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Technology appraisal. Ustekin -
umab for treating active psoriatic
arthritis. TA313.
Not recommended
In 2009, NICE recommended ustekinumab
(Stelara), a monoclonal antibody against
interleukins 12 and 23, as an option for the
treatment of moderate to severe plaque
psoriasis. In Technology Appraisal 313, it
has now declined to recommend its use for
active psoriatic arthritis.

The current management of psoriatic
arthritis includes treatment with a TNF-
alpha inhibitor such as etanercept
(Enbrel), adalimumab (Humira), infliximab
(Remicade) and golimumab (Simponi)
and their sequential use is widespread.
Ustekinumab seems to be less effective
than the TNF inhibitors in treatment-naive
patients and its relative efficacy is uncer-
tain in previously treated patients. 

There is an unmet need for treatment
options when TNF inhibitors fail or are
unsuitable but the cost per QALY saved

in these patient groups with ustekinumab
exceeded the threshold of £30 000 by
which products are deemed cost effective
for the NHS.

Quality standard. Constipation in
children and young people.
QS62.
This quality standard includes six state-
ments designed to ensure a proper
assessment of constipation and a rational
and informed approach to treatment. It
allows for an initial treatment period of
three months, after which referral to a
health professional with relevant expertise
is indicated. Implementation of this meas-
ure is assessed by the rate of recurrent
presentation in general practice.

Following a confirmed diagnosis of
idiopathic constipation, the treatment of
first choice is oral macrogols. This is an
effective treatment that can avoid inter-
ventions carried out in a secondary care
setting, so the outcome measure is the

rate of unplanned hospital attendance for
idiopathic constipation. 

Should disimpaction therapy be nec-
essary, treatment should be reviewed
within a week to assess its effectiveness
and to prevent relapse. Maintenance ther-
apy for idiopathic constipation should be
reviewed within six weeks of initiation to
prevent a repeat of impaction and to iden-
tify problems with adherence and toilet-
ing. Outcomes for both these statements
are the rates of reimpaction, the produc-
tion of regular soft stools and unplanned
hospital attendance for constipation.

Treating constipation involves an ele-
ment of self-management and adher-
ence to laxative therapy is important.
Children and young people, or their fam-
ilies and carers, should be given written
information about how to take their med-
ication and what to expect when taking
laxatives. This outcome is measured by
the satisfaction of patients and their fam-
ilies/carers. 

New from NICE


