Mogamulizumab NICE Appeal Response 
On behalf of the professional bodies representing the UK clinical experts in the field Cutaneous T Cell Lymphoma and Sezary Syndrome, we thank   Professor Irish for his letter of the 25th March.
The members of the UKCLG are grateful to  Professor Irish for his thoughtful assessment of the points we raised in our appeal and we are pleased  that he has accepted points 1- 4 in our letter  to be  valid appeal points under  ground 2.
We would now wish to take the opportunity to clarify point 5.  The UK clinical experts  are all  of the strong opinion that this too is a valid appeal point under ground 2.

 We apologise for any lack of clarity on our part in our initial submission with regard to point 5 and we would like to highlight a potential misunderstanding which may have arisen as a result. Specifically our point was not to highlight that the FAD had not considered the mode of action for mogamulizumab and resultant patient benefit. We accept that this alone would not be considered a point of appeal.
As point 5, we wish to  appeal under ground 2 that the FAD did not take into account a distinct cohort of patients in the MAVORIC trial with an aggressive leukaemic CTCL variant, Sezary syndrome, who did obtain an excellent clinical benefit from mogamulizumab therapy. 
Sezary syndrome has a documented median survival of 32 months from diagnosis and for which, over the last 30 years, we have had no effective therapy in terms of survival or even disease control. In the MAVORIC trial nearly 50% patients (184/ 372) were in  the B2 leukaemic phase of CTCL (Sezary syndrome). The MAVORIC trial clearly demonstrated that following  treatment with mogamulizumab,  these patients experienced   a rapid fall in the number of leukaemic cells in the peripheral blood. This in turn was associated with a significant global response in terms of skin and nodal disease. A recent further ad hoc analysis of the data from this study has revealed that the highest response rate to mogamulizumab  was seen in patients with the highest number of circulating malignant T-cells (B2 disease). This data has been submitted to the Journal of the European Academy of Dermatology and Venereology for publication. 
Until the arrival of mogamulizumab, patients with B2 disease had the shortest survival and the poorest response to current therapies. Every clinician managing patients with Sezary Syndrome recognises that mogamulizumab is dramatic in its efficacy and is transforming the course of the disease in those patients fortunate enough to receive it.  
On behalf of the clinical experts within the UK Cutaneous Lymphoma Group, we request you reconsider point 5 indicated above as valid for appeal under ground 2
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