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ECONOMIC IMPACT OF THE USE OF FIXED-DOSE  
VS PERSONALIZED DOSE OF PEMBROLIZUMAB 

Pembrolizumab (P) is a highly selective anti-PD-1, approved for the treatment of metastatic melanoma, lung cancer and other advanced malignancies. The 

original trials determined that the dose calculation is done based on the patient's weight, personalized dose (PD) 2 mg/kg 3w. In 2018, EMA aproved 

Fixed-Dose (FD) 200mg, 3w. Studies suggest that PD and FD are associated with similar levels of efficacy and adverse effects. [1] We suspected that using 

newly-approved dose of 200 mg for all patients may be unnecessarily high dose. Recent publications indicate a financial increase with the use of FD. [2]  

The objective of this study is demonstrate the potencial economic impact of the use of FD (200 mg) vs PD (2 mg/kg) in our population and analyze the 

potencial impact of the introduction of Dose Banding (DB) strategy in our Hospital. 
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PURPOSE 

CONCLUSION 

BACKGROUND 

Between march and december of 2018, we analyzed patients treated with Pembrolizumab (already in treatment and new patients). We collected the data 

(date, weight, diagnosis and cycles performed) in the software. We calculated the number of milligrams (mg) used in PD, DB and FD and compared the 

economic impact of the 3 strategies. We used the National Dose Banding Table of NHS England. We prepare pembrolizumab (50 mg vials) in a GMP 

compliant unit. Full use of vials is achieved with an average of 3 patients day.  

MATERIAL AND METHODS 

Abstract number: 2SPD-013 
ATC code: L03 – Immunomodulating agents 

RESULTS 

Economic impact of  Fixed-Dose  and Dose Banding in  Pembrolizumab treatment 

Using data from our Hospital, we found evidence that the FD regime results in an increase in dose and consequently in costs, in relation to PD. The fixed 

dose of 200mg appears to be excessive, for majority of individuals. We also verified that the introduction of the DB approach can be potentially beneficial 

in reducing the cost, with the same efficacy and advent events profile. Dose Banding can offer a safe, effective and economical alternative to PD which 

could help to alleviate pressures on drugs budgets. With current GMP standards and error minimization strategies in place, it’s not foreseen that fixed 

dose may improve safety in our hospital setting.  

Note: Prices are not mentioned due to the confidentiality agreement.  

In average FD ↑ +46%  the dose of PD (range: 2%-133%)  

Melanoma 

• n=42 patients 

• Median Age: 66,9 years 
(range: 38-88 years)  

• Mediam Weigh: 73,5 Kg 
(range: 50-97Kg) 

• Male: 57,1% 

• In average FD ↑44,3% the 

dose of PD (range: 2-100%)  

Lung 

• n=40 patients 

• Median Age: 64,4 years 
(range:43-85 years)  

• Mediam Weigh: 70,7 Kg 
(range: 43-98 Kg) 

• Male: 80% 

• In average  FD ↑ 47,8% the 
dose of PD (range: 2-133%) 

109.565 mg  106.740 mg 

↓-2,58% ↑+37,45% 

Saving 56.897,0€ Cost 826.467,1€ 

150.600 mg 

558 PD preparations were perfomed 

The data used for the analysis was based on 82 patients, median weight 
71,3kg (range: 43-98kg), median age 65,7 years (range: 38-88 years), 
median n.º of cycles 9,1 (range: 1;29). 

Data from pembrolizumab treatment in lung and melanoma patients  


