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Background

Incremental Cost-Effectiveness Plane

Biliary tract cancers encompass a wide range of s
epithelial cancers and are known for their aggressive 200000- g
nature and resistance to chemotherapy. For patients
with locally advanced or metastatic
cholangiocarcinoma, systemic therapy Is currently the |
most viable treatment option. g S R R
Objective
The aim of this study was to compare the cost-
effectiveness of pemigatinib to first-line oo
gemcitabine/cisplatin therapy in achieving adequate 2 - - -
progression free survival (PFS) and overall survival Effectiveness - PFS
(OS) |n patlentS W|th ChOIanglocarC|noma (CCA) N Incremental Cost-Effectiveness Plane (1,000 Simulations)
Methods S L.
The study utilized PFS and OS data from recently "f _
published studies related to the treatment of CCA.34:8 : '
The mean total cost (USD) of therapy was calculated
using the sum of direct cost and average costs
assoclated with grade 3/4 adverse events reported In
the use of either therapy. 2572 :
Effectiveness data used in calculating the PFS ICER | | -
. . Incremental Cost-Effectiveness Plane (1,000 Simulations)
were collected from a single study while the data used
In calculating the OS ICER were gathered from two
separate sources.343
Simulations were run to assess the impact of variable e
mean total costs and incremental effectiveness values §
on the ICER. ;
An ICER below the threshold of $50,000 is considered
to have high value and is cost-effective, while an ICER
above the threshold of $150,000 is considered to have
low value and Is not cost-effective. :
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Results

Mean Total Incremental Effectiveness Incremental
Cost Cost (months) Effectiveness ICER
Progression Free Survival

Gemocitabine + Cisplatin 47,480 - 5.7

PEMAZYRE 212,745 165,265 7 1.3 127,127

Overall Survival

Gemcitabine + Cisplatin 47,480 - 10.8

PEMAZYRE 212,745 165,265 11.7 0.9 183,628

According to the data reported, pemigatinib has a higher mean total cost compared to
gemcitabine/cisplatin. 12

The higher cost of pemigatinib Is attributed to the direct cost, while the bulk of
gemcitabine/cisplatin therapy’s cost is from the treatment of adverse events.

Additionally, pemigatinib was reported to have a longer median PFS (7 vs 5.7 months)
and median OS (11.7 vs 10.8 months). 348

We calculated pemigatinib’s PFS ICER to be $127,127 and OS ICER to be $183,628.

Conclusion

Pemigatinib has a higher cost but Is also more effective than gemcitabine/cisplatin.

For use In the treatment of patients with CCA, pemigatinib’s PFS ICER appears to have
iIntermediate value, while the OS ICER Indicates that pemigatinib is low value and not-
cost effective.
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