Systematic Literature Review Abstract code: EE18
of the Use of Productivity Losses/Gains in Cost-Effectiveness Analyses
of Immune-Mediated Disorders

Akira Yuasa', Naohiro Yonemoto?, Kazumasa Kamei?!, Toshiaki Murofushi?, Michael LoPresti?, Shunya lkeda3
1: Pfizer Japan Inc., Tokyo, Japan 2: INTAGE Healthcare Inc., Tokyo, Japan
3: Department of Public Health, School of Medicine, International University of Health and Welfare, Narita, Japan

INTRODUCTION Table 2: Characteristics of included studies
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Notes: *A single study reported data for three indications: Crohn’s Disease, psoriasis, and rheumatoid arthritis (Liu et al., 2012).
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Figure 2: Studies reporting the impact of productivity loss
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3. Analysis of productivity loss elements and approaches

Table 1: The inclusion and exclusion criteria PICOS elements used
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RESULTS

Table 3: Studies reporting the impact of productivity loss/gain inclusion on the ICER

1. Study selection

¢ Our searches identified 5,021 records, identified 200 unique studies from
234 publications following screening (Figure 1).

Figure 1: Flow diagram depicting search results and selection of studies for analysis
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o o - o Conclusion
Notes: One of the studies — Liu et al., 2012 — reported data for three separate indications (Crohn’s disease, psoriasis, and

rheumatoid arthritis). For the purposes of narrative synthesis and qualitative analysis, this was counted three times, once for
each respective indication. Thus, the number of studies included in review was 200.

¢ This study suggests that incorporating productivity cost elements may

2. Characteristics of the included studies positively affect cost-effectiveness outcomes in evaluations for chronic
¢ Most of the studies investigated rheumatoid arthritis (74; 37.0%) or immune-mediated disorders. Our work highlights the continued need for
psoriasis (64; 32.0%). The majority were CUAs (146; 73.0%), with some clarity when reporting how CEAs and CUAs in this disease area are conducted.
InCIUdIng bOth a CEA and a CUA (Table 2)' Abbreviations: CEA: cost-effectiveness analysis; CEAs: cost-effectiveness analyses; CUA: cost-utility analysis; CUAs: cost-utility analyses; PICOS: population, intervention, comparator,

outcomes, study design; ICER: Incremental cost-effectiveness ratio; QALY: quality-adjusted life year; JAKi: Janus kinase inhibitor; Cl: confidence interval
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