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Editorial

Economic  evaluations  in rheumatology.  New

learnings

Evaluaciones  económicas  en reumatología.  Nuevos  aprendizajes

Rheumatoid arthritis is  considered a  high-cost pathology,
according to  the operational definitions for this type of
condition.1 In Colombia, the High-Cost Account registry has
been set up in order to have a  homogenized information
matrix to study the population characteristics of patients with
high-cost diseases, including rheumatoid arthritis.

Despite having this registry, at a  national level there
have been few partial or complete economic evaluations that
address the topic of rheumatoid arthritis. In the publication by
Quintana et al., the  costs of care were reflected according to
the degree of disease activity, but a  complete economic eval-
uation was not performed.2 The foregoing does not diminish
the importance of the document, and even allowed to deter-
mine the impact of this disease on care costs, especially in
patients with uncontrolled disease.

In the international context, the majority of studies of this
type address the cost-effectiveness or cost-utility of two or
more  health technologies. Care schemes focused on the  dis-
ease or on critical phases thereof that may  be  susceptible to
dramatic changes in morbidity and mortality or in the cost
structure when intervened in a timely manner, especially if
there are favorable health outcomes, are analyzed on rare
occasions.

Intuitively, it is possible to mention several characteris-
tics of rheumatoid arthritis that oblige to use more  financial
resources in  the  care of the  disease to  achieve better results.
Among them we  can mention the time of evolution, the
association with other comorbidities, the presence of prog-
nostic factors (e.g., accelerated structural damage, smoking,
rheumatoid factor and anti-cyclic citrullinated peptide anti-
bodies in high titers), or social determinants.1 For this reason,
an economic evaluation that starts from the comparison of
achieving disease control goals in two different temporal sce-
narios of rheumatoid arthritis (early vs. established) allows us
to observe differences in the  opportunity cost in the care of
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the condition. Therefore, it is  pertinent to consider it a  proxy
for a  large part of the determinants of health that increase
care costs and are differential when treating early-onset or
established rheumatoid arthritis.1

With the previous background, it is worth highlighting the
publication by Sarmiento-Peña et al.,3 which corresponds to
a  complete cost-effectiveness evaluation that allows analyz-
ing the behavior of cost structures and effectiveness, focused
on achieving goals for the  control of rheumatoid arthritis in
early onset, compared with the established disease. It com-
plies with all methodological guidelines, in accordance with
the Institute for Health Technology Assessment [Instituto de

Evaluacion Tecnológica en Salud (IETS)].4 However, it  is impor-
tant to  make some clarifications in  order to  illustrate to  the
reader the relevant data of the document.

It is worth highlighting the perspective that was chosen for
the third-party payer or the health system, given the availabil-
ity of information on direct costs. Ideally, indirect costs, which
correspond to those incurred due to the loss of work capac-
ity, should also be taken into account. Rheumatoid arthritis
presents greater structural damage during the phase of estab-
lished disease, compared with the early phase; therefore, it
is a  relevant aspect that makes it necessary to explore the
behavior of these costs in future publications.4

Likewise, when considering the  concept of opportunity-
cost, health systems must  choose between several options to
solve different health priorities, which involves financial deci-
sions, in  view of the existing budgetary limitations. For the
above reasons, it is  advisable to incorporate into the decision
rule of economic evaluations the cost-utility analysis, which
allows us to compare between several alternatives with  the
use of quality-adjusted life years (QALY).4

When reviewing the article, the representative market rate
should be taken into account, especially adjusting it with the
predominant currency and with lower fluctuation, in  order to
facilitate the  comparability with similar publications at the
regional level.
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Propensity Score Matching (PSM) allows two populations
obtained by non-probabilistic sampling to be matched by
characteristics of the  subjects, not related to the outcome vari-
able(s), facilitating the comparison between both.5 Within the
common support zone, in the  work of Peña  et al., it  was pos-
sible to establish the effectiveness of achieving goals in two
different temporal phases of the disease. This facilitated the
construction of the base case, using a  decision tree model that
represents the reasoning of the clinician regarding whether or
not to achieve goals in  the two aforementioned moments of
the disease, for which a  temporal horizon of six months was
taken into account. At first sight, for a chronic disease, six
months seems like  a short  period of time. However, when com-
paring the early phase with the established phase, the results
of therapeutic decisions should lead to achieving goals within
six months.6 In the study conducted by Stephen et al., an eco-
nomic evaluation was carried out based on the results of a
clinical experiment. Information on the effectiveness of three
types of therapies (methotrexate alone vs. methotrexate plus
biologic agent vs. biologic agent alone) in severe cases of early-
onset rheumatoid arthritis was extracted.7 It  was constructed
a cost matrix, that along with the effectiveness measures
was incorporated into a  discrete event simulation model, with
which the cost-effectiveness ratio was  estimated with a  tem-
poral horizon of 30 years.8 Among the  results, it is noteworthy
that intervention in  the  early stages of the disease is  cost-
effective. Likewise, it is  highlighted that the savings in future
expenses, as a  result of less long-term structural damage, is
evident with the observation of the long-term phenomenon or
the product of iteration through simulation using probabilistic
models.9 The study conducted by Sarmiento-Peña et  al. trans-
mits an additional strong message to decision makers: more
financial resources are required to achieve goals in late phases
of the disease.

The study by Sarmiento-Peña et al. invites the medical
community of rheumatologists to explore novel ways in order
to make economic evaluations using data mining based on
institutional or national clinical registries. With this informa-
tion, techniques of analysis can be  used for non-experimental
studies such as  the PSM, carried out in this study, or others
such as, for example, differences in differences, discontinu-
ous regression or instrumental variables.10 Thus, it is possible
to shape research scenarios to build own information and
develop better efficiency scenarios in  the practice of rheuma-
tology.

r  e  f  e r  e  n  c  e  s

1. Cuenta de Alto Costo. Fondo Colombiano de  Enfermedades de
Alto  Costo. Situación de la artritis reumatoide en Colombia.
Cuenta de Alto Costo; 2022.

2. Quintana G,  Mora C, González A, Díaz JD. Costos directos de  la
artritis reumatoide temprana en el primer año de atención:
simulación de  tres situaciones clínicas en un hospital
universitario de tercer nivel en Colombia. Biomédica.
2009;29:43, http://dx.doi.org/10.7705/biomedica.v29i1.40.

3.  Sarmiento-Pena C, Quintana-López G. Cost-effectiveness
analysis of the  early versus established phase clinical
approach in a cohort of patients with rheumatoid arthritis in
a fourth level health care institution in Colombia. Rev Colomb
Reumatol. 2023, http://dx.doi.org/10.1016/j.rcreu.2023.06.004.

4.  Guerrero R, Parody E, Guevara C. Guía metodológica para la
realización de evaluaciones económicas en el  marco de  Guías
de  Práctica Clínica. Bogotá: Fundación Santa Fe; 2014.

5. Austin PC. An introduction to propensity score methods for
reducing the effects of confounding in observational studies.
Multivariate Behav Res. 2011;46:399–424,
http://dx.doi.org/10.1080/00273171.2011.568786.

6.  Toro-Gutiérrez CE, Arbeláez-Cortés Á, Fernández-Aldana AR,
Mejía-Romero RA, Méndez Patarroyo P, Quintana LG, et al.
Clinical practice guidelines for the early detection, diagnosis,
treatment, and follow-up of patients with rheumatoid
arthritis. Colombian Association of Rheumatology, 2022. Rev
Colomb Reumatol. 2024;31:205–22,
http://dx.doi.org/10.1016/j.rcreu.2023.02.001.

7.  Breedveld FC,  Weisman MH, Kavanaugh AF, Cohen SB,
Pavelka K,  Van Vollenhoven R, et al. The PREMIER study: a
multicenter, randomized, double-blind clinical trial of
combination therapy with adalimumab plus methotrexate
versus methotrexate alone or adalimumab alone in patients
with early, aggressive rheumatoid arthritis who had not had
previo. Arthritis Rheum. 2006;54:26–37,
http://dx.doi.org/10.1002/art.21519.

8.  Stephens S, Botteman MF, Cifaldi MA, Van Hout BA. Modelling
the  cost-effectiveness of combination therapy for early,
rapidly progressing rheumatoid arthritis by simulating the
reversible and irreversible effects of the  disease. BMJ  Open.
2015;5:1–10, http://dx.doi.org/10.1136/bmjopen-2014-006560.

9.  Quevedo L.  Estudio sobre la simulación de  eventos discretos;
2014,  http://dx.doi.org/10.13140/RG.2.2.33228.92809.

10.  Bernal R. Guía práctica para la evaluación de  impacto. Bogotá:
Universidad de los Andes; 2011.

Juan Manuel Bello Gualtero a,b

a Super-Specialization in Rheumatology, Faculty of Medicine,

Universidad Militar Nueva Granada, Bogotá, Colombia
b Rheumatology Service, Hospital Militar Central, Bogotá, Colombia

E-mail address: juanmabello36@gmail.com
2444-4405/© 2024 Asociación Colombiana de Reumatologı́a.
Published by Elsevier España, S.L.U. All rights are reserved,
including those for text and data mining, AI training, and

similar technologies.
https://doi.org/10.1016/j.rcreue.2024.07.004

http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0005
dx.doi.org/10.7705/biomedica.v29i1.40
dx.doi.org/10.1016/j.rcreu.2023.06.004
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0020
dx.doi.org/10.1080/00273171.2011.568786
dx.doi.org/10.1016/j.rcreu.2023.02.001
dx.doi.org/10.1002/art.21519
dx.doi.org/10.1136/bmjopen-2014-006560
dx.doi.org/10.13140/RG.2.2.33228.92809
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
http://refhub.elsevier.com/S2444-4405(24)00108-0/sbref0050
mailto:juanmabello36@gmail.com
https://doi.org/10.1016/j.rcreue.2024.07.004

