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• Comprehensive details on the model development, including 
methodology, data sources, assumptions and limitations have been 
previously published.4

• A cohort state-transition model was developed with five health states: 
invasive disease-free survival (IDFS); non-metastatic recurrence; 
remission; metastatic recurrence; and death (Figure 1).

• Despite the limited longer-term follow-up, the addition of abemaciclib results in greater QALY gains over lifetime 
due to the delay or avoidance of disease recurrence. 

• The cost of abemaciclib is offset by the cost associated with metastatic disease in the ET alone arm. There is a 
need for further research to understand the additional costs and outcomes associated with rechallenge with a 
CDK 4&6 inhibitor  

• Abemaciclib plus ET is a cost-effective treatment option versus ET alone for persons with HR+, HER2- node-
positive EBC at high risk of disease recurrence in Spain. 
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• Approximately 40% of people with hormone receptor positive (HR+), 
human epidermal growth factor receptor 2-negative (HER2-) early 
breast cancer (EBC) are at high risk of disease recurrence.1

• Abemaciclib (ABE) in combination with adjuvant endocrine therapy 
(ET) is the first and only approved cyclin dependent kinase (CDK) 
4&6 inhibitor approved for the treatment of high-risk EBC.2

• The addition of up to two years of abemaciclib to a minimum of five 
years adjuvant ET backbone, in the monarchE trial (NCT03155997), 
reduced the risk of disease recurrence (hazard ratio: 0.68; 95% CI: 
0.57-0.80; nominal P-value < 0.0001), and, specifically, distant 
disease recurrence (hazard ratio: 0.67; 95% CI: 0.55-0.80; nominal 
P-value < 0.0001).3

Objective
• To evaluate the cost-effectiveness of abemaciclib plus adjuvant ET 

versus ET alone from a Spanish healthcare system perspective.

• The estimated total discounted costs (€107,886 vs. €73,818; difference: €34,068) and quality-adjusted life-years 
(QALYs; 12.45 vs. 11.30; difference: 1.15) were higher for abemaciclib plus ET compared with ET alone (Table 1). 
The incremental cost-utility ratio was €29,697 per QALY gained. 

- The key cost driver was drug acquisition cost, specifically the CDK4&6 inhibitors considered at list price in this 
analysis (Figure 2).  

Table 1. Total and incremental outcomes of abemacilib plus ET vs ET alone

Figure 1. Model overview

IDFS
Non-

metastatic 
recurrence

Remission

Death

ET sensitiveET resistant

Metasta�c se�ng a

Disease recurrence while 
receiving or within 12 
months of comple�ng 

prior adjuvant ET

Disease recurrence 
at least 12 months 

a�er comple�on of 
prior adjuvant ET

a In the metastatic setting, a fixed payoff approach was used for life years, costs and QALYs.
Abbreviations: ET, endocrine therapy; IDFS, invasive disease–free survival.

• Individual patient-level data (IPD; data cut-off date 01 April 2021) 
from the monarchE trial (NCT03155997), were used to parametrize 
IDFS, time to treatment discontinuation (TTD), and overall survival 
(OS; without distant recurrence). 

• In the absence of sufficient longer-term follow-up from monarchE, the 
follow-up period was 27 months, the non-metastatic and metastatic 
recurrence health states were informed by data from a broader 
advanced breast cancer population, inclusive of those at high risk of 
disease recurrence, published sources, and clinical expert opinion. 

• Resource use and costs were obtained from published sources: 
Botplus5, eSalud database6. Cost year was 2021 or latest available 
data, public prices for all treatment regimens were used. 

• Health state utilities were derived from EuroQoL 5-dimension 5-level 
monarchE IPD and other sources. 

• Costs, life years (LY) and QALYs for both abemaciclib plus ET and 
ET alone were calculated over a lifetime horizon and discounted at 
an annual rate of 3.0%. The cycle length was 28 days to reflect 
treatment practice, half cycle adjustment was used. The perspective 
was that of the Spanish healthcare system. 

• To test the robustness of the model, inputs and assumptions were 
varied and tested through deterministic, scenario, and probabilistic 
analyses. 

• Due to lack of evidence, the model does not allow for re-challenge 
with a CDK 4&6 inhibitor following disease recurrence of abemaciclib
plus ET, which is anticipated to occur in clinical practice for an 
unknown proportion of people.

Conclusions

Figure 3. Incremental costs and QALYs of Abemaciclib + ET vs. ET alone

Treatment arm Costs LY* QALY ICUR 
(Cost/QALY)

ET alone €73,818 22.73 11.30 -

Abemaciclib plus ET €107,886 25.33 12.45 -
Incremental €34,068 2.60 1.15 €29,697
Abbreviations: ET: endocrine therapy, ICER: incremental cost-utility ratio, LY: life years, QALY: quality-adjusted life years
*undiscounted

Figure 2. Estimated total discounted costs by category 

• The results of the PSA show uncertainty in both the estimated incremental discounted costs and QALYs 
associated with abemaciclib plus ET compared to ET alone (Figure 3).

Abbreviations: ET: endocrine therapy, MR: metastatic recurrence, NMR: non-metastatic recurrence  

• The estimated likelihood of abemaciclib plus ET being cost-effective relative to ET alone was 90% under an 
assumed willingness-to-pay threshold of €35,000 per QALY gained (Figure 4).

Figure x. Multiway cost-effectiveness acceptability curves
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Figure 4. Multiway cost-effectiveness acceptability curve

Abbreviations: ET: endocrine therapy, QALY: quality-adjusted life years  
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Abbreviations: ET: endocrine therapy, QALY: quality-adjusted life years  
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