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Objectives Background

°Clinicians can choose between several systemic treatments for patients with
moderate-to-severe atopic dermatitis (AD) who are not adequately controlled
with topical therapies, cyclosporine and/or phototherapy.

*The objective was to estimate the cost-per-responder for the
biologic therapies tralokinumab and dupilumab in combination
with topical corticosteroids (TCS) as treatments for moderate-to-

severe AD based on an indirect comparison of efficacy. *These treatments include the biologic therapies tralokinumab and dupilumab.

Results No head-to-head trials have been conducted between these two treatments.

*The EASI-75 NNT was estimated as 2.098 for both tralokinumab
and dupilumab, while the IGA 0/1 NNT was estimated as 2.758
for tralokinumab and 3.897 for dupilumab.

Methods

Study design

°A cost-per-responder model was constructed to estimate the average cost
per AD patient who achieved a clinically significant response using a biologic

Table 1. Model calculations

UrElldnuEs bupilumab treatment in combination with TCS. The model considered the Eczema Area
| | EASI-75 ~ 1GAOR  EASI7S ~ IGA 0N and Severity Index 75 (EASI-75) and Investigator's Global Assessment (IGA-
Absolute risk reduction 0.477 0.363 0.477 0.257 0/1) response criteria over 32 weeks.
Number needed to treat 2.098 2.758 2.098 3.897

°For each treatment, the cost-per-responder was computed by multiplying the
treatment cost by the number needed to treat (NNT).

Abbreviations: EASI-75 = Eczema Area and Severity Index improvement of at least 75%; IGA 0/1 =
Investigator's Global Assessment of 1 or O.

Figure 2. Model structure

Based on the EASI-75 response criteria, cost-per-responder
estimates ranged from €16,582 to €34,004 (Q4W SA 10%:
€16,192 to €33,204; 20%: €15,802 to €32,404; 30%: €15,412 to
€31,604) for tralokinumab and from €21,609 to €35,794 for

dupilumab.

Pt — PnoBiologic 1/ARR NNT; * ¢ =CPR

Abbreviations: ARR = Absolute risk reduction; C = Treatment cost; CPR = Cost-per-responder; NoBiologic = Placebo + topical
corticosteroids; NNT = Number needed to treat; R= response rate; T = treatment.

‘Based on the IGA 0/1 response criteria, cost-per-responder
estimates ranged from €21,792 to €44,688 (Q4W SA 10%:
€21,230 to €43,637; 20%: €20,767 to €42,585; 30%: €20,254 to
€41,534) for tralokinumab and from €40,127 to €66,469 for
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Figure 1b. Cost-per-responder IGA 0/1

Note: UK prices were converted to Euro (€). Q2W dosing were

drug Ccost Of the bi0|0giC treatment applied for all patients in the base case. Q4W was applied in SA.
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Note: Figure la: Cost-per-responder estimates considering the EASI-75 response criteria. Figure 1b: Cost-
per-responder estimates considering the IGA 0/1 response criteria
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Conclusions

for 10%, 20% and 30% of patients
treated with tralokinumab.
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severe AD patients generally results in lower cost-per-responder
estimates compared to dupilumab, considering evidence from an
iIndirect comparison of treatment efficacy and medication costs
over a 32-week time horizon.

°In all cases, across all countries, cost-per-responder estimates
for tralokinumab were lower or equal to dupilumab.

*The Q4W dosing further increases savings of tralokinumab.
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