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Pharmacoeconomic evaluation of durvalumab combined with chemotherapy as first-line therapy for
advanced biliary tract cancer
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ABSTRACT OBJECTIVE To assess the cost-effectiveness of durvalumab combined with chemotherapy as a first-line treatment
for advanced biliary tract cancer from the perspective of the Chinese healthcare system. METHODS Using data from the TOPAZ-1
clinical trial, a three-state Markov model comprising progression-free survival (PFS), progressive disease (PD) and death was
developed, with a cycle length of 21 days and a 10-year time horizon. Patients in the observation group received durvalumab in
combination with gemcitabine and cisplatin, whereas those in the control group received placebo plus the same chemotherapy
regimen. The evaluation indexes were quality-adjusted life year (QALY) and the incremental cost-effectiveness ratio (ICER). The
willingness-to-pay (WTP) threshold was set at three times the 2024 Chinese per capita gross domestic product (GDP) (287 247
yuan/QALY). The sensitivity analyses, along with scenario analyses, were performed. RESULTS In the base-case analysis, the
ICER of observation group compared to control group was 1 166 344.46 yuan/QALY, far exceeding the WTP threshold, indicating
that the regimen was not cost-effective. One-way sensitivity analysis identified the PD state utility, discount rate, cost of
durvalumab, and PFS state utility as the main drivers of ICER variation. Probabilistic sensitivity analysis showed that, at the above
WTP threshold, the probability of the acceeptance of this regimen was 0, further supporting the robustness of the base-case

findings. In the scenario analysis, inclusion of a patient
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remained above the threshold, indicating that the regimen was not cost-effective at the regional level. CONCLUSIONS At current

pricing, durvalumab plus chemotherapy as a first-line treatment for advanced biliary tract cancer is not cost-effective in China.

Although the introduction of a patient assistance program can substantially reduce the ICER and achieve cost-effectiveness at a WTP

threshold set at three times the 2024 per capita GDP of China, due to limited affordability in low-income areas, the program

remains not cost-effective.
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