
Technology appraisal.
Abatacept for treating rheuma-
toid arthritis after the failure of
conventional disease-modifying
antirheumatic drugs (rapid
review of TA234) TA280.
Recommended
When NICE considered abatacept
(Orencia) as a treatment for rheumatoid
arthritis in August 2011, it concluded that
it was not cost effective when used after
disease-modifying antirheumatic drugs
(DMARDs) had failed, though it was rec-
ommended later in the course of treat-
ment when the response to one or more
tumour necrosis factor (TNF) inhibitors
was inadequate in patients unable to
have rituximab (MabThera) due to con-
traindications or adverse events.

The manufacturer has agreed a
patient access scheme with the
Department of Health, presumably reduc-
ing its cost from the £12 000–£13 000
per year at which it was not cost effective.
NICE has now conducted a rapid review
of its initial guidance and concluded that
the discount makes treatment with abat-
acept cost effective. 

It recommends abatacept combined
with methotrexate as an option for
rheumatoid arthritis in adults whose dis-
ease has responded inadequately to two
conventional DMARDs, including
methotrexate, but only if it is used in
accordance with the recommendations
for other biological DMARDs – adali-
mumab (Humira), etanercept (Enbrel) and
infliximab (Remicade) – as stated in
TA130. That is to say, in patients with suf-
ficiently severe disease (active rheuma-
toid arthritis with a disease activity score,
DAS28, >5.1 confirmed on at least two
occasions, one month apart) and pro-
vided the trials of DMARDs lasted six
months, with two months at standard
dose, unless significant toxicity limited
the dose or duration of treatment. 

NICE estimates that the cost effec-
tiveness of abatacept plus methotrexate
(with the patient access scheme) is less
than £30 000 per quality-adjusted life
year (QALY) gained compared with con-

ventional DMARDs – a figure consistent
with the cost effectiveness of the biolog-
ical DMARDs that have been recom-
mended.

Technology appraisal.
Omalizumab for treating severe
persistent allergic asthma
(review of TA133 and 201).
TA278. Recommended
In this technology appraisal, NICE recom-
mends omalizumab (Xolair) as an option
for treating severe persistent allergic IgE-
mediated asthma (confirmed by a skin
prick test) when added to optimised stan-
dard therapy in people aged six years and
older. Treatment is restricted to those who
need continuous or frequent treatment
with oral corticosteroids (defined as four
or more courses in the previous year).
Omalizumab, which NICE approved only
for adults in 2007, is now also recom-
mended for children provided it is priced
in accordance with the agreed patient
access scheme.

Optimised standard therapy is
defined as ‘a full trial of and, if tolerated,
documented compliance with inhaled
high-dose corticosteroids, long-acting
beta2-agonists, leukotriene receptor
antagonists, theophyllines, oral cortico -
steroids and smoking cessation if clini-
cally appropriate’.

Omalizumab is a monoclonal antibody
that binds to IgE. Its effectiveness should
be assessed after 16 weeks and treat-
ment continued only if asthma has
markedly improved. Its basic cost ranges
from £1665 to £26 640 per patient per
year but the discount agreed for the
patient access scheme is confidential.
Taking the scheme into account but
acknowledging uncertainties about how
far treatment might reduce mortality, NICE
estimated the cost effectiveness of oma-
lizumab to be £23 200 per QALY overall
for adults, adolescents and children on
maintenance or frequent (at least four per
year) courses of oral corticosteroids. This
estimate does not take into account the
benefit of reducing the morbidity associ-
ated with frequent use of oral steroids.
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