Les couts du cancer du poumon et de sa

prévention

Christos Chouaid

CHI Créteil, Paris XII




Liens d’intérets

. .’ . .
Au cours de ces 5 dernieres annees, j ai percu des honoraires

ou des financements de la part

AstraZeneca, Boehringer Ingelheim, GlaxoSmithKline,
Hoffman la Roche, GSK, Lilly, Ptizer, Amgen, MSD, BMS et

Sandoz pour

participation a des congres, communications, actions de
formatlon travaux de recherche participation a des groupes
d’ experts, redaction d’ articles ou documents, conseils et
expertlses




Plan

® Prevention : sevrage tabagique
o Population générale

o Populations particuliéres

o Dépistage

® Composantes prises en charge
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Prévention du cancer du poumon
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Population générale
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Sevrage tabagique en population générale
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Intérét économique de rembourser
de maniere intégrale les substituts nicotiniques




Perspective US

Baker CK, 2018
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® Prevention : sevrage tabagique
o Population générale

o Populations particuliéres

o Dépistage

® Composantes prises en charge




Lung Cancer Screening Program Is Cost Effective

in French Setting: A Model Based Study.

Chouaid et al. WLCC, 2016
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® Nombre de FP et modalites de prise en charge
® Impact psychologique
® Participation de la population : plus faible chez les

fumeurs

® Modifier les criteres ?
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Cost Effectiveness of Chest Scan Screening for Lung
Cancer

in Asbestos Occupationally Exposed Subjects:

A Model Based Study.

APEXS cohort'2: 6453 workers with occupational exposure to
asbestos (inclusion Oct 2003 -Dec 2005) with at inclusion a
CT scan centrally reviewed

Cohort followed without specific assessment until December

2012 (information collected: occurrence of lung cancer and
vital status .

Pairon JC, AJRCCM 2014, ?Pairon JC, JNCI 2013
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Cost Effectiveness of Chest Scan Screening for Lung
Cancer

in Asbestos Occupationally Exposed Subjects:
A Model Based Study.

The model estimated life-years, costs and incremental cost-effectiveness ratio (ICER) for
screening with low-dose CT compared to no screening in a population with APEXS
cohort characteristics.

Life-years gained were based on the efficacy of NLST trial applied to APEXS cohort,
adjusted to sex and age.

Costs were limited to directs costs, from the payer perspective.

Vella-Boucaud, Chouaid, WLCC 2016

Sensitivity analysis based on several assumptions of screening program efficacy were done.
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Cost Effectiveness of Chest Scan Screening for Lung
Cancer

in Asbestos Occupationally Exposed Subjects:
A Model Based Study.

Compared with no screening,

screening with low-dose CT,

over a period of 2 years,

for 1000 subjects of APEXS cohort
cost 312 645 €

provide 9.4 additional life-years.

ICER was 33 102 € per life year-
gained.

Vella-Boucaud, Chouaid, WLCC 2016
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Cost Effectiveness of Chest Scan Screening for Lung
Cancer

in Asbestos Occupationally Exposed Subjects:
A Model Based Study.

LUCSO-I

Poject - LUCSO-I: French pilot trial of LUng Cancer Screening with
low-dose computed tomography in a population exposed to Occupational
lung carcinogens planned to start in 2017 (Pl: Pr Pairon — Dr Delva)
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Combiner dépistage et sevrage
tabagique




Couts de la prise en charge du
cancer du poumon
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Cout de prise en charge d’'un cancer du poumon
en France (euros)

2002 | 20184 |

2009 39 708 Docetaxel
2011 60 000 Bevacizumab
2013 100 000 Crizotinib
2017 120 000 Immunotherapie

Chouaid, BMJ 2004, Chouaid,CMRO 2007, Vergnenegre, JTO 201 |




TKI de 3éme génération EGFR et ALK > 5 000 euros par mois

Immunothérapie > 6 000 euros par mois




Focus sur quelques postes

® Transports
® Proches de 4 milliards d'euros,
®4,8 % par an
® 40% en taxis conventionnees non reglementes

® Médicaments :
® Biosimilaires, genériques
® Contrat d’amelioration de la qualité et de 1’efficience

des soins (CAQES),
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Couts de la fin de vie cancer du poumon

Bylicki, WLCC 2018
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Couts de la fin de vie cancer du poumon

Bylicki, WLCC 2018




Conclusion

* Importance de la prévention
® Arrét du tabac : la meilleure des actions de sante Publique
® |e dépistage dans un cadre organisé et evalué

* Reéflexions sur certain postes de depenses
® Transports
® Médicaments
® Hospitalisations diagnostiques et de fin de vie

° Organisation des filieres de soins




