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Abstract

The Academic Technology Assessment Group (ATAG) reviewed a report by the manufacturer (Gile-
ad Sciences Inc.) on the additional benefits and cost-effectiveness of sacituzumab govitecan in pa-
tients with hormone receptor-negative and Human Epidermal growth factor Receptor type2(HER2)-
negative inoperable or recurrent breast cancer who received prior chemotherapy. This report
summarised the ATAG review and re-analysis. The target population were patients with hormone re-
ceptor-negative and HER2-negative inoperable or recurrent breast cancer who had received prior
chemotherapy, and the comparator was eribulin.

The manufacturer had conducted a systematic review (SR) to assess the additional benefits of sac-
ituzumab govitecan and identified a pivotal trial (ASCENT trial), a randomized controlled trial compar-
ing sacituzumab govitecan and treatment of physician’s choice (TPC), which included eribulin. From
the results of the ASCENT trial, the manufacturer noted improvements in overall survival and progres-
sion-free survival in the sacituzumab govitecan group compared with those in the TPC group, which
included those treated with eribulin. Furthermore, subgroup analyses by chemotherapy included in
the TPC regimens also demonstrated consistent efficacy of sacituzumab govitecan. On basis of these
findings, the manufacturer concluded that compared with eribulin, sacituzumab govitecan has addi-
tional benefits. The ATAG independently conducted the SR. The ATAG identified the ASCENT trial, as
did the manufacturer, and determined that the manufacturer’s interpretation of the trial results and
their assessment of the additional benefits were valid. Consequently, the ATAG concluded that sacitu-
zumab govitecan has demonstrated the additional benefits compared with eribulin.

The manufacturer developed a partitioned survival model that considered three health states—pro-
gression-free survival, progressive disease, and death—for the cost-effectiveness evaluation of saci-
tuzumab govitecan in the target population and conducted a cost-effectiveness analysis using eribulin
as the comparator and quality-adjusted life year (QALY) as the outcome. In this analysis, parameters
were estimated based on data obtained from the intention-to-treat population in the ASCENT trial.
The ATAG conducted a re-analysis owing to the several challenges identified in the analysis by the
manufacturer. Regarding the quality of life (QOL) values used in the analysis, the manufacturer
mapped patient-reported outcomes to QOL values. Based on the results of multivariable analysis, the
manufacturer adopted different QOL values for the same health state depending on the treatment.
The ATAG determined that it was appropriate to conduct the analysis using the same QOL values for
the same health states. Because previous research on QOL values applicable to the target population
is limited, the ATAG decided to use the mapping results from the ASCENT trial provided by the manu-
facturer, and performed a re-analysis using the average QOL values for both groups for each health
state.

The re-analysis of the ATAG showed the administration of sacituzumab govitecan led to an incre-
mental effectiveness of 0.396 QALYs and an incremental cost of JPY 13,741,192 compared to eribulin,
resulting in an incremental cost-effectiveness ratio (ICER) of JPY 34,735,200 per QALY. In conclusion,
for patients with hormone receptor-negative and HER2-negative inoperable or recurrent breast cancer
who received prior chemotherapy, the results by the ATAG suggested that the ICER for sacituzumab
govitecan compared to eribulin was likely to be classified within the range “more than JPY 15 million
per QALY” from the perspective of public healthcare payers in Japan.

Keywords:sacituzumab govitecan, breast neoplasms, cost-effectiveness analysis, health technology
assessment
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B&EE EERKRET
ASMR Amelioration du Service Médical Rendu
CADTH Canadian Agency for Drugs and Technologies in Health
CDA-AMC Canada’s Drug Agency
EORTC European Organization for Research and Treatment of Cancer Quality of Life
QLQ-C30 Questionnaire Core 30
EQ-5D-3L EuroQol 5 dimensions 3-level
HAS Haute Autorité de Santé
HER2 Human Epidermal growth factor Receptor type?2
HIV Human Immunodeficiency Virus
ICER Incremental Cost-Effectiveness Ratio
K[EICER Institute for Clinical and Economic Review
IHC immunohistochemistry
IQWiG Instituts fur Qualitat und Wirtschaftlichkeit im Gesundheitswesen
IRC Independent Review Committee
ISH In-situ Hybridization
ITT Intention-to-treat
MRI Magnetic Resonance Imaging
mTNBC metastatic Triple-negative Breast Cancer
NICE National Institute for Health and Care Excellence
ORR Objective Response Rate
0S Overall Survival
PAS Patient Access Scheme
PBAC Pharmaceutical Benefits Advisory Committee
PD Progressive Disease
PFS Progression-Free survival
PRISMA Preferred Reporting Items for Systematic Reviews and Meta-Analyses
QALY Quality-Adjusted Life Year
QOL Quality of Life
RCT Randomized Controlled Trial
SMC Scottish Medicines Consortium
SMR Service Médical Rendu
TNBC Triple Negative Breast Cancer
TPC Treatment of Physician’s Choice
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FOIRFavICEODWTHRREAEBEL, IEOT —EZRXR—XEAWRREAERL 7z, RRITH
XDTT7RAEZ7 MIEDICRI Y -7 e ZnIlHE < EMNERMFHED 72 O XE KR ORCT
ERETHEENIORY . 280MIILZLE2T7—ICLVERT CRBINS, XMOFEESITEH
ICRRTE L 7o IR EAE(R2-1-3) IS L 72 > THIE L 2o NROESICHEWTELZL E 27 —H0¥
ERERON—HF L, MEOBBELRVE=ZFOFMICLYEEINT, REICHEINZABROPE
EEBL, HHHOBHEREITS 7,

2.1.3 ERFRAROEHANBEECERARLE
SROE L EEEAEE K2-1-3I0RT,

#+2-1-3 EiREE

A AN EAE BRofELAE
i e S R + =Y N LY
A Yy XwT IETAY
LB BB Hbhn
77 AL FEES L T RALBEDBVLD
MRT A~ RCT EELOHRT YA > LIk
XE OB REFRX 7 SR O SCEVESELISL
B B, R R OFFEUSL
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214 ERALET—4~R—-2Z

SRICH I BXBINEICIF, TEEDT —2XN—REEMA LT,
- PubMed
- Embase
- Cochrane Central Register of Controlled Trials(CENTRAL)
- EHESWeb

215 fERALE-®ER
NPT HAEREL7-SRICENT, BRT—XX—X0OBRETHERAL-BEREAEZR2-1-5-1H HK2-1-
5-4125r7,

$:2-1-5-1 PubMediz3t L THW=#&%ERK
W H20259F9815H

BE BB TERH
"Triple Negative Breast Neoplasms"[Mesh]OR "Triple Negative Breast Neoplasm*" OR "Triple Negative
#1 | Breast Cancer*" OR "TNBC" OR "triple receptor negative breast neoplasm*" OR "triple receptor negative | 27,853
breast cancer*"

"sacituzumab govitecan"[Supplementary Concept]OR "sacituzumab govitecan" OR "IMMU-132" OR
#2 |"HRS7-SN38" OR "IMMU 132" OR "HRS7 SN38" OR "IMMU132" OR "HRS7SN38" OR "gs 0132" OR|631
gs0132 OR "trodelvy"

"randomized controlled trials as topic"[MeSH Terms]OR "Randomized Controlled Trial"[Publication Type]

#3 OR randomized[tiab]OR randomised[tiab]OR randomly[tiab]OR random* 1,925,337
#4 | #1 AND #2 AND #3 NOT 2025/09/15: 2025/12/31[EDAT] 31
#2-1-5-2 Embaselc¥} L THW-RER
®FHA2025FE9H15H

BE BRI TERH

#1 'triple negative breast cancer'/exp OR 'triple negative breast neoplasm*' OR 'triple negative breast can- 54137
cer* OR tnbc OR 'triple receptor negative breast neoplasm*' OR 'triple receptor negative breast cancer*' '

42 'sacituzumab govitecan'/exp OR 'sacituzumab govitecan' OR 'immu-132' OR 'hrs7-sn38' OR 'immu 132" 2156

OR 'hrs7 sn38"' OR 'immu132' OR 'hrs7sn38' OR 'gs 0132' OR 'gs0132' OR 'trodelvy’

'randomized controlled trial'/exp OR 'randomised controlled trial': ti,ab OR 'randomized controlled trial':
#3 ti,ab OR 'randomised controlled trials": ti,ab OR 'randomized controlled trials': ti,ab OR 'randomisation": | 2,806,060
ti,ab OR 'randomization': ti,ab OR random*

#4 | #1 AND #2 AND #3 NOT[15-09-2025]/sd 158

#2-1-5-3 CENTRALIZX L THW=1RERK
1R%=H 2025498158

B R TR

[mh "Triple Negative Breast Neoplasms"]JOR "Triple Negative Breast Neoplasms" OR "Triple Negative
Breast Neoplasm" OR "Triple Negative Breast Cancers" OR "Triple Negative Breast Cancer" OR "TNBC"
OR "triple receptor negative breast neoplasm" OR "triple receptor negative breast neoplasms" OR "triple
receptor negative breast cancer" OR "triple receptor negative breast cancers"

#1 2,231
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42 "sacituzumab govitecan" OR "IMMU-132" OR "HRS7-SN38" OR "IMMU 132" OR "HRS7 SN38" OR 207
"IMMU132" OR "HRS7SN38" OR "gs 0132" OR "gs0132" OR "trodelvy"

43 [mh "Randomized Controlled Trial"JOR[mh "Randomized Controlled Trials as Topic"]OR("randomized 1591 364
controlled trial": ti,ab OR randomized: ti,ab OR randomised: ti,ab OR randomly: ti,ab or random*) ! !

#4 #1 AND #2 AND #3 94

#2-1-5-4 EEEWebicx L THWERER
®FEHA2025F9H15H

BE RE TERE

#1 AEES-N) T HT 47 /THor MU T2 AT 4 7 /AL or ZE[&M/TA or "TNBC"/TA 3,360
"Sacituzumab Govitecan"/TH or "sacituzumab govitecan"/AL or "IMMU-132"/AL or "HRS7-SN38"/AL or

#2 "IMMU 132"/AL or "HRS7 SN38"/AL or "IMMU132"/AL or "HRS7SN38"/AL or trodelvy/AL or %#42 > X< |58
7'/AL or "gs 0132"/AL or "gs0132"/AL

43 Z v & LML ERER/TH or T > X LML EEEEER/RD or 7 > X LML ELEEER/TA or T X L/TAor 7V & L 80.988
/AL or 5 > & LEIfF1H/TH '

#4 | #1 and #2 and #3 not PDAT =2025/9/15: 2025/12/31 0

216 REHR

SR#E R L. Preferred Reporting Items for Systematic Reviews and Meta-Analyses(PRISMA) &=

BHOERSZ70—FT v — b eEEICR2-1-608 Y EH L7,

RCTOSRDIER, MAIN/=-XMIET R TUEEEEDH 5 RIILEVSRIFERMED DHER2EEMED
FMARREX I IBRABEE A WRE L. TV TV ZEECTPCEERLI-BEICHITA2 Y Y XY
7 OEThAYyOEMNM - Tl AT L /-RCTTH HASCENTREBROERAHE LD DTH > 7=,

E2-1-6 7ZRA—F+¥—F+

a
S| | P g RRETRE L (n=283)
= [PubMed(n=31). Embase(n=158).
% CENTRAL(n=94). E#H(n=0)]
. !
BHEBRIME OB
g (n=187)
3 l
R 2H == S B BR AN
] (n=187) (n=180)
- l
m
@, TS A O 3 R EL . [Gi¥aN =
= (=7 (n=0)
. |
3 R & M7= ST R
= (h="7)
2 [BERaRERE LT, n=1]
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217 K&

HEROBIE

SRICK W EIN/-ASCENTHER D EA K2-1-7TIZR T,

#2-1-7 BRAHABROBE
g ASCENT 5%
Bardia A, Rugo HS, Tolaney SM, Loirat D, Punie K, Oliveira M, et al. Final Results From the Randomized
- Phase Il ASCENT Clinical Trial in Metastatic Triple-Negative Breast Cancer and Association of Outcomes
=ReiB by Human Epidermal Growth Factor Receptor 2 and Trophoblast Cell Surface Antigen 2 Expression. J Clin
Oncol. 2024 May 20;42(15) : 1738-1744.[5]
FRIREUBRE EXIEZR | NCT02574455
HEpx = L 72358 | KRN 07 H E-8BMERE
HER D B EREAR 2017118 N 201998 £ T
HHREF WFEERDH 5 HIILE SRR ED DHER2[E M O FMABEX (F B HRIIEEES297)
- BRI FELE(HC) 0, 1XIE2HDin situ N T U XA E—2 3> (ISH) BET, TR FOTVERE
RO7OT7 27Oy SRIEOFEBRNI%RBTHIEBME MY TIL2HT 1 7HE(MTNBC) B
- FHMAREE. BATETEX IR YRR ICHN T 2EEFEEE 2L VX VU EEGBETIELIL Y X v )T
. STBE(LISXVHEDERIFAL)
EREAE e N N
CREFYUREEICLDERERN D D EH
CMERBAIERINTVEEEDS B, MRICKL Y FRERRESENGBEU ELE L TV FERES EH
L2BMUERBLTWE)EE (BB, MEBIERINTLEEBZFOEAANIELEDIS% £ T)
CEBRERTAA RREE(TL RV A BB c20mgll ) A28RU EREXIEED L TWb8BE
RPN IGEALTOZETH D
RO FIREMED S 2 ZWMERIZ BT, WETIHAEFLEEINAE T, BUHTIEIREROARERE5®R6NAZE
T, BYHEOSVEHTZ T BEA S WL
VIR —=IVEDOBERELH B
O BUESEOBREDH B EE T, BHRPMEIZERETH S
F AR ELE CHIVEBEDRER S LT W
- BRUFFRIGIEX ILCRIFF AB AR SN T S
- TV R LLEED AURICTAREROE. OHIEE, BHOTEOBRERELH 5. XIITMAERE L% HE
ETBBARMNICEERTER(ZRECEMRBZHROPH S
CEBRICEELTESHEOEURAEERESRS. XIEZ0MMOhEELSEEDISUENRIBEBDEEENH 5
cEEARAICEELSHM, BAE. XISECERILOBEELH 2
AT ED M QIHEZIY A 7LE L, EYA7IDIHBESHBICY Y X< 7 TET A 10mg/kg% mimsE
=)~ - NN o3 N SRS N v \ = - 1) R v
L B8 00 24 (IT;C7) Yy, E/LILEY ARYEEY XEFTLYZEYOWT AN ZEROHREICLY RELES
HBTHA v ERHER., ZHEFER. 7K Lk, BINEER
BIRE 77 h LFHEE SR
FEFMER - MEBEAERIN T LA WEEIZH T Sindependent review committee (IRC) $I%E 12 & A PFS
RRETEEEIEICKL APFS
- Intention-to-treat(ITT) &M% 13 2 IRCHITE 12 & 5 PFS
FHBIRWFHM@IER | - OS
- RENZE3HZE (ORR)
- Ren
YoV AXT TETHVEOPFSHREIFLEN B (95%Cl - 4.1-5.80 F), TPCEOPFSHREILL.7H F (95
B %Cl:15-25nB)THY, TPCEICHT I H Y X7 T HhYEDONY—FEE=0.41(95%Cl : 0.33-
0.52)
Eoue oy 2L —RFOEEEEEEEROREBEIIY YA TETHET2686, TPCEE 2244
AAANERICEITS L
BuhE
AARANERICEITS L
wetE *

ATAG. Rep. 2026:4(3)




22 HERFGEHFICLIVRTITA4AYILEA—EONPIRICEIIZLE 2 —RBREOHE

221 WERFTEBBICLDZIVRATIT4vILE2—IIDWVT
FLEIRFTEEMIT 5 72SRTIE. CFBEEE D H % 1L TV ZRERED DHER2EM O FHTAHE
HBRILEEEEZHTRIC, YOV 7 TETAYETY T YUY EEELTPCE #EELE L /2RCT
DOHREE S NTce WITNHASCENTHER[S] DRER A HE L 71Xk T - 7=,

222 HERTGEEDOERLI-VATITAYILEA—EDRERDERICOWVWT
NEIDM CSREZEM L 7-iER. BERGEEENTTo7-SRERRO X ERIE TE /-, b, HiE
BReE2EE N ER L 7-SRTIE. PreMEDLINE (PubMed) TO#MZTEREAEFLE L > TV ZDOEHE

LT, RBEADLGDTHY T4 VIBEDEICRET 2F -7 — FABENTW I EAEZION D,

NP IZE T BSRTIR, ZDF—7T— R 2B £ FICSREIT -7, BERMITME - LE$7
HTHY, 1EDOBREIEH T DD, WTFNEHASCENTHE (S0 REARE L - THY ., &
Z (I h > T,

(RERFTEEORHEN (AT T4v 7L E2—)IIHT B LE21—#ER]

VATRT Ay LEa—DFERIE. RERTEEDRELIZDDLE

TERIC—HLTWS,

BHUA—HL, BMWERUEOFMICEEZR/ULITNTEENTN S,

TERICERBED B V. BIMBRMHEICERZL XA RIT TV,

Z DAt ( )

O 08 O

2.3 HERFEHEICLZEMVAERAYFEE ANAIRICHEITE L E21—BEROBME
2.3.1 SERFTEEICK 2EIMNKEAEFE
SLEMRFTCEZIISROFER, 2L PV A Y U EDCFEEIC L ZRNAFRRICHR L ORI EL R
TSR - BED MY T2 AT 4 79 (TNBC) DA EE EXWRIC, S REM & ARE S
EEERAVEIR L 72088 (TPC) DB % LB L 7-ASCENTEER [6] R ' 2 O Z RN & FF7E L 720
ASCENTHERTIZ., EBFHRER TH L. ITTERDPON—R 7 (4 VIR THEBDL H 5 BEZ K
ALT-BEEFAZNRE LIZIRCHIEICL BPFSICEWVT, AFILTPCL LB L CPFSHAM P £EZ
HELTHY GOeNARLINA., "Y' —Fb=041, 5%EEXM : 0.32-0.52), OSHAMFR{EIC
BPLWTHRAKDEREZRL W21 AXN6THA. ~NHY— =048, 95%EFEX M : 0.38-
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0.59),

BREHR T —ER—IETEHRDOEPAELTICEVTH, ITTEFEZNRE L-@BFrOER, 1
SRFAMIETPCL W $ PFSEIRI I RMEL.8N A LIN A, "Y' — =041, 95%EEXMA : 0.33-
0.52). RUOSHARIHRE(11.8H,AX6.9N/ A, N — FLk=0.51, 95%IEMEXM : 0.42-0.63) % &K
EZLTW=,

BH. TPCICEENTLWAEEEROY 7/ —TBFTlE. TV 7YYy, E/LILEY AR
YREY ROT LY ZREVICHS HPFSHEFREIRZWEN2.10 A, 150 A, L.6n A, 2.4h
B. OSHIMmRMEIRZNZNT.2AB, 5.6 8. 520 A, 84NBTHY ., BAEIIK L TIHENK
Kitto—8 L7-BWMLI RSN,

LLEA 5, ASCENTERERICE LT, FHENREMIZTPCL B L TPFSEUOSICD W T ES R
LTEY, TPCIZEEFNTWAEEENOY 77U —TBITICEWTH—B LB RENT
Wz en o, ASCENTHERDIER Z RIS, FHEREAMIETY 7 »I2X L TPFSKRU0SD®
EICBWT, BMERMEH Y ¥ L 7,

232 BHARICKBLEL—RER

RN T, BERFTEENEN L 2SRORRAIC [2.2281] ICBLWTEBLIBY . —8F
BURERDH o7/, ZTDORRAEZBIED D ASREER L 7o, BERFTEENENEL /-SREF
FRICASCENTEHER[L]A'RE S h. HERFER DARRKR HEINRIE A IC D W T H BLSRFTEE D
BEEICBRSREED -7,

L7ch > T, ARSI TIIEEIRGEEEIC L 28NN ERMEOEIZZE TH S & HIHT L. SHEX
FEMTHHZY Y IYT TETAVIIHBRBREMTHZ2 T Y 7Y »ITHT 28IMKEBMEAR
INTWS EFHi L 7z,

2.4 EMRERAEICEY %

RIS, BERFTEEDOREZER VRN DOSRICEOSVWT, HMNKREHICH T 2EMNEH
M EHE L 7o, BRZR2-4ICENT D,
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#£2-4 YLYRTT TEFHY OEMNAEREICET 5 THE

HEREM CEBEED B 5 F AT > SRR A SHERZEEM O AR A BRILE
N Yoy 7 aETHY
teB R Ty7Yv
T hh L PFS. 0OS
U EMBNBERELRINTLS
‘ , O emusmssRE AT
SMOERE 0 mResz) a0k (RELEBEEEL]
0O Zofh( )
" O RCToOX&XT7FUTR @A BE—0DRCT
ol .
DATVRIEESTID wmEokemenE 0 RCTOMEIE
7 O #E#Rgohs O %of( )

BIEBR R E ISROFER, VXY 7 TJET AV ETY 7Y v EEBETPCE % ik L 7=ASCENTEHE % [&
FE L7720, YRR %s b L ICBMNBAMICET 2 H0iZ1T>72, ASCENTHERICELWT, ¥V X~x7 I
ETHVEETY 7Y EAECHENB(TPC)E L L L TPFSEUOSICDWTEHEZ R L TW/=(PFSICE
BINRIE B E I | ¢ 5/ Y — FEIF0.41[95%Cl 1 0.33-0.52]. OSIZEId 5/ 4 — FEbI£0.51[95%Cl : 0.42-0.63]. TH 7).,
L7-#h F/. ASCENTRHEBOTPCICEEN TV ALEEENOY 77N —TO0IcEVWTH, Y¥Y Y X< 7 JEF
A D—BLI=BsMENTRENTWEZ e b, ASCENTEHEBZRILE LT, Y VXY 7 JEFhHIFTY
7 U I L CPFSRUOSHOBEICHE W T, BIMKNWERKEEZET S & ¥R L 7=,

NI TlE, BERFTEEOTHMAIEECLREZLTHZ LHUTL., ZOFHERERE =S ANT,

™

SERFEEORHEN GEMNBERY) ICHT 3L E21—ER]

BonfeT—KICED < & FHENSRIRM (3 ELBO BREAMT 123 L

BINBERENARINTWETD, BRANREIMMMHIEETH S,

BIBEREAREINTWER WO, BRRIMEDOTHEZETH 5,

RDE D EEZoNTTH, BRANIRODITIIERL 20,

Z Dt ( )

O 0O 0o
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3. BERXIR D
31 RERFTEEICIIEANDRFMmE ANIMICE TS LE 2 —BROBE
311 TUFY VB LE-BERHRSTOBE
BLERTEEENL R L -0 EREFAS I 2 BAEIITIE. DEEFREET LZALTITHN
Teo AROMTIE. PFS - PD - DeathDAEE ICHHBM 43D DRERENER S N7 (K3-1-1-1), &
ETLEAVT, PMNREFICH T 2EEDRREA QALY HEES N, T U7 U v ERBRL T
HY AT T TETFAYOERANRE AL 72,

Progression free
survival (PFS)

Progressed
disease

[E3-1-1-1 EFMVBE(RERTEEREEORZ S L ITFR)

RO TlE, ASCENTRERICH T AITTEROT—4&%2 b Lo, Yo VX< 7 JETHVYRUFTY
TV OEGFHRORPESEZTL. OSKUPFSZHTE L7ze ZOBE. NIX MYy I ETLEE
BETIED, BETNOBEEZFMEL 7=,

QOLMEICH LTI, ASCENTEHERTRHUWONIEBERET 7 FHLTHBHEORTC QLQ-C30% & &
2. BEE7/L3TY X L%ZFBUWTEUroQol 5 dimensions 3-level (EQ-5D-3L) ~dD < v > 7 % 1T > 7=,
Ry EYIICK Y EBRINZQOLEEZ BMNERE LEZERET L ZAVWT, ¥V Xx7 IETH
YOFERICE2Q0LE~DEEZESE(L T, BREREICHEITIZ Y IYT JET7AVEET
V7Y BEOQOLEZHEE L 7=,

EAIF, PFSREICEVWTH Y YXY T JETHAYRUTTY 7Y VICL 2 RBEOERNEARVE
BER, PDREICBITLICSEOERNBERAKRVERER. BEEREERFORERER. RUHKRKHE
BEREZER LT, FBERRBEALITTEEL. BEI2EREREEEBEHEEICODL T, 10%
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DEMEICHT 24 21— (EEERHEEERAT) M oBon/-BEZEICHTEI NS, 20255F4
BB OEMBE V20253 A K 0 2R S B AMER S s,

BEEERIE. ASCENTHREICHEWT, ¥V RAT T TETHVEXIETPCEHOWT A DEETH
FEENINULETH 727 L— F3IDBFEER., bLEVITNDDEHTHREL WL —FIDE
EERNEESI NI,

1Y 4 2321 BREGER) & L. 2% 158 (£E) & L1,

BLERRFEEE D EIE L 2BEAHDRATOFEEK3-1-1-11TR L7

*3-1-1-1 HERTEEICLIERANRATOFIE

SLERFGEE DIRER(C
E b~
== nE BFpR—Y
ST RER CREEREDH 5 HRIILE > ZREEMEA DHER2EEM O FMAEEX ZBREILE 4. 19, 60
DHTBIEAR A TOE | ASCENTHRERICH 1T 2 HAAZN R E LABIERRT — R ICEOE, FMH506. & 61 63
EDEH LR MHEEE100% & ZE )
FE B R iR AT TYZTYv 4
OIS EERD | ANEEDILS 4. 20
Ee] ez NHEERE D H N
S ITEAR 154 (%£IE) 4. 20-21. 61
EFINHA T 144 2 L2157 (3R 5, 60
25| EBR, WRELHICER2% CREMEICREHRE L THE 4. 20-21. 61
FERHY 7 b7 Microsoft® Excel® for Microsoft 365 86
DT DIESE NEEEFEREETLERW Y IaL—> a3y 5. 60
DITETILTIRET L ese
R A PFS. PD. Death?®32>D{#EKEE 5. 61
ASCENTHERDITTEMMA S/ XA Y vy 7ETLERAVWT, RLETEEFYVORD
STt AEEAL .
PFS YUY RTT TETH Y RERSTE 63, 6813
TYTY Y AP RT 4y I T
ASCENTEHERDITTEMA /X7 X MUy 7EFTLERVWC, V¥V XA<7 T
0S WY ROTYTY v OMATEDLUTIEYDEDN >T=HBOP AT 4 v 7% % | 63-68
AL,
PFSikEE
By X<w7 T HY 1 0.710
7> :0.626
QOLfE PDIAE 73-74
Yy X7 AT AV 1 0.653
Y 7Y 0569
EFREICHT M 21— (EEEREBEAD) ICEOE, JBREREOEHE
BAYEBRERE M EEINTLS,
PFSIRRE D EHIE AT
Yy X7 dEThHV
Y7y
B . PFSHREED EEE A 7o-rt
4ovz<7 aerny 144 2o8)
vy v TeFh> v 4 oracud
v 7v > 44z 8)
zy7u >y 4z
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- PDIRREDEFIEMA
42y zv7 ez nveaz
= v 7 viaz
- PDIRREDEEER
Hov2<7 7 vens
v 7 sz

FERERE

BERFTEEICL D2AMNREFICE I 2ERDTOMERIZ. TLDOK3-1-1-208Y TH 5,

®3-1-1-2 HERTEEZFICLIERADRATOELFZTORBR

35 (QALY) #5EHR(QALY) #RM) BHBER M) ICER(F3/QALY)
Yoy XwT AETFHY 1.046 0.499 17,384,881 13,741,192 27,514,272
TV 0.547 3,643,689

3.1.2 V7Y R L-BEADELRICHT 3 REE
NP DOL E 12— DR, BERFGEEZARAWEETILOBEDERE, BRI A —XDOET
FEBLhZYEEI LN, —AT. UTDBENZEIT SN,

3.1.2.1 QOLfEIC>WT

EIRTEEE 1. ASCENTRHE CRESN TWZEERER TV M H L THSHEORTC QLQ-C30
OFERN S, EQ-5D-3LICL 2Q0LE~NDT v EV I HRE LT, IHIC. Ty EVY I TEHRIN
7-QO0LEZBEMEH L L. 7V X LA FEALZREHRBEEFBET LEZRAWT, A%
RUPDOBEAREE L LI-LEEMMEEE L /-, 2EEMRMTOBREEITHRE L7ZQOLEIX
B LRERETH>TH, BEECL>TELRZELLE>TWD, R TIEE CRFRIRAEICE
mBQ0LEZHRET S5 EICRENHD EERX T,

32 LEa—HRICLZBOMODELBERMOFE

O BHical — XRETRT
g »Y — LFICHE<
O Zoft( )
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3.3 ERHIFVELBITOBE
331 BRFADVPDELEIMFEZECNIA—RLBE(FELR[BERANOREIFKEZV]HOD)
a)QOLfEIZCD W T

3.3.2 BRFEADVPBELEDOWFEERECNTIA—2HEEG31LUNDHD)
ZEL

3 FELERBRICEZBEELFKEVA)ITOVTOBSITOAR
3.4.1 QOLfEIZ>WT

*3-4-1-1 HWERFTEEICLIBEEOZIEARS

BEIREEEDRE LI-REEFICBIT2

trav R=IH FIRiTES (H 2 W IEREKES)
422 73-74 #4-2-2-1
[(REEFDLR]

RO TR L 7 2RIKRERIQOLIE % 3k4-2-2-112 7R ¢,

ASCENTHER CIZBERET 7 b H L E LT, BREEQOLOKE B EMFMRE TH % European
Organization for Research and Treatment of Cancer Quality-of-Life-Questionnaire-Core-30(EO-
RTC QLQ-C30) I L 2 BIEDHAATHNT W/ (QOLDBAER R 1 R—X 7 4 VR, WBETEL
CIIBEBRICLZEBESNFIEIND FTOEY A 7LD RERKBH. REKER»LBER), %
D1z, KO TIZASCENTHER THITE & N7=EORTC QLQ-C30m#EE AN . EuroQol 5 dimensions
3-level (EQ-5D-3L) IZ & 2Q0LfE~D X a7 Z#a(~ v > 2) %Longworth v v > 7 7L T X

S& Y EREL 7,

vy bEVZICE ) ERIN, BAERFRICH T SHEQ-5D-3LIC & 2 QOLED FHE KR 95 % EFEX
M&K4-2-2-11ICRF, BRAERRICEITE vy I TEBRIN/-QOLEDFFEIF, TPCL I
LTAFOALNEWVEMICH 7, £/, WEETRICHLIEREEAL SABRITAE TN
QOLMEDFIIEICE W THTPCL LR L TAFIOAAEWMERICH >7zs TNHLDI EN B, KA
ZERATHIEICLDQ0LENDEEZEENT 2702, Yy EV I TEBMIN/QOLEZ BHY
BHE Lo, ZVv R LR ZFERLICREMNRBLEIRET L ERAWT, AR, RIRBETOER
EeHLBE LIZEERTEZEEL T,

LEBMBITOREREZFKL-2-2-2107RT, AEA. RORBETOREZHEE L LLEERTORE
£, TPCIZ T 5 AF| D QOL{EIX0.084(p<0.001) & #ET S M. FEEITIC L 2H A QOLE L
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0.056(p<0.001) L#Et SN/ Z & h B BEKERIQOLMEILBER. RUORBETOEELZHRES
E LS EEBRTOERZE|

— =L

ZERE L 7=,

®4-2-2-1 RERIKEERIQOLIE

TR ERIK ARG AR QOL{E H
PFS AH 0.710 #4-2-2-20 [Intercept). [AH|] dcoefficientd &t
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