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Danish health care

Biological treatments are

• Tax paid

• Free of charge to the patient – equal access

• Available with liberal access – with all drugs being
available

• Provided through hospitals

• Handed to patients every 12 weeks (s.c. treatments)



National tender system - Danish Medicines Council 

• Assessment of new medicines including biosimilars
• Compared to the standard therapy

• Evaluated by experts in the field (e. g. rheumatologist, clinical pharmacologists, patients) 

• National tender process
• Widest possible competition to reduce costs

• Suppliers submit their bid and relevant documentation through a secured online system

• National recommendations
• A prioritized list of medicines to be used for specific indications

• The cheapest drug gets e. g. 80% of the market share



Jensen, T.B. Eur J Clin Pharmacol 76, 35–40 (2020). 

Biosimilar switches - It all started in year 2015



Denmark: nationwide mandatory switches

Originator bDMARD → biosimilar bDMARD → biosimilar bDMARD → biosimilar bDMARD

Infliximab (Remicade) →  CT-P13 (Remsima/Inflectra) →  GP1111 (Zessly)

Etanercept (Enbrel) →  SB4 (Benepali) →  Erelzi

Adalimumab (Humira) →  SB5 (Hyrimoz) →  Amgevita →  SB5 (Hyrimoz)

→  Imraldi →  SB5 (Hyrimoz)

Rituximab (Mabthera) →  GP2013 (Rixaton)



The nationwide DANBIO registry

• Established year 2000

• Nationwide

• Mandatory to monitor bDMARD treated patients with 
inflammatory arthritis

• 95% coverage of bDMARDs

• Online data entry by patients and physicians

• >60,000 patients currently monitored

An optimal tool to explore the national strategies



Results from DANBIO
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Etanercept switch

Glintborg, Hetland et al, ARD



Originator-naïve 
n=1,171

Biosimilar-to-biosimilar switchers n=1,605

CT-P13 → GP1111

Period April 1st, 2019 – February 1st, 2020

Originator-experienced 
n=434 

Infliximab biosimilar-biosimilar switching

Nabi, Glintborg, RMD open 2022
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Originator-naïve switchersOriginator-experienced switchers

Day 0 Day 180 Day 365 Day 0 Day 180 Day 365
No. at risk 434 416 400 1171 1059 969

No. of events 0 18 34 0 112 202
Retention (95% CI) 100.0% 

(100-100%)

95.9% 

(94-98%)

91.9% 

(89-95%)

100.0% 

(100-100%)

90.4% 

(89-92%)

82.7% 

(81-85%)

DANBIO: Biosimilar-to-biosimilar infliximab switches



Conclusion, biosimilars in routine care

In Danish rheumatology

• A range of mandatory biosimilar switches have been performed

• Data from DANBIO have confirmed interchangeability of originators
and biosimilars (infliximab, etanercept, adalimumab)
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