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= All statistical tests were two-tailed, and p-values less than 0.05 were considered statistically significant.
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oz = |V sales volume steadily declined following SC introduction = |V experienced partial recovery, reaching 45.3% market share by Q1 2020
E% oo = SCsales rapidly increased, surpassing IV in Q3 2016 = |V biosimilars overtook IV originator in Q2 2019 (biosimilar: 23.8% vs. originator: 18.8%)
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SC — IV -+ IV Originator - - IV Biosimilar = SCrapidly gained value share, surpassing IV in Q4 2016 = Biosimilars reached 28.2% of total market value by Q4 2019
Figure 1. Quarterly trastuzumab market share and sales value | _ SC stabilized above USD 9 million per quarter = SC maintained substantial value share (48.2% by 02 2020)
(%) in South Korea using IQVIA-MIDAS (2013Q1-2020Q2) - o
o = |V sales value showed continuous decline = |V biosimilars overtook IV originator by Q4 2019
Key Findings Summary
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despite biosimilar competition. = |V trastuzumab: Partial offset by biosimilar entry (+5.97%slope increase)
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within existing IV segments. Maintaining previous upward trends
Table 1. Segmented regression estimates of quarterly changes in trastuzumab utilization following the introduction of Table 2. Segmented regression estimates of quarterly changes in trastuzumab expenditure following the introduction of
subcutaneous (SC) formulation and intravenous (IV) biosimilar entry subcutaneous (SC) formulation and intravenous (1V) biosimilar entry
Trastuzumab sales volume (1,000mg/quarter) Patient-level Trastuzumab utilizaiton Trastuzumab sales value (log-transformed) Patient-level healthcare expenditure
Segmented Term Segmented Term N
Total \Y; IV originator SCt Total claims Number of patients Total IV IV originator Total Breast-cancer related
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Slope before 210.109 233.336" 214.570 698.520 1.626 2.442 > Ob® R 0.035 0.034 0.037 0.640 0.012 0.0127
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Intervention Intervention
Introduction of Trastuzumab biosimilart Introduction of Trastuzumab biosimilart
Stepchangeafter o3 350" 778842 -291.740 338.180 -19.626 -5.566 Step change after 0.159™ 0.167" 0.0004 0.055 0.043" 0.003"
Intervention intervention
Slope change after ¢ oy g 754.099"*" 389.640"" -631.100" 24.645"" -7.220™" Slope changeafter ) (o e 0.131"" 0.058"" 0.822" 0.011"" 0.014™"
Intervention Intervention
- ARIMA specification: Total trastuzumab = (3,0,0); IV Ttrastuzumab=(0,1,0)(0,0,1),; IV originator = (0,1,0); SC=(0,1,0); - ARIMA specification: Total trastuzumab = (3,0,0); IV Trastuzumab= (0,1,0)(2,0,0),; IV originator = (2,1,3)(1,0,0),; SC=(2,0,0)(2,0,0),;
Total claims =(2,1,0)(2,0,0),; Number of patients = (3,1,0)(1,0,0), Total healthcare cost = (2,0,0)(1,0,0),; Breast cancer related healthcare cost =(2,0,0)(1,0,0),
- T SC formulation was introduced in Q4 2014; the first biosimilar was introduced in Q3 2017. - T SCintroduction occurred in 2014Q4; first biosimilar introduced in 2017Q3.
- ¥ SC trastuzumab was available from Q4 2014 to Q2 2020. - FSC Trastuzumab was available from Q4 2014 to Q2 2020.
- *p<0.05,**p<0.01, *** p<0.001 - *p<0.05, ** p<0.01, *** p <0.001
- Abbreviation: SC = Subcutaneous; IV = Intravenous - Abbreviation: SC = Subcutaneous; IV = Intravenous
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