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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
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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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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.
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FACT-Tax (Functional Assessment of Cancer Therapy-taxane)

22



IS ERbRE (COPD)E&DQOL il

o [1bBECOPDI/R— b* ]| A,
ItmE R FANERZZHRDCOPDEE (N=91)(C

PO LN
— COPDDEEE (GOLDE#E** DT —1-4)
— [Nz B (CHFERRQOLEMERE (SGRQ* **)
— EQ-5DX 7
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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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o CEFRABEREILEILDHAFIUR
1 Guidance

1.1 Boceprevir in combination with peginterferon alfa and ribavirin is
recommended as an option for the treatment of genotype 1 chronic hepatitis C
in adults with compensated liver disease:

e who are previously untreated or

= in whom previous treatment has failed.

RGAR—TJzO a1 )N\EY EDBHRARETLE IILEEIX
KEBE-BLAEBETOIEEMNFELIZHRACEFRXGEEFERL
ENIZ T HBREFERELTERZHLET S,




NICEQ B i EFER DB @ (TA92)
o S () IIXIT HE—ILAY UL

1 Guidance

1.1 HealOzone is not recommended for the treatment of tooth decay (occlusal pit
and fissure caries and root caries), except in well-designed randomised

controlled trials.
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