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ENIKH MNOIOTHTA TH2 IATPIKHZ MEPIOAAWHZ

EANAAA, 2013: peyaAn mpoodog eival avaykoio

QC2. MNuwg Ba afiohoyoloare Tn yevikr TOIGTATA TNG 1ATPIKAG TIEpiBaiyng atn (XQPA QC3. Me Baon autd mou yvwpilere, TaTEOETE OTI N TTOIOTNTA TNG 1ATPIKAG TIEPIBAAYNG
MAZ); ot (XQPA MAZ) ot oUykpion e Ma kpdrn péhn me EE efva...;
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Mowotikn @povtida: EKMOUUOEUUEVO ITPOOWITIKO, ATTOTEAEOUATIKES FEPATIEIES

EvpwBapouetpo, 2013



AL0OETOUE (EKTOC OO EMLOTAMOVEC UYELQAC)

OLTTOTEAEGUATIKEG OEPATIELEC

-nalve MTX-experienced AntFT
ACR20 ACRT7O ACR20 ACR70 ACR20

ACRTO

Anti-TNF

AntHL-1

AntHL-6

Patlents fulfilling

Anti-Tcell- ACR criteria
costimulation
[] >70-100%
[] >50-70%
Ant-B-cell (]
>20-50%

MTX

Smolen SJ, Aletaha D. Nat Rev Rheumatol 2015;11(5):276-89.



Kata kepaAn Oappakevtikn Aanavn:
2013 vs 2009: 52% (33% xapnAotepa amno tov M.O.

tn¢ EE to 2014)
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H évvowa tng «a&iac» (“value”) oto

oUOTNMO UYELOC

 >60% twv acBevwv eixav vOoo HETPLA EWC coBapn, >12 £€tn SLAdpKeLo vVOoOU
(50% twv acBevwv) kat EAapfoav bDMARTs

 <10% twv acBevwyv xpeLacOnkav voonAeia

* 6 NUEPEC €TNOLWC (LEON TIUA) aMWAELQ ATIO TNV Epyacia

* 7 NUEPEC €TNOLWC (LEON TIUA) LE OTTWAELO LEPLKWY WPWV aTtO TNV Epyacia
e BeAtiwon tng AETOUPYLKAG LKOVOTNTOC, oTabepotnta otnv ototnta {wng

Evw n kataAAnAn Sepancia yia tov kataAAnAo acdevn eivau kKAwvika Ko
(ouvndwcg) otkovouika arrodotikn, n MOALTIKN TPOCEYyLoN Eival yovodlaotatn otn
Ueiwaon tng damavng Uovo Kat oxt otnv anodotikn xpHon twv dtadeoiuwv nopwv!!

Pfizer Hellas study B1801129 (NCT 01001182), Data on File
Poster Presentation AA04 23 National Rheumatology Congress, Dec 2012



TO KOOTOC OXETLIETAL ME TO ANMOTEAEGHA TNG

LOTPLKNAC TTAPEMBOONC
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Pfizer Hellas study B1801129 (NCT 01001182), Data on File
Poster Presentation AAO4 23" National Rheumatology Congress, Dec 2012



ESPOIR cohort, France: H€60 £ETAGLO KOOTOG AVA

acBevn ava BepanevTIKA oTPATNYLIKN
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H gykaipn kat kataAAnAn depancia ue npodiaysypauuévous otoxyoug (Treat to Target) urmopei va obnynoet oe
CUYKPATNON TOU KOOTOoUG deparceiac, va BeAtiwoel tnv EkBaon tn¢ vyeiag twv acdevwy N Kat va
avtiotaduiosl HEPOG TOU UYNAOU EUUEOOU KOOTOUG

Karine Chevreul et al, PLOS ONE;9(5):2014



2UOXETION TtpOoBaonc Kal EKPAcEwWV

UVELOLC

Dimension of access

Indicator

GDP per capita in

2010, int. § (n=19-461)|int. $ (n=19-301) 2008,int.§ (1=19-461)  |(n=12-211)  |(n=12-211) |(n=12-21%)

Median income in 2009, [Total health expenditure in |DAS28 (mean) |SJC (mean) [HAQ (mean)

Overall score

Overall access score to biologic
DMARDs (based on annual cost of
treatment (int. §), number of biologic
DMARDs reimbursed and average
acceptability score)

086 (0.76)

069 (0.70) 084 (0.69)

( LN

-083(-083) |-078(-086) [-078(-076) ]
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«...TIEPLOPLOUEVN POCBAON OE PAPUAKEUTIKEG FEPATIEIEC UTTOPEL VAL TTEPLOPIOEL
™ SuvauLKn oTIG YWPES yla BeAtiwon tn¢ vyeiacg otov mAnSuouo»

Putrik P et al. Ann Rheum Dis 2014;73:198-206 -

©2014 by BMJ Publishing Group Ltd and European League Against Rheumatism



Mwc¢ va Kataveuw Touc SLaATETIUOUC TTOPOUC VLA Vi
KataAnéw oto KAAUTEPO UiyUQ TPOIOVTWYV KOl UTTNPECLWV
WOTE MAPW TO UEYAAUTEPO SUVATO OWEAOC;



2TOXOL TNC MEAETNC

— EKTLNON TOU HECOU ETNOLOU KOOTOUC ava acBevn
yLoL TLC OLALPOPETLKEC BEPATTEVUTIKEC ETILAOYEC OE
aoBevelc e pETPLA EWC ooPapn Pevpoatoedn
ApBpitda otnv EAAGSa

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



AlakUupavon otnv epopproyn TG KAWVIKNAG

Table 2. Standard doses and actual doses used by patients in the three rheumatic diseases.

Rheumatoid arthritis

Psoriatic arthritis

Ankylosing spondylitis

No.
Dose (mg) in the study (mean £ SD)

Dose in the study (% of the standard)
Standard dose (mg)

No.

Dose (mg) in the study (mean * SD)
Dose in the study (% of the standard)

Standard dose (mg)

No.

Dose (mg) in the study (mean + SD)
Dose in the study (% of the standard)
Standard dose (mg)

TUPOLKTLKAC...

931
33.7 (9.2)

84.3%

40 mg/2 weeks
414

34 (8.3)

85.0%

40 mg/2 weeks

576

35.1(9)

87.8%

40 mg/2 weeks

Julio Martinez-Cutillas Expert Rev. Pharmacoecon. Outcomes Res. Early online, 1-8 (2015)

1184
40.6 (10.8)

81.2%

50 mg/week
446

39 (12)
78.0%

50 mg/week

556

40.8 (10.8)
81.6%

50 mg/week

128
49.6 (8.1)

99.2%

50 mg/month
71

47.8 (8.7)
95.6%

50 mg/month

110

50 (6.1)
100.0%

50 mg/month

406
3.9 (1.4)

130.0%

3 mg/kg/8 weeks
165

4.8 (1.1)

96.0%

5 mg/kg/8 weeks

441
4.9 (1.3)

98.0%

5 mg/kg/8 weeks




...OlLOKUpOVON 0TO KOOTOG: dsdopEva

KOLONUEPLVHC TLPOKTIKIC

Sertolitsumabipegoli 0.6 %
Golimumabi 10.9 %

M45

Etanersepti

Adalimumabi 73 %

Sertolitsumabipegoli 17.2 %
Golimumabi 43.0 %

M08

Etanersepti

Adalimumabi 40.3 %

Sertolitsu

Golimumabi 7.2 %

Etanersepti

* >tn RA certolizumab Awyotepo damavnpo (-5,7%) aAAa
58 % golimumab (+7,2%) & adalimumab (+5,8%)
neplocotepo damavnpa ano ETN

M02, M05, M06

Adalimumabi

Golimumabi -0.8 %

L40

Etanersepti

* Y& AXSpA & JIA ETN Awyotepo damavnpo

Adalimumabi 0.6 %

Kelasto (Social Insurance Institution web based registry information)
http://raportit.kela.fi/ibi_apps/WFServlet?IBIF_ex=NIT137AL&YKIELI=S



bDMART gvtatikonoinon tng doong

e Evtatiwkomnoinon tng d6oncg pe anti-TNF mapayovteg mapatnpeitol
oTNV KAONUEPLVN TIPAKTLKA KoL ephapPavetol otnv AdeLla
KukAodopliag

— MeyaAUtepn pe ADA (19.6%; p < 0.001) and IFX (35%; p < 0.001)

ouykpLtka pe ETN (2.5%), otaBepad supripata o€ SnNUOCLEVOELG,
nepBariovta, HeBOSOUC EKTLUNONG

e JuvnObwc oxetileTal YE:
— Oevutepoyevr] ATIWAELN ATTOTEAECHATLKOTNTOC N OTola LEPLKA oXeTileTAll
e SLapoPETIK OLVOCOYOVLKOTNTA LETAEY TWV TTOPAYOVTWV

— Mn otaBepn emnitevén K)\LVLan BeAtiwong, kivbuvo unepevalcOnoiag,
QAVETILOU UNTWV EVEPYELWV N KN CUUUOPPWONC ot Bepareia

— AU&non kootouc Bepareiog Kol GUVOALKOU KOOTOUC 0loBEVELOC

Moots R, et al. Poster PMS101 presented at ISPOR-EU; November 2—-6 2013.

Eng G, et al. Semin Arthritis Rheum 2013. pii: S0049-0172(13)00020-6
Joaqui“n Borra” s-Blasco Andres Navarro Ruiz Expert Rev. Pharmacoecon. Outcomes Res. 15(1), 71-79 (2015)



MeBodor (i)

e  OLKOVOULKO YTTOSELya yLa TNV EKTLLNON TOU KOOTOUC UE etanercept,
adalimumab, infliximab

 AoBeveic:

— véol (bio-naive) acBeveic mou amavtouv N v amavtouv oTo APXLKO
(eLoaywyko) Bepameutikd oxnua (responders, non responders)

— UTtAPYOVTEC aloBevelc TToOU amavioUVv oto otabepomolnuevo oxnua (existing
responders)

* Responders: otaBepn enitevén ACR20 yLa To SLACTNUA OO TN CUUTIANPWOHN TOU QPXLKOU
oXNUATog HEXPL Tov 12 punva

* Non-responders: un emniteuén ACR20 UeTA TO apXLKO oxnUa 0w opilel n Adsla
KukAogopiac

e Amnoteleopatikotnta Kol aopalelo BewprOnkov OUOLEC OE OPOUC:
— ACR20 otn cUMIARPWOoN Tou apXLkoU OXNHUATOC (AIMOTEAECUATIKOTNTA)
— enumTtwon avermtBupnTwy evepyelwyv (aodpaietla)

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



MeOBobou (ii

— Ektipunon apecou Latplkol KOGTOUC
*  Dappoaka, emokePelg yia ) Bepaneia, voonAeia yia tn Bepaneia

— Aebopéva KOOTOUG:
* Kbotog ayopag dapUAKwY
* T etanercept & adalimumab: 1 apywkn eniokePn oto/n yLatpo (one-off cost €5)
* T INF: k6oto¢ nuepnotlag voonAeiag yla kabe €yxuon (DRG for in-hospital infusions, INF)

— Twéc:
* Dappoaka: AgAtio Tiuwv 2014
* NOOCOKOUELAKEC TIUEC (e€atpoupévou Tou % rebate)
* Twn DRG nuepnotlag voonAeiag yla €yxuon evbodpA£BLou mapayovta

— Xpovikog Opilovtag amotipnong kootoug (kat odpéAouc) 12 pAveg

— Ano tn okomid Tou «TAnpwtA» (ayopaoth) twv uninpecwwy (100% amolnuiwon
arno to Anpooto AcdpaAiotikdo Dopca)

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



AOGOAOYLEC, ZUOKEUOLOLEC KOl TLHEC

OlVOL CUOKEUV OO LOL

(€)
Etanercept 50 mg/1 mLx4 prefilled syringe * 756.96
Infliximab 100 mg/vial* 426.00
Adalimumab 40 mg? 381.39
Methotrexate 2.5 mg/tablet, 100 tablet bottle 3.57
Physician office visit* 5.00
Day care hospitalization* 85.00

#Ministerial Decision, Y4a/oik105604/27/09/2011;

*Government Gazette FEK2080/B2010

$50mg sc, OW

¥3 mg/kg at week 0, 2, and 6, and every 8 weeks thereafter, iv, drug-waste not factored in
$40 mg every other week, sc

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



Evtatikonoinon tng doonc

OrmnolodNToTE MEPLOTATIKO avénong tng docoAoylag N NG
ouxvoTnNTaC Yopnynong aro to eninedo nou kabopiletal amo tnv
Abela Kukhodopiac oto katdAAnAo xpoviko onueio (R.J). Moots et
al, Clinical and Experimental Rheumatology 2011; 29: 26-34)

— YmnoAoyioBnke yio ADA & INF
— QAev urntoloyiocOnke yia ETN (dev amoteAel eykekpluevn €voeLen)

EBvikn €peuva edilov og peupatoAoyou¢ (2 nAveg dlapkela,
loUALoc-AUyouotog 2013)

— Tuyxatia dswypatoAnyia anod katadoyouc tne EPE
— ‘EAeyxoc — SLaoyr OXETIKA Ue TNV eumelpia xprnong bDMART

— 2Ta0pLon vmoAoyLlopwy — avaAoya He Tov oplOuo Twv aoBsvwy uTto
bDMART

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93



Evtatikonoinon 60on¢

# aoBevwv ava Latpo
% acBevwv ava katnyopia docoloyiag ava Latpo

2tabuopevn 6oon evapéncg ava katnyopia Socoloyiog (stratum specific
dose) ava dapuako

Méon 66on otaBepomnoinong ava Gpappako

Moapdyovtac evtatikonoinong tng S06onc ava ¢appaKko ava Katnyopila
docoloyiog

2tabulopévn 60on otabepomoinong ava katnyopia Socoloyiag ava
nopayovta

Méon ouykevtpwTtikn (across stratum) otaBuiopévn 6oon
otaBepormnoinong ava dappoko

NEol AoBeveic:

— BewpnBOnke To 75% autoL MOV XPNOLUOTIOLNONKE OTOUG UTIAPXOVTEG, KABwWG
ylol TOuC TPWTOUC 3 PAVEC HEV UTTAPYXEL «EVTATIKOTIOINON TNC S00NC»



Apxko 60coAoyLko oxnua INF

Dosage scheme % of patients
3 mgl/kg every 8 weeks (as per label) 70.20%

5 mg/kg every 8 weeks 14.30%

3 mg/kg every 6 weeks 1 1.90%

5 mg/kg every 6 weeks 3.60%

Total 100.00%




* E¢opeilwon Monte-Carlo (10.000 simulations) pe Baon
Tuyola erttheypevec petaBAntec ov ennpealouv to
KOOTOC KOl ETIAVEKTINON TOU HECOU KOOTOUG

— Mpoaodloplopoc dtaotpatoc apeBatotnrac

* AvaAuon svalobnolog
— YnoBeon pe Paon tnv evtatikomnoinon tng d6on¢ Omwce
eKTLUNONKE otn peAetn DART
— YnoBeon pe Paon tnv evratikomnoinon tng d6on¢ Omwce
eKTLUNONKE amo ta dedopeva tov EAANVIKoL Apxeiou
BloAoylkwv Oegparmelwy

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93
Flouri I, Markatseli TE, Voulgari PV, et al. Semin Arthritis Rheum. 2014;43(4): 447-457
R.J. Moots et al, Clinical and Experimental Rheumatology 2011; 29: 26-34



Katavoun (%) epwtnOeviwv

PevpatoAoywyv (n=96)

B ABnva
H QzoaaoviKn

0 AN\EC QOTIKEC

Avdpec aoBeveic: 33%
Fuvaikeg aoBeveic: 67%

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



Aocoloyia

Noocoota acBsvwv pe evtatikonoinon tng 60on¢g os acOeveic e
OLTIWAELA TNG OLVTATTOKPLONG

25
20
§ 15 M Intensification in
(1]
S frequency of doses
o\c‘: 10 - m Dose increase
5 _
0 - !

ADA or ADA+MTX IFX+MTX

ADA, adalimumab; IFX, infliximab; MTX, methotrexate; Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



MéEoo £triolo Kootoc ava acBevn (in €)

Yndpyovree*”

Ftanercept 2,276 (NA) 9,845 (NA) 9,840 (NA )

Ftanercept + MTX 2,278 (NA ) 9,857 (NA) 9,852 (NA)
Infliximab + MTX 3,171 (NA) 11,728 11,342
(11,642-11,813) (10,471-12,211)
2,293 (NA ) 10,389 11,163
(10,289-10,485) (10,915-11,404)
2,296 (NA ) 10,400 11,175

(10,300-10,497) (10,927-11,417)

Notes: Values are expressed as mean (95% Ul), where Ul was the lower and upper uncertainty interval from 10,000 Monte Carlo simulations. *Minimum
improvement criteria for a responder were the “ACR 20” (the definition requires, among other prerequisites, a 20% improvement in both tender and
swollen joint counts); **previously treated patients who were continuing therapy and who achieved an improvement greater than the minimum criteria of
ACR 20.

ACR, American College of Rheumatologists; MTX, methotrexate;

NA , not available; Ul, uncertainty interval. Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



MéEoo etnolo Kootoc ava agBevn (in €)

Scenario 1 Dose escalation: 2.5% (etanercept), 9.6% (adalimumab), and 35% (infliximab) (DART study)

2,276 (NA) 9,938 (9,932-9,944) 10,086 (10,070-10,103)
2,278 (NA) 9,949 (9,943-9,955) 10,098 (10,082—10,114)
Infliximab + MTX 3,171 (NA) 10,581 (10,496-10,666) 9,133 (8,967 — 9,298)
_ 2,293 (NA) 10,278 (10,255-10,302) 10,868 (10,807-10,929)
_ 2,296 (NA) 10,290 (10,267-10,313) 10,880 (10,819-10,942)

Scenario 2 Dose escalation: 0% (etanercept), 0% (adalimumab), and 55% (infliximab) (Hellenic Registry)
2,276 (NA) 9,845 (NA) 9,840 (NA)
2,278 (NA) 9,857 (NA) 9,852 (NA)
Infliximab + MTX 3,171 (NA) 11,238 (11,124-11,349) 10,397 (10,147—10,645)
_ 2,293 (NA) 9,921 (NA) 9,916 (NA)
_ 2,296 (NA) 9,932 (NA) 9,927 (NA)

Notes: Values are expressed as mean (95% Ul), where Ul was the lower and upper uncertainty interval from 10,000 Monte Carlo simulations. *Minimum
improvement criteria for a responder were the “ACR 20” (the definition requires, among other prerequisites, a 20% improvement in both tender and
swollen joint counts);58 **previously treated patients who were continuing therapy and who achieved an improvement greater than the minimum criteria
of ACR 20.

ACR, American College of Rheumatologists; MTX, methotrexate;

NA , not available; Ul, uncertainty interval. Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



Probabilistic results:

10,000 Monte Carlo simulations

Mean total treatment cost per year for a new patient Mean total treatment cost per year for an existing patient
4,500
g 4,000
6,000 3,500
2
g 5,000 - g 3000
E 8 2,500
£ 4,000 : = ;
s R\ > 2,000 /
5 3,000 ‘ 3 .
E - E 1,500
2 2,000 - z \
= ‘ 1,000 /
1,000 500
o4 - S SR — P 0 ey = —
€9,000 €10,175 €10,415 €10,655 €10,895 11,135 €11,375 €11,615 €11,855 £9,000 €10,036 €10,216 €10,396 £10,576 €10,756 €10936 €11,116 €11,296

— ixil + — i B i + - - .
mmm Etanercept + MTX Infliximab + MTX Adalimumab Adalimumab + MTX s Etanercept + MTX  —— Infliximab + MTX == Adalimumab Adalimumab + MTX
Figure 2 Mean total treatment cost per year for new patient.
Note: Results were based on 10,000 Monte Carlo simulations.
Abbreviation: MTX, methotrexate.

Figure 3 Mean total treatment cost per year for existing patient.
Mote: Results were based on 10,000 Monte Carlo simulations.
Abbreviation: MTX, methotrexate.

For both new and existing patients, the Monte Carlo simulations showed costs

of etanercept to be lower than the other therapies

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



ETN Vs INF

Baolkod ogvaplo
MeAétn DART
Apxeio Bloloyikwv EAAGSa

ETN Vs ADA

Baolkod ogvaplo
MeAétn DART
Apxeio Blodoylkwv EAAGSa

Néot
+19%
+6,3%
+14%

Néot
+5,5%
+3,5%
+<1%

YA pXOVTEC
+15%
-9,5%
+5,5%

YTApXOVTEC
+13,5%
+7,8%
+<1%



Meploplopol - NMAgovekTRRAT

AtakUpoavon docoloylag oxeTl{opevn He
anoteAsopatikotnto/acPpaiela

Mpooappoyn d6onc otabepomnolnpevn ya 9
N 12 puivec / 0pola os povoBepaneia 1)
ouvOUAOTIKO OXAUO, oTaBepr KALVLKN
amoKpLon

MepoAnyia avakAnong

100% ocuppopdwon otnv Beparmeia yla Tov
XPOVLKO opilovta

MeTaBOAEC OTLC TIMEC

AM\a €i6n kK6oTOUC (ApeocOU — e€ETAOEL,
voonAeiec KATT) (€upecou — amouaoia amno
epyoaoia), mowotnta {wnc (payer perspective)

YXETIKA AVTUTPOOWTIEUTIKA QTIELKOVLON TNG
TPOAYHATLKAC KALWVLKAC TIPAKTLKAG

AvaAuon svailcObnotiog

JUYKPLOLLOTNTO ATIOTEAECUATWY HE AAAL
SnNUOOCLEVUEVA ATTOTEAEC AT

YTTOOEOELG OXETIKA LE ATIOTEAECHATLKOTNTA
Kol aodpAAELD EPAPHLOOTEEC YLa TO LECO
aoBevn

MeBobdoloyia Monte Carlo — dtaotipata
aBeBatotnrag

Makpoxpovia dedopeva xpriong
BloAoylkwv ano Mntpwo

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



Erttdoyn kataAAnAou olkovouLKoU

UTTOOELYMOTOC

* Evvololoyikn aélomiotia

— «A&LOTLOTN aTELKOVION TNEG aloBEveLac Kal Tou uTtoOElyaTOC
KAWVLKAG QVTLLETWTTLONGY

* Mpoodloplopoc tou mMAnBuopoL Twv acBevwy
* AMOTEAEOUATIKOTNTA
* AAyoplBuoc Beparmeiog

* KataAAnAotnta epopupoync Tou UTTOSELYUOTOC
— Mapapetpornoinon
* AkpiBela twv dedopEvwy ou alomolovvtol

* ATelKovLon Tou mpaypatikol umodeiypotoc APng tTng KAWLIKAC
anodaong
— Case-mix
— MetaBoAr TG KAWVLKNC TIPAKTLKN G (0TO XpOvo, avd yewypadiLkr mepLoxn)
— AwBeopotnta (my, €ykplon, anolnpiwon) tng texvoloylag

H.G.M. van Haalen et al, PharmacoEconomics (2014) 32:429-42



* Etanercept paivetal va amoteAel Tn Alyotepo darmavnpr enthoyn

— T utapyxovteg aoBevelg Kal yLa VEOUC aoBeveic Tou amaviouv oTn
Beparmeia

— Adalimumab: emopevn Aiyotepo darmavnpn

— Infliximab: meplocotepo damavnpn (bev mapatnpnONKe o€ UTIAPXOVTEC
aoBeveic o€ MePUMTWOELG evtaTtikomoinong tng doocoloyiag kat yia to ETN)

e Evtatiwkomoinon tng docoloyiag dpaivetal va akoAouBeital Kal oTtnv
EAAaOQ

* H Evtatikomoinon tng Soocoloyiac paivetal va amoTteAel
nopayovta avénong Tou Kootoug Bepareiog

Fragoulakis V, et al. ClinicoEconomics and Outcomes Research 2015:7 85-93.



2ac evuyapiotw yia tnv tpoocoxn ooc!!



