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BACKGROUND

Psoriatic arthritis (PsA) Is an autoimmune disease — a rare form of inflammatory arthritis with variety
of symptoms, which imposes a considerable economic burden on patients and society. A growing range
of new medicines is extremely helpful in controlling condition and improving patients’ quality of life*.
However, the costs of therapy remain substantial. Number needed to treat (NNT) helps to compare the
benefits of various treatments over a baseline risk and to incorporate efficacy results into clinical practice.

OBJECTIVES

To evaluate and compare NNTs for achieving ACR50 and PASI 75 and costs per responder (CpR) for
biologics (adalimumab, golimumab, guselkumab, ixekizumab, infliximab, netakimab, secukinumab,
ustekinumab, certolizumab pegol, etanercept) and targeted synthetic drugs (apremilast, tofacitinib)
approved in Russia to treat adults with active PsA

METHODS

16-week NNTs were calculated as the inverse of risk difference between active treatment and placebo
based on the previously published results of a systematic review and network meta-analysis. CpR values
were calculated for 16-weeks and one-year treatment periods. The upper limits of 95% credible intervals
for NNT and CpR values were used for interpretation and conclusions.

RESULTS

For ACR50, the lowest NNT was demonstrated by netakimab (no more than 5 patients) followed by
etanercept 25 mg and infliximab (up to 7 patients), the highest — by guselkumab (more than 23 patients).
For PASI 75, infliximab was ranked as the first with NNT no more than 4 patients followed by netakimab
(up to 5 patients) while the last rank was assigned to etanercept 25 mg (more than 96 patients).
Netakimab showed the lowest CpR for both outcomes followed by etanercept 25 mg in ACR50 and
infliximab in PASI 75 respectively. The highest CpR in achieving ACR50 was attributed to guselkumab,

PASI 75 — etanercept 25 mg.

CONCLUSION

The research attributes to relative effectiveness evidence base but an individual approach in choosing
treatment strategy based on patient profile and features of certain biologics and targeted synthetic drugs is

required.

NUMBER NEEDED TO TREAT

PASI 75, 16 weeks ACRA0, 16 weeks
IFX O 67.8% (27.9%: 8B2.9%)  MNT 147 (1.21; 3.59) NTK 58.0% (22.9%: 75.68%)  NNT 1.72(1.32; 4.37)
NTK - o 63.6% (20.6%: 81.3%) NNT 157 (123, 4.85) ETN 25 mg i 51.0% (15.1%; T6.6%) MNT 1.96 (1.31; 6.64)
1IFX A i 44 8% (15.3%; 62.2%) MMNT 223 (1.61; 6.55)
IXE - O h4.8% (15.4%; 72.0%) MMT 1.83 (1.39; 6.49) '
GOL 1 : { 36.4% (10.5%; 58.7%) MNT 275 (1.70; 9.51)
SECH | = 42.1% (6.7%: 63.1%)  NNT 2.37 (1.45; 14.87) czp{ m 31.6% (8.7% 536%)  NNT 3.18 (187 11.50)
GOL| o 34.4% (5.4%; 59.6%)  NNT 2.91 (1.68; 18.39) ADA{ i O 271% ( 7.7%: 46.3%)  NNT 3.70 (2.16; 13.07)
CZP - il 33.2% (4.2%: 61.9%)  NNT 3.01(1.62;23.45) |[ETN 50 mg = 24.6% (6.0%: 48.0%)  NNT 4.06 (2.08; 16.53)
ADA{ ! m 7 6% (4.4% 50.0%)  NNT 3.63 (2.00 22.92) IXE1 i 23.9% (6.3%: 44.0%)  NNT 4.18 (2.27. 15.82)
| SEC 1 | = 22 8% ( 6.1%; 41.5%) MMNT 4.39 (2.41; 16.35)
ETN25mg{ 0 23.2% ( 0.1%:; 66.2%)  NNT 4.30 (1.51; 96.87) !
! TOF 1 ! i 18.7% ( 4.6%; 39.4%) MNT 534 (2.54; 21.94)
TOF| 1 19.5% ( 2.2%: 45.2%)  NNT 5.12 (2.21: 43.87) cusi | O 18.2% (45% 374%)  NNT 5.50 (2.67. 22.08)
APR{ o 15.1% ( 1.6%: 38.6%)  NNT 6.64 (2.59: 59.98) APR|{  —E—— 71% ( 1.4%: 20.3%)  NNT 14.10 (4.94; 69.65)
U"'IJ-’-:. EEI% g EII':}’ ?EI% 1 U[I]':}"-:. U"'IJ-’-:. 25I':}’ g EII% ?EI% 1 U[I]':}"-:.
Risk difference (RO} Risk difference (RO}
PASI 75 (16 weeks) ACRS0 (16 weeks)
ETN 25 (Erelzi®)- [ ETN 50 (Erelzi®)- [N
ADA (Dalibra®)- [ ETN 25 (Erelzi®)- [N
apr- ADA (Dalibra®)- [
C il —
NTK- NTK-
ADA (Humira®) 0.8 mi- [N ADA (Humira®) 0.8 ml- [N
ETN 25 (Enbrei®)-  [DD ETN 50 (Enbrei®)- [N
ADA (Humira®) 0.4 mi- [N ETN 25 (Enbrei®)- [N
_ ADA (Humira®) 0.4 mi- [
GOL
ixe- [ co T
xe- [
SEC- - sec- N
cze- [ cze- [N
INF (Flammegis)- [ INF (Flammegis)- R
INF (B10cAD)- [ INF (510CAD)-
_ TOFA- _
TorA INF (Remicade®)- NN
INF (Remicade®)- _ | | | | cus- S
0 0.25 0.5 0.75 1 1.25 0 0.25 05 0.75 : 1.25
million million
*Dubinina T.V., Gaydukova I|.Z., Sokolova V.D., Miladov V.V., Tolkacheva D.G.
Efficacy and safety of biologics for the treatment of ankylosing spondylitis:
systematic  literature review and network  meta-analysis of treatments
registered In the Russian Federation. Rheumatology Science and Practice.

2020:58(6):646-657.




