[23] #hJ14E, Rt SRl SR VEEMIE LR 52 F LR exemestane in adjuvant endocrine therapy for breast

[24]

T8 T A ) PN 23 R T o B e R RSCR PRAD (0], o [ 3R
RZGYRIH, 2023, 17(2): 119-122.

Lin L S, Li K. Clinical evaluation of letrozole and
exemestane in neoadjuvant endocrine therapy for elderly
postmenopausal women with breast cancer [J]. Chin J Mod
Drug Appl, 2023, 17(2): 119-122.

TLHE, BAA. Rl il i 55 44 1 56 A8 Bl B N 20 AR
7 3L M Th I PR R [9]. JRAERE SR, 2020, 18(24):
2543-2546.

Jiang Y, Zhao R R. Clinical efficacy of anastrozole and

[25]

[26]

cancer [J]. Oncol Prog, 2020, 18(24): 2543-2546.

Assal R. PCN173 cost minimization analysis of the
selective aromatase inhibitors; anastrozole, versus
letrozole and exemestane for the management of breast
cancer from patient perspective in Egypt [J]. Value Health,
2017, 20(9): A443.

Bhattacharya K, Yang Y. PCN90 a cost-effectiveness
analysis of palbociclib and other aromatase inhibitors for
treatment of advanced breast cancer [J]. Value Health,
2016, 19(3): A150.

[riEmd  F#HE]



