SUPPLEMENTARY MATERIAL 
Table S1. Descriptive analysis of the complete economic evaluations on PSO conducted in Spain
	[bookmark: _Hlk536699799][bookmark: _Hlk536783105]Author year/Publication type
	Type of analysis/Study characteristics
	Perspective
/Horizon
	Alternatives
	Types of costs 
	Outcome measures

	Blasco 200911/ Original article
	CEA/Decision tree model Efficacy data extracted from a RCT studying ETN vs PCB 
	SNS/12-24 weeks
	●ETN 2x25 mg/week or 50 mg/week vs PCB
●ETN 2x25 mg/week vs PCB
	Direct healthcare (pharmacological)
	€/PASI75-12 weeks
€/PASI75-24 weeks

	Carretero 200919/ Conference 
abstract
	CBA/Pharmacoeconomic model Efficacy data extracted from RCTs Panel of experts validating contributions to clinical practice in Spain
	SNS/12 weeks
	●ETN 2x25 mg/week vs PCB 
●ETN 50 mg/week vs PCB 
	Direct healthcare (ND)
	€/Quality-adjusted life years (QALY)

	Ferrándiz 201212/ Original article
	CEA/Decision tree model Efficacy data from meta-analysis of RCT of ETN used in Blasco et al.11, updated in 2010
	SNS/12-24 weeks
	●ETN 2x25 mg/week or 50 mg/week vs PCB
●ETN 2x25 mg/week vs PCB 
	Direct healthcare (pharmacological)
	€/PASI75-12 and 24 weeks

	Galván-Banqueri 201322/       HTA report
	CEA/ Efficacy data extracted from a retrospective observational study conducted in Spain29
	SNS/1 year
	●ETN 2x25 mg/week vs PCB
	Direct healthcare (pharmacological)
	€/PASI75-72 weeks

	Castillo Muñoz 201323/ Conference 
abstract
	
	
	
	
	

	Puig 201421/ Case-research letter
	CEA/Analysis based on efficacy data extracted from meta-analysis of RCT of ETN25
	SNS/24 weeks
	ETN 2x50 mg/week followed by ETN 50 mg/week
	Direct healthcare (pharmacological)
	●€/PASI50-12 weeks
●€/PASI50-24 weeks
●€/PASI75-24 weeks

	Ventayol 201424 / Conference 
abstract
	CEA/Retrospective multi-centre study on patients naive to BT and with at least 6 months’ experience (n=112). ETN (n=34)
	SNS/2 years
	Persistent vs non-persistent patients
	Direct healthcare (pharmacological)*
	€/persistent at 2 years

	Alfageme 201618/ Original article
	CEA/model (type not defined). Effectiveness data from another CEA conducted from the perspective of the Swiss national health service. 
	Society/12 weeks
	ETN 2x50 mg vs PCB
	●Direct healthcare (pharmacological, structural costs, visits, complementary tests)
●Direct non-healthcare (travel expenses to the centre) 
●Indirect
(loss of productivity)
	€/PASI75-12 weeks

	Puig 201613/ Original article
	CEA/Decision tree model Efficacy data extracted from the Puig et al. meta-analysis.25
	SNS/1 year
	ETN 2x50 mg/week followed by ETN 50 mg/week vs PCB
	Direct healthcare (pharmacological and administration)
	€/successfully and unsuccessfully treated patients (%) with annual budget set at €1,000,000.

	Martinez-Sesmero 201614/ Conference 
abstract
	CEA/Decision tree model, efficacy data from pivotal RCTs. Local expert panel for information on resource consumption and monitoring.
	SNS/1 year
	ETN vs PCB
	Direct healthcare (pharmacological, administration and monitoring)
	●€/PASI75-54 weeks
●€/PASI75-104 weeks
●€/PASI75-156 weeks

	Blanch 201615/ Conference 
abstract
	CEA/Decision tree model with efficacy data obtained from 2 published meta-analyses (Puig et al.25 and Nast et al.26)
	SNS/2 years
	ETN combined with other BTs (ETN+SEC; ETN+UST; ETN+INF;ETN+ADA)
	Direct healthcare (pharmacological)
	€/PASI90-2 years

	Puig 201716/ Original article
	CEA/Decision tree model with efficacy data obtained from 2 published meta-analyses (Puig et al.25 and Nast et al 26)
	SNS/2 years
	ETN in monotherapy and ETN administered in combination with other BTs (ETN+SEC; ETN+UST; ETN+INF;ETN+ADA)
	Direct healthcare (pharmacological)
	€/PASI90-2 years

	Huete 201720/ Conference 
abstract
	CCA/Model based on a network meta-analysis comparing the efficacy of ETN (PASI 75, 90, 100) vs PCB at 12 weeks of treatment in Spain.
	SNS/1 year
	ETN 50 mg/week vs PCB
	Direct healthcare
(pharmacological)
	€/NNT

	Rosado 201817/ Conference 
abstract
	CEA/Decision tree model. Efficacy data extracted from a RCT on ETN. 
	SNS/ND
	ETN vs PCB (no specified dose)
	Direct healthcare (pharmacological, preparation and drug administration)
	€/responder PASI 75


ADA: adalimumab; CBA: cost-benefit analysis; CEA: cost-effectiveness analysis; ETN: etanercept; HTEA: Health technology evaluation agency; INF: infliximab; ND: no data; NNT: Number needed to treat; PASI: Psoriasis area severity index; PCB: placebo; QALY: Quality-adjusted life years; RCT: randomised clinical trial; SEC: secukinumab; SNS: Spanish National Health Service; UST: ustekinumab; *Annual cost of the first biological treatment received	

[bookmark: _Ref3816166]Table S2. Descriptive analysis of the partial economic evaluations of PSO and PsA in Spain
	Author year/Publication type
	Type of analysis/Study characteristic
	Perspective
/Horizon
	Dosing regimen of ETN (n)
	Types of costs 

	Domínguez 201127/ Conference 
abstract
	CA/Cases from a sequential cohort of patients with moderate-severe plaque psoriasis starting treatment with BT (n=760).
	SNS
/2 years
	ND (n=214)
	Direct healthcare
(pharmacological)

	Ruano 201328/ Original article
	CMS/Retrospective, observational single-centre pharmacoeconomic study comparing the efficacy of ETN and ADA as first BTs in patients with moderate-severe psoriasis (n=183). 
	Society
/1 year
	ETN 2x25 mg/week or 50 mg/week (n=135) 
	●Direct healthcare (pharmacological, visits to specialist and hospital stay)
●Direct non-healthcare (hospital transport expenses)
●Indirect (loss of productivity)

	Puig 2014B31/ Original article
	CA/Model simulating the annual cost of treatment for moderate-severe psoriasis since escalation of the first biological drug (double weekly dose for ETN) over a period of time (from 12 to 31 weeks) or replaced by another BT (ADA, UST or INF).
	SNS
/1 year
	●Standard regimen (maintenance phase): 50 mg/week
●Escalation: (2x50 mg/week) for 12, 17, 26 or 31 weeks
	Direct healthcare
(pharmacological)

	Fernández-Torres 201529
/Original article
	CA/Retrospective observational study of patients with moderate-severe plaque psoriasis receiving ETN (n=102)
	SNS
/1 year
	50 mg/week or 2x50 mg/week (n=102) 
	Direct healthcare
(pharmacological)

	Ruiz-Villaverde 201630
/Original article
	CA/Retrospective observational multi-centre non-interventionist study (n=54) to evaluate the costs associated with the continuous treatment regimen (n=45) and the intermittent treatment regimen (n=9) in the induction phase (year 1) and maintenance phase (year 2). 
	SNS
/2 years
	●50 mg/week (n=51)
●2x50 mg/week (n=3)
	Direct healthcare
(pharmacological) 

	PsA

	Acosta 20128/ conference
abstract
	CA/Retrospective observational multi-centre study on patients with PsA treated with ETN and ADA (n=56)
	SNS
/1 year
	ND (n=29)
	Direct healthcare
(pharmacological)


ADA: adalimumab; BT: biological therapy; CA: cost analysis; CCA: cost-consequence analysis; CMS: cost minimisation study; ETN: Etanercept; N/A: Does not apply; ND: no data; PsA: psoriatic arthritis; RCT: randomised clinical trials; SNS: Spanish National Health Service; TA: type of analysis. 
*Annual cost of the first biological treatment received. 

[bookmark: _Ref3816177]Table S3. Descriptive analysis of the studies on dosing regimen modification in PSO and PsA in Spain
	Author year/Publication type
	Characteristics of the study (n)
	Alternatives evaluated 
(n ETN)
	Perspective
/Horizon
	Type of cost
	Outcome measures

	PSO

	Fernández-Espínola 201336/ Conference 
abstract
	Retrospective. Evaluation of ETN protocol implementation (n=45) 
	2 years before the protocol (n=20) vs 2 years after implementation of the protocol (n=25)
	ND/4 years
	Direct healthcare (pharmacological)
	Estimated potential saving due to protocol implementation

	Baniandres 201532/ Conference
abstract
	Observational, descriptive and cross-sectional. Patients treated with BT ≥6 months (n=112)
	Standard regimen (2x25 mg/week) vs modified regimen (reduction/escalation) (n=24)
	SNS
/1 year
	Direct healthcare (pharmacological)
	●Cost of standard regimen
●Cost of dose reduction regimena
●Cost of escalated regimenb

	Romero-Jiménez 201540/ Conference
abstract
	Cross-sectional. Patients treated with BT ≥6 months (n=224) 
	Pre-protocol period (n=106) vs post-protocol period 1 year after implementation (n=118)
	SNS
/1 year
	Direct healthcare (pharmacological)
	●Annual saving after protocol implementation

	Ríos-Sanchez 201533/ conference
abstract
	Observational, longitudinal. Patients treated with BT ≥6months (n=143)

	Theoretical costs vs actual costs after dose reduction in patients showing sustained response to ETN (n=44)
	SNS
/1 year
	Direct healthcare (pharmacological)
	●Actual average cost
●Theoretical average cost
●Incremental cost (theoretical cost vs actual cost)

	Romero-Jiménez 201637/original article
	Cross-sectional. Protocol evaluation in patients treated with BT (n=224)

	Post-protocol period (n=22) vs pre-protocol period (n=24)
	SNS
/1 year
	Direct healthcare (pharmacological)
	●Actual cost in the pre-protocol and post-protocol period 
●Saving in the pre-protocol and post-protocol period (actual dose vs standard dose)

	Corregidor 201641/
conference
abstract
	Extraction of data about psoriasis patients with an active ETN prescription from a Hospital Pharmacy (HOS-PHA) computer system (n=69)
	Standard regimen (SPC) vs optimised regimen vs escalated regimen (n=21)
	SNS
/1 year
	Direct healthcare (pharmacological))
	Difference between the actual overall cost and theoretical overall cost of the treatment

	Rosado 201743/ conference
abstract
	Observational, retrospective two-phase study (January–April 2017) conducted in a secondary hospital (n=10)
	ETN 50 mg/ml reference drug switched for its biosimilar (n=10)
	SNS
/4 months
	Direct healthcare
(pharmacological)
	Percentage of annual saving, assuming a standard treatment regimen (one weekly injection)

	PsA

	Borras-Blasco 201438/original article
	Observational retrospective. Patients receiving treatment with ETN 50 mg/week in clinical remission under an off-label programme to switch to ETN 25 mg/week ≥6 months (n=40).
	ETN 50 mg/week (n=33) vs ETN 25 mg/week (n=7)
	SNS/7 years
	Direct healthcare (pharmacological)
	Total saving by switching to ETN 25 mg/week


	Borras-Blasco 2014-A34/ Conference
abstract
	Observational ambispective Patients treated with BT ≥6 months (n=74)
	Pre-protocol period (2009-2010) vs post-protocol period (2010-2012) (ND)
	SNS/
4 years
	Direct healthcare (pharmacological
	Cost savings associated with using ETN 25 mg/week

	Borras-Blasco 2014-B35/ Conference
abstract
	
	
	
	
	

	Rentero 201642/ Conference
abstract
	6-month ambispective single-centre (n=115) 
	Intervention period (multi-disciplinary committee) vs pre-intervention period with ETN (n=41)
	SNS/6 months
	Direct healthcare (pharmacological)
	Average cost/patient before and after committee

	Prada-Ojeda 201635/ Conference
abstract
	Exploitation of demographic, economic and activity data about the disease from a PsA Unit over the course of one year (n=88) 
	Dose reduction to ETN 25 mg/week or 25 mg/10 days vs standard regimen (n=6)
	SNS/
1 year
	Direct healthcare (pharmacological)
	Cost savings with procedural change


BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; BT: Biological therapy; CA: Costs analysis; DAS: Disease Activity Score; ETN: Etanercept;  N/A: Not applicable; ND: no data; PASI: Psoriasis Area Severity Index; PsA: Psoriatic arthritis; SNS: Spanish National Health Service;  SPC: Summary of product characteristics
a. Average dose reduction/patient-year for standard regimen (2x25 mg/week) at the following reduced ETN regimens: 25 mg/week, 25 mg/10 days, 50 mg/10 days or 50 mg/2 weeks b. Dose escalation of standard regimen (2x25 mg/week) to 100 mg/week for a period of longer than 12 weeks;
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