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Cisplatin plus vinorelbine or gemcitabine in patients with

advanced non-small cell lung cancer: Pharmacoeconomic

considerations

Sir,

I read with interest the article by Martoni and col-

leagues [1] that reported the clinical and pharmacoeco-

nomic findings of a randomised controlled trial of
cisplatin plus vinorelbine or gemcitabine in patients with

advanced non-small cell lung cancer, and wish to make

the following comments regarding the pharmacoeco-

nomic component of the analysis:

1. The trial was designed and powered to demonstrate

superiority in tumour response rates of one regimen

over another, though no differences were detected.
As �absence of evidence is not evidence of absence�
[2], it is inappropriate to conduct a cost-minimisa-

tion analysis (CMA) on the basis of an observed

lack of significance in regimen efficacies [3]. CMA

is only appropriate when conducted alongside a

suitably designed equivalence trial, or where there

is verifiably no difference in health outcome (includ-

ing both efficacy and safety) between treatments.
Differences in the side-effect profiles of both regi-

mens, such as the higher incidence of grade 3–4 neu-

tropenia and anaemia with cisplatin plus vinorelbine

versus cisplatin plus gemcitabine would in itself jus-

tify the use of an alternative cost-effectiveness

analysis.

2. As the cost data were skewed, the authors applied the

non-parametric Mann-Whitney U test for comparing
differences in costs between regimens. The analysis

showed that cisplatin plus vinorelbine was less costly

than cisplatin plus gemcitabine. The use of Mann-

Whitney U test, however, is inappropriate in this

context as it compares distributions in terms of both
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shape and location [4]. A significant result may

merely confirm a difference in the variance in the

costs of both treatment groups.

For the reasons discussed, decisions based on phar-

macoeconomic component of the trial by Martoni and

colleagues [1], requires it to be interpreted with caution.
The authors� conclusion that cisplatin plus vinorelbine

was cheaper overall, which may have direct clinical

implications, is not justified by the pharmacoeconomic

analysis presented.
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