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SFIDA IN ONCOLOGIA

Invecchiamento della 
popolazione

Aumento incidenza 
malattia tumorale

Nuove opzioni terapeutiche

Cronicizzazione della 
malattia oncologica 

metastatica 

Aumento dei costi per il 
Sistema Sanitario 

+ MALATI
+ 4 % annuo dal 2003 al 2017 nuove diagnosi 

+ 24% dal 2010 proiezioni 2017 pazienti vivi dopo una 
diagnosi di tumore

COSTI UNITARI ELEVATI 
E CRESCENTI

PER PIU’ TEMPO



Slide courtesy of Dr Massuti * AACR report 2017 and 2018



“The expectation is that 

cancer care costs will rise 

dramatically”

FAVO 10° Rapporto sulla condizione assistenziale dei malati oncologici Courtesy of Alessandra Buya
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1. Kesson EM, et al. BMJ. 2012;26;344:e2718; 2. Vrijens F, et al. Breast. 2012;21(3):261-266.

Country Population & Nb Primary Endpoint Results

Scottish 
study1

14,000 women with 
breast cancer

BC-specific mortality and all-
cause mortality

18% reduction in BC mortality at 5 years 
with multidisciplinary care

Belgian
study2

25,178 women with 
breast cancer

Survival for BC by hospital 
volume

Improved 5-year survival rates in high-
volume versus low-volume hospitals 
(83.9% vs 78.8%, respectively)

Oncology Pathways & Outcome: MTB for Breast Cancer Patients



PDTA Mammella 
(Decreto Regionale: n. 
114 del 24/10/2016) 

DGR n.1693/2017 

CENTRI DI RIFERIMENTO  
PDTA DEL CARCINOMA MAMMARIO



Volumi di ricoveri intervento chirurgico per 
TM Mammella dati 2015

13 centri > 150 interventi



Volumi di ricoveri intervento chirurgico per 
TM Mammella Dati 2017

21 centri > 150 interventi



Time to Radiotherapy

< 42 days 43-49 days > 50 days

# of pts 9,765 4,735 10,716

Median OS yrs 10.5 8.2 6.5

1. Harris JP et al. JAMA Otolaryngol Head Neck Surg, 2018

Country Population & Nb Primary Endpoint

NCDB
USA1

25,216 patients with stage 
III/IV H&N tumors

Median OS according to
time to Radiotherapy after Surgery

ONCOLOGY PATHWAYS & OUTCOME: TIME TO RADIOTHERAPY 
FOR H&N PATIENTS  



• Continue nuove indicazioni in oncologia (fase avanzata ≈20 nuovi farmaci + di 30 indicazioni 2017-2019)

• Nuovi farmaci a prezzi molto elevati (terapie croniche al costo delle terapie in acuto)

• Durata nuovi trattamenti……lunghe durate costi elevati ( costo medio mensile  dai 2.000 ai 5.000 €)

• Terapie in combinazione ……costi aumentano 

• Difficoltà nel fare una budget impact 

COSTO FARMACI ONCOLOGICI



Of 124 anti-cancer drugs currently under 
development, 74% had an overlapping
mechanism of action with others yet
approved or still in clinical development.

Too many ‘me too’ drugs→ current health budget burden

➢Are we pooling too many resources, money, and time into therapeutic
indications with relatively little gain? 
➢From the patient perspective, are we delivering on their expectations?
➢How can we best avoid duplication in drug discovery efforts?

Costs of “me too” drugs

Fojo T et al, JAMA Otolaryngol Head Neck Surg 2014
Tabernero J, Ann Oncol 2015



Stima del numero di nuovi pazienti potenzialmente eleggibili ALK+ 
ogni anno in Regione Veneto (N: 103)

Categoria di pazienti % n Fonte

N.casi incidenti di tumore al polmone in Veneto 3153
Registro Tumori Veneto (stima per l’anno 2018, 
applicando i tassi di incidenza osservati nel 2013 alla 
popolazione 2018

Casi caratterizzati istologicamente 76% 2396 Registro Tumori Veneto, stima per il 2016

NSCLC in Veneto 88% 2109 Rapporto AIOM AIRTUM 2018

NSCLC istologia non squamosa 70% 1476 Stima del Clinico

NSCLC ALK+ 7% 103 Linee Guida AIOM 2018 sul tumore al polmone 

NSCLC ALK+ stadio IIIb-IV 80% 83 Stima dei Clinici

NSCLC ALK+, n da trattare 90% 74 Stima dei Clinici

NSCLC ALK+, n da trattare con ECOG 0,1,2, % 90% 67 Stima dei Clinici



The importance of an alk
inhibitor in ALK+ patient journey

1L-CHEMOTHERAPY + CRIZOTINIB + 2L-CHEMOTHERAPY

mPFS 16.3 months

mPFS 19.5 months

CRIZOTINIB + 1L-CHEMOTHERAPY+ 2L-CHEMOTHERAPY

mPFS 10 months

1L-CHEMOTHERAPY + 2L-CHEMOTHERAPY

1L-CHEMOTHERAPY + CRIZOTINIB + CERITINIB+2L-CHEMOTHERAPY

mPFS 21.7 months

mPFS 24.9 months

CRIZOTINIB + 1L-CHEMOTHERAPY+ CERITINIB+2L-CHEMOTHERAPY

mPFS 34 months

ALECTINIB……………………….



Durata della Immunoterapia nel NSCLC

First Line Advanced Second+ Line
KN-024 2 yrs (35 cycles) KN-010 2 yrs
KN-189 2 yrs CM-057 Indefinite
KN-407 2 yrs CM-017 Indefinite
KN-042 2 yrs OAK Indefinite
CM 227 2 yrs
IM150 Indefinite
IM132 Indefinite

Reck, NEJM 2016, Herbst, Lancet 2015, Paz-Ares, ASCO 2018, Brahmer, NEJM 2015, 
Hellman, NEJM 2018, Socinski, NEJM 2018

➢Time to generate a response?

➢Time to maintain a response?



KEYNOTE001

Lesson from melanoma 5Y-FU

Hamid O, Ann Oncol 2019

• Most (90%) responses were 

maintained after 

discontinuation

• Estimated 24-month disease-

free survival from treatment 

discontinuation was 89.9%.

N=67, pts discontinued pembro 

after CR for observation



Real-World Study on EGFR+ NSCLC

The MOST study is a real‐world data collection reporting a multicenter adherence and compliance to 

diagnostic‐therapeutic pathways defined for patients with epidermal growth factor receptor‐mutant non‐small 

cell lung cancer. This represents an essential element of evidence‐based medicine, providing information on 

patients and situations that may be challenging to assess using only data from randomized controlled trials.

This study may be of interest to various stakeholders (patients, clinicians, and payers), providing a 

meaningful picture of the value of a given therapy in routine clinical practice.

http://click.icptrack.com/icp/relay.php?r=36934374&msgid=330143&act=6V8V&c=1436300&destination=http://theoncologist.alphamedpress.org/content/early/2019/03/12/theoncologist.2018-0712.abstract


Drug cost and time on treatment

Pasello – The Oncologist 2019

MOST Study 109 EGFR-mutant patients treated with gefitinib, erlotinib and afatinib

Median TTF 15.25 mo.


