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Nau1va9ann (Background)
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Nau1va9ann (Background)
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1 Motzer R.J. et al J Clin Oncol 2009: 27(22), 3584-3590
2 Thompson Coon T. Health Technology Assessment 2010: 14(2)
3 Drug Medical Supply Information Center (DMSIC)

i
=]
L
QU
Y
3
)
4
-
RS
S
S
S
3
13
3
{
3
N
>
N




o] mqﬂizaﬁﬁ (Objectives)
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- Naﬁwﬁﬁ’]%qwn’lw: progression-free survival (PFS), overall survival .
(OS) e QALY 5.

1 EAU evidence-based recommendations 2010
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25799 (methods)

" NNNDY: gwwaomoéﬂmw (societal perspective)
" nsaunaf T lLUUIIaas: A8aadaa (life-time horizon)

" nyuNaad: Markov model
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Adapt from PenTAG model, Thompson Coon, J. Health Technology Assessment 2010;14,2
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N (systematic review and meta-analysis) LNBR progression

free survival Lz overall survival
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