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Cost-effectiveness analysis of tafolecimab in patients with hypercholesterolemia
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ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of tafolecimab in patients with hypercholesterolemia, and provide
support for optimizing management strategies for hypercholesterolemia and healthcare resource allocation. METHODS From the
perspective of the Chinese healthcare system, an 11-state mutually exclusive Markov cohort model was developed to simulate
disease progression and prognosis in the target population. The model cycle was set to one year, with a 30-year time horizon.
Transition probabilities between health states were derived from the CREDIT series of clinical trials, while health utility values and
medical cost parameters were sourced from the statistical yearbook and published literature. Quality-adjusted life years (QALYs)
were used as the measure of health outcomes. Cost-effectiveness analysis was employed to calculate the incremental cost-
effectiveness ratio (ICER) for three dosing regimens of tafolecimab [150 mg every 2 weeks (q2w), 450 mg every 4 weeks (qdw),
and 600 mg every 6 weeks (q6w)] in combination with statins compared with control therapy (statins). Using 1-3 times the per
capita gross domestic product (GDP) of China in 2024 as willingness-to-pay threshold (WTP) , with a discount rate of 5%. Model
robustness was assessed through one-way sensitivity analysis, probabilistic sensitivity analysis, and scenario analysis. RESULTS
The 150 mg 2w regimen of tafolecimab yielded an ICER of 235 827.73 yuan/QALY, which was below the WTP (287 100 yuan/
QALY) , indicating that the regimen was cost-effective. In
A BEEWMB 15 M i I e 2= 25 2 B 0F 32 355 H (No. contrast, the ICERs for the 450 mg gq4w and 600 mg qbw
XWYXKY202302) 5 fk M B2 A K 5 i g B B e 20 FHBE 5T B (No. regimens were 329 498.24 and 318 630.51 yuan/QALY, respec-
2023ZY01) 5 YL I35 48 25 = 2% - 16 i R B¢ 24 4 4 G FLAF 5 H (No.
H202345)
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#BISEE LR, . WIS 25 Tk . HE that under the WTP set in this study, the probabilities of cost-

tively, both exceeding the WTP and thus not cost-effective.
One-way sensitivity analysis identified the discount rate as a

key influencing factor. Probabilistic sensitivity analysis showed
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were 15.3% and 22.4%, respectively, while the 150 mg q2w regimen had an 85.2% probability of being cost-effective. The

situational analysis revealed that, over a simulated time horizon of 5 to 30 years, the ICER of tafolecimab was progressively

reduced compared with the control regimen. When the price of tafolecimab was lowered by more than 20%, all three dosing

regimens were demonstrated to be cost-effective. CONCLUSIONS Under the current Chinese healthcare system, compared with

statin monotherapy, tafolecimab (150 mg q2w) combination improves health outcomes in patients with hypercholesterolemia, and

is cost-effective given the current WTP.
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M 074 0.69~0.78
18 080 0.73~088
imEER 0.76 0.73~080
DINERLT 0.84 0.80~0.88
EilAm 090 087~093

541 LDL-CFE{IL{8/(mmol/L) E&M -1
ERFRA(150 mg q2w) 173 137~2.09
SERTTLA (450 mg gdw) 192 1.83~2.00
FEREPH (600 mg gbw) 173 1.53~193

WA Gamma
R (150 mg 2w) 75660 6052.8~7566.0 R[S
FEHETHH (450 mg gdw) 113490 9079.2~11349.0 R s
T 4600 mg g6w) 100880 80704~10088.0 R
MG TR SRy 9E 235674 188539~282809 0]
MICESR )ifFr3EA 38850 31082~46622 k21
INCAESIigii 100057 80046~120068 Jk{20]
IS(LAERR )ifor 9] 43980 35184~52776 Bl
DIETET S 167865 134292~20 1438 0]
FEOMETTHKTH 60441 48353~72529 kg0
aRiEERR 1190804 952643~142896.5 0]

[EHE R Beta
1 0964 0.959~0969 W22
MIC 14E) 0672 0.625~0.719 k3]
MI(LESR) 0824 0.800~0.848 k23]
1S(55 14) 0327 0264~03% 3]
IS(14fR) 0524 0472~0576 T3]
iz ER —0007  —0.014~0.001 4]

a: TR B5IEAK
E N 1.31(95% BAFIX A 1.15~1.49)"™, )&, @it
K 2)VBFETREEH I T MR . SRS T 48
12 NRFFET R R L3R 2,

x2 BEERETRERSENABETHBERE

kY ERLAR DIERTE FOMERTRE
55~59 0.0044 0.0007 0.0038
60~64 0.0072 0.0011 0.006 1
65~69 0.0121 0.0019 0.0102
70~74 0.0199 0.003'5 0.0164
75~19 0.0336 0.006 7 0.0271
80~84 0.0581 0.0138 0.0449
285 0.1391 0.0428 0.1007

1.4.4  RAS AV RERRE

AHFFEH T E DAR R A AN A BLEEYT AR
A 27 2023 4R E ARG AR %), I B [ Y
EL K 32 B R 56 SCHR 3R AT R 5 AR S A AR BE R YT 9% I
BEURAE B T T A B2 3%, EAR A o 60 D 4 R R M A 3

China Pharmacy 2025 Vol. 36 No. 22 - 2817 -



BATA 2 2024 SN AS KT o FESR VP BT Y B AR HE
25 BRI AR (150 mg/37, 286 78) Mz PRI I 45 25 07 %2
T S B B R B oT i, TSR3 H LA 9
24 AR RIS 5 TR R LA SR 25 A 25 il B B
e 5 B S CREDIT 3356 Hh VT2 25003697 ik A
W IAGTHEAS ARSI 1143.8(39.2~3 011.3) 70 (5%
3)o M TFEEPE BTN 52 B4, A KON DA 5407
RN R, 2 i E v H IO R T 1, BOAS I 5 R
YA RN AH I AR o
Fx3 MITEEMER
WRN AWK Himg  PREmg  BRMECER)  BEERMGER)T
Rl 11102(364~29848)
WL AT 2 2 36(02~53)
BT 10 10 30002~53)
TCAetiT 2 2 04(03~5.1)
04( )
8.2( )
310 )

FHT 20 20 4(0.1~22
AT 40 40 2(82~82
AkfT 40 40 27~34

R 2402.4(145.6~4004.0)
Bid(A) 2 40 72(04~110)
b fT 10 20 60(04~106)

AN [ 9 R 2 ) e ok 208 FH {3 o 28 2 3R A AH 6 S
BRI (3R 1), T AT B PR R U 40T, ARG 9 f Bl
FEMEAE DX 0] PN 5 Sl s X PRI 9 25 SR A5 )

1.5 M AE

{5 7™ H FH Tt 9 4 A i 4F (quality-adjusted life
year, QALY ) FR/n o >R H 3 i B AR -3 HE (incremental
cost-effectiveness ratio, ICER )/ W& 5 1M 8 hR . 1K
P rh E 25 T R YT 2024 4 4 E A
A 7= BU{H (gross domestic product, GDP) f) 1~3 £i%
(95 700~287 100 JL/QALY) ¥ % A & & 3 - 4 {H
(willingness-to-pay, WTP) . H {& J| % ¥r #E Jy « 4
ICER<11{% A3 GDP, &KW Iy et B2 55 M, 3 I i il
ASE AT ;75 ICER Ry 1~3 4% A ¥ GDP, Ui W] )5 £ &
A TEPE, 3G BAS AT LA 37 5 #5 ICER>3 i A3
GDP, W J5 AN B2 05, 38 i) A AEA
1.6 THEL

HR A TR [E AR OGS LA R 1 , A9 0] 1A At
FESORE YR 5% B B
1.7 BUEMSES T

308 o B PR 2R R 3 BT 5 AR AUE M 2 T B IR 4
SR fEbE . b B R RSB R AR RUA
KHES R SR ICER M52 . BARS B ShiE Fl s
T < AR AR B S HR R SCHRA 2 19 95% A7 X [A] 5
25 R PR R 2 A A R R S Y R AR Y
80% ; HeAx B BURILRIMAE + 20% WY IR BEIF 30, AR AUk
P4 L 1 000 IRSEFER BB, (B A IR A
Gamma 73 11 % FE A 28 SOSUHE Il Beta 43411 \RR Fll
HR {H il \ Log-normal 43711 , 45 5 LA f AR -R50CR B

- 2818 - China Pharmacy 2025 Vol. 36 No. 22

B S UAR-RHOR AT 2z ih e 2 . eAh Al ARG
7 RV TR 2 S AN A8 AR A X 235 R 2 ), AT T R T
BB, A4S AR AT R T O B 4F 28 30 4F ) , DL B3k
VU EABTAN A% 76 BT HE M Ze At B 20% . 40% .60%
80% M1 1%
2 H#HE
2.1 Efo

5XF R AR, FE3EPE HLBT (150 mg q2w) T &R 11
B AR R 95 953.21 7T, BA LA A 0.41 QALY ICER
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297 637.99 J/QALY , 450 mg qdw J7 % ¥ ICER i [
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