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Background and Importance Conclusion and Relevance
 Hospitals have been gradually introducing biosimilars into * The NMS from Ol to CT-P13 was not associated with
their formularies due to the expected savings on drug differences In average outpatient and inpatient costs
ourchasing costs’. and LOS, in contrast to the results reported in the the
literature.

* The economic impact of a non-medical switch (NMS) from
originator infliximab (Ol) to CT-P13 is still subject to
debate and additional real-world studies are required-.

 Future research should focus on the cosi-
effectiveness of NMS policies and the potential
benefits for patients.

Objective

- To assess the healthcare expenditures of patients
who were treated with Ol or CT-P13 in a Swiss
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Fig. 3 Box plots of outpatient expenditure items for which costs differed significantly based on bootstrap analyses.
The cost axis was adjusted according to each expenditure item. Outliers were represented by empty circles.
Fig. 1 Decision tree describing the seven cohorts compared. Ol = originator infliximab Ol = originator infliximab; “#” = significant difference in mean costs

Results

e Sixty IMM, 84 RHE and 114 GAS patients were included.

» The differences in overall costs (Fig. 2) and health resource use (Fig. 3) identified between cohorts are only partially
explained by biosimilar use or non-medical substitution.

» Multivariable analysis using generalised linear models suggested that disease categories affected both outpatient and
inpatient cost (p < 0.01), but not LOS.
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