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ABSTRACT: OBJECTIVE To comprehensively evaluate the clinical value of toripalimab as first-line therapy in six cancers,
including nasopharyngeal carcinoma (NPC), non-squamous non-small cell lung cancer (NSCLC), triple-negative breast cancer
(TNBC), esophageal squamous cell carcinoma (ESCC) , extensive-stage small cell lung cancer (ES-SCLC), and renal cell car-
cinoma (RCC). METHODS Based on the Technical Guidelines for Comprehensive Clinical Evaluation of Anti-tumor Drugs
(Trial Version 2022) , an evaluation framework covering six dimensions, namely safety, efficacy, cost-effectiveness, innova-
tion, suitability, and accessibility, was established. Relevant studies were systematically retrieved, and an umbrella review was
conducted to synthesize evidence on efficacy and safety. Net health benefit (NHB) scores were calculated using the American
Society of Clinical Oncology Value Framework version 2, and pharmacoeconomic evidence was also summarized. Four PD-1
inhibitors included in the Medicine List for National Basic Medical Insurance, Employment Injury Insurance and Maternity Insur-
ance (2024 Edition) were quantitatively scored and compared according to the second and third editions of the Quick Guideline for
Drug Evaluation and Selection in Chinese Medical Institutions. RESULTS  Toripalimab demonstrated superior clinical benefit,
with improvements in overall survival (OS), progression-free survival (PFS), and objective response rate (ORR) across all six
cancer types compared with chemotherapy as a first-line treatment. Despite a slightly increased incidence of Grade 3 or higher
adverse events, the safety profile of toripalimab was overall manageable. The NHB scores of toripalimab ranked among the high-
est compared with similar drugs for NPC, TNBC, ESCC, and RCC, although its cost-effectiveness varied across indications.
Notably, evidence consistently supported the cost-effectiveness of toripalimab in NPC and NSCLC but remained controversial for
TNBC, ESCC, and RCC. Toripalimab demonstrated substantial innovation and was included in the National Reimbursement

Drug List as a Class B drug; however, its availability in tertiary cancer hospitals remained limited, with a national average avail-
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ability rate of 41.1%. Quantitative scoring showed that toripalimab maintained00 strong overall competitiveness in most indica-
tions, with notable advantages in NPC, TNBC, ES-SCLC, and RCC. CONCLUSION Toripalimab demonstrates favorable

efficacy and substantial clinical value as a first-line therapy across six cancer indications, with an overall manageable safety profile.

It also shows advantages in reimbursement coverage and quantitative value assessment for selected indications, although further

efforts are needed to improve its accessibility.
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Fig3 Forest plots analysis of OS, PFS, ORR, and grade =3 AEs of NPC

Factor n-studies n-cases 12 Class PFS_ZIEE eOR + 95% ClI
EEFAPIA 1 134 . Very weak —f3— 0.54 [0.39; 0.75]
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Fig4 Forest plot of grade =3 AEs of NSCLC
Factor n-studies n-cases 12 Class OS_=[PRILERE eOR + 95% CI
P E R R P IA 3 922  44%  Weak IERET 0.94[0.76; 1.15]
IR P 2 1505  24% Very weak = 0.90 [0.81; 1.00]
BENE PR 1 708 NA% Very weak —&—— 0.69 [0.56; 0.85]
[ —

0.75 1 1.5
Equivalent Odds Ratio (eOR)

Factor n-studies n-cases 12 Class ORR_=[H7E37E eOR + 95% CI

HEER R 1 355 . Very weak —t+—8—1.10[0.92; 1.32]

PAMMRIRRIA 3 939 0 Very weak —+FF—— 1.06[0.90; 1.24]
0.8 1 1.25

Equivalent Odds Ratio (eOR)

E5  =HFLRER OS . PFS .ORR  AEs=>3 /0 2R bk &

Fig5 Forest plots of OS, PFS, ORR, and grade =3 AEs of TNBC
2.1.7 PD-1/PD-L1 i3 (9% 2 VELE 5 AN
MR 2512 0 DL AEs=3 BEAT 254 20 B, 45 i 3 )
BABTTE 6 Bl I IE TR AEs==3 & A2 KU 52 35 3 T iy
R HZERRIRBN G FE L (eOR=1.18[0. 99,
1.40], P=0%) . 5H AR 2 25940 L, 45 5 5 A1)
4T AEs=3 KU S AR AL T i 45 K F oK DL =
J , B H ™ EAS RS XU B AR AT 4 (1 9)
2.2 JF ASCO M EMEA A NHB 4> 45 PD-
1/PD-L1 #Ifil57 NHB ¥ 73 45 R WL 2. 5 HAth 7]
J PD-1/PD-LA 40l 570 A1 He , 4% 5t 5 1) BT 1) NHB

Equivalent Odds Ratio (eOR)

Factor n-studies n-cases 12 Class PFS_=[A7.83% eOR + 95% CI

[EEEIEE 2T 3 922 10% Weak o 0.81[0.71;0.91]

PAMEIRPIA 2 1193 0% Very weak  —f4— 0.81(0.72;0.91]

HENEPR 1 708 NA% Very weak —&—— 0.77 [0.65; 0.92]
0.75 1 15

Equivalent Odds Ratio (eOR)

Factor n-studies n-cases 12 Class AEs23 =[RILERE eOR + 95% CI
FEIBRARIA 3 922 0 Weak —H— 1.411.15; 1.73]
PR PRI 3 1505 0 Weak 1.04 [0.87; 1.25]
HIENF PR 1 708 . Very weak 1.24[0.87; 1.78]

0.75 1 1.5
Equivalent Odds Ratio (eOR)

oA YA FR R e S i = B FLE LB
BHERIG T P00 S R 25 PD-1/PD-L1 57 2
T, 5 HAEIZAE B R B B m i OS (PFS 3R £5
P

2.3 ZUEME LA 4 YA T, 28
W SRR B i | BT A 2 e (R 3) . SR
FIEE /N 40 B i g AH DG I 58 G518 50 — 30 — FHFLR
Jiei B A g A £ A R B S IR AR 25 5
2.3.1 B sEP00Y) B A e — 2L,
P S Fp R B R ST A 2T T E Y R



Hh [ R e 2524 Ak

2026 4F 9 H % 46 455 17 ] Chin J Hosp Pharm, Sep 2026, Vol 46,No. 17

Factor n-studies n-cases 12 Class 0S_\iiiE CcOR + 95% C1
RBALPIN + PORDIN 1 325 v -+ 0.78 [0.62; 0.98]
R L P 1 321 v —B—‘ 0.74 [0.58; 0.96]
e 1 274 v =~ 0.72[0.60; 0.87]
LI BN 1 298 v N 0.70 [0.56; 0.88]
WMBHTFIR 1 368 v - 0.68 (0.53; 0.87]
HEH®RPR : 5 326 v =5 0.66 [0.53: 0.82]
EoE EORETY 1 327 v R 0.63[0.51; 0.78)
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MBRAAPI 1 321 . Very weak —F3— 2.45(1.77; 3.41]
HTRHDPR 1 326 . Very weak —F— 23711.73;3.23)
(LI 2 1 327 . Very weak —3— 2.3411.71;3.22)
HENR PR 1 257 . Very weak —8&— 2.07(1.44;2.98]
SR PIA 1 368 . Very weak —F—  1.87(1.31;2.68]
THRRPR 1 298 . Very weak —— 1.58[1.11;2.25]
MEA AP+ PRI 1 325 . Very weak 1.04[0.74; 1.47]
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Fig6 Forest plots of OS, PFS, ORR, and grade =3 AEs of ESCC
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IR R IR R IR 2 444 0 Very weak —&— 0.78[0.65; 0.94]
EEBLRR 1 268 . Very weak —H— 0.751[0.62; 0.91]
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NRAHRIN 1 246 . Very weak —8—— 0.61[0.46; 0.79]
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BETRRRLR 1 227 . Very weak 1.33[0.91; 1.96]
B4 DUR 470 1 230 . Very weak 1.23[0.83;1.83]
EEAALR N+ BEEARI 1 268 . Very weak 1.02[0.72;1.43]
PBILRPIN 1 478 . Very weak 1.00[0.77; 1.30]
FIBFRPA 2 444 0 Very weak 0.91[0.66; 1.26]
0.5 1 2
Equivalent Odds Ratio (eOR)
7 /NIRRT OS PFS (ORR AEs=>3 4pHT AR KA

Fig7 Forest plots of OS, PFS, ORR, and grade =3 AEs of ES-SCLC

Factor n-studies n-cases 12 Class OS_H#IERM €eOR + 95% ClI
FIBFIRRIA + NERPIR 1 454 . Very weak 0.97[0.89; 1.06]
[ E PN 1 489 . Very weak 0.91[0.82; 1.01]
MER LRI 2 733 0 Very weak D 0.87[0.82; 0.92]
FEIEFRIRRA 1 390 . Very weak -

MERARIA + POUARRIA 1 550 . Very weak =]

PAFFRIRPIN 2 928 0 Very weak =

WEER RN 1 210 . Very weak 0.61[0.40; 0.92]

0.5 1 2
Equivalent Odds Ratio (eOR)

Factor n-studies n-cases 12 Class ORR_H#EfE €eOR + 95% CI
MRIARIA 2 733 93% Very weak 3.21[1.17; 8.86]
BRI R 1 210 NA% Very weak —— 294[1.97;4.39]
P & PR 1 489  NA% Very weak =] 1.95[1.65; 2.31]
PEIMRRRIA 1 432 NA% Very weak B 151(1.31;1.74]
MEIARIA+PLAPI 2 587 0% Very weak 1.21[1.04; 1.40]
PIBRRRIA+ IR P 1 454  NA% Very weak 1.10[0.92; 1.32]

0.2 05

1

2

5
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Equivalent Odds Ratio (eOR)
8 PFUHEER OS \PFS ORR AEs=3 5T bk
Fig8 Forest plots of OS, PFS, ORR, and grade =3 AEs of RCC

Factor n-studies n-cases 12 Class PFS_EiE¥iE €eOR + 95% CI
MBFAPIA + PLARIA 1 325 . Very weak — 1.27[1.04; 1.53]
MER AR 1 321 . Very weak —8— 0.81[0.64; 1.03)
PAMRIR PRI 1 274 . Very weak —f— 0.65 [0.54; 0.78]
HTHKRPM 1 326 . Very weak —fg— 0.62[0.52; 0.75]
SR PIR 1 368 . Very weak —f— 0.60 [0.48; 0.75]
PR P a | 257 . Very weak —f— 0.58 [0.46; 0.73]
EHEREPR 1 298 . Very weak —4— 0.56 [0.46; 0.68)
LECEIL T3 1 327 . Very weak % 0.56 [0.46; 0.68]
0.5 1 2
Equivalent Odds Ratio (eOR)
Factor n-studies n-cases 12 Class AEs23_HiEim eOR + 95% ClI
MBFAPIA 1 321 . Very weak —F— 1.64[1.19;2.27]
PAMMEARIA 1 274 . Very weak —-+—8— 1.28[0.87;1.89]
R PR 1 327 . Very weak —— 1.25[0.92; 1.69]
WER P 1 368 . Very weak — 88— 1.19[0.83;1.72]
PR PR 1 257 . Very weak —8— 1.16[0.79; 1.71]
BTHRPR 1 326 . Very weak R == 1.10[0.79; 1.52]
MRBAPA+PIARPI 1 325 . Very weak —+— 0.84[0.60; 1.17]
EEFEERIA 1 298 . Very weak —F+— 0.84[0.59; 1.18]
0.5 1 2
Equivalent Odds Ratio (eOR)
Factor n-studies n-cases 12 Class PFS_/ERETE €eOR + 95% ClI
PILREIA 1 478 . Very weak E 0.85[0.75; 0.97]
EHEALPNR+BEARA 1 268 . Very weak —H 0.84[0.70; 1.01]
BEFLPIR 1 268 . Very weak -8 0.80[0.66; 0.96]
PR RPN 2 444 0 Very weak =g 0.79[0.67; 0.94]
PEIBREARIA 1 228 . Very weak - 0.75[0.61;0.91]
[EEEEIL 373 1 230 . Very weak -5 0.67(0.54;0.83]
PN R 1 223 . Very weak 8- 0.67[0.54;0.83]
HBTRRRN 1 227 . Very weak &8 0.63[0.51;0.78]
&R PR 1 389 . Very weak - 0.480.38; 0.59]
NRAHI 1 246 . Very weak —8— 0.32[0.26; 0.41]
[ —
0.5 1 2
Equivalent Odds Ratio (eOR)
Factor n-studies n-cases 12 Class AEs=3 /MEREE eOR + 95% CI
NRFHFRI 1 246 . Very weak ———&—— 2.04 [1.09; 3.84]
EAFARA+@BERRA 1 268 . Very weak —8—
ER LR 1 389 . Very weak —t8—
PIUARIA 1 478 . Very weak -
PAFERIRP I 1 228 . Very weak ——
(e eIk 2 1 230 . Very weak ——
BEER RN 1 223 . Very weak e
FIBFRERPIN 2 444 0 Very weak
ERFARR 1 268 . Very weak
BERRPMN 1 227 . Very weak 0.86[0.47;1.57]
0.5 1 2
Equivalent Odds Ratio (eOR)
Factor n-studies n-cases 12 Class PFS_HERE €eOR + 95% CI
PSRRI 4 432 NA% Very weak E 0.95[0.88; 1.02]
MRFLPIA + PLRRI 2 587  27% Very weak —8 0.90(0.79; 1.02]
(2B 278 1 489 NA% Very weak & 0.87(0.81; 0.93]
MEIARM 2 733 98% Very weak — 0.79[0.56; 1.09]
FIBRRPIA + DERPIA 1 454 NA% Very weak ==} 0.78[0.72; 0.83]
HEBH RN 1 210 NA% Very weak ——e—— 0.65[0.49; 0.86]
1
0.5 1 2
Equivalent Odds Ratio (eOR)
Factor n-studies n-cases 12 Class AEs23 _HERT €eOR + 95% CI
PAMRIK P 2 928  94% Very weak —f———— 1.38(0.82; 2.32]
FIERARIA 1 390 NA% Very weak —8—
HENR PR 1 210  NA% Very weak —
MEIARIA+POAPI 2 587  83% Very weak —_— T 0.87[0.58; 1.29]
MEF LRI 2 733 97% Very weak — 0.84[0.41; 1.73]
7] A+ D1 A \Y/ .
FIBRRERRIA+ MR P 1 454  NA% Very weak ﬂ 0.78[0.67; 0.89]
0.5 1 2
Equivalent Odds Ratio (eOR)
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Factor n-studies n-cases 12 Class AEs=3 eOR + 95% CI
FIERR PR 6 1756 0%  Weak = 1.38[1.19; 1.60]
HERERIRR 6 1746 0%  Weak 8- 1.18[0.99; 1.40]
BERRER 4 910 0%  Weak —— 1.03[0.84; 1.27]
MEAARA+PLARRA 3 912  43%  Weak —e— 0.92[0.70; 1.20]
NEHFEN 1 246 NA% Very weak ——————2.04[1.09; 3.84]
EHFARR+ERRRR 1 268 NA% Very weak —— 1.51[1.04; 2.19]
EEFHER 3 475  76% Very weak ———— 1.45[0.65; 3.26]
AR R 8 3332 89% Very weak —— 1.37[0.97; 1.95]
Fafgn 1 327 NA% Very weak +-— 1.25[0.92; 1.69]
e en 2 757 0% Very weak +e— 1.18[0.89; 1.57]
PAERIRRA+CHER 1 355 NA% Very weak O 1.15[1.06; 1.25]
BILASH 1 478 NA% Very weak —+e— 1.15[0.89; 1.48]
[SEEIETE 27 1 230 NA% Very weak s 1.06 [0.63; 1.79]
MEFR L BN 5 1519 95% Very weak —_— 1.02[0.54; 1.91]
EERALRR 2 634 0% Very weak —— 0.97[0.78; 1.22]
FIERR RN+ DERER 1 454  NA% Very weak - 0.78[0.67; 0.89]
0.5 1 2

Equivalent Odds Ratio (eOR)

P9 IRYT 6 FdE NIERY AEs=3 £85I ZRAR I

Fig9 Forest plot of the comprehensive evaluation of grade =3 AEs of the six cancers

F2 NHBIESLER
Tab 2 Scoring results of NHB

2yl I ANt it BN BE B JINEAH A ' 40
By DL Lt 16
BT ) B LA 32
R BR T 22 32 16
FEARFIC 4t 32
EUTEW R 16
R B B A 46 13 32
Hr e ) g 32 32
{F A g 32 32
Eag IR 33
B AR 22 22 48 16
R B ) 55 33 48 48 16 44

7 (note) : 78 PD-1 413 (indicates PD-1 inhibitors) .
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Tab 3 Results of economic evaluation

CHEERS ¥k

PABFFE R (& IES ICER AR g pEm
WA B KR E S RSB o KB ¥ 216545.0918 2021 EHE 3N Ak =
(20232 F+-1by7 GDP: Y 242928
Han % B R A OR) SR T us. R $13 428 $38 029 R4f =
(2023)P! A +1y7

F Fi A Bk AP v, R $16241

PR i

R B v KR $16 784

17
Lian %5 BRI R g R BB T s B $74 005 $150 000 RL4F P
(2024)1 A+
Tian %5 B R SR BR AT s, BB $55305 2020 4E P E 3 ANY R L
(2022) N +1bI7 GDP: $34 066

B B R BB v R $6696

17
Zhu%s B RS AT os. fRT FrE L BT vs. A6IT - $19 726 2020 F R E 3 AE AN Bk i
(2022)B4 PSRBT os. RERINERHT: $15104  GDP:$35 673

REFIER DT s, ST REGINER AT vs. 16IT : $20 438




FP R R B 2424 2 2026 4F 9 A 4B 46 4545 17 0] Chin J Hosp Pharm, Sep 2026, Vol 46,No. 17 . 2033 -
&%K3
pe R - . . CHEERS 491k
HAWETE TERLE EEIGIES ICER AT EIE s s
Zheng4F  ARBRR 45 5 B P o R $21057.19 2021 4P E 3 MY RAF 2
(20230 Jp/hdn FlH-1bsT GDP: $37 663.26
Ja g
MekIRaE B/ FREG A B os. REGF] FRRRSFIADTos FAIDT: ¥ 440 095.05  20224F R E 35 A Bk &
20202 JafiRE  BREAT vs. {5l AT R BT s, REFIEREAT: Y 384 563.57  GDP: Y257 100
REGFIBR DL os. AFH A BT Y 495 151.83
Zhang%% AR/ R G R BRHT s KB $9 446 20224F P E 145 fEN RIF =
02 i FH-1ksT ¥IGDP:$17 961
Lian 4§ e/l H R BB s R $19 066 2022 4F R E 3 AF ANYY RAF &
(2025) 20 pufiEg F-1kIy GDP: $38 223
Huo % Ae/han FF H AT v F R $21811.77 2021 AE P 3 AE NS RAF 2
(202302 JulitisE w4k GDP: $36 807
Zhang % AE/NAE R B IS A BT vs. KD $32238 2020 AEHE 3L RAT b
2023 pufitE F kv GDP: $37 654
ZhouF  AR/NAN R HE ORI us. KB B ARE: $21 563 2021 AE R E 3 NS R =
202384 i F4-1ksT AR - $18 369 GDP:$37 653
Ik - $24 754

Wang 4§ AE/NN 45 & 35 A SR PT us KR $29478 2021 S E 3N R b=
(20238 i -1k GDP: $35 108
Shao % ZRAFL R E W OR] BT us. R ¥ 1394 548.42 2021 EHE3EAYS A =
Qo2 pEsE R RYT GDP: Y 243 000
Cai % =BAFL  RE EE R BT us E R $16133.19 2023 AE R E 35N RAF =
Qo2 g kT GDP: $39 855.79
Kang % BAl s R R s, ST $64 337.50 20224FhE 3R A RAF 7
Q02O JdE GDP: $38 223
st sg B R A T vs. ST PTG AT ZS R 45 . ¥ 239 436.39 2022 4F R E 3 fE N R I
(20258 g P B ¥ 175 440.39 GDP: ¥257 094
PN B R EE AR ST o KR Y 39083 2022 HE 3N RAT 2
Q023 g kT GDP: ¥ 257 094
B EE B FEETRIT v U7 ¥72723.65 2021 4E P E 35N KA b=
(20230 @l GDP:¥242 928
FHAES B FEEG S R B us B Y299 567.71 2021 FEHE 3 AYS A &
023 e kT GDP: ¥ 242928

F B B BK BB us. RS Y 444 294.87

F+-fky7

5 A BB vs. LRI+ ¥ 217 018.13

1bI7

TE ) Bk BT s, RS Y5357 951.10

Fl-+-fky7
Xu 4§ BE R R R o TR $43405.10 2021 4E R E 3N Bl 1
023 @R kT GDP: $37 658.7
Kang % B R R vs. BT $13 208.97 2022 E 3 AF NS RATF &
o2 ki GDP: $38 224
Fang % BE R R us. ST $28 348.42 $38117.71 RA4F =
(2023l
Liu%§ T REFIZREEIT us. 10TT $29771.17 2021 [ 3 A RiF P
023" i A EFIE BT vs. ST $400 768.95 GDP: $38351.2

PRI BR BT os. 1T $211 350.41

W A BT vs. fbI7 $170911.36

{1l A BRAT vs. fRIT $18 622.34

RS ST s fRYT $14 047.53
Zheng % IS AIABT vs LT $30 443.630 2021 4E R [E 3485 K47 S
(2023 g GDP: $37 663.26
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Fity 5 1] BT bR B R R PR HAE AR R RS

2.3.2 AE/NIREAEIE 8 (100 %) ¥ R
T % A BT 5 AT AR L B 2 5 BAE 3 R E
PD-1 01 580 CHRp 385 R BT A 38 1 BT R i A 2k
AP ] R AR HE P AR SR

2.3.3 =MIFLERE  2RYRFR e AN —E H
WP RS IRT R B $2 101/240 mg 1) 24 Sh 1 4 R
B 2T DA B AR 5 0 — B LA i

HA AR -
2.3.4 'BAME  WFRVIK RN B (AR 2025 4F

2 FADAARAR 15 VTR A S TIR YT A0 g
B AR - 20T PSR 4518 B i% 0T RN B45%
PE. 20254510 H #MF KRG B G 158 & B R R
Pk gt , H I F A — 15 PR 5 (RENOTORCHD H
AN [F S5 98 , P IRIE 5 3G 1 AR AT, 25 57 B
ok F R RO M BUE A, $2 7R PRS ARS8 A E AT
AEXT ICER 25 3L 77 Ak 5 B2 5 ), R e 75 22 o [ 41
JIf0 987 £ 3 1) e BR8P (B AR — 2B R E

2.3.5 EEBYE LA SR HihokE
W5 SRR A BT LA 205 1 L A 58 R
oA HoAth PD-1 400 441 500 5 L R A 8K 25 5 55 2 0 B
G0 i R R R BRI A AT R A AR 25
2.4 QU R AP DR SR R
B B0y A BRAS FIA S A & B 584 [ AT
B A E 7= 2L PD-1 A $E 5 B B2 e . A
LRICHT PD-1 HR KL F ) (Z1.201310258289) 3k
ME P EER R AT KREEE
sty 25 i B B | X 2 B 2 v g N R
B —LIAIT SN B A ELME— R T S g
TRTT B2 , SEAN T R BT IR YT 25 H -

2.5 GEEME FREE AP UL E B R, 7
SRR E I, T RRIRAE AT A 1F (2~8 Calb ), &
kgt 4525 , 5 PD-1/PD-L1 4l 57 3 7 45 25 07 =X
— B, 25 75 2 U W G 2 AH S AN BN, 75 A
I R FH 25015

2.6 A Mtk
2.6.1 AIARAHME DA AR OC =GB B 24 T 3K
P _ P2 b LA L 0 .
FEH(Ryy= L B X100 %6) Jz Wi fifrJes
25 dh Al A, Riw50%0.50%~80% .>>80% %
SR A RAR AR A ARG

R ity 1 BRLPTAE R R B 31N AR X HE
T PR A DG = R B b R R T 3R AR R N
A%, MR ERAR . 45 Hh X 0] SRA A I

S o TR, M e6. 7Y LT B

JUURAEE AR X NS T BRI TR A T RA
TLIE 55 7 48 AT BUX AT 3R A5 R R 50, 0%~
80. 00, Ab T B A K F 5 Ho 4 M IX AT 4R 45 AL T
50. 06 , 7~ % 25 7E B K fli AN [7) 1 DX g AH 56 =
B BE B A AT AN A
2.6.2 Al ME LIBEEE S NZ 6 Flid kXt
IV PD-1 #0048 350 10 7 5 175 400 s e vl B dH ik CBRAR H
S 2024) AN A 4 Fh PD-1 305577 CER 76 R R PR R
T 5 A BT A5 2R PR R R R R P E E A
6 FE NIE (R 0, 38 22525 . R R Bb
CBEAR H 5% 2024) P 8 35 = B FL IR I8 AEF 41 i 5
O E (Y ME— PD-1 441 71
2.7 FET(EH T 2024) P 4 Fh PD-1 40 il 5 28
PN K PR IE N IE PR Sy SO E BT LA 2
an P 5 3 DR R ) B ORI AR =R, XA
CBEAR H 5 2024) N 4 Ff PD-1 30500 0847 AL PEAY
SRR 5. 58 ML, S S IR A R R IR
YRR TR . BRI R R BT
¥R AL, EE R HEP(NCCON F5 7/ 2025 f) 4
TENE RN ST ) B sl A 1 5 R g ) M — 1 3
—ZIBIT %, HHRYGRYT o AR &5 PEVT
3 g

ARSI T (FE BT 2022) R T /S 4T HEZE,
FHEEEPTEIEM L ASCO i EHEZE NHB #4259

x4 ETERBFIRHPD-1MHIFIEAKXEHEHIEBSCHE LR

Tab 4 Comparison of the coverage of PD-1 inhibitors based on the medical insurance catalog across six major cancer types

PD-UMEIA RWE SRIEAUGEE  BIPURE  feseE MM A Rk

ARG N N v ek
HERI L J J J J J J 2%
R J J 2%
KRR J J J 2%

T (note) + “~/ 7R 1% PD-1 5 X 7 9 b 66 07 1E £ 40 A TR SR S A 53 5 28 1 Fem RN A B TG AR I 2 35 (“~/” indicates that the indication

of the corresponding PD-1 inhibitor for this cancer type is covered by the national medical insurance catalog; blank cells indicate no corresponding

coverage) o
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5 ETREHEEE_MEEZ M4 PD-1MEFEcMEMIEFNELIENER

Tab 5 Comparison of quantitative scores of four PD-1 inhibitors in six indications under the second and third editions of the quick

guideline
PD-1 #il5 E JE /N0t i =R AT T2 39170200 i il ' 41 s
BRI R BT 67.34/73.23 64.34/69.23 66.34/72.23
ST LIETN 71.50/75.30 67.50/70.30 70.50/74.30 69.50/73.30 69.50/73.30 70.50/74.30
(EREREE N 69.83/71.01 70.83/73.51
R ER T 70.41/71.85 65.31/68.85 67.32/71.85

T (note) « SR A 70 M A 3 T 11 B3 HILA 24 BP0 o DR 18 R (B8 RO DT 3 828, A5 00 SR 3 T b [ B LA 24 3 341 5 32 1
P+ FE G = RO YA PE 4345 5 [In each cell, the result on the left shows the score based on the Chinese Quick Guideline for Drug Evaluation
and Selection in Medical Institutions (Second Edition), and the result on the right shows the score based on the Chinese Quick Guideline for Drug

Evaluation and Selection in Medical Institutions (Third Edition)].

LU UESE S B R H Sk A PE 43, W B i A BT
FE 6 > — 2 Jifg 15 W UE 8 R T T RS .
2R, 7E OS . PFS HORR 77 1 , 45 5 3 F) 504t
WL TAL Ge Ay, U AE S i 6 78 Wl A
R T OS 3R 5 fie Ry S 35 5 28 A T T, AR B 3
AT AEs=3 K& X 252 B T R e PR ™
HAN R AU S A AT 45 AT 55 45 G A [ 3 10 Tk A
WREIRIT 7 ST AR 12

FEZE T 7 T, S Mg A /DN A0 i il s A DG AF
REREN B WEMR LR HEAA AT, =
22U A g 2 e N R I SR A 25
il IR g /A 3 (g R E S5 AR AL |
SRS AT EE A SR R A K

RS BT R AE 6 S N UF SO A BE R 22
H s, I 7830 o 38 Lk v B B O 55 L3 (B 7R
Jih 988 A 5 = G = g 19 SE B 1T 3R AT R AT A7 7 BH I b
X 22 5, UL IS 22T Re DVBE R PR B B2 BE i A L X35
R N AR ol P R A A R HE— 2 AR T
Kotk

SR, A FEAFAE— 8 R BR . & 5, A Rl
FZ A P TR T T4 b A A i = Sk T Sk
RCT, 5259 A S5 e W B 3 . HOR SR JB T
M A TEAT A 53 AT , ME L v U0 340K 25 A HE
H A2 R R LA AES=3 M0, A 7E— 2 SR B
AR5 I S L S R I RN 2 A A
A BENASG R I R £ H i LRI LR
BT G GRS 5 [ B A S8 i v PG S s X
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