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OBJECTIVES: Relapsing/remitting multiple sclerosis (RRMS) imposes a significant burden on
patients and healthcare systems. This study aimed to assess the pharmacoeconomic impact
of 12 available treatment alternatives for RRMS in Spain, including fumarates, S1P receptor
modulators, monoclonal antibodies, and immune reconstitution therapies, focusing on the
total cost of care over a 4-year time horizon from the perspective of the Spanish National
Healthcare System (NHS).

METHODS: A cost-of-care model was developed in Microsoft Excel, incorporating publicly
available drug costs and disease management costs, including pre-administration,
administration, and monitoring. A panel of local experts was consulted through an advisory
board to validate model inputs, including posology, administration frequencies, and
healthcare resource utilization. For each treatment, the total cost over 4-years and the
average annual cost were estimated.

RESULTS: The top five least costly treatments over the 4-year period included therapies with
varying efficacy profiles. Among those with high efficacy and innovative profile, therefore not
included in the reference price decree, cladribine tablets (CladT) emerged as the most
economically favorable option, with a total treatment cost of €56,876 and an average annual
cost of €14,219. In terms of resource utilization, CladT is the most cost-saving option overall,
with a total cost of €6,482 and an average annual cost of €1,620, while natalizumab had the
hishest total cost at €22,953 and an average annual cost of €5,738. The greatest savings

CO observed in administration costs, due to the oral posology of CladT compared to other
dicernatives.



CONCLUSIONS: This pharmacoeconomic analysis suggests that innovative treatments such
as CladT emerge as one of the most cost-saving options for RRMS in Spain, highlighting its
potential to reduce healthcare resource use and supporting the sustainability of the NHS.
These findings offer valuable insights for clinicians and policymakers, supporting informed
decision-making in the treatment of RRMS.
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