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PE3HOME

Lenb: KNNHNKO-3KOHOMUYECKIIA aHann3 Tepanun B3pOCHbIX NALMEHTOB C ncopuatnyeckum aptputom (McA) pocCUMIACKUM MHTMOUTOPOM
NHTEPNenKHa-17A HeTakuMabom no CPaBHEHMIO C APYTUMU FeHHO-UHXEHepPHbIMU 6ruonoruyeckumu npenaparamu (MABM) u TapreTHbIMu
CUHTETUHECKMMU 6a3MCHbIMI NPOTUBOBOCNANUTENbHbIMU npenapatamu (TCBIMBIT) n oueHka BNUAHNA HA 6H00KET BKNOYEHUS HeTakumaoa
B NPakTuKy Tepanuu lcA.

Marepuan n metogbl. OLeHKY KNMHNKO-3KOHOMMYECKOI 9 (PEKTUBHOCTI NPOBOANN C NO3ULIMM CUCTEMbI 3APABOOXPAHEHUS 1S MONYNALNN
naumeHToB ¢ ICA cpeHETSHIKENON 1 TSHKENOI CTeNEHN Ha OCHOBE Pe3yNbTaToB CETEBOr0 MeTaaHanM3a paHAOMM3NPOBAHHBIX KIMHNYECKNX
nccneaoBaHnini. B kavectBe KpuTepus KIMHWYECKOW 3(PeKTUBHOCTM MCMONb30BAIN W3MEHEHWEe COCTOSIHWS CYCTaBOB MO KPUTEPUAM
AwmepukaHckoii  kKonnerun pesmatonoros (ACR20, ACR50 u ACR70), a Takke M3MEHEHWe KOXHO/ CUMNTOMATUKW MO MHAEKCY
pacnpocTpaHeHHocTn n TskecT ncopuasda (PASI 75 n PASI 90) ¢ nepec4eTOM B NPOLOSIKUTENIbHOCTL XU3HU C YHETOM KaqecTBa (aHrm.
quality-adjusted life-year, QALY). BpeMeHHOI ropu30HT KMHUKO-3KOHOMIUYECKOro MCCneaoBanns — 2 roga. lpu pacyete paccmarpusani
TO/bKO 3aTpaThl HA IEKAPCTBEHHbIE MPenapartbl, KOTOPbIE OLEHNBAIM HA 0CHOBE 3apPerncTpUPOBaHHbIX LIEH C Y4ETOM Hanora Ha J06aBfeHHyH0
CTOMMOCTb. [pn Hann4mm Ha hapmMaLeBTNHECKOM PbIHKE HE TOSIbKO OPUTMHANIBHOTO Mpenapara, HO U [KEHEPUKOB pacyeT MPOBOAMIMN Ha
OCHOBE MeAMaHbl 3apericTpUpPOBaHHbIX LEH. AHANKU3 BAMAHUS Ha OHMKET CWUCTEMbl 34PAaBOOXPAHEHWS BKIIOYEHUs HeTakumaba
B KIWHUYECKYID npakTuky Tepanuu [ICA OCYyLeCcTBAAAN C Y4eTOM CTPYKTYpbl HasHayeHus T[UBM w TcblMBI, BbisBNeHHON
B (hapMako3nuaemMmonornieckom nccneasoBannm, nposeaeHHom B Poccuiickon ®epepaumn B 2020 r. AHann3 npoBOAMAN [ NALMEHTOB,
Nony4atoLLmMx NeKapcTBEHHbIE Mpenapatbl B paMKax IbrOTHOr0 IEKapCTBEHHOr0 06ecneyeHns. BpeMeHHO ropu3oHT uccnefoBaHns — 3 rofa.

Pe3synbTatel. B 6a30B0M BapuaHTe aHanu3a KoauuUmMeHT «3aTpatbi—3d(eKTUBHOCTb» HeTakumaba — 1,210 mnn py6./QALY (Huxe, yem
Npy Ha3Ha4eHUN NPenapartoB CPaBHEHUS, Ha 66,2-88,5%). AHanu3 BIuAHUA Ha GIOKET NOKa3as, YT0 BKOYEHUE HeTakuMaba B NpakTuky
Tepanun TICA ¢ y4eTOM CAeNnaHHbIX LOMYLEeHWA NO3BOMANUT CHU3UTL 3atpatbl Ha 376,60 mnH py6. (21,1%). Mpn coxpaHeHun Grogxera
KOJIMYECTBO NALMEHTOB, KOTOPbIX MOXHO OYAET NPONeYnuTh B Te4eHue 3 NeT, yBenninuTcs Ha 26,7%.

3aknoyenne. Hetakumab xapaktepusyetcs 60/1ee BbICOKOI KIMHNKO-3KOHOMMYECKO 3(h(heKTUBHOCTBIO N0 CpaBHeHUIO ¢ apyrumu BT
(amanumymabom, ronumymaboMm, rycenbkymabom, UKCeKn3ymabom, UHMIUKCMMatom, CeKyKUMHyMaboM, YCTeKnHyMabom, Leptonnaymaba
narosnom, ataHepuentom) u TCbIBIT (anpemunactom, TodaunTuHm6om), HazHa4aembimu B Poccuinckoit ®epepauun npu McA. Bknioyesue
HeTak1maba B NpakTuKy Tepanuu MNcA noBneyveT 3a cO60I CHIKEHUE HArpy3KKU Ha GHO[KET CUCTEMBI 3PABOOXPAHEHNS.

KNHYEBBIE CNOBA
lMcopuatnyeckunit apTpuT, HETaKMMA0, KNNHUKO-3KOHOMUYECKNIA aHann3, aHanua BNNSHNSA Ha GIOIKeT.

Cratbs noctynuna: 19.05.2021 r.; B gopaboranHom Bupe: 25.05.2021 r.; npunsaTa K nevaru: 07.06.2021 r.
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komnaHun BUOKAL, 4TO He MOBAMANO Ha CTPYKTYPY MCCNEAOBAHWSA, aHaNN3 1 WHTEPNPETALMO AaHHbIX, 2 TAKXKE Ha NPUHATHE peLLeHns
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SUMMARY

Objective: to perform cost-effectiveness analysis of the treatment for adult patients with psoriatic arthritis (PsA) with a Russian interleukin-
17A inhibitor netakimab in comparison with other biologic disease-modifying antirheumatic drugs (bDMARDs) and targeted synthetic
disease-modifying antirheumatic drugs (tsSDMARDSs) and to evaluate the influence of the inclusion of netakimab in the therapy for PSA on
the budget of the Russian healthcare system.

Material and methods. The evaluation of cost-effectiveness was performed from the position of the Russian healthcare system for patients
with moderate and severe PsA. The evaluation was performed based on the results of the network meta-analysis of the randomized clinical
studies. The criterion of clinical effectiveness included the changes in the condition of the joints by the criteria of the American College of
Rheumatology (ACR20, ACR50, and ACR70) and changes in skin symptoms by the index of the prevalence and severity of psoriasis (PASI 75
and PASI 90) with a recalculation into quality-adjusted life-year (QALY). The time horizon of the cost-effectiveness analysis was 2 years. The
calculation was based on the registered prices and VAT. If there was an original drug and a biosimilar registered on the pharmaceutical market,
the calculation was based on the median of the registered prices. The budget impact analysis of the influence of netakimab inclusion in the
therapy for patients with PsA was performed considering the structure of the prescription of bDMARDs and tsDMARDs that was determined
in the pharmaco-epidemiological study conducted in the Russian Federation in 2020. The analysis was performed for patients that received
medication by the scheme of reimbursement. The time horizon of the study was 3 years old.

Results. In the base-case analysis, the cost-effectiveness ratio for netakimab was 1.210 min rub/QALY (by 66.2-88.5% lower than in cases
when comparison drugs were used). The budget impact analysis showed that the inclusion of netakimab in the therapy for PsA could reduce
the costs by 376.60 min rub (21.1%). Considering budget saving, the number of additional patients that can be treated will increase by 26.7%
within 3 years.

Conclusion. Netakimab is characterized by higher cost-effectiveness in comparison with other bDMARDs (adalimumab, golimumab,
guselkumab, ixekizumab, infliximab, secukinumab, ustekinumab, certolizumab pegol, etanercept) and tsSDMARDs (apremilast, tofacitinib)
prescribed in the Russian Federation for patients with PSA. The inclusion of netakimab in the therapy for PsA will reduce the financial burden
on the healthcare system.
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Psoriatic arthritis, netakimab, cost-effectiveness analysis, budget impact analysis.
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BBEJEHUE / INTRODUCTION
WHrn6uTOpbl UHTEpAElKINHA, B TOM YUCAe MHTUGUTOP WHTepAeii-

MNcopuatnyecknii aptput (McA) — XpOHMYECKOE MMMYHO-0MOCPEA0-  KuHA 17A HeTakumab, — npenapartbl, XapakTepu3yoLnMecs BbICOKOI

BaHHOE BOCMAIUTENIbHOE 326051eBaHNE KOCTHO-CYCTaBHOI CUCTEMbI,  KNUHUYECKON 3D(PEKTUBHOCTLIO NPu CA CpeHETSKeN0i 1 TSXEeNoi
KOTOPOE 4acTO Pa3BNUBAETCA Y NALNEHTOB C KOXHbIM NCOprasom. lICA  cTeneuu.
OTHOCAT K MOArpynne nepucepuyecknx CroHAMN0APTPUTOB, B KNU- Lenb — KNUHMKO-3KOHOMUYECKUA aHanu3d Tepanuu [cA Heta-
HWYECKON KapTUHE KOTOPbIX HAbMofAeTCA rMaBHbIM 06pa30OM BOC-  KMUMABOM MO CPABHEHWIO C APYrVMW TEHHO-MHXEHEPHbIMU 61O0n0-
naneHue nepuchepruyeckmx CycTaBoB (apTpuT), SHTE3NUCOB (3HTE3NUT)  rudeckumu npenaparamu (FMBM) u TapreTHbIMU CUHTETUYECKUMU
11 CYXOXUNWIA NanbLeB KNCTEi 1 CTON (TEHOCUHOBMT, AAKTUANT), 4acTO  6a3uCHbIMI NPOTUBOBOCNANNTENIbHLIMK Npenapatamu (TcbMBIM),
B COYETaHUM C MOPAXKEHUEM AKCMANIbHOTO CKeneta (CMOHAWMANT, Ca-  OLEHKA BNNAHWA HA GHOKET BKNIOYEHMS HeTakumaba B NPakTUKy
kpouneut) [1]. McA BbIfBnAOT Yy 6,25-48% 60nbHbLIX Ncopuasom [2].  Tepanuu [1cA.
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OCHOBHbIE MOMEHTbI

Y10 yXe u3BecTHO 06 3Toil TEME?

P> VIHrMbuTOpbl MHTEPNEKIHA, B TOM YMCIIE MHTMOUTOP UHTepNedknHa-17A
HeTakuMmab, — npenaparbl, XapakTepuaytoLLMecs BbICOKON KIUHUYECKOM
3(hheKTMBHOCTbIO Npu ncopuatnyeckom aptpute (McA) cpesHeTsKenon
1 TSXKENOW CTeneHu

P BbicOKaA CTOMMOCTb TEHHO-MHXXEHEPHbIX 6MONOrMYECcKNX Mpenaparos
(TVIBI) 1 TapreTHbIX CUHTETUHECKIUX 623UCHBIX MPOTUBOBOCNANMUTENbBHbIX
npenapatoB (Tcbl1BI) orpaHu4nBaeT [OCTYMHOCTb MHHOBALMOHHON
Tepanuu

Y10 HOBOrO fAET CTaTheA?

» HeTakumab xapaktepusyeTcsi 60nee BbICOKOW KNNHWKO-3KOHOMNYECKON
3(P(heKTUBHOCTLIO MO CcpasHeHuto ¢ apyrumn TUBM  (apanumymabom,
roAMMyMabom, rycenbkymabom, WKCEKU3ymabom, UHAMKCUMAOOM,
CEKYKMHYMaboM, YCTeKMHyMabom, LepTonm3ymaba naronom, aTaHep-
uentom) n TcBlBI (anpemunactom, TodhaunutHMOOM), HasHa4aembiMu
B Poccuitckon ®egepauun npu McA

Kak 310 MoXeT NoBNUATL Ha KNMHUYECKYHO NPaKTUKY B 0603pumMom Gyayuiem?

» BkntoyeHne Hetakumaba B npakTuky Tepanuu McA noenevet 3a coboii
CHWXEHIE Harpy3Ku Ha BIO[KET CUCTEMbI 34PaBOOXPAHEHMS

MATEPWAIN U METO/1bl / MATERIAL AND METHODS

AHANU3 KNMHUKO-3KOHOMUYECKON 3ththekTMBHOCTH /
The cost-effectiveness analysis

AHanu3 nNpoBOAMAN C MO3ULUUA CUCTEMbI 34PABOOXPAHEHUS METO-
oM mogenuposaHus. Llenbto Tepanumn [1cA aBnaetca obecreyeHne
KNWHUYECKOr0 3(DEKTa, OLEHNBAEMOrO MO YaCTOTE YNy4LIEHNA Cy-
CTaBHbIX CUMNTOMOB Kak MUHUMYM Ha 20%, 50% n 70% no kpute-
pusam AmepukaHckoii konnernn peemaronoros (American College of
Rheumatology) (ACR 20, ACR 50, ACR 70) 1 nnzekcy pacnpocTpaHeH-
HOCTW 1 TSKECTU ncopuasa (aHrn. Psoriasis Area and Severity Index,
PASI). N3meHeHne Kadecta u3Hu (KXK) B CBA3U C Yyny4LleHUem
CYCTaBHbIX CUMNTOMOB OLEHMBANN C PacYeTOM CTEMEHWN CHUKEHWS
nHOeKca nHeanuansaumn (aHrn. Health Assessment Questionnaire-
Disability Index, HAQ-DI) npn goctuxeHun ACR 20 Ha 0,80, ACR 50
—Ha 0,95, ACR 70 — Ha 1,07 [3] ¢ nocneaytoLwmMm nepecyeTom B Noka-
3areflb NOMIE3HOCTU. VI3MeHeHWe nokKasaTens nofes3HoCcTH (Kadectsa
XKU3HI) paccyuTbiBanu no opmyne [4]:

AKX=-0,2102 x AHAQ.

13meHeHne KXK B CBSI3W ¢ YNyYLLIEHUEM KOXHbIX CUMMNTOMOB Ope-
Aensanu ¢ ydetom Toro, 410 KX naumentos ¢ PASI 90-100 coctasnset
0,906, ¢ PASI 75-89 — 0,868, a octanbHbIx nauneHTos — 0,751 [5].

B 0CHOBY pacyeta nonoXeHbl pe3ynbTaTbl CETEBOr0 MeTaaHann3a,
NOKa3aBLUEro, YT0 HeTakuMab LeMOHCTPUPYET TEHAEeHUWo K 6onee
BbICOKOM 9D DeKTMBHOCTI N0 CpaBHeHnto ¢ apyrimm TBM u TcbMNBM
UK CTAaTUCTUYECKN 3HAYMMO MX NpeBocxoauT (Tabn. 1) [6].

[Mpu OTCYTCTBUM AAHHbIX B PAHAOMU3NPOBAHHBIX KOHTPONNPYEMbIX
nccnegosanuax no PASI 90 npu annTenbHOCTU HabnoaeHus 16 Heq
(anpemunact, rycenbkyma6, TohauUTUHMOG, YCTEKWHYMab, 3TaHep-
uent) u 24 Hep (anpemunact, ToGauuTUHWG) pacyeT BbINOMHSAMM
¢ y4yetom goctmkeHus PASI 75. Mpu oTCyTCTBUM JaHHbIX HA 16 Hepd
no goctxennto ACR 50, ACR 70, PASI 75 n PASI 90 (ycTekuHymab)
pacyeT NPOBOAMY MO AAHHLIM Ha 24 Hep.

BpeMeHHOI ropu3oHT nceneaosaHmns — 2 roga. Mpu atom 66110 cae-
naHo ponyuleHue, 4to KXK naumeHToB nocse 24 Hefi HEM3MEHHO.

AHanms ocyLleCTBAANM HA OCHOBE 3aPErMCTPUPOBAHHBIX LieH (mpu

What is already known about the subject?
» Interleukin inhibitors, including the interleukin 17A inhibitor netakimab, are
highly effective drugs for moderate to severe psoriatic arthritis (PsA)

» The high cost of biologic disease-modifying antirheumatic drugs
(bDMARDs) and targeted synthetic disease-modifying antirheumatic
drugs (tsDMARDs) limits the availability of innovative therapies

What are the new findings?

» Netakimab is cost-effective in comparison with other bDMARDs
(adalimumab,  golimumab,  guselkumab, ixekizumab, infliximab,
secukinumab, ustekinumab, certolizumab pegol, etanercept) and tsDMARDs
(apremilast, tofacitinib), prescribed in the Russian Federation for PSA

How might it impact the clinical practice in the foreseeable future?
» The inclusion of netakimab in the practice of PsA therapy will reduce the
burden on the healthcare budget

HanuM4un paga npenapatos ¢ ogHum MHH — meanaHbl 3aperucTpupo-
BaHHbIX LiEH) C y4eTOM Hanora Ha 406aBfeHHY0 CTOUMOCTb. 13 Tabnm-
bl 2 BUJHO, Y4TO Tepanus HeTakMMaboM TpebyeT HanMeHbLLIUX 3aTpar.

3arparbl U NPOSOMKMTENBHOCTL XM3HN C Y4ETOM Ka4eCTBa NCKOH-
TpoBanu Ha 3,5% B rof.

Ananu3 BnuaHus Ha 6rofxet B pamkax tepanuu MBI n TcbMNBM /
The budget impact analysis for the therapy with bDMARDs and
tsDMARDs

AHann3 BNUAHWUA HA OIOMKET CUCTEMbl 3[PABOOXPAHEHUS Bbl-
MOMHAMN C Y4€TOM CTPYKTYpbl MOTPEOSeHNs Npenapartos, BbISBIEH-
HOIi B NMPOBELEHHOM (PapMaKo3NUAeMMONOrM4eckoM UccnefoBaHunm
(Tabn. 3). Mpu pacyeTe Npeanonaranu, 4To B rpynne nNpo4ux npenapa-
TOB 4aCTOTa Ha3Ha4YeHUs anpemunacTa u ToaunTuHGa 0AMHAKOBA.

C y4eTom TOro, 470 KONIMYECTBO NauneHToB, nonyyaswmx MBI no
nosogy NCcA npu NbroTHOM NekapcTBEHHOM 06ecneyeHun, B Poccuin-
ckon ®epepaumn B 2016 r. coctaBnano 836 4enosek [7], npu pacyere
npegnonarani, 4To KOAU4eCTBO NALMEHTOB, KOTOPbIE BYAYT Noy4aTb
noaaepxuearoLlyto tepanuto B 1-it rog, — 1000 Yenosek. [pn 3aToMm
B COOTBETCTBUM C [aHHbIMW MPOBEAEHHOro (hapmMakoanuaemMuono-
TMYeCKOro MCCNeaoBaHNa BbI0 CAeNaHo AOMNYyLLUeHKe, YTO eXeroaHo
4ncno 6onbHbIX ¢ MNcA Ha MBI 6ynet yBenu4nsatbes Ha 6,2%.

B 6a30B0M BapuaHTe npeanonaranu, 4to B 1-it rog 40% naumeHToB
Ha [VIBIN 6ymyT nepeBefieHbl HA HeTakumaob, a B rpynmne BrnepBble BbisB-
NEHHbIX 60MbHbIX HeTakMMab 6yaeT HazHayeH B 90% cryyaes, npuyem
COOTHOLLIEHME 4aCTOTbl HA3HAYeHUs MPOYMX MpenapatoB OyAeT COOT-
BETCTBOBATb UCXOLHOMY BapuaHTy. lpu NnpoBefeHnI aHanmsa 4yBCTBu-
TENbHOCTY OLIEHNBANN BapUAHTbI C NEPEKYeHeM Ha HeTaknmad 30%
nauneHToB, NonyyaroLwmx nogaepxueaioLlyo tepanuto MBI, n Ha3Ha-
yeHunem Hetakumaba 30% unu 50% BrepBble BbIABIEHHbIX O0MbHbIX.

PE3YJIbTATbI / RESULTS

Knunuko-3akoHomuyeckuii ananu3s / The cost-effectiveness analysis

Pe3ynbratbl OLEHKN KIWHWKO-9KOHOMUYECKOA 3(D(eKTUBHOCTY
npeacTasneHsbl B Tabnuue 4. KoadhduumeHT «3atpatbl-3acpdeKkTns-
HOCTb» Yy HeTakumaba (1210,42 Tbic. py6./QALY) Ha 66,2-88,5% Huxe,
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QApNRO3ROTONIRY

Tabnuua 1. Knunnyeckas agheKTUBHOCTb FEHHO-MHXEHEPHbIX 6MON0rNYECKNX NPenapaToB M TAPreTHbIX CUHTETUYECKMX 6A3NCHBIX NPOTUBOBOCMANUTENbHbIX NPenapaTos npu

NcopuaTnieckom apTpuTe (CeTeBON MeTaaHanns) [6]

Table 1. Clinical effectiveness of biologic disease-modifying antirheumatic drugs and targeted synthetic disease-modifying antirheumatic drugs in patients with psoriatic arthritis

(network meta-analysis) [6]

16 Hep / 16 weeks 24 wep / 24 weeks
Mpenapar / Drug

ACR20 | ACR50 | ACR70 | PASI75 | PASI90 | ACR20 | ACR50 | ACR70 | PASI75 | PASI 90
Apanumymaé / Adalimumab 53,77* | 34,24* | 20,27* | 37,72* | 26,88* | 58,35* | 36,51* | 23,92* | 54,05* | 34,91~
Anpemunact / Apremilast 37,24* | 1418~ 4,60* 25,01* NA 43,69* | 2513* | 15,29* | 24,49* NA
Ffonumymaé / Golimumab 66,76* 42,68 23,34 4552 | 22,50 | 66,48* 54,18 34,69 56,91 | 27,61*
lycenbkymab / Guselkumab 55,81* | 25,89* | 13,67* NA NA 60,01* | 31,81 | 1554* 78,11 64,71
Vikcekundymab / Ixekizumab 52,23* | 31,24* | 13,57* 67,89 47,3 56,33 | 40,06* | 26,78* | 65,74 51,69
NHdpnukcumatd / Infliximab 69,92* 52,03 29,64 83,09 53,85 | 60,27* 51,26 30,34 | 59,58* | 29,45
HeTtakumao / Netakimab 87,35 64,61 42,59 78,66 69,6 88,76 75,23 47,42 83,32 69
CekykuHymab / Secukinumab 52,36* | 29,75* | 16,62* 54,25 39,56 | 54,29* | 35,23* | 23,54* | b4,14* | 38,41*
Tocbaumtnuné / Tofacitinib 47,81 | 26,72 | 13,62* | 29,86* NA 48,56 | 29,62* | 13,42* | 4591~ NA
YcTeknHymao / Ustekinumab 35,25 NA NA NA NA 47,99* | 26,58~ | 11,84* | 57,06 | 34,46
ggftg‘l’i’;m;‘"bagzg”;r°” / 5341% | 38,79* | 17,88 | 4442 | 27.87* | 62,06* | 41,41 | 25.84* | 61,66% | 41,12*
9taHepuent / Etanercept 61,89* | 38,68 | 16,80" 35,14 NA 54,24* | 34,90* | 23,62* | 22,15 4,69*
[naueo6o / Placebo 20,95 7,16% 2,37 9,22% 3,27* 27,68 | 11,37 3,98~ 9,83~ 5,77

Npnmeyanne. ACR — American College of Rheumatology (Amepukarckas konnerus peamatonoros); PASI - Psoriasis Area and Severity Index (nHgekc pacnpocTpaHeHHOCTH U TAXECTH
ncopuasa); 20, 50, 70, 75, 90 - yny4qwenne no kputepusam ACR/PASI (%); NA — HeT gaHHbix (not available); * — cTaTucTu4ecKu 3Ha4uMoe MpeBoCXo[CTBO HeTakuMaba Ha OCHOBE

OTHOLLIEHNA PUCKOB.

Note. ACR — American College of Rheumatology; PASI — Psoriasis Area and Severity Index; 20, 50, 70, 75, 90 — improvement by the criteria ACR/PASI (%), NA — not available;

* — statistically significant advantage of netakimab based on the risks ratio.

Ta6nmua 2. CTOMMOCTb Tepanuu reHHo-UHXEHepPHbIMI 6UONOrMYECKMI NpenapaTami v TapreTHbIMU CUHTETUYECKMMI 6a3MCHBIMU NPOTUBOBOCMANMTENbHBIMI Npenaparamu, pye.
Table 2. The cost of therapy for biologic disease-modifying antirheumatic drugs and targeted synthetic disease-modifying antirheumatic drugs, rub.

3artparsl Ha 1 naumuenTa B rop (1-i rop 3artparbl Ha 1 nauueHTa B rog

Mpenapart / Drug Tepanuu), py6. / Cost per 1 patient per year (nopnepxusatoLias nosa), py6. / Cost per

(1st year of the therapy), rub. 1 patient per year (supportive dose), rub.
Hetakumab / Netakimab 330 000 260 000
Anpemunact / Apremilast 515 380 516 087
dranepuent / Etanercept 524 002 524 002
Ananumymab / Adalimumab 534 664 534 664
TodhbauuTtnnué / Tofacitinib 575703 575703
CekykuHymab / Secukinumab 601 308 488 563
NHdnukecumat / Infliximab 614 327 469 779
Llepronuaymatba naron / Certolizumab pegol 723 428 648 590
Vkceknsymab / Ixekizumab 723 587 671 902
YerekuHyma6 / Ustekinumab 849 656 735802
lycenbkymab / Guselkumab 977 815 907 971

4eM y Npoymux npenapatos. M3 octanbHbix MBI HanbonbLLas 3KOHO-
mMuyeckas 3 eKTUBHOCTb XapakTepHa ans uHnnkcumaona.

B pamkax aHanu3a 4yBCTBUTENbHOCTW OLIEHUBANN BapUAHTLI CO CHU-
XeHnem LeHbl Bcex MBI n TcbMBIM Ha 50% npu HEM3MEHHOI LigHe
HeTaknmaba u ¢ 0JHOBPEMEHHBIM CHYKEHMEeM LieHbl Bcex [VIBI Ha 50%
npu yBeNNYeHNN LieHbl HeTakumaba Ha 20% (Tabn. 5). AHanu3 4yBCTBu-
TENbHOCTW N0Ka3ar, 4T0 Pe3ynbTaThl OLEHKN KIMHUKO-3KOHOMUYECKO
3O DEKTUBHOCTY BECbMA HALEXKHbI.

AHanu3 BnusHus Ha 6ropxet / The budget impact analysis

PesynbTtathl U3MEHeHNs CTPYKTYpbI NOTPE6eHNs npenapaTos npu
BK/O4YEHUM HeTakMMaba B KIMHWYECKYK NPAKTUKY NPeACTaBlieHbl
B Tabnuue 6.

Pesynbratbl OLEHKI BNUAHUSA HA GIOLKET NpuBeLeHbl Ha pucyHke 1
1 B Tabnuue 7. BKoyeHne HeTakumaba B NpakTuKy Tepanuu ncopu-
aTM4eCKOro apTpuTa no3BOSIUT CHU3MTL 3aTpathl Ha 376,60 MiH py6.
(21,1%). CpenHue 3atpartbl Ha Tepanuio 1 naumenTa ¢ McA 3a 3 roga

®APMAKO3KOHOMIIKA. Cosp ®ap

)3KOHOMMKa 1 PapMaKc

norus. 2021; Tom 14, Ne 2

119

www.pharmacoeconomics.ru


http://www.pharmacoeconomics.ru

Original articles

frmakoekononika

Ta6nuua 3. CTpykTypa noTpe6neHns reHHo-MHXeHEePHbIX 610N0rMYeCKMX NPenapaToB 1 TApreTHbIX CUHTETUYECKIX 6a3MCHBIX MPOTUBOBOCNANMTENbHbIX NPENapaToB Npu Tepanun

NCOPUATUYECKOr0 apTpuTa

Table 3. The structure of the consumption of biologic disease-modifying antirheumatic drugs and targeted synthetic disease-modifying antirheumatic drugs in patients with psoriatic

arthritis
Mpenapar / rug 1 Shre ofpallns tat receve the g %o
Anannmyma6 / Adalimumab 27,7
Hdbnnkemumas / Infliximab 20,8
draHepuenTt / Etanercept 16,8
CekykuHymab / Secukinumab 13,9
Fonumyma6 / Golimumab 5,0
LlepTonnaymaba naron / Certolizumab pegol 5,0
YeTekunyma6 / Ustekinumab 3,0
HeTakiumat / Netakimab 3,0
Nkceknsymab / Ixekizumab 2,0
I'Ipoq_m_e npenaparb (anpemunact, TodhauntuHm6) / Other drugs (apremilast, 28
tofacitinib) ’
Bcero / Total 100

Ta6nuua 4. KnnHnko-akoHomnyeckas adh(eKTMBHOCTb FeHHO-NHXEHEPHbIX BUONOrNYECKNX MPEnapaToB v TapreTHbIX CUHTETUYECKNX BA3NCHBIX MPOTUBOBOCTANNTENbHbIX NPenapaTos

npu Tepanun NCopnuaT4ecKoro apTputa

Table 4. Cost-effectiveness of biologic disease-modifying antirheumatic drugs and targeted synthetic disease-modifying antirheumatic drugs in patients with psoriatic arthritis

Mpenapar / Drug 3arparbl, py6. / Cost, rub. QALY cll(E:;atI:::lcsap:dﬁr/l?l:\/lg A/IfY
Hetakuma6 / Netakimab 581208 0,480 1210,42
NHdpnukcumatd / Infliximab 1068 220 0,299 3578,00
ronumymab / Golimumab 1251 057 0,293 4274,84
Ananumyma6 / Adalimumab 1051 247 0,245 4287,07
CekykuHymab / Secukinumab 1073 349 0,241 4445 84
LlepTonuaymaba naron / Certolizumab pegol 1350 085 0,293 4611,77
Mkcekunaymab / Ixekizumab 1372768 0,288 4774,31
lycenbkymab / Guselkumab 1855 082 0,326 5683,30
Todbauutunué / Tofacitinib 1131937 0,180 6271,30
Jtanepuent / Etanercept 1030 283 0,152 6772,41
VeTekuHyma6 / Ustekinumab 1560 576 0,211 7411,40
Anpemunact / Apremilast 1014 015 0,096 10 509,30

Tpumeyanne. QALY — JOMONHUTENbHAS MPOAOIKUTENILHOCTb XU3HU C y4ETOM Ka4€CTBa 110 CPABHEHMIO C naLebo (aurn. quality-adjusted life-year); K39 — koaghghuumneHT «3atpatbi—

3EKTUBHOCTL».

Note. QALY — quality-adjusted life-year; CER — cost-effectiveness ratio.

CHN3ATCS NPU Ha3HAYEHUM HeTaKMMaba ¢ y4eTOM CAENaHHbIX AONyLLe-
HUiA ¢ 1,493 MAH py6. go 1,179 maH py6. (21,1%).

Takum 06pa3om, NMpu HEM3MEHHOM OHOKETE BKITOYEHUE HETaKu-
maba B npakTuky Tepanuu McA no3BONANT NPONEYUTb AOMNONHUTENBHO
B TeyeHne 3 net 320 4enoBek, T.e. YNCNO NPONEYEHHbIX NALMEHTOB
YBENNYNTCA Ha 26,7%.

OueHKa YyBCTBMTENILHOCTY PE3yNbTaTOB K M3MEHEH0 NapamMeTpoB
MOJenu npefcTaBneHa B Tabnuue 8, n3 KOTOpPOW BUAHO, YTO OHM
HaJeXHbl, MOCKONbKY NMpU 000MX NMPOAHANN3MPOBaHHbIX BapuaHTax

BHEAPEHNE HeTakuMmaba B KNMHWUYECKYHO MPaKTUKy MOB/EYeT 3a CO-
6OV CYLLIECTBEHHOE CHUDKEHUE HArpy3KN Ha GHOMKET CUCTEMbI 3[1paBo-
OXPaHeHNs.

3AKJTHOYEHWE / CONCLUSION

Hetaknmab xapaktepuayetcs 605ee BbICOKON KINHWKO-3KOHOMM-
4eCcKoM 3CDEKTUBHOCTLIO N0 cpaBHeHwto ¢ apyrumu MBI (aganumy-
mMaboM, ronumymabom, rycenbkymabom, UKCEKU3ymabom, NHAIIMKCK-
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Tabnuua 5. Pasnuune koadhduumenTa «3atpatbl-3peKTUBHOCTb> ANs HeTakMaba no CpaBHEHMIO ¢ KOAHULMEHTOM «3aTpaTbl-3cDPEKTUBHOCTL> NS TEHHO-UHXEHEPHBbIX
6uonornyeckux npenaparos (IVIBI) n TapreTHbIX CUHTETUYECKNX BA3NCHBIX MPOTUBOBOCNANNTENbHBIX Npenapatos (TChBI) npu Tepanuy NCOpUaTUYECKOro apTpuTa (aHanu3 4yBCTBM-

TensHocTu), %

Table 5. The difference in the cost-effectiveness ratio for netakimab in comparison with the cost-effectiveness ratio for biologic disease-modifying antirheumatic drugs (:-DMARDs) and
targeted synthetic disease-modifying antirheumatic drugs (tSDMARDs) in patients with psoriatic arthritis (sensitivity analysis), %

CHuxenue uexbl TUBIN 1 TcbMBI CHMEE 2 W L e
o . Ha 50% npu yBeNn4eHUH LieHbI
Ha 50% npn HEM3MEHHOM LieHe o
. . HeTakumaba Ha 20% / Decrease
ba3oBblit BapuaHT / HeTakumaba / Decrease in the . .
Mpenapat / Drug . in the price of bDMARDs and
Base case price of bDMARDs and tsDMARDS by 50% and an
tsSDMARDSs by 50% and : Jy 9T
unchanging price for netakimab LRI
gingp netakimab by 20%

WNHdbnukenmab / Infliximab -66,2 -32,3 -18,8
Fonumymab / Golimumab 71,7 -43.4 -32,0
Ananumymab / Adalimumab -71,8 -435 -32,2
CekyknHymab / Secukinumab -72,8 -45,5 -39,7
Llepmpmsymaﬁa naron / 738 475 37,0
Certolizumab pegol
kcekundymab / Ixekizumab —74,6 -49,3 -39,2
lycenbkymab / Guselkumab -78,7 -57,4 -48,9
Tochauntnhnb / Tofacitinib -80,7 -61,4 -53,7
JtaHepuent / Etanercept -82,1 -64,3 571
YetekunHymab / Ustekinumab -83,7 —67,3 -60,8
Anpemunact / Apremilast -88,5 77,0 -72.4

Ta6nuua 6. 13meHeHne CTPYKTYpbl NOTPEONEHNS TeHHO-MHXEHEPHbIX BUONOrNYECKMX NPenapaTos Npyu BKNKOYEHUM HeTakumaba B NpakTUKy Tepanuu NCoOpuaTM4eckoro aptputa
Table 6. The changes in the structure of the consumption of biologic disease-modifying antirheumatic drugs after the inclusion of netakimab in the therapy for psoriatic arthritis

[lons nauneHToB, Nony4aroLmMx npenapar yepes 3 ropa /
The share of patients that will receive the drug in 3 years

Mpenapar / Drug R Mpy BKAKOYEHNN B KNMHUYECKYIO NPAKTHKY
p p Current Kr‘::;ltice p HeTakumaba / Inclusion of netakimab in the
p clinical practice

Ananumymab / Adalimumab 0,277 0,157
MHdnnkenmad / Infliximab 0,208 0,118
Aranepuent / Etanercept 0,168 0,095
CekykuHyma6 / Secukinumab 0,139 0,079
Fonumymaé / Golimumab 0,050 0,028
LlepTonudyma6a naron / Certolizumab pegol 0,050 0,028
HeTakumab / Netakimab 0,030 0,450
YcTeknHymao / Ustekinumab 0,030 0,017
kceknaymab / Ixekizumab 0,020 0,011
Anpemunact / Apremilast 0,014 0,008
TodbauuTtnHué / Tofacitinib 0,014 0,008
Bcero / Total 1,000 1,000

Mabom, CeKyKUHymaboMm, yCTeKUHyMabom, LepTosimdymada narosom,
aTaHepuentom) u TcblBI (anpemunactom, ToaunTUHUGOM), Ha3Ha-
YyaembimMu B Poccuiickon ®eaepaun npu NncopuaTnHeckom apTpuTe.
BkntoyeHne HeTaknmaba B MpakTUKy Tepanui NCOpMaTU4ecKoro
apTpuTa NOB/EYeT 32 COOO0M CHUXKEHWE HArpy3Ku Ha 6H0[DKeT cucTe-

26,7%.

Mbl 3[paBOOXpaHeHns (B 6a30BOM BapuaHTe aHanuaa 3arpatbl Ha
Tepanuio JaHHOW rpynnbl 60NbHbIX CHU3ATCA 3a 3 roga Ha 376,6 MiH
py6., unn Ha 21,1%). Mpu coxpaHeHnn 6HOKeTa YMCNO NALNEHTOB,
KOTOPbIX MOXHO Oy[eT NPONeYuTh B Te4eHUe 3 NeT, yBeNMYmnTCa Ha
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Tabnuua 7. 3aTpathl Ha Tepanuio NCOPUATUYECKOT0 apTpUTa 3a 3 rofia NPY COXPaHEHUI TEKYLLIEA NPAKTUKK 1 NpU BKIIOYEHUM HeTaknMaba (6a30BbIi BapuaHT), MIH pyo.
Table 7. The cost of therapy for psoriatic arthritis for 3 years when the present therapy scheme remains and when netakimab is included in the practice (base case), min rub.

T A CoxpaHeHue TeKyLien NpaKkTmku / Bknto4yeHue HeTakumaba /
penap g Current practice Inclusion of netakimah
Apannmyma6 / Adalimumab 501,71 289,99
Anpemunact / Apremilast 24,47 14,15
fonumymaé / Golimumab 107,77 62,29
kcekndymao / Ixekizumab 45,73 26,39
Hdhnnkeumab / Infliximab 336,96 193,72
Hetakumab / Netakimab 26,84 395,40
CekyknHymab / Secukinumab 233,15 134,22
Todbaumtunu6 / Tofacitinib 27,30 15,78
YeTekunyma6 / Ustekinumab 75,45 43,49
LiepTonuayma6a naron / Certolizumab pegol 110,60 63,80
draHepuenTt / Etanercept 298,22 172,37
Bcero / Total 1788,22 1411,62
700,00
ITaHepuent m lIkceknsymab
. 600,00 Etanercept Ixekizumab
S5 50000 |
z = 40000 - - | ] = LepTonuayma6a naron = [onumyma6
2 £ ' . = [ | Certolizumab pegol Golimumab
Eg 30000 -
Eﬁ 200.00 - YcTekuHymao B Anpemunact
“ Ustekinumab Apremilast
100,00 -

0,00 - = TochaunTnHne ® Apanuvymat
g8 88 g8 88 g8 88 Tofacitinib Adalimumab
s= 2§ 83 28 8= &% = CekyKuHymas
=5 2o £s 2o | s 2o Secukinumab
ERS] 2 c El= 2 c El= 2 c
£° 32 F° 38 EF° &% ® HeTakuma6
[ =1 = T = — T S

ge e e Netakimab

o [=a] [aa]
1-iirop 2-iirop 3-irop H lHchnukcumab
1styear 2" year 34 year Infliximab

PucyHok 1. 3aTpaTbl Ha Tepanunio CPESHETSKENO0ro M TAHKENOro NCOPUaTNYeCcKoro apTpuTa Npu COXPaHeHNN TEKYLLeR NPAKTUKKM U NPY BKITIOYEHN B NPAKTUKY HeTakumaba
Figure 1. The cost of therapy for moderate and severe psoriatic arthritis when the current therapeutic schemes remain and when netakimab is included in the therapy

Ta6nuua 8. AHanna BNUAHUA Ha OIODKET BKITIO4EHNS HETaKuMaba B NpakTUKy Teparnun NcopuaTiyeckoro apTputa (aHanua 4yBCTBUTENbHOCTI)
Table 8. The analysis of the influence of the inclusion of netakimab in the therapy for psoriatic arthrithis (sensitivity analysis)

WN3meHenne Harpy3ku Ha 6ropxeT 3a 3 roga / Changes in the

BapuanT / Scenario financial burden on healthcare system budget for 3 years
MAH py6. / min rub. %

basosbin / Basic -376,60 -21,06
[MepekntoveHne Ha HeTaknmabd 30% NaLMeHTOB, NOSyHaLLMX
NOALEePXMBAIOLLYIO Tepanuio, U Ha3Ha4eHne HeTakumaba 50% Bnepsble
BbISIBNEHHbIX NaunenToB / A shift of 30% of patients that receive -303,79 -16,99
supportive therapy to netakimab and prescription of netakimab to 50% of
new patients receiving induction therapy
lMepekntoyeHne Ha HeTaknmab 30% NaLMeHTOB, NONyHaLLUX
NoAAePXNBALOLLYIO TEpPanuto, 1 HazHavyeHne HeTakumaba 30% BrepBble
BbISiBJIEHHbIX naumeHToB / A shift of 30% of patients that receive -265,92 -14,87
supportive therapy to netakimab and prescription of netakimab
to 30% of new patients receiving induction therapy
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