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Figure S1. (a) Simplified Markov Model (I-RCHOP Arm). (b) Simplified Markov Model (RCHOP Arm). 
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Table S1. Cost estimates used in analysis 
Variable Estimate Low High References 
Inclusive of initial treatment, costs of physician visits, nursing costs, supportive medications (G-CSF, 
anti-emetics), overhead, cancer centre visits, laboratory investigations, PET-CT scans 
RCHOP (total cost 
for 6 cycles) 

42,184 37,275 47,094 [37,63–66] 

I-RCHOP (total 
cost) 

109,020 104,114 113,925 [37,63–66] 

Disease free period 
Cost per 3 month 
cycle 

361 278 443 [66], Expert 
Opinion 2021 

Salvage Treatment 
GDP (total cost) 1,687 1,324 2,094 [66,67] 
Autologous stem 
cell transplant 
(total cost, 
inclusive of GDP) 

73,553 49,350 97,756 [66–69] 

CAR-T 660,924 654,110 667,738 [66,70] 
Palliative Therapy 
Comfort and 
supportive care in 
last 12 months of 
life per 3 month 
cycle 10136 8926 11346 

[69,71], Expert 
Opinion 2021 

Toxicities 
Febrile 
Neutropenia 

9,268 2,915 15,620 [63,66,72] 

Nausea 472 64 881 [64,66] 
Gamma distributions were assumed for all cost modelling. 
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Table S2. Health Utility Data 
Utility Description Utility Low High References 
Diagnosis and 
peri-treatment of 
DLBCL with 
RCHOP 

0.79 0.693 0.891 [73–76] 

Complete 
Response RCHOP 0.82 0.729 0.913 

[73–76] 

No Response 
RCHOP 0.435 0.342 0.539 

[73–76] 

Diagnosis and 
peri-treatment of 
DLBCL with I-
RCHOP 

0.7505 0.65835 0.84645 [73–76], Expert 
Opinion 2021 

Complete 
Response I-
RCHOP 0.779 0.69255 0.86735 

[73–76], Expert 
Opinion 2021 

No Response I-
RCHOP 0.41325 0.3249 0.51205 

[73–76], Expert 
Opinion 2021 

Hospitalization 
for febrile 
neutropenia  0.64 0.512 0.768 

[63,77] 

GDP Salvage 
Treatment 0.734 0.5872 0.8808 

[78,79] 

Receiving 
autologous stem 
cell transplant 0.43 0.344 0.516 

[69,80] 

Post-
transplantation 0.7 0.56 0.84 

[80] 

Complete 
Response CAR-T 0.73 0.621 0.847 

[79,81] 

Incurable DLBCL 
and Palliation 0.435 0.342 0.539 

[69,82] 

Beta distributions were assumed for all cost modelling. 
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