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[Abstract] Objective To predict the impact of medical insurance fund after lanreotide acetate in the national reimburse-
ment drug list (NRDL) , which is in the treatment of gastroenteropancreatic neuroendocrine tumors (GEP—NETs) symptoms,
soas to provide references for decision—-making. Methods A five—year(2020 to 2024) budget impact analys is model was con-
structed. The epidemiological data, treatment pathway parameters, and market share data of acromegaly therapy was sorted
outfrom national statistics, published literature, expert surveys, and (or) market sales data. The drug cost information was re-
trieved from NRDL’s payment standards or drug manufacturer. Results According to the basic analysis,from 2020 to 2024, rel-
evant pharmacotherapy expenditures would be decreased by 0.5338, 1.6054, 3.7567, 6.4562, and 9. 7079 million Yuan re-
spectively if lanreotide acetate was reimbursed for GEP—NETs symptoms treatment. Accordingly, expenditures of the health in-
surance fund would be decreased by 0.3731, 1.1221, 2.6253, 4.5100, and 6. 7764 million Yuan respectively. The cumula-
tive drug cost and medical insurance fund expenditure saved —22.0599 million yuan and —15.4070 million yuan, respective-
ly. Sensitivity analysis results indicated that the base—case analysis was robust. Conclusion The introduction of lanreotide ace-
tate for GEP—NETs symptoms treatmentinto Chinese NRDL would have a cost—saving budget impact on the overall expenditure
and optimize the accessibility of pharmacotherapy.
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