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JKBE: 22432 1.000 - 0.060924 (FE#)
— 0.063865 (2)
— 0.043632 (2)
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SOEYDOERE: LLEENHS

SEADEE: MEYREEL S — 0.147929 (4)

Jadr/ R RIEEDRIELNHD — 0.068178 (3)

AR/ SESZFAHAH DLEELNH D — 0.071779 (2)
= 0.543693
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Shiroiwa T, Fukuda T, Shimozuma K.
Cost-effectiveness analysis of trastuzumab to treat HER-2-positive
advanced gastric cancer based on the randomized ToGA trial.

British Journal of Cancer 2011; 105: 1273-1278.
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Trastuzumab
(anti-HER2 antibody)

-

Transcription
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Extracellular effects of trastuzumab

Inhibition of cleavage of HER2 extracellular domain

Interference with homodimer and heterodimer
formation between HER-family receptors

Antibody-dependent immune mechanisms

B2 2

Breast-cancer cell

Intracellular effects of trastuzumab

Induction of apoptosis

Decreased cell proliferation

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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ToGA(Trastuzumab for Gastric Cancer) trial

HER2F5 1 (IHC 3+F = (EXFISH+) DYIRA G ETERDOEE-BEGES I E
DHEGEEAEZENRIC. TFEMIEEZSEFHRBELT, aMO—LEETHAS5-FU
+ O RTSFUHBNEIARVAE D+ RTSFUBRKICRT BN SAYVAT TR L
R LIABEDEBEERILIT 24 —T 0 oN)LO FIHAE R £ R ER

594 randomly assigned
to treatment

N

298 allocated to trastuzumab 296 allocated to
plus chemotherapy chemotherapy alone
294 FAS population 290 FAS population
113 included in analysis 110 included in analysis
(Japanese and Korean population) (Japanese and Korean population)
- IHC 24/ FISH + or IHC3+ (n=88) - IHC 24/ FISH + or IHC 3+ (n=78)
- IHC 3+ (n=51) - IHC 3+ (n=55)

\\’ft/‘ National Institute of Public Health, Japan 15
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e

X% (IHC3+ or FISH+)  0.74 (0.60-0.91)

IHC2+/FISH+ or IHC3+ 0.65 (0.51-0.83)

IHC3+ 0.58 (0.41-0.81)
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EBEEYINEDIENS . 2010ENZERMA B L
UEMEEIZEDODZTEH,
FSRWXTT  56,110M.7150mg /AL 7 )L

ToGA trial COT—2%ZEIZ ETEDAELERE

Anti-cancer drugs Percentage (%)
Paclitaxel 83.2
Innotecan /0.3
[S-1 51.5
Docetaxel 21.8
FHuorouracil 16.8
Cisplatin 15.8
Calcium levofolinate 5.9
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(F) (FH) (QALY) (QALY) (F1/QALY)

FSRYX

25 2,940,000 1,630,000 1.168 0.134 12,180,000
It=FEEER¥ 1,320,000 1.048
IHC 2+/FISH+ H wAER PR o zhE ICER
or IHC 3+ (M) (M) (QALY) (QALY) (F/QALY)
rS RV X
2B 3,070,000 1,780,000 1.238 0.196 9,080,000
It EEEE 1,290,000 1.056
IHC 3+ £2H BrEHR R B EhER ICER
(F) ()] (QALY) (QALY) (/QALY)
rSRYX
2B 3,330,000 1,980,000 1.371 0.326 6,070,000

A0}

e

teEEiEEE 1,350,000 1.060

e
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[CHEITBDIXBEDOHRMZ+TUETTT(ITHOI=N . &R E
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Ohnuki et al. Cost-effectiveness analysis of screening
modalities for breast cancer in Japan with special
reference to women aged 40-49 years. Cancer Science
2006; 97(11): 1242-1247.
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Ohnuki et al.(2006)
Cost-effectiveness analysis of screening modalities for breast cancer in Japan
with special reference to women aged 40-49 years.

Table 3. Results from cost-effectiveness analysis for three screening strategies in women aged 40-49 years

Vaciable Mo Annual screening Biennial screening
' screening CEE alone CBE and SMG CBE and SMG
Mumber of lives saved 771.8 8 15.5 B852.9 8338
Survival duration (years) 15 963.9 16 756.8 17 434.2 17 098.0
Screening costs (x 10° yen) 1985.1 4178.7 21222
Further examination costs (x 10% yen) 1 366.2 16136 g22.5
Diagnosis costs at outpatient (= 10° yen) 24.5 3.0 1.5 6.4
Initial treatment costs (= 10° yen) 1 360.0 1 186.8 1038.7 1054.4
Terminal treatment costs (x 10° yen) 5971.0 7243 5136 606.6
Total costs (= 10¢ yen) 2 355.5 5 265.3 73461 46521
Costamumber of lives saved (= 10¢ yenfcapita) 66 536.6 61 540.3 37 002.4
Coste/survival duration (= 107 yeniyear) 3 669.9 33943 20251

CEE, clinical breast examination; SMG, screening mammography.

National Institute of Public Health, Japan 21
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2= 1 itT 5T 4
Health Technology Assessment (HTA)

Technology assessment in health care is a multidisciplinary field of policy
analysis. It studies the medical, social, ethical, and economic implications of
development, diffusion, and use of health technology.

Healthcare technology 1s defined as prevention and rehabilitation, vaccines,
pharmaceuticals and devices, medical and surgical procedures, and the systems
within which health is protected and maintained.

EREMEFHEE L EFHETBRDITOBETH S, ERFIMORFE. EX.
FEARIZHS EFH. 12/, MEN ., BFNEZEITOVTHEIT 5,

EREMTEIE. FHPUNEYT—2a0  DOF 0  EERPERKSE. N
MBI UNHLE, SOITREEHEFTOVATLZIEY .

INAHTA(International Network of Agencies for Health Technology Assessment)7R—LR— KU
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EBM, CER, HTA

DOES IT WORK? IS IT WORTH IT?
Comparative Effectiveness
Research (LLER N R ZR)
4
Evidence Based Medicine Health Technology
ARz E D ERE) —>  Assessment
v (EHEBiTEEm)
Clinical Guidelines / \l,
j'J/ \— _‘;_éﬁﬂ =3 0)
BELALT
- %;LI/EE/t;&g O) / LN ll_.\ I;& &
1o TN,

(Drummond et al. Int J Technol Assess Health Care 2008; 24(3): 244-258.)
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