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BACKGROUND

* A substantial proportion of chronic arthritis patients
have work disability (9 -36%) 14

» Work disability is very costly for society 14

* Treatment with TNF inhibitors reduces this
proportion 12

* The effect at a population level is unclear
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Material and methods

* Prospective observational study using the SSATG-database

* Chronic arthritis patients receiving biologicals, 12 centers
serving 1.3-1.6 mio people

* Indication as per established guidelines
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AIMS

* To assess the effects of anti-TNF treatment on:

— Sick leave
— Disability Pension
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Methods

Study Pop. Sick leave Outcomes
Disability
SSATG*
Age: 17-59 \ :
-Sick leave
- : -Disability Pension
4 controls matched Swedish Social -
for Insurance
age, sex, residnece A ency
Pooulati 9 Assessed:
Opulation / “Monthly (-12 to +12 mo)
Reg |_ster -Cathegorically AND
BB as "Net days”
el -Stratified by age, duration

r“@%bﬁ‘fh({f\nf&&ighqﬁlﬂﬁfitis Treatment Register

und University

aTNF naive RA patients

50

p<0.001 A p<0.001
b

0] | |

30 A

20 A )
—&— RA-patients

Treatment start
—O— Reference group

Percentage of subjects on SL (95%Cl)

10 A = =
: p=1.0 - __p=0.91 \n=1460
O T T T T T T T T T T T T 1

-360-300-240-180-120 -60 0 60 120 180 240 300 360

e * Days before and after treatment start

FACULTY OF MEDICINE Olofsson et al ARD e-pub 2010

Lund University

14/09/11



FACULTY OF MEDICINE

Lund University

aTNF naive RA patients

50 -

p<0.001 o p<0.001 !
|
‘ | ‘n=365

T

—&— RA-patients
—O— Reference group

Py

20 1 Treatment start

; p=0.001 - p<0.001 )
' A ‘ 'n=1460

10

Percentage of subjects on DP (95%Cl)

0

T T T T T T T T T T T 1

-360-300-240-180-120 -60 0 60 120 180 240 300 36

Days before and after treatment start

Olofsson et al ARD e-pub 2010

FACULTY OF MEDICINE

Lund University

Net days with benefit per month (95% CI)
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Proportion (mean and 95% CI)
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Disability pension in aTNF treated AS patients
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Observational data — utility score

Quality of life ??
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EQ-5D at first anti-TNF treatment initiation 2002-2008 for
RA, Spondylarthritis and Psoriatic arthritis patients
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Year
Number Initiated with b line EQ-5D values
RA 119/68 232/204 254/222 260/209 254/224 268/218 201171
Spondylarthritis 24/10 45/35 47142 59/54 79173 89/77 93/79
Psoriatic arthritis 18/14 28/25 47/41 87176 70/61 80/66 71163
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EQ-5D during follow up
RA patients
starting anti-TNF 2002-2008 and with baseline EQ-5D
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Valid N (number of EQ-5D values)

1st antiTNF 1321 237 335 859 607 532 346 264 150 59
- 2nd anti TNF 631 111 152 377 274 249 167 163 97 29
~ o \ 3rd anti-TNF 193 32 45 110 75 63 43 31 17 4

Theoretical proportion remaining on therapy (%) (Kaplan-Meyer estimates)
1st antiTNF 100 983 959 889 794 684 565 505 458 434
2ndantiTNF 100 939 903 850 787 683 595 54.6 504 47.7
3rd anti-TNF 100 923 887 803 676 577 486 454 416
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EQ-5D during follow up
Psoriatic arthritis patients
starting anti-TNF 2002-2008 and with baseline EQ-5D
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Follow up month
Valid N (number of EQ-5D values)
1st antiTNF 344 72 99 216 144 136 80 58 22 6
2ndantiTNF 118 27 38 68 40 31 21 14 7 2
3rd anti-TNF 30 M 9 14 9 7 1 2 1 0

Theoretical proportion remaining on therapy (%) (Kaplan-Meyer estimates)

1st antiTNF 100 992 949 902 813 69.9 598 547 526 50.1
2nd anti TNF 100 951 914 840 728 63.0 469 546

3rd anti-TNF 100 947 737 632
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EQ-5D during follow up
Spondylarthritis patients
starting anti-TNF 2002-2008 and with baseline EQ-5D
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Follow up month

Valid N (number of EQ-5D values)

1stantTNF 372 87 113 230 150 139 80 53 21 8

ondantiTNF 99 22 33 58 34 25 15 15 5 2

3rd anti-TNF 37 7 12 18 8 9 5 4 1 0

Theoretical proportion remaining on therapy (%) (Kaplan-Meyer estimates)

1st antiTNF 100 981 936 919 884 768 683 614 591 591
2nd anti TNF 100 985 894 833 712 621 515

3rd anti-TNF 100 952 905 857 857 524
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POSSIBLE STRENGTHS AND LIMITATIONS

* STRENGTHS:

— Population based
— Adjustment for temporal trends

— Outcome information from an external reliable data
source

* LIMITATIONS:

— Limited power and follow-up
- = Channelling bias

s ~"—‘_‘.'No control group
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CONCLUSIONS

* Sick leave and disability are increased in
chronic patients

* Anti-TNF therapy resulted in a marked decline
in sick leave in AS and RA

* This decline was not offset by increase of
disability
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CONCLUSIONS

* Same utility score and utility gain across diagnosis (AS, PsA,
RA)

* Gain is within reasonable costs, especially for the first
treatment course

* About the same cost independent of PsA, RA or AS diagnosis
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