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- MET exon 14 skipping mutation non-small cell lung cancer (NSCLC) is often associated with advanced disease stage and poor prognosis. - The base-case analysis results: The 5-year model projected a total cost of
» Both savolitinib and glumetinib are selective MET tyrosine kinase inhibitors (TKIs) often used for this population. However, head-to-head economic evaluations ¥327,126 with 1.99 QALY for Savolitinib versus ¥347,195 with 1.79 QALY for
are lacking. Glumetinib. Savolitinib was associated with lower total costs and higher QALYs.

Table 4. Results of base case analyses

Base case Savolitinib Glumetinib Incremental

OBJECTIVE
Total cost ~ ¥327,126  ¥347,195 - ¥20,069

» To evaluate the cost-effectiveness of savolitinib versus glumetinib as a first-line treatment for locally advanced or metastatic MET exon 14 skipping mutation - ¥103,220/QALY
. . Total QALYs 1.986 1.792 0.194
NSCLC from the perspective of the Chinese healthcare system.

METHODS

- The one-way sensitivity analysis (OWSA) results indicated the most
significant parameters influencing the ICER were the price of Glumetinib in
PFS, the price of Savolitinib in PFS and the end-of-life care cost of Glumetinib.

A cost-effectiveness analysis method was used to simulate the medical costs and health outcomes of patients with MET 14 mutated NSCLC treated with 20000 SO0D AR e 8 W
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Median OS in Clinical Trial 28.7 months 25.4 months
Median PFS in Clinical Trial 13.9 months 11.7 months Figure 3. One-Way Sensitivity Analyses |
Best-Fitting Distribution for Log-Normal Gamma - The probabilistic sensitivity analysis (PSA) results indicated the proportion
PFS of Savolitinib being the more cost-effective strategy compared with Glumetinib
Lambda () 2 5264 0.0910 was 86.00% when the willingness to pay (WTP) threshold was set at 1 times
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.. Figure 4. Cost-Effectiveness Acceptability Curve
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CONCLUSIONS

comparison (MAIC) was used for survival analyses. - Savolitinib is a dominant and cost-effective option compared to glumetinib for

- The individual patient data (IPD) for Savolitinib was available from NCT04923945 L L first-line treatment of MET exon 14-mutated advanced NSCLC in China,
’ . " Time Time . . . .

and the aggregated data (AgD) for Glumetinib was from NCT04270591. Figure 2. The exploration and fitting of PFS (2a) and OS (2b) demonstrating both improved health outcomes and cost savings, which was

- The baseline characteristics before and after matching are shown in table 1 . Cost verified in sensitivity analyses.
Table 1. Baseline characteristics for Savolitinib versus Glumetinib comparison OSts
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