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BEAS LR - HESR —FHAY ICER 2% » (HA B3
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MEERZA -

— ~ Pembrolizumab-KEYNOTE 0422326

PEARE I 2 RRNAYRIFSE - 4 B 3 RskE
» 38 3 5 (She?, Weng?*, Zhou®®) 1 2 B
FRAR » A FE RN 2 BB B R
B B R IR G ST o [RIARE M - ZERE (Merck) B
BIRIWTSE (Huang?®) BUR AR © She® » Weng?
18 W SCEEARIGERE 53T » 43 )% PDL1>=50% »
>=20% ~ >=1% =l R EFE > She” ERAA
PDL1>=50% LA = A B AR ~ 1 Weng? HIl
TE BB AE R -

= » Pembrolizumab-KEYNOTE 189?7%° & 407%

TE JE i A B il 7% pembrolizumab ff A3 1t
FERI B LR A LY AR R 434 | 3 fE
HAEZER (Merck) B BIMUE R SUAR (Insinga?”) B
FRASER © 1M Insinga®’ 38 % A BRI 2 L fE
PDL1>=50% Ll I pembrolizumab ff F 1t &
pembrolizumab B HAYELAZEIR » pembrolizumab
ff AL R B9 AR RS B pembrolizumab B F &
4f © 1M Insinga®® 19 53 — & R &Y pembrolizumab
AR AE St TR el i g R s A it . 2 Uk
ARBIRAY

* Nivolumab & ipilimumab-CheckMate 2273132

Nivolumab F1 ipilimumab #f F B9 iff 52 5 2
& 1 RRRAERASIR » 55 1 RAIZIEXE
#£53 H7H PDL1>=1% F1 PDL1>=50% & A3
H o

A ~ Atezolizumab-IMPOWER 1503334

Criss®3 1 Wan®* 2§ 2% 119 7ff 92 B 71k (ABCP,
atezolizumab, bevacizumab, carboplatin, and pacli-
taxel) FHERY (BCP, bevacizumab, carboplatin, and
paclitaxel) /& (CP, carboplatin and paclitaxel) #f
EARBUR AR - 51 Criss™ H# B ABCP
FHEZ pembrolizumab & HFLIFAEE B AR A

LT (dominated) ©

7 ~ Atezolizumab-IMPOWER 130%

F e HHli ACP (Atezolizumab + carboplatin/
nab-paclitaxel) 1t Carboplatin/nab-paclitaxel
9 LEEL » A8 Lin®® ISR » ACP @ NEASR
RAY -

+ ~ XE I RE

FAFH QHES 2KEFALIE 20 R SR A A -
SrBREEGE 70 43 E] 93 43 0 KR 84.8 4 0 H
th U — R SRR 75 43 - i — PRy EE
BRERE 1 (R ERSHENFHMSESH
AT EE? ) R BIER RER S TP A1 H R 17
I E IR A G S E R E S 2% -

NI

AR B ZE Y AR AN A] » BIE 2 A
R K Ry BRI - N EVEENT AR
[l o FEFRAMBTEh Rl B B RN R ARSI E
Jil AR B (Aziz'®, Liao'’, Zhou®®, Wan?®) » &
R R 2R E ELB AR A BE AT 5 %E » 4F Wan®® 38
A LE AN R BIRL - RTDABHEEE )« AR R
HBE T S ZE 2 $100,000/QALY i 7E 4 B Il /2
$27,351/QALY - HERHYE » IRZHEIEEHIEEX
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Cost-effectiveness of First-line Immunotherapy
for Non-small Cell Lung Cancer

Chien-Yu Lin, and Szu-Chun Yang
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National Cheng Kung University Hospital, Tainan, Taiwan

Lung cancer is the leading cause of cancer death, first-line immune checkpoint inhibitors have been reported
to provide survival benefits compared with chemotherapy. However, the cost-effectivhess should also be evaluated.
This article reviewed 20 studies evaluating the cost-effectiveness of first-line immune checkpoint inhibitors for non-
small cell lung cancer (NSCLC) between 2017 and 2020. These studies used clinical trial data, including KEYNOTE
024, KEYNOTE 042, KEYNOTE 189, KEYNOTE 407, CheckMate227, IMpower150, and IMpower130. Most of the
cost-effectiveness studies appeared to show that first-line immune checkpoint inhibitors for NSCLC were not cost-
effective. Constructing model for health technology assesment of lung cancer merits future research. (J Intern Med
Taiwan 2022; 33: 91-101)



