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[ Abstract] Objective To systematically evaluate the pharmacoeconomic value of copanlisib
hydrochloride for injection combined with rituximab in the treatment of relapsed/refractory non-
Hodgkin lymphoma (R/R NHL). Methods From the perspective of China's healthcare service system,
a partitioned survival model was constructed. Survival data were referred to a phase III clinical study;
utility values for different survival states were cited from pharmacoeconomic research literature on
similar diseases; and the data were combined with the actual diagnosis and treatment costs in Chinese
hospitals. The incremental cost-utility ratio (ICUR) was calculated and compared with the annual
willingness-to-pay (WTP) threshold of three times the per capita gross domestic product (GDP). The
robustness of the results was verified through one-way sensitivity analysis and probabilistic sensitivity
analysis. Results Compared with rituximab monotherapy, the incremental cost-utility ratio of the

copanlisib hydrochloride for injection combined with the rituximab group was -1,464,428 yuan per
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quality-adjusted life years (QALYs). The results of one-way sensitivity analysis showed that the top three parameters

with the greatest impact on the economic results were: utility value in the disease progression state, unit cost of

copanlisib hydrochloride, and discount rate for health outcomes. The results of probabilistic sensitivity analysis

showed that under the set WTP threshold, the probability of the economic advantage of the rituximab monotherapy

regimen was 100%, indicating that the evaluation results were robust. Conclusion At present, the regimen of

copanlisib hydrochloride combined with rituximab for the treatment of relapsed/refractory non-Hodgkin lymphoma

does not yet have pharmacoeconomic rationality.
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Table 1. The optimal fitting distribution and the
parameters of the Kaplan—Meier curves
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