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Impact of Change in Reimbursement Guideline of Rheumatoid Arthritis on the Short
Term Persistence of Tumor Necrosis Factor (TNF) Blockers

Joo-Hyun Lee, Soo-Kyung Cho, Chan-Bum Choi, Yoon-Kyoung Sung, Sang-Cheol Bae

Department of Rheumatology, Hanyang University Hospital for Rheumatic Diseases, Seoul, Korea

Objective. We aimed to investigate whether persistence
rates of Tumor necrosis factor (TNF) blockers in the early
period was affected by the change in reimbursement
guideline of Rheumatoid Arthritis (RA) using Korean
National Health Insurance (NHI) claims database.
Methods. We identified patients with a diagnosis code of
RA between January 2007 to December 2009 and who
were 16 years of age or older, in a Korean NHI claims
database. A subgroup RA patients who had recently start-
ed TNF blockers with 6 months of washout period in June
2007 (n=40), June 2008 (n=60), January 2009 (n=52) and
June 2009 (n=68) were selected to compare the 6 months
persistence rate. Also, we analyzed a change in pre-
scriptions of TNF blockers in patients with RA for each
6 month period between 2007 and 2009.

Results. The persistence rates of TNF blockers during 6
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months in each group was not statistically significant
67.5%, 75.0%, 731%, and 79.4%, p=0.22). However,
when we compared the frequency of new patients started
on TNF blockers in June 2009 to those in the same months
in 2008 and 2007; there was a tendency to increase.
During change in TNF blocker prescriptions between 2007
and 2009, the overall utilization of TNF blockers
increased.

Conclusion. The persistence rate of TNF blockers in the
early period was not affected by change of reimbursement
guidelines of RA. However, long-term design and multi-
variate analysis will be needed to identify the impact of
change in reimbursement guideline on the persistence of
TNF blockers.
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Figure 1. Change in prescription rates in biologic DMARD use
between 2007 and 2009.
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Table 1. Baseline characteristics of study population according to change in reimbursement guideline for rheumatoid arthritis
Characteristics A (n=40)" B (n=60)" C (n=52)" D (n=68)" p
Age, Mean=SD (Min-Max)  48.73+14.70 (16-82) 51.30+15.49 (16-75) 49.31+£15.76 (16-72) 53.37+13.87 (19-82) 0.3458
Female N (%) 30 (75.00) 51 (85.00) 39 (75.00) 58 (85.29) 0.4118
CCI, Mean+SD (Min-Max) 2.88+1.64 (1-7) 2.62+1.47 (1-7) 3.04+1.58 (1-7) 2.59+1.42 (1-8) 0.3363
Place of service (N (%))
Tertiary hospital 31 (77.50) 39 (65.00) 37 (71.15) 48 (70.59)
General hospital 7 (17.50) 19 (31.67) 11 (21.15) 19 (27.94) 0.7594
Private clinic 2 (5.00) 2 (3.33) 4 (7.69) 1 (1.47)
Physician specialty (N (%))
Internal medicine 35 (87.50) 57 (95.00) 49 (94.23) 67 (98.53) 0.0292
Other 5 (12.50) 3 (5.00) 3 (5.77) 1 (1.47)
Persistence rate (N (%))* 27 (67.50) 45 (75.00) 38 (73.08) 54 (79.41) 0.2222

*Persistence rate of patients treated during 6 months. A: between July 2007 and December 2007, B: between July 2008 and December
2008, C: between February 2009 and June 2009, D: between July 2009 and December 2009. TTotal number of persons received TNF
blocker prescription for the first in June 2007 (A), June 2008 (B), January 2009 (C), June 2009 (D) respectively. CCI: charlson’s co-

morbidity index.
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