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File 9 

Relating to Results: Lifetime simulation model results: Probabilistic 

sensitivity analysis section in the main manuscript 
 

Figs S4 and S5 show the results of the probabilistic sensitivity analysis for the M0 subgroup. 

 

Fig S4. Cost-effectiveness plane for M0 subgroup. This used the base case 100% BNF price for abiraterone, 
showing that AAP+SOC was both more expensive and more effective than SOC-only (i.e. points found in 
north-east quadrant) the majority of the time. The red point indicates the mean incremental cost plotted 
against the mean incremental QALYs in this set of probabilistic results, and the blue dashed line indicates 
the £30,000/QALY gained threshold. 
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Fig S5. Cost-effectiveness acceptability curve (CEAC) for M0 subgroup. This used the base case 100% BNF 
price for abiraterone, and showing that the probability of AAP+SOC being cost-effective in this context is 
close to zero for all values of the cost-effectiveness threshold below the NICE threshold. 

 

The probabilistic sensitivity results of the mean and 95% CI total costs and QALYs are presented here in 

Table S32. Best practice guidance is that confidence intervals are not reported for ICERs [1] and hence the 

reporting of the cost-effectiveness acceptability curve. 

 

Table S32. Mean and 95% CI total lifetime costs and QALYs for the two subgroups, by arm, using 25 
simulations and 500 iterations.  

 M0 subgroup M1 subgroup 
 AAP+SOC SOC-only AAP+SOC SOC-only 

Total lifetime costs (mean) (2017-18 UK £) 95,742 46,957 114,792 45,058 

Lower bound for 95% CI 62,974 36,826 75,326 34,345 

Upper bound for 95% CI 143,941 59,453 172,256 63,351 

Total lifetime QALYs (mean) 7.01 6.51 4.44 2.92 

Lower bound for 95% CI 6.09 5.59 3.70 2.42 

Upper bound for 95% CI 7.88 7.52 5.30 3.50 
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