
Cardiff and Vale UHB Biologic Pathway for Psoriatic Arthritis 

Peripheral arthritis with at least 3 tender joints and at least 3 
swollen joints 

AND 
Failure to respond to trials of at least 2 DMARDs either 

individually or in combination 
 

Peripheral arthritis predominant 
 

Adalimumab (TA199) 
Etanercept/Benepali (TA199) 

Infliximab (TA199) 
Golimumab (TA220) 

Certolizumab (TA445) 
 

If moderate psoriasis also 
present, avoid etanercept (not as 

effective for skin disease)1 

Severe psoriasis predominant 
(total PASI of 10 or more and 

a DLQI of more than 10) 2 
Adalimumab (TA146) 

Infliximab (TA134) 
or 

Ustekinumab IL12/23 inhibitor 
(TA180) 

or 
Secukinumab IL17 inhibitor (TA350) 

Ustekinumab +/- MTX 
(TA340) 

 

TNF inhibitor 
contraindicated  

or 
Inadequate response 
to TNF inhibitor after 

12 weeks1, 2 

 
 

TNF inhibitor 

Concomitant inflammatory 
bowel disease 

 
Adalimumab (TA187 + 

TA329) 
Infliximab (TA187 +TA329) 

Golimumab (TA220 +TA329) 
 

Avoid IL17 inhibitor 
(secukinumab) 3 

 
 

Pregnant, planning on becoming 
pregnant soon or breastfeeding 

 
Certolizumab (TA445) – can be 
used throughout pregnancy and 
breastfeeding 
 
Adalimumab and 
Etanercept/Benepali (TA199) can 
be used in first and second 
trimesters only. Both can be used 
during breastfeeding. 

Unless otherwise specified by the 
physician, the cheapest biologic agent 
should be used at each step 
 
aAn adequate response is defined as an 
improvement in at least 2 of the 4 PsArc 
criteria (1 of which must be joint 
tenderness or swelling score) with no 
worsening in any of the 4 criteria. 
  
bPatients whose disease has a PASI 75 
response but whose PsARC response 
does not justify continuing treatment 
should be assessed by a dermatologist to 
determine whether continuing treatment 
is appropriate on the basis of skin 
response 

 
Secukinumab +/-MTX (TA445) –  

avoid in IBD 

Inadequate response a,b 

 

Recurrent infections or 
unable to tolerate 

SC/IV route 
 

Apremilast (TA433) 
 (less effective than TNF 
inhibitors and reduced 
impact on skin disease 
but can be given orally) 

 

Try alternative TNF inhibitor 
 

Add MTX if not on this already  
 

Inadequate response a,b 

 

Ustekinumab +/- MTX 
(TA340 + TA456) 

 

Try alternative TNF inhibitor 
 

Add MTX if not on this already  
 

Inadequate response a,b 

 

Inadequate response a,b 

 

Inadequate response 1,2 

 

Recurrent  
fungal infection 

 

Ustekinumab +/- MTX 
(TA340) 4, 5 

 

Try alternative TNF inhibitor 
 

Add MTX if not on this already  
 

Inadequate response a,b 

 

High risk of 
TB 

 

 

Ustekinumab 6 
(TA180) 

or 
Secukinumab (TA445) 7 

– avoid in IBD 
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