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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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COST-EFFECTIVENESS OF TREATMENT OF RHEUMATOID ARTHRITIS WITH 
BIOLOGICAL DRUGS IN GEORGIA

S. Shalamberidze, N. Chikhladze.
Ivane Javakhishvili Tbilisi State University, Georgia.

Abstract.
Aim: This study aims to assess the cost-effectiveness of 

treatment with biological drugs—specifically infliximab, 
adalimumab, and rituximab—both as monotherapy and in 
combination therapy for patients with rheumatoid arthritis. 
Additionally, we will identify the factors that influence this 
process.

Materials and Methods: A total of 60 patients with moderate 
to severe rheumatoid arthritis (DAS28 > 3.2) were selected 
for the study. The participants were divided into three groups 
and two subgroups based on the specific group of drugs they 
received.

The study was conducted for 12 months. Before and 
after treatment, health status was assessed with baseline 
questionnaires (HAQ). Cost-effectiveness assessment of the 
five-dimensional health status classification methodology using 
EQ-5D and multiple regression related HAQ score system and 
disease activity. Patients were also assessed with the general 
SF-36 health status questionnaire.

Results and Discussion: This study provides important 
clinical insights as it is a study that directly compares three 
different biological treatment options for patients with 
rheumatoid arthritis who have failed standard therapy. All 
treatment options had a good safety profile. A cost-effectiveness 
analysis of QALYs found that rituximab was the most effective 
treatment in patients with severe rheumatoid arthritis who had 
failed TNF-α inhibitor treatment. In our analysis, drug-related 
costs depended on drug price, dose, route of administration, and 
dosing frequency.

Conclusions: According to the results of this study, infliximab 
was more cost-effective than adalimumab. Therefore, based 
on the results of the sensitivity analysis, as long as the study 
parameters do not change significantly, it is suggested that 
infliximab should be the priority for the treatment of patients 
with rheumatoid arthritis. And rituximab is the most effective 
treatment option for patients who have failed TNF-α treatment. 
This advantage is primarily due to differences in drug costs; 
because efficacy and safety are the same, drug costs may drive 
decisions about biological treatment.

Key words. Rheumatoid arthritis, cardiovascular system, 
biological drugs, cost-benefits, cost-effectiveness.
Introduction.

Rheumatoid arthritis is an autoimmune disease, and its natural 
course is characterized by polyarticular inflammation and 
progressive joint damage. Rheumatoid arthritis mainly affects 
the joints, although the inflammation may spread to other organs 
as well. In rheumatoid arthritis, joint deformation and limitation 
or loss of function develop over time. Rheumatoid arthritis is 
a serious problem for the public health system. Rheumatoid 

arthritis with its course, complications, and outcome is 
associated with a heavy economic and social burden.

Pharmacological treatment is one of the cornerstones of 
rheumatoid arthritis treatment. The goal of rheumatoid arthritis 
treatment is remission or low disease activity. Medical therapy 
initially includes disease-modifying conventional antirheumatic 
drugs (cDMARDs) such as methotrexate, sulfasalazine, 
hydroxychloroquine, leflunomide, prednisolone, and their 
combinations. However, not all patients achieve remission or 
low disease activity due to a lack of treatment efficacy with 
cDMARDs. Biologic antirheumatic drugs (bDMARDs), known 
as biologics, have been used to treat the disease for several 
decades and include TNF-α inhibitors: adalimumab, etanercept, 
golimumab, infliximab, and other mechanisms of action-based 
agents: abatacept, anakinra, rituximab and Tocilizumab.

The introduction of biological antirheumatic drugs in the 
treatment of rheumatoid arthritis has significantly improved 
the prognosis and outcomes for patients, particularly for those 
whose conditions are resistant to traditional therapies. However, 
the high costs associated with these medications underscore the 
need for cost-effectiveness analyses. There is limited data on the 
effectiveness of biological therapies with long-term use.

In the cost-effectiveness assessments of these drugs, 
researchers have published short-term randomized trials that 
include combined data through extrapolation and modeling. The 
differences between short-term randomized trials and real-world 
clinical settings have raised important questions about issues such 
as the representativeness of the patients included in the trials, as 
well as discrepancies between the efficacy demonstrated in trials 
and the effectiveness seen in practice. It's essential to consider 
factors that could significantly impact the outcomes of short-
term randomized studies. Enhancing the representativeness of 
study participants and designing clear study protocols may lead 
to overestimations of cost-effectiveness. It is widely accepted 
that the effectiveness of drugs in controlled clinical trials tends 
to be higher than in routine clinical practice.

Since the introduction of TNF-α inhibitors in the medical 
market, the prognosis for patients with rheumatoid arthritis has 
markedly improved. TNF-α inhibitors are highly effective in 
controlling disease progression by reducing inflammation and 
disease activity, as well as slowing radiographic progression and 
improving the quality of life for patients. Nevertheless, the high 
costs of TNF-α inhibitors necessitate careful evaluation of their 
cost-effectiveness to support guidelines for their widespread use 
in patients with rheumatoid arthritis [1-8].

The purpose of the mentioned study is to determine the cost-
effectiveness of treatment with biological drugs (infliximab, 
adalimumab, rituximab) in patients with rheumatoid arthritis, 
both monotherapy and combined treatment schemes. Let's 
identify the factors that influence this process. In this paper 
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we want to learn positive results of using biological drugs in 
Georgian population due to post-effectiveness, despite high 
price of drugs. And using these drugs can reduce severity and 
complication Rheumatoid Arthritis.
Materials and Methods.

60 patients (all woman) with moderate to severe rheumatoid 
arthritis (DAS28>3.2), age of disease more than 5 years, and 
unsatisfactory response to methotrexate were selected for the 
study. Patients were divided into 3 groups:

Group I - consisted of patients (n=30), whose ages ranged 
from 19 to 60 years (mean age 45.2±9.3 years), who were on 
standard rheumatoid arthritis therapy (patients get 10-25 mg 
methotrexate per week. If disease get worthier, we add non-
steroidal anti-inflammatory drugs to reduce pain, in some 
condition we also add corticosteroids) and were considered as 
a control group.

Group II - was composed of patients who did not have an 
adequate response to standard therapy and TNF-α inhibitors 
were added to the treatment, this group was divided into 2 
subgroups:

Subgroup II a - included 10 participants, with ages ranging 
from 20 to 60 years, and an average age of 50.1 ± 2.1 years. 
These individuals received a treatment regimen of infliximab 
combined with methotrexate. The treatment was administered 
according to the following schedule: 3 mg/kg at the beginning, 
followed by doses on days 2 and 6, and then every 8 weeks 
thereafter.

Subgroup IIb - composed of patients (n=10), whose ages 
ranged from 27 to 60 years (mean 44.3±5.4 years), who were 
refractory to infliximab, and only receiving adalimumab. 
Patients were given adalimumab 40 mg every other week by 
subcutaneous injection.

Group III - consisted of patients (n=10), whose ages ranged 
from 25 to 57 years (mean age 48.4±6.3 years), patients who 
were refractory to TNF-α inhibitors and received medical 
treatment along with methotrexate plus immune-biological 
drug - monoclonal antibodies - Rituximab. Rituximab treatment 
was carried out at 1000 mg, i.e. Infusion, followed by a second 
1000 mg infusion two weeks later, and the next infusion 16 
weeks later, a second course was considered. The timing of 
the repeated treatment course depended on the increase in 
symptoms and activity of the disease and was at the discretion 
of the doctor and the patient.

The study was conducted for 12 months. Patients who had 
already been diagnosed with rheumatoid arthritis (the diagnosis 
was confirmed by the classification criteria of the American 
College of Rheumatology 2010 (ACR) and the European 
League of Rheumatology (EULAR)) during the study period, the 
following clinical laboratory tests were performed: radiological 
examination of the joints, complete blood analysis, CRP, RF in 
the blood. All these clinical studies were performed before and 
after 3, 6 and 12 months of the study. Health status was assessed 
with baseline questionnaires (HAQ). Cost-effectiveness 
assessment of the five-dimensional health status classification 
methodology using EQ-5D and multiple regression related 
HAQ score system and disease activity. Patients were also 
assessed with the general SF-36 health status questionnaire. 

Determining cost-effectiveness using ACR (American College 
of Rheumatology Standardized Response to Treatment) and 
DAS28 (Rheumatoid Arthritis Activity Score). This entire 
questionnaire was filed before and after 3, 6 and 12 months of 
the study.
Results.

Data of patients before the start of treatment and their 
characterization according to groups are given in Table 1.

Table 1. Data of patients before the start of treatment and their 
characterization according to groups.

indicators control 
group

Infliximab
group

Adalimumab
group

Rituximab
group

quantity 30 10 10 10
Average age 45.2 50.1 44.3 48.4
gender Fem. Fem. Fem. Fem.
Duration of 
the disease >6.2 year >5.8 >7.3 >6.7

Swollen 
joints numb. 13 7 to 18 7 to 18 7 to 24

Painful 
joints numb. 13 12 10 15

Patient’s 
total VAS 61 65 68 70

Pain VAS 61 65 68 70
ESR 41 45 48 55
CRP 43 90 86 96
HAQ 1.8-2.5 1.6-2.7 1.8-2.5 1.6-2.1
EQ-5D 1.41 1.42 1.44 1.52
DAS-28 >6.2 >5.3 >7.3 >6.7
Assessment 
(VAS) 66 75 70 79

In both subgroups of Group II, the mean HAQ scores 
measured three months after the initiation of treatment were at 
their highest, indicating significant functional disability despite 
the use of conventional DMARD therapy. However, substantial 
improvement was observed in patients three months after they 
began biological therapy. This progress was not only maintained 
but continued to improve over the six months following the 
start of the study, although the rate of improvement was less 
pronounced compared to the initial three months (Figure 1).

At the six-month follow-up for both subgroups of Group II, 
81% of patients continued with anti-TNF-α therapy. About 8% 
of patients discontinued treatment due to physician-reported 
ineffectiveness, 9% due to adverse events, and 2% for reasons 
related to therapy. Patients in subgroups A and B of Group 
II reported lower functional status on the SF-36 at both the 
three-month and six-month marks; however, all patients noted 
improvements in functioning across all domains of the SF-36. 
The most significant improvements in physical and emotional 
roles were observed between the three-month and six-month 
evaluations, while the least improvement occurred in general 
health (Figures 2 and 3).

Three months after the start of treatment, 85% of patients in 
subgroup II a and 81% in subgroup IIb had a DAS-28 score 
higher than 5.1, indicating high disease activity according to 
EULAR criteria. After 6 months of treatment, the DAS-28 score 
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Figure 1. Patient self-care before and after treatment.

Figure 2. SF-36 functional status of II a subgroup patients.

Figure 3. SF-36 functional status of IIb subgroup patients.
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significantly decreased (by more than 1.2) in both subgroups. 
At this point, 31% of patients had a DAS-28 score below 3.2, 
which indicates low disease activity, and 15.4% had a score 
below 2.6, compatible with disease remission. Additionally, 
54% of patients had scores indicating moderate disease activity 
(greater than 3.2 and less than or equal to 5.1). At the 12-month 
mark, the mean DAS-28 scores were as follows: the control 
group scored 2.6, infliximab scored 1.1, adalimumab scored 1.2, 
and rituximab scored 3.5 (see Table 2, Figure 4).

Table 2. Mean DAS28 score data for patients in all four groups.
Group After 3 months After 6 months After 12 months
I group 5.1 3.6 2.6
II a group 3.2 2.6 1.1
II b group 3.6 2.8 1.2
III group 5 4.7 3.5

There were no significant differences in the DAS28 (disease 
activity score in 28 joints), HAQ-DI (Health Assessment 
Questionnaire Disability Index), EQ-5D, or SF-36 (36-Item 
Short Form Health Survey) data among the three biologic 
treatment groups. 3, 6, and 12 months after treatment, but these 
data were statistically significantly different from the data of the 
control group (Figures 5 and 6).

The percentage distribution of patients with remission phase 
and low disease activity, as well as good or moderate response 
criteria of the European League against Rheumatism, is given 
in the form of Tables and Figures (Tables 3,4 and Figures 7,8).

Table 3. Response to treatment with biological drugs after 6 months.
Response to treatment Infliximab adalimumab Rituximab
good answer 31% 21% 18%
moderate response 55% 48% 58%

Table 4. Response to treatment with biological drugs after 12 months.
Response to treatment Infliximab adalimumab Rituximab
good answer 32% 21% 38%
moderate response 72% 68% 71%

40% (28) of patients enrolled in the study had at least one 
adverse event at 1 year (9 in the control group, 6 in the rituximab 
group, and 7 in the infliximab and 6 in the adalimumab group). 
One study suspected unexpected serious adverse reaction 

Figure 4. Mean DAS28 score data for patients in all four groups.

Figure 5. EQ-5D data for patients in all four groups.

Figure 6. SF-36 data for patients in all four groups.

Figure 7. Response to treatment with biological drugs after 6 months.

Figure 8. Response to treatment with biological drugs up to 12 months.
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(SUSAR) occurred within 1 year. This patient, who was in the 
adalimumab group, became psychotic 4 months after the start 
of the study. However, in retrospect, these complaints were not 
related to the medication.

In our cost-effectiveness analysis, costs depended on the 
drug used, the dose delivered, the method of delivery, and 
the frequency of administration. 1-year mean QALYs, and 
drug-related costs (in EUR) are presented in Figure 9. The 
cost difference was significant between the adalimumab and 
rituximab groups (mean difference = €5,586, 95% CI = €3,681 
to €7,491, P < 0.001) and between the infliximab and rituximab 
groups (mean difference = €3,758, 95% CI = €1,661 to €5,856, 
P = 0.001), but there was no significant difference between the 
infliximab and adalimumab groups (mean difference = €1,828, 
95% CI = -€294 to €3,950, P = 0.090). Figures 9,10 shows the 
average quality-adjusted life years and drug-related costs over 
1 year.

Mean direct medical costs for patients receiving infliximab, 
adalimumab, and rituximab were €13,000, €15,000, and 
€10,000, respectively, while direct nonmedical costs were 
€2,484.67, €2,099.47, and €556. In addition, the purchase 
costs of the primary drug were the highest direct medical 
costs for patients using all three drugs (infliximab: €7110.39, 
adalimumab: €8582.42, and ritoximumab: €9171.32). Indirect 
costs were also €186.53, €192.62 and €172.82. Thus, the cost of 
treatment with ritoximumab was the lowest (Figure 11).

In terms of QALYs, the highest utility scores for patients with 
rheumatoid arthritis obtained from the EQ-5D questionnaire 
were patients using infliximab who had DAS-(0.891). The 
obtained results indicate that treatment with infliximab or 
adalimumab was dominant over treatment with ritoximumab 
and was more cost-effective.
Discussion.

This study provides important clinical insights as it is a 
study that directly compares three different biologic treatment 
options for patients with rheumatoid arthritis who have failed 
standard therapy. All treatment options had a good safety 
profile and a short-term (1-year) incidence of adverse events 
similar to the adalimumab, rituximab, and infliximab treatment 
groups, but numbers were too small to perform valid statistical 
analysis. There was no significant difference between TNF-α 
and rituximab treatment in patients with concomitant severe 
infections and the development of malignancies.

A cost-effectiveness analysis of QALYs found that rituximab 
was the most effective treatment in patients with severe 
rheumatoid arthritis who had failed TNF-α inhibitor treatment. 
In our analysis, drug-related costs depended on drug price, dose, 
route of administration, and dosing frequency. These factors 
must be taken into account when trying to compare our cost-
effectiveness data with that of other countries. Cost-effectiveness 
is more difficult to generalize; however, the main driver of costs 
is the cost per milligram of (biological) treatment.

According to the results of this study, infliximab was more 
cost-effective than adalimumab. Therefore, based on the results 
of the sensitivity analysis, as long as the study parameters do not 
change significantly, it is suggested that infliximab should be the 

priority for the treatment of patients with rheumatoid arthritis.
Compared to the different TNF-α inhibitors (infliximab and 

adalimumab) used in our study, rituximab is the most effective 
treatment option for patients who have failed first-line TNF-α 
treatment. This advantage is primarily due to differences in drug 
costs; because efficacy and safety are the same, drug costs may 
drive decisions about biologic treatment.
Conclusion.

1. For patients suffering from moderate to severe rheumatoid 
arthritis who do not respond positively to standard medical 
treatments and whose disease progression is steady, therapy with 
biological drugs can help put the disease into remission, reduce 
the risk of complications, and improve the overall prognosis.

2. The infliximab regimen has proven to be more cost-effective 
than adalimumab in terms of managing disease progression and 
overall treatment costs. Therefore, we recommend prioritizing 
infliximab as a second-line treatment for patients with 
rheumatoid arthritis.

3. The cost-effectiveness of adalimumab is not significantly 
different from that of other TNF-α inhibitors. Consequently, it 
should be considered as a second-line TNF-α inhibitor in the 
treatment regimen for rheumatoid arthritis.

4. In cases of moderate to severe rheumatoid arthritis where 
treatment with first-line TNF-α inhibitors has been unsuccessful, 
rituximab emerges as the best treatment option based on its 
effectiveness in improving disease progression and prognosis.

5. All three options for combined treatment with biological 
drugs—TNF-α inhibitors (infliximab and adalimumab) and 
CD20 monoclonal antibodies (rituximab)—were equally 
effective, as they all reduced disease progression and 
significantly improved prognosis.

6. For patients who do not respond positively to standard 
antirheumatic therapy, the earlier biological drugs are 
introduced, the more the progression of the disease and the level 
of disability will be reduced. This is directly correlated with the 
cost-effectiveness of the treatment.
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საქართველოში ბიოლოგიური პრეპარატებით 
რევმატოიდული ართრიტის მკურნალობის ხარჯთ-
ეფექტურობა

ს. შალამბერიძე, ნ.ჩიხლაძე
ივ. ჯავახიშვილის სახ. თბილისის სახელმწიფო 

უნივერსიტეტი
საკვანძო სიტყვები: რევმატოიდული ართრიტი, ბიო-

ლო გიუ რი პრეპარატები, ხარჯთ-სარგებლიანობა, 
ხარჯთ-ეფექტიანობა.

აღნიშნული კვლევის მიზანს წარმოადგენს 
რევმატოიდული ართრიტით დაავადებულ 
პაციენტებში ბიოლოგიური პრეპარატებით (ინფლიქსი-
მაბი, ადალიმუმაბი, რიტუქ სიმაბი) ჩატარებული 
მკურნალობის, როგორც მონოთე რაპიის, ასევე 
კომბინირებული სამკურნალო სქემების, ხარჯთ-
სარგებლიანობისა და ხარჯთ-ეფექტიანობის დადგენა. 
ასევე განვსაზღვროთ ის ფაქტორები, რომლებიც 
ზეგავლენას ახდენს ამ პროცესზე.

მასალა და მეთოდები: კვლევისთვის შეირჩა 60 
პაციენტი, რომელთაც ჰქონდათ რევმატოიდული 
ართრიტის საშუალო და მძიმე ფორმა (DAS28>3.2. 
პაციენტები განაწილებული იქნა 3 ჯგუფში და 2 
ქვეჯგუფში, იმის მიხედვით თუ რომელი ჯგუფის 
მედიკამენტს იღებდა. 

კვლევა მიმდინარეობდა 12 თვის განმავლობაში. მკურ-
ნალობამდე და მკურნალობის შემდეგ ჯანმრთელობის 
მდგომარეობის შეფა სება ხდებოდა საბაზისო 
კითხვარებით (HAQ). ხარჯ-სარგებლიანონობის 
განსაზღვ რა ჯანმრთელობის მდგო მარე ობის 

ხუთგან ზომილებიანი კლასიფიკაციის მედთო დო-
ლოგიიდან EQ-5D-ს და მრავალჯე რადი რეგრესიით 
დაკავშირებული HAQ-ს მაჩვენებლების სისტემის და 
დაავადებების აქტივობის გამოყენებით. პაციენტების 
შეფასება ხდებოდა ასევე ზოგადი SF-36 ჯანმრთელობის 
მდგომარე ობის კითხვარით. 

კვლევის შედეგების განხილვა: აღნიშნული კვლევა 
იძლევა მნიშვნელოვან კლინიკურ შეხედულებებს, 
რადგან ეს არის კვლევა, რომელიც პირდაპირ ადარებს 
სამი განსხვავებულ ბიოლოგიურ პრეპარატებით 
მკურნალობის ვარიანტს რევმატოი დული ართრიტის 
მქონე პაციენტებისთვის, რომელთათვისაც 
სტანდარტული თე რაპია წარუმატებელი აღმოჩნდა. 
მკურნალობის ყველა ვარიანტს ჰქონდა უსაფრთხოების 
კარგი პროფილი. QALY-ები ხარჯების ეფექტურობის 
გაანალიზებით დადგინდა, რომ რიტუქსიმაბი იყო 
ყველაზე ეფექტური მკურნალობის სახე რევმატოიდული 
ართრიტის მძიმე ფორმით დაავადებულ პაციენტებში, 
რომლებზეც TNF-α-ს ინჰიბიტორებით მკურნალობა 
წარუმატებელი აღმოჩნდა. ჩვენს ანალიზში, 
მედიკამენტებთან დაკავშირებული ხარჯები 
დამოკიდებული იყო მედიკამენტის ფასზე, დოზაზე, 
მიწოდების გზასა და დოზირების სიხშირეზე. 

დასკვნები: ამ კვლევის შედეგების მიხედვით, 
ინფლიქსიმაბი უფრო ეკონომიური იყო, ვიდრე 
ადალიმუმაბი. ამიტომ, სენსიტიურობის ანალიზის 
შედეგებზე დაყრდნობით, სანამ საკვლევი პარამეტრები 
მნიშვნელოვნად არ შეიცვლება, ვარაუდობენ, 
რომ ინფლიქსიმაბი პრიორიტეტული უნდა იყოს 
რევმატოიდული ართრიტით დაავადებულთა 
სამკურნალოდ. ხოლო რიტუქსიმაბი არის ყველაზე 
ეფექტური მკურნალობის ვარიანტი პაციენტებისთვის, 
რომელთა შემთხვევაში, TNF-α მკურნალობა 
წარუმატებელი აღმოჩნდა. ეს უპირატესობა პირველ 
რიგში განპირობებულია მედიკამენტების ხარჯების 
განსხვავებებით; იმის გამო, რომ ეფექტურობა და 
უსაფრთხოება ერთნაირია, მედიკამენტების ხარჯებმა 
შეიძლება გამოიწვიოს გადაწყვეტილების მიღება 
ბიოლოგიური მკურნალობის შესახებ.
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