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Economic evaluation of finotonlimab combined with bevacizumab as first-line treatment for advanced

hepatocellular carcinoma

YIN Antong'?, LI Jing', WANG Yahua', ZHI Yonggang' (1. Department of Pharmacy, the First Affiliated Hospi-
tal of Shihezi University, Xinjiang Shihezi 832008, China; 2. School of Pharmacy, Shihezi University, Xinjiang Shihezi
832003, China)

ABSTRACT: OBJECTIVE To evaluate the cost-effectiveness of finotonlimab combined with bevacizumab as first-line treat-
ment for advanced hepatocellular carcinoma (HCC). METHODS From the perspective of China’ s healthcare system, a parti-
tioned survival model was developed using R software based on the latest data from a phase [l clinical study (NCT04560894) to
simulate the costs and outcomes of finotonlimab combined with bevacizumab versus sorafenib in patients with advanced HCC. The
time horizon was lifetime. Health outcomes were measured in quality-adjusted life years (QALYs). Cost-effectiveness was
assessed using the incremental cost-effectiveness ratio (ICER) and compared with the willingness-to-pay (WTP) threshold,
defined as three times China’s per capita gross domestic product in 2024. Robustness of the results was evaluated using one-way
sensitivity analysis and probabilistic sensitivity analysis. RESULTS Compared with sorafenib, the ICER of finotonlimab com-
bined with bevacizumab for treating advanced HCC in China was 686 402. 74 yuan/QALY. One-way sensitivity analysis showed
that the cost of bevacizumab and the cost of finotonlimab were the two most influential parameters after utility values. Probabilistic
sensitivity analysis showed that, at the current WTP threshold, the probability that the combination regimen was cost-effective
relative to sorafenib was 0. CONCLUSIONS Compared with sorafenib, the current first-line use of finotonlimab combined with
bevacizumab is not cost-effective for advanced HCC in China.
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Tab 1 Specific drug treatment regimens for the two groups

of patients
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Fig 1 Partitioned survival model
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Tab 3 Optimal survival curve fitting and parameters
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Fig2 State curves over the extrapolation period

Tab2 AIC and BIC values for fitting the survival curve distributions of the FinotiSCT and Sor groups

e At exp;);e!;nal w/]e;l;;ll g;;n%a gen;;r;ma logé;(%;mal log;;)fﬁlstlc spline 437

AICTH FinodiSCT £ PFS il 2k 1137.74 1139.55 1139.59 1120.73 1112.28 1104.25 1104.27
Sor 4] PFS ik 520.17 521.77 520.75 518.81 526.46 512.24 512.67

FinodiSCT 41 OS £k 928.23 926.89 925.73 921.09 919.55 922.61 924.06

Sor 41 OS [k 558.81 560.32 560.08 560.43 558.74 558.96 562.20

BIC{H FinodiSCT 41 PFS il 1141.17 1146.43 1146.47 1127.61 1119.16 1114.57 1118.02
Sor 4 PFS Hii£k 522.92 527.28 526.25 527.08 531.96 517.75 523.68

FinodiSCT 41 OS Hh £k 931.66 933.76 932.61 931.41 926.43 929.49 937.81

Sor 2 OS £k 564.31 565.83 565.59 568.70 561.49 564.47 573.22
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Tab 4 Distribution and sources of cost and utility parameters in the PSM model
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Tab5 Base-case analysis results
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