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Algorithm 3: Treatment pathway

Offer second- or third-line treatment options (phototherapy or systemic
therapy) at the same time when topical therapy alone is unlikely to
adequately control psoriasis, such as:

. extensive disease (eg more than 10% of body surface area affected)

Offer people with psoriasis topical therapy*.

First-line
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Offer narrowband ultraviolet B (UVB) phototherapy* to people with plaque or
guttate-pattern psoriasis that cannot be controlled with topical treatments
alone. Treatment with narrowband UVB phototherapy can be given 3 or 2

times a week depending on patient preference. Tell people receiving
narrowband UVB that a response may be achieved more quickly with
treatment 3 times a week.

Second-line
(specialist settings)
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Offer biological therapy — see recommendations 99-107 as replicated from the
relevant NICE technology appraisals.

[The GDG did not review evidence for any aspect of the use of a first
biological agent as guidance on this is already available in the existing NICE
technology appraisals 103, 134, 146 and 180.]

Third-line
(specialist settings

or
at least ‘moderate’ on the static Physician’s Global Assessment or
where topical therapy is ineffective, such as nail disease.

~

@er systemic non-biological therapy* to people with any type of psoriasis if:
. it cannot be controlled with topical therapy and
. it has a significant impact on physical, psychological or social wellbeing
and
. one or more of the following apply:
o psoriasis is extensive (eg more than 10% of body surface area
affected or a PASI score of more than 10) or
o psoriasis is localised and associated with significant functional
impairment and/or high levels of distress (eg severe nail disease
or involvement at high-impact sites) or
o phototherapy has been ineffective, cannot be used or has
resulted in rapid relapse (rapid relapse is defined as greater than

*See:

. Algorithm 4: Topical treatment strategies
—ADULTS

. Algorithm 5: Topical treatment strategies

— CHILDREN AND YOUNG PEOPLE

50% of baseline disease severity within 3 months). j

Consider changing to an alternative biological drug in adults if:

. the psoriasis does not respond adequately to a first biological drug as

defined in NICE technology appraisals (at 10 weeks after starting

treatment for infliximab, 12 weeks for etanercept, and 16 weeks for

adalimumab and ustekinumab; primary failure) or

. the psoriasis initially responds adequately but subsequently loses this

response, (secondary failure) or
. the first biological drug cannot be tolerated or becomes
contraindicated.

C

consultation with a rheumatologist (see also NICE TA199 and NICE TA220).

( If a person has both psoriasis and psoriatic arthritis, take into account both conditions before initiating or making changes to biological therapy and manage their treatment in

)

*See Algorithm 6: Phototherapy

*See Algorithm 7: Systemic (non-
biological) treatment

For adults in whom there is an inadequate
response to a second biological drug, seek
supra-specialist advice from a clinician with
expertise in biological therapy.

General
points

Patient support and information

When offering treatments to a person with any type of psoriasis:

and use relevant assessment tools to ensure these goals are met
psoriatic arthritis, comorbidities and previous treatment history

risk and natural frequency
. discuss the importance of adherence to treatment for optimising outcomes.

. ensure the treatment strategy is developed to meet the person's health goals so that the impact of their condition is minimised
. take into account the age and individual circumstances of the person, disease phenotype, severity and impact, co-existing

. discuss the risks and benefits of treatment options with the person (and their families or carers). Where possible use absolute

For more information about involving patients in decisions and supporting adherence see NICE CG76.

Provide a single point of contact to help people
with all types of psoriasis (and their families or
carers) access appropriate information and
advice about their condition and the services
available at each stage of the care pathway.

Assess whether people with any type of psoriasis
are depressed when assessing disease severity
and impact, and when escalating therapy. If
appropriate offer information, advice and support

in line with NICE CG91 and CG28.




