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Abstract Background
Rituximab induction (RI) and bendamustine-rituximab (BR) induction are both options for the frontline management of indolent non-Hodgkin lymphomas (NHLs). Although BR induces longer progression-free survival than RI, BR confers more toxicity
and a longer duration of initial induction than RI. The effects of RI versus BR on health-related quality of life (HRQoL) after
induction treatment, and the implications on patient utility and quality-adjusted life-years (QALYs), have not been previously
studied. We conducted a cost-utility analysis of RI versus BR utilizing patient-reported HRQoL survey data.
Methods
Patient-reported utility data were collected from the Hoogland Lymphoma Biobank, which enrolls patients with lymphoma at
the University of Chicago and prospectively administers serial patient-level HRQoL surveys utilizing the Functional Assessment
of Cancer Therapy-General (FACT-G) and FACT-Lymphoma (FACT-LYM) instruments. Patients with indolent NHLs (follicular
lymphoma, marginal zone lymphoma, and lymphoplasmacytic lymphoma) who were treated with frontline RI (4 doses of
weekly rituximab) or BR (6 months of monthly BR) and who had completed HRQoL surveys at both of the following timepoints
were included: within 6 months of treatment completion (timepoint 1) and 6-12 months after treatment completion (timepoint
2). Individual FACT-G scores were converted into EQ-5D utility index scores using a United States-based validated mapping
algorithm (Teckle et al., Health Qual Life Outcomes, 2013). Cost-utility analysis was performed by trial-based methodology
in which patient-level QALYs are estimated using area-under-the-curve (AUC) between timepoints 1 and 2. Incremental cost
utility ratio (ICUR) was calculated utilizing cost and life years gained inputs of RI and BR from previous cost-effectiveness
literature. All HRQoL scores for RI versus BR at both timepoints were compared with unpaired two-tailed t-tests.
Results
There were 19 patients treated with RI and 13 patients treated with BR (Table 1). At timepoint 1, the BR cohort had significantly
worse physical and emotional wellbeing on the FACT-G compared to the RI cohort, with emotional wellbeing significantly
worse in the BR cohort at timepoint 2 (Table 2). EQ-5D utility index was stable at both timepoints for the RI cohort, and
was initially lower in the BR cohort at timepoint 1 compared to RI but improved by timepoint 2 (Table 2). During the initial
12-month observation period after treatment completion, quality of life was higher for RI compared to BR (+0.02); however,
when accounting for life years gained, the BR cohort had more QALYs (+1.53) (Table 3). Compared with RI, BR had an ICUR
of $37,442.
Conclusions
Although HRQoL was inferior in the BR cohort in the first year after treatment completion, particularly in the emotional wellbeing domain on FACT-G, BR induction conferred higher QALYs owing to more life years gained as compared to RI induction.
Given a cost-effectiveness threshold of $100,000 in the United States (Vanness et al., Ann Intern Med, 2021), BR induction
is likely to be cost effective when considering patient-reported HRQoL over the first year after treatment completion. The
present analysis is limited by the small number of patients from which utility values at each timepoint were derived; however,
calculation of QALYs using a database of prospectively-collected HRQoL data is feasible. Further incorporation of patientreported outcomes into cost-utility analysis is warranted, particularly with larger datasets.
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