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possible. acquisition costs from published sources were applied to the 
resource use identified for events. 

Results: The total costs including drug cost, treatment administration, 
management of toxicity and of disease progression amounted to f16,701 
per patient treated with irinotecan+5FU/FA and fl6,009 per patient treated 
with oxaliplatin+FU/FA. When the difference in cost is related to the clinical 
benefii of itinotecan, the cost per life year gained amounted to just f2,881. 
Varying the survival difference for oxaliplatin showed that the cost per life 
year gained would not rise above f20,OOO unless there was a significant 
survival difference for oxaliplatin over BFU/FA. 

Conclusion: In the treatment of advanced metastatfc culorectal cancer 
in the UK, irinotecan+5FU/FA can be considered to cost-effective versus 
oxaliplatin+5FU/FA 
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Economic evaluatlon of the clinical management of lung 
cancer in France 
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Rationale: The costs of lung cancer care are unknwon in southern european 
countries, like France. The objective of this study was to assess the overall 
costs per lung cancer patient. 

Setting: A representative sample of institutions in which lung cancer are 
treated (3 teaching hospitals, 3 public hospitals, 3 private clinics and 2 
cancer treatment centers). 

Methods: The perspective of the economic study was the payer (French 
National Insurer). A retrospective study was performed in patients admitted 
in the selected institutions (from 1998 July, 1st to 1999 June, 30th). Only 
direct costs were recorded. All the variable direct costs (chemotherapy, 
radiotherapy, surgery, drugs, hospitalizations, transports) were recorded 
from the diagnosis to the terminal care or the date of censorus (2000 
January, 1st) for each patient. The fixed direct cnsts were extracted from 
the french national cost scale for public hospitals and private clinics. Sii 
Markov models were built: extensive SCLC, limited SCLC, surgical NSCLC, 
non surgical stage I, II NSCLC, stage Ill NSCLC and metastatic NSCLC. 
Parameters for the models were estimated from collected data, practical 
guidelines for lung cancer in France and experts opinions. Markov models 
were run with a three months interval. The costs were introduced in each 
time interval. Monte-Carlo simulations were performed to analyse the validity 
of the results (sensivity analyses) and calculate the 95% confidence interval 
at 1 and 2 years. 

Results: 430 patients were included during the study, according to the 
epidemiology of lung cancer (79% NSCLC and 21% SCLC). The results 
are as follows: 

1 year 95% Cl 2 years 95% Cl 

LC 22 073 f5 351-36 4231 
(io 557-37 508) 

25 472 f7 426-48 1791 
SCLC 22 633 24 337 (i 0 55% 37 508) 
NSCLC 21 622 (6061-367113) 25 903 (7 693-49 331) 

During the first year of care, diagnosis corresponded to 11 to 17%, initial 
treatment 37 to 70%, adverse events 5 to 17%, relapse 0,5 to 4,5%, terminal 
care 6 to 18%, transports 6 to 11% according to the histology and stages of 
the diseases. 

Concluslon: These are the first results on the costs of lung cancer in 
France. Analyses of treatment strategies and comparison of cost-effec- 
tiveness results are on going. Complete results for the 6 models will be 
presented at the meeting. 

Supported by a grant from Aventis pharmaceuticals (France) 
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A stochastic economic evaluation of Letrozole versus 
Tamoxlfen as a first-llne therapy for postmenopausal women 
wlth advanced breast cancer 
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Letrozole is a new generation aromatase inhibitor that is a feasible altema- 
tive to tamoxifen as the preferred choice of first-line hormonal therapy for 

patients with advanced breast cancer. This paper presents the resuiis of an 
economic evaluation comparing letmzole and tamoxifen as a first-line hor- 
monal therapy in postmenopausal women diagnosed with advanced breast 
cancer. A Markov process was built to describe possible patient pathways 
from the point of diagnosis, which was populated using patient-specific 
clinical trial data, data from the existing literature, and expert opinion. Prob- 
ability distributions were specified for the majority of the input parameters, 
which represented the uncertainty about their true value. This facilitated 
the stochastic analysis of the decision model, whereby distributions of the 
model’s outputs (aggregate costs and lifeyears) were estimated that en- 
abled the statistical analysis of the cost-effectiveness results. The baseline 
results show that letrozole is an extremely cost-effective afternative to ta- 
moxifen as a first-line hormonal therapy with a mean incremental cost per 
life year gained of f500. Even under the most severe assumptions the 
incremental cost increases to f12,630, which remains a relatively low cost 
to pay to gain an additional life year. 
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Mapplng clinical cancer research by MEDLINE publications 
in the years 1995-1999 
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In this study, we address the geography of clinical cancer research in the 
years 1995-1999. 

A MEDLINE search (httpY/www,ncbi.nlm.nih.gov) was performed to re- 
trieve scientific papers in dinical oncology reporling phase I, phase II, and 
phase Ill studies. The following search strings were used: cancer AND 
chemotherapy AND phase I [TITL] OR dose finding rITL]cancer AND 
chemotherapy AND phase II [TlTL]cancer AND chemotherapy AND phase 
Ill FITL] OR randomised FITL] OR randomized FITL]. The retrieval was 
limited to papers published from January 1, 1995 to December 31, 1999. 
Only studies reporting antiblastic chemotherapy have been considered, 
either alone or in cdmbination with radiotherapy, surgery, immunotherapy. 
The country was assigned according to the address field in the MEDLINE 
record. For each country, the total number of published papers, the total 
impact factor (IF), and the mean IF were determined. Similar calculations 
were perfoned to compare the European Union vs. North Amerfca. The 
performance of cooperative groups was also evaluated. The attribution of 
a publication to a group was determined according to the mention of the 
group in the paper title. 

3,247 papers were identified which report phase I, phase II, or phase 
Ill clinical trials in oncology and have been published between 1995 and 
1999. Here, we conaider the 25 countries which score at least ten records 
matching our search strings published in the years 1995-1999. These 25 
countries account for 2,818 papers, cumesponding to 87% of the retrieved 
papers. The United States ranks first by number of published papers, 
accounting for 35.5% of the world’s papers. Italy is second (8.9% share), 
followed by the United Kingdom (6.6%), and France (5.9%). Investigators at 
North American Institutions published a higher number of papers compared 
to their European colleagues (1,242 vs. 1,254). Moreover, the mean I.F. of 
North American papers is higher than the papers with a European address 
(3.55 vs. 3.18). Interestfgly, the majority of phase I studies were performed 
in North America, while most of phase Ill studies were performed in Europe. 
EORTC is the most $ctfve cooperative group. 

Taken together, these results provide information on the geography of 
clinical cancer research worldwide, which may reflect the human and 
economic resources involved in this field. 
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Therapeutic strategles and costs for patlents with head and 
neck squamous cell carcinoma 
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Objective: To describe the therapeutic strategies that are currently applied 
in treating Head and Neck Squamous Cell Carcinoma (HNSCC) in France 
and to estimate their costs. 

Methods: A retrospective patient charts review was conducted in 62 
hospitals spread Eill over France and representative of the dierent types of 
centres treating HNSCC. Patients were classified into 4 groups: patients with 
resected primary tumors (P-RES: N = 107), patients whose primary tumor 
was not resected (P-NR; N = 1113, patients with locoregional recurrence only 


