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Psoriatic Arthritis high-cost drugs summary
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The person has peripheral arthritis with three or

PDE4 inhibitor - Apremilast (TA433)
more tender joints and three or more swollen joints * Less effective than biologics & more costly than adalimumab
and Biologic biosimilar.
The psoriatic arthritis has not responded to adequate therapy * Apremilast considered more effective than dimethyl
trials of at least two standard disease-modifying contraindicated fumarate.
antirheumatic drugs (DMARDs), administered either * Reserved for those contra-indicated to biologics/preference
individually or in combination. for oral therapy.
* Can be used at any stage of the pathway.

Preferred first line choice: .
Adalimumab biosimilar is preferred first line Adalimumab biosimilar (TA199)*** —»] Review treatment at...

choice, however. other options include...

f,

Further options:
Etanercept (TA199) - If shorter half-life is desirable WEEK 10
Certolizumab (TA445) - Safe through pregnancy
Infliximab (TA199)

Golimumab (TA220) Infliximab

|

If more than 1 treatment is
suitable, the least expensive
should be chosen.* WEEK 12

|

Innapropriate,

i A Etanercept,
switch therapy**

Golimumab,
Ixekizumab,
Secukinumab,
Tofacitinib &
Upadacitinib

Interleukin
inhibitor

Patient assessed by a
dermatologist, to determine
whether continuing treatment is
appropriate based on skin
response

WEEK 16
JAKi Tofacitinib (TA543)

Upadacitinib (TA768)

|

Adalimumab, Apremilast,
Certolizumab,
Guselkumab &
Risankizumab

WEEK 24

|

Ustekinumab

Disease has a
Psoriasis Area and
Severity Index 75

response

Initially responds adequately but subsequently deteriorates

(secondary failure)

Choice of therapeutic agent as first line

¢ Although Adalimumab biosimilar is the least costly option, there are numerous situations when this option would be inappropriate. No
drug class is recommended in preference to another (As per BSR guidelines). As per NICE guidance, treatment should normally be
started with the least expensive drug (considering the dose required, price per dose and any additional administration costs).

Switching to a second biologic in psoriatic arthritis

*PsA sufferers frequently experience a lack of response to or a loss of response to advanced therapy. Consequently, no suggestions for
a particular treatment class are offered. Generally, after primary failure, switching drug class would be preferred over one with the
same mechanism of action. For secondary failure, the same manner of intervention may be the best course of action following
secondary failure. See table on reverse of summary document for further information on available options.

m Weekly Adalimumab escalation

*As per local agreement (TAG - May 2023), patients on the usual dose of adalimumab 40mg every 2 weeks subcutaneously, who have
experienced loss of efficacy with subtherapeutictrough adalimumab levels. Note, the following exclusions apply; patientson the
originator (Humira) & patients who have anti-drug antibodies. See full pathway for further details

Published MHRA Warnings for Specific Agents:
* Apremilast (Otezla®): risk of suicidal thoughts and behaviour ( )

* All JAK inhibitors: increased incidence of malignancy, major adverse cardiovascular events (MACE), serious infections, venous
thromboembolism (VTE) and mortality ( )




