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R. Stoilov, . Ivanova, N. Stoilov and S. Marincheva. COST ANALYSIS OF THE TREATMENT OF 
RHEUMATOID ARTHRITIS, ANKYLOSING SPONDYLITIS AND PSORIATIC ARTHRITIS WITH SYN-
THETIC AND BIOLOGIC DISEASE MODIFYING ANTIRHEUMATIC DRUGS FOR 2010 IN BULGARIA 

Summary. Early diagnosis and early aggressive treatment of rheumatoid arthritis (RA) are among the major 
factors for delaying the rate of bone-tendon destructions and, respectively, of invalidism. Such observations 
have also been reported in patients with ankylosing spondylitis (AS) and psoriatic arthritis (PsA). Regarding 
this, great hopes are reposed in disease-modifying antirheumatic drugs (DMARDs) and, particularly, in biologic 
agents. The aim of this study was to determine and evaluate the utilization of synthetic and biologic DMARDs in 
the treatment of RA, AS and PsA for 2010 in Bulgaria. For 2010, an increase of the number of RA treatments 
with synthetic DMARDs was registered, predominantly attributed to treatments with leflunomide (Arava). This 
fact can be explained by the consensus achieved by the members of the Bulgarian Society for Rheumatology 
that a biologic agent is to be included in the treatment of RA, only after a lack of response to methotrexate and 
leflunomide. In 2010, expenditures for biologic DMARDs were 5 times higher compared with these for the pre-
ceding 2009. This increase was attributed mostly to RA and AS treatments. The lack of sufficiently effective 
synthetic medicinal products (NSAIDs and DMARDs) for the treatment of AS, has stimulated the use of biologic 
agents. Despite the increased utilization of biologic agents in the treatment of inflammatory joint diseases in 
Bulgaria, the proportion of their users is too small, compared with the average 12% in the other EU countries. In 
our country, 0.42% of the RA patients and 0.40% of the AS patients are on TNF-  blockers. This indicates that 
the access to expensive and highly effective treatments with biologic DMARDs is very limited in Bulgaria. The 
reimbursement policy of the health insurance system is the key to improving the access to biologic agent treat-
ment. The reimbursement of only 75% of the cost of this treatment is still far beyond patient affordability. The 
proportion of patients treated with synthetic DMARDs is still too low. Of course, reimbursement of synthetic 
DMARDs is of importance, but it has no such heaviness as this of biologic agents. Rheumatologist’s opinion 
and patient's compliance are of greater importance. 

Key words: rheumatoid arthritis, ankylosing spondylitis, psoriatic arthritis, treatment access 
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