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(BC) accounts for ~70% of early-stage cases'2

burden review services costs in stage I-1ll HR+/HER2- BC patients
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I1-111) HR+/HER2- BC with a localized
invasive breast ductal
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either T1c-T2 (tumor size 22 cm), cN Among 8 studies reporting HRQoL data, 5 were cross-sectional studies and 3 RCTs (Figure 2)
stage cN1-cN2, or T3-T4, cNO-cN2, Figure 2. PRISMA flow diagram for humanistic

Final inclusion: n=10
studies (12 publications)

Figure 3. Summary of studies reporting data for EQ-VAS (n=4 studies)
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Abbreviations: 1L, first-line; 2L, second-line; AE, adverse event; BC, breast cancer; BCS, breast cancer subscale; CDK, cyclin-dependent kinase; CEA, cost-effectiveness analysis; °
cN, clinical node; CRD, Center for Reviews and Dissemination; CT, chemotherapy; DE, Germany; DSP, disease-specific programs; EBC, early-stage breast cancer; ES, Spain; ET, Concl US|OnS
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randomized controlled trial; SLR, systematic literature review; SWB, social well-being; UK, United Kingdom; US, United States; WPAI, Work Productivity and Activity Impairment. - Among patients with early-stage HR+/HER2- BC, existing treatment regimens were associated with high overall direct costs and characterized by utilization of both inpatient and outpatient resources
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