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Table S1. Databases used for the literature review  
Databases   

Medline 
Pubmed 
Embase 
Medes 
Spanish National Institute of Statistics (INE) 
Official Bulletins of the Spanish Autonomous Communities 
Drugs Database of the General Council of Pharmaceutical Colleges 
Spanish Society of Hospital Pharmacist (SEFH) 
European Medicines Agency (EMA) 
Spanish Medicines and Sanitary Products Agency (AEMPS) 
Statistical Site of the Spanish Ministry of Health, Consumer Affairs and Social Welfare (MSCBS) 
Spanish Society of Palliative Care (SECPAL) 
WHO Collaborating Centre for Drug Statistics Methodology 
Spanish Institute for Older Persons and Social Services (IMSERSO) 
Spanish Ministry of Labour and Social Economy (MITES) 

 

Table S2. Overall survival in non-small cell lung cancer 
Overall survival (years) ALK diagnosis patients treated with alectinib  No diagnosis patients 

0.5 90.9% 51.8% 
1 84.3% 48.1% 

1.5 78.2% 44.6% 
2 72.5% 41.3% 

2.5 69.0% 39.3% 
3 67.0% 38.2% 

3.5 67.0% 38.2% 
4 65.3% 37.2% 

4.5 63.4% 36.1% 
5 62.5% 35.6% 

References: (1,2).  
ALK: anaplastic lymphoma kinase. 
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Table S3. Cumulative survival and mortality by age in general population 
Age Survival Mortality Age Survival Mortality Age Survival Mortality Age Survival Mortality 

100 0.94% 99.06% 75 81.31% 18.69% 49 98.08% 1.92% 24 99.71% 0.29% 

99 5.20% 94.80% 74 82.95% 17.05% 48 98.32% 1.68% 23 99.74% 0.26% 

98 4.74% 95.26% 73 84.74% 15.26% 47 98.50% 1.50% 22 99.78% 0.22% 

97 5.51% 94.49% 72 85.84% 14.16% 46 98.69% 1.31% 21 99.76% 0.24% 

96 6.46% 93.54% 71 87.11% 12.89% 45 98.86% 1.14% 20 99.78% 0.22% 

95 8.46% 91.54% 70 87.68% 12.32% 44 99.06% 0.94% 19 99.82% 0.18% 

94 10.38% 89.62% 69 88.86% 11.14% 43 99.02% 0.98% 18 99.78% 0.22% 

93 13.24% 86.76% 68 90.09% 9.91% 42 99.17% 0.83% 17 99.84% 0.16% 

92 16.95% 83.05% 66 91.10% 8.90% 41 99.22% 0.78% 16 99.84% 0.16% 

91 19.33% 80.67% 65 91.86% 8.14% 40 99.29% 0.71% 15 99.88% 0.12% 

90 23.55% 76.45% 64 92.36% 7.64% 39 99.37% 0.63% 14 99.89% 0.11% 

89 28.38% 71.62% 63 92.84% 7.16% 38 99.43% 0.57% 13 99.92% 0.08% 

88 33.37% 66.63% 62 93.33% 6.67% 37 99.50% 0.50% 12 99.93% 0.07% 

87 38.06% 61.94% 61 93.87% 6.13% 36 99.51% 0.49% 11 99.93% 0.07% 

86 43.00% 57.00% 60 94.38% 5.62% 35 99.52% 0.48% 10 99.94% 0.06% 

85 48.01% 51.99% 59 94.88% 5.12% 34 99.54% 0.46% 9 99.94% 0.06% 

84 52.26% 47.74% 58 95.21% 4.79% 33 99.62% 0.38% 8 99.92% 0.08% 

83 57.43% 42.57% 57 95.68% 4.32% 32 99.65% 0.35% 7 99.94% 0.06% 

82 61.32% 38.68% 56 96.02% 3.98% 31 99.62% 0.38% 6 99.93% 0.07% 

81 64.85% 35.15% 55 96.33% 3.67% 30 99.63% 0.37% 5 99.90% 0.10% 

80 67.95% 32.05% 54 96.60% 3.40% 29 99.63% 0.37% 4 99.90% 0.10% 

79 71.63% 28.37% 53 97.06% 2.94% 28 99.66% 0.34% 3 99.89% 0.11% 

78 74.00% 26.00% 52 97.42% 2.58% 27 99.75% 0.25% 2 99.89% 0.11% 

77 77.65% 22.35% 51 97.59% 2.41% 26 99.68% 0.32% 1 99.80% 0.20% 

76 79.88% 20.12% 50 97.83% 2.17% 25 99.75% 0.25% 0 97.42% 2.58% 
Reference: (3) 
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Table S4. Percentage use of screening techniques 
  Percentage use 

Fluorescent “in situ” hybridization (FISH) 11.63% 
Immunohistochemistry (IHQ) 37.21% 
IHQ+FISH 46.51% 
Next Generation Sequencing (NGS) 4.65% 

Reference: (4) 

Table S5. Unit direct healthcare costs  
Costs References 

Screening techniques 
Fluorescent “in situ” hybridization (FISH) €111.36 (5) 
Immunohistochemistry (IHQ) €60.28 (5) 
Next Generation Sequencing (NGS) €475.00 (5) 
Consultations 
Emergencies (external consultation) €182.25 (6–24) 
Medical Oncology (first visit) €159.28 (6–23,25) 
Medical Oncology (Subsequent visit) €88.72 (6,7,9–23,25,26) 
Neurosurgery, in the year of the operation (first visit) €159.28 (6–23,25) 
Neurosurgery, in the year of the operation (Subsequent visit) €88.72 (6,7,9–23,25,26) 
Nursing (telephone consultation) €15.00 (10,20,21) 
Pharmacy (external consultation) €88.72 (6,7,9–23,25,26) 
Primary care nursing (external consultation) €25.81 (6,7,9–24,26) 
Primary care physician (external consultation) €51.88 (6,7,9–24,26) 
Psycho-oncologist (first visit) €159.28 (6–23,25) 
Psycho-oncologist (Subsequent visit) €88.72 (6,7,9–23,25,26) 
Radiation oncology (first visit) €159.28 (6–23,25) 
Radiation oncology (Subsequent visit) €88.72 (6,7,9–23,25,26) 
Support team in home palliative care €221 (5,11,20,63) 
Hospitalizations   

Neurosurgery €2542.80 (6,27) 
Medical oncology hospitalization €1723.27 (6,27) 
Radiation oncology hospitalization €446.05 (6,27) 
Tests   

Biochemistry €4.41 (6,7,10,12,20–22,28) 
Biopsy* €186.79 (6,7,9–12,14,15,17–24,29) 
Blood count €4.41 (6,7,10,12,20–22,28) 
Brain computed tomography €190.00 (6,8,9,13,15,20–22) 
Brain magnetic resonance imaging €308.69 (6,8,20–22) 
Chest x-ray €21.23 (6–12,15,17–23,30) 
Chest / abdomen computed tomography  €289.68 (7,10,11,17,23,24) 
Positron Emission Tomography - Computed Tomography  €691.00 (6–8,10,20,22,23,29) 
Surgical resection €320.95  (7) 
Others   
Day hospital (per minute) €0.57 (6,9–24) 
Holocranial radiotherapy €1223.67 (7) 
Radiosurgery or stereotactic radiation therapy €7252.24  (6–12) 
Thoracentesis €174.08 (6,7,9,10,13,15,17–19,21–23) 
*The cost of the liquid biopsy is assumed as €0, because it is not funded by the Spanish National Health 
System and is performed within clinical trials, that is, it does not involve any cost for the patient.   
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Table S6. Use of resources in diagnosed and non-diagnosed patients 

 

Patients without 
brain metastases 

Patients with brain 
metastases 

Patients 
(%) 

Tests/year 
(n) 

Patients 
(%) 

Tests/year 
(n) 

Specific procedures for the treatment of brain metastasis in diagnosed and non-diagnosed patients 
Holocranial radiotherapy NA NA 15% 5 
Radiosurgery or stereotactic radiation therapy NA NA 35% 3 
Surgical resection NA NA 2% 3 
None NA NA 48% 0 
Hospitalizations in diagnosed and non-diagnosed patients 
Medical oncology 10% 1 (5 days) 20% 1 (5 days) 
Neurosurgery 0% 0 10% 1 (7 days) 
Radiation oncology 0% 0 2% 3 (5 days) 
External consultations in diagnosed and non-diagnosed patients 
Primary care (PC) 100% 5 100% 5 
Pharmacy consultations 100% 12 100% 12 
Emergencies 100% 3 100% 5 
Medical oncology 100% 12 100% 15 
Radiation oncology 0% 0 15% 8 
Neurosurgery (in the year of the operation) 0% 0 10% 2 
Laboratory tests in diagnosed and non-diagnosed patients 
Blood count 100% 12 100% 12 
Biochemistry 100% 12 100% 12 
Imaging tests/other treatments in diagnosed and non-diagnosed patients 
Chest x-ray 5% 2 5% 2 
Thoracentesis 10% 1 10% 1 
Positron Emission Tomography - Computed Tomography 50% 1 50% 1 
Neurosurgery hospitalizations 0% 0 10% 1 (7 days) 
Other specific tests in diagnosed patients 
Brain magnetic resonance imaging 20% 2 50% 3 
Computed tomography of chest / abdomen 100% 3 100% 4 
Brain computed tomography 70% 2 50% 3 
Other specific tests in non-diagnosed patients     
Brain magnetic resonance imaging 10% 1 20% 3 
Chest / abdomen computed tomography  100% 3 100% 4 
Brain computed tomography 40% 1 20% 3 

References: (5,31).  
NA: not applicable.



Glob Reg Health Technol Assess 2022 | DOI: 10.33393/grhta.2022.2449 | Majem et al 

Page 5 

Table S7. Market share of treatments 

Treatment 

ALK+ diagnosed patients Without diagnosis 

First-line In progression 

First-line In progression 
Squamous Non-squamous Squamous Non-squamous 

PD-
L1≥50% 

PD-
L1<50% 

PD-
L1≥50% 

PD-
L1<50% 

PD-
L1≥50% 

PD-
L1<50% 

PD-
L1≥50% 

PD-
L1<50% 

Alectinib (monotherapy) 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
Atezolizumab 0% 0% 0% 0% 0% 0% 0% 20% 0% 20% 
Cisplatin + Gemcitabine 0% 0% 0% 12.5% 0% 0% 12.5% 0% 0% 0% 
Cisplatin + Pemetrexed 0% 40% 0% 0% 0% 9.4% 0% 0% 30% 0% 
Cisplatin + Pemetrexed + Pembrolizumab 0% 0% 0% 0% 0% 37.5% 0% 0% 0% 0% 
Cisplatin + Vinorelbine 0% 0% 0% 12.5% 0% 0% 12.5% 0% 0% 0% 
Carboplatin + Gemcitabine 0% 0% 0% 12.5% 0% 0% 12.5% 0% 0% 0% 
Carboplatin + Paclitaxel 0% 0% 0% 50% 0% 0% 50% 0% 0% 0% 
Carboplatin + Paclitaxel + Bevacizumab 0% 10% 0% 0% 0% 6.3% 0% 0% 10% 0% 
Carboplatin + Pemetrexed 0% 40% 0% 0% 0% 9.4% 0% 0% 60% 0% 
Carboplatin + Pemetrexed + Pembrolizumab 0% 0% 0% 0% 0% 37.5% 0% 0% 0% 0% 
Carboplatin + Vinorelbine 0% 0% 0% 12.5% 0% 0% 12.5% 0% 0% 0% 
Docetaxel 0% 0% 0% 0% 0% 0% 0% 20% 0% 10% 
Docetaxel + Nintedanib 0% 0% 0% 0% 0% 0% 0% 0% 0% 10% 
Nivolumab 0% 0% 0% 0% 0% 0% 0% 20% 0% 20% 
Pembrolizumab 0% 0% 100% 0% 100% 0% 0% 20% 0% 20% 
Palliative care 0% 10% 0% 0% 0% 0% 0% 20% 0% 20% 

Note: 33.10% of patients are squamous and 66.9% are non-squamous (32). 25.5% have an expression of PD-L1≥50% and 74.5% have a PD-L1<50% (33). 
ALK: anaplastic lymphoma kinase; AUC: Area under the curve; NSCLC: non-small cell lung cancer. 
 



Glob Reg Health Technol Assess 2022 | DOI: 10.33393/grhta.2022.2449 | Majem et al 

Page 6 

  

Table S8. Dosage regimen of treatments 

 Treatment Dose Regimen 
Cycle 

duration 
(days) 

Maximum number 
of cycles References 

ALK+ 
diagnosed 
patients 

Alectinib (monotherapy)      
Alectinib 1200 mg 600 mg twice daily 30 Up to progression (34) 
Carboplatin + Pemetrexed      
Carboplatin 636.92 mg AUC 5 mg/mL 21 4 

(35–37) 
Pemetrexed 894 mg 500 mg/m2 21 Up to progression 
Cisplatin + Pemetrexed      
Cisplatin 134 mg 75 mg/m2 21 4 

(35–37) 
Pemetrexed 894 mg 500 mg/m2 21 Up to progression 
Carboplatin + Paclitaxel + Bevacizumab      
Carboplatin 764.30 mg AUC 6 mg/mL 21 6 

(35,38) Paclitaxel 358 mg 200 mg/m2 21 6 
Bevacizumab 1066 mg 15 mg/Kg 21 Up to progression 

Non-ALK 
diagnosed 
NSCLC 
patients 

Carboplatin + Pemetrexed       
Carboplatin 636.92 mg AUC 5 mg/mL 21 days 4 cycles 

(35,37,39) 
Pemetrexed 894 mg 500 mg/m2 21 days Up to progression 
Cisplatin + Pemetrexed      
Cisplatin 134 mg 75 mg/m2 21 days 4 cycles 

(35,37,39) 
Pemetrexed 894 mg 500 mg/m2 21 days Up to progression 
Carboplatin + Paclitaxel + Bevacizumab      
Carboplatin 764.30 mg AUC 6 mg/mL 21 days 6 cycles 

(40,41) Paclitaxel 358 mg 200 mg/m2 21 days 6 cycles 
Bevacizumab 1066 mg 15 mg/Kg 21 days Up to progression 
Pembrolizumab (monotherapy)      
Pembrolizumab 200 mg 200 mg 21 days Up to progression (42) 
Carboplatin + Paclitaxel      
Carboplatin 764.30 mg AUC 6 mg/mL 21 days 6 cycles 

(35,43) 
Paclitaxel 358 mg 200 mg/m2 21 days 6 cycles 
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 Treatment Dose Regimen 
Cycle 

duration 
(days) 

Maximum 
number of cycles References 

 Carboplatin + Gemcitabine      
Carboplatin 764.30 mg AUC 6 mg/mL 21 days 6 cycles 

(35,44,45) 
Gemcitabine 1788 mg 1000 mg/m² days 1 and 8 of the cycle 21 days 6 cycles 

Non-ALK 
diagnosed 
NSCLC 
patients 

Cisplatin + Gemcitabine      
Cisplatin 179 mg 100 mg/m2 21 days 6 cycles 

(46,47) 
Gemcitabine 2235 mg 1250 mg/m2 days 1 and 8 of the cycle 21 days 6 cycles 
Carboplatin + Vinorelbine      
Carboplatin 509.53 mg AUC 4 mg/mL 21 days 3 cycles 

(35,44,48) 
Vinorelbine 45 mg 25 mg/m2 days 1 and 8 of the cycle 21 days 3 cycles 
Cisplatin + Vinorelbine      
Cisplatin 179 mg 100 mg/m2 21 days 6 cycles 

(35,44,49) 
Vinorelbine 54 mg 30 mg/m2 days 1 and 8 of the cycle 21 days 6 cycles 
Carboplatin + Pemetrexed + Pembrolizumab      
Carboplatin 636.92 mg AUC 5 mg/mL 21 days 4 cycles 

(35,39) Pemetrexed 894 mg 500 mg/m2 21 days Up to progression 
Pembrolizumab 200 mg 200 mg 21 days Up to progression 
Cisplatin + Pemetrexed + Pembrolizumab      
Cisplatin 134 mg 75 mg/m2 21 days 4 cycles 

(35,39) Pemetrexed 894 mg 500 mg/m2 21 days Up to progression 
Pembrolizumab 200 mg 200 mg 21 days Up to progression 
Nivolumab (monotherapy)      
Nivolumab 240 mg 240mg 14 days Up to progression (50) 
Atezolizumab (monotherapy)      
Atezolizumab 840 mg 840 mg 14 days Up to progression (51) 
Docetaxel (monotherapy)      
Docetaxel 134 mg 75 mg/m2 21 days 6 cycles (52,53) 
Docetaxel + nintedanib      
Docetaxel 134 mg 75 mg/m2 21 days 4 cycles 

(54–56) 
Nintedanib 400 mg 200 mg twice daily 21 days Up to progression 

ALK: anaplastic lymphoma kinase; AUC: Area under the curve; NSCLC: non-small cell lung cancer.
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Table S9. Drugs unit costs 
 mg 

Vials or 
tablets 

Administration types 
List price - Discount RDL 

8/2101 + VAT (€) 
References 

Alectinib 150 224 Oral 5401.00 
(34,57,58) 

150 240 Oral 5786.81 
Carboplatin 50 1 Intravenous 7.95 

(57–59) 
150 1 Intravenous 23.84 
450 1 Intravenous 71.51 
600 1 Intravenous 95.35 

Pemetrexed 100 1 Intravenous 230.88 
(37,57,58) 

500 1 Intravenous 1154.40 
Cisplatin 10 1 Intravenous 2.32 

(57,58,60) 50 1 Intravenous 11.60 
100 1 Intravenous 23.19 

Paclitaxel 30 1 Intravenous 40.84 

(57,58,61) 
100 1 Intravenous 136.13 
150 1 Intravenous 204.19 
300 1 Intravenous 408.38 

Bevacizumab 100 1 Intravenous 272.93 
(40,57,58) 

400 1 Intravenous 1003.99 
Pembrolizumab 100 1 Intravenous 3430.49 (42,57,58) 
Gemcitabine 200 1 Intravenous 9.09 

(47,57,58) 
1000 1 Intravenous 45.45 
1500 1 Intravenous 68.17 
2000 1 Intravenous 90.90 

Vinorelbine 10 1 Intravenous 6.55 
(57,58,62) 

50 1 Intravenous 32.76 
Vinorelbine 20 1 Oral 28.20 

(57,58,63) 
30 1 Oral 42.31 

Nivolumab 40 1 Intravenous 548.34 
(50,57,58) 

100 1 Intravenous 1370.85 
Atezolizumab 1200 1 Intravenous 4318.18 (51,57,58) 
Docetaxel 20 1 Intravenous 45.73 

(53,57,58) 
80 1 Intravenous 182.92 

140 1 Intravenous 320.10 
160 1 Intravenous 365.83 

Nintedanib 100 120 Oral 2312.50 (54,57,58) 
VAT: value-added tax. 
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Table S10. Treatment administration time 

 Treatment Administration time References 

ALK+ 
diagnosed 
patients 

Carboplatin + Pemetrexed 40 minutes  
Carboplatin 30 minutes 

(35,36) 
Pemetrexed 10 minutes 
Cisplatin + Pemetrexed 160 minutes  
Cisplatin 120 minutes 

(35–37) Pemetrexed 10 minutes 
Time between doses 30 minutes 
Carboplatin + Paclitaxel + Bevacizumab 353 minutes  
Carboplatin 23 minutes 

(35,38) 
Paclitaxel 180 minutes 
Bevacizumab 60 minutes 
Time between doses 90 minutes 

 Treatment Administration time References 

Non-ALK 
diagnosed 
NSCLC 
patients 

Carboplatin + Pemetrexed 48 minutes 
(35,39) Carboplatin 38 minutes 

Pemetrexed 10 minutes 
Cisplatin + Pemetrexed 160 minutes 

(35,37,39) 
Cisplatin 120 minutes 
Pemetrexed 10 minutes 
Time between doses 30 minutes 
Carboplatin + Paclitaxel + Bevacizumab 263 minutes 

(40,41) 
Carboplatin 23 minutes 
Paclitaxel 180 minutes 
Bevacizumab 60 minutes 
Pembrolizumab (monotherapy) 30 minutes 

(42) 
Pembrolizumab 30 minutes 
Carboplatin + Paclitaxel 203 minutes 

(35,41,43) Carboplatin 23 minutes 
Paclitaxel 180 minutes 
Carboplatin + Gemcitabine 90 minutes 

(35,44,45) Carboplatin 60 minutes 
Gemcitabine 30 minutes 
Cisplatin + Gemcitabine 90 minutes 

(46,47,64) Cisplatin 60 minutes 
Gemcitabine 30 minutes 
Carboplatin + Vinorelbine 70 minutes 

(35,44,48) Carboplatin 60 minutes 
Vinorelbine 10 minutes 
Cisplatin + Vinorelbine 75 minutes 

(35,44,49) Cisplatin 60 minutes 
Vinorelbine 15 minutes 
Carboplatin + Pemetrexed + Pembrolizumab 78 minutes 

(35,39) 
Carboplatin 38 minutes 
Pemetrexed 10 minutes 
Pembrolizumab 30 minutes 
Cisplatin + Pemetrexed + Pembrolizumab 190 minutes 

(35,37,39) 
Cisplatin 120 minutes 
Pemetrexed 10 minutes 
Pembrolizumab 30 minutes 
Time between doses 30 minutes 
Nivolumab (monotherapy) 30 minutes 

(50) 
Nivolumab 30 minutes 
Atezolizumab (monotherapy) 30 minutes 

(51) 
Atezolizumab 30 minutes 
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Docetaxel (monotherapy) 60 minutes 
(52,53) 

Docetaxel 60 minutes 
Docetaxel + nintedanib 60 minutes 

(54–56) Docetaxel 60 minutes 
Nintedanib Oral 

Note: the administration time shown in this table does not take into account the 30 minutes of 
preparation and observation of the patient. 
ALK: anaplastic lymphoma kinase. NSCLC: non-small cell lung cancer 
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Table S11. Percentage of grades 1/2 and 3/4 adverse events and number of events per year 

References: (5,65,66) 
 

Table S12. Average cost of treating an adverse event by type and grade 

AST: Aspartate transaminase; ALT: Alanine transaminase 

Table S13. Medication use and daily dose in palliative care 
Drugs Medication use (%) Daily dose (mg) 
Midazolam 100 0.03 mg/kg/h 
Morphine 26 100 mg 
Diazepam 25 10 mg 
Metoclopramide 45 30 mg 
Haloperidol 43 8 mg 
Lactulose 100 30 mg 

References: (68–76) 

  

Adverse event 

GRADE 1/2 GRADE 3/4 

Diagnosed 
patients  

No. of 
events  

Non-
diagnosed 
patients 

No. of 
events 

Diagnosed 
patients 

No. of 
events 

Non-
diagnosed 
patients 

No. of 
events 

Nausea and vomiting 20.39% 1 89.35% 3.5 0.66% 0.5 4.73% 0.5 

Constipation/diarrhea 11.84% 2 12.43% 4.5 0.00% 0 0.59% 1 

Fatigue 7.24% 1 59.17% 6 0.00% 0 3.55% 2 

Peripheral edema - - - - 0.00% 0 0.59% 1 

Anemia 15.13% 1 23.08% 4 4.61% 1 8.88% 1 

Neutropenia 0.00% 0 14.79% 1 0.00% 0 15.38% 1 
Increased Alanine transaminase 
(ALT) 

- - - - 4.61% 1 1.18% 1 

Increased Aspartate 
transaminase (AST) 

- - - - 5.26% 1  1.18% 1 

Increased bilirubin - - - - 1.97% 1 0.00% 0 

Leukopenia 0.00% 0 10.06% 1 0.00% 0 5.33% 1 

Thrombocytopenia 0.00% 0 11.83% 1 0.00% 0 6.51% 1 

Adverse event 
GRADE 1/2 GRADE 3/4 

Cost (€) Reference Cost (€) Reference 
Nausea and vomiting 216.94 (67) 216.94 (67) 

1 
3 
1 
1 
3 
3 
3 
1 
1 

Constipation/diarrhea 934.85 (67) 1546.37 (67) 

Fatigue 1.23 (67) 174.68 (67) 

Peripheral edema - - 495.34 (31) 

Anemia 367.36 (67) 497.43 (67) 

Neutropenia 272.10 (67) 272.10 (67) 

Increased ALT - - 1329.37 (31) 

Increased AST - - 631.06 (31) 

Increased bilirubin - - 1098.37 (31) 

Leukopenia 684.40 (67) 1596.91 (67) 

Thrombocytopenia 254.81 (67) 924.70 (67) 
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Table S14. Medication costs in palliative care 
Drugs Presentations List price + VAT (€) 
Midazolam Midazolam EFG (5 mg/ml, 5 phials 3 ml) 1.94 
Morphine MST Continus (100 mg, 60 prolonged-release tablets) 0.69 
Diazepam Diazepam EFG (10 mg, 30 tablets) 1.92 
Metoclopramide Metoclopramida EFG (10 mg, 60 tablets) 2.83 
Haloperidol Haloperidol EFG (2 mg/ml, oral drops solution 30 ml) 2.50 
Lactulose Lactulosa EFG (666 mg/ml oral solution, 1 bottle 200 ml) 3.50 
Note: The presentation that best conforms to the defined daily dose (DDD) was selected. Additionally, in 
those cases in which several presentations could be selected, a conservative selection was made, selecting 
the one with the lowest price per mg. 
VAT: value-added tax. 
 
Table S15.  Activity rate and average salary by age 

Age (years) Activity rate (%)  Average salary (€) 

60 – 64  41.83  26,170.28 

65 – 69  6.52  24,676.30 

≥ 70  0.81  24,676.30 

References: (77,78). 
 
Table S16. Percentage of working NSCLC patients by age 

 Age (years) Baseline (%) At 6 months (%) 
At 1 year and until the end 

of the time horizon (%) 

Diagnosed patients 
with ALK+  

60 – 64  1.30 3.22 3.22 

65 – 69 0.20 0.50 0.50 

≥ 70 0.03 0.06 0.06 

Non-diagnosed 
patients 

60 – 64 1.30 1.30 3.57 

65 – 69 0.20 0.20 0.56 

≥ 70 0.03 0.03 0.07 

ALK: anaplastic lymphoma kinase; NSCLC: non-small cell lung cancer 

Table S17. Health state utility of NSCLC patients 
Condition of the patient Utility (annual) 

Stable 0.814 (0.79;0.84) 

After progression, active treatment 0.725 (0.70; 0.75) 

After progression, palliative care 0.47 (0.38;0.57) 

References: (79,80)  
NSCLC: non-small cell lung cancer 
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Table S18. Impact of adverse events on different areas of patient’s life  

Area of life* 
Nausea or 
vomiting 

Tiredness / weakness 
(fatigue) 

Altered sense of 
taste 

Altered sight 

Physical state 16.3 % 14.1 % 0.0 % 0.0 % 

Self-care 5.3 % 8.2 % 8.7 % 0.0 % 

Autonomy 16.7 % 11.1 % 0.0 % 0.0 % 

Daily life activities 16.7 % 13.9 % 21.7 % 33.3 % 

Leisure activities 7.9 % 11.1 % 34.8 % 33.3 % 

Family or partner relationships 3.1 % 3.0 % 21.7 % 33.3 % 

Working life 8.8 % 14.7 % 0.0 % 0.0 % 

Emotional sphere 10.6 % 14.9 % 13.0 % 0.0 % 

Care needs 14.5 % 9.0 % 0.0 % 0.0 % 

Source: Own preparation from the ‘focus group’ and interviews with patients. 
*Note: Physical condition (pain, discomfort), self-care (hygiene, dressing), autonomy (mobility, leaving 
home, traveling), daily activities (shopping, cleaning), leisure area (going to the movies, theater, dinner), 
emotional sphere (anxiety or depression). 
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Table S19. Financial proxies for every area of patient’s life 
Area of patient’s life Financial proxies References 

Physical state One visit per week to the physiotherapist. Cost per visit: €37.50 (81) 
Self-care Two hairdressing sessions at home per week. Cost of a hairdressing session: €45.00 (82) 
Autonomy Average daily expenditure of the Spanish population on travel (leisure, recreation and vacation): €0.79 (83) 
Daily life activities Four hours a week from a household employee. Cost per hour: €7.43 (84) 
Leisure Average daily spending on leisure of the Spanish population: €1.81 (85) 
Family and / or partner relationships Average daily spending on traveling to visit family and friends of the Spanish population: €0.41 (83) 
Working life Not applicable. It is imputed in the benefit related to the loss of productivity due to sick leave. - 
Emotional sphere One visit to the psycho-oncologist for diagnosis and, thereafter, one every 2 months. 

Cost per visit: See Supplementary material Table S4 - 

Care needs Four hours a week from a household employee. Cost per hour: €7.43 (84) 

Table S20. Financial proxies for time spent with family  
 Minutes/ 

day (86) 
Hours / 

year (86) 
Financial proxies Cost/ hour proxy 

(€) References  

Housework 53 322.63 Household employee 7.43 (87) 
Eating 76 462.64 Daily menu in a restaurant 10.00 Assumption 
Leisure 58 353.07 Spending on leisure of the Spanish population 0.08 (85) 

Traveling 27 164.36 Spending on travel (leisure, recreation and vacation) of the Spanish 
population 0.03 (83) 

TV 62 377.42 An inscription to a monthly television platform 0.07 (88) 
Child care 56 340.89 Babysitter care 10.00 Assumption 

Table S21. Financial proxy for caregiver’s quality of life  

Benefit Financial proxies References 
Mental health 12 sessions of psychology per year. Cost per visit: €159.28 (6–19,25,26,89–92) 
Physical health 24 sessions of physiotherapy per year. Cost per visit: €37.50 (81) 
Social area Average daily spending on leisure of the Spanish population: €1.81 (85) 
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Figure S1. Care process in lung cancer 
 

 

References: (5,93–96) 
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