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L'industria del farmaco,
la salute del Paese

Riduzione del tasso di mortalita standardizzata

in Italio dal 1978
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Effect of Screening and Adjuvant Therapy
on Mortality from Breast Cancer
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Five Year Relative Survival Rates
for Breast Cancer: 1973 - 2003

Localized Regional Distant

1973 85 53 <10

2003 98 85 28

Cancer survivors increased from3 Mto9Minthes  ame period

ITALY: breast cancer death risk reduction of 2,9% from 1985 to 1995

CA, Jan 1973 and Jan 2008; Breast Cancer Facts & Fi gures 2007-8



Targeted Therapy For Cancer




Translational Medicine
(‘from bench to bedside, and back!)
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Major Cytogenetic Response (%)

Imatinib Compared with Interferon
and Low-Dose Cytarabine for Newly Diagnosed
Chronic-Phase Chronic Myeloid Leukemia
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CONCLUSIONS

Interms of hematologic and cytogenetic responses, tolerability, and the likelihood of

progression to accelerated-phase or blast-crisis CML, imatinib was superior to interferon

alfa plus low-dose cytarabine as first-line therapy in newly diagnosed chronic-phase CML.
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...Sl, ma quanto funzionano?

NB: inibitori TKI, NSCLC



Trastuzumab: Storia DI Un Successo...




...e se guardiamo le ‘Curve’..

Trastuzumab adiuvante
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Factors Influencing Promotion of Tumor Angiogenesis ¢
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Paclitaxel plus Bevacizumab versus Paclitaxel

Alone for Metastatic Breast Cancer

Kathy Miller, M.D., Molin Wang, Ph.D., Julie Gralow, M.D., Maura Dickler, M.D.,
Melody Cobleigh, M.D., Edith A. Perez, M.D., Tamara Shenkier, M.D.,
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David Cella, Ph.D., and Nancy E. Davidson, M.D.

Paclitaxel plus bevacizumab

Median: paclitaxel, 5.9 mo;
paclitaxel plus bevacizumab, 11.8 mo
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Owverall Survival (%e)

Alan Sandler, M.D., Robert Gray, Ph.D., Michael C. Perry, M.D., Julie Brahmer, M.D.,
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Joan H. Schiller, M.D., Afshin Dowati, M.D., Rogerio Lilenbaum, M.D.,
and David H. Johnson, M.D.

Hazard ratio, 0.79
P=0.003
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Carcinoma del rene:

..'a change of season — PART 1 '....
II# !




Epatocarcinoma:
..'a change of season — PART 2
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PERSONALIZED MOLECULAR MEDICINE BREAST CANCER

LUMINAL

Hormonal
Manipulation

|

HER?2

Trastuzumab
Lapatinib

!

BASAL
Chemotherapy
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In Italia popolazione tra le piu anziane d’Europa,
ma spesa farmaceutica pubblica inferiore
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In Italia prezzi dei farmaci con prescrizione
Inferiori rispetto agli altri paesi UE

Prezzi a ricavo industria dei medicinali con prescrizi one

Primi 300 principi attivi a valore, su prodotti lanciati dopo il 1990
Indice di Laspeyres, Italia=100

Paesi Bassi _ 114,1
@ I 1000

%1 (%2




In Italia spesa farmaceutica ospedaliera pubblica
pro-capite tra le piu basse d’Europa




Tempi medi per I'approvazione della
registrazione negli USA e in EUROPA
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Preoccupazione:
SOSTENIBILITA’

Soluzione alternativa al ricorso alle assicurazioni:
Investimento in campagne di prevenzione 1?2171

Fornire solo trattamenti che hanno una base scienti fica [1?1?!
Es.: Spesa farmaceutica ospedaliera determinata per il 40% da farmaci

Silvio Garattini
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