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Background
• Access t o oncological drugs requires st rat egic organizat ion of t he t herapeut ic arsenal t o support  decision-making. While t he availabilit y of more t reat ment  opt ions is 

oft en perceived beneficial, fact ors such as pat ient  profile, disease t ype, specialist  expert ise and economic out comes must  be carefully considered. 1,2

• In met ast at ic hormone-sensit ive prost at e cancer (mHSPC)*, early progression t o met ast at ic cast rat ion-resist ant  prost at e cancer (mCRPC) drast ically changes t he 
pat ient 's journey and may be linked t o early t reat ment  choices. 3

• The new androgen recept or pat hway inhibit ors (ARPIs) have int roduced t herapeut ic alt ernat ives wit h superior efficacy compared t o previously used t herapies, reshaping 
t he management  of advanced prost at e cancer. 3 ,4

• Planning t herapeut ic sequencing t hrough evidence-based prot ocols can ext end overall survival, enhance qualit y of life, reduce t oxicit y, and leverage diverse mechanisms 
of act ion effect s. Moreover, t his approach cont ribut es t o t he opt imizat ion of healt hcare resources, which is part icularly crit ical in syst ems wit h limit ed budget s. 4 ,5

To assess cost -effectiveness of apalutamide (APA) plus androgen deprivation therapy (ADT) versus enzalutamide (ENZ) or darolutam ide (DARO) plus ADT as first 
option for mHSPC considering treatment sequences.

Objective

Methods

Parameters to economic analysis

• An economic analysis was performed comparing cost s per life-year gained (LYG) 
bet ween sequences of APA+ADT versus ENZ+ADT or DARO+ADT as t herapy for 
mHSPC, assuming ident ical mCRPC drugs sequence across scenarios.

• Met a-analysis conduct ed by t he Nat ional Commit t ee for Healt h Technology 
Incorporat ion (CONITEC) during t he Healt h Technology Assessment  (HTA) 
process was used as a reference t o overall survival (OS) and progression-free 
survival (PFS) result s from androgen recept or pat hway inhibit ors (ARPIs).

• Acquisit ion cost s of drugs were based on official Brazilian list  price from 
Sep.20 25 . Cost s relat ed t o drug administ rat ion and cardiovascular t oxicit y 
management  were considered t oo.

Modelling structure of economic analysis

• To est imat e LYG for each t reat ment  sequence, t he OS dat a of t he init ial t herapy for mHSPC 
was considered as t he t ot al durat ion of t he pat ient  journey, once mHSPC has lat e progression 
t ime and mCRPC quickly evolves. Also, t he PFS of t his init ial drug was used t o det ermine t he 
t iming of progression and t he swit ch t o t herapies for mCRPC.

• The durat ion of mCRPC st age was calculat ed as t he difference bet ween t he OS and PFS of t he 
chosen mHSPC drug. This t ime was proport ionally dist ribut ed across t he mCRPC t herapies 
based on t he sum of t heir PFS values (adjust ed wit h a 5% annual discount  rat e) ext ract ed from 
clinical t rials for each drug.

• Using t he available dat a on t ime and cost s, we calculat ed t he cost / LYG for each t reat ment  
sequence. We t hen compared t he result s of apalut amide (APA) versus ot her first -line opt ions 
for mHSPC, assuming ident ical mCRPC t reat ment  sequences across all scenarios.

Results

Overall cost -effectiveness results 

• It  was modelled 4 8  prost at e cancer t reat ment  sequence scenarios comparing 
t hose init iat ed by APA+ADT for mHSPC wit h ENZ+ADT or DARO+ADT.

• Overall, APA+ADT account ed for 4 6  cost -effect ive scenarios (96%) comparing 
sequences init iat ed by ENZ+ADT or DARO+ADT.

• All scenarios st art ing wit h APA+ADT (10 0 %; n=12) compared t o ENZ+ADT 
present ed savings varying from BRL 1,710  t o BRL 3 ,581/ LYG.

• Ninet y four percent  (94 %; n=34 ) of scenarios comparing APA+ADT vs 
DARO+ADT result ed in cost  savings ranging from BRL 1,283 t o BRL 8 ,314 / LYG.

mHSPC mCRPC Cost/LYG
vs ENZ+ADT

Cost/LYG
vs DARO+ADT1st  line 2nd line 3rd line

APA+ADT CABA+ADT ABI+ADT BSC - BRL 3 ,580 .98 - BRL 1.4 14 ,16
APA+ADT ABI+ADT CABA+ADT BSC - BRL 3 ,580 .98 - BRL 1.4 14 ,16
APA+ADT CABA+ADT DOC+ADT ABI+ADT - BRL 2,20 8 .0 5 - BRL 3 .0 91,70
APA+ADT DOC+ADT CABA+ADT ABI+ADT - BRL 2,20 8 .0 5 - BRL 3 .0 91,70
APA+ADT DOC+ADT ABI+ADT CABA+ADT - BRL 2,20 8 .0 5 - BRL 3 .0 91,70
APA+ADT ABI+ADT DOC+ADT CABA+ADT - BRL 2,20 8 .0 5 - BRL 3 .0 91,70
APA+ADT CABA+ADT ABI+ADT DOC+ADT - BRL 2,20 8 .0 5 - BRL 3 .0 91,70
APA+ADT ABI+ADT CABA+ADT DOC+ADT - BRL 2,20 8 .0 5 - BRL 3 .0 91,70
APA+ADT DOC+ADT ABI+ADT BSC - BRL 1,959.90 - BRL 1.283,4 8
APA+ADT ABI+ADT DOC+ADT BSC - BRL 1,959.90 - BRL 1.283,4 8
APA+ADT CABA+ADT DOC+ADT BSC - BRL 1,70 9.57 BRL 4 .369,0 3
APA+ADT DOC+ADT CABA+ADT BSC - BRL 1,70 9.57 BRL 4 .369,0 3

ABI: abirat erone acet at e. ADT: androgen deprivat ion t herapy. APA: apalut amide. BSC: best  st andard care. CABA: cabazit axel. DARO: 
darolut amide. DOC: docet axel. ENZ: enzalut amide. LYG: life-year gained. mHSPC: met ast at ic hormone-sensit ive prost at e cancer. mCRPC: 
met ast at ic cast rat ion-resist ant  prost at e cancer.

Table 1. Scenarios comparing cost -effect iveness of APA+ADT vs ENZ+ADT, and vs DARO+ADT

• According Brazilian specialist s, most  common sequence done when mHSPC is t reat ed wit h 
apalut amide is APA+ADT, DOC+ADT, ABI+ADT and BSC. It  also represent s a saving of BRL 
1.959,90  compared t o ENZ+ADT and t he same mCRPC sequence.

APA+ADT versus DARO+ADT scenarios

• The t wo most  economic sequences were APA+ADT, ENZ+ADT, CABA+ADT and BSC, and 
APA+ADT, CABA+ADT, ENZ+ADT and BSC. These bot h cases provided more 1.0 8  year of 
life versus DARO+ADT. St art ing mHSPC t reat ment  wit h APA+ADT allows one more opt ion 
(ENZ) t o mCRPC (Table 1) and all sequence scenarios were cost -effect ive versus 
DARO+ADT.

• The t wo non-cost -effect ive sequences had only chemot herapy and BSC for mCRPC. 
Alt hough t hese bot h cases mean less cost s by LYG, it  represent s one year less of life for 
pat ient s. APA+ADT delivers for prost at e cancer favorable clinical and economic out comes 
when compared t o ENZ+ADT and DARO+ADT.
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• The t wo most  economic sequences were APA+ADT, ABI+ADT, CABA+ADT and 
BSC, and APA+ADT, CABA+ADT, ABI+ADT and BSC - where ABI is abirat erone 
acet at e, CABA is cabazit axel and BSC is best  support ive care (Table 1).

• In t hese t wo cases, APA+ADT also provided more 0 .4 2 year of life (more t han 5  
mont hs) versus ENZ+ADT.

APA+ADT versus ENZ+ADT scenarios

Apalutamide (APA) sequences have superiority in cost -effectiveness compared to 
enzalutamide (ENZ) and darolutamide (DARO) in mHSPC scenarios.

Cost -effectiveness results of APA sequences are sustained by higher overall survival 
and progression -free survival to mHSPC patients.

The most cost -effectiveness sequences are APA+ADT, ENZ+ADT, CABA+ADT and 
BSC, and APA+ADT, CABA+ADT, ENZ+ADT and BSC, saving BRL 8,314/LYG vs DARO.
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Results of costs and LYG considering mCRPC common sequences in Brazil

• St art ing t he t herapeut ic regimen of met ast at ic prost at e cancer wit h APA+ADT represent s 
more budget  invest ment  t han ENZ+ADT or DARO+ADT sequences (Figure 1 and Figure 2). 
However, t his is due t o more LYG by pat ient s t reat ed wit h APA+ADT (4 .83  vs 4 .4 2).

4 ,8 3 LYG 4 ,4 2 LYG

APA+ADT > DOC+ADT > ABI+ADT > BSC vs ENZ+ADT > DOC+ADT > ABI+ADT > BSC 

Fig 1. Annual cost  from a common mCRPC sequence wit h APA+ADT vs ENZ+ADT t o mHSPC 

4 ,8 3 LYG 3,75  LYG

APA+ADT > DOC+ADT > ENZ+ADT > CABA+ADT vs DARO+ADT > DOC+ADT > ENZ+ADT > CABA+ADT 

Fig 2. Annual cost  from a common mCRPC sequence wit h APA+ADT vs DARO+ADT t o mHSPC
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