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Technology appraisal.
Aripiprazole for treating moder-
ate to severe manic episodes in
adolescents with bipolar I disor-
der. TA292. Recommended
NICE’s 2006 guideline (CG38) on the man-
agement of bipolar disorder covered the
treatment of acute manic and depressive
episodes in patients of all ages in primary
and secondary care. At the time, olanzap-
ine, quetiapine and risperidone were the
only antipsychotics licensed for acute
mania. Its new technology appraisal of arip-
iprazole (Abilify) recommends the antipsy-
chotic as an option for treating moderate
to severe manic episodes in adolescents
(aged 13 and older) with bipolar I disorder.
The use of aripiprazole for this indication
is limited by its product licence to a maxi-
mum of 12 weeks of treatment.
      Antipsychotics are preferred to lithium
and valproate in adolescents, and clinical
experts said that a range of treatments is
needed because the tolerability and
adverse reactions of antipsychotics vary.
NICE concluded that aripiprazole is as
effective as other antipsychotics for treat-
ing acute mania. Aripiprazole was cost
effective compared with all other strate-
gies when used as second-line therapy,
with a cost per QALY gained of about
£30 000, although there was insufficient
evidence to fully define its place in the
treatment pathway.

Technology appraisal.
Aflibercept solution for injec-
tion for treating wet age-
related macular degeneration.
TA294. Recommended
NICE has recommended the anti-VEGF
agent aflibercept (Eylea) as an option for
treating wet age-related macular degen-
eration (AMD) provided it is used accord-
ing to NICE guidance on ranibizumab
(Lucentis) – that is, limited to patients
with worsening AMD whose best visual
acuity after correction is 6/12–6/96, with
no damage to the fovea and an affected
area within a defined limit. Treatment
should be stopped if vision worsens and
treatment is not working. 
      Clinicians told NICE that NHS patients
usually receive six injections of ranibizu -
mab in the first year rather than the 12
used in clinical trials, and that real-life
outcomes may be worse than those
reported in trials (though it is also possi-
ble that disease severity in clinical prac-
tice is worsening). Aflibercept has the
advantage of a less frequent recom-
mended administration schedule than
ranibizumab (seven injections in the first
year) with similar efficacy in improving
visual acuity after 96 weeks’ treatment.
      Taking into account a confidential
patient access scheme, the costs of treat-
ment with aflibercept are similar to those
of ranibizumab.

Quality Standards.
Hypertension in pregnancy.
QS35.
This quality standard requires the meas-
urement of the proportion of women of
childbearing potential with treated hyper-
tension of at least 12 months’ duration
who received information about safe anti-
hypertensive treatment during pregnancy
in the past year and, to reduce the inci-
dence of pre-eclampsia, the proportion of
pregnant women found to be at increased
risk of pre-eclampsia at the booking
appointment offered aspirin 75mg per
day to be taken from 12 weeks until birth.

Quality Standards. Attention
deficit hyperactivity disorder.
QS39.
People with attention deficit hyperactivity
disorder (ADHD) who are starting drug
treatment should have their initial drug
dose adjusted and their response
assessed by an ADHD specialist to
ensure effective monitoring for adverse
effects and appropriate dose adjustment.
To reduce the rate of adverse reactions
and so that people with ADHD feel sup-
ported to manage their condition, local
data should show that arrangements are
in place to achieve this and the proportion
of patients who have specialist assess-
ment when starting treatment and annu-
ally thereafter.
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