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Efficacy or
Effectiveness
evaluation

Cost analysis

Cost—minimization analysis
Cost—effectiveness analysis
Cost—utility analysis
Cost—benefit analysis

(Drummond et al., 1997 &Y)
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Shiroiwa T, Fukuda T, Shimozuma K, Ohashi Y,
Tsutani K.

The model-based cost-effectiveness analysis of 1-year
adjuvant trastuzumab treatment: based on 2-year
follow-up HERA trial data.

Breast Cancer Res Treat 2007
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Trastuzumab Inhibition of cleavage of HERZ extracellular domain
(anti-HER2 antibody) Interference with hamodimer and heterodimer

formation between HER-family receptors
Antibody-dependent immune mechanisms
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Breast-cancer cell

F ":'.l Induction of apoptesis

- | Decreased cell proliferation

i | HER2 down-regulation, dephosphorylation, or both
| Decreased VEGF production

Potentiation of chemotherapy

Modulation of downstream signal paths

Altered cross-talk with other signal paths
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(1) HERA trial (2) B31/N9831 joint analysis
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#® “not evolutionary but revolutionary” (NEJM 2005; 353: 1734-1736)
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® BERAR 2T (cost—effectiveness analysis, CEA)

¢® FR(IESE AR (incremental cost—effectiveness
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£ EE ¥7,900,000 12.46
£ SAYA V7 Ef(conservative) ¥11,500,000 13.06
£ IAYA YT EE(standard) ¥11,200,000 13.70
F7AY A V7 #f(optimistic) ¥10,900,000 14.10

A C/AE (ICER)
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fi¥ (conservative)
¥(standard)
F(optimistic)

¥6,000,000
¥2,600,000
¥1,800,000
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weight class

~50 kg 50 kg~60 kg 60 kg~75 kg
2 4F ¥5,100,000 ¥6,000,000 ¥7,400,000
(conservative)
54 ¥2,200,000 ¥2,600,000 ¥3,300,000
(standard)
10 & ¥1,500,000 ¥1,800,000 ¥2,300,000

(optimistic)
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country trial ICER reference
UK HERA £18.000/QALY NIQE technology appraisal
guidance 107
[taly joint analysis €14,861/QALY JCO 2007; 25: 625-33
us joint analysis $18,970/QALY JCO 2007; 25: 625-33
us joint analysis $39,982/QALY JCO 2007; 25: 634-41
Australia HERA*joint $A22.793/QALY - narmacoeconomics 2007

25: 429442
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National Institute for Health and Clinical Excellence
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Trastuzumab for the adjuvant treatment of early—

stage HER2-positive breast cancer
- NIGE-technology appraisal guidance 107, August 2006

1 Guidance

1.1 Trastuzumab, given at 3-week intervals for 1 year or
until disease recurrence (whichever is the shorter
period), iIs recommended as a treatment option for
women with early-stage HER2-positive breast cancer
following surgery, chemotherapy (neoadjuvant or
adjuvant) and radiotherapy (if applicable).

(http://www.nice.org.uk/nicemedia/pdf/TA107guidance.pdf) 11
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3.6 (HITE®)
The evidence review group then developed a number of
scenarios that reflected alternative assumptions. Using the
manufacturer’s model, they altered the proportion of
women recelving trastuzumab in the metastatic setting to

better reflect the advice on likely use in clinical practice
and shortened the duration of benefit obtained from
trastuzumab. This resulted in an estimate of approximately
£18,000 per additional QALY gained for the 3-weekly
regimen. Other scenarios modelled on this estimate gave
Incremental costs per QALY gained ranging from £16,000
to £33,000.

(http://www.nice.org.uk/nicemedia/pdf/TA107guidance.pdf) 1
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