1800

was gathered from drug cost datasets’, and a range of discounts were applied

according to experts opinion obtained through a survey. Finally, non-pharma-

cological costs were obtained from literature review®. With all this information,

a cost-minimization analysis between the suitable therapeutic alternatives was

performed for a 1-year time horizone. Robustness of results was validated by a

deterministic and probabilistic sensitivity analysis (PSA).

Results: ADA was the less expensive option with an annual cost of 4,529€ vs

4,650€ - 10,001€ for the alternative treatments. Infliximab had only a slightly

higher cost than ADA (2,7% higher). Certolizumab, etanercept, and tofacitinib

showed a higher cost profile, with an annual cost between 54% and 71%

higher than ADA. Finally, golimumab, tocilizumab and upadacitinib had the

highest cost, between 103% and 137% higher than ADA. Sensitivity analysis
showed similar results. The deterministic sensitivity analysis showed ADA to
be the best option with average and maximum discounts. In the PSA, only

ADA and infliximab performed as the best alternative. ADA was the best option

63% of times.

Conclusion: According to our model, ADA was the most cost-effective biologic

option for treating RA in Spain, and the sensitivity analysis validated the results.

REFERENCES:

[1] Andrade P, A Sacristan J, Luz Rentero M, Hammen V, Dilla T. The Burden
of Rheumatoid Arthritis in Spain. Heal Econ Outcome Res Open Access.
2017;03(01).

[2] Puig L, Ruiz de Morales JG, Dauden E, et al. [Prevalence of ten Inmune-me-
diated inflammatory diseases (IMID) in Spain]. Rev Esp Salud Publica.
2019;93.

[3] Mclnnes IB, Gravallese E. Immune-mediated inflammatory disease ther-
apeutics: past, present and future. Nat Rev Immunol. 2021;21:680-686.
doi:10.1038/s41577-021-00603-1

[4] Mestre-Ferrandiz J, Towse A, Berdud M. Biosimilars: How Can Payers Get
Long-Term Savings? Pharmacoeconomics. 2016;34(6):609-616.

[5] Tarp S, Furst DE, Dossing A, et al. Defining the optimal biological mono-
therapy in rheumatoid arthritis: A systematic review and meta-analysis of
randomised trials. Semin Arthritis Rheum. 2017;46(6):699-708.

[6] Song GG, Choi SJ, Lee YH. Comparison of the efficacy and safety of tofac-
itinib and upadacitinib in patients with active rheumatoid arthritis: A Bayes-
ian network meta-analysis of randomized controlled trials. Int J/ Rheum Dis.
2019;22(8):1563-1571.

[7] Consejo general de colegios de farmacéuticos de Espaia. Base de datos de
medicamentos BotPLUS.

[8] Leon L, Abasolo L, Fernandez-Gutierrez B, Jover JA, Hernandez-Garcia C.
Costes médicos directos y sus predictores en la cohorte “Variabilidad en el
manejo de la artritis reumatoide y las espondiloartritis en Espaha.” Reumatol
Clinica. 2018;14(1):4-8.

[9] Leil TA, Lu Y, Bouillon-Pichault M, Wong R, Nowak M. Model-Based
Meta-Analysis Compares DAS28 Rheumatoid Arthritis Treatment Effects
and Suggests an Expedited Trial Design for Early Clinical Development. Clin
Pharmacol Ther. 2021;109(2):517-527.

Disclosure of Interests: José Manuel Martinez-Sesmero Speakers bureau:

Abbvie, Pfizer, Fresenius, Galapagos, Lilly, and Novartis, Consultant of: Abb-

vie, Pfizer, Fresenius, Galapagos, Lilly, and Novartis, Joan Antoni Schoenen-

berger-Arnaiz Speakers bureau: Biogen, Astra-zeneca, and LEO Pharma, Paid
instructor for: Biogen, Astra-zeneca, and LEO Pharma, Carlos Crespo-Diz

Speakers bureau: Abbvie, Amgen, AstraZeneca, Fresenius-Kabi, Grifols, Jans-

sen-Cilag, Kern Pharma, GSK, Novartis, and Pfizer., Paid instructor for: Abbvie,

Almirall, Amgen, Bayer, Biogen, BMS, Fresenius-Kabi, Gilead, GSK, Janssen-Ci-

lag, Novo Nordisk, Novartis, Pfizer, Roche, Shire, SOBI, Takeda, and UCB.,

Ménica Cerezales Consultant of: | work for Axentiva Solutions, a consultancy

firm working for several pharmaceutical companies

DOI: 10.1136/annrheumdis-2022-eular.1012

AB1390 COMPLEMENTARY DIGITAL THERAPY SAFELY

IMPROVES QUALITY OF LIFE IN PATIENTS WITH
INFLAMMATORY ARTHRITIS

D. Fedkov', A. Berghofen?, C. Weiss®, C. Peine*, F. Lang*, J. Knitza®®”,

J. Leipe®. "Bogomolets National Medical University, Department of Internal
Medicine #3, Kyiv, Ukraine; 2University Medical Centre Mannheim, Medical
Faculty Mannheim, University of Heidelberg, Division of Rheumatology,
Department of Medicine V, Mannheim, Germany; *Medical Faculty Mannheim,
Heidelberg University, Theodor-Kutzer-Ufer, Department of Medical Statistics
and Biomathematics, Mannheim, Germany; “Midaia GmbH, Product
Development, Heidelberg, Germany; °Friedrich-Alexander-University
Erlangen-Ndrberg (FAU), Universitétsklinikum Erlangen, Erlangen, Germany;
SFriedrich-Alexander-University Erlangen-Niimberg (FAU), Deutsches Zentrum
fir Immuntherapie (DZI), Erlangen, Germany; " Université Grenoble Alpes,
AGEIS, Saint-Martin-d’Héres, France; *Medical Faculty Mannheim, Heidelberg
University, Division of Rheumatology, Department of Medicine V, University
Medical Centre, Mannheim, Germany

Scientific Abstracts

Background: Self-management strategies play a central role in improving clini-
cal outcomes in patients with inflammatory arthritis. EULAR recently highlighted
the essential role of digital health to increase the self-management of patients.
Evidence regarding these supporting digital tools, including mobile apps, is cur-
rently however very limited [1].

Objectives: To evaluate the efficacy and safety of a mobile app (Mida Rheuma
App) in patients with rheumatoid arthritis (RA) and spondyloarthritis (SpA,
including psoriatic arthritis [PsA]) in a prospective study.

Methods: Patients with RA, SpA/ PsA, stable on their antirheumatic therapy for
>4 weeks, were eligible to use the Mida Rheuma App in addition to standard
care treatment. The usage of the app targeted the optimization of non-medical
treatment in a 4-step process: (1) collection of the information (HRQoL, disease
activity, physical impairment, diet, mental health, physical activity, etc.) using
standardized questionnaires via the conversational health coach Mida; (2) devel-
opment of a patient profile that focuses on the patient’s disease, well-being, and
behavior; (3) creation of a personalized, evidence-based disease management
program based on recommendations from medical guidelines, medical stand-
ards, and state-of-the-art clinical research; (4) implementation of personalized
recommendations into the patient’s daily life by providing short daily tasks that
accelerate positive behavior change. Additionally, the health coach Mida sup-
ports the patient in coping with stress, sadness, depression, fatigue, and further
disease-related symptoms. This is achieved by various cognitive behavioral tech-
niques, meditation and relaxation methods.

Additionally, we assessed demographic parameters, treatment regimen, disease
activity (e.g., SDAI, ASDAS), and other patient-reported outcomes (e.g., SF-36)
at baseline and after 4 weeks. The study was approved by the Ethics Committee
of the Medical Faculty of Mannheim, Heidelberg University.

Results: Of 20 patients screened after obtaining informed consent, 19 were
enrolled in the study, and 17 patients (12 RA, SpA: 1 axSpA, 4 PsA) com-
pleted the study (2 drop-outs due to unwillingness to finish the study). 7
(41.2%) patients were male, and ages ranged from 19 to 63 (40.5+12.2)
years). Patients were treated as follows: 7 NSAIDs (41.2%), 2 GC (>5mg)
(11.8%), 3 HCQ (17.6%), 10 MTX (58.8%), 1 LEF (5.9%), 1 SSZ (5.9%), 1
APR (5.9%), 3 JAKi (17.6%), 1 TNFi (5.9%), 2 IL-6i (11.8%), 1 IL-17i (5.9%).
No significant change in antirheumatic treatment was observed during the
study. At baseline, 29.4% of the RA and PsA patients were in remission,
25.2% had low, 29.4% had moderate, and none had high disease activity
according to SDAI, one axSpA patient had low disease activity (ASDAS: 2.2).
At the end of the study, slightly more RA and PsA patients were in remission
and had low disease activity (58.8% and 23.5%, respectively) and less had
moderate activity (11.8%); the axSpA patient had inactive disease (ASDAS:
1.8). Regarding patient-reported outcomes, statistically significant improve-
ment was noted for the following parameters: SF-36 Total Score (relation
of Cl 90% and minimum clinically important difference of 2.5), increase
of Physical Component Summary of SF-36 by 23.6% (p=0.024), ‘role lim-
itations due to physical health’ by 76.9% (p=0.022), and ‘general health’
- by 17.1% (p=0.048); and evidence of potential clinical importance of their
dynamics for Patient Health Questionnaire (PHQ)-9, ‘emotional well-being’
and RADAI-5. No negative changes were observed for assessed parame-
ters. No adverse events were reported throughout the study.

Conclusion: This prospective study suggests that using an app-based personal-
ized disease management program significantly quickly improves several meas-
ures of patient-reported outcomes and disease activity in patients with RA and
PsA/SpA. These findings highlight the potential of complementary digital therapy
in patients with inflammatory arthritis.
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