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Abstract

Various molecularly targeted drugs are now in clinical use in Japan. These agents are
generally more effective than previous drugs but are more expensive. Several recent studies
have examined the cost-effectiveness of using molecularly targeted drugs in cancer treatment.
Herein, we discuss reports about the use of trastuzumab for early-stage breast cancer,

lapatinib for advanced breast cancer, and bevacizumab for advanced non-small cell lung

cancer.
(HARER R AEARMERE  2012; 8: 241-245)
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i i HURE (i L)
de Lima Lopes G Jr (2011) trastuzumab standard care $19,174 (157 Ji 1) Southeast Asia
Purmonen TT (2011) trastuzumab standard care €12,000 (131 HH) Finland
Macedo A (2010) trastuzumab standard care €7,789 (85 /1) Portugal
Chen W (2009) trastuzumab standard care $7676 (63 HH) China
Van Vlaenderen I (2009) trastuzumab standard care €10,315 (112 5 M) Belgium

*$1=823M £1=13111M €1=1093M& LT L%

ICER : incremental cost effectiveness ratio QALY : quality adjusted life year
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e ik HEEH (s emas P
Delea TE (2011) lapatinib + capecitabine capecitabine £77993 (1,022 77H) UK
Le QA (2009) lapatinib + capecitabine capecitabine $166,113 (1,367 HH) USA

*$1=8231M £1=13111 €1=1093M& LCEl&EL”
ICER : incremental cost effectiveness ratio QALY : quality adjusted life year
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ICER/QALY

H it HaE (ARG LEpas M
Goulart B (2011) bevacizumab + chemotherapy chemotherapy alone $560,000 (4,608 JH) USA
Klein R (2009) bevacizumab + CBDCA/PTX CDDP/PEM more than $300,000 USA

(2 1% 4,690 THLLE)

*$1=823HM £1=1311H €1=1093M& L Ti&E L%

ICER : incremental cost effectiveness ratio QALY : quality adjusted life year CBDCA : carboplatin PTX :

paclitaxel CDDP : cisplatin PEM : pemetrexed
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