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Background: Currently, epidermal growth factor receptor tyrosine kinase inhibitor (EGFR-TKI) have been 

increasingly used for treating metastatic non-small cell lung cancer (mNSCLC) patients, who failed their first-line 

chemotherapy. However, the cost-benefit data of using these drugs is quite limited, particularly in Thai patients. 

Thus, we conducted a cost analysis between an EGFR-TKI, and standard second-line chemotherapy, Docetaxel, 

in the perspective of healthcare providers in clinical practice. 

 

Objective: To analyze the cost-effectiveness of an EGFR-TKI and Docetaxel in treating mNSCLC Thai patients 

who failed the first-line chemotherapy. 

 

Method: We enrolled mNSCLC patients who had been receiving the second-line treatment with Docetaxel or an 

EGFR-TKI (Erlotinib or Gefitinib), at the Medical Oncology Unit, the King Chulalongkorn Memorial Hospital, 

between January and December 2009. The data was collected from all eligible patients’ medical records, in term 

of the cost of drugs and medical supplies, the cost of laboratory and imaging tests, routine-service cost, effective 

results and adverse events. All patients were followed up until their death. 

 

Results: 24 patients (15 patients received Docetaxel and 9 patients received an EGFR-TKI) were enrolled into 

this study. Progression free survival (PFS) and overall survival (OS) were significant longer in EGFR-TKI-treated 

patients were longer than those of Docetaxel-treated patients, 7.83 months vs 2.71 months and 10.56 months vs 

6.63 months respectively. There were more female, adenocarcinoma and nonsmoker receiving EGFR-TKI 

treatment. Generally, treatment-related adverse reactions less frequently occurred in EGFR-TKI-treated patients, 

except rash, dry skin, dry eye and aphthous ulcer. Considering the cost, total treatment cost, monthly total 

treatment cost and the cost per a life year gain in EGFR-TKI-treated patients was 451,071.08, 37,017.55 and 

631,426.01 Bath higher than that in Docetaxel-treated patients, respectively. In contrast, the cost of complication 

treatment in EGFR-TKI-treated patients was 11,893.90 Baht less than the cost in Docetaxel-treated patients. 

 

Conclusion: From our study, although EGFR-TKI treatment provides a longer period of disease control in 

treating mNSCLC patients in the tertiary-level hospital, it is demonstrated to be less cost-effective in comparison 

with Docetaxel treatment. Considering only direct treatment cost our results are also expected to be useful for 

considering the treatment options for these patients, particularly in the basis of economic benefits. Nevertheless, 

as this study has a limitation of small sample-size, larger studies are needed to further confirm the results, in 

order to be able to present the treatment policy on public heath care. 

 

 


