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Use of excluded HCDs in the treatment of Axial Spondyloarthritis in adults.
Treatment pathway in line with NICE TAs 383, 407, 497, 718, 719, 829, 861, 918, 920 & local agreements

Adult with Axial Adult with Axial Spondyloarthritis
Spondyloarthritis classified as classified as Non-Radiographic Axial
Ankylosing Spondylitis (AS) Spondyloarthritis (NRAS)
Does the patient satisfy the modified New York criteria or have bone No Consider
marrow oedema in sacroiliac joints on MRI? alternative (t . \
ey to terms:
Yes l treatment BASDAI: Bath Ankylosing Spondylitis
. . . . Disease Activity Score
Has the patient had an adequate trial of conventional treatment, with >2 No A NSAID: Non-Steroidal Anti

NSAIDs taken sequentially at maximum tolerated or recommended dosage

Inflammatory Dru
for at least FOUR weeks ? yDrug

TA: NICE Technology Appraisal

Yes * TNFi: Tumour Necrosis Factor
. . . . inhibitor
On two occasions at least 4 weeks apart, without any change in treatment, is . . R
X . . ) . ; JAKi: Janus Kinase inhibitor
there confirmation of sustained active spinal disease, demonstrated by: No ; : o
o _ IL-17i: Interleukin-17 inhibitor
S .
Score of 24 units on BASDAI and VAS: Visual Analogue Scale
® >4 .cm on 0-10 cm spinal pain VAS?

NG NN S

# Refer to individual SPC’s
for full prescribing
information including dose
restrictions, adverse drug
reactions, contraindications
and cautions; and to Drug
Safety Updates for latest
drug safety notices.

Note: dose escalation is not
routinely commissioned
unless specified in the
pathway

*Adequate response:

. Reduction of BASDAI to 50% of the
pre-treatment or by >2 units AND

. Reduction of spinal pain VAS by >2cm

Yes *

Assess response: Relevant NICE TAs state that the first response should be
measured at 12 weeks - 20 weeks depending on treatment modality.
Adequate response* achieved and treatment tolerated?

Yes

Continue treatment with 6-
12 monthly monitoring.
Stop treatment if adequate
response not
maintained/intolerance and

consider next step in the
pathway

Yes

Assess response as for 1% line.
Adequate response* achieved and treatment tolerated?

No*

If adequate response achieved*
and treatment tolerated:

Assess response as for 1% line Continue treatment with 6-12
Adequate response* achieved and treatment tolerated? monthly monitoring.
No + Stop treatment if adequate

Jresponse not achieved/maintained|
or intolerance.

Treatment requests beyond the end of the

Assess response as for 1% line. algorithm are not routinely
Adequate response* achieved and treatment tolerated? commissioned.




Version 3.1

Developed by Pharmacy and Medicines Optimisation Team, Hertfordshire and West Essex (HWE) ICB
with relevant HWE ICS stakeholders.

Approved by Hertfordshire & West Essex Area Prescribing Committee

Date approved / updated November 2023

Review Date This HWE APC recommendation is based upon the evidence available at the time of

publication. This recommendation will be reviewed upon request in the light of new
evidence becoming available.

Superseded versions Use of excluded HCDs in the treatment of Axial Spondyloarthritis in adults. Treatment
pathway in line with NICE TAs 383, 407, 497, 718, 719, 829 & local agreements.
Version 1.0. HWE APC, February 2023

Pathway for use of biologic drugs for Axial Spondyloarthritis West Essex CCG

MOPB, October 2021

Use of excluded HCDs in the treatment of Axial Spondyloarthritis in adults.

Treatment pathway in line with NICE TAs 383, 407, 497, 718, 719, 829 & local
agreements v1.0 February 2023

Use of excluded HCDs in the treatment of Axial Spondyloarthritis in adults.

Treatment pathway in line with NICE TAs 383, 407, 497, 718, 719, 829, 861 & local
agreements v 2.0 March 2023 (bimekizumab & tofacitinib added)

Addition of price change or biosimilar wording for pathway updates agreed at June 24
APC

NICE recommends if patients and their clinicians consider a medicine to be one of a range of suitable
treatments, the least expensive treatment should be chosen, taking into account administration costs,
dosage, price per dose and commercial arrangements. Therefore, in line with this recommendation and HWE
APC agreed principles the order of preference of treatments within this pathway will be updated accordingly
as prices change or biosimilar medicines become available.




