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Tsanenuna median follow-up WnfiU 24.6 1Aew) Usz@nanares RCHOP 11a1NN13NLNINIsIunIsnesing
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\funngmanandanmngasnn nsuanszezaedlsnlimuineiaes Ann Arbor Classification wananiiie
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transplantation (ASCT) wn@nsnsan liiwaiinlennasesnistaenlsaszasenn uailesandedndnizes
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Al#50 R-maintenance Winiu 77%) siaxn ld5un1ssan5udlu first line 471150 advanced DLBCL (median
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gﬂﬁ 2 zgmmﬁﬁﬁﬁmﬁlﬂumiﬁ?ﬂmu:ﬁf\am'ﬂmifﬁmﬁmﬁﬁﬁmﬁmmzﬂu Marcov model

5’mqﬂi:ﬂdﬁ( (Objective)
1. L‘W'@ﬂizLﬁuc’-ﬁuﬂquu@:ﬂi:ﬁﬂ%mmmmﬂ% rituximab #1131 first line induction 14 DLBCL
2. L‘W'@ﬂizLﬁuc’-ﬁuﬂquu@:ﬂi:ﬁﬂ%mmmmﬂ% rituximab #1431 maintenance phase Tu relapsed FL
3. IiletlsznmanIsnusensILlsran e ssTina (budget impact) mﬂmmﬁﬁ@ﬂmu@ﬂfm
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DBLCL
aaulafnen Aa rituximab 375 mg/m? 39l luduusnaesurazsavaninisld CHOP v

lsznavfiag (1) cyclophosphamide 750 mg/m? ludullan; (2) doxorubicin 50 mg/m? ludulian; (3)



vincristine 1.4 mg/m? (ladtfin 2 mg) Tuduusn; wae (4) prednisolone uas 40 mg/m? (5 31) lagan
rituximab WL IV infusion N12111a3n19 13 prednisolone 994 8 981 WsriusaLay 3 a1

§{tlae DLBCL ‘ﬁlfﬂgﬂum% relapse/progressive disease A liFUNN9FNEILLIL second line 1138
salvage therapy zgm‘ﬁ'ﬁﬂml%ﬁ@ ICE, ESHAP rﬂ’mﬁﬁLLuzﬂ’m'ﬂ\mmzﬁwmﬁﬁu@umei&ﬂ%mﬁtﬁ a(2)
(EPOCH lilgisanag/lunisdimszi)

Faufauiey Aa RCHOP way CHOP @45y induction phase 1 first line
Relapsed FL
ﬁwumlﬁéﬂwiﬁ?u CVP (cyclophosphamide, vincristine, prednisolone) v first line Lﬁlfa relapse
Tiadiiningns CHOP 8 sau W1ari 3 dilanyf Taaliisanriu rituximab (R) Tuusiazsaunisliien (muaen
dwdeaiu DLBCL) wazidlelfianediintnasuuda wmndssdulsagilaneslussasmaann sitemeaunsdou
(complete remission or partial remission) % rituximab 375 mg/m2 vl maintenance phase 7N 3 e 1
a1 2 1 Ansef (398 8 ﬂ%x‘i)

FlFeuiiay Ae CHOP — R maintenance vs CHOP with only observation

2. {HuA3 (perspective)

T3 une919949AN (society) uaz1aE11iiFn19gun N (healthcare provider)

3. guluuunnsdnm
411150 DLBCL Waz FL 9134afiaznini1sdiasauuuni1aatinANa@ms markov model nNuuA cycle
sauaz 6 hau NazldlunisAuanianuntan (ife year, LY) uazUannianninainanysad (quality
adjusted life year, QALY) Wazfunun13in®1998 NUMUANTALIEEZIIAN (time horizon) $9NYINAU 15 i
= o @ X P a | A o Na A |
NNIANENENINA9AL primary data Tugileeassanzludouniudeyanounndisn lunnEaned
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nsAnERaNAaKaanEIa9Ns e neadinanseaunias lusnedszinanite randomized
controlled trial Alfa NN sduAudiayaLLL systematic review AN LeR5TIHNN a1 Markov model
nanlasuudasaniuzguniwluusiazsauaeas DLBCL lu markov model filagiazatiluanuzgunin
Nisusuannslden first line Waldifuan induction Hagl CHOP ¥sa RCHOP AU 8 cycle azgnilsziiiug
anuzqannduiinauaned (response) 1o linauawe (non-response) fasnEinaLauasaiIaingg
o a . d o o = Ay d d
Atiuraslsngnanu (progression) wsanaviiludn (relapse) avlunstinlipauanss visaninzlsngnaiuise
\wininlilg second-line ¥sa salvage therapy (ICE 450 ESHAP) vizaanalulléisu Sefinnaunnnauauasiaz
A o . Nal Y ye . &
Waznn 19t autologous stem cell transplantation, ASCT Tunseinladli5u second-line vise salvage therapy

Tufnlineuauasisaninzlsagnasviailugn azléiu paliative care aunsyiaudedn (317 3)
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117 3 naulasuulasaniuzgunnluusazsay 20982139 non-Hodgkin' lymphoma @#a DLBCL
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nsnlasuudasaniuzguniwluusiazsay T markov model a84§t9e FL 913 relapse ¥58
progression a7 first line azl&5uaAR1iTA 2™ line 1l CHOP + rituximab 8 cycle ﬁﬂ')mﬂﬁ?umi
Usziiudmeauad (response) 939409 complete response WA partial response Ngxeiaeiay lHiy
rituximab 11981 2 T (R-maintenance) lunseigiaeiilinauauassia 2" line filaganaiinnsaiinaesisn
A v . 2o . o & Yo o o Lo
anaw visefiheneuausauarléiiy R-maintenance vnnauidlugn azlfifunisinumdiae palliative care lu
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317 4 nsulasunlasanuzgunimluusiazsey 19912139 non-Hodgkin' lymphoma 1 FL

4. NTAUNITIATIEH
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AMMFUNN3AATILI DLBCL HULANA8Y base case 21AEdayanan1sine waznisaniiiulsazesngu

o

firloe 1450 CHOP a1n Thai Lymphoma Registry Project 18un Annsilisedsianan 1) nsnavauadse
first line induction 2) Tana@e@aalutag cycle wan 3, 4) lamadsdianielu 6 taulungueas iy

paUAUes visanaLlugl 5) dhsnsnaudludnluiinauauassasn TnaAiuanidndu cycle usn cycle 1 2-



7 ua cycle 8 \lusiulll uaz 6) dndaunnsléazu salvage therapy lufilae relapse uazlinauauassa first
line

AmdulanadeTinannnguinlady palliative care liandasyagias@nsnanilsziuguninidinfu
nsinenlulssnenunaficanzisiontinmaesd] 2006-2011 NlaidsiaseysnlasueiinialaaBuiuainnig
Y o o :: da/ a aa Yo 1 dl 1 = o o E25% o al aa
dinFunisineaiausn wananilaniadedin lufiasnguineuauassiawniiinga Mdeyasnsnisdadim
Tutlszannslng O wa 2553

nssequiidenanny uanannisasaaauieyasenaiedneiu Saimuasinimdmes ansnng
AALAURILAZERINTAETIRAINN1TIETL salvage therapy uaz ASCT uazdndaunisliiu ASCT uag
nuualil salvage therapy Llugns ICE uaz ESHAP Tudndauiivinniu

AnFULse @ TNasnININ1IMeLALeIT8a RCHOP THu1a1n summary relative risk 284 randomized

. = o o o = a ] a 4 v A % =

controlled trial 3 n3AnEUAN dAmFulsc@nsnasianiainlandnlugianaauanes lHainsaenunsinm
deia o
NANUA

uANANNNIAAEY base case AInaadingsiuduiu DLBCL f3lavinnisawmaeiisiunuilsr@niua

Tunga elderly high risk uaz adult low risk TugnuiandadieyanisldninensuazAessatsylamdluisun

7-10 11-12

gaanulng uAAITnesay 7 lfinnan LNH 98.5""° & miuuuudnaesaed elderly high risk waz MinT
AmFunstl adult low risk
Tneftlos DBLCL FLEFUEN rituximab Wi first line therapy azuenifli 2 ngx Aa
(1) ngu low risk A@ E1lae lymphoma stage I-II (H IPI 0-1)
(2) nea high risk e §tlae lymphoma stage 1-IV (3 IP1 2-5) wthaiflungafiafelva) >10 cm
AMFUN193AIEI FL nsansiiuulsyansnalneendadayanisldninensuaz e

B uazAm e

assntsrlamiiluiFunesaulne LL@&@’]ﬁ/ﬂﬁﬁWﬂ?ﬂﬁLWﬂﬁ‘uj q1NN"3ANE EORTC-20891
diiAnlag R-maintenance %’lﬁﬁqﬁﬂqﬁiﬁu 2" line 111 CHOP %58 RCHOP N1331A3zinsaLAqu
CHOP - R maintenance vs CHOP, RCHOP - R maintenance vs CHOP — R maintenance as RCHOP - R
maintenance vs RCHOP Iagidl 1l CHOP — R maintenance vs CHOP base case'®

NNIANUINLBIUYU-19TENENA AN markov model ﬁﬁmimﬁ'ﬂummuzmmw ATUITUMNFUY TN
(total cost) TuglreeRuum (mm‘ﬁ"luﬂ 2554) uartlse@nanalugilaed QALYs WAaZAIUIIMNERINEIU
FEUINNFIUANTRIFIUNU WazAIusinaTes QALYs 1AW ICER quﬁﬂ’unmmzﬂiﬁw‘%mﬁﬁ piuluenan
(future value) eVt FudL1Een Ae Fausisaudli 2 dusiulilazgnifuanliiiiunilaqiiu (present
value) Ineld8m31am (discount rate) Winfu 3% siatl

miﬂizﬂ;uriﬁul,%m‘mﬁyiﬁﬂmimﬁmuuﬁgﬁuzﬁﬁﬁum@umﬁme:ﬁaﬁ”\iﬁylmiﬂﬁQﬂfmmu@um
ma first line, second line/salvage therapy %138 ASCT #anAuAnisfimainisaniiusanaslsauneniis
naaiftlineuauasitanduiflign vdsannlE5 second line/salvage therapy, ise ASCT azlall§5ueniadl
tintinf intensive &n
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5. N19ARFUNUNI93NIEY NHL
b % % o b4
Funusann e lfiyuNeIn1edian Usenaufon
(1) FUNUNINATIFIUNTITNHINEIUIA (direct health care cost) NelFtTLNYRITELLgUNIN Y

v ada

szmdlng a1A833 bottom up approach TsisznaufnenisuasiulFnnnuaaniesnianin
(quantification) MTuFLADNUEgENIWIIRT uaznsRA1TuIASiuIsania (valuation) Tnalddesyasium
AanssugasaInIeusiuwNInsgienisdssiiumatulagfuganin (@ms 3alnyad 2553)"
a A % A em o Ao o & % ad

THALDIENB N19RTANWTHRILFTRNT AN nsguaineluyndumen THanumnyszgn

Y dl dl o F 7] < 1 091 A %
weunneiidenayiguainefihalsanzdsiantinmaeslulssmalng @eyalunianuan)

(1.1) n3l&en (induction) Mun Frmsaaniediestfrmnanedsziiiuan1aziilas Aren Arnisliien

v

AnFnEenmslifalsrasAannan (Luiiias febrile neutropenia NMALAAITNEWINAL 100,000 LN Fie
course) filaedaunitear IFLTAENE 20 A5 (23,650 L) wazgtlandauvitdaadnumsinenly
Tsanenunailung 10 34 fwuali 50% wedilae1#3u GCSF lutiag induction uaziilaniaifin febrile
neutropenia 20% (Lalita Norasetthada: Personal communication)

(1.2) N3FARTN (follow up) waznnslienseiias (maintenance) NTEABLAUBIADLT UIBNITTNEN
fogl palliative care

(1.3) N135NHINIINAL g lEun second-line e salvage therapy (lunseizes DLBCL
Aua’lil ICE g ESHAP H5uyun195ne199u 150,000 L9 ua 200,000 LIMANNAAL F1vu ASCT

Usznausia harvesting stem cell (50,000 L) kazn1stlgnang (700,000 U arsdanivuagdntingy

gzAudInn)

]
% =

(2) funuineadeslaensauwsldldnisineneanuna (direct non-health care cost) A ANALNIY

q
'

ANBTMNT AN LANgrY@EANN13iUNIeLENTg Neguaetineliiiiunianis neguataagiudig

(3) fiununiedax (indirect cost) Aa fiunuaainisaitae iasangihaenaliainnnnsdin
ANLNG 1K

o N9 v ° Yy ady v | o = @ . = o %

Maitludia 2 way 3 ANUIUALEATEISAWEUAY LazaN19AL primary data Bsazinun ldlunig
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ywmtunansuasfiilyuiatiaunn mﬂﬁ’mqm"’]mmm'aﬁmJS:Tmu“lmﬂ“l%mumiﬁ@”mqmn%m@ time
trade off aagFaunulszanglng® "
miﬁﬂmﬁ”@zﬁﬂmﬁm@mmw%f‘imlut’gﬂqa@?\iﬁmjumu@mﬂ 1% 978 2" line ﬁﬂf;ﬂﬁiﬂimmum
wheinnnlsngnaniteiludnRilisy palliative care sasviditheftndelduainiina uanlsa DLBCL
15e FL ﬁ’m’mﬁu%’w‘@ﬁimwmmavﬁurﬁum% Tmﬂﬁmﬂﬁﬂﬁﬁﬁﬁiﬁummmm 2 AU
wnewainns5udn (inclusion criteria)
1. Hrlanengsous 18 Hauld
2. Hrunsifiadeintsans Gesiessinmassiia DLBCL vite FL
3. unFumssnEflsenenunaruLng Sadareuuiu
4

fuA IdNN AR LLULARUDNN

7. n13aan1snuAnn lduleuaessauLls (sensitivity, SA)

31A3129 Deterministic, one-way SA 189%NW118AAS (LAAYLUAIANUWIN) WAt EUBIaNIE

|
ool o

WIMTRaINaATY uaznudndianuaaulin Lazudansdiag tomado diagram &30 FL iNN15ATIZSE
AvFunsaLszaziaaINsAME 30 1

A1A3124 Probabilistic SA T4 wamadiag cost-effectiveness acceptability curve &Msuannisiu

|
a b4

A laiutuen’ (1) siunu (lugdaesyadduuim) Alausfgiunisuanuasdayauun gamma; (2) AN

a . | o a A aa Ao a a a

@8 (risk) siannsaniulsAuazn1a e InNHANNAFIUNNTUANUAIULL beta; (3) YszAnEnazosenlugtlued
o C e de s m .

AVHIAENANINE (relative risk) NHANNFFIUNITUANUAIULL log-normal; UaE (4) AnuNWEIR lugaea

assnlszlamd (utility) ﬁﬁmmﬁgmﬂmmmmumu beta

NANISANEN
nssneaae Rituximab il first line therapy 819151 DLBCL
fayanisimesresnisulaauaniuzguninandedagyaann Thai Lymphoma Registry'® failu
= A P P ] A a - aa a =
ﬂ’]ﬁ‘ﬁﬂ‘]:r’ﬁnﬁ"]‘]_lﬁ"mm'm;!@mnB;l“ﬂ“lil DLBCL (Ii\'iWEI’]‘LI’]@uW]iwmuwaﬂ AN ATUATUNT T1T90 TAINIDLA

nANABARELAT A33T Wizaanndn) AFTuNMs9Tadelutee nA 2003 - e 2006 A1W3U 553 A J median

'
I

follow-up 24.6 A9 1A5U support tive care 48 AL quﬁ”ﬁmm’qumﬂﬁ?ula;mmwﬁ rituximab Winfiu 45% i
ansinmnenunadingmnig (N=201) uaz 3% Tuanananiseiuganindiauni (N=352) filhadaulug/155u
RCHOP 38 CHOP 8 cycle Tnadl response rate 484 CHOP infiu 49.6% (115 114 232) uay RCHOP 55%
(73 Tu 138) overall survivals ﬁ 6 ﬂmmz\;mm first line ﬁiﬂﬁ rituximab Winiu 43% way ¥NnA rituximab
Winfil 54% WAE progression free survival 76 1 Wiy 48% uaz 18% mussL fayares CHOP lu base
case Wmnannngaitlallzu rituximab dedanluajiili CHOP

FanailszAvinaras RCHOP wWalFauiiauiu CHOP &5 first line & randomized controlled

a

o o A

trial Ml landmark N&AYT 4 nnsAnE AT AULEAST
NM9ANEN Groupe d'Etude des Lymphomes de I'Adulte (LNH 98.5) (N=399) i1leiLiifieiy R-CHOP

uwaz CHOP lufjtlaeigaany 60-80 T Mlfifunisitladeiiu DLBCL stage II-IV #igeldlfFuenaditingninm
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v v

meﬁquqmmwﬁqmmﬂ FCOG luszauiunanasizan (0-2) memq:ﬁfﬂﬂmmﬁﬂwﬁ%ﬁﬁmiﬁﬂm
aunrnFuealingdaliaTy 8 cycle uAaz cycle e 21 414 21a9 Ul s2ANBNALRY rituximab i 2,5,7
uaz 109" %@H@’Luzﬁqu?ﬁfﬁéﬁﬁu elderly high risk

NN3ANEN MInT (N=824) 1lzeiuifiey R-CHOP-like uay CHOP-like luftlagiang 18-60 T AFFunne
Anageili DLBCL stage I1-IV fionaivitelufldadedes vite stage | i bulk disease (X tumor mass
nndn 5 1) sandne Wl szyinnsinudndedilifuaatitnininmanuda fnnzquamiisagag
ECOG Tuszsitl 0-3 1#ien 6 cycle usiviharifu 21 §u :eeulsz@vauares rituximab 7 3, 6 ' Toyaludau
1% & w50 adult low risk

AM3ANE" RICOVER-602 (N=1242) 11f3eitfien RCHOP wag CHOP 1ilel¥ 6-8 cycle Wiaz cycle
sty 14 Su iamsdnenlufitlegeans 61-80 11 HlEFunsifiadeiiu DLBCL stage I-IV ftlanenalffuied
FneEnvnnd bulk disease Wuan RCHOP-14 14 6 cycle Minaanannisldian 8 cycle

nsAN®289 US Intergroup study Tl Habermann wazAnuz®' (N=632) Weuifiay R-CHOP ua

CHOP iia'l¥i 4-8 cycle usiaz cycle W1aris 21 4u vinnsAnunludilosgeany 60 Jaulhl Alfiunsitiady

'
¥

{lu DLBCL stage -V finmazganniisnsing ECOG Tuswsiu 0-3 sianisinmsufunaniilét rituximab riewldt
CHOP 7 uaz 3 9ulu cycle 7i 1 uazldinew 2 duly cycle 713, 5 uaz 7 (ndeslEsuannndn 4 cycle) ﬁ’gﬂqaﬁ'
mﬂuﬂuﬂw:gﬂ@iﬂmﬁﬁl rituximab maintenance sa only observation miﬁmﬂ’]ﬁ”w rituximab Imﬂvﬂfﬁlﬂ
Haandnnisanednefin aeluitinnnmuly meta-analysis

Tuausdl US Intergroup study Andauleiiies RCHOP-21 U RCHOP-14 iilal¥ 8 cycle
WAz National Cancer Research Institute 18989n01 fnavzeLifie RCHOP-21 8 cycle fil RCHOP-14
lelit 6 cycle fufumsAAssiiuuszAninansiiiaclidiayaan LNH 98.5, MInT uaz RICOVER-60 1@
N531A9729f meta-analysis 189MTANEYAANNT §uFLULLS AR base case me\ﬂugﬂﬁ 3 Tne RCHOP &
summary relative risk Winfw 1.16 (95% CI: 1.02-1.31) A3ANEATLIINTiALaanAdasT 12 Heniugued
(gﬂ‘ﬁl 5)

‘l,umaﬁﬂmfﬁé”fl%fﬁm;l‘@ﬁLLﬂmmnmmmmiﬁﬂm Thai Lymphoma Registry Project’, LNH 98.5"
g MInT™? flumdn w3 death g 6 WieuusnlEann overall survival curve @150 RCHOP Uz
CHOP (nMANwan)

NIATUIUNILNA relapse rate Iumim’gﬂwﬁmumummm first line induction Wuandayaann
Thai Lymphoma Registry Project 3181974019170 relapse #asann 1 HlEsunnslszduinl complete
response luauEAnNIANE LNH 98.5 7 10 Tuaz MInT 71 6 T nnemdaann 4 (cycle 7t 8) §msnnaiAin

relapse WUtiaaN1N9 RCHOP Way CHOP
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Name of study

Events,

RR (95% CI) Treatment

8 cycle GELA

6 cycle MinT

6 cycle CHOP RICOVER

8 cycle CHOP RICOVER

Overall (I-squared = 0.0%, p = 0.774)

1.20 (0.88, 1.63) 152/354

1.25 (1.00, 1.57) 304/659

1.14 (0.90, 1.46) 238/544

1.05 (0.83, 1.34) 230/534

1.16 (1.02, 1.31) 924/2091

Events, %

Control ~ Weight sampletotal

124/321 16.25 399

239/589 29.77 705

209/516 26.42 613

219/524 2756 609

791/1950 100.00

.615 1

g“ﬂﬁ 5 summary relative risk 4894 RCHOP vs CHOP a1n meta-analysis

o

RCHOP increased CR

A19797 1 A RmasndnAny lunnsmazid il DLBCL

1.63

Elderly Base case Adult
High risk (Based on Thai Low risk
(Based on Lymphoma (Based on MInT)
Parameter LNH 98.5) Registry Project)

Probability, otherwise indicated

CHOP: response rate 0.63 0.496 0.68
CHOP: death during first 6 months 0.09 0.303 0.01
CHOP: non response 0.28 0.201 0.31
RCHOP: response 0.76 0.575 0.86
Relative risk of response rate (RCHOP vs CHOP) 1.206 1.16 1.265
RCHOP: death during first 6 months 0.06 0.15 0.025
RCHOP: non response 0.18 0.275 0.115
Non response to death in 6 months 0.49 0.2 0.20
Non response with palliative care 0.17 0.27 0.05
Non response receiving salvage therapy 0.34 0.54 0.75
Progression or relapse to death within 6 months 0.127 0.223 0.15
Progression/relapse with palliative care within 6 months 0.29 0.26 0.05
ICE or ESHAP: response 0.6 0.5 0.6
Death during salvage therapy 0.3 0.3 0.05
Proportion of receiving ASCT - 0.2 0.2
Response to death per cycle 0.02 0.007 0.006
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Elderly Base case Adult
High risk (Based on Thai Low risk
(Based on Lymphoma (Based on MInT)
Parameter LNH 98.5) Registry Project)

Response experiencing relapse at first 6 months 0.17 0.148 0.05
Response experiencing relapse during cycle 2-7 0.05 0.02 0.02
Response experiencing relapse cycle 8 therefter 0.01 0.001 0.001
Relative risk to develop relapse (RCHOP vs CHOP) 0.44 0.49 0.49
Palliative care to death in 6 months 0.4 0.54 0.05
Utility 81210 primary data mﬂqt’gﬂwﬁ?uu?mﬁimwma
ATUATUNT
Utility of patients with CHOP induction 0.641, N=4 0.702, N=18 0.719, N=14
Utility of patients with RCHOP induction 0.605, N=1 0.622, N=4 0.628, N=3
Utility of patients being received 2" therapy 0.766, N=1 0.565, N=5 0.514, N=4
Utility of patient being received ASCT 0.30 0.3 0.3
Utility of patients with response 0.735, N=7 0.731, N=32 0.73, N=25
Utility of patients with palliative care 0.262, N=4 0.451, N=9 0.40, N=5
Unit price of rituximab (Baht) 78,445 78,445 78,445

ANANNITIHLABTILA3799 1 LHaTIN survival estimates A1nN19 165U RCHOP waz CHOP 11w first

line induction 284 base case N1 plot graph WuINRA1 In&LAeSL overall survival g4, RGNS AlFan

Thai Lymphoma Registry Project lugi#l 6 iiuifeniuuwuuanaasnes elderly high risk uaz adult low risk #

aseauliiAnn&iAesiu overall survival W, 19a16I197 NLHATN LNH 98.5 study (317 7) uaz MInT study (g1

n:ll o o :/I alyv . . 3 nl' v dy
N 8) FAINAIAL mumuu@mﬂu validation ARILLUUINARINATINUL
a . ) Ay y o = o v .
gﬂ‘w 9 uama overall survival estimates N AAINUULIAIA89 base case TRVALADYAAN Thai

Lymphoma Registry Project Wudn RCHOP waz CHOP & survival 71 3 T winfiu 58.2% uae 45.3%

ANNATAL WAaTH disease free survival 1 3 T Winiu 77% way 58%

pnaAu (lugiil 9 uaz 10)

s Predicted CHOP base case === Predicted RCHOP base case
sl CHOP-ThailM amge=RCHOP-ThailM
100 — — 1.00 —— _—
080 ThaiLM=Thai Lymphoma Registry | 0.90 - ThalLM=Thai Lymphoma Registry -
0.80 0.80
0.70 - 0.70
0.60 0.60 -
0.50 0.50
0.40 0.40
030 [ S N an
020 +—— OQverall survivals of first line for DLBCL based on Thai Lymphoma Registry
0.10 ——
w0 +—- |||t
1 2 3 4 5 & 7 8 9 10 11 12 1 2 3 4 5 & 7 8 9 10 11 12

gﬂﬁ 6 Overall survivals in base case analysis using Thai Lympholoma Registry Project data (cycle=6

months)
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1.00 1.00
‘—Predicted CHOP for Elderly high risk ss=CHOP-GELA -TPredicted RCHOP for Elderly high risk — smm=RCHOP-GELA

0.90 0.90

0.80 \ 0.80 \
0.70 \ 0.70
0.60 \ 0.60

0.50 -% 0.50 —
0.40 0.40

0.30 \ 030

—

0.20 1 Overall survivals of first line of DLBCL for elderly high risk based on GELA study
0.10 -
0.00 /7" r+r-—"+-"+—r+—"+—++—"—++"+"— 0.00 +—————rr—+——————————

1 3 5 7 9 11 13 15 17 19

gﬂﬁ 7 Overall survivals in elderly with high risk (cycle=6 months)

1.00 1.00

wwedided CHOP for adult low risk e CHOP-MINT Predicted RCHOP for adult Tow risk s RCHOP-RMINT
0.590 ~

0.80
0.80 _¥ e \E

0.70 0.70
0.60 0.60
0.50 0.50
0.40 040
030 +———

020 | Overall survivals of first line for DLBCL for adult low risk based on MInT sttudy

0.10 0.10

i +———————T—T——T—T—7 000 +—F/—7—T T T 7T T T T T T T T T T T T T

gﬂﬁ 8 Overall survivals in adults with low risk (cycle=6 months)

R399 2 NUGUULAA83984 base case AanAudayanisaiiulan uazuanisinufos CHOP
ansunansisugalulssmalng uaznazes RCHOP AN meta-analysis WLANAWIUTTWANTLAINNIT
135U rituximab $9u10 CHOP wlu first line therapy Winfiu 1.56 1 AaLdi 1.1 QALYs wazilaAn ICER Tu
HNNDIIBIAIANYINAL 596,999 LNN/QALY uazluyunesrefliftBn1eguninuyindy 594,839 LM/QALY
‘é a dl o L8 % U
F9fiu threshold ArnuuamnusiANAuATesszmalng

Wunddangan LY gained Nlfainuuiianans adult with low risk iWat3usaernassnilsyTamd

a

WUINHAT QALY gained gand1 LY gained F9ANAINULILAIA9S base case WAy elderly with high risk

Usngnisaitinulunisfinmees Groot et al. (2005)

o ,
F1999 2 Base case analysis

Model ‘ ‘ LY* ‘ QALY* ‘ Cost* ‘ dLy ‘ dQALY ‘ Baht per LY Baht per QALY*
HNNBINIFIAN
Elderly with CHOP 5.21 3.65 286,109
1.55 1.18 413,472 545,565
high risk RCHOP 6.76 4.83 929,127
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Model Ly~ QALY* Cost* daLy dQALY Baht per LY Baht per QALY*

Base Case CHOP 5.34 3.84 258,074
1.56 1.1 422,658 596,999

RCHOP 6.90 4.94 917,062

Adult with CHOP 9.67 6.49 362,885
0.77 0.85 782,131 706,018

low risk RCHOP 10.44 7.34 966,070

HuNeereE WitEnnsqanw

Elderly with | CHOP 5.21 3.65 274,479
1.556 1.18 412,003 543,627

high risk RCHOP 6.76 4.83 915,213

Base Case CHOP 5.34 3.84 246,402
1.56 1.1 421,128 594,839

RCHOP 6.90 4.94 903,006

Adult with CHOP 9.67 6.49 345,092
0.77 0.85 780,313 704,376

low risk RCHOP | 10.44 7.34 946,874

LY: life expectancy, QALY: quality adjusted life year*, d: difference, *discounted

:/’ d’l o dl o v o a o =S 1 16) ¥ ¥

Wiliuuanaesnendadeyanisaniiulen uazuanisinwnainnisAnen usessing uiliteya
Aununisineuazeiassnsylamiesilszansing nsdinsnzsian ICER 45U elderly high risk T
In&LRENTL base case wAN5ILATIZUEUFL adult low risk HANGINT WinriL 706,018/QALY

Am3uges RCHOP lun1s¥nmn DLBCL Andnmnvisunndmiunsauszaziaa 15 Dy 929,127
U AN rituximab wazn19tEwsanAaLtli 74%

Qverall survival for base case analysis
DLBCL, Thai -RCHOP vs. CHOP

Z . ——
50 ———— .,
("33 3 43:\“--. —
2 I 453 '-':3 _________
E 2 422 415 nE 02 3“— —3“——1“_ _______
0] CHOP
E Overall survivals of first line for DLBCL based on
20 4 . .
3 Thai Lymphoma Registry data
104
N
T T T T T T T T T T T
0 2 4 6 8 10 12 14

Year

gﬂﬁ 9 Overall survival estimates of the base case analysis for DLBCL
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smjem Predicted CHOP  ssilles CHOP-GELA Predicted RCHOP s RCHOP-GELA

1.00

0.90

0.80 ~

070

0.60

050

0.40

0.30

0.20 Disease free survivals of first line for DLBCL

010 based on Thai Lymphoma Registry data

0.00 T T T T T T T T T T T T T T T T T T T T 1
1 2 3 4 5 6 7 8 9 0 11 12 13 14 15 16 17 18 15 w0 21

g“ﬂﬁ 10 Disease free survivals of the base case analysis using Thai Lymphoma Registry Project data as

compared to LNH 98.5 study (cycle 6 \AB)

A1NNM33AEiAYN LUl deterministic Aaudsndnfdenaniniigane Usydnsnazes RCHOP
Wafieuiu CHOP sia complete response WA relapse rate wasauLamanilunisanmefliendarnls
a1N meta-analysis 178 randomized controlled trial Aitdlw landmark waziduanAeafuiun I lunsdnen
y aa o 4 ¢ Ao e z . o
funuilsrdnsualuRenlanisinwipeaiueeenuniideay swisaessnlsslamd uazapen (U7
11) Tunueisaulsdw] uazilfiunaannisminuaAiainnistszguidasmynodt hifdaulslanignsna
49519A1 ICER 229HULANA23184 base case (NFILAINEUATL elderly high risk kAT adult low risk WL

ANEaLlIMNeY base case)

Relative completeresponse
(RR:0.11-0.19)

Rituximab pricgte
(60%)

Probability of CHOP response rate
(0.3-0.69)

Utility of patients with response
(0.55-0.91)

Discount0- 5%

Relativerisk to develop relapse
(0.37 - 0.61)

Relative relapse at first 6 months
(RR:0.11-0.19) .

250,000 |CER (Bahtper QALY gained) #996.999

gﬂﬁ 11 One way sensitivity analysis of base case analysis for DLBCL
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Tuyunere9dinn nadlfgnanmmunmAeanaaiu 0.58 wingeslaqiis aziiAn ICER winru
358,217 UWW/QALY ﬁﬁlq%ﬁumLﬁ'ammtﬁﬂ%hmmﬁmmwhh“u Wiy 3 whaeseldseadssananmvise
Uszann4 360,000 Umsiatlgunay

HWAR/NN probabilistic sensitivity analysis #1151 base case (time horizon 15 1 uaz discount rate
3%) 184 DLBCL TnzianAunisuanuasminuiinaziiu (probability distribution) 1@45191a/95i19°] meﬂugﬂ‘ﬁ'
12

Cost-effectiveness plane -RCHOP vs. CHOP
DLBCL, Thai

.

5000

4000 7

3000 o

2000 7

Incremental cost ('000 Baht)

1000

1 T T T T T T T T T T T T T T
00 01 02 03 04 05 06 07 08 09 1.0
Incremental effectiveness (QALY)

gﬂﬁ 12 Cost effectiveness plane of base case analysis for DLBCL

L1 R-CHOP §lils@vi3uannnndn CHOP fausitlszanms 0.85 B 1.4 QALY Tnefinadauvileia
Frunuannd wigauluaifiFunugand Tnafdautienfiflfuugenan 3 Sruum

/1N acceptability curve (gﬂfn" 13) WU i willingness-to-pay threshold inriy 400,000 UIM/QALY,
R-CHOP azuen (cost effective) finmnaninaziluwiiiu 51% uaz R-CHOP agliuduafipniaiiaiiu

90% i@ willingness-to-pay threshold 81nn31Lseanns 1.3 S1ULN/QALY
Acceptability curve -RCHOP vs. CHOP

DLBCL, Thai
100
90
E 80
s
Z 70
@
=
L
& 60
8
2 50
T
el
5 40
=
T 10
©
Qo
2
o 20
10
0
N
0 500 1,000 1,500 2,000 2,500 3,000 3,500 4,000

Willingness-to-pay threshold ('000 Baht/QALY)

gﬂﬁ 13 Acceptibility curve of base case analysis for DLBCL
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nn23nEAae Rituximab Tl maintenance therapy

dlesnnlififeyansdniulsavasiitlhs FL lulssmdlng wundiaesisendediogates EORTC
20891 undn TnensAnmilAnmuBeuiienia RCHOP uay CHOP lumiaifly second line uas
WRELALY rituximab wag only observation Tun131flu maintenance therapy

nsAnEn EORTC 20981 Tnel Van Oers wazaniz'"® ¥nnsfine rituximab (ilalisauiu CHOP
794 6 cycle 11 second &1415U induction L&z maintenance therapy Tu FL grade -1l Tuﬁ’jﬂfmmﬂq 18 ﬂﬁu
1 (N=465) ﬁﬁﬁmm relapse 458 refractory (AglA5UEN CVP 1Nnew) Nn1sUssilun1sneuauesiad
cycle 7l 6 ﬂ@iw’gﬂ’m‘ﬁl% complete response 138 partial response Azgngn1HlFFY rituximab 9N 3 1haw

AUNITIA relapse Wingeanan 2 I visallifueslaae Hanaeunanisdngi 2.75 1 uay 6 1

AN31990 4 ANWIPRRAS N3 AINEI FL

Parameter FL
Probabilitity
CHOP: response rate 0.720
CHOP: death during the first 6 month 0.050
CHOP: non response 0.230
RCHOP: response rate 0.850
RCHOP: death during the first 6 month 0.017
RCHOP: non response 0.133
Nonresponse to death 0.2
Nonresponse receiving palliative care 0.8
Relative risk to death among non response (RCHOP vs CHOP) 0.33
CHOP: complete response to relapse 0.058
Relative risk of developing relapse (RCHOP vs CHOP) 0.67
Relative risk of developing relapse (R maintenance vs observation) in RCHOP induction 0.69
Relative risk of developing relapse (R maintenance vs observation) in CHOP induction 0.37
Death rate among those with no progression/relapse 0.006
Death rate among those with progression/relapse, getting palliative care 0.2
Utility estimate %138 81470 primary data °1m<1t’gﬂqaﬁ%ﬁmi?ﬁwwmmmﬂ?uﬂ?um‘?
Utility of patients with CHOP second line (estimate) 0.70
Utility of patients with RCHOP second line (estimate) 0.70
Utility of patients with response (N=1) 0.693
Utility of patients with non response (estimate) 0.65
Utility of patients with palliative care (N=4) 0.546
Unit price of rituximab 78,445

\N@1in overall survival estimates 284 RCHOP + R maintenance a1nNuLULAN a8 &5719%14 11 plot
graph wugndA lndtAaiuaanisAnEaa Hayslip JW uazaniy™ uanalugili 14 n1slii RCHOP-R
maintenance WU31H overall survival fiAnd1 CHOP-R maintenance uay CHOP-R maintenance {f1 overall

survival igand1 CHOP 7lafli5u R-maintenance
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100 b predicted CHOP  sssllless predicted CHOP-R

predicted RCHOP-R  ssbsbms RCHOP-R Hayslip
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g‘ﬂﬁ 14 Overall survival estimates of the base case analysis for FL

AMFUAN ICER 299 N9 A5 R maintenance siaiiadiilunan 2 T lunquitlo relapse an CVP #

'
=

155Un195n191 98 CHOP 1w second line HANWNAL 634,464 U/QALY luaniei RCHOP-R Bsiuiisy

il CHOP-R HANgannwiniL 2,624,064 L/QALY (719197 5)

A19797 5 Base case analysis for FL

{RIEN ‘ LY* ‘ QALY* ‘ Cost* dLy ‘ dQALY ‘ Baht per LY Baht per QALY
HNNBINIFIAN
FL CHOP-R 8.45 5.61 985,990
1.42 1.16 516,726 634,464
Base case | CHOP 7.03 4.46 253,174
FL RCHOP-R 8.92 5.89 1,727,194
0.47 0.28 1,564,889 2,624,064
CHOP-R 8.45 5.61 985,990
FL RCHOP-R 8.92 5.89 1,727,194
1.09 0.88 760,970 940,889
RCHOP 7.83 5.01 896,400
NuNesrevf WitEnisqann
FL CHOP-R 8.45 5.61 969,010
1.42 1.16 515,906 633,458
Base case | CHOP 7.03 4.46 237,357
FL RCHOP-R 8.92 5.89 1,709,162
0.47 0.28 1,562,670 2,620,342
CHOP-R 8.45 5.61 969,010
FL RCHOP-R 8.92 5.89 1,709,162
1.09 0.88 760,173 939,904
RCHOP 7.83 5.01 879,238

R: rituximab maintenance, LY: life expectancy, QALY: quality adjusted life year*, d: difference,*discounted

Amiugmns CHOP-R lunnadnen FL Adnmvianuad miunseuszeziaa 15 Twiniu 985,990 1

ANEIN rituximab WAaZN1TLEMNIENAALTY 69%
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A1NNaAIziRaN lauLL deterministic Aaudsuanidenaninfigane Aassndlszlamivasdilonm
1§50 R-maintenance fagflunaz disease control uazs1aen (3U7 15) lunsdnssiildandasnlian
randomized controlled trial Al landmark waziduAnAaafiuiu L lunsAnefuyuilsransualuteula
. A I VU N das s "
nsfnEReiuTesseNIundan dmiusulsau lildaulslaniavinagestedi ICER 194

WULANABITD base case

Utility of patientd
withresponse
given R maintenance (0.52-0.87)

Discounting (0% - 5%)

Rituximab price reduced (60%

Utility of patients with palliative care (0.41-0.68

Relative risk to develop relapse (RCHOP vs CHOP :
(0.50-0.84)

Relative risk to develop relapse (R maintenance

vs observation)in CHOP induction (0 28-0 46) |
8300,000 ICER (Baht per QALY gained) §634,464

gﬂ‘ﬁl 15 One way analysis of base case analysis for FL

Tuyunesre9dIAN nadifenanmanasatsnanasi 0.24 wingeslaqiiy aziiAn ICER winiu
358,042 LNMW/QALY smwx%juﬁ’nﬁﬂmmlﬁu‘lﬂd’mmmﬁqf»mwhﬁ”u Wi 3 wihaesseldsavingdszangns
weatlszannd 360,000 Uvsellganiay

ATAATIZH sensitivity WU n3Asesinsay 30 I CHOP-R wiaiuifiauiu CHOP HAN ICER
Wi 205,592 LW/QALY viaillifdayatlszAvanaues rituximab maintenance Tuszeizena Adlipasli
mméﬁﬁﬂﬂuﬂi:lﬁu?j

AmFU FL wudn aouuilstsaudnuiugousineueasiuu-1se@ndnaszudng R-CHOP il CHOP &
Aewiinann Tng R-CHOP fitlsy@ninasnnndn CHOP fausitlszunns 0.1 fe 2.2 QALY Tnellifinadawlafia
fiunuanndy CHOP

Cost-effectiveness plane
FL, CHOPR vs CHOP

Incremental cost (*1000 Baht)

0.00 0.40 0.80 1.20 160 2.00 240 2.80 3.20 3.60 4.00
Incremental effectiveness (QALY)

gﬂﬁ 16 Cost effectiveness plane of base case analysis for FL
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AN acceptability curve 415U FL (3191 17) wusn 91 willingness-to-pay threshold inril 400,000

UIM/QALY, R-CHOP azAnAn (cost effective) NAnutnaziiluyindy 40% uaz R-CHOP axBufuAT

ANUAzLili 90% e willingness-to-pay threshold N1NNANUszannd 1.7 &1ULI/QALY

Acceptability curve
FL, CHOPR vs CHOP

Probability for being cost-effectve (%]

0 500 1,000 1,500 2,000 2500 3,000 3,500 4,000 4500 5000 5500 6000
Willingness-to-pay threshold (~1000 Baht/QALY)

g“ﬂﬁ 17 Acceptability curve of base-case analysis for FL

Budget impact analysis

1
a

WINWANIEUN rituximab nTtyTevanuesn s E’gmmmmﬁ'LﬂuﬁqLmumnammu‘iaﬁmﬁwm
ArANInTn SfjthanzGaseuinmiesiia DLBCL Apuussilaz 2000 :1e 1l FL 100-200 11

diayaa n Thai Lymphoma Registry g9t DLBCL 1szainns 8.1% 143 supportive care #a3ann
1FFunnsitiade fulednsinenenunadnamanislisu rituximab sanlugasanaiitinga 45.3% favimn
fuunliEilasfiiu candidate 184 rituximab Wil 50% azilfjtlandiuan 5000 telu 5 $adlanalizy
21 rituximab s iElansTusesLLszanD 3,283,017,835 LM wnsANEanat 50% sudszsnasluganil
AzanAdLin 1,725,795,528 1N

angudieyagiaglunudnluszazioan 5T (2006 -2011) Hfjuaadimininelulsanenunasion FL
Uszanns 562 A Brlanfineuauasie second line CHOP il complete response 72% Asanpanagiliilei
185U rituximab maintenance 1szanng 400 Au A lHdRansEnUFAasLLTzNNNL 292,661,162 UM MINTIATEN
anas 50% sutlszanniludauiiazanaaiily 208,642,002 L

NN TINANTENLNISSULlszan 5 Taasnnainei DLBCL way FL AaduSusan 3575 A1u
v Ineiede 715 &ruumsiel wnansnsnsesesanlianaamae 50% 293179111 (31N 78,445 1l

39,223 ) axldeuilsennns 387 dnuunnsell

anisananisAnm

naAnEEuuLlszAngnaliiAn ICER Tuyunemedaan lu base case analysis luns¥nm
DLBCL #wfhu first line tila RCHOP wReimifieuiu CHOP flwindu 596,999 1W/QALY uazlunnsinem
relapsed Fl ANy R-maintenance 1iial% CHOP 1l second line (CHOP-R vs CHOP) R@nwinriL 634,464

UIN/QALY way 1w liilunsal RCHOP i second line (RCHOP-R vs RCHOP) winriu 940,889 1NW/QALY
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l120us RCHOP-R vs CHOP-R fliniviiiu 2,624,064 L/QALY dadleniiiu threshold Atafuatluiium
19z uuA18190uge e lunensaiudinudunisfnelusiedszinanudn rituximab Tunnsineuzidasties
thwdedlunsdiiiaesiniifiaaubud

mﬂﬁmmwmmsﬁmwﬁmmﬁ 360,000 LW/QALY ln193nsn DLBCL kil first line 89 RCHOP
vs CHOP fiasansnanenadiilu 0.58 winnesilaqiiis (78,445 siaseu) azdAwinGL 358,217 UN/QALY Uay
N195N11 relapsed Fl miL‘WIN R-maintenance Lﬁlﬂslﬁ CHOP 11 second line (CHOP-R vs CHOP-
observation) fiasansnAeniiu 0.24 irwearTaqiiis aziA1winiy 358,042 LM/QALY

naaIziEiuyuls@nBnated RCHOP sie CHOP u first line DLBCL 398 rituximab
maintenance 11 relapsed FL Tuynnafliitisnisuazyunesnnedianaes 11 ICER luuansineriumnn
Lﬁlﬂx‘i@’m direct non-healthcare cost wae indirect cost T DLBCL (14,000 1) 198 FL (16,980 1) e
finenn Wefiuiu R induction a8 R maintenance AN

14 LNH 98.5 study"° firnnnsdnely elderly high risk NLIMWANIFNHUES RCHOP AZlLANFIS
a1n CHOP fig response rate LLm'Lﬁ"@ﬁmmulm:ﬁxmq‘wud’]m@mﬁnmrﬁi@mmmqui‘mqn@m
(progressive disease, PD) Auansaiutaaunuens ey 6 e vasani 4 Snnsifn relapse Atlat)
ﬁgmngm ﬁ}ﬂqmﬁliéﬁu salvage therapy UaABLELAIAREN & survival 71 5 T Wiy 14.6% uaz 25% 3
survival 71 10 T W0 10.5% uaz 8.6% 41115 CHOP way RCHOP gt filefid PD azil median
survival Wiy 0.6 1Hau #1Fl CHOP uaz 0.7 ihaw 415U RCHOP lu LNH 98.5 study a3u1441 rituximab
s overall survival 16% LL@muﬁum@?jﬁmmuhmjumﬁ complete response uazi 10 wudn 40% 1e9
frlhedaifineguazldfanisnduifuin fafunisnansinm DLBCL Aemsinelfimeanaann first line
induction

nN13ANEY EORTC 20891 WLIWAT8Y rituximab 11 maintenance therapy Iut’gﬂqaﬁmuaumm
second line Hasa progression free survival T RCHOP (HR 0.69 p=0.003 ) aziinaniiua’li CHOP (HR
0.37 p<0.0011) UL AR5 B lUn931ATNE HANNTALAIEASITINLIN rituximab i
maintenance therapy &15uUg1ael relapse a0 first line ﬁm’mﬁ’]ﬁfymﬂﬂd’]@jmmﬁﬂu second line
(RCHOP vs CHOP)

wiignlunsiipseiid i DLBCL lhendudiayaueinsdnmisos CHOP a1n Thai Lymphoma
Registry N93LAsnziflunn scenario 161 validation i overall survival i RenFeyusunsAnEiy

v v

landmark uazlfiAnfln&iAeaiu wananiin1sasaLLLRNABY NIIMUUARDNUEATNINTBINTILATIETATIT
o v =2 o = o a a ' Avaa ¢ oo = o o
fanfnamaiuseunIAnEfiunulsrAninavessinsdssman FANNA Aainnnisdne unasdasys
In&iAeeiu

wanaNHlunsaneifiunulszAvsuaniall LULAIa99289 DLBCL way FL Na5n9a
AN RReiNiAudATysianisulslsauaesen ICER Ae Uss@nBuaaesen rituximab welun1saaszs
AFaRlEANANN meta-analysis 189NNTANEUAN 3 NTANEN &1uFU DLBCL Use@nBuaaesen rituximab i

first line 115U DLBCL laifinnsA1uand relative risk 284 response rate 1211919 RCHOP vs CHOP N1
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AR RTINS AN A Ea LN LA R AN T AN AN UsANNNNET meta-analysis W19
pooled estimate 184 3 N13ANEIUAN 1HA1 summary relative risk JAuwAnFATuad Tl d AN 19ana
f 50 FL 1enann EORTC 20891 daiflunnsnmniiiinnsuBauidiennissnenmseiu scenario lunns
Aupseiasal) Wdidnaziinnsfine randomized controlled trials n1s3EA FL 41uausnn usluseasiaen

w0ansnfFaumsuliaansninlszgnadldiunistiaseisiuulss Anduaaianld uenainiien

|
o

assnusylumifinasion ICER Apudinegs winnsinsnziaiailimndn lfaniielsanzdesantinimans
AnlsenenunadsuATWng dswudnanindayatessinelszme

anisznandAty nsiAeiluafeling DLBCL uag FL fansun¥ rituximab 375 mg/m” @il
FULINVRILARZIALURINT I CHOP 998 8 901 Wenusavay 3 41a13 (RCHOP-21) 41931 rituximab
maintenance 11 FL 1wnagnmindia wivingiunn 12 4Uanef vive 3 theu luanelid1win DLBCL nsdnm
US Intergroup nnaaitBauiiiey RCHOP-21 fiu RCHOP-14 iialdi 8 cycle waz National Cancer Research
Institute 72983ng1 MAAULFELEL RCHOP-21 8 cycle il RCHOP-14 1Ha'l#i 6 cycle Asiuluauinnena
dul/ERaziansanliien 6 cycle Tamninnsliien rituximab A1 ICER lu base case analysis 284 DLBCL
Tunsmsnziaiaiiazanaaiili 454,414 LA/QALY waziilasnRuAnBURsLaTAENanadLlssinuATanilag
1§#7 ICER winriu 241,215 U/QALY

= a L e = o o ! - A

HANNIANEAUANGTLAs g wmaANIAINNSEu NN uazeessnisylamirasaulnay
wansgansedszinag lihazianvnunainanisineinisaniiulen uarlss@nnaneden rituximab 1
Tun199AszidmFu DLBCL wag FL n9Anmsiunulsv@nsnanedsn rituximab lunisfnuzidesian
09/ A a o q’// Ql/ = ¥ % 1
Uwaesiia B cell Muuia@n 11 nsdnmnann 7 dszwe lignsausanl3lumeaunimunauestad

U (systematic review)>?> %

1o v 1 1 1
oA NANATudU gy
= % a a . . o @ o = v = a
nsAnEBuuLlszAvEHaa8 rituximab lunisinlsanziesiantinmaes ulddinisdnsiney
AamNAazinunan1uzqan Wl markov model dunaadieyanisaniiulen uaziss@vdnarasenfindnaiu
P @ ale v o o a ol | e = ] = oAl
wiNUszlAun 1A NEATYIIN1TAAINZITRANLANGNNTTUNIN UaNAINHNLIGINTANHMaHaEL"E
LULIANA8Y HAZAENNT IR BRI HIee5FN7 BEaRail
= o a a = o o A . .
nsAnEFuYLLszAvHa89 RCHOP nlsauiiiauiy CHOP lunns¥nsn DLBCL 7l first line
&5 elderly high risk n153tAszsilae 18 markov model nsauIa1Anari (AANW 2005-2008) Tutizum
1asanigewiin® (5 1) diuma” uaziwseiuaus™ (15 1) Terdudeyanisanfiuaeslsalunguinléisu
CHOP a1n Scottish and Newcastle Lymphoma Registry usifiayatlsz@nsuagade1 RCHOP a1dtunisdn
LNH 98.5 91& follow-up 4 T° dufunnsdne luilssmainiea Suaumiiunisaunsef@usy younger high risk
win1MuALseAvsnaredan RCHOP a1n LNH 98.5 lélduansneriulu elderly uae younger population
ns@AnElu adult low risk in1sAseiluiBunaestsuinadnna™ Tnavin decision tree 3.5 Tandedasya
1949 CHOP WAz RCHOP a1n MInT %3fiAn ICER Tunnsnmmaniinudniaanufuaieslugog 4,414-19,833
USD$ uaz 12,259-27,933 EURO$ nhadne lutidunaastlszmauaunan®™ 14 markov model Tunsau 15 U4

asyan93filagasalu Cananda Lymphoma Registry (BWsW 2010) ATUAQUMNAINISIRLE05INNT53LATZN

Elﬁ(‘

¥4 adult uaz elderly high risk A" ICER 5211914 4,414-19,833 CAD$
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nsANEFiunuLlszAMENATeY R maintenance wWieLWELiL no R maintence Tunnaine FL 7y
second line®*"™*fin1331msn2silae 1% markov model N3aLL94a0 5-30 lutiFunuesanigewnidng diumg
Aunauduazaiinu (AR 2008-2011) nnisanmandedeyanisatiuaaslsnuazioyatlssAnduaecen

=S E7 % = = a a s

AINNN9ANEI EORTC 20891 Mdiasa follow-up 5 T lanznsAnunlulssmAalaznidnssilanizant 65-
70 T {A1 ICER 9211979 8,729-18,147 EUROS W@z 19,552 USD$ ManiUUA1a897n45193ulun1591Asziinsa
i o = o = Aaa ¢ v o
URAMNARLARINUNNIANEINANNA LR AT

NN2ANANIIIHANT LN LN 5 Te9n1950147 DLBCL way FL AIRRNIN 3,575 811

U Teads 715 d1uunnsell uinauisasasessan liianaduan 50% 1a9tiaaiiu (ann 78,445 flu

q
'

39,223 1) Az Mauszanns 387 &1unnnsatl n139ATiAZI wiiinAn ICER ARnuansldasiii threshold
[ ' a ' = PRy ° I | . . &
199N ANANTBsTUNUsTnA e usnanisAnenlFassniiun i lunnssiesessianen rituximab Y99

duenfunisuazeandaddny Wasannluaniedian rituximab NNasayiudnsiingen

agUnan1sAnmn

Rituximab First-line 1u diffuse large
ainivlal: B-cell (CD20 positive)
DLBCL lymphoma (DLBCL)
Lifins
1. RCHOP VS CHOP 596,999 SnUN ,
ANAI azauAiiafinissiasaslviansian
Rituximab Second-line 1u 0.58 windwisu DLBCL
afaliglaf: relapse/refractory way 0.24 wihdwniu FL 57an
FL follicular lymphoma (FL)
A'liaele rituximab 31 BIA (8huy-
nay Current | Negotiation
78,445 u | 50%=39,223 u
1. CHOP-R vs CHOP 634,464 hasal | Aasall
3,575/5ys| 1,934/5ys
Laifins 715/y 387/y
{2t T el
Auan
2. RCHOP-R vs CHOP-R 2,624,064
WHEILG)

fayarrassnilszlamin i lumenuariufiazilaauulas Wesainniaiu primary data lugauiiann

b7 1 U o a o ] % =3
frlaeag luszudnanisantiunis §eluiudaada

nnRnssNUsznA

un3duvaveUAns Thai Lymphoma Registry Alfiannuaipasziidiays druiunisinmenluniedl
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