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B BACKGROUND
Atopic dermatitis (AD) is an inflammatory, relapsing skin disorder defined by inflammatory flares followed by periods of remission. The management of atopic dermatitis
requires visits to the doctor, specific clothing, but also the need to apply local treatments to calm periods of crisis. All this care has a strong impact on the health and
quality of life and social life of patients. The prevalence rate is estimated at 15%. The follow-up of AD and the prevention of relapses have a great impact on health care,
society costs but also on patient’s expenditures.

OBJECTVE
The aim of the study is to demonstrate the medical value of emollient prescribing and explore the cost-effectiveness of different emollients prescribed to AD patients.

METHOD
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DISCUSSION
 Emollients are treatments with effective effects on relapses compared to no moisturizer.
Emollient A improves as much as possible this period of remission of 0.6 years corresponding to about 183 days without flare-ups compared
to no moisturizer.
 In regard to the different perspectives and in particular the societal one which takes into account productivity losses and out-of-pocket
expenditures, Emollient A becomes the cheapest strategy.

STRUCTURING CHOICE
-5-year period with cycles of 28 days
-Two perspectives:
1°NHS/PSS,
2°societal which adds productivity losses and out-
of-pocket expenditures.
-The target population is composed of patients with
AD who have just been treated with corticoid to
remove flare-ups.
-Four different emollients compared: A, B, C, D with
no emollient users
-Two outcomes: Time without flare-ups and QALY
-Costs: Consultations, hospitalizations,
prescriptions, lost productivity and out-of-pocket

MODELLING
A Markov model with 3 health states: 
“Flare-up”, 
“Post-corticoid” and 
“Maintenance” 

Patients were treated with topical
corticosteroid during flare-ups periods.
The post-corticoid state represents the
phase following the one during which
patients were treated with
corticosteroid, and lasts 28 days, i.e. 1
cycle. Therefore, patients can't stay in
this state after a cycle, they either
undergo new flare-ups or enter the
maintenance state.

DATA INCLUDING
It is an evidence-based model
constructed from the literature:
randomized clinical trials and
literature review for the efficacy of
treatments,
resource utilisation and quality of
life from real world data,
unit prices from official prices lists.

SENSITIVITY ANALYSIS
Deterministic and probabilistic 
sensitivity analysis were 
performed. Scenario analysis also. 

RESULTS
BASE CASE (NHS/PSS PERSPECTIVE)

The strategy with A is a little more
expensive by £42 but also more effective
by 0.082 year without flare-ups
corresponding to a 30-day difference
without flare-ups.
All other treatments (no moisturizer, D
and C) are more expensive and less
effective than A. They are therefore
dominated.
The ICER is £513 by year without flare-ups.
The ratio means that it would cost £513
with A for an additional year without flare-
ups compared to B. With probabilistic analysis, A remains mostly more

effective and a little more expensive than B. A is the
most efficient strategy starting from a willingness to
pay of £500. It maximizes the net monetary benefit. It
reaches an efficiency probability of 80% for a
willingness to pay off £8000.

The societal perspective considers the rest of the patients but also the productivity losses for society
(absenteeism and presenteeism).
With the support of productivity losses and the out-of-pocket costs, the strategy A becomes the
cheapest strategy (£2,112.90). The strategy with B costs £2,141.57. The difference between these two
strategies is now £28.67 in favor of A. In terms of efficacy, A is the only strategy on the efficiency frontier
and dominates all other strategies because they are more expensive and less effective.
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SOCIETAL PERSPECTIVE

SENSITIVITY ANALYSIS

A is the dominant strategy compared to no treatment: 184 more days without flare-ups and £302 cheaper.
Strategies A and B are on the efficiency frontier, which is composed of all the efficient treatments.


