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Guideline # Title Summary Implications & 
actions 

Completed 
actions 

TA339 Omalizumab for 
previously 
treated chronic 
spontaneous 
urticaria 

Omalizumab (Xolair) is recommended as a possible treatment for people aged 

12 years and over with severe chronic spontaneous urticaria if: 

 a doctor has objectively diagnosed the condition as severe 

 the condition has not improved with standard treatment with H1-antihistamines or 

leukotriene receptor antagonists 

 the drug is stopped at or before the fourth dose if the condition has not 

responded 

 the drug is stopped at the end of a course of treatment (6 doses) if the condition 

has responded, and is only restarted if the condition comes back 

 the drug is given by a secondary care specialist in dermatology, immunology or 

allergy. 

What does this mean for me? 

If you have chronic spontaneous urticaria, and your doctor thinks that omalizumab is 

the right treatment, you should be able to have the treatment on the NHS. 

Omalizumab should be available on the NHS within 3 months of the guidance being 

issued. 

This drug will be 
initiated and 
prescribed in 
secondary/tertiary 
care. 
 
NHS Rotherham 
CCG will accept 
the recharged 
costs as NICE 
guidance as 
excluded drugs - 
guidance  

June 2015 



If you are not eligible for treatment as described above but are already taking 

omalizumab, you should be able to continue treatment until you and your doctor 

decide it is the right time to stop. 

 

TA342 Vedolizumab for 
treating 
moderately to 
severely active 
ulcerative colitis  

Vedolizumab (Entyvio) is recommended as a possible treatment for adults with 

moderate to severe ulcerative colitis. 

People should be able to have the treatment until it stops working or surgery is 

needed. Their condition should be assessed 12 months after they started taking 

vedolizumab. If they still have symptoms but it is clear that the treatment is helping, 

they can continue to have it. If they no longer have symptoms, treatment could be 

stopped, and later restarted if symptoms return. 

People who continue to take vedolizumab should be assessed at least every 

12 months to see whether the treatment is working well enough for them to carry on 

taking it. 

What does this mean for me? 

If you have moderate to severe ulcerative colitis, and your doctor thinks that 

vedolizumab is the right treatment, you should be able to have the treatment on the 

NHS. 

Vedolizumab should be available on the NHS within 3 months of the guidance being 

issued. 

 

This drug will be 
initiated and 
prescribed in 
secondary/tertiary 
care. 
 
NHS Rotherham 
CCG will accept 
the recharged 
costs as NICE 
guidance as 
excluded drugs - 
guidance 

June 2015 

TA341 
Apixaban for the Apixaban (Eliquis) is recommended as an option for treating and preventing recurrent 

Apixaban is June 2015 
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treatment and 

secondary 

prevention of 

deep vein 

thrombosis 

and/or pulmonary 

embolism  

deep vein thrombosis or pulmonary embolism. 

What does this mean for me? 

If you have deep vein thrombosis or pulmonary embolism and your doctor thinks that 

apixaban is the right treatment, you should be able to have the treatment on the NHS. 

Apixaban should be available on the NHS within 3 months of the guidance being 

issued 

 

available as an 
option for the 
treatment of DVT 
/ PE – although 
not incorporated 
into current 
treatment 
pathways 

TA340 Ustekinumab for 
treating active 
psoriatic arthritis 
(rapid review of 
technology 
appraisal 
guidance 313)  

Ustekinumab (Stelara) is recommended as a possible treatment, alone or with a drug 

called methotrexate, for adults with active psoriatic arthritis when treatment with non-

biological disease-modifying antirheumatic drugs (or DMARDS) has not worked well 

enough if: 

 treatment with tumour necrosis factor (TNF) alpha inhibitors is not suitable for 

them, or 

 the person has had a TNF alpha inhibitor before. 

Treatment with ustekinumab should be stopped after 24 weeks if it is not working well 

enough. 

What does this mean for me? 

If you have psoriatic arthritis and your doctor thinks that ustekinumab is the right 

treatment, you should be able to have the treatment on the NHS. Ustekinumab should 

be available on the NHS within 3 months of the guidance being issued. 

This drug will be 
initiated and 
prescribed in 
secondary/tertiary 
care. 
 
NHS Rotherham 
CCG will accept 
the recharged 
costs as NICE 
guidance as 
excluded drugs - 
guidance 

June 2015 
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If you are not eligible for treatment as described above, you should be able to 

continue taking ustekinumab until you and your doctor decide it is the right time to 

stop. 

 
TA343 Obinutuzumab in 

combination with 
chlorambucil for 
untreated chronic 
lymphocytic 
leukaemia  

Obinutuzumab (Gazyvaro), given with a drug called chlorambucil, is recommended as 

a possible treatment for adults with untreated chronic lymphocytic leukaemia only if: 

 they have other conditions that make full-dose fludarabine unsuitable for them 

and 

 bendamustine is not suitable for them. 

What does this mean for me? 

If you have chronic lymphocytic leukaemia, and your doctor thinks that obinutuzumab 

(with chlorambucil) is the right treatment, you should be able to have the treatment on 

the NHS. 

Obinutuzumab should be available on the NHS within 3 months of the guidance being 

issued. 

If you are not eligible for treatment as described above, you should be able to 

continue taking obinutuzumab (with chlorambucil) until you and your doctor decide it 

is the right time to stop. 

 

This drug will be 
initiated and 
prescribed in 
secondary/tertiary 
care. 
 
NHS Rotherham 
CCG will accept 
the recharged 
costs as NICE 
guidance as 
excluded drugs - 
guidance 

June 2015 

TA344 Ofatumumab in 
combination 
with 

Ofatumumab (Arzerra) given with a drug called chlorambucil is recommended as a 

possible treatment for people with untreated chronic lymphocytic leukaemia if 

This drug will be 
initiated and 
prescribed in 

June 2015 
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chlorambucil or 
bendamustine 
for untreated 
chronic 
lymphocytic 
leukaemia 

treatments containing fludarabine or bendamustine are not suitable. 

What does this mean for me? 

If you have chronic lymphocytic leukaemia, and your doctor thinks that ofatumumab 

with chlorambucil is the right treatment, you should be able to have the treatment on 

the NHS. 

Ofatumumab (with chlorambucil) should be available on the NHS within 3 months of 

the guidance being issued. 

If you are not eligible for treatment as described above, you should be able to 

continue taking ofatumumab (with chlorambucil) until you and your doctor decide it is 

the right time to stop 

 

secondary/tertiary 
care. 
 
NHS Rotherham 
CCG will accept 
the recharged 
costs as NICE 
guidance as 
excluded drugs - 
guidance 

     

     

 


