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Table 1: Pain measured on a VAS – values used in model 

Treatment Change from baseline decrease for 

pain measured on a VAS: mean 

Reference/ 

assumption 

Adalimumab 29.00 [37] 

Etanercept 5.48 [38] 

Infliximab 5.48 Assumed same as etanercept 

Rituximab 23.40 [39], [40], [41] 

Abatacept 28.64 [42], [43], [44], [45], [46], [47] 

Leflunomide 13.65 [48] 

Gold 8.50 [49] 

Cyclosporin A 10.15 [50] 

Azathioprine 9.85 [51] 

Palliative care 0.00 Assumed to have no effect 

VAS: visual analogue scale 


