
 
 

 
 
 

 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Nottinghamshire commissioning guidance for the treatment of Psoriatic Arthritis 

This algorithm is a tool to aid the implementation of NICE guidance for high cost medicines used in the treatment of PsA. 

No – Assess response as per 
NICE mandated review date above 
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Yes 

Yes 

No – maintain 

treatment & 
review as 

appropriate 

Has the patient had improvement in at least 2 of following 
PsARC assessment criteria? 
• Joint Tenderness 
• Joint Swelling 
• Patient Global Health Score 
• Clinician Global Health Score 

(Note that this MUST include improvement in either tenderness or swelling) 

 

Yes – consider 

an alternative 

agent 

First line agent: 
Adalimumab biosimilar (TA199 - review at 12 weeks) 

 

 

 
 

Does the patient have peripheral arthritis,  
with 3 or more tender joints and 3 or more 

swollen joints? 

Yes 

Has the patient trialled and failed to respond 
to at least TWO standard DMARDs whose 

dosing regimen has been optimised? 

 

No – consider 

DMARD 

treatments  

 

Does that patient have active and progressive 
Psoriatic arthritis? 

Has the high cost medicine been withdrawn  
due to an adverse effect? 

Yes 

Upon assessment have any of the PsARC 
criteria worsened? 

Please note: In line with the Nottingham and Nottinghamshire ICS biologic position statement; patients newly initiated on a biologic 

medicine should be prescribed the most cost effective brand of that medication (such as a biosimilar where one is available).   

 

An alternative agent can be considered if the first line is clinically inappropriate  
(listed in increasing cost order): 
 
• Upadacitinib* ±MTX (TA768 - review at 12 weeks)  
• Etanercept biosimilar (TA199 - review  at 12 weeks)  
• Tofacitinib* +MTX (TA543 – review  at 12 weeks)  
• Apremilast ±DMARD (TA433 - review at 16 weeks)  
• Infliximab biosimilar ±MTX (TA199 - review at 12 weeks)  
• Guselkumab ±MTX (TA815– review  at 16 weeks)  
• Risankizumab ±MTX (TA803 – review  at 16 weeks) 
• Bimekizumab ±MTX (TA916 – review at 16 weeks) 
•  Ixekizumab ±MTX (TA537 - review  at 16 weeks)  
• Secukinumab ±MTX (TA445 - review  at 16 weeks) 

• Certolizumab ±MTX (TA445 – review  at 12 weeks)  
• Ustekinumab ±MTX (TA340 - review  at 24 weeks)  
• Golimumab ±MTX (TA220 - review at 12 weeks)  

 
 

 *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/ta199
https://www.nice.org.uk/guidance/ta768
https://www.nice.org.uk/guidance/ta199
https://www.nice.org.uk/guidance/ta543
https://www.nice.org.uk/guidance/ta433
https://www.nice.org.uk/guidance/ta199
https://www.nice.org.uk/guidance/ta815
https://www.nice.org.uk/guidance/ta803
https://www.nice.org.uk/guidance/ta916
https://www.nice.org.uk/guidance/ta537
https://www.nice.org.uk/guidance/ta445
https://www.nice.org.uk/guidance/ta445
https://www.nice.org.uk/guidance/ta340
https://www.nice.org.uk/guidance/ta220

