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Corrections to the main document are underlined. 

 

DAR 

section 

Page 

number 

DAR text Corrected text 

4.3.1.2 147 ‘administration costs were also 

included for adalimumab’ 

‘administration costs were also 

included for infliximab’ 

4.3.4.2.2 173 ‘for people switching to 

adalimumab, we derived a cost of 

£1408.28 (2x £704.28, assuming 

40mg of adalimumab is required 

every two weeks) per four-week 

cycle’ 

‘for people switching to 

adalimumab, we derived a cost 

of £704.28 (2 x £352.14; 

assuming 40mg of adalimumab 

is required every two weeks) per 

four-week cycle 

4.3.4.2.2 

Table 35 

173 Base case value maintenance 

adalimumb: 704.28’ 

Base case value maintenance 

adalimumb: 352.14 

8.18 

Table 56 

376 unit cost for adalimumab 40mg 

every other week: 704.28 

unit cost for adalimumab 40mg 

every other week: 352.14 
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Addendum Table 5 Model results using time to event versus exponential transition probabilities 

 

Errata for Addendum Table 5 Model results using time to event versus exponential transition probabilities 

  

Time to event Exponential 

Testing 

strategy 

Mean 

cost per 

strategy 

Difference 

in costs 

Effectiveness 

(QALYs) 

Incremental 

QALYs 

Incremental 

cost-

effectiveness 

ratio (£) 

(ICER) 

Testing 

strategy 

Mean 

cost per 

strategy 

Difference 

in costs 

Effectiveness 

(QALYs) 

Incremental 

QALYs 

Incremental 

cost-

effectiveness 

ratio (£) 

(ICER) 

No regain response following best supportive care (responders) No regain response following best supportive care (responders) 

Concurrent 

testing 

86,900 - 5.7472 - - No testing 150,550 - 6.5084 - - 

Reflex 

testing 

87,700 800 5.7760 0.0288 27,800 Reflex 

testing 

158,300 7750 6.4813 -0.02710 Dominated 

No testing 137,600 49,900 6.5143 0.7383 67,600 Concurrent 

testing 

160,800 10,250 6.4813 -0.00001 Dominated 

Time to event Exponential 

Testing 

strategy 

Mean 

cost per 

strategy 

Difference 

in costs 

Effectiveness 

(QALYs) 

Incremental 

QALYs 

Incremental 

cost-

effectiveness 

ratio (£) 

(ICER) 

Testing 

strategy 

Mean 

cost per 

strategy 

Difference 

in costs 

Effectiveness 

(QALYs) 

Incremental 

QALYs 

Incremental 

cost-

effectiveness 

ratio (£) 

(ICER) 

No regain response following best supportive care (responders) No regain response following best supportive care (responders) 

Concurrent 

testing 

86,900 - 5.7472 - - Reflex 

testing 

87,900 - 5.7853 - - 

Reflex 

testing 

87,700 800 5.7760 0.0288 27,800 Concurrent 

testing 

89,900 2000 5.7838 -0.0015 Dominated 

No testing 137,600 49,900 6.5143 0.7383 67,600 No testing 150,500 62,600 6.5084 0.7231 86,600 


