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* Adalimumab is a monoclonal antibody and DMARD that
works by inactivating tumor necrosis factor-alpha (TNFa) have
reformed the management of ADs[4].

* Biosimilars offer similar efficacy and safety at a lower cost
than the reference drug, thus potentially reducing the per-
patient costs and expanding treatment access among
patients[5].

* The introduction of Adalimumab-biosimilar Sandoz for the
management of ADs decreased the overall net budget over a
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benefits can be attributed to lower awareness as 83% of
respondents believe there is a need for education to improve
their awareness (Figure 4).
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