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Predictive factors for psychological distress related to
diagnosis of breast cancer

spun batani %, Aywen Matwds’, Hidetaia Kwatata”, Daishu Miua® and Fisios Matsushima
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Examination of the methodology of

clinical and cost-effectiveness analysis
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Can we apply Lloyd’s utility prediction model

for economic evaluation to Japanese

metastatic breast cancer patients?
EERHEHMI OO DB ERAZEEDQOUEFAETILIEARABE (SEIETETDIN ?

% Dept of Breast & Endocrine Surgery
St. Marianna University School of Medicine

Tsuguo Iwatani, Koichiro Tsugawa
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Health state utilities for metastatic breast cancer

A Lloyd™', B Mafees', ] Narewska', S Dewilde' and ) Watkins®

Utility =

exp(sum_coefficients)

1 + exp(sum_coefficients)

Table 2 Results of the mixed model analysis

Parameter

Intercept

Age

Treatment response
Disease progression
Febrile neutropenia
Diarrhoea and vomiting
Hand-foot syndrome
Stomatitis

Fatigue

Hair loss

Parameter estimate

0008871
00239
04063
—1.1477
-0.6603
04629
05184
06634
05142
-0.5086

A 40-year old patient who is stable on treatment, with

diarrhea and vomiting, hair loss and fatigue has a

utility value of:

exp(0.008871+0.0239*40-0.4629-0.5142-0.5086)

=0.37

1+exp(0.008871+0.0239%40-0.4629-0.5142-0.5086)

British Journal of Cancer 95; 683-690, 2006



A 40-year old patient who is stable on treatment, with diarrhea
and vomiting, hair loss and fatigue has a utility value of:

L4 Y

EQ-5D-5L(Japanese version) Health state utility Values for MBC
e D derived from Lloyd’s model

exp(0.008871+0.0239*40-0.4629-0.5142-0.5086)

1+exp(0.008871+0.0239*40-0.4629-0.5142-0.5086)
=0.37

[Research Question]
Can we apply Lloyd’s model to

Japanese patients?

[Patient Characteristics)

Patient number: N=41 April/25/2018

Age(Median) ‘ 56 years Old (29-80) ‘ Visceral + 24 (58.5%)
Metastasis
- 17 (41.5%)
HR+/HER2- Luminal 29 (70.6%) (Liver/Lung/Brain)
HR/HER2 0
) RS hERZ 4 (9.8%) Liver 12 (29.3%)
defined
Subtypes AR /RERZ Luminal-HER2 | 4 (9.8%) Lung 14 (34.1%)
HR-/HER2- Triple negative | 4 (9.8%) Site of Brain 4 (9.8%)
metastasis
0,
lsEr 6F 23 15 (36.6%) (overiapped) Bone 15 (36.6%)
metastatic 2 7 (17.1%) Distant lymph node 15 (36.6%)
it
ste 1 19 (46.3%) Breast & skin 21 (51.2%)

[Validation Set)

Primary BC
‘ 130 Patients { QOL data

Japanese Breast Cancer Patients

171 Patients

946 data | cjinical data

1200 data Metastatic BC
41 Patients .
QOL data ----EQ-5D Utility
254 data .
Clinical data ....Lloyd’s model
Predictive Utility
18
[Treatment] [Adverse Events]
All survey date: N=254 All survey date: N=254
Endocri Tamoxifen 43 (16.9%) Diarrhoea 30 (11.8%)
tnheorgr;;;e Aromatase Inhibitor |48 (18.9%) RV 16 (6.3%)
tafgrmfsg‘sa)r Fulvestrant 27 (10.6%) S i
Exemestane + Everolimus 3 (1.2%) Stomatitis 38 (15.0%)
anthracycline 15 (5.9%) Febrile neutropenia 14 (5.5%)
Taxane 22 (10.4%) Fatigue 35 (13.8%)
h X Paclitaxel+Bevacizumab | 13 (5.1%) Hair loss 135 (53.1%)
ChemotheraPy [ Vinorelbine 3 (1.2%)
) Gemcitabine 5 (2.0%)
Eribulin 27 (10.6%)
Oral FU 39 (15.3%)
Others 4 (1.6%)
_ Trastuzumab 18 (7.1%)
Ang;:igEst Trastuzumab+Pertuzumab 8 (3.1%)
Trastuzumab emtansine 12 (4.7%) 20




EQ-5D Utility

Lloyd’s model
Predictive Utility

[Result]

EQ-5D Lloyd’s model

EQ-5D

<.0001 <.0001

Lloyd’s model

<.0001 <.0001

Valables

VS.

Valables

Upper
95%

Lower

Correlation 95%

L

model

loyd’s

EQ-5D

0.6007 0.5158 | 0.6740

maximum

Mean

Standard deviation

minimum

1.0000

254

0.8224

0.1506

0.0621

0.9030 .

EQ-5D

254

0.7390

0.1248

0.1842

Lloyd’s model
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[Conclusion]

Lloyd’s Utility prediction model may be applied to

Japanese metastatic breast cancer patients.
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