Pathway for Plaque Psoriasis - West Essex CCG November 2019
Adult with plaque psoriasis - Use standard systemic therapies for
psoriasis including ciclosporin, methotrexate and phototherapy

NICE guidance on biologic drugs for the treatment of psoriasis
TAs 103, 134, 146, 180, 350, 442, 511, 521, 574, 575 & 596.
NICE guidance for non-biologic treatments apremilast and
dimethyl fumarate TAs 419 and 475.

NO - Consider alternative
standard treatment options
Is the person’s condition failing to respond, or is the
person intolerant of, or have contraindications to the
standard systemic therapies?

Person’s condition
is not eligible for
treatment with
biologic drugs

Locally agreed commissioning position:
* Tildrakizumab, Guselkumab, Risankizumab, Brodalumab
Ixekizumab, Secukinumab, or Ustekinumab as first line
options if TNFi are contra-indicated or clinically
inappropriate
** Following inadequate response to first/second line
treatment, second/third line options acting on the same
target pathway would not be routinely funded.
Maximum of 3 biologics per patient routinely
commissioned.

Yes
If the person has both psoriasis and psoriatic arthritis,
take into account both conditions before initiating or
making changes to treatment with biologic drugs (see
also treatment pathway for psoriatic arthritis)

No
Key to terms:
PASI: Psoriasis Area and Severity Index
DLQI: Dermatology Life Quality Index
TA /CG: NICE technology appraisal/clinical guideline

Is patient’s PASI score ≥10 and DLQI >10?
Yes

Yes

BOX 1. First line treatment options – Biologics
Adalimumab biosimilar is the best value biologic in line with NHSE guidance and 1st line preferred biologic.
1. TNFi: Adalimumab biosimilar (TA146, CG153)); Etanercept biosimilar (TA103, CG153); Infliximab
biosimilar (TA 134) only if PSAI ≥20 and DLQI ≥20; Certolizumab (TA574, may be considered
before/during pregnancy).
2. IL23 antagonist: Tildrakizumab (TA575)*; Guselkumab (TA521)*; Risankizumab (TA596)*
3. IL17Ai: Brodalumab (TA 511)*; Ixekizumab (TA 442)*; Secukinumab (TA 350)*
4. IL12 & 23:Ustekinumab (TA180, CG153)*
The least expensive option should be chosen, taking into account patient co-morbidities, drug administration
costs, required dose and product price per dose. For each target pathway, drugs are listed in order of
maintenance dose price left to right.

First line treatment options – Non-biologics
Non-biologic treatment for patients who have
contra-indications to biologic treatments or a
preference for oral therapy

Apremilast (TA 419)
Considered to be less effective than biological
therapy

Dimethyl fumarate DMF (TA 475)
Considered to be less effective than apremilast

BOX 2. Is the patient tolerant of treatment and have they had an adequate response defined as either:

a 75% reduction in PASI score (PASI 75) from start of treatment or

a 50% reduction in PASI score (PASI 50) and five-point reduction in DLQI from start of treatment?
Response to be first measured at:

10 weeks: Infliximab

12 weeks: Etanercept, Secukinumab, Ixekizumab, Brodalumab and Tildrakizumab

16 weeks Adalimumab, Ustekinumab, Guselkumab, Risankizumab, Apremilast, Dimethyl fumarate, Certolizumab

Note: For patients, who have a partial response to Tildrakizumab (PASI 50) at 12 weeks, give additional dose at 16
weeks and reassess at 28 weeks as above.

No

Yes

Second line Biologic options (CG 153)**
NICE CG153 supports the use of an alternative biologic (from the BOX 1) as second line treatment if:
If the patient is tolerant of
treatment and has an adequate
response as defined in BOX 2,
maintain treatment, monitor
and reapply for funding
annually.



the psoriasis does not respond adequately to a first biological drug as defined in NICE technology
appraisals (primary failure) or




the psoriasis initially responds adequately but subsequently loses this response, (secondary failure) or
the first biological drug cannot be tolerated or becomes contraindicated.
Assess as per BOX 2

Third line Biologic options **
Use an alternative Biologic from BOX 1 as third line treatment if.

the psoriasis does not respond adequately to a second biological drug as defined in NICE TA or

the psoriasis initially responds adequately but subsequently loses this response or

the second biological drug cannot be tolerated or becomes contraindicated.
Assess as per BOX 2

Fourth line option
Consider Dimethyl fumarate (TA475) and Apremilast (TA419) as alternatives to best supportive care
(if not used earlier in the pathway). Assess as per BOX 2.
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