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COMMISSIONING STATEMENT ON THE USE OF USTEKINUMAB FOR TREATING ACTIVE PSORIATIC 
ARTHRITIS (RAPID REVIEW OF TECHNOLOGY APPRAISAL GUIDANCE 313) TA 340 

 

SUMMARY  

 NHS Dorset Clinical Commissioning Group commissions the use of ustekinumab for treating active 
psoriatic arthritis in accordance with NICE TA340 (rapid review of technology appraisal guidance 313) 

BACKGROUND 

Psoriatic arthritis causes painful inflammation in and around joints. It 
usually affects people who already have psoriasis, a skin condition that 
causes a red, scaly rash, especially on elbows, knees, back, buttocks and 
scalp. However, some people develop the arthritic symptoms before the 
psoriasis, while others will never develop the skin condition. Psoriasis can 
affect people of any age, both male and female, but psoriatic arthritis 
usually only affects adults. People with psoriasis may also have other types 
of arthritis, such as osteoarthritis or rheumatoid arthritis, but these aren't 
linked to the psoriasis. 
Ustekinumab is recommended as a possible treatment, alone or with a 
drug called methotrexate, for adults with active psoriatic arthritis when 
treatment with non-biological disease-modifying antirheumatic drugs (or 
DMARDS) has not worked well enough if: 
•treatment with tumour necrosis factor (TNF) alpha inhibitors is not 
suitable for them, or 
•the person has had a TNF alpha inhibitor before. 
 
Ustekinumab is a monoclonal antibody that acts as a cytokine inhibitor by 

targeting interleukin‑12 (IL‑12) and interleukin‑23 (IL‑23). It is 

administered by subcutaneous injection. Ustekinumab has a marketing 
authorisation in the UK for use alone or in combination with methotrexate 
'for the treatment of active psoriatic arthritis in adult patients when the 

response to previous non‑biological disease‑modifying antirheumatic 
drug (DMARD) therapy has been inadequate'. 

RELEVANT NICE 
GUIDANCE 

Ustekinumab is recommended as an option, alone or in combination with 

methotrexate, for treating active psoriatic arthritis in adults only when: 

 treatment with tumour necrosis factor (TNF) alpha inhibitors is 

contraindicated but would otherwise be considered (as described in 

NICE technology appraisal guidance on etanercept, infliximab and 

adalimumab for the treatment of psoriatic arthritis and golimumab 

for the treatment of psoriatic arthritis) or 

 the person has had treatment with 1 or more TNF–alpha inhibitors. 

 

Ustekinumab is recommended only if the company provides the 

90 mg dose of ustekinumab for people who weigh more than 100 kg 

http://www.nice.org.uk/guidance/ta199
http://www.nice.org.uk/guidance/ta199
http://www.nice.org.uk/guidance/ta220
http://www.nice.org.uk/guidance/ta220


at the same cost as the 45 mg dose, as agreed in the patient access 

scheme. 

Ustekinumab treatment should be stopped if the person's psoriatic 
arthritis has not shown an adequate response using the Psoriatic Arthritis 
Response Criteria (PsARC) at 24 weeks. An adequate response is defined 
as an improvement in at least 2 of the 4 criteria (1 of which must be joint 
tenderness or swelling score), with no worsening in any of the 4 criteria. 
As recommended in NICE technology appraisal guidance on etanercept, 
infliximab and adalimumab for the treatment of psoriatic arthritis, people 
whose disease has a Psoriasis Area and Severity Index (PASI) 75 response 
but whose PsARC response does not justify continuing treatment should 
be assessed by a dermatologist to determine whether continuing 
treatment is appropriate on the basis of skin response (see NICE 
technology appraisal guidance on ustekinumab for the treatment of adults 
with moderate to severe psoriasis). 

FORMULARY STATUS Red 

PBR STATUS Excluded from PbR tariff 

COMMISSIONING 
IMPLICATIONS 

The company has agreed a patient access scheme with the Department of 

Health, in which the company provides the 90‑mg dose (2 vials) at the 

same cost as the 45‑mg dose (1 vial), for people who weigh more than 
100 kg and need the higher dose. 

RELEVANT CLINICAL 
WORKING GROUP  

Planned and Specialist/Long Term Conditions 

PATIENT PATHWAY 
IMPLICATIONS 

Treatment with ustekinumab should be stopped after 24 weeks if it is not 
working well enough. See above for NICE guidance on review and 
stopping.  
 

SUMMARY OF EVIDENCE 
TO SUPPORT FORMULARY 
STATUS 

 
Summarised in NICE TA 340:  
http://www.nice.org.uk/guidance/ta340 

 NICE GIDELINE 

ASSESSMENT OF COST 
IMPLICATIONS  

 

The list price for ustekinumab is £2147 per 45‑mg vial (excluding VAT; 
British national formulary online [accessed February 2015]). The 
recommended dose of ustekinumab is an initial dose of 45 mg, followed 
by a dose 4 weeks later and further doses every 12 weeks thereafter. A 
dose of 90 mg may be used in people with a body weight over 100 kg. The 
summary of product characteristics notes that consideration should be 
given to stopping treatment in people whose psoriatic arthritis has shown 
no response after up to 28 weeks of treatment.  
The average annual acquisition cost for ustekinumab 45 mg is £10,735 in 
the first year and £9304 per year thereafter. The company has agreed a 
patient access scheme with the Department of Health, in which the 

company provides the 90‑mg dose (2 vials) at the same cost as the 45‑mg 

http://www.nice.org.uk/guidance/ta199
http://www.nice.org.uk/guidance/ta199
http://www.nice.org.uk/guidance/ta180
http://www.nice.org.uk/guidance/ta180
http://www.nice.org.uk/guidance/ta340


dose (1 vial), for people who weigh more than 100 kg and need the higher 
dose. The Department of Health considered that this patient access 
scheme does not constitute an excessive administrative burden on the 
NHS. 
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