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Conclusions

dwa ©Overall economic burden of treating NSCLC is high, particularly for patients who progress onto 2L and above regimens, due to the high cost of healthcare resources and therapeutic
‘ options. There is a need for novel therapies that extend survival, reducing progression-related hospitalisations and additional treatment regimens. In addition, there is a clear unmet
need to identify cancer earlier in order to be targeted by curative treatment options, thereby preventing the necessity of these treatments.

Backg round Table 1. Study Characteristics of Included and Extracted Economic Evaluations
, Study Characteristic Total Economic Evaluations? (n = 23)
Non-small cell lung cancer (NSCLC), the most dominant form of lung cancer, accounts for ;
80—-85% of all cases.? Although often diagnosed at advanced stage, treatment options for those Country, number of studies
who progress on first-line (1L) or subsequent treatment lines are limited to docetaxel or best- Spain 2
supportive care. US national estimates suggest that NSCLC is the fifth-costliest tumour, with the France 2
cost of treatment increasing significantly over time, irrespective of stage.** gg g
i - International® 1
Objective intern: !
To identify and report economic evidence, including economic evaluations, health state utility Intervention assessed, number of studies
values (HSUVs), and cost and resource use (CRU) data, for patients with advanced, metastatic, Afatinib 1
or recurrent NSCLC who progressed on any prior NSCLC treatment. Atezolizumab 7
Nab-paclitaxel 1
Nintedanib + docetaxel 2
Nivolumab 13
Pembrolizumab )
MEDLINE, Embase, The International Health Technology Assessment (HTA) Database and National Ramucirumab 1
Health SerViCG ECOnomiC Evaluation Database were SearChed fOr relevant pUblicationS in June 2023 Countries individually named refer to those studies that occurred in that country only. 2Economic evaluations have multiple study designs. "The ‘International’
Grey literature searches of five congresses (Occurring from 2021 to 2023), 18 HTA websites and three category includes Canada and Sweden. °The ‘Other’ category includes Australia (n = 1), Canada (n = 4) and Japan (n = 1).

economic databases were undertaken, in addition to bibliography hand-searches.

Multiple studies (n = 18) reported varying ICERs comparative to docetaxel. A Japanese study

Inclusion criteria denoted adult patients with locally advanced (stage llIB/C), metastatic (stage V) found that the incremental cost/quality-adjusted life years (QALYs) of nab-paclitaxel compared
or recurrent NSCLC who were treatment experienced. Any publication presenting primary data or with docetaxel was JPY 19,694,424/QALY, whilst a UK study reported £35,657/QALY comparing
any HTA submission was included. Economic evaluations had to assess a pharmacologically active nivolumab with docetaxel. Compared with docetaxel, the highest ICER reported by an economic
intervention. The quality of extracted economic evaluations was assessed using the Drummond evaluation with a UK perspective was £194,919, for ramucirumab + docetaxel (Figure 2).
checklist. Evidence prioritisation occurred by extracting data from studies reporting on a general

NSCLC population and then by collecting data from or conducted from the perspective of specified Figure 2. ICER Values for Economic Evaluations in the UK, by Treatment

countries (Australia, Canada, France, Germany, ltaly, Japan, Spain, the United Kingdom or the United Comparative to Docetaxel

States). For economic evaluations, those published from 2015 onwards were prioritised for extraction, rA520 ] £83.009 o Atezolizumab

whilst studies only reporting treatment patterns were deprioritised. Extracted data included study ’ e Nintedanib + docetaxel
methodology, patient characteristics, incremental cost-effective ratios (ICERs), treatment resource TAS20 - — 104,210 e
use, total costs and HSUVs. SMC 1027/15 - £33,412

TA347 I 146,580

8 SMC 1180/16 - £50,565
=
- . L % TA403 | £194,919
Study and Patient Characteristics ncss N
Of the 104,174 records retrieved, 42 unique studies were prioritised for data extraction, reporting
. . " . a £38,703
on economic evaluations (n = 23), HSUVs (n = 10) and CRU data (n = 16; Figure 1). All economic Rothwell 2021
evaluations were cost-effectiveness or cost-utility analyses. Most economic evaluations utilised Rothwell 2021° - £35,657
data from the UK (Table 1). 0 50,000 100,000 150,000 200,000 250,000
ICER (£)
= Data for whole cohort population were presented, if reported. 2Patients with non-squamous NSCLC. *Patients with squamous NSCLC.
Flgure 1 - PRISMA ICER, incremental cost-effective ratio; NSCLC, non-small cell lung cancer.
Records identified through Records identified through
datab h I t h . . . . _ - .
o e ass mproved quality of life compared with docetaxel was reported for pembrolizumab (n = 1; HSUV:
« MEDLINE n = 1,659 + Congress searches n = 225 0.687-0.761 across health states) and nivolumab (n = 2; difference in mean change in utility index
* Emb =4,781 » HTA websit =1,294 . gt : e .
. HTAD = 170 - Bibliogranhy searches n = 153 scores: 0.034 and 0.027) but were not statistically significant. Reported overall treatment cost varied
* NHS EED n =102 . Econgmig vzebsites n = 95,781 Records excluded at : . .
Supicates ’ title/(abstgre;c(;?r:)view across studies, from €2,671 (annual cost per patient, second-line (2L) treatment for squamous
p > n=97, . . . .
(n =1,663) ! I NSCLC without immunotherapy) to £67,283 (total mean costs during on-treatment/progression
R d d at ’ Y . . . . .
Records excluded at title/abstract review tle/abetiact roviow : + Bibliography searches n = 132 free survival with atezolizumab; Figure 3). Mean length of overall hospital stay (n = 5) ranged from
(n=4759) (n=°.058) Records excluded at reenemenebsiesn =T 0.7-26.0 days. The highest mean number of emergency visits (n = 1) was reported for pemetrexed
* Not a relevant study design and/or not in English n = 1,077 ) full-text review ] ] - ) . . . . .
+ Not in treatment-experienced adult patients with locally advanced  conareed1Z319) due to dyspnea (1.3), with the highest mean number of outpatient visits (n = 4) reported for patients
(stage 11IB/C), metastatic (stage 1V) or recurrent NSCLC n = 1,497 ongress searches n 5 . .
« No outcomes relevant to the economic evaluations, HSUVs, g-{)’?‘ webs;’:es n= 1h22 o1 treated Wlth Immuau nOtherapy Only (1 4)
or cost and resource use streams n = 2,134 v . Elc olr(ljgrrnaig vzesbi,?trecs is:nﬁ Records excltzge_d?’aztof)ull-text review
Records not retrieved J Records sought for retrieval B . .
(n =0) ) (n =350) + Congress searches n = 216 Flg ure 3. TOtaI COStS fOI‘ Treatments N the U K
" « HTA websites n = 81
R . v * Bibliography searches n = 14 ,
ecords excluded at full-text review o ; ot « Economic websites n = 9 o Atezolizumab
= 251 ecords screened a a —
Not a relevant stud des'grf nand/or n)ot in English n =27 full-text review 1A [201 5/6] i Docetaxel
° \ uay | | | = = . .
* Not in treatment-experienced adult patients with locally advanced (n = 350) v ¢ TA347 [NR] . £8,013 @ Nintedanib + docetaxel
(stage IlIB/C), metastatic (stage IV) or recurrent NSCLC n =125 |« Records included from Nivolumab
+ No out levant to th ic evaluations, HSUVS, ioriti TA403 [NR] - £10,995
or cost and resource use sreams n =99 Supplementary searches e ® Pembrolizumab
Records i "I ded T ‘ ﬁ?;grezs iearche;; n=0 « Congress searches n =9 o Rothwell 2021 [2015]" £19,209 ® Ramucirumab + docetaxel
ecoras Inciuded rrom . webpsites n = « HTA websit =34
database searches - Bibliography searches n =5 . Bibli(;,:l;?a;lhsssgarches n=2 % Rothwell 2021 [2015]° £15,430
Records deprioritized (n=31) * Economic websites n = 0 « Economic websites n = 2 2 ——
(n = 68) & TA347 [NR] £16,306
+ Study did not report on general NSCLC population (Tier 3) n = 322 TA403 [NR] -l 135,283
+ Data collection or perspective not from priority country (Australia, [¢— v
Canada, France, Germany, ltaly, Japan, Spain, UK or US) n = 192 . . o
» Economic evaluation published before 2015 n = 92 Recor:i IélnBC:JL:J?)igaltrilo;hse SLR Rothwell 2021 [2015] £46,711
+ Cost and resource use study reports treatment patterns only n = 82 (n = 42 unique studies) Rothwell 2021 [201 5]b_ £47.569
» Economic evaluations stream n = 23 publications (n = 23 unique studies)®
+ HSUVs stream n = 10 publications (n = 10 unique studies)? TA520 [2015/6] — £61,568
+ Cost and resource use streams n = 17 publications (n = 16 unique studies)P 0 10, 000 20, OOO 30, OOO 40, OOO 50, OOO 60, 000 70, OOO 30 'OOO
Total cost (£
AWhilst studies may fit the criteria for multiple exclusion reasons, a consecutive approach to deprioritisation was taken. (£)
"Studies may be included in multiple streams. Data for whole cohort population were presented, if reported. Cost year in brackets.
HSUV, health state utility value; HTA, Health Technology Assessment; HTAD, HTA Database; NHS EED, National Health Service Economic Evaluation Database; aTotal mean costs during on-treatment/progression free survival health state. ®Patients with non-squamous NSCLC. Patients with squamous NSCLC.
NSCLC, non-small cell lung cancer; PRISMA, Preferred Reporting ltems for Systematic reviews and Meta-Analyses; SLR, systematic literature review. NSCLC, non-small cell lung cancer.
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