
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Nottinghamshire commissioning guidance for the treatment of Ankylosing 

Spondylitis (AS) and non-radiographic axial spondyloarthritis (nrAS) 

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

treatment of AS and nrAS.  

Assess response as per NICE 
review date documented above 

No 

 

Yes 

Yes 

Yes 

Yes – 

maintain 
treatment 
& review 
regularly 

Has the patient had an adequate response to the biologic 
defined as: 

• Reduction of BASDAI to 50% of the pre-treatment value or 
by > two units AND 

• Reduction of spinal pain VAS by > 2 cm? 

Consider an 
alternative 

biologic agent 

 

Treatment with another biologic is recommended for people 

who cannot tolerate the first choice, or whose disease has 
not responded to or has stopped responding. 

First line agent: 
Adalimumab biosimilar (TA383 – review at 12 weeks) 

 

Ankylosing Spondylitis or nrAS 

 

 
Does the patient have severe active 

ankylosing spondylitis or severe nrAS? 
   

No – consider 

alternative 

treatments No – maintain 

NSAID 
treatment 

Yes 

Has the patient had an inadequate 
response to, or is intolerant to NSAIDs? 

No – consider 

alternative 

treatments 

Is there sustained active spinal disease? 
Confirmed by: 
 

 score of > 4 units on BASDAI AND 

 > 4 cm on 0-10 cm spinal pain VAS 

 

Please note: In line with the Nottingham & 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).   
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An alternative agent can be considered if the first line is clinically inappropriate 
(listed in increasing cost order): 
• Bimekizumab (TA918 review at 16 weeks) 
• Upadacitinib* (TA829 & TA861 – review at 16 weeks) 

• Etanercept biosimilar (TA383 – review at 12 weeks)  
• Tofacitinib (TA920 – review at 16 weeks) 
• Infliximab biosimilar**  (TA383 – review at 12 weeks)  
• Ixekizumab (TA718 – review after 16-20 weeks)  
• Secukinumab (TA407 & TA719 – review at 16 weeks)  
• Certolizumab (TA383 – review at 12 weeks)  
• Golimumab (TA497 & TA383 – review at 12 weeks)  

 **Only for use in patients with AS 

 *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/ta383
https://www.nice.org.uk/guidance/ta918
https://www.nice.org.uk/guidance/ta829
https://www.nice.org.uk/guidance/ta861
https://www.nice.org.uk/guidance/ta383
https://www.nice.org.uk/guidance/ta920
https://www.nice.org.uk/guidance/ta383
https://www.nice.org.uk/guidance/ta718
https://www.nice.org.uk/guidance/ta407
https://www.nice.org.uk/guidance/ta719
https://www.nice.org.uk/guidance/ta383
https://www.nice.org.uk/guidance/ta497
https://www.nice.org.uk/guidance/ta383

