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Infliximab
	Infliximab for patients with pyoderma gangrenosum (PG) with moderate to severe disease or mild PG that has failed topical preparation and who are being treated with topical treatments as adjunct to systemic therapy guided by physician judgement meeting the criteria specified in this form. 

This form covers a six month trial of infliximab in patients who have not previously received infliximab for pyoderma gangrenosum. And, a six month re-trial of infliximab in patients who have previously received infliximab for pyoderma gangrenosum following deterioration on a three month drug holiday. 


The following information is required to be provided by the prescriber prior to dispensing of the high cost medicine:

Hospital: 

      
Patient UR number: 
      
Prescriber eligibility for infliximab: (both criteria must be ticked)
1.  FORMCHECKBOX 
 Consultant Dermatologist 

and

2.  FORMCHECKBOX 
 Prescriber agrees to forward the following outcome measures to the SAMEP executive officer after 6 months of therapy, and, after 6 months of any retreatment:  
· Ulcer response
Patient eligibility for infliximab in patients who are infliximab naïve: (all criteria must be ticked)

1.  FORMCHECKBOX 
  Patients with pyoderma gangrenosum (PG) with moderate to severe disease or mild PG that has failed topical preparation and who are being treated with topical treatments as adjunct to systemic therapy guided by physician judgement. And in whom the following have been trialled:

Prednisolone with cyclosporin added at 2 or 3 weeks if required. Followed by, additional 2nd or 3rd line treatments. 

and

2.  FORMCHECKBOX 
 The ulcer has failed to stabilise or has progressed despite this or there has been rapid development of several large ulcers such that pain control cannot be achieved and amputation is considered.

and 

3.  FORMCHECKBOX 
  The ulcer has failed to stabilise or has progressed despite an adequate trial of immunoglobulin as per the National Blood Authority criteria*
Patient eligibility for infliximab in patients who have previously received infliximab: (all criteria must be ticked)
1.  FORMCHECKBOX 
  Infliximab has previously improved the ulcer by 50 per cent or more and the ulcer has deteriorated following a three month drug holiday. 
Explanatory notes
*For patients with inflammatory bowel disease clinicians may consider infliximab prior to immunoglobulins. There should be no co-administration of IVIG and infliximab.

	I certify that the above information is correct: ______________________________________









(Prescribers signature)

Date: 
     
Name: 
     
Position:      
Department:      
Contact/pager number:      
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Information for pharmacy


This form should be retained in the pharmacy department and a copy forwarded to:


The Executive Officer


South Australian Medicines Evaluation Panel


Medicines and Technology Policy and Programs


Level 8, Citicentre


11 Hindmarsh Sq


Adelaide 5000


8226 7083


� HYPERLINK "mailto:SAMEP@sa.gov.au" �SAMEP@sa.gov.au�





For more information:


http://www.sahealth.sa.gov.au/samep
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