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OBJECTIVE METHODS

_ _ _ _ _ _ o _ _ _ Therapeutic indications of anticancer drugs that were negotiated successfully between 2016 and 2021 were eligible for inclusion. We collected measures of clinical value on safety, survival, quality of life, and overall response rate from
China has been implementing reimbursement-linked price negotiation for innovative drugs annually since 2016.

_ o o _ _ _ o pivotal clinical trials and calculated treatment costs over expected treatment durations of included indications. The effect of price negotiation on the association between drug prices and clinical value was analyzed using multivariate
Given the growing importance of value-based pricing, we aimed to assess the impact of price negotiation on

_ _ _ o . _ _ _ regression. We also examined whether price negotiation led to a reduction in the variation of drug prices for a given value.
the prices and their relationship with the clinical value of anticancer drugs in China.

RESULTS | 0 Pre-negotiation prices and price changes after negotiation | Impact of price negotiation on the association of prices with clinical value _indications supported by double-arm clinical trials
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Our final sample included 93 therapeutic indications for 65 anticancer A positive association between treatment costs and added OS or PFS life-months gained was identified both before and after negotiation. Including measures of clinical value on survival, QoL, and
drugs that were negotiated from 2016 to 2021, 71 indications of which 3 : safety in multiple regression analysis revealed that each added OS or PFS life-month gained was associated with an average increase in treatment costs of 3.6 percent before price negotiation and
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were supported by double-arm clinical trials and 22 indications of Z 3.2 percent after negotiation, respectively [table 2, column (1) and (2)]. By contrast, neither comparative safety nor Qol was associated with treatment costs before and after negotiation.
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indications supported by single-arm clinical trials Adj R 0.196 0.201 0.473 Figure 4. Clinical value and the reduction in the variation of drug prices after price negotiation.
China School of Public Health and West China Fourth Hospital, CONCLUSIONS The price negotiation implemented in China in recent years has significantly reduced the prices of anticancer drugs, while the value increases can still be reflected in the magnitude of costs after price negotiation. Moreover, price negotiation has led to drug

Sichuan University, Chengdu, Sichuan, 610041, China. pricing being more aligned with clinical value. China's achievements have great implications for price regulation in other countries, especially LMICs, facing rising drug expenditures and constrained resources.
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