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e Sucroferric oxyhydroxide is a last line treatment option for the management
Further of hyperphosphatemia in adult chronic kidney disease (CKD) patients on

Information: renal dialysis (haemodialysis or peritoneal dialysis).

e Phosphate-lowering treatment includes the use of both non-pharmacological
(dietary education and support), and pharmacological interventions
(phosphate-lowering agents or phosphate binders).

¢ Phosphate binders should be prescribed in a stepwise approach, titrating
dose according to serum phosphate and calcium levels.

e The first line treatment option is calcium acetate, this includes chewable and
dispersible alternatives for those with swallowing problems.

e For patients who do not tolerate calcium-based binders or who remain
persistently hyperphosphatemic despite adherence to the maximum
recommended or maximum tolerated dose, consideration should be given to
switching to a non-calcium-based binder in the following order:

- The second line treatment choice is sevelamer carbonate tablets.
Sevelamer carbonate sachets may be considered as an alternative to
the tablets for patients not tolerating the tablets e.g. due to swallowing
issues or poor adherence first.

- Lanthanum chewable tablets should be considered as a 3" line option
after sevelamer.

- Sucroferric oxyhydroxide may be considered after the treatment options
outlined above.

¢ Choice of agent should take into consideration patient preference and
suitability for administration. At each step, consider offering an alternative
formulation e.g. chewable tablet or sachet where appropriate to aid
adherence to treatment. Cost effectiveness of treatment should also be
considered when selecting the most appropriate phosphate binder.

e Funding will need to be confirmed at individual Trust level as sucroferric
oxyhydroxide will be prescribed and supplied by the hospital.

e Update November 2019: A report summarising outcomes (e.g. efficacy,
safety) in relation to the use of sucroferric oxyhydroxide was requested by
the Committee after 1 year (due by February 2019). At November 2019 this
report had not been provided to the Committee. In view of this, the
Committee has agreed that sucroferric oxyhydroxide will remain red listed in
SEL. Additionally, since this recommendation was first published, it has
been clarified that the responsible commissioner for sucroferric
oxyhydroxide is NHS England (NHS England Drug list).
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Cost Impact for
agreed patient

group

e Based on costing in the evidence review, it is estimated that between 60 - 120
patients in SEL per year might be suitable for treatment with sucroferric
oxyhydroxide.

e The cost of treating 60-120 patients with 3 tablets per day of sucroferric oxyhydroxide
is between £130,000 to £260,000 compared to £25,000 to £50,000 with 8 tablets per
day of sevelamer carbonate. This equates to an additional cost vs. sevelamer
carbonate tablets of approx. £100,000 to £200,000 per annum for SE London;
should this number of patients be switched to sucroferric oxyhydroxide from
sevelamer carbonate. Costs of sucroferric oxyhydroxide are however not significantly
more than lanthanum, which is an alternative option already approved on the
formulary.

Usage Monitoring
&

Impact
Assessment

Acute Trusts:
e Monitor and audit usage and report back to the APC as requested.

CCGs:

e Monitor ePACT2 data

e Monitor exception reports from GPs if inappropriate transfer of prescribing to
primary care is requested.
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NOTES:

a) Area Prescribing Committee recommendations and minutes are available publicly on

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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