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INTRODUCTION
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METHODS e
* An observational, prospective, multicentric study was designed. Table 3. Total Effectiveness (QALY): 12-mounth csDMARD vs bDMARD
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) FerTTEEEE-E-—_—_—______—_—_—_—_—_—_—_———_remmmmmmmmmmm e e mmmm 1
L ) CER |
Figure 1. Costs considered - Social perspective 1 | Dominant E

Cost-effective (ICER: 2,496) I

b NHS perspective | __Costeffective (ICER: 2,496) -
Lo Patient perspective ______, ___________| Dominant ___________ 4
% Figure 2. Cost-effectiveness probabilistic analysis csDMARD vs bDMARD
NHS perspective
: Out of pocket :
NHS direct cost Total cost

A Cost (€ difference)
* This study collected costs (€, year 2022), QALY and effectiveness at baseline (MO) 4000€ 4 et "
and 12-month (M12) visits in patients who switch from csDMARD to an advanced

F=r=t=t=-

therapy versus who switch from first bDMARD to an advanced therapy. § -1 I R R N :

* Financing from three perspectives was considered: resources from society (i.e. §§ zm 5 '
work productivity), NHS (i.e. drugs, outpatient visits., hospitalizations) and patient -4.5025:;,-,;._"_-_;--, '_ﬁf__;ﬁf- _
(out-of-pocket). . PO PR ’ =y higch

 Effectiveness was expressed in Quality-Adjusted Life Years (QALY), calculated from a0 e 27 9%

’ - . (0
patient s responses (EQ-5D-3L). 10000€ -

* Result was presented as incremental cost-utility ratio (ICER) and a probabilistic Patient perspectivee
sensitivity analysis was performed. A o o) TR

* Three Spanish cost-effective thresholds are considered (€21,000, €25,000 and 1.0% 8-000€§ 54.1% ’
€28,160 per QALY). 6.000€§

4.000 € -

Table 1. Patients' clinical characteristics (N=118)

Age, years (N=118): Mean (SD) 54.92 (11.45) ] P
Gender, women (N=118): n (%) 74 (75.5) %‘5’64 ENR PUR A - 04
Symptoms onset age, years: Mean (SD) 45.22 (12.72) 53 '2'00%2 T
RA Extraarticular affectation (N=118): n (%) 14 (11.9) B
Erosions (N=118): n (%) 40 (33.9) 0.7 % e 342 %
Rheumatoid Factor (N=118): n (%) 88 (74.6) '8'00%; 34.2%
ACPA (N=118): n (%) 86 (72.9) — :
DAS-28 (ESR) at basal visit (N=118): Mean (SD) 4.27 (1.04) Social perspective
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CONCLUSIONS

Initiating an advanced therapy, in RA patients refractory to treatment with csDMARD vs first advanced DMARD, is cost-effective from the social, NHS and patient perspectives, being higher the
QALY gain for patients who do not respond to csDMARD.
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