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Cost-utility analysis of iguratimod combined with methotrexate for active rheumatoid arthritis patients
with failed monotherapy

GONG Xiaoling', YAN Jianzhou®, DONG Xinyue’, LAI Yongquan'(1. Dept. of Pharmacy, Gaoxin Branch of the
First Affiliated Hospital of Nanchang University, Nanchang 330096, China; 2. National Center for Drug Policy
and Pharmaceutical Industry Economics, China Pharmaceutical University, Nanjing 211198, China; 3. Center for
Social Science Survey and Data, Tianjin University, Tianjin 300350, China; 4. Dept. of Pharmacy, The First
Affiliated Hospital of Nanchang University, Nanchang 330006, China)

ABSTRACT OBJECTIVE To evaluate the cost-utility of iguratimod combined with methotrexate in the treatment of patients
with active rheumatoid arthritis (RA) who failed monotherapy with conventional synthetic disease-modifying antirheumatic drugs
(csDMARDs). METHODS A cost-utility analysis was performed. A Markov model was constructed from the perspective of
China’s healthcare system with a cycle length of 6 months to simulate the costs and health outcomes [quality-adjusted life years
(QALYs)] of iguratimod combined with methotrexate versus different combined csDMARDs regimens over a 30-year time horizon.
Efficacy and safety data were synthesized from randomized controlled trials via network meta-analysis. Cost parameters were
derived from the Menet Database, published literature and other sources. The discount rate was set at 4.5%, and the willingness-to-
pay (WTP) threshold was twice China’s per capita gross domestic product in 2025 (199 330.00 yuan/QALY ). One-way sensitivity
analysis, probabilistic sensitivity analysis and scenario analysis were conducted to verify the robustness of the results. RESULTS
Compared with methotrexate+sulfasalazine and sulfasalazinetleflunomide, iguratimod+methotrexate was a dominant regimen.
Compared with methotrexate+leflunomide, the incremental cost-effectiveness ratio of iguratimod+methotrexate was 60 577.10
yuan/QALY, which was lower than the WTP threshold. Sensitivity analyses and scenario analysis confirmed favorable robustness of
the above findings. CONCLUSIONS From the perspective of China’s healthcare system, iguratimod+methotrexate is cost-effective
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LEF) ; X T — & YN r SCRAE QRT3 A R 26
PRI TG o) B 8 B AN 50% , 5 6 1 F R Al AR A 3] 2%
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IGU: 25 mg, M, bid; MTX: 15 mg, )%, £ /& 1 X ; LEF: 20 mg,
FR,qd; SSZ: 1 g, IR, bid; ADA: 40 mg, K¢ T 151, 4 2 11
TCZ:8 mg/kg, FHIKIMTE , 55 4 1 U0 RTX : 1AYTHE (24 J5) AL45 2 Y
Wk, FR Uk 1 g, lalFE 2 . PC:MTX LEF ,SSZ H¥: R A7 ; R % 3
mg/(kg+d) , 432 W 10 IR ; 25848 400 mg, IR , qd s BRMKIENS 3 mg/kg,
FIR, qd; £k H 41 100 mg, F1IR, bid; P& JEAA T 7.5 mg, Ik, qdo
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0.17 X HAQ P43 o AHIFFE R FH T & PR 38 A A 4 (quality-
adjusted life year, QALY ) VE M fathlE /™= th 5 5 , AR HE(
E 251 2 55 TN Fa R (2025 FRge SUERR) ), R H 4.5%
PR R (e B ™ L A T
143 HA

AR5 3 T BT 1A R R 00 A AR A4
A BLAZBRIT WA S AG AW AR 1297 R A iAs (B 34>
ARG 1IR) A B OWIRST A (F5) , 2K 4.5% 4T
USRS A AT YT B, AR 5T 245 0 AR R K P )
AR ) R AR A A EL
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B IGUIMTX MTX+LEF MTX+SSZ SSZ+LEF MTX+ADA MTX+TCZ MTX4RTX
ACR20 40.05(32.04~48.06) 37.50(30.00~45.00) 28.57(22.86~34.8) 1857(1485~2228) 58.93(47.14~70.72) 55.25(44.20~66.30) 51.00(40.80~61.20)
ACRS0 38.40(30.72~46.08) 25.40(2032~3048) 10.71(8.57~12.85) 8.90(7.12~10.68) 35.52(2842~42.63) 35.00(28.00~42.00) 27.00(21.60~32.40)
ACRT0 17.10(13.68~2052) 9.20(7.36~11.04) 3.57(286~428) 0 1048(8.39~12.58) 1941(15.52~23.29) 12.00(9.60~14.40)
R B 5% 24.19(19.35~29.03) 25.73(2058~3087) 243(17.14~2572) 35.75(28.60~4290) 478(382~5.70) 7.10(5.68~8.50) 260(2.08~3.12)
R3 BETARNIRRMEAEEREZXEGERE)%)

RRRNER [GU+MTX!™>19 MTX+LEF® MTX+S8Z-4) SSZ+LEF™ MTX+ADA™ MTX+TCZ MTX+RTX
% 0 1.50(1.20~1.80) 0 0 1.99(1.59~2.39) 1.53(1.22~1.84) 0
i 0 0 0 0 1.33(1.06~1.60) 1.09(0.87~131) 0

A 3.70(2.96~444) 2540(2032~3048) 8.00(6.40~9.60) 21.00(16.80~25.20) 0 0 6.00(4.80~7.20)
fFshEsts 16.70(1336~20.04) 42.00(33.60~5040) 5.56(445~6.67) 1.79(143~2.15) 0 0 0
AR 330(2.64~3.96) 126(10.08~15.12) 0 3.57(2.86~4.8) 0 0 0
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RN 136.88 109.50 16425 T30
VA 50096 400.77 601.16 SCER30]
IR
MM 4800 3840 57.60 3132
g 62.00 49,60 7440 WHB1-32)
il 7400 59.20 88.80 U132
CT 2700 181.60 27240 k3132
B 193.00 15440 231.60 3132
R TE 1400 1120 1680 3132
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B A} (willingness-to-pay , WTP) B (B, 241 56 41
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cost-effectiveness ratio, ICER) ik T WTP [ {E 1, Bl 3] &
IZRIRTT T HA AR
1.6 HREMESHFERES W
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G35 B PR R AR E Y N U Bl 6T ICER (Y520
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UHEAT WE 28 B E S AT, % 58 20> I &[] B 38 Bl o
ICER 52 , 25 5 LU BUAS -8R B R TR A 38R T 422
Z M RIR . Horh, BUAR 250 HAQ 343 28 fb R
Gamma 731 , ACR RA Y7L RN K SV 482l % AN R
SR B R Beta 434 o 4578 £ LAIESAE Y +20%
YT Bl ITPLRAE 0~5% Yo BBl N % 3

T ARBFFET S K ) = 00 IR TR RALE 3
1 bDMARDs/tDMARDs,, {H 52 BrIlfi R AT 35 £ 19 25 ) 55
2, A58 75 S B TE A (5 mg, IR, bid) (JE Rk
VG AT (3 mg/kg, # MK T, B 8 J& 1100 AR 7Y
(25 mg, B2 RS, B 2 GOMER = 0 R RIEA
BERIEAT AR RO T, AR R L PR P BRI
FXIWFF G R WS R, FEIE R A S T HA
bDMARDs/tDMARDs fifi FHEA B a7 A2 5E P, Rk
FERBAAE R —ZIB97 T R UBRIN G 821697 7 R4V
P SRt 25 R AR
2 H#HR
2.1 EMiSWER

5 MTX+LEF i Z 43677 77 & i, IGU+MTX J7
LHREN LR 0.17 QALYs, [H) B A4 i 10 271.54
JG,ICER 2} 60 577.10 JG/QALY , ik T-Fe [H 2 {5 A+ GDP
B WTP [ {H, HAT B -ROR I 5 MTX+SSZ . SSZ+
LEF J5 A L, IGU+MTX 7 58 H & 4R A5 IR B8 A 1
A TEAG, Y R e X LT 56 o AR R A SRR
LR 6,

Fz6 ATHARMBRASHRAH

il Tt ARG HURIQALYs
Rl IGU+MTX 43866344 1.7
popeigl MTX+LEF 428391.90 1161
AR MTX+S8Z 467701.70 1157
HERAI SSZ+LEF 51713721 11.69

22 BRERHFBESTER

AR 3 L6 L 5853 AT 1T B PR 3R Uk
30T (B3, BRT R i, L rp A3 R 7 o 235 S 5% i R A i
101280 . 5 MTX+LEF J5 M e, %45 5 52 i fe K
HIZ O IGUAMTX WIRYT 25 i S K 20%
i ICER {B F+ 5 & 164 393.41 JC/QALY , {HA/ME T WTP
B , %S508 20% I IGUAMTX J5 % R 46 X A 345
% RUIER A R AR e (B 3A) ; 5 MTX+SSZ . SSZ+
LEF J5 28 #H L, % 25 5L 52 i d5e K 9 28053 3 o IGU+
MTX PTG YT 2590 A R AR 3T 8%, (HJE 18 2 850an fn]
W8, IGU+MTX Jy 544 HAT 4 3ok i AR -85 SR AT 34, e B
Ao Mg A datt R 4r (K 3B.3C) .
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