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H UyEla €ival KOIVWVIKO ayaBo,
VIO QUTO TO AOYO TTPETTEI VO
TTOPEXETAI ICOTIUA O OAOUG TOUG

TTONITEG

Ol 0IKOVOUIKOI TTOPOI TTOU
OIaTIOEVTAI VIO TRV UYEIQ Eival
TTEPIOPICUEVOLI



[lpofANuaTa TTPOC OlaXEIPION

> AvVOyYKN ammo00TIKNG XPNOoNG Kal OlaxEipIonG TTOPWY
(TTEPIOPICEVOLI)

> 2UYKPATNON OATTAVWY KOl EAEYXO KOOTOUG

> OgIOAOYNON TWY PAPUOKWY.

[loioTTa CWNG
ACQOAEIO KAl OTTOTEAEOMATIKOTATA BEPATTEILOV
[NapaywyIKOTATA AoB6EVIOV

[IpaypaTikn OECAUEV ACOEVIOV



AEIKTNG TIPOCOETOU KOOTOUG
aTmoTeAeauaTIKOTNTOG (ICER)

KbéaoTtog A - KoaTtog B
Incremental Cost-Effectiveness Ratio =  ——-——mmmmmemmmmmmmmemmeee o
O@éAn A - OpéAn B



YWnAOTEPO KOOTOG

H emiAoyn A
givai

UTTOOEEOCTEPN
XapnAoTepn YynAoTepn
OTTOTEAECMATIKO .

NTA OTTOTEAECMATIKOTNTA
H emiAoyn A
UTTEPTEPEI
XapunAoTepo

KOOTOG



ETnolo kootog PA

Lundkvist J; Kastang| E, Kebelt G, et al. “The burden of rtheumatoid arthritis'and/access to treatment: Health burden and costs™
Eur,J/Health Econ (2008) 8 (Suppl 2) S49-S60.



ETNoio KOoToG ava acbevn

2TIG 5 NEYOAUTEPEG XWPEG TG EE To kO6oTOG TG PA KupaiveTal atmo €15,000 ewg €20,000
ava 0o0BevVN TO XPOVo, oTnV. EAAGOA £xel uTToAoyIoTEl 6TIG 11,676 Eupw.

Lundkvist J, Kastang F, Kobelt G, et al. “The burden of rheumatoid arthritis and access to treatment: Health burden and
costs”
Eur J Health Econ (2008) 8 (Suppl 2) S49-S60.



H emiSapuvon armmo tnv. PA gival onuavTikn Kal Ta
EUUECO KOOTN ATTOTEAOUV. TO UEYAAUTEPO UEPOG TNG
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Lundkvist J, Kastang F, Kobelt G, et al. “The burden of rheumatoid
arthritis and access to treatment: Health burden and costs”
Eur J Health Econ (2008) 8 (Suppl 2) S49-S60.



Kootog P.A

Katavopun Tou k6oToug TnNG PA oTnv Eupwtrn

0 Medical costs []Non-medical costs [ Informal care costs

B Drug [ Indirect costs

Mnyn: Lundkvist J. et al. “The burden of rheumatoid arthritis and access to
treatment: health burden and costs’. Eur J Health Econ (2008) 8 (Suppl 2):S49-S60

21N Peupartocidr) ApBpiTida, Qaiveral TTwg N
oIKOVOMIKA €mIR&puvon dev agopd POVOo OTO
QPOPHAKEUTIKO KOOTOG, TO OTTOIO
utToAoyioTnke 010 14% TOU GUVOAIKOU KOOTOUG
. Evw Ta 1aTpIkd KOOTN TT.X. VOONAEIQ,
XElpoupyeia KTA 21%,

*@pPOoVTida acBevwy T1.X. 0TO OTTITI 19%,

*MN 1OTPIKA KOOTN TT.X. METAKIVAOEIG,
Bonbnuarta, JETATPOTTEG OTO OTTITI KTA 14%0).

*To peyaAUTEPO PEPIDIO APOPA EMHEC A KOOTN
(aTTwAg1a TTAPaywyIKOTNTAS 32% )



O1 Eppeoeg kol AUAEG OOTTOVEG GUMN[AAAOUV
OnNMAVTIKG oTNV emifapuven atro 1N PA oaTic HITA

MNa 1 PA, 10 KOIVWVIKO
kK6oToG oTig HINA Tav
$39.2 dic

$30,294 avda acBevi Direct costs

$8.4
21%

Quality of Indirect
life costs
deterioration $10.9
$10.3 29%
26%

*In 2005 USD billions

H Birnbaum, et al. Societal cost of rheumatoid arthritis patients in the US. Current 10
Medical Research & Opinion Vol. 26, No. 1, 2010, 77-90



To kooToG TNG PA €ival UYKPICIUO JE OAAEG
ONUAVTIKEG OCOEVEIEG

»H PeupaTtogions ApBpITioa KooTiCeEl ava
00BeV KOTA UECO OPO OCO TO:

o 49% TOU KOOTOUG TOU KAPKIVOU

o 68% TOU KOOTOUG TOU EYKEPAAIKOU

o 82% TOU KOOTOUG TNG OTEPAVIAIAGC VOOOU

o 5 (POPEGC TO KOOTOG TWV TPOXAIWYV ATUXNUATWY

Lorig KR et al. Arthritis Rheum. 1993;36:439-446.



H amwAEIa TG AEITOUPYIKNG IkavoTnTag
eubuveTal yia TO KOOTOG TNG PA
. ApOpIKN
CHE I m KartaocTpoopn
> A

AgiToupyikn IkavoTnTa

. ]

. ]

IkavoTnTa yia Koilvwvikn OiIKovouIKO
Epyacia 2UMMETOXN KéoTtog
*XAvovTal HEPEC EPYATIQG, MEILOVETAI N * O1 aoBeveic ouvnBwe TTapouaialouv PETPIA *NoaonAecia
TTAPAYWYIKOTNTA, ATTWAEIQ EPYQCIAGC: AEITOUPYIKI QVIKAVOTNTA KATA TA 2 TTPWTA £€TN

*XEIPOUPYIKEG ETTEUPACEIC OTIG

peTd TN SiIdyvwaon kal coBapr] avikavoTnta e

—'Eva xpovo petda tn didyvwon, uéoa aTa 10 TpwTa €.

TrepitTou 50% Twv aoBevwy gival
avikavol va epyacTouyV ) epyadovTal *Meiwon Tng To16TNTAG WNGS :AlcBdvovTal
part-time Aoyw 1ng PA. afonenTol Kal YuxoAoyIKA TTIECUEVOL, OIOTI *ATTWAEIO Epyaciag Kal 1000 UATOG.
eCaptwvTal atrd Tn Bondeia Twv AAAwV 6Ao Kal
TTEPIOCOTEPO.

*EpyaoTtnpiokég e¢eTdoelg

*Avaykn yia TpéoAnyn Bonbeiag oTo
OTTITI.

— 12 xpovia PeTa 1N didyvwon,

mrepiTrou 50% Twv acBevwy gival

EVTEAWG AVIKAVOI VO EPYOOTOUV. *AUOKOAIEG OTIG KABNUEPIVEG BPAOTNPIOTNTEG,
aduvayia ouveiIoQopPAg OTNV OIKOYEVEID KAl
aduvayia ePovTidag TNG OIKOYEVEIQG.

Bevan S et al. Fit for Work. Report from the Work
Foundation, 2007



Ooo ueyaAurepn avamnpia (HAQ) eixav ol aoOeVEIC
TOOO JEYAAUTEPN NTAV KAI N AVIKAVOTATA TOUG VA
gepyaoTouv (VAS)
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To HAQ oxeTiCeTal BETIKA PE TO
QUECO KOOTN

10.000 9477
9.000
8.000
7.000
6.000

US ($) 5.000 4.465
4.000 S.72L
3.000
2.000
1.000
O | | |
HAQ 0,000- HAQ HAQ 1.26 - HAQ 1.751 -

0,0625 0,0626- 1,750 3,000

1,250

6.670

» Ta Atopa pe PA TTOU €X0UV TN XEIPOTEPN AEITOUPYIKA IKAVOTNTA €iXav KATA 2,55 popEC EYaAUTEPN
apeon €tnola dATTavn 0€ oXE0N E AQUTOUG TTOU €iXav TNV KAAUTEPN AEITOUPYIKI] IKAVOTATA



Ta apeoca kooTn NG PA aucavouv 000
aucavel N avarmrnpio: UK

O Joint replacement
B Inpatient days

2.500

2.000

1.500 A

1.000 -

500 A

Cost in British Pounds 2007/08

O _ [ [ [ [ [ |
0-<05 05-<10 10-<15 15-<20 20-<25 25-30

HAQ Bands

Resource use from: Wiles N, Cooper N, Symmons D. Resource use within the Norfolk Arthritis Register (Noar) Cohort during the first five
years of disease. Report for Roche (Data on File). 2005. Reference costs from: NHS Reference Costs, 2007/08



HuEPEC 0BOEVEIOG KAl CUVTACEIC AVOATINPIAG YEVIKOU
TTANBuooU kal acBevwy ue PA

RA 1999 (n=249)
RA 2003 (n=337)
----- < RA 2007 (n=383)
..... |- GenPop 1999
GenPop 2003
GenPop 2007
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Years in relation to RA diagnosis




‘HUEPEG OTTOUCIAC KOI OVOTINPIKEG OUVTACEIG
Aoyw PA

Sick-leave and disability
pension per year

3 O days

Days of sick leave and disability pension

C——11-49 days

N SO0-199 days

2 00-364 days

- 265 days
—— Median

Percentage per category

N
o]

4y 3y

1 Sick-leave

W Disability pension

Mean days per year

2y 1y 1y 2y

Years in relation to RA diagnosis




Epyaoioko KaBeoTwE aoOeVWY UE
PA GTnV E)\)\déa MEAETH HORA

60 -
52

50 -
40 A

= 24.2

% ao0evwv

20 - 17,7

10 - 4.6

1,5

EpyalovTai Avepyol OKKIaKd 2uvTagiouyol AAAO



XPOVOG OUVTAECIOO0TAONG aoBEVWV
ue PA otnv EAACOO

XpoVvIKO diaocTua atrd TNV
KavoVviKr NAIKia ouvtaciodotnong

(MEoOG 6pOG)
‘Etn 11,9 £ 8,4 pueAétn HORA

42%

%

18%



DaiveTal va UTTAPXEI EVa «TTOPABUPO EUKAIPIAG» OTTOU N
UEIWUEVN AEITOUPYIKN IKOVOTATA VA EIVAIl QVOAOTPEWIUN
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Aletaha D et al. “Measuring Function in Rheumatoid Arthritis: Identifying Reversible and Irreversible Components” Arthritis & Rheumatism.
September 2006; 54(9):2784—2792



> XPNoN BIOACYIKWY TTOPAYOVTWY



TNF Antagonists With Methotrexate:
Total Sharp Score Response

Mathotrexate £ IFX 2 mglkg Methotrexate + ADA 40 mg Methotrexate + ETN 25 mg
102 Weeks' 52 Weeks? 4 - 104 Weaeks?

14 ~
12 S

Tl

k.

Mean Change From Baseline
Pk

MTK MTxs N

Alone INF qBw o —
Alone ETN

F

ADw = adalmumab; ECVY = every other wisak, ETH = atanencepl, IFX = infisimal; MTX = methofrexals; gihw = avery 8 waaks
1. Lipsky PE, ot al. Arftries Ao 200044 Suppl 1) 5263, 2 Keystons E of al. Ardfolis Rbeurn 2002 46 Suppd 1) 5205
3 won der Heipde D, of @l Acdbeis e, 2006 541 063=1074




Fewer Orthopedic Operations During
First Year After Anti-TNF Therapy

L

Adjusted for Length of Treatment

=
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Before vs Year After Start of Anti-TNF -

=

Total Hipiknee

Adapted from Hobell, e al. Ano Rivewm Cia. 200463410




Standardized Morbidity Ratio (SMR) of CVD Events in
RA Patients With and Without Anti-TNF Treatment

SMR (95% CI)

= SMR: Standardization to the

expected values for the same
events defined in the

background population

The SMR tended to be

normalized in patients treated
with TNF inhibitors

No Yes
Anti-THF treatment

Cl = confderss inderval
Jacobtsan LT, & el J Ragorafad 2005 52131 3=-7218




Predictors of Mortality in RA Patients: Impact
of Anti-TNF Treatment vs Gender and HAQ

Gender vs Anti-TMF Treatment HAQ vs Anti-THNF Treatment
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Proportion Surviving
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= Female, no anti-THF 4 = High HAQ, ne anti-TNF
=— Female, + arti-THF —— High HAQ, + anti-THNF
= Male, no anti-THF — Low HAQ, no anti-THNF
J = Male, * anti-TNF 4 = LowHAQ, + anti-THF

5

0 2 H 6 : 0 2 H 6
Follow-up (Years) Faollow-up (Years)

HAG = Health Assestmant Qusshonnars $Cone
Jacobsson L, o al Ame Rfeeay Dag A00T 66 8T0=6T5




TNF Inhibitors + MTX HAQ Responses

Infliximab - Etanercept Adalimumab
Infiscirmab Infisirmab Etanercept - months
Placebo 3 mgikg Elmnn:u Placebo 25 mg BIW :l:'.'rnmtm
+MTX  qfw : +MTX  +MTX -

- === MCID

& o 00N {ovarall reatmsant] : "Faliin] vs placebo 1 "Pg 001 v placeha

ALK = gred under the corve . HACH = Healh . BW = peicefnic MTX = methotrexate  : EOW = every other weel, MTX = metholrexate
Agsestment Questionnaing, BT = melborexsie L WWaintla® ME. of &l N Engl J Mad : Wiedihorne F, el & Arthalis Rhewm
Lipeshey P, et @l Arthatis Rbheurn, 2000 43(5uppl) S269: 1985340 253=255 ! 2002 46 suppl) 3518




Remission in Observational
Studies of Rheumatoid Arthritis

Liang, 2005

Hyrich, 2008*

Burmester, 2008*

*Patienis on THNF inhibitor + DMARD.




O1 Anti-TNFs gival cost-effective o€ oxeon UE
Touc DMARDs otnv eopaiwpevn PA

Incremental CE ratios vs. DMARDs

'$50,000 ICER
threshold

O Bansback 05 B Brennan 04 B Taylor 08 O Fautrel 08 O Kielhom 08
O Kobelt 03 SW O Kobelt 03 UK | vera-Llonch 08 = Wang 02 0 Yuan 08

50,380 58 9

89
‘.
| m|

49,675
43,272
36,753 38,125
35,909 29,205 30,8
29,267 | | 31,037

ADA+MTX ETA+MTX INF+MTX RTXMTX ABA+MTX

(2007 USD equivalent)



KOOTN BEPATIEIOG
(POPUAKEUTIKA, XOPNYNoNG, EPYOCTAPIAKA KAl CUVOAIKO

Adalimumab  Infliimab ~ Etanercept Significance test

(1=217)  (1=234)  (n=546)

pvalue§  pvaluef

TNF-antagonist-related cost, $ mean (SD)

TNF-antagonist drug cost 132275

17262.1 12836.4
(5874.3) (11 <0.001 0.303

557.1)  (5252.7)

TNF-antagonist administration cost 174 <0.001 0973

(104.6) (6566) (1001

TNF-antagonist-related laboratory tests costt 5.5 90.4 9.6
(188)  (078)  (9341)

Total TNF-antagonist therapy cost 132513 18077.3
5894.7

<0.001 0.652

<0.001 0316

Wu E et al. Cost of care for patients with rheumatoid arthritis receiving
TNF-antagonist therapy using claim s data. Current Medical Research
andOpinion. 2007. 23(8):1749-1759.




2 UYKPIoN KOOTOUG — ATTOTEAECUATIKOTNTOG TWYV
avtl TNF pe MTX o€ mrpwiun PA

1 MTX mono

Fi

|

It hh.., ,

[ MTX+anti-TNF

_4.::.éil|||” ul“l ’I”In.

15000 20000 25000 30000 35000 15000 20000 25000 30000 35000

I MTX+LEF |

Medical cost, Euros Medical cost, Euros




Economic Consequences of NOT Treating
Severe RA With a TNF Inhibitor

+ Analysis of patients with RA from a single UK district

+ All met BSR/NICE guidelines for TNF inhibitor eligibility

+ Some did not receive TNF inhibitor due to budget shortfalls
+ Healthcare utilization — costs/1,000 patient-months

IF
Outpatient visits $737 $50,440
Nurse Calls $338 $586
ER visits $1,052 $3,206
Hospitalizations $27,720 $290,070
Total costs $29,848 $344,302

BSR = Bnish Saciaty for Rheumatalagy, NICE = Mational Irsttube of Clinical Exceallance (LK) .
Begrwtr T, 81 al. Presented at ELLAR 2007 Abstract #THUD1ZE, Badvar C, et al. Ann Rhaupm Dvg. J00T BE{suppd 1) 53




Ta kootn Twv TNES avriotaBuioTnKayv a1ro
Uia avaAoyn eI TWY. IAaTPIKWY. OATTAVDV.

ODMARDs

O Anti-THNFs™

0 Other Drugs

B Rheumatologist”

W ED Costs

m Hospitalizations

O Other Medical Costs

$1,161

No difference

Medical Drug Medical Drug
1997 Excess Difference 2006 Excess Difference

“Indicates statistical significance at the 3% level
*Anti-THNFs were not available in 1997

Bimbaum H, Pike C, Banerjee, Waldman, Cifaldi M. Changes in Health Care Utilization and Costs for Employed Patients With Rheumatoid Arthritis
From 1997 to 20056. Presented at the American College of Rheumatology Annual Scientific Mesting, October 16-21, 2009, Philadelphia, Pennsylvania.
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2 UUTTEPAC U

H olkovoMIKN ETTIBApuUvon (QUECO Kal EUUECO
KOOTOG) TNG PA kai Twy 2[TA gival onuavTikn.

H emiapuvon auTn TTPOEPXETAI ATTO TNV APOpPIKN
KATOOTPO®N KAl TNV ATTWAEIO TNG AEITOUPYIKNG
IKAOVOTNTOG TWV A0OEVILV

2. TOXOG EIvVal N TTPOANWYN TNG apBpIKNG
KATOOTPO®NG KAl N dl1aTAPNON TNG
AEITOUPYIKOTNTOG

H aVOOTPEWPINOTNTA TG ATTWAEIOG
AEITOUPYIKOTNTAG MEIWVETAI UE TAV. AUCNON TNG
OIOPKEIOG TNG VOO OU KOl TNV. AKTIVOAOYIKN THG

ECEAICN



BloAoyIKEC DEPATTEIEC:
ATTOTEAEOATIKEC Kal OIKOVOMIKA
ATTOOOTIKEG

O1 anti-TNF €xouv aAAGCEl OPAUATIKA TAV. AVTIMETWTTION
TNG PA kai Twv 2I'TA aAAd Kal TIG CUVETTEIEC TTOU EIXE VIA
TOV A06EVI HIa TETOIO DIAYVWON.

Or1av ol acBeveic Aauffavouv TNV KATaAANAn BepaTreia
VWPIG OIEUKOAUVETAI N TTPOANWN TNG QVETTAVOPOWTNG
apPOPIKNG KATOOTPOYNG KAl ATTWAEIAG AEITOUPYIKOTNTAG
O1 BIoAoyIKOI TTOPAYOVTEGC OIADETOUV EVA EOPAIWUEVO
KOAO TTPOPIA AOCPAAEING KOI OTTOTEAECUATIKOTNTOG,
KaBwG Kal ©0COAOYIKA TTAEOVEKTHHOATO.

OI BIoAOYIKOI TTAPAYOVTEG EXOUV ICXUPA OEOOMEVA VIO TA
O@EAN OoTNV BEATIWON TNG APOPIKNG KATACTEOPNG, TN
0lATAPENON TNG TTOPAYWYIKOTHTOG KAl TAV. TTOIOTNTO
cwng



BloAoyIKEC BEpPATTEIEG:
ATTOTEAECUATIKEG KAl OIKOVOMIKA
ATTOOOTIKEG

> [0 KOOTOG TNG BepaTreiac pe anti-TNE
OVTICTOOMICETOI OTTO TV £COIKOVOPNON O€
OAAEG IOTPIKEGC OATIOVECG.

> O1 JEAETEG OEIXVOUV OTI Ol BIOAOYIKEG
OEPOTIEIEC EIVOI OIKOVOMIKO OTTOOOTIKEG
BepaTtreieg (Cost-effective) o€ oxeon Ue
T OUUPaTIKO POPUAKA.



> 2.0G EUXOPIGTW YIA TAV: TIPOOOXN GAG






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

Early retirement i ) i
19°2 Hospitalisation

21%

Long-term sick leave
3%

Rehabilitation

Shortterm sick leave
2%

Informal care Consultations
16%% 524

Tests
Community care, 2%

transport care Medication
4% 20%
Devices, investments
2%

Cost structure in RA (social insurance perspective)
Mean/ median annual cost per patient €11 650/48860

Long-term sick leave Early retirement
2% 17%

Shortterm sick leave Hospitalisation
1% 349
Community care, '

transport care
1%

evices, invesiments
O%

Medication
269 Rehabilitation

Consultations
Po



http://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=An%20external%20file%20that%20holds%20a%20picture%2C%20illustration%2C%20etc.%0AObject%20name%20is%20ar78964.f2.jpg%20%5BObject%20name%20is%20ar78964.f2.jpg%5D&p=PMC3&id=2095296_ar78964.f2.jpg

Workforce participation for patients with RA in France

Workforce participation
(France 2005, n= 1487, mean age 63)
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095296/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095296/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095296/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095296/
http://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=An%20external%20file%20that%20holds%20a%20picture%2C%20illustration%2C%20etc.%0AObject%20name%20is%20ar78964.f3.jpg%20%5BObject%20name%20is%20ar78964.f3.jpg%5D&p=PMC3&id=2095296_ar78964.f3.jpg

Cost structure In rheumatic diseases for
patients <65 years in Germany
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Ann Rheum Dis. 2007 November; 66(Suppl 3): iii35=iii39.
doi: 10.1136/ard.2007.078964



http://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=An%20external%20file%20that%20holds%20a%20picture%2C%20illustration%2C%20etc.%0AObject%20name%20is%20ar78964.f1.jpg%20%5BObject%20name%20is%20ar78964.f1.jpg%5D&p=PMC3&id=2095296_ar78964.f1.jpg
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095296/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095296/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095296/

Impact of Anti-TNF on Productivity Iin
Psoriatic Arthritis: Week 14 Data

Productivity Change Hﬁt Employed - Employed
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Kavanaugh &, et al. Presented at ACE 2004 Abstract 743




ETNoio KOOTOG ava [BIOACYIKO
TTOPOAYOVTA Kal ava acBevn

ALY Remicade: 72kg, 3mg/kg, q8w — 82kg,5mg/kg,q8w
18.000
16.000
14.000 ' RoActemra: 72kg-82kg
12.000

—— = EEN=RC?
10.000

8.000

6.000 -

4.000

2.000




[[llG EpUNVEUOUUE TA ATTOTEAECUATA UIOG
OikovouIknG AciIoAoynongG ?

Costs

A KaTwTEPO

[ 45,000 € |

'

Mn anodekTo

AnNodeKTN OXE0N KOOTOUC OPEAOUC

Outcomes

A avwTeEpO






Mean annual cost of rneumatoeid arthritis in the
United Kingdom In association with Health

Assessment Questionnaire (HAQ) scores
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Cost (€) per QALY gained with etanercept plus methotrexate compared
with methotrexate alone, sensitivity analyses, 2004

Base case

1 euro=9.20 Swedish kronor.

2 Year treatment, extrapolation to 10 years

Direct costs only

Annual HAQ progression 0

Annual HAQ progression 0.06

Annual HAQ progression 0.09

Costs for patients with high disease activity 20% higher

Utility difference between the treatment groups reduced
by 50%

No effect of RA on mortality

Median European price for etanercept
Starting age 65 years

Discounting 0%

Discounting 5%

10 Year treatment

Higher dropout after trial (double the risk)

20056
14533
14094
14130
13566

14221
13886
9719

20194
13733
14458

32711

0.38
0.37
0.38
0.38
0.38

0.34
0.38
0.38
0.38
0.41
0.36

0.79

52649
38726
36691
36779
35700

41667
36655
25514
35700
33176
29947

41185



Functional

states

Number

Costs by functional capacity, 2004

Mean (SD) costs, 2004 (€)

Direct
costs

Patient
costs

Work
absence

Retiremen
t costs*

costs

*In view of the importance of indirect costs in RA, these are calculated using patients from both
Malmo (n=616) and Stockholm (n=1810), in order to increase the sample size and better
represent national conditions.

1 euro=9.20 Swedish kronor.
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Cost per QALY gained, treatment during the clinical trial only, 2004

*Erom an economic point of view, in this patient population etanercept alone is dominated by the combination of etanercept plus
methotrexate, which has both lower costs and higher utility. This does not indicate, however, that from a clinical point of view,
monotherapy should not be considered.

1 euro=9.20 Swedish kronor. Costs (€) Difference
(from MTX)  Effects (QALYs) Difference
(from MTX)
Cost per QALY
gained (
Treatment for 2 years, extrapolation to 10 years
Methotrexate 162695 3.08
Etanercept 181271 18577 3.23 0.15 Dominated*

Etanercept /
methotrexate 176915 14221  3.46 0.38 37331



Cost per QALY gained, treatment during the
clinical trial only

Treatment for 2 years, extrapolation to 5 years

Methotrexate 84289 1.86
0.13

Etanercept 104060 19771 1.99 Dominated*
0.31

Etanercept /
methotrexate 101286 16997 2.17 54548




National Institute of Clinical Excellence (NICE):
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Comparing the mean (median) annual costs by disease
activity (BASDAI) and functional disability (BASFI).

Median annual costs (in £)
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Fig. 3 Cost-effectiveness of TNF ihibitors in combination with
methotrexate after two DMARD failures [23]



