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[ABSTRACT ] AIM To evaluate the cost-utility of camrelizumab in combination with apatinib and sorafenib in the
first-line treatment of advanced unresectable hepatocellular carcinoma (uHCC ) . METHODS Based on the clinical trial
data of CARES-310, a partitioned survival model was constructed to simulate the cost and outcomes of camrelizumab in
combination with apatinib and sorafenib in the first-line treatment of advanced uHCC, and the incremental cost-effectiveness
ratio ( ICER ) of the two strategies was calculated using the cost-utility analysis from the perspective of Chinese medical and
health system. Single factor sensitivity analysis and probabilistic sensitivity analysis were used to evaluate the stability of

the results. RESULTS The total cost of camrelizumab in combination with apatinib regimen was 285 459 yuan, and 0.999
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QALYs was obtained. The total cost of sorafenib regimen was 238 948 yuan, and 0.726 QALYs was obtained. The ICER of

camrelizumab in combination with apatinib regimen against sorafenib regimen was 170 112 yuan + QALY™", which did not

exceed the willingness-to-pay threshold of 257 094 yuan + QALY ™" in China. The results of sensitivity analysis indicated that

the basic analysis was robust. CONCLUSION  From the perspective of Chinese healthcare system, camrelizumab combined

with apatinib is cost-effectiveness compared with sorafenib in the first-line treatment of advanced uHCC.
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(R8BI ] A KXWk, XN ; RESM ; WEED ; ¥A ; FERRY

[(FWE] B8 FITEERIY (PGE ) 4 2 MR K 7 3k (RA ) R A 4 4 78 I 40 3G 78 A0 4% 7% 09 %0 vy B 1R AL

Tk VR AT Y REVE FE 4B B MHTA 48 3% 3T B4 . PGE-L 41 (25 mg + L' PGE ), PGE-M # (50 mg *+ L' PGE ),
PGE-H 4 (100 mg * L' PGE ), PGE + Mm% %% % (Ang) 1141 [ 100 mg + L' PGE + 100 nmol + L' Ras [ 77 £ B
Kk 7 A (RhoA) / Rho #% B (ROCK) & #%7E# Ang I |, 4 TAER A FE , KA CCK-8 3%, WA 4 A .

Transwell SZ36 4 5 A0 4 p 78 . B, T8 51& 2 HE I, Western blot 34 41 % & & & 3£ KF, GST-pull down
AR N 28 1 RhoA & M., 2% 5 B4 A, PGE-L 41, PGE-M 41, PGE-H 41 th %% 3¢ & 15 ( PGE 4 3 24,
48, 72h), R REF LA K E . HHJEHEE DI (eyelin D1), 4 E&EEE (MMP) -2, MMP-9, ROCKI .,
ROCK2 % & %k ik % RhoA /&M 1%, p21 & & kk X AMAT-FE IR (P<0.05), H PGE By EME, x5 #%
MR (P<0.05), 5§ PGE-H 4th3k, PGE+Ang I A B R X EE (PGE 43 24, 48, 72h), T # Rz & a i H .

cyclin D1, MMP-2, MMP-9, ROCK1,ROCK2 % £ % 3k % RhoA 75 M7t , p21 & B % 3k K 2 18 1= 51K (P<0.05),
#i PGE 374 MH7A 4 f 878 5 4 %, L% 7 46 5 #7 4] RhoA/ROCK 3 J# 74 X% .
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