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Recommendation: RED – suitable for prescribing and supply by hospital only
Further Information

 This recommendation has been updated to reflect additional patient cohorts agreed
as suitable for treatment with lurasidone.
 Lurasidone is approved for use within its licensed indication* as a third line
antipsychotic once other atypical antipsychotic options (including oral aripiprazole)
have been considered and have either failed to manage the patient’s condition or are
not suitable due to a contraindication or intolerance. This includes treatment of people
with schizoaffective disorder who fulfil the criteria for treatment of schizophrenia in
line with NICE guidance.
 The use of lurasidone as a first or second line agent in the above patient groups is
not supported at the current time.
 There are a lack of head to head data comparisons between oral aripiprazole and
lurasidone and it is unclear if lurasidone offers advantages over aripiprazole with
respect to the metabolic side effects associated with these agents. Oral aripiprazole
will therefore be considered for use before lurasidone in the treatment pathway.
 Lurasidone may be considered as the preferred anyipsychotic for the treatment of
people with schizophrenia who have a prolonged QTc:
- With their current antipsychotic regimen or
- At baseline (i.e. first line)
- QTc prolongation is defined as >440 milliseconds for men and >470
milliseconds for women.
 Prescribing and supply will be carried out by the mental health trusts. Only
consultants may initiate lurasidone using the forms agreed within the Trusts.
 Trusts will report data back to the Committee in 12 months outlining the following:
(i) Total number of patients started on lurasidone by SEL borough. The number of
patients started on lurasidone because of QT prolongation will be separated out.
(ii) The rationale for lurasidone being chosen
(iii) Patient outcomes (including response to treatment, impact on ECG and any safety
issues identified).
 This APC decision will be subject to review following submission of the 12 month
report.
*Lurasidone is licensed for the treatment of schizophrenia in adults aged 18 years and over.

Shared Care/
Transfer of care
required:
Cost Impact for
agreed patient
group

N/A
 Discussions in 2015 indicated that around 5 patients will be started on the drug across
South East London in a year, with a cost implication between £5,900 to £11,800
(depending on the dose used).
 For the additional patient cohorts (schizoaffective disorder and prolonged QTc), it is
estimated that up to 25 patients will be suitable for treatment each year across SEL.
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Cost Impact for
agreed patient
group (cont’d)

 If it is assumed that 80% of patients are controlled on 37 mg or 74 mg this equates to
approximately £35,350 per annum for SE London.
 Comparatively, the cost of aripiprazole for the same number of patients would be
approximately £2,500, and therefore use of lurasidone ahead of aripiprazole for this
use represents increased costs of about £30,000 per annum in SE London.

Usage Monitoring & Acute Trusts:
Impact Assessment  Monitor and audit usage of lurasidone as agreed and report back to the Committee
in 12 months (data to be collated and presented no later than April 2020).
CCGs:
 Monitor ePACT data
 Monitor exception reports from GPs if inappropriate transfer of prescribing to primary
care is requested.
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NOTES:
a) Area Prescribing Committee recommendations, position statements and minutes are available publicly via
the APC website.
b) This Area Prescribing Committee recommendation has been made on the cost effectiveness, patient
outcome and safety data available at the time. The recommendation will be subject to review if new data
becomes available, costs are higher than expected or new NICE guidelines or technology appraisals are
issued.
c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS.
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