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- With each simulation the input values were selected from a beta
(for proportions) or a normal distribution (for other continuous

Key Epidemiology, Clinical, and Cost Model Inputs

INTRODUCTION

The greatest cost reductions were seen from inpatient visit costs _
(~$249 million) and hospital outpatient costs (~$194 million) (Figure 4) LIMITATIONS

Recurrences of non-small cell lung cancer (NSCLC) post-resection

Table 1. Model inputs, distributions, and data sources (base case analysis)

room; OS, overall survival; PD-L1, programmed death ligand 1

variables) or a log-normal distribution for HR and cost data to
ensure all randomized values are positive.

years (Figure 3)

Considering the proportion of patients working, ATZ saved

Abbreviations: ClI, confidence interval; No., number; Chemo., chemotherapy

Cost of recurrence in eNSCLC is not well-established in the literature
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