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Background

◼The NAPOLI 3 trial demonstrated that NALIRIFOX, a novel combined systemic chemotherapy regimen, 

significantly improves survival compared to gemcitabine plus nab-paclitaxel (GEM/NAB-P) in treatment- naïve 

patients with metastatic pancreatic cancer (mPC).

◼Despite its clinical benefits, previous economic evaluations from the US and China perspectives concluded that 

the NALIRIFOX is not cost-effective. 

◼To evaluate the cost-effectiveness of NALIRIFOX as a first-line systemic treatment for patients with mPC

compared to GEM/NAB-P from Taiwan National Health Insurance Administration (NHIA’s) perspective.
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Methods

Population Treatment-naïve patients with metastatic pancreatic cancer 

Intervention NALIRIFOX (liposomal irinotecan, oxaliplatin, 5-FU, leucovorin)

Comparator Gemcitabine plus nab-paclitaxel

Outcome Total cost, Quality-adjusted life-years (QALYs)

CEA outcome Incremental cost-effectiveness ratio (ICER) and incremental net monetary benefit (INMB)

Economic model 3-state partitioned survival model (Fig.1):

progression-free (PF), progressed-disease (PD), and death

Perspective Taiwan’s NHIA 

Cycle length 4 weeks

Time horizon 40 years

Discount rate 3% per year to costs and QALYs

Willingness-to-pay 3 times the GDP per capita in 2023 (NT$3,023,055)

Sensitivity analysis ◼ Deterministic sensitivity analysis (DSA)

◼ Probabilistic sensitivity analysis (PSA)

◼ Value of information analysis 

Scenario analysis ◼ Considering life years as effectiveness 

◼ Adjusting time on treatment

◼ No applying a conversion factor to non-medication cost

◼ Adjusting adverse events incurred duration, time horizon, and discount rate 

Parameter source ◼ The efficacy data and time on treatment were derived from the NAPOLI 3 trials.

◼ NALIRIFOX costs were derived from Taiwan NHI listing price. (NT$ 608,269 per year per m2)

◼Medication, non-medication, and subsequent costs during the PD state were estimated from 

Taiwan NHI claims data. 

◼ The utility data were derived from previous literature.

Table 1. Analytical framework and model inputs of the base case

Base-case results

◼Compared with GEM/NAB-P, NALIRIFOX demonstrated an increase of 0.121 QALYs, with an incremental cost 

of NT$347,574. This results in an ICER of NT$2,870,784 per QALY and an INMB of NT$18,436. 

Table 2. Base-case results

EVPI: expected value of perfect information; GEM/NAB-P: gemcitabine plus nab-paclitaxel; 

ICER: incremental cost-effectiveness ratio; INMB: incremental net monetary benefit; NT$: New Taiwan Dollars

Sensitivity analysis results

◼The DSA revealed (Fig.2) that the most influential parameters on uncertainty were the medication and 

non-medication cost of NALIRIFOX and GEM/NAB-P, the utility value during the PF state, body surface area, 

efficacy parameters, and the subsequent costs. 

Figure 1. Partitioned survival model Figure 2. Results of DSA: NALIRIFOX vs. GEM/NAB-P

◼NALIRIFOX yielded higher effectiveness at higher costs (Fig.3A) and demonstrated a 53.6% probability of 

being cost-effective compared to GEM/NAB-P (Fig.3B)

Figure 3. (A) 5,000 simulation results on the cost-effectiveness plane

(B) Cost-effectiveness acceptability curve (NALIRIFOX vs. GEM/NAB-P)
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Scenario analysis results

◼Unlike previous studies, our findings indicate that NALIRIFOX is cost-effective compared with GEM/NAB-P from 

the perspective of Taiwan's NHIA, despite considerable uncertainty.

◼Shortening the treatment duration led to much lower ICERs, increasing the probability of being cost-effective.

◼NALIRIFOX is not cost-effective in scenarios with a high frequency of adverse events.
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