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#1 (non-small-cell lung cancer) 119,855
#2 (Tecentriq) OR (atezolizumab) 3,958
#3 #1 AND #2 1,031

#3 AND  ((cost-effectiveness) OR (cost) OR

44 (cost-utility) OR (cost-benifit) OR (cost-minimization 4
analysis) OR (cost-consequence analysis) OR (cost

study) OR (economic evaluation))
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