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TA375 Adalimumab, etanercept, 
infliximab, certolizumab 
pegol, golimumab, 
tocilizumab and abatacept 
for rheumatoid arthritis not 
previously treated with 
DMARDs or after 
conventional DMARDs only 
have failed 

Adalimumab (Humira), etanercept (Enbrel), infliximab (Remicade, 
Remsima, Inflectra) certolizumab pegol (Cimzia), golimumab 
(Simponi), tocilizumab (RoActemra) and abatacept (Orencia), taken 
with a drug called methotrexate, are recommended. They are 
possible treatments for people with rheumatoid arthritis, only if their 
disease: 
 
•is severe and 
 
•has not responded to treatment with a combination of conventional 
disease-modifying antirheumatic drugs (DMARDs). 
 
Adalimumab, etanercept, certolizumab pegol and tocilizumab can be 
used alone if people cannot have methotrexate. 
 
Treatment should be stopped after 6 months if the person's 
rheumatoid arthritis is not responding well enough. 
 
What does this mean for me? 
If you have severe rheumatoid arthritis, and your doctor thinks that 
adalimumab, etanercept, infliximab, certolizumab pegol, golimumab, 
tocilizumab or abatacept is the right treatment, you should be able to 
have the treatment on the NHS.  
 
The drugs 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 adalimumab, etanercept, infliximab, 
certolizumab pegol, golimumab, tocilizumab or abatacept until you 
and your doctor decide it is the right time to stop.  
 

NHS Rotherham CCG will 
accept the costs of this 
prescribing. 

 

TA376 Radium-223 dichloride for 
treating hormone-relapsed 
prostate cancer with bone 

 
What has NICE said? 

Radium‑223 dichloride (Xofigo) is recommended as a possible 

NHSE is the responsible 
commissioner for this 
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metastases treatment for people who have prostate cancer that has relapsed 
after hormone treatment and who have: 
 
•bone metastases with symptoms 
 
•no other metastases 
 
•been treated with docetaxel. 
 
What does this mean for me? 
If you have prostate cancer and your doctor thinks that 

radium‑223 dichloride is the right treatment, you should be able to 

have the treatment on the NHS. 
 

Radium‑223 dichloride should be available on the NHS within 3 

months of the guidance being issued. 
 

If you have already started treatment with radium‑223 dichloride, 

but are not eligible for treatment as described above, you should 
be able to continue having it until you and your doctor decide it is 
the right time to stop. 
 
 

TA377 Enzalutamide for treating 
metastatic hormone-
relapsed prostate cancer 
before chemotherapy is 
indicated 

What does this mean for me? 
 
What has NICE said? 
Enzalutamide (Xtandi) is recommended as a possible treatment for 
people with metastatic hormone-relapsed prostate cancer who have 
no or mild symptoms after androgen deprivation treatment has 
stopped working, and before chemotherapy is needed. 
 
What does this mean for me? 

If you have metastatic hormone‑relapsed prostate cancer, and your 

doctor thinks that enzalutamide is the right treatment, you should be 

This type of medication 
would be initiated in 
secondary/tertiary care. 
 
NHSR CCG would accept 
prescribing costs. 
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able to have the treatment on the NHS.  
 
Enzalutamide should be available on the NHS within 3 months of the 
guidance being issued. 

 

 
 

TA378 Ramucirumab for treating 
advanced gastric cancer or 
gastro–oesophageal 
junction adenocarcinoma 
previously treated with 
chemotherapy 

What does this mean for me? 
 
What has NICE said? 
Ramucirumab (Cyramza) is not recommended for advanced gastric 
cancer or gastro–oesophageal junction adenocarcinoma that has 
already been treated with chemotherapy. 
 
What does this mean for me? 
If you are already taking ramucirumab for advanced gastric cancer or 
gastro–oesophageal junction adenocarcinoma, you should be able to 
continue taking it until you and your doctor decide it is the right time to 
stop. 
 
 

 
This type of medication 
would be initiated in 
secondary/tertiary care and 
responsibility for 
commissioning would lie with 
NHSE 

 

TA379 NOT LISTED ON NICE  
 

  

TA380 Panobinostat for treating 
multiple myeloma after at 
least 2 previous treatments 

What does this mean for me? 
 
What has NICE said? 
Panobinostat (Farydak), given with drugs called bortezomib and 
dexamethasone, is recommended as a possible treatment for people 
with multiple myeloma only if: 
 
•their disease has not responded to therapy, or responded but then 
gotten worse 
 
•they have already had at least 2 other treatments including 
bortezomib and an immunomodulatory drug. 

This type of medication 
would be initiated in 
secondary/tertiary care and 
responsibility for 
commissioning would lie with 
NHSE 
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What does this mean for me? 
If you have multiple myeloma, and your doctor thinks that 
panobinostat is the right treatment, you should be able to have the 
treatment on the NHS.  
 
Panobinostat should be available on the NHS within 3 months of the 
guidance being issued 

TA381 Olaparib for maintenance 
treatment of relapsed, 
platinum-sensitive, BRCA 
mutation-positive ovarian, 
fallopian tube and 
peritoneal cancer after 
response to second-line or 
subsequent platinum-based 
chemotherapy 

What does this mean for me? 
 
What has NICE said? 
Olaparib (Lynparza) is recommended as a possible treatment for 
people with ovarian, fallopian tube or peritoneal cancer that has 
relapsed, if: 
 
•their cancer is platinum-sensitive 
 
•it has tested positive for the BRCA1 or BRCA2 mutations, and 
 

•they have had 3 or more courses of platinum‑based chemotherapy. 

 
What does this mean for me? 
If you have cancer as described above, and your doctor thinks that 
olaparib is the right treatment, you should be able to have the 
treatment on the NHS. 
 
Olaparib should be available on the NHS within 3 months of the 
guidance being issued. 
 
If you are already taking olaparib for ovarian, fallopian tube or 
peritoneal cancer that is not recommended above, you should be able 
to continue taking it until you and your doctor decide it is the right time 
to stop. 

This type of medication 
would be initiated in 
secondary/tertiary care and 
responsibility for 
commissioning would lie with 
NHSE 

 

TA382 Eltrombopag for treating 
severe aplastic anaemia 

NICE was unable to make recommendations on eltrombopag 
(Revolade) for severe aplastic anaemia refractory to 

n/a  
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refractory to 
immunosuppressive 
therapy (terminated 
appraisal) 

immunosuppressive therapy because no evidence submission was 
received from Novartis, but will review this decision if the company 
decides to make a submission. 
 

     

 


