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APPENDIX 1.  Projected number of patients, 2017-2022

APPENDIX 2.  Summary of base-case scenario assumptions
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Clinical assumptions
1.	 Remission and treatment failure were disregarded.
2.	 Identical efficacy and safety profiles were maintained for all treatments.
3.	 The 1-year retention rate was 80% for tofacitinib, whereas it was 100% for all biologic treatments.
4.	 Patients who discontinued tofacitinib would switch to a biologic treatment, on the basis of its market share.
5.	 All treatments had 100% compliance.

Economic assumptions
1.	 Treatment monitoring costs (eg, laboratory tests, rheumatology visits, X-rays, and cardiology and pulmonology 

monitoring assays) were not considered.
2.	 Indirect costs were not considered.
3.	 Costs of conventional synthetic disease-modifying antirheumatic drugs were not considered, as these comprise 

general drugs in the formulary.
4.	 Medication costs were identical throughout the 5-year period.
5.	 No cost inflation was considered.

Abbreviation: DMARDs = disease-modifying anti-rheumatic drugs
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APPENDIX 3.  Projected market share in the base-case scenario (a) without tofacitinib and (b) with tofacitinib, 
2017-2021
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(a)

2017 2018 2019 2020 2021

Certolizumab (Cimzia) 1.4% 3.0% 6.5% 13.4% 25.4%

Abatacept (Orencia) 13.1% 15.0% 16.8% 18.0% 17.7%

Infliximab (Remicade) 4.9% 4.0% 3.2% 2.4% 1.7%

Golimumab (Simponi) 13.7% 14.1% 14.1% 13.5% 11.8%

Adalimumab (Humira) 10.1% 8.7% 7.3% 5.8% 4.3%

Tocilizumab (Actemra) 28.8% 29.0% 28.3% 26.4% 22.7%

Etanercept (Enbrel) 28.0% 26.1% 23.7% 20.5% 16.3%
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APPENDIX 3.  (cont'd)

100

80

60

40

20

0

M
ar

ke
t 

sh
ar

e 
(%

)
(b)

2017 2018 2019 2020 2021

Tofaci:nib (Xeljanz) 4.4% 7.2% 9.0% 10.1% 10.7%

Certolizumab (Cimzia) 1.3% 2.8% 6.0% 12.1% 22.7%

Abatacept (Orencia) 12.5% 14.0% 15.3% 16.2% 15.8%

Infliximab (Remicade) 4.7% 3.7% 2.9% 2.2% 1.5%

Golimumab (Simponi) 13.1% 13.1% 12.9% 12.1% 10.6%

Adalimumab (Humira) 9.7% 8.1% 6.6% 5.2% 3.8%

Tocilizumab (Actemra) 27.6% 26.9% 25.8% 23.8% 20.3%

Etanercept (Enbrel) 26.7% 24.2% 21.5% 18.4% 14.6%


