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EORTC: European Organisation for Research and Treatment of Cancer ,FACT-Tax (Functional 3
Assessment of Cancer Therapy-taxane) ,SGRQ (St. George'‘s Respiratory Questionnaire)
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o EQ-5D: EuroQol 5 Dimension
13%0 HUI: Health Utilities Index

SF-6D: Short Form 6 Dimension
AQoL: Assessment of Quality of Life

Tosh, et al.(2011) Value in Health
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Greenberg et al. (2009) ISPOR 12t Annual European Congress
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N-SAS BC 02iE&(National ) VINEERB Gt D TR ELIEEE

Surgical Adjuvant Study of
Breast Cancer): B A& AZLiE

BEENEELI-THREDENE . _.
AL EER S5 Lk (N-SAS BCO2EHERF A AN

FBEDSH30061AQOLETM*TR)

ACP# (n=74) ACD#t (n=75) PTX# (n=76) DTXE (n=75)
AC X 4 AC x 4
PTX x 8 DTX x8
PTX x4 DTX x 4

A: 7RE)7RAL0,C: VORAKRAT 7R, PHLSWNIEIPTX: XV )2 FXEI)L, DH B
LMEDTX: FE42 %))
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ACP ACD PTX DTX
(n=74) (n=75) (n=75) (n=75)
Fhn (P RfE) 54 53 53 51
PS 0 64 (86.5%) 63 (84.0%) 65 (86.7%) 62 (82.7%)
1 5 (6.8%) 9 (12.0%) 8 (10.7%) 7 (9.3%)
N:: 5 (6.8%) 3 (4.0%) 2 (2.7%) 6 (8.0%)
EEHA4X <3cm 41 (55.4%) 42 (56.0%) 43 (57.3%) 43 (57.3%)
>3cm 33 (44.6%) 33 (44.0%) 32 (42.7%) 32 (42.7%)
7ot AYNITAN: T 1-3 41 (55.4%) 41 (54.7%) 41 (54.7%) 41 (54.7%)
4-9 18 (24.3%) 20 (26.7%) 21 (28.0%) 21 (28.0%)
>10 15 (20.3%) 14 (18.7%) 13 (17.3%) 13 (17.3%)
fiir =t FLERFF 31 (41.9%) 30 (40.0%) 32 (42.7%) 31 (41.3%)
2LEVIBR 41 (55.4%) 45 (60.0%) 42 (56.0%) 44 (58.7%)
ZDth 2 (2.7%) 0 (0.0%) 1 (1.3%) 0 (0.0%)
RILED B2 f 1% 29 (39.2%) 31 (41.3%) 28 (37.3%) 29 (38.7%)
P24 45 (60.8%) 44 (58.7%) 47 (62.7%) 46 (61.3%)
HER2Z &K k5 1% 17 (23.0%) 20 (26.7%) 19 (25.3%) 18 (24.0%)
P4 36 (48.6%) 31 (41.3%) 33 (44.0%) 31 (41.3%)
; 21 (28.4%) 24 (32.0%) 23 (30.7%) 26 (34.7%)

PS: Performance Status
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0.95 4 Ra7HYELY, -~ ACD
W (ACPRE + ACDE)(& (PTXRE + DTXEH) BELLLERL T e
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ERRELN =LY, (p<0.0001)

A HQoL
§ ) _
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0.75 -

0.70 -
| I I | | | H%n\\
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Shiroiwa T, Fukuda T, Shimozuma K, et al. Comparison of EQ-5D scores between anthracycline-containing regimens
followed by taxane and taxane-only treatment regimens for node positive breast cancer patients after surgery: N-SAS BC
02 trial. Value Health.2011;14(5):746-51.



ANADMBRIEFEEEBREIZHITHQOLET

EQ-5D¢EEBFEMQOLE

| I |

i 7N

FE & DER

EQ-5DEMEVERBIR AR H LN D,

Bl (2R B L= B2 E QO LEE{l R E (FACT-Tax) &

N-SAS BC 025 1.0

0.9
0.8

0.7
0.6 -
0.5 -
0.4 -
0.3 -
0.2 -
0.1 -
0.0 -

EQ-5DX 7

FACT-TaxX37
(FR B A ERIQOLETHE R E)

 FACT-TaxJZfEBCHERAINSIEERFEMRE

(a) physical well-being [PWB: B{£], (b) social/family well-being [SFWB: %], (¢)
emotional well-being [EWB:#&#] (d) functional well-being [FWB: #£EE]D 4R AL+

BMERZAE T S Y TR T —ILH DR

FACT-Tax (Functional Assessment of Cancer Therapy-taxane)
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*1tBECOPDI/R— b: 2003FEN SR DCOPDZ iz HRIDAE HREAEH
**GOLDEE: 1MWK LIV ENSCOPDOEIREEZTHITE, AT —1IH8E. XT7—>4

NEHEIE
***SGRQ: Saint George's Respiratory Questionnaire. 50IEEMN 5733 IREsEE (C

FIEN/EZQOLFHERE. BEERESAIT

Igarashi A,Kato Y, Makita H, Fukuda T, Akazawa M, Nishimura M, Tsutani K. Cost-utility analysis of tiotropium, medicine for
chronic obstractive pulmonary diseases, in Japan. ISPOR 15th Annual International Meeting, Atlanta, USA,19 May 2010.
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