Table 1. CHEERS Checklist.
	Reported Item 
	Title
	Abstract
	Background and Objectives
	Target Population and Subgroups
	Setting and Location
	Study Perspective
	Comparator(s)
	Time Horizon
	Discount Rate
	Choice of Health Outcomes
	Measurement of Effectiveness
	Validation
	Estimating Resources and Costs
	Currency, Price, Date, Conversion
	Choice of Model 
	Assumption 
	Analytic Methods
	Study Parameters
	Incremental Cost and Outcomes
	Uncertainty 
	Heterogeneity 
	Findings, Limitations, Generalizability 
	Funding
	Conflict of Interests
	Total (%)

	Chiang (24)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	24.0 (100)

	Su (25)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇩
	⇧
	⇧
	⇔
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇔
	⇧
	⇧
	⇧
	22.0 (92)

	Wen (26)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇔
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	23.5 (98)

	Zhang (27)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇔
	⇔
	⇧
	⇧
	23 (96)

	Lu Li (28)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇩
	⇧
	⇧
	⇧
	⇧
	⇧
	⇩
	⇩
	20.5 (85)

	Yan Li (29)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇔
	⇧
	⇧
	⇧
	⇔
	⇧
	⇧
	⇧
	⇧
	⇔
	⇧
	⇧
	22.5 (94)

	Zhao (30)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇔
	⇧
	⇔
	⇧
	⇧
	⇩
	⇧
	⇧
	⇔
	⇧
	22 (92)

	Sun (32)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇩
	⇧
	⇧
	⇔
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇔
	⇧
	⇧
	22 (92)

	Gaugain (31)
	⇧
	⇧
	⇧
	⇧
	⇩
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇩
	⇔
	⇧
	⇩
	20.5 (85)

	Gong (33)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇩
	⇧
	⇧
	⇔
	⇩
	⇧
	⇧
	⇧
	⇔
	⇧
	⇧
	⇧
	⇧
	⇔
	⇔
	⇧
	⇧
	20 (83)

	Wang (34)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇩
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	23 (96)

	Liu (23)
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	⇧
	24 (100)




	Included costs
	Costs of drugs, administration, and management of adverse events, and treatment-related mortality
	Cost of drugs, Subsequent active treatment per patient, Subsequent best supportive care per patient, Follow-up and monitoring per month, Drug administration per unit, Terminal care per patient
	Only direct costs were taken into account, including costs for ATZ, BVC, sorafenib, necessary tests for efficacy and toxicity evaluation costs in the monitoring period, and grade 3-4 AEs-related costs
	costs for drugs, drug administration, follow-up visits, management of adverse events, and end-of-life care
	drug costs of sintilimab, ATZ, BVC, and its similar, tests, grade 3-4 AEs, follow-up costs, and subsequent costs after disease progression
	drug costs of sintilimab, ATZ, BVC, and its similar, test costs, grade three or four AEs costs, follow-up costs, and indirect cost including patient time and salary loss, meals, parking, travel and caregiver.
	costs of disease treatment, drug, follow-up, monitoring, hospice care, and costs for treatment of grades 3–4 AEs
	Cost of ATZ, sintilimab, bevacizumab, lenvatinib, sorafenib, donafenib, nivolumab, PD costs, AEs including hypertension, bilirubin rise, Increased γ-glutamyl transferase, abnormal neutrophil & platelet count, diarrhea, & Palmar-plantar erythrodysesthesia syndrome management costs including CT/MRI, immunohistochemical tests, medical & bed services &, death costs.
	Acquisition, administration & follow-up cost of ATZ & BVC & sorafenib, dispensing fee, handling AEs, transport, follow-up post-progression, end-of-life costs.
	Drug costs, testing costs, and AE 
	costs of drugs, AEs management (grade 3 or higher AEs with an incidence rate higher than 5%), BSC, terminal care, follow-up, and monitoring. The drug price and part of the cost of AEs management are from Xiangya Hospital of Central South University. The remaining costs were derived from previously published literature
	Cost of drug, general ward costs, tests, AEs, Subsequent active treatment per patient, hand-foot skin reaction, hypertension

	Funding 
	N.R
	National Natural Science Foundation of China.
	National Natural Science Foundation of
China
	Chinese Foundation for Hepatitis Prevention and Control
	N.R
	National Natural Science Foundation of China
	National Natural Science Foundation of China
	National Nature Science Foundation of China, Wu Jieping Medical Foundation, and Innovation team of Shaanxi Provincial Administration of Traditional Chinese Medicine.
	ROCHE
	National Natural Science Foundation of China, Fundamental Research Funds for the Central Universities of Central South University, Hunan Provincial Innovation Foundation For Postgraduate
	Clinical Research Project of Xiangya Hospital
	Yunnan Provincial Department of Science and Technology-Kunming Medical University Applied basic Research Joint Project

	Sensitivity analyses
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA
	DSA, PSA

	Comparator
	Sorafenib
	Sorafenib
	Sorafenib
	Sorafenib
	Sintilimab + BVC biosimilar
	Nivolumab
	Sorafenib, donafenib, lenvatinib, sintilimab + BVC
	Lenvatinib, sorafenib, donafenib sintilimab + BVC
	Sorafenib
	Sorafenib, sunitinib, Brivanib, linifanib, sorafenib/erlotinib, lenvatinib, donafenib, sintilimab/bevacizumab biosimilar
	Brivanib, sunitinib, linifanib, sorafenib plus doxorubicin, sorafenib/erlotinib, lenvatinib, cabozantinib/atezolizumab, durvalumab, tislelizumab, nivolumab, donafenib, pembrolizumab/lenvatinib, camrelizumab plus rivoceranib, atezolizumab/bevacizumab, sintilimab plus a bevacizumab biosimilar, and sorafenib
	Sintilimab plus bevacizumab, lenvatinib, sorafenib

	Time horizon
	5 years
	Life-time
	10 years
	6 years
	15 years
	10 years
	Life-time
	10 years
	Lifetime
	10 years
	15 years
	N.R

	Discount rate
	3%
	N.R
	3%
	3%
	5%
	3%
	5%
	5%
	2.5%
	5%
	3%
	5%

	Perspective
	US payer, societal 
	US payer 
	Chinese and American payers'
	US payer
	Chinese healthcare system
	Societal
	Chinese healthcare 
	Chinese and US payers
	French payer
	Chinese payers
	Chinese payer
	Patient

	Model
	Markov
	PSM
	Markov
	PSM
	PSM
	PSM
	PSM
	Markov
	PSM
	Three-state markov
	Markov
	PSM

	Effectiveness Source
	IMbrave 150 (35)
	IMbrave 150 (35)
	IMbrave 150 (35)
	IMbrave 150 (35)
	ORIENT-32, IMbrave 150 (35,36)
	IMbrave 150, CheckMate 459 (35,37)
	IMbrave 150, REFLECT, ORIENT-32, ZGDH 3 (35,36,38,39)
	IMbrave 150, CheckMate 040, CheckMate 459, ORIENT-32, , ZGDH 3 (35,36,38,39)
	ATHENOR, IMbrave 150 (35)
	SHARP and  IMbrave 150
	A meta-analysis
	REFLECT, ,  IMbrave 150

	Currency/year
	USD/2020
	USD/2019
	USD/2020
	USD/2020
	USD/2021
	USD/2021
	USD/2021
	USD/2021
	Euro/2020
	USD/2022
	USD/2022
	USD/2021

	Country
	USA
	USA
	USA, CHN
	CHN
	CHN
	USA
	CHN
	USA, CHN
	France
	CHN
	CHN
	CHN

	1st author (ref.)
	Chiang (24)
	Su (25)
	Wen (26)
	Zhang (27)
	Lu Li (28)
	Yan Li (29)
	Zhao (30)
	Sun (32)
	Gaugain (31)
	Wang (34)
	Liu (23)
	Gong (33)


Table 2. Characteristics of cost-effectiveness analyses.
* QALY indicates quality-adjusted life-years; LYs, life-years; USA, United States of America; CHN, China; USD, United States dollars; BVC, bevacizumab; ATZ, atezolizumab; HCC, hepatocellular carcinoma; PSM, partitioned-survival model; AEs, adverse events, PD: progressive disease.



