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Cost-utility analysis of tislelizumab in the treatment of locally advanced or metastatic (non-)squamous
NSCLC

WANG Chunyan, WU Jing, SHEN Lixia (Dept. of Pharmacy, No.971 Hospital of the Navy of the PLA,
Shandong Qingdao 266071, China)

ABSTRACT OBJECTIVE From the perspective of China’s healthcare system, to evaluate the cost-effectiveness of tislelizumab
in patients with locally advanced or metastatic squamous or non-squamous non-small cell lung cancer (NSCLC) whose disease
progresses or is intolerable after receiving platinum-containing dual chemotherapy in the past. METHODS Rationale-303 research
data were used to construct a partitioned survival model. The model period was set to be 21 days and simulated to 120 months.
Using quality-adjusted life year (QALY) as a health output index, the incremental cost-effectiveness ratio (ICER) was calculated
by discounting cost and health output with a discount rate of 5%. Single-factor sensitivity analysis and probability sensitivity
analysis were performed to verify the robustness of the basic analysis results. RESULTS Cost-utility analysis results showed that the
ICER of tislelizumab group was 65 653.52 yuan/QALY, compared with docetaxel group. This means that the regimen of
tislelizumab was more cost-effective than the docetaxel regimen when the willingness-to-pay threshold (WTP) was 3 times China’s
gross domestic product (GDP) per capita in 2023 (268 200 yuan/QALY ). The results of single-factor sensitivity analysis showed
that the three parameters that had a greater impact on ICER were the prices of tislelizumab, docetaxel and pemetrexed. The results
of the probabilistic sensitivity analysis showed that the probabilities of the above two treatment regimens being cost-effective were
both 50% when the WTP threshold was approximately 65 000 yuan/QALY. The probability of tislelizumab regimen being cost-
effective was 100% when the WTP threshold was =134 000 yuan/QALY. CONCLUSIONS From the perspective of China’s
healthcare system, when taking 3 times China’s GDP per capita in 2023 as the WTP threshold, tislelizumab is cost-effective for
patients with locally advanced or metastatic squamous or non-squamous NSCLC after receiving platinum-containing dual
chemotherapy in the past, compared with docetaxel.

KEYWORDS tislelizumab; non-small cell lung cancer; partitioned survival model; cost-utility analysis
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