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In September 2025, 2,817 patients in Sweden were dispensed one of the drugs (Figure 1). Forecasting with ARIMA,
an additional 2,767 patients were predicted to be dispensed on of the drugs in September 2030, resulting in a total of

5,984 patients. As these are monthly dispensations, actual patient numbers are higher. Most patients were projected
@ Conclusions to use dupilumab (68%), followed by upadacitinib (11%) at the end of the forecast period (Figure 2).

The number of patients receiving novel
treatments for atopic dermatitis is forecasted to
increase substantially in Sweden over the next | BN
five years, creating additional health gains at a 2500

reasonable cost per patient. The high patient - ~
numbers will however increase total treatment
costs substantially.

Figure 1: Monthly number of patients with a novel AD drug dispensed, until September 2025.
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By prioritizing the most cost-effective therapies
In line with treatment guidelines, substantial
savings can be achieved while maximizing
patient benefits.

Figure 2: Forecasted number of patients with a novel AD drug dispensed, until September 2030.
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In Sweden, these therapies have been assessed
as cost-effective, and are recommended
nationally and regionally [e.g. 1, 2, 3, 4].
However, the financial impact of substantial
uptake needs further investigation. This study
aims to model the future uptake of novel AD
treatments in Sweden over a five-year period,
providing valuable insights into the projected
economic burden and potential strategies to
optimize treatment choices.

Figure 3: Forecasted 5-year increase in number of patients and
associated costs of novel AD drugs, per health care region.

The total projected cost increase over the five-
year period was estimated to SEK 1.1 billion.
Significant regional variability was observed in
the forecasted uptake of these treatments,
highlighting differences in treatment preferences

. N across the health care regions. The largest
+99 patients : : :
increase in the number of patients was observed
Methods +57 000 235 SEK in the Stockholm—Gotland health care region,

which accounted for 59% of the total additional
patients, with an estimated increase of 1,079
patients (Figure 3).

We obtained individual-level, monthly, drug
dispensation data from the Swedish Prescribed

Drug Register for the period between January r
2018 and September 2025. The cohort covered Wi 4 | S
the entire Swedish population but only included SETyr— On a natl_onal level, our analysis indicates a clear
patients with AD[5]. Since patients normally do " opportunity to reduce treatment-related costs.
not collect drugs on a monthly basis, actual (1565 patients | +107816 483 SEK _ Not all patients are suitable for JAK-treatment,
patient numbers are (much) h|gher > but aCCOrdlng to a Danish StUdy [6] about 70%

| +214781432SEK -- are. If, hypothetically, 70% of the increase in

To predict future trends, we applied the Auto-
Regressive Integrated Moving Average (ARIMA)
model to estimate the number of patients

Z patients on dupilumab over the next five years
+1079 patients instead were to initiate treatment with the most
cost-effective treatment abrocitinib [2], an

expected to receive novel AD treatments by 2030. N | +386537 930 SEK | _ _ o
The ARIMA model was selected based on its 2 estimated cost saving of SEK 108 million could
" be realized across Sweden. The potential for
ability to account for past trends, seasonal [ +566 patients —— cost savings varies considerabl Fe)lc:ross the
effects, and noise in the data, making it suitable % T8/ patients health c:argl regions depending gn forecasted
i +254 836 012 SEK
for forecasting healthcare resource use. \ — | +854402718EK | future utilization (Table 1).

Treatment costs were estimated using the list
price of the medications, adjusted for average
dose strength, initiation timing, and assuming full
compliance with treatment regimens. A limitation

Table 1: Forecasted increase in patient numbers with dupilumab and abrocitinib, associated treatment costs, and potential for

cost savings over a 5-year period

IS that we do not account for treatment cessation. o edicted cost <av - y redicted cost
: : : Predicted cost increase if current trend continues redicted cost saving over o years | redicted cos
Since fi rst-year reatment costs are hlgher for 70% og patients initiate of Abrocitinib | savings as share of
some products, this underestimates total costs Dupilumab Abrocitinib instead of Dupliumab total predicted costs
and pOtentlaI Savings. . N“”?t?er of Predicted Cost N“”?t?er of Predicted Cost Numlber of . Cost savings [A] / Total
Region additional additional patients Cost saving (SEK) [A] :
fient Increase (SEK) fiont Increase (SEK) tohi Costs [Fig 3]
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Note: the number of additional patients and predicted cost increase for the Health Care Regions may not match the total for Sweden due to the forecasting model.
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