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. Lung cancer affects not only patients' health but also the well-being of their
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. Understanding and incorporating spillover effects into cost-effectiveness calculation in CEA
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analyses (CEAs) is crucial for accurately assessing the value of lung cancer . Drug A can extend both patients’ life and utility, but it is the most expensive.

Statistical model using general population data

treatments. After incorporating spillover effect, the ICER decreases $300 per QALY.

. However, the lack of systematic data on lung cancer-related spillover effects . Drug B can extend patients’ life but decreases their utility. After including

spillover effect, it becomes even more expensive in terms of ICER.

remains a significant barrier. v
In CEA: based on existing HRQolL, use this . Drug C cannot extend patients’ life but increases their utility. It is cheapest
Y. model to incorporate spillover effect but not as cheap as Drug A under traditional ICER calculation. However,
Family Member’s after accounting for spillover effect, it has the lowest ICER.
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. Spousal spillover showed distinct age and sex
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