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Introduction and Objective Figure 1. Cost per PASI100-responder after the initial treatment year with anti-IL17s Table 1. Scenario analyses used to assess the robustness of the primary analysis
Plague psoriasis is a chronic immune-mediated skin disease associated with reduced quality of life, pain, pruritus and bleeding of the affected areas (1-2). Cost per PASI75-responder Cost per PASI90-responder
Advances in biologic drugs used to treat moderate-to-severe plague psoriasis have in recent years greatly improved the outcomes for patients suffering from __50.000 ™81%
the disease (3-5). L)

= NG2% AL2% . France Germany France Germany
With the recent approval of bimekizumab, the objective of this study was to estimate the cost per responder of anti-IL17 drugs (primary analysis) and other QY 40.000 ™82%
biologics (secondary analysis) used in the treatment of moderate-to-severe plague psoriasis in France and Germany over a one-year time-horizon. 8 159%
o o Brodalumab €12,731 €16,879 €14,432 €19,134
S 30.000 130%
Materials and Methods =
)
E 20.000 Bimekizumab €16,863 €24,342 €19,029 €27,469
Cost per responder model 5
A cost per responder model of biologics used in psoriasis treatment was developed based on both induction and maintenance treatment periods. Anti-IL17s 2— 10.000
(brodalumalb, bimekizumalb, ixekizumalb and secukinumab), anti-TNFs (adalimumalb, etanercept), anti-1L12/23 (ustekinumalb) and anti-IL23s (risankizumalb and § ' Ixekizumab £18.164 €21486 €21343 €25.246
guselkumab) were included in the model.
0
Input data Brodalumab Bimekizumab Ixekizumab Secukinumab
Efficacy data were identified through a systematic literature review of network meta-analyses that informed on various long-term Psoriasis Area and Severity France = Germany Secukinumab €18,870 €25,993 €22,918 €30,209
Index (PASI) measures. To align with the one-year time horizon, we used PASI100 long-term (48-56 weeks of treatment) response rates (6). The cost of drugs was
based on dose recommendations (7) as well as the pharmacy list prices in France and manufacturer prices in Germany (8-9). When biosimilar substitution was Figure note: Data labels show the difference (in percent) in cost per responder compared to the most
possible, the cheapest alternative was used. cost-effective treatment (brodalumab).
Figure 2. Cost per PASIT00-responder after the initial treatment year with anti-IL17s and other biologics
Results
80.000
Primary analysis M69%
Among the anti-IL17s, brodalumab had the lowest cost per PASIT00-responder in both France (€20,220) and Germany (€26,807) after the initial treatment year, 70.000
followed by bimekizumalb (€26,369) in France and ixekizumab (€38,027) in Germany. Figure Tillustrates the results from the primary analysis. ™
. = 60.000 ™M18%
Secondary analysis g :
Brodalumab remained the most cost-effective treatment when including all drug classes. Adalimumab had the lowest cost per PASI100-responder after the 5 50.000 181%
initial treatment year among the anti-TNFs in both France (€23,418) and Germany (€38,264). The cost per PASIT00-responder for ustekinumalb after the initial g ) .
treatment year was €35,666 in France and €72,078 in Germany. Among the anti-IL23s, risankizumab had lowest cost per PASI100-responder after the initial T Ma3% Ma2% M42% ° ™00
. - o 40.000 N76% N82%
treatment year in both France (€20,969) and Germany (€26,994). The results are presented in Figure 2. o A59%
7 o 6% o
Scenario analysis < 30.000 ™M% . 6% 230%
To assess the robustness of the primary analysis, we conducted two scenario analyses using PASI7S and PASI?0 as efficacy measure instead of PASI100. The g:_ 20.000 4%
less stringent definition of responders (PASI75 or PASIQ0) resulted in a lower cost per responder since more patients were classified as responders. However, this o )
did not affect the order of cost-effectiveness in France or Germany. Table 1 presents the results from the scenario analyses where the alternative efficacy 8 10.000
measures were used. '
0
Conclusion Brodalumab Risankizumab Guselkumab  Adalimumab Bimekizumab  Ixekizumab Ustekinumab Secukinumab Etanercept

France Germany

Over a one-year time-horizon, brodalumab was the most cost-effective biologic in France and Germany for the treatment of moderate-to-severe plaque

psoriosis both within the anti-IL17 class. and when compared to all other biO|OgiCS Figure note: Data labels show the difference (in percent) in COst per responder compared to the most cost-effective treatment (brodalumab).
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