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Cost-effectiveness analysis of sacituzumab tirumotecan versus single-agent chemotherapy in second-line and
later-line treatment for metastatic triple-negative breast cancer

ZHANG Ranran',ZHANG Yuxi', GAO Shengnan®, FENG Bing', GAO Ning', LIU Guogqiang' (1. Dept. of Clinical
Pharmacy, Hebei Medical University Third Hospital, Shijiazhuang 050051, China; 2. Hebei Society for
Integrated Drug and Health Technology Assessment, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of sacituzumab tirumotecan (ST) versus chemotherapy treatment
physician’s choice (TPC) as second-line and later-line treatment for metastatic triple-negative breast cancer (mTNBC) from the
perspective of China’s healthcare system. METHODS A partitioned survival model was constructed based on the OptiTROP-Breast 01
trial, with a cycle length of 4 weeks and a time horizon of 10 years, applying a 5% discount rate. Quality adjusted life year
(QALY) and costs were used as outcome measures, and the incremental cost-effectiveness ratio (ICER) of ST versus TPC for
second-line and later-line treatment of mTNBC was calculated. Sensitivity analyses were conducted to validate the robustness of the
base-case results. RESULTS At a willingness-to-pay threshold (WTP) of 3 times China’s 2024 per capita gross domestic product
(GDP) (287 247 yuan/QALY ), patients receiving ST gained incremental utility (0.42 QALY ) at a higher cost, yielding an ICER
of 205 562.07 yuan/QALY, which was lower than WTP, indicating that ST was more cost-effective compared to TPC. One-way
sensitivity analysis revealed that key factors influencing the ICER included the utility value of progression-free survival and the
price of ST. Probabilistic sensitivity analysis and scenario analysis showed that the base-case results were robust. CONCLUSIONS

From the perspective of China’s healthcare system, at a WTP of 3 times China’s per capita GDP, ST is more cost-effective than

ABSTIE Wb B AR223 41 H (No.H2021206407) TPC as second-line and later-line treatment for mTNBC.
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