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Patient has had adequate’ therapeutic trials of
at least 2 NSAIDs for at least two weeks each?

AND
No
BASDAI and spinal VAS 24.
v
Patient is contra-indicated® to NSAIDs? Yes
No Yes Y
Patient is NOT eligible for | o »| Patient has evidence of sacroiliitis on imaging®*?
biologic drug treatment.
Patient is HLA-B27 positive
AND
Patient has 21 other SpA feature | Yes No

5 has elevated C-reactive protein
(see overleaf)™

AND
21 other SpA feature (see overleaf)’.
No No
Yes Yes
v v
Patient does not qualify for biologic Patient does not qualify for biologic
treatment. treatment.
Consider IFR if clinically exceptional Consider IFR if clinically exceptional
v

NEW TREATMENT LINE

There are THREE treatment lines (see drug choices overleaf).

For first three treatment lines, apply via Blueteq, after which contact
highcost.drugs@ nhs.net

The most cost-effective choices are:

1st line: TNFa inhibitor for initial 12 weeks

A

v

Currently the most cost effective choice is biosimilar adalimumab.

2nd line: JAK inhibitor for initial 16 weeks

Currently the only choice is upadacitinib
3rd line: IL-17A inhibitor for initial 16 weeks

Currently the most cost effective choice is secukinumab

Note: Infliximab is not licensed for use in nr-axSpA.

Treat to maintain response
and re-assess every 6

A 4 months

For primary failure, move to | 4 No INITIAL REVIEW: patient achieves an adequate Yes | For secondary failure, move
the next treatment line h response? to the next treatment line.

For secondary intolerance,
move to the next treatment
line or discuss at RN meeting

Adequate response as defined by NICE —reduction of BASDAI to 50% of pre-treatment value or by 2 (or more)

units AND reduction of the spinal pain VAS by 2cm or more.




Pathway definitions

Definition Action
Pri Fail Occurs when the response criteria (as defined within the NICE TA) is not fully met Change to a new mode of action which will count
rimary Failure
v when response to treatment is assessed at the time interval defined within the NICE TA as a new treatment line
) Occurs when the response to treatment (as defined within the NICE TA) is no longer | Change to a new mode of action which will count
Secondary Failure .
met as a new treatment line

3 3 An occurrence that causes discontinuation of treatment, due to inability to tolerate
Primary intolerance/ . . o . .
side-effects of that treatment that occurs during the initial time period defined by the .
adverse effects count as a new treatment line
NICE TA
3 An occurrence that causes discontinuation of treatment, due to inability to tolerate
Secondary intolerance/ | . e } .
side effects of that treatment that occurs after the initial time period defined by the i . K
adverse effects as a new treatment line OR discuss at RN meeting
NICE TA
If conception plans or pregnancy indicate a change of drug is advisable, it is agreed that

this does not constitute a change in line of treatment

Change to a new mode of action which will NOT

Change to a new mode of action which will count

Conception Please update Blueteq accordingly

Ax SpA features (ASAS criteria for classification of axial spondyloarthritis (to be applied to patients with chronic
back pain and age of onset of back pain <45 years)’

- Inflammatory back pain - Uveitis - Crohn’s/colitis - HLA-B27
- Arthritis - Dactylitis - Good response to NSAIDs - Elevated CRP
- Enthesitis (heel) - Psoriasis - Family history for SpA
Drug choices:
r-axSpA
. . -axSpA
Technology (ankylosing spondylitis [AS]) nr-axsp
License NICETA License NICETA
Adalimumab 4 TA383 4 TA383
Certolizumab v TA383 v TA383
TNF alpha inhibitor Etanercept v TA383 v TA383
Golimumab 4 TA383 4 TA497
Infliximab v TA383 x x
IL17-A Secukinumab v TA407 v TA719
IL-17A and
i v v
IL-17 inhibitor | 1L-17A/F Ixekizumab TA718 TA718
IL-17Aand | i ekizumab v TA918 v TA918
IL17F
Upadacitinib v TA829 v TA861
JAK inhibitor (oral) P —
Tofacitinib 4 TA920 x x
The most cost-effective drugs are:
TNFa inhibitor: Biosimilar adalimumab
JAK inhibitor: Upadacitinib
IL-17A inhibitor: Secukinumab
Notes:
(] Infliximab should only be used if there are compliance problems with self-injection OR patient is unable or unwilling to self inject e.g. needle phobia,
severely impaired manual dexterity.
(] No product is licensed for use in patients with nr-AxSpA without elevated CRP level.
[ If there is a history of recurrent uveitis or active IBD, preference should be given to a TNFa inhibitor. In patients with significant psoriasis, an IL-17A
inhibitor may be preferred.
[ The task force® recommends being restrictive with starting JAK inhibitor in patients above the age of 50 years with one or more additional cardio vascular
risk factors and to those above the age of 65 years.
(] If patients on JAK inhibitors need to change therapy due to the MHRA alert’ issued 26th April 2023, then this would be considered a change within the
same treatment line.
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