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Non Small Cell Lung Cancer
(NSCLC) — Ramucirumalb+Docetaxel

Low Value Regimen Rationale

Ramucirumab is a VEGF inhibitor that is utilized in combination with docetaxel for
subsequent line therapy in metastatic NSCLC.

A randomized phase 3 trial - REVEL — comparing ramucirumab+docetaxel vs docetaxel
demonstrated marginal PFS and OS benefit with the addition of ramucirumab to
docetaxel.

Although the phase 2 SCORPION trial included patients with prior immunotherapy

or chemoimmunotherapy, it was a small numlber of patients that received
ramucirumab+docetaxel and did not include a comparator arm. Therefore, the benefit
of adding ramucirumab to docetaxel is difficult to discern.

Several retrospective studies demonstrated similar OS for combination ramucirumalb
and docetaxel that studies have demonstrated for single agent docetaxel

The REVEL and SCORPION trials, a large meta-analysis, and several retrospective
studies have all shown significant increases in adverse events associated with
combination ramucirumab and docetaxel

Ramucirumab+docetaxel comes at the risk of financial toxicity at just under 100-fold
greater cost of $47,800 compared to docetaxel at $510 for 90 days of treatment.

The increased clinical and financial toxicity of ramucirumab+docetaxel outweighs
marginal OS benefits when compared to single agent docetaxel

RECOMMENDED ALTERNATIVES

For subsequent therapy metastatic NSCLC : single agent Docetaxel
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Retrospective study that
included 400 patients with
previous chemotherapy and
immunotherapy. Taxane
monotherapy consisted
of docetaxel, paclitaxel,
or nab-paclitaxel. Taxane
combination therapy featured
a taxane in combination with
ramucirumab, carboplatin,
carboplatin plus bevacizumab
or gemcitabine. Although
data was limited in this
review, OS favored taxane
monotherapy versus

combination therapy.
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