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DERBYSHIRE JOINT AREA PRESCRIBING COMMITTEE (JAPC) 

Derbyshire commissioning guidance on biologic drugs for the treatment of moderate 
Rheumatoid arthritis with methotrexate  

This algorithm is a tool to aid the implementation of NICE guidance on biologic drugs for the treatment of rheumatoid arthritis.  It 
includes all of the biologic drugs approved by NICE for treatment and local variations for the commissioning algorithm.  
 

Use standard DMARD treatment(s) for Rheumatoid arthritis  

 

Is DAS28 score ˃ 3.2 – 5.1? 
 

No 

Has the disease responded to intensive 
therapy with 2 or more conventional 
DMARDS? 

 

Treatment option: 
If more than 1 treatment is suitable, the least expensive should be 
chosen.  
Choices are listed in most cost-effective order.  
First line biologic agent: 

• Adalimumab biosimilar ±MTX (TNFi)(TA715) 
 
Alternative biologic can be considered if first line biologic is clinically 
inappropriate:  

• Filgotinib ± MTX (JAK1) (TA676) or 

• Infliximab biosimilar IV + MTX (TNFi) (TA715) or 

• Etanercept biosimilar ± MTX (TNFi) (TA715) or  

• Upadacitinib ± MTX (JAK1 or JAK1/3) (TA744) 

Yes – consider 

an alternative 

biologic agent 

If the DAS28 score >5.1 

treat as per severe RA 

commissioning algorithm   

Stop treatment    

Has the biologic drug been 

withdrawn because of an 

adverse event?  

Adequate response to treatment 
at 6 months (DAS28 score 

improved by ≥ 1.2)? 
 

Adequate response 

not achieved - 

consider an 

alternative biologic 

agent 

If the DAS28 score >5.1 

treat as per severe RA 

commissioning algorithm   
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Drug   NICE TA  TA details  Route   Dose  

Oral therapies  

Adalimumab 
(±MTX) 

Anti TNF 
inhibitor 

NICE TA715 Active RA for pts who have 
had an inadequate response 
to two or more conventional 
DMARDs 

SC 40mg every 2 weeks 

Etanercept  
(± MTX) 

Anti TNF 
inhibitor 

NICE TA715 Active RA for pts who have 
had an inadequate response 
to two or more conventional 
DMARDs 

SC 25mg twice weekly or 
50mg once weekly 

Infliximab  
(+ MTX) 

Anti TNF 
inhibitor 

NICE TA715 Active RA for pts who have 
had an inadequate response 
to two or more conventional 
DMARDs 

IV only  3 mg/kg at Week 0, 2 and 6 after 
then every 8 weeks  

Filgotinib 
(±MTX) 

Selective 
JAK1 
inhibitor 

NICE TA676 
 

Active RA for pts who have 
had an inadequate response 
to two or more conventional 
DMARDs.  

PO 200mg once daily for adult 18-74 
yrs 
100mg once daily increasing to 
200mg daily if necessary for adult 
75 years and over 

Upadacitinib 
(±MTX) 

Selective 
JAK1 or JAK 
1/3 inhibitor 

NICE TA744 Active RA for pts who have 
had an inadequate response 
to two or more conventional 
DMARDs 

PO 15 mg once daily 


