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Further Information

* Anakinra is supported for use in patients with polyarticular acute gout and
multiple swollen joints who:
- have experienced recurrent acute flares of gout and
- have not responded to initial standard treatment or have
contraindications to it. Standard therapy includes non-steroidal anti
inflammatory drugs (NSAIDSs), colchicine and systemic
corticosteroids.

e The treatment course consists of anakinra 100mg daily for 3 days. The full
treatment course will be supplied by the hospital.

e The treatment course may be repeated a maximum number of 2 times in
patients who present again.

e Trusts should record patient numbers treated and outcomes of treatment
(including number of repeat courses required and hospital admissions
avoided/hospital stays reduced). This information should be reported back
to the Committee a year from the date of issue of this recommendation for
review.

* Note: Anakinra is not licensed* for the treatment of gout and patients
should be made aware of this before treatment is started.

*Anakinra is licensed for the treatment of rheumatoid arthritis in adults and Cryopyrin-Associated
Periodic Syndromes (CAPS) in adults, adolescents, children and infants aged 8 months and
older with a body weight of 10 kg or above.

Shared Care/
Transfer of care
required:

N/A

Cost Impact for
agreed patient

group

From evidence evaluation and submission form:

» Costs associated with this submission are low and there may be some
savings through reduced hospital stay.

e The cost of a 3 day course of anakinra 100mg is £78.69.

* Approximately 5 patients per year will require treatment for recurrent acute
gout.

e The estimated cost for 1 year is therefore ~£400 (assuming 1 treatment
course per patient).

Usage Monitoring &
Impact Assessment

Acute Trusts:
* Registry of patient numbers treated and treatment outcomes (as outlined in
further information section) for submission to the APC after one year.

CCGs:
* Monitor monthly high cost drugs data submitted by Trusts.
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NOTES:

a) Area Prescribing Committee recommendations and minutes are available publicly on
member CCG websites.

b) This Area Prescribing Committee recommendation has been made on the cost
effectiveness, patient outcome and safety data available at the time. The
recommendation will be subject to review if new data becomes available, costs are
higher than expected or new NICE guidelines or technology appraisals are issued.

c) Not to be used for commercial or marketing purposes. Strictly for use within

the NHS
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