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Appendix A: Scope

NATIONAL INSTITUTE FOR HEALTH AND
CLINICAL EXCELLENCE

SCOPE
1 Guideline title

Psoriasis: the management of psoriasis

1.1 Short title

Psoriasis

2 The remit

The Department of Health has asked NICE: 'to produce a clinical guideline on the

management of psoriasis'.

3 Clinical need for the guideline

3.1 Epidemiology

a) Psoriasis is a chronic inflammatory skin disease that typically follows a
relapsing and remitting course. It is associated with joint disease in a

significant minority of people.

b) There are no validated diagnostic criteria for psoriasis, so it is difficult to
obtain an accurate figure for its prevalence. It is estimated to be around 1—
2%, with the greatest prevalence being in white people. Men and women
are equally affected. It can occur at any age, but the majority of cases

occur before the age of 35 years.

C) Chronic plaque psoriasis is by far the most common variant and is
characterised by well delineated red, scaly plaques. The extent of
involvement is highly variable, ranging from a few localised patches at

extensor sites, to generalised involvement. Distinctive nail changes occur
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in around 50% of those affected and are more common in those with
arthritis.

Other variants include:

e guttate psoriasis (a rash of small pink spots)

e flexural or 'inverse' forms (affecting skin in the body folds)

e sebopsoriasis (particularly affecting the face and central chest)

e erythrodermic psoriasis (redness and scaling over the whole body)

e pustular psoriasis (small pus-filled spots, known as palmoplantar
pustulosis if it affects just the hands and feet, or as generalised pustular
psoriasis if it is more widely spread).

Occasionally combinations of the different types develop simultaneously or

sequentially over time in the same person.

The chronic, incurable nature of psoriasis means that associated morbidity
is significant. People with psoriasis, like those with other major medical
disorders, have reduced levels of employment and income as well as a
decreased quality of life. The impact on quality of life is similar in primary
care and hospital settings, and encompasses functional, psychological,

and social dimensions.

Factors that contribute to morbidity include symptoms specifically related
to the skin (for example, chronic itch, bleeding, scaling and nalil
involvement), problems related to treatments (mess, odour, inconvenience
and time), arthritis, and the effect of living with a highly visible, disfiguring
skin disease (difficulties with relationships, difficulties with securing
employment and poor self esteem). Even people with minimal involvement
(less than the equivalent of three palm areas) state that psoriasis has a
major effect on their life.

The combined costs of long-term therapy and social costs of the disease

have a major impact on healthcare systems and on society in general.

About one in four people with psoriasis experience major psychological
distress, and the extent to which they feel socially stigmatised and
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excluded is substantial. Doctors, including dermatologists, often fail to
appreciate the extent of this disability and even when it is correctly
identified, fewer than a third of people with psoriasis receive appropriate
psychological interventions.

People with severe disease have a more than twofold increase in mortality
from cardiovascular disease although it is not clear whether this increase
directly relates to the psoriasis itself, or to the increased prevalence of
traditional cardiovascular risk factors in people with psoriasis. These
include obesity, type 2 diabetes mellitus, metabolic syndrome, excess
alcohol intake or alcoholism, hyperlipidaemia (which may be partly
iatrogenic, from the effects of antipsoriatic treatments such as ciclosporin
and acitretin) and smoking (where long duration of smoking is associated

with severe psoriasis in women).

Community- and hospital-based studies suggest that people with
psoriasis, particularly those with severe disease, may be at increased risk
of lymphoma and non-melanoma skin cancer. The relative influence of
known confounders such as concomitant therapy with

immunosuppressants and phototherapy, smoking, and alcohol is not clear.

The significant reduction in quality of life and psychosocial disability
suffered by people with psoriasis underlines the need for prompt, effective

treatment, and long-term disease control.

Current practice

Traditional topical therapies (such as corticosteroids, vitamin D3
analogues, dithranol and tar preparations) are used to treat mild to
moderate disease. Adherence to topical therapy regimens is often poor,
but can be improved by giving attention to cosmetic acceptability, local
side effect profiles, formulation, and practicalities of application.

People with moderate to severe psoriasis (approximately one in four
people with the condition) may need second-line therapies because of the
extent and/or severity of the disease. These include phototherapy (broad-
or narrow-band ultraviolet [UV] B light, with or without supervised
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application of complex topical therapies such as dithranol or crude coal
tar), photochemotherapy (psoralen plus UVA light, this combination is
known as PUVA), and systemic agents such as ciclosporin, methotrexate,

acitretin and fumarates.

All of these interventions can be associated with long-term toxicity and
some people with psoriasis have treatment-resistant disease. Also,
phototherapy is not available to many because of geographical, logistical

or other constraints.

Over the past 5 years, a number of biological therapies that use molecules
designed to block specific molecular steps important in the development of
psoriasis have been licensed for use in moderate to severe psoriasis.
These include TNF antagonists (adalimumab, etanercept and infliximab)
and ustekinumab (anti-IL12-23 monoclonal antibody). These agents are
approved for use by NICE, subject to certain disease severity criteria.

Recent guidelines from the British Association of Dermatologists, NICE
guidance and the UK marketing authorisation for these drugs, recommend
that biological therapies should generally be reserved for people in whom
standard treatments have failed or cannot be used. But there remain
important exceptional circumstances in which biological therapy should be
used earlier in the disease course.

For most people psoriasis is managed in primary care, with specialist
referral being needed at some point for up to 30% of people.

Commonly cited triggers for referral include

e diagnostic uncertainty

e request for further counselling or education, including demonstration of
topical treatment

e symptoms not responding to appropriately-used topical therapy

e psoriasis at sites that are difficult to treat (scalp, face, palms, soles or
genital area)

e adverse reactions to topical therapies
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e need for systemic therapy, phototherapy, day treatment, or inpatient
admission

e disability preventing work or causing excessive time off work

e presence of psoriatic arthritis and acute unstable psoriasis, for which
urgent referral may be justified.

h) People on systemic therapy receive ongoing supervision in secondary
care, sometimes with shared care arrangements for drug monitoring in
primary care. Tertiary centres with access to multidisciplinary teams with
experience in multiple drug therapies provide specialist care for the
minority of people with severe, recalcitrant disease. A recent UK audit
demonstrated wide variations in practice, and in particular in access to
specialist treatments (including biological agents), appropriate drug
monitoring and psychological services.

i) Psoriasis is a common, chronic disease, associated with profound
psychosocial morbidity and important comorbidities. Effective treatments
are available. Some treatments are expensive, all require appropriate
monitoring and some may be accessed only in specialist care settings.

) Evidence indicates that a substantial proportion of people with psoriasis
are currently dissatisfied with their treatment. There is a clear need for a
guideline on the management of psoriasis to improve patient satisfaction

and outcomes.

4 The guideline

The guideline development process is described in detail on the NICE website (see

section 6, ‘Further information’).

This scope defines what the guideline will (and will not) examine, and what the
guideline developers will consider. The scope is based on the referral from the
Department of Health, but it was decided to cover only management and to exclude
diagnosis. This was because it is a clinical diagnosis that, in the majority of cases, is
straightforward and there are no routinely used diagnostic tests. Following initial
discussions, we have decided to focus on areas of particularly diverse, uncertain or

unsafe practice (see section 4.3).
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The areas that will be addressed by the guideline are described in the following

sections.
4.1 Population

411 Groups that will be covered

a) Children and adults with a diagnosis of psoriasis.

b) Consideration will be given to the specific needs, if any, of people with
psoriatic arthritis.

4.1.2 Groups that will not be covered

a) Children and adults who do not have a diagnosis of psoriasis.

4.2 Healthcare setting

a) All settings in which healthcare for psoriasis is delivered by the NHS.
4.3 Clinical management

4.3.1 Key clinical issues that will be covered

a) Evaluation of disease severity and impact on people with psoriasis.
b) Identification of psoriatic arthritis.

C) Management of psoriasis including, for example:

e topical therapy:

corticosteroids

vitamin D analogues

coal tar (with or without phototherapy)

dithranol (with or without phototherapy)
e phototherapy (narrow band UVB)
e photochemotherapy (psoralen and UVA)
e systemic therapy:

— ciclosporin

— methotrexate

— acitretin.
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Note that guideline recommendations will normally fall within licensed
indications; exceptionally, and only if clearly supported by evidence, use
outside a licensed indication may be recommended. The guideline will
assume that prescribers will use a drug’s summary of product
characteristics to inform decisions made with individual patients.

d) Self-management.

e) Management of the psychological impact of psoriasis.

f) Combination and sequencing of treatments.

4.3.2 Clinical issues that will not be covered

a) Diagnosis.

b) Management of psoriatic arthritis.

C) Complementary and alternative treatments.
d) Fumaric acid esters®.

4.4 Main outcomes

The following outcome measures might be looked at, depending on each individual

clinical question:

a) Health related quality of life, for example CDLQI (Children's Dermatology
Life Quality Index), DLQI (Dermatology Life Quality Index) and/or EQ-5D

(European Quality of Life-5 Dimensions).

b) Scales of objective disease severity, for example Physician's Global
Assessment and/or Psoriasis Area Severity Index (PASI).

c) Length of hospital stay.
d) Time to recurrence.
e) Maintenance of remission/relapse rate.

# Fumaric acid esters are not licensed for any indication within the UK and therefore we are not able to consider
this treatment within the guideline.
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f) Treatment adherence.
9) Withdrawal rates.

h) Adverse events.

4.5 Economic aspects

Developers will take into account both clinical and cost effectiveness when making
recommendations involving a choice between alternative interventions. A review of
the economic evidence will be conducted and analyses will be carried out as
appropriate. The preferred unit of effectiveness is the quality-adjusted life year
(QALY), and the costs considered will usually be only from an NHS and personal
social services (PSS) perspective. Further detail on the methods can be found in 'The

guidelines manual' (see ‘Further information’).

4.6 Status

4.6.1 Scope

This is the final scope.

4.6.2 Timing

The development of the guideline recommendations will begin in January 2011.
5 Related NICE guidance

5.1 Published guidance

5.1.1 NICE guidance to be incorporated

This guideline will incorporate the following NICE guidance:

e Ustekinumab for the treatment of adults with moderate to severe psoriasis. NICE
technology appraisal guidance 180 (2009). Available from
www.nice.org.uk/guidance/TA180

e Adalimumab for the treatment of adults with psoriasis. NICE technology appraisal
guidance 146 (2008). Available from www.nice.org.uk/guidance/TA146

¢ Infliximab for the treatment of adults with psoriasis. NICE technology appraisal
guidance 134 (2008). Available from www.nice.org.uk/guidance/TA134

10
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e Etanercept and efalizumab for the treatment of adults with psoriasis. NICE
technology appraisal guidance 103 (2006). Available from
www.nice.org.uk/guidance/TA103

5.1.2 Other related NICE guidance

e Etanercept, infliximab and adalimumab for the treatment of psoriatic arthritis. NICE
technology appraisal guidance 199 (2010). Available from
www.nice.org.uk/guidance/TA199

e Alcohol-use disorders: physical complications. NICE clinical guideline 100 (2010).
Available from www.nice.org.uk/guidance/CG100

¢ Alcohol-use disorders — preventing harmful drinking. NICE public health guidance
24 (2010). Available from www.nice.org.uk/guidance/PH24

¢ Medicines adherence. NICE clinical guideline 76 (2009). Available from
www.nice.org.uk/guidance/CG76

e Smoking cessation services. NICE public health guidance 10 (2008). Available
from www.nice.org.uk/guidance/PH10

e Grenz rays therapy for inflammatory skin conditions. NICE interventional
procedure guidance 236 (2007). Available from www.nice.org.uk/guidance/IPG236

e Obesity. NICE clinical guideline 43 (2006). Available from
www.nice.org.uk/guidance/CG43

5.2 Guidance under development

NICE is currently developing the following related guidance (details available from
the NICE website):

e ABT-874 for the treatment of moderate to severe chronic plaque psoriasis. NICE
technology appraisal guidance. Publication expected December 2011. (This
appraisal may be incorporated into the psoriasis guideline, subject to the review

process with consultees and commentators.)

6 Further information

Information on the guideline development process is provided in:

¢ ‘How NICE clinical guidelines are developed: an overview for stakeholders the
public and the NHS’

11
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¢ ‘The guidelines manual'.

These are available from the NICE website (www.nice.org.uk/GuidelinesManual).
Information on the progress of the guideline will also be available from the NICE

website (www.nice.org.uk).

12
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Appendix B: Declarations of interest

B.1 Catherine Smith (Chair)

GDG meeting

On
appointment

6.5.10

First GDG
meeting

20.1.11

Declaration of Interests

Non-personal pecuniary interest: Our
research unit receives research and
training funds from a number of
pharmaceutical companies that
manufacture drugs that are used to treat
psoriasis and these include Serono, Wyeth
(now Pfizer), Schering-Plough, Janssen-
Cilag. As an expert in the field of
treatments for psoriasis, | have been an
invited speaker at a number of
educational symposia that have been
sponsored by the companies above.
Personal non-pecuniary interest: As chair
and author of the guideline on biological
therapy in psoriasis, we systematically
reviewed the evidence for these
interventions and published
recommendations based on this
systematic review.

Non-personal pecuniary interest: Our
research unit receives research and
training funds from a number of
pharmaceutical companies that
manufacture drugs that are used to treat
psoriasis and these include Serono, Wyeth
(now Pfizer), Schering-Plough, Janssen-
Cilag. As an expert in the field of
treatments for psoriasis, | have been an
invited speaker at a number of
educational symposia sponsored by the
companies above. | am co-investigator in
a number of clinical trials sponsored by:
Novartis, Janssen-Cilag, Maruho, Abbott,
Centocor, Merck, Abbott Labs., Psoriasis
Association, GSTT Charity, British
Association of Dermatologists, Schering
Plough, Pfizer, Wyeth. | am Cl on the
following research grants (which |
administer) but none of these are pharma
sponsored: British Skin Foundation -
Discovering the genetic basis of Acne
Vulgaris; Psoriasis Association - Pharamco-
genetic markers of systemic treatment
outcomes in patients with severe psoriasis
- open; Guy's and St Thomas' Charity -

13

Action taken

Declare and participate.

Declare and participate.
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GDG meeting

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Declaration of Interests

Non-invasive measurement of liver
fibrosis. Personal non-pecuniary interest:
As chair and first author of the guideline
on biological therapy in psoriasis, we
systematically reviewed the evidence for
these interventions and published
recommendations based on this
systematic review. | am the Chair of the
BAD BIR Steering Committee.

No change to declarations of interest.

Non-personal pecuniary interest: Research
grant from Galderma for research project
investigating genetic basis of acne vulgaris
(2 year programme of research). This
research project is a collaborative project,
set up between Kings College London and
Galderma. | am Cl on the accrual of the
clinical / DNA dataset to be used in the
planned Genome Wide Association Study.
This part of the project was funded by the
British Skin Foundation and supported by
the NIHR comprehensive research
network. The funding to perform the
genetic analysis is being provided by
Galderma. Professor Richard Trembath is
the lead investigator on this part of the
project | am co-investigator. | have no
direct fiscal responsibility or authority
over the monies provided by Galderma.

No change to declarations of interest.

Non-personal pecuniary interest: | have
been invited to give a lecture at a biologics
update meeting. The meeting is funded
by a pharmaceutical company. There is no
personal pecuniary interest; the
pharmaceutical company provides funding
for research staff at St John's Institute,
part of King's College London. My
contract of employment is with Guy's and
St Thomas' NHS Trust and | also work at St
John's Institute.

14

Action taken

Declare and participate.

Declare and participate.
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Sixth GDG No change to declarations of interest.
meeting

13.7.11

Seventh GDG  No change to declarations of interest.
meeting

6.9.11

Eighth GDG No change to declarations of interest.
meeting

10.10.11

Ninth GDG No change to declarations of interest.
meeting

11.10.11

Tenth GDG No change to declarations of interest.
meeting

4.11.11

Eleventh GDG No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth No change to declarations of interest.
GDG meeting

10.7.12

B.2 Christine Bundy

On Personal pecuniary interest: | hold a No action necessary.
appointment  Scientific Advisory Board position with
Simple Healthcare Products for which |

5.10.10 receive an honorarium for attending

15
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GDG meeting

First GDG
meeting

20.1.11

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Declaration of Interests
approximately three meetings per year.

Personal pecuniary interest: membership
of Educational Advisory Board funded by
Abbott. Personal non-pecuniary interest:
| have conducted a research project on
psoriasis that was funded by PAPAA
(Psoriasis and Psoriatic Arthritis Alliance
charity).

Personal pecuniary interest: | am an
expert advisor to Abbott specialist
education advisory group for which |
receive a fee. This is involved with
establishing education and training
support for Dermatology specialist
clinicians in the areas of psychological
aspects of psoriasis. | hold a Scientific
Advisory Board position with Simple
Healthcare Products for which | receive an
honorarium for attending approximately
three meetings per year.

No change to declarations of interest.

Personal pecuniary interest: | hold a
Scientific Advisory Board position with
Simple Healthcare Products for which |
receive an honorarium for attending
approximately three meetings per year. |
have been invited onto a medical
education steering group to address the
skills of clinicians working in Dermatology
to detect and manage psychological
problems in patients. | will receive an
honorarium for attending meetings to
develop learning materials from Abbott
pharmaceuticals who fund but do not
directly input to the project. Pfizer
pharmaceuticals have joint funded with
the MRC a PhD studentship within the
University and | am the lead supervisor on
that project.

No change to declarations of interest.
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Action taken

Withdraw from discussing evidence
and formulating recommendations
for biologics.

Withdraw from discussing evidence
and formulating recommendations
for biologics.

Withdraw from discussing evidence
and formulating recommendations
for biologics.
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Sixth GDG No change to declarations of interest.
meeting

13.7.11

Seventh GDG  No change to declarations of interest.

meeting

6.9.11

Eighth GDG Non-personal pecuniary interest: | have Declare and participate.

meeting conducted CBT trial having received
charitable funding for the research

Ninth GDG No change to declarations of interest.

meeting

11.10.11

Tenth GDG No change to declarations of interest.

meeting

4.11.11

Eleventh GDG  No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth No change to declarations of interest.
GDG meeting

10.7.12

B.3 David Chandler

On No interests declared. No action necessary.
appointment

15.9.10

17
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GDG meeting

First GDG
meeting

20.1.11

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Sixth GDG
meeting

13.7.11

Seventh GDG
meeting

6.9.11

Eighth GDG
meeting

10.10.11

Ninth GDG
meeting

11.10.11

Tenth GDG
meeting

4.11.11

Eleventh GDG

Declaration of Interests

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.
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GDG meeting  Declaration of Interests Action taken
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth Personal non-pecuniary interest: My Declare and participate.
GDG meeting  employer has submitted stakeholder
comments, but | didn’t see or have any

10.7.12 input into the submission.

B.4 James Ferguson
GDG meeting  Declaration of Interests Action taken

On Personal pecuniary interest: Director of Declare and participate.
appointment  Ambicare Ltd., - Co-founder / Co-
investigator of a light emitting device used

12.10.10 in the treatment of skin cancer (but not
psoriasis). Director of Spectratox Ltd. -
Drug-induced phototoxicity, randomised
controlled trials (CRO - charity owned)
(also not related to psoriasis).

First GDG No change to declarations of interest.

meeting

20.1.11

Second GDG No change to declarations of interest.
Meeting

17.2.11

Third GDG No change to declarations of interest.
Meeting

17.3.11

Fourth GDG No change to declarations of interest.
meeting
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GDG meeting
12.4.11

Fifth GDG
meeting

20.5.11

Sixth GDG
meeting

13.7.11

Seventh GDG
meeting

6.9.11

Eighth GDG
meeting

10.10.11

Ninth GDG
meeting

11.10.11

Tenth GDG
meeting

4.11.11

Eleventh GDG
meeting

1.12.11

Twelfth GDG
meeting

23.1.12

Thirteenth
GDG meeting

17.2.12

Fourteenth
GDG meeting

10.7.12

Declaration of Interests

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.
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B.5 Paul Hepple

GDG meeting  Declaration of Interests Action taken

On None declared. No action needed.
appointment

23.11.10

First GDG No change to declarations of interest.
meeting

20.1.11

Second GDG No change to declarations of interest.
Meeting

17.2.11

Third GDG No change to declarations of interest.
Meeting

17.3.11

Fourth GDG No change to declarations of interest.
meeting

12.4.11

Fifth GDG No change to declarations of interest.
meeting

20.5.11

Sixth GDG No change to declarations of interest.
meeting

13.7.11

Seventh GDG  No change to declarations of interest.
meeting

6.9.11

Eighth GDG No change to declarations of interest.
meeting

10.10.11

Ninth GDG No change to declarations of interest.
meeting

11.10.11

Tenth GDG No change to declarations of interest.
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GDG meeting
meeting

4.11.11

Eleventh GDG
meeting

1.12.11

Twelfth GDG
meeting

23.1.12

Thirteenth
GDG meeting

17.2.12

Fourteenth
GDG meeting

10.7.12

GDG meeting

On
appointment

1.10.10

First GDG
meeting

20.1.11

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG

Declaration of Interests

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

B.6 Karina Jackson

Declaration of Interests

Personal pecuniary interest: Consultancy
work on Abbott educational advisory
board. Non-personal pecuniary interest:
Unrestricted grant from Abbott
laboratories Ltd to support nurse observer
visits (preceptorship programme) to St
John's Institute of Dermatology.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.
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Action taken

Action taken

Withdraw from discussing the
evidence and formulating
recommendations for biologics until
December 2011.
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GDG meeting
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Sixth GDG
meeting

13.7.11

Seventh GDG
meeting

6.9.11

Eighth GDG
meeting

10.10.11

Ninth GDG
meeting

11.10.11

Tenth GDG
meeting

4.11.11

Eleventh GDG
meeting

1.12.11

Twelfth GDG
meeting

23.1.12

Thirteenth
GDG meeting

17.2.12

Fourteenth
GDG meeting

Declaration of Interests

Non-personal pecuniary interest: | have
been invited to give a lecture at a biologics
update meeting on 19.9.11. The meeting
is funded by a pharmaceutical company.
There is no personal pecuniary interest;
the pharmaceutical company provides
funding for research staff at St John's
Institute, part of King's College London.
My contract of employment is with Guy's
and St Thomas' NHS Trust.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

Non-personal pecuniary interest:
Educational grants to support the further

23

Action taken

No change to action previously
agreed in relation to biologics.

Declare and participate.
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GDG meeting  Declaration of Interests Action taken
development of a parental education

programme on eczema management.

Grants to be received from Leo Pharma,

Dermal Laboratories, Astellasand T & R

Derma

10.7.12

B.7 Neil McHugh

GDG meeting  Declaration of Interests Action taken

On Personal pecuniary interest: | have Withdraw from discussing the
appointment  received payment for membership of evidence and making

2 10.10 advisory group panels for Abbott recommendations for biologics.

Laboratories (October 2010) and Schering-
Plough (June 2010). Non personal
pecuniary interest: My research team
have received investigator initiated
unrestricted research grants from Abbott
Laboratories.

First GDG No change to declarations of interest.
meeting

20.1.11

Second GDG No change to declarations of interest.
Meeting

17.2.11

Third GDG No change to declarations of interest.
Meeting

17.3.11

Fourth GDG No change to declarations of interest.
meeting

12.4.11

Fifth GDG No change to declarations of interest.
meeting

20.5.11

Sixth GDG No change to declarations of interest.
meeting

13.7.11
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GDG meeting  Declaration of Interests Action taken

Seventh GDG  No change to declarations of interest.
meeting

6.9.11

Eighth GDG No change to declarations of interest.
meeting

10.10.11

Ninth GDG No change to declarations of interest.
meeting

11.10.11

Tenth GDG No change to declarations of interest.
meeting

4.11.11

Eleventh GDG No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth No change to declarations of interest.
GDG meeting

10.7.12

B.8 Ruth Murphy

GDG meeting  Declaration of Interests Action taken

On Personal pecuniary interest: in the last 2 Withdraw from discussions and
appointment  years | have accepted a fee for non- formulating recommendations on
20111 promotional educational lectures about biologics until December 2011.

psoriasis from Abbott (July 2010) and
Janssen-Cilag (December 2010). | have
received sponsorship by way of
registration fees, accommodation and
standard class travel to attend the
American Academy of Dermatology x1
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Declarations of interest

GDG meeting

First GDG
meeting

20.1.11

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Sixth GDG
meeting

13.7.11

Seventh GDG
meeting

6.9.11

Eighth GDG
meeting

10.10.11

Ninth GDG
meeting

11.10.11

Tenth GDG
meeting

Declaration of Interests

(March 2010) and the British Association
of Dermatology x1 (July 2010), European
Academy of Dermatology and venerology
x1 (October 2010) Wyeth Pfizer, Abbott,
Janssen-Cilag.

Personal pecuniary interest: | am the
principal investigator for the TRANSIT trial
in Nottingham commencing January 2010
ending July 2011.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.
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4.11.11

Eleventh GDG  No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth No change to declarations of interest.
GDG meeting

10.7.12

B.9 lJillian Peters

On Non-personal pecuniary interest: Member No action necessary.
appointment  of the Oversight committee of the All

Party Parliamenta roup on skin.
20.1.11 Y v group

First GDG No change to declarations of interest.
meeting

20.1.11

Second GDG No change to declarations of interest.
Meeting

17.2.11

Third GDG No change to declarations of interest.
Meeting

17.3.11

Fourth GDG No change to declarations of interest.
meeting
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GDG meeting
12.4.11

Fifth GDG
meeting

20.5.11

Sixth GDG
meeting

13.7.11

Seventh GDG
meeting

6.9.11

Eighth GDG
meeting

10.10.11

Ninth GDG
meeting

11.10.11

Tenth GDG
meeting

4.11.11

Eleventh GDG
meeting

1.12.11

Twelfth GDG
meeting

23.1.12

Thirteenth
GDG meeting

17.2.12

Fourteenth
GDG meeting

10.7.12

Declaration of Interests

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.
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Declarations of interest

GDG meeting

On
appointment

17.12.10

First GDG
meeting

20.1.11

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Sixth GDG
meeting

13.7.11

Seventh GDG
meeting

6.9.11

Eighth GDG
meeting

10.10.11

Ninth GDG
meeting

11.10.11

Tenth GDG

B.10 Natasha Smeaton

Declaration of Interests

No interests declared.

Personal family interest: sister is NHS
consultant in dermatology based at
Newport Hospital.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.
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meeting

4.11.11

Eleventh GDG  No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth No change to declarations of interest.
GDG meeting

10.7.12

B.11 Claire Strudwicke

On No interests declared.
appointment

1.10.10

First GDG No change to declarations of interest.

meeting

20.1.11

Second GDG No change to declarations of interest.

Meeting

17.2.11

Third GDG Personal non-pecuniary interest: Trustee Declare and participate.

Meeting of the Psoriasis Association (expenses
received only).

17.3.11

Fourth GDG No change to declarations of interest.
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GDG meeting  Declaration of Interests Action taken
meeting

12.4.11

Fifth GDG No change to declarations of interest.
meeting

20.5.11

Sixth GDG No change to declarations of interest.
meeting

13.7.11

Seventh GDG  No change to declarations of interest.
meeting

6.9.11

Eighth GDG No change to declarations of interest.
meeting

10.10.11

Ninth GDG No change to declarations of interest.
meeting

11.10.11

Tenth GDG No change to declarations of interest.
meeting

4.11.11

Eleventh GDG No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth Personal non-pecuniary interest: My Declare and participate.
GDG meeting  advocacy group of which | am a Trustee

has submitted stakeholder comments, but

| didn’t see or have any input into the

submission.

10.7.12
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GDG meeting

On
appointment

4.12.10

First GDG
meeting

20.1.11

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Sixth GDG
meeting

B.12 Roderick Tucker

Declaration of Interests Action taken

Personal pecuniary interest: | have given Withdraw from discussing the

lectures on medicine use reviews for evidence and making

pharmacists and lectures on primary care  recommendations for vitamin D
management of psoriasis supported by analogues and combined

Leo Pharma. formulations of vitamin D analogies

and potent corticosteroids.

No change to declarations of interest.

No change to declarations of interest.

Personal pecuniary interest: | have No action necessary.
received a grant from Reckitts Benkiser
(who make the emollient E45) which has
the following aims: 1) to produce a
prototype pharmacist-delivered
educational intervention aimed at parents
of children with eczema; 2) to delineate
the steps required to deliver the
educational intervention; 3) to pilot the
feasibility of identifying, recruiting and
following up patient participants. The
money has been paid directly to me
(£15,000) of which £8,500 is for my time
commitment (one day/week for 12
months) and the rest is to be paid to the
university of Leeds where | will be
collaborating with two researchers. | am
in the process of drawing up a sub-
contract (from the university) between
the university and myself for the study.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.
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GDG meeting  Declaration of Interests Action taken
13.7.11

Seventh GDG  No change to declarations of interest.
meeting

6.9.11

Eighth GDG No change to declarations of interest.
meeting

10.10.11

Ninth GDG No change to declarations of interest.
meeting

11.10.11

Tenth GDG No change to declarations of interest.
meeting

4.11.11

Eleventh GDG No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth No change to declarations of interest.
GDG meeting

10.7.12

B.13 Richard Warren

GDG meeting  Declaration of Interests Action taken
On Personal pecuniary interest: | have Withdraw from discussing the
appointment  received from Abbott Pharma, Wyeth evidence and formulating

(now Pfizer), Schering Plough (now MSD), = recommendations for biologics.
Janssen Cilag and Leo Pharma for talks and

/ or consultancy work. All of these

companies are involved in the production

of therapies for psoriasis.

15.10.10
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Declarations of interest

GDG meeting

First GDG
meeting

20.1.11

Second GDG
Meeting

17.2.11

Third GDG
Meeting

17.3.11

Fourth GDG
meeting

12.4.11

Fifth GDG
meeting

20.5.11

Declaration of Interests

Non-personal pecuniary interest: | have
been the joint applicant on a successful
PhD studentship which will be funded by
Abbott Pharma. The work undertaken on
the PhD is a basic science PhD related to
psoriasis.

Personal pecuniary interest: In the past 5
years | have received honoraria from
Abbott Pharma, Wyeth (now Pfizer),
Schering Plough (now MSD), Janssen Cilag
and Leo Pharma for talks and / or
consultancy work. All of these companies
are involved in the production of
therapies for psoriasis.

Non-personal pecuniary interest: | have
been the joint applicant on a successful
PhD studentship which will be funded by
Abbott Pharma. The work undertaken on
the PhD is a basic science PhD related to
psoriasis. | am the supervisor of a
departmental research nurse funded by
Leo Pharma.

No change to declarations of interest.

No change to declarations of interest.

No change to declarations of interest.

Non-personal pecuniary interest: Phase 4
clinical trial involving Dovobet versus
Dovobet and enhanced education input
and support to assess compliance of the
two regimens. Run by the University of
Hamburg and supported by an
unrestricted grant from Leo (Cls -Professor
Reich and Mroweiz) and | am the UK PI.
To run over a 52 week period starting in
Autumn 2011.
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evidence and formulating
recommendations for biologics.
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GDG meeting  Declaration of Interests Action taken
Sixth GDG No change to declarations of interest.

meeting

13.7.11

Seventh GDG  Personal pecuniary interest: | am beinga  Withdraw from discussing the
meeting paid speaker at world summit of psoriasis  evidence and formulating
in Buenos Aires on 30th August 2011. This recommendations for biologics.

6.9.11 event is funded by Abbott, a manufacturer
of a biologic agent.
Eighth GDG Personal pecuniary interest: Involved in Withdraw from discussing the
meeting the Psoriasis Progressive Initiative (PPI) evidence and formulating
funded by an unrestricted educational recommendations for biologics.
10.10.11 . . .
grant to Kiel University by Abbott. | am
the UK member of the PPI Steering
committee.
Ninth GDG No change to declarations of interest.
meeting
11.10.11
Tenth GDG No change to declarations of interest.
meeting
4.11.11

Eleventh GDG No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.

meeting
23.1.12
Thirteenth Personal pecuniary interest: January 2012: Withdraw from discussing the
GDG meeting  Involved in the Psoriasis Progressive evidence and formulating
Initiative (PPI) funded by an unrestricted recommendations for biologics.
17.2.12 educational grant to Kiel University by
Abbott. | am the UK member of the PPI
Steering committee. Meeting takes place
in January 2012 but the project is ongoing
with potentially more meetings in the
future. February 2012: Invited to speak in
Dublin at an event sponsored by Janssen.
February 2012: sitting on an advisory
board run by Abbott.
Fourteenth Personal pecuniary interest: Speaker at Withdraw from discussing the

GDG meeting  Abbott’s symposium at the annual British ~ evidence and formulating
Association of Dermatologists meeting in recommendations for biologics.
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July 2012 in Birmingham.

10.7.12

B.14 NCGC members

On In receipt of NICE commissions.
appointment

First GDG No change to declarations of interest.
meeting

20.1.11

Second GDG No change to declarations of interest.
Meeting

17.2.11

Third GDG No change to declarations of interest.
Meeting

17.3.11

Fourth GDG No change to declarations of interest.
meeting

12.4.11

Fifth GDG No change to declarations of interest.
meeting

20.5.11

Sixth GDG No change to declarations of interest.
meeting

13.7.11

Seventh GDG  No change to declarations of interest.
meeting

6.9.11

Eighth GDG No change to declarations of interest.
meeting

10.10.11

Ninth GDG No change to declarations of interest.
meeting
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11.10.11

Tenth GDG No change to declarations of interest.
meeting

4.11.11

Eleventh GDG  No change to declarations of interest.
meeting

1.12.11

Twelfth GDG No change to declarations of interest.
meeting

23.1.12

Thirteenth No change to declarations of interest.
GDG meeting

17.2.12

Fourteenth No change to declarations of interest.
GDG meeting

10.7.12
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Appendix C:

Component

Review question

Objectives

Population

Subgroups

Intervention

Comparison

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

Review protocols

C.1 Principles of care

Description

What strategies can best support people with psoriasis (all types) to self-manage the
condition effectively?

The aim of this review is to establish the best way to provide support to people with
psoriasis to allow effective self-management of the condition.

All people with psoriasis
The following groups will be considered separately if data are available:
e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

® Psoriatic arthritis

¢ Self-management support (including for example education packages, interactive
programmes, access to nurse specialist)

® As above or standard care alone (the pharmacological intervention usually received
by a person with psoriasis of a given severity and/or educational interventions)

e Patient satisfaction
e Concordance with treatment

Reduced distress/anxiety/depression (change in HADS)

Reduced disease severity (change in PASI)
Reduced stress (PLSI)
e Improved quality of life (change in DLQI/PDI)

® Service use

Systematic reviews and RCTs; if no RCTs are available cohort studies and case-control

studies will be sought (before and after comparisons would be excluded)

® No limitations on sample size.

e Studies with indirect populations will not be considered (note that this non-
pharmacological intervention is not thought to act differently among different
dermatological conditions, although the psychological stresses and impact on quality
of life associated with psoriasis may be unique; therefore, a population cut-off of at
least 40% psoriasis was decided upon)

® Primary

® Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
® Meta-analysis will be conducted where appropriate
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Assessment and referral

Tools for assessing disease severity and impact

Component

Review question

Objectives

Population

Subgroups

Intervention

Comparison

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

Description

In people with psoriasis (all types), which are the most effective tools to assess the (a)
severity and (b) impact of disease across all levels of healthcare provision and at any
stage of the disease journey?

The aim of this review is to compare the validity of available tools (psoriasis-specific or
dermatology-specific but validated in psoriasis) to assess the severity and impact of
psoriasis in all people with the disease, including at first presentation and follow-up
visits.

All people with psoriasis

The following groups will be considered separately if data are present:
® People with psoriasis at high impact or difficult to treat sites
e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

Severity: PASI, target plaque scores, SPI, BSA, SAPASI, PGA, LS-PGA, Copenhagen
psoriasis severity index, photography, GSS, PSSI, s-mPASI, HN-PASI, S-PaGA, NAPSI

Impact: DLQI, CDLQI, Skindex-17 or -29, scalpdex, Dermatology Quality of Life scales,
The Dermatology Specific Quality of Life Instrument, Impact of Psoriasis Questionnaire,
PSORIQol, PQolL-12, SPI, PDI, PLSI, Questionnaire on Experience with Skin Complaints

As above

e Construct validity — convergent and divergent
¢ Inter-rater reliability

® |ntra-rater reliability

¢ Internal consistency

Repeatability

® Practicability

e Sensitivity to change

Validity and reliability studies or systematic reviews
® No limitations on sample size.

e Studies with indirect populations will not be considered.
® Primary care.

® Secondary care

® Tertiary care

e Community settings in which NHS care is received.
See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using domains relevant for
validity and reliability studies as no NICE checklists are available.

Synthesis of data
e Data will be presented in tabular format with narrative summary.
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C.2.2 Diagnostic tools for Psoriatic Arthritis

Component Description

Review question In people with psoriasis (all types), which is the most accurate diagnostic tool compared
with clinical diagnosis by a rheumatologist to help a non-specialist identify psoriatic
arthritis?

Objectives The aim of this review is to determine what is the most accurate tool for use in people

with psoriasis in non-rheumatological settings to identify those with likely psoriatic
arthritis to prompt referral

Population All people with psoriasis
Subgroups The following groups will be considered separately if data are present:
e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

Intervention ® Psoriatic Arthritis Screening and Evaluation Tool (PASE)
® Psoriasis Epidemiology Screening Tool (PEST)
e Toronto Psoriatic Arthritis Screen (ToPAS)
e Psoriatic Arthritis Questionnaire (PAQ)
¢ Modified PAQ (mPAQ)
Comparison e Classification Criteria for Psoriatic Arthritis (CASPAR),
® Moll and Wright criteria
e Standard clinical diagnosis
Outcomes e Specificity
® Sensitivity
® Negative predictive value
e Positive predictive value
® Positive likelihood ratio

® Negative likelihood ratio

Study design Diagnostic cohort or case-control studies

Population size ® No limitations on sample size.

and directness e Studies with indirect populations will not be considered.
Setting ® Primary care.

e Secondary care

® Tertiary care

e Community settings in which NHS care is received.
Search Strategy See appendix D
Review Strategy Appraisal of methodological quality

® The methodological quality of each study will be assessed using the QUADAS-II
checklist.

Synthesis of data
¢ Diagnostic meta-analysis will be conducted where appropriate.

C.2.3 Specialist referral for Psoriatic Arthritis
Component Description

Review question In people with psoriasis (all types) and suspected psoriatic arthritis, how quickly should
referral to a specialist be made in order to minimise the impact of disease on
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Objectives

Population

Subgroups

Prognostic factors

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

symptoms, joint damage and quality of life?

The aim of this review is to estimate the impact of timing of referral to a specialist on
the outcomes of people with psoriasis who have suspected psoriatic arthritis

All people with psoriasis and suspected psoriatic arthritis

The following groups will be considered separately if data are present:

e Children

® Polyarthritis at presentation

¢ Different psoriasis severities

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

e Site of psoriasis
¢ Timing of referral
e Quality of life : HAQ, EQ5D

e Disease symptoms/signs: Pain, tenderness, joint swelling (or second-line therapy as a
surrogate)

¢ Joint damage: Clinical (e.g. joint damage), radiological (e.g. Sharp, Larsen,
Steinbrocker)

® Biochemical markers : CRP and ESR
® Mortality
e Cardiovascular events

Prospective observational studies

® No limitations on sample size.
e Studies with indirect populations will not be considered.

® Primary care.

® Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists
Synthesis of data

® Meta-analysis will be conducted where appropriate.

e Effect estimates, with their 95% confidence intervals, will be extracted from the
papers.

Identification of comorbidities

Component

Review question

Objectives

Population
Prognostic factors

Subgroups for

Description

Are people with psoriasis at higher risk than people without psoriasis for significant
comorbidities and are there subgroups within the psoriasis population at a further
increased risk?

The aim of this review is to compare the incidence of specific comorbidities in people
with psoriasis (all types) with the prevalence in the general population and to
determine whether there are subgroups within the psoriasis population at a further
increased risk.

All people with psoriasis
® Psoriasis

The following prognostic factors will be considered for subgroup analysis if data are
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prognosis

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

present:
e Children

e Severity of psoriasis (mild vs severe; may be indicated by hospital
admission/treatment in secondary care)

e Treatments used (e.g., phototherapy/immunosuppressive drug use — including
biological therapies)

e Lifestyle markers (smoking, alcohol)

Incidence of the following comorbidities:

e Obesity

e Cardiovascular disease (including stroke)

¢ Alcohol-related disease

e Cancer (skin cancer, lymphoma, or overall cancer risk)
e Liver disease (especially NASH/NAFLD)

e Diabetes mellitus

® Hypertension

® Depression

¢ Inflammatory bowel disease

e Systematic reviews

® RCTs

® Cohort studies

e Case-control studies

e Case series (with a suitable comparator group)

® No limitations on sample size.
e Studies with indirect populations will not be considered.

® Primary care.

® Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists
Synthesis of data

® Meta-analysis will be conducted where appropriate

e Effect estimates, with their 95% confidence intervals, will be extracted from the
papers.

C.3 Topical therapies for chronic plaque psoriasis

C.3.1 Topical therapies for trunk and limb chronic plaque psoriasis

Component

Review question

Objectives

Description

In people with chronic plaque psoriasis of the trunk and/or limbs, what are the clinical
effectiveness, safety, tolerability, and cost effectiveness of topical vitamin D or vitamin
D analogues, potent or very potent corticosteroids, tar, dithranol and retinoids
compared with placebo or vitamin D or vitamin D analogues, and of combined or
concurrent vitamin D analogues and potent corticosteroids compared with potent
corticosteroid or vitamin D or vitamin D analogue alone?

The aims of this review are to assess the clinical and cost-effectiveness and safety of
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Population

Subgroups

Intervention

Comparison

Outcomes

topical vitamin D or vitamin D analogues, potent or very potent corticosteroids, tar,
dithranol and retinoids for the trunk and/or limbs compared with placebo and with
vitamin D or vitamin D analogues, as well as combined/concurrent vitamin D or vitamin
D analogues compared with potent corticosteroid or vitamin D or vitamin D analogue
alone; and to establish the period of time that topical therapies should be administered
for before efficacy is reviewed and the patient is moved on to alternative therapy if
topicals are ineffective.

All people with chronic plague psoriasis of the trunk and/or limbs

The following groups will be considered separately if data are available:
e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

The following factors will be considered for subgroup analysis if heterogeneity is
present:

e Duration of treatment

¢ Individual agents within the vitamin D or vitamin D analogue and corticosteroid
classes

e Within- and between-patient randomisation

® Disease severity

® Formulation

® Dose

e Skin type/ethnicity

e Psoriatic arthritis

e Vitamin D or vitamin D analogues (calcipotriol/calcipotriene [Dovonex], calcitriol
[Silkis], tacalcitol [Curatoderm]),

® Potent corticosteroids (betamethasone dipropionate [Betnovate-RD], betamethasone
valerate [Betacap, Betesil, Bettamousse, Betnovate, Cutivate, Diprosone, Elocon],
budesonide, fluticasone propionate [Cutivate], mometasone furoate [Elocon],
fluocinolone acetonide [Synalar], beclomethasone dipropionate, triamcinolone
acetonide, hydrocortisone butyrate [Locoid, Locoid Crelo, Metosyn, Nerisone,
Synalar])

e Very potent corticosteroids (clobetasol propionate [Clarelux, Dermovate],
diflucortolone valerate [Nerisone]),

e Combined (combined product containing calcipotriol monohydrate and
betamethasone dipropionate ) or concurrent vitamin D or vitamin D analogue and
potent corticosteroid (one applied in the morning and one in the evening)

e Tar (Carbo-Dome, Cocois, Exorex, Psoriderm, Sebco, Coal Tar Solution, BP Pinetarsol,
Polytar, Emollient, Psoriderm);

e Dithranol (Dithrocream, Micanol, Psorin);
® Retinoids (tazarotene [Zorac])

Note: only UK licensed interventions will be considered

For all monotherapies:

e Vitamin D or vitamin D analogues or placebo/vehicle

For combined/concurrent vitamin D or vitamin D analogues and potent corticosteroid:
® Potent corticosteroid or vitamin D or vitamin D analogues alone

e Clear/nearly clear or marked improvement (at least 75% improvement on

Investigator’s assessment of overall global improvement (IAGI) or clear/nearly
clear/minimal (not mild) on Physician’s Global Assessment (PGA))

e Clear/nearly clear or marked improvement (at least 75% improvement on Patient’s
assessment of overall global improvement (PAGI) or clear/nearly clear/minimal (not
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Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

mild) on Patient’s Global Assessment)
® Percentage change in PASI
e Change in DLQI
e Duration of remission
¢ Time-to-remission or time-to-maximum effect
e Withdrawal due to toxicity
e Withdrawal due to lack of efficacy
e Skin atrophy
RCTs or systematic reviews

e Sample size greater than 25 per arm

¢ Efficacy data to be reported for the primary end point of the trial if multiple time
points are reported

® No restrictions on treatment duration
e Studies with indirect populations will not be considered

e Studies only comparing different dosages or formulations of the same intervention
will not be included

e Studies comparing interventions within the classes of either vitamin D or vitamin D
analogues or corticosteroids will not be included (unless the comparison is for
frequency of administration e.g., once or twice daily dosing)

e Studies assessing the whole body (including scalp, flexures and face), that do not
stratify results by site of involvement will be included in this review.

® Primary care.

e Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
® Meta-analysis will be conducted where appropriate

e Data on all vitamin D or vitamin D analogues will be pooled into one analysis as will
data on any potent corticosteroids and on very potent corticosteroids

The following information will also be recorded:

e Who is administering the treatment (patient or HCP)
e Number of applications/quantity of topical used

® Setting

¢ Formulation

C.3.2 Topical therapies for high impact or difficult to treat sites

Component

Review question

Objectives

Description

In people with chronic plaque psoriasis at high impact or difficult-to-treat sites (scalp,
flexures, face), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of vitamin D or vitamin D analogues, mild to very potent corticosteroids,
combined or concurrent vitamin D or vitamin D analogue and potent corticosteroid,
pimecrolimus, tacrolimus, tar, dithranol and retinoids compared with placebo,
corticosteroids or vitamin D or vitamin D analogues?

The aims of this review are to assess the clinical and cost-effectiveness and safety of
available topical therapies for chronic plaque psoriasis at high impact or difficult-to-
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Population

Subgroups

Intervention

Comparison

Outcomes

treat sites (scalp, flexures, face); and to establish the period of time that topical
therapies should be administered for at these sites before efficacy is reviewed and the
patient is moved on to alternative therapy if topicals are ineffective.

All people with chronic plaque psoriasis at high impact or difficult-to-treat sites (scalp,
flexures, face)

The following groups will be considered separately if data are available:

e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

The following factors will be considered for subgroup analysis if heterogeneity is
present:

e Duration of treatment

¢ |ndividual agents within the vitamin D or vitamin D analogue and corticosteroid
classes

¢ Within- and between-patient randomisation

® Disease severity

e Formulation

® Dose

e Skin type/ethnicity

e Psoriatic arthritis

e Vitamin D or vitamin D analogues (calcipotriol/calcipotriene [Dovonex], calcitriol
[Silkis], tacalcitol [Curatoderm])

¢ Mild to very potent corticosteroids (hydrocortisone [Dioderm, Mildison, Synalar],
clobetasone butyrate [Eumovate], fludroxycortide [Haelan], alclometasone
dipropionate [Modrasone], fluocortolone [Ultralanum Plain], betamethasone
dipropionate [Betnovate-RD], betamethasone valerate [Betacap, Betesil,
Bettamousse, Betnovate, Cutivate, Diprosone, Elocon], budesonide, fluticasone
propionate [Cutivate], mometasone furoate [Elocon], fluocinolone acetonide
[Synalar], beclomethasone dipropionate, triamcinolone acetonide, hydrocortisone
butyrate [Locoid, Locoid Crelo, Metosyn, Nerisone, Synalar], clobetasol propionate
[Clarelux, Dermovate, Etrivex], diflucortolone valerate [Nerisone])

e Combined [combined product containing calcipotriol monohydrate and
betamethasone dipropionate, Xamiol] or concurrent vitamin D or vitamin D analogue
and potent corticosteroid (one applied in the morning and one in the evening)

e Pimecrolimus [Elidel]
e Tacrolimus [Protopic]

¢ Tar [Carbo-Dome, Cocois, Exorex, Psoriderm, Sebco, Coal Tar Solution, BP Pinetarsol,
Polytar, Emollient, Psoriderm]

e Dithranol [Dithrocream, Micanol, Psorin]
® Retinoids (tazarotene [Zorac])

® Placebo/vehicle

¢ Corticosteroids

e Vitamin D or vitamin D analogues

e Clear/nearly clear or marked improvement (at least 75% improvement on

Investigator’s assessment of overall global improvement (IAGI) or clear/nearly
clear/minimal (not mild) on Physician’s Global Assessment (PGA))

e Clear/nearly clear or marked improvement (at least 75% improvement on Patient’s
assessment of overall global improvement (PAGI) or clear/nearly clear/minimal (not
mild) on Patient’s Global Assessment)

® Percentage change in PASI
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Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

e Change in DLQI

® Duration of remission

e Time-to-remission or time-to-maximum effect
e Withdrawal due to toxicity

e Withdrawal due to lack of efficacy

e Skin atrophy

RCTs or systematic reviews

e Sample size greater than 25 per arm

e Efficacy data to be reported for the primary end point of the trial if multiple time
points are reported

® No restrictions on treatment duration
e Studies with indirect populations will not be considered

e Studies only comparing different dosages or formulations of the same intervention
will not be included

e Studies comparing interventions within the classes of either vitamin D or vitamin D
analogues or corticosteroids will not be included (unless the comparison is for
frequency of administration e.g., once or twice daily dosing)

¢ Studies assessing the whole body (including scalp, flexures and face), that do not
stratify results by site of involvement will be included in this review.

® Primary care.

e Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

* The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
e Meta-analysis will be conducted where appropriate

e Data on all vitamin D or vitamin D analogues will be pooled into one analysis as will
data on any potent corticosteroids and on very potent corticosteroids

The following information will also be recorded:

e Who is administering the treatment (patient or HCP)
® Number of applications/quantity of topical used

e Setting

e Formulation

C.4 Phototherapy

C4.1

Phototherapy
Component

Review question

Objectives

Population

Description

In people with psoriasis (all types), what are the clinical effectiveness, safety,
tolerability and cost effectiveness of BBUVB, NBUVB and PUVA compared with each
other or placebo/no treatment?

The aim of this review is to asses the clinical- and cost-effectiveness and safety of the
different phototherapies used as monotherapy compared with each other and with
placebo or no treatment.

All people with psoriasis
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Subgroups The following groups/interventions will be considered separately if data are available:
e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

e Bath and oral PUVA
e Hand and foot PUVA
® Psoriatic arthritis

The following factors will be considered for subgroup analysis if heterogeneity is
present:

® Treatment frequency

e Skin type (I-11 vs IlI-VI)

e Ethnicity

® Disease severity

¢ Between vs within-patient randomisation
Intervention e BB-UVB

e NBUVB

® PUVA (bath or oral administration of psoralen)

Comparison ® Placebo/no treatment
e BB-UVB
e NBUVB
e PUVA (bath or oral administration of psoralen)
Outcomes e PASI75
e PASI50
e Change in PASI (mean improvement)
e Clear or nearly clear (minimal residual activity/PASI>90/0 or 1 on PGA)
® Relapse (time-to-event data if available otherwise ordinal data accepted)
e Time (or number of treatments) to remission/max response
e Change in DLQI
® Burn (grade 3 erythema or grade 2 erythema with >50% BSA involved)
e Cataracts

Study design RCTs or systematic reviews

Population size ® No limitations on sample size.

and directness e Studies with indirect populations will not be considered.
Setting e Secondary care

® Tertiary care

e Community settings in which NHS care is received.
Search Strategy See appendix D
Review Strategy Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
® Meta-analysis will be conducted where appropriate

Additional data recorded

® Home vs hospital setting

¢ Different numbers of a phototherapy treatment per week
e PUVA vs UVA + placebo
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C.4.2 Phototherapy combined with acitretin

Component

Review question

Objectives

Population

Subgroups

Intervention

Comparison

Outcomes

Study design

Population size

Description

In people with psoriasis (all types), what are the clinical effectiveness, safety,
tolerability and cost effectiveness of acitretin plus UVB (NBUVB and BBUVB) and
acitretin plus PUVA compared with their monotherapies and compared with each
other?

The aim of this review is to asses the clinical and cost-effectiveness and safety of
NBUVB and PUVA combined with acitretin compared with each other and with
acitretin, UVB and PUVA as monotherapies.

All people with psoriasis

The following groups/interventions will be considered separately if data are available:
e Children
® Narrowband and broadband UVB

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

e Bath and oral PUVA
e Hand and foot PUVA
® Psoriatic arthritis

The following factors will be considered for subgroup analysis if heterogeneity is
present:

® Treatment frequency

e Skin type (I-11 vs IlI-VI)

e Ethnicity

® Disease severity

e Between vs within-patient randomisation
e Acitretin + UVB (re-UVB)

e Acitretin + PUVA (re-PUVA)

Note: only consider bath and oral administration of psoralen for PUVA will be
considered and etretinate is not included

e Acitretin

e UVB

e PUVA

* re-NBUVB

® re-PUVA

e PASI75

e PASI50

e Change in PASI (mean improvement)

e Clear or nearly clear (minimal residual activity/PASI>90/0 or 1 on PGA)
® Time-to-relapse

® Relapse (time-to-event data if available otherwise ordinal data accepted)
e Change in DLQI

e Burn (grade 3 erythema or grade 2 erythema with >50% BSA involved);
e Cataracts

e Number of UV treatments (as a surrogate for cumulative dose)

RCTs or systematic reviews

® No limitations on sample size.
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and directness

Setting

Search Strategy

Review Strategy

e Studies with indirect populations will not be considered.
e Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
® Meta-analysis will be conducted where appropriate

C.4.3 Dithranol, coal tar and vitamin D or vitamin D analogues combined with UVB

Component

Review question

Objectives

Population

Subgroups

Intervention

Comparison

Outcomes

Description

In people with psoriasis (all types), what are the clinical effectiveness, safety,
tolerability and cost effectiveness of UVB (NBUVB or BBUVB) combined with dithranol,
coal tar or vitamin D or vitamin D analogues compared with UVB alone or topical
therapy alone?

The aim of this review is to assess the clinical and cost-effectiveness and safety of UVB
used in combination with topical therapies compared with UVB or topical
monotherapies.

All people with psoriasis

The following groups/interventions will be considered separately if data are available:
e Children

¢ Narrowband and broadband UVB

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

e Bath and oral PUVA
e Hand and foot PUVA
® Psoriatic arthritis

The following factors will be considered for subgroup analysis if heterogeneity is
present:

e Treatment frequency
Skin type (I-11 vs 111-VI)
e Ethnicity

® Disease severity

e Between vs within-patient randomisation
e UVB + dithranol,

e UVB + coal tar

e UVB + calcipotriol, calcitriol or tacalcitol
e UVB

e Dithranol

e Coal tar

e Calcipotriol, calcitriol or tacalcitol

e PASI75

e PASI50

e Change in PASI (mean improvement)
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e Clear or nearly clear (minimal residual activity/PASI>90/0 or 1 on PGA)

® Relapse (time-to-event data if available otherwise ordinal data accepted)
e Time to remission/max response

e Change in DLQI

e Burn (grade 3 erythema or grade 2 erythema with >50% BSA involved)

e Cataracts

Number of UV treatments (as a surrogate for cumulative dose)

Study design RCTs or systematic reviews

Population size ® No limitations on sample size.

and directness e Studies with indirect populations will not be considered.
Setting e Secondary care

® Tertiary care

e Community settings in which NHS care is received.
Search Strategy See appendix D
Review Strategy Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
® Meta-analysis will be conducted where appropriate

C.4.4 Phototherapy, systemic therapy, tar and risk of skin cancer
Component Description

Review question In people with psoriasis (all types) who have been exposed to coal tar, phototherapy
(BBUVB, NBUVB and PUVA) or systemic non-biological or biological therapy, what is the
risk of skin cancer compared with people not exposed to these interventions and which
individuals are at particular risk?

Objectives The aim of this review is to determine the risk of skin cancer in people who have been
exposed to coal tar, phototherapy or systemic non-biological or biological therapy
compared to an unexposed cohort and to establish whether there are particular
subgroups of the population at higher risk.

Population All people with psoriasis who have been exposed to coal tar, phototherapy (BB-UVB,
NBUVB and PUVA), systemic non-biological or biological therapy

Prognostic factors e NB-UVB
e BB-UVB
e PUVA
® Methotrexate
e Ciclosporin
e Acitretin
® Biological therapies (adalimumab, infliximab, etanercept, ustekinumab)

e Coal tar
Subgroups for The following prognostic factors will be considered for subgroup analysis if data are
prognosis present:

e Children

e Fair skin (Fitzpatrick phototype 1-3)

® Smoking status

® Alcohol consumption status

® Concomitant or previous immunosuppressive treatments
¢ Duration of previous systemic treatment
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Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

® Disease severity
® Previous skin cancer

e Cumulative exposure to previous treatment (phototherapy [BB-UVB, NBUVB and
PUVA — systemic and topical] or systemic non-biological or biological therapy or coal
tar)

Family history of skin cancer

e Age at first exposure

Incidence of the following comorbidities:

® Melanoma skin cancer

® Non melanoma skin cancer — stratified as squamous cell carcinoma and basal cell
carcinoma if data are available

e Systematic reviews

® RCTs

e Cohort studies

e At least 10 events per covariate (for accurate multivariate analysis to be possible)
e Studies with indirect populations will not be considered
e Follow-up >12 months (as cancer does not develop immediately)

® Primary care

e Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists
Synthesis of data

e Meta-analysis will be conducted where appropriate

e Effect estimates, with their 95% confidence intervals, will be extracted from the
papers.

C.5 Systemic non-biological therapy

Component

Review question

Objectives

Population

Subgroups

Description

In people with psoriasis (all types), what are the clinical effectiveness, safety,
tolerability and cost effectiveness of systemic methotrexate, ciclosporin and acitretin
compared with each other or with placebo?

The aim of this review is to asses the clinical and cost-effectiveness and safety of
systemic methotrexate, cyclosporine and acitretin compared with each other and with
placebo or no treatment.

All people with psoriasis

The following groups will be considered separately if data are available:

e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

® Psoriatic arthritis

The following factors will be considered for subgroup analysis if heterogeneity is
present:

e [ntervention dose
® Frequency of administration
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Intervention

Comparison

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

® Disease severity

e Skin type and ethnicity

e Methotrexate,

e Cyclosporine

e Acitretin

® Placebo

® Methotrexate,

e Cyclosporine

e Acitretin

e PASI75

e PASI50

e Change in PASI (mean improvement)

e Clear or nearly clear (minimal residual activity/PASI>90/0 or 1 on PGA)
e Improvement (for PPP)

® Relapse (time-to-event data if available otherwise ordinal data accepted)
e Time to remission/max response

e Change in DLQI

® Severe adverse events

® For MTX: hepatotoxicity, marrow suppression and pneumonitis

e For acitretin: hyperlipidaemia, hepatotoxicity, skeletal AEs and cheilitis
® For CSA: renal impairment, hypertension, gout and hyperuricaemia
e Withdrawal due to toxicity

RCTs or systematic reviews

Cohort or case-control studies for long-term safety data

e Sample size >10

e Studies with indirect populations will not be considered.

e Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

* The methodological quality of each study will be assessed using NICE checklists and

the quality of the evidence will be assessed by GRADE for each outcome.
Synthesis of data
e Meta-analysis will be conducted where appropriate

C.6 Methotrexate and risk of hepatotoxicity
Component Description

In people with psoriasis (all types) who are being treated with methotrexate, are there
specific groups who are at high risk of hepatotoxicity?

Review question

Objectives The aim of this review is to compare the prevalence of hepatotoxicity among specific
patient groups while taking methotrexate to determine whether they are at a particular
risk of this complication.

Population All people with psoriasis being treated or considered for treatment with methotrexate

Subgroups The following groups will be considered separately if data are available:
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e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

Prognostic factors e Metabolic syndrome

¢ Diabetes

e Obesity

® Hypertension

¢ Hypercholesterolaemia

e Alcohol

® |iver disease

® Hepatitis B or C

® Pre-existing liver disease

¢ Infectious hepatitis

Outcomes ® Biopsy grade
® Biopsy grade progression
® Periportal inflammation
¢ Fatty change
e Fibrosis
e Cirrhosis
e Abnormal liver function tests

Study design Systematic reviews, cohort studies, case-control studies and case series
Population size e Sample size 230

and directness ¢ Studies with indirect populations will not be considered.

Setting e Secondary care

® Tertiary care
e Community settings in which NHS care is received.
Search Strategy See appendix D
Review Strategy Appraisal of methodological quality
® The methodological quality of each study will be assessed using NICE checklists.
Synthesis of data
e Meta-analysis will be conducted where appropriate

¢ Effect estimates, with their 95% confidence intervals, will be extracted from the
papers.

C.7 Methotrexate and monitoring for hepatotoxicity

Component Description

Review question In people with psoriasis (all types) who are being treated with methotrexate or who are
about to begin treatment with methotrexate, what is the optimum non-invasive
method of monitoring hepatotoxicity (fibrosis or cirrhosis) compared with liver biopsy?

Objectives The aim of this review is to determine the most accurate method of monitoring for liver
damage in people with psoriasis who are being treated with or about to begin
treatment with MTX.

Population All people with psoriasis being treated/referred for treatment with methotrexate
Subgroups The following groups will be considered separately if data are available:
e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
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Intervention

Comparison

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

flexural or sebopsoriasis

® Psoriatic arthritis

® |Imaging techniques - liver ultrasound, liver scintigraphy, ultrasound elastography
(achieved using the FibroScan®)

e serum markers: serial pro-collagen lll, the enhanced liver fibrosis (ELF) panel (tissue
inhibitor of matrix metalloproteinase 1 (TIMP 1), hyaluronic acid (HA) and pro-
collagen 1ll), and FibroTest

e AST to platelet ratio index (APRI)

e Standard liver function tests (e.g., Alanine aminotransferase (ALT), alkaline
phosphatase (ALP), aspartate aminotransferase (AST), total bilirubin, albumin, total
protein, lactate dehydrogenase (LDH), gamma-glutamyl transferase (GGT) and
prothrombin time (PT))

e Liver biopsy

e Specificity

® Sensitivity

® Negative predictive value

e Positive predictive value

® Positive likelihood ratio

® Negative likelihood ratio

Diagnostic cohorts and case-control studies

® No limitations on sample size.
e Studies with indirect populations will not be considered.

e Secondary care

® Tertiary care

e Community settings in which NHS care is received.
See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using the QUADAS-II
checklist.

Synthesis of data
¢ Diagnostic meta-analysis will be conducted where appropriate.

C.8 Systemic biological therapy

Component

Review question

Objectives

Population

Description

In people with chronic plaque psoriasis eligible to receive biological therapy, if the first
biological agent fails, which is the next effective, safe and cost effective strategy?

The aim of this review is to asses the clinical and cost-effectiveness and safety of
etanercept, infliximab, adalimumab and ustekinumab in people with chronic plaque
psoriasis who have already received one biological agent.

All people with chronic plaque psoriasis
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Subgroups

Intervention

Comparison

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

The following groups will be considered separately if data are available:
e Children

e Second line etanercept, infliximab, adalimumab or ustekinumab

e Etanercept, infliximab, adalimumab, ustekinumab (first-line or second line),
methotrexate, ciclosporin, acitretin, placebo

e PASI75

e PASI50

e Change in PASI

e Clear or nearly clear (minimal residual activity/PASI>90/0 or 1 on PGA);

® Relapse (time-to-event data if available otherwise ordinal data accepted)

e Time to remission/maximum response

e Change in DLQI

e Severe adverse events

e Withdrawal due to toxicity

Systematic reviews, RCTs, comparative observational trials

® No limitations on sample size.

e Studies with indirect populations will not be considered.
e Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix

Appraisal of methodological quality

* The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
e Meta-analysis will be conducted where appropriate

C.9 Cognitive behavioural therapy

Component

Review question

Objectives

Population

Subgroups

Intervention

Description

In people with psoriasis (all types), how effective are cognitive behavioural therapy
(group and individual) interventions alone or as an adjunct to standard care compared
with standard care alone for managing psychological aspects of the disease in reducing
distress and improving quality of life?

The aim of this review is to establish the clinical and cost effectiveness of CBT
interventions for managing psychological aspects of psoriasis in order to reduce stress
and improve quality of life.

All people with psoriasis
The following groups will be considered separately if data are available:
e Children

¢ Different psoriasis phenotypes — e.g., pustular, erythrodermic, plaque, guttate,
flexural or sebopsoriasis

® Psoriatic arthritis

® Psychological management (CBT — group and individual) in addition to or instead of
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Comparison

Outcomes

Study design

Population size
and directness

Setting

Search Strategy

Review Strategy

standard care

e Standard care alone (the pharmacological intervention usually received by a person
with psoriasis of a given severity and/or educational interventions)

e Reduced distress/anxiety/depression (change in Hospital Anxiety and Depression
Scale (HADS)/Beck Depression Inventory (BDI)/Speilberger State Trait Anxiety
Inventory (STAI))

e Reduced stress (change in Psoriasis Life Stress Inventory (PLSI))

¢ Improved quality of life (change in Dermatology Life Quality Index (DLQI)/Psoriasis
Disability Index (PDI))

® Reduced psoriasis severity (change in PASI)

Systematic reviews and RCTs; if no RCTs are available cohort studies and case-control

studies will be sought

® No limitations on sample size.

e Studies with indirect populations will not be considered.

® Any treatment duration with at least 6-months post-psychological intervention
follow-up will be considered

® Primary

e Secondary care

® Tertiary care

e Community settings in which NHS care is received.

See appendix D

Appraisal of methodological quality

® The methodological quality of each study will be assessed using NICE checklists and
the quality of the evidence will be assessed by GRADE for each outcome.

Synthesis of data
® Meta-analysis will be conducted where appropriate

C.10 Health economics literature review protocol

Health economics literature review protocol

Objectives

Criteria

Search strategy

Review strategy

The aim is to identify economic studies relevant to the review questions for the
guideline set out above

Populations, interventions and comparators as specified in the review protocols above.
Must be a relevant economic study design (cost-utility analysis, cost-benefit analysis,
cost-effectiveness analysis, cost-consequence analysis, comparative cost analysis)

See appendix D, section D.4

Study assessment:

e NICE economic evaluation checklist{National Institute for Health and Clinical
Excellence, 2009 NICE2009C /id}

Inclusion/exclusion criteria:

e |f a study is rated as both ‘Directly applicable’ and ‘Minor limitations’ (by economic
evaluation checklist) then it should be included in the guideline. An economic
evidence table should be completed and it should be included in the economic profile

e |f a study is rated as either ‘Not applicable’ or ‘Very serious limitations’ then it should
be excluded from the guideline. It should not be included in the economic profile and
there is no need to include an evidence table.

e |f a study is rated as ‘Partially applicable’ and/or ‘Potentially serious limitations’ then
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there is discretion over whether it should be included. The health economist should
make a decision based on the relative applicability and quality of the available
evidence for that question. The ultimate aim being to include studies that are helpful
for decision making in the context of the guideline.

Also exclude:

e Unpublished reports
e Abstract-only studies
® |letter

Editorials
o o g b
e Reviews of economic evaluations

® Foreign language articles

Where there is discretion

The health economist should be guided by the following hierarchies.
Setting:

e UK NHS

e OECD countries with predominantly public health insurance systems (e.g. France,
Germany, Sweden)

e OECD countries with predominantly private health insurance systems (e.g. USA,
Switzerland)

® Non-OECD settings (always ‘Not applicable’)

Economic study type:

e Cost-utility analysis

e Other type of full economic evaluation (cost-benefit analysis or cost-effectiveness
analysis)

e Comparative cost analyses

e Cost of illness studies (always ‘Not applicable’)

Year of analysis:
® The more recent the study, the more applicable it is

Quality of effectiveness data used in the economic analysis:

® The more closely the effectiveness data used in the economic analysis matches with
the studies included for the clinical review the more useful the analysis will be to
decision making for the guideline.

Appendix D: Literature search strategies

Search strategies used for the Psoriasis guideline were run in accordance with the NICE Guidelines
Manual 2009: http://www.nice.org.uk/media/5F2/44/The guidelines manual 2009 -
All _chapters.pdf

All searches were run up to 08/03/2012 unless otherwise stated. Any studies added to the
databases after this date were not included unless specifically stated in the text.

b Recent reviews will be ordered although not reviewed. The bibliographies will be checked for relevant studies, which
will then be ordered.
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Clinical searches

Searches for clinical reviews were run in Medline (OVID), Embase (OVID), the Cochrane Library
(Wiley) and CINAHL (EBSCO). Typically, searches were constructed in the following way:

» A PICO format was used for intervention searches. Population (P) terms were combined with
Intervention (I) and sometimes Comparison (C) terms (as indicated in the tables under each
individual question in Section A.3). An intervention can be a drug, a procedure or a diagnostic
test. Outcomes (O) are rarely used in search strategies for interventions. Study type filters
were added where appropriate (see A.1).

In addition to the databases outlined above, search A.3.14 and A.3.15 were run in PsycINFO (OVID).
Where possible searches were limited to papers published in English. All search results retrieved on
Cinahl were restricted to exclude Medline records.

Economic searches

Searches for economic evidence were run in Medline (Ovid), Embase (Ovid), the NHS Economic
Evaluations Database (NHS EED), the Health Technology Assessment (HTA) database and the Health
Economic Evaluation Database (HEED). NHS EED and HTA were searched via the Centre for Reviews
and Dissemination (CRD) interface. For Medline and Embase an economic filter was added to the
same clinical search strategy (see A.1.4). All other economic searches were conducted using only
population terms.

Section D.1 Study filter terms

Al1l Systematic reviews (SR)

Al2 Randomized controlled trials (RCT)

A.1l3 Observational studies

A.l4 Economic studies

A1l5 Quality of life studies

A.l1.6 Diagnostic accuracy

Section A.2 Standard population search strategy
This population was used for all search questions unless stated.

Section A.3 Searches for specific questions with intervention (and population where different from
A.2)

A3.1 Assessment tools

A3.2 Diagnostic tools for psoriatic arthritis

A3.3 Specialist referral for psoriatic arthritis

A3.4 Incidence of comorbidities

A3.5 Risk of skin cancer

A3.6 Topical therapy

A3.7 Phototherapy

A3.8 Phototherapy combined with acitretin

A3.9 Topicals combined with UVB

A.3.10 Systemic non-biological therapy

A3.11 Methotrexate and the risk of hepatotoxicity

A3.12 Methotrexate and monitoring for hepatotoxicity

A.3.13 Sequencing of biological therapy

A3.14 Cognitive behavioural therapy
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A.3.15 Self management
Section A.4 Economic searches
A4l Economic evaluations
A4.2 Quality of life studies

D.1 Study design search terms

D.1.1 Systematic review (SR) search terms

Medline and Embase search terms

review.pt. or review.ti. or "review"/

(systematic* or evidence*or methodol* or quantitativ* or analys* or assessment*).ti,sh,ab.

land?2

meta-analysis.pt.

meta-analysis/

meta-analysis as topic/

"systematic review"/

(meta-analy* or metanaly* or metaanaly* or meta analy*).ti,ab.

O % | IN|o UV |k W iN =

((systematic* or evidence* or methodol* or quantitativ*) adj5 (review* or survey* or
overview*)).ti,ab,sh.

10.

((pool* or combined or combining) adj2 (data or trials or studies or results)).ti,ab.

11.

or/3-10

D.1.2 Randomised controlled trial (RCT) search terms

Medline search terms

randomized controlled trial.pt.

controlled clinical trial.pt.

randomized.ab.

placebo.ab.

randomly.ab.

clinical trials as topic.sh.

trial.ti.

X IN|D AW N

or/1-7

Embase search terms

random*.ti,ab.

factorial*.ti,ab.

(crossover* or cross over* or cross-over*).ti,ab.

((doubl* or singl*) adj blind*).ti,ab.

(assign* or allocat* or volunteer*).ti,ab.

crossover procedure/

double blind procedure/

single blind procedure/

O % IN | kW N e

randomized controlled trial/

[any
o

or/1-9
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D.1.3 Observational studies search terms

Medline search terms

exp clinical trial/

exp clinical trials as topic/

exp evaluation studies/ or follow-up studies/ or prospective studies/

exp epidemiological studies/

cohort studS.ti,ab.

case control studS.ti,ab.

((crossover or cross-over or cross over) adj2 (design$ or studS or procedure$ or trial$)).ti,ab.

X IN|D AW N

or/1-7

Embase search terms

1.

controlled study/

clinical study/ or major clinical study/ or clinical trial/ or phase 1 clinical trial/ or phase 2
clinical trial/ or phase 3 clinical trial/ or phase 4 clinical trial/

exp longitudinal study/

exp cohort analysis/

cohort studies.ti,ab.

(cross adj2 over adj2 (study or design)).ti,ab.

crossover procedure/

X IN|D AW

or/1-7

D.1.4 Health economic search terms

Medline search terms

economics/

value of life/

exp "costs and cost analysis"/

exp economics, hospital/

exp economics, medical/

economics, nursing/

economics, pharmaceutical/

exp "fees and charges"/

O % IN | IRk |Ww N e

exp budgets/

[y
o

budget*.ti,ab.

[EEN
=

cost*.ti.

[any
N

(economic* or pharmaco?economic*).ti.

[EEN
w

(price* or pricing*).ti,ab.

[any
&

(cost* adj2 (effective* or utilit* or benefit* or minimi* or unit* or estimat* or variable*)).ab.

[EEN
o

(financ* or fee or fees).ti,ab.

[any
o

(value adj2 (money or monetary)).ti,ab.

17.

or/1-16

Embase search terms

1.

health economics/

2.

exp economic evaluation/

3.

exp health care cost/
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4, exp fee/

5. budget/

6. funding/

7. budget*.ti,ab.

8. cost*.ti.

9. (economic* or pharmaco?economic*).ti.
10. (price* or pricing*).ti,ab.

11. (cost* adj2 (effective* or utilit* or benefit* or minimi* or unit* or estimat* or variable*)).ab.
12. (financ* or fee or fees).ti,ab.

13. (value adj2 (money or monetary)).ti,ab.
14, or/1-13

D.1.5 Quality of life search terms

Medline search terms

1. quality-adjusted life years/
2. sickness impact profile/
3. (quality adj2 (wellbeing or well being)).ti,ab.
4, sickness impact profile.ti,ab.
5. disability adjusted life.ti,ab.
6. (gal* or gtime* or qwb* or daly*).ti,ab.
7. (eurogol* or eq5d* or eq 5d*).ti,ab.
8. (gol* or hgl* or hqol* or h gol* or hrqol* or hr gol*).ti,ab.
9. (health utility* or utility score* or disutilit*).ti,ab.
10. (hui or huil or hui2 or hui3).ti,ab.
11. health* year* equivalent*.ti,ab.
12. (hye or hyes).ti,ab.
13. rosser.ti,ab.
14. (willingness to pay or time tradeoff or time trade off or tto or standard gamble*).ti,ab.
15. (sf36 or sf 36 or short form 36 or shortform 36 or shortform36).ti,ab.
16. (sf20 or sf 20 or short form 20 or shortform 20 or shortform20).ti,ab.
17. (sf12 or sf 12 or short form 12 or shortform 12 or shortform12).ti,ab.
18. (sf8 or sf 8 or short form 8 or shortform 8 or shortform8).ti,ab.
19. (sf6 or sf 6 or short form 6 or shortform 6 or shortform6).ti,ab.
20. or/1-20
Embase search terms
1. quality adjusted life year/
2. "quality of life index"/
3. short form 12/ or short form 20/ or short form 36/ or short form 8/
4. sickness impact profile/
5. (quality adj2 (wellbeing or well being)).ti,ab.
6. sickness impact profile.ti,ab.
7. disability adjusted life.ti,ab.
8. (qal* or gtime* or qwb* or daly*).ti,ab.
9. (euroqgol* or eq5d* or eq 5d*).ti,ab.
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10. (gol* or hgl* or hqol* or h gol* or hrqol* or hr gol*).ti,ab.

11. (health utility* or utility score* or disutilit*).ti,ab.

12. (hui or huil or hui2 or hui3).ti,ab.

13. health* year* equivalent*.ti,ab.

14. (hye or hyes).ti,ab.

15. rosser.ti,ab.

16. (willingness to pay or time tradeoff or time trade off or tto or standard gamble*).ti,ab.
17. (sf36 or sf 36 or short form 36 or shortform 36 or shortform36).ti,ab.
18. (sf20 or sf 20 or short form 20 or shortform 20 or shortform20).ti,ab.
19. (sf12 or sf 12 or short form 12 or shortform 12 or shortform12).ti,ab.
20. (sf8 or sf 8 or short form 8 or shortform 8 or shortform8).ti,ab.

21. (sf6 or sf 6 or short form 6 or shortform 6 or shortform6).ti,ab.

22. or/1-21

D.1.6 Diagnostic accuracy

Medline and Embase search terms

exp *prognosis/

prognos*.ti.

prevalence/

incidence/

(prevalence or incidence).ti.

sensitivS.ti,ab,hw.

diagnosS.ti,ab,hw.

di.fs.

O |® | IN 0k WM -

or/1-8

D.2 Standard population search strategy

Medline search terms

1. psoria*.ti,ab,hw.

2. (pustulo* adj3 palm*).ti,ab,hw.
3. or/1-2

4, letter.pt.

5. letter/

6. letterS/

7. editorial.pt.

8. historical article.pt.

9. anecdote.pt.

10. commentary.pt.

11. note.pt.

12. case report/

13. case reportS.pt.

14. case study/

15. case study.pt.

16. exp animal/ not human/
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17. nonhuman/

18. exp animal studies/

19. animals, laboratory/
20. exp experimental animal/
21. exp animal experiment/
22. exp animal model/

23. exp rodentia/

24. exp rodents/

25. exp rodent/

26. or/4-25

27. 3 not 26

Embase search terms

1. exp psoriasis/

2. psoria*.ti,ab,hw.

3. (pustulo* adj3 palm*).ti,ab,hw.
4, or/1-3

5. letter.pt.

6. letter/

7. letterS/

8. editorial.pt.

9. historical article.pt.

10. anecdote.pt.

11. commentary.pt.

12. note.pt.

13. case report/

14. case reportS.pt.

15. case study/

16. case study.pt.

17. exp animal/ not human/
18. nonhuman/

19. exp animal studies/

20. animals, laboratory/

21. exp experimental animal/
22. exp animal experiment/
23. exp animal model/

24, exp rodentia/

25. exp rodents/

26. exp rodent/

27. or/5-26

28. 4 not 27

Cinahl search terms

S1 psoria*
S2 pustulo* n3 palm*
S3 S1andS2
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Cochrane search terms

#1 psoria*:ti,ab,kw
#2 pustulo* near/3 palm*:ti,ab,hw
#3 (#1 or #2)

PsycINFO search terms

B

‘ psoria*.mp.

Searches for specific questions

Assessment tools

Q. In people with psoriasis (all types), which are the most effective tools to assess the (a)
severity and (b) impact of disease across all levels of healthcare provision and at any stage
of the disease journey?

Search constructed by combining the columns in the following table using the and Boolean operator

Population

Psoriasis

Intervention Comparison  Study filter used Date parameters
Assessment tools RCTs, SRs, Observational All years —
studies and Diagnostic 08/03/2012

accuracy [Medline and
Embase only]

Medline search terms

1. (PASI or SPI or SAPASI or LS-PGA or PSSI or s-mPASI or hn-PASI or S-PaGA or GSS or PGA or BSA
or NAPSI).ti,ab.

2. (psoria* adj3 index).ti,ab.

3. (global adj (assess* or severity)).ti,ab.

4, body surface area.ti,ab.

5. photography.ti,ab.

6. "psoriasis area and severity index".ti,ab.

7. (DLQI or CDLQI or IPSO or PSPRIoL or PQoL-12 or PDI or PLSI or QES or SkinDex29 or
Scalpdex).ti,ab.

8. ((dermatology or psoriasis) adj2 quality).ti,ab.

9. (psoriasis adj4 (questionnaire or inventory)).ti,ab.

10. psoriasis life stress inventory.ti,ab.

11. (questionnaire adj4 skin complaints).ti,ab.

12. severity of iliness index/

13. "quality of life"/

14. questionnaires/

15. or/1-14

Embase search terms

1. (PASI or SPI or SAPASI or LS-PGA or PSSl or s-mPASI or hn-PASI or S-PaGA or GSS or PGA or BSA
or NAPSI).ti,ab.

2. (psoria* adj3 index).ti,ab.

3. (global adj (assess* or severity)).ti,ab.

4, body surface area.ti,ab.

5. photography.ti,ab.
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6. "psoriasis area and severity index".ti,ab.

7. (DLQI or CDLQI or IPSO or PSPRIoL or PQoL-12 or PDI or PLSI or QES or SkinDex* or
Scalpdex).ti,ab.
((dermatology or psoriasis) adj2 quality).ti,ab.
(psoriasis adj4 (questionnaire or inventory)).ti,ab.

10. psoriasis life stress inventory.ti,ab.

11. (questionnaire adj4 skin complaints).ti,ab.

12. exp disease severity/ or exp scoring system/

13. exp "quality of life"/

14, exp questionnaire/

15. or/1-14

Cinahl search terms

S1 PASI or SPI or SAPASI or LS-PGA or PSSI or s-mPASI or hn-PASI or S-PaGA or GSS or PGA or BSA
or NAPSI

S2 psoria* n3 index

S3 global n1 assess* or global n1 severity

S4 body surface area

S5 photography

S6 "psoriasis area and severity index"

S7 dermatology n2 quality or psoriasis n2 quality

S8 psoriasis n4 questionnaire or psoriasis n4 inventory or questionnaire n4 skin complaint

S9 (MM "severity of iliness indices") or (MM "severity of illness")

S10 (MM "quality of life")

S11 (MH "questionnaires")

S12 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11

Cochrane search terms

#1 (PASI or SPI or SAPASI or LS-PGA or PSSl or s-mPASI or hn-PASI or S-PaGA or GSS or PGA or BSA
or NAPSI):ti,ab

#2 psoria* near/3 index:ti,ab

#3 (global near/1 (assess* or severity)):ti,ab

#4 body surface area:ti,ab

#5 photography:ti,ab

#6 "psoriasis area and severity index":ti,ab

#7 (DLQI or CDLQI or IPSO or PSPRIoL or "PQolL-12" or PDI or PLSI or QES or SkinDex29 or
Scalpdex):ti,ab

#8 ((dermatology or psoriasis) near/2 quality):ti,ab

#9 (psoriasis near/4 (questionnaire or inventory)):ti,ab

#10 (questionnaire near/4 skin complaints):ti,ab

#11 MeSH descriptor severity of iliness index, this term only

#12 MeSH descriptor quality of life explode all trees

#13 MeSH descriptor questionnaires explode all trees

#14 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13)

65




Psoriasis
Literature search strategies

D.3.2 Diagnostic tools for psoriatic arthritis

Q. In people with psoriasis (all types), which is the most accurate diagnostic tool compared
with clinical diagnosis by a rheumatologist to help a non-specialist identify psoriatic
arthritis?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison  Study filter used Date parameters
Psoriasis Diagnostic tools All years —
08/03/2012

Medline and Embase search terms

1. "psoriatic arthritis screening and evaluation".ti,ab.

2. "psoriasis epidemiology screening tool".ti,ab.

3. "toronto psoriatic arthritis".ti,ab.

4, alenius.ti,ab.

5. "classification criteria for psoriatic arthritis".ti,ab.

6. (PASE or PEST or ToPAS or CASPAR).ti,ab.

7. toronto.ti,ab.

8. exp mass screening/

9. (screen* adj tool*).ti,ab.

10. or/1-9

Cinahl search terms

S1 (MH "health screening+")

S2 (MM "instrument validation")

S3 screen* n2 tool*

sS4 evaluat® n2 tool*

S5 PASE or PEST or ToPAS or CASPAR

S6 toronto

S7 alenius

S8 classification criteria and psoriatic arthritis
S9 epidemiology and screening

S10 psoriatic arthritis screening

S11 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10

Cochrane search terms

#1 psoriatic arthritis screening:ti,ab

#2 psoriasis epidemiology screening:ti,ab

#3 toronto psoriatic arthritis:ti,ab

#H4 (classification criteria) and (psoriatic arthritis)

#5 (PASE or PEST or ToPAS or CASPAR):ti,ab

#6 toronto:ti,ab

#7 MeSH descriptor mass screening, this term only
#8 screen*® near tool*:ti,ab

#9 evaluat* adj tool*:ti,ab

#10 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9)
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Specialist referral for psoriatic arthritis

Q. In people with psoriasis (all types) and suspected psoriatic arthritis, how quickly should
referral to a specialist be made in order to minimise the impact of disease on symptoms,
joint damage and quality of life?

Search constructed by combining the columns in the following table using the and Boolean operator

Population

Psoriasis

Intervention Comparison Study filter used Date parameters

Referral RCTs, SRs and Observational All years —
studies [Medline and Embase 08/03/2012
only]

Medline search terms

1. disease progression/

2. exp "referral and consultation"/

3. exp patient referral/

4, early diagnosis/

5. delayed diagnosis/

6. (early adj2 (diagnos* or treat* or refer*)).ti,ab.

7. (late adj2 (diagnos* or treat* or refer*)).ti,ab.

8. (refer* adj2 (specialist* or rheumatologist*)).ti,ab.
9. ((early or urgent or delay* or timely) adj2 (referral* or diagnos*)).ti,ab.
10. exp *prognosis/

11. prognos*.ti.

12. incidence/ or prevalence/

13. (incidence or prevalence).ti,ab.

14. natural history/

15. time factors/

16. or/1-15

Embase search terms

1. disease course/

2. patient referral/

3. early diagnosis/

4, delayed diagnosis/

5. (early adj2 (diagnos*or treat* or refer*)).ti,ab.

6. (late adj2 (diagnos* or treat* or refer*)).ti,ab.

7. (refer* adj2 (specialist* or rheumatologist*)).ti,ab.
8. ((early or urgent or delay* or timely) adj2 (referral* or diagnos*)).ti,ab.
9. exp *prognosis/

10. prognos*.ti.

11. prevalence/

12. incidence/

13. (prevalence or incidence).ti.

14, history/

15. time/

16. or/1-15

Cinahl search terms
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S1 (MH "disease progression")

S2 (MH "referral and consultation")

S3 (MH "early diagnosis+")

S4 (MH "diagnosis, delayed")

S5 early n2 diagnos* or early n2 treatment* or early n2 refer*

S6 late n2 diagnos* or late n2 treatment* or late n2 refer*

S7 refer* n2 specialist* or refer* n2 rheumatologist*

S8 urgent n2 referral* or urgent n2 diagnos* or delay* n2 referral* or delay* n2 diagnos* or
timely n2 referral* or timely n2 diagnos**

S9 (MH "prognosis+")

S10 (MH "prevalence")

S11 (MH "incidence")

S12 incidence or prevalence or prognos*

S13 S1 0rS2 orS3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11 or S12

Cochrane search terms

#1 MeSH descriptor disease progression, this term only

#2 MeSH descriptor referral and consultation explode all trees

#3 MeSH descriptor early diagnosis, this term only

#4 MeSH descriptor delayed diagnosis explode all trees

#5 early near/2 diagnos*:ti,ab

#6 early next treatment*:ti,ab

#7 early near/2 refer*:ti,ab

#8 late near/2 diagnos*:ti,ab

#9 late next treatment*:ti,ab

#10 late near/2 refer*:ti,ab

#11 (refer* near/2 (specialist* or rheumatologist*)):ti,ab

#12 ((early or urgent or delay* or timely) near/2 (referral* or diagnos*)):ti,ab
#13 MeSH descriptor prognosis explode all trees

#14 prognos*:ti

#15 MeSH descriptor prevalence, this term only

#16 MeSH descriptor incidence, this term only

#17 (prevalence or incidence):ti

#18 MeSH descriptor time factors, this term only

#19 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or

#16 or #17 or #18)

D.3.4 Incidence of comorbidities

Q. Are people with psoriasis at higher risk than people without psoriasis for significant
comorbidities and are there subgroups within the psoriasis population at a further
increased risk?

Search constructed by combining the columns in the following table using the and Boolean operator

Population

Psoriasis

Intervention Comparison Study filter used Date parameters

Comorbidity risk RCTs, SRs and Observational All years —

factors studies [Medline and Embase  08/03/2012
only]
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Medline search terms

1. exp comorbidity/

2. comorbid*.ti,ab.

3. lor2

4, exp obesity/

5. obes*.ti,ab.

6. body mass index/ or body weight/

7. ('body mass index' or bmi).ti,ab.

8. metabolic syndrome x/

9. exp cardiovascular diseases/

10. hypertens*.ti,ab.

11. (essential adj hypertension).ti,ab.

12. (isolat* adj hypertension).ti,ab.

13. (elevat* adj2 blood adj pressur*).ti,ab.

14. (high adj blood adj pressur*).ti,ab.

15. (increase* adj2 blood pressur*).ti,ab.

16. ((systolic or diastolic or arterial) adj2 pressur*).ti,ab.

17. myocardial infarct*.ti,ab.

18. ((cardiac or heart) adj (infarct* or attack* or arrest* or event*)).ti,ab.

19. heart failure.ti,ab.

20. exp stroke/

21. (stroke or strokes or cva or poststrokeS or apoplexy or "cerebrovascular accident").ti,ab.

22, ((cerebro$ or brain or brainstem or cerebral$) adj3 (infarct$ or accidentS)).ti,ab.

23. exp dyslipidemias/

24, (hyperlipid?emia* or dyslipid?emia*).ti,ab.

25. exp alcohol drinking/

26. exp smoking/

27. exp tobacco, smokeless/

28. exp alcoholic beverages/

29. exp alcohol-related disorders/

30. (smoking or smoker*).ti,ab.

31. tobacco*.ti,ab.

32. alcohol*.ti,ab.

33. exp neoplasms/

34, (cancer* or lymphoma*).ti,ab.

35. exp liver diseases/

36. (liver adj3 (disease* or disorder*)).ti,ab.

37. (cirrhosis or fibrosis).ti,ab.

38. exp diabetes mellitus/ or exp glycosuria/ or exp hyperglycemia/ or exp hyperinsulinism/ or exp
hypoglycemia/

39. diabet*.ti,ab.

40. exp inflammatory bowel diseases/

41. ibd.ti,ab.

42. (bowel adj3 (disease* or disorder*)).ti,ab.

43, colitis*.ti,ab.
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44, crohn*.ti,ab.

45, exp depression/ or exp stress, psychological/

46. exp depressive disorder/

47. (depress* or dysphori* or dysthym* or melanchol* or seasonal affective*).ti,ab.
48. or/4-47

49. 30r48

Embase search terms

1. exp comorbidity/

2. comorbid*.ti,ab.

3. lor2

4, exp obesity/

5. obes*.ti,ab.

6. exp body mass/ or exp body weight/

7. ('body mass index' or bmi).ti,ab.

8. metabolic syndrome x/

9. exp cardiovascular diseases/

10. hypertens*.ti,ab.

11. (essential adj hypertension).ti,ab.

12. (isolat* adj hypertension).ti,ab.

13. (elevat* adj2 blood adj pressur*).ti,ab.

14. (high adj blood adj pressur*).ti,ab.

15. (increase* adj2 blood pressur*).ti,ab.

16. ((systolic or diastolic or arterial) adj2 pressur*).ti,ab.
17. myocardial infarct*.ti,ab.

18. ((cardiac or heart) adj (infarct* or attack* or arrest* or event*)).ti,ab.
19. heart failure.ti,ab.

20. exp stroke/

21. (stroke or strokes or cva or poststrokeS or apoplexy or "cerebrovascular accident").ti,ab.
22, ((cerebro$ or brain or brainstem or cerebral$) adj3 (infarct$ or accidentS)).ti,ab.
23. exp dyslipidemia/

24, exp hyperlipidemia/

25. (hyperlipid?emia* or dyslipid?emia*).ti,ab.

26. exp drinking behavior/

27. exp alcoholism/

28. exp alcoholic beverage/

29. exp smoking/

30. exp smokeless tobacco/

31. (smoking or smoker*).ti,ab.

32. tobacco*.ti,ab.

33. alcohol*.ti,ab.

34, exp neoplasm/

35. (cancer* or lymphoma*).ti,ab.

36. exp liver disease/

37. (liver adj3 (disease* or disorder*)).ti,ab.
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38. (cirrhosis or fibrosis).ti,ab.

39. exp diabetes mellitus/ or exp glycosuria/ or exp hyperglycemia/ or exp hyperinsulinism/ or exp
hypoglycemia/

40. diabet*.ti,ab.

41, exp enteritis/

42. ibd.ti,ab.

43, (bowel adj3 (disease* or disorder*)).ti,ab.

44, colitis*.ti,ab.

45, crohn*.ti,ab.

46. exp depression/

47. exp psychological stress/

48. (depress* or dysphori* or dysthym* or melanchol* or seasonal affective*).ti,ab.

49, or/4-48

50. 3o0r49

Cinahl search terms

S1 (MH "comorbidity")

S2 comorbid*

S3 (MH "obesity+")

sS4 obes*

S5 (MH "body weight+") OR (MH "body mass index")

S6 body mass index

S7 bmi

S8 (MH "metabolic syndrome X+")

S9 (MH "cardiovascular diseases+")

S10 hypertens*

S11 elevat* n2 blood pressur*

S12 increase* n2 blood pressur*

S13 systolic n2 pressur*

S14 diastolic n2 pressur*

S15 arterial n2 pressur*

S16 myocardial infarct*

S17 heart n2 infarct* or cardiac n2 infarct*

S18 heart n2 attack™ or cardiac n2 attack*

S19 heart n2 arrest* or cardiac n2 arrest*

S20 heart n2 event® or cardiac n2 event*

S21 heart n1 failure

S22 vascular n2 disease* or arterial n2 disease

S23 (MH "stroke")

S24 stroke or strokes or cva or poststroke or apoplexy or cerebrovascular accident

S25 cerebro* n3 infarct* or cerebro* n3 accident* or brain* n3 infarct* or brain* n3 accident™ or
brainstem* n3 infarct* or brainstem™* n3 accident® or cerebral* n3 infarct* or cerebral* n3
accident*

S26 (MH "hyperlipidemia+")

S27 hyperlipidemia or hyperlipidaemia or dyslipidemia or dyslipidaemia

S28 (MH "drinking behavior+")
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S29 (MH "alcoholic beverages+")

S30 (MH "alcohol-related disorders+")

S31 (MH "smoking+")

S32 (MH "tobacco, smokeless")

S33 smoker* or smoking or alcohol* or tobacco*

S34 (MH "neoplasms+")

S35 cancer* or lymphoma* or carcinoma* or melanoma*

S36 (MH "liver diseases+")

S37 liver n3 disease*

S38 liver n3 disorder*

S39 cirrhosis or fibrosis

S40 (Mh "diabetes mellitus+") or (mh "hypoglycemia+") or (mh "hyperinsulinism+") or (mh
"hyperglycemia+") or (mh "hyperinsulinemia")

S41 diabet*

S42 (MH "inflammatory bowel diseases+")

S43 ibd or colitis* or crohn*

S44 bowel n3 disease* or bowel n3 disorder*

S45 (MH "affective disorders+") or (mh "depression")

S46 (MH "stress, psychological+")

S47 depress* or dysphori* or melanchol* or seasonal affective*

S48 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11 or S12 or S13 or S14 or S15 or

S16 or S17 or S18 or S19 or S20 or S21 or S22 or S23 or S24 or S25 or S26 or S27 or S28 or S29
or S30 or S31 or S32 or S33 or S34 or S35 or S36 or S37 or S38 or S39 or S40 or S41 or S42 or
S43 or S44 or S45 or S46 or S47

Cochrane search terms

#1 MeSH descriptor comorbidity explode all trees

#2 comorbid*:ti,ab

#3 MeSH descriptor obesity explode all trees

#4 obes*:ti,ab.

#5 MeSH descriptor body mass index explode all trees

#6 "body mass index":ti,ab

#7 BMil:ti,ab.

#8 MeSH descriptor metabolic syndrome X explode all trees

#9 MeSH descriptor cardiovascular diseases explode all trees
#10 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9)

#11 hypertens*:ti,ab

#12 (elevat* near/2 blood next pressur¥*):ti,ab

#13 (increase* near/2 blood next pressur*):ti,ab

#14 ((systolic or diastolic or arterial) near/2 pressur*):ti,ab

#15 myocardial infarct*:ti,ab

#16 ((heart or cardiac) next (infarct* or attack* or arrest* or event*)):ti,ab
#17 heart failure:ti,ab

#18 ((vascular or arterial) next disease):ti,ab

#19 MeSH descriptor stroke explode all trees

#20 (#11 or #12 or #13 or #14 or #15 or #16 or #17 or #18 or #19)
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#21 (stroke or strokes or cva or poststroke* or apoplexy or "cerebrovascular accident"):ti,ab
#22 ((cerebro* or brain or brainstem or cerebral*) near/3 (infarct* or accident*)):ti,ab
#23 MeSH descriptor dyslipidemias explode all trees

#24 (hyperlipidemia* or dyslipidemia* or hyperlipidaemia* or dyslipidaemia*):ti,ab
#25 MeSH descriptor alcohol-related disorders explode all trees

#26 MeSH descriptor drinking behavior explode all trees

#27 MeSH descriptor alcoholic beverages explode all trees

#28 MeSH descriptor smoking explode all trees

#29 MeSH descriptor tobacco, smokeless explode all trees

#30 (#21 or #22 or #23 or #24 or #25 or #26 or #27 or #28 or #29)

#31 (smoking or smoker*):ti,ab

#32 tobacco*:ti,ab

#33 alcohol*:ti,ab

#34 MeSH descriptor neoplasms explode all trees

#35 (cancer* or lymphoma* or carcinoma* or melanoma*):ti,ab

#36 MeSH descriptor liver diseases explode all trees

#37 (liver near/3 (disease* or disorder*)):ti,ab

#38 (cirrhosis or fibrosis):ti,ab

#39 MeSH descriptor diabetes mellitus explode all trees

#40 (#31 or #32 or #33 or #34 or #35 or #36 or #37 or #38 or #39)

#41 MeSH descriptor glycosuria explode all trees

#42 MeSH descriptor hyperglycemia explode all trees

#43 MeSH descriptor hyperinsulinism explode all trees

#44 MeSH descriptor hypoglycemia explode all trees

#45 diabet*:ti,ab

#46 MeSH descriptor inflammatory bowel diseases explode all trees

#47 IBD:ti

#48 (bowel near/3 (disorder* or disease*)):ti,ab

#49 colitis*:ti,ab

#50 (#41 or #42 or #43 or #44 or #45 or #46 or #47 or #48 or #49)

#51 crohn*:ti,ab

#52 MeSH descriptor depression explode all trees

#53 MeSH descriptor stress, psychological explode all trees

#54 MeSH descriptor depressive disorder explode all trees

#55 (depress* or dysphori* or dysthym* or melanchol* or seasonal affective*):ti,ab
#56 (#10 or #20 or #30 or #40 or #50 or #51 or #52 or #53 or #54 or #55)

D.3.5 Risk of skin cancer

Q. In people with psoriasis (all types) who have been exposed to coal tar, phototherapy
(BBUVB, NBUVB and PUVA), systemic non-biological or biological therapy, what is the risk
of skin cancer compared with people not exposed to these interventions and which
individuals are at particular risk?

Search constructed by combining the columns in the following table using the and Boolean operator
Population Intervention Comparison Study filter used Date parameters

Psoriasis Skin cancer Phototherapy or All years —
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Population Intervention Comparison Study filter used Date parameters
systemic therapy 08/03/2012
or topical therapy
[Medline and

Embase only]

Medline search terms

1. exp skin neoplasms/

2. (skin adj3 (cancer* or neoplasm* or tumo?r or malignan*)).ti,ab.

3. exp carcinoma, squamous cell/

4, exp carcinoma, basal cell/

5. exp melanoma/

6. or/1-5

7. exp phototherapy/

8. exp photochemotherapy/

9. photo?chemotherap*.ti,ab.

10 photo?therap*.ti,ab.

11 exp ultraviolet rays/

12 exp ultraviolet therapy/

13 ultra?violet*.ti,ab.

14 (uv*2 or uv?a or uv?b or nb?uv* or bb?uv*).ti,ab.

15 psoralen*.ti,ab.

16 exp laser, excimer/

17 (excimer adj3 laser*).ti,ab.

18 helio?therap*.ti,ab.

19 sun?bed*.ti,ab.

20 ((narrow?band or broad?band) and (uv*2 or ultra?violet*)).ti,ab.

21 tI?01.ti,ab.

22 methotrexate/

23 methotrexate.ti,ab.

24 (cyclosporin or ciclosporin or cyclosporine or ciclosporine or deximune or neoral or
sandimmun or sandimmune or restasis or cicloral).ti,ab.

25 cyclosporine/

26 acitretin/

27 (acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or
tigason*).ti,ab.

28 exp coal tar/

29 (coal tar or psoriderm or alphosyl or capasal).ti,ab.

30 (carbo-dome or exorex or cocois or sebco or pinetarsol).ti,ab.

31 (gelcosar or gelcotar or pragmatar or polytar or tarcortin or capasal or ionil or pentrax).ti,ab.

32 (t adj gel).ti,ab.

33 carbo dome.ti,ab.

34 t?gel.ti,ab.

35 (etanercept or infliximab or adalimumab or ustekinumab).ti,ab.

36 exp biological therapy/

37 (biologic* adj3 therap*).ti,ab.

38 (embrel or remicade or humira or stelara).ti,ab.

74




Psoriasis

Literature search strategies

39

or/7-38

40

6 and 39

Embase search terms

1. exp skin tumor/

2. (skin adj3 (cancer* or neoplasm* or tumo?r or malignan*)).ti,ab.

3. exp melanoma/

4, basal cell carcinoma/

5. squamous cell carcinoma/

6. or/1-5

7. exp phototherapy/

8. exp photochemotherapy/

9. photo?chemotherap*.ti,ab.

10. phototherap*.ti,ab.

11. exp ultraviolet radiation/

12. ultra?violet*.ti,ab.

13. (uv*2 or uv?a or uv?b or nb?uv* or bb?uv*).ti,ab.

14. puva*.ti,ab.

15. psoralen*.ti,ab.

16. exp excimer laser/

17. (excimer adj3 laser*).ti,ab.

18. helio?therap*.ti,ab.

19. sun?bed*.ti,ab.

20. ((narrow?band or broad?band) and (uv*2 or ultra?violet*)).ti,ab.

21. tI?01.ti,ab.

22. methotrexate/

23. methotrexate.ti,ab.

24. (cyclosporin or ciclosporin or cyclosporine or ciclosporine or deximune or neoral or
sandimmun or sandimmune or restasis or cicloral).ti,ab.

25. cyclosporin/ or cyclosporin a/

26. etretin/

27. (acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or
tigason*).ti,ab.

28. exp coal tar/

29. (coal tar or psoriderm or alphosyl or capasal or carbo-dome or 'carbo dome' or exorex or
cocois or sebco or pinetarsol or gelcosar or gelcotar or pragmatar or polytar or tarcortin or
capasal or ionil or pentrax).ti,ab.

30. (t adj gel).ti,ab.

31. t?gel.ti,ab.

32. exp etanercept/

33. exp infliximab/

34, exp adalimumab/

35. exp ustekinumab/

36. (etanercept or infliximab or adalimumab or ustekinumab).ti,ab.

37. (embrel or remicade or humira or stelara).ti,ab.

38. exp biological therapy/
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39. (biologic* adj3 therap*).ti,ab.
40. or/7-39
41. 6 and 40

Cinahl search terms

S1 (MH "skin neoplasms+")

S2 skin and (cancer* or neoplasm* or tumor* or tumour* or malignan¥*)
S3 (MH "melanoma+")

S4 (MH "carcinoma, basal cell")

S5 (MH "carcinoma, squamous cell+")

S6 S1 or S2 or S3 or S4 or S5

Cochrane search terms

#1 MeSH descriptor skin neoplasms explode all trees

#2 (skin near/3 (cancer* or neoplasm* or tumo?r or malignan*)):ti,ab,kw
#3 ((squamous or basal) near/2 carcinoma):ti,ab,kw

#4 melanoma:ti,ab,kw

#5 (#1 or #2 or #2 or #4)

D.3.6 Topical therapy
The following two questions were searched using a single strategy:

Q. In people with chronic plaque psoriasis of the trunk and/or limbs, what are the clinical
effectiveness, safety, tolerability, and cost effectiveness of topical vitamin D or vitamin D
analogues, potent or very potent corticosteroids, tar, dithranol and retinoids compared
with placebo or vitamin D analogues, and of combined or concurrent vitamin D or vitamin
D analogues and potent corticosteroids compared with potent corticosteroid or vitamin D
or vitamin D analogues alone?

Q. In people with chronic plaque psoriasis at high impact or difficult-to-treat sites (scalp,
flexures, face), what are the clinical effectiveness, safety, tolerability and cost effectiveness
of vitamin D or vitamin D analogues, mild to very potent corticosteroids, combined or
concurrent vitamin D or vitamin D analogue and potent corticosteroid, pimecrolimus,
tacrolimus, tar, dithranol and retinoids compared with placebo, corticosteroids or vitamin
D or vitamin D analogues?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
Psoriasis Topical therapies RCTs [Medline and Embase All years —
only] 08/03/2012

Medline search terms

coal tar/

coal tar.tw.

alphosyl.tw.

carbo dome.tw.

clinitar.tw.

exorex.tw.

gelcosal.tw.

X IN|D AW N

gelcotar.tw.
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9. pragmatar.tw.
10. psorigel.tw.

11. balneum.tw.
12. polytar.tw.

13. psoriderm.tw.
14. tarcortin.tw.

15. cocois.tw.

16. (t adj gel).tw.
17. capasal.tw.

18. ceanel.tw.

19. clinitar.tw.

20. ionil.tw.

21. meted.tw.

22. pentrax.tw.

23. anthralin/

24, dithranol.tw.
25. dithrocream.tw.
26. micanol.tw.

27. psorin.tw.

28. betesil.tw.

29. clarelux.tw.

30. etrivex.tw.

31. xamiol.tw.

32. pinetarsol.tw.
33. sebco.tw.

34. emollient™®.tw.
35. budesonide/
36. budesonide.tw.
37. (vitamin adj d adj2 analogue$).tw.
38. (vitamin adj d adj2 derivative$).tw.
39. calcipotriol.tw.
40. calcipotriene.tw.
41. dovonex.tw.

42. dovobet.tw.

43. tacalcitol.tw.
44, curatoderm.tw.
45, tazarotene.tw.
46. zorac.tw.

47. calcitriol/

48. silkis.tw.

49. maxacalcitol.tw.
50. tacrolimus/

51. tacrolimus.tw.
52. protopic.tw.

53. pimecrolimus/
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54, pimecrolimus.tw.

55. elidel.tw.

56. topical retinoid$.tw.

57. topical macrolactam$.tw.
58. topical immunosuppressantS.tw.
59. exp adrenal cortex hormones/
60. corticosteroidS.tw.

61. cortico steroidS.tw.

62. exp hydrocortisone/

63. cobadex.tw.

64. dioderm.tw.

65. efcortelan.tw.

66. hydrocortisyl.tw.

67. mildison.tw.

68. alphaderm.tw.

69. calmurid.tw.

70. hydrocortisone butyrate.tw.
71. locoid.tw.

72. alclometasone dipropionate.tw.
73. modrasone.tw.

74. beclomethasone/

75. beclometSasone dipropionate.tw.
76. propaderm.tw.

77. exp betamethasone/

78. betamethasone esters.tw.
79. betamethasone.tw.

80. betacap.tw.

81. betnovate.tw.

82. diprosone.tw.

83. diprosalic.tw.

84. bettamousse.tw.

85. clobetasol propionate.tw.
86. dermovate.tw.

87. clobetasone butyrate.tw.
88. eumovate.tw.

89. trimovate.tw.

90. desoximetasone/

91. desoxymethasone.tw.

92. desoximetasone.tw.

93. stiedex.tw.

94, diflucortolone/

95. diflucortolone valerate.tw.
96. nerisone.tw.

97. exp fluocinolone acetonide/
98. fluocinolone acetonide.tw.
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99. synalar.tw.

100. fluocinonide.tw.

101. metosyn.tw.

102. exp fluocortolone/

103. fluocortolone.tw.

104. ultralanum.tw.

105. flurandrenolone/

106. flurandrenolone.tw.

107. fludroxycortidS$.tw.

108. haelan.tw.

109. fluticasone propionate.tw.
110. cutivate.tw.

111. halcinonide.tw.

112. halciderm.tw.

113. mometasone furoate.tw.
114. elocon.tw.

115. exp triamcinolone/

116. triamcinolone acetonide.tw.
117. adcortyl.tw.

118. aureocort.tw.

119. nystadermal.tw.

120. tri-adcortyl.tw.

121. or/1-120

Embase search terms

1. coal tar/

2. (coal tar or alphosyl or carbo dome or clinitar or exorex or cocois or t gel or capasal or ceanel
or ionil or meted or pentrax).ti,ab.

3. (gelcosal or gelcotar or pragmatar or psoriderm or psorigel or balneum or polytar or tarcortin
or dithranol or dithrocream).ti,ab.

4. (anthralin or micanol or psorin or vitamin d analogue$ or vitamin d derivative$S).ti,ab.

5. dithranol/ or tazarotene/

6. (betesil or clarelux or etrivex or xamiol or pinetarsol or sebco or emollient*).tw.

7. (calcipotriol or calcipotriene or dovonex or dovobet or tacalcitol or curatoderm or tazarotene
or zorac or silkis or maxacalcitol).ti,ab.

8. vitamin d derivative/ or calcipotriol/ or calcitriol/ or tacalcitol/

9. budesonide/ or budesonide.tw.

10. (vitamin adj d adj2 analog*).tw.

11. (vitamin adj d adj2 derivativ*).tw.

12. pimecrolimus/

13. tacrolimus/

14. (tacrolimus or protopic or pimecrolimus or elidel).tw.

15. topical retinoid*.tw.

16. topical macrolactam*.tw.

17. topical immunosuppressant*.tw.

18. exp corticosteroid/
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19. exp hydrocortisone/

20. (corticosteroid$ or cortico steroid$ or hydrocortisone or cobadex or dioderm or
efcortelan).ti,ab.

21. (hydrocortisyl or mildison or alphaderm or calmurid).ti,ab.

22. (locoid or modrasone or beclomethasone dipropionate).ti,ab.

23. (alclometasone diproprionate or propaderm or betamethasone or betamethasone esters or
betacap or betnovate or diprosone).ti,ab.

24, (diprosalic or bettamousse or clobetasol propionate or dermovate or clobetasone
butyrate).ti,ab.

25. exp betamethasone/

26. (eumovate or trimovate or desoxymethasone or desoxymetasone or desoximethasone or
desoximetasone or stiedex).ti,ab.

27. (diflucortolone valerate or nerisone or fluocinolone acetonide or synalar or fluocinonide or
metosyn).ti,ab.

28. (ultralanum or flurandrenolone or fludroxycortid* or haelan or fluticasone propionate or
cutivate or halcinonide or halciderm).ti,ab.

29. (mometasone furoate or elocon or adcortyl or aureocort or nystadermal or tri adcortyl).ti,ab.

30. beclometasone/ or psoralon/ or psoraderm/ or psoradexan/ or psorin/

31. beclometasone dipropionate/ or urea/ or hydrocortisone butyrate/ or hydrocortisone plus
urea/

32. alclometasone dipropionate/ or betamethasone dipropionate/ or betamethasone valerate/ or
diflucortolone/

33. clobetasol propionate/ or clobetasone butyrate/ or desoximetasone/ or diflucortolone
valerate/ or fluocinonide/ or fluticasone propionate/

34, fluocinolone/ or halcinonide/ or mometasone furoate/ or triamcinolone acetonide/

35. fluocortolone/ or fluocortolone.tw.

36. fluocinolone acetonide/

37. fludroxycortide/

38. exp triamcinolone/

39. triamcinolone acetonide/ or triamcinolone acetonide.tw.

40. or/1-39

Cinahl search terms

S1. (MH "keratolytic agents")

S2. *tar* or *gel* or alphosyl or carbodome or exorex or balneum or cocois or capasal or ceanel or
ionil or meted

S3. vitamin and d

S4. pentrax or anthralin or dithr* or miconol or psorin or psoriderm or calcipo* or dovo* or
*calcit* or curatoderm

S5. tazarotene or zorac or silkis

S6. tacrolimus or pimecrolimus or protopic or elidel

S7. betesil or clarelux or etrivex or xamiol or pinetarsol or sebco or emollient*

S8. (MH "budesonide") or "budesonide"

S9. topical retinoid* or topical macrolactam* or topical immunosuppressant*

S10. (MH "adrenal cortex hormones+")

S11. (MH "hydrocortisone")

S12. corticosteroid* or cortico steroid*

S13. hydrocort* or cobadex or efcortalan or *derm or *dermal or *movate or mildison or calmurid
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or locoid or alcometasone or modrasone

S14. beclo* or betametha* or betacap or betnovate or bettamousse or dipro* or clobetaso* or
desox* or stiedex or diflucortolone or nerisone or fluocino*

S15. synalar or metosyn or fluocortolone or ultralanum or flurandrenolone or fludroxycortide or
haelan or fluticasone or cutivate or halci* or mometasone or elocon

S16. triamcinolone or *cort or *cortyl

S17. S1 orS2 orS3 orS4 or S5 or S6 or S7 or S8 or S9 or S10 or S11 or S12 or S13 or S14 or S15 or

516

Cochrane search terms

#1. MeSH descriptor coal tar, this term only

#2. "coal tar"

#3. "carbo dome"

#4. (pragmatar or psorigel or balneum or polytar)

#5. (alphosyl)

H#6. (clinitar or exorex or gelcosal or gelcotar)

#7. (psoriderm or tarcortin or cocois)

#8. "t gel"

#9. (capasal or ceanel or clinitar or ionil)

#10. (meted or pentrax)

#11. betesil or clarelux or etrivex or xamiol or pinetarsol or sebco or emollient*

#12. (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11)

#13. MeSH descriptor anthralin, this term only

#14. (dithranol or dithrocream or micanol or psorin)

#15. (vitamin next d next analog*)

#16. (vitamin next d next derivative*)

#17. (calcipotriol or calcipotriene or dovonex or dovobet)

#18. (tacalcitol or curatoderm or tazarotene or zorac)

#19. MeSH descriptor calcitriol explode all trees

#20. (silkis or maxacalcitol)

#21. (#13 or #14 or #15 or #16 or #17 or #18 or #19 or #20)

#22. MeSH descriptor tacrolimus, this term only

#23. (tacrolimus or pimecrolimus or elidel or protopic)

#24. (topical next retinoid*)

#25. (topical next macrolactam*)

#26. (topical next immunosuppressant*)

#27. MeSH descriptor adrenal cortex hormones explode all trees

#28. MeSH descriptor budesonide explode all trees

#29. budesonide

#30. (corticosteroid* or (cortico next steroid*))

#31. MeSH descriptor hydrocortisone explode all trees

#32. (hydrocortisone or cobadex or dioderm or efcortelan or hydrocortisyl or mildison or
alphaderm or calmurid)

#33. (#22 or #23 or #24 or #25 or #26 or #27 or #28 or #29 or #30 or #31 or #32)

#34. hydrocortisone butyrate

#35. alclometasone dipropionate

#36. (modrasone or locoid or propaderm)
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#37. MeSH descriptor beclomethasone, this term only

#38. beclomethasone dipropionate

#39. MeSH descriptor betamethasone explode all trees

#40. betamethasone esters

#H41. (betamethasone or betacap or betnovate or diprosone)
#H42. (diprosalic or bettamousse)

#43. clobetasol propionate

#44. (#34 or #35 or #36 or #37 or #38 or #39 or #40 or #41 or #42 or #43)
#45. clobetasone butyrate

#46. (eumovate or trimovate or dermovate)

#47. MeSH descriptor desoximetasone, this term only

#H48. (desoxymethasone or desoximetasone or stiedex)

#49. MeSH descriptor diflucortolone, this term only

#50. diflucortolone valerate

#51. MeSH descriptor fluocinolone acetonide explode all trees
#52. fluocinolone acetonide

#53. (synalar or fluocinonide or metosyn or nerisone or elocon)
#54. MeSH descriptor fluocortolone explode all trees

#55. (fluocortolone or ultralanum or flurandrenolone or haelan)
#56. (#45 or #46 or #47 or #48 or #49 or #50 or #51 or #52 or #53 or #54 or #55)
#57. MeSH descriptor flurandrenolone, this term only

#58. fludroxycortide

#59. fluticasone propionate

#60. (cutivate or halcinonide or halciderm)

#61. MeSH descriptor halcinonide, this term only

#62. mometasone furoate

#63. triamcinolone

#64. MeSH descriptor triamcinolone explode all trees

#65. triamcinolone acetonide

H66. MeSH descriptor triamcinolone acetonide, this term only
#67. (adcortyl or aureocort or nystadermal or triadcortyl)

#68. (#57 or #58 or #59 or #60 or #61 or #62 or #63 or #64 or #65 or #66 or #67)
#69. (#12 or #21 or #33 or #44 or #56 or #68)

D.3.7 Phototherapy

Q. In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability
and cost effectiveness of BBUVB, NBUVB and PUVA compared with each other or placebo / no
treatment?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
Psoriasis Phototherapy RCTs and SRs [Medline and All years —
Embase only] 08/03/2012

Medline search terms

1. exp phototherapy/
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2. exp photochemotherapy/
3. photochemotherap*.ti,ab.
4, phototherap*.ti,ab.

5. exp ultraviolet rays/

6. exp ultraviolet therapy/

7. ultra?violet*.ti,ab.

8. ultra violet*.ti,ab.

9. (UV or UVB or UVA).ti,ab.

10. PUVA* ti,ab.

11. psoralen*.ti,ab.

12. exp laser, excimer/

13. (excimer adj3 laser*).ti,ab.
14. heliotherap*.ti,ab.

15. sunbed*.ti,ab.

16. sun bed*.ti,ab.

17. or/1-16

Embase search terms

1. exp phototherapy/

exp photochemotherapy/

photochemotherap*.ti,ab.

phototherap*.ti,ab.

exp ultraviolet radiation/

ultra?violet*.ti,ab.

(UV or UVB or UVA).ti,ab.

PUVA* ti,ab.
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psoralen*.ti,ab.

10. exp excimer laser/

11. (excimer adj3 laser*).ti,ab.
12. heliotherap*.ti,ab.

13. sunbed*.ti,ab.

14. sun bed*.ti,ab.

15. ultra violet*.ti,ab.

16. or/1-15

Cinahl search terms

S1. (MH "phototherapy+")

S2. (MH "photochemotherapy+")

S3. photochemotherap* or phototherap*
sS4, (MH "ultraviolet rays")

S5. (MH "ultraviolet therapy")

S6. (MH "puva therapy+")

S7. ultraviolet* or ultra violet*

S8. UV or UVB or UVA

S9. PUVA* or psoralen*

S10. (MH "laser therapy+")
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S11. excimer n3 laser*

S12. heliotherap* or sunbed* or sun bed*

S13. S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or SO or S10 or S11 or S12
Cochrane search terms

#1 MeSH descriptor phototherapy explode all trees

#2 MeSH descriptor photochemotherapy explode all trees

#3 MeSH descriptor ultraviolet rays explode all trees

#H4 MeSH descriptor ultraviolet therapy explode all trees

#5 photochemotherap*:ti,ab

#6 phototherap*:ti,ab

#7 (ultra violet* or ultraviolet*):ti,ab

#8 (UV or UVB or UVA):ti,ab

#9 PUVA*:ti,ab

#10 psoralen*:ti,ab

#11 MeSH descriptor lasers, excimer explode all trees

#12 (excimer near/3 laser*):ti,ab

#13 heliotherap*:ti,ab

#14 sunbed*:ti,ab

#15 sun bed*:ti,ab

#16 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15)

Phototherapy combined with acitretin

Q. In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability
and cost effectiveness of acitretin plus UVB (NBUVB and BBUVB) and acitretin plus PUVA
compared with their monotherapies and compared with each other?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
Psoriasis Phototherapy Acitretin All years —
08/03/2012

Medline search terms

1. exp phototherapy/

2. exp photochemotherapy/

3. photochemotherap*.ti,ab.

4. phototherap*.ti,ab.

5. exp ultraviolet rays/

6. exp ultraviolet therapy/

7. ultraviolet* .ti,ab.

8. (UV or UVA).ti,ab.

9. ultra violet*.ti,ab.

10. PUVA*.ti,ab.

11. psoralen*.ti,ab.

12. exp laser, excimer/

13. (excimer adj3 laser*).ti,ab.

14. heliotherap*.ti,ab.
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15. sunbed*.ti,ab.

16. sun bed*.ti,ab.

17. or/1-16

18. acitretin/

19. (acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or
tigason*).ti,ab.

20. 18 or 19

21. 17 and 20

Embase search terms

1. exp phototherapy/

2. exp photochemotherapy/

3. photochemotherap*.ti,ab.

4, phototherap*.ti,ab.

5. exp ultraviolet radiation/

6. ultra?violet*.ti,ab.

7. ultra violet*.ti,ab.

8. (UV or UVA).ti,ab.

9. PUVA*.ti,ab.

10. psoralen*.ti,ab.

11. exp excimer laser/

12. (excimer adj3 laser*).ti,ab.

13. heliotherap*.ti,ab.

14. sunbed*.ti,ab.

15. sun bed*.ti,ab.

16. or/1-15

17. etretin/

18. (acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or
tigason*).ti,ab.

19. 17 or 18

20. 16 and 19

Cinahl search terms

S1 (MH "phototherapy+")

S2 (MH "photochemotherapy+")

S3 photochemotherap* or phototherap*
S4 (MH "ultraviolet rays")

S5 (MH "ultraviolet therapy")

S6 (MH "PUVA therapy+")

S7 ultraviolet® or ultra violet*

S8 UV or UVA

S9 puva* or psoralen*

S10 (MH "laser therapy+")

S11 excimer n3 laser*

S12 heliotherap* or sunbed* or sun bed*
S13 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or SO or S10 or S11 or S12
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S14 acitretin* or isoacitretin* or soriatan* or soriatane CK or etretin* or neotigason* or tigason*
S15 S13 and S14
Cochrane search terms
#1 MeSH descriptor phototherapy explode all trees
#2 MeSH descriptor photochemotherapy explode all trees
#3 MeSH descriptor ultraviolet Rays explode all trees
#4 MeSH descriptor ultraviolet Therapy explode all trees
#5 photochemotherap*:ti,ab
#6 phototherap*:ti,ab
#7 (ultra violet* or ultraviolet*):ti,ab
#8 (UV or UVA):ti,ab
#9 puva*:ti,ab
#10 psoralen*:ti,ab
#11 MeSH descriptor lasers, excimer explode all trees
#12 (excimer near/3 laser*):ti,ab
#13 heliotherap*:ti,ab
#14 sunbed*:ti,ab
#15 sun bed*:ti,ab
#16 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15)
#17 MeSH descriptor acitretin explode all trees
#18 (acitretin* or isoacitretin* or soriatan* or soriatane CK or etretin* or neotigason* or
tigason*):ti,ab
#19 (#17 or #18)
#20 (#16 and #19)

D.3.9 Topicals combined with UVB

Q. In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability
and cost effectiveness of UVB (NBUVB and BBUVB) combined with dithranol, coal tar or
vitamin D or vitamin D analogues compared with UVB alone or topical therapy alone?

Search constructed by combining the columns in the following table using the and Boolean operator

Population

Psoriasis

Intervention Comparison Study filter used Date parameters
Ultra-violet Topical therapy All years —
therapy 08/03/2012

Medline search terms

exp ultraviolet therapy/ or exp ultraviolet rays/

(nbUVB or UVB or UV-B or "UV B").ti,ab.

(("narrow band" or narrowband) and (uvb or ultraviolet*)).ti,ab.

(TLO1 or "TL 01" or TL-01 or TLO1).ti,ab.

ultra violet*.ti,ab.

or/1-5

exp coal tar/

(coal tar or psoriderm or alphosyl or capasal).ti,ab.
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(carbo-dome or exorex or cocois or sebco or pinetarsol).ti,ab.
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(gelcosar or gelcotar or pragmatar or polytar or tarcortin or capasal or ionil or pentrax).ti,ab.
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11. (T adj gel).ti,ab.

12. '‘carbo dome'.ti,ab.

13. T?gel.ti,ab.

14, exp anthralin/

15. (dithranol or dithrocream or micanol or psorin).ti,ab.

16. exp calcitriol/

17. (vitamin adj d adj2 analog*).ti,ab.

18. (vitamin adj d adj2 derivative*).ti,ab.

19. (calcipotriol or calcipotriene or dovonex or dovobet or xamiol or calcitriolor or rocaltrol or
silkis or maxacalcitriol or tacalcitriol or curatoderm).ti,ab.

20. or/7-19

21. 6 and 20

Embase search terms

1. exp ultraviolet radiation/

2. (nbUVB or UVB or UV-B or "UV B").ti,ab.

3. (("narrow band" or narrowband) and (uvb or ultraviolet*)).ti,ab.

4, (TLO1 or "TL 01" or TL-01 or TLO1).ti,ab.

5. ultra violet*.ti,ab.

6. or/1-5

7. exp coal tar/

8. (coal tar or psoriderm or alphosyl or capasal or carbo-dome or 'carbo dome' or exorex or
cocois or sebco or pinetarsol or gelcosar or gelcotar or pragmatar or polytar or tarcortin or
capasal or ionil or pentrax).ti,ab.

9. (T adj gel).ti,ab.

10. T?gel.ti,ab.

11. exp anthralin/

12. exp dithranol derivative/ or exp dithranol/

13. exp psorin/

14. (dithranol or dithrocream or micanol or psorin).ti,ab.

15. exp calcitriol/

16. exp calcipotriol/ or exp betamethasone dipropionate plus calcipotriol/

17. exp tacalcitol/

18. (vitamin adj d adj2 analog*).ti,ab.

19. (vitamin adj d adj2 derivative*).ti,ab.

20. (calcipotriol or calcipotriene or dovonex or dovobet or xamiol or calcitriolor or rocaltrol or
silkis or maxacalcitriol or tacalcitriol or curatoderm).ti,ab.

21. or/7-20

22. 6 and 21

Cinahl search terms

S1 (MH "ultraviolet rays") OR (MH "ultraviolet therapy")

S2 NBUVB or UVB or UV-B or UV n1 B

S3 narrow band or narrow band

sS4 uvb or ultraviolet* or ultra violet*

S5 S1orS2orS3orS4

S6 coal tar* or psoriderm or alphosyl or capasal or exorex or cocois or sebco or pinetarsol or
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gelcosar or gelcotar or pragmatar or tarcotin

S7 ionil or pentrax or carbo-dome or carbo dome or t n1 gel

S8 anthralin or dithra* or micanol or psorin

S9 (MH "calcitriol")

S10 (MH "vitamin D+")

S11 calcipotriol or calcipotriene or dovonex or dovobet or xamiol or calcitriol or rocaltrol or silkis or
maxacalcitriol or tacalcitriol or curatoderm

S12 S6 or S7 or S8 or S9 or S10 or S11

S13 vitaminnld

S14 analog* or derivative*

S15 S13 orS14

S16 S12 and S15

S17 S5 and S16

Cochrane search terms

#1 MeSH descriptor ultraviolet rays explode all trees

#2 MeSH descriptor ultraviolet therapy explode all trees

#3 NBUVB or UVB or UV-B:ti,ab

#4 UV near B:ti,ab

#5 ((narrow band or narrowband) and (uvb or ultraviolet*)):ti,ab

#6 TLO1 or TLO1:ti,ab

#7 TI-01:ti,ab

#8 TL near 01:ti,ab

#9 ultra violet*:ti,ab

#10 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9)

#11 MeSH descriptor coal tar explode all trees

#12 coal tar* or psoriderm or alphosyl or capasal or exorex or cocois or sebco or pinetarsol or
gelcosar or gelcotar or pragmatar or polytar or tarcortin or ionil or pentrax:ti,ab.

#13 (T near gel*) or T?Gel:ti.ab

#14 carbo-dome or carbo dome:ti,ab

#15 MeSH descriptor anthralin explode all trees

#16 dithr* or micanol or psorin:ti,ab.

#17 MeSH descriptor xalcitriol explode all trees

#18 MeSH descriptor vitamin D explode all trees

#19 vitamin near d near/2 analog*:ti,ab

#20 vitamin near d near/2 derivative*:ti,ab

#21 calcipotriol or calcipotriene or dovonex or dovobet or xamiol or calcitriol or rocaltrol or silkis or
maxacalcitriol or tacalcitriol or curatoderm:ti,ab

#22 (#11 or #12 or #13 or #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21)

#23 (#10 and #22)

D.3.10 Systemic non-biological therapy

Q. In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability
and cost effectiveness of systemic methotrexate, ciclosporin and acitretin compared with
each othr or with placebo?

Search constructed by combining the columns in the following table using the and Boolean operator
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Population

Psoriasis

Intervention Comparison Study filter used Date parameters
Systemic therapy RCTs, SRs, Observational All years —
studies and Diagnostic 08/03/2012

accuracy [Medline and
Embase only]

Medline search terms

1. methotrexate/

2. methotrexate.ti,ab.

3. (cyclosporin or ciclosporin or cyclosporine or ciclosporine or deximune or neoral or
sandimmun or sandimmune or restasis or cicloral).ti,ab.

4, cyclosporine/
acitretin/
(acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or
tigason*).ti,ab.

7. or/1-6

Embase search terms

1. methotrexate/

2. methotrexate.ti,ab.

3. (cyclosporin or ciclosporin or cyclosporine or ciclosporine or deximune or neoral or
sandimmun or sandimmune or restasis or cicloral).ti,ab.

4, cyclosporin/ or cyclosporin a/
etretin/

6. (acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or
tigason*).ti,ab.

7. or/1-6

Cinahl search terms

S1 acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or tigason*

S2 methotrexate

S3 cyclosporin or ciclosporin or cyclosporine or ciclosporine or deximune or neoral or sandimmun
or sandimmune or restasis or cicloral

S4 S1lorS2orS3

Cochrane search terms

#1 MeSH descriptor acitretin explode all trees

#2 (acitretin* or isoacitretin* or soriatan* or soriatane ck or etretin* or neotigason* or
tigason*):ti,ab

#3 methotrexate:ti,ab,kw

#4 (cyclosporin or ciclosporin or cyclosporine or ciclosporine or deximune or neoral or
sandimmun or sandimmune or restasis or cicloral):ti,ab,kw

#5 MeSH descriptor cyclosporine explode all trees

#H6 (#1 or #2 or #3 or #4 or #5)

Methotrexate and risk of hepatotoxicity

Q. In people with psoriasis (all types) who are being treated with methotrexate, are there
specific groups who are at high risk of hepatotoxicity?

Search constructed by combining the columns in the following table using the and Boolean operator
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Population Intervention Comparison Study filter used Date parameters
Psoriasis Methotrexate Risk factors All years —
08/03/2012
Medline and Embase search terms
1. methotrexate/
2. methotrexate.ti,ab.
3. or/1-2
4, (adverse* adj2 (effect* or reaction* or event*)).ti,ab,hw.
5. side effect*.ti,ab,hw.
6. toxic*.ti,ab,hw.
7. (drug* adj2 safe*).ti,ab,hw.
8. (complication* or tolerability).ti,ab,hw.
9. (ae or to).fs.
10. or/4-9
11. exp risk/
12. exp causality/
13. et.fs.
14. (risk$ adj2 (factor$ or assessment$)).ti,ab,hw.
15. (logisticS adj model$).ti,ab,hw.
16. or/11-15
17. (cirrhosis or fibrosis).ti,ab.
18. (liver adj3 disease*).ti,ab.
19. or/17-18
20. 3and (10 or 16 or 19)
Cinahl search terms
S1. methotrexate
S2. cirrhosis or fibrosis
S3. liver n3 disease*
S4. S2 orS3
S5. S1 and S4
Cochrane search terms
#1. methotrexate:ti,ab,kw
#2. cirrhosis or fibrosis:ti
#3. liver near/3 disease*:ti
#4. (#2 or #3)
#5. (#1 and #4)
Methotrexate and monitoring of hepatotoxicity
Q. In people with psoriasis (all types) who are being treated with methotrexate or who are

about to begin treatment with methotrexate, what is the optimum non-invasive method of

monitoring hepatotoxicity (fibrosis or cirrhosis) compared with liver biopsy?

Search constructed by combining the columns in the following table using the and Boolean operator

Population

Intervention Comparison Study filter used
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Population Intervention Comparison Study filter used Date parameters
Psoriasis Methotrexate Hepatotoxicity All years —
08/03/2012
Medline and Embase search terms
1. methotrexate/
2. methotrexate.ti,ab.
3. or/1-2
4, (liver or hepat* or fibrosis or cirrho*).ti,ab.
5. 3and 4
Cinahl search terms
S1. methotrexate
S2. liver or hepat* or fibrosis or cirrho*
S3. S1andS2
Cochrane search terms
#1. methotrexate:ti,ab,kw
#2. (liver or hepat* or fibrosis or cirrho*):ti,ab
#3. (#1 and #2)
Sequencing of biological therapy
Q. In people with chronic plaque psoriasis eligible to receive biological therapy, if the first

biological agent fails, which is the next effective, safe and cost effective strategy?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison

Psoriasis Biological therapy

Medline search terms

Study filter used

RCTs, SRs, Observational
studies and Diagnostic
accuracy [Medline and
Embase only]

Date parameters

All years —
08/03/2012

1. (etanercept or infliximab or adalimumab or ustekinumab).ti,ab,kw.
2. exp biological therapy/
3. (biological adj3 therap*).ti,ab.
4. (embrel or remicade or humira or stelara).ti,ab.
5. antibodies, monoclonal/
6. interleukins/ or exp interleukin-12/ or exp interleukin-23/
7. exp receptors, tumor necrosis factor/
8. (biologic* adj3 drug*).ti,ab.
9. (TNF adj1 (antagonis* or inhibit*)).ti,ab.
10. 'T cell helper'.ti,ab.
11. anti-TNF.ti,ab.
12. or/1-11
Embase search terms
1. exp etanercept/
2. exp infliximab/
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3. exp adalimumab/

4, exp ustekinumab/

5. (etanercept or infliximab or adalimumab or ustekinumab).ti,ab,kw.
6. (embrel or remicade or humira or stelara).ti,ab.
7. exp biological therapy/

8. (biologic* adj3 (therap* or drug*)).ti,ab.

9. exp monoclonal antibody/

10. exp tumor necrosis factor receptor/

11. exp interleukin 12/

12. interleukin 23/

13. (TNF adj1 (antagonis* or inhibit*)).ti,ab.

14. 't cell helper'.ti,ab.

15. anti-TNF.ti,ab.

16. or/1-15

Cinahl search terms

S1. (MH "biological therapy+")

S2. (MH "antibodies, monoclonal+")

S3. (MH "interleukins+")

sS4, (MH "tumor necrosis factor")

S5. etanercept or infliximab or adalimumab or ustekinumab
S6. embrel or remicade or humira or stelara

S7. biologic* n3 drug* or biologic* n3 therap*

S8. TNF n1 antagonis® or TNF n1 inhibit* or anti-TNF

S9. S1 or S2 or S3 or S4 or S5 or S7 or S8

Cochrane search terms

#1. MeSH descriptor biological therapy, this term only

#2. MeSH descriptor antibodies, monoclonal explode all trees

#3. MeSH descriptor interleukin-12 explode all trees

#4. MeSH descriptor interleukin-23 explode all trees

#5. MeSH descriptor receptors, tumor necrosis factor explode all trees
#6. etanercept or infliximab or adalimumab or ustekinumab:ti,ab,kw
#7. embrel or remicade or humira or stelara:ti,ab

#8. embrel or remicade or humira or stelara:ti,ab

#9. biologic* near/3 drug*:ti,ab

#10. biologic* near/3 therap*:ti,ab.

#11. (TNF near/1 (antagonis* or inhibit*)):ti,ab

#12. anti-TNF:ti,ab

#13. (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12)

D.3.14 Cognitive behavioural therapy

Q. In people with psoriasis (all types), how effective are cognitive behavioural therapy (group
and individual) interventions alone or as an adjunct to standard care compared with standard care
alone for managing psychological aspects of the disease in reducing distress and improving quality
of life?
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Search constructed by combining the columns in the following table using the and Boolean operator

Population

Psoriasis

Intervention Comparison Study filter used Date parameters
Cognitive RCTs, SRs, Observational All years —
behavioural studies and Diagnostic 08/03/2012
therapy accuracy [Medline and

Embase only]

Medline and Embase search terms

behavior therapy/

cognitive therapy/

psychotherapy/

(psycho* adj3 therap*).tw.

psychotherap*.tw.

psychoeducation.tw.

CBT.tw.

QN IR W IN e

((cognit$ or behavio?r$ or metacognitS) adj5 (analy$ or interven$ or modif$ or program$ or
psychoanalyS or psychotherap$ or restructur$ or retrain$ or technique$ or therap$ or train$
or treat$)).tw.

9.

counsel*.mp.

10.

or/1-9

Cinahl search terms

S1. (MH "behavior therapy") OR (MH "cognitive therapy") OR (MH "psychotherapy")

S2. psycho* n3 therap*

S3. psychotherap*

sS4, psychoeducation

S5. CBT

S6. (cognit* or behavior* or behaviour* or metacognit*) and (analy* or interven* or modif* or
program* or psychoanaly* or psychotherap* or restructur® or retrain* or technique* or
therap* or train* or treat*)

S7. counsel*

S8. S1 or S2 or S3 or S4 or S5 or S6 or S7

Cochrane search terms

#1. MeSH descriptor behavior therapy explode all trees

#2. MeSH descriptor cognitive therapy, this term only

#3. MeSH descriptor psychotherapy explode all trees

#4. (psycho* near3 therap*):ti,ab

#5. psychotherap*:ti,ab

H#6. psychoeducation:ti,ab

#7. CBT:ti,ab

#8. (cognit* near5 (analy* or interven* or modif* or program* or psychoanaly* or psychotherap*
or restructur® or retrain* or technique* or therap* or train* or treat*)):ti,ab

#9. (behavior* near5 (analy* or interven* or modif* or program* or psychoanaly* or
psychotherap* or restructur* or retrain* or technique* or therap* or train* or treat*)):ti,ab

#10. (behaviour* near5 (analy* or interven* or modif* or program* or psychoanaly* or
psychotherap* or restructur* or retrain* or technique* or therap* or train* or treat*)):ti,ab

#11. (metacognit* near5 (analy* or interven* or modif* or program* or psychoanaly* or

psychotherap* or restructur* or retrain* or technique* or therap* or train* or treat*)):ti,ab
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#12.

counsel*:ti,ab

#13.

(#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12)

Psycinfo se

arch terms

1.

cognitive therapy/ or cognitive techniques/ or behavior modification/ or cognitive behavior
therapy/ or cognitive restructuring/ or psychotherapy/ or rational emotive behavior therapy/
or self instructional training/ or self management/

behavior therapy/ or behavior modification/ or psychotherapy/

(psycho* adj3 therap*).tw.

psychotherap*.tw.

psychoeducation.tw.

CBT.tw.

N|o|nis W N

((cognit$ or behavio?r$ or metacognitS) adj5 (analy$ or interven$ or modif$ or program$ or
psychoanaly$ or psychotherap$ or restructur$ or retrain$ or technique$ or therap$ or train$
or treat$)).tw.

counsel*.mp.

or/1-8

Self-management

Q. What strategies can best support people with psoriasis (all types) to self-manage the
condition effectively?

Search constructed by combining the columns in the following table using the and Boolean operator

Population

Psoriasis

Intervention Comparison Study filter used Date parameters
Patient information RCTs, SRs, Observational All years —
studies and Diagnostic 08/03/2012

accuracy [Medline and
Embase only]

Medline search terms

1. ((self or home) adj2 (care or manag¥*)).ti,ab.
((patient* or health) adj2 (information* or educat® or knowledge)).ti,ab.

3. (patient* adj3 (literature or leaflet* or booklet* or pamphlet* or questionnaire* or survey* or
handout* or internet or website*)).ti,ab.

4, (information* adj (need* or requirement* or support* or seek* or access* or
disseminat*)).ti,ab.

5. ((adherence or concordance or compliance) adj3 (drug* or treatment* or medication*)).ti,ab.

6. exp self care/

7. patient education as topic/

8. exp "patient acceptance of health care"/

9. access to information/

10. home care services/

11. community health services/

12. health services accessibility/

13. patient-centered care/

14. "continuity of patient care"/

15. exp consumer health information/

16. health care surveys/
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17. focus groups/
18. pamphlets/
19. telemedicine/
20. or/1-19

Embase search terms

1. ((home or self) adj2 (care or manag?*)).ti,ab.
2. ((patient* or health) adj2 (information* or educat® or knowledge)).ti,ab.
3. (patient* adj3 (literature or leaflet* or booklet* or pamphlet* or questionnaire* or survey* or

handout* or internet or website*)).ti,ab.

4, (information* adj (need* or requirement* or support* or seek* or access* or
disseminat*)).ti,ab.

5. ((adherence or concordance or compliance) adj3 (drug* or treatment* or medication*)).ti,ab.
6. exp self care/

7. patient education/

8. exp patient attitude/

9. patient information/

10. patient decision making/
11. access to information/
12. home care/

13. health care survey/

14. health care access/

15. access to information/
16. exp telehealth/

17. *patient care/

18. or/1-17

Cinahl search terms

S1. self n2 care

S2. self n2 manag*

S3. home n2 care

sS4, home n2 manag*

S5. patient* n2 information*
S6. patient* n2 educat*

S7. patient* n2 knowledge
S8. health n2 information*
S9. health n2 educat*

S10. health n2 knowledge
S11. information* need*

S12. information* support*
S13. information* seek*

S14. information* access*
S15. information* disseminat*
S16. nurs*

S17. patient n3 literature

S18. patient* n3 leaflet*
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S19. patient* n3 booklet*

S20. patient* n3 pamphlet*

S21. patient* n3 questionnaire*

S22. patient n3 survey*

S23. patient n3 handout*

S24. patient n3 internet

S25. patient n3 website*

S26. drug* n3 adherence

S27. drug* n3 concordance

S28. drug* n3 compliance

S29. treatment® n3 adherence

S30. drug* n3 concordance

S31. drug* n3 compliance

S32. medication* n3 adherence

S33. drug* n3 concordance

S34. drug* n3 compliance

S35. S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or SO or S10 or S11 or S12 or S13 or S14 or S15 or
S16 or S17 or S18 or S19 or S20 or S21 or S22 or S23 or S24 or S25 or 526 or S27 or S28 or S29
or S30 or S32 or S33 or S34

Cochrane search terms

#1. ((self or home) near/2 (care or manag*)):ti,ab

#2. ((patient* or health) near/2 (information* or educat* or knowledge)):ti,ab

#3. (patient* near/2 (literature or leaflet* or booklet* or pamphlet* or questionnaire* or survey*
or handout* or internet or website*)):ti,ab

#4. (information* next (need* or requirement* or support* or seek* or access* or
disseminat*)):ti,ab

#5. ((adherence or concordance or compliance) near/3 (drug* or treatment* or
medication*)):ti,ab

H#6. MeSH descriptor self care explode all trees

#7. MeSH descriptor patient education as topic, this term only

#8. MeSH descriptor patient acceptance of health care explode all trees

#9. MeSH descriptor access to information, this term only

#10. MeSH descriptor home care services, this term only

#11. MeSH descriptor community health services, this term only

#12. MeSH descriptor health services accessibility, this term only

#13. MeSH descriptor patient-centered care, this term only

#14. MeSH descriptor continuity of patient care, this term only

#15. MeSH descriptor consumer health information explode all trees

#16. MeSH descriptor health care surveys, this term only

#17. MeSH descriptor focus groups, this term only

#18. MeSH descriptor pamphlets, this term only

#19. MeSH descriptor telemedicine, this term only

#20. (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or
#16 or #17 or #18 or #19)

Psycinfo search terms
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((self or home) adj2 (care or manag*)).ti,ab.

2. (patient* adj3 (literature or leaflet* or booklet* or pamphlet* or questionnaire* or survey* or
handout* or internet or website*)).ti,ab.

3. (information* adj (need* or requirement* or support* or seek* or access* or
disseminat*)).ti,ab.

((adherence or concordance or compliance) adj3 (drug* or treatment* or medication*)).ti,ab.
or/2-5

client education/

treatment compliance/

exp client attitudes/

O |®|N|o v |+

information seeking/

10. home care/

11. exp "continuum of care"/
12. or/1-11

Economic searches

Economic evaluations

Economic searches were run in Medline and Embase by combining the standard population with the
economic filter and limiting by date range (see table below). Economic searches were executed in the
HEED and Centre for Reviews and Dissemination (CRD) (NHS EED and HTA) databases by simply
running a standard population without a date limitation. Search terms for the HEED and CRD
databases are given below.

Search constructed by combining the columns in the following table using the and Boolean operator

Population Study filter used Date parameters
Psoriasis Economic [only Embase and Medline] e 2008- 08/03/2012 (Medline and
Embase)
e All years -08/03/2012 (NHS EED, HTA
and HEED)

HEED search terms
| 1. | AX = psoria* |

CRD search terms

| 1. | psoria* |

Quality of life studies

Quality of life (QOL) searches were run in Medline and Embase by combining the standard
population with the QOL filter (A.1.5) without a date limitation.

Search constructed by combining the columns in the following table using the AND Boolean operator
Population Study filter used Date parameters
Psoriasis QOL [only Embase and Medline] All years -08/03/2012
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Appendix E: Clinical evidence — study selection
flowcharts studies

Chapter 6: Principles of care

What strategies can best support people with psoriasis (all types) to self-manage the condition
effectively?
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E.2 Chapter 7: Assessment and referral

E.2.1 Tools for assessing disease severity and impact

Review question: In people with psoriasis (all types), which are the most effective tools to assess the
(a) severity and (b) impact of disease across all levels of healthcare provision and at any stage of the
disease journey?
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E.2.2 Diagnostic tools for Psoriatic Arthritis

In people with psoriasis (all types), which is the most accurate diagnostic tool compared with clinical
diagnosis by a rheumatologist to help a non-specialist identify psoriatic arthritis?
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E.2.3 Specialist referral for Psoriatic Arthritis

In people with psoriasis (all types) and suspected psoriatic arthritis, how quickly should referral to a
specialist be made in order to minimise the impact of disease on symptoms, joint damage and quality
of life?
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E.2.4 Identification of comorbidities

Are people with psoriasis (all types) at higher risk than people without psoriasis for significant
comorbidities and are there subgroups within the psoriasis population at a further increased risk?
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Chapter 8: Topical therapies for chronic plaque psoriasis

Topical therapies for trunk and limb chronic plaque psoriasis

In people with chronic plaque psoriasis of the trunk and/or limbs, what are the clinical effectiveness,
safety, tolerability, and cost effectiveness of topical vitamin D or vitamin D analogues, potent or very
potent corticosteroids, tar, dithranol and retinoids compared with placebo or vitamin D or vitamin D
analogues, and of combined or concurrent vitamin D or vitamin D analogues and potent
corticosteroids compared with potent corticosteroid or vitamin D or vitamin D alone?
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Topical therapies for high impact or difficult to treat sites

In people with chronic plaque psoriasis at high impact or difficult-to-treat sites (scalp, flexures, face),
what are the clinical effectiveness, safety, tolerability and cost effectiveness of vitamin D or vitamin D
analogues, mild to very potent corticosteroids, combined or concurrent vitamin D or vitamin D
analogue and potent corticosteroid, pimecrolimus, tacrolimus, tar, dithranol and retinoids compared
with placebo, corticosteroids or vitamin D or vitamin D analogues?
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E.4 Chapter 9: Phototherapy

E.4.1 Phototherapy

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of BBUVB, NBUVB and PUVA compared with each other or placebo/no treatment?
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E.4.2 Phototherapy combined with acitretin

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of acitretin plus UVB (NBUVB and BBUVB) and acitretin plus PUVA compared with their
monotherapies and compared with each other?
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Dithranol, coal tar and vitamin D or vitamin D analogues combined with UVB

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of UVB (NBUVB or BBUVB) combined with dithranol, coal tar or vitamin D or vitamin D
analogues compared with UVB alone or topical therapy alone?
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Phototherapy, systemic therapy, tar and risk of skin cancer

In people with psoriasis (all types) who have been exposed to coal tar, phototherapy (BBUVB, NBUVB
and PUVA), systemic therapy or biologic therapy, what is the risk of skin cancer compared with
people not exposed to these interventions and which individuals are at particular risk?

108



E.5

Psoriasis
Clinical evidence — study selection flowcharts studies

Chapter 10: Systemic non-biological therapy

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of systemic methotrexate, ciclosporin and acitretin compared with each other or with
placebo?
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Chapter 11: Methotrexate and risk of hepatotoxicity

In people with psoriasis (all types) who are being treated with methotrexate, are there specific
groups who are at high risk of hepatotoxicity?
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Chapter 12: Methotrexate and monitoring for hepatotoxicity

In people with psoriasis (all types) who are being treated with methotrexate or who are about to
begin treatment with methotrexate, what is the optimum non-invasive method of monitoring
hepatotoxicity (fibrosis or cirrhosis) compared with liver biopsy?
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Chapter 13: Systemic biological therapy

In people with chronic plaque psoriasis eligible to receive biologics, if the first biologic fails, which is
the next effective, safe and cost effective strategy?

Note that for this question in addition to the published sources in the diagram below, six additional
unpublished data sources were retrieved via the call for evidence.
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Chapter 14: Cognitive behavioural therapy

In people with psoriasis (all types), how effective are cognitive behavioural therapy (group and
individual) interventions alone or as an adjunct to standard care compared with standard care alone
for managing psychological aspects of the disease in reducing distress and improving quality of life?
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Appendix F: Excluded studies

Chapter 6: Assessment

Tools for assessing disease severity and impact

Review question: In people with psoriasis (all types), which are the most effective tools to assess the
(a) severity and (b) impact of disease across all levels of healthcare provision and at any stage of the

disease journey?
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Ref ID
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J. de Korte, M. A. Sprangers, F. M. Mombers, and J. D. Bos. Quality of
life in patients with psoriasis: a systematic literature review.
J.Investig.Dermatol.Symp.Proc. 9 (2):140-147, 2004.

DEKORTE2004

S. R. Feldman, A. R. Clark, A. P. Venkat, A. B. Fleischer, R. T. Anderson,
and R. Rajagopalan. The Self-Administered Psoriasis Area and Severity
Index provides an objective measure of psoriasis severity.
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Reason for exclusion

Incorrect tool: Portuguese
versions — not UK relevant

Incorrect study type: Abstract
only

Incorrect outcomes

Incorrect outcomes

Incorrect population: Contact
dermatitis and acne vulgaris

Indirect population: Not
psoriasis-specific (6% psoriatic;
n=11); no stratified results

Indirect population: not
psoriasis-specific population
(6% psoriatic — n=9)

Incorrect intervention and
population: Skindex-29; mixed
population (6% psoriasis; n=44)

Review, relevant studies
ordered, correlation between
disease severity and QoL

Incorrect study type: Letter



Psoriasis
Excluded studies

Ref ID
Br.J.Dermatol. 152 (2):382-383, 2005.

FELDMAN2005

A.Y. Finlay, M. S. Salek, and J. Haney. Intramuscular alefacept improves
health-related quality of life in patients with chronic plaque psoriasis.
Dermatology 206 (4):307-315, 2003.

FINLAY2003

K. A. Katz. Psoriasis Area and Severity Index 50 as an endpoint in
psoriasis trials: an unconvincing proposal. J.Am.Acad.Dermatol. 53
(3):547-551, 2005.

KATZ2005

G. G. Krueger, R. G. Langley, A. Y. Finlay, C. Griffiths, J. M. Woolley, D.
Lalla, and A. Jahreis. Patient-reported outcomes of psoriasis
improvement with etanercept therapy: results of a randomized phase IlI
trial. Br.J.Dermatol. 153 (6):1192-1199, 2005.

KRUEGER2005

V. Lewis and A. Y. Finlay. 10 years experience of the Dermatology Life
Quality Index (DLQJ). J.Investig.Dermatol.Symp.Proc. 9 (2):169-180,
2004.

LEWIS2004

V. Lewis and A. Y. Finlay. A critical review of Quality-of-Life Scales for
Psoriasis. Dermatol.Clin. 23 (4):707-716, 2005.

LEWIS2005

C. C. Long, A. Y. Finlay, and R. W. Averill. The rule of hand: 4 hand areas
=2 FTU =1 g. Arch.Dermatol. 128 (8):1129-1130, 1992.

LONG1992

A. Menter, M. Kosinski, B. W. Bresnahan, K. Papp, and J. E. Ware, Jr.
Impact of efalizumab on psoriasis-specific patient-reported outcomes.
Results from three randomized, placebo-controlled clinical trials of
moderate to severe plaque psoriasis. Journal of Drugs in Dermatology 3
(1):27-38, 2004.

MENTER2004

C. Mork and A. Wahl. Improved quality of life among patients with
psoriasis after supervised climate therapy at the Canary Islands.
J.Am.Acad.Dermatol. 47 (2):314-316, 2002.

MORK2002

S. Tiling-Grosse and J. Rees. Assessment of area of involvement in skin
disease: a study using schematic figure outlines. Br.J.Dermatol. 128
(1):69-74, 1993.

TILINGGROSSE1993

P. van de Kerkhof. On the limitations of the psoriasis area and severity
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Reason for exclusion

Incorrect outcome reporting:
Inexact Cronbach coefficient
(20.77 for DLQI and DQOLS)

Incorrect study type: Letter

Incorrect study type (not
designed to assess sensitivity to
change): % change in DLQ
scores (difference between
placebo and treatment group)

Review, not psoriasis-specific,
relevant studies ordered

Literature review: few studies
reviewed per tool and all
relevant included studies
ordered

Incorrect study type and
population: Letter and not
psoriasis specific

Incorrect study type (not
designed to assess sensitivity to
change): Mean change in DLQ]
scores (placebo group vs
treatment group)

Incorrect study type (not
designed to assess sensitivity to
change): Standardised response
mean for DLQI and PASI

Incorrect population and
outcome

Incorrect study type: Letter



Psoriasis
Excluded studies

Ref ID Reason for exclusion
index (PASI). Br.J.Dermatol. 126 (2):205, 1992.

VANDERKERKHOF1992

D. A. Vardy, D. Guberman, D. A. Lichtenstein, and S. N. Klaus. Incorrect study type: Letter
Assessment of severity score in patients with psoriasis. Br.J.Dermatol.
129 (3):349-350, 1993.

VARDY1993

S. Weisman, C. R. Pollack, and R. W. Gottschalk. Psoriasis disease Literature review: few studies
severity measures: comparing efficacy of treatments for severe reviewed per tool and all
psoriasis. Journal of Dermatological Treatment 14 (3):158-165, 2003. included studies ordered

WEISMAN2003

F.1.2 Diagnostic tools for Psoriatic Arthritis

In people with psoriasis (all types), which is the most accurate diagnostic tool compared with clinical
diagnosis by a rheumatologist to help a non-specialist identify psoriatic arthritis?

Excluded n=14
Study excluded Reason

A. Cauli, D. D. Gladman, A. Mathieu, I. Olivieri, G. Porru, P. P. Incorrect tools
Tak, C. Sardu, I. Ujfalussy, R. Scarpa, A. Marchesoni, W. J.

Taylor, A. Spadaro, J. L. Fernandez-Sueiro, C. Salvarani, J. R.

Kalden, E. Lubrano, S. Carneiro, F. Desiati, J. A. Flynn, S.

D'Angelo, A. Vacca, A. W. R. Van Kuijk, M. G. Catanoso, M.

Gruenke, R. Peluso, W. J. Parsons, N. Ferrara, P. Contu, P. S.

Helliwell, and P. J. Mease. Patient global assessment in psoriatic

arthritis: A multicenter GRAPPA and OMERACT study.

J.Rheumatol. 38 (5):898-903, 2011.

CAULI2011

V. Chandran, C. T. Schentag, D. D. Gladman, and W. J. Taylor. Incorrect study type: Letter to the editor
Sensitivity and specificity of the CASPAR criteria for psoriatic

arthritis in a family medicine clinic setting... Arthritis Rheum.

2006 Aug;54(8):2665-73. J.Rheumatol. 35 (10):2069-2070, 2008.

CHANDRAN2008
V. Chandran and D. D. Gladman. Toronto Psoriatic Arthritis Incorrect study type: conference report

Screening (ToPAS) questionnaire: A report from the GRAPPA
2009 Annual Meeting. J.Rheumatol. 38 (3):546-547, 2011.

CHANDRAN2011

L. Congi and E. Roussou. Clinical application of the CASPAR Incorrect comparison: CASPAR vs other
criteria for psoriatic arthritis compared to other existing diagnostic tools (Moll and Wright,
criteria. Clin.Exp.Rheumatol. 28 (3):304-310, 2010. Bennet’s, Vasey and Espinoza, Fournié’s,
CONGI2010 ESSG, McGonagle and Gladman)

S. D'Angelo, G. A. Mennillo, M. S. Cutro, P. Leccese, A. Nigro, A. Incorrect comparison: Sensitivity of
Padula, and I. Olivieri. Sensitivity of the classification of psoriatic CASPAR in early PsA vs rheumatologist’s
arthritis criteria in early psoriatic arthritis. J.Rheumatol. 36 opinion

(2):368-370, 2009.

DANGELO2009

P. Dominguez, D. D. Gladman, P. Helliwell, P. J. Mease, M. E. Incorrect study type: Review of sensitivity
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F.1.3

Psoriasis
Excluded studies

Study excluded

Husni, and A. A. Qureshi. Development of screening tools to
identify psoriatic arthritis. Curr.Rheumatol.Rep. 12 (4):295-299,
2010.

DOMINGUEZ2010

M. Khraishi, J. Mong, G. Mugford, and I. Landells. The electronic
psoriasis and arthritis screening questionnaire (ePASQ): A
sensitive and specific tool to diagnose psoriatic arthritis
patients. J.Cutan.Med.Surg. 15 (3):143-149, 2011.

KHRAISHI2011A

P. M. Peloso, P. Hull, and B. Reeder. The psoriasis and arthritis
qguestionnaire (PAQ) in detection of arthritis among patients
with psoriasis. Arthritis Rheum. 40:564, 1997.

PELOSO1997

T. Pincus, M. J. Bergman, R. Maclean, and Y. Yazici. Complex
measures and indices for clinical research compared with
simple patient questionnaires to assess function, pain, and
global estimates as rheumatology "vital signs" for usual clinical
care. Rheum.Dis.Clin.N.Am. 35 (4):779-786, 2009.

PINCUS2009

A. A. Qureshi, P. Dominguez, K. C. Duffin, D. D. Gladman, P.
Helliwell, P. J. Mease, and M. E. Husni. Psoriatic arthritis
screening tools. J.Rheumatol. 35 (7):1423-1425, 2008.
QURESHI2008

M. L. Stoll, P. Lio, R. P. Sundel, and P. A. Nigrovic. Comparison of
Vancouver and International League of Associations for
rheumatology classification criteria for juvenile psoriatic
arthritis. Arthritis Care Res. 59 (1):51-58, 2008.

STOLL2008

D. P. Symmons, M. Lunt, G. Watkins, P. Helliwell, S. Jones, N.
McHugh, and D. Veale. Developing classification criteria for
peripheral joint psoriatic arthritis. Step |. Establishing whether
the rheumatologist's opinion on the diagnosis can be used as
the "gold standard". J.Rheumatol. 33 (3):552-557, 2006.
SYMMONS2006

W. J. Taylor and P. S. Helliwell. Development of diagnostic
criteria for psoriatic arthritis: methods and process.
Curr.Rheumatol.Rep. 6 (4):299-305, 2004.

TAYLOR2004

W. Taylor, D. Gladman, P. Helliwell, A. Marchesoni, P. Mease, H.
Mielants, and CASPAR Study Group. Classification criteria for
psoriatic arthritis: development of new criteria from a large
international study. Arthritis Rheum. 54 (8):2665-2673, 2006.
TAYLOR2006

Specialist referral for Psoriatic Arthritis

Reason

and specificity of ToPAS, PEST and PASE —
relevant refs ordered

Incorrect intervention: not a listed
screening tool

Incorrect article type: abstract —
insufficient information to appraise and
analyse

Narrative review and incorrect
comparisons

Incorrect study type: Summary of
meeting proceedings

Incorrect comparison: Diagnostic criteria
for juvenile PsA (ILAR vs Vancouver
criteria)

Incorrect comparison: rheumatologist’s
opinion vs rheumatologist’s opinion

Incorrect comparison: Sensitivity and
specificity of Moll and Wright, Bennet'’s,
Vasey and Espinoza, Fournié’s, ESSG,
McGonagle and Gladman tools

Incorrect comparison: Sensitivity and
specificity of CASPAR, Moll and Wright,
Bennet’s, Vasey and Espinoza, Fournié’s,
ESSG, McGonagle and Gladman tools vs
rheumatologist’s opinion

In people with psoriasis (all types) and suspected psoriatic arthritis, how quickly should referral to a
specialist be made in order to minimise the impact of disease on symptoms, joint damage and quality

of life?
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Psoriasis
Excluded studies

Excluded n =50
Study excluded

Anandarajah, A.P.R. & Ritchlin, C.T. 2009. The diagnosis and
treatment of early psoriatic arthritis. Nature Reviews
Rheumatology, 5, (11) 634-641

ANANDARAJAH2009

Emilio Buschiazzo, Jose A. Maldonado-Cocco, Pablo Arturi,
Gustavo Citera, Alberto Berman, Alejandro Nitsche, Oscar L.
Rillo, and Respondia Group. Epidemiology of spondyloarthritis
in Argentina. American Journal of the Medical Sciences 341
(4):289-292, 2011.

BUSCHIAZZ02011

Brockbank, J.E., Stein, M., Schentag, C.T., & Gladman, D.D.
2005. Dactylitis in psoriatic arthritis: a marker for disease
severity? Annals of the Rheumatic Diseases, 64, (2) 188-190

BROCKBANK?2005

C. A. Chang, A. B. Gottlieb, and P. F. Lizzul. Management of
psoriatic arthritis from the view of the dermatologist.
Nat.Rev.Rheumatol. 7 (10):588-598, 2011.

CHANG2011

Cantini, F., Niccoli, L., Nannini, C., Kaloudi, O., & Cassara, E.
2010. Psoriatic arthritis: A systematic review. International
Journal of Rheumatic Diseases, 13, (4) 300-317

CANTINI2010

Christophers, E., Barker, J.N., Griffiths, C.E., Dauden, E.,
Milligan, G., Molta, C., Sato, R., & Boggs, R. 2010. The risk of
psoriatic arthritis remains constant following initial diagnosis of
psoriasis among patients seen in European dermatology clinics.
Journal of the European Academy of Dermatology and
Venereology, 24, (5) 548-554

CHRISTOPHERS2010

Cohen, M.R., Reda, D.J., & Clegg, D.O. 1999. Baseline
relationships between psoriasis and psoriatic arthritis: analysis
of 221 patients with active psoriatic arthritis. Department of
Veterans Affairs Cooperative Study Group on Seronegative
Spondyloarthropathies. Journal of Rheumatology, 26, (8) 1752-
1756

COHEN1999

Cresswell, L., Chandran, V., Farewell, V.T., & Gladman, D.D.
2011. Inflammation in an individual joint predicts damage to
that joint in psoriatic arthritis. Annals of the Rheumatic
Diseases, 70, (2) 305-308

CRESSWELL2011

Matteo Nicola Dario Di Minno, Salvatore lervolino, Rosario
Peluso, Raffaele Scarpa, Giovanni Di Minno, and RRDs study
group Ca. Carotid intima-media thickness in psoriatic arthritis:
differences between tumor necrosis factor-alpha blockers and
traditional disease-modifying antirheumatic drugs.
Arteriosclerosis, Thrombosis & Vascular Biology 31 (3):705-712,
2011.

DIMINNO2011

Elkayam, O., Ophir, J., Yaron, M., & Caspi, D. 2000. Psoriatic
arthritis: interrelationships between skin and joint
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Reason

Incorrect study type: Narrative review

Incorrect population: not early PsA and
not stratified

Incorrect population: Dactylitis

Review — relevant studies included

SR — no relevant data

Incorrect outcomes: Risk of PsA in PS

Incorrect outcomes: Pattern of skin
disease in PsA

Incorrect comparison

Incorrect population: not early PsA and
not stratified

Incorrect comparison



Psoriasis
Excluded studies

Study excluded Reason
manifestations related to onset, course and distribution. Clinical
Rheumatology, 19, (4) 301-305

ELKAYAM2000

Fitzgerald, O. & Kane, D. 1997. Clinical, immunopathogenic, and Incorrect study type: Narrative review
therapeutic aspects of psoriatic arthritis. [Review] [60 refs].
Current Opinion in Rheumatology, 9, (4) 295-301

FITZGERALD1997

Gladman, D.D. & Farewell, V.T. 1999. Progression in psoriatic Incorrect outcomes and comparison
arthritis: role of time varying clinical indicators. Journal of
Rheumatology, 26, (11) 2409-2413

GLADMAN1999

Gladman, D.D., Antoni, C., Mease, P.J., Clegg, D.O., & Nash, P. Incorrect study type: Narrative review
2005. Psoriatic arthritis: epidemiology, clinical features, course,

and outcome. Annals of the Rheumatic Diseases, 64, (Suppl 2)

ii14-ii17

GLADMAN2005A

. Incorrect outcomes: Predictive factors
Gladman, D.D., Farewell, V.T., & Nadeau, C. 1995. Clinical

indicators of progression in psoriatic arthritis: multivariate
relative risk model. Journal of Rheumatology, 22, (4) 675-679

GLADMAN1995

Gladman, D.D., Hing, E.N., Schentag, C., & Cook, R.J. 2001. Incorrect study type: Remission study
Remission in psoriatic arthritis. Journal of Rheumatology, 28, (5)

1045-1048

GLADMAN2001

Gladman, D.D., Mease, P.J., Choy, E.H., Ritchlin, C.T., Perdok, Incorrect study type and outcomes

R.J., & Sasso, E.H. 2010. Risk factors for radiographic
progression in psoriatic arthritis: subanalysis of the randomized
controlled trial ADEPT. Arthritis Research & Therapy, 12, (3)
R113

GLADMAN2010
Harty, L. & Veale, D.J. 2010. How early should psoriatic arthritis  Incorrect study type: Narrative review

be treated with a TNF-blocker? Current Opinion in
Rheumatology, 22, (4) 393-396

HARTY2010
L. C. Harty, C. T. Ng, C. Fearon, C. A. Murray, O. Fitzgerald, and Incorrect population: not early PsA and
D. J. Veale. Joint tenderness and swelling in biologic-treated not stratified

inflammatory arthritis patients - A tricky trade off?
Int.J.Clin.Pract. 66 (2):128-131, 2012.

HARTY2012

Kaipiainen-Seppanen, 0. 1996. Incidence of psoriatic arthritisin  Incorrect study type and outcomes
Finland. British Journal of Rheumatology, 35, (12) 1289-1291

KAIPIAINEN1996

Majed Khraishi, Don Macdonald, Emmanouil Rampakakis, J. Incorrect study type: Cross sectional
Vaillancourt, and John S. Sampalis. Prevalence of patient- study

reported comorbidities in early and established psoriatic
arthritis cohorts. Clin.Rheumatol. 30 (7):877-885, 2011.

KHRAISHI2011

Koo, E., Balogh, Z., & Gomor, B. 1991. Juvenile psoriatic Incorrect study type and outcomes
arthritis. Clinical Rheumatology, 10, (3) 245-249
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Excluded studies

Study excluded
KO01991

Lavie, F., Salliot, C., Dernis, E., Claudepierre, P., Schaeverbeke,
T., Tebib, J., Goupille, P., Cantagrel, A., Flipo, R.M., Gaudin, P.,
Le Loet, X., Maillefert, J.F., Paul, C., Saraux, A., Wendling, D., &
Combe, B. 2009. Prognosis and follow-up of psoriatic arthritis
with peripheral joint involvement: development of
recommendations for clinical practice based on published
evidence and expert opinion. Joint, Bone, Spine: Revue du
Rhumatisme, 76, (5) 540-546

LAVIE2009

Laws, P., Barton, A., & Warren, R.B. 2010. Psoriatic arthritis -
What the dermatologist needs to know. Journal of the European
Academy of Dermatology and Venereology, 24, (11) 1270-1277

LAWS2010A

Love, T.J., Gudbiornsson, B., Gudjonsson, J.E., & Valdimarsson,
H. 2007. Psoriatic arthritis in Reykjavik, Iceland: Prevalence,
demographics, and disease course. Journal of Rheumatology,
34, (10) 2082-2088

LOVE2007

LY. Y. Leung, K. W. Ho, L. S. Tam, T. Y. Zhu, L. W. Kwok, T. K. Li, E.
W. Kun, and E. K. Li. Evaluation of spinal mobility measurements
in predicting axial psoriatic arthritis. Clin.Rheumatol. 30
(9):1157-1162, 2011.

LEUNG2011

Madland, T.M., Apalset, E.M., Johannessen, A.E., Rossebo, B., &
Brun, J.G. 2005. Prevalence, disease manifestations, and
treatment of psoriatic arthritis in Western Norway. Journal of
Rheumatology, 32, (10) 1918-1922

MADLAND2005

Mease, P.J. & Goffe, B.S. 2005. Diagnosis and treatment of
psoriatic arthritis. Journal of the American Academy of
Dermatology, 52, (1) 1-19

MEASE2005

Mease, P.J. 2006. Management of psoriatic arthritis: The
therapeutic interface between rheumatology and dermatology.
Current Rheumatology Reports, 8, (5) 348-354

MEASE2006

Mease, P.J., Kivitz, A.J., Burch, F.X., Siegel, E.L., Cohen, S.B., Ory,
P., Salonen, D., Rubenstein, J., Sharp, J.T., Dunn, M., & Tsuji, W.
2006. Continued inhibition of radiographic progression in
patients with psoriatic arthritis following 2 years of treatment
with etanercept. Journal of Rheumatology, 33, (4) 712-721

MEASE2006A

Mease, P.J., Woolley, J.M., Singh, A., Tsuji, W., Dunn, M., &
Chiou, C.F. 2010. Patient-reported outcomes in a randomized
trial of etanercept in psoriatic arthritis. Journal of
Rheumatology, 37, (6) 1221-1227

MEASE2010

Morgan C, Lunt M, Bunn D, Scott DG, Symmons DP. Five-year
outcome of a primary-care-based inception cohort of patients

with inflammatory polyarthritis plus psoriasis. Rheumatology.
2007; 46(12):1819-1823.
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Reason

Incorrect study type and outcomes

Incorrect study type: Narrative review

Incorrect study type: Cross-sectional
study

Incorrect comparison

Incorrect study type: Prevalence study

Incorrect study type: Narrative review

Incorrect study type: Narrative review

Incorrect comparison: RCT of etanercept
in PsA

Incorrect comparison: RCT of etanercept
in PsA

Incorrect population: Not only PsA



Psoriasis
Excluded studies

Study excluded
MORGAN2007

Nossent, J.C. & Gran, J.T. 2009. Epidemiological and clinical
characteristics of psoriatic arthritis in northern Norway.
Scandinavian Journal of Rheumatology, 38, (4) 251-255

NOSSENT2009

Olivieri, I., D'Angelo, S., Palazzi, C., & Padula, A. 2010.
Advantages in early recognition and treatment of psoriatic
arthritis. International Journal of Clinical Rheumatology, 5, (4)
461-473

OLIVIERI2010

Prasad, P.V., Bikku, B., Kaviarasan, P.K., & Senthilnathan, A.
2007. A clinical study of psoriatic arthropathy. Indian Journal of
Dermatology, Venereology and Leprology, 73, (3) 166-170

PRASAD2007

Prey, S., Paul, C., Bronsard, V., Puzenat, E., Gourraud, P.A.,
Aractingi, S., Aubin, F., Bagot, M., Cribier, B., Joly, P., Jullien, D.,
Maitre, M.L., Richard-Lallemand, M.A., & Ortonne, J.P. 2010.
Assessment of risk of psoriatic arthritis in patients with plaque
psoriasis: a systematic review of the literature. [Review] [25
refs]. Journal of the European Academy of Dermatology and
Venereology, 24, (Suppl 2) 31-35

PREY2010

Quilon, A, lll & Brent, L. 2010. The primary care physician's
guide to inflammatory arthritis: diagnosis. Journal of
Musculoskeletal Medicine, 27, (6) 223 available from:
http://search.ebscohost.com/login.aspx?direct=true&db=cin20
&AN=2010702716&site=ehost-live

QUILON2010

Qureshi, A.A., Husni, M.E., & Mody, E. 2005. Psoriatic arthritis
and psoriasis: need for a multidisciplinary approach. [Review]
[25 refs]. Seminars in Cutaneous Medicine and Surgery, 24, (1)
46-51

QURESHI2005

Reich, K., Kruger, K., Mossner, R., & Augustin, M. 2009.
Epidemiology and clinical pattern of psoriatic arthritis in
Germany: a prospective interdisciplinary epidemiological study
of 1511 patients with plaque-type psoriasis. British Journal of
Dermatology, 160, (5) 1040-1047

REICH2009

Saber, T.P., Ng, C.T., Renard, G., Lynch, B.M., Pontifex, E.,
Walsh, C.A., Grier, A., Molloy, M., Bresnihan, B., Fitzgerald, O.,
Fearon, U., & Veale, D.J. 2010. Remission in psoriatic arthritis: is
it possible and how can it be predicted? Arthritis Research &
Therapy, 12, (3) R94

SABER2010

Scarpa, R., Peluso, R., Atteno, M., Manguso, F., Spano, A.,
lervolino, S., Di Minno, M., Costa, L., & Del Puente, A. 2008. The
effectiveness of a traditional therapeutical approach in early
psoriatic arthritis: Results of a pilot randomised 6-month trial
with methotrexate. Clinical Rheumatology, 27, (7) 823-826
SCARPA2008

SQ. Shang, L. S. Tam, G. W. K. Yip, J. E. Sanderson, Q. Zhang, E.
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Reason

Incorrect study type: Retrospective

Incorrect study type: Narrative review

Incorrect study type and outcomes

Incorrect outcomes: prevalence

Incorrect study type: Narrative review

Incorrect study type: Narrative review

Incorrect study type and outcomes

Incorrect study type and outcomes

Incorrect study type and outcomes

Incorrect population: not early PsA and



Psoriasis
Excluded studies

Study excluded

K. SM. Li, and C. M. Yu. High prevalence of subclinical left
ventricular dysfunction in patients with psoriatic arthritis.
J.Rheumatol. 38 (7):1363-1370, 2011.

SHANG2011

Shbeeb, M., Uramoto, K.M., Gibson, L.E., O'Fallon, W.M., &
Gabriel, S.E. 2000. The epidemiology of psoriatic arthritis in
Olmsted County, Minnesota, USA, 1982-1991. Journal of
Rheumatology, 27, (5) 1247-1250

SHBEEB2000

C. Solovan, C. Ciacli, S. R. Gotia, and S. L. Gotia. Bone alkaline
phosphatase, lumbar total score in psoriatic arthritis patients.
J.Invest.Dermatol. 131:537, 2011.

SOLOVAN2011

Stoll, M.L., Zurakowski, D., Nigrovic, L.E., Nichols, D.P., Sundel,
R.P., & Nigrovic, P.A. 2006. Patients with juvenile psoriatic
arthritis comprise two distinct populations. Arthritis &
Rheumatism, 54, (11) 3564-3572

STOLL2006

Svensson, B., Holmstrém, G., Lindqvist, U.R., & Psoriatic
Arthritis Register Group of the Swedish Society of
Rheumatology 2002. Development and early experiences of a
Swedish psoriatic arthritis register. Scandinavian Journal of
Rheumatology, 31, (4) 221-225

SVENSSON2002

Taccari, E., Spadaro, A., & Riccieri, V. 1996. Correlations
between peripheral and axial radiological changes in patients
with psoriatic polyarthritis. Joint, Bone, Spine: Revue du
Rhumatisme, 63, (1) 17-23

TACCARI1996

Torre Alonso, J.C., Rodriquez Perez, A., Arribas Castrillo, J.M.,
Ballina Garcia, J., Riestra Noriega, J.L., & Lopez Larrea, C. 1991.
Psoriatic arthritis (PA): a clinical, immunological and radiological
study of 180 patients. British Journal of Rheumatology, 30, (4)
245-250

TORREALONSO1991

Trontzas, P., Andrianakos, A., Miyakis, S., Pantelidou, K.,
Vafiadou, E., Garantziotou, V., Voudouris, C., & ESCORDIG study
group 2005. Seronegative spondyloarthropathies in Greece: a
population-based study of prevalence, clinical pattern, and
management. The ESORDIG study. Clinical Rheumatology, 24,
(6) 583-589

TRONTZAS2005

Wilson FC, Icen M, Crowson CS, McEvoy MT, Gabriel SE,
Kremers HM. Incidence and clinical predictors of psoriatic
arthritis in patients with psoriasis: a population-based
study.[Erratum appears in Arthritis Rheum. 2010
Apr;62(4):574]. Arthritis & Rheumatism. 2009; 61(2):233-239.

WILSON2009
Zink, A., Listing, J., Klindworth, C., Zeidler, H., & German
Collaboratrive Arthritis Centre 2001. The national database of

the German Collaborative Arthritis Centres: |. Structure, aims,
and patients. Annals of the Rheumatic Diseases, 60, (3) 199-206
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Reason
not stratified

Incorrect outcomes/study type: No
duration data

Incorrect study type: Abstract only —
insufficient information

Incorrect study type and outcomes

Data also presented in LINDQVIST2008

Incorrect study type: Retrospective

Patients with established PsA only — no
duration of disease given
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Chapter 10: Methotrexate and risk of hepatotoxicity

In people with psoriasis (all types) who are being treated with methotrexate, are there specific

groups who are at high risk of hepatotoxicity?
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Chapter 13: Cognitive behavioural therapy

In people with psoriasis (all types), how effective are cognitive behavioural therapy (group and
individual) interventions alone or as an adjunct to standard care compared with standard care alone
for managing psychological aspects of the disease in reducing distress and improving quality of life?
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Appendix G: Excluded health economic studies

G.1 Chapter 6: Assessment

G.1.1 Tools for assessing disease severity and impact

Review question: In people with psoriasis (all types), which are the most effective tools to assess the
(a) severity and (b) impact of disease across all levels of healthcare provision and at any stage of the
disease journey?

Excludedn=0

G.1.2 Diagnostic tools for Psoriatic Arthritis

In people with psoriasis (all types), which is the most accurate diagnostic tool compared with clinical
diagnosis by a rheumatologist to help a non-specialist identify psoriatic arthritis?

Excludedn=0

G.1.3 Specialist referral for Psoriatic Arthritis

In people with psoriasis (all types) and suspected psoriatic arthritis, how quickly should referral to a
specialist be made in order to minimise the impact of disease on symptoms, joint damage and quality
of life?

Excludedn=0

G.1.4 Identification of comorbidities

Are people with psoriasis (all types) at higher risk than people without psoriasis for significant
comorbidities and are there subgroups within the psoriasis population at a further increased risk?

Excludedn=1
Study excluded Reason
Crown WH, Bresnahan BW, Orsini LS et al. The burden of illness associated Not applicable

with psoriasis: cost of treatment with systemic therapy and phototherapy in
the US. Curr Med Res Opin. 2004; 20(12):1929-1936. Ref ID: CROWN2004

G.1.5 Phototherapy, systemic therapy, tar and skin cancer risk

In people with psoriasis (all types) who have been exposed to coal tar, phototherapy (BBUVB, NBUVB
and PUVA), systemic therapy or biologic therapy, what is the risk of skin cancer compared with
people not exposed to these interventions and which individuals are at particular risk?
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Excludedn=0

Chapter 7: Topical therapies for chronic plaque psoriasis

Topical therapies for trunk and limb chronic plaque psoriasis

In people with chronic plaque psoriasis of the trunk and/or limbs, what are the clinical effectiveness,
safety, tolerability, and cost effectiveness of topical vitamin D or vitamin D analogues, potent or very
potent corticosteroids, tar, dithranol and retinoids compared with placebo or vitamin D or vitamin D
analogues, and of combined or concurrent vitamin D or vitamin D analogues and potent
corticosteroids compared with potent corticosteroid or vitamin D or vitamin D analogue alone?

Excluded n=6
Study excluded Reason
Augustin M, Peeters P, Radtke M et al. Cost-effectiveness model of topical Partially applicable, very
treatment of mild to moderate psoriasis vulgaris in Germany. Dermatology. serious limitations

2007; 215(3):219-228. Ref ID: AUGUSTIN2007
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27(1):205-223. Ref ID: FREEMAN2011
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Marchetti A, LaPensee K, An P. A pharmacoeconomic analysis of topical Partially applicable, very
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study. Clin Ther. 1998; 20(4):851-869. Ref ID: MARCHETTI1998

Peeters P, Ortonne JP, Sitbon R et al. Cost-effectiveness of once-daily Partially applicable, very
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vulgaris. Dermatology. 2005; 211(2):139-145. Ref ID: PEETERS2005
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Ref ID: SCHWICKER1992

Topical therapies for high impact or difficult to treat sites

In people with psoriasis at high impact or difficult-to-treat sites (scalp, flexures, face), what are the
clinical effectiveness, safety, tolerability and cost effectiveness of vitamin D or vitamin D analogues,
mild to very potent corticosteroids, combined or concurrent vitamin D or vitamin D analogue and
potent corticosteroid, pimecrolimus, tacrolimus, tar, dithranol and retinoids compared with placebo,
corticosteroids or vitamin D or vitamin D analogues?

Excludedn=0
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Chapter 8: Phototherapy

Phototherapy

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of BBUVB, NBUVB and PUVA compared with each other or placebo/no treatment?
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moderate to severe psoriasis. Drug Benefit Trends. 2010;

22(1):17-27. Ref ID: HANKIN2010

Phototherapy combined with acitretin

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of acitretin plus UVB (NBUVB and BBUVB) and acitretin plus PUVA compared with their
monotherapies and compared with each other?

Excludedn=1
Excluded Study Reason

Hankin CS, Bhatia ND, Goldenberg G et al. A comparison of the  Partially applicable, very serious
clinical effectiveness and cost-effectiveness of treatments for limitations

moderate to severe psoriasis. Drug Benefit Trends. 2010;

22(1):17-27. Ref ID: HANKIN2010

Dithranol, coal tar and vitamin D or vitamin D analogues combined with UVB

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of UVB (NBUVB or BBUVB) combined with dithranol, coal tar or vitamin D or vitamin D
analogues compared with UVB alone or topical therapy alone?

Excluded n=2
Study excluded Reason
de Rie MA, de Hoop D, Jonsson L et al. Pharmacoeconomic Partially applicable, very serious
evaluation of calcipotriol (Daivonex/Dovonex) and UVB limitations

phototherapy in the treatment of psoriasis: a Markov model for
the Netherlands. Dermatology. 2001; 202(1):38-43. Ref ID:
DERIE2001

Hartman M, Prins M, Swinkels OQ et al. Cost-effectiveness Not applicable
analysis of psoriasis care instruction programme with dithranol

compared with uvb phototherapy and inpatient dithranol

treatment. Br J Dermatol. 2002; 147(3):538-544. Ref ID:

HARTMAN2002
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Chapter 9: Systemic therapy (second-line, non-biologic)

In people with psoriasis (all types), what are the clinical effectiveness, safety, tolerability and cost
effectiveness of systemic methotrexate, ciclosporin and acitretin compared with each other or with
placebo?

Excludedn=5
Study excluded Reason

Ellis CN, Reiter KL, Bandekar RR et al. Cost-effectiveness comparison of therapy Partially applicable; very
for psoriasis with a methotrexate-based regimen versus a rotation regimen of serious limitations
modified cyclosporine and methotrexate. J Am Acad Dermatol. 2002;

46(2):242-250. Ref ID: ELLIS2002

Feldman SR, Garton R, Averett W et al. Strategy to manage the treatment of Not applicable
severe psoriasis: considerations of efficacy, safety and cost. Expert Opin
Pharmacother. 2003; 4(9):1525-1533. Ref ID: FELDMAN2003

Hakkaart-van Roijen L, Verboom P, Redekop WK et al. The cost-effectiveness of Not applicable
tapered versus abrupt discontinuation of oral cyclosporin microemulsion for
the treatment of psoriasis. Pharmacoeconomics. 2001; 19(5):599-608. Ref ID:

HAKKAARTVAN2001

Hankin CS, Bhatia ND, Goldenberg G et al. A comparison of the clinical Partially applicable; very
effectiveness and cost-effectiveness of treatments for moderate to severe serious limitations
psoriasis. Drug Benefit Trends. 2010; 22(1):17-27. Ref ID: HANKIN2010

Pearce DJ, Nelson AA, Fleischer AB et al. The cost-effectiveness and cost of Partially applicable; very
treatment failures associated with systemic psoriasis therapies. J Dermatol serious limitations

Treat. 2006; 17(1):29-37. Ref ID: PEARCE2006

Chapter 10: Methotrexate and risk of hepatotoxicity

In people with psoriasis (all types) who are being treated with methotrexate, are there specific
groups who are at high risk of hepatotoxicity?

Excludedn=0

Chapter 11: Methotrexate and monitoring for hepatotoxicity

In people with psoriasis (all types) who are being treated with methotrexate or who are about to
begin treatment with methotrexate, what is the optimum non-invasive method of monitoring
hepatotoxicity (fibrosis or cirrhosis) compared with liver biopsy?

Excludedn=0

Chapter 12: Sequencing of biological therapy

In people with chronic plaque psoriasis eligible to receive biologics, if the first biologic fails, which is
the next effective, safe and cost effective strategy?

Excludedn=0

212



G.8

G.9

Psoriasis
Excluded health economic studies

Chapter 13: Cognitive behavioural therapy

In people with psoriasis (all types), how effective are cognitive behavioural therapy (group and
individual) interventions alone or as an adjunct to standard care compared with standard care alone
for managing psychological aspects of the disease in reducing distress and improving quality of life?

Excludedn=0

Chapter 14: Self-management

What strategies can best support people with psoriasis (all types) to self-manage the condition
effectively?

Excludedn=0

213



