Thoracic radiotherapy for extensive stage SCLC
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Utility

Patient preferences for the PFS and PPS
health states associated with metastatic
lung cancer were obtained from the
literature and were elicited from members
of the general public using standard
gamble techniques (Nafees, 2008). Utility
values for metastatic non-SCLC were
used as a proxy for the comparable ES-
SCLC health states based on available
data

when evaluating a
lifetime scenario.”

willingness-to-pay
thresholds of
$50,000/QALY,
$100,000/QALY, and
200,000/QALY,
respectively. In
contrast, when a
lifetime horizon was
assumed, ST was
expected to be cost-
effective and preferred
over the TRT strategy
in 89%, 82%, and 55%
of the simulations at
willingness-to-pay
thresholds of
$50,000/QALY,
$100,000/QALY, and
200,000/QALY,

respectively.
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