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Commissioning statement for use of high cost drugs for psoriasis and atopic
dermatitis in adults under dermatology services in Greater Manchester

A. PSORIASIS

1. Criteria for use of NICE-approved biologics/ small molecule inhibitors for psoriasis at any
secondary dermatoloqy care provider across GM

- Drug must be on GM joint formulary - (chapter 13, Skin)

- NICE criteria for the treatment with high cost drug are met i.e. the disease is severe (PASI 2
10 and DLQI > 10)" and the psoriasis has not responded to standard systemic therapies
including ciclosporin, methotrexate and phototherapy, or the person is intolerant of or has a
contraindication to, these treatments

- If concurrent autoimmune disease, liaise with relevant specialist for optimal treatment e.g. if
joint or bowel involvement, consult rheumatology or colorectal team respectively.

2. Treatment options

- If clinically appropriate, choose best value option (several drugs have biosimilars).

- For each new treatment, document rationale for choice (and fill in Blueteq form where
available).

- Adequate response is defined as either 75% reduction in the PASI score from the start of
treatment, or 50% reduction in the PASI score and a 5 point reduction in the DLQI from the
start of treatment.

- If treatment failure, choose drug from another group (N.B. there may be instances where
multiple drugs are chosen from one group where this is more appropriate for the patient based
on their clinical presentation).

- Prescribe up to 5 (6 in some circumstances?) lines of therapy within secondary care service.

3. Tertiary services (NCA) referral criteria

If a patient is refractory to treatments tried in secondary care (i.e. up to 5-6 lines of treatment), or
where there is a diagnostic doubt or complex disease agreed by multidisciplinary team (i.e. at
minimum another consultant), patient may be referred to tertiary services. In cases where a referral
is made due to diagnostic uncertainty, tertiary services may repatriate the patient once a diagnosis
has been made, and where appropriate.

Table 1. Mechanisms of action /inhibition /Rv (Review at week)

Anti-TNF Rv | AntilL12/23 | Rv | IL17A Rv | IL23 Rv | Small molecule’ Rv
Adalimumab? | 16 | Ustekinumab | 16 | Bimekizumab | 16 | Guselkumab 16 | Apremilast* 16
TA146 23TA180 TA723 TA521 TA419

Certolizumab | 16 Brodalumab 12 | Risenkizuamb | 16 | Deucravacitinib 16-
TA574 TA511 TA596 TA907 24
Etanercept?5 | 12 Ixekizumab 12 | Tildrakizumab | 28 | Dimethyl fumarate? | 16
TA103 TA442 TA575 TA475

Infliximab?26 10 Secukinumab | 12 | Ustekinumab?® | 16

TA134 TA350 TA180

" various mechanisms of action; 2 biosimilars or generics available; 3 ustekinumab is in two groups due to complex

mechanism of action; * MHRA drug safety alert for apremilast ® not routinely used due to relatively low clinical efficacy ©

very severe disease

Useful links

NICE CG153 Psoriasis: assessment and management

BAD: A.Decision-aid-2023; B.Posology-table-2023; C. Guidelines for biologic therapy for psoriasis 2020: a rapid update

* Very severe disease to use infliximab, i.e. PASI = 20 and DLQI = 18
T l.e. up to 5-6 lines of treatment, including primary failure. Usually treatment from each group, and possibly one more
treatment from same group (e.g. additional trial of certolizumab in anti-TNF group)
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https://gmmmg.nhs.uk/joint-formulary/gmmmg-formulary-chapters/
https://www.gov.uk/drug-safety-update/apremilast-otezla-risk-of-suicidal-thoughts-and-behaviour
https://www.nice.org.uk/guidance/cg153/resources/psoriasis-assessment-and-management-pdf-35109629621701
https://cdn.bad.org.uk/uploads/2021/12/19174019/Decision-aid-2023.pdf
https://cdn.bad.org.uk/uploads/2021/12/19174019/Posology-table-2023.pdf
https://onlinelibrary.wiley.com/doi/10.1111/bjd.19039
https://www.nice.org.uk/guidance/ta146
https://www.nice.org.uk/guidance/ta180
https://www.nice.org.uk/guidance/ta723
https://www.nice.org.uk/guidance/ta521
https://www.nice.org.uk/guidance/ta419
https://www.nice.org.uk/guidance/ta574
https://www.nice.org.uk/guidance/ta511
https://www.nice.org.uk/guidance/ta596
https://www.nice.org.uk/guidance/ta907
https://www.nice.org.uk/guidance/ta103
https://www.nice.org.uk/guidance/ta442
https://www.nice.org.uk/guidance/ta575
https://www.nice.org.uk/guidance/ta475
https://www.nice.org.uk/guidance/ta134
https://www.nice.org.uk/guidance/ta350
https://www.nice.org.uk/guidance/ta180
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B. ATOPIC DERMATITIS

1. Criteria for use of NICE-approved biologics/ small molecule inhibitors for psoriasis at any
secondary dermatoloqy care provider across GM

- Drug must be on GM joint formulary - (chapter 13, Skin)

- NICE criteria for the treatment with high cost drug are met i.e. the disease is moderate to
severe and the atopic dermatitis has not responded to at least 1 other systemic therapy, such
as ciclosporin, methotrexate, azathioprine, and mycophenolate mofetil, or these are
contraindicated or not tolerated*

2. Treatment options

- If clinically appropriate, choose best value option.

- For each new treatment, document rationale for choice (and fill in Blueteq form where
available).

- Adequate response is defined as 50% reduction in EASI and 4 point reduction in DLQI.

- If treatment failure, choose drug from another group.

- Prescribe up to 3 lines of therapy within secondary care service.

3. Tertiary services (NCA) referral criteria
If patient is refractory to a treatment from all groups (i.e. up to 3 lines of treatment, including primary
failure), or where there is a diagnostic doubt or complex disease agreed by multidisciplinary team
(i.e. at minimum another consultant), patient may be referred to tertiary services. In cases where a
referral is made due to diagnostic uncertainty, tertiary services may repatriate the patient once a
diagnosis has been made, and where appropriate.

Table 2. Mechanisms of action /inhibition /Rv (Review at week)

IL-4 & IL-13 Rv IL-13 Rv JAK inhibitor Rv
Dupilumab TA534! 16 Lebrikizumab TA986 16 Abrocitinib TA814" 16
Tralokinumab TA814 16 Baricitinib TA681" 16

Upadacitinib TA814' 16

"MHRA drug safety alerts for JAK inhibitors and dupilumab

C. DEFINITIONS (used throughout)

Primary failure: The patient’s psoriasis does not demonstrate a response to therapy as outlined in
the NICE TA.

Secondary failure: The patient’s psoriasis initially achieves a response to therapy which is
subsequently not sustained, resulting in failure to maintain a response as outlined in the NICE TA.
Adverse reaction: An adverse reaction to a drug will not count as a line therapy, if the event leading
to treatment discontinuation occurred before the initial assessment period. However, a response to
therapy was shown at initial response assessment and the adverse event leading to discontinuation
occurred afterwards, the intervention will count as a line of therapy.

Adequate response is defined as per NICE TAs listed in tables 1 and 2.

* For lebrikizumab additional NICE criterion is that it can be used where dupilumab or tralokinumab would otherwise be
offered.
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https://gmmmg.nhs.uk/joint-formulary/gmmmg-formulary-chapters/
https://www.gov.uk/drug-safety-update/janus-kinase-jak-inhibitors-new-measures-to-reduce-risks-of-major-cardiovascular-events-malignancy-venous-thromboembolism-serious-infections-and-increased-mortality
https://www.gov.uk/drug-safety-update/dupilumab-dupixentv-risk-of-ocular-adverse-reactions-and-need-for-prompt-management
https://www.nice.org.uk/guidance/ta534
https://www.nice.org.uk/guidance/ta986
https://www.nice.org.uk/guidance/ta814
https://www.nice.org.uk/guidance/ta814
https://www.nice.org.uk/guidance/ta681
https://www.nice.org.uk/guidance/ta814

