Adalimumab for the treatment of moderate to severe psoriatic arthritis Response from the British Association of Dermatologists

We feel that this appraisal should be inclusive of the British Association of Dermatologists as stakeholders.

Although the remit suggests that only the licensed indication be considered it would be advantageous to extend this to include cutaneous psoriasis. Our concern is that we have to consider the patient as a whole and if they have psoriatic arthritis they have psoriasis. Adalimumab is currently used for treating psoriasis off label and is a very promising agent which in time will certainly need to be embraced in guidelines and guidance.   It is likely to seek licensing in the treatment of skin disease. There are not many trials in the public arena yet but given the time taken for appraisals, consideration of the patients' skin disease will be an important consideration for some patients with severe joint and skin disease, as it is with Infliximab. We feel it would be shortsighted to exclude cutaneous psoriasis from consideration. If the appraisal has to be confined to the licensed indication and accepting this is the norm we feel there is sufficient overlap of interest to involve dermatologists in the consultation and appraisal. We would therefore like the opportunity to comment on the draft proposals at the appropriat time and to have at least a consultee status as stakeholders in this appraisal.
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