GEETE 2025 7 AE 20 58 7 1 179

BB A LS FTE R SR 8 534 PD-L1
PR LB IR B AR R S 4T

T, EEW, F3E, hEH

A AR E B ALAR FOR RN (AT 44 321000)

[FHE] B8 WP EEST DAKRRAE, PR A8 A SR 20 514 BT R 2R
YU ZIRIT P AL T LR 1 (PD-L1) FHPEREHA = FAMEFLIREE (TNBC) MIZeittEzEs.
Fiik T IMpassion130 I I AR S0 B0 44 2 2 X 2B AEABE AR, AEH0L S 43R 97 AT, SR
R 17 survHE X} Kaplan—-Meier ZE M ZHI TG (BKG4L: log-Normal 534fi ; 254
log-Logistic 731 ) o JARSHORET [ B 7 WL SE PR R M, SOHAES | PR SCRk
P 3 A5 AN HE N A RAME ( GDP ) [257 097 s/ SR 3 A AR ( QALY ) 1/E M S A I i,
3 B AR ELCICUR PR 25 1 , - 1EA T 5 R 28 MR SR AR 2 BT 9 TIE 245 SR A (et
SR G AR 2.36 IR AEm A (QALM) , {HA ICUR ik 92 273.95 7t /
QALM (4L 1107 287 JG /QALY ) , I B ST . BRI 3R 43 B b/ 5 i e 01124
H AR N (STEREE 38.7% ) , MERGURESHTH, 78 100% BB, BA
H ICUR R T A BRI . 458 % T PD-L1 FITERES] TNBC %, FIE TSR,
7 R EA BE ARG L, MBS T A S0 E BT A MR R T aviihi s, #ilE
RS el 2y 48, s M T v 76 3K 25 AT IR BB T -

[ k518 AEASEE,; PEMERADT, 29MATr; MASUH M
[FEDZES] R [ SZRkFRIRAS ] A

Cost-utility analysis of albumin paclitaxel combined with atezolizumab for the
treatment of PD-L1-positive advanced triple-negative breast cancer
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[ Abstract)] Objective To evaluate the economic differences between albumin paclitaxel
monotherapy and its combination with atezolizumab in the treatment of programmed cell death ligand
1 (PD-L1)-positive advanced triple-negative breast cancer (TNBC) from the perspective of Chinese
healthcare system. Methods A partitioned survival model was constructed based on data from the
IMpassion130 Phase III clinical trial, simulating a 5-year treatment cycle. The package survHE of R
programming language was used to fit Kaplan-Meier survival curves (the combination group: log-
Normal distribution; the monotherapy group: log-Logistic distribution). Cost parameters were derived
from actual procurement prices in Chinese medical institutions, and utility values were sourced from
international literature. Using 3 times the per capita gross domestic product (GDP) [¥257,097/quality-
adjusted life year (QALY)] as the willingness-to-pay (WTP) threshold, cost-effectiveness was assessed
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via the incremental cost-utility ratio (ICUR). The robustness of the results was verified by univariate analysis
and probabilistic sensitivity analysis. Results The combination therapy added 2.36 quality-adjusted life months
(QALM) compared to monotherapy, but the monthly ICUR reached ¥92,273.95/QALM (annualized: ¥1,107,287/
QALY), significantly exceeding the WTP threshold. Univariate analysis identified the utility value in the disease
progression phase as the most influential factor (contribution: 38.7%). Probabilistic sensitivity analysis showed
a 100% probability of the combination regimen being cost-effective. Conclusion For PD-L1-positive advanced
TNBC patients, albumin paclitaxel monotherapy demonstrates significant cost-effectiveness advantages, while the
combination regimen is economically unfavorable under the current healthcare payment system in China. Clinically,

monotherapy should be prioritized, or stringent patient selection criteria should be applied for combination therapy

in potential high-benefit populations.

[Keywords ] Albumin paclitaxel; Atezolizumab; Pharmacoeconomics; Cost-utility analysis
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