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BACKGROUND

RESULTS

Psoriasis is a skin disorder characterized by scaly plaques, itching, and redness. Of the 8
million American sufferers, 30% require phototherapy (ultraviolet B light or psoralen with
ultraviolet A light), oral ics (acitretin, and and/or biologic
treatments (which include alefacept, efalizumab, etanercept, and infliximab).12

Among 3,886 articles documented in MEDLINE (1966 through August 2004), we identified 16 articles (for which there were 18 outcomes) to include in our calculation of PASI% ( Table 2). Shown below are annualized costs of: drug or UV treatment (Table 2), risk-

adjusted costs of adverse events (Table 3), costs of administration of biologics (Table 4), and costs of screening (Table 5). Also shown are annualized total costs of treatment (Figure 2), average PASI % (Flgure 3), annualized costs to achleve 1% (Flgure 4) and 75% (Figure 5)
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+ Mean dose unspecified

« For monotherapies, concomitant systemic or phototherapy psoriasis
medication/treatment was received in addition to targeted treatment

+ Maintenance following stabilization (rather than de novo) treatment

« Dose exceeds current recommendation

Duration of study or time at endpoint evaluation unspecified

Study is duplication and previously reviewed by us

Poor Study Quality (did not apply Intent-to-Treat)

— Disposition of dropouts unclear or dropouts excluded from analysis

« Biased sample selection (e.g., Ss excluded from participation if poor
response to treatment prewously)

* Study Design

— Retrospective review or Case Study

o
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CONCLUSIONS

nd combined UV therapy with acitretin appear to be the most cost-effective treatments for moderate

evere psoriasi

Findings suggest that the most costly medications were not necessarily the most efficacious.
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