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Results

Introduction

Conclusions -

« SG and pembrolizumab demonstrated significant improvements in HRQOL
compared to chemotherapy comparators (Table 3)

Breast cancer is the most common cancer in women,’ and triple-negative breast
cancer (TNBC) accounts for approximately 11% of breast cancer cases?*?
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« Of 3 studies that analyzed PD-L1—positive patients, only KEYNOTE-119
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* People with mTNBC whose tumors expressed a
protein called PD-L1 had improved quality of life from
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Atezo, atezolizumab; Chemo, chemotherapy; CPS, combined positive score; Diff, difference; EORTC QLQ-C30,
European Organization for Research and Treatment of Cancer Quality-of-Life Questionnaire-Core 30; EQ-5D-3L,
EuroQol-5 Dimensions-3 Levels; GHS, global health score; HRQOL, health-related quality of life; LSM, least square
mean; NP, Nab-paclitaxel; Pbo, placebo; PD-(L)1, programmed death (ligand)-1; Pembro, pembrolizumab; QOL,
quality of life; TTD, time to deterioration; VAS, visual analog scale.

0.710 vs 0.653 with SG and 0.626 vs 0.569 with TPC),>* and in 1L vs 2L
(EQ-5D-5L; 0.77 vs 0.71)"

« Yamaguchi 2024 reported disutility values (lead time-trade off; Japanese tariff)
for nausea/vomiting (—0.801) and neutropenia (—0.007)

 Among the 17 records included, there were 13 studies (7 clinical and 6
observational studies)

« Characteristics of these studies are summarized in (Table 1)
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