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Pharmacoeconomic Literature Research Status of Adalimumab in the Treatment of Ankylosing Spondylitis
WU Fengbo, WU Bin, SUN Wenxu, XU Ting (Dept. of Clinical Pharmacy, West China Hospital, Sichuan
University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To collect and summarize the pharmacoeconomic studies of adalimumab in the treatment of
ankylosing spondylitis, and to explore the economics of adamumab in the treatment of ankylosing spondylitis. METHODS:
Retrieved from Medline, Embase, Web of Science, VIP, CJFD and Wanfang databases, Chinese search terms included
“adalimumab” “humira” “ankylosing spondylitis” “cost effectiveness” “pharmacoeconomic evaluation” “cost utility” “cost
efficacy” etc. English search terms included “Adalimumab” “Humira” “Ankylosing spondylitis” “AS” “Cost effectiveness”

” o«

“Pharmaceutical economic evaluation” “Pharmacoeconomics” “Cost utility” “Cost efficacy” , etc. The language is Chinese or
English.The retrieval time was from January 2002 to May 2019. The pharmacoeconomic studies of adalimumab vs. traditional
treatment, adalimumab vs. other biological agents in the treatment of ankylosing spondylitis were collected, including cost analysis,
cost-effectiveness analysis, cost-effectiveness analysis and cost-benefit analysis.The included studies were summarized in terms of
countires, research method and economic evluation results. RESULTS: Six papers were included, involving six studies. The
literature was mainly distributed in the UK, Canada and the Netherlands. The Markov model was most commonly used.The
incremental cost-effectiveness ratio of adalimumab in the treatment of ankylosing spondylitis was £ 19 275-26 556 in UK, and
adalimumab had cost-effectiveness advantage. The cost-effectiveness advantage between adalimumab and other biological agents was
varied in different studies. CONCLUSIONS: Compared with conventional therapy, adalimumabhas economic advantages in the

treatment of ankylosing spondylitis in UK. But there was lack of relevant research in China, which needs to be carried out urgently.
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Fig 1 Flow chart and results of literature screening
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Tab 1 Basic information of included studies

TiH Botteman MF* Armstrong N Borse RH"! Emery P" Goeree R Purmonen T”
FAI 20074 20134 20174 20184 20194 20194
BEBIE ER>18% BASDAIZ  HEEIEAS ER =184 BASDAIZ4, VAS> A8 =18 4 BASDAIZ4 cm, 1% >18 %, BASDAIZ4 om, 4 5 =18 4, BASDAIZ4 m,
4 em VAS24 cm, R (8 4 em VAS24 cm VASZ>4 cm VASZ4 cm
>1h, EPEE 4
REER %E il il | JIEYN g
BrAE  NHS NHSFI 244 NHS A 24 NHS BT IRERS ESTIHERY
Br9CH%A  ADASCCHHILMCEA  ADA.GOL.ETA.CCH I, ADA, GOL,CZP.ETA,INF,CC ADA,SEC,CZP.ETA,GOL,INF ADA,SEC,CZP.ETA,GOL,INF ADA.SEC,CZP ETA,GOL.INFf
1 CEA LA CEA RHAY CEA JTHA CEA I CEA
M 397 - - - 1361 1361
W% (D4:ADA4O mgfR 18 (D4 ADA 40 mg 141 (D4 ADA 40 mgli 1 1% (D#H: ADA 40 mg P 11 11k (D#: ADA 40 mg P 1 1% (D¥: ADA 40 mgli3 1 13
1 i Q4:GOL 50 mg &1 1% Q41:SEC 150 mg 55 1,2,3, )5 Q41:SEC 150 mg %1,2,3/, )5 Q41:SEC 150 mg 571,2,3 Ik
41:cc Q#:GOLS0 mg A 1K B41:CZP 400 mg 550,2,4 /8,5 8150 mgkEA 1K 150 mgBEH 1K 150 mgE A 11k
(S41:ETA 25 mg 20 £E400 mg G4 10K QU CZP 400 mg 550,2,4 ], J5 B4:CZP 400 mg 550,2,4 5 B4 CZP 400 mg 55 0,2,4 4, ik
EﬁSOmg%l?ﬁ’\ @?ﬁ:ETASOmgﬂﬁ]H}( 5’400mg4‘34]ﬁ1?§( ’:’i400mgﬁ41§?17}’( 400mg4§’,&4%17’}(
@4.cc (941:INF 5 mg/kg 750,261, 5 4L:ETA S0 mg B 1k DH1:ETA 50 mg B 17K (41 BTA 50 mg 11K
52400 mg & 6~8 i 17 (5)41:GOL 50 mg fA 1% GH1:GOL 50 mg A 1k (5)4:60L 50 mg B 1k
©41:cc ©41:5 mg/kg 550,26, 55 ©H:5 mg/kg 510,2,6 5Lt ©41:5 mg/kg 50,2,6,J5%:400
400 mgBE6~8 J 11k 400 g 6~8J 11k mgF6~8 i 11K
BT B Wt R At R, Markov i1 semi-Markov fi ! semi-Markov i)
J%E : Markov R Jri%k: Markov i
BT 1,5,30 20,44 45 %4 g3 4 4“4
% % 35 - 35 35 15 3

TE : VAS ML U 1 % s BASDAL Bath 5% ELYEFAE A0 15 15 4540 NHS. [ RAEREAR 55 ;s CEABUAS-RCR 20T s ADA BTIEA LT s GOL. X
FIAREAHT s ETA IRV s CZPFEZ BREAHT ;s INF.YEFA VY AT 3 SEC. IR BT ; CCALLNRYT s~ Uk R W S (T [R))
Note: VAS. visual analogue scale; BASDAI Bathankylosing spondylitis disease activity index; NHS. national health service; CEA. cost-effective-

ness analysis; ADA. Adalimumab; GOL. Golmud monoclonal antibody; ETA. etanercept; CZP. certolizumab; INF. infliximab; SEC. ; CC. convention-

al treatment; —. not invovled in the literatures(the same below )
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Tab 2 Results of pharmacoeconomic evaluation of included studies

A Botteman MF" Armstrong N Borse RH" Emery P” Goeree R" Purmonen T”
BEA HiEWA NHS A HiEA HiEA HiEmA HEERA
S ERA 14E:-5.025 GOL: £8 934 GOL: £162 SEC: £3 898 SEC:CADG] 587 SEC:€32267
SE. £13073 ETA: £-52 CZp: £-1428 CZp: £1967 CZP:CADT 865 CZP:€2880
304 £23 857 CC: £13 068 ETA: §£-1951 ETA: £5 033 ETA:CADS 842 ETA:€6256
INF: £-27267 GOL: £-1979 GOL: CADG 544 GOL:€2 628
€C:£20752 INF: £17208 INF:CAD-27 647 INF:€-4152
BEMBQALYs  14£:0.1067 GOL:03387 GOL:=0.0003 SEC:=0.152 SEC:-0.85 SEC:-0.6
540,504 1 ETA:-0.0029 C7P:-0.067 Czp:~0.061 CzP:-0.17 Czp:-0.1
304E:1.0329 CC:04921 ETA:0.044 ETA:0.266 ETA:042 ETA:04
INF:-0.005 2 GOL:~0.156 GOL:~052 GOL:-04
CC: 1077 INF:=0.179 INF:-0.13 INF:-0.1
ICER 14+ £47083 GOL: £26377 GOL:ADA 44 SEC:ADA {38 SEC:ADA FfE 3 SEC:ADA Fff 3
S £263% ETA: £17931 CZP: £25 000 CZP:ADA Eif# CZP:ADA LfE# CZP:ADA TfE#
304 £23.097 CC: £26556 ETA:ADAF {4 ETA: £18 996 ETA:CAD21 032 ETA: €15 650
INF: £ 524 365 GOL: £12686 GOL:ADA K ffi GOL:ADA {34
CC: £19275 INF:ADA EfE# INF:CAD212 669 INF: €41 520
ICER MBI 5T £30000 - 1&F £20 000 T £30000 - 15F€30 000
KoY - NIHR-HTASiH LGN NG| NG| NG|
it ADABITASHILCCEA  ADAJAIFASKILGOLI  ADAIAJTF ASHH ETA.CCH  ADAJAJFASKIHETA.GOLEL  ADAAYF AS W I SEC.CZP,  ADAJAYF ASKHH ETA HA -
FRABRE AL HAYRES A GOL,  HRA-BRES ML SEC,  GOLAHARARMH AURARS, X SEC, CZPGOL,
CZP INF RS HA-BURE  Czp INFAREA A SR INFAEA BB
# #

T £ GRS ; CADJINERICH THEAT 5 ; €. BOCH T EAT 5 ; QALY s 0T i VA5 A i 4 ; ICER 1 it AR -5 AL L
Note: £. currency symbol of the pound; CAD. currency symbol of canadian dollar; €. currency symbol of the euro; QALYs. quality-adjusted life

year; ICER. incremental cost-effectiveness ratio
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