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Technology appraisal. Dimethyl
fumarate for treating relapsing‑
remitting multiple sclerosis. TA320.
Recommended
NICE recommends dimethyl fumarate
(Tecfidera) as an option for treating adults
with active RRMS provided they do not
have highly active or rapidly evolving
severe disease, as long as the manufac-
turer adheres to the agreed confidential
patient access scheme.

Clinicians told NICE that the novel
anti-inflammatory agent is an alternative
to the beta interferons and glatiramer
acetate. NICE concluded that it more
effectively reduces relapse rates than
either drug and is equally effective in
reducing disability progression. While its
twice-daily administration schedule might
be associated with lower adherence com-
pared with once-daily medicines, its oral
administration and short duration of post-
treatment washout are advantages. 

The best estimate of the cost per QALY
gained with dimethyl fumarate compared
with glatiramer acetate was £27 700.
There was insufficient evidence to make a
recommendation for patients with highly
active or rapidly evolving severe disease.

Clinical guideline. Early identifi-
cation and management of
chronic kidney disease in adults
in primary and secondary care.
CG182.
This clinical guideline (CG182) updates
and replaces the 2008 version (CG73),
incorporating new evidence and including
strategies to encourage early diagnosis
with the aim of reducing progression to
end-stage disease. The guideline is
divided into seven sections: investiga-
tions, classification, monitoring, informa-
tion and education, referral criteria, drug
therapy and complications. 

NICE is specific about the tests clini-
cal laboratories should carry out and how
they should perform and report them –
an approach that will increase standard-
isation. It recommends that chronic kid-
ney disease (CKD) is classified on the
basis of estimated glomerular filtration

rate (eGFR) and albumin:creatinine ratio,
a measure that quantifies the risk of
adverse outcomes and, together with indi-
vidual patient need, determines the fre-
quency of monitoring renal function. Risk
factors for progression should be identi-
fied and managed, and patients with
acute kidney injury should be advised of
the risk of CKD.

Recommendations on education and
information remain focused on a tailored
approach, with the addition of avoiding a
low-protein diet, active support for self-
management and access to their medical
data. Referral criteria and the possibility
of management in primary care are
changed little from 2008.

Drug treatment focuses on blood pres-
sure control in line with NICE’s hyperten-
sion guideline (CG127) and avoiding the
combination of an ACE inhibitor and an
angiotensin-II receptor blocker. Treatment
with a statin and an antiplatelet drug or
anticoagulant should be offered when
appropriate. 

The guideline does not offer detailed
advice on the management of metabolic
disorders but patients at risk of osteo-
porosis should be offered a bisphospho-
nate if they have sufficient renal function.
Vitamin D supplements should not be
prescribed routinely but ergocalciferol or
cholecalciferol are indicated for patients
with vitamin D deficiency. 

Anaemia should be managed in line
with NICE’s guideline (CG114) and oral
bicarbonate should be considered for
patients with a GFR less than 30ml per min
per 1.73 m2 and a low bicarbonate level.

Quality standard. Feverish illness
in children under 5 years. QS64.
This quality standard for the management
of feverishness in children under five sets
out how their condition should be
assessed and recorded, including spe-
cific signs and symptoms, and prompt
testing of a urine sample if fever reaches
≥38°C. Parents and carers should be
given ‘safety net advice’, including when
to seek further help, when they care for a
child at home.
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