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Health Technology Assessments of disease-modifying

therapies for the treatment of relapsing—remitting multiple
sclerosis — challenges Iin NICE technology appraisals

Background

NICE has encountered various evidential, clinical and methodological challenges during
its Health Technology Assessments (HTAs) of disease-modifying therapies (DMTs) for the
treatment of relapsing—remitting multiple sclerosis (RRMS).
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Data on costs from an NHS/PHS perspective,
Draft recommendations after review of TA493: particularly in higher EDSS states

Betaferons and glatiramer acetate cost-effective at least 1 T1 Gd-enhancing lesion or a Data on mortality for individual EDSS states

—> recommended for use in the NHS — data from significant increase in T2 lesion load Investigate association between neutralising

RSS had crucial role in addressing key uncertainties compared with a previous MRI antibodies and treatment efficacy

Outcome of TA527 (review of 2002 decision):
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For an overview of NICE technology appraisal guidance see MS
pathway: https://pathways.nice.org.uk/pathways/multiple-sclerosis
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