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Objective

To compare the cost-effectiveness of fingolimod, teriflunomide, dimethyl fumarate and IM IFN B-1a as first-line therapies in treatment of patients
with relapsing-remitting multiple sclerosis (RRMS).
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Figure 2. Incremental net monetary benefit of oral drugs vs IM IFN B-1a

« The 5 years’ total costs per patient were estimated at $322,694, $100,000
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Dimethyl fumarate dominated all other drugs over the range of WTPs
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Probabilistic sensitivity analysis showed that for more than 90% of
the simulations, dimethyl fumarate was the optimal therapy across all

willingness-to-pay values [Figure 4]. Figure 4. Probability that each therapy maximizes net monetary benefit
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Conclusion

The oral therapies were favored in the cost-effectiveness analysis. Of the four disease-modifying drugs, dimethyl fumarate was the dominant
therapy to manage RRMS. Apart from dimethyl fumarate, teriflunomide was the most cost effective therapy compared with IM IFN beta-1a.
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