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Abstract

Background

The OptiTROP-Breast01 trial demonstrated the efficacy of sacituzumab tirumotecan
for patients with metastatic triple-negative breast cancer (TNBC). The current analy-
sis evaluated the cost-effectiveness of sacituzumab tirumotecan compared with che-
motherapy for patients with metastatic TNBC from the Chinese health-care system
perspective.

Methods

A partitioned survival model (PSM) was developed to simulate 3-week patients in
10-year time horizon to access the disease course and cost-effectiveness of saci-
tuzumab tirumotecan compared with chemotherapy for metastatic TNBC patients,
cost and utility values were gathered from the dataset and published studies, annual
discount rate of 5% was used. Total cost, life-years (LYs), quality-adjusted life-years
(QALYs), and incremental cost-effectiveness ratio (ICER) were the model outputs.
Sensitivity analyses and subgroup analyses were conducted to estimate the robust-
ness of the model outcomes.

Results

In base-case analysis, compared with chemotherapy, sacituzumab tirumotecan could
bring additional 0.41 LYs and 0.35 QALYs, with marginal costs of $55,927.31, result-
ing in the ICER of $162,799.04/QALY, which high than the willingness-to-pay (WTP)
threshold of $40,326 per additional QALY gained. One-way sensitivity analyses
revealed that the utility value was the main driver of the model outputs. Probabilistic
sensitivity analyses showed the cost-effective probability of sacituzumab tirumote-
can was 0% at the WTP threshold of $40,326/QALY. Subgroup analyses suggested
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that sacituzumab tirumotecan could not be considered cost-effective for all subgroup
patients.

Conclusion

Sacituzumab tirumotecan was unlikely to be the cost-effective option for patients with
metastatic TNBC compared with chemotherapy from the Chinese health-care system per-
spective, reduced the price of sacituzumab tirumotecan could increase its cost-effective.

1. Introduction

Breast cancer is the most common type of malignant tumors among female with 2.3
million new diagnosed cases and 685,000 deaths in 2020 worldwide, which accounts
nearly of 12% of new diagnosed cancers around the world [1]. The disability-adjusted
life-years (DALY's) caused by breast cancer ranks first and accounts 17% in female
malignant tumors reported by Global Burden of Disease (GBD) [2], and the 5-year
survival rate of advanced breast cancer was only 20%. Triple-negative breast cancer
(TNBC) is defined as negative for three relevant receptors among estrogen receptors
(ERs), progesterone receptors (PRs), and human epidermal growth factors receptors
2 (HER2), TNBC accounts for 15%-20% of all breast cancers [3]. TNBC with the poor
prognosis due to the poor response to endocrine treatment and targeted therapy, the
rapid recurrence of the first-line therapy caused the median overall survival (OS) was
9-13 months for recurrent or metastatic TNBC [4]. With the limited treatments, chemo-
therapy remained as the standard therapy for patients with metastatic TNBC.

With the development of medical and health technology, the antibody drug conju-
gate (ADC) drug provides new treatment option for TNBC due to its powerful killing
effect of tumor-targeting property. Sacituzumab tirumotecan is a novel ADC drug that
targeting trophoblast cell surface antigen 2, which designed using a proprietary Kthiol
linker to conjugate the topoisomerase | inhibitor KL610023 [5,6]. Recent randomized
OptiTROP-Breast01 phase 3 clinical trial revealed the significant survival benefit of
sacituzumab tirumotecan compared with chemotherapy for patients with metastatic
TNBC (median progression-free survival [PFS]: 6.7 months versus 2.5 months, haz-
ard ratio [HR] of 0.32, P<0.00001) [7]. However, widespread use of the sacituzumab
tirumotecan might bring the impact of the healthcare costs due to its high price, and
we need pay more attention to “economic toxicity” of the high-value innovative drugs
especially in resource-limited countries such as China, cost-effectiveness analysis was
the important method to solve the above issue. The current analysis aimed to evaluate
the cost-effectiveness of sacituzumab tirumotecan compared with chemotherapy for
patients with metastatic TNBC from the perspective of Chinese health-care system.

2. Methods
2.1. Analytical overview and model structure

Partitioned survival model (PSM) was developed to estimate the health and eco-
nomic value during 3-week patients’ transition in 10-year time horizon of the two
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competing strategies for patients with previously treated metastatic TNBC from the Chinese health-care system perspec-
tive. The PSM included three mutually exclusive health states: PFS, progressed disease (PD), and Death (Fig 1). Patients
were at PFS state when entered the model, patients could not return to the previously health state, Death state was the
absorbing state. The proportion of patients received subsequence treatment was obtained from the OptiTROP-Breast01
trial after the disease progressed.

The model outputs included total costs, life-years (LYs), quality-adjusted life-years (QALYs), incremental cost-
effectiveness ratios (ICERs) were calculated by the formula: ICER=(C-C,)/(E,-E,), and the incremental net-health benefits
(INHBs) were also conducted based on the formula: INHB=(E-E,)-(C,-C,)/A, A was the willingness-to-pay (WTP) threshold
which was set as the three times of per capita gross domestic product (GDP) of China in 2024 ($40,326/QALY) in line with
WHO recommendations [8—10]. All costs were converted into 2024 US dollars, costs and QALYs were discounted with the
annual discount rate of 5% [11].

This study was based on the literature review and modeling techniques, so it did not require the approval by an institu-
tional research ethics board.

2.2. Clinical data

Clinical outcomes used in the PSM were gathered from the OptiTROP-Breast01 trial. Long-term survival data beyond

the observation period of the clinical trial were fitting by the standard methodology. First, we gathered the time and sur-
vival rate from the Kaplan-Meier (K-M) curves reported in the OptiTROP-Breast01 trial. Second, we reconstructed the
individual time-to-event data by the algorithm developed by Guyot et al [12]. Then we used the time-to-event dataset to

fit the parametric survival model among Exponential, Gamma, Generalized Gamma, Weibull, Log-normal, Log-logistic,
and Gompertz [13]. Akaike information criterion (AIC) values and visual inspection were used to check the goodness of
fitting, the AIC values of the fitting models were shown in Supplementary Table 1, the fitting curves of the K-M values were
performed in S1 Fig. The survival parameters were shown in Table 1. Subgroup analyses were also conducted to evaluate
the potential benefits in terms of cost-effectiveness of the competing treatments, the PFS and OS rates of sacituzumab
tirumotecan were calculated by multiplying the PFS and OS rates of intention-to-treat patients in chemotherapy group and
reported subgroup-specific HRs [14].

2.3. Cost and utility inputs

The current analysis was conducted from the perspective of Chinese health-care system, only direct medical costs were
considered in the model. Costs inputs included anti-cancer drugs, best supportive care, routine follow-up, end-of-life
care, and management of serious adverse events (SAEs, grade>3). All costs values were obtained from the bid-winning
price and published literatures, typical patient with height of 1.64m and weight of 65 kg, resulting the body surface area of
1.72m? was used to calculate the dosage of the drugs [15].

Fig 1. The structure of the partitioned survival model. PFS, progression-free survival; PD, progressed disease.

https://doi.org/10.1371/journal.pone.0343330.9001
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Table 1. Survival model parameters fitting to the PFS and OS data from the OptiTROP-Breast01 trial.

Treatment PFS (015}
Model Parameters Model Parameters
Sacituzumab tirumotecan Log-normal Meanlog=1.7824; Weibull Shape=1.67;
Sdlog=0.9833; Scale=18.26
Chemotherapy Generalized Gamma Mu=0.6801; Gamma Shape =2.2805;
Sigma=0.6911; Rate=0.1995
Q=-0.5723

PFS progression-free survival, OS overall survival.

https://doi.org/10.1371/journal.pone.0343330.t001

Utility inputs which reflecting health state preference were obtained from the related studies. Health state utility values
were on a scale of 0—1, the utility values of PFS, PD, and Death state were set to be 0.86, 0.6, and 0, respectively [16],
in the current analysis, the disutility of SAEs were also included in the model, all costs and utility values were shown in
Table 1.

2.4. Sensitivity analyses

One-way sensitivity and probabilistic sensitivity analyses were conducted to evaluate the robustness of the model results.
In one-way sensitivity analyses, model parameters were changed one-by-one based on the lower and upper bounds to
judge which was the most influence parameter of the model outputs. The range of each parameter was obtained from

the reported or estimated 95% confidence intervals in the related studies. When the data was not available, assuming
+25% of the base-case line were used to be the lower and upper boundary (Table 2), the results of the one-way sensitivity
analyses were shown by Tornado diagram. For probabilistic sensitivity analysis, Monte Carlo simulation of 1,000 iterations
was conducted by repeatedly sampling the model parameters based on the statistical distribution, where Gamma distri-
bution was used for cost inputs, Beta distribution was used for probabilities, proportions, rates, utility and disutility inputs,
Log-normal distribution was used for subgroup- specific HR values [17], the results of probabilistic sensitivity analyses
were performed by cost-effectiveness acceptability curves (CEACS).

3. Results
3.1. Base-case analysis

In 10-year time horizon, sacituzumab tirumotecan could bring additional 0.41 LYs and 0.34 QALYs, with the marginal cost
of $55,927.31, resulting in the ICER of $162,799.04/QALY (Table 3), which higher than the Chinese cost-effectiveness
analysis WTP threshold of $40,326 per additional QALY gained, and it revealed that sacituzumab tirumotecan was unlikely
to be the cost-effective treatment compared with chemotherapy for patients with previously treated metastatic TNBC from
the Chinese health-care system perspective.

3.2. Sensitivity analysis

In one-way sensitivity analyses, the utility of PFS and the cost of sacituzumab tirumotecan was the most influence param-
eter of the model results (Fig 2), other parameters such as cost of best supportive care, utility of PD, and discount rate
only have medium or minimal influences of the model outcomes, no matter how the parameters changed in one-way sen-
sitivity analysis, the ICER remained higher that the WTP threshold of $40,326/QALY. In probabilistic sensitivity analyses,
at the WTP threshold was $40,326/QALY, the probability of sacituzumab tirumotecan could be considered cost-effective
was 0% compared with chemotherapy for patients with previously treated metastatic TNBC (Fig 3). To expanded the appli-
cation scenarios of the model results, we conducted the exploration analysis when the price of sacituzumab tirumotecan
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Table 2. Model inputs: baseline value, ranges, and distribution.

Parameter Baseline | Ranges Distribution | Reference
value

Cost inputs ($)

Cost of sacituzumab tirumotecan per 200 mg 1319.5 |989.63-1649.38 Gamma Local charge

Cost of eribulin per 1 mg 98 73.5-122.5 Gamma Local charge

Cost of capecitabine per 500 mg 3.16 2.37-3.95 Gamma Local charge

Cost of gemcitabine per 1000 mg 30.59 22.94-38.24 Gamma Local charge

Cost of vinorelbine per 10 mg 16.85 12.64-21.06 Gamma Local charge

Cost of Nab-Paclitaxel per 100 mg 20.78 15.59-25.98 Gamma Local charge

Cost of BSC per cycle 1449.53 | 1048.01-2071.46 Gamma [23]

Cost of routine follow-up per cycle 161.4 121.09-201.86 Gamma [24]

Cost of end-of-life care 1923.29 | 1442.47-2404.11 Gamma [25]

Cost of neutrophil count decreased per event 104.95 78.71-131.19 Gamma [26]

Cost of white blood cell count decreased per event 446.05 334.57-557.67 Gamma [18]

Cost of platelet count decreased per event 150.08 112.59-187.56 Gamma [18]

Cost of anemia per event 607.06 | 455.3-758.83 Gamma [27]

Utility and disutility inputs

PFS 0.86 0.645-1 Beta [16]

PD 0.6 0.45-0.75 Beta [16]

Disutility of neutrophil count decreased -0.09 -0.11 to -0.0675 Beta [28]

Disutility of white blood cell count decreased -0.09 -0.1125 to -0.0675 | Beta [29]

Disutility of platelet count decreased -0.19 -0.238 to -0.143 Beta [30]

Disutility of anemia -0.12 -0.15t0 -0.09 Beta [28]

Others

Probability of neutrophil count decreased in sacituzumab tirumotecan group 0.346 0.264-0.428 Beta [7]

Probability of white blood cell count decreased in sacituzumab tirumotecan group 0.277 0.200-0.354 Beta [7]

Probability of platelet count decreased in sacituzumab tirumotecan group 0.131 0.073-0.189 Beta [7]

Probability of anemia in sacituzumab tirumotecan group 0.292 0.214-0.370 Beta [71

Probability of neutrophil count decreased in chemotherapy group 0.47 0.385-0.555 Beta [7]

Probability of white blood cell count decreased in chemotherapy group 0.364 0.282-0.446 Beta [7]

Probability of platelet count decreased in chemotherapy group 0.038 0.006-0.070 Beta [71

Probability of anemia in chemotherapy group 0.061 0.020-0.102 Beta [7]

proportion of patients received subsequence chemotherapy in sacituzumab tirumotecan 0.508 0.422-0.594 Beta [7]

group

Proportion of patients received subsequence chemotherapy in chemotherapy group 0.714 0.637-0.791 Beta [7]

Discount rate 0.05 0-0.08 - [11]

BSC best supportive care, PFS progression-free survival, PD progressed disease.

https://doi.org/10.1371/journal.pone.0343330.t002

Table 3. The results of base-case analyses.

Treatment Costs ($) LYs QALYs ICER ($/QALY)

Chemotherapy 29,331.79 0.98 0.64 -

Sacituzumab tirumotecan 85259.09 1.39 0.99 162,799.04

QALYs quality-adjusted life-years, ICER incremental cost-effectiveness ratio.

https://doi.org/10.1371/journal.pone.0343330.t003
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Fig 2. Tornado diagram of one-way sensitivity analyses of sacituzumab tirumotecan versus chemotherapy. PFS, progression-free survival; PD,
progressed disease; ICER, incremental cost-effectiveness ratio; QALY, quality-adjusted life-year.

https://doi.org/10.1371/journal.pone.0343330.9002

reduced, we found that when the price of sacituzumab tirumotecan reduced 30%, 50%, 70%, and 90%, respectively, the
cost-effective probability of sacituzumab tirumotecan was 0%, 2%, 17%, and 58%, respectively, and these findings were
valuable for Chinese health-care decision makers for drug price negotiation.

3.3. Subgroup analysis

For subgroup patients, based on the subgroup-specific HRs of PFS and OS of sacituzumab tirumotecan compared with
chemotherapy, the INHBs of sacituzumab tirumotecan compared with chemotherapy were always less than 0 for all sub-
group patients, and the sacituzumab tirumotecan was unlikely to be the cost-effective treatment for all subgroup patients
based on the subgroup probabilistic sensitivity analyses (S2 Table and S3 Table).

4. Discussion

With the unmet demand for treating metastatic TNBC, the satisfactory clinical results of sacituzumab tirumotecan com-
pared with chemotherapy in OptiTROP-Breast01 trial interested both oncologist and health-care decision makers. How-
ever, the cost-effectiveness of sacituzumab tirumotecan for patients with metastatic TNBC was uncleared yet, especially
when the price of sacituzumab tirumotecan was relatively expensive, the “economic toxicity” of the high-value innova-
tive drug needs to pay more attention, which motivates the current analysis. The current analysis evaluated the cost-
effectiveness of sacituzumab tirumotecan for patients with metastatic TNBC compared with chemotherapy. In base-case
analysis, the ICER of sacituzumab tirumotecan versus chemotherapy was far higher than the WTP threshold of $40,326/
QALY. One-way sensitivity analysis demonstrated that the utility value of PFS health state and the cost of sacituzumab
tirumotecan have significant effect of the ICER. The probabilistic sensitivity analyses further confirmed the robustness of
the base-case results, the cost-effective probability of sacituzumab tirumotecan at the WTP threshold of $40,326/QALY
was 0%. These findings indicate that sacituzumab tirumotecan was unlikely to be the cost-effective option for patients with
metastatic TNBC compared with chemotherapy in China.
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Fig 3. Cost-effectiveness acceptability curves of sacituzumab tirumotecan versus chemotherapy. WTP, willingness-to-pay; QALY, quality-
adjusted life-year.

https://doi.org/10.1371/journal.pone.0343330.9003

At present, Chinese adopted the way of national medical insurance negotiation with pharmaceutical companies
by cost-effectiveness evidence, and reducing drug price to improve the cost-effective was an important aspect, our
study explored the scenario of the drug price reduction, and we found that when the price of sacituzumab tirumo-
tecan reduced 90%, sacituzumab tirumotecan could be considered the cost-effective option for metastatic TNBC
patients. A likely contributing factor to the results was Chinese government implemented volume-based procurement
to reduce the price of non-innovative drugs such as chemotherapy. This policy guaranteed the market volume in
exchange for drug price, it caused the price of chemotherapy similar to the non-competitive market conditions, result-
ing in lower costs of chemotherapy, consequently, the substantially larger price reduction was inevitable to improve
the cost-effective of innovative treatment. Selected appropriate comparator therapy and strategically applied pharma-
coeconomic are thus crucial challenges for Chinese government, effectively addressed these challenges is essential
to optimize healthcare resource allocation efficiency while simultaneously maintained adequate incentives for phar-
maceutical innovation.

To the best of our knowledge, the current analysis was the first study that evaluated the cost-effectiveness of sacitu-
zumab tirumotecan compared with chemotherapy for patients with metastatic TNBC. Several recent studies evaluated
the cost-effectiveness of sacituzumab govitecan, a similar ADC drug, compared with chemotherapy for metastatic TNBC
patients in both China and US [18,19-22], these studies showed that sacituzumab govitecan was not the cost-effective
option compared with chemotherapy in both China and US, the one-way sensitivity analyses demonstrated that the cost of
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sacituzumab govitecan and the utility of PFS state was the main driver of the model results, these findings were compara-
ble and consistent with ours.

Several limitations must be illustrated when the model outcomes were used to make the health-care decision. First, long-
term survival benefits beyond the follow-up time period in the OptiTROP-Breast01 trial were extrapolated by the mathemat-
ical fitting method, this method was an inevitable limitation of the anti-cancer drug economic evaluation that may cause bias
between the model results and real-world data. Second, some cost value such as cost of best supportive care, cost of rou-
tine follow-up, and cost of end-of-life care were obtained from the previous studies rather than real-world data, however, one-
way sensitivity analysis demonstrated the robustness of the model results when parameters were changed. Third, to simplify
the model, only serious adverse events (SAEs, grade=3) were involved in the model, which the results might be biased,
however, the probability and cost of management of serious adverse events only have small influence of the model results
revealed by the sensitivity analyses. Fourth, utility values which reflecting the health preference, and might be affected by
region, race, and religious belief, in the current analysis, the utility values were gathered from the foreign study, although the
utility of PFS state was the most influence factor of the model results, sensitivity analyses revealed that the model outcomes
were robustness, and the change of ICER did not affect the cost-effective of sacituzumab tirumotecan. Finally, other potential
competing treatments such as sacituzumab govitecan were not involved in the model due to the absence of the head-
to-head trial. Despite these limitations, we adopted the standard methodological framework of the anti-cancer drug cost-
effectiveness analysis in the current study. The model outcomes were robustness, and the bias of the analysis was within the
controllable range, we were confident that the analysis accurately reflected the clinical conditions and the management of the
metastatic TNBC in China, and our findings were valuable for Chinese health-care decision makers.

5. Conclusion

In conclusion, sacituzumab tirumotecan was unlikely to be the cost-effective option compared with chemotherapy for
patient with metastatic TNBC from the Chinese health-care system perspective due to the unfavorable ICER, reduced the
price of sacituzumab tirumotecan could increase its cost-effective.

Supporting Information

S$1 Table. Summary of statistical goodness-of-fit of Kaplan-Meier curves in clinical trial.
(DOCX)

S$1 Fig. The replicated Kaplan-Meier PFS and OS curves of the two competing regimens in OptiTROP-Breast01
trial.
(DOCX)

S2 Table. Subgroup analysis of incremental net health benefits (INHB) and probabilities of cost-effectiveness of
sacituzumab tirumotecan versus chemotherapy by varying the hazard ratios (HRs) of progression-free survival
(PFS).

(DOCX)

S3 Table. Subgroup analysis of incremental net health benefits (INHB) and probabilities of cost-effectiveness of
sacituzumab tirumotecan versus chemotherapy by varying the hazard ratios (HRs) of overall survival (OS).
(DOCX)

Author contributions
Writing — original draft: Shuo Kang, Shan Zhao.
Writing — review & editing: Shuo Kang, Shuo Yang, Yize Jia, Shan Zhao.

PLOS One | https://doi.org/10.137 1/journal.pone.0343330 March 6, 2026 8/10



http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0343330.s001
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0343330.s002
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0343330.s003
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0343330.s004

PLO\Sﬁ\\.- One

References

1.

10.

1.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram |, Jemal A, et al. Global cancer statistics 2020: GLOBOCAN estimates of inci-
dence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin. 2021;71(3):209-49. https://doi.org/10.3322/caac.21660 PMID:
33538338

GBD 2017 DALYs and HALE Collaborators. Global, regional, and national disability-adjusted life-years (DALY's) for 359 diseases and injuries and
healthy life expectancy (HALE) for 195 countries and territories, 1990-2017: a systematic analysis for the Global Burden of Disease Study 2017.
Lancet. 2018;392(10159):1859-922. https://doi.org/10.1016/S0140-6736(18)32335-3 PMID: 30415748

Tray N, Adams S, Esteva FJ. Antibody-drug conjugates in triple negative breast cancer. Future Oncol. 2018;14(25):2651-61. https://doi.
org/10.2217/fon-2018-0131 PMID: 30175620

Bardia A, Hurvitz SA, Tolaney SM, Loirat D, Punie K, Oliveira M, et al. Sacituzumab govitecan in metastatic triple-negative breast cancer. N Engl J
Med. 2021;384(16):1529—-41. https://doi.org/10.1056/NEJM0a2028485 PMID: 33882206

Cheng Y, Yuan X, Tian Q, Huang X, Chen Y, Pu Y, et al. Preclinical profiles of SKB264, a novel anti-TROP2 antibody conjugated to topoisom-
erase inhibitor, demonstrated promising antitumor efficacy compared to IMMU-132. Front Oncol. 2022;12:951589. https://doi.org/10.3389/
fonc.2022.951589 PMID: 36620535

Fang W, Li X, Wang Q, Meng X, Zheng W, Sun L, et al. Sacituzumab tirumotecan versus docetaxel for previously treated EGFR-mutated advanced
non-small cell lung cancer: multicentre, open label, randomised controlled trial. BMJ. 2025;389:e085680. https://doi.org/10.1136/bmj-2025-085680
PMID: 40473437

YinY, Fan Y, Ouyang Q, Song L, Wang X, Li W, et al. Sacituzumab tirumotecan in previously treated metastatic triple-negative breast cancer: a
randomized phase 3 trial. Nat Med. 2025;31(6):1969—-75. https://doi.org/10.1038/s41591-025-03630-w PMID: 40217078

Eichler H-G, Kong SX, Gerth WC, Mavros P, Jénsson B. Use of cost-effectiveness analysis in health-care resource allocation decision-making:
how are cost-effectiveness thresholds expected to emerge?. Value Health. 2004;7(5):518-28. https://doi.org/10.1111/j.1524-4733.2004.75003.x
PMID: 15367247

Thokala P, Ochalek J, Leech AA, Tong T. Cost-Effectiveness Thresholds: the Past, the Present and the Future. Pharmacoeconomics.
2018;36(5):509-22. https://doi.org/10.1007/s40273-017-0606-1 PMID: 29427072

Tzanetakos C, Gourzoulidis G. Does a Standard Cost-Effectiveness Threshold Exist? The Case of Greece. Value Health Reg Issues. 2023;36:18—
26. https://doi.org/10.1016/j.vhri.2023.02.006 PMID: 37004314

Liu G, Hu S, Wu J, et al. China guidelines for pharmacoeconomic evaluations. Beijing: China Market Press; 2020.

Guyot P, Ades AE, Ouwens MJNM, Welton NJ. Enhanced secondary analysis of survival data: reconstructing the data from published Kaplan-Meier
survival curves. BMC Med Res Methodol. 2012;12:9. https://doi.org/10.1186/1471-2288-12-9 PMID: 22297116

Jackson CH. flexsurv: A Platform for Parametric Survival Modeling in R. J Stat Softw. 2016;70:i08. https://doi.org/10.18637/jss.v070.i08 PMID:
29593450

Chen J, Hu G, Chen Z, Wan X, Tan C, Zeng X, et al. Cost-effectiveness analysis of pembrolizumab plus axitinib versus sunitinib in first-line
advanced renal cell carcinoma in China. Clin Drug Investig. 2019;39(10):931-8. https://doi.org/10.1007/s40261-019-00820-6 PMID: 31250401

Gu X, Zhang Q, Chu Y-B, Zhao Y-Y, Zhang Y-J, Kuo D, et al. Cost-effectiveness of afatinib, gefitinib, erlotinib and pemetrexed-based chemo-
therapy as first-line treatments for advanced non-small cell lung cancer in China. Lung Cancer. 2019;127:84-9. https://doi.org/10.1016/j.lung-
can.2018.11.029 PMID: 30642557

Paracha N, Thuresson P-O, Moreno SG, MacGilchrist KS. Health state utility values in locally advanced and metastatic breast cancer by treatment
line: a systematic review. Expert Rev Pharmacoecon Outcomes Res. 2016;16(5):549-59. https://doi.org/10.1080/14737167.2016.1222907 PMID:
27574879

Briggs AH, Weinstein MC, Fenwick EAL, Karnon J, Sculpher MJ, Paltiel AD, et al. Model parameter estimation and uncertainty analysis: a
report of the ISPOR-SMDM modeling good research practices task force working group-6. Med Decis Making. 2012;32(5):722-32. https://doi.
0rg/10.1177/0272989X12458348 PMID: 22990087

Chen J, Han M, Liu A, Shi B. Economic evaluation of sacituzumab govitecan for the treatment of metastatic triple-negative breast cancer in China
and the US. Front Oncol. 2021;11. https://doi.org/10.3389/fonc.2021.734594

Lang Y, Chai Q, Tao W, Liao Y, Liu X, Wu B. Cost-effectiveness of sacituzumab govitecan versus chemotherapy in advanced or metastatic triple-
negative breast cancer. Breast. 2023;68:173-80. https://doi.org/10.1016/j.breast.2023.02.003 PMID: 36780838

Wang L, Liu L, Zhang Z, Li F, Ruan Y, He Y, et al. Cost-effectiveness of sacituzumab govitecan versus single-agent chemotherapy for patients with
metastatic triple-negative breast cancer in China. Clin Breast Cancer. 2024;24(7):e545-e553.€6. https://doi.org/10.1016/j.clbc.2024.04.010 PMID:
38760263

Xie J, Li S, Li'Y, Li J. Cost-effectiveness of sacituzumab govitecan versus chemotherapy in patients with relapsed or refractory metastatic triple-
negative breast cancer. BMC Health Serv Res. 2023;23(1):706. https://doi.org/10.1186/s12913-023-09728-6 PMID: 37386633

Wu'Y, Hu S, Liu X, Chen Y, Luan J, Wang S. Cost-effectiveness of sacituzumab govitecan versus single-agent chemotherapy for metastatic
triple-negative breast cancer: a trial-based analysis. Cost Eff Resour Alloc. 2024;22(1):32. https://doi.org/10.1186/s12962-024-00539-y PMID:
38659013

PLOS One | https://doi.org/10.1371/journal.pone.0343330 March 6, 2026 9/10



https://doi.org/10.3322/caac.21660
http://www.ncbi.nlm.nih.gov/pubmed/33538338
https://doi.org/10.1016/S0140-6736(18)32335-3
http://www.ncbi.nlm.nih.gov/pubmed/30415748
https://doi.org/10.2217/fon-2018-0131
https://doi.org/10.2217/fon-2018-0131
http://www.ncbi.nlm.nih.gov/pubmed/30175620
https://doi.org/10.1056/NEJMoa2028485
http://www.ncbi.nlm.nih.gov/pubmed/33882206
https://doi.org/10.3389/fonc.2022.951589
https://doi.org/10.3389/fonc.2022.951589
http://www.ncbi.nlm.nih.gov/pubmed/36620535
https://doi.org/10.1136/bmj-2025-085680
http://www.ncbi.nlm.nih.gov/pubmed/40473437
https://doi.org/10.1038/s41591-025-03630-w
http://www.ncbi.nlm.nih.gov/pubmed/40217078
https://doi.org/10.1111/j.1524-4733.2004.75003.x
http://www.ncbi.nlm.nih.gov/pubmed/15367247
https://doi.org/10.1007/s40273-017-0606-1
http://www.ncbi.nlm.nih.gov/pubmed/29427072
https://doi.org/10.1016/j.vhri.2023.02.006
http://www.ncbi.nlm.nih.gov/pubmed/37004314
https://doi.org/10.1186/1471-2288-12-9
http://www.ncbi.nlm.nih.gov/pubmed/22297116
https://doi.org/10.18637/jss.v070.i08
http://www.ncbi.nlm.nih.gov/pubmed/29593450
https://doi.org/10.1007/s40261-019-00820-6
http://www.ncbi.nlm.nih.gov/pubmed/31250401
https://doi.org/10.1016/j.lungcan.2018.11.029
https://doi.org/10.1016/j.lungcan.2018.11.029
http://www.ncbi.nlm.nih.gov/pubmed/30642557
https://doi.org/10.1080/14737167.2016.1222907
http://www.ncbi.nlm.nih.gov/pubmed/27574879
https://doi.org/10.1177/0272989X12458348
https://doi.org/10.1177/0272989X12458348
http://www.ncbi.nlm.nih.gov/pubmed/22990087
https://doi.org/10.3389/fonc.2021.734594
https://doi.org/10.1016/j.breast.2023.02.003
http://www.ncbi.nlm.nih.gov/pubmed/36780838
https://doi.org/10.1016/j.clbc.2024.04.010
http://www.ncbi.nlm.nih.gov/pubmed/38760263
https://doi.org/10.1186/s12913-023-09728-6
http://www.ncbi.nlm.nih.gov/pubmed/37386633
https://doi.org/10.1186/s12962-024-00539-y
http://www.ncbi.nlm.nih.gov/pubmed/38659013

PLO\S\% One

23.

24,

25.

26.

27.

28.

29.

30.

Rui M, Shi F, Shang Y, Meng R, Li H. Economic evaluation of cisplatin plus gemcitabine versus paclitaxel plus gemcitabine for the treatment of first-
line advanced metastatic triple-negative breast cancer in China: using markov model and partitioned survival model. Adv Ther. 2020;37(9):3761—
74. https://doi.org/10.1007/s12325-020-01418-7 PMID: 32647912

Li J-B, Lin Z-C, Wong MCS, Wang HHX, Li M, Li S. A cost-effectiveness analysis of capecitabine maintenance therapy versus routine follow-up
for early-stage triple-negative breast cancer patients after standard treatment from a perspective of Chinese society. BMC Med. 2022;20(1):320.
https://doi.org/10.1186/s12916-022-02516-9 PMID: 36156186

Wu B, Zhang Q, Sun J. Cost-effectiveness of nivolumab plus ipilimumab as first-line therapy in advanced renal-cell carcinoma. J Immunother Can-
cer. 2018;6(1):124. https://doi.org/10.1186/s40425-018-0440-9 PMID: 30458884

Lang Y, Dong D. Cetuximab plus chemotherapy versus chemotherapy alone in recurrent or metastatic head and neck squamous cell carcinoma: a
cost-effectiveness analysis. Cancer Manag Res. 2020;12:11383-90. https://doi.org/10.2147/CMAR.S272149 PMID: 33204154

Lang Y, Dong D, Wu B. Pembrolizumab vs the EXTREME regimen in recurrent or metastatic head and neck squamous cell carcinoma: a cost-
effectiveness analysis. Clin Drug Investig. 2020;40(12):1137—46. https://doi.org/10.1007/s40261-020-00973-9 PMID: 33095408

Wheeler SB, Rotter J, Gogate A, Reeder-Hayes KE, Drier SW, Ekwueme DU, et al. Cost-effectiveness of pharmacologic treatment options for
women with endocrine-refractory or triple-negative metastatic breast cancer. J Clin Oncol. 2023;41(1):32—42. https://doi.org/10.1200/JC0.21.02473
PMID: 36054865

Ding D, Hu H, Li S, Zhu Y, Shi Y, Liao M, et al. Cost-effectiveness analysis of durvalumab plus chemotherapy in the first-line treatment of extensive-
stage small cell lung cancer. J Natl Compr Canc Netw. 2021;19(10):1141-7. https://doi.org/10.6004/inccn.2020.7796 PMID: 34348237

Nafees B, Lloyd AJ, Dewilde S, Rajan N, Lorenzo M. Health state utilities in non-small cell lung cancer: An international study. Asia Pac J Clin
Oncol. 2017;13(5):e195-203. https://doi.org/10.1111/ajco.12477 PMID: 26990789

PLOS One | https://doi.org/10.1371/journal.pone.0343330 March 6, 2026 10/10



https://doi.org/10.1007/s12325-020-01418-7
http://www.ncbi.nlm.nih.gov/pubmed/32647912
https://doi.org/10.1186/s12916-022-02516-9
http://www.ncbi.nlm.nih.gov/pubmed/36156186
https://doi.org/10.1186/s40425-018-0440-9
http://www.ncbi.nlm.nih.gov/pubmed/30458884
https://doi.org/10.2147/CMAR.S272149
http://www.ncbi.nlm.nih.gov/pubmed/33204154
https://doi.org/10.1007/s40261-020-00973-9
http://www.ncbi.nlm.nih.gov/pubmed/33095408
https://doi.org/10.1200/JCO.21.02473
http://www.ncbi.nlm.nih.gov/pubmed/36054865
https://doi.org/10.6004/jnccn.2020.7796
http://www.ncbi.nlm.nih.gov/pubmed/34348237
https://doi.org/10.1111/ajco.12477
http://www.ncbi.nlm.nih.gov/pubmed/26990789

