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ABSTRACT

Background: We aimed to examine the uptake of infliximab and etanercept biosimilars in 
patients with rheumatoid arthritis (RA) and its economic implication for healthcare expenditure.
Methods: Using Korean Health Insurance Review and Assessment Service National Patient 
Samples, we extracted RA patients who used biologic disease modifying anti-rheumatic 
drugs (bDMARDs) between 2009 and 2018. Descriptive statistics were used to explain the 
basic features of the data. We calculated the proportion of users of each bDMARD among 
total patients with bDMARDs half-yearly. We assessed changes in the utilization proportions 
of bDMARDs including 4 tumor necrosis factor inhibitors (TNFis) and 2 non-TNFis, which 
have been approved for RA in Korea: etanercept, infliximab, adalimumab, golimumab, 
tocilizumab, and abatacept, and analyzed the changes in market share of biosimilars among 
the bDMARDs after their introduction. Overall trends of medical costs for each bDMARD 
were presented over the 10-year period.
Results: Since the introduction of the biosimilar TNFis in 2012, the proportion of their 
use among bDMARDs steadily increased to 15.8% in 2018. While there has been a gradual 
increase in the use of biosimilar TNFis, the use of the corresponding originators has been 
decreasing. The introduction of biosimilar TNFis has resulted in a decrease in the medical 
costs of patients using either originator or biosimilar TNFis.
Conclusion: In Korea, the proportional use of biosimilar TNFis has gradually increased since 
their introduction. The availability of less expensive biosimilar TNFis seems to have brought 
about a decrease in the medical costs of users of the originators.
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INTRODUCTION

The introduction of biosimilar tumor necrosis factor inhibitors (TNFis) made an effective and 
lower-cost treatment option available for patients with inflammatory arthritis.1,2 Biosimilar 
TNFis were first approved for the treatment of rheumatoid arthritis (RA) by the European 
Medicines Agency in 2013 and the United States Food and Drug Administration in 2016. In 
Korea, an infliximab biosimilar was approved for RA treatment in 2012 ahead of both Europe 
and the US. Furthermore, biosimilars can be successfully extrapolated and used for any 
indication of their originator TNFis.
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Recently updated European League Against Rheumatism guidelines for the management of 
RA recommend that biosimilars be considered as equivalent to their originators.3 The lower 
costs of biosimilars compared to their originators were expected to increase accessibility 
to biologic disease modifying anti-rheumatic drugs (bDMARDs) and to improve the health 
care outcomes of patients with RA.4 However, there is great diversity of thought regarding 
whether the introduction of biosimilars has actually resulted in economic savings in terms of 
drug prices or medical costs for patients with inflammatory arthritis, that would allow more 
patients to access bDMARDs.

In the European Economic Area, biosimilar competition has already reduced average 
list prices and increased accessibility to bDMARDs for patients.5 A previous study in 
six central eastern European countries predicted that the introduction of the infliximab 
biosimilar for Crohn's disease would bring substantial cost savings or would increase the 
number of patients with access to biologics therapy.6 Meanwhile, recent US studies have 
shown biosimilars to have low uptake7,8 owing to several reasons, including the absence 
of automatic substitution, not being included in formularies, and rebate traps, where 
manufacturers can withdraw substantial bio-originator drug discounts (up to 50%) if the 
payer uses biosimilars.9

The introduction of biosimilars in Korea may have affected the use of bDMARDs and drug 
prices differently compared to other countries. The Korean national regulation concerning 
biosimilars has distinctive points: the national insurance system is a single-payer system 
like that of Europe, and the national reimbursement guidelines for patients with rheumatic 
diseases consider biosimilars to be equivalent to their originators,10 as in the US. This system 
has led in clinical practice to the choice between biosimilar and originator being made by 
patients and physicians. A previous study using the Korean National Sample Cohort database 
showed that the infliximab biosimilar reduced direct medical costs for both patients and the 
payer during the early period of its introduction, between 2011 and 2014.11 However, another 
study suggested that the factors affecting the use of biosimilars rather than the originators 
differ in patients with RA versus those with ankylosing spondylitis.12 This difference of 
preference for biosimilars according to diseases can affect utilization of bDMARDs.

We aimed to examine the uptake of biosimilar TNFis in the treatment of patients RA and its 
economic implications for healthcare expenditure in Korea.

METHODS

Data source
All Koreans are eligible for coverage under the National Health Insurance Program. Health 
insurance is a single-payer system managed by the Health Insurance Review and Assessment 
(HIRA) and the National Health Insurance Service (NHIS).13 A total of 50 million individuals 
are included in the Korean HIRA or NHIS database.13 HIRA has developed a patient 
database using stratified random samples comprising 3% of the total population. Based 
on data from 2011, 1,375,842 patients were included in this HIRA-National Patient Sample 
(NPS) database.14 The database contains individual beneficiary information in addition to 
healthcare service information such as diagnoses, procedures, prescriptions, and tests. We 
used the HIRA-NPS between 2009 and 2018.
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Study design
We extracted patients with RA with claims for bDMARDs between 2009 and 2018. We divided 
the bDMARDs into two groups: a TNFi group including etanercept, infliximab, adalimumab, 
and golimumab, and a non-TNFi group including tocilizumab and abatacept that had been 
approved for the treatment of RA in Korea.

Changes in the proportion of each agent among bDMARDs users were presented. Then we 
analyzed the market share of biosimilars on the utilization of bDMARDs. To evaluate the 
economic implications of the introduction of biosimilars on the medical cost of bDMARDs, 
overall medical costs for each patient were calculated by summing the cost of the physician 
examination, test, and medications in the claims for bDMARDs. Overall trends of medical 
costs per patient for each bDMARD were presented for 10 years.

Based on the data policy of the Korean NHIS, we hid the brand name of each drug. The dates 
of approval of each drug in Korea are given in Supplementary Table 1.

Statistical analysis
Descriptive statistics were used to describe the number of patients treated with bDMARDs 
half-yearly. We calculated the proportion of users of each bDMARD among total patients with 
bDMARDs between 2009 and 2018 and expressed their longitudinal changes in percentage. 
The medical costs per patient for each agent were expressed in Korean won and calculated 
by dividing the overall medical costs by the number of patients. All analyses were performed 
using SAS 9.2 (SAS Institute, Cary, NC, USA).

Ethics statement
This study was determined to be exempt from Institutional Review Board (IRB) review by 
Hanyang University Hospital IRB (IRB, file No. HYUH 2019-01-011) because we used existing, 
publicly available data, and the subjects could not be identified directly or through identifiers 
linked to them.

RESULTS

Changes in the patterns of bDMARDs use for RA between 2009 and 2018
From 2009 to 2018, between 1.4% and 1.7% (18,707 in 2009 to 24,811 in 2018) of patients 
with diagnostic codes of RA were extracted from the sample populations, which ranged in 
number from 1.38 million in 2009 to 1.48 million in 2018.

Compared to the first half of 2009 (n = 53), the number of bDMARD users increased almost 
seven-fold by the second half of 2018 (n = 354). The use of TNFi has been steadily increasing 
since 2009 and abruptly increased from 2014 to 2015. Since the approval of non-TNFis in 
2011, their use rapidly increased until 2016 (Fig. 1). After 2016, the use of TNFis and non-
TNFis tended to increase gradually to a similar degree.

Since the introduction of biosimilar TNFis in 2012, the proportion of their use among all 
bDMARDs increased to 15.8% through 2018. When we expressed the use of non-TNFis as a 
percentage, it increased to 31.3% through 2018 (Fig. 2A). Along with the gradual increase in 
the use of biosimilar TNFis, that of the corresponding originator drugs has decreased, while 
the use of other TNFis appears to be maintained (Fig. 2B).
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Uptake of biosimilar and originator TNFis for patients with RA
Infliximab biosimilar accounted for 35.0% of the market share in the first half of 2013 and 
rapidly increased to 85.3% in the second half of 2018. Etanercept biosimilar, however, which 
accounted for 8.9% in the first half of 2016, increased to 31.5% in the second half of 2018, 
showing a more modest increase in market share than did the infliximab biosimilar (Fig. 3).

Changes in annual medical costs per patient with RA using bDMARDs
The mean half-year's medical expenses per bDMARD-treated patient gradually increased 
from 2009 to 2018 for two TNFis (TNFi C and TNFi D) and two non-TNFis (non-TNFi E and 
non-TNFi F), those for which the patents had not yet expired. However, two TNFis that have 
corresponding biosimilars (TNFi A and TNFi B) showed decreasing medical costs (Fig. 4A). 
Shortly before the introduction of biosimilars, the medical costs of the patients who used 
their originators were reduced. However, after the introduction of the biosimilars, the medical 
costs of RA patients tended to be maintained. The medical costs of biosimilar users were not 
different from those of the originator users (Fig. 4B and C).

Among the total medical costs, the proportion of drug costs was lower in the infliximab 
biosimilar group compared to the infliximab originator group. However, for etanercept, 
the proportion of drug costs among the total medical costs was comparable between the 
originator and biosimilar groups (Supplementary Table 2).

DISCUSSION

This study found that the prevalence of bDMARDs use in patients with RA has continuously 
increased over the past decade. We also observed that the use of biosimilar TNFis increased 
after their introduction. The uptake of biosimilars was 15.8% of the total bDMARDs used by 
the second half of 2018. In terms of medical cost per patient, users of infliximab or etanercept 
had lower costs than those of other bDMARDs. Medical costs for those patients decreased 
just before the introduction of biosimilars, but they have tended to maintain similar costs 
since then.
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Fig. 1. Utilization of TNFis and non-TNFis in rheumatoid arthritis patients between 2009 and 2018. 
TNFi = tumor necrosis factor inhibitor.



Utilization of bDMARDs in Korea appeared to be significantly affected by the drug approval 
status. The use of TNFis has been steadily increasing since 2009 but abruptly increased from 
2014 to 2015. This might be related to the approvals of infliximab biosimilar in 2012 and 
etanercept biosimilar in 2015. Meanwhile, abatacept was first approved in 2011 as an option 
for patients with RA who responded inadequately to TNFis, and its indication was expanded 
for bDMARD-naïve patients in 2013, followed by tocilizumab. Accordingly, the use of non-
TNFis, which first began in the second half of 2012, rapidly increased until 2016.

The uptake of biosimilars among bDMARDs in 2018 was 15.8% in Korea. Among all 
infliximab users, the proportion of biosimilar users was 85.3%, but among all etanercept 
users, the proportion of biosimilar users was 31.5%. This uptake of biosimilars is not so 
high compared to the trends in Europe, despite the fact that the approval year in Korea 
for biosimilars was earlier than that of Europe. In Denmark, the infliximab biosimilar 
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Fig. 2. Longitudinal changes in the relative market share of (A) TNFis vs. non-TNFis and (B) individual bDMARDs between 2009 and 2018. 
TNFi = tumor necrosis factor inhibitor, bDMARD = biologic disease modifying anti-rheumatic drug.



constituted 90.6% of the total amount of infliximab four months following patent expiration 
of the bio-originator, and it led to a reduction in the medical costs by two-thirds.15 Similar 
results were seen for the etanercept and adalimumab biosimilars.15,16 In Korea, there was no 
mandatory regulation for the transition to biosimilars as in Europe. Therefore, the utilization 
of biosimilars is decided by the preferences of the physicians or patients. The relatively low 
uptake of biosimilars may be related to the fact that there is little medical cost-saving of 
the biosimilar compared to the originator. The medical costs of originator users tend to be 
decreasing slightly only just before the introduction of the biosimilar. The cost savings in 
the originator after the introduction of TNFi biosimilar in response to the availability of less 
expensive biosimilar and competition between the biosimilars themselves was also shown 
in the UK.17 However, in Korea, the cost-saving was not much, and the medical costs of 
biosimilar users eventually grew to be similar to those of the originator users. Therefore, 
the motivation for physicians and patients to switch from originator to biosimilar could 
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be limited, although there is evidence of similar effectiveness and safety in biosimilars 
compared to originators.
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TNFi = tumor necrosis factor inhibitor, bDMARD = biologic disease modifying anti-rheumatic drug.



Another interesting point is that the introduction of biosimilars did not increase the market 
share of the drug as a whole. Along with the gradual increase in use of biosimilar TNFis, the 
use of the corresponding originator drugs has decreased, while the use of other non-TNFis 
or originator TNFis, whose patents have not yet expired, has increased. This indicated that 
the use of biosimilars is a result of switching from the corresponding originators or from 
starting with the biosimilar instead of its originator. This implies that biosimilars have not 
yet improved overall accessibility to bDMARDs for RA patients.

To maximize the benefits of biosimilars, the cooperation of multiple stakeholders is 
required.18 It is necessary for biosimilar drug manufacturers to demonstrate real-word 
evidence that the biosimilar has similar effectiveness and safety as its originator, in addition 
to the equivalence demonstrated in clinical trials. This may be more important for the 
extrapolated indications than for RA. Along with this evidence in the real world, we can 
carefully guess that the lower the price, the higher the preference of physicians and patients. 
In addition, patient understanding of biosimilars is crucial for treatment success and 
avoidance of nocebo effects.19 Full understanding of biosimilars by physicians and carefully 
considered communication strategies can help support patients when initiating or switching 
to biosimilars.18

This study has several strong points. First, we used the HIRA-NPS database between 2009 
and 2018, which has a higher degree of external validity than single-center or multicenter 
cohort studies. Second, biosimilars were approved as early as 2012, and the reimbursement 
guidelines in Korea recommended biosimilars as equal to originators in patients with 
rheumatic diseases. Therefore, we were able to use long-term observational data in the real 
world to analyze drug utilization tendencies. Third, our data encompassed overall bDMARDs 
including non-TNFis. This allows us to evaluate the impact of TNFi biosimilars on non-TNFis 
as well as on TNFis.

However, there are also limitations associated with the HIRA-NPS data source. First, 
patient samples are available from 2009 to 2018, but it is not possible to follow an individual 
patient over the observational period, as each sample is cross-sectional, and none are 
linkable by individual. Second, some medical costs might be affected by the reimbursement 
guidelines. As shown in our study, the medical costs per patient can be high at the initial 
introduction of bDMARDs. This is because the Korean insurance guidelines recommend 
close monitoring every month during the initial 6 months, which can lead to frequent 
outpatient visits and performance of laboratory tests. Therefore, it is appropriate to grasp the 
overall trend rather than interpreting the results at one point in time, although we analyzed 
time according to the half-year to compensate for this potential issue. Third, we could not 
evaluate clinical effectiveness and safety, because our data did not include results regarding 
inflammatory marker or joints counts. By now, there have been several observational studies 
evaluating the effectiveness and persistence of infliximab biosimilars that have revealed 
outcomes comparable to their originators.20,21 Further observational studies evaluating the 
effectiveness, safety, and economic benefit of biosimilar use in various patients are needed to 
improve our knowledge of biosimilars.22

In conclusion, the proportional use of biosimilar TNFis has increased since their 
introduction in Korea. The availability of less expensive biosimilar TNFis seems to bring 
about a decrease in medical costs for users of the originator TNFis.

8/10https://jkms.org https://doi.org/10.3346/jkms.2021.36.e143

Uptake of Biosimilars and Its Economic Implication



ACKNOWLEDGMENTS

We would like to thank eWorldEditing (www.eworldediting.com) for English language editing.

SUPPLEMENTARY MATERIALS

Supplementary Table 1
The reimbursement approval state of bDMARDs in RA in Korea

Click here to view

Supplementary Table 2
Proportion of drug costs among total medical costs

Click here to view

REFERENCES

 1. Schulze-Koops H, Skapenko A. Biosimilars in rheumatology: a review of the evidence and their place in 
the treatment algorithm. Rheumatology (Oxford) 2017;56(suppl_4):iv30-48. 
PUBMED | CROSSREF

 2. Scheinberg MA, Kay J. The advent of biosimilar therapies in rheumatology--“O brave new world”. Nat Rev 
Rheumatol 2012;8(7):430-6. 
PUBMED | CROSSREF

 3. Smolen JS, Landewé R, Bijlsma J, Burmester G, Chatzidionysiou K, Dougados M, et al. EULAR 
recommendations for the management of rheumatoid arthritis with synthetic and biological disease-
modifying antirheumatic drugs: 2016 update. Ann Rheum Dis 2017;76(6):960-77. 
PUBMED | CROSSREF

 4. Improving access to biosimilars in low-income countries. Lancet 2017;389(10082):1860. 
CROSSREF

 5. QuintilesIMS. The impact of biosimilar competition in Europe. http://ec.europa.eu/growth/content/
impact-biosimilar-competition-price-volume-and-market-share-update-2017-0_en. Updated 2017. 
Accessed April 15, 2021.

 6. Brodszky V, Gulacsi L, Balogh O, Baji P, Rencz F, Péntek M. Budget impact analysis of biosimilar 
infliximab for the treatment of Crohn's disease in six central eastern European countries. Value Health 
2014;17(7):A364. 
PUBMED | CROSSREF

 7. Kim SC, Sarpatwari A, Landon JE, Desai RJ. Utilization and treatment costs of tumor necrosis factor 
inhibitors after the introduction of biosimilar infliximab in the United States. Arthritis Rheumatol 
2020;72(6):1036-8. 
PUBMED | CROSSREF

 8. Bansback N, Curtis JR, Huang J, He Z, Evans M, Johansson T, et al. Patterns of tumor necrosis factor 
inhibitor (TNFi) biosimilar use across United States rheumatology practices. ACR Open Rheumatol 
2020;2(2):79-83. 
PUBMED | CROSSREF

 9. Hakim A, Ross JS. Obstacles to the adoption of biosimilars for chronic diseases. JAMA 2017;317(21):2163-4. 
PUBMED | CROSSREF

 10. Park EJ, Kim H, Jung SM, Sung YK, Baek HJ, Lee J. The use of biological disease-modifying antirheumatic 
drugs for inflammatory arthritis in Korea: results of a Korean Expert Consensus. Korean J Intern Med 
2020;35(1):41-59. 
PUBMED | CROSSREF

9/10https://jkms.org https://doi.org/10.3346/jkms.2021.36.e143

Uptake of Biosimilars and Its Economic Implication

http://www.eworldediting.com
https://jkms.org/DownloadSupplMaterial.php?id=10.3346/jkms.2021.36.e143&fn=jkms-36-e143-s001.doc
https://jkms.org/DownloadSupplMaterial.php?id=10.3346/jkms.2021.36.e143&fn=jkms-36-e143-s002.doc
http://www.ncbi.nlm.nih.gov/pubmed/28903543
https://doi.org/10.1093/rheumatology/kex277
http://www.ncbi.nlm.nih.gov/pubmed/22664834
https://doi.org/10.1038/nrrheum.2012.84
http://www.ncbi.nlm.nih.gov/pubmed/28264816
https://doi.org/10.1136/annrheumdis-2016-210715
https://doi.org/10.1016/S0140-6736(17)31272-2
http://www.ncbi.nlm.nih.gov/pubmed/27200752
https://doi.org/10.1016/j.jval.2014.08.805
http://www.ncbi.nlm.nih.gov/pubmed/31943866
https://doi.org/10.1002/art.41201
http://www.ncbi.nlm.nih.gov/pubmed/32043831
https://doi.org/10.1002/acr2.11106
http://www.ncbi.nlm.nih.gov/pubmed/28459924
https://doi.org/10.1001/jama.2017.5202
http://www.ncbi.nlm.nih.gov/pubmed/31935319
https://doi.org/10.3904/kjim.2019.411


 11. Kim J, Ha D, Song I, Park H, Lee SW, Lee EK, et al. Estimation of cost savings between 2011 and 2014 
attributed to infliximab biosimilar in the South Korean healthcare market: real-world evidence using a 
nationwide database. Int J Rheum Dis 2018;21(6):1227-36. 
PUBMED | CROSSREF

 12. Sung YK, Jung SY, Kim H, Choi S, Im SG, Lee YS, et al. Factors for starting biosimilar TNF inhibitors in 
patients with rheumatic diseases in the real world. PLoS One 2020;15(1):e0227960. 
PUBMED | CROSSREF

 13. Kim S, Kim MS, You SH, Jung SY. Conducting and reporting a clinical research using Korean healthcare 
claims database. Korean J Fam Med 2020;41(3):146-52. 
PUBMED | CROSSREF

 14. Kim L, Kim JA, Kim S. A guide for the utilization of Health Insurance Review and Assessment Service 
National Patient Samples. Epidemiol Health 2014;36:e2014008. 
PUBMED | CROSSREF

 15. Jensen TB, Bartels D, Sædder EA, Poulsen BK, Andersen SE, Christensen MM, et al. The Danish model 
for the quick and safe implementation of infliximab and etanercept biosimilars. Eur J Clin Pharmacol 
2020;76(1):35-40. 
PUBMED | CROSSREF

 16. Jensen TB, Kim SC, Jimenez-Solem E, Bartels D, Christensen HR, Andersen JT. Shift from adalimumab 
originator to biosimilars in Denmark. JAMA Intern Med 2020;180(6):902-3. 
PUBMED | CROSSREF

 17. Aladul MI, Fitzpatrick RW, Chapman SR. Impact of infliximab and etanercept biosimilars on biological 
disease-modifying antirheumatic drugs utilisation and NHS Budget in the UK. BioDrugs 2017;31(6):533-44. 
PUBMED | CROSSREF

 18. Kim H, Alten R, Avedano L, Dignass A, Gomollón F, Greveson K, et al. The future of biosimilars: 
maximizing benefits across immune-mediated inflammatory diseases. Drugs 2020;80(2):99-113. 
PUBMED | CROSSREF

 19. Pouillon L, Socha M, Demore B, Thilly N, Abitbol V, Danese S, et al. The nocebo effect: a clinical 
challenge in the era of biosimilars. Expert Rev Clin Immunol 2018;14(9):739-49. 
PUBMED | CROSSREF

 20. Kim HA, Lee E, Lee SK, Park YB, Lee YN, Kang HJ, et al. Retention rate and safety of biosimilar CT-P13 
in rheumatoid arthritis: data from the Korean College of Rheumatology Biologics Registry. BioDrugs 
2020;34(1):89-98. 
PUBMED | CROSSREF

 21. Sung YK, Cho SK, Kim D, Won S, Choi CB, Bang SY, et al. Characteristics and outcomes of rheumatoid 
arthritis patients who started biosimilar infliximab. Rheumatol Int 2017;37(6):1007-14. 
PUBMED | CROSSREF

 22. Scherlinger M, Schaeverbeke T. ‘To switch or not to switch’: the missing piece in the puzzle of biosimilar 
literature? Ann Rheum Dis 2019;79(4):e36. 
PUBMED | CROSSREF

10/10https://jkms.org https://doi.org/10.3346/jkms.2021.36.e143

Uptake of Biosimilars and Its Economic Implication

http://www.ncbi.nlm.nih.gov/pubmed/29667324
https://doi.org/10.1111/1756-185X.13295
http://www.ncbi.nlm.nih.gov/pubmed/31978121
https://doi.org/10.1371/journal.pone.0227960
http://www.ncbi.nlm.nih.gov/pubmed/32456382
https://doi.org/10.4082/kjfm.20.0062
http://www.ncbi.nlm.nih.gov/pubmed/25078381
https://doi.org/10.4178/epih/e2014008
http://www.ncbi.nlm.nih.gov/pubmed/31677117
https://doi.org/10.1007/s00228-019-02765-3
http://www.ncbi.nlm.nih.gov/pubmed/32227137
https://doi.org/10.1001/jamainternmed.2020.0338
http://www.ncbi.nlm.nih.gov/pubmed/29127626
https://doi.org/10.1007/s40259-017-0252-3
http://www.ncbi.nlm.nih.gov/pubmed/32002851
https://doi.org/10.1007/s40265-020-01256-5
http://www.ncbi.nlm.nih.gov/pubmed/30118338
https://doi.org/10.1080/1744666X.2018.1512406
http://www.ncbi.nlm.nih.gov/pubmed/31734899
https://doi.org/10.1007/s40259-019-00393-y
http://www.ncbi.nlm.nih.gov/pubmed/28214924
https://doi.org/10.1007/s00296-017-3663-z
http://www.ncbi.nlm.nih.gov/pubmed/30610068
https://doi.org/10.1136/annrheumdis-2018-214908

	Uptake of Biosimilars and Its Economic Implication for the Treatment of Patients with Rheumatoid Arthritis in Korea
	INTRODUCTION
	METHODS
	Study design
	Statistical analysis
	Ethics statement

	RESULTS
	Uptake of biosimilar and originator TNFis for patients with RA
	Changes in annual medical costs per patient with RA using bDMARDs

	DISCUSSION
	SUPPLEMENTARY MATERIALS
	Supplementary Table 1
	Supplementary Table 2

	REFERENCES


