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BACKGROUND
Psoriatic arthritis (PsA) is a chronic, inflammatory disease of the joints commonly
associated with psoriasis.

Nearly one in three patients with psoriasis will develop PsA.

Due to disease progression, quality of life is severely impaired in patients diagnosed with
both psoriasis and PsA.

PsA incurs a substantial economic burden both in terms of direct and indirect costs.

Major contributors to the high direct cost of PsA include treatments such as biologic
disease-modifying antirheumatic drugs (bDMARDs).

bDMARDs are used as second-line therapy in patients with moderate to severe PsA.

Recent cost-effective analyses have shown that secukinumab is the most cost-effective in
comparison to older bDMARDs in PsA.
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OBJECTIVES & METHODS
OBJECTIVES

To conduct a literature review of cost-effectiveness studies comparing subcutaneous
secukinumab to other bDMARDs in the management of PsA.  
 
 

METHODS

Literature Search: PubMed database up until December 2020. 
 

Inclusion Criteria: Subcutaneous secukinumab 150 mg or 300 mg, biologic-naïve or
experienced adults (≥18 years old), active PsA, and outcomes reported after at least 12-
weeks follow up.

Figure 1. Study Inclusion Diagram

Data Extraction: A standardized table was created: study title, author name, country,
publication year, study design, population, intervention and comparators, clinical and
study parameters, outcomes, discount rate, and decision model type. 
 

Sensitivity Analysis: Uncertain parameter estimates and different assumptions were noted
with their detailed impact on the study conclusions. 
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RESULTS
BIOLOGIC NAÏVE
Figure 2. ICER in Canada, Finland, and Germany with Secukinumab 150 mg as a Control

Table 1. ICER in Canada, Finland, and Germany with Secukinumab 150 mg as a Control

Figure 3. ICER in the United Kingdom with Secukinumab 300 mg as a Control



5/17/2021 ispor (iPosterSessions - an aMuze! Interactive system)

https://ispor2021-ispor.ipostersessions.com/Default.aspx?s=D2-74-AA-F8-0F-60-1E-73-28-C7-DA-36-7B-BC-31-49&pdfprint=true&guestview=true 5/12

Table 2. ICER in the United Kingdom with Secukinumab 300 mg as a Control
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RESULTS
BIOLOGIC NAÏVE
Figure 4. ICER in Argentina with Secukinumab 150 mg as a Control

Table 3. ICER in Argentina with Secukinumab 150 mg as a Control

Figure 5. ICER in the United Kingdom and Spain with Secukinumab 300 mg as a Control Versus Ixekizumab 
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Table 4. ICER in the United Kingdom and Spain with Secukinumab 300 mg as a Control Versus Ixekizumab
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RESULTS
BIOLOGIC EXPERIENCED
Figure 6. ICER in Argentina, Canada, and Finland with Secukinumab 300 mg as a Control

Table 5. ICER in Argentina, Canada, and Finland with Secukinumab 300 mg as a Control
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DISCUSSION & CONCLUSIONS
A total of 29 articles were identified, and based on the inclusion and exclusion criteria, 7
articles were included in the final review.

A Markov Model or a Semi-Markov Model was the methodology used in each of the
articles included.

The review highlighted secukinumab as a cost-effective treatment when compared
to other subcutaneous and intravenous biologics except for ixekizumab.  

Argenitina had the largest ICER when comparing infliximab to secukinumab 150 mg in
biologic naïve patients. This is due to a high total cost associated with infliximab therapy
with only a small increase in QALY.

Similarly, secukinumab 150 mg in biologic naïve patients was cost-effective when
compared to infliximab in Candada and Finland. However, when comparing secukinumab
300 mg in biologic expereinced patients to infliximab in Argentina, Canada, and Finland,
secukinumab dominates infliximab.

Factors that were found to influence the cost-effectiveness of secukinumab included costs
associated with drug acquisition, administration, adverse events, and monitoring; and
patient factors such as PsA severity.

Due to differences in these factors between countries, direct country comparisons on
cost-effectiveness can be difficult



5/17/2021 ispor (iPosterSessions - an aMuze! Interactive system)

https://ispor2021-ispor.ipostersessions.com/Default.aspx?s=D2-74-AA-F8-0F-60-1E-73-28-C7-DA-36-7B-BC-31-49&pdfprint=true&guestview=true 10/12

DISCLOSURES
The presenting author and all co-authors do not have any disclosures relevent to this review.



5/17/2021 ispor (iPosterSessions - an aMuze! Interactive system)

https://ispor2021-ispor.ipostersessions.com/Default.aspx?s=D2-74-AA-F8-0F-60-1E-73-28-C7-DA-36-7B-BC-31-49&pdfprint=true&guestview=true 11/12

ABSTRACT
Objective:

To conduct a literature review of cost-effectiveness studies comparing subcutaneous secukinumab to other biologics in the
management of psoriatic arthritis (PsA).

 

Methods:

A literature search was conducted in PubMed up until December 2020. The key search terms included psoriatic arthritis, cost-
effectiveness analysis, and secukinumab. The inclusion criteria were subcutaneous secukinumab 150 mg or 300 mg, biologic-
naïve or experienced adults (≥18 years old), active PsA, and outcomes reported after at least 12-weeks follow-up.  Data on
decision model, perspective, comparators, time horizon, costs, outcomes, price year, sensitivity analysis, and results were
extracted from the reviewed studies.  

 

Results:

Out of 29 studies identified, seven cost-effectiveness studies met the inclusion criteria and were included in the review.
Studies conducted in Argentina, Canada, Finland, and Germany in biologic-naïve patients against comparators such as
adalimumab, certolizumab pegol, entanercept, golimumab, ustekinumab, and apremilast showed that secukinumab 150 mg
produced more QALYs at a lower cost. When compared to infliximab, secukinumab produced marginally less QALYs but
was more cost-effective with an ICER ranging from $816,417.82/QALY to $20,784,684/QALY. Studies from Argentina,
Canada, and Finland showed that secukinumab 300 mg in biologic-experienced patients produced greater QALYs.
Interestingly, in a study from the United Kingdom, secukinumab 300 mg was more cost-effective than all biologics except for
ixekizumab, which produced more QALYs at a lower cost for both biologic-naïve and experienced patients. In Spain,
ixekizumab was more cost-effective than secukinumab in biologic-naïve patients. For biologic-naïve and experienced
patients, total costs and QALYs for secukinumab ranged from $191,617 to $212,472 and 3.875-7.989, respectively. 

Conclusion:

Based on the 7 international studies, secukinumab was more cost-effective than all other subcutaneous, intravenous, and oral
biologics except ixekizumab. Factors that were found to influence cost-effectiveness of secukinumab included costs
associated with drug acquisition, administration, adverse events, and monitoring; and patient factors such as PsA severity. 
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