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OBJECTIVE

Estimate the value of adding abemaciclib to endocrine therapy for high-risk hormone
receptor-positive and HER2-negative early breast cancer.

METHODS

A four-state Markov model estimated lifetime costs and health outcomes from the Jamaican
government perspective using clinical trial inputs.

RESULTS

Combination therapy cost approximately J$7.63 million more per patient and improved modelled
health outcomes. The incremental cost-effectiveness ratios exceeded the study’s
willingness-to-pay threshold.

CONCLUSION

Under the model assumptions, adding abemaciclib was unlikely to be cost-effective at the
selected threshold.


