COST EFFECTIVENESS OF TREATMENT OPTIMIZATION WITH BIOMARKERS FOR IMMUNOTHERAPY IN SOLID TUMORS: A SYSTEMATIC REVIEW

Mucherino Sara 1, Lorenzoni Valentina 2, Orlando Valentina 1, Triulzi Isotta 2, Del Re Marzia 3, Capuano Annalisa 4, Danesi Romano 3, Turchetti Giuseppe 2, Menditto Enrica 1

1 CIRFF, Center of Pharmacoeconomics and Drug utilization Research, Department of Pharmacy, University of Naples Federico I, Naples, Italy

2 Institute of Management, Scuola Superiore Sant’Anna, Pisa, Italy

3 Unit of Clinical Pharmacology and Pharmacogenetics, University Hospital of Pisa, Pisa, Italy

4 Department of Experimental Medicine, Section of Pharmacology ‘L. Donatelli’, University of Campania ‘L. Vanvitelli’, Naples, Italy

BACKGROUND

The combination of biomarkers and drugs represents an opportunity to improve effectiveness and
costs of treatment for solid tumours thus also attracting growing interest of regulators, physicians and

RESULTS

Figure 1. Flow chart
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CONCLUSIONS

*** The use of predictive biomarkers increases cost-effectiveness of immunotherapy in solid tumours.

*** The identification of new biomarkers can be an auxiliary tool for early detection of solid tumours, opening up promising new targets in therapeutic intervention strategies that are sustainable for the
healthcare system.



