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Objectives

Approximately 7,770 new patients are diagnosed annually
with breast cancer in Greece (1) and 25% of them have
human epidermal growth factor receptor 2 (HER2+)
disease (2). 49% of newly diagnosed HER2+ patients have
early-stage breast cancer (eBC) (2). Based on a recently
conducted survey among medical and surgical oncologists
in Greece (N=95), 44% of patients receive neo-adjuvant
treatment, of whom 33.7% have residual disease and
require additional treatment in the adjuvant setting (2).
The objective of this study was to evaluate the cost-
effectiveness of trastuzumab emtansine (T-DM1) for the
adjuvant treatment of patients with residual invasive
HER2+ eBC after neoadjuvant taxane-based and HER2-
targeted therapy, from the third-party payer perspective

(EOPYY) in Greece.

The lifetime costs associated with T-DM1 and
trastuzumab were estimated at €89,539 and €86,757,
respectively. T-DM1 was associated with 1.59 gained
QALYs compared to trastuzumab (13.49 vs. 11.90) and
2.02 gained life years (17.49 vs. 15.46) (Table 1). The
results indicated that T-DM1 was cost-effective compared
to trastuzumab, with an incremental cost-effectiveness
ratio (ICER) of €1,753 per QALY gained. Univariate
deterministic sensitivity analysis (+/-10% change) revealed
that the maximum proportion of cured patients and
monthly supportive care costs in the 1st line metastatic
setting of the trastuzumab arm had the greatest impact
on the ICER (Fig. 2). Probabilistic sensitivity analysis

confirmed the robustness of the results, with 99.7%

probability of T-DM1 being cost-effective at a willingness

Conclusions

T-DM1 is likely to be a cost-effective treatment option for
patients with residual invasive HER2+ eBC in Greece with
an ICER below the commonly accepted WTP threshold.
The results indicated that the reduced likelihood of
recurrence provided by treatment with T-DM1 would
contribute in creating cost-offsets due to the avoidance of

more costly metastatic treatments.
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Fig. 4. Cost-effectiveness plane
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