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Purpose and Objectives

In the recent years, there has been a rapid and constant increase of the cancer treatment costs. With limited health care
resources, it is essential to consider the economic implications of different health interventions. The aim of this study was to
evaluate the economic impact of the different prescribing patterns for Trastuzumab on overall costs for breast cancer
treatments in the Piedmont Region. We presented a preliminary analysis of the accuracy of the information system on which
estimates are based and a literature analysis of available evidence.

To identify the prescribing patterns, we
systematically reviewed the MEDLINE-indexed
(English-language) literature  to identify
published, peer-reviewed economic analyses of
Trastuzumab in HER2+/- treatment of breast
cancer. We rated study quality with the
Drummond criteria, which consider a well-
defined study question and perspective,
comprehensive  description of treatment
alternatives, evidence of effectiveness, inclusion
of all relevant costs and consequences,
appropriate units for costs and consequences,
credible valuation of costs and consequences,

Materials and Methods

Direct medical and unit costs were
calculated with a micro-costing
analysis of the Regional health
system expenditures. We extracted
patients’ data recorded in the
Regional administrative databases
(“File F”: prescriptions of
Trastuzumab; “File SDO”: Hospital
Admission Records; “File C”:
specialist treatments) for the year
2010.

Prescribing patterns were obtained
from a random sample of patients

ANALYSING COSTS (micro-costing)

Identifying which pharmacological treatment to include in a cost analysis throught:

« SDO
* FileF
* Literature

Measurement which resources quantities depends on pharmacological treatment

* Pharmacological analysis protocols
* Use of an expert panel

Assigning unit costs to resource, the price for a resource should theoretically be its
opportunity cost.

Estimating unit cost for all resource, manufacturing and pharmacological treatments

Cpdz =) (quantity of resource * unit costs)
Cost = Cpdz / (1-30%)

temporal adjustment, incremental analysis and
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Results and discussion

The search strategy identified 948 articles, of which 340 were citations. From the 608 remaining , 23 articles were considered
suitable for full review based on the inclusion criteria. Of these, 15 considered adjuvant Trastuzumab therapy only, seven
examined metastatic breast cancer therapy and one considered therapy with Trastuzumab beyond progression. A preliminary
analysis of the completeness of the information systems showed us that there was only 54% correspondence between drug
precription database File F, and the other databases within one of the sampled centers. The percentage improved to 80% when
considering overlap with Hospital Admission Records, but where expected should be near 100%.

Record Linkage from the Health Information System
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Record Linkage from the Health Information System
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Records present both in File F and File SDO Records present both in File F and File C

Conclusions

Preliminary results confirm the low accuracy and completeness of data from the administrative systems. We will obtain precise
data on Trastuzumab prescribing patterns from samples, and thus offer complementary information to cost-effectiveness
analysis before the launching of a generic drug.
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