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@EC-L; N = 43) and patients with metastatic recurrence with or without 
locoregional recurrence (REC-M(l); N = 24). Data on treatments were 
collected during a one-year follow-up. Cost evaluation was made from the 
point of view of the French National Health Insurance. 

Results: Primary tumor of the .P-RES group was treated by surgery 
only in 18% of patients; 80% hatf radiotherapy, either alone (89%) or in 
combination with chemotherapy (20%). In the P-NRgroup, nearly all patients 
had radiotherapy, either alone (42%) or in combination with chemotherapy 
(48%). The mean global cost per patient was higher in group P-RES (FF 
117,009 versus FF 73,990) because of the impact of surgery. Costs of 
radiotherapy were FF 32,000 in group P-RES versus FF 42,000 in group 
P-NR. Costs of chemotherapy treatments were about FF 35,009 per patient 
treated with chemotherapy in either group. 

A majority (60%) of recurrent patients received only one type of treat- 
ment (mostly chemotherapy). Different regimens of mono- and combination 
chemotherapy were anatysed. Association of treatments is more frequent 
(49%) when recurrence is only locoregional: the most frequent association 
is radiotherapy + chemotherapy (39%) with (9%) or without (21%) surgery. 
Chemotherapy alone prevails in presence of metastases. The mean global 
cost per patient was higher for patients with locoregionai recurrence (L = 
FF 91,000; L+M = FF 194,000), because of the impact of surgery. As for 
patients with me&&tic recurrence, mean global hospital costs was FF 
78,000, chemotherapy accounting for about 74% of this amount. The mean 
cost of all chemotherapy treatments was FF 58,990, whatever the type of 
recurrence. 

Conclusion: Costs assessment for patients with HNSCC becomes critical 
as increasing numbers of patientereceive chemotherapy. Proper distribution 
of Health Care budget will allow to achieve utilization of new therapeutic 
scenarios. 
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Gemzar in the treatment of pancreatic cancer in the UK: An 
economic evaluation 

D. Stephenson’, N. Bobvoodl. J, McKendrickl, M. Arfstider?, M. Lees2. 
N. Maniadakis3. W. Wein3. ‘E/i tijh Besin.ostoke; 2 M-TAG, London; 3f/i - - 
tit& Erl Wood, UK 

Purpose: This study reports on an economic evaluation of Gemzar relative 
tc 5-FU, for the treatment of pancreatic cancer. 

blethoda: The perspective is that ofthe UK-NHS. Data were derived from 
a clinical trial (Bunts 1996). Total treatment costs estimates are based on 
chemotherapy, infusions, hospiiiisations, visits to health care professionals 
and concomftant medications. Resource utilisation data, derived from the 
trial, were combined with unit cost data from various UK sources. Extensive 
sensitiiky analysis was performed to test the robustness of the results. 

ReauftsYTotal treatment cost per patient on Gemzar was estimated at 
f3.569 and on 5-FU at f 1,262 - largely attributed to drug costs, Gemzar 
was associated with an incremental gain of 0.188 life years, 0.116 progres- 
slon-free-life-years and 19% of patients could be classifed as clinical benefit 
responders As such, relative to 5-FU, the incremental cost-per-clinical-ben- 
efit-responder with Gemzar is f12,172, the incremental costper-lifeyear- 
gamed is f12.208 and the incremental cost-per-progression-free-life-year 
gained is f 19,888. Senskivity analyses showed that the results did not vary 
significantly with changes of the parameters. When 5FU is administered 
by continuous infusion, the incremental cost-effectiveness of Gemzar is 
improved. 

Conclusions: This economic evaluation demonstrates that Gemzar is a 
cost-effective treatment compared to 5-FU in the treatment of pancreatic 
cancer in the context of the UK NHS. 
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Economic evaluatiop of Gemzarlcisplatln relative to other 
cispfatin based treatments for ncin small cell lung (NSCLC) 
cancar In the UK 

N. Botwoodl, J. McKendrick’, M. Arlstides2, M. Lees’. N. Maniadakis3, 
W. Wein3, D. Stephenson’ ‘Eli Lill): Basingstoke; *M-TAG, London; 3 Eli 
Li//x Ert W&d, UK 

Purpose: This study reports on an economic evaluation of Gemzar/cisplatin 
IGC) relative to: mftomvcl~~osfamidelcisplatin (MIC), etoposide/cisplatin 
(PE) and mkomyctrdvinbtasttne/clsplatin (MVP). 

Methodsi: The study perspecttve is that of the UK,NHS. Data were 
derived from comparat~e ckr&al. Mais (Crino 1999, Cardenal 1997, Costa 
2000). Coating Is based on: chemotherapy, infusion, hospitalisations, visits 
to heath care professionals and concomitant medications. Costs were 

assesses over a one year period and outcomes were based on data from 
the ctinical trials 

Results: In the first settingthe cost-per-patient on GC was f5.101 and on 
MIC f4,481. DveraH tumour response rates were 39.6% a&27.8% reapec- 
tively. Thus, the incremental co&per-tumoar-msponse of GC was f5.189. 
In the second setting, the cost on GC was ~4,t42compared tof3,762on 
PE. Dverall tumour response was 40.8% and 21.9% and progres&on-free 
life years 0.575 and 0.358. Thus, the incremental cost-per-banour-response 
of GC was 22,032 and the incremental cost-per-progression+ae-life-year 
f 1,751. In the final setting, the cost of GC was’25,684 and of MVP E4,@24. 
Overall tumour response was 54.0% and 36.7% and one year survivaf 36% 
and 17%. The incremental cost-per-tumour-response of GC was f8,240 
and the incremental costper-sunrivor-at-one-year was f5.881. In .extreme 
changes to underlying variables the above ratios vary from dominance to a 
maximum of f14,OOO. 

Condosions: These results demonstrate that GIG represents a relatively 
cost-effective treatment for NSCLC with rat& comparable or below those 
of therapies currently in use within the NHS. 
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An.economic evaluation of different chemotherapyregiinens 
used in the treatment of advanced 6olorectal cancer (ACRC) 
in a Cooperative Group 

B. Massutf1,2. A. Abad2, A. Anton2. E. Aranda2, A. Ce.rrato2. 
A. Cervantes2, M. Navarro2, J. Tabemero’, E. Dlaz-Rubio2. 77T.I Spanish 
Cooperative Group; ‘Hospital General Universitario Alkxnte, Medical 
Oncology, Alicante, Spain; ‘l7D Spanish Cooperative Group for Featment 
Digestive Tumors 

Background: Significant changes appeared in the field of chemotherapy 
(CT)for ACRC in recent years. New drugs and combination schedules 
has been introduced. Effects on costs are yet not completely accounted. 
Economic evaluation is needed for new approaches and new drugs. 

Purpose: Economic evaluation modet ~af~plied to the co.& c? treating 
ACRC in Spain in Oncology Units Hosp.&&based. Treatment ‘schedules of 
8 consec&ve Phase II m&center trtals has been analyaed. 

Method: Total rnonthty amount has been calculated in pesetas (pts) and 
euros. Standarized dose for 1.7 m2 body surface has been used. The eco- 
nomic model includes: drug cost (per mg), pumps and inf&if devices 
(including surgtcal~implarlt procsoure), Mood tests, X-rays, costs ofprepara- 
tkm speciftc drugs, staff costs (nurse-time for administratkm and doctor-time 
for visit of.the patient). The public center medium Salary has been Used. The 
costs has not been taken in account are: premedic&on drugs, treatment of 
compllcatio&econdaty effects, refunds and travel expendfkaes., 

Reaulte: Monthlv druo-cost for treatina ACRC can varv form 6.654 pts 
(39.9 euros) to 268:524-pts (1613.8 eu&)using ‘dike&t schedules that 
has been published. Our model has been applied to 6 different CT-regimens 
testes in consecutive Phase II trials in the setting of me Cooperattve Group: 
5-Fluorouracit (6FU) PIUS low-dose Formic Acid (FA$ &laYo schedule), 5FU 
continuous inf&on’(&48 h weekly (lTD~cheduk& 5FU, c.1. .mkly plus 
Oxaliptatin (OHL-P)biweekly, 5FU c.i. plus CPT-11 both w&&ty, Tegafur- 
Uracil (UFT) plus F.A by mouth (p.0.) and UFT p.0.’ as singig.agent. The 
monthly costs for every schedule using this model, are: 45825 pts/2?8 
euros for 5FU bolus olus FA: 193.348 ots/821.1 euros for 5FU ci.; 315.715 
ptd1897.4 euros for 5FU c.i.‘ptus DHL:P; 285822 f&r/1597.6 euros for 5FU 
plus CPT-11: 77.192 btsAl68.2 euros for UFT plus FA and 41.868pbY248.4 
euros for UFT. 

Conciuslons: The new drugs and schedules cause an incremental 
costs for treating ACRC. The drug-cost can vary 40x. The Present model 
including other charges limit the variability to 7x. These anatyaes open 
possibilities to identii bther relevant costs and to reduce this costs modiing 
administration procedures and follow-up. The results of cost-benefit analysis 
based on the modeled-results (time to progression and survival) of the 
analyaed Phase II trials will be presented. 

859 POSTER 

Pharmacoeconomic analysis of a~ced.nowsm&l cell 
lung cancer treatment mittl dacetaxWcisplatin, 
pa&taxel-cispJatin and paclitaxekarbcpiatin 

C. Rubto-Ten&’ , J.L. Trsaire’, S. Kobina2, A. Moyano3. “Avq?r& 
Pharma. S.A., Scienfific Department, h!adrid, S&n; 2,&dn&33&rma, 
HERO Department, Brkfgebater, USA; 3 Ho.+&1 Ramdn y Cajal, Medical 
Oncwbgy Depattment, Madrid, Spain 

Purpose: To compare the effiiiency (the evaluation of efficacy in relatton 
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with the costs) of three first-line treatment options for advanced non-small 
cell lung cancer (stage IIIB and IV): doceta&cisplatin (75175 mg/m2/day; 
1 hour IV infusion of docetaxel), paclitaxeVcisplatin (175175 mgIm2Iday; 3 
or 24 hour IV infusion of paclitaxkl) and paclkaxel&boplatin (1751406 or 
225/400 mg/m2/day; 3 hour IV infusion of pactitaxel). 

Methods: Following from the results of the ECOG phase Ill clinical 
trial @chiller et at, 2000) it was assumed that there were no relevant 
differences in efficacy (survival, objective response) between the treatment 
options. Therefore, a cost-minimisatton analysis was performed, using a 
phannacoeconomic model. 

Results: The average estimated treatment cost per patient (median: 4 
cycles) wtth docetaxe!Ictsplatin would be 1667.836 Spanish pesetas (Ptas) 
(6,416 Euros; 5,741 US Dollars, USD), 1366,304 or 1,439,369 F’tas (8,205 
or 8,651 euros; 7,346 or 7,738 USD) with paditaxel/cisplatin (3 or 24 hour 
infusions, respectively), and I,417995 or 1,616,784 Ptas (6,522 or 9,717 
euros: 7,623 or 8,692 USD) (paditaxel dose of 175 or 225 mglmaday, 
respectively) with paditaxel/carboplatin. 

Conclusion: According to our study, the treatment option doc- 
etaxel/ctsplatin, with equal efficacy, would result in a cost saving of between 
297,468 and 548,948 Ptas (1,788 and 3,299 euros; 1,599 and 2,951 USD) 
per patient treated. This difference is mainly due to the lower treatment cost 
of docetaxel. 

Psychosocial aspects 
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Psychosocial factors in women with breast cancer 

P Heras’ L I S. Karagiannist , D. Mttsibounas2. r General Hospital of Kos, 
Department of Medical Oncology; 2Thempeutib Clinic of University of 
Athens, Greece 

Purpose: To describe the proportion of women with a behavior problem 
and examine which specific factors are associated with the presence of 
behavior problems in a group of 38 women with breast cancer. 

Methods: All data were obtained from the patients during a structured 
interview. The behavior problems were assessed bv the 35-ttem ques- 
tionnaire. The quality of’social and family support was evaluated using 
DUKE (UNC-functional Social Support questionnaire). Epidemiological and 
specific illness factors such as seventy of breast cancer, medication use, 
health-care utilization, level of activity restriction etc. were collected. De- 
scriptive statistics and Pearson 9 test were used. Fisher’s exact test was 
computed wften needed. A logistic model was also used. 

Resufts: Findings revealed that 36% of the women with breast cancer had 
developed behavior problems. Epidemiological factors were not significantly 
associated with the occurrence of a behavior problem. Significant variables 
were the seventy of breast cancer (p = 0,OOOl) the family and social support 
(p = 0.0494) and the duratton of illness (p = 0.0566). Women classified with 
a high and moderate level of breast cancer symptoms were more likely 
to experience a behavior problem than women with a low level of breast 
cancer symptoms. In addNon, people wlth low family and social support 
were more likely to expertence a behavior problem than people with high 
level. 

Condusion: Our data support previous studies that women with more 
severe and chronic symptoms as well as inadequate social and family 
support are more susceptible in developing psychological problems. The 
consideration of the above mentioned aspect should help to improve the 
medical therapy and psychological support provided to women with severe 
breast cancer. 
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The informational needs of greek cancer patients receiving 
chemotherapy 

G. Iconomou, A. Vtha, A. Koutras, A.G. Vagenakts, H.P. Katofonos. 
Univers/iy of Patras Medical School, Department of MedicineDivision of 
Oncology; University Hospital, Rion, Greece 

Purpose: The objective of the study was to identify the spectftc informational 
needs of cancer patients receiving chemotherapy in a Greek outpatient set- 
ting, and to assess the patients’ overall need for oral and written information 
relevant to their condition and management. 

Methods: One hundred patients wtth different solid tumours (53 men and 
47 women, median age 62.5 years) agreed to participate in the study. Data 
were collected by smrctured individual interviews. 

Results: The data exhibited a great variability among specific infor- 
mational needs. That is, the need to have more information about the 
aftermath of chemotherapy (81%), prognosis (63%), how chemotherapy 
worked (61%) diagnosis (49%), how to deal with an emergency (42%) 
duration of treatment (42%) and medical test results (40%) dominated 
those about the pros and cons of treatment (33.3%), management of side 
effects (24.2%) daily activities (22%) daily precautions (21%) diet/nutrition 
(20%), and how to take medication at home (19%). With respect to patients’ 
overall need for oral infonation, the majority scored either quite a bt (6%) 
or very much (64%). In a similar vein, patients expressed a great need for 
cancer-specific written material (i.e., an information booklet): that is, 4% 
scored quite a bit and 80% very much. 

Conclusion: The results suggest that the Greek cancer patient needs 
more factual information relevant to his or her condition and management. 
The implication is that health professionals should not only try to detect 
the informational needs of the patient, but should also be qualified to meet 
them in the best possible way. In addition, the use of well-evaluated patient 
infomtation booklets should be incorporated info routine dinical practice as 
a supplement to infomration presented orally. 
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Support group for the family of patients with braln tumors 
WI 
C. Breton-Callu, A. Vignozzi, G. Jajanette, A. Gauvain-Piquard, 
C. Hate-Meder. lnstitut Gustave-Rousq Vilejuif, France 

The near relations of patients with brain tumors (primary BT or metastases) 
have not only to face the disease with a pejorative prognosis but also to 
face the neuro-psychological symptomatology caused by the brain localiza- 
tion of the tumor: personality alterations, gradual alterations of intellectual 
ability, diffiiutties to communicate and delirium. In some patients, the tumor 
development is quite slow and most of them can stay at home until an 
important alteration of their condition. The family of these patients is in first 
line concerning care. In order to support these families, a support group has 
been created in our instttution since a year, with the collaboration of a psy- 
cho-oncology unit. The physician informed the families about the existence 
of the group and gave them an information chart. The aim of such a group 
was to allow the families to talk about their feelings and to meet together 
to share their experience. This one hour and hatf meeting took place once 
a month inside the hospital. Two physicians (a psychiatrist and a radiation 
oncologist), a head nurse and a social worker attended the meeting. To 
date, four meetings took place, with spouse and children of the patients. 
Some of them attended the meeting several times. The first condusions 
confirmed the high level of distress of the families with ‘someone confused”. 
At the same time, some of them showed a surprising adjustment to the 
situation and wished to “stay together” as long as possible. The families 
of the youngest patients appeared to be the most in distress. Three main 
information’s characterized the families enquiries: . the,non psychological 
aspect of the behavioral trouble; . the treatment characteristics, its aims 
and its potential benefit; . help possibilities especially at home. Several 
families evoked their hostility towards the sick person. Some of them asked 
about information given to the patient. Exchanges between the families 
were intense about that topic. We encouraged the families to define in order 
to face them and to anticipate their problems and the help they needed. 
This program was supported by the National League Against Cancer. 
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Parental coping and the course of depression over nine 
months following the diagnosis of chlldhood cancer 

J.‘, O.B. Eden2, E. Maclde3. ‘Liverpool University, Psychiatry, 
Liverpool, UK; 2 Manchester University, Pa&at& Oncology: Manchester, 
UK; 3Soufhampton Universirv; Paediatric Onwlogy, Southampton, UK 

Aims: To identify aspects of parental coping following the diagnosis of 
childhood cancer that are predictive of later mental health problems, and 
provide pointers to mechanisms. 

Methods: A three centre prospective study of children with cancer, using 
assessments of child, parental and family functioning at 6, 12 and 46 
weeks. The eventual sample size will be approximately 86 treated children 
and 86 matched controls ages 3-10. Here we present preliminary data on 
33 mothers and 23 fathers of children with cancer. Parental depression at 
6 and 46 weeks was assessed using the Beck Depression Inventory. A 
standardized measure of repressfve coping was administered at 6 weeks. 
This is hypothesised to reflect a denial of emotional needs and we predicted 
that it would be associated with the persistence or emergence of depression. 


