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1 Introduction

Psoriasis is a chronic inflammatory autoimmune disease that affects approximately 2% of  the global population. 
In Belgium, patients with a high severity score must undergo multiple treatment steps before gaining access to 
biotherapies, primarily due to reimbursement criteria.
The aim of  this study was to evaluate the overall cost of  different patient management approaches to society 
and to propose potential changes to the treatment ladder for a more efficient and cost-effective strategy.

2 Material and Methods

Three models were developed based on different treatment ladders. 
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We accounted for expenses related to consultations, blood tests, chest X-rays, topical therapies, 
phototherapy, immunosuppressive treatments, biotherapies, and work absenteeism. 

3 Results

Skyrizi (Risankizumab) Cost 54 weeks (€) Cost 104 weeks (€)
Model 1 21678.60 33746.33

Model 2 18612.88 30816.58

Model 3 15366.27 24735.00

Ilumetri 
(Tildrakizumab)

Cost 54 weeks (€) Cost 104 weeks (€)

Model 1 21599.04 33587.18

Model 2 18493.54 30617.68

Model 3 15266.82 23921.37

Tremfya (Guselkumab) Cost 54 weeks (€) Cost 104 weeks (€)

Model 1 18290.04 32932.67

Model 2 17505.70 30296.50

Model 3 13118.40 23921.37

Risankizumab costs less when following the
Models 2 and 3 compared to Model 1. Similar
results were observed for patients treated with
Tildrakizumab and Guselkumab 

In conclusion, the step-up approach is
not the most cost-effective strategy. 
Belgium’s reimbursement criteria 
should be reconsidered to improve 
patient management while reducing 
costs to society. Further studies must
be done to establish the effectiveness
of the two latest models.
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