
                                                                                 

  

Bedfordshire and Luton Joint Prescribing Committee (JPC) 
 

Treatment Pathway for Active Psoriatic Arthritis (after inadequate response to 

DMARDs):- based on NICE TAs and locally agreed JPC guidance 

 

 

Treatment Criteria: 

 Presence of peripheral arthritis with ≥3 tender joints (TJC) and ≥3 swollen joints (SJC) and 

 Psoriatic arthritis has not responded to adequate trials of at least 2 standard DMARDs (individually or in combination) 

 

Alternative First Line 

Option 

If a TNF inhibitor is 

contraindicated: 

(e.g. Multiple Sclerosis, 

NYHA Class 3 Heart Failure, 

SLE, Malignancy) 

Consider: 

Il-17A inhibitor +/-mtx  

or Tofacitinib plus mtx 

or ustekinumab +/- mtx 

 

 

First line Treatment Options (NICE approved) 

Use either: 

 a TNF inhibitor +/- methotrexate (mtx)  
{Adalimumab (biosimilar), Certolizumab pegol, Etanercept (biosimilar), Golimumab or 

Infliximab (biosimilar)}                   or 

 an IL-17A inhibitor +/- mtx   {secukizumab, Ixekizumab} 
o PsA (with no or mild plaque psoriasis): use secukizumab +/- mtx (low dose regimen is 

most cost-effective choice of IL-17A inhibitor) 

o PsA (with moderate to severe plaque psoriasis): use either secukizumab +/- mtx  

or Ixekizumab +/- mtx                or 

 Tofacitinib (JAK inhibitor) plus mtx  
 

Choice of First Line Treatment options: 
- Treatment options should be made on an individual patient basis, taking into account severity of          
  psoriasis and other co-morbidities that may be present.. (see purple box * for examples). 

- Where possible the least expensive suitable agent should be prescribed (taking into account        

   individual patient factors) 

 

 
 Review PsARC and PASI response: 

 at 12 weeks (if using a TNF inhibitor or Tofacitinib) 

 at 16 weeks (if using an IL-17A inhibitor) 

If Adequate PsARC response 


 :  
o Continue treatment as per NICE recommendations  

If Inadequate PsARC response:  

o Review PASI score, if adequate PASI response
†
 refer patient for assessment by dermatologist, to 

determine whether continuing treatment is appropriate based on skin response 
Adequate PsARC response:- Defined as an improvement in at least 2 of the 4 PsARC criteria (including joint 

tenderness or swelling) and with no worsening in any of the 4 criteria. (NICE) 
† Adequate PASI response is a 75% reduction in the PASI score (PASI 75) from when treatment started (NICE) 

If the patient does not meet NICE continuation criteria: consider second line treatment options  
 

 

Alternative 

Non-biologic 

Option  
 Consider using 

Apremilast 
(oral) +/- mtx or 
other oral 

DMARD. 

 

If used a TNFi first line: 
If inadequate response as defined by 

NICE at 12 week review:  

o Consider switching to an IL-17A 

inhibitor +/- mtx or ustekinumab +/- 

mtx or tofacitinib plus mtx 

If intolerance occurs within the first 12 

weeks (unless a class effect reaction): 

o Consider switching to a different TNF 

inhibitor +/- mtx 

If loss of response occurs after 12 weeks:  

o Consider switching to either a 

different TNF inhibitor +/- mtx or a 

IL17-A inhibitor +/- mtx or 

ustekinumab +/- mtx or tofacitininb 

plus mtx 
 

 

 

 

If used an IL-

17A inhibitor 

first line: 
If inadequate 

response as 

defined by 

NICE at 16 

weeks or if loss 

of response 

after 16 weeks:  

Consider 

switching to a 

TNF inhibitor +/- 

mtx or 

tofacitinib plus 

mtx 

 

 

 

 

Review PsARC and 

PASI response at: 

 12 weeks (for 
tofacitininb) 

 16 weeks(for IL-17A  

inhibitors) 

 24 weeks (for 

Ustekinumab) 

If adequate 

PsARC response    

 Continue 
treatment 

If inadequate 
PsARC response: 

 If used either a 

IL17A inhibitor or 
Tofacitinib first line 
review PASI score, 

if PASI 75, refer for 
Dermatology 
assessment to 

determine whether 
continuing 
treatment is 

appropriate based 
on skin response.  

If inadequate 
response as 

defined by NICE: 
Consider second line 
agent (N.B if 

ustekinumab has been 
used as a first line 
agent, second line 

requests would be for 
consideration via IFR 
route)  

Reassess response at further 12 / 16 /24 weeks (depending on which agent used) 

Third Line Options – following an inadequate response, loss of response, or intolerance: 
 NICE has approved the use of ustekinumab +/- mtx as a third line treatment option following the use of two previous TNF 

inhibitors.  

A request for a third line treatment option in any other scenario than the NICE approved 
scenario above requires an IFR submission 

Adequate PsARC 

response:  

 Continue treatment  
If inadequate 

PsARC response:  

 Review PASI
†
 and 

seek Dermatology 
assessment. 

 If a change in 
treatment is deemed 

clinically necessary, 
consider biologic 
therapy (see 

opposite) 

 

 

Review PsARC


and 

PASI
†
 response at 

16 weeks  

 

Second line Treatment Options  

If used 

Tofacitinib first 

line: 
If inadequate 

response as 

defined by NICE at 

12 weeks or if loss 

of response after 

12 weeks:  

Consider switching to 

a TNF inhibitor +/- 

mtx or an IL-17A 

inhibitor +/- mtx 

 

 

 
Requests for 

third line 

treatment option 

requires an IFR 

submission 

 

*Examples of Preferred 
Treatment options in 

presence of co-
morbidities 
Consider: 

 adalimumab if 
concominant uveitis; 

IBD; moderate to severe 

psoriasis; nrAxial SpA or 

AS. 

 certolizumab pegol if 

concominant uveitis; 

IBD; pregnancy;  

breastfeeding; 

predominant enthesitis; 

need a rapid response; 

nrAxial SpA or AS 

 secukinumab (low dose) 

if mild psoriasis: AS ; no 

IBD,   

 secukinumab (higher 

dose)or ixekinumab if 

moderate to severe 

psoriaisis; no IBD 

 ustekinumab if IBD 

 consider an IL17-A 
inhibitor , Tofacitinib or 

ustekinumab if TNFis 

are contraindicated (see 

yellow pathway) 


