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Background & Objectives

Metastatic colorectal cancer (MCRC) Is one of the leading causes of cancer mortality In Brazil.!  The objective of this analyses was to assess the cost-effectiveness of regorafenib versus FTD-
With rising healthcare costs and the Increasing burden of cancer treatment, economic TPl + bevacizumab in mMCRC patients, from the perspective of the Brazilian supplementary
evaluations are critical to guide resource allocation. In this context, the following study evaluates health system, aiming to provide evidence on the most cost-efficient option to inform policy
the cost-effectiveness of regorafenib compared to trifluridine-tipiracil (FTD-TPI) + bevacizumab decisions and enhance the sustainability of cancer care in the Brazilian supplementary health
(beva) In this patient population. system.

Methods Results

A partitioned survival model with a 10-year time horizon was Regorafenib had a total cost of BRL 67,921.57 and generated
developed, with three health states: pre-progression, post Figure 1. Costs per cycle within health states 0.719 QALY, while the combination of FTD-TPI + bevacizumab
progression, and death. 2$ 30.000.00 nad a total cost of BRL 142,064.33 and produced 0.702 QALY.
. . . . BRL 750,15 - -
Outcomes analyzed included life years (LY) and quality-adjusted R$ 25.000,00 BRL 750,15 Regorafenib was the dominant treatment compared to
life years (QALY). 2% 20.000.00 -TD-TPI + bevacizumab, with a negative incremental cost of
Probabilistic sensitivity analyses (PSA) and deterministic R$ 15.000,00 BF;L -i,.556,t?;]2€:-82 and fan .Igcre]c;nental benefll\ (|)_fy 0.0lihQ,lALY,
sensitivity analyses (DSA) were conducted to assess R$ 10.000,00 BRL 20.066,54 BRL 22.250,98 . |tca|ng at regorafenib offers more QALYs with less
uncertainties. R$ 5.000,00 COSLS.
BRL 1.349,89 L .
Model Iinputs R$ 0,00 Sensitivity analyses showed that the utility values for PFS
bata from the prospective observational OSERO study (Chida A (Pre pi)%%g;iﬁgﬂlzycles) (PreF;géjIgslsJiroEec\;acleS) R?g?c:gl;zglsﬁvgdli:sz[;_s-lt-epc‘!yazseya were the most §ensit.ive parameters n the model. The PSA
et al. 2024)2, which provided progression-free survival (PFS) and showed that all iterations were |less costly for regorafenib,
. _ . . y ;

overall survival (OS) data for regoratenib and FTD-TPI + m Medication cost m Adverse Events Cost m Pre progression disease monitoring cost = Progessive disease monitoring cost though the effectiveness varied. Additionally, 52% of the

iterations demonstrated regorafenib as dominant
preference over FTD/TPI + bevacizumab. Considering a

bevacizumab, were used to extrapolate survival curves.

i - - i Table 2. Cost-effectiveness results s
The propqrtlon of patients |n.each health state was estlmat_ed by willingness to pay (WTP) threshold of one reference value
extrz_apolatlng the Kaplan-Meier curves of OS and PFS using R Treatment Total cost (BRL) LYG established by the Brazilian Ministry of Health, 100% of the
version 4.4.1. Regorafenib 67,921.58 1.033 0.719 - - - iterations were cost-effective for the regorafenib
- - - treatment.
The treatment duration was considered up to disease FTD-TPI + Beva  142,064.33 0.983 0.702 74,142.75 0.050 0.016
progression, based on the PFS curves of regorafenib and FTD-

TPI + bevacizumab. Regorafenib vs ICER/LYG ICER/QALY Conclusion CO nc I USIONS
Regorafenib demonstrated to be a dominant alternative to

Utility data were derived from the pooled analysis submitted to FTD-TPI + Beva -1.478,154 -4 556,326 Regorafenib dominant . . . . .
Y P Y J FTD-TPI plus bevacizumab for patients with mCRC in Brazil.

NICE In the appraisal of FTD-TPI + bevaCizumab (TA1008)3 FTD-TPI (trifluridine tipiracil); Beva (bevacizumab); LYG (Life Years Gained); QALY (Quality Adjusted Life Years); ICER (Incremental Cost-Effectiveness Ratio)

Costs included medications based on the manufacturing list price, Additionally, several factors may influence the outcomes of

- - - Figure 2. Probabilistic sensitivity analysis Figure 3. One-way sensitivity analysis this cost-effectiveness analysis, such as the baseline
with taxes applied equally to all drugs and used the lowest-priced J y y J y y y ) o o | y ) ! benefits of h
- : - o characteristics or the population, the potential benefits of the
option avalilable for bevacizumab. Additionally, costs for adverse Rl 50,000 Uariation relative o the hase.case estimate | g P ! p o |
: L : - X ReDOS regimen, and tax exemptions, which a to
event management and disease monitoring were derived from the RS0000.000 -R$25.000000 RSO R 25.000.000 A | P PPY |
economic model of ETD-TPI submitted to the Brazilian 10,000 A ——" regorafenib and bevavizumab but not to FTD-TPI as seen In
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Supp|ementary health agency_4 G B\'az'\\\aﬂ Regorafenib progressive disease utility - the CMED agreement 162/94.
o
T bl 1 M f ] | ] ] ] | d ] 18(y |CMS ci; BRL-O FTD-TPI + beva pre-progression utility -I REferen C eS
able 1. Manutracturing list price including 0 taxes = 1. INSTITUTO NACIONAL DE CANCER JOSE ALENCAR GOMES DA SILVA (INCA). Estimativa 2023: Incidéncia de
] GE) el ot o3l e 0.0 Uh2s Eat Uhiz 1L LogNormal (meanlgg) - PFS of FTD-TPI + ll Cancer no Brasil. Rio de Janeiro: INCA, 2022. 160 p. ISBN 978-65-88517-10-9 (Online)
Pac kage presentatl()n D 5 . eva 2. Chida, A., et al. Prospective observational study investigating the impact of treatment sequence using regorafenib
8 ° BRL 40 000% ° oo w00 e T ——— II and FTD/TPI for metastatic colorectal cancer on overall survival (OSERO Study). Poster presentation at ASCO
. — : AN °°°°°: °8°°o §°3 & . o i Gastrointestinal Cancers Symposium 2024.
Regorafenlb 84 tablets, 4Omg BRL 20’06654 ° S 83030"8?;«,;30303%}%0 °%oqg o0 & . ° ° ° 3. National Institute for Health and Care Excellence (NICE). Trifluridine—tipiracil with bevacizumab for treating metastatic
. 8 %;%o °%£°§.§§3 g% %@g ; 8 % ° RN 3¢ S Regorafenib pre-progression utility Il colorectal cancer after 2 systemic treatments. Technology appraisal guidance TA1008, published 25 September 2024.
: - . : 08085 0" ° ooeds AP0t & 24 ¢ Available at: https://www.nice.org.uk/guidance/tal1008.
Trifluridine-tipiracil 60 tablets, 20mg + 8.19mg BRL 17,856.26 . oo 5 ARDE & AR | 4. AGENCIA NACIONAL DE SAUDE SUPLEMENTAR (ANS). Consulta Plblica n® 94. Documentos de apoio da UAT
¢ ”°?,:,°fo°° o.“??’?gof {f°°§ S o5 4 Discount Rate 1 09: Trifluridina + Cloridrato de Tipiracila para Cancer Colorretal Metastatico. Disponivel em:
i oo ° °°° o : }@“is?%}ogig M"@“gg” o°°° 0® https://www.gov.br/ans/pt-br/acesso-a-informacao/participacao-da-sociedade/consultas-publicas/consultas-publicas-
Bevacizumab** 4m| SOIUthn C()n’[a|n|ng 25 BRL 657 40 2 °s o0 ° °%°%3°3;3:oo 0303&0% o °°% 6° ° LogNormal (sdlog) - PFS of FTD-TPI + beva II encerradas/consulta-publica-cp-no-94-tem-como-objetivo-receber-contribuicoes-para-a-revisao-lista-cobertura-
: o °° ® Soq 900 % T 0 o7 % planos-saude
mg/ml -BRL 120-0?0 i . 5. CONSELHO NACIONAL DE POLITICA FAZENDARIA (CONFAZ). ICMS Agreement No. 162, December 7, 1994.
° i Regorafenib cycle cost || Authorizes States and the Federal District to grant ICMS exemption on operations with cancer treatment medications.

Source: manufacturing list price with 18% tax of November/2025, CMED; Label references considered:
Regorafenib (Stivarga®); Trifluridine-tipiracil (Lonsurf®); Bevacizumab (Mvasi®; similar) hitos: - :

_ ’ ’ : ps://lwww.confaz.fazenda.gov.br/legislacao/convenios/1994/CV162_94
*Regor.afenlb and bevaCI_zumab are exempt from taxgs under CMED agreement 162/94; for the purpose of -BRL 160.000 6. Kim RD, et al. Real-world study of metastatic colorectal cancer patients with long-term response to
analysis, taxes were applied equally to all treatments in the base-case analysis.> I Sl oAl o o regorafenib in the USA: An updated analysis. Poster presentation at ESMO Gastrointestinal Cancers 2024:
**To calculate the cycle cost with bevacizumab, a cost without wastage was considered, taking into account » ncremental Q m Variation: Lower bound ® Variation: Upper bound Poster 83P
a patient with an average weight of 66.85kg, same weight used in the ANS submission. WTP (willingness to pay) 7. Bekaii-Saab et al. Regorafenib dose-optimisation in patients with refractory metastatic colorectal cancer (ReDOS): a

ICMS (Tax on the Circulation of Goods and Services / imposto sobre Circulacéo de Mercadorias e Servicos) ;%Z%‘zrlngggégﬂ'csggs’ZgFl’S”J'l';bgg p;‘ﬁf[e)_% f;‘é‘;%S'}?”;&tC?g_Cg'Mé%i% %“097;20(8):1070‘1082' dot: 10.1016/51470-

Published in the Official Federal Gazette on December 14, 1994. Available at:

LogNormal (meanlog) - PFS regorafenib ||

T

Contact the author for more detailed &%

© Bayer | Market Access - Brazil | Glauco Britto | May-2025 information about the data/results



	Poster
	Slide 1: Cost-effectiveness analysis of regorafenib versus FTD-TPI + bevacizumab in patients with metastatic colorectal cancer from the perspective of the Brazilian supplementary health system


