AME20O KAl EMME20O KO2TOZ
2T1Z PEYMATIKEZ NMAGOH2EIX

AnuntTpng Znoco1TouAog
2TPATIWTIKOG laTpdg
PeupatoAoyog




To NpopAnua

AucnuEVEC OATTAVEG OTO XWPEO TNG UYEIQC

Avaykn atrodO0TIKN G XpNong Kal dlaxXeipiong
TTOPWV (TTEPIOPITUEVOL)

2.UYKPpATNON OATTAVWY Kal EAEYXO KOOTOUG




[TpouTtTOBe0nN

lepapxnon Kal agloAdynon Twv EVOAAAKTIKWY
ETTIAOYWV HE UAOTTOINON OE QUTEC TTOU 0ONyouv
o€ 0pBOAOYIKI KATAVOUI TTOPWYV

Baoika kpITApIa N ATTOTEAECHATIKOTNTA, N
ATTOOOTIKOTNTA, N TTOIOTNTA KAl N 1I00TNTA OTN
Oepartreia




To KooTocC Twv YTTNPECIWY
Yyelag

AGyoI TTou £€WOO0UV TIC dATTAVEC

Néec TexvoAoyiec-Néec uéBodol Bepartreiag
[pavon TTAnBuopou
XpovieC aoBEveleg
2.UyXpovog TPOTToG (wNG-MeyaAUTEPES ATTAITAOEIS
ECAtTAwaon KoIVWwVIKNS ac@AaAiong

EidikoTEpa oTnv EAAGDQ
YTTEPTTPOOPOPA UTTNPECIWY UYEIQC Kal TTPOKANTN
¢ntnon
Aduvapia-atrouaia JIaXEIPIOTIKWY HEBODWV
[ToAu@apuakia
‘EAAeipn diaouvdeonc MNAPY pe 1n deutepoBaduIa




OIkovouIKEC ACIOAOYNOEIC

KaTtéxouv onuavTikn 6éon og BEpaTa
UTTNPECIWY Kal TTPOYPAUMATWY UYEIAg
ATTOTIUNON Kal gUYKPION EVOAAAKTIKWYV
TTPOTACEWV

ATTapaitTnTn N €QApPoyr Toug TTPIv AnPoEi
ATTOPOCN YIa OECUEUCN TTOPWYV OTOV
UYEIOVOMIKO TOMED

[TpayuaTotToioUVTal ATTO OUAdA ETTIOCTAUOVWY

UE OUVEPYAOIa 1ATPIKOU, OIKOVOUIKOU KAl
OTATIOTIKOU KAGQOOU




KO2ZTO2 ©OEPATIEIQN

To 2007 10 KOOTOC TWV BIOAOCYIKWY BEPATTEIWY
Yid T PEUMATIKA VOONUATA OTNV TTAYKOOMIA
ayopd ayyigée Ta 10 dic ye ta 7 dIC TTEPITTOU va
agopouv Tnv PA

Ta DMARDs padli JE T KOPTIKOEION Kal Ta
TTauaitrova JOAIC TTou £@Tacav 10 1 01 dnAaodn
10 10%

Eur J Health Econ (2008) 8
(Suppl2):s61-s86



PeupuaTogidonc ApBpiTida Kai BIoAoYIKN
Oepartreia

21NV EAANGOQ 42% TwV aoBevwy e
Peuuatosidn apbpitida Aaufavouyv
BlIoAoyIKn BepaTreia evw TNV UTTOAOITTN
EupwTtrn dev cetrepva 10 5%

Athanasakis et al Rheum int 2011 2xoAr} dnuooiag
dloiknong



Thoughts on hedlth econemics in rheumatoid arthritis
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Mean annual costs in 2005 (€)
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O Disability

O Sick leave

W Potient out of pocket
W Surgery, profheses
Olnpatient care

B Imaging
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M Drugs

W Visits

SLE

37

Figure 1 Cost sucture in rheumatic
diseases for patients <65 years in Germany
|adapted from Huscher ef al). AS,
ankylosing spondylifs; PsA, psoriafic
arthritis; RA, theumatoid arthrtis; SLE,
systemic |upu5 Eq¢hemmu5u5.
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ZUVOAIKO
KOOTOC
ApEgo Eppeco
FVTOC VOOOKOLIEIOU EkTOC vogokopgiou
ALECO 1aTPIKO AUEdO pn laTpIko
‘EEoda Anoka- EvVaMQKTIKEC UUEEE & Mpoownikn | | Mera-
voooKopi€iou| | TaoTaon Bepaneiec BonOaTe BorBela | |KIVAGEIC
laTpikeg : EIdIKeS Meiwon
ENIOKEYEIC el OladIkaoiec napaywylkoTnTac

Mny: Rosery et al, 2005




Mivakag 7. EVvOsIKTIKOS 0dnyde yia T Xprion Tw GnUavTIKOTERWY KATMYORIWY KOTTOUG O ERWTNRATOAGYIA YIa THReUpatostdr apdpimida.

BaputnTa o1 ouvoliKr

Evkohia cuhhoyric Mpotewdpevog PaBpog

Katnyopisg kéotoug danavn oo eiwy avaluong
AUETD KOTTOC
laTpIKEC EMOKEPEIS o w* =
DappakeuTIK ayuwyr o e e
BEigaywyny o vogokopElo i i ¥
AlCyWWoTIKEG EEETATEIC = = =
Emoképeic-tadikadiec oe £WTEpIKA WTpeia w* * *
Emigkaypel; ot EVTATIKT B *H ®
EubIkES ouakeUEC Kal FonBrpara * * *
MeTakvr o] ® ® ®
EvarhakTikéc Bepamneleg b w *
Eppego kKdoTog
Melwan mapoywoylkdTnTas STy £pyacia b *H =
Kdotoc sukaiplag and Tnv avabean Tng gppovtidag Tou - . -

acevols 1 ToU ommiol g8 ARha PEAN TNC OIKOYEVELDC
Kédotog avdBeans gpovtidag Tou ammoo 1) Tou agBevols os - e -

Tpito mpdcwmo el mAnpwr]

AfiomoTia Evkohia cuhhoyrc AaBeapdTnTa
MzBobo1 culhoyn ¢ oToEiwY pedédou atoyiwy Sebopsvv

Baoeic Sedopeviy opyaviouwy mapoxrc uyelag Kal e . o

acPalIcng
Baoeic Sedopevww ahhwv opyavicpiv & 15pupdTuy e e w*
Epwtnpatohdyia acdevow (MpwToyevr|c épeuva) wa ® e
MeBodog avBpuwivou kepahaiou = w w*

— # -

MeBodog kdoToug TpIEHg




%ntrlzrnatignal
value
Direct Costs: new drug B vs. current alternative A - co=lition

(currently favoured by evaluation bodies)

Average Averaqge other treatment Total cost
Acquisition Costs*
cost » physicians
+ hospital
* surgery
» other drugs
* fesis

AC

.+
B A B

* Disease and treatment related




%ntllsrnatinnal
Value
New drug B vs. current most relevant care A — coalition

iIndirect costs included (secondary concern)

Average other treatment

Average Costs” Total cost
Acquisition =
« physicians
cost . hospital
* surgery
» other drugs
+ fesis
» productivity
—l + [
B A B A B A

= Disease and treatment related




Cast structure in RA [societal perspective)
Mean/median annual cost per patient € 21 700/14 700

Early retirement

19% Hospitalisation
21%

Long-term sick leave
3%

Rehabilitation

Shorerm sick legve 0%

2%
Informal care Caon =-;|‘::Eriﬂns

146%

Tests

Community care, 2%

fransport care
4% 0%

Davices, invastments
2%



Cost struciure in RA {social insurance perspective]
Mean/median annual cost per patient €11 650/4860

Long=term sick |eave Early retiremen: I
2% ) 17%

Shorerm sick leave
1%

Community care,
transport care

1%

Devices, investimeants
0%

Hospitalisation
347%

Medication
26%

Rehabilitation
10%
Tests

99 Consulialions

&




Ok avaAuong
[MTANBUCOPOC HEAETNG
KOoToug aTtro ouv-voonpoTnta
MEB0OOGC GUAAOYIC DEDOUEVWV
YTTOAOYIOHOC KOOTOUC
MEoO NUEPNOIO KOOTOC
Mikpo KooTOAOYNON

[TnyEc kai dia@opec OIkovouIikwy MeAeTwy




OT1rmikn I'wvia AvaAuoncg

KaBe @opa 1Tou 0 avaAuTnG ap@IBAAAEl,
UIOBETEI TNV OTITIKA TNG KOIVWVIAc N
OTTOIO €ival EUPUTEPN KAl EXEI TTAVTOTE
LEYOAUTEPN OTTOUDAIOTNTA




[TapaywylkoTnTa

‘Evragén Twv YETABOAWY OTIC ACIOAOYNOEIC

EXTIUNOCEIC €TTI TWV AKABAPIOTWY ATTOOOXWV
OowvV gpyacdovral

Mn e€apTnuEVN Epyaaia (VOIKOKUPEG)
Xpnon JEoou nUEPopIoBiou, KOOTOG
AvVATTANPWONG N KOOTOC EUKAIPIAC




[TapaywylkoTnTa

[TOAANEG POPEG UTTEPEKTINGON TTPAYUATIKOU KOOTOUG
BpaxuxpOvieg atTrouaieg: KaAAuwn atrod Tov idlo JE TNV
ETTIOTPOPN TOU
Makpoxpovia atToudies: TTPOCANYN AVTIKATAOTATN
MEBodoc KdaTouc TpIBNAC
H tToodtnTa TTapaywyng TTou Xaveral ECapTaTal atrod To
XPOVO TTOU XPEIACETAI VO OTTOKATAOTAOEI TO APXIKO
ETTITTEQO TTAPAYWYNGS




2XETIKEZ TIMEZ KAl KO2TH

‘Eva pappako gaivetal 0TI acifel Ta AepTa TOU
O€ MIa Xwpa OTTOU Ta KOOTN £PEUVAC,
EI0AYWYNG OTO VOOOKOMEIO, XEIPOUPYIKNG
ETTEUPAONC KAl IATPIKWV ETTIOKEWEWV Eival
OXETIKA UPNAOTEPA, aPOU N KATAVAAWON TWV
TTAPATTAVW gival TIBavo va PEIWOEI.

To avtiBeTro oupPaivel OTav UTTOTIMOAOYOUVTQI




Mean annual cost per patient (€ 2005)

Mean Annual Cost per Patientin France, N=1487
(Societal Perspective)
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Functional Capacity (HAQ)



Costs (SEK)

Cost drivers: not all patients are average

cost driven by HAQ
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Mean direct and indirect cost per patient by HAC score! P
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Increasing functional disability
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Fpielt 5 et al. Arffwdis Riem 159942 347-358
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Advance Access publication 30 July 2003

Rheumatology 2004:43:62-72 do1:10.1093 rheumatology /kegd 51

Modelling the cost-effectiveness of etanercept in

adults with rheumatoid arthritis in the UK

A. Brennan, N. Bansback, A. Reynolds' and P. Conway'

MeAETN KOOTOUC TNC ETOVapoETTNG UTTO TO BSR guidelines
6unviaiol KUkAol o€ 10000 aoBeveic o€ POVTEAO £¢P Opou (wnNGg
PapuakeuTIkK dATTAV, TTAPAKOAOUONON, VOONAEIEC

ExTipnon kéoTtoug ava QALY 16330 Aipeg

MeyaAuTtepn BeATiwWoN O€ UTTOAOYIONO TOU EUPECOU KOOTOUG

NICE : H etavapo€Titn €ival cost-effective ouykpIivouevn HE PN
BloAoYIKEC BepaTTEieg




ARTICLE Annals of Internal Medicine

Treatment of Very Early Rheumatoid Arthritis With Symptomatic

Therapy, Disease-Modifying Antirheumatic Drugs, or Biologic Agents

A Cost-Effectiveness Analysis

Axel Finckh, MD, MS; Nick Bansback, MS; Carlo A. Marra, PharmD, PhD; Aslam H. Anis, PhD; Kaleb Michaud, PhD; Stanley Lubin, MD;
Marc White, PhD; Sonia Sizto, BA; and Matthew H. Liang, MD, MPH

Conclusion: According to the most objective measures of RA pro-
aression, very early intervention with conventional DMARDs is

cost-eftective, The cost-effectiveness of very early intervention with
biologics remains uncertain.




[Mpwiun xopnynon PloAoyikn¢ Bepartreiag
akKoAouBoupevn aTro Peiwon 00CNG O€ TTEPITITWON

ugpeoncg

2.€ MIO KATAOTAON OTNV OTToid £va
ONMAVTIKO TTOOOOTO A0BeVWY Ba £pTave
o€ UPeon, N heiwon TnG d6ong Ba
QUCAVE TO KOOTOG-ATTOTEAEOUA TWV
POPHAKWYV

G Kobelt et al Int
Technol Assess

Health Care 2011




Patients with rheumatoid arthritis treated with
tumour necrosis factor antagonists increase their
participation in the workforce: potential for
significant long-term indirect cost gains (data from a
population-based registry)

J Augustsson,’ M MNeovius,? C Cullinane-Carli,” S Eksborg.? R F van Vollenhoven’

Conclusion: Data from this population-based registry
indicate that biological therapy 1s associated with
ncreases in workiorce pamcipation in a group typicalby
expected to experience progressively deteriorating ability

to work. This could result in significant indirect cost
benefits to society.

Am Rheum Ois 2010;69:126-131. doi:10.1136/2rd.2009.108035




Effects of anti-TNF treatment on work-force
participation: data from the STURE registry

™ F8 e for Tolad

¥ wOIMET
Hours worked ; Men

per week

- 3
Time on Drug (Years)

Augustsson et al, ARD, 2010;69:126



Effects of anti-TNF treatment on work-force
participation: data from the STURE registry

Without treatment with TNF-antagonists the number of hours
worked/week would remain unchanged over five years

Area under the curve X average wage rate/h (including social fees)

—Productivity gains for society in patients continuing treatment =

€ 27,000 over five years =

40% of the anti-TNF drug cost

Augustsson et al, ARD, 2010;69:126



Absenteeism: absence from work
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Absenteeism for employed workers: predicied mean cumulative
number of missed work days caused by RA. Data are from a Zero-
inflated Poisson model. Includes all the patients who ever reported
being employed or self-employed at each visit.

Van Vollenhoven et al. Arthr Rheum (Arthr Care Resg) 62:226-234, 2010
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RAPID 1: Cumulative Gain in Household
Productivity Over Time (All Patients)

Z

| czP 200 mg + MTX vs placebo + MTX [N= 52.1
mg Pl (N=393) Gain in full household
5Q - work days
10 - Gain in more
productive days
5‘ 30 - Gain in socialfamily/
lkeisure days
1'] i
10 -
n | | 1 1
1 3 [ 12
Months

Gains represent incremental
benefits (LOCF) over placebo

+ MTX Kavanaugh et al. A&R (AC&R) 2009; 61:1592-1600



COMET trial
absenteeism and presenteeism

542 MTX-naive RA: MTX vs. MTX + Etanercept
— 205 RA on the market place
— Mean age 45 years, female 70%, RA duration 9 months

MTX MTX + Etanercept p

Absenteesism

. Days missed from work 31.9 14.2 < 0.05
Presenteeism
. Productivity loss 23.1 % 15.6 % < 0.05

Gain in productivity costs with MTX + ETA

Model estimation: 3,271 € over 1 year _ o
Anis A. Rheumatology 2009




Decision-based model

Continuation J

[ SC MTX

Switch to alternative
therapy plus SC MTX

oral failure/biologic

[ Defined population
appropriate

Continuation

Biologic therapy
plus oral MTX

Switch to
alternative therapy

].,




The model: Cost per patient per year

ota a9 .08

Continuation 927.68 12 months SC MTX

4 /0 monitoringe

Total £7,045.18
Switch to anemaﬁ,m] £927.68 12 months SC MTX

[ SC MTX

£4647.50 6months biologic
£1,470 monitoring

therapy plus SC MTX

" Defined population
oral failure/biologic
appropriate Total £10,513.51

_ _ £42.51 12 months oral MTX
Continuation £9,295 12 months biologic
£1,176 monitoring
[ Biologic therapy — '

-

PAS ora” MTX Total £9,358.61
Switch to ] £4647.50 6 months biologid

£42.51 12 months oral MTX

#3,492.60 6 months rituxima
£1,176 monitoring ‘

Coet nar vaar

alternative therapy




The model: Continuation rates

Continuation

{ SC MTX

[ Defined population

Switch to altemative
therapy plus SC MTX

oral failure/biologic
appropriate

Continuation ]

Biologic therapy
plus oral MTX

Switch to
alternative therapy 30%




Summary: Total costs to the UK

METOJECT ARM BIOLOGIC ARM

[ Oral MTX failure patients eligible for biologics (n=2,899)
¥ R
Patients continuing therapy at 1 year Patients continuing therapy at 1 year

Patients continuing therapy for 1 year Patients continuing therapy for 1 year
(n=2,145) (n=2,029)
Drug costs = £1,989,874 Drug costs = £18,945,808
Monitoring costs = £3,153,150 Monitoring costs = £2,386,104
¥ ¥
Patients requiring additional biologic Patients stopping therapy and
therapy in Year 1 switching in Year 1
(n=754) (n=870)

Annual drug costs = £4,203,686 Annual drug costs = £7,118 871 !
Annual monitoring costs = £1,108,380 Annual monitoring costs = £1,023,120 &
TOTAL ANNUAL DRUG & MONITORING COSTS TOTAL ANNUAL DRUG & MONITORING COSTS

£10,455,089 £29473,902

COST SAVINGS THROUGH USE OF METOJECT
£19,018,813




O¢epaTreia Kal KooTog

H Aoyikil TNG £vTagng Twv BIOAOYIKWY BEPATTEIWYV OTNV
ayopd fTav N AvTINETWTTION TNG BapEiag vOoou TTou dev
avratrokpiveral ota DMARDS €101 woTE 01 aoBeveic va
TTAPAPEVOUV AEITOUPYIKOI, IKAVOI YIa Epyaaia

Me 10 TTEPOACHA TWV XPOVWYV 01 EVOEIEEIC XaAApwOoaV
H Tiy Opw¢ TTPOKUTITEI TOOO ATTO TA EPEUVNTIKA €000
000 Kal a1rd ToV TTANBUOPOG OTOV OTToI0 ATTEUBUVETAI




2UUTTEPACHATA

To KOOTOC TNG VOOOU OEV €ival HOVO N PAPUAKEUTIKN
daTravn

O 1aTPOC TTPETTEI VA CUUMETEXEI OE OIKOVOUIKES
QCIOAOYNOEIC KAl VA UIOBETEI TNV KOIVWVIKI OTITIKA

H TTapaywyikotnTa atroTeAEi ueYAAO TTOOCOOTO TOU
KOOTOUC OAAQ €ival OUOKOAO va TTpoLBAEPOEi

H diaxeipion peyGAwv XpnUaTIKWV TTOOWV Yia Bepartreia
XPOVIWV VOOWV ONUIOUPYEI UTTOXPEWOEIC OTOV 1ATPO

H emmiAoyny Bepartreiag pe BAcn To KOOTOC Eival ETTITAKTIKI
TTAVTA OPJWG JE YVWHOVA TNV ATTOTEAEOUATIKOTNTA




-||HH| H O¢epaTtreuTikry Mupapida sival
LHOVO OIKOVOUIKN

Ta eTITTAEOV OQEAN
dIKaI0AOYOUV TO KOOTOG;

[MpokaAei aucnon n
MEIWON TOU KOOTOUG TNG
vOOOU;

YT1rdpxouv o1 dIaBEaiyol
TTOPOI YIa TNV
XPnpaToddTnan ng;




