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Secukinumab for active ankylosing spondylitis after treatment with non-steroidal anti-inflammatory drugs or TNF-alpha inhibitors (nice.org.uk)

Update information | TNF-alpha inhibitors for ankylosing spondylitis and non-radiographic axial spondyloarthritis | Guidance | NICE

Overview | Golimumab for treating non-radiographic axial spondyloarthritis | Guidance | NICE

https://www.nice.org.uk/guidance/ta718/chapter/2-Information-about-ixekizumab

https://www.nice.org.uk/guidance/ta407/resources/secukinumab-for-active-ankylosing-spondylitis-after-treatment-with-nonsteroidal-antiinflammatory-drugs-or-tnfalpha-inhibitors-pdf-82604547798469
https://www.nice.org.uk/guidance/ta383/chapter/Update-information
https://www.nice.org.uk/guidance/ta497
https://www.nice.org.uk/guidance/ta718/chapter/2-Information-about-ixekizumab


GMMMG-AS-PsA-pathway-v4-2a.pdf

https://gmmmg.nhs.uk/wp-content/uploads/2021/08/GMMMG-AS-PsA-pathway-v4-2a.pdf






https://www.nice.org.uk/guidance/indevelopment/gid-ta10771



Janus-associated tyrosine kinase JAK1.



Terminology

Treatment response to biologics and targeted synthetic disease-modifying 
antirheumatic drugs in rheumatoid arthritis (RA) patients can be classified as 
primary or secondary non-response, based on evidence of an initial response

• Primary Non Responders- primary non-response is generally considered if 
the drug was ineffective, with no clinical response within the initial 
treatment period

• Secondary Non Responders- secondary non-response would be considered 
if, after an initial response, the effectiveness is lost over time

Primary and secondary non-response: in need of operational definitions in observational studies | Annals of the Rheumatic Diseases (bmj.com)

https://ard.bmj.com/content/80/8/961
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Biologic Screening Referral 



Top Tips and Questions to ask your Health 
Care Professional Team or pharmacist about 
side effects of your medications:
•What are common side effects?
•What are uncommon side effects?
•Can I consume alcohol while taking this? What might happen if I do?
•Should I report side effects if they persist?
•Are there alternative medications?
•Tell your Health Care Team  about the medicines you are taking before starting a new one
•Tell your Health Care Team about any allergies you have
•Do not take expired medication
•Take your medication on time
•Store your medication safely
•Mention any unexpected side effects to your doctor
•Unexpected side effects, while not common, can occur. In the case of an emergency, call 111



Opinion of others- here say!

John felt sick 
on the day 

after his 
medication 

John always 
feels very 

sick after his  
medication 

My friends friend 
cousins  dog walker  
john was very very
sick every day after 

his medication  

I felt sick the other 
day not sure if it 
was something I 

ate or the 
medication 

John

Translates to 



https://www.webmd.com/interaction-checker/default.htm
https://bnf.nice.org.uk/interaction/



Frequency of adverse drug reactions

• Very common  1 in 10
• Common (frequent)  1 in 100 +  < 1 in 10
• Uncommon (infrequent) 1 in 1000 + <  1 in 100
• Rare 1 in 10,000 and < 1 in 1000
• Very rare< 1 in 10,000
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Risk of Infection
All biologics suppress the immune system and increase the risk of infections.

•Common infections. People who take biologics are morel likely to get infections such 
as upper respiratory infections, pneumonia, urinary tract infections, and skin infections.

•Opportunistic infections. These types of infections are less common in healthy people 
and more common people whose immune systems do not work correctly. 

Examples of opportunistic infections include Hepatitis B, Tuberculosis (TB), and fungal 
infections 

Research suggests the risk of infection is greatest during the first 6 months after starting TNF 
inhibitors, which are the most commonly used type of biologic. People taking any biologic are 
encouraged to report any suspected infection to their doctors.

If a person who is taking biologics and gets an infection, a doctor will typically recommend that the 
person stop taking the biologic until the infection is cleared. Medical treatment may be required to 
clear the infection.



Reducing infection risk



Infectious diseases 



Allergic Reactions
After taking a biologic it is possible to experience allergic reactions and 
even anaphylactic shock.

•A severe allergic reaction to an infusion is most likely to result in 
trouble breathing, chills, redness, and/or itchiness—including itchy eyes 
and lips.

•A mild allergic reaction to a biologic injection is most likely to cause 
redness, itchiness, and/or warm and tender skin around the injection 
site. Some people also experience a full-body rash.

Any signs of an allergic reaction should be reported to a doctor right 
away.



Other Side Effects
In addition to allergic reactions, patients may 
experience:
•Feeling of weakness
•Diarrhoea and/or constipation
•Nausea
•Vomiting
•Coughing

Doctors are unable to predict who will experience which side effects from 
biologics. People starting on any new drug are encouraged to report all 
side effects to their doctors

Other, less common, side effects 
include:
•Vision problems
•Numbness or tingling
•Swelling of the ankles and/or hands
•Mood/ depression
•Joint pain
•A rash across the face and/or chest that 
gets worse in the sun



Cancer Risk
People with inflammatory arthritis  are at an increased cancer 
Many experts worry that taking biologics, particularly TNF inhibitors, could increase this 
risk. 

However, clinical studies suggest that TNF inhibitors do not significantly increase the risk 
of cancer

TNF inhibitors do seem to increase the risk of nonmelanoma skin cancer (basal and 
squamous cell).



Adverse reactions to drugs

Yellow card scheme

www.mhra.gov.uk/yellowcard.

https://yellowcard.mhra.gov.uk/

http://www.mhra.gov.uk/yellowcard




Injection Phobia and Injection site pain 



https://www.verywellhealth.com/overcoming-your-fears-of-self-injection-4682673



Storage most injectable (2°C-8°C/36°F-46°F)



Removal from Fridge 



Select right time for yourself

V



Most Biologic Therapies for Ankylosing 
Spondylitis are Auto injectors

V



Injection site selection 
When injecting

Avoid the bellybutton and waistline areas.

Stay away from body areas with scar tissue, 

stretch marks, visible blood vessels and any 

areas that are tender, red, or bruised.

To limit pain, bruising, and scarring, don’t give 

the injection in the same place every time.

Instead, rotate injection sites regularly.

Each time, you should be at least an inch or 

two away from the previous injection site.

A calendar or smartphone can help you keep 

track of injection sites.

https://www.verywellhealth.com/tips-for-insulin-injection-site-rotation-3289555


Numb the Injection Site 

If you are worried about pain and discomfort during the 

injection, take some time to numb the area before 

injecting.

One of the easiest ways to do this is with an ice cube

Prescription topical anaesthetic cream containing 

lidocaine 

Another option is trying a tool called Buzzy. 

This device combines ice and vibration to initiate non-pain 

nerve signals that get sent to the brain. Because the brain 

is receiving all of these overwhelming messages, pain 

signals can't be singled out and are, therefore, dulled.

https://buzzyhelps.com/


Citrated V Non Citrated Injections 



Injection site reactions
Ask your local chemist about



When to talk about switching medication ?

https://creakyjoints.org/research/axial-spondyloarthritis-patients-change-treatment-plan/




