
Nottinghamshire commissioning guidance  

for the treatment of Crohn’s Disease 
This algorithm is a tool to aid the implementation of NICE guidance for high cost medicines  

used in the treatment of severe active Crohn’s disease and active fistulising Crohn’s disease. 

If more than 1 treatment is suitable, the least 
expensive should be chosen.  

Choices are listed in most cost effective 
order. 

• Adalimumab biosimilar 

• Infliximab biosimilar (TA187) 

 

If more than 1 treatment is suitable, the least expensive should 
be chosen.  

Choices are listed in most cost effective order. 

• Adalimumab biosimilar (TA187)  

• Upadacitinib 15mg* (TA905) 

 

• Infliximab biosimilar (TA187) 

 

No 

If more than 1 treatment is suitable, the least expensive should be 
chosen. Choices are listed in most cost effective order. 

• Infliximab biosimilar SC (TA187) 

• Upadacitinib 30mg* (TA905) 

• Ustekinumab (TA456) 

• Vedolizumab SC (TA352) 

• Risankizumab (TA888) 

 

 

No 

No 

Is       the  patient  in  stable  
clinical remission? 

 

Yes 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

No 

No 

Yes 

Adult with Crohn’s Disease 

Does the patient have severe active Crohn’s 
disease?  

 
Defined as a CDAI score of >300 OR a 

Harvey-Bradshaw score > 8. 

Does the patient have active fistulating  
Crohn’s disease?  

Yes 

Has the patient failed to respond to / has  
contra-indications to / is intolerant of the  
following optimised treatment options?    

 Antibiotics  

 Drainage  

 Immunosuppressants 

Yes 

Has the patient failed to respond to / has contra-
indications to / is intolerant of the following 
optimised treatment options?    

 Immunosuppressants AND/OR 

 Corticosteroids  
 

Yes 

Is treatment failing before the 12 month 
assessment has taken place? 

 

Yes 
1st switch 

Can response be 
improved using 

therapeutic drug monitor 
and dose adjustment? 

 

Intolerant? 
 

Treatment failure? 
 

Responsive? 
 

Yes 

Can response be 
improved using 

therapeutic drug monitor 
and dose adjustment? 

 

Yes 
2nd switch 

Yes 

Yes 

Is treatment failing before the 12 month 
assessment has taken place? 

 

Assess the patient at 12 months post treatment 
initiation. 

Is there evidence of active disease? 
 

Yes No Yes 

Upon review of the risks and 
benefits is a trial withdrawal 

considered appropriate? 
No 

Yes 

Maintain treatment and reassess 
patient at least every 12 months. 

 

Withdraw Biologic.  
Restart treatment if patient relapses 

 

Yes 

Yes 

Stop biologic 
treatment 

Yes No No 

Use 
conventional 

treatment 
options as 
per NICE 
NG129 
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Please note: In line with the Nottingham and Nottinghamshire ICS biologic position statement; 
patients newly initiated on a biologic medicine must be prescribed the most cost effective brand of 
that medication (such as a biosimilar where one is available).   

 

*includes 12week 
induction course with 
45mg tablets 

 Drug Safety Update April 2023 

 Avoid prescribing JAK inhibitors unless there are no 
suitable alternatives in patients with the following 
risk factors: 

 age 65 years or older 

 current or past long-time smoking 

 other risk factors for cardiovascular disease or 
malignancy 

 

https://www.nice.org.uk/guidance/ta187
https://www.nice.org.uk/guidance/ta187
https://www.nice.org.uk/guidance/ta905
https://www.nice.org.uk/guidance/ta187
https://www.nice.org.uk/Guidance/TA187
https://www.nice.org.uk/guidance/ta905
https://www.nice.org.uk/guidance/ta456
https://www.nice.org.uk/guidance/ta352
https://www.nice.org.uk/guidance/ta888
https://www.nice.org.uk/guidance/ng129

