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Tlepiinun £psvVNTIKNG TPOTAGNC:

«Ocpamevtikd & owkovouiké amotvmwuo. (burden of disease) ¢ Nevpikijc
AveTpopiag Duchenne aro v ontikn 100 ACPOLLTTIKOD POPEAY

H vevpopviky dvotpogicc Duchenne (DMD) eivon pion omévia «kAnpovopikn
@UAOGVVOETN dlaTapayl), 7OV WEGH WULIKNAG oTpoiog kol oTadlokng Ekmtmorn (oTikdv
Aertovpyldv  kotarnyel og Odvato. To mpooddxipo emPioong, (apykd ota 20 ypovia),
onuepa, pécom mapepPacewv etaver ta 30 ypovia {ong. H molvmopoyoviikn oviileTdmion
™mc acbévelng, €xel ¢ amotéAecpo TOAD UEYAAO KOOGTOG Oloyeiplong G ZyETIKEC
devepynOeioeg peréteg oplofetodv 10 €GO KOTE KEQAANV KOGTOG TG 0c0Evelag o€ apKeTEG
YAGdec evpd (ONUOclo Ko WWTIKG), €V HeAETEC pETPNONG NG mowdTnTag CmNC
KaTadeIKVOoUY yapnAn mowdtnta (ong acBevav kol epovilotdv tovc. H koAl yvdon g
ac0€velag amd TNV EMOTNUOVIKY KOWOTNTA, £YEL 00NYNoEL oty avamtuén dokipaldpevemy
Oepameidv, kvping mponypévov. Xty Evpdnn kot mv Apepiky, ot Ip®dTEC AOE00TNUEVEG
Bepameieg yopnyovvral 6Tovg KatdAAnAovg acBeveic, dev KAADTTOLY OUMG, TO GOVOAO OVTOV
AOY® ™ @vong g acBévelag. H Tumikn ovILETOMION HE KOPTIKOGTEPOELON TOPAUEVEL
Koplapym, EVO GTO KATOEOAL TNG 001000TNoNG KuKAoopiog Ppickovtor yovidlokég Bepameieg
e koA mpoPAeyn ®otdco odnyovv ce LYNAO KOGTOG Bepameing Kot pe OedopéVO TV
nepLopoUEVOY  dbféoiumv TOPOV TOV CLOTNUATOV Vyelog omotteiton Eepdpynon Tov
VYEOVOUIKOV avaykdv. [1a 1o Adyo autd yperdletor 1 a&toAdynon owtdv tov Bepaneidv wg
TPOG TO OMOTEAECLLO. TOVS KOL 1 EKTOVNON OYETIKOV peietdv. H mopodoo SidaxTopikm
Swtppn Béter wg ot1dX0 TN depgvvnon g Bepomevtikng mapépPacns, otovg ‘EAAnveg
acBeveic pe (DMD) wg mpog T0 VYEOVOUIKO KOGTOG Kol TO OPEAOG HE OTMTEPO GTOYO TNV
GUVEIGPOPE 0T AyN omopdcemv Yo v amolnuioon tov Oepancidv vrd 1o Tpicua NG
Kowmvikng aceditong vyeiag (EOITYY).

"Therapeutic & financial burden of diseaseforDuchenne muscular dystrophy
(DMD) from the perspective of the socialhealth insurance™

Duchennemuscular dystrophy (DMD) is a rare inherited X-linked disorder,
which leadsto death through muscle atrophy and gradual loss of vital functions.
Today’s life expectancy, after several interventions, reaches 30 years of life while
initially was 20 years. The managementof the disease is very costly due to
multifactorial need for treatment. Relevant studies delimit the annual costpercapita of
the disease to several thousand of euros (both public and private). While quality of
life measurements demonstrate low quality of life for patients and their caregivers, the
need for treatment has to be sought. The good knowledge of the disease, has led to the
development of tested therapies, mainly advanced ones. Both in Europe and America,
the first licensed treatments have emerged, but they do not cover the DMD patients in
total due to the nature of the disease. Typical corticosteroids’ treatment remains
predominant, and well-anticipated gene therapies are on the verge of marketing



authorization. Given the limited available resources of health systems and
prioritization of needs, this positive scenario in the treatment armament of the disease
is overshadowed by the inconceivable costs of these new treatments. That is the
reason why relevant cost-effective studies have to be carried out. The present
dissertation aims to investigate the therapeutic intervention in Greek patients with
DMD in terms of health costs and benefits with the ultimate goal of contributing to
decision-making for the reimbursement of these treatments in the light of social health
insurance (EOPYY).



