South East London Area Prescribing Committee
Formulary recommendation
Reference
Intervention:

095
Imiquimod 3.75% cream (Zyclara™) for the treatment of actinic keratosis
(AK)
(Imiquimod is an Immune Response Modifier, it stimulates the body’s immune system)

Date of Decision
Date of Issue:

December 2018
January 2019

Recommendation:

Grey – not recommended for prescribing in South East London

Further
Information

•
•
•
•

Imiquimod 3.75% cream (Zyclara™) is not recommended for prescribing in
South East London.
Two identically designed vehicle controlled studies were reviewed as part of
the formulary submission.
The Committee acknowledged that whilst there is some evidence for the
efficacy of this treatment (vs. placebo), robust comparative head to head
data (vs. existing treatments, including imiquimod 5% cream) are lacking.
Additionally, comparative data supporting long term safety are lacking.

* Zyclara is licensed for the topical treatment of clinically typical, non-hyperkeratotic, non-hypertrophic,
visible or palpable actinic keratosis of the full face or balding scalp in immunocompetent adults when
other topical treatment options are contraindicated or less appropriate
Shared
Care/Transfer of
care document
required:
Cost Impact for
agreed patient
group

N/A

N/A

Usage Monitoring
& Impact
Assessment

Trusts – monitor non-formulary requests
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CCGs – monitor epact data and exception reports from GPs if inappropriate
requests to prescribe are made to primary care.
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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 a submission is received 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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