Cost-Effectiveness of Delgocitinib vs. PUVA in Patients
with Moderate-to-Severe Chronic Hand Eczema

Ryan Pulleyblank’, Nanna Nyholm', Rie von Eyben’, Jeanne Armand?, Laura Sawyer?, Andrew Pink?, Michael J. Cork*>

1 LEO Pharma A/S, Ballerup, DK

2 Symmetron Ltd, London, UK

3 Guy’s and St. Thomas NHS Foundation Trust, London, UK

4 Sheffield Children’s NIHR Commercial Research Delivery Centre, Sheffield, UK

5 Sheffield Dermatology Research, Division of Clinical Medicine, University of Sheffield Medical School, UK

Conclusions

Treatment of moderate-to-severe Chronic Hand Eczema with delgocitinib cream is highly likely to be cost-effective relative to PUVA in the UK NHS context.
Delgocitinib cream is expected to be a dominant treatment relative to PUVA, providing both better clinical outcomes for patients and reduced treatment expenditures to the UK NHS.
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+ As a pan-JAK inhibitor, delgocitinib targets all four JAK isoforms, and DELTA FORCE?™ clinical trials. Relapse Bt
: " . . . . — — ext-line treatment
which are critical components of cytokine signalling pathways - Costs of medications and other healthcare resources were :Jpot” re'i‘pse patients can reinitiate
- . - reatmen
involved in inflammatory diseases.” sourced from standard UK reference sources including the British
- By inhibiting the JAK-STAT pathway, delgocitinib effectively National Formulary,’” NHS Payment Scheme tariffs,'® and Best S :
blocks the signalling of multiple pro-inflammatory cytokines, PSSRU Unit Costs of Health and Social Care.’® est Cua'?,';'o”'ve
reducing inflammation, itching, and other immune responses in
CHE.® | | S | Patient Pathway
. PUVA_Ilght ’Fherap_y IS used to _tree_at various mflamrr_latory sklln - After 12 weeks, response to treatment is assessed.
conditions, including CHE which is resistant to topical steroids.’

* Full responders discontinue and resume treatment in the event of

- PUVA's mechanism of action involves absorption of psoralen in

relapse.
the skin, which increases the sensitivity of the skin to ultraviolet A .p . . .
light. Ultraviolet A light penetrates to the upper dermis layer of + Patients achieving partial/low response at 12 weeks continue Additional Model Setti
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next-line treatment and/or BSC in sequence.

« Treatment of moderate-to-severe CHE with delgocitinib cream
provides greater accumulation of quality-adjusted life-years
(QALYs) and lower healthcare costs compared to treatment with
PUVA in the UK healthcare context

- Key factors driving modelled cost-effectiveness results included
probabilities of relapse, estimated utilities of health states,
consumption of delgocitinib, response to re-treatment, and risks
of treatment discontinuation.
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Table 1. Base-case results

Delgocitinib PUVA Increment

Cost £ 8,884 £ 9,665 -£ 782

QALYs 5.472 5.406 0.066

Incremental costs

Delgocitinib
ICER Dominates
PUVA
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-£1500 ° Limitations

 This analysis does not account for the considerable costs borne to
patients who are prescribed PUVA-based treatment associated
Incremental QALYs with time taken away from productive employment, as well as the
out-of-pocket expenses associated with travelling to healthcare
- Threshold (£20,000 /QALY) « Delgocitinib vs PUVA Deterministic centres where PUVA s avallable. Including these costs would
reinforce the likelihood of delgocitinib being a dominant treatment
In comparison with PUVA.
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