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Cost-Utility Analysis of Triple Therapy with Inavolisib Versus Standard Dual Therapy in the
Treatment of HR+/HER2- Advanced Metastatic Breast Cancer with PIK3CA Gene Mutation*
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ABSTRACT OBJECTIVE: To evaluate the cost-utility of inavolisib, a novel phosphoinositide 3-kinase o ( PI3Ka)
inhibitor, combined with palbociclib and fulvestrant ( triple therapy) wversus the current standard dual therapy for
patients with PIK3CA gene-mutated hormone receptor positive ( HR +)/human epidermal growth factor receptor 2
negative ( HER2-) advanced metastatic breast cancer, and to provide economic evidence relevant to healthcare
reimbursement decision-making in China. METHODS; A partitioned survival model comprising three health states,
including progression-free survival (PFS) , progressed disease (PD), and death, was developed from the perspective
of the Chinese healthcare system, based on data from the phase Il clinical trial (INAVO120 trial). The cycle of the
model was 1 month and the time span was 10 years. The cost parameters included drug costs, management costs,
treatment costs of adverse drug reactions, follow-up and support treatment costs, with health benefits quantified in
quality-adjusted life years ( QALY ). The incremental cost-effectiveness ratio ( ICER) was calculated, and the
willingness-to-pay (WTP) threshold was set at three times the per capita GDP of China in 2024 (287 247 RMB/QALY).
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The stability of the results was verified by single factor and probability sensitivity analysis. RESULTS. Base-case
analysis showed that, compared with the standard dual therapy, the triple therapy with inavolisib provided an
additional 0.22 QALY but incurred higher incremental costs of 367 645.73 RMB, resulting in an ICER of
1 671 116.95 RMB/QALY, which was significantly higher than the WTP threshold of three times per capita GDP of
China in 2024. The results of the one-way sensitivity analysis indicated that the changes of price parameters did not
affect ICER. Probabilistic sensitivity analysis indicated that the triple therapy with inavolisib was not economical at the
current WTP threshold. CONCLUSIONS: At current costs, the triple therapy with inavolisib is not a cost-utility option
compared with standard dual therapy for patients with PIK3CA gene-mutated HR+/HER2- advanced metastatic breast

cancer within the Chinese healthcare system.
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