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EEEFHRM) OS (£4£7FHM)

Cont  Exp HR P Cont  Exp HR P

Pancreatic,

Gem Erlotinib 36 38 077 0.004 59 62 082 0.038 Very Low

Hepatoma,

BSC Sorafenib 28 55 058 <0.001 79 107 0.69 <0.001 Modest

Gastric,

FP/CP+ Trastuzumab 55 67 071 0.0002 111 138 0.74 0.0046 Modest

Biliary,

q q 50 80 0.63 <0.001 81 117 o0.64 <0.001 Modest
Gemz Cisplatin

NET, :
BSC# Sunitinib 38 | dde | OeH | U early 041 002 Higher
NET, :

46 110 035 <0001 ealy 105 059 Higher

BSC# Everolimus
Moore, JCO 2007; Llovet, NEJM 2008; Bang, Lancet 2010; Valle NEJM 2010; Raymond, NEJM 2011;
Yao, NEJM 2011 Meropol, ASCO 2011
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Don't perform survelllance testing (blomarkers) or Imagina (PET. CT. and radionuclide

bone scans) for asymptomatic Individuals who have been treated for breast cancer with

curative intent.

« Survelliance testing with serum tumor markers o Imaging has been shown to have clinical value for certain cancers (e.g.. colorectal). However for breast
«cancer that has been treated with curative intent, several studies have shown there is no benefit from routine imaging or serial measurement of serum
Tumor markers In asymptomatic patients

« False-positive tests can lead to harm through y pr g , unnecessary , and misdiagnosis.
Don't use white cell stimulating factors for primary p of febrile P! for
patients with less than 20 percent risk for this complication.
5 + ASCO guidelines recommend using white cel stimuiating factors when the risk of febrile neutropenia, secondary 10 a recommended chemotherapy
regimen, is 20 percent and equally do not require white ng factor:

+ Exceptions should be made when using regimens that have a lower chiance of causing febriie neutropenia If s determined that the patient is at high risk
for this complication (due to age, medical fistory, or disease characteristics).

HED “Value"2EZDHE

Clinical

Benefit New Drug |Cost/Year of New Drug Value
Pancreatic, .
Gemt Erlotinib Ve ey Erlotinib $53,954 Very Low
Hepatom,a, ’
BSC# Sorafenib Modest Sorafenib $115,866 (lew
gastne, Modest  Trastuzumab $51,225 Modest
[/ ekt (Exclude Loading dose)
Biliary, . i .
Gem: Cisplatin Modest Cisplatin $364 Higher
NET, ‘ o .
BSC# Sunitinib Higher Sunitinib $108,569 Higher
NET, 9 .

Higher Everolimus $201,516 Modest

BSC# Everolimus

Meropol, ASCO 2011
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ng characteristics:
)t

tients with the followli
dence-b. d Interventions t
ce supporting the clinical value of further anti-

solid tumor pa

status (3 or 4),
al trial, and no st

+ Studies show that cancer directed kel 1 olid tumor patients who meet the above stated criteria
+ Exceptions Include patients with functional limitations due to other conditions resuiting in a low performance status or those with disease characteristics
(e.9., mutations) that suggest a high Iikelinood of response to therapy.
thi d supportive care.

Don't perform PET, CT, and radlonuclide bone scans In the staging of early prostate cancer
at low risk for metastasis.
« Imaging with PET, CT, or radionuclide bone scans can be useful in the staging of specific cancer types. However, these tests are often used in the staging

evaluation of low-risk cancers, despite a lack of evidence suggesting they improve detection of metastatic disease or survival.
+ Evidence does not support the use of these scans for staging of newly of: ge TIc/T2a, prostate-spe
antigen (PSA) <10 ng/mi, Gleason score less than or equal to 6} with low risk of distant metastasts.
+ Unnecessary Imaging can lead to harm procedures, over-treatment, unnecessary. and

Don’t perform PET, CT, and radionuclide bone scans in the staging of early breast cancer

at low risk for metastasis.

« Imaging with PET, CT, or radionuclide bone scans can be useful in the staging of specific cancer types. However, these tests are often used In the staging
evaluation of low-risk cancers, despite a lack of evidence suggesting they improve detection of metastatic disease or survival.

« Inbreast cancer, for example, there I a lack of evidence demonstrating a benefit for the use of PET, CT, or radionuclide bone scans in asymptomatic
Individuals with newly identified ductal carcinoma In situ (DCIS), or clinical stage | or Il disease.

« Unnecessary imaging can lead to harm througt y procedures, over-treatment, unnecessary ‘and misdiagnosis.
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1. PS 3,4, THBIETURADRL, BERRERISEE DL,
BB ARGV, BIREEEICITRAAF
BEETHEN,

2. R DOURI DBV BRI ARE B EZPET, CT, BV F
T,

3. BB DRI DIBEVWEEAZLZ B EICPET, CT, BV U F&#1T
bt;l’\o
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