Nottinghamshire commissioning guidance for the treatment of
Ulcerative Colitis (UC)
This algorithm is a tool to aid the implementation of NICE guidance for high cost medicines
used in the treatment of UC.
Moderate to severely active UC defined as:
•
4 or more daily bowel movements or
•
Patients who are systemically unwell with
symptoms such as fever, tachycardia, anaemia
or raised ESR/CRP/FCP

Does the patient have an acute exacerbation of
severely acute ulcerative colitis?

Yes

Treat with Infliximab in
line with NICE TA163

No

Treat with
conventional
therapy

Has the patient’s disease failed to respond to or is the patient
intolerant/contraindicated to conventional therapy, including:
•
Mercaptopurine/azathiopurine and/or
•
Corticosteroid treatments

No

Yes
If more than 1 treatment is suitable, the least expensive should be chosen.
Choices are listed in most cost effective order.
First line agent:
• Adalimumab biosimilar (TA329)
An alternative agent can be considered if the first line is clinically inappropriate:
• Tofacitinib (TA547) or
• Infliximab biosimilar (TA329) or
• Ustekinumab (TA633) or
• Golimumab (TA329) or
• Vedolizumab* (TA342)

*Continued therapy for patients with UC should be carefully reconsidered if no evidence of
therapeutic benefit is observed by week 10.

At any point before 12 months of treatment has passed, has
treatment failed (including the need for surgery)?
No
At 12 months after the start of treatment,
reassess the disease.
Is there evidence of active disease?

No

Is the patient in stable clinical
remission?

Yes

Yes

Yes
Discuss the risks and benefits of
continued treatment. Is a trial
withdrawal considered appropriate?
No

No
Yes

Maintain treatment and
reassess patient at least
every 12 months.

Withdraw high cost medicine.
Restart treatment if the patient
relapses.

Cease treatment with the
high cost medicine used.

Please note: In line with the Nottingham and Nottinghamshire CCG 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).
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