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OBJECTIVE

To evaluate the cost-effectiveness of upadacitinib in patients with moderately to severely active ulcerative colitis (UC), who have had an inadequate response, lost response or were
Intolerant to either conventional therapy (bio-naive) or a biologic agent (bio-exposed), in Greece

CONCLUSIONS

Upadacitinib was estimated to be more effective and cost-effective therapy versus The present cost-effectiveness findings underpin the potential of upadacitinib as a
all biologics and small molecule agents in the treatment of moderately to severely promising treatment option in UC patients, where despite the currently available
active UC in Greece treatments, a large unmet need still exists
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RESULTS Cost-effectiveness acceptability curves
Base case pairwise results for bio-naive and bio-exposed population (multiple comparisons)
Upadacitinib versus comparator
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Upadacitinib versus comparator
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Deterministic and probabilistic sensitivity analysis (Upadacitinib versus most utilized biological [Infliximab] in Greece)
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