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PE3IOME

Lenp: oueHKa KNMHUKO-3KOHOMNYECKON 3 EKTUBHOCTI Tepanui aHkuno3upytowero cnoHaunuta (AC) HeTakumabom no CpaBHEHUIO
C APYrMMU TEHHO-UHXEHepHbIMU 6uonorndeckumi npenaparamu (MABMT), npuMeHseMbIMN B TEKYLLEA KITMHUYECKON NpakTuke B Poccuii-
ckoii depepauun.

Marepuan u metogbl. OUEHKY KITMHUKO-9KOHOMUYECKO 3cD(HeKTMBHOCTM NPOBOAMIMN C MO3NLMN CUCTEMbI 3PABOOXPAHEHUS HA OCHOBE
pe3ynibTaToB CETEBOr0 MeTaaHann3a paH4oMNU3NPOBaHHbIX KIMHUYECKUX NCCIeA0BaHNIA. B KayecTBe KpUTepnes KnHUYeCcKon adhdeKTmB-
HOCTM CMOMb30BANN NOKa3aTeNn JOCTUXEHNS 0TBETA Ha neveHue no wkane MexayHapogHoro 06LLecTsa N0 U3y4eHNo CNOHAUN0APTPU-
Ta (aHrn. Assessment of Spondyloarthritis International Society, ASAS) ASAS20, ASAS40, a Takxxe no baTckoMy MHAEKCY aKTUBHOCTU 3a-
60eBaHMsa Npu aHkunoupytoLiem cnoHannute (aHrn. Bath Ankylosing Spondylitis Disease Activity Index, BASDAI) BASDAI50. BpemeHHoM
rOPU3OHT UCCNeA0BaHNA cocTaBun 2 roda. Mpu pacyeTte y4uTbIBANM TOMBKO 3aTpaThbl HA JIEKAPCTBEHHbIE Npenapatbl HA 0CHOBE Npefesb-
HbIX OTMYCKHbIX LieH NPOM3BOAUTENA C Y4ETOM Hanora Ha A06aBNeHHY0 CTOUMOCTb. [Tpn Hanu4um Ha hapmaLeBTUHECKOM PbIHKE He TOMb-
KO OPUTMHANBHOTO Npenapara, Ho 1 6110aHaNoroB pacyeT NPOBOAUIN HA OCHOBE MUHUMANbHOI U3 3apPerncTpUpOBaHHbBIX LiEH.

PesynbTarsl. 110 faHHLIM CETEBOr0 METaaHann3a, HeTakuMab CTaTUCTUYECKN 3HAYNMO NPEBOCXOAMT No acpdpekTusHocTy apyrue MBI ang
Tepanun AC unm oemoHCTPUpYeT TeHAEHLMI0 K 60Mee BbICOKON adhdheKTMBHOCTM. 3aTpaThl B pacyeTe Ha 1 nauneHTa, AOCTULIEr0 OTBETA
[ONOJTHUTESTbHO N0 CPABHEHWIO CO CTaHAAPTHON Tepanuei 6e3 [BMT, npu Tepanuu HeTaknmabom Ha 31-77%, 34-80% 1 20-69% Huxe no
CpaBHEHMIO ¢ anbTepHaTuBHbIMK [VBI npu ouenke achchektusHocTh no kputepusam ASAS20, ASAS40, BASDAIS0 coOTBETCTBEHHO.

3aknoyenne. Hetakumab xapaktepuayetcs 60/1ee BbICOKOI KIMHUKO-3KOHOMUYECKON 3Q)(PEKTUBHOCTLIO MO CpaBHeHUIO ¢ apyrumu BN
11 B CONOCTABUMbIX KIIMHUYECKMX CUTYALLMAX MOXKET pacCMaTpmBaThCs Kak npenapat Bbibopa npu akTueHOM AC, N03B0SSAS MUHUMIU3NPOBATH
pacxofbl CUCTEMbI 3[paBOOXPAHEHUS HA [OMOHUTESbHbIN CIy4ail JOCTUKEHUS KpuTepues 3((eKTUBHOCTI B CPABHEHWW CO CTaHAAPTHOI
cxemoii neyeHns. OrpaHnyeHns NpoBeAEHHOr0 aHan3a onpeaensioT He06X0ANMOCTb AANbHEALLNX UCCNEI0BaAHNIA B JaHHON 06M1acTy.

KJNHO4EBBIE CJIOBA
AHKIM03UPYIOLMA CNOHAUNUT, aKCUANbHbIA CNOHANNOAPTPUT PEHTTEHONOMNYECKMIA, TeHHO-UHXEHEPHbIE B1ONTOrMYecKIe npenaparsl, He-
TakMMaob, KIIMHUKO-3KOHOMMYecKas 9DEKTUBHOCTb.
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SUMMARY

Objective: to evaluate clinical and economic effectiveness of netakimab therapy for ankylosing spondylitis (AS) in comparison with other
biological disease-modifying antirheumatic drugs (bDMARDs) currently employed in clinical practice in the Russian Federation.

Material and methods. The evaluation of clinical and economic effectiveness was carried out from the perspective of the healthcare system
based on the results of a network meta-analysis of randomized clinical trials. Clinical effectiveness criteria included indicators of therapeutic
response according to the Assessment of Spondyloarthritis International Society criteria, specifically ASAS20 and ASAS40, as well as by
the Bath Ankylosing Spondylitis Disease Activity Index BASDAI50. A time horizon of the study was set at 2 years. Costs of pharmaceuticals
were calculated according to the registered maximum retail prices, inclusive of value-added tax. In case of availability of biosimilars on the
market, calculations were based on the minimum values of the registered prices.

Results. According to the network meta-analysis, the efficacy of netakimab significantly surpassed that of other bDMARDSs or demonstrated
a trend towards higher efficacy for AS. The costs per patient achieving an additional response compared to standard therapy without
bDMARDs when treated with netakimab appeared 31-77%, 34-80%, and 20-69% lower than those of other bDMARDSs, according to
ASAS20, ASAS40, and BASDAIS0 criteria, respectively.

Conclusion. Netakimab exhibits a higher clinical and economic effectiveness compared to other bDMARDs and may be considered as the
preferred therapeutic option in comparable clinical scenarios for active AS, thereby ensuring cost-effectiveness for the healthcare system
along with achieving the efficacy criteria compared to the standard treatment regimen. The limitations of the analysis determine the need
for further research in this area.

KEYWORDS

Ankylosing spondylitis, radiographic axial spondyloarthritis, biological disease-modifying antirheumatic drugs, netakimab, clinical and
economic effectiveness.
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Yr1o yXe u3BecTHO 06 3Toil TEME?

» [1o LaHHbIM CETEeBOr0 MeTaaHann3a, Tepanus HeTakKuMabom CTaTUCTUYECKM
3HA4YNMO MPEBOCXOAMUT WM UMEET TEHLEHLMIO K 60/1ee BbICOKOW ahpek-
TUBHOCTW MO CPABHEHWO C APYTUMM T€HHO-MHXEHEPHbIMYU BUONOrM4ECKU-
mu npenaparamu (FVBIM) no kputepusm ASAS20/40 n BASDAIS0

» HeTakimab nokasan 60nee BbICOKYH KITMHUKO-3KOHOMWUYECKYH athdhek-
TMBHOCTb B JIEYEHWUN AHKWUIO3MPYIOLLEr0 CMOHAWANTA NO CPaBHEHWHO
¢ apyrumu TVBM, oTHOCAWMMUMCS K KNAccy UHrMOMTOPOB WHTEPNENKM-
Ha-17, — nkceknaymaby 1 cekykKnHymaoy

Y10 HOBOrO faer craTba?

» 3atpatbl Ha [AOMOMAHWUTENbHO [OCTUHYTbIA AQEKT Mo KpuTepusm
ASAS20, ASAS40 n BASDAI50 npu Tepanuu HeTakuMabom HIDKe No CpaB-
HeHuto ¢ npoymmu MBI Ha 31-77%, 34-80% 1 20-69% COOTBETCTBEHHO

Kak aTo MOXEeT NoBAUATL HA KNUHMYECKYHD NPAKTUKY B 0603pumom ByayLiem?

» PaclumpeHne npakTuKyM NpuMeHeHNs HeTakumaba npu feqeHni aHKnnosu-
PYIOLLEro CMOHAWANTA MOBLICUT JOCTYMHOCTL Tepanun 1 6yneT crnoco6-
CTBOBATH YNY4LLEHWNIO MPOrHo3a nauneHToB

BBEJJEHUE / INTRODUCTION

Aukunosupytowmit cnogunnt (AC), nnu peHTreHonornyeckui

aKCWasbHblil COHAMN0APTPUT, — XPOHNYECKOE BOCMANUTENIbHOE 3a-
GoneBaHu1e 13 rpynmbl COHAMNOAPTPUTOB, XapakTepuaytoLLeecs 00s-

3aTeSIbHbIM MOPAXEHUEM KPeCTLOBO-NOAB3A0LHbIX CYCTaBOB W/MAN

What is already known about the subject?

» According to a network meta-analysis, netakimab therapy was significantly
superior or demonstrated a trend towards higher efficacy compared to
other biological disease-modifying antirheumatic drugs (bDMARDs) by
the ASAS20/40 and BASDAI50 criteria

» Netakimab showed higher clinical and economic effectiveness in the
treatment of ankylosing spondylitis compared to other bDMARDs from the
class of interleukin-17 inhibitors — ixekizumab and secukinumab

What are the new findings?

» The costs for additional effect provided by netakimab therapy according
to ASAS20, ASAS40 and BASDAI50 criteria are lower compared to other
bDMARDs by 31-77%, 34-80%, and 20-69%, respectively

How might it impact the clinical practice in the foreseeable future?

» The expansion of using netakimab in ankylosing spondylitis treatment is
expected to enhance therapeutic options and improve patient prognosis

M03BOHOYHNKA C NMOTEHUMANbHBIM UCXOLOM UX B @HKWII03, C 4aCTbIM
BOBJIEYEHNEM B NATONIOrMYECKMNIA NPOLIECC 3HTE3UCOB M Nepudepu-
Yeckux cyctasos [1].

[Mpwn Tepanuu AC aKTMBHO NCNONb3YKTCA FEHHO-UHXEHEPHble 61O0-
noruyeckne npenaparbl ([VBI), oTHoCAWMECH K Knaccam UHrMou-
TOPOB (hakTopa Hekpo3a onyxonu anba (aganumymao, ronumyman,
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VHGAMKCMMao, LepTonnm3ymMab naron, aTaHepLenT) U UHTM6UTOPOB
MHTEpnenknHa-17 (MKceknsymao, HeTakumao, cekyknHymao) [2-3].

Bbicokas KnuHu4eckas athheKTMBHOCTb HeTakumaba 6bina BbisB-
NeHa Kak B PaHAOMU3MPOBAHHBIX KIMHUYECKNX UCCNEL0BAHUAX, TaK
1 B peasibHON KNUHUYecKoil npaktuke [4, 5]. PaHee npoBeaeHHOe
ncenesoBaHne NpoAeMOHCTPUPOBANO 60SEe BbICOKYH) KIMHUKO-3K0-
HOMUYECKYH 3(PHeKTUBHOCTb HeTaKMaba No CPABHEHMIO C APYTAMU
[MBIT, oTHOCAWMMUCA K KNACCy WHIMOMTOPOB MHTEpNeiknHa-17, —
MKCEKM3yMaboM 1 CeKyKUHyMabom [6]. [ns oueHKn 3 eKTMBHOCTI
Tepanuu paccMaTpuUBaIOT NOKa3aTeNn LOCTUXEHUS 0TBETA HA NeYeHne
no wkane MexayHapoAHOro 06LLecTBa N0 U3y4eHU0 CNOHANI0apTPU-
Ta (aHrn. Assessment of Spondyloarthritis International Society, ASAS)
ASAS20, ASAS40 (ynyuwweHne kak MuHuMyM Ha 20% 1 40%), a Takxe
no barckomy MHAEKCY aKTUBHOCTW 3a60N1EBAHNA NPW aHKUNO3NPYHO-
wem cnongunute (anrn. Bath Ankylosing Spondylitis Disease Activity
Index, BASDAI) BASDAI50 (cHuxeHne MuHuMyMm Ha 50%).

B HacTosLlee Bpems 3Ha4MTENbHO paclumpeH nepeyeHb MBI ans
Tepanun AC, B T.4. 3a C4eT BbIxoAa BocnponaseaeHHbix MBI, cno-
COOCTBYIOLLUMX CHUKEHWIO KYPCOBOW CTOMMOCTU JIEHEHNS MALMEHTOB.
Taknm 06pa3om, akTyasnbHbIM CTAHOBWUTCA BONPOC Bbl6Opa CXeMb fe-
yeHus AC, no3BONAOLLEN YnyyLuaTh ero pe3ynbraTbl, Pacxofys Ha Ao-
CTVKeHNe 3pheKTa MUHUMYM PECYPCOB CUCTEMBI 34PABOOXPAHEHNS.

Llenp — oueHKa KNUHNKO-3KOHOMUYECKOI 3(PEKTUBHOCTI Tepanum
AC HeTakumabom no cpasBHeHuto ¢ gpyrumu TVBI, npumeHsemMbiMu
B TEKYLLIEN KIIMHYECKON npakTuke B Poccuiickorn defepauyun.

MATEPWAIN U METO/1bl / MATERIAL AND METHODS

AHanua npoBOANUAN C NO3MLNM CUCTEMbI 3LpaBOOXPaHeHUs Poc-
cuickon ®epepaunn. B KayectBe KpuTepueB OLEHKU KITMHUYECKO

acbhekTBHOCTH UenonbaoBan ASAS20, ASAS40 n BASDAISO0. Bpe-
MEHHOW rOpU30HT NCCNEA0BAHNSA COCTaBIN 2 rofia.

HanHbie no knunnveckoii adtpektusHocTy / Clinical efficacy data

[Ins OLieHKI CPABHUTENbHO KTMHUYECKON aQ(DEKTUBHOCTI HETaKM-
maba BbINOSIHEH MH(DOPMALIMOHHbINA NMOUCK AaHHbIX B 6a3ax PubMed/
MEDLINE, Embase u eLibrary. O6HapyeH eaUHCTBEHHbIA cucTeMa-
TUYeCKMiA 0630p M CETEBOWN MeTaaHann3, NOCBALLEHHbIA CPABHEHUIO
9(h(heKTNBHOCTN HeTakMMaba C anbTepHATUBHBIMW BapuaHTamm Te-
panuu y B3pocnbix nauneHToB ¢ AC [7]. Pe3ynbTatbl npefcTaBnieHsb!
B Tabnuue 1.

Pacuer gonei nauneHToB, OCTUrLLMX OTBETA HA Tepanuto /
Calculating proportions of patients who achieved response to therapy

B pamkax cpaBHUTENbHOW oueHKn adpdpektneHocTn MBI, npume-
HAieMbIX npn neveHun AG, y4uTbIBanM, 4TO HeTakmMab obecneyqnBaeT
a0COMTHOE YBENUYEHE A0NW NALNEHTOB, COOTBETCTBYHOLLNX KPK-
Tepuam yny4wenns ASAS20, ASAS40 n BASDAI5S0, no cpaBHeHuMto co
cTanaapTHon Tepanuen 6e3 IABMN Ha 47%, 42% v 34% COOTBETCTBEH-
HO [6]. [lonto nauueHToB, AOCTUrLLNX OTBETa No Kputepuam ASAS20,
ASAS40 n BASDAI50 Ha thoHe CTaHAApTHOW Tepanuu, paccymTbIBann
no popmyne:

APnn = APHeT (OPHeT - 1)v

rae AP, — ONS NALMEHTOB C JOCTUTHYTBIMYU KOHEYHbIMI TOYKaMU Npu
cTaHfapTHom Tepanuu 6e3 MMBIM; AP, — a6COMOTHOE YBENNYeHue
[0 NaLUNeHTOB C LOCTUTHYTBIMI KOHEYHbIMM TOYKaMW NPy Tepanun
HeTakMMaboM Mo CPaBHEHUID CO CTaHAapTHOW Tepanuei 6e3 MBI,
OPer — OTHOCUTENbHBIA PUCK AOCTUXKEHNS KOHEYHBIX TOYEK NpK Tepa-
N1 HeTaKNMaboM Mo CPABHEHUIO CO CTaHAApTHOM Tepanuer 6e3 MABI.

Tabnuua 1. PeaynbTathl aHann3a AOCTUXKEHNS KNNHNYECKOr0 3chpeKTa Npy Tepanum aHKNO3UPYHOLLEro CMOHANANTA HETAKMMAGoM N0 CPABHEHWIO C APYTMIA TEHHO-

VHXEHEPHbIMU 610N0rMYecKumMm npenaparamu [7]

Table 1. Clinical efficacy of netakimab used in therapy for ankylosing spondylitis compared to other biological disease-modifying antirheumatic drugs [7]

OP (95% 1IN) / RR (95% ClI)

MHH / INN
ASAS20 ASAS40 BASDAI50
Ananumyma6 / Adalimumab 1,54 (1,11-3,25)* 1,81 (1,14-3,82)* 2,06 (1,21-4,72)*
fonumymab / Golimumab 1,54 (1,10-3,39)* 1,81 (1,11-4,31)* w/n// n/d

Vkceknsdymab / Ixekizumab

1,43 (0,95-3,28)

1,76 (1,02-4,67)*

NHdpnukcumat / Infliximab

1,24 (1,01-2,46)*

1,31 (0,78-4,59)

1,14 (0,67-2,89)

CekykuHymab / Secukinumab

( )
( )
1,46 (1,07-3,35)*
( )
( )

1,92 (1,18-5,09)*

2,88 (1,40-8,01)*

H/n // n/d

Lleptonnaymab naron 200 mr 1 pa3 B 2 Hef /
Certolizumab pegol 200 mg once in 2 weeks

1,96 (1,16-6,21)*

2,35 (1,16-7,79)*

1,56 (0,88-4,54)

LlepTonnaymab naron 400 mr 1 pa3 B 4 Hen /
Certolizumab pegol 400 mg once in 4 weeks

1,68 (1,10-4,83)*

1,82 (1,03-5,48)*

1,58 (0,88-4,69)

9TaHepuent 25 Mr 2 pa3a B Heaento /
Etanercept 25 mg twice a week

1,51 (1,10-3,21)*

2,49 (1,17-9,01)*

2,5(1,13-9,14)*

dranepuent 50 mr 1 pa3 B Hegento /
Etanercept 50 mg once a week

1,47 (1,07-3,38)*

1,65 (1,00-4,43)

1,57 (0,91-4,16)

lMnaue6o / Placebo

3,34 (1,58-9,34)*

5,31 (2,40-12,78)*

5,77 (2,61-13,80)*

TMpumeyanne. MHH — mexayHapogHoe HenateHToBaHHOe HaumeHoBaHne, ASAS20 — ynyyiuenne Ha 20% no kpuTepuio 0TBeTa Ha Tepannto MexayHapoagHOoro 06LyecTsa no u3y4eHno
croxgunoaptputa (aHrn. Assessment of Spondyloarthritis International Society, ASAS); ASAS40 - ynyyiienne Ha 40% o kputepuio 0TBeTa Ha Tepanuio MexayHapoaHoro 06LLyecTsa
110 U3yYeHnio crnoxraunoapTputa (aHrn. Assessment of Spondyloarthritis International Society, ASAS); BASDAI50 — cHmxenne Ha 50% batckoro nhaekca akTuBrHocTv 3a6071€BaHNs npn
aHKUno3npyroLLem crioraunnte (aurn. Bath Ankylosing Spondylitis Disease Activity Index, BASDAI); OP — oTHoLeHne puckos; [V — 10BepUTENbHbIA NHTEPBAI; H/J — HET JaHHbIX.

* CTatucTnYeckn 3Ha4Mmoe npeBoCXOACTBO HETakNMaoa.

Note. INN — international nonproprietary name; ASAS20 — 20% improvement according to the Assessment of Spondyloarthritis International Society criteria for therapeutic response;
ASAS40 - 40% improvement according to the Assessment of Spondyloarthritis International Society criteria for therapeutic response; BASDAI50 — 50% reduction in the Bath
Ankylosing Sponaylitis Disease Activity Index; RR — risk ratio; Cl — confidence interval; n/d — no data. * Statistically significant superiority of netakimab.
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QApNRO3ROTONIRY

[loNONHUTENbHYIO AOM0 NALMEHTOB C OTBETOM MO KPUTEPUSAM
ASAS20, ASAS40 n BASDAI50 npu tepanuu apyrumu VGBI no cpas-
HEeHWto ¢ Nnaue6o paccHnTbIBaNM No opmMysne:

AI:’FI/IEI'I = (APHeT + APnn X (1 - OPHeT)) / OPHeT ’

rae APy — @6COMIOTHOE YBENTMYEHNE 40NN NALMEHTOB C AOCTUHYThIMU
KOHEeYHbIMM To4Kamm npu Tepanuu MABI no cpaBHeHNto o CTaHAAPTHOIA
Tepanueil 6e3 [NBIT; AP, — a6CONOTHOE YBENNYEHWNE JONN NALNEHTOB
C JOCTUTHYTBIMI KOHE4YHBIMM TOYKAMW NPW Tepaniuu HeTakumabom no
CPABHEHUIO CO CTaHAapTHOI Tepanuert 6e3 ['VIBM; AP, — nons nauuen-
TOB C [JOCTUrHYTbIMM KOHEYHbIMI TOYKaMW NpK CTAHZAPTHOW Tepanuu
6e3 [MBM; OP ¢, — OTHOCUTENbHBIA PUCK LOCTUXEHUS KOHEYHBIX TOYEK
npu Tepanun HeTakMMaboMm no cpasHeHuto ¢ apyrumu MABM.

Pacuert 3atpar / Cost calculation

[Tpn MOLEeNMPOBaHNA Y4YUTHIBASIN HE TOSIbKO CTATUCTUYECKN 3HA-
4uMble pasnuyna B 3EKTUBHOCTI NPenapaTos, HO U TEHAEHLMIO
K USMEHEHUIO UX KIIMHUYECKO 3PEKTUBHOCTY, HE JOCTUTLLYIO YPOB-
HSI CTATUCTUYECKOM 3HAYMMOCTW. AHann3 3aTpar Ha JIeKapCTBEHHYIO
Tepanui NpOBOANNM OTAENbHO ANS NepBOro (BKAOYAKLIEro UHU-
L1aum) 1 nocneayroLlero (Tonbko noanepxusatowas fosa rAbIMT)
rofjoB Tepannu.

B mogenu y4utbiBanu TONIbKO 3aTpathl HA 1EKAPCTBEHHYIO Tepa-
M0, KOTOPbIE OLEHMBAN HA OCHOBE MpPefenbHbIX OTMYCKHbIX LieH
npou3BoanTenein’ (Mpu HaNMYMM HECKONbKUX TOPrOBbIX HAUMEHO-
BaHUI W/unu POPM BbINYCKA — MUHUMANIBHOTO 3HA4YEHWS 3aperu-
CTPUPOBAHHBIX LIeH) C Y4eTOM Hanora Ha J06aBMIEHHYKD CTOMMOCTb
10% (Tabn. 2).

Tabnuua 2. Pacyet 3aTpat Ha 2 roAa Tepanuu B3pOCbIX NALMEHTOB C aHKUN03MPYIOLLMM CAOHAUINTOM HETAKMMABbOM B CPAaBHEHII C APYTUMM FEHHO-NHXXEHEPHbIMN

61onornyeckuMn npenaparamu

Table 2. Costs of 2-year therapy with netakimab for adult patients with ankylosing spondylitis compared to other biological disease-modifying antirheumatic drugs

3arpartbl Ha 1 naunenTa 3artparsl 3a
B rog, Tbic. py6. / Costs per 2 ropa, Pa3nuua* / Delta*
MHH / INN Pexum npumeuguuﬂ/ patient per year, thsd rub. ThiC. py6. /
Treatment regimen = =
1-iirop / 2-irop / 2-year costs, | Tpic. pyo. / o
Year 1 Year 2 thsd rub. thsd rub. °
HeTakimas / 120 mr Ha 0-i, 1-11 n 2-it Hepensx,
) nanee Kaxable 2 Hefl / 120 mg 540,00 520,00 1060,00 - -
Netakimab
at weeks 0, 1, 2, then every 2 weeks
Ananumymac / 40mr 1 pas s 2 wen / 383,59 383,59 767,17 292,83 28
Adalimumab 40 mg once in 2 weeks
JtaHepuent 25 mr/ 25 mr 2 paa_a B HeJento / 47473 47473 949.46 110,54 10
Etanercept 25 mg 25 mg twice a week
JraHepuent 50 mr/ 50 mr 1 pa3 B Hepento / 47473 47473 949 46 110,54 10
Etanercept 50 mg 50 mg once a week
150 mr Ha 0-, 1-i1, 2-11, 3-11 Hepensx,
CeKVKMHYMA6 / panee 1 pa3 B MecAL Ha4MHasq
yKiHy ¢ 4-i Hegenwn / 150 mg at weeks 0, 1, 594,56 445,92 1040,48 -19,52 -2
Secukinumab . )
2, 3, then once in a month starting
from week 4
5 mr/kr (386 mr —4 yn.) Ha 0-1,
2-1 1 6-11 Hepenax, fanee Kaxable
:/I:';I?;fn'::‘gmmaé/ 6-8 Hen* // 5 mg/kg (386 mg — 599,28 532,69 1131,97 71,97 7
4 packs) at weeks 0, 2, 6, then every
6-8 weeks*
fonumymas / S0 mr 1 pas 8 wecal / 636,29 636,20 127257 212,57 20
Golimumab 50 mg once a month
Vikcexusymat / 80 wr 1 pas 84 nen/ 684,65 684,65 1369,29 309,29 29
Ixekizumab 80 mg once in 4 weeks
LlepTonusymab 400 mr, panee 400 Mr Ha 2-1 1 4-i
naron 200 mr/ Henensx, nanee 200 mr 1 pa3 B 2 Hep / 748.37 648.59 1396.96 336.96 3
Certolizumab pegol 400 mg, then 400 mg at weeks 2, 4, ’ ’ ’ ’
200 mg then 200 mg once in 2 weeks
LlepTonnayma6 400 mr, panee 400 Mr Ha 2-11 1 4-i
naron 400 mr / Hepensx, nanee 400 mr 1 pa3 B 4 Hep /
Certolizumab pegol 400 mg, then 400 mg at weeks 2, 4, 748,37 648,59 1336,96 336,96 82
400 mg then 400 mg once in 4 weeks

TMpumeyanme. MHH — mexayHapoaHoe HenaTeHTOBaHHOe HauMeHOBaHNe. *[10CKONbKY B COOTBETCTBUN C MHCTPYKLMEN M0 MPUMEHEHNIO MHGANKCUMAOA YacToTa HA3HAYeHNs npenapara
1PV AHKUTTO3UPYIOLLIEM CIOHAUINTE 110C/1E HAYKUNOHHON hasbl — 1 pa3 B 6-8 Hea, npegnonarany, 410 50% nayueHToB nosyyatT npenaparsl 1 pas B 6 Heg, 50% — 1 pa3 B 8 Hep.
*PasHunya HeTakumaba c npenapatamn CPaBHeHus.

Note. INN - international nonproprietary name. *According to the prescribing information for infliximab used in ankylosing spondylitis after the induction phase, its administration shall
be once every 6-8 weeks, therefore, 50% of patients receive drugs once in 6 weeks, and 50% — once in 8 weeks. *Difference between netakimab and comparators.

" https://grls.rosminzdrav.ru/default.aspx/.
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[na npenaparos, peXum NPUMeHeHNs KOTOPbIX 3aBUCUT OT MACChbl
Tena nauueHTa, npeanonarann, 4To cpefHee ee 3Ha4eHne — 77,2 Kl
[8]. B cBSi3n ¢ NpoAeMOHCTPUPOBAHHbLIM B pamMKax CUCTeMaTuye-
cKoro 0630pa 1 mMeTaaHanu3a conoctasuMbIM npounem 6esonac-
HOCTW B paMKax HACTOsALLEero nccrnenoBaHna He y4nUTbiBan 3aTpatbl
Ha KOPPEKLMI0 HeXenaTenbHbIX peakunit. ConyTCTBYOLME Pacxopbl,
CBfi3aHHbIe C BBEAEHMNEM NMPENAPATOB, TAKXXE HE BKJHOYaIN B MOJENb
113-32 HN3KOW CTOMMOCT NMpoLieayp Ha hoHe 3aTpaT Ha NeKapCcTBEH-
HYH0 Tepanuio.

Ananus atpchektuHocTH 3aTpar / Cost-effectiveness analysis
PacyeTbl nposoaunv no hopmyne:

ICER = DC / AEff,

roe ICER — BenuynHa 3atpat, He0OXOAUMbIX AN AOCTUXKEHMA [0-
NOJTHUTENILHOTO Clly4as 0TBETa N0 KPUTepUAM 3PMEKTUBHOCTI NO
cpaBHeHuto ¢ Tepanmeii 6e3 MBI, DC — npsimble 3aTpaTthl HA Tepanuio
HEeTakMMaboM 1 npenapaTamm CpaBHEHW (B HACTOSLLEM WUCCefoBa-
HWUW PaBHble BENINYNHE 3aTpar 3a nepsble 2 roga Tepanuu); AEff — gons
NauneHToB, LOMNOMHUTENbHO AOCTUMLLUX KpUTEpUs 3PEKTUBHOCTM
Ha (hOHe Tepanuu HeTaKMMaboM 1 anbTEPHATUBHBIX CXEM NEYEHUs No
cpaBHeHWto ¢ Tepanuen 6e3 B,

AHanu3 vysBcTBuTeNbHOCTH / Sensitivity analysis

Beuay pasnuynit B CTOMMOCTU 1 3hDeKTe Tepanun co cTopo-
Hbl (DapMMpPON3BOAMTENEN aKTUBHO NPUMEHSIOTCS NPOrpamMMbl MO
pasfesneHuto 3atpar (aHrn. cost-sharing), B paMmkax KOTOpbIX He-
KoTopoe 4ucno ynakosok MBI noctasnserca 6ecniaTtHo Uy co
3HA4YUTENbHbIM JUCKOHTOM K LieHe. B CBA3M C 3TUM B pamKax aHannaa
YyBCTBMTENILHOCTW ObINIO NPOBEAEHO MOAENMPOBAHNE NOJ06HbIX
MHCTPYMEHTOB: NPOBEAEHA OLEHKAa HEOOXOANMOr0 YPOBHS LIEHbI
Ha npenapatbl CPaBHEHUS UNK YUCIA YNAKOBOK, NPeJOCTaBASAEMbIX
[OMNOJHUTESIbHO 1 6€3B03ME3HO K KON 3aKYMieHHON eAnHuLe

MBI ¢ uenbto JOCTMKEHUS KNMHUKO-9KOHOMMYECKOro agpdekTa Kak
y HeTaknmaba — T.e. TaKOii e BeIMYMHbI 3aTpaT AN 06ecneyeHuns
[OMOMHUTENbHOrO 0TBETa N0 Kputepuam acpdpekTusHocT ASAS40
n BASDAIS50.

PE3YNbTATbI / RESULTS

Ilonu nayueHToB, fOCTUILLIKX OTBETA HA Tepanuio / Proportions
of patients who achieved response to therapy

13 naHHbIX, NpeAcTaBneHHbIX B Tabnuue 3, creayet, 4To Tepanus
HeTakumabom no3BonseT JOCTUTHYTb HAUBOSbLLEro Yucna Aonos-
HUTENbHbIX OTBETOB Ha TEpanuio B CPaBHEHUW C OTCYTCTBUEM Tepa-
nun TWBM — gononHutensHo [0 47% NauMeHTOB JOCTUMHYT OTBETA
ASAS20. 3 octanbHbix TBI Hanbonbwas agdeKTMBHOCTb Xapak-
TepHa Ana uHdmkcumaba — JOMONHUTESIbHO 0TBETA AOCTUTHYT 34%
nauneHToB, TOrAa Kak M3 NoJsyy4aBLUKX CeKyKUHymab 1 Leptonusymad
naron B 4o3e 200 mr 1 pa3 B 2 Hef 0TBETA JOCTUTHYT AONONHUTENbHO
nwb 15% n 14% naumeHToB COOTBETCTBEHHO.

Knunuko-3koHomu4eckas athpextuHocTb / Clinical and economic
efficiency

Y4nTbiBas pasnnymng B KYpcoBOW CTOMMOCTU JIEKAPCTBEHHON Te-
panuu n JOCTUraeMoMm KIIMHUYECKOM 3(DMEKTe, NPOBEAEH KIUHU-
KO-3KOHOMUYECKMIA aHanu3, 0TPaXaloLLnid 3aTparthl Ha AOCTUKEHME
JOMOJSTHUTENBHOMO CAy4as 0TBETa N0 KpuTepusam 3PEKTUBHOCTM
B CpaBHeHUM ¢ oTcyTcTBMEM Tepanuu TVBIT ansa Kaxnon U3 aHannam-
pyeMmblIx ansTepHaTuB. Pe3ynbTathl NpeAcTaBneHbl B Tabnuue 4.

Mo BceM nokasaTensM KAUHWYeCKON 3d(DeKTUBHOCTM 3aTpaThbl
Ha LOMOMHWUTENbHO OTBETUBLLEr0 Ha Tepanuio naluueHTa B CPaBHe-
HUM ¢ oTcyTcTBUem Tepanuun MBI MUHUMANbHBI AN HeTakumaoa.
3arparbl Ha AONONHUTENBHO AOCTUMHYTLIA AEKT NO KPUTEPUAM
ASAS20, ASAS40 n BASDAI50 npu Tepanum HeTaknmabom Hiuxe
no cpasHeHuto ¢ gpyrumu TUBIM Ha 31-77%, 34-80% u 20-69%
COOTBETCTBEHHO.

Tabnunua 3. [lonn nauneHToB, y KOTOPbIX NPY TEPANNN FeHHO-UHXEHePHbIMI 6UONOrMYeCKUMI Npenapatamin 6yneT 06ecnedeH JONONMHUTENbHbIA KTMHUYECKIN 3 deKT

N0 CPaBHEHWIO C Tepanuen nnaue6o, %

Table 3. Proportions of patients who will have an additional clinical effect when treated with biological disease-modifying antirheumatic drugs as compared to placebo therapy, %

OtBeT Ha Tepanuto / Response to therapy
MHH / INN

ASAS20 ASAS40 BASDAI50
Hetakumab / Netakimab 47,0 42,0 34,0
Apanumymat / Adalimumab 23,5 19,5 12,8
Fonumymaé / Golimumab 23,5 18,8 w/o // n/d
Mkceknaymab / Ixekizumab 25,9 26,4 16,2
NHdnukeumab / Infliximab 34,0 29,8 28,9
CekykuHymab / Secukinumab 14,9 8,2 w/n// n/d
LlequnM3yma6 naron 200 mr 1 pa3 B 2 Heq / Certolizumab pegol 200 mg 14.1 12.3 19.2
once in 2 weeks
LlepTc_)nmaymaG naron 400 mr 1 pa3 B 4 Hep / Certolizumab pegol 400 mg 19,8 18,7 18,9
once in 4 weeks
TaHepuenT 25 mr 2 pasa B Hefento / Etanercept 25 mg twice a week 24,3 11,0 9,3
draHepuent 50 mr 1 pa3 B Hegento / Etanercept 50 mg once a week 25,6 21,6 19,1

Tpumeyanne. MHH — mexayHapoaHoe HenaTeHToBaHHoe HanmeHoBaHne, ASAS20 — yny4iienne Ha 20% o KpuTepuio 0TBeTa Ha Tepannto MexayHapoaHoro 061L4ecTsa no u3y4eHnto
cnoHgnnoapTputa (aHmn. Assessment of Spondyloarthritis International Society, ASAS); ASAS40 — ynyyienne Ha 40% no kputepmio oTeeTa Ha Tepanuio MexayHapogHoro obLjectea
110 U3y4eHnto crnoHannoaptputa (aHrm. Assessment of Spondyloarthritis International Society, ASAS); BASDAI50 — cHmxeHmne Ha 50% batckoro nHaekca akTuBHOCT 3a60/1€BaHNS 1pu
aHKUIo3npyroLLem cronaunnte (aurn. Bath Ankylosing Spondylitis Disease Activity Index, BASDAI); /i — HET AaHHbIX.

Note. INN — international nonproprietary name; ASAS20 — 20% improvement according to the Assessment of Spondyloarthritis International Society criteria for therapeutic response;
ASAS40 - 40% improvement according to the Assessment of Spondyloarthritis International Society criteria for therapeutic response; BASDAI50 — 50% reduction in the Bath

Ankylosing Spondylitis Disease Activity Index; n/d — no data.
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Ta6nuua 4. 3atpartbl 3a 2 roJja Tepaniv HeTakMMabom B CPaBHEHUI C APYTUIMU FeHHO-UHXEHEPHBIMI 6MONOrMYECKIMI PEnapaTamu, He06X0ANMbIE ANS NOCTUKEHNS 0TBETA N0
kputepuam ASAS20, ASAS40 n BASDAIS0

Table 4. Costs of 2-year therapy with netakimab in comparison with other biological disease-modifying antirheumatic drugs to achieve response according to the ASAS20, ASAS40,

and BASDAI50 criteria

ASAS20 ASAS40 BASDAI50
MHH / INN ST Pasnuua*, % / ST Pasnuua*, % / ST Pa3nuya*, % /
ThiC. py6. / Delta*. % ThiC. py6. / Delta*. % ThiC. py6. / Delta*. %

Costs, thsd rub. ’ Costs, thsd rub. ’ Costs, thsd rub. ’
HeTtaknmab / Netakimab 2255,3 0,0 2523,8 0,0 3117,6 0,0
Apanumymaé / Adalimumab 3267,8 -31,0 3936,3 -35,9 5976,2 47,8
lonumymab / Golimumab 5420,6 -58,4 6753,4 -62,6 H/p // n/d H/p // n/d
Mkcekndymab / Ixekizumab 52943 57,4 5178,8 -51,3 84315 -63,0
WNHdnmnkenmab / Infliximab 3327,8 -32,2 3804,3 -33,7 3910,2 -20,3
CekykuHymab / Secukinumab 7004,3 -67,8 12 654,6 -80,1 /g // n/d H/n // n/d
Lleptonnaymab naron 200 mr
1 pa3 B 2 Hepn / Certolizumab 9878,3 77,2 11381,2 77,8 7262,2 -57,1
pegol 200 mg once in 2 weeks
LlepTonnaymaé naron 400 mr
1 pa3 B 4 Heq / Certolizumab 7038,9 -68,0 7475,8 -66,2 7390,4 -57,8
pegol 400 mg once in 4 weeks
dTaHepuent 25 Mr 2 pasa
B Hegento / Etanercept 25 mg 3900,5 —42.2 8603,1 -70,7 10183,8 -69,4
twice a week
Jtanepuent 50 mr 1 pa3
B Hegento / Etanercept 50 mg 3823,5 -41,0 4519,6 -44,2 51234 -39,1
once a week

Mpumeyanne. * MHH — mexyHapoaHoe HenateHToBaHHoe HanmeHoBaHue, ASAS20 — ynyyiuenne Ha 20% o kpuTepuio 0TBeTa Ha Tepannio MexayHapoaHOoro 06LLecTBa no n3y4eHnto
cnoHannoaptputa (aHrn. Assessment of Spondyloarthritis International Society, ASAS); ASAS40 — yny4wienne Ha 40% no kputepmio oTeeTa Ha Tepanuio MexayHapogHoro obLyectsa
110 U3y4eHnto crnoHannoapTputa (aHrmn. Assessment of Spondyloarthritis International Society, ASAS); BASDAI50 — cHimxenue Ha 50% batckoro nHgekca aktuBHOCTY 3a60/1€BaHNs npu
aHKuno3npytoLyem crionaunute (aurn. Bath Ankylosing Spondylitis Disease Activity Index, BASDAI); H/zj — HeT AaHHbIX. * Pa3Huya HeTakumaba c npenaparamyl CpaBHEeHuS.

Note. * INN — international nonproprietary name; ASAS20 — 20% improvement according to the Assessment of Spondyloarthritis International Society criteria for therapeutic response;

ASAS40 - 40% improvement according to the Assessment of Spondyloarthritis International Society criteria for therapeutic response; BASDAI50 — 50% reduction in the Bath
Ankylosing Spondylitis Disease Activity Index; n/d — no data. * Difference between netakimab and comparators.

Aunanu3 yyscTBuTENbHOCTH / Sensitivity analysis

B pamkax aHanusa 4yBCTBUTENIbHOCTW NPOBELEHa OLEHKA HeobXo-
JMMOTO YPOBHS LieHbl HAa npenaparbl CPABHEHWS UK YMCNA YNaKo-
BOK, MPEeA0CTaBNAEMbIX JOMOMHUTENbHO 1 683BO3ME3AHO K K0/
3aKynneHHoi eanuuie TGN ¢ uenblo AOCTXKEHUS TaKOR Xe, Kak
Y HeTakMMaba, BeSIMYWHbI 3aTpat, He0OX0ANUMbIX 4Na 06ecneveHuns
JONOJTHUTENbHOIO 0TBETA N0 Kputepuam addektusHocT ASAS40
(Tabn. 5) n BASDAI50 (Tabn. 6).

OBCYXXAEHWE / DISCUSSION

HacTosulee uccnefoBaHne No3BOMANIIO BbISBUTL, YTO HETAKUMa6
ABJIAETCA HaMbOosIee 3KOHOMUYECKN 3 EKTUBHON ONLUMEN FreHHO-WH-
XKEHEepHOro nedexus B3pocnblix ¢ AC. [Insa obecneyeHns Toi xe
(D (EKTUBHOCTI 3aTpaT NPOM3BOLUTENAM NPenapaToB CPaBHEHMUS
HEeo6x04MMO CyLLeCTBEHHO (Ha 20-80%) CHU3UTH LieHbl UK npe-
[JoCTaBnATh 6ecnnatHble ynakoBku. Mpu aToM s 601bLINHCTBA
anbTepHaTuB (CeKYKMHyMab, ronumymas, ukceknsymab u LepTonu-
3ymMab naros) noTpedbyeTcs CHUXKEHNE CTOUMOCTN Kypca 6onee Yem
Ha 50% wnnu 6e3B03Me34H0E NpefocTasieHne 6osee 1 ynakoBku 3a
KKOYI0 3aKYNIEHHYH0.

Tak, 3aTpatbl Ha CXeMy NeYeHus CEKyKUHyMabom Ans paBHOM -
thektnHocTh No kputepuio ASAS40 AomKHbI 6bITb CHUKEHbI HA 80%,
4TO 9KBUMBANEHTHO GECMNATHOMY NPefOCTaBNIEHNI0 NPON3BOANTENIEM
4 yNnakoBOK HA KaXJyl0 3aKynieHHyK CUCTeMOI 3LpaBOOXPAHEHUS.
B cBoto o4epeab, ana MBI aganumymat, aTaHepuenT N MHDINKCK-

Mab Heo6X04MMO CHMXeHWe cToumocTi Ha 20-71% wnn npegocTas-
nexune 0,25-2,40 6ecnnaTHOM ynakoBKM HA KXAYHO 3aKyNJIEHHYO.
MpeacTaBneHHble jaHHble JEMOHCTPUPYHOT BbICOKYH) YCTONYMBOCTD
pe3ynibTaToB aHann3a K BO3MOXHbIM Konie6aHuam LeH Ha [ABI.

HacTosee nccnefoBaHue, kak no6as Mogenb, 061aaaeT pagom
OrpaHNYeHNiA, KOTOPble HEOOXOANMO Y4UTbIBATL NPU UHTEPMPETALUN
pe3ynbTaToB. Tak, BBUAY OTCYTCTBMS NPAMbIX CPAaBHUTEMbHBIX NCCNE-
AosaHui MBI B 0CHOBE NMPOBEEHHOMO aHaM3a fexar pesynbTaThbl
CUCTEMATMYECKOro 0630pa 1 CETeBOr0 MeTaaHannu3a uccnesoBaHun
[7], B KOTOPbIX NONYAALMM NALUEHTOB ObIIN HE BMOHE TPAH3UTUBHBI,
T.6. MO HECKONbKO pas3nuyatbCca No psay MoaudukaTopos 3g-
(bekTa BCnefCcTBME PA3NNYUIA KDUTEPUEB BKITHOYEHUS 11 UCKITHOHEHUS.
Kpome TOro, pesynbratbl JaHHOTO MeTaaHanu3a MOryT He BMOJIHe
COBMafaTh M C JaHHbIMU PeanbHOI KIMHNYECKOW npakTnkn B Poc-
cuiickoin defepaunn, 4T0 NOAYEPKMBALT BOCTPEOOBAHHOCTbL NPOBE-
[leH1s COOTBETCTBYIOLLMX HABMI0AaTeNbHbIX UCCNEeA0BaHUNA. HakoHeL,
B CETEBOI MeTaaHanu3, NoI0XKEeHHbIA B OCHOBY NMPW MOAENNPOBAHNN,
He ObINN BKMHOYEHbl UHIUOUTOPBI SHYC-KWHA3 (TOALMTUHNG, ynaa-
LMTUHNG), KOTOPbIE MOTYT NPUMeHATLCA npu AC.

Ele ogHUM orpaHuyeHnem SBUAOCh TO, Y4TO NPU MOAENNPOBAHIM
Ob110 NPUHATO AONYLIEHUE O HEU3MEHHOW KNMHWYeCcKon adpdhek-
TNBHOCTM [VIBI Ha NpOTSXKEHWUM BCErO FrOPM30HTA MOAENINPOBAHMS.
BmecTe ¢ TeM, HECMOTPS Ha YKa3aHHbIE OrPaHNYeHIs, MOYYEHHbIE
pe3ynbTaThl NOATBEPXKAAIOT CLENaHHbIE PaHee BbIBOAbI O KJIMHM-
K0-3KOHOMMYeCKOM NPEeBOCXOACTBE HeTakuMaba Haf npenapatamu
cpasHeHus [6].
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Tabnuya 5. PacyeT CHUXEHNS LieHbl Ha NpenapaTbl CPaBHeHNs, He0OX0AMMOr0 ANs AOCTUKEHNS PaBHON C HeTakMMa6om achheKTUBHOCTM 3aTpaT no kputeputo ASAS40

Table 5. Calculation of the reduction in price of comparators, required to achieve the cost-effectiveness equal to netakimab according to the ASAS40 criterion

Ycnosus, Heo6xogumble Ansa o6ecne4eHuss paBHOW paBHOi ¢ HeTakumabom 3ththekTMBHOCTH

no ASAS40 / Conditions, required to ensure cost-effectiveness equal to netakimab by ASAS40

3atpartbl 32 2 roga Konuyectso

MHH / INN
Tepanuw, Tbic. py6. / L UL S CHUXeHue LeHbl, % / ynakoBok*, n /
TbiC. py6. / Cost . -
Costs of 2-year . Price reduction, % Number
reduction, thsd rub. *
therapy, thsd rub. of packages*, n

Apanumymat / Adalimumab 491,879 275,295 36 0,56
Fonumymaé / Golimumab 475,574 797,000 63 1,68
Vkceknaymab / Ixekizumab 667,305 701,988 51 1,05
NHdpnukcumat / Infliximab 750,961 381,010 34 0,51
CexykuHymab / Secukinumab 207,512 832,967 80 4,01
uepTopwsymaG naron 200 mr 1 pag B2 Hep / 309,779 1087184 78 351
Certolizumab pegol 200 mg once in 2 weeks
Llepm_nmsymaé naron 400 mr 1 pa_s B4 Hen/ 471610 925,354 66 1.96
Certolizumab pegol 400 mg once in 4 weeks
dTtaHepuent 25 mr 2 pa3a B Heento / 278534 670,927 71 241
Etanercept 25 mg twice a week
draHepuent 50 mr 1 pa3 B Hegento / 545 539 431,394 44 0.79
Etanercept 50 mg once a week

Tpumeyanne. MHH — mexayHapoaHoe HenaTeHToBaHHoe HanmeHoBaHue, ASAS40 — ynyyiuenne Ha 40% no kputepuio 0TBeTa Ha Tepanuto MexayHapoaHOoro 06L4ecTsa no u3y4eHnto
cnoHgnnoaptputa (aHm. Assessment of Spondyloarthritis International Society, ASAS). * Konu4ectso 6ecnnatHbix ynakoBoK npenapara, kotopoe JO/MKHO ObITb MPEAOCTaBIEHO
JI0NONIHNTENbHO K T 3aKYIEHHOM YNIakoBKe npu HEN3MEHHOU CTOUMOCTY ynakoBKu.

Note. INN - international nonproprietary name,; ASAS40 — 40% improvement according to the Assessment of Spondyloarthritis International Society criteria for therapeutic response.
* Number of free drug packages to be provided in addition to 1 purchased package at unchanged package cost.

Tabnuua 6. Pac4eT CHIKEHNS LieHbl HA Npenaparbl CpaBHEHUA, HEOGXOAMMOT0 ANs AOCTUXKEHNS PABHOM C HETaKMMaboM adhheKTUBHOCTM 3aTpart no kputepuio BASDAIS0

Table 6. Calculation of the reduction in price of comparators, required to achieve the cost-effectiveness equal to netakimab according to the BASDAI50 criterion

YcnoBus, Heo6xoauMble Ansa o6ecneyeHns paBHON ¢ HETaKMMabom 3hheKTUBHOCTH NO
BASDAI50 / Conditions, required to ensure cost-effectiveness equal to netakimab by BASDAI50
MHH / INN 3aT|laTb| 3a2roga Konuyectso
Tepanuu, Tbic. py6. / ETTETE SET AR, CHuXeHue LeHbl, % / ynakoBok*, n /
Tbic. py6. / Cost . .
Costs of 2-year . Price reduction, % Number
reduction, thsd rub. .
therapy, thsd rub. of packages*, n
Ananumymab / Adalimumab 400,216 366,958 48 0,92
Mkceknaymab / Ixekizumab 506,313 862,980 63 1,70
WHdnukenmat / Infliximab 902,534 229,437 20 0,25
LlepTo_nmsyma() naron 200 mr 1 pa1_3 B2 Hepn/ 599715 797248 57 133
Certolizumab pegol 200 mg once in 2 weeks
U,epTopmsyma6 naron 400 mr 1 pag B4 Hen/ 589,311 807,653 58 137
Certolizumab pegol 400 mg once in 4 weeks
draHepuent 25 mr 2 pasa B HeJento / 290,667 658,794 69 207
Etanercept 25 mg twice a week
dtaHepuent 50 mr 1 pa3 B Hegento / 594,480 382,453 39 0.64
Etanercept 25 mg once a week

Tpumeyanne. MHH — mexayHapoaHoe HenateHToBaHHOe HanmeHoBaHne, BASDAIS0 — cHxenne Ha 50% batckoro nkgekca akTuBHOCTY 3a0071€BaHNS MPY aHKN03NPYIOLIEM
croxgunute (aHrn. Bath Ankylosing Spondylitis Disease Activity Index, BASDAI). * Konmu4ecTBo 6ecnnarHbiX ynakoBoK npenapara, Kotopoe J0/KHO ObiTb PeAOCTaBIeHO
JHOMONHUTENLHO K 1 3aKYTNIEHHON YNIaKoBKe NPy HEU3MEHHOW CTOUMOCTY ynakoBKM.

Note. INN — international nonproprietary name; BASDAI50 — 50% reduction in the Bath Ankylosing Spondylitis Disease Activity Index. * Number of free drug packages to be provided
in addition to 1 purchased package at unchanged package cost.

3AKNHYEHUE / CONCLUSION

npenapat Bbibopa Npyu akTUBHOM AC, NO3BONSS MUHUMU3NPOBATL
PACXOfIbl CUCTEMbI 3/1DaBOOXPAHEHMS HA AONONHUTENbHBIN ClyYait [0-

HeTakumab xapaktepusyercs 6051ee BbICOKON KSIMHUKO-9KOHOMM-
4eCKoW 9D(EKTUBHOCTLIO MO cpaBHeHmto ¢ apyrumun MBI n B co-
NOCTABUMbIX KIIMHUYECKMX CUTYaLMAX MOXET paccMaTpuBaThbCs Kak

CTUXEHNS KpUTepUeB ahdeKTUBHOCTN B CPaBHEHMM CO CTAHAAPTHOIA
cxemoit nieveHns. OrpaHnyeHns NpoBeAeHHOT0 aHanu3a onpeaensior
Heo6X0AMMOCTb JanbHeNLIMX UCCNeA0BaHNI B JaHHO 06NacTy.
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