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Infliximab 3 696 (patient 70 kg, 5mg/kg)

Adalimumab 234,5 26 6 084 Biosimilaire

Ixekizumab 877 18 15 786

Secukinumab 948 17 16 116

Prix des biothérapies en France. Source Vidal 2022, Journal officiel. Copyright Carle Paul
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A wide range of biological therapies are available for
moderate-to-severe psoriasis in the UK.

However, there is little guidance on which treatments
should be prioritised, which has led to variation across
the country. Therefore, it is expected that sub-optimal (in
terms of cost-effectiveness) sequences are being adopted
in certain locations.

Adalimumab biosimilar should be considered as the first-
line treatment option for the cost-effective sequence.

Adoption of adalimumab biosimilar can provide cost

savings without loss of effect.

The optimal second-line and third-line treatments will
depend on the level of discount applied to each biologi-
cal option.
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§ Originator adalimumaly, no dscounts Bioskmilar adalimumab, no discounts B Blosimilar adalirmumab, with discounts

Funding Open access funding provided by Universiti degli Studi
di Verona within the CRUI-CARE Agreement. Hannah Baker and
Ayeda Nadeem are employees of York Health Economics Consortium,
who were commissioned by Samsung Bioepis to provide consultancy,
including developing the economic model and preparing the manu-
scnpl.




Objectif National des depenses d ‘assurance maladie
(Juppé 1996)
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Projet de loi de financement de la sécurité sociale pour 2022

* Sommaire 4 Page précédents | Page suivante »

B. LE PROJET DE LOI DE FINANCEMENT DE LA SECURITE SOCIALE NE COMPREND PAS
DE MESURES STRUCTURELLES SIGNIFICATIVES

1. Une progression importante des dépenses d'assurance maladie en réponse i la crise

a) La réforme de 'ONDAM doit étre poursuivie pour mieux prendre en compte les nouveaux enjeux de santé révélés par la crise
samnitaire

L'article 56 du projet de loi de financement de 1a sécurité sociale pour 2022 fixe 'ONDAM a 236,3 milliards d'euros, ce qui représente
une diminution de 0,7 milliard par rapport 4 2021, ot 'ONDAM avait atteint 237 milliards d'euros. Cette baisse de 'ONDAM s'explique
entierement par la diminution des depenses liées a la crise sanitaire.

11 est prévo 4.9 milliards d'euros pouor répondre a la crise sanitaire, ce qui représente une forte baisse par rapport aux dépenses de 2021
(14.8 milliards d'euros). Il s'agit pour leur majorité de dépenses qui prolongent des mesures qui ont &t engagées en 2020 et en 2021. Les
sommes se repartissent ainsi |

- 2,6 milliards d'euros pour les achats de vaccins ;
- 0,7 milliard d'euros pour la poursnite de la campagne de vaccination ;

- 1,6 milliard d'euros relatifs aux tests de dépistages.

Principaux indicateurs et agrégats 2019-2025
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2019 2020 2021(p) | 2022(p) | 2023(p) | 2024(p) | 2025(p)

PIB volume 1.4% -7.9% 6% 4,0% 1.6% 1.4% 1.4%
Masse salariale secteur privé 3.1% -5, 7% 7.2% 5. 9%* 4 0% 3.6% 3.5%
dont effectifs 1.4% -1.2% 1.9% 1.1% 0.4% 0.4% 0.1%
dont salaire moyen 1.6% -4,6% 52% 4,7% 3.6% 3.2% 3.4%
ONDAM 2,6 % 9.4 % 82% -1,0 % 2,4 % 2,3 % 23 %
ONDAM hors COVID 2,6 % 33% 6,8% 38% 2,4 % 2,3 % 23 %
Prix hors tabac 0,9% 0,2% 1,4% 1,5% 1,5% 1,6% 1,8%
Revalorisation retraites au 1% janvier ** 0.3% 0,3% ou 1% 0,4% 1.1% 1.7% 1,5% 1.6%
Revalorisation prestations famille au 1% avril 0,3% 0.3% 01% 1.6% 1.5% 1,5% 1.6%

2022

L DE FIMAMNCEMENT
DE LASECLRITE SOCIALE



Efficacité comparative des traitements systémiques dans
le psoriasis

PASI 90
Drug RR (95%Cl)
vs PBO —— 4.36 (2.01,9.46)

NETA — 4.49 (2.07,9.76)

* 6.97 (1.42,34.34)

* 7.04 (1.32,37.50)
APRE  —— 7.69 (4.48,13.18)
ETA - 10.65 (8.89,12.77)
CERTO —— 13.30 (9.65,18.32)
DEUCRAVA - 4 13.99 (1.99,98.10)
ADA - 17.35 (14.58,20.64)
TILDRA —— 18.57 (14.04,24.55)
USK - 18.90 (16.00,22.34)
BRODA - 24,10 (20.06,28.97)
GUSEL - 24,11 (20.37,28.54)
SONELO —— 25.60 (19.35,33.87)
SECU - 26.26 (22.26,30.99)
RISAN e g 28.75 (24.03,34.39)
IXE & 30.19 (25.38,35.93)
BIME - 30.27 (25.45,36.01)
IFX . 50.19 (20.92,120.45)
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PASI 75
Drug RR (95%C1)
vs PBO * 1.85 (0.23,14.85)
—.— 2.43 (1.80,3.27)
—_— 3.55 (1.78,7.07)
——— 4.55 (2.20,9.37)
NETA —— 4,60 (2.28,9.27)
APRE .- 4.90 (3.87,6.21)
DEUCRAVA A 7.77 (2.57,23.49)
ETA * 8.12 (7.26,9.08)
CERTO - 9.65 (7.87,11.83)
ADA - 10.29 (9.12,11.61)
TILDRA - 10.75 (8.90,12.99)
USK > 11.33 (10.22,12.56)
SONELO - 11.91 (9.86,14.40)
BRODA L3 12.51 (10.95,14.29)
GUSEL - 12.60 (11.10,14.29)
SECU - 12.99 (11.67,14.46)
BIME - 13.70 (12.08,15.53)
RISAN > 13.72 (12.19,15.44)
IXE » 13.86 (12.19,15.76)
IFX —.— 18.05 (11.96,27.23)
| I I
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< >
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Sbidian E et al. Cochrane Database of Systematic Reviews 2022




L3 pression du
PASI 100 :

CONFERENCE COVERAGE

Is PASI 100 the new benchmark in psoriasis?

Publish date: April 24, 2018

3/4/2016 2:09:15 PM Rheumatology News

Novartis’ Cosentyx superior eloDoe

to Stelara in delivering

Iong—lasting skin Clearance EXPERT ANALYSIS FROM SDEF HAWAITI DERMATOLOGY SEMINAR - m n :
(PASI 90) for psoriasis rearune

patients at 52 weeks
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- New data at AAD 2016 shows Cosentyx® is significantly more efficacious than

Stelara in sustaining skin clearance (PASI 90 to PASI 100) at 52 weeks* ‘ T“E "Ew n

- Cosentyx delivered and sustained skin clearance (PASI 90 to PASI 100) in nearly 7 nEFI" ITIO"
8 out of 10 moderate-to-severe psoriasis patientsl - or cl.mn.

e i What Does Clear Skin Look Like:
Baseline to PASI 100

A 3D animation showing the
progression of skin clearance in
psoriasis patients, from Baseline
(before treatment) to PASI 100 at
Week 52 (completely clear skin).




La pression du PASI 100
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PASI 100 ACHIEVED BY 60% OF PATIENTS AT 1 YEAR"

® SKYRIZI 150 mg (n=294) ® USTEKINUMAB (n=99) @ PLACEBO (n=98)
Participants received treatment at Week 0, Week 4, and every 12 weeks thereafter

100
AFTER 5 DOSES

10 AFTER 2 DOSES 60%
51 %
60 — ~

30*

40

PATIENTS WHO ACHIEVED PASI 100 (%)

~ %
P o 2
0 4 12 16 20 2% 28 3 3 40 34 A8 52

P<0.0001 for all comparisons of SKYRIZI vs placebo and ustekinumab.
Analysis conducted using NRI method.
STUDY WEEK

@ IN PATIENTS WHO ACHIEVED PASI 100 AT WEEK 16, 80% MAINTAINED PASI 100 AT 1 YEAR'

STUDY DESIGN:

UltIMMa-1 (N=506) and UltIMMza-2 (N=491) were replicate Phase 3, randomized, double-blind, placebo- and active-controlled studies
to evaluate the efficacy and safety of SKYRIZI {150 mg) vs placebo over 16 weeks and biologic active control (45 mg or 90 mg, based on
screening weight) over 52 weeks in adult patients with mod to I iasis |2

VIEW STUDY DESIGN AND BASELINE CHARACTERISTICS >

Qbbvie

Patient case study representing

IMPROVEMENT WITH SKYRIZF

Before and after photos of SKYRIZI-treated
patients with moderate to severe plaque
psoriasis from the UtIMMa-2 study

VIEW PATIENT IMAGES BELOW

*As of 10/2021. New patients defined as
PRESCRIBED BIOLOGIC IN bio-naive; switch patients defined as

NEW AND SWITCHING bio-experienced switching biologics. Source:

A Integrated Symphony Health (PatientSource)
PLAQUE PSORIASIS PATIENTS* and IQVIA (NSP) through proprietary method

on diagnosis classification



Dermatol Ther (Heidelb) (2021) 11:235-252 Cheﬂor
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ORIGINAL RESEARCH

Treat-to-Target Approach for the Management
of Patients with Moderate-to-Severe Plaque Psoriasis:
Consensus Recommendations
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Funding. Novartis Farma is the sole sponsor
for this project and provided funding to invited
participants, including honoraria for the devel-
opment of the survey and attendance at the
meetings and reimbursement for travel to the
meetings. Novartis Farma provided funding to a
third-party vendor (Springer Healthcare Italia)
for logistical support at the meetings, survey
development and preparation of a basic report
from the survey data, and medical writing
assistance for the manuscript. Novartis

. If PAST or DLQI goals are not
achieved within 3-4 months, treatment should
be changed. Abrogation of systemic inflamma-
tion may be crucial for preventing or delaying
inflammatory comorbidities. Safety is an
equally important target as efficacy.

) . Novartis was not involved
in the development of the manuscript but did
have an opportunity to review the final manu-
script draft. No payments were made to the

Medical Writing, Editorial and Other
Assistance. We would like to thank Catherine
Rees of Springer Healthcare Communications
who edited later drafts of this manuscript. This
medical writing assistance was funded by
Novartis Farma.

The journal’s Rapid Service Fee was funded by
Novartis Farma (Italy).



Données de survie des biothérapies dans la cohorte

BADBIR 2007-2021
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. JAMA Dermatol. doi-10.1001/jamadermatol 2022.3171
Yiu ZZN et al = A

Publizhed online August 17, 2022,
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Les données de survie en vraie vie
(cohorte BADBIR)

Adalimumab Ixekizumab Secukinumab Ustekinumab Guselkumab
(n=6607) (N=703) (n=2677) (n=5405) (n=730)

Survie globale a

2 ans 0,60 0,61 0,66 0,73 0,80
Survie avec
absence d’effet 0,88 0,87 0,90 0,91 0,93
indésirable

. JAMA Dermatol. doi:10.1001/jamadermatol 2022, 2171
Ylu ZZN et al Published online August 17, 2022



Conclusion

* Les biothérapies de premiere génération du psoriasis possedent un
rapport colt-efficacité inégalé

* || est approprié de les proposer en premiere intention

* Si les patients ne sont pas controlés, les nouvelles biothérapies
permettent d’avoir une alternative utile

* Dans un contexte de ressources contraint (ONDAM) une telle
stratégie de prise en charge est économe et responsable






