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H dnudoia pappakeuTiki datrdvn yia eCwTeEPIKOUC aocBeveic (PKA) Exel
uelwBei katd >40% atrd 1o 2009

2009 2010 2011 2011 2012 realistic 2012
target announced
target

1. Meiwon 34% péoa o€ 2 xpovia, TTou avTioToixei o€ € 1,9 dio.

2. H dnudoia gapuakeuTikKA daTTdvn VIa EEWTEPIKOUG a0BevEIC avauéveTal va gT1aoel Ta € 3,4 dI0.
Méoa 010 2012. AuTd uttodnAwvel peiwon TG datrdvng Kata 40% uEoa o€ 3 xpovia (€ 2,2 dio.)
évavtl €5.6 d10. 10 2009. *O apIBu6c €3,1 dio. dev ouuTTrepIAauBavel OrA.

ZNUEIWOEIS
5 (2)MInyn AETI: MeoomrpdéBeouo uérpo AirétnTag
(2) O1 otéxo1 Bacifovrar aTo IMF-ECB-EU uvnuovio, Kai O€ eKTIUAOEIS Tou SfEE Kai Tou |OBE.
H mApng epapuoyn Twv uérpwy UTTOPEi va armopépel kEpdn Tou Uwoug Twv 1,7 610. Eupw 10 2011 o€ oxéon pe 1o 2010
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MEBoOo1I Oikovouikng AiIoAdynong
“*AvaAuan eAaXIOTOTTOINONG TOU KOOTOUG
(cost-minimisation analysis)

“* AvaAuOn KOOTOUG—ATTOTEAEOUATIKOTNTAGC
(cost-effectiveness analysis)

“*AvaAuon KOOTOUG- XpNOIMOTNTAC
(cost-utility analysis)

“*AvaAuon KOOTOUG-OPEAOUC
(cost- benefit analysis)



MEBoOo1I Oikovouikng AiIoAdynong

*» AvaAuon eAQXICTOTTOINONS TOU KOOTOUG
(cost-minimisation analysis)

NMpayupaTtoTtrolgiTal OTaV UTTAPXOUV I00OUVAUO aTTOTEAECHATA OUO

OEPATTEIWYV OTTOTE TTPOXWPOUNE OE AVAAUOT KOOTOUG TWV
Ouo OepaTtreiwy.

(Lowson et al 1981)



MEBoOo1I Oikovouikng AiIoAdynong

“* AVAAUO KOOTOUGC—ATTOTEAECUATIKOTNTAG
(cost-effectiveness analysis)

MpaypartoTtrolgital OTav OEV UTTAPYXOUV I000UVAMA ATTOTEAEOUATA
OUO0 OepaTTEIWV OTTOTE YiveETAI EAEYXOG KOOTOUG. OTav
OUYKPIVOUME AUTEG TIG EVOAAOKTIKEG BepaTtreieg Oa uTTOAOYiIOOUME
TNV TTapaTaon {wrg Kal 6o CUYKPIVOUME TO KOOTOG ava povada
atroTeAECHATOC (ONA. To KOOTOG ava KEPOICHEVO £TOG (WNRG) N
OKOMA KOl ATTOTEAECHATOG ava povada KOoToug (OnA. Kepdiouéva
£Tn (WNARG ava eupw)

(Weisbrod et al 1980)



MEBoOo1I Oikovouikng AiIoAdynong

“* AvAAuon KOOTOUG-XPNOIMOTNTAG
(cost-utility analysis)

MpokeiTal yia HEAETES TTOU UIOBETOUV TN XPNOCIMOTNTA WG HOoVvAda yia Th
METPNON TNG AgiOG TOU ATTOTEAEOHUATOS ATTO KABE TTPOYPAMHa
(Mpoékeitan yia quality of life result analysis).

Ta ATTOTEAEC AT MTTOPOUV VO XWPICTOUV OE TTOIOTIKA KOl TTOCOTIKA.

(Boyle et al 1983)



MEBoOo1I Oikovouikng AiIoAdynong

* AVAAUON KOOTOUG-OPEAOUG
(cost- benefit analysis)

Avaiven N omtola HETPA UE YPNUATIKOVS OPOVS TOGO TA KOGTT 060
KOl TO OTOTEAEGUOTO KAOE EVOALOKTIKIS ADGNS. XTIV 0VAAVGT)
KOGTOVS — 0Q0EA0VS Aapufavoope vwoyn HogS Kot TNV 00PaveELR MG
nio mlavi Avoen. Mg Baon avtig TS HEAETIS UTOTILAOVTOL Ol
TaPOYES VYELOG.

(Weisbrod et al 1980)



MEBoOoI Oikovouikng ASiIoAOYNoNG

TYmoc Avdivonc Y KOTOG Kootoc | MéTpnon cvverel@v
Avaivon Ao
EALOYLOTOTOLNONG SLo oYnon tov XPpNUOTIKES
K66T0vE | C TPOGOOKMLUEVOD Sec / Kaud
g/ Cost . Hovadeg apio

LD OTOTEAEGLOTOS LLE TO Eood
M |n|m|_zat|on LIKPOTEPO dLVATO KOGTOG P
Analysis-CMA

20YKPIGT TOV KOGTOVG ,
AvaAv61 KOGTOVG — SLPOPETIKAOV : Metpavron
2 . . XPNUOTIKEG 0€ PLOIKEG LOVADEG
OTTOTEAECULATIKOTYTOG nopepPacemv, ovédec /| (kepSioutvec ppec Lo
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EmiAoyn PapHEKEUTIKOU OKEUACHOTOG

Idiookevaoua A Idiookevaoua B
10 Evpw 9 Eupw

7 NpéPES voonAeiag 10 nuépeg voonAeiag

21tnv EAAGOQ
TTPOTINNTEO KPIVETAI TO
1I0100kevaoHa B Adyw

HIKPOTEPNG TIMAG

Av £TTIKEVTPWOOUHE OTNV TIUN TOU QAPHUAKOU HOVO XWwpig va AdBoupe utTown
TNV ATTOTEAEOHATIKOTNTA HIOG BEpaTTEiag TOTE OONYOUHAOTE OE EVTEAWG AAVOAOUEVEG
ATTOQAOTEIS




MoTe eival duvarti n avaAuon
KOoTOUG-ATTOTEAECUATIKOTNTAG?

 MNatnv avaAuon KOoToug-ATTOTEAECHATIKOTNTOG
ATTAITOUVTAI TOUAAXIOTOV 2 EVOAAOAKTIKEG CUYKPIVOUEVES
BepaTreieg.

e 2ZKOTTOG EiVAIl VO CUYKPIVEI KATA TTO0O0 N ETTITTAEOV
ATTOTEAEOUATIKOTNTA OIKAIOAOYEI TO ETTITTAEOV KOO TOG.

* To TTNAIKO TOU AOYOU KOO TOUG-OTTOTEAECHATIKOTNTOG OEV
mpétrel va utrepPaivel 116 30.000 supw.

* O AOYOG KOOTOUG — ATTOTEAECHATIKOTNTAG EKPPAETAI
KATWO!I:

K()O‘TOQN;:O - KOGTOQ TTaAciou

Neo vs MaAaié ATTOTEAECHATIKOTNTAY;, - ATTOTEAEOUATIKOTNTA  (hcis




MoTe gival duvaTh n avaAuon
KOoTOUG-ATTOTEAEOUATIKOTNTAG?

* O AOYOG KOOTOUG — ATTOTEAECHATIKOTNTAG EKPPAETAI
KATWOI:

KéGTogNéo - K()O’TOQ TraAcioU

ICER 5
Neovs MaAaio  AroreAeopaTikOTNTay,, - ATTOTEAEOHOTIKOTNTA

mToAaié

v

Incremental Cost Effectiveness Ratio
(OpI1aKkO6¢ AOyo¢ KOOTOUC-ATTOTEAEOATOC)




Zxnuatikn anewkovion tov I.C.E.R.
(ICER= Oprako¢ Noyoc Kootoucg AloteAeopatikoTnTo)

Kootog €30.000
YWnAOTEPO ‘
ITeploxn ® -
Amogeumng g : -
ATIOTEAEOUATIKOTI)TAG > -
S
a»
Xepotepo . 7| e  KaAUTepo
AmotedeguatikotnTa :
o
ITeproxn
Amodoxmc g

Xa un )\(')TEDO ATIOTEAETUATIKOTI)TAG



ORIGINAL RESEARCH

Moderate and severe plaque psoriasis:
cost-of-illness study in Italy

GL Colombo' Abstract: Psoriasis is a chronic inflammatory, immune-mediated skin disorder that affects
GF Altomare? 1.5—-1.8 million people in [taly. The most common form of the disease is chronic plaque pso-
K Peris? riasis, affecting about 90% of psoriasis patients, with about 20%—30% of them suffering from
P Martini*

G Quarta® | psoriasis in European countries. The primary objective of this study was to perform a cost-of-
M Congedo® | . : : o :
A Costanzo® | illngss analysis of patients with moderate and severe plaque psoriasis in Italy, Therefore, direct,

ADiC S I , . , . , . .
e La'pufjfre indirect costs, and intangible costs (quality of life - QoL) were assessed. In this national, multi-

S Chimenti®

1S.AME. Studi Analisi Valutazioni severity. 150 patients enrolled in 6 investigational sites in Italy, completed the study, and were
Economiche, Milan, Italy; *Institute
of Dermatology, IRCCS, O, Galeazzi,
Milan, Italy; *Department of
Dermatology, University of L'Aquila, Severity Index [PASI] score 21.4), including direct and indirect items, was €8,371.61 per patient
L'Aquila, Italy; ‘Department of

patients were enrolled over a | -year period, in order to minimize seasonal fluctuations in disease

eligible to be analyzed according to the study protocol. Intangible costs (QoL) were measured
using SF36 and DLOT questionnaires. The mean total cost for psoriasis { average Psoriasis Area

ner vear The mean cost for natients with moderate disease (PAST = 20 was €5 226 04 while

with extremely high costs, which are related to disease severity. Data from this study show that
the more severe plaque psoriasis, the higher the direct and indirect costs for its management.
Dhirect costs are higher than indirect costs; hospitalization represents the most significant item,

accounting for 30% of the total expenses. QoL in moderate and severe plague psoriasis is low
compared with the population at large, confirming the high impact of plaque psoriasis on QolL.
The relatively high average annual costs per patient point to the need for a more efficient and
long-term control of psoriasis.




YTTOAOYIONOC KOOTOUG BEpaTTEIOG

s AJEOCO KOOTOC
NoaonAcia
MEpeEC NUEPNOIAC VOonAEgiag
KOOTOC TWV IATPIKWY ETTIOKEWYEWV
EpyaoTnplakES Kal ATTEIKOVIOTIKEG ECETAOEIC
KOoToG pwToBeparTreiag
TIUA TWV PAPPAKWYV

*» 'Eppeco KO6OTOC
Meiwon TNG TTapaywyIkoTNTAC (AUENUEVOC
APIBUOC aVAPPWTIKWY AdEIWY, MEIWPEVO
wpAaplo, KOOTOC JETAKIVNONG, XPOVOC Yid
TTPOOWTTIKN PPOVTIOA KATT)

* «ATTPpoC0dIoPIoTO» KOOTOC (QOL)

["eVIKOTEPN ETTITITWAON GTN TTOIOTNTA (WNG



ETNOI10 KOOTOC BepaTtreiag

Table 4 Direct and indirect costs per year

Total Per patient %
Direct cost
Topic £ 44,168.75 € 294.46 4%
Systemic € 119,597.24 € 797.31 10%
Phototherapy € 53,768.72 € 358.46 4%
Heospitalization € 376,535.64 €2510.24 30%
Ambulatory visit € 23,780.92 € 1,578.54 2%
Laboratory examinations € 235,664.28 € 1,571.10 9%
Subtotal direct cost € 853,515.55 € 5,690.10 68%
Indirect cost (loss of €402,225.84 € 1,681.51 32%
preductivity)
Total cost € 1,255,741.39 €8,371.61 100%

Table 5 Direct and indirect costs for disease severity per year

Meoderate Severe
PASI = 20 PASI = 20
Mumber of patients 74 76
Avg PASI |4.7 28
Per-patient cost
Direct cost
Topic € 304.69 € 284.49
Systemnic € 53546 € 1,032.81
Phototherapy € 261.30 € 432.86
Hospitalization €1,311.40 € 3,677.52
Ambulatory visit £ 159.36 € 157.74
Laboratory examinations € 1,050.60 € 2,077.89
Subtotal direct cost € 3,643.02 € 7,683.32
Indirect cost (loss of € 1,583.02 € 3,751.08
preductivity)
Total € 5,226.04 € 11,434.40

Moderate vs Severs P value 00005,

Abbreviation: PASI, Psorfasis Area Severity Indes.




ETNC10 KOOTOC BepaTreiag

Cost/Patient @ Moderate; PASI| < 20 B Severe; PASI > 20

Topic Systemic Pholotherapy  Heospitalization  Ambulatory Laboratory Total

Figure 2 Direct and indirect costs for disease severity per year
Abbreviation: PAS, Psoriasis Area Severity Indesx.
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» Ooo auéaveral n BapuTnTa TNG
YWPINCIKAG VOOOU TOOO OULAVETAI TO
AMECO KAl EHUECO KOOTOG TNG

*» To KOOTOG VOO nAciag atroTeAEl TO
ONMAVTIKOTEPO THNHA (30%) TWV AUECOWYV
£COOWV
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¢ AVAyKn yia HOKPOXPOVIA ATTOTEAECHATIKES Kl
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Costs and quality of life in patients with moderate
to severe plaque-type psoriasis in Germany: A
multi-center study

Oliver Schéffski', Matthias Augustin®, Jérg Prinz®, Karin Rauner®, Erich Schubert®, Stefan Sohn', Kristian Reich®
(1) Professorial Chair for Health Management, University of Erlangen-Nuremberg, Germany
(2) Department of Dermatology, University Clinic of Hamburg-Eppendorf, Germany
(3) Department of Dermatology, University of Munich, Germany
(4) Drs.Schubert, Frank, Beck-Bohlen, Kristen, Wiirzburg, Germany
(5) Serono GmbH, UnterschleiBheim, Germany
(6) Department of Dermatology and Venereology, University of Géttingen, Germany, and Dermatologikum
Hamburg, Germany
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Costs and quality of life in patients with moderate

to severe plaque-type psoriasis in Germany: A

multi-center study
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Types of costy Group A

Outbatient costs 188
Inpatient costy GKV 814 1,784 3,572

Total costy GKV 2,058 0,097 2,809
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Psoriasis causes as much disability as
other major medical diseases

Stephen R. Rapp, PhD,2P Steven R. Feldman, MD, PhD.c M. Lyn Exum, MA,2
Alan B. Fleischer, Jr, MD,¢ and David M. Reboussin, PhDY Winston-Salem, North Carolina
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J AmvAcad Dermatol 1999;41:401-7




Clinical and Laboratory Investigations
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BioAoyikoi TTapAyovTeg

* H eicaywyn Twv BIOAOYIKWYV TTOPAYOVTWV
TTOU £XOUV OUENMEVO KOOTOS POAPMAKOU OE
oX€on ME TIG TTAPODOCIAKEG BEpATTEIES
ETMIKEVTPWOAV TN TTPOCOXI HOG OKOMN
TTEPICOOTEPO OTO KOOTOG TNG BepaTtrEiag



Kootoc Oepaneiac Wwplaong

To K6oTtoC papuakou eV armoTteAEL TO LOVAOLKO KPLTNPLO

Recent Trends in Systemic Psoriasis Treatment Costs

Vivianne Beyer, MD); Stephen E. Wolverton, MD

Objectives: To analyze the current total cost of sys-
temic therapy for psoriasis and to compare annual
trends in the cost of both generic and brand-name
therapies with trends in the Consumer Price Index—
Urban since 2000.

Design: A cost model was developed thatincludes costs
for prescription drugs, office visits, and suggested labo-
ratory tests and monitoring procedures. Annual trends
in psoriasis drug costs from 2000 through 2008 were ana-
lyzed by calculating the percentage change in the aver-
age wholesale price from the previous year; these values
were compared with changes in the yearly Consumer Price
Index—Urban values.

Setting: The United States.

Main Outcome Measures: Total annual costs for sys-
temic psoriasis therapies and trends in cost compared with

the trends in Consumer Price Index—Urban values
(equivalent to inflation).

Results: Current total annual costs for systemic psoria-
sis therapies ranged from $1197 (methotrexate) to $27 577
(alefacept, two 12-week courses). Trends in the average
wholesale price of brand-name psoriasis therapies from
2000 through 2008 demonstrate an average increase of
66% (range, —24% to +316%); thus, costs of several brand-
name psoriasis drugs greatly outpaced the rates of infla-
tion for all items and all prescription drugs.

Conclusions: Despite the higher monitoring costs as-
sociated with traditional systemic therapies, annual costs
of biologics exceed those of other available therapies. Cur-
rent trends demonstrate that systemic psoriasis therapy
costs are increasing at a much higher rate compared with
general inflation.

Arch Dermatol. 2010;:146(1 ):46-54




Kootoc Oepaneiac Wwplaong
To K6oTtoC papuakou eV armoTteAEL TO LOVAOLKO KPLTNPLO

Table 3. Comparison of Annual Costs for Psoriasis Phototherapy and Systemic Therapy
Medication Phototherapy Monitoring Office Visit Total Annual
Therapy Dose and Frequency Cost (AWP),2 % Cost, $ Cost, $ Cost, $ Cost, $
UV-B phototherapy, induction Twice weekly for 3 mo 1538 196 1734
UV-B phototherapy, maintenance Twice monthly 1153 261 1414
PUVA phototherapy (with methoxsalen 30 mg twice weekly for 3 mo 1843 1967 229 196 4235
[Oxsoralen-Ultra] )
PUVA phototherapy, maintenance Twice monthly 1382 1475 229 261 3347
Acitretin
25 mg/d 8450 321 392 9163
50 mg/d 16900 321 392 17613
Methotrexate
7.5 mg/wk 197 608 392 1197
15 mgfwk 393 608 392 1393
Cyclosporine® (Neoral)
300 mg/d 6690 621 457 7768
400 mg/d 8921 621 457 9999
Adalimumab
Year 19 Includes 80-mg loading dose 23 267 10 261 23538
Year 2 40 mg subcutaneously every other 21605 10 261 21876
week
Alefacept
Two 12-wk courses, 15 mg 23880 2129 1568 27577
intramuscularly per week
One 16-wk course 15920 1419 1045 18 384
Efalizumab® 1 mg/kg subcutaneously weekly 24090 g8 261 24439
Etanercept
Year 17 Includes loading dose 26591 10 261 26 862
Year 2 50 mg subcutaneously weekly 21605 10 261 21876
Infliximab
Year 19 5 mg/kg intravenously, 400 mg 22308 1070 261 23639
maximum daily
Year 2 5 mg/kg intravenously, 400 mg 19520 936 261 20717
maximum daily

Abbreviations: AWP, average wholesale price; PUVA, psoralen—UW-A.

2All costs based on brand-name AWP for 2008; costs in US dollars.

P Monitoring cost includes 1 liver biopsy.

S Comprehensive metabolic panel performed on initiation of therapy.

dadalimumab year 1: regimen of 80 mg at week 1, 40 mg at week 2, 0 mg at week 3, then 40 mg every other week.

®This drug was withdrawn from the US market in April 2009. Howewer, since this study is an analysis of psoriasis drug costs from 2000 to 2008, data with
r&gard to efalizumab were included for the sake of comparison to other therapies.

Etanercept year 1: loading dose of 50 mg subcutaneously twice weekly for 12 weeks, followed by 50 mg weekly.

QInfliximab year 1: loading dose of 5 mg/kg at weeks 0, 2, and 6 and then every 8 weeks (year 1: 8 total infusions, year 2: 7 infusions). Monitoring costs include

1 purified protein derivative (tuberculin) and infusion costs ($132.32 for 3 hours). The 400-mg dose is based on a patient weight of 80 kg.
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Table 2. Annual Monitoring Guidelines for All Drugs Discussed

Therapy Laboratory Testing and Specialty Examinations Frequency of Office Visits, Relurn Level 3

W-B phototherapy Mone Maonthly during induction phase (3 mo),

then every 3 mo during maintenance

PLIVA Twice-yearty eye examinations, yearly fundus photographs Same as LUV-B

Acitretin Measurement of triglycerides, cholesteral, SGOT (AST), SGPT (ALT), and Maonthly initially (3 mo), then every 3 mo for
CBC monthly for 3 mo, then once every 3 mo G visits annually

Methotrexate Measurement of CBC, SGOT, and SGPT initially every 2 wk for 2 mo, Monthly initially (3 mo), then every 3 mo for
eventually every 2 mo, 1 liver biopay G visits annually

Cyclosporing Measurement of CMP (initiation of therapy ), BUN, creatinine, Bvery 2 wk for 1-2 mo, then every 2 mo for
triglycerides, cholesterol, SGOT, SGPT, uric acid, potassium, and 7 visits annually
magnesium initially every 2 wk for 1-2 mo, then every ather month

Adalimumab Yearly PPD test 4 Visits yearly

Alefacapt G04/C08 cell counts weekly during treatment (24 CO4/C08 cell cournts 24 Visits for 2 courses of 12 wk, 16 visits
for 2 courses of 12 wk, 16 counts for 16wk course) for 1 G-wk course

Efalizumab? Initially morthly CBCs for 3 mo, then every 3 mo (6 total CBCs) 4 \isits yearly

Etanercept Yearly PPD skin test 4 \isits yearly

Inflixirnab Yearly PPD skin test 4 Visits yearly

Abbreviations: ALT, alanine aminotransferase; AST, aspartate aminotransferase; BUMN, blood urea nitrogen; CBC, complete blood cell count; CMP, comprehensive
metabolic panel; PPD, purified protein derivative (tubarculing; PUVA, psoralen—UW-A; 3G0T, serum glutamic oxaloacetic transaminase; SGFT, serum glutamic
pyruvic transaminase.

1This drug was withdrawn from the US market in April 2009, However, since this study is an analysis of psoriasis drug costs from 2000 to 2008, data with
regard to efalizumab were inchided for the sake of comparison to other therapies.
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Table 2 Results of base-case scenario (annualized)

Mean cost (£) ICER vs. ICER wvs.
Mean QALY (95% CT) (95% CT) biologics only”® (£) supportive care” (£)
Methotrexate 0-129 (0-078-0-185) -3844 (—5049 to -2711) =19759
Ciclosporin 0079 (0-044-0-116) —-1987 (=3313 to =597) =15135%
Supportive care 0 (0-0) 0 (0-0) - -
Etanercept 15 mg 0-110 (0-070-0-153) 4114 (2862-5335) Extended domination® 37184
i.uJ:enniI:I:enrl}rb
Etanercept 50 mg 0-123 (0-081-0-166) 4699 (3532-5865) Extended domination” JE 358
i.utennil:l:enl:l}rb
Efalizumab 0-124 (0-077-0-173) 4942 (3855-6002) Extended domination” 39948
Adalimumab 0-164 (0-110-0-219) 4993 (3806-6157) 30538 30538
Etanercept 0134 (0-085-0-186) 5058 (3918-6169) Dominated 37676
Infliximab 0-182 (0126-0-240) 7736 (6515-8945) 147 906 414917

*Only biologics and supportive care compared. This excludes methotrexate and ciclosporin from the analysis. "Denotes intermittent use,

where use is stopped upon remission and restarted upon relapse. “Extended domination refers to cases where the ICER is greater than that of
another drug, even though either the costs or QALYs were more favourable. (I, confidence interval; ICER, incremental cost-effectiveness
ratio; QALY, quality-adjusted er-}rear_ dNegaLive ICHRs are shown for completeness but care should be taken in their interpretation.
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Table 3 Incremental cost-effectiveness ratios from sensitivity analyses changing key parameters

£ per QALY (rank in optimum treatment sequence at £30 000 threshold)

Etanercept Eanercept
15mg 50 mg Etanercept

Methowexate” Ciclosporin intermittent  intermittent  Efalizumab  Adalimumab  continuous  Infliximab
Base case’ —29759 (1) —25135(2) 37184 3B 358 39948 J0538 37676 41492
Hospialization days = 16 —21 559 (1) —-13301 (2) 47322 47 782 48 506 37718 459112 45063
Hospitalization days = 39 59176 (1) —67635(2) 1374 (4) 4558 (5) 9253 (7) 4782 (3) 8138 (6) 18790 (8)
Hospialization days = 0 4608 (1) 24495 (2) 79181 77850 75813 60 629 71190 Fh184
Mo disuility on intermittent therapy —-29759 (1) 17117 (2) 30640 31489 39948 30538 37676 41491
High dosages of ciclosporin (5mgke™) —29759 (1) —22271(2) 37184 38358 39948 30538 37676 41492
Continuous ciclosporin use —29759 (1) —10950 (2) 37184 3B 358 39948 30538 37676 414912
Etanercept dosage = 74% of continuous ~-29759 (1) —25135(2) 127585 (3) 80927 39948 30538 37676 414912
Alternative utllity values —33 266 (1) —27716 (2) 4184 45 597 43 164 38679 421304 57 946
PASI response assessed using PAST 50 —31407 (1) —32280 (2} 42308 43 854 43 103 35243 41 838 +6 836
Utility values of patients with DLQI< 10 —72741 (1) —60 566 (2) 91389 97 168 95910 80124 91 387 116073
Utility values of all padents —42 081 (1) —35454 (2) 52770 54772 56 109 44005 53330 a6l 211
Patients with high weight (assume 90kg) —29759 (1) —25135(2) 37184 38358 39948 30538 37676 59118
Patients with low weight (assume 60kg)  —29759 (1) —30195(2) 37184 38358 39948 30538 37676 25866 (3)
Incdlude lost productivity while hospinlized —40036 (1) —39976 (2) 24736 (4) 26549 (5) 29223 (7) 21540 (3) 27356 (6) 341211
Only 40% of nonresponders hospitalized —27 447 (1) —21806 (2) 40119 +1 016 42 3612 32562 40000 44 355

(49 days in hospital)

Adalimumab phase 1T trial excuded =29 406 (1) -25833 (2) 37671 38564 39 856 29399 (3) 37970 41 44

*Base-case parameters: hospitalization = 21days, etanercept dosage = 88% of continuous dosage, PASI response assessed using PASI 75. Bold
face denotes values that have not changed from the base case. DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area and Severity Index;
QALY, quality-adjusted life-year. hNEgaLive ICERs are shown for completeness but care should be taken in their interpretation.
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Fig. 5 Patients with greater skin clearance (PASI = 5) exhibit greater
improvements in mean productivity after 10 weeks of infliximab ther-
apy with 5 mg/kg. (Reproduced from Reich 2007 [29])
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“A cynic iy someone who-
knows the cost of
everything but the value of
nothing.”
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