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TA354. Edoxaban for treating
and for preventing deep vein
thrombosis and pulmonary
embolism.
Edoxaban (Lixiana) is, like rivaroxaban
(Xarelto) and apixaban (Eliquis), an oral
direct inhibitor of Factor Xa. NICE recom-
mends it as an option for treating and for
preventing recurrent deep vein thrombo-
sis and pulmonary in adults. Treatment
costs £2.10 per day.

Like other new oral anticoagulants,
edoxaban has a simple dose regimen
and does not require close monitoring
like warfarin – only one annual check (of
renal function) is expected. Similarly,
edoxaban and other new anticoagulants
are associated with a lower risk of
intracranial haemorrhage than warfarin
but a higher risk of gastrointestinal
bleeding, though the risk of major bleed-
ing is similar overall. Edoxaban has been
shown to be non-inferior to warfarin but
has not been compared with other new
oral anticoagulants. 

The cost effectiveness of the newer
agents compared with warfarin depends
largely on the cost of monitoring INR, for
which estimates vary. NICE noted that the
price of edoxaban is similar to that of
rivaroxaban and, given their shared mech-
anism of action, it is likely that their cost
effectiveness is similar at around
£26,000 per QALY gained. 

TA350. Secukinumab for 
treating moderate to severe
plaque psoriasis.
Secukinumab (Cosentyx) is a monoclonal
antibody that inhibits the actions of inter-
leukin-17A, a cytokine expressed by vari-
ous cells including keratinocytes; this
directly reduces the erythema, induration
and desquamation associated with pso-
riasis plaques. After a weekly loading
phase of one month, treatment is admin-
istered as monthly injections.

NICE recommends secukinumab as
an option for adults with severe plaque
psoriasis that has not responded to stan-
dard systemic therapies (eg ciclosporin,
methotrexate and PUVA) or when such

treatments are contraindicated or not tol-
erated. Severe psoriasis is defined as a
total Psoriasis Area Severity Index (PASI)
of ≥10 and a Dermatology Life Quality
Index (DLQI) of >10. The drug must also
be supplied at the agreed confidential dis-
counted price. Its basic NHS price is
£1219 per 300mg dose.

Treatment should be stopped if the
response is not adequate – defined as a
75 per cent reduction in PASI or a 50 per
cent reduction in PASI with a 5-point
reduction in DLQI.

When psoriasis does not respond to
first-line treatment with topical agents,
non-biological systemic therapies are the
next option. If these are unsuccessful, a
biological agent may be offered. NICE
heard that clinicians need alternative bio-
logical agents in case the first is unsuc-
cessful; secukinumab widens the range
available.

NICE agreed that secukinumab, which
is clinically superior to etanercept (Enbrel),
offers a step change in treatment and can
be considered innovative. It is cost effec-
tive compared with other treatment
options, with a cost per QALY gained rang-
ing from £17,700 compared with ustek-
inumab to £42,400 compared with
etanercept. These figures probably over-
estimate the cost because they take no
account of the fact that some people may
have complete clearance of psoriasis.

TA352. Vedolizumab for 
treating moderately to severely
active Crohn’s disease after
prior therapy.
Vedolizumab (Entyvio) is a monoclonal
antibody that targets alpha4beta7 inte-
grin, a protein expressed by gut-homing T
helper lymphocytes that is responsible for
recruiting these cells to inflamed bowel
tissue. It is administered by intravenous
infusion every four to eight weeks after a
six-week loading phase.

NICE recommends vedolizumab as
an option for moderate to severe active
Crohn’s disease if a TNF-alpha inhibitor
has failed, is contraindicated or not toler-
ated. Treatment should continue until no

longer effective or surgery is needed, or
until 12 months, whichever is shorter.
Stopping treatment should be considered
for patients in complete remission by 12
months, resuming if relapse occurs. The
need for vedolizumab should be reviewed
every 12 months. This guidance is condi-
tional on the availability of vedolizumab
at the confidential discounted price. The
basic NHS price is £2050 per dose.

The mechanism of action of
vedolizumab is distinct from that of other
treatments for Crohn’s disease, making
it an innovative alternative that widens
choice for patients. It causes fewer
adverse systemic effects compared with
some biological agents. Treatment
options are limited if a TNF-alpha inhibitor
fails or is unsuitable and, in such cases,
NICE estimated the cost per QALY gained
at £20,000–£30,000 compared with
non-biological agents. However,
vedolizumab is not a cost effective alter-
native to a TNF-alpha inhibitor for moder-
ately to severely active Crohn’s disease in
previously untreated people.

NG12. Suspected cancer: 
recognition and referral.
This update to NICE’s 2005 guideline
(CG27) covers the recognition of, and
referral for suspected cancer in children,
young people and adults, adding new rec-
ommendations for recognising suspected
cancer and referral.

Of the 11 types of adult cancer and
three types of childhood cancer, the rec-
ommendations remain unchanged only
for ovarian cancer. The changes include
the addition of new red flag signs and
symptoms for a range of cancers, such as
appetite loss for lung cancer and
mesothelioma, and new onset diabetes
for pancreatic cancer. These amendments
apply to routine or urgent referrals, or to
indications for investigation when cancer
is suspected. There are extensive amend-
ments to the guidance on patient support
and safety netting (but not the diagnostic
process); the many tables of signs and
symptoms and the cancers possibly asso-
ciated with them remain. 

Latest guidance updates


