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PE3IOME

Lenb: npoBefieHNe KNMHUKO-3KOHOMUYECKOTO aHannu3a Tepannuu B3POCbIX NauueHToB ¢ ncopuatudeckum aptputom (McA) poccuinckum
WHTMOMTOPOM WHTEpNenKknHa-17 HeTakuMabom no CPaBHEHUIO C LPYrUMU FEHHO-UHXEHepHbIMKU 6uonoruyeckumu npenaparamu (MABM)
11 TapreTHbIMI CUHTETUYECKUMM BA3UCHBIMU NPOTUBOBOCNANUTENbHbIMYU npenapatamu (TcbIBIT), npeacTasneHHbiMU Ha hapmaLleBTnye-
CKOM pbiHKe Poccuiickorn ®efepauun.

Marepnan n merogpl. OLEHKY KNMHUKO-3KOHOMUYECKON 9(DheKTUBHOCTU NPOBOAMN C NMO3NLIMN CUCTEMbI 3APABOOXPAHEHUS N1 NONYNA-
LMW NaLUEeHTOB C akTUBHbIM [1CA Ha OCHOBE Pe3ynbTaTOB CETEBOr0 MeTaaHanuaa. [nsg aHanusa KnuHu4eckoin aEKTUBHOCTI UCNONb30-
BaJI MI3MEHEHUE CYCTaBHbIX CUMMNTOMOB MO KpUTEPUIO AMEPUKAHCKOI Konerun peemaronoros (aHr. American College of Rheumatology,
ACR) ACR70, a Takxe U3MEHEHNe KOXXHOI CUMNTOMATMKI COrNAcHO MHAEKCY PacnpOCTPAHEHHOCTI W TAXECTIU ncopuasa (aHrn. Psoriasis
Area and Severity Index, PASI) PASI90. BpemeHHOI FOPU3OHT UCCNEA0BAHNS COCTaBUN 2 rofa. 3aTpaThl HAa IEKAPCTBEHHbIE Npenapatbl
paccHMTbIBANN HA OCHOBE 3aPErMCTPUPOBAHHBIX NPefenbHbIX OTMYCKHbIX LEH C HaNorom Ha f06aBneHHY0 CTOMMOCTb. [Tpu Hanu4um Ha
(hapmaLeBTUHECKOM PbIHKE He TOJIbKO OPUrMHANIbHOrO Npenapara, Ho U 610aHanoroB/IKeHePNKoB pacyeT NPOBOANIIN HA OCHOBE MUHN-
MasibHbIX 3HA4€HUA 3apPerucTpUpOBaHHbIX LeH. BNuaHne n3mMeHeHus LeH Ha pe3ynbTaTbl UCCMEA0BaHNA OLEHWBANM B paMKax aHanusa
YyBCTBUTENBHOCTH.

Pesynbrtarsl. 10 JaHHbIM CETEBOTO MeTaaHann3a, Ha 24-i Hejene 3 eKTUBHOCTb HeTaknmaba CTaTUCTUHECKM 3HAYMMO MPEBOCX0ANT
anpemunacT, rycefibkymao, nkceknsymao, cekykiuHymao, ToauuTuine, yctekunymao, ananumyman, LeptonnaymMad naron v aTaHepLent
no yactote goctmkenus ACR70, a B cnyyae cpaBHeHUs ¢ ronuMymabom n MHAINKCMMaboM HeTakiumab [eMOHCTPUPYET TEHAEHLMIO K 60-
nee BbICOKOW 3cpchekTMBHOCTN. B oTHOWEHMN gocTxeHus kputepus PASI90 achdheKTMBHOCTL HeTakumaba JOCTOBEPHO MPeBbILLAET afja-
numymao, ronumyman, UHGANKCMMan, CeKYyKUHYMao, yCTeKuHymao, LepTonnsymMat naron 1 aTaHepLent, a No CPaBHEHUIO C rycenbKyma-
60M U MKCEKN3ymabom HeTakumab LEeMOHCTPUPYET TEHLEHUMIO K 60/iee BbICOKOW 3(PMEKTUBHOCTU. [aHHbIA KNUHUYECKUA 3dhdhekT
[OCTUraeTcs Ha (POHE CYLLECTBEHHOW 3KOHOMWUM PECYPCOB CMCTEMbl 3[4PAaBOOXPAHEHNS: 3aTpaThl HA Tepanuilo npenapatamMu CPaBHEHNS
B 2-NIETHEM FOPU30HTE UCCNEA0BaHNS 0Ka3annuch Ha 6-226% BblLle, 4eM NpK Tepanui HeTakumabom. BennyunHa 3atpart, Heob6xoaumas ans
[OCTUXKEHMS OTBETA N0 KpUTEPUAM 3(PMEKTUBHOCTI, NPU Tepanun HeTaKUMabom 6bina MUHUMANbHO CPEAN BCEX PACCMOTPEHHBIX CXEM
(y npenapatoB CpaBHEHMs 3aTpaTbl HA JOMOMHNTENbHbIA CAyYai AOCTMXKEHUS 0TBeTa no kputepuio ACR70 Bbiwe Ha 127,7-894,6%, a no
kputepuio PASI90 - Ha 59,2-2091,3%).

3aknouenne. Cxema nedequs MNCA HeTakuMaboM XapakTepuayeTcsi HaWMeHbLUel BeMYMHON 3aTpaTt no cpaBHeHU0 ¢ apyrumu TABM
n TcBMBIM, no3BonAs npu 3TOM AOCTUraTh JIy4LIEro UKW COMOCTABMMOrO KIIMHUYECKOro a(ppeKTa, T.6. UMEET 60Jiee BbICOKYIO KITMHUKO-
3KOHOMUYECKYH0 3(PEKTUBHOCTL. [Ins CONOCTaBUMbIX C HETAKMMAabOM 3aTpat, Heo6X0AUMbIX 41 JOCTUXKEHUS OTBETa N0 KpUTEpUam
ACR70 un PASI9O0, TpebyeTcs CyLieCTBEHHOE CHUXKEHWNE CTOUMOCTM NpenapaToB CPaBHEHWUS UM NPeSOCTaBNeHne NPOU3BOAMTENEM A0NON-
HWUTEMbHbBIX BECNNATHBIX YNAaKOBOK. BKO4eHMe HeTakumaba B cxembl nedeHns MNCA No3BOAMT 3HAYMTENbHO MOBLICUTL JOCTYNHOCTbL Tepa-
nuu 1 6yLeT cnoco6CTBOBATb YNYYLLIEHWIO NPOrHO3a TeYeHNs 3a60NeBaHN.

KNHYEBbIE C/TIOBA

9 (heKTUBHOCTb 3aTpat, NCOPUATUYECKNIT aQpTPUT, HETaKMMab, reHHO-MHXEHePHbIe 6UONOrnYeckne Npenaparbl, TAPreTHbIe CUHTETUYECKNE
6asnCHbIe NPOTUBOBOCNANUTENbHbIE NPenaparsb!.
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SUMMARY

Objective: to conduct a clinical and economic analysis of the therapy for adult patients with psoriatic arthritis (PsA) using netakimab,
a Russian interleukin-17 inhibitor, in comparison with other biological (b) and targeted synthetic (ts) disease-modifying antirheumatic
drugs (DMARDs), available on the pharmaceutical market of the Russian Federation.

Material and methods. The evaluation of clinical and economic effectiveness was carried out from the perspective of the healthcare system
for a population of patients with active PsA, based on the results of a network meta-analysis. Clinical effectiveness was analyzed through
the changes in articular symptoms according to the American College of Rheumatology ACR70 criteria, as well as changes in cutaneous
symptoms evaluated by the Psoriasis Area and Severity Index PASI90. A time horizon of the study was set at 2 years. The costs of
pharmaceuticals were calculated based on the registered maximum retail prices, inclusive of value-added tax. In case of availability of
biosimilars/generics on the market, calculations were based on the minimum values of the registered prices. The impact of price changes
on the study results was assessed using sensitivity analysis.

Results. According to the network meta-analysis, the efficacy of netakimab at week 24 significantly surpasses that of adalimumab,
apremilast, guselkumab, ixekizumab, secukinumab, tofacitinib, ustekinumab, certolizumab pegol, and etanercept in terms of achieving
ACR70; netakimab demonstrated a trend towards higher efficacy in comparison with golimumab and infliximab. The netakimab's efficacy
appeared significantly greater than that of adalimumab, golimumab, infliximab, secukinumab, ustekinumab, certolizumab pegol, and
etanercept with respect to PASI90 criterion; netakimab exhibited a trend towards higher efficacy in comparison with guselkumab and
ixekizumab. The observed clinical effect was accompanied by a significant reduction in healthcare system costs: therapy using comparators
over a 2-year study horizon was found to be 6-226% costlier than netakimab-based therapy. The expenditure required to achieve a response
based on efficacy criteria was minimal among all evaluated regimens when using netakimab. For comparators, the costs to achieve an
additional case of response according to the ACR70 criterion were higher by 127.7-894.6%, and by 59.2-2091.3% according to the PASI90
criterion.

Conclusion. The treatment regimen for PSA with netakimab is characterized by the lowest cost compared to other bDMARDs and tsDMARDSs,
while providing better or comparable clinical effect, thereby indicating a higher clinical and economic effectiveness. In order to ensure costs
comparable to those associated with netakimab and responses based on ACR70 and PASI90 criteria, substantial reductions in prices
of comparators or provision of additional free packages by the manufacturer are required. The inclusion of netakimab in the treatment
regimens for PsA significantly enhances an accessibility of therapy and contributes to an improved prognosis for disease course.

KEYWORDS

Cost-effectiveness, psoriatic arthritis, netakimab, biological disease-modifying antirheumatic drugs, targeted synthetic disease-modifying
antirheumatic drugs.
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c McA: HecTepouaHble NPOTMBOBOCNANUTENbHbIE Npenapatsl, -
KOKOPTUKOWAbI, CUHTETNYECKME 6A3UCHbIE MPOTUBOBOCMANNTESIbHbIE

BBEJJEHUE / INTRODUCTION

Mcopnatuyeckuit aptput (McA) — XpOHU4ECKOe UMMYHOBOCMA-
NNTENbHOE 3a6051eBaHNE KOCTHO-CYCTaBHOIW CUCTEMbI, KOTOPOE Ya-
CTO Pa3BMBAETCH Y MALMEHTOB C KOXHbIM ncopuasom. MNcA oTHocAT
K noAarpynne nepudepuyecknx CnoHANI0apTPUTOB, B KNNHUYECKO
KapTuHe KOTOpbIX HabnAaeTcs rnasHbIM 06pa3oM BOCMANeHNe ne-
PUEPUYECKNX CYCTABOB (APTPUT), SHTE3UCOB (SHTEIUT) M CYXOXUITUIA
nanbLes KNCTEN U CTON (TEHOCWHOBUT, JAKTUNT), 4aCTO B COYETAHMN
C NMOPaXEHNEM aKCcuanbHOro CKeneta (CMoHAMAUT, cakpouneut) [1].
McA BbISBNAOT Y 6,25-48% 60NbHbLIX NCOPUA3OM [2].

Llenbto Tepanun McA kak XpOHWUYECKOW NporpeccupyroLLein naro-
NOrun ABNAETCA JOCTIKEHNE PEMUCCUN AN MUHUMASTbHON aKTUB-
HOCTM ero KNMHWYeCKMX NposiBieHniA. B HacTosLee Bpems B Poccuu
JOOCTYNHbI Cnefyloline BapuaHTbl Tepanuu B3pOCNbIX NaLUEHTOB

npenaparbl, TApreTHble CUHTETUYeCKMe 6a3MCHble NPOTUBOBOCNANM-
TenbHble npenapartbl (TCBIBIT) 1 reHHO-UHXeHepHbIe BUONOrNYecKne
npenapartsl (FMBIM) ¢ pasnuyHbiMn mexanusmamu gerctsus. MBI
CEroAHs NPeAcTaBeHbl rpynnamn UHrM6UTopoB hakTopa Hekpo3sa
onyxonu anb@a u MHrM6UTOPOB UHTEPSIENKUHOB, @ CUHTETUYECKNE
neKapcTBeHHble npenapartsl (J1M), 4eACTBYIOLLME HA BHYTPUKIIETOY-
Hble CUTHANbHbIE NYTW, BKNOYAKT UHIMOUTOPLI hocdoanacTepasbl-4
11 MIHTUBUTOPBI SHYC-KNHA3. B paHAOMM3NPOBAHHBIX KOHTPONMPYEMbIX
uccnepoBanusx (PKW) ans oueHkn 3hHeKTMBHOCTI Tepanun B Ka-
4eCTBE MEPBUYHOMA 1 BTOPUYHON KOHEYHbIX TOYEK paccMaTpuBaroT
KpuTepuu oTBeTa AMEPUKAHCKOM KONMErun peBmMartosioroB (aHrn.
American College of Rheumatology, ACR) ACR20/50/70 (yny4wueHue
CyCTaBHbIX cUMNTOMOB Ha 20%, 50% 1 70%), a TakxKe U3MeHeHune
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OCHOBHbIE MOMEHTbI

Y10 yxe n3sectHo 06 aToi Teme?

P IHrn6uTopbl NHTEPNENKMHA, B T.4. UHTUOUTOP MHTEPNERKIHA-17 HeTaku-
Mab, ABNSIOTCA npenaparamu, XapakTepusyownMIcst BbICOKOA KITMHNYe-
CKOI 90D (DeKTUBHOCTBIO MpK ncopuarnyeckom aptpute (McA)

» [0 gaHHbIM CETEBOro MeTaaHann3a, Tepanusi HeTakuMabom CTaTucTuye-
CKI 3Ha44MO NPEBOCXOAMT UAN AEMOHCTPUPYET TeHAEHLMIO K 60Mee Bbl-
COKOI 3(D(DEKTUBHOCTI NO CPABHEHUIO C APYrMMU F€HHO-UHXEHEPHbLIMM
6uonoruyeckumm npenaparamn (FVIBM) n TapreTHbIMW CUHTETUYECKUMU
6a31CHbIMM NPOTUBOBOCMANUTENbHbIMK Npenapatamu (TcblBM) no ya-
cToTe gocTmkeHus Kputepues ACR70 n PASI90

Y70 HOBOrO faeT cTaTba?

> [lokasaHo, 4YTO 3aTpatbl HA anbTEPHATMBHYK OGMONOTMYECKYKD Tepanito
[cA Ha 2-neTHeM rOpU30OHTE NCCNeA0BaHNA NPEBLILIAKT 3aTPaThl HA He-
Takumab Ha 6-226%. 3atpatbl Ha JOCTWXEHWE 0TBETA NPU Tepanuu Heta-
KNMaboMm ABASKTCA MAHUMATTbHBIMU B CPABHEHWUN C Apyrumi VBT

> [poBefieHa OLiEHKa BO3MOXHbBIX CXEM Pa3feneHuns 3atpar, nokasasluas,
4TO AN AOCTVIKEHWS PaBHOW C HeTakMMabom 3chheKTMBHOCTM 3aTpart
CTOMMOCTb NPENapaToB CPaBHEHUS AOMKHA ObITb CHIKEHA 6OMEe YeM Ha
50%, 32 NCKNKYEeHNEM TohaLUTMHNOA

Kak 310 MOXeT NoBNMATL Ha KNMHUYECKYH NPAKTUKY B 0603pumom byayLiem?

» [N JOCTKEHNs COMOCTABUMOIA C HETaKMMaboM 3D EKTUBHOCTY 3aTpar
no kputepusm ACR70 n PASI90 Heo6X0aMMO CHIDKEHNE CTOUMOCTH Npe-
napaToB CPaBHEHUS WAW NPEeAOCTaBNEHNE NPON3BOAUTENEM AOMOSHM-
TeNbHbIX 6ECMNATHBIX YNAKOBOK

» PaclunpeHne npakTuKin npumMeHeHns Hetaknmaba npu nedenuu McA no-
BbICUT [OCTYMHOCTb Tepanuu 1 6yfeT crnoco6CTBOBATH YIyHLLIEHUIO NPO-
rHO3a NauneHToB

KOXXHOWM CUMNTOMATUKU COrMacHO UHAEKCY pacnpoCTPaHEHHOCTH
1 TSXKeCTM ncopuasa (aHrn. Psoriasis Area and Severity Index, PASI)
PASI90 (yny4wweHue Ha 90%).

IHrn6unTopbl MHTEPNIENKNHA, B T.4. MHTMOUTOP MHTEpnenknHa-17
HeTakumab, — npenaparbl, XapakTeprU3ytLLnecs BbICOKOW KINHK-
4ecKon 3h(heKTUBHOCTLIO MpK akTUBHOM [1CA. YyuTbiBas WNPOKNiA
BbI6op JIMT, npumeHsemblx B Tepanuu McA, gna nomoLLM Bpady v na-
LMEHTY NpuK onpefeNeHnit ONTUMaNbHOM CTpaTerny neveHns Nposo-
JMUTCA KITMHUKO-3KOHOMUYECKIIA aHann3, 61aroaps KOTOPOMY MOXXHO
BbISIBUTb anbTePHATUBLI, 06/1afjat0LLIMe HAMYYLLUM COOTHOLLEHNEM
CTOUMOCTM 1 3(PEKTUBHOCTI U NO3BONAKOLLME AOCTUYb HAMBOMb-
LLero KNMHUYecKoro adpdpekTa npu orpaHuyeHHOM GHO[KETe CUCTEMBI
30paBOOXPAHEHUS.

Lenb — npoBeieHNe KITMHUKO-3KOHOMUYECKOr0 aHanusa tepanum
B3POC/bIX NAUNeHTOB € MCA POCCUIACKUM MHTMOUTOPOM WHTEPNENKM-
Ha-17 HeTakumaboMm no cpasHeHuto ¢ gpyrumu MBI v TcbMBI, npea-
CTaBNeHHbIMI HA (papMaLleBTUYECKOM pbiHKe Poccuiickorn defepauni.

MATEPWAN W METO/1bl / MATERIAL AND METHODS

AHanu3 npoBOAUNM C MO3NLNI CUCTEMbI 3APABOOXPaHEHNS. B kaue-
CTBE KPUTEPUEB OLIEHKI KNMHUYECKOI 3cDtHeKTUBHOCTU UCMOMb30Bani
pocTmkeHne ACR70 n PASI90. BpeMeHHO ropu3oHT UCCNeA0BaHNA
COCTaBun 2 roga.

DlanHble no knuHuyeckoii athcpextuHocTH / Clinical efficacy data

[ns OUEHKN CPaBHUTENbHON KNNHNYECKOI 3DEKTUBHOCTI HETaKW-
Maba BbINOJIHEH MHADOPMALMOHHBINA NOUCK AaHHbIX B 6a3ax PubMed/
MEDLINE, Embase u eLibrary. O6Hapy>eH eauHCTBEHHbIN CUCTEMA-
TUYECKMA 0630p M CETEBOI MeTaaHann3, NOCBALLEHHbIN CPABHEHUIO

What is already known about the subject?

» Interleukin inhibitors, including netakimab, an interleukin-17 inhibitor, are
drugs characterized by high clinical efficacy in psoriatic arthritis (PsA)

» According to a network meta-analysis, netakimab therapy was superior or
showed a trend towards higher efficacy compared to other biological (b)
and targeted synthetic (ts) disease-modifying antirheumatic drugs
(DMARDs) in achieving ACR70 and PASI9O criteria

What are the new findings?

» A 2-year study revealed that other biologic therapy for PSA incurred costs
ranging from 6% to 226% higher compared to netakimab. The cost of
response achieved with netakimab proves to be minimal compared to
other bDMARDs and tsSDMARDs

» According to the assessment of potential cost-sharing schemes, achieving
equal cost-effectiveness with netakimab requires the cost of comparators
to be reduced by more than 50%, except for tofacitinib

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

» To achieve a comparable cost-effectiveness ratio to that of netakimab
based on ACR70 and PASI0 criteria, the reduction in the prices of com-
parators or the provision of additional free packages by the manufacturer
are required

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

athekTBHOCTN HeTakumaba ¢ gpyrumu FABM n TcbMBIM [3]. Pe-
3ynbTaTbl MeTaaHanu3a, NpeacTaBeHHbIe B Tabnuue 1, npoaeMoH-
CTPUPOBANM, YTO HETAKUMA6 UK 061aaeT CTaTUCTUYECKN 3HAYUMbIM
NPeBOCX0ACTBOM, AN MMEET TeHAEHUMIO K 60/1ee BbICOKOWA KNUHM-
4eckoil 3 PeKTUBHOCTM MO CPABHEHMIO CO BCEMU PACCMOTPEHHbIMU
TMBN v TcbMNBI [3].

B Tex cnyyasx, Koraa AaHHble Mo YactoTe gocTmkeHus PASI90
yepe3 24 Hep Tepanun OTCYTCTBOBANM (anpemMmunact 1 ToaunuTnHuG),
ObINIO CAENaHOo JOonyLleHue, 4To YactoTa gocTmxeHus PASI90 coort-
BETCTBYET 4actoTe focTxkeHns PASI75 (oTHowenmne puckos (OP)
3,32 (95% posepuTenbHbli uatepsan (A1) 1,37-10,53) n OP 1,77
(95% W 1,11-4,55) cOOTBETCTBEHHO), 4TO ABMMOCH ONpPeLeneHHbIM
OrpaHnyeHnemM nccneaoBaHmns, NOCKONbKY NPUBOANIO0 K YBENNYEHUIO
nokasarens aheKTUBHOCTY JaHHbIX NPenaparos, UCMOb30BAHHOM0
npu pacyere.

Pacyer 3atpar / Cost calculation

PacyeT 3aTpaT Ha NIeKapCTBEHHYO Tepanunto NPOBOLUAN OTAENbHO
Ans NepBoro (BK0YAIOWIEro NHULMALMIO) N MOCNEAYOLIEr0 (TONbKO
noaaepxuBatowias fosa J1) rogos Tepanui. 3aTpatbl OLEHMBANN HA
OCHOBE NMpeAesbHbIX OTYCKHbIX LiEH NPON3BoAuTeNen' (Mpu Hannymm
HECKONIbKMX TOProBbIX HAMEHOBAHWA — MUHUMANTLHOTO 3HAYEeHNS
3aperncTpMpOBaHHbBIX LiEH) C Y4€TOM Hanora Ha L06aBeHHY0 CTON-
mocTb 10% (Taén. 2).

[lns npenapaTos, peXxum BBeAEHMS KOTOPbIX Npennonaran 3asu-
CUMOCTb OT MacChl Tefla MauneHTa, pacyeT OCYLIECTBASAN UCX0as
3 CPeAHero 3HavyeHns — 77,2 kr [4]. 3atpatbl, CBA3aHHbIE C Pas3Bu-
TUEM HEXENaTenbHbIX SABNEHUNA, He YYUTbIBANU, T.K. CTAaTUCTUYECKM
3HaYMMbIX pa3nnymii no 6e3onacHocTI oLeHnBaemblx J1M BbISBNEHO
He 6b110 [5, 6]. 3aTpaThl, CBA3aHHbIe ¢ BBeAeHMeM JI1, TakxKe He

" https://grls.rosminzdrav.ru/default.aspx.

506

https://pharmacoeconomics.ru

FARMAKOEKONOMIKA. Modern Pharmacoeconomics and Pharmacoepidemiology. 2024; Vol. 17 (4)


https://grls.rosminzdrav.ru/default.aspx

OpurruHanbHbie MyOJIMKaALIUU

QApNRO3ROTONIRY

Ta6nuua 1. 3hheKTMBHOCTb NPUMEHEHNS HETAKUMAa6a B CPABHEHMU C APYTUMU FEHHO-UHXEHEPHbIMU G1ONOTNYECKUMI NPenapaTamu U TapreTHbIMU CUHTETUYECKIMI 6a3NCHbBIMA
NpOTMBOBOCNANUTENbHBIMI NPENAapaTamMu y NaLneHToB C NCOPUATUYECKNM apTPUTOM Ha 24-it Heflene Tepanuu (AaHHble CeTeBOro meTaaHanmsa [3])

Table 1. Efficacy of netakimab compared to other biological disease-modifying antirheumatic drugs and targeted synthetic disease-modifying antirheumatic drugs in patients

with psoriatic arthritis at week 24 (data from a network meta-analysis [3])

ACR70 PASI90
MHH / INN o OP (95% ) / % OP (95% [) /
RR (95% CI) RR (95% CI)
Hetaknmab / Netakimab 47,42 - 69 -
Apanumymat / Adalimumab 23,9 1,86 (1,13-3,75)* 34,91 1,89 (1,16-4,23)*
Anpemunact / Apremilast 15,29 2,89 (1,34-6,87)* /g // n/d /g // n/d
fonumymaé / Golimumab 34,69 1,30 (0,82-2,58) 27,61 2,38 (1,24-6,27)*
lycenbkymab / Guselkumab 15,54 2,84 (1,36-6,32)* 64,71 1,05 (0,76-1,54)
Mkceknaymab / Ixekizumab 26,78 1,66 (1,06-3,35)* 51,69 1,29 (0,95-2,32)
NHdpnukcumat / Infliximab 30,34 1,48 (0,88-3,36) 29,45 2,20 (1,14-8,36)*
CekyknHymab / Secukinumab 23,54 1,89 (1,13-3,86)* 38,41 1,72 (1,12-3,60)*
TodhauuTnHné / Tofacitinib 13,42 3,25 (1,37-9,04)* H/p // n/d H/p // n/d
YcrekuHyma6 / Ustekinumab 11,84 3,73 (1,54-8,89)* 34,46 1,91 (1,13-4,75)*
Lleptronnaymab naron / Certolizumab pegol 25,84 1,72 (1,04-3,78)* 4112 1,61 (1,05-3,58)*
drtaHepuenTt / Etanercept 23,62 1,88 (1,09-4,20)* 4,69 13,68 (2,97-75,22)*

Mpumeyatne. MIHH — mexayHapoaHoe HenateHToBaHHoe HaunmeHoBaHue, ACR70 — yny4LueHne cycTaBHbIX CUMITOMOB Ha 70% M0 KpUTepuio 0TBETa Ha Tepanuio AMepUKaHCKou
Konnerun pesmaronoros (aHri. American College of Rheumatology, ACR); PASI90 — yny4iieHue KoxHoi cumntomatnkn Ha 90% 1o uHAEKCY pacnpocTpaHeHHOCTU U TAXECTU
ncopuasa (aHrn. Psoriasis Area and Severity Index, PASI); OP — oTHoLueHne puckos; AV — J0BEpUTENbHBI MHTEPBAST; H/A — HET JaHHbIX. * CTATUCTUHECKN 3HAYUMOE NPEBOCXOACTBO

HeTakumaoa.

Note. INN — international nonproprietary name; ACR70 — American College of Rheumatology 70% improvement; PASI90 — Psoriasis Area and Severity Index 90% improvement;
RR - risk ratio, Cl — confidence interval; n/d — no data. * Statistically significant superiority of netakimab.

Y4UTbIBANM M3-3a HU3KOWM CTOMMOCTM MPoLieayp Ha (hoHe 3aTpar Ha
NIBKAPCTBEHHYIO Tepanuio. Pacyer ocyLLecTBsnu 663 AMCKOHTUPOBA-
HUA, TOPU3OHT MOJENNPOBAHNS COCTABUN 2 roa.

Ananu3s athcpektuHocTH 3aTpat / Cost-effectiveness analysis

Mpn nposeaeHnn aHanusa IPMEKTUBHOCTL 3aTpaT (OLEHKU BeSn-
YUHbI 3aTpaT, HEO6XOAMMON ANs LOCTUXEHUS NaLWeHTOM OTBETa no
kputepuam ACR70 unu PASI90) 66110 chenaHo AONYLIEHNEe 0 Hens-
MEHHO 30D DeKTUBHOCTY Tepanuu nocne 24-i Hegenu.

PacyeTbl npoBoauu no hopmyne:

CER = DC / Eff,

roe CER — BennyunHa 3atpart 3a 2 roga, Heobxoaumas ans obecneve-
HUS CNyYyas AOCTUKEHUS NaLUeHTOM KPUTepueB KNUHUYeCKOii ach-
thekTuBHocT ACR70/PASI90; DC — npsmMble MeAMLMHCKME 3aTpaThbl 32
2 rofa npw Tepanuu FABMN/TcbMBIT; Eff — pons nauneHToB, 4OCTUILLINX
kputepus ACR70 unn PASI90 Ha tepanum TMBIM/TcBMNBIM.

OueHKy BENMYMHbI 3aTpaT Ans JOCTWXKEHUs 0TBeTa N0 KPUTepuo
ACR70 nnmn PASI90 npoBoannin 6e3 y4eTa CTaTUCTUYECKOI 3Ha4NMO-
CTU Pa3nnynii B 3PMEKTUBHOCTM C HETAKUMAOOM [N YHUUKaLUm
NPeACTaBNEHHbIX PE3YNLTATOB C Y4eTOM TOr0, YTO [N BCEX npenapa-
TOB CPABHEHUS CTATMCTMYECKN 3HAYMMOE NPEBOCXOACTBO HeTakumaba
HabnAAeTCs KaK MAHUMYM 10 OAHOMY U3 PACCMOTPEHHbIX KPUTEpUEB
3(PPeKTUBHOCTK.

Ananu3s vyscTBuTENbHOCTY / Sensitivity analysis

YuuTbiBag, 410 y psaa npomssogutenet J1 gencTsyioT nporpamMmel
pasfeneHus 3arpat (aHrn. cost-sharing), koTopble NpeAnonaraiT, 4To
npu 3aKynke npenapara HeKOTOPOe KONMYECTBO YNaKoBOK MOCTaB-
nseTca 6ecnnaTHo UM 3HAYUTENbHO [elIeBne, B paMKax aHann3a

4yBCTBUTENbHOCTY OLEHNBANM HEOOXOAMMYIO BESIUYMHY CHUDKEHUS
LieHbl HA Npenapatbl CPaBHEHNS NI, B aTbTEPHATUBHOM MpefcTaBe-
HUW, KONNYECTBO 6ECMIaTHbIX YNAKOBOK, KOTOPbIE NPOM3BOAUTENHO
Heo6x0ANMOo NpefoCTaBuUTb AOMOSHUTESIbHO K KaXX0W 3aKyNyieHHO
YNakoBKe Ans [OCTVXKEHMS TaKOM Xe, Kak Npu Tepanum HeTakuMaoom,
BEMINYMHBI 3aTpaT, HE0BX0ANMbIX A1 LOCTUXKEHNS 0TBETA N0 KpUTe-
pusim ACR70 un PASI90.

PE3YNbTATbI / RESULTS

Pacuert 3atpar / Cost calculation

PacyeT nokasbliBaet, 4TO Tepanus HeTakUMabom TpebyeT HauMeHb-
LUMX 3aTpart, No3BONAS COKpaLlaTh U3AEPXKM CUCTEMbI 34PaBOOXpa-
HEHWA JaXe B CPABHEHUN C MUHUMANbHbLIMU 3aPErncTpupoBaHHbIMM
LleHamu npousBoanTenen Ans sBocnpoussefeHHbIx J1M. B cpaBHe-
HUW C HEeTaK1MaboMm BCe anbTepPHATUBHbLIE Npenapatbl TpeboBanu
JOMNOJSTHNTENbHbIX PAcX0f0B, A0CTUraBLWMX 0T 35,5 TbiC. py6. A0
1355,6 ThiC. py6. 3a 2-NeTHNIA Kypc NieveHns (0T 6% Ao 226%) (pue. 1).

Takum o6pasom, Tepanus MNcA HeTakuMabom xapakTepuayeTcs Hau-
MEHbLLUEN BENNYUHON NPAMbIX 3aTPaT, OAHOBPEMEHHO N03BONAS JOCTM-
ratb Ny4LIEero Uan ConocTaBUMOro KIMHNYeCcKoro apekra B cpaBHe-
Hum ¢ gpyrumu FABM n TcbrBIT. CooTBETCTBEHHO, HETaKUMAb ABNSETCA
Hanbonee 3KOHOMUYECKM 3D HeKTUBHON onuueir Tepanuu McA.

Aunanus atpchektuHocTu 3atpart / Cost-effectiveness analysis

3arpatbl, He06X0AMMbIE ANg [OCTUXKEHUS NaLMeHTOM 0TBeTa No
kputepuam ACR70 u PASI90, npefcTasneHs! B Tabnuue 3. BennynHa
3aTpar 3a 2 roga, Heobxoaumas Ans JOCTKEHMS 0TBETA N0 KpuTepu-
am ACR70 n PASI90, npu Tepanuu HeTakuMabom 6bina HaUMeHbLUER —
1265,3 TbIC. py6. 1 869,6 TbIC. py6. COOTBETCTBEHHO, B TO BPEMS Kak
y npenapatoB cpaBHeHus — Ha 59,2-2091,3% BblLue.
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3arpatbl Ha 1 nauueHTa B rop, Tbic. py6. /
Costs per patient per year, thsd rub.

Infliximab

HeTtakumab /
Netakimab
TohaunTuHme /
Tofacitinib
Ananumymao /
Adalimumab
dtaHepuenT /
Etanercept
WHhnukeumao /
CekykuHymab /
Secukinumab
Anpemunact /
Apremilast
Fonumymat /
Golimumab
YcTeknHymao /
Ustekinumab
Certolizumab pegol
Vkceknayma6 /
Ixekizumab
l'ycenbkyma6 /
Guselkumab

Lleptonuayma6 naron /

PucyHok 1. 3aTpatbl Ha NeKapCTBEHHYIO Tepannio NCOpMaTU4eCcKOro apTpruTa HeTakMMabom B CPABHEHUN C APYTMU FEHHO-WUHXXEHEPHbIMI 61010rM4eCKUMI NpenapaTamu
11 TapreTHLIMW CUHTETUYECKUMI 6a3MCHBIMI NPOTUBOBOCNANUTENbHBIMI NPEnapaTamm

Fig. 1. Costs of pharmacological therapy with netakimab for psoriatic arthritis compared to other biological disease-modifying antirheumatic drugs and targeted synthetic
disease-modifying antirheumatic drugs

Tabnuua 3. 3atpathbl 32 2 roga Tepanuu HeTaKMMaboM B CPABHEHMM C JPYTUMI T@HHO-UHXEHEPHbIMI 61ONOrMYeCcKIMIA NpenapaTami U TapreTHbIMI CUHTETUYECKUMI 6a3UCHBIMY
NPOTMBOBOCMANNTENbHBIMI NPenapaTamun, He06X0AMMbIe AN [OCTUXKeHUs oTBeTa no kputepusm ACR70 n PASI90

Table 3. Costs of 2-year therapy with netakimab in comparison with other biological disease-modifying antirheumatic drugs and targeted synthetic disease-modifying antirheumatic
drugs to achieve response according to the ACR70 and PASI9O0 criteria

3arparbl 3a 2 roga YacroTa YacrtoTa 3atpartbl 3a 2 rofia Ang AOCTIKEHNSA
MHH / INN Tepanuw, Tbic. pyo6. / AOCTVKEHUS AOCTIKEHUS 0TBETA, ThIC. py6. / Costs of achieving
Costs of 2-year ACR70, % / ACR70 | PASI90, % / PASI90 | response in 2-year therapy, thsd rub.
therapy, thsd rub. frequency, % frequency, % ACR70 PASI90
Hetakuma6 / Netakimab 600,0 47,42 69,00 1265,3 869,6
Apanumyma6 / Adalimumab 767,2 23,92 34,91 3207,4 2197,7
Anpemunact / Apremilast 1051,3 15,29 24,49 6875,7 4292.8
Fonumymat / Golimumab 1272,6 34,69 27,61 3668,5 4609,2
lycenbkymab / Guselkumab 1955,6 15,54 64,71 12 584,3 3022,1
VKceknsymab / Ixekizumab 1579,9 26,78 51,69 5899,6 3056,5
NHdnukenmad / Infliximab 998,8 30,34 29,45 3292,0 3391,5
CekyknHymab / Secukinumab 1040,5 23,54 38,41 44201 27089
TochaunTihnG / Tofacitinib 635,5 13,42 45,91* 4735,5 1384,2
YetekuHyma6 / Ustekinumab 1390,3 11,84 34,46 117424 4034,5
t‘:ﬂ;‘l’i’;ﬂgg"bage?&o” / 1396,9 25,84 41,12 5406,0 33971
JtaHepuent / Etanercept 893,7 23,62 4,69 3783,7 19 055,4

TMpumeyanne. MHH — mexayHaposHoe HenatTeHToBaHHOe HanmeHoBaHue, ACR70 — ynyyiueHne cycTaBHbIX cuMnToMoB Ha 70% 10 KpUTEPMIO OTBETA Ha Tepanuo AMEPUKAHCKOM
Konnerun pesmatonoros (aHri. American College of Rheumatology, ACR); PASI90 — ynywienne KoxHovi cumntomatnkn Ha 90% no MHAEKCY pacnpoCcTpaHeHHOCTH U TAXECTH

ncopuasa (aurn. Psoriasis Area and Severity Index, PASI). * [ns Topauntun6a n anpemmnacta paccyntbiBanace BeM4uHa 3atpart ansa soctwxenns PASI75, T.k. faHHbie no PASI90
B MeTaaHann3e [3] oTcyTCTBYIOT.

Note. INN — international nonproprietary name; ACR70 — American College of Rheumatology 70% improvement; PASI90 — Psoriasis Area and Severity Index 90% improvement.
* Costs for tofacitinib and apremilast were calculated for PASI75, since the meta-analysis [3] provided no data on PASI90.

bonee 4em [BYKpaTHYIO BENMYINHY 3aTpaT B pacyeTe Ha LOCTUKEHUE — TpaTbl B pacyeTe Ha AocTuxeHue oteeta no PASI90 no cpasHeHuo
oTeeta no kputeputo ACR70 no cpaBHEHNHO C HETaKUMAboM NMPOLEMOH- € HeTakumabom B 1,59 pasa Bbiwe Ans ToaunTHM6a, B 2,53 pasa
CTPMpOBanu afanumymaon, ronumymas, UHAMKCUMA6 1 3TaHepLenT,  Bbille ANng afanumymata, 6onee 4em B 3 pasa BblLLe A4S anpeMnnacTa,
607ee Yem TPexXKpaTHyt — anpemMmunact, rycenskymab, ukcekusymab, ronumymaca, rycenbkymada, nkceknsymaoa, MHAMKcumana, CeKyKmu-
CEeKYKUHyMao, TodaunTuHnG, ycteknHymao, ueptunudymab naron. 3a-  Hymaba, ycTekmHymaba, Leptonudymaba naron, aTaHepuenta.

DOAPMAKOIKOHOMUKA. Cc ® )3KOHOMMKA U ¢
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AHanu3 vyscTBuTenbHocTH / Sensitivity analysis

13 Tabnuy 4, 5 BUAHO, YTO AN SOCTUXKEHWUS PaBHOM 3dhdheKTnBs-

HOCTU 3aTpaT C HeTakMMaboMm CTOMMOCTb MPenapaToB CPaBHEHUs

L0KHA ObITb CHUXKEHa 6onee yem Ha 50%, 3a ucknoveHnem Toda-
LMTMHNOA, NPK TEPanun KOTOPbIM PaBHas ¢ HeTakMMaboM 3hheKTnB-

HocTb 3aTpat no PASI90 gocTuraeTcs npu CHMKEHUN LeHbl Ha 37,2%.
Takum 06pa3om, BO BCEX Cryyasix, KpOMe NOCNeaHero, Ans paBHOW
3D (EKTUBHOCTY 3aTPAT NO CPABHEHMIO C HETAKMMabOM HEO6X0ANMMO

npegocTasneHne 6onee 1 ynakoBkn 6eCniaTHO B pacyeTe Ha Kaxayto
3aKYNJIEHHY0 YNaKoBKY.

Ta6nuua 4. PacyeT CHUXKEHNS LieHbl UK KONU4eCTBa A0MNONHNTENbHbIX YNaKoBOK NpenapaToB CPaBHEHNS, HEOOX0ANMbIX AN [OCTVKEHNS PaBHOIA C HETaKUMabom
ahekTnBHOCTY 3aTpar no kputeputo ACR70

Table 4. Calculation of the reduction in price or number of additional packages of comparators, required to achieve the cost-effectiveness equal to netakimab

according to the ACR70 criterion

3arparbl 32 2 ropa
Tepanuu, Tbic. py6. /

YcnoBus, Heo6xoaumble Ans o6ecne4eHns paBHoM ¢ HeTakumabom 3thhekTUBHOCTHM NO
ACR70 / Conditions, required to ensure cost-effectiveness equal to netakimab by ACR70

MHH / INN
Costs of 2-year 3atpatbl, Thic. py6./ | CHuxenue 3atpar, % / Konu4ecTso ynakoBok*, n /
therapy, thsd rub. Costs, thsd rub. Costs reduction, % Number of packages*, n
Apanumyma6 / Adalimumab 767,2 302,6 60,5 1,5
Anpemunact / Apremilast 1051,3 193,5 81,6 4.4
Fonumyma6 / Golimumab 1272,6 438,9 65,5 1,9
lycenskymab / Guselkumab 1955,6 196,6 89,9 8,9
kcekundymab / Ixekizumab 1579,9 338,8 78,5 3,7
NHdpnukcumatd / Infliximab 998,8 383,9 61,6 1,6
CekykuHymab / Secukinumab 1040,5 297,8 714 2,5
Todhaumtunu6 / Tofacitinib 635,5 169,8 73,2 2,7
YeTekunyma6 / Ustekinumab 1390,3 149,8 89,2 8,3
g:ftgl’i’;ﬂfr‘l’g"bagemo” / 1396,9 326,9 766 33
9TtaHepuenTt / Etanercept 893,7 298,9 66,5 2,0

Tpumeyanne. MHH — mexayHapogHoe HenaTeHToBaHHOe HanmeHoBaHue, ACR70 — yny4LueHne cycTaBHbIX CuMITOMOB Ha 70% M0 KpUTEPUIO OTBETA Ha Tepanino AMepUKaHCKoM
Konneruy pesmaronoros (aHm. American College of Rheumatology, ACR). * KonnyecTtso 6ecrnnatHbix ynakoBoK npenapara, KoTopoe A0/KHO ObITb NPeA0CTaBNEHO AOMONHUTENbHO
K 1 3aKynaeHHOV ynakoBKe npy HEU3MEHHOI CTOUMOCTH yrIaKoBKM.

Note. INN — international nonproprietary name; ACR70 — American College of Rheumatology 70% improvement. * Number of drug packages to be provided in addition to 1 purchased

package at unchanged package cost.

Tabnuua 5. PacyeT CHIKEHUS LieHbI UM KONMYECTBA JONOMHUTENbHbIX YNaKOBOK NPENapaToB CPaBHEHMS, HEO6XOAMMBIX AN JOCTUXKEHNS PABHOI C HETaKMMaboM
ahdekTUBHOCTM 3aTpart no kputeputo PASI90

Table 5. Calculation of the reduction in price or number of additional packages of comparators, required to achieve the cost-effectiveness equal to netakimab

according to the PASI9O criterion

3arparbl 3a 2 roga
Tepanuu, Tbic. py6. /

Ycnosus, Heob6xoaumble Ans o6ecneyeHns paBHoil ¢ HeTakumabom 3chtheKTUBHOCTH N
ACR70 / Conditions, required to ensure cost-effectiveness equal to netakimab by ACR70

MHH / INN
Costs of 2-year 3atparbl, Thic. py6. / | CHuxenue 3atpar, % / Konuyectso ynakoBok*, n /
therapy, thsd rub. Costs, thsd rub. Costs reduction, % Number of packages*, n

Apanumyma6 / Adalimumab 767,2 303,6 60,4 1,5
Anpemunact / Apremilast 1051,3 213,0 79,7 3,9
Fonumyma6 / Golimumab 1272,6 240,1 81,1 43
lycenbkymab / Guselkumab 1955,6 562,7 71,2 2,5
kcekundymab / Ixekizumab 1579,9 449,5 71,6 2,5
Nudpnukcumatd / Infliximab 998,8 256,1 74,3 2,9
CekykuHymab / Secukinumab 1040,5 334,0 67,9 2,1

Todbaumtunu6 / Tofacitinib 635,5 399,2 37,2 0,6
YeTekiHyma6 / Ustekinumab 1390,3 299,7 78,5 3,6
gsagfi’;ﬂf%’;“bage“ga&o“ / 1396,9 357,6 744 2,9
9raHepuenTt / Etanercept 893,7 40,8 95,4 20,9

Tpumeyanne. MHH — mexgyHapogHoe HenateHToBaHHOe HanmeHoBanne, PASI90 — ynyyiuenne koxHoii cumntomatnku Ha 90% 1o MHAEKCY pacnpoCcTPaHEHHOCTU 1 TAXKECTH Ncopnasa
(aHrn. Psoriasis Area and Severity Index, PASI). * KonnyecTso ynakoBok npenapara, KoTopoe O/KHO ObITb MPEA0CTaBAEHO AOMOTHUTENLHO K 1 3aKyMNIeHHONA YNaKoBKe Npu HeU3MeH-

HOW CTOMMOCTY YaKoBKM.

Note. INN — international nonproprietary name,; PASI90 — Psoriasis Area and Severity Index 90% improvement. * Number of drug packages to be provided in addition to 1 purchased

package at unchanged package cost.
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OpurruHanbHbie MyOJIMKaALIUU

QApNRO3ROTONIRY

OBCYXEHWE / DISCUSSION

B xoze HacTosLel paboTbl NPOAEMOHCTPUPOBAHA 6OJEE BbICOKAS
KNWHWUKO-3KOHOMUYECKasA 30D (DeKTUBHOCTb HETaKuMaba no CpaBHEeHMo
¢ apyrumu TNBM u TcbNBM npu Tepanum McA. Mony4eHHble pesynbra-
Tbl NOATBEPXAAIOT CAENaHHbIE PaHEe BbIBOAbI O ero 60s1ee BbICOKOIA
(hapmakoaKoOHOMUYECKON 3D dheKTUBHOCTU [7]. TTpOBEAEHHbIA aHann3
no3BONAET PEKOMEHAO0BATL HETaKMMab Kak npenapat BbI6opa B neye-
HUYM aKTUBHOrO [CA.

NccnepoBanne xapaktepuayeTcs psAOM OrpaHuyeHnii, KoTopble
HE06X0ANUMO YHMTbIBATL NPU WHTEpPNpeTaLmn pesynbraTos. Tak, B OT-
CYTCTBME MPAMbIX CPaBHUTENbHbIX uccneaoBanuin MNABM n TcblMBIM
aHann3 agyheKTUBHOCTM NMPOBOANICS HA OCHOBAHUM OMY6NNKOBAHHBIX
paHee PesynbraToB CUCTEMATYECKOr0 0630pa IUTEPaTypbl U CETEBOMO
mMeTaaHannsa [3], BbIMOMHEHHbIX HA MaTepuane COOTBETCTBYHOLLNX
PKI, kKputepuu BKIKOYEHUS B KOTOPbIE pasnuyanucb no pagy napa-
MeTpOB. Kpome TOro, MOryT CyLLeCTBOBaThb pasnnyus B croumocty JiM
B Pa3HbIX PErMOHAX CTPaHbI.

3AKNHOYEHME / CONCLUSION

Cxema neyeHus McA HeTakMMaboM XapakTepnuayeTcs HaMeHbLLEN
CTOMMOCTbIO 32 2 rofja Tepanuu no cpasHeHuo ¢ apyrumu MBMN
(apanumymab, ronnumymas, rycefibkymao, UKCekusymao, UHANKCK-
Mab, CeKyKuHymab, ycTeKnHymao, LepToim3ymab naron v ataHep-
uenT) u TcbMNBM (anpemunact, TodaunTUHMG), NO3BONAA NPU ITOM
A0CTUraTh NyYLIEro Wau conocTaBUMOro KNMHUYECKOro addekTa.
Takum o6pa3om, HeTakumab obnagaet 6051ee BbICOKON KIIMHWUKO-
9KOHOMMYECKON 3hDEKTUBHOCTBIO.

[na BOCTXKEHUA CONOCTaBMMON C HETAKUMaboM 3(D(EKTUBHOCTH
3atpat no kputepusam ACR70 n PASI90 Heo6x0anUMO CyLLIECTBEHHOE
CHVKEHNE CTOMMOCTI NpenapaToB CPABHEHNUS AW NPefOCTaBeHne
NpOU3BOAUTENEM JOMONHUTENbHBIX 6eCnNaTHbIX ynakoBok J1I B pam-
Kax peannayemblx NporpaMm no pasfaefieHnto 3aTpar.

PaclunpeHue npakTuk NpUMeHeHUs HeTakumaoa ans neveHns McA
MO3BOINT CYLLECTBEHHO NOBLICUTb JOCTYNHOCTb Tepanuu u 6yaet
CNoco6CTBOBATD YNYHLLEHIO NPOTrHO3a TeYEHNS 3a60NeBaHNA.
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