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Summary. Biologic drug agents alone or in combination with other types 
of remedies are used as a second or as a following therapeutic line in the 
psoriatic arthritis therapy. In Bulgaria approved currently (2016) on the market 
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are etanercept, infliximab, ustekinumab, adalimumab, golimumab, certoli-
zumab, and secukinumab. The aim of the study is to evaluate the cost-
effectiveness (  cost), health benefits (  QALY), and their incremental cost-
effectiveness ratio (ICER) in the alternative biologic drug therapies for the 
treatment of psoriatic arthritis in Bulgaria. Pharmacotherapeutic guidelines 
based on clinical data include: (1) secukinumab 150 mg is recommended as a 
first choice for the second therapeutic line of psoriatic arthritis in adult patients 
with a lack of adequate response to DMARD. Secukinumab 150 mg alone or 
in combination with methotrexate; (2) secukinumab 300 mg is recommended 
as a first choice for the third therapeutic line of psoriatic arthritis in adult pa-
tients with a lack of adequate response to DMARD and anti-TNF  therapy. 

Key words: psoriatic arthritis, biologic drug agents, cost effectiveness, health 
benefits, incremental cost-effectiveness ratio, pharmacotherapeutic guidelines 
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 1.   (  costs,  QALY, ICER)   -

  vs. SoC      

 SEC CER ETA ADA INF GOL UST 
 costs £ 8124 £ 9124 £ 4221 £ 3609 £ 18 778 £ 13 370 £ 7120 
 QALY 0,39 0,34 0,18 0,14 0,40 0,63 0,17 

ICER £ 20 738 £ 26 685 £ 23 996 £ 26 444 £ 47 389 £ 21 060 £ 41 179 
 : SEC – secukinumab, CER – certolizumab, ETA – 

etanercept, ADA – adalimumab, INF – infliximab, GOL – golimumab, UST – usteki-
numab, QALY – quality-adjusted life year, ICER – incremental cost-effectiveness ratio 
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SEC        -
      . 3. 

       
       -
    ,  SEC  CER, ETA, ADA, 

UST         INF (INF vs. 
SEC, ICER 1 306 000 ./QALY)     GOL (GOL vs. 
SEC, ICER 33 892 ./QALY). 
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, . 

ETA 50 mg  2600 8,4951 22 087,26 
INF 50 mg/kg   1, 2, 

6,    
   8  

3600  7,8560 28 314,00 

ADA 80 mg   1, 
  40 mg 

  

1040 23,7329 24 682,22 

UST 45 mg   1  5, 
  45 mg  

 12  

270 135,8164 36 670,43 

SEC 150 mg   1, 2, 
3, 4,   150 
mg   

2250 6,7796* 15 254,10 

CER 400 mg   0, 2, 
4,   400 
mg   

5600 4,2314 23 695,84 

GOL 50 mg  600 38,8904 23 388,24 
* –   SEC          

     
 : ETA – etanercept, INF – infliximab, ADA – adalimumab, 

UST – ustekinumab, SEC – secukinumab, CER – certolizumab, GOL – golimumab 
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 3.       SEC  -
         

  , 2016 . 

  costs, .  QALY ICER, ./QALY 

SEC vs. CER -8441 +0,05 SEC  

SEC vs. ETA -6833 +0,21 SEC  

SEC vs. ADA -9428 +0,25 SEC  

SEC vs. INF -13 060 -0,01 ICER, ICER 1 306 000 

SEC vs. GOL -8134 -0,24 GOL, ICER 33 892 

SEC vs. UST -21 416 +0,22 SEC  

 : SEC – secukinumab, CER – certolizumab, ETA – 
etanercept, ADA – adalimumab, INF – infliximab, GOL – golimumab, UST – usteki-
numab, QALY – quality-adjusted life year, ICER – incremental cost-effectiveness ratio 
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