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Traditionally, biological drugs have been defined as medicinal products produced by or extracted from living cells or
tissue, but synthetically produced drugs with an effect on the immune system can also be defined as biological drugs.
Biological drugs are currently used in the treatment of immunological disorders and cancer.

Background

Our analyses include the use of biological drugs for rheumatic joint and back
diseases (rheumatoid arthritis, ankylosing spondylitis), connective tissue
diseases and vasculopathies, chronic inflammatory bowel diseases, psoriasis
and multiple sclerosis. Patients diagnosed with cancer have been excluded.
Treatment with biological drugs is considered for patients who do not tole-
rate other forms of treatment or for whom other treatments are not suffici-
ently effective, and many patients find that biological drugs greatly improve
their condition and quality of life.

Biological drugs are very expensive and subject to a special funding regi-
me known as the ‘H prescription scheme’. As a rule, only hospitals doctors
employed by health trusts can prescribe such drugs. They can only be pres-
cribed by others by agreement with the RHAs. The individual RHA must
pay for the biological drugs used by residents in its catchment area.

Approx. 11,500 patients aged 50-74 years were treated with biological drugs
for the same conditions in 2015. The treatment rate for the younger age group
is about three times as high as for the older group.

Pat.  Inhab.
Telemark 59 14,143
Nordland 42 10917
Serlandet 78 20,625
Stavanger 72 19,439
UNN 49 13926
Fonna 43 13377
Vestfold 54 18,243
g Norway 1,019 364,938
o Bergen 82 29,754
% Vestre Viken 93 34,961
‘@ Mere og Romsdal 53 21,029
= ous 37 14997
'§. Inner Oslo 32 12,754
£ Akershus 66 29,568
Innlandet 76 35385
St. Olavs 45 20,852
Dstfold 46 22,096
Finnmark | N<30 19 5135
Helgeland | N<30 24 6803
Nord-Trgndelag | N<30 20 11,374
Forde | N<30 29 9,560
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Biological drugs, number of patients per 1,000 population, 75 years and older,
adjusted for gender and age, number of patients and pop.

Results

In 2015, approx. 1,000 elderly patients (

ge 75 years) were treated with biological drugs for rheumatic diseases of the
joints and back, connective tissue diseases and vasculopathies, chronic in-
flammatory bowel diseases, psoriasis and multiple sclerosis (MS). The pro-
portion of women in the sample is 69%, and the average age is 79.1 years.

Residents of Telemark hospital referral area are treated with biological drugs
twice as often as people resident in the @stfold area.

Pat. Inhab.
Nordland 429 41,657
Forde 330 32456
Helgeland 246 24,530
UNN 532 55490
Serlandet 765 83,052
Nord-Trendelag 379 41953
Telemark 478 53776
] Finnmark 193 22,166
s St. Olavs 714 83526
g Meare og Romsdal 647 76,665
© Fonna 412 49475
% Stavanger 738 88,037
"é. Vestfold 571 68919
£ Norway 11,537 1,442,973
Innlandet 981 127,465
Bergen 870 113,834
Vestre Viken 964 137,933
Dstfold 601 87,241
Akershus 921 135,013
ous 417 60,854
Inner Oslo 349 58,931
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Biological drugs, number of patients per 1,000 population, 50-74 years, adjus-
ted for gender and age, number of patients and pop.

Comments

The use of biological drugs to treat the conditions in question in the elderly
varies somewhat between hospital referral areas. The low number of elderly
patients treated gives reason to believe that some of the variation observed
is random. Most of the elderly patients treated with biological drugs suffe-
red from rheumatic diseases of the joints and back (85%), chronic intestinal
diseases (7%) and psoriasis (7%).

Rheumatic diseases of the joints and back are less dominant in the younger
age group, and the proportion of patients treated for other diseases is higher.
This could explain part of the difference in the treatment rates between the
two age groups, but it cannot be ruled out that younger patients are priori-
tised for treatment with these expensive and strictly regulated drugs. This
should be studied in more detail.

For more information see report or www.helseatlas.no
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