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• Atopic dermatitis is a chronic inflammatory skin disease marked by dry, inflamed and 
intensely itchy skin that appears persistently or recurrently anywhere on the body1

• Conventional systemic therapies like cyclosporine treat moderate-to-severe AD, but 
some patients respond poorly or cannot tolerate them. New targeted drugs such as 
dupilumab and baricitinib, and more recently abrocitinib, tralokinumab, and 
upadacitinib, offer improved options for these patients2-8

• In Colombia, AD affects up to 24.6% of some groups and 1–3% of adults, with rising 
rates since 2018, underscoring the need for a cost-consequence analysis to assess 
treatment outcomes and healthcare costs for moderate-to-severe AD in the Colombian 
health system9

Base case results 
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INTRODUCTION

METHODS

RESULTS

To evaluate the clinical and economic impact of upadacitinib (15 
mg and 30 mg) compared with dupilumab (300 mg), abrocitinib 

(100 mg and 200 mg), baricitinib (2 mg and 4 mg) and 
lebrikizumab (250 mg) in Colombia.
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• In this scenario, a 30% increase in the use of the 15 mg formulation and a 40% 
increase in the 30 mg formulation were assumed, with proportional redistribution 
among the other currently available therapies 

• The analysis was based on the projected Colombian population for 2024 and the 
estimated number of patients eligible for treatment according to the prevalence of 
moderate-to-severe atopic dermatitis9,16-20

Clinical Impact 9,16-20

– The number of patients achieving treatment response at 52 weeks increased from 
36,983 in the current scenario to 40,926 in the new scenario, representing a 
10.66% increase 

– This corresponds to 3,943 additional responders attributable to the change in 
market distribution

– Regarding safety, the number of patients experiencing adverse events decreased 
from 49,557 to 45,069, equivalent to 4,489 fewer patients affected, representing a 
9.06% relative reduction

Results of the analysis scenario

Model structure diagram

Increasing upadacitinib use in moderate-to-severe atopic dermatitis 
(AD) improves patient outcomes and safety, albeit with higher total 
costs

Lebrikizumab is associated with a lower response rate and higher 
costs.

Upadacitinib provides greater clinical benefit at a higher budgetary 
impact, whereas the inclusion of lebrikizumab moderates costs and 
improves safety outcomes but offers lower relative efficacy

The results show the clinical potential of upadacitinib and the need 
to continue generating evidence to support future evaluations and 
negotiation processes in the Colombian healthcare system

• An additional scenario was evaluated incorporating lebrikizumab with an 8% market 
share, while maintaining the increased adoption of upadacitinib (30% for the 15 mg 
formulation and 40% for the 30 mg formulation)

• The remaining market share of the other therapies were proportionally adjusted

• The following outcomes were observed under this scenario:

– The number of patients achieving clinical response was lower than in the base-case 
scenario (7.83% vs. 10.66%), indicating a smaller incremental benefit in treatment 
effectiveness

– The proportion of patients not experiencing adverse events increased by 2.25%, 
compared with the 9.06% reduction observed in the base-case scenario

– The costs associated with adverse events increased by 1.36%, in contrast to the 
10.04% reduction observed in the base-case analysis

– Treatment costs rose by 3.27%, a smaller relative increase than the 5.08% 
observed in the base-case scenario

– The total economic impact was lower than in the base-case scenario, indicating that 
although treatment and adverse event costs both increased, the net budgetary 
effect was smaller than that of the upadacitinib-only adoption scenario

Economic Impact 21-27

– Treatment costs increased by USD 29,288,417, representing a 5.08% rise 
compared with the current scenario Adverse event costs decreased by USD 
523,921, a 10.04% reduction

– Overall, the system would assume a net annual increase of USD 28,764,496, 
corresponding to an overall 4.95% rise in total costs compared with the current 
scenario

These results demonstrate that increased adoption of upadacitinib is associated with 
improved clinical outcomes and incremental cost to the healthcare system

• A cost-consequence model based on a decision tree was developed from the 
perspective of the Colombian health system over a one-year time horizon11-16

• The model included direct medical costs of drugs, administration, adverse events, and 
subsequent treatments12-16

• Clinical outcomes were derived from pivotal trials, considering EASI75 (16 weeks) and 
EASI90 (52 weeks) response rates12-16
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