
OBJECTIVES

● To analyze the direct cost of treating Diffuse large B-cell lymphoma 
(DLBCL) with polatuzumab vedotin (Pola-R-CHP) as first line (1L) 
therapy, CAR T-cell as a second line (2L) treatment, or epcoritamab 
as a third line (3L) therapy.

METHODS

● Quantitative analysis based on an expert panel discussion about the 
different costs that contribute to the direct medical cost of the 
treatments (Figure 1).6

● The calculations were based on input from the expert panel and a 
reference patient with a height of 171 centimeters, weight of 70 kg 
and body surface area of 1,82m2 (Figure 1).6

● This analysis considered treatment duration based on clinical 
evidence, along with the medical direct prices of CMED drugs 
available in July 2024, laboratory exams, hospitalization, monitoring, 
and treatment of the principal adverse events.1,6
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Table 1. Treatment cost for DLBCL patients in U$S.

RESULTS

● The total direct cost of treatment with Pola-R-CHP in 1L DLBCL 
patients is U$S 84,460.52, with CAR T-cell therapy in 2L is U$S 
451,675.63, and with epcoritamab in 3L is U$S 398,986.04 (Table 
1).1-9

● In other words, the cost to treat one patient with CAR T-cell therapy 
in 2L would cover the treatment of 4.9 patients in 1L with 
Pola-R-CHP, and the cost to treat one patient with epcoritamab in 3L 
would cover the treatment of 4.7 patients in 1L with Pola-R-CHP 
(Figure 2).

CONCLUSION

● This study demonstrates the potential to treat and cure more 
patients in 1L with Pola-R-CHP and provide them with a higher 
likelihood of avoiding progression compared to other treatments. 

● Based on the clinical trials data, the progression disease rate in 1L 
with Pola-R-CHP, is 23.3% for DLBCL patients and 16.1% for high-risk 
patients (ABC diagnosis), compared to 54% with CAR T-cell therapy 
and 72.2% with epcoritamab.8-11

● This information could help decision-makers in engaging in 
evidence-based and value-driven discussions for patients and 
healthcare systems, promoting greater efficiency and transparency 
in terms of budget impact and resource allocation.
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Figure 1. Direct medical costs as considered in the cost model.1,6
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Figure 2. Proportion of patients who can be treated in 1L at the cost of treatment in 2L or 3L1-9


