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According to the incidence model, a cohort of 17 patients was estimated within the horizon

defined for the BIM, showing an accumulated cost of RS 98,299,546.6 and RS Conclusions

102,150,478.4 in Naxitamab and Betadinutuximab arms, respectively.

- Currently, in the world we do not have information with efficiency data on the economic
impact that the incorporation of anti-GD2 antibodies in the treatment of HR-NB R/R would
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