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Abstract

Objective: According to the latest national cancer statistics released by the National Cancer Center
in 2022, the number of new cancer cases in China reached 4,064 million in 2016, the overall crude
cancer incidence rate continued to rise, and the prevalence rate of lung cancer was still high among
all types of cancer. In recent years, the promotion of immunotherapy, the research and development
of targeted drugs, and the updating of the drug list of national basic medical insurance, industrial
injury insurance and maternity insurance (hereafter referred to as “medical insurance list”) have
brought the hope of reducing the economic burden and healing for patients, but also brought more
challenges for the improvement of basic medical insurance system, the utilization of medical re-
sources and the sustainable development of medical insurance funds. Methods: This paper is mainly
based on the cases of Non-Small Cell Lung Cancer (NSCLC), by sorting out clinical cases, analyzing
treatment plans, using economic evaluation and policy perspectives to summarize the development
of Chinese health insurance system, and analyze the patients of lung cancer and the economic bur-
den of society from a comprehensive perspective. Result: The improvement of medical insurance
reimbursement often leads to a decrease in the proportion of out-of-pocket payments, but also
brings greater pressure to the control of medical insurance costs. Conclusion: The national med-
ical insurance policy system and the medical insurance catalog have exerted their strength from
the policy aspect, reducing the situation of “having medicine but not having money to cure”, but
rationally allocating the medical resources and funds still needs scientific calculation and coordi-
nation.
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Figure 1. The review of “State Talks” in the first five years
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Table 1. Comparison of gefitinib treatment strategy and traditional standard therapy (SGD: Singapore dollar)
= 1. HIEE AT R SRR LIATTXIEL(SGD: #immiT)

A< (SGD) B A (SGD) QALY (Jii &I 4F) & QALY
FRUEAL T S 47,100.00 - 0.87 -
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Table 2. China’s basic medical insurance data by the end of 2021
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H. (%) 2.80 0.70 43.60 37.20

E: 32 2020 AR BMEIRAE R TS AR S R, 2% B N

WHEESTIREELL “Fa” 1 CBAR” IR B, #ub 2021 )R, EAREITRE S RABUE
136,424 Fi N, SR HIMAAELE 95% L) E(InZe 2) [21]. EREGRFEIEAK R, HRAEARXIE. RAFH

DOI: 10.12677/ssem.2023.121003 25 IR 55 ol 2 RN B


https://doi.org/10.12677/ssem.2023.121003

TR %

SORNBEHEE— PRI TR SRR R DR BE RS2 A B o 51 K 7 R T A FM SRR R AT PRI 18 [22],
LIRS (23] EK 2017 SRVT 054 BT B AR O AOAS B AR GE AL, ilise i e A 9 TR
TEERAE S TR RER, AR TERERSRAR, —ERE LR T AR 5ES R
A A R

M1 BT IR 55 T3 A B AR, T3 AR B 8 K 5 75 3 SR &9 KR T S R i R [24], BRAETT
RAETT RIAS R BE Bt 25 R b 2 — RSB [25], 3 T B RS [26] T AR B R AR M St it R ORIEBURAE
B0 RARBE A RIS, e AR et 1 ByT S B0 . HL 2R R DR (K AR R I 22 5 1 DA £
B, BEXNSYNLTT RGOSR E m, W EGHER R EE, EABSEEDBIRA
B, B A BRI T BUR BT R S A [27]. TIRIER S “CBUREETT . CRRIRIET 1
NBERI DR A SRR R T R EAL, HE R IAKCT thEC. — &ML i Zm R4, &
DR 22~ 10 T A BE50RI Y 8 R B Pt 32 25

] S e R N 58 05 RN B SO O I B3l R, 2 P MBS “ sy TN il B R ar
fE—E R RIS T BT 2 R s AN T S BT DR PRk & A PR A TR 52 28] (B2 G276 TR /N2 i
FEIX BRI, ARSI R LRGBS AE, B 5 WBUG SA2 R DL, (815 9 A
L ARAH R IREIE L TH[29], 250 26 AF RN SCARE BE OB TH A A 17 /N8 i 26 28 X B v AT R 7 AR 55 1
R, e = R R COBoEa Y i ARG 2SN 58 3 1) B2 DR F 12 1) P BB e 2 2 R T AR 55 7T R b BR 7
TRESE LI A 1

T il e S5 25 o (R BRIPRIR BT IE KB, B SO R T R ORISR L RS e, TV 7548 AT
IR DR | P2 S A i i BORT S A ORI 55 A M DRy ORISR R DM, B ERRAT 2R 1B AT foe e IR AR 2t
ITFOIR PRI . 28 EE S [30]MH AL SCHR TR 7 30068 T LA S AR50 7 () K0 PR IS B BEAT TR, AR ORI
2 (N 3).

Table 3. Serious disease insurance policy of Jiangsu province
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Table 4. List of treatment costs
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