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Abstract: Objective To evaluate the cost-effectiveness of osimertinib plus chemotherapy for the treatment of patients with advanced
EGFR-mutated non-small cell lung cancer (NSCLC) from the perspective of the Chinese healthcare system. Methods Based on the
data from the phase III clinical trial FLURA2, a three-state partitioned survival model was constructed to compare the cost-effectiveness
of combining osimertinib with chemotherapy versus using osimertinib alone. The robustness of the model was evaluated through
univariate and probabilistic sensitivity analyses, as well as scenario analyses. A value assessment over a 20-year period was conducted,
using three times the per capita GDP of China in 2025 as the willingness-to-pay (WTP) threshold. The primary outcomes of the model
included quality-adjusted life years (QALYSs), total costs, and incremental cost-effectiveness ratio (ICER). Results Osimertinib plus
chemotherapy yielded an additional 0.55 QALYs compared to osimertinib monotherapy, with an ICER of 200 457.43 yuan per QALY.
One-way sensitivity analysis indicates that the utility value of progression-free survival (PFS) has a significant impact on the ICER;
Probability sensitivity analyses indicated that given the current WTP threshold, the probability that the osimertinib plus chemotherapy
regimen is cost-effective was 97.1%; Scenario analysis revealed that the ICER gradually decreased over extended simulation periods,

albeit at diminishing rates, while consistently remaining below the WTP threshold (298 995 yuan per QALY). Conclusion From the
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perspective of China’s healthcare system, the combination of osimertinib and chemotherapy demonstrates cost-effectiveness compared

to osimertinib monotherapy for treating patients with advanced EGFR-mutated NSCLC.

Key words: osimertinib; chemotherapy; non-small cell lung cancer; cost-effectiveness analysis; partition survival model
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Fig. 1 Partition survival model
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Table 2 AIC and BIC values for different survival curve fitting distributions

BITE CRE N

Sy A

Exponential Weibull Gamma Log-logistic Log-normal Gompertz Generalized gamma
WA B PFS AIC 1149.62 113733 1139.61 1143.79 1160.19 1132.61 1135.13
EAIT A AAIC 17.01 4.72 7.00 11.18 27.58 0.00 2.52
BIC 115325 114459 1146.87 1151.06 1167.46 1139.87 1 146.02
ABIC 13.38 4.72 7.00 11.19 27.59 0.00 6.15
(0N AIC 1505.63 150035 1501.85 1506.59 152545 1 497.49 1 499.95
AAIC 8.14 2.86 4.36 9.10 27.96 0.00 2.46
BIC 1509.27 1507.62 1509.12 1513.85 1532.71 1504.75 1510.85
ABIC 4.52 2.87 4.37 9.10 27.96 0.00 6.10
WA e s PFS AIC 1456.25 1448.13 144745 144856 1 454.90 1452.51 1449.23
2 AAIC 8.80 0.68 0.00 1.11 7.45 5.06 1.78
BIC 1459.87 145538 145470 145581 1462.15 1459.77 1460.11
ABIC 5.17 0.68 0.00 1.11 7.45 5.07 5.41
(0N AIC 171883 169371 1694.34 1693.58 1717.89 1701.68 1 695.65
AAIC 25.25 0.13 0.76 0.00 24.31 8.10 2.07
BIC 172246 170097 1701.60 1700.84 1725.15 1708.93 1 706.54
ABIC 21.62 0.13 0.76 0.00 2431 8.09 5.70
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Fig. 2 Survival curves were fitted using best-fitting model for each group
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Fig.3 Survival curves of OS and PFS fitted by Weibull and Generalized Gamma models, respectively
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Table 3 Distribution parameters of survival curves
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Table 4 Model cost and utility parameters
S FEBRAE TR FBR Paxiil IR
ARSI BB (80 mg) 165.54 132.43 198.65  Gamma 26
REMZE (100 mg) 164.93 131.94 197.92  Gamma 26
JIi4E (10 mg) 7.97 6.38 9.56  Gamma 26
41 (100 mg) 142.00 113.60 17040  Gamma 26
BSC/FE 2 417.00 1933.60 290040  Gamma 27
B U7 A/ JE 1A 476.00 380.80 57120  Gamma 28
B B R A ] 115.00 92.00 138.00  Gamma 28
AE PR RA/(TT- ) M 38.25 30.60 4590  Gamma 27
r PR 2 PR 9/ R 7 653.07 6 122.46 9183.68 Gamma 29
ML /NBRIR A i 990049  7920.39 11880.59  Gamma 29
AE KA /% i 20.29 16.23 2435  Beta 14
HR R A 95 i 13.41 10.73 16.09  Beta 14
/R S 6.88 5.50 826  Beta 14
R PFS 0.80 0.54 0.84  Beta 30
PD 0.32 0.03 047 Beta 30
FHoAth 57 kg 65 52 78 Normal 31
HRM/m? 1.72 1.50 190  Normal 16
HLEFI7 B 2 /(mL-min ") 70 56 84 Normal 31
T E/% 4 0 8 Beta 25
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Table S Results of basic analyses
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Table 6 Cost-effectiveness advantage analysis results under different time horizons

EADL IR R/ W% RMEAOG SR/QALY  MEEmA T HEMA/QALY  ICER/(JG-QALY™)
5 WAGRBANST 242 964.83 2.01 80 240.77 0.31 258 384.47
WG B 162 724.06 1.70 — — _
10 WHAB AT 28445391 2.35 102 493.71 0.48 210 979.58
WAE B 181 960.20 1.87 — — _
15 BAGRBBANST 292 409.59 2.42 109 081.19 0.54 202 202.26
L IRt 183 328.40 1.88 —
#=7 RMEREFHESINER
Table 7 Results of survival curve analysis using optimal model
ZH 5] )=¥5% N A T QALYs #HE QALYs ICER/7C
WG RBA T 419 326.52 40 030.76 2.11 0.04 1 105 628.83
BAE B 379 295.76 — 2.08 — —

1 0.04 QALYs, AN 40 030.76 76, ICER N
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5 PR AN B A5 1)
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MR T A 2 . I, 5RU

R 5 B
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TERZMA o
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