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Background: EGFR mutation is the most important predictive factor for EGFR TKI in advanced NSCLC. Patients 

who EGFR mutant should received EGFR TKI either in first or later line of treatments. In Thailand, EGFR TKI is 

reimbursable only for later line of treatments and requires pre-approval before prescription. EGFR mutation test is 

not required for pre-approval process. 

 

Method: This study was a cost-effective analysis of EGFR mutation test before second-line therapy in patients 

with advanced NSCLC after a platinum based chemotherapy (CMT) in Thailand. The model included two 

strategies, the 'EGFR-testing strategy' (strategy A) and the “no-EGFR-testing strategy” (strategy B). In strategy A, 

patients with EGFR mutation would received EGFR TKI either as a second or third line therapy, and those with 

wild-type EGFR received only CMT. In strategy B, patients would receive EGFR TKI as a second or third-line 

therapy. Only one CMT regimen either as a second or third-line therapy was included the model. Quality-Adjust 

lift year (QALY) was the effective outcome. Actual direct medical cost were used in the analysis. Medical records 

and medical cost were reviewed during 2010-2015. The cost and QALY of two strategies were compared by 

decision-tree model analysis and calculated Incremental Cost-Effective Ratio (ICER). The current GDP per capita 

of Thai population is 5977.4 USD.  

 
 

Results: Of total 185 patients with advanced NSCLC previously treated with platinum based regimen, 51% 

(95/185) were tested for EGFR mutation before started second line therapy. EGFR mutation was detected in 62% 

(59/95). 57.9% and 81.1% of patients received EGFR TKI in strategy A and strategy B, respectively. Median PFS 

were 13.7 and 9.57 months in strategy A and B, respectively (p 0.009). QALY were 0.817 and 0.397 in strategy A 

and B, respectively. The average total cost was 20,119.33 and 20,903.81 USD /person in strategy A and B, 

respectively. Given the lower cost and better QALY, EGFR test save cost by 1,867.81 USD per QALY. Median 

OS were 18.27 months in strategy A and 11.93 months in strategy B (p 0.066). 

   

Conclusion: Our cost-effectiveness analysis suggested that EGFR mutation test before second-line therapy in 

Thai patients with advanced NSCLC was cost saving. 

 

 


