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Cost-utility analysis of amivantamab combined with lazertinib in the first-line treatment of EGFR-mutated
advanced NSCLC

LIU Ran'?, GAO Shengnan’, ZHANG Yuxi', ZHANG Ranran', LI Congxin', LIU Guogqiang' (1. Dept. of
Pharmacy, Hebei Medical University Third Hospital, Shijiazhuang 050051, China;Z2. Graduate School of Hebei
Medical University, Shijiazhuang 050017, China; 3. Hebei Society for Integrated Drug and Health Technology
Assessment, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of amivantamab combined with lazertinib (hereinafter referred to as
“AL”) regimen as first-line treatment for EGFR-mutated advanced non-small cell lung cancer (NSCLC) from the perspective of
China’s healthcare system. METHODS A partitioned survival model was established based on updated data from the MARIPOSA
study, with a 10-year time horizon and 28-day cycles. The primary outcome index was quality adjusted life year (QALY ), and the
willingness-to-pay (WTP) threshold was set at three times China’s per capita GDP in 2024 (287 247 yuan/QALY). Cost-utility
analysis was used to calculate the incremental cost-effectiveness ratio (ICER) of AL regimen versus osimertinib monotherapy
regimen as first-line treatment for EGFR-mutated advanced NSCLC. One-way and probabilistic sensitivity analyses were performed
to test model robustness. Scenario analyses were conducted to explore the impact of utility values for different health states on the
outcomes and determine the required price reductions of amivantamab and lazertinib to achieve cost-effectiveness. RESULTS
Compared with the osimertinib monotherapy regimen, the ICER for the AL regimen as first-line treatment for advanced EGFR-
mutated NSCLC was 2 062 096.15 yuan/QALY, significantly exceeding the WTP threshold established in this study. One-way
sensitivity analysis revealed that the utility value of progression-free survival state and the price of amivantamab were the primary
factors influencing the ICER. Probabilistic sensitivity analysis revealed that the AL regimen only became cost-effective when the
WTP threshold was set at 2 050 000 yuan/QALY. Scenario analysis indicated that altering the utility value still rendered the AL
regimen non-cost-effective. When amivantamab (350 mg) prices decreased by 80%, 85%, and 90% respectively, lazertinib (80
mg) prices would need to decrease by 95.97%, 40.63%, 5.29%, respectively. This would enable the AL regimen’s ICER to
consistently fall within the WTP threshold established in this study. CONCLUSIONS At the WTP threshold established in this

study, the AL regimen does not demonstrate cost-effectiveness
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