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Reference: 025 

 Intervention: Lurasidone (Latuda®) for the treatment of schizophrenia in adults 
aged 18 years and over 
(Lurasidone is an oral 2nd generation antipsychotic agent the inhibits the effect of dopamine and 
5-HT)

Date of Decision: February 2015, updated January 2019. Updated in September 2021 – 
recategorised from Red to Amber 2. 

Date of Issue: March 2015, re-issued February 2019. Updated and reissued in October 2021. 

Recommendation: Amber 2 – specialist initiation and prescribing for a minimum of 3 months 
and until the patient is stable GP may be requested to prescribe after this 
period. 

Further 
Information: 

• Lurasidone is approved for use within its licensed indication* as a third line
antipsychotic once other atypical antipsychotic options (including oral
aripiprazole) have been considered and have either failed to manage the patient’s
condition or are not suitable due to a contraindication or intolerance. This includes
treatment of people with schizoaffective disorder who fulfil the criteria for treatment
of schizophrenia in line with NICE guidance.

• The use of lurasidone as a first or second line agent in the above patient groups is
not currently supported.

• There is a lack of head to head data comparisons between oral aripiprazole and
lurasidone and it is unclear if lurasidone offers advantages over aripiprazole with
respect to the metabolic side effects associated with these agents. Oral
aripiprazole will therefore be considered for use before lurasidone in the treatment
pathway.

• Lurasidone may be considered as the preferred antipsychotic for the treatment of
people with schizophrenia who have a prolonged QTc:
- With their current antipsychotic regimen or
- At baseline (i.e. first line)
- QTc prolongation is defined as >440 milliseconds for men and >470

milliseconds for women

• Initial prescribing and supply will be carried out by the mental health trusts. Only
consultants may initiate lurasidone using the forms agreed within the Trusts.

• The mental health team will prescribe for a minimum of 3 months and until the patient
is stable i.e. on a stable dose that is tolerated by the patient (as determined on
clinical assessment by the initiating clinician).

• No additional monitoring is required for lurasidone in primary care outside the
standard annual physical health checks for patients with severe mental health
illnesses.

*Lurasidone is licensed for the treatment of schizophrenia in adults aged 18 years and over.Shared Care/ 
Transfer of care 
required:   

N/A

Cost Impact for 
agreed patient  
group 

• The evidence review (January 2019) estimated that up to 25 patients will be
suitable for treatment each year across SEL.

• If it is assumed that 80% of patients are controlled on 37 mg or 74 mg this
equates to approximately £35,350 per annum for SE London.

• Comparatively, the cost of aripiprazole for the same number of patients would be
approximately £2,500, and therefore use of lurasidone ahead of aripiprazole for
this use represents increased costs of about £30,000 per annum in SE London.
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Usage Monitoring 
& Impact 
Assessment 

Mental Health Trusts: 

• Monitor and submit usage and audit data on request to the SEL IMOC

SEL CCG Borough Medicines Optimisation Teams: 

• Monitor primary care prescribing data

• Exception reports from GPs if inappropriate prescribing requests are made to
primary care

Evidence 
reviewed 
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NOTES: 
a) SEL IMOC recommendations and minutes are available publicly via the website.
b) This SEL IMOC 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.

www.selondonics.org/selimoc

