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Results Conclusions

« HER2+ tumors make up approximately 20% of metastatic breast « 260 studies met the inclusion criteria. * Due to the longer treatment duration and high treatment costs of anti-HER2 treatments, HER2+ mBC leads to greater costs  This SLR demonstrated that mBC has an impact on HRQoL in
cancers (mBCs) (1). « Seven studies in Table 2 compare HER2+ mBC patients to the general and/or breast cancer (BC) populations. than other types of mBC. physical, mental, and social functioning, as well as on healthcare

* There is no cure for HER2+ mBC and even though the HER2+ » Three studies focused on HER2+ patients, while other studies reported mixed population, specifying the proportion of HER2+ . |5 Eyrope, overall costs per patient of HER2+ mBC were €235,238-€269,749, of which €37,431-53,950 were annual systems, with substantial direct and indirect costs and highest
subtype has the most favorable survival rates, fewer than 45% of patients. treatment costs. costs per patient for the HER2+ subtype. This highlights the need
patients are alive after 5 years (2,3). » Studies reported impaired health utility scores and moderate or worse health status. for more cost-effective treatment options.

» The objective of this SLR was to assess recent evidence on the » This was assessed using a variety of tools, such as EQ-5D-5L, SF-36, EORTC QLQ-C30 and FACT-B (Table 2). » Costs are primarily driven by treatment and hospitalization costs, and cumulatively increase by line of reatment (Table 3).

burden of illness in HER2+ mBC patients. « The differences in HRQoL in mBC can be attributed to the presence of metastases at various sites in the body, which can
greatly impact patient functioning.

o Early development of BM will generally result in poorer survival outcomes and poorer HRQoL, because the presence of 1. Brouckaert O, Rudolph A, Laenen A, et al. Reproductive profiles and risk of breast

Table 2. Summary of health-related quality of life instruments and corresponding studies identified o In patients with HER2+ mBC specifically, up to 50% of patients will develop BM during the course of their disease (18).

cancer subtypes: a multi-center case-only study. Breast Cancer Res. 2017;19(1):119.

A SLR was conducted in MEDLINE and EMBASE databases (2010- e SMs oftor b soute and long o neurocognitive consotuercos (19.21). )

Female Breast Cancer Subtypes — Cancer Stat Facts [Internet]. [cited 2021 Apr 21].

itori _ EQ-5D-5L EQ-5D-5L: Verrill, 2017 (4), HER2+ eBC and Across all groups of patients (HER2+ eBC and mBC patients on treatment and eBC off treatment . _ _
2020) and congress abstract repositories (2018-2020). mBC patients () higher - acti\l/Dity impagrments D el e il oy HOLED L et utility: r=-.3950); - In addition to lower health-related Quality of Life (HRQoL), the disease is associated with impairment of work and daily Available from: hitps://seer.cancer.gov/statfacts/html/breast-subtypes. html
) T}/.vo_bllr.?wewers independently screened fitles and abstracts for p<0.001, and r=-0.6670; p<0.001, respectively. activity, negative body image perception, and mental disorders. > Er'gzz?cgﬂr;céff gg%EEssi?é ;Sa: 3we improve freatment talloring in advanced HER2*
. -el-rllgel Isle};rch adhered to Preferred Reporting Item for Systematic EQ-5D-3L: Von Moos, 2018 (5), mixed Patients with breast cancer and BMs have worse outcomes in terms of pain and QoL than those with - Al sympto_ms, comorbidities and treatment adverse events most frequently reported by HER2+ mBC patients are 4. Verrill M, Schmid P, Retzler J, Smith AB, Bottomley CJ, Dando S, et al. Work
. Ss population including HER2+ mBC patients breast cancer and non-BMs. Among patients with BMs, those treated with BTAs reported lower pain presented IN Figure 2 (7) Productivity in HER2 Positive Breast Cancer: A Comparison of Patients Across Stages
Reviews and Meta-Analyses (PRISMA) guidelines. scores than those not treated with BTAs. of Early and Metastatic Disease. Value Heal. 2017;20(9):A454.
* Inclusion and exclusion criteria are listed in Table 1. . : : : : : - — : 5. von Moos R, Body JJ, Rider A, de Courcy J, Bhowmik D, Gatta F, et al. Bone-targeted
. Atotal of 8.115 records were identified. of which 6.598 were retrieved rEn(ii-GSdDF.)gpaurg(t)iz?], iicc);|1u8di(r?g);’ Iﬂtglr:?ztlir?nge(\élew, Reported a numerical decrease in EQ-5D score over time, no statistical significance was estimated. Figure 2 Proportion of respondents with physical and psychological symptoms with HER2+ mBC diagnosis (7) agent treatmen.t patterns and the i_mpgct O.f bone metastases on patients with advanced
L. ’ ’ ) breast cancer in real-world practice in six European countries. J Bone Oncol. 2018
upon deduplication. patients o o | | - | | °0 Jun;11:1-9.
* Finally, full-text review of 571 articles was carried out. EQ-5D: Mayer, 2015 (7), 100% HER2+ mBC  EQ-5D scores indicated less impairment among patients with more time since MBC diagnosis, as - - 6. Cardoso F, Spence D, Mertz S, Corneliussen-James D, Sabelko K, Gralow J, et al.
patients eyldenced by higher overall utility scores for those diagnosed =72 months ago compared to those Global analysis of advanced/metastatic breast cancer: Decade report (2005-2015).
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