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Please note: In line with the Nottingham and Nottinghamshire ICS biologic position statement; patients newly initiated on a biologic
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Nottinghamshire commissioning quidance for the treatment of Psoriasis

This algorithm is atool to aid the implementation of NICE guidance for high costmedicines used in the treatmentof Psoriasis.

Severe Psoriasis Patient
Defined as havinga PASI = 10 AND DLQI > 10

Yes

\ 4

Has the patientpreviouslyfailed dose optimised systemic
therapies (including ciclosporin, methotrexate and PUVA
as per NICE) or are these treatments are Cl/not tolerated.

Yes

A 4

If more than 1 treatmentis suitable, the leastexpensive should be
chosen. Choices are listed in mostcost effective order.

Firstline agent:
*  Adalimumab biosimilar (TA146 - review at 16 weeks)

An alternative agentcan be considered ifthe firstline is clinically
inappropriate:

*  Dimethyl Fumarate (TA475 - reviewat 16 weeks)

*  Bimekizumab (TA723 - review at 16 weeks)

. Etanerceptbiosimilar (TA103 - review at 12 weeks)

*  Apremilast(Ta419 - review at 16 weeks)
Deucravacitinib (TA907 —review at 16-24weeks)

No
consider
alternative
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*  Guselkumab (1A521 - reviewat 16 weeks)

e Tildrakizumab (TA575 - review at 28 weeks)
* Risankizumab (TA596 - reviewat 16 weeks)
e Ixekizumab (TA442 - review at 12 weeks)

*  Brodalumab (TA511 - review at 12 weeks)

*  Secukinumab (TA350 - review at 12 weeks)

*  Certolizumab (TA574 - review at 16 weeks)

. Ustekinumab (TA180 - review at 16 weeks)

OR Only if disease is very severe as defined by PASI = 20 and
DLQI> 18

\ 4

Has treatmentbeen withdrawn due to an adverse effect? >

No
\ 4

Has the patienthad an adequate response atreview defined as:

* a75%reductionin the PASI score (PASI 75) from when
treatmentstarted or

+ ab50%reductionin the PASI score (PASI 50) and a 5-point
reduction in the DLQI score from when treatmentstarted.

Yes

A 4

Maintain same treatmentand monitor patient

Use conventional
systemictherapies

medicine should be prescribed the mostcosteffective brand of that medication (such as a biosimilar where one is available).
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https://www.nice.org.uk/guidance/ta146
https://www.nice.org.uk/guidance/ta475
https://www.nice.org.uk/guidance/ta723
https://www.nice.org.uk/guidance/ta103
https://www.nice.org.uk/guidance/ta419
https://www.nice.org.uk/guidance/ta907
https://www.nice.org.uk/guidance/ta521
https://www.nice.org.uk/guidance/ta575
https://www.nice.org.uk/guidance/ta596
https://www.nice.org.uk/guidance/ta442
https://www.nice.org.uk/guidance/ta511
https://www.nice.org.uk/guidance/ta350
https://www.nice.org.uk/guidance/ta574
https://www.nice.org.uk/guidance/ta180
https://www.nice.org.uk/guidance/ta134

