EESS

\

ECONOMIC EVALUATIONS OF CHIMERIC ANTIGEN RECEPTOR T-CELL THERAPIES: A SYSTEMATIC REVIEW

Yangyang Fan 1, Xinyue Yuan 1, Pei Wang 1, Xiao Ke 2, MING HU 1#
1 West China School of Pharmacy, Sichuan University, Chengdu, China, 2 Chengdu Kanghong Pharmaceutical Group Co., Ltd, Chengdu, China.
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and article type (n=78) - (n=154) tisa-cel, liso-cel, and axi-cel are CAR-T therapies. Most existing evidence supports the cost-effectiveness of CAR-T therapy in
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l V. 79% (30 studies) used quality-adjusted life-years (QALYs) and life-years haematological malignancies, with generally high methodological quality. However,
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n=32 itv-adi ife- illi -to- : : : :
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Figure 1 Literature Search Process and Results limits across countries. of economic evidence.
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