Cost-Effectiveness Analysis of Tisagenlecleucel for the Treatment of
Relapsed or Refractory Diffuse Large B-Cell Lymphoma Patients in Taiwan
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* The base case analysis showed that tisagenlecleucel resulted in
incremental costs of NT$7,524,216 and additional effectiveness
of 2.29 QALYs. The ICER was NT$3,292,826/QALY.
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Figure 1. Deterministic sensitivity results

Background

 Diffuse large B-cell lymphoma (DLBCL) is the
most common and aggressive subtype of B-cell
non-Hodgkin lymphoma, accounting for
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QALYs, quality adjusted life years; ICER, incremental cost-effectiveness ratio



