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Economic Evaluation of Nanoparticle Albumin-Bound Paclitaxel as Second-Line Therapy for
Patients with Advanced Gastric Cancer with Peritoneal Metastasis*

HUO Liman, ZHENG Ying, FENG Rui ( Dept. of Pharmacy, the Fourth Hospital of Hebei Medical
University, Shijiazhuang 050011, China)

ABSTRACT OBJECTIVE: To evaluate the cost-effectiveness of nanoparticle albumin-bound paclitaxel ( nab-PTX)
as a second-line therapy for patients with advanced gastric cancer with peritoneal metastasis, and to provide references
for clinical decision-making and the formulation of relevant policies in China. METHODS: A dynamic Markov model
comprising progression-free, progressed disease, and death was developed based on data from the ABSOLUTE phase
IT trial. A 10-year time horizon was used to simulate the treatment course. From the perspective of the healthcare
system in China, direct medical costs including drug acquisition, inspection charge, and adverse event management
were considered. Health outcomes were measured in quality-adjusted life years (QALY ). The robustness of the model
was evaluated by univariate sensitivity analysis and probabilistic sensitivity analysis, the willingness-to-pay ( WTP)
threshold was set at three times the per capita GDP of China in 2024 (287 247 RMB/QALY ). RESULTS: Compared
with conventional paclitaxel injection, nab-PTX resulted in an incremental cost of 73 992. 33 RMB and an incremental
effectiveness of 0. 34 QALY , yielding an incremental cost-effectiveness ratio (ICER) of 217 624.50 RMB/QALY,
which was below the WTP threshold. Sensitivity analysis indicated that the ICER remained consistently below the WTP
threshold across a wide range of key parameters, including utility values and treatment costs, confirming the robustness
of the results. CONCLUSIONS: nab-PTX is a cost-effective second-line treatment option for patients with advanced
gastric cancer with peritoneal metastasis. Its economic advantage is further emphasized under national volume-based
procurement policy in China.

KEYWORDS Gastric cancer; Peritoneal metastasis; Nanoparticle albumin-bound paclitaxel; Pharmacoeconomic
evaluation; Cost-effectiveness analysis; Markov model
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