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Construction of Economic Evaluations Models for the

Treatment of Lung Cancer

CHEN Li-ping', TAO Li-bo?

(1. School of Pharmaceutical Sciences,Sun Yat-sen University , Guangzhou 510006, China;
2. Peking University Health Science Center,Beijing 100191, China)

Abstract; [Purpose | To describe and summarize the construction of economic evaluation models
for the treatment of lung cancer.[ Methods] In this study we reviewed the decision tree models,
Markov models and partitioned survival models for lung cancer treatment based on systematic lit-
erature review.[ Results] Twenty-four studies were included according to the inclusion and exclu-
sion criteria. Markov model was used more widely than decision tree model and partitioned sur-
vival model. Different Markov models have been developed with 4,5,6 or more states according
to the characteristics of medical technologies analyzed. Markov model is usually used to evaluate
different therapeutic strategies for lung cancer in general ;while partitioned survival model ,with 3
states mostly,is usually used for treatment of advanced or metastatic lung cancer. [Conclusion ]
The structure of economic evaluation model should be constructed according to the disease pro-
cess and the medical techniques used.

Key words:lung neoplasms ; health economic evaluation; model
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Figure 1 Flow diagram of the literature identification

Table 1 Summary of decision tree model for lung cancer

Type Studies Perspective Data sources Health states

NSCLC  Doble 20177 Payer Trial data and published literature Progression-free , progression , death
Wu 20188 Payer Trial data and published literature Progression-free, progression , death
Gu 2019 Healthcare system Trial data and published literature Progression-free , progression , death
Cai 20191 Healthcare system Trial data,published literature and local ~ Progression-free, progression , death

drug pricing database
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Table 2

Summary of Markov model for lung cancer

Types  Studies Perspective Data sources Health states
NSCLC Zeng 20141 Healthcare system Trial data and published literature Progression-free, progression , death
Lu 20181 Payer Trial data and published literature Progression-free , progression , death
Liu 2013 Healthcare system Trial data,published literature, Stable,progression and death
hospital and public sources
Zhao 2013 Healthcare system Trial data,published literature, Progression-free,progression,death
hospital and public sources
Kang 2013" Society Published literature Stable , response , progression and death
Guan 20191 Healthcare system Trial data,clinical expert opinions Progression-free(PF) without central nervous sys-
and published literature tem(CNS) progression, PF with CNS progression,
progression (PP) without CNS progression, PP
with CNS progression,and death
Wu 20191 Public payer Trial data,medical record and First-line PFS without CNS metastases,first-line
published literature PES with CNS metastases,second-line PFS with-
out CNS metastases,second-line PFS with CNS
metastases , progressed survival(PS) and death
SCLC  Loveman 2010" Health and social ~Trial data and published literature Progression-free, progression, death
service
Zhou 2018 Society Trial data and published literature Progression-free , progression , death
Groot 2006 Society Published literature and clinical Stable,response, progression and death
expert opinions
Table 3 Summary of partitioned survival model for lung cancer
Types  Studies Perspective Data sources Health states
NSCLC Hurry 2016"" Healthcare Trial data,database and published literature Progression-free , progression , death
system
Pignata 2017%  Payer and Trial data and published literature Progression-free , progression , death
affected patients
Taipale 2017 Payer Trial data and published literature Progression-free, progression , death
Bertranou 2018 Payer Trial data,published literature and public sources Progression-free, progression,death
Tan 2018 Payer Trial data,database and published literature Progression-free, progression , death
Carlson 2018 Payer Trial data and published literature Progression-free , progression , death
Chouaid 2019*”  Healthcare Trial data and published literature Progression-free , progression , death
system
Insinga 2019%  Payer Trial data,published literature and database Progression-free , progression , death
Ondhia 2019®  Healthcare Trial data,published literature and public sources Progression-free, progression, death
system
SCLC  Patrice 2018  Payer Trial data and published literature Progression-free , progression , death
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Figure 2 Decision Markov model for lung cancer
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Figure 6 Fivestate Markov model structure for lung cancer
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