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Abstract

Objective: The aim of this study was to analyze the pharmacoeconomic evaluation of drugs re-
lated to the first-line treatment regimen for advanced non-small cell lung cancer in China, and to
provide evidence-based reference for the pharmacoeconomics of the first-line treatment regimen
for advanced non-small cell lung cancer in China. Methods: We searched the databases of China
Medical Network, Wanfang, Pubmed, Embase, Web of Science, and analyzed the inclusion model,
cost and output indicators and other related elements. Results: A total of nine papers were in-
cluded, all of which were in English, and the included papers were mainly economic comparisons
between immunotherapy-combination chemotherapy and chemotherapeutic agents, and some
comparisons between immunotherapy-combination chemotherapy regimens, and all of the effi-
cacy data came from clinical trials, and among the economic comparisons between the use of
immunotherapy-combination chemotherapy regimen and the chemotherapy alone regimen in pa-
tients with advanced non-small-cell lung cancer, the immunotherapy-combination chemotherapy
had more economic benefits than chemotherapy alone is more economically effective, but be-
tween immunotherapy combination chemotherapy, this study can be referred to the inclusion of
relevant literature to provide a relevant reference point. Conclusion: The combination of existing
research results can show that the use of immunotherapy combination chemotherapy is more
economically beneficial in patients with advanced non-small cell lung cancer, in the included im-
munotherapy combination chemotherapy treatment of patients with advanced non-small cell lung
cancer, sindilizumab combination chemotherapy regimen is more cost-effective, but the current
inclusion of the literature is relatively small, lack of relevant experimental comparisons, and most
of the inclusion is in direct medical costs, which is a limitation. Therefore, the present study was
designed to explore the cost-effectiveness of first-line immunotherapies for advanced non-small
cell lung cancer in China and to provide an evidence-based reference for the healthcare system in
China.
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Figure 1. Literature search and screening results
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Table 1. Included studies and references
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