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Clinical application evaluation of the first-line system therapy drugs for treatment of advanced liver cancer

FU Yu-yan,JIN Chun-lin,SUN Hui, WANG Hao—de,XIE Chun—yan, WANG Hai-yin’
Shanghai Health Development Research Center , Shanghai Medical Information Center, Shanghai 201199, China

[Abstract] Objective To compare the clinical application evaluation of the first=line system therapy drugs for advanced
liver cancer (Sorafenib, Lenvatinib and FOLFOX4), in order to provide reference for the hospital’s clinical rational use and cat-
alogue access decision—making. Methods Firstly, a clinical application evaluation index system for the first=line system thera-
py drugs of advanced liver cancer was constructed through literature review, expert surveys and expert demonstrations, and
the analytic hierarchy process was used to determine the weight of each index. Secondly, using systematic literature review,
Meta analysis and other related data analysis methods, Sorafenib, Lenvatinib and FOLFOX4 were analyzed according to the in-
dicator system. Results The incidence of grade 3 side effects of Sorafenib in patients with advanced liver cancer is lower than
that of Lenvatinib and FOLFOX4. Sorafenib and Lenvatinib have clear clinical effects and have been recommended by many
clinical guidelines, which are significantly better than the FOLFOX4. Due to the short time to market and higher price of Lenva-
tinib, the cost—effectiveness of Sorafenib is better than that of Lenvatinib. Sorafenib and FOLFOX4 have a higher drug provision
rate which can meet the needs of patients, which is significantly better than Lenvatinib. Conclusion The comprehensive clini-
cal value of Sorafenib is higher than that of Lenvatinib and FOLFOX4.
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