TABLE 1. DECISION AID —- BIOLOGIC THERAPY FOR PSORIASIS
This is a decision aid to help clinicians and patients decide their treatment choice and not a comprehensive data source or replacement for the individual drug Summary of Product
Characteristics. Please use in conjunction with the published 2020 guideline, ! its associated pathway algorithm and discussions in the online supporting information document (File
S2, Appendix D) and the updated posology table for the current update (Posology-table-2023.pdf).
© 2023 BRITISH ASSOCIATION OF DERMATOLOGISTS
Any redistribution of part or all of the contents of this decision aid for biologic therapy for psoriasis in any form is prohibited other than printing or downloading to a local disk for
personal, clinical and non-commercial use, including to provide a copy to a patient. You may not, without our express written permission, distribute or exploit the content

commercially, nor may you transmit it or store it on any other website or forms of electronic retrieval system.
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TNF
Adalimumab |Every other week® |Since 2008 ‘ 74-76% r Moderate or severe heart failure, multiple |Recommended treatment for
31% |chancet 2% |sclerosis (or other conditions affecting the |psoriatic arthritis
nerves)
Certolizumab |Every 2 weeks' Since 2019 . Not known r Moderate or severe heart failure, multiple |Recommended treatment for
pegol 24% |at present 2% |sclerosis (or other conditions affecting the | psoriatic arthritis
nerves)
Etanercept Once or twice a Since 2004 . 67-73% r Moderate or severe heart failure, multiple |Recommended treatment for
weekf 18% |chancet 2% |sclerosis (or other conditions affecting the |psoriatic arthritis
nerves)
Infliximab Every 8 weeks®* | Since 2006 54-74% r Moderate or severe heart failure, multiple |Recommended treatment for
91% |chancet 3% |sclerosis (or other conditions affecting the | psoriatic arthritis
nerves)
IL12/23
Ustekinumab |Every 12 weeks* | Since 2009 84-86% No particular condition Recommended treatment for
. 34% |chancet 2% psoriatic arthritis only when

TNF inhibitors have failed

2 Only licensed maintenance doses are featured; see File S1 (updated posology table S1) for information on initiation dosing schedules.
b First approval of the drug for moderate-to-severe plaque psoriasis.
¢ The evidence is drawn from clinical trials including a mixed biologic-naive and experienced adult population; figures quoted are based on anticipated absolute effects derived from

network meta-analyses of biologic therapies (and methotrexate) for chronic plaque psoriasis involving licensed biologic doses only.
d The evidence is drawn from a real-world UK mixed populationt and biologic-naive populationt — it may not apply to biologic choice for subsequent lines of treatment.
¢ Please refer to individual drugs’ summary of product characteristics for a more comprehensive list (www.medicines.org.uk).
fLicensed escalated dose available. *Off-license dose-escalation recommendation.
9 Requires attendance to hospital.



https://badmainstage.wpengine.com/wp-content/uploads/2021/12/Posology-table-2023.pdf
http://www.medicines.org.uk/
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Bimekizumab |Every 8 weeks' Since 2021 Not known | Inflammatory bowel disease (e.g. Crohn’s |Recommended treatment for
54% |at present 1% |disease or ulcerative colitis), recurrent psoriatic arthritis
candida infection (i.e. thrush)
Brodalumab |Every 2 weeks Since 2018 Not known r Inflammatory bowel disease (e.g. Crohn’s | This treatment is not licensed"
50% |at present 2% |disease or ulcerative colitis), recurrent for psoriatic arthritis
candida infection (i.e. thrush)
Ixekizumab  |Every 4 weeks* Since 2016 77-83% r Inflammatory bowel disease (e.g. Crohn’s |Recommended treatment for
53% |chancet 2% |disease or ulcerative colitis), recurrent psoriatic arthritis
candida infection (i.e. thrush)
Secukinumab |Every monthf Since 2015 80-83% [ Inflammatory bowel disease (e.g. Crohn’s |Recommended treatment for
. 47% |chancet 2% |disease or ulcerative colitis), recurrent psoriatic arthritis
candida infection (i.e. thrush)
IL23
Guselkumab |Every 8 weeks Since 2018 85-90% No particular condition Recommended treatment for
44% | chancet 2% psoriatic arthritis'
Risankizumab | Every 12 weeks Since 2019 Not known | No particular condition Recommended treatment for
51% |at present 1% psoriatic arthritis
Tildrakizumab | Every 12 weeks' Since 2019 ‘ Not known | No particular condition This treatment is not licensed"
32% |at present 1% for psoriatic arthritis
Placebo
No active Does not apply Does not j' Does not [ Does not apply Does not apply
treatment apply 2% |apply 2%

NICE eligibility criteria, infliximab: PASI 220, DLQI >18; other biologic therapies: PASI 210, DLQI >10

h A treatment that is not licensed for a particular condition means it has not been awarded a Market Authorisation from the U.K. Medicines Healthcare Products Regulatory Agency

(MHRA) for that condition. Once awarded, the licensed treatment can be marketed and sold in the U.K.




