A B2 JC BT A A EA Bk Bpr— 296 )7 W 0 PR B 1 5 T 1 il
RIS
BB EAER OO, KABBNTHEERGAR, IR AN 221005)

FRE4SZES  R956;R979.1 XERERG A XEHS  1001-0408(2025)20-2548-07
DOI  10.6039/j.issn.1001-0408.2025.20.11

H E HHB MR RIBEA A 23 (AR PemEV”) 4848 T & W AR BR AN 48 3 T 48 (R AR “GP”) — &8 77 .
Fi3t B (UC) W2, Jrik AP B AR A AR, AT EV-302iK 5672 T T 20 54 M) 2 3 & Markov B2 2 | 3% BF 52 B
R 20 5 JEERJA B0 4 21 d, W ILE Sy 5%, VA HBEE ST ERARITEIREAGF(QALYs) 4 = 3547, 3+ F PemEV 7 £ 484 T
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Cost-utility analysis of enfortumab vedotin combined with pembrolizumab in the first-line treatment of
advanced urothelial carcinoma

LU Qi, HUANG Jinyue, LING Xin, ZHANG Hongxu (Dept. of Pharmacy, Xuzhou Cancer Hospital, Jiangsu
Xuzhou 221005, China)

ABSTRACT OBJECTIVE To evaluate the cost-utility of enfortumab vedotin combined with pembrolizumab (PemEV) versus
gemcitabine combined with cisplatin or carboplatin (GP) in the first-line treatment of advanced urothelial carcinoma (aUC).
METHODS From the perspective of China’s health system, a dynamic Markov model was established based on the pan-Asian
subgroup data from the EV-302 trial. The study timeframe was set at 20 years, with a cycle length of 21 days and a discount rate of
5%. Using total direct medical costs and quality-adjusted life years (QALYs) as outcome measures, the incremental cost-
effectiveness ratio (ICER) of the PemEV regimen compared to the GP regimen was calculated. The robustness of the model was
validated through sensitivity analysis and scenario analysis, and the price thresholds for enfortumab vedotin and pembrolizumab
were estimated under conditions where the PemEV regimen was more cost-effective compared to the GP regimen. RESULTS Cost-
utility analysis indicated that compared to the GP regimen, PemEV regimen could generate an additional 2.602 QALYs in aUC
patients, but the treatment cost increased by 3 339 703.56 yuan, with an ICER of 1 283 554.39 yuan/QALY. This figure
significantly exceeded the willingness-to-pay (WTP) threshold (3 times China’s gross domestic product per capita in 2024,
287 247 yuan/QALY ). The rate parameter of the exponential distribution fitted to the overall survival curve in the PemEV regimen
had the greatest impact on ICER, according to the one-way sensitivity analysis. Probabilistic sensitivity analysis suggested that the
PemEV regimen had no chance of being more cost-effective than the GP regimen at the current WTP threshold. Scenario analysis
revealed that the PemEV regimen consistently lacked cost-utility advantage over the GP regimen, regardless of whether the study
model was changed to a partitioned survival model, the study timeframe was set to 5, 10 or 20 years, or the prices of enfortumab
vedotin and/or pembrolizumab were reduced by 60%. The prices of enfortumab vedotin and pembrolizumab should be
simultaneously reduced by 78.65% (55.71 yuan/mg and 38.26 yuan/mg, respectively) when the PemEV regimen had a cost-utility
advantage over the GP regimen. CONCLUSIONS From the
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vanced urothelial carcinoma,aUC) , 24 RibrifE—RIAY7 )5
SR THEIRAWN RGAIT 207 il R E 0y
K A7 (overall survival,08) FEK: % 144~ A {HE & Al
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SR T AR ThEE" . BERIESE , R Z LS
P A R ST FH (AT FR “PemEV”) REWE 38 1o B 4N 1E
FHBL A Bp [RIG s b R e S . EV-302 BIF5E )2 —Ti7E
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[1] (confidence interval, CI) (0.19,0.48)], i & Ak K &
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BEAHHE T XU [ AI% 66%[HR =0.34, 95%C1(0.18,0.65)],
I R B E AL OS5 il FHIZ )y SR E I 3L |
VB IT #H A B F A (treatment-related adverse events,
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(incremental cost-effectiveness ratio, ICER) i #8 & J& %
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ABFFE Y H AR A RS EV-302 4 5612 37 4 1. 4 —
2, B0 R - (D) BR AR Z 3 M O R B iR TT 2 Y AL
AFaUC B 5 (2) B AE A =12 A 5 (3) SE [ A< &R b eg
PMELRTPIRBLIE 53 <2 535 (4) HAS 2 LA 323697 (14 1l
MRS SRS WEDIRE ; (5) 18 A 452 & 81k 7 A i
FIZRBHTIRYT o EV-302 i 5072 WE Y1 7 4 gy A iR %
176 15 , £.4% PemEV £H 94 f4i] .GP 2H 82 41,
1.2 FHtEHE

PemEV 41 F1 GP 21 ity H A& 245 2} 75 Z2 $4 2 B EV-302
RV, BARQTT . (1) PemEV 4B F LA 21 d g 14N
191, DY e e 4 JRL 22 JE BT 1.25 mg/kg, d L ds A
TR 2R BT 200 mg, d, WA ) 2k B S fiff FH B O A5
M 24F; (2)GP AL E L)L 21 d N 14N JRI , 45 J A 4 ik
By 75 PE AR 1000 mg/m”®, di . deHEA 70 mg/m’ 5% 4A
PAHIZR T i FH (area under the curve, AUC) 715 mg+min/mL,
di, NI 6 4N JE . EV-3021R56 1, 3 R 7ESE K
GP I ZZALIT 5 TR Fa I B BOR FH BT 4E & Stk 7
AEFFIBIT  AH B AE S ST 5 F i AR AR IR E A T, ik
AR T A B S S e B im R g ok
AERHIBIT

A —ZIRYT W) kA PD sl TG IR A2 i B
S, 37 B kAl Y BTG T O R Bl 5 iy T el
Z B T FFIR YT (best supportive care, BSC) . H1 T EV-
302 398 I A B #272 WM W21 PD J5 4252 5 RGBT Y B
B H ), AR BIF9E 2% IMvigor] 30 146 ( H A AHE . —
LIRTT T35 EV-302 U AR AT EE g .
TRTARAE TR A AIFIE 2 B 2024 4F 22 A 14 e [ s R i g 2
23 (CSCO) R & I K Iga 1297 46 B 2024)" K 56 [ [ 7 25
B TR IE I 25 T I T8 e DR S BR R ma )M R I HERE AR L, 1
7€ PemBV 41 (8 FH (U552 GP 7 R IR 46T , GP 4L YL
FEZ M ARISR AP UR A e ZnyT TR ILER 1

=1 SHBREETARKREELLG
i RERE RERN Rlkhg
PemEVAL AT 0335 BRI S LI 1 000 mgi?,d  dyt I 70 mgm? R
AUCH S mg-min/mL,d,; 1421 d 1/
BSC 0665 BSC
GPAl BT 0413 BUATEKAE AR 200 mg,d, s 2L b LA
BSC 057 BSC

EV-302 IR 56 A 1 12 W 41 /8 5 43R 7 1Y)
R mf 0], A9 2 % © & 3R SCHEREE R, ik
PemEV 4 8 s (05 LA T a2 1.5 H , GP 4L
H s B I ARSI Sy 3.5 H o M B TR
IR AIRYT R 452 BSC HEAET .
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BER 2024 FE LT Y HARFET R
1.3.3 HRIZE
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i i AlC BIC RIEBIAIMSH
PemEV 408 ik Exponential* 168.708 171051 rate=0.010

Gamma 170.680 175767

Gompertz 170.50 175.591

Weibull 170.695 175782

Log-logistic 170451 175.537

Log-normal 170.057 175.143
PemEVAIPFSi%  Exponential 306.819 309.362

Gamma 308.792 313878

Gompertz 306.194 311.281

Weibull 308.806 313.892

Log-logistic 306.208 311.294

Log-normal* 303.469 308.556  meanlog=3.172,sdlog=1.502
GPAL0S % Exponential 282405 284.812

Gamma 281.553 286.366

Gompertz 284.386 289.199

Weibull 282418 287.231

Log-logistic 279.906 284719

Log-normal* 277474 282287 meanlog=2.945,sdlog=1.140
GPAIPFS %% Exponential 331.399 333.806

Gamma 326389 331.202

Gompertz 333.041 337.855

Weibull 38 333.585

Log-logistic 321.939 326753

Log-normal* 318.797 323610 meanlog=1810,sdlog=0919

a: ARG 4370 s rate: 2 28, Exponential 5317 ) Z: 44 ; mean-
log: X HU4 1 , N Log-normal 43 4 (19285 ; sdlog : W AkR i 22 , Log-
normal 43 IS4
il TEAN R I, R R AW A 3 e
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PFS IR 25 A9 2 F A 15 0 0.842, PD R 25 O 5L FHAE 1 Ry
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SHUE A L3R 3,
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PemEV 4 0S 12 Exponential 71 ate 0010 0006 0017 Lognormal [10-11]
PemEV 4 PFS 4% Log-nomal M meanlog .~ 3172 2716 3627 Multivariate nommal [10—11]
PemEV % PFS 112 Log-nomal /i1 sdlog [& 150 LI47 1968 Mulivariate nomal [10—11]
GP A1 0 1% Log-normal 737 ] meanlog 2045 259 3294 Multivariate normal [10—11]
GP41 08 1% Log-normal 71 ) sdlog £ 1140 0868 1499 Mulivariate normal [10—11]
P40 PFS 2% Log-normal 73711y meanlog 1810 1585 2035 Mulivariatenomal [10—11]
P41 PFS 2% Log-normal 737 ff sdlog 0919 0751 L1124 Multivariate normal [10—11]
BRI Tmg) 26090 20872 31308 Gamma (14
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PDIRAHE 0800 0640 0960 Beta [26]
PemEV AL AR S 0335 0239 0430 Beta [15
GPAURLIRYrHe R 0473 0364 0381 Beta [13)
PemEVAURAIFTHT) A 150 120 180 Gamma 17
GPALRZy Tl ] 350 280 420 Gama 17
kg 6500 5200 7800 Gamma 7]
P 172 138 206 Ganma o
AFEH2/ (mLimin) 000 5600 8400 Gamma 28]
i ) 5 0 §  Fied 0]
1.4.2  HEREUEMES T
i 3 14T 10 000 YK Monte-Carlo 48, #5824~ %
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KON AR RO T ez 2 e n o Ho, iR S B ez
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% R AZ IR IR YT 1Y EL I IR A Beta 2347 , AE A7 T 2k
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meanlog 1 1 sdlog {8 v 1% 5 Ik A Multivariate normal 43+
A, 2R A OC ZR B0 1 05 70 A1 1 7 25 - U 5 25
ARE
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TEZED; 202545 36 44 20 1
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60% , 4t B2 U BB ORFR M 5 (4) 2 B ZJ0 BT Fp il
FIER BB IRI B M 60% . [RIET , ARBF SR HEAT T (B
B, AT PemEV 77 EAHEST GP 5 RAEAM 5T 1% 1)
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2.1 EMioWER
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ARt ok 2.602 QALY's I FRFRIL #5 , (H IR YT LA EN 3G Jin T
3339 703.56 7T, ICER 24 1 283 554.39 JG/QALY , i i T

AR 5E % 5 1) WTP [ {H (287 247 JU/QALY) . A i,
PemEV J5 MK T GP Ir BAHRA & T 45%
W4,

=4 EHMiSHER
% BASE BBWASL O BUTQALYs  BEMUIQALYs  ICER/JUQALY)
PemEV 349817406 333970356 4585 2602 128355439
GP 158 470.50 1983
22 BEMESFER
2.2.1  FARIZRBUEE T

PALIR R U E BT 4 SR R YRR () S i
T BRI ZZ AL, ICER B 24 i ASBF 5T 30 E 1 WTP
B, 5 BRI 25 RARST G o Hod X ICER 521 R
HS BRI N PemEV 4H OS i1k Exponential 7345 1) rate
{f . GP 41 OS Hl £k Log-normal 43 7 fi¥) meanlog {E Al
PemEV 41 PFS Hii £k Log-normal 43 ffi () meanlog {8 5% .
e NS BN S TN A RO S A kN ]|
151250

PemEV 41 OS ik Exponemlal ﬁ'?ﬁﬂ’] rate ff
GP 41 OS [ll12k Log-normal 4} 1i Jmean]og{ﬁ
PemEV 44 PFS £k Log-normal ;HﬁI‘V] meanl())%

He 7 LEF'?ILEF'VT | WSS
GP 24 OS [ili£k Log-normal 43 i [] sdlojﬁ {El’ -

PemEV 41 PFS [ £k Log- normal ,\r?ﬁ 14 sd!

Tmém
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PemEV 7 Z 5T GP 7 £ Y ICER HLH AV T WTP [
iz b, 372 WTP BI{E 1% & A 287 247 JG/QALY i,
PemBEV J7 £ HA ST AR BT Ret R 0,

wmE 3R, é; WTP [ {8 7 287 247 JG/QALY i,
PemEV Jy £ HA LA AMI T REM: N 0;BE%E WTP [
ELBE T, PemEV ﬁ?T?ﬁxE’ﬂ%i%z L GP TR
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ENTIEAINESE S HE/SIRRT Y

80 4
—— PemEV 1%

604 — GP %

40

20

HA TR LRSI /%

0

1000 000 1500 000 2000 000

WTP {8/ (JT/QALY )

3 BAR-RRAEF L

2.3 BESTMBEITER

5 Frn : (1) 7€ PSM 1, PemEV J5 ZAH# F GP
J7 % W) ICER 5 3 2% Markov B AUAH T , A7 1 291 209.13
JG/QALY , 5 T WTP [H{H , %] PemEV T A EHA %
e (2) YA ALEF T E] 24 5,10 20 4R, PemEV J7
ZHIT GP J7 21 ICER B HAFR I, 739149 2 126 813.38
1464 843.73.1 283 554.39 JL/QALY , {475z = T WTP ]
{8, %W PemEV I ZANEA LA Q) IR %
TJCEHTREN 60% ALMATERIZR LHTRE M 60% A B Z I
BURNA R ER AR A 60% OB EE T, PemEV 7%
FHAEL T GP J5 S 3 it BUASAT RIS, {H ICER 4351l ik ]
701 164.47.1 105 865.39.523 475.46 JL/QALY, Ji & T
WTP {8 , PemEV J7 SAKIH A EA L5008

BRI 22 Ah, At 5 38 ok B B, w1 IR T
PemEV /7 ZH T GP Iy RAEL T L HA L wT
M . S50 R, 242k R I BA R A BR BB 1Y)
WrAg e B TRl b [F] IF FEAIR 78.65% , B FLAf 43 Sl B 22
55.71 1 38.26 JC/mg I}, PemEV J7 & A4 fiE ik 2] 5 GP )7
R R4 B 2 3P, M PemEV J7 2 HAT 55 A i
L8 50%
3 itig

AW TR B AR R A &, T EV-302
T 58 37 YN I 4 554 #) 8 5 A Markov AL, L3 T
PemEV J5 2 Hl GP )7 & —ZI6 Y7 aUC A TFPE . miAR-
BOHFERE BT 4s R BoR  EMATTT M0 A% T, PemEV Jy

0 500 000

2552 ¢ China Pharmacy 2025 Vol. 36 No. 20

x5 BRAMERSNEEE

WU ICER

e TROWASE BERMATT MUTQALYs

QALYs  (JE/QALY)

PSM PemEV 351853329 335897865 4585 2600 129120913
GP 159 554.64 1983

(R 54 PemEV 250923451 245637367 2765 1155 212681338
GP 142.860.84 1610

AR 106 PemEV 313479868 298085844  3.907 2035 14648873
GP 153 94024 1872

TRIIRTAR 204 PemEV 3498 17406 3339070336 4385 2600 128355439

G 15847030 1983
TIRZARE R PemEV 349817406 333970356 4585 2,602
GP 158 470.50 1983
[UERZ RN 60% PemEV 198284310 182437260 4585 2602
G 15847030 1983
(UNHBREAEN60% PemEV 298542486 287737130 4585 2602
GP 108 033.56 1983
FRMFFE 60%  PemEV  1470093.90 136204034 4385 2,602
GP 108 053.56 1983
PRGN 78.65% PemEV 83977838 74739309 4585 2602
GP 92385.19 1983
ZHE T GP )7 % ICER 4 1 283 554.39 JL/QALY , B
WA T 287 247 JC/QALY Y WTP FI{H , A HA L2
et BUBRAE S BT 25 51 7R, PemBV 40 OS 1l £k Expo-
nential 734 ) rate {E & %} ICER S Fe KA K K (B G148
AR E TSNS 2 R RS 5, AR50
IREERR T A R R . BB AT A R R, it
SRR ST AR BT 2 Ry PSML, KA ST IR R 43 1) 5 R 5
10,20 4F , 0 K 24 JEL 22 G B sl (D) M 10 B FRATE 1Y
B T I 60% , PemEV J5 ZZAHAL T GP J5 BAE A9 15
FE M WTP BIE N R EA B BT (AR R
2 JUFRGURTIA A PR BT H A% A B[R
J#2 79% , PemEV J7 £ H AT & BF A A ME56 5 GP
T RFPY o (HAE RN, XA R R B o s T
T AR R B AR R ) v 2h i P B R AR 50%~60% X — 8
P, 09 9 AT BB TGV S, (EARBF 5 45 SR MK SR g
A HE PR R HE PRS2 A
Zhu 55" You S5 ML RG B T IR [ AR R B A
WM T PemEV 77 & —4IAY7 aUC L5 . (HIX SEpfF
FETF RIS, EV-302 35077 W Y02 5835 1 A A7 B v
P g 5Tl B A A B R F EV-302 1056 2 3R BA S 5
[ 7S 22 R 6 o5 o 1 - i /A FIR 5
fift I B 4 BB 22 D0 BT A% 43 1) 2 7% 38 [ 7 s b DX A A%
FA ADC A% B 2, 3 22 11 REICHE R AR 114 22 5 7T
RES M 2 T 2= PPN S5 R I — 2 P D fy . 2024 4F
12 7 FHOG 7 5 AR MO B2 2 g 2 23 N AR 25 B
2 B R PemEV J7 £ —4RIRYT aUC YT AL B 3%,
TRAEs #2 i nf #1° , 202542 A, 4 7 L sppire 3k
) A A, B 20 mg W E M Ry 5 218 5T, ARHiF
FEHET TG A 3 1 £ SEBR Y EV-302 12 31 Y1 MV 21 11fi A
RGBS M 2 R e s e T Y TS A T AR -
BT SR ELE RO AR G rh E R R E T
AR R AR CHOR T RS M,

128355439

70116447

1105 865.39

52347546

287247.00

TEZED; 202545 36 4 20 1



TERPIR AT 25 255 A0 v, AR A7 2R B K30
AN H B 2 AN T R A AR -2
Ml B fadadtt . AWFoTE T = 8 k2 f i
XF 3K — Pk ik (1) 78 )5 AT 31 75 Markov #5850 (1) 3£ 6l I, [
AR PSM, 3l UM 75 52 S0 TE 546 W 1] A7 255 R A A B
— BN 25 P (R i 22 T BOAY A XU 5 (2) 3 i i B R
] AR B, Fb Ak T MK G ICER A5 I , 48 78 T
AR -G o3 B 485 SR A A [k A 5 8 R A ml 424k 5 (3)
T U AR AR 2 0 2 A SR T RBURAE AT, ARG
B HE S B 0 R AN S SR 15 Sk . —
H DM IR T RS R - FR -0 A S8 i A 2%
AN E PTG AR R 0T I S BT A A A M 38 BH B R g
A AT as R p R g, mT o A B R DA o 3R 4
BEF IR SE Y250 AR

Y 2 VT 8 T AT R R E IR BRI R,
Zhu 55" Chiddarwar 55 F1 Li 55 A 52 [ 32455 1 B2 1
KV T PemEV 7 & —43AYT aUC 255 ME 45 3
TN ZIT AL GP 5 2R ICER 4391k 267 491,525 239
558 973 25 70/QALY ; 7E 150 000 25 75/QALY [ WTP [ {f
', PemEV J5 R LI A V=M HE MM AN 0, Rieger
AU NP S A R bR T 2RO R —2RIATT
aUC IIZTNE , 455 7R , PemEV )5 ZAE T GP 7 &1
ICER 4 216 140 R IL/QALY , i KT 100 000 KK IT/QALY
M WTP BI{E . XERE , RV H X 24 5 5% R
A= ST DA S WTP SIEAEAE A 2 22 5, {2 H il PemEV
T FANEET GP I £ —4IAYT aUCTEE WM R HA 4
Tr R

ARG AFAE— L SR FR - 55—, T EV-302 {56
L2 N ZH A i 38 R SR, AR5 3 R B
AR 5 KEYNOTE-052 () it B AH 56 A i o i 50 , 31X
A B8R A — R 9 £, AELABURRAE 43T S s SO 1 AR Ak
FEA LA T 2 AR AT e R, S, i T EV-
302 {48 AR R A 727 W 20 HR A 5 2R IR T A HLAAR S
AWFFE S % C & F SCIRESE PemEV 4158 & 105 kL) 7
BHEIA 1.5 4 H  GP 4L & 1 e R g iR T if ) R 3.5
AN]R8 5 3R Y SEBRIG R FH 2451 LA BT 25 5, 1
TS R EYE . A5 PemEV 4L F 154 AL
JPI I IE K PemEV Jy AT GP 7 R & A A
S TSI ICER K it — 20 B b 4 GP AL H M J5 2k
GPEIRYT I A 2E K, PemEV J7 A1 T GP )7 R iy 4
AR 2 i /b ICER B2 R, 45 =, ARHF5E AL
ZIET RAEFR=20% 19 39 K UL I TRAEs AL BERAS
AT BEAFAE— B RREE O AIRAS o BRIV T B, LidS
BRI S 55 T 4 B AP o8 25 AT R B
—EMSHME.

Zx b prid , W E TAER R AR X TREE R
ez i REIRYT ) aUC i, PemBV 7 £ T GP 7
LAELTETT AR R B L3, X B F o 4 B 2%
JC AT R BRSBTS I = AR S AT T 259

TEZED; 202545 36 44 20 1

W T YR R ST BT A TR BR BB A 3 R T ]
JiL, Rk n] BE 2 Bl H L A ORI 45 3R 7 1 285 647
BUA K B AR B SR, PR 24 it B AN A% K 2 A5 T e
A, Jre B P 235 7 SR 22 B A e 3 T REA Tl .
Sk

(1] R R 2 2 v TAEZR G2 . b il R g 2 2
(CSCO) R % b SRy v 45 2024[M]. Jbat: AR TA:
kR, 2024 12-23,79-94, 122-140, 155-171.

[2] HEPP Z,SHAH S N, SMOYER K, et al. Epidemiology
and treatment patterns for locally advanced or metastatic
urothelial carcinoma: a systematic literature review and
gap analysis[J]. J Manag Care Spec Pharm, 2021,27(2) :
240-255.

[3] NADAL R, VALDERRAMA B P, BELLMUNT 1J. Pro-
gress in systemic therapy for advanced-stage urothelial
carcinomal[J]. Nat Rev Clin Oncol, 2024,21(1):8-27.

[4] HOFFMAN-CENSITS J, MALDONADO L. Targeted
treatment of locally advanced and metastatic urothelial
cancer: enfortumab vedotin in context[J]. Onco Targets
Ther,2022,15:1519-1529.

[5] KATIMS A B,REISZ P A,NOGUEIRA L, et al. Targeted
therapies in advanced and metastatic urothelial carcinoma
[J]. Cancers(Basel ) ,2022,14(21) :5431.

[6] CHALLITA-EID P M, SATPAYEV D, YANG P, et al. En-
fortumab vedotin antibody-drug conjugate targeting nec-
tin-4 is a highly potent therapeutic agent in multiple pre-
clinical cancer models[J]. Cancer Res, 2016, 76 (10) :
3003-3013.

[7] RUCK J M, BRODERICK S R. Neoadjuvant and adju-
vant pembrolizumab for the treatment of early-stage re-
sectable non-small cell lung cancer: an editorial regarding
the interim data analysis of the KEYNOTE-671 phase Il
trial of neoadjuvant and adjuvant pembrolizumab[J]. Ann
Surg Oncol, 2024 ,31(1) :4-5.

[8] OLSON D, YOUNAN P, LIU B, et al. 1187Enfortumab
vedotin induces immunogenic cell death, elicits antitumor
immune memory, and shows enhanced preclinical activity
in combination with immune checkpoint inhibitors[J]. J
Immuno Ther Cancer, 2022, 10(Suppl. 2) : A1231-A1231.

[9] POWLES T, VALDERRAMA B P, GUPTA S, et al. En-
fortumab vedotin and pembrolizumab in untreated ad-
vanced urothelial cancer[J]. N Engl J Med, 2024, 390
(10):875-888.

[10] KIKUCHI E, VAN DER HEIDEN M S,
VALDERRAMA B P, et al. 2690 enfortumab vedotin
plus pembrolizumab (EV+P) vs chemotherapy (Chemo) in
previously untreated locally advanced or metastatic uro-
thelial carcinoma (1la/mUC) : pan-Asian subgroup analysis
from EV-302/KEYNOTE-A39[J]. Ann Oncol, 2024, 35:
S1507-S1508.

[11] European Society for Medical Oncology. Enfortumab ve-
dotin plus pembrolizumab (EV+P) vs chemotherapy
(Chemo) in previously untreated locally advanced or

China Pharmacy 2025 Vol. 36 No. 20 + 2553 +



[13]

- 2554 -

metastatic urothelial carcinoma (la/mUC) : pan-Asian sub-
group analysis from EV-302/KEYNOTE-A39[EB/OL].
(2024-12-07) [2025-03-10]. https://oncologypro. esmo. org/
congress-resources/esmo-asia-congress-2024session=prof-
fered paper session_genitourinary tumours_59dd090.
ZHU Y W, LIU K,ZHU H, et al. Enfortumab vedotin plus
pembrolizumab for previously untreated locally advanced
or metastatic urothelial carcinoma: a cost-effectiveness
analysis[J]. Ther Adv Med Oncol, 2025, 17: 1758835-
9241295544,

YOU M J, ZHENG Q Y, HE Y. Enfortumab vedotin plus
pembrolizumab as a first-line treatment for advanced uro-
thelial carcinoma: a cost-effectiveness analysis from
China based on the EV-302 trial[J]. Front Pharmacol,
2024,15:1412292.

258 WL 24 R W AR A 4% [EB/OLY). (2025-02-28)
[2025-03-10]. https ://www.yaozh.com/yaopinzhongbiao.
GRANDE E, ARRANZ J A, DE SANTIS M, et al.
Atezolizumab plus chemotherapy versus placebo plus che-
motherapy in untreated locally advanced or metastatic uro-
thelial carcinoma (IMvigor130) : final overall survival
analysis results from a randomised, controlled, phase 3
study[J]. Lancet Oncol, 2024 ,25(1) : 29-45.

National Comprehensive Cancer Network. NCCN clinical
practice guidelines in oncology: bladder cancer[EB/OL].
(2024-05-09)[2025-03-10]. https://www.ncen. org/profes-
sionals/physician _gls/pdf/bladder.pdf.

BELLMUNT J,DE WIT R, VAUGHN D J, et al. Pembro-
lizumab as second-line therapy for advanced urothelial
carcinoma[J]. N Engl J Med,2017,376(11):1015-1026.
XU E 254 255 AP 46 1/ 2020[M]. bt
7 ik, 20201 45-47,71-76.

E RS )m . E %85 [EB/OL]. (2024-12-31)[2025-04-
21]. https://data.stats.gov.cn/sj/.

SMITH D H, GRAVELLE H. The practice of discounting
in economic evaluations of healthcare interventions[J]. Int
J Technol Assess Health Care,2001,17(2) :236-243.
GUYOT P, ADES A E, OUWENS M J N M, et al. En-
hanced secondary analysis of survival data: reconstructing
the data from published Kaplan-Meier survival curves[J].
BMC Med Res Methodol, 2012,12:9.

JRIHE, hZRT . HEAF TR 29 22355 41T Markov 7!
PR MR TP YN (0], R IR RS 22405, 2018, 18
(10):1129-1134.

WU B, LI T, CAI J, et al. Cost-effectiveness analysis of
adjuvant chemotherapies in patients presenting with gas-
tric cancer after D2 gastrectomy[J]. BMC Cancer, 2014,
14:984.

RXVERE . IR/ N s — 2R T RN A T
PHUT[D]. B A AR LR, 2012,

BALAR A V, CASTELLANO D, O’ DONNELL P H, et
al. First-line pembrolizumab in cisplatin-ineligible pa-

tients with locally advanced and unresectable or meta-

China Pharmacy 2025 Vol. 36 No. 20

(26]

[27]

(28]

[31]

[32]

[35]

(36]

[37]

static urothelial cancer (KEYNOTE-052) : a multicentre,
single-arm , phase 2 study[J]. Lancet Oncol,2017,18(11):
1483-1492.
PATTERSON K, PRABHU V, XU R F, et al. Cost-
effectiveness of pembrolizumab for patients with ad-
vanced, unresectable, or metastatic urothelial cancer ineli-
gible for cisplatin-based therapy[J]. Eur Urol Oncol, 2019,
2(5):565-571.
LIU S X, DOU L, WANG K X, et al. Cost-effectiveness
analysis of nivolumab combination therapy in the first-
line treatment for advanced esophageal squamous-cell car-
cinoma[J]. Front Oncol, 2022, 12:899966.
LIU Q, TAN C Q,YI L D, et al. Cost-effectiveness analy-
sis of pembrolizumab plus chemotherapy as first-line
therapy for extensive-stage small-cell lung cancer[J].
PLoS One,2021,16(11):e0258605.
INHIAE, SR 252 TE M), JEaT: ARTTAR Rk,
2022:141-145.
LATIMER N R. Survival analysis for economic evalua-
tions alongside clinical trials: extrapolation with patient-
level data: inconsistencies, limitations, and a practical
guide[J]. Med Decis Making,2013,33(6) : 743-754.
EDLIN R, MCCABE C,HULME C, et al. Cost effective-
ness modelling for health technology assessment: a practi-
cal course[M]. Cham: Springer International Publishing,
2015:98,102,120-129.
CRANMER H, SHIELDS G E,BULLEMENT A. A com-
parison of partitioned survival analysis and state transition
multi-state modelling approaches using a case study in on-
cology[J]. I Med Econ,2020,23(10):1176-1185.
SR . o ] R OR 24 A A R IR JIUR e B[], AR 22
BEgE,2024,41(1) :9-13.
d S, I, AR S5 R RIS TR R e DR
2 2 TP T R L < LU S K CADTH 3l [J].
rhE 2y ,2021,32(14) 1 1752-1757.
CHIDDARWAR T V, JALAL H, ALARID-ESCUDERO
F, et al. Cost-effectiveness of enfortumab vedotin and
pembrolizumab for first-line metastatic urothelial cancer
in the United States[J]. Value Health, 2025, 28 (7) : 1009-
1017.
LIAD,WUM Y, OUYANG X, et al. Cost-effectiveness
of first-line enfortumab vedotin in addition to pembroli-
zumab for metastatic urothelial carcinoma in the United
States[J]. Front Immunol, 2024, 15:1464092.
RIEGER C, SCHLUCHTERMANN J, LEHMANN M, et
al. Cost-effectiveness analysis in the new era of treatment
strategies in metastatic urothelial carcinoma based on
Checkmate-901 and EV302/Keynote-A39[J]. Eur Urol
Oncol,2025,8(3) :681-688.

(ke A 91:2025-05-28 & [A1 H 1 : 2025-09-23)

(s A0 7K

thEZG 2025 4E55 36 4245 20 31



