Economic Burden of Metastatic Colorectal Cancer Patients in Greece
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Table 1: Pharmaceutical cost Table 2. Treatment options per mutation and line (% of patients)

Table 3: Resource utilization and cost during stable disease
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At table 2 the pharmaceutical treatment options are presented
at 1st, 2nd and 3rd line for all mutations..

Resource Utilization

* The weighted cost per patient per mutation per line estimation was
based on percentages of each pharmacological treatment reported
by the expert panel by adding the additional cost of resource

Figure 1. Monthly cost of mCRC patient per mutation and line

8000 Discussion

utilization. Similar disease management/resource consumption
was considered for all mMCRC patients independent of mutation.

To estimate pharmaceutical costs, the average price per mg was
calculated based on the hospital prices per package minus 5%
(EOPYY & Hospital purchase price), for all packages marketed In
Greece. Prices were taken from the latest Price Bulletin of
February 2021.

In order to take into account the dosage changes and patients’
compliance for the regimens, relative dose intensity (RDI) was
used in all treatment categories.

The cost of relapses were also added in the annual cost
estimation. 1 relapse for the 1st line, 1.25 relapse for 2" [ine and
1.75 relapse at 3" line.

In Table 1 the cost of pharmaceuticals is presented at hospital
prices without taking into consideration any potential discounts Ie.
Rebate & claw back or negotiated prices between pharmaceutical
companies and negotiation committee, as this iIs information Is
confidential and not published

« The periods pre-and post-progression were reported on a
monthly basis and were considered of similar disease
management for all lines. Resource utilization data during stable
disease, at progression, beyond third line and the respective
cost are presented at Table 3.

Cost Per Line & Mutation

* In Figure 1 the monthly cost of mMCRC patient per mutation and
line Is presented.

 The weighted annual cost of mMCRC patient at 1st line was
estimated at €27,340, at 2nd line €33,568 and at 3rd line
€25,550.

RAS/BRAF WT Left had the highest cost at 1St line
corresponding to 17% difference versus the average weighted
cost, at 2"d line MSI-H dMMR cost was more than 2 times higher
(166%) compared to the average weighted cost while at 3" line
BRAF Mutation cost was 74% higher than the average weighted
cost.

The current study was sponsored by Pierre Fabre Farmaka S.A., Greece
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Patients with metastatic CRC have 5-year survival
rate less than 10% with poor quality of life.”-8

The present study Investigated and provided an
overall view of the resource use and associated
costs required to treat metastatic CRC patients In
Greece.

According to our results, at 1st, 2nd and 3rd line
treatment most patients receive biological targeted
therapies in combination with chemotherapy (74.8%,
58.6% and 56% respectively) regardless of mutation.
Although the current analysis focuses on the cost of
the disease, and mMCRC seems to be a high-cost
disease area, additional emphasis should be based
on the survival benefits and improvement in patients’
quality of life that the new pharmaceutical
advancements have brought into mCRC patients’
lives.



