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Table 1. Clinical scenarios
Health states

First-line therapy ' Treatment
p.o. S-172
p.o. +d.iv. S-1+CDDP’® (inpatient)
S-1+CDDP (outpatient)
d.iv. CDDP+CPT-11"*
Second-line therapy
d.i.v. Weekly PTX®

Best supportive care

Adverse events ( CTCAE Grade )

Neutropenia Grade 3-4
Anemia Grade 3-4
Thrombocytopenia Grade 3-4
Febrile neutropenia Grade 3-4
Nausea, vomiting Grade 1-2
Nausea, vomiting Grade 3-4
Diarrhea Grade 3-4
Stomatitis Grade 3-4
Hand-foot syndrome Grade 3-4
Neuropathy Grade 3-4
Alopecia Grade 1-2
Interstitial pneumonia Grade 3-4
Acute renal failure Grade 3-4

*1 p.o.: per os . d.i.v.: Drip infusion to vein.
*2 S-1, Tegafur- Gimeracil+ Oteracil

*3 CDDP: Cisplatin

*4 CPT-11: Irinotecan

*5 PTX: Paclitaxel
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Table 2. Characteristics of subjects

Physician Pharmacist Nurse
n=10 n=11 n=10

Age (years)
Mean + SD 336 + 4.8 327 +29 319 * 37

Median ( Range ) 32 (128 - 43)

Gender n (%)

32 (28 - 37) 31 (25 - 39)

Male 10 (100.0) 7 (63.6) 0 (0.0)
Female 0 (0.0) 4 (36.4) 10 (100.0)
Clinical experience ( years )
Mean £ SD 85 + 4.8 8.3 + 27 9.7 + 33
SD, Standard deviation
Table 3. Utility based on health states and adverse events
Utility® Physician Pharmacist P-value” Nurse P-value®
Mean + SD Mean + SD Mean * SD Mean + SD
Health states
First-line therapy Treatment
p.o. S-1 0.804 + 0.144 0.777 + 0.141  0.774 £ 0.126  0.964 0.863 + 0.162  0.217
p.o. +d.i.v. S-1+CDDP (inpatient) 0.779 + 0.157 0.763 + 0.158 0.740 + 0.153  0.743 0.839 + 0.157  0.291
S-1+CDDP (outpatient) 0.780 + 0.126 0.788 + 0.122 0.778 + 0.122  0.848 0.773 + 0.145  0.803
d.i.v. CDDP+CPT-11 0.723 + 0.145 0.740 + 0.138  0.720 + 0.163  0.767 0.701 + 0.153  0.560
Second-line therapy
d.i.v. Weekly PTX 0.634 + 0.160 0.681 + 0.206 0.649 + 0.162  0.698 0.570 + 0.081 0.141
Best supportive care 0.487 + 0.196 0.497 + 0.158 0.500 * 0.181 0.967 0.465 + 0.257 0.745
ANOVA to compare three groups, physician, pharmacist, and nurse
a) Average value of physician, pharmacist, and nurse
b) Comparison between physician and pharmacist
¢) Comparison between physician and nurse
SD, Standard deviation: S-1, Tegafur Gimeracil- Oteracil: CDDP, Cisplatin: CPT-11, Irinotecan: PTX, Paclitaxel
Table 4. Disutility based on adverse events
Disutility® Physician Pharmacist P-value® Nurse P-value®
Mean * SD Mean + SD Mean + SD Mean + SD
Adverse events ( CTCAE Grade )
Neutropenia Grade 3-4 -0.193 + 0.281 -0.183 + 0.220 -0.188 + 0.316  1.000 -0.208 + 0.317  1.000
Anemia Grade 3-4 -0.306 + 0.225 -0.304 + 0.259 -0.309 + 0.211 1.000 -0.306 + 0.229 1.000
Thrombocytopenia Grade 3-4 -0.179 + 0.244 -0.166 + 0.268 -0.145 + 0.137 1.000 -0.230 + 0.319 1.000
Febrile neutropenia Grade 3-4 -0.535 + 0.314 -0.533 + 0.310 -0.647 + 0.299 1.000 -0.414 + 0.319 1.000
Nausea, vomiting Grade 1-2 -0.435 = 0.269 -0.415 + 0.304 -0.555 + 0.293 0.683 -0.323 + 0.149 1.000
Nausea, vomiting Grade 3-4 -0.666 + 0.288 -0.697 + 0.324 -0.716 + 0.259 1.000 -0.581 + 0.290 1.000
Diarrhea Grade 3-4 -0.538 + 0.258 -0.532 + 0.284 -0.557 + 0.223 1.000 -0.522 + 0.290 1.000
Stomatitis Grade 3-4 -0.321 + 0.188 -0.282 + 0.242 -0.311 + 0.095 1.000 -0.370 + 0.211 0.942
Hand-foot syndrome Grade 3-4 -0.468 + 0.227 -0.414 + 0.243 -0.454 + 0.181 1.000 -0.536 + 0.260 0.727
Neuropathy Grade 3-4 -0.438 + 0.234 -0.379 + 0.218 -0.347 + 0.143 1.000 -0.590 + 0.267 0.121
Alopecia Grade 1-2 -0.211 + 0.178 -0.218 + 0.262 -0.192 + 0.157 1.000 -0.225 + 0.093 1.000
Interstitial pneumonia  Grade 3-4 -0.804 *+ 0.219 -0.740 + 0.259 -0.762 + 0.254 1.000 -0.915 + 0.000 0.224
Acute renal failure Grade 3-4 -0.561 + 0.274 -0.568 + 0.283 -0.457 + 0.259 1.000 -0.668 + 0.266 1.000

ANOVA to compare three groups, physician, pharmacist, and nurse
a) Average value of physician, pharmacist, and nurse

b) Comparison between physician and pharmacist

c) Comparison between physician and nurse

SD, Standard deviation
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Fig. 2 Comparison of utility plots of EQ-5D and VAS
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Table 5-1. Comparison of EQ-5D 5 domains based on health states in physician, pharmacist and nurse

Physician Pharmacist P-value® Nurse P-value®
Mean + SD Mean + SD Mean + SD
Health states
First-line therapy
p.o. S-1
Mobility 110 + 0.32 1.00 + 0.00 1.000 110 + 0.32 1.000
Self-care 110 + 0.32 1.00 £ 0.00 1.000 1.10 + 0.32 1.000
Usual activities 130 + 048 145 + 0.52 1.000 120 + 042 1.000
Pain/ Discomfort 130 + 0.68 127 + 047 1.000 1.10 + 047 1.000
Anxiety/ Depression  1.80 + 0.63 2.00 * 0.63 1.000 150 + 0.53 0.821
p.o. + d.i.v. S-1+CDDP (inpatient)
Mobility 120 + 042 118 + 0.41 1.000 110 + 0.32  1.000
Self-care 120 + 042 1.09 + 0.30 1.000 110 + 0.32 1.000
Usual activities 140 + 0.52 1.64 + 0.51 0.900 140 + 0.52 1.000
Pain/ Discomfort 130 + 048 136 + 0.51 1.000 110 + 0.32 0.971
Anxiety/ Depression  1.80 + 0.63 2.00 * 0.63 1.000 150 + 0.53 0.821
p.o. + d.i.v. S-1+CDDP (outpatient)
Mobility 1.00 + 0.00 1.00 + 0.00 1.000 120 + 042 0.216
Self-care 1.00 + 0.00 1.00 + 0.00 1.000 120 + 042 0.216
Usual activities 140 + 0.52 136 + 0.51 1.000 1.60 * 0.52 1.000
Pain/ Discomfort 130 + 048 127 + 047 1.000 120 + 042 1.000
Anxiety/ Depression  1.80 + 0.63 2.00 * 0.63 1.000 1.60 * 0.52 1.000
d.iv. CDDP+CPT-11
Mobility 110 + 0.32 127 + 047 1.000 140 = 052 0422
Self-Care 120 + 042 1.18 + 0.41 1.000 1.30 + 048 1.000
Usual activities 150 + 0.71 173 + 047 1.000 170 + 048 1.000
Pain/ Discomfort 130 + 048 136 + 0.51 1.000 160 * 052 0.576
Anxiety/ Depression 190 + 0.57 2.09 + 070 1.000 160 + 0.52 0.828
Second-line therapy
d.i.v. Weekly PTX
Mobility 160 + 0.52 145 + 0.52 1.000 170 + 048  1.000
Self-care 130 + 048 145 + 0.52 1.000 160 + 0.52 0.592
Usual activities 1.80 <+ 0.63 1.82 + 0.60 1.000 2.00 = 047 1.000
Pain/ Discomfort 160 + 0.52 155 + 0.52 1.000 190 + 0.32 0478
Anxiety/ Depression  1.80 + 0.63 218 + 0.60 0.393 220 * 042 0.368
Best supportive care
Mobility 1.80 + 042 1.73 + 047 1.000 2.00 = 047 1.000
Self-care 170 + 048 1.64 + 0.51 1.000 190 + 0.57 1.000
Usual activities 210 * 0.74 218 + 0.60 1.000 220 * 0.63 1.000
Pain/ Discomfort 210 + 0.57 218 + 0.75 1.000 220 = 0.63 1.000
Anxiety/ Depression  2.70 + 0.48 255 + 0.69 1.000 230 * 0.68 0.490
ANOVA to compare three groups, physician, pharmacist, and nurse
a) Comparison between physician and pharmacist
b) Comparison between physician and nurse
SD, Standard deviation
EQ-5D, EouroQol 5-Dimensions: S-1, Tegafur: Gimeracil- Oteracil: CDDP, Cisplatin
CPT-11, Irinotecan: PTX, Paclitaxel
¥ pEEMAVR SN 2) BAER, R, =& BEEED

. FEIRETE. HARRRARGE, )55 BiE — Jaa-
5|k i .
WIRWEZE D7 v 77— b —. 639-652. HA

Nt B HEE NS AT ZE 3R B H: 28 A D% FRPRAL, KRB, 2008.

120 MSAATEGE NESLAS ANIER > 7 — 3) Glimelius B, Hoffman K, Haglund U, et al:
MWARFER Y ~ ¥ —DPATERT—E A, H Initial or delayed chemotherapy with best
T supportive care in advanced gastric cancer.,
Available for URL: http://ganjoho.jp/pro- Ann Oncol, 5, 189-190 (1994)
fessional/statistics/backnumber/2012_ 4) Pyrhonen S, Kuitunen T, Nyandoto P, et
jp.html al: Randomised comparison of fluorouracil,
[Accessed on May. 28th, 2013] epidoxorubicin and methotrexate
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Table 5-2. Comparison of EQ-5D 5 domains based on adverse events in physician, pharmacist and nurse

Physician Pharmacist P-value” Nurse P-value” Physician Pharmacist P-value” Nurse P-value”
Mean + SD Mean + SD Mean + SD Mean _+ SD Mean + SD Mean + SD
Adverse events Adverse event
Neutropenia ( Grade 3-4 ) Stomatitis ( Grade 3-4 )
Mobility 167 £ 071 155 £ 082  1.000 170 £ 068  1.000 Mobility 170 + 068 145 £ 052 1.000 1.70 £ 068  1.000
Self-care 144 £ 053 136 £ 051 1.000 160 + 070 1.000 Self-care 170 + 068 145 £ 052 1.000 150 £ 053 1.000
Usual activities 167 £ 071 182 £ 075 1.000 200 + 0.82 1.000 Usual activities 190 + 057 200 * 045 1.000 220 + 079 0.848
Pain/ Discomfort 144 £ 053 155 + 0.69 1.000 170 + 068 1.000 Pain/ Discomfort 230 + 068 282 + 041 0.099 270 + 048 0.306
Anxiety/ Depression  1.89 £ 0.60 200 * 0.63 1.000 190 £ 057 1.000 Anxiety/ Depression  1.80 + 0.63 227 + 047 0.153 230 + 048 0133
Anemia ( Grade 3-4 ) Hand-foot syndrome ( Grade 3-4 )
Mobility 210 £ 057 200 + 045  1.000 200 + 047 1.000 Mobility 210 £ 057 191 £ 054  1.000 230 + 048 1.000
Self-care 180 + 063 173 £ 065  1.000 200 + 047 1.000 Self-care 210 £ 032 218 = 041 1.000 230 + 048 0843
Usual activities 210 £ 057 236 + 051 0931 230 + 068 1.000 Usual activities 220 £ 042 255 + 052 0354 260 + 052 0236
Pain/ Discomfort 160 + 052 182 £ 060 1.000 190 £ 057 0735 Pain/ Discomfort 250 £ 053 264 + 051 1.000 270 + 048 1.000
Anxiety/ Depression  1.90 % 0.74 218 + 0.60 1.000 200 = 067 1.000 Anxiety/ Depression 210 % 0.74 273 + 047  0.055 230 + 048  1.000
Thrombocytopenia ( Grade 3-4 ) Neuropathy ( Grade 3-4 )
Mobility 150 + 071 136 + 051 1.000 180 + 063 0858 Mobility 211 £ 033 173 + 047 0.206 240 052 0522
Self-care 150 + 071 145 £ 052  1.000 170 + 068  1.000 Self-care 211 £ 033 200 + 045  1.000 260 + 052 0070
Usual activities 190 = 074 182 £ 060  1.000 210 + 088 1.000 Usual activities 233 £ 050 236 051 1.000 280 + 042 0.128
Pain/ Discomfort 140 + 052 145 £ 052 1.000 170 £ 068 0.757 Pain/ Discomfort 233 £ 050 245 + 052  1.000 250 + 053 1.000
Anxiety/ Depression 190 + 0.57 200 + 045 1.000 190 + 057 1.000 Anxiety/ Depression 200 * 0.71 227 + 047  0.882 250 + 053 0.197
Febrile neutropenia ( Grade 3-4 ) Alopecia ( Grade 1-2)
Mobility 250 + 0.53 273 t+ 047 1.000 220 + 0.63 0.683 Mobility 160 + 070 118 £ 041 0.233 120 + 042 0293
Self-care 220 * 042 218 + 0.60 1.000 210 + 057  1.000 Self-care 160 + 070 127 + 047 0.530 120 + 042 0328
Usual activities 250 + 0.53 273 t 047 1.000 260 * 070 1.000 Usual activities 170 + 068 191 £ 070 1.000 180 + 042 1.000
Pain/ Discomfort 210 + 074 218 + 075  1.000 200 + 047 1.000 Pain/ Discomfort 180 + 063 200 + 078  1.000 250 + 053 0073
Anxiety/ Depression ~ 2.40 £ 0.70 255 + 052  1.000 200 + 067 0501 Anxiety/ Depression  2.20  + 0.63 218 + 060  1.000 220 + 063 1.000
Nausea, vomiting ( Grade 1-2 ) Interstitial pneumonia ( Grade 3-4 )
Mobility 200 = 067 236 + 081 0719 190 £ 057  1.000 Mobility 280 £ 042 273 + 047  1.000 300 = 000 0.701
Self-care 180 + 063 182 £ 075 1.000 180 + 042  1.000 Self-care 270 £ 048 264 = 051 1.000 300 + 0.00 0332
Usual activities 230 + 068 236 + 0.67 1.000 220 + 0.63 1.000 Usual activities 270 £ 048 282 + 041 1.000 300 + 0.00 0.231
Pain/ Discomfort 240 + 0.84 255 t 0.52 1.000 210 + 032 0815 Pain/ Discomfort 260 + 052 282 + 041 0.597 300 + 0.00 0.077
Anxiety/ Depression 240 + 0.70 245 t 0.52 1.000 220 + 042 1.000 Anxiety/ Depression 260 + 0.52 291 + 030 0.147 3.00 * 0.00 0.044*
Nausea, vomiting ( Grade 3-4 ) Acute renal failure ( Grade 3-4 )
Mobility 270 + 048 264 + 051 1.000 250 + 053 1.000 Mobility 250 £ 053 191 £ 070  0.093 250 + 053 1.000
Self-care 240 £ 070 245 + 052  1.000 240 + 052 1.000 Self-care 230 £ 082 182 £ 075 0472 240 = 070 1.000
Usual activities 270 £ 048 264 + 051 1.000 260 + 052  1.000 Usual activities 260 + 052 245 + 052 1.000 280 + 042  1.000
Pain/ Discomfort 260 + 0.84 291 + 030 0.719 240 + 052 1.000 Pain/ Discomfort 230 + 048 273 + 047 0.125 280 + 042 0.064
Anxiety/ Depression 260 + 0.52 291 + 030 0.385 240 + 052  0.991 Anxiety/ Depression 250 + 0.53 264 + 051 1.000 290 + 032 0.187
Diarrhea ( Grade 3-4 )
Mobility 240 t 052 227 + 047 1.000 240 + 052 1.000
Self-care 220 * 063 200 * 0.63 1.000 230 + 048 1.000
Usual activities 250 + 053 273 + 047 0940 250 + 053 1.000
Pain/ Discomfort 250 + 053 282 + 041 0.429 240 + 052 1.000
Anxiety/ Depression  2.30  + 0.68 273 + 047 0228 220 + 042 1.000

'ANOVA to compare three groups, physician, pharmacist, and nurse
a) Comparison between physician and pharmacist

b) Comparison between physician and nurse

8D, Standard deviation

EQ-5D, EouroQol 5-Dimensions

*P<0.05
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Abstract

The present study involving health professionals assessed the utility of anticancer drug
treatment for progressive gastric cancer, assuming a cost-utility analysis conducted from a
social standpoint. The study also examined the effects of differences in specialties on utility
levels.

In the study, involving ten physicians, eleven pharmacists, and ten nurses, the utility
of treatment for progressive gastric cancer and its disutility due to the onset of adverse
effects were assessed. The utility level was the highest (0.804) when only oral drugs were
administered for treatment, and it was 0.723 when only injection-based drugs were used. The
level of disutility attributed to thrombocytopenia was -0.179, the lowest, and -0.804, the highest,
in the case of interstitial pneumonia. There were no significant differences in the utility and
disutility levels of cancer treatment between different health care professions.

In conclusion, a cost-utility analysis can be conducted from a social standpoint using the

utility level of treatment for progressive gastric cancer.
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