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Pharmacoeconomics Systematic Evaluation of Secukinumab in the Treatment of Ankylosing Spondylitis
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Abstract: Objective
systematically. Methods

To evaluate the cost — effectiveness ratio of secukinumab in the treatment of ankylosing spondylitis (AS)
Openly published pharmacoeconomic literature about secukinumab in the treatment of AS were extracted
from the Cochrane Library, PubMed, Embase, Health Technology Assessment(HTA),CNKI and Wanfang database from the inception
to December 2020, and carrying out pharmacoeconomics systematic evaluation of the results of the included studies. Results A total
of four literature involving five studies were included, the quality of which were great and all of them were cost — effect analysis.

For the AS adult patients without biological treatment,secukinumab was more economical than tumor necrosis factor — a(TNF — o)

inhibitor. For the AS adult patients with or without biological treatment, secukinumab was more economical than routine treatment.

Conclusion Secukinumab has some economical advantages in the treatment of ankylosing spondylitis.
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Tab.1 Basic characteristics of included studies
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Tab.2 Quality evaluation results of included studies(point)
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Tab.3 Model characteristics of included studies

NI AR MRAER AR BIE(%)
EMERY 2018 Markov 40 3.5
GOEREE 2019 semi — Markov 60 1.5
PURMONEN 2019™"  semi — Markov 60 3.0
LE 2020/ Markov 10 3.0
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Tab.4 Pharmacoeconomic evaluation results of included studies

AR ¥ RRER(E) HWERA  HEAR ICER BB AR

EMERY 2018 SEC: £124 064 SEC:8. 833 BRF AR
ADA: £127962  ADA:8.680 - 3898 0.152 SEC dominates PSA:#.%
CZP: £ 125995 CZP:8.741 - £1931 0.092 SEC dominates
ETA: £122927  ETA:8.414 L1136 0.419 L2712/ QALY
ETAb: £120911  ETAb:8.414 L3152 0.419 L7524/ QALY
GOL: £129941  GOL:8.836 - [£5877  -0.004 £1594503/ QALY
INF: £ 145170 INF:8. 859 - 21107 -0.026 £818 873/ QALY
INFb: £141019  INFbh:8. 859 - £16955  -0.026 £657820/ QALY

EMERY 2018 SEC: £127 872 SEC:8.282 BRE AL
CC: £122858 CC:7. 264 £5014 1.018 L4927/ QALY PSA:#%

GOEREE 2019 SEC:($533 010 SEC: 16. 46 B W% AT BASDAL SO 3/ A RHHY A, &R 469
ADA:C$594597  ADA:15.61 - ($61 587 0.85 SEC dominates ~ J £ BASFI 240 b I & 5 4L
CZP.C$586732  CZP:15.78 -C$53722  0.68 SEC dominates PSA:#45%
ETA:C$585 755 ETA:15.19 - ($52 745 1.27 SEC dominates
ETAb:C$574062  ETAb:15.19 - ($41 052 1.27 SEC dominates
GOL:C$588053  GOL:16.13 -($55043  0.33 SEC dominates
INF: ($622 244 INF:15.74 -($89234  0.72 SEC dominates
INFb:C$577551  INFh:15. 74 - ($44 541 0.72 SEC dominates

PURMONEN 2019 SEC:€279 872 SEC:13.1 $ W £ 5 R K 2489 BASDAL S0, # A B4 £
CZP:€309 257 CZP:12.6 - €29385 0.5 SEC dominates %89 & & BASFI 44, & 4% BASDAI = BASFI 4
ETA: €305 883 ETA:12.1 - €26011 1.0 SEC dominates 2 F A M I RALA
ETAb:€300075  ETAb:12.1 - €20203 1.0 SEC dominates PSA: %%
ADA: €312 139 ADA:12.5 - €32267 0.6 SEC dominates
ADAb:€297282  ADAb:12.5 - €17410 0.6 SEC dominates
GOL: €309 551 GOL:12.9 - €29679 0.2 SEC dominates
INF: €316 291 INF:12.6 -€36419 0.5 SEC dominates

LE 2020"" IL-17:$159934  IL-17:5.499 PSA: e & & A BIE 4 ¥ 100 000 4915 0L F , % M4
TNF:$130 302 TNF:5. 410 $29 632 0.089 $332944 1 QALY 57 95% M MER A AL
CC:$19765 CC:4.675 $140169  0.824 $170 108 / QALY

E A E,C$AME R, LA, €A, ¥ AARK T ;BASDAL % Bath 3% B M A4 £ %% 9% & 3 35 40, BASFI % Bath 3% #L1%

HAE K HE A8 A PSA A MR BB 5T

Note:$ means Dollar,C$ means Canadian dollar, £ means Pound,€ means Euro, ¥ means CNY;BASDAI means disease activity index of Bath

ankylosing spondylitis, BASFI means fuction index of Bath ankylosing spondylitis; PSA means probability sensitivties analysis.
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