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Esophageal squamous cell carcinoma (ESCC) is Figure 1. Model structure + Results Uniform screening every five years for
a major cause of cancer mortality across Asia, all adults aged 30-79 yielded an ICER of

with China bearing the largest share of cases $92,595 (95% Cl: $82,565-$104,705)

and deaths. , . $OZ, ,1U9),

exceeding the willingness-to-pay threshold of
$39,000, indicating it is not cost-effective.

Early screening can reduce mortality, but
nationwide implementation has been limited by Normal
high costs and resource constraints,

o Stratified analysis revealed substantial
heterogeneity. Screening was more cost-

undersporlntg; tthe .need for more efficient effective in males (ICER $71,600) than
screening strategies. R NPT N females ($137,200) and in 60-69 age groups
We aim to evaluate the cost-effectiveness of ESCC: esophageal squamous cell carcinoma; mD: mild dysplasia; MD: moderate dysplasia; SD: severe dysplasia. (|CER $ 80,900.

population-based, risk-tallored ESCC screening » Alcohol intake and genetic factors were strong
strategies in China, with the goal of informing

onal ool i insiahts for sim TN modifiers. Heavy drinkers with ALDH2
national policy and providing insights for similar

deficiency had ICERs well below the WTP

high-burden settings across Asia.

Table 1. Incremental Costs, QALYs, and ICERs for  Figure 2. Cost-Effectiveness Plane from threshold, particularly at younger ages.
ESCC Screening Using Uniform Screening Probabilistic Sensitivity Analysis (PSA) for

“ (Strategy 1) and Single-Risk Stratified Strategies Multiple-Risk Stratified Strategies by Age, » Moderate drinkers with ALDHZ2 deficiency
(Strategy 2) among Chinese Adults Alcohol Consumption, and ALDH2 Genotype. aged 30-49 also met cost-effectiveness

« We cqnducted a mocliel-based cost- criteria, with ICERs ranging from $27,900 to
eﬁeCtNeneSS analySIS Of ESCC Screemng Strategy Incremental cost (USS Incremental QALYs | ICER $32 800

strategies in Chinese adults aged 30-79 years. Billion) (Milion) (USS Thousand) Without ALDH2 polymorphisin With ALDH2 polymorphism

Non-drinker Non-drinker
Strategy 1 Uniform ﬁcreening
Uniform screening 3815.1 (3549.4 - 4081.7) 33.2(-38.2-106.4) 114.8 (99.8 - 131)

Age 30-39 40-49 50-59 60-69 f0-79 Age

n)
)

Strategy 2 Single-Risk Stratified Strategies § 8200 ﬁ% :ZZ Discussion & Conclusion
o ' ' Area > 5200 =
A cohort .I\/Iarkov model simulated dlseasg | - T TE NG TR F T Ty FI S T CT B Toy)
progression across health states over a lifetime o 16207 (15064 -1734.6)  [147(142-443)  [1099 (568 - 1383) I S e I ! . . = Risk-tailored strategies that incorporate ALDH2
horizon from a healthcare perspective. 30-39 years 1298 (1205 - 1391) 136 (157-437) | 95.1 (108-127.6) 7 reememaans” T ncemental oAl " genotype and alcohol consumption
10-49 years 10643 (989 - 1138.7) 84(-122-297) | 1274 (926 - 1743) ERR _sosoo0) . . .
50-59 years 9345 (870.5 - 998.7) 7(:86-23) 133.6 (1105 - 153.6) £ oo 2 5200.00- SUbStantla”y IMPIrove eﬁ|C|ency Compared {0
. - . 60-69 128 (4013 - 456.3 33(2-8.5 130 (1257 - 132.9 F & 515000, -
» The model evaluated risk-stratified strategies S r— R T s £ uniform approaches.
- ; ' Gender 5 ; g o f
incorporating age, sex, geographlc area, ALDRH2 Female 1907.2 (1794.6 -2027.9) | 7.9(-20.6-368) | 241.8 (2114 -277) g TR G T e V. e -
genotype, and alcohol consumption. Male 1907.9 (17548 -2033.8) | 254 (-176-696) | 75.2 (67.4-84) = |t supports transitioning from rigid age-based
Alcohol Pattern : ! 5 - A o ~F :
Non-drinker 1535.7 (14418 - 16344) | 7.7(-162-318) | 200.1 (165.8 -237.8) = so000) € Igll?l ity to preCISIO.n screening gpprogches
| | Mild 16212 (1510.5 - 17348) | 134 (-172-44.7) | 121.4 (1016 - 150.0) S 54000 that integrate genetic and behavioral risk
* |nputs were drawn from published sources, with Moderate 5396(4908-5834)  [95(4-236) |69 (184-668) E . F o] o ctors. informing bolicy development in China
uncertainty addressed through probabilistic e T LSS OSSR ) SIS S , Informing policy developr
p ly p Incremental QALY's Incremental QALYs
I ' Active ALDH? 23977 (2239 -25613) | 172 (25.1-604) | 139.4 (1185 - 163.7 - - and other high-burden Asian settings.
SenSItIVIty analySIS. CTIV.E : ( ) : ( : ) : ( : ) _Heavydrmkelr Heavydrlnkelr
Inactive ALDH2 14174 (13105 - 15204) | 16 (-13.1-46) 88.4 (70.3 - 110.4) o | 5 s500 |
Variat carier . Contact information
 Qutcomes included incremental costs, quality- Notes: ALDH2: Aldehyde Dehydrogenase 2. ESCC: Esophageal : , _ : ij: . Poster Presenter
adiusted life vears (QALYs | and incrementa Squamous Cell Carcinoma. ICER: Incremental Cost-Effectiveness om —om ___om o im 2m om om om _ im  2m  2m -
c ont offa Ctiveyness ﬁatios (I())ERS) o nonulation Ratio. PSA, Probabilistic Sensitivity Analysis. QALY: Quality-Adjusted Dr. Xuechen Xiong o
Pop Life Year. Ul Uncertainty Interval Notes: ALDH2: Aldehyde Dehydrogenase 2. ICER: Incremental The Ho_ng Kong Polytechnic University
segments. Cost-Effectiveness Ratio. PSA, Probabilistic Sensitivity Analysis. xuecxiong@polyu.edu.hk [8) i i
QALY: Quality-Adjusted Life Year. WTP: Willingness-to-Pay.
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