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BACKGROUND

- Breast cancer is classified via hormone receptor status (HR) and human epidermal
growth factor receptor 2 (HER2), and the HR+/HER2- disease is the most common
subtype, representing 70% of all breast cancers. Currently, adjuvant endocrine
therapy and ovarian function suppression are the National Institute for Health
and Care Excellence’s (NICE) recommended first-line treatment for patients with
early breast cancer in the UK3. Unfortunately, a proportion of early breast cancer
population relapse after initial treatment. Therefore, there is a need for a novel
intervention that is effective in decreasing the rates of early breast cancer (eBC)
disease recurrence in the HR+/HER2— patients population. This economic evaluati-
on is a direct response to the lack of cost-effectiveness evaluation in the UK that
assesses the cost-effectiveness of ribociclib with endocrine therapy (ET) compared
to endocrine therapy in premenopausal women with hormone receptor-positive,
HER2-negative eBC.

OBJECTIVES

- This cost-effectiveness evaluation uses a recent clinical trial (NATALEE) data to
evaluate the cost-effectiveness of using ribociclib and endocrine therapy as a
first line treatment in premenopausal women with HR+, HER2- Early Breast
Cancer in the UK.

METHODS

- A Markov model with five stages was developed from the UK health systems
perspective over a lifetime horizon (49 years). Clinical parameters are obtained
from the NATALEE trial and survival curves are extrapolated beyond trial period.
Costs are derived from previous NICE technology appraisals with similar patient
group and UK based data sources, utilities are sourced from literature or previous
appraisals with similar patient groups.

- One way sensitivity analysis and probabilistic analyses are conducted. Cost are
inflated using the NHS cost inflation index, and a discount rate of 3.5% was
applied to both costs and outcomes as per NICE reference case.
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- At its current list price, ribociclib and endocrine therapy is unlikely to be a cost-
effective intervention compared to endocrine therapy in the UK.

- However, the study is subject to limitations and simplifying assumptions. A more
sophisticated model, incorporating more comprehensive data, is needed to
obtain a definitive conclusion.
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