NHS

RHEUMATOID ARTHRITIS IMMUNOMODULATOR TREATMENT PATHWAY (ADULTS)
1. MODERATE RHEUMATOID ARTHRITIS WITH DAS28 3.2 to 5.1
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DAS28 score of 3.2 to 5.1
Carry out pre-screen tests .

AND If no clear indication for a
disease has responded inadequately to specific agent, then use the Start treatment
intensive therapy with 2 or more most cost-effective.
conventional disease modifying See below for the most cost-
antirheumatic drugs (DMARDs)

effective choices

NEW TREATMENT LINE

Continue treatment and For first two treatment lines, apply via Blueteq.
monitor patient every 12 For 3rd and subsequent treatment lines,

months. VES requests must be considered by an external
For secondary failure, move to | MDT via the Rheumatology Network. —
the next treatment line. N o )
_ At initial 6 month review, has a moderate response
For secondary intolerance, been achieved (as defined by the EULAR response
move to the next treatment line criteria)?
or discuss at RN meeting ) , .
For primary intolerance, use another option from
within the same treatment line.
1NO
For primary failure, move to
the next treatment line.
Drug choices:
Mode of action Drug
Adalimumab*
TNF alpha inhibitor Etanercept
Infliximab
i . . JAK 1 and JAK 3 Upadacitinib
Janus-associated tyrosine kinase (JAK) - oral - —
JAK 1 Filgotinib*

*the most cost-effective choices. Biosimilar adalimumab is more cost-effective than filgotinib.

Notes:

. Two lines of treatment are commissioned for moderate use—one from each mode of action.

. A request for a third line of treatment must be considered by an external MDT via the Rheumatology Network.

. People moving from the moderate stream to the severe would not be required to strictly fulfil the criteria of the severe
RA NICE TAs with regard to combination cDMARD use, as they indirectly fulfil this by moving through the moderate
stream first.

EULAR response criteria
DAS28 improvement
>1.2 >0.6 and <1.2 <0.6
p : Low <3.2 good response moderate response no response
Dr:ssezr; Moderate >3.2and <5.1 moderate response moderate response no response
High >5.1 moderate response no response no response




NHS

RHEUMATOID ARTHRITIS IMMUNOMODULATOR TREATMENT PATHWAY (ADULTS)
2. SEVERE RHEUMATOID ARTHRITIS WITH DAS28 > 5.1
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DAS28 score > 5.1 Carry out pre-screen tests .

AND T
If no clear indication for a
patient has not responded after an specific agent, then use the  |=———p Start treatment
adequate trial of intensive therapy with most cost-effective.
a combination of conventional synthetic S reaf for th ¢
disease-modifying drugs (csDMARDs), ee overieal lor the mos
cost-effective choices

including methotrexate.

'

NEW TREATMENT LINE

Continue treatment and For first 4 treatment lines, apply via Blueteq.
monitor patient every 12 For 5th and subsequent treatment lines across both the
months. moderate and severe pathways*, requests must be
For secondary failure, move to YES considered by an external MDT via the Rheumatology
the next treatment line. ¢ Network.
For secondary intolerance, At initial 6 month review, has a moderate response been
move to the next treatment line achieved (as defined by the EULAR response criteria)?

or discuss at RN meeting
For primary intolerance, use another option from within the

same treatment line.

|wo

For primary failure, move to

the next treatment line.

*this includes any that are used under moderate use e.g., if two immunomodulators are used in the moderate pathway, an
MDT is required for the second request under the severe pathway i.e., the fourth immunomodulator.

Requests for additional lines of treatment to external network MDT

. Request the ‘Additional lines of treatment application form’ from the Surrey PAD at https://surreyccg.res-systems.net/
PAD/

. Each consultation will last for seven days.

. Agreement requires 3 positive endorsements (from clinicians of at least 3 trusts other than from the requesting

clinician) + no negative/severe concerns.

. If there are negative/severe concerns then decision should be postponed until the next face-to-face Rheumatology
Network meeting. The requesting clinician should attend this meeting, or be prepared to dial into the meeting, with
access to the patient’s notes (in case of further questions).

EULAR response criteria

DAS28 improvement

>1.2 >0.6 and <£1.2 <0.6
Low <3.2 good response moderate response no response
PDr:sSezr;t Moderate >3.2and <5.1 moderate response moderate response no response
High >5.1 moderate response no response no response




Pathway definitions:

Definition Action
(o] hen th iteri defined within the NICE TA) is not . .
. . ceurs when the response criteria (as ? nedwithin the L )is Move to the NEXT treatment line/mode of action
Primary Failure fully met when response to treatment is assessed at the time interval

defined within the NICE TA (if one is available)

Occurs when the response to treatment (as defined within the NICE TA) is | Move to the NEXT treatment line/mode of action

Secondary Failure . . .
¢ y Failu no longer met (if one is available)

An occurrence that causes discontinuation of treatment, due to inability to
tolerate side-effects of that treatment that occurs during the initial time | Use another option from the SAME treatment line
period defined by the NICE TA

Primary intolerance/adverse
effects

An occurrence that causes discontinuation of treatment, due to inability to
Secondary intolerance/adverse . ! et as Move to the NEXT treatment line OR discuss at RN
v / tolerate side effects of that treatment that occurs after the initial time

effects period defined by the NICE TA meeting

If conception plans or pregnancy indicate a change of drug is advisable,

Conception L . . Lo
P it is agreed that this does not constitute a change in line of treatment

Please update Blueteq accordingly

Drug choices:

Mode of action Drug “'\I’i't‘:‘d;;a;i ':‘2 NICE TA wiiﬁ";;: ':Ai L | NicETA
T-cell co-stimulation inhibitor Abatacept v TA195
Adalimumab v TA715 v TA195
Certolizumab v TA415
TNF alpha inhibitor Etanercept 4 TA715 4 TA195
Golimumab 4 TA225
Infliximab v TA715 v TA195
B-cell inhibitor Rituximab v TA195
MET— Toci!izumab v TA247
Sarilumab v TA485
JAK 1 and JAK 2 Baricitinib v TA466
JAK inhibitor (oral) JAK1and JAK 3| Tofacitinib v TA480
JAK 1 Upadacitinib v TA744 v TA665
JAK 1 Filgotinib v TA676 v TA676

The most cost-effective drugs are:

TNFa inhibitor: Biosimilar adalimumab
IL-6 inhibitor: Sarilumab
JAK inhibitor: Filgotinib

Notes:

. JAK inhibitors
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.

. Rituximab
BSR/BHPR guidelines - if methotrexate is contraindicated then rituximab can be used alone, or with leflunomide(off-label).

o As of November 2023, the Rheumatology Network agreed the following wording for its pathways “no differentiation between medi-
cines targeting a specific part of the same pathway is applied e.g., the different JAK inhibitors and the different IL inhibitors. Until evi-
dence is available that targeting a specific part of the same pathway gives different and additional gains in health-related outcomes
and cost-effectiveness, these medicines will be considered to be within the same treatment line”.
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