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Table S1 Comparison of mPFS and mOS in the NAPOLI 3 Trial with model-estimated data.
	Treatment
	Model
	NAPOLI 3 trial
	Difference

	Median progression-free survival, months
	
	
	

	NALIRIFOX group
	7.40
	7.4
	0

	Nab-paclitaxel and gemcitabine group
	5.61
	5.6
	0.01

	Median overall survival, months
	
	
	

	NALIRIFOX group
	11.11
	11.1
	0.01

	Nab-paclitaxel and gemcitabine group
	9.23
	9.2
	0.03





Table S2 AIC and BIC statistics for alternate parametric survival distributions.
	Distribution
	PFS
	OS

	
	NALIRIFOX group
	Nab-paclitaxel and gemcitabine group
	NALIRIFOX group
	Nab-paclitaxel and gemcitabine group

	
	AIC
	BIC
	AIC
	BIC
	AIC
	BIC
	AIC
	BIC

	[bookmark: OLE_LINK1]Exponential
	1618.469
	1622.417
	1516.641
	1520.599
	1913.373
	1917.321
	2016.722
	2020.681

	Gamma
	1608.160
	1616.056
	1474.744
	1482.661
	1905.855
	1913.751
	1998.415
	2006.332

	Gengamma
	1609.886
	1621.730
	1474.968
	1486.843
	1906.649
	1918.493
	1999.782
	2011.658

	Gompertz
	1613.919
	1621.815
	1497.874
	1505.791
	1906.002
	1913.898
	2009.458
	2017.375

	Weibull
	1609.015
	1616.912
	1479.119
	1487.036
	1905.072
	1912.968
	2000.058
	2007.975

	Log-logistic
	1618.051
	1625.947
	1480.176
	1488.093
	1917.283
	1925.179
	2003.196
	2011.113

	Log-normal
	1620.585
	1628.481
	1481.504
	1489.421
	1926.047
	1933.943
	2008.620
	2016.537


AIC: Akaike information criterion; BIC: Bayesian information criterion; PFS: progression-free survival; OS: overall survival.
Weibull was chosen for overall survival in NALIRIFOX group and Gamma for progression-free survival in both group and for overall survival in Nab-paclitaxel and gemcitabine group based on best fit criteria.
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Table S3 Effect of liposomal irinotecan price per mg on the cost-effectiveness acceptable probability.
	
	△Costs, 
US $
	△QALYs
	ICER 
US $/QALY
	Acceptable probability
(%)

	original cost
	19,754
	0.13
	155,602.83 
	45.7 (at the WTP of 150,000)
0 (at the WTP of 100,000)
0 (at the WTP of 50,000)


	Liposomal irinotecanat 98% cost
	19,043
	 0.13
	 150,000 
	50 (at the WTP of 150,000)
0 (at the WTP of 100,000)
0 (at the WTP of 50,000)


	Liposomal irinotecanat 89% cost
	12,860
	0.13
	100,000
	97.2 (at the WTP of 150,000)
50 (at the WTP of 100,000)
0 (at the WTP of 50,000)


	Liposomal irinotecanat 78% cost
	5,973
	0.13
	50,000
	100 (at the WTP of 150,000)
100 (at the WTP of 100,000)
50 (at the WTP of 50,000)


	Liposomal irinotecanat 75% cost
	4.094
	0.13
	32,251.49
	100 (at the WTP of 150,000)
100 (at the WTP of 100,000)
98.3 (at the WTP of 50,000)


	Liposomal irinotecanat 50% cost
	11,565
	-0.13
	-91,099.86 
	100 (at the WTP of 150,000)
100 (at the WTP of 100,000)
100(at the WTP of 50,000)
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Table S4 Background mortality rate.
	Age
	Background mortality rate
	Age
	Background mortality rate
	Age
	Background mortality rate

	50
	0.005308
	67
	0.017853
	84
	0.080609

	51
	0.005686
	68
	0.019122
	85
	0.089139

	52
	0.006118
	69
	0.020526
	86
	0.099586

	53
	0.00662
	70
	0.021919
	87
	0.111021

	54
	0.007184
	71
	0.023536
	88
	0.123484

	55
	0.007766
	72
	0.025372
	89
	0.137001

	56
	0.008369
	73
	0.027616
	90
	0.151584

	57
	0.009042
	74
	0.029889
	91
	0.167229

	58
	0.009795
	75
	0.033726
	92
	0.183913

	59
	0.010606
	76
	0.036933
	93
	0.20159

	60
	0.011467
	77
	0.041016
	94
	0.22019

	61
	0.012333
	78
	0.044758
	95
	0.239623

	62
	0.013173
	79
	0.04953
	96
	0.259772

	63
	0.013981
	80
	0.05412
	97
	0.280504

	64
	0.014798
	81
	0.059483
	98
	0.301662

	65
	0.015666
	82
	0.065401
	99
	0.323082

	66
	0.016726
	83
	0.072224
	100
	1




Table S5 The CHEERS 2022 checklist [1].
	Section/item
	Item No
	Recommendation
	Reported?

	Title and abstract

	Title
	1
	Identify the study as an economic evaluation and specify the interventions being compared.
	Yes

	Abstract
	2
	Provide a structured summary that highlights context, key methods, results, and alternative analyses.
	Yes

	Introduction

	Background
and objectives
	3
	Give the context for the study, the study question, and its practical relevance for decision making in policy or practice.
	Yes

	Methods

	Health
economic
analysis plan
	4
	Indicate whether a health economic analysis plan was developed and where available.
	Yes

	Study
population
	5
	Describe characteristics of the study population (such as age range, demographics, socioeconomic, or clinical characteristics).
	Yes

	Setting and
location
	6
	Provide relevant contextual information that may influence findings.
	Yes

	Comparators
	7
	Describe the interventions or strategies being compared and why chosen.
	Yes

	Perspective
	8
	State the perspective(s) adopted by the study and why chosen.
	Yes

	Time horizon
	9
	State the time horizon for the study and why appropriate.
	Yes

	Discount rate
	10
	Report the discount rate(s) and reason
chosen.
	Yes

	Selection of
outcomes
	11
	Describe what outcomes were used as the measure(s) of benefit(s) and harm(s)
	Yes

	Measurement of outcomes
	12
	Describe how outcomes used to capture benefit(s) and harm(s) were measured.
	Yes

	Valuation of
outcomes
	13
	Describe the population and methods used to measure and value outcomes.
	Yes

	Measurement
and valuation of resources and costs
	14
	Describe how costs were valued.
	Yes

	Currency, price date, and conversion
	15
	Report the dates of the estimated resource quantities and unit costs, plus the currency and year of conversion.
	Yes

	Rationale and description of model
	16
	If modelling is used, describe in detail and why used. Report if the model is publicly available and where it can be accessed.
	Yes

	Analytics and assumptions
	17
	Describe any methods for analysing or statistically transforming data, any extrapolation methods, and approaches for validating any model used.
	Yes

	Characterizing heterogeneity
	18
	Describe any methods used for estimating how the results of the study vary for subgroups.
	Not
applicable

	Characterizing distributional effects
	19
	Describe how impacts are distributed across different individuals or adjustments made to reflect priority populations.
	Yes

	Characterizing uncertainty
	20
	Describe methods to characterise any
sources of uncertainty in the analysis.
	Yes

	Approach to engagement
with patients and others affected by the study
	21
	Describe any approaches to engage patients or service recipients, the general public, communities, or stakeholders (such as clinicians or payers) in the design of the study.
	Not
applicable

	Results

	Study
parameters
	22
	Report all analytic inputs (such as values, ranges, references) including uncertainty or distributional assumptions.
	Yes

	Summary of main results
	23
	Report the mean values for the main categories of costs and outcomes of interest and summarise them in the most appropriate overall measure.
	Yes

	Effect of
uncertainty
	24
	Describe how uncertainty about analytic judgments, inputs, or projections affect findings. Report the effect of choice of discount rate and time horizon, if applicable.
	Yes

	Effect of
engagement
with patients and others affected by the study
	25
	Report on any difference patient/service recipient, general public, community, or stakeholder involvement made to the approach or findings of the study.
	Not
applicable

	Discussion

	Study findings, limitations,
generalizability , and current knowledge
	26
	Report key findings, limitations, ethical or equity considerations not captured, and how these could affect patients, policy, or practice.
	Yes

	Other

	Source of
funding
	27
	Describe how the study was funded and any role of the funder in the identification, design, conduct, and reporting of the analysis
	Yes

	Conflicts of
interest
	28
	Report authors conflicts of interest according to journal or International Committee of Medical Journal Editors requirements.
	Yes
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