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Analysis of Pharmacoeconomic of Three Therapeutic Schemes for Mammary Cancer

XU Sumei®, LYU Shuheb, WANG Yulu’, LI Dai’, XU Pingshenga*(Xiangya Hospital Central South University,
a.National Institution of Drug Clinical Trail, b.Department of Pharmacy, Changsha 410008, China)

ABSTRACT: OBJECTIVE To evaluate the cost-effectiveness of three chemotherapy schemes in postoperative treatment of
mammary cancer, providing a basis for the further drug administration. METHODS Ninety postoperative patients with
mammary cancer were divided into three groups [TAC group (docetaxel + doxorubicin + cyclophosphamide), PEC group
(paclitaxel + epirubicin + cyclophosphamide), and AC group (doxorubicin + cyclophosphamide)], the cost-effectiveness method
in pharmacoeconomics was adopted to analyze retrospectively the three different regimens. RESULTS The overall response
rate for TAC, PEC and AC were 71.87%, 73.07% and 65.62%, respectively; the costs were 11 713.49, 18 197.79 and 7 795.82
yuan, respectively, with corresponding cost-effectiveness ratios of 162.98, 249.04 and 118.80. For the chemotherapy toxicity, the
PEC group was higher than those of the TAC group and AC group. CONCLUSION Scheme TAC is a better approach for
postoperative treatment of soaked mammary cancer.

KEY WORDS: cost-effectiveness analysis; pharmacoeconomics; mammary cancer; sensitivity analysis
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Tab. 1 General information of three groups

. HY LA i B4 ) TR
A B C D I I 2 i
TAC 28 1 2 1 4 25 3 14 18
PEC 22 2 1 1 3 20 3 10 16
AC 26 2 2 2 3 27 2 15 17
P1iH 0.975 0.947 0.812

e ASRIEME S B-FUE: C-SE N, DK,
Note: A—invasive ductal carcinoma; B-mucous carcinoma; C—intraductal
carcinoma; D—acne cancer.

1.2 BT HE

3 AT T RGBT RIS O 4 NITRR, BT
FE21d, 4 MTRREMENR . TAC J7%: 2701
% 120 mg, d2+ZF WA 70 mg, dI+IABEELIZ
700 mg; PEC J7%: SABNEFE 210 mg, d2+
KA 110 mg, d1+IRBERERZ 600 mg; AC 775
Z A 80 mg, d1+FRABEMEL 800 mg.
1.3 J7RcHE R FE bR
1.3.1 J7RCHE % MR RECISTL.1 AnifE, H
RN 584 2% fi# (complete remission, CR), &
IR R R DR 4 U L 0 2R
(Partial remission, PR), #J5 ki K42 2 FlEb
=30%, Z/YERE 4 B, GHNRAR BRI faE
(SD/NC), #$EJtki Kz M4i/hARIE PR, Bl
KA IL 3t JE (progressive disease, PD); PD, #EJ5
M KR 2 AN D1 =20%, 8¢ BUEw A . X
BENBE AT YRSy, &I697 B 5 Bk AT
Wy, YT 2R L CR+PR A%, SD Bt NC
M PD AR, BARUZE(RR)=CR+PR.
132 AR TR RN T
A2 20 ZL(WHO) FUI 254 Sk 75 M R0 T S0k B 1 40
BARERAT PN -
133 WA E 1RBLYE TR
MIREPE, B — 45 7 RBLZIR T BT I RE I B R
AR REA, CLHE B A AT (Al 42 R AS o B AR
AFE AR L N PRI BT IR 55 I E TR AR ) 2R A,
HEITRS MK, me M. mih. A
MR 5 o [A] 4 AR 2 F A 2 2 FH 5 B 97 ik 25 [
P2 O L AR AN S B0 B 0 R 9 AR 25 T H 11,

-272- Chin J Mod Appl Pharm, 2018 February, Vol.35 No.2

Tk B N BRI RS W H T 20
B TR 3 AT RIRA SR A 4
AW A 21 HiFE . DAbyT PR
WHBAT R, A5 A G5 7 B R
A, B, W AAR AR .. 28 RAR(C
29)=0TT 7 R 25 i AT AN RS B FH 24
MIZ B TRH(C 4)=1897 T+ R4 1 o
%y RAERBA(C k)= B# T H 2G5 % AH
NG A R ALTE A (CELFE I3 B FFE ThRE . D

ESN
1.4 St ot ris
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Tab. 2 Comparison of effects among 3 chemotherapy
schemes

A5 1 e EEMR MG fE B AW A%
TAC 32 9 14 7 2 23 71.87
PEC 26 8 11 5 2 19 73.07
AC 32 6 15 7 4 21 65.62

22 ARG

3 HMIT HRBITIEAR R EEA HpiE
OB (BT ORI AT PR T, Bk
&, R WER 3. HER 3 WA, PEC A BB
KRAEZRET TAC AN AC A, SEZIRITT R
Bia T 3 A

R3 JUMTHENREELRRR
Tab.3 ADR of the three chemotherapy schemes

21 5 Pl Bo. WL F4iEd il i K
TAC 32 9 13 1 20
PEC 26 15 19 4 22
AC 32 12 15 4 18
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Tab. 4 Cost of the three chemotherapy schemes W
5 ST %% WEIHZ AR RA
TAC 9205.42 1506.07 1 002.00 11 713.49
PEC 13 297.80 3233.36 1 666.63 18 197.79
AC 5555.12 1235.66 1 005.04 7 795.82

RS 3AMWITTT R RAR-MR AT

Tab. 5 Cost-effectiveness analysis of the three chemo-
therapy schemes
4H 5 A/ TG HBREI% CIEQU/%)  ACIAE(IG/%)
TAC 11 713.49 71.87 162.98 626.82
PEC 18 197.79 73.07 249.04 1396.23
AC 7 795.82 65.62 118.80 0

2.4 URE ST

TR T DU 56 25 B0 AN T o M) s A - R
SIS R B RE R . ARFFFL 3 AT B
MR 37 707.1 70, KA H(C ) MZ 0 2 H
(C ) KB (C 2) B IE  Z mln T
C =3 673.67 JG, i 2 P FH 1 9.74%; C »=28 058.34
JG, HEABRHM 74.41%; C +=5975.72 Ji, [
I 15.85%. C w=74.41% C 5+9.74% C p+
15.85% Cxo AILVE A LIRS EH, C ok
Iy AT EE BRI AR, MO AT BURE A . Bl
B K25 A& A T R A s yT s )
Y, 245 N ARLE VR TT TR T o5 R B T PR A
AR 2 S BRI 10%, FHARNHE B 10%, 1A
AR AT EUREE 34T, 2R WK 6.

R6 SUMTTENBRESNER

Tab. 6 Sensitivity analysis of the three chemotherapy
schemes
5 A/ TG HWEI% CIEGU/%)  AC/AE(TL/%)
TAC 11 043.75 71.87 153.66 572.70
PEC 17 358.00 73.07 237.55 1328.00
AC 7464.37 65.62 113.75 0

R E B 2655 2018 4E 2 45 35 B4 2 )

K 6 A, 25 255 S A 0T AR -350R
bl e 3 AR - SR B A K, TAC 7RI
AC/AE TMET PEC %, W25 S A& I B AR A
LM TR, RIS - RO i () 45 R 2 mT
FEM
3 i

S FEELR 120 AL EARE, S
LA 3%~8% I FE I 1 , o VBT A IR 1 18%,
F ] 7L IR £ R0 2N 40/10 J3~52/10 73, BN
TG R R K R E R 2 — U, g
R E RORRRIE 2 —, ERNIA R EERITF
BEONULTFARRNEMGERT, WFRNE, RF
KT« BT N Ay R S . LR R S B
B ARTT FE AR 1 UE 5 2 1 5 IRk e % I B2y
IR AT, R B AT 2 s AT
ROV FUIRERIT, U R 2 S H
EyiE, EXTAT HRr e EN S — R,
DRl b R B AR T 7 R BRI B

FRAS-ZLR M 1 H AR T FHRE B3 —i87
BRI A AR VR IT TR, R AME T H
MIRE k2 — UM FE IR IR T, IR
B0 1 B NAE AT FEAS B BUAS A ST 3%, T 2 i
BRI By SRR IR B . DR IR IE B R T T &
B, AN 5 R IE T 2 AR R, W
M REAVFIRE, UL /NIE B A SR AT A
TRIT AR o AE R T RS- RO A3 b 2 B V6 it 1)
WA, BAERAR MR T RHA BRG]
RACHI T E o X ZFRTT 7 ZHAT TR, A
(1975 Z& 1] R 9% F 3 oy B = AR RO R AR B, (EL3
DR TR BRI S, X R R AR
J7 AN 1 ANBCR BT R I 2, Bt
1T 1 B AR BT

ARFEHAE T 3 HIRIT TR, SRk ioR: 34
VRIT 77 ZE(TAC. PEC. AC)MZLE 5N 71.87%,
73.07%H1 65.52%, 69T AT AN 11 713.49 TG,
18 197.79 JtH1 7 795.82 Jt., TAC A1 PEC 48
RSB ET AC 4, Wi TAC 4181 PEC 4G AT
I T AC 4. PEC HESRIEIT BACE RS,
AR R R A 2R A By, DRI 3 B0 4 B FH 24
FAKIRIE . 2 PR A% &3 5%, TAC T
BEy7 3 i AC 7T &R . TAC 40F1 PEC 4P %

Chin J Mod Appl Pharm, 2018 February, Vol.35 No.2 -273 -



WA MRLREES, UM RE IR
SR Y, BCAS/RCR TG4 30 162.98 11 249.04,
BHIN 1 ANEITRCRIE 28 AT oA
TAC 4% PEC #H/) 86.06 7. HURE T 5w,
2 RS X BRAS- R s R B K, B o 2 7R BRI,
TAC J7 RIMAC/AE TR BAK T PEC /7%, HA
WREAR, R BH 2 A% I FRARAS 2 52 1e 43 iy 45
LRI, TAC J7 RImRST 205 PEC 77 %44,
B RAE AR BN, ABCABEARETT TR,
TEAFIEPRAET
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