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and MALT1. We have reviewed key dermatological pheno-
types related to human germline CBM-opathies. A nota-
ble example includes autosomal dominant hypomorphic 
CARD14 mutations associated with severe atopic dermatitis. 
Patients tend to be in their first year of life (between 3 and 12 
months) with severe atopy, recurrent pyogenic and viral skin 
infections, and chest infections, as a consequence. CARD14 
mutations may impair nuclear factor-κB activation, decreas-
ing inflammatory gene expression, and impact epidermal 
secretion of antimicrobial peptides. Although hypomorphic 
mutations in CARD11 and CARD14 cause atopic dermati-
tis, gain of function mutations are associated with BENTA 
and inflammatory psoriatic skin disease. Psoriasis or pityri-
asis rubra pilaris diagnosed in individuals with earlier onset 
may warrant a high suspicion for sequencing of CARD14 in 
patients and families to aid therapeutic decisions. Genetic 
diagnoses can be made using next-generation sequencing 
techniques, such as whole-exome sequencing, whole-ge-
nome sequencing, or an immunodeficiency gene panel. For 
diagnostic confirmation, novel variants for CBM-opathies 
may be identified using methods to assess expression of 
proteins such as CARD11, phosphorylation of nuclear fac-
tor-κB, and degradation of IkBa.

Teledermatology & Digital Dermatology Symposium

Oral presentations
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BT01 Developing a national artificial  
intelligence-assisted skin cancer pathway
Colin Morton,1 Gillian X.M. Chin,2 Jacob Carse,3 
Stephen McKenna,3 Rubeta Matin4 and 
Colin Fleming5

1Stirling Community Hospital, Stirling, UK; 2Department 
of Dermatology, Ninewells Hospital, Dundee, UK; 
3CVIP, School of Science and Engineering, University 
of Dundee, Dundee, UK; 4Dermatology Department, 
Churchill Hospital, Oxford, UK; and 5Ninewells Hospital 
and Medical School, Dundee, UK

The AI Skin Cancer Consortium seeks to progress integra-
tion of artificial intelligence (AI) into the skin cancer refer-
ral pathway to promote rapid diagnosis of skin cancer and 
reassurance with benign lesions. In contrast to other fields 
of medicine, such as radiology, dermatology has lacked 
standardization in data acquisition, which is required for 
high-quality, reproducible and interoperable AI algorithm 
performance. Beginning in 2021, the consortium has made 
substantial progress towards defining a national pathway, 
technology architecture and data flows. We describe a 
standardized approach to acquisition of macroscopic and 
dermoscopic images, and technical and clinical meta-
data in a DICOM (Digital Imaging and Communications in 
Medicine) format, currently acquired in outpatient imag-
ing centres and in general practice. In order to develop 
a transparent competitive environment for testing of this 
standardized National Health Service (NHS) pipeline, the 
consortium created a Small Business Research Initiative 
funded via a government agency. Three companies were 
awarded funding for this two-phase programme, from 15 
applicants. These industry partners tested the pipeline 

within a trusted research environment (TRE), using real-
world data. All industry partners were able to evaluate skin 
lesion images in combination with interoperable clinical 
metadata and run existing algorithms in the TRE. We report 
progress on this competition and also on the process of 
creating a national database, to permit competitive testing 
performance of different algorithms with specific clinical 
use cases. To assess the cost-effectiveness of introducing 
AI into the skin cancer pathway, we have also collaborated 
with the York Health Economics Consortium to produce a 
model to permit estimation of the impact of an AI triage 
tool to assist clinician triage. The recent vision statement 
from the British Association of Dermatologists encour-
ages AI solutions intended to address a clinical unmet 
need and that integrates into patient pathways to enhance 
the service provided by healthcare professionals [https://
www.bad.org.uk/clinical-services/artificial-intelligence/
vision-statement-on-artificial-intelligence-ai-interventions/ 
(last accessed 19 March 2024)]. If the UK is to be at the 
forefront of skin AI, then it is imperative that the market is 
stimulated through use of meticulously standardized inter-
operable data standards with platforms that allow for trans-
parent testing of multiple algorithms. We have successfully 
introduced a pipeline for safely generating standardized, 
high-quality images that are suitable for AI, identifying 
where we can achieve the greatest potential value for 
introducing AI into the NHS skin cancer referral pathway.
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BT02 Artificial intelligence-ready skin cancer alchemy: 
transforming routine teledermatology data into 
metadata-embedded DICOM files
Gillian X.M. Chin,1 Marc Greenwood,2 
Jacob Carse,3 Andrew Coon,1 James Sutherland,4 
Stephen McKenna,3 Colin Morton,5 Colin Fleming1 
and Liam Caffery6,7

1Ninewells Hospital and Medical School, Dundee, UK; 
2Wabalogic, Skipton, UK; 3CVIP, School of Science and 
Engineering, University of Dundee, Dundee, UK; 4Health 
Informatics Centre, Dundee, UK; 5Stirling Community 
Hospital, Stirling, UK; 6Centre for Online Health, 
University of Queensland, Brisbane, QLD, Australia; 
and 7Dermatology Research Centre, University of 
Queensland, Brisbane, QLD, Australia

Most skin artificial intelligence (AI) classifiers are trained 
only on images with diagnostic labels. However, the addi-
tion of clinical information can improve predictive accuracy. 
Recent interest has been stimulated in incorporating clin-
ical data into image files, using the well-established inter-
national Digital Imaging and Communication in Medicine 
(DICOM) standards (Caffery L, Weber J, Kurtansky N et al. 
DICOM in dermoscopic research: experience report and a 
way forward. J Digit Imaging 2021; 34: 967–73). We have 
developed an automated process of creating metadata-em-
bedded DICOM files, directly from a live teledermatology 
system, described below. Through our Community and 
Locality Imaging Centre (CLIC) model, patients referred from 
primary care are triaged to CLIC for high-quality image cap-
ture. There, trained health professionals use a mobile appli-
cation to capture standardized DICOM information for each 
lesion. Each lesion dataset contains images (macroscopic, 
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dermoscopic) and clinical metadata (patient and lesion infor-
mation). Datasets are transferred to an image management 
system, for teledermatology and verification of ground-truth 
diagnoses by a consultant dermatologist. On completion of 
diagnoses, datasets are flagged for conversion into DICOM 
format, where metadata are embedded in the image files. 
Flagged datasets are cleaned and clinical metadata are 
mapped to DICOM attributes. Datasets are converted into 
metadata-embedded DICOM files, and reviewed for con-
formance to the DICOM standard using the open-source 
fo-dicom library (v5). These files are further tested for con-
formance to DICOM standard using the dciodvfy validator 
tool. Compliant DICOM files are then transferred to a trusted 
research environment for research. To test whether these 
DICOM files are usable for AI research, they are examined 
using the DICOM viewing software 3D Slicer (https://www.
slicer.org/), ensuring images are usable and metadata are 
correctly translated. Image pixel data and clinical metadata 
are extracted using pydicom, into a format suitable for AI 
algorithm development. In our pilot work, 658 lesion data-
sets have been converted into metadata-embedded DICOM 
files. Conversion on existing hardware [virtual Intel central 
processing units with 2.60 GHz (two processors) and 8 GB 
of memory] took < 1 s per image. Metadata-embedded 
DICOM files were approximately 0.2 kB bigger than the 
original JPEG files. For 3-MB images, this represented a 
negligible 0.003% increase in storage requirement. Testing 
has shown that these files can be successfully handled by 
algorithms within an AI research environment. In summary, 
we have demonstrated the feasibility of automating the con-
version of routine teledermatology data into AI-ready image 
files encoded with clinical metadata. Future work is planned 
to evaluate the utility of this output on the performance of 
AI classifiers.
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BT03 A picture paints a thousand words: simple 
solutions for optimizing the flow of urgent skin cancer 
referrals
Jessie Felton
Croydon University Hospitals NHS Trust, London, UK

In the face of increasing urgent skin cancer (USC) referrals 
from primary care, innovative solutions are needed. We 
present a low-cost, low-burden solution. Alternative path-
ways such as ‘rapid access lesion clinics’ build up waiting 
lists. In some areas photos are not assessed for 4 months 
(unpublished data) and the pathway is redundant. USC refer-
rals are traditionally not triaged by a consultant, but non-
USC referral are. We use consultant triage of some USC 
referrals, to support the USC teledermatology service. This 
ensures patients are appropriate, and correct numbers of 
patient are seen via teledermatology each week to avoid 
build-up of a waiting list. We present data from a 1-week 
snapshot survey of 66 USC referrals from primary care to a 
National Health Service hospital. We recorded the following: 
(i) whether a photo of any type accompanied the referral; (ii) 
whether the patient was suitable for teledermatology; this 
was established using criteria agreed by our local network 
with exclusions (e.g. immunosuppressed) and (iii) whether 
the consultant undertaking triage was confident to either 
downgrade off the USC pathway or discharge the patient 

based on the information provided in the USC referral. The 
results showed that 35 of 66 (53%) were suitable for teleder-
matology, and 31 of 66 (47%) were for face-to-face review. 
Ten of 66 referrals (15%) had a photograph but no dermo-
scopic images provided. Six of 66 (9%) were considered 
suitable for removal from the USC pathway or for discharge 
to the general practitioner (GP). Of these patients, five of 
six (83%) had a photograph attached to the referral. This 
indicates that use of USC consultant triage has the potential 
to reduce the number of patients entering the USC pathway. 
A macroscopic picture can be sufficient. This is a low-cost 
change that can be implemented quickly in most services. 
One clear referral pathway for the GP is used, USC referral, 
but patients are diverted at an early stage. USC triage also 
ensures that appropriate patients enter into the telederma-
tology pathway, avoiding duplication. The number of patients 
triaged to teledermatology matches the image-taking capac-
ity, to eliminate waiting lists. USC triage allows for low-risk 
patients to be sent for artificial intelligence (AI) analysis, but 
can select out high-risk patients and unusual tumours. Many 
AI skin cancer services do not use metadata in their pro-
cess and are not sufficiently trained on rare tumours. USC 
triage places additional burden on dermatology consultants 
but this is balanced against USC breaches and unrestricted 
numbers of patients entering the USC pathway.

Abstract citation ID: ljae090.402

BT04 Exploring sustainability: the shift to digital 
patient information leaflets in dermatology
Yasmin Nikookam, Emma Amoafo and Bernard Ho
St George’s University Hospitals NHS Trust, London, UK

The advent of digital health technologies has transformed 
the landscape of healthcare delivery and sustainable prac-
tice, with dermatology being no exception. National Health 
Service (NHS) England reported carbon emissions of 27.1 
million tonnes from the health and social care system in 
2017, equating to 6.3% of England’s emissions [NHS 
England. Delivering a ‘net zero’ National Health Service. 
Available at: https://www.england.nhs.uk/greenernhs/
wp-content/uploads/sites/51/2020/10/delivering-a-net-z
ero-national-health-service.pdf (last accessed 19 March 
2024)]. Subsequently, the initiation of the NHS campaign 
‘For a Greener NHS’ was introduced to ensure stakehold-
ers are mindful of their healthcare delivery. This project 
delves into the sustainability implications of transitioning 
from traditional paper-based patient information leaflets 
(PILs) to online platforms within the field of dermatology. 
Focusing on environmental, economic, patient and health-
care delivery perspectives, the project aims to elucidate 
the benefits and challenges associated with this digital 
shift. A quality improvement project was used to propose 
a new lean pathway for educating patients using digital 
PILs. Quantitative data assessed printing habits from the 
outpatient department printer over 2 weeks prior to any 
intervention. Printing habits were reassessed for a further 
2 weeks after QR codes to PILs were left in the dermatol-
ogy clinic rooms and clinicians were encouraged to avoid 
printing PILs where feasible. Carbon emissions and cost 
analyses were calculated to quantify the effect of digital 
PILs. Qualitative data through a survey disseminated to 
patients and clinicians assessed the impact of digital PILs 

D
ow

nloaded from
 https://academ

ic.oup.com
/bjd/article/191/Supplem

ent_1/i189/7698723 by U
niversity Library user on 09 July 2024

https://www.slicer.org/
https://www.slicer.org/
https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf
https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf
https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf


Cosentyx is recommended by NICE as an option for the treatment 
of moderate to severe HS in adults who have not responded to 
conventional systemic treatment (subject to eligibility criteria)6

Cosentyx® (secukinumab) 
is available for eligible 

patients with moderate 
to severe hidradenitis 

suppurativa (HS)*1,2

The primary endpoint was met for Cosentyx 300 mg Q2W in both SUNRISE and SUNSHINE (p=0.015 and p=0.007, respectively) and was met for Cosentyx 
300 mg Q4W in SUNRISE (p=0.002), but not in SUNSHINE.4 

The most frequently reported adverse reactions are upper respiratory tract infections (17.1%) (most frequently nasopharyngitis, rhinitis).1,2

No new safety signals observed in HS trials3 
The most frequently reported adverse events in SUNSHINE and SUNRISE were headache, 
nasopharyngitis and worsening of hidradenitis up to Week 16.3

Please consult the SmPC before prescribing. 

Cosentyx can help to provide fast relief and lasting control for your eligible patients with HS3

FAST:  Improved 
outcomes in HiSCR50 vs 

placebo by Week 161,2

HiSCR50 
(primary endpoint)

Pain  
(observational, 

pooled data)

Flares  
(observational, 

pooled data)

Draining tunnels 
(observational, 

pooled data)

LASTING:  Improved outcomes lasted through Week 52  
(observed data with no statistical testing)3–5

Cosentyx licensed indications in dermatology: Cosentyx is indicated for the treatment of moderate to severe plaque psoriasis in adults, children and adolescents from the age of 6 years who are candidates for 
systemic therapy; active moderate to severe HS (acne inversa) in adults with an inadequate response to conventional systemic HS therapy. For full indications, please see the SmPC.1,2

SUNSHINE AND SUNRISE: Two randomised, double-blind, multicentre, Phase III trials: SUNSHINE and SUNRISE (Cosentyx 300 mg Q4W, n=360 or Cosentyx 300 mg Q2W, n=361). The primary endpoint for both 
SUNSHINE and SUNRISE studies in adult patients with moderate to severe HS was the clinical response (as measured by HiSCR), defined as a decrease in abscess and inflammatory nodule count by 50% or more with 
no increase in the number of abscesses or draining fistulae compared with baseline, of Cosentyx versus placebo at Week 16, assessed in the overall population. Clinical response was sustained to Week 52 in both trials.4

*Cosentyx is indicated in adult patients with moderate to severe HS (acne inversa) with an inadequate response to conventional HS therapy.1,2 Please see above for the licensed dermatology indications.
†HiSCR50: ≥50% decrease in abscesses and inflammatory nodules count with no increase in the number of abscesses and/or in the number of draining fistulae relative to baseline at Week 16. In HS study 1 HiSCR50 
was 41.8% and 45.0% in the Q4W arm (n=180) and Q2W arm (n=181), respectively. In HS study 2 HiSCR50 was 46.1% and 42.3% in the Q4W arm (n=180) and Q2W arm (n=180), respectively.1,2 
‡The percentage of patients who started with moderate or severe pain and had mild or no pain was 65.3% in the Cosentyx group and 80.9% in the placebo group for the Q2W dosing regimen. The percentage of patients 
who started with moderate or severe pain and had mild or no pain at Week 52 was 70.1% in the Cosentyx group and 64.8% in the placebo group for the Q4W dosing regimen.3

§Flare, a prespecified exploratory endpoint, is defined as at least a 25% increase in AN count with a minimum increase of 2 in absolute AN count relative to baseline. In the Q4W arm, 360 patients were evaluable at Week 
16 and 278 patients were evaluable at Week 52, 27.3% of patients experienced flares at Week 52. In the Q2W arm, 361 and 289 were evaluable at Week 16 and Week 52, respectively with 20.4% of patients experiencing 
flares at Week 52.4

¶Observed data from full analysis set. Number of patients with no increase from baseline from Week 16 to Week 52 in patients with at least one draining fistulae at baseline. 82.6% in Q4W arm (n=218), 80.7% in Q2W 
arm (n=239).5 

Abbreviations: AN, abscess and inflammatory nodule; HiSCR, hidradenitis suppurativa clinical response; HS, hidradenitis suppurativa; Q2W, every 2 weeks; Q4W, every 4 weeks; SmPC, summary of product characteristics.

References: 1. Cosentyx® (secukinumab) GB Summary of Product Characteristics; 2. Cosentyx® (secukinumab) NI Summary of Product Characteristics; 3. Kimball AB, et al. Lancet 2023;401(10378):747–761 and 
supplementary appendix; 4. Novartis Data on File. SUNNY clinical programme post-hoc analysis of skin pain severity. March 2023; 5. Novartis Data on File. Draining fistulas; 6. National Institute for Health and Care 
Excellence. Secukinumab for treating moderate to severe hidradenitis suppurativa. Available at: https://www.nice.org.uk/guidance/ta935 [Accessed April 2024].

Prescribing information and adverse event reporting can be found on the next page.
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This promotional material has been created and funded 
by Novartis Pharmaceuticals UK Ltd. for UK healthcare 
professionals only.

>40% >65% >70% >80%

of patients achieved  
HiSCR50 at Week 16 

in both trials†1,2

of patients  
were flare free at Week 52§3

of patients who started with 
moderate or severe pain had only 

mild or no pain at Week 52‡4

of patients  
had no increase in draining 

tunnels at Week 52¶5

Cosentyx is approved 
for use in eligible 
patients with HS1,2

Click here to  
find out more

https://www.health.novartis.co.uk/medicines/dermatology/cosentyx?utm_medium=print&utm_source=bad&utm_campaign=cosentyx_dermatology_media_campaign_t1_03_24&utm_term=ebook


Cosentyx® (secukinumab) Northern Ireland Prescribing 
Information. 
Please refer to the Summary of Product Characteristics 
(SmPC) before prescribing.
Indications: Treatment of: moderate to severe plaque psoriasis in adults, 
children and adolescents from the age of 6 years who are candidates for 
systemic therapy; active psoriatic arthritis in adults (alone or in combination 
with methotrexate) who have responded inadequately to disease-modifying 
anti-rheumatic drug therapy; active ankylosing spondylitis in adults who 
have responded inadequately to conventional therapy; active non-
radiographic axial spondyloarthritis (nr-axSpA) with objective signs of 
inflammation as indicated by elevated C-reactive protein (CRP) and/or 
magnetic resonance imaging (MRI) evidence in adults who have responded 
inadequately to non-steroidal anti-inflammatory drugs; active enthesitis-
related arthritis and juvenile psoriatic arthritis in patients 6 years and older 
(alone or in combination with methotrexate) whose disease has responded 
inadequately to, or who cannot tolerate, conventional therapy; active 
moderate to severe hidradenitis suppurativa (acne inversa) in adults with an 
inadequate response to conventional systemic HS therapy. Presentations: 
Cosentyx 150 mg solution for injection in pre-filled pen; Cosentyx 300 mg 
solution for injection in pre-filled pen. Dosage & Administration: 
Administered by subcutaneous injection at weeks 0, 1, 2, 3 and 4, followed 
by monthly maintenance dosing. Consider discontinuation if no response 
after 16 weeks of treatment. Each 150 mg dose is given as one injection of 
150 mg. Each 300 mg dose is given as two injections of 150 mg or one 
injection of 300 mg. If possible avoid areas of the skin showing psoriasis. 
Plaque Psoriasis: Adult recommended dose is 300 mg monthly. Based on 
clinical response, a maintenance dose of 300 mg every 2 weeks may 
provide additional benefit for patients with a body weight of 90 kg or higher. 
Adolescents and children from the age of 6 years: if weight ≥ 50 kg, 
recommended dose is 150 mg (may be increased to 300 mg as some 
patients may derive additional benefit from the higher dose). If weight 
< 50 kg, recommended dose is 75 mg. However, 150mg solution for 
injection in pre-filled pen is not indicated for administration of this dose and 
no suitable alternative formulation is available. Psoriatic Arthritis: For 
patients with concomitant moderate to severe plaque psoriasis see adult 
plaque psoriasis recommendation. For patients who are anti-TNFα 
inadequate responders, the recommended dose is 300 mg, 150 mg in other 
patients. Can be increased to 300 mg based on clinical response. 
Ankylosing Spondylitis: Recommended dose 150 mg. Can be increased to 
300 mg based on clinical response. nr-axSpA: Recommended dose 
150 mg. Enthesitis-related arthritis and juvenile psoriatic arthritis: From the 
age of 6 years, if weight ≥ 50 kg, recommended dose is 150 mg. If weight 

< 50 kg, recommended dose is 75 mg. However, 150mg solution for  
injection in pre-filled pen is not indicated for administration of this dose and 
no suitable alternative formulation is available. Hidradenitis suppurativa: 
Recommended dose is 300 mg monthly. Based on clinical response, the 
maintenance dose can be increased to 300 mg every 2 weeks. 
Contraindications: Hypersensitivity to the active substance or excipients. 
Clinically important, active infection. Warnings & Precautions: Infections: 
Potential to increase risk of infections; serious infections have been 
observed. Caution in patients with chronic infection or history of recurrent 
infection. Advise patients to seek medical advice if signs/symptoms of 
infection occur. Monitor patients with serious infection closely and do not 
administer Cosentyx until the infection resolves. Non-serious 
mucocutaneous candida infections were more frequently reported for 
secukinumab than placebo in the psoriasis clinical studies. Should not be 
given to patients with active tuberculosis (TB). Consider anti-tuberculosis 
therapy before starting Cosentyx in patients with latent TB. Inflammatory 
bowel disease (including Crohn’s disease and ulcerative colitis): New cases 
or exacerbations of inflammatory bowel disease have been reported with 
secukinumab. Secukinumab, is not recommended in patients with 
inflammatory bowel disease. If a patient develops signs and symptoms of 
inflammatory bowel disease or experiences an exacerbation of pre-existing 
inflammatory bowel disease, secukinumab should be discontinued and 
appropriate medical management should be initiated. Hypersensitivity 
reactions: Rare cases of anaphylactic reactions have been observed. If an 
anaphylactic or serious allergic reactions occur, discontinue immediately 
and initiate appropriate therapy. Vaccinations: Do not give live vaccines 
concurrently with Cosentyx; inactivated or non-live vaccinations may be 
given. Paediatric patients should receive all age appropriate immunisations 
before treatment with Cosentyx. Latex-Sensitive Individuals: The removable 
needle cap of the 150mg pre-filled pen contains a derivative of natural 
rubber latex. Concomitant immunosuppressive therapy: Combination with 
immunosuppressants, including biologics, or phototherapy has not been 
evaluated in psoriasis studies. Cosentyx was given concomitantly with 
methotrexate, sulfasalazine and/or corticosteroids in arthritis studies. 
Caution when considering concomitant use of other immunosuppressants. 
Interactions: Live vaccines should not be given concurrently with 
secukinumab. No interaction between Cosentyx and midazolam (CYP3A4 
substrate) seen in adult psoriasis study. No interaction between Cosentyx 
and methotrexate and/or corticosteroids seen in arthritis studies. Fertility, 
pregnancy and lactation: Women of childbearing potential: Use an 
effective method of contraception during and for at least 20 weeks after 
treatment. Pregnancy: Preferably avoid use of Cosentyx in pregnancy. 
Breast feeding: It is not known if secukinumab is excreted in human breast 
milk. A clinical decision should be made on continuation of breast feeding 

during Cosentyx treatment (and up to 20 weeks after discontinuation) based 
on benefit of breast feeding to the child and benefit of Cosentyx therapy to 
the woman. Fertility: Effect on human fertility not evaluated. Adverse 
Reactions: Very Common (≥1/10): Upper respiratory tract infection. 
Common (≥1/100 to <1/10): Oral herpes, headache, rhinorrhoea, 
diarrhoea, nausea, fatigue. Uncommon (>1/1,000 to <1/100):  Oral 
candidiasis, lower respiratory tract infections, neutropenia, inflammatory 
bowel disease. Rare (≥1/10,000 to <1/1,000): anaphylactic reactions, 
exfoliative dermatitis (psoriasis patients), hypersensitivity vasculitis. Not 
known: Mucosal and cutaneous candidiasis (including oesophageal 
candidiasis). Infections: Most infections were non-serious and mild to 
moderate upper respiratory tract infections, e.g. nasopharyngitis, and did 
not necessitate treatment discontinuation. There was an increase in 
mucosal and cutaneous (including oesophageal) candidiasis, but cases 
were mild or moderate in severity, non-serious, responsive to standard 
treatment and did not necessitate treatment discontinuation. Serious 
infections occurred in a small proportion of patients (0.015 serious 
infections reported per patient year of follow up). Neutropenia: Neutropenia 
was more frequent with secukinumab than placebo, but most cases were 
mild, transient and reversible. Rare cases of neutropenia CTCAE Grade 4 
were reported. Hypersensitivity reactions: Urticaria and rare cases of 
anaphylactic reactions were seen. Immunogenicity: Less than 1% of 
patients treated with Cosentyx developed antibodies to secukinumab up to 
52 weeks of treatment. Other Adverse Effects: The list of adverse events is 
not exhaustive, please consult the SmPC for a detailed listing of all adverse 
events before prescribing. Legal Category: POM. MA Number & List 
Price: EU/1/14/980/005 - 150 mg pre-filled pen x2 £1,218.78; 
EU/1/14/980/010 – 300 mg pre-filled pen x 1 £1218.78. PI Last Revised: 
May 2023. Full prescribing information, (SmPC) is available from: Novartis 
Pharmaceuticals UK Limited, 2nd Floor, The WestWorks Building, White City 
Place, 195 Wood Lane, London, W12 7FQ. Telephone: (01276) 692255. 
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Adverse Event Reporting:

Adverse events should be reported. Reporting forms and 
information can be found at www.mhra.gov.uk/yellowcard. 
Adverse events should also be reported to Novartis via 
uk.patientsafety@novartis.com or online through the 
pharmacovigilance intake (PVI) tool at www.novartis.com/report

If you have a question about the product, please contact 
Medical Information on 01276 698370 or by email at 
medinfo.uk@novartis.com 

Cosentyx® (secukinumab) Great Britain Prescribing 
Information. 
Please refer to the Summary of Product Characteristics 
(SmPC) before prescribing.
Indications: Treatment of: moderate to severe plaque psoriasis in adults, 
children and adolescents from the age of 6 years who are candidates for 
systemic therapy; active psoriatic arthritis in adults (alone or in combination 
with methotrexate) who have responded inadequately to disease-modifying 
anti-rheumatic drug therapy; active ankylosing spondylitis in adults who 
have responded inadequately to conventional therapy; active non-
radiographic axial spondyloarthritis (nr-axSpA) with objective signs of 
inflammation as indicated by elevated C-reactive protein (CRP) and/or 
magnetic resonance imaging (MRI) evidence in adults who have responded 
inadequately to non-steroidal anti-inflammatory drugs; active enthesitis-
related arthritis and juvenile psoriatic arthritis in patients 6 years and older 
(alone or in combination with methotrexate) whose disease has responded 
inadequately to, or who cannot tolerate, conventional therapy; active 
moderate to severe hidradenitis suppurativa (acne inversa) in adults with an 
inadequate response to conventional systemic HS therapy. Presentations: 
Cosentyx 75 mg solution for injection in pre-filled syringe; Cosentyx 150 mg 
solution for injection in pre-filled syringe; Cosentyx 150 mg solution for 
injection in pre-filled pen; Cosentyx 300 mg solution for injection in pre-
filled pen. Dosage & Administration: Administered by subcutaneous 
injection at weeks 0, 1, 2, 3 and 4, followed by monthly maintenance 
dosing. Consider discontinuation if no response after 16 weeks of treatment. 
Each 75 mg dose is given as one injection of 75 mg. Each 150 mg dose is 
given as one injection of 150 mg. Each 300 mg dose is given as two 
injections of 150 mg or one injection of 300 mg. If possible avoid areas of 
the skin showing psoriasis. Plaque Psoriasis: Adult recommended dose is 
300 mg. Based on clinical response, a maintenance dose of 300 mg every 
2 weeks may provide additional benefit for patients with a body weight of 
90 kg or higher.  Adolescents and children from the age of 6 years: if weight 
≥ 50 kg, recommended dose is 150 mg (may be increased to 300 mg as 
some patients may derive additional benefit from the higher dose). If weight 
< 50 kg, recommended dose is 75 mg. Psoriatic Arthritis: For patients with 
concomitant moderate to severe plaque psoriasis see adult plaque psoriasis 
recommendation. For patients who are anti-TNFα inadequate responders, 
the recommended dose is 300 mg, 150 mg in other patients. Can be 
increased to 300 mg based on clinical response. Ankylosing Spondylitis: 
Recommended dose 150 mg. Can be increased to 300 mg based on clinical 
response. nr-axSpA: Recommended dose 150 mg. Enthesitis-related 
arthritis and juvenile psoriatic arthritis: From the age of 6 years, if weight 
≥ 50 kg, recommended dose is 150 mg. If weight < 50 kg, recommended 

dose is 75 mg. Hidradenitis suppurativa: Recommended dose is 300 mg 
monthly. Based on clinical response, the maintenance dose can be 
increased to 300 mg every 2 weeks. Contraindications: Hypersensitivity to 
the active substance or excipients. Clinically important, active infection. 
Warnings & Precautions: Infections: Potential to increase risk of infections; 
serious infections have been observed. Caution in patients with chronic 
infection or history of recurrent infection. Advise patients to seek medical 
advice if signs/symptoms of infection occur. Monitor patients with serious 
infection closely and do not administer Cosentyx until the infection resolves. 
Non-serious mucocutaneous candida infections were more frequently 
reported for secukinumab in the psoriasis clinical studies. Should not be 
given to patients with active tuberculosis (TB). Consider anti-tuberculosis 
therapy before starting Cosentyx in patients with latent TB. Inflammatory 
bowel disease (including Crohn’s disease and ulcerative colitis): New cases 
or exacerbations of inflammatory bowel disease have been reported with 
secukinumab. Secukinumab, is not recommended in patients with 
inflammatory bowel disease. If a patient develops signs and symptoms of 
inflammatory bowel disease or experiences an exacerbation of pre-existing 
inflammatory bowel disease, secukinumab should be discontinued and 
appropriate medical management should be initiated. Hypersensitivity 
reactions: Rare cases of anaphylactic reactions have been observed. If an 
anaphylactic or serious allergic reactions occur, discontinue immediately 
and initiate appropriate therapy. Vaccinations: Do not give live vaccines 
concurrently with Cosentyx; inactivated or non-live vaccinations may be 
given. Paediatric patients should receive all age appropriate immunisations 
before treatment with Cosentyx. Latex-Sensitive Individuals: The removable 
needle cap of the 75mg and 150 mg pre-filled syringe and 150mg pre-filled 
pen contains a derivative of natural rubber latex. Concomitant 
immunosuppressive therapy: Combination with immunosuppressants, 
including biologics, or phototherapy has not been evaluated in psoriasis 
studies. Cosentyx was given concomitantly with methotrexate, sulfasalazine 
and/or corticosteroids in arthritis studies. Caution when considering 
concomitant use of other immunosuppressants. Interactions: Live vaccines 
should not be given concurrently with secukinumab. No interaction between 
Cosentyx and midazolam (CYP3A4 substrate) seen in adult psoriasis study. 
No interaction between Cosentyx and methotrexate and/or corticosteroids 
seen in arthritis studies. Fertility, pregnancy and lactation: Women of 
childbearing potential: Use an effective method of contraception during and 
for at least 20 weeks after treatment. Pregnancy: Preferably avoid use of 
Cosentyx in pregnancy. Breast feeding: It is not known if secukinumab is 
excreted in human breast milk. A clinical decision should be made on 
continuation of breast feeding during Cosentyx treatment (and up to 
20 weeks after discontinuation) based on benefit of breast feeding to the 
child and benefit of Cosentyx therapy to the woman. Fertility: Effect on 

human fertility not evaluated. Adverse Reactions: Very Common (≥1/10): 
Upper respiratory tract infection. Common (≥1/100 to <1/10): Oral herpes, 
headache, rhinorrhoea, diarrhoea, nausea, fatigue. Uncommon 
(≥1/1,000 to <1/100):  Oral candidiasis, lower respiratory tract infections, 
neutropenia, inflammatory bowel disease. Rare (≥1/10,000 to <1/1,000): 
anaphylactic reactions, exfoliative dermatitis (psoriasis patients), 
hypersensitivity vasculitis. Not known: Mucosal and cutaneous candidiasis 
(including oesophageal candidiasis). Infections: Most infections were non-
serious and mild to moderate upper respiratory tract infections, e.g. 
nasopharyngitis, and did not necessitate treatment discontinuation. There 
was an increase in mucosal and cutaneous (including oesophageal) 
candidiasis, but cases were mild or moderate in severity, non-serious, 
responsive to standard treatment and did not necessitate treatment 
discontinuation. Serious infections occurred in a small proportion of patients 
(0.015 serious infections reported per patient year of follow up). 
Neutropenia: Neutropenia was more frequent with secukinumab than 
placebo, but most cases were mild, transient and reversible. Rare cases of 
neutropenia CTCAE Grade 4 were reported. Hypersensitivity reactions: 
Urticaria and rare cases of anaphylactic reactions were seen. 
Immunogenicity: Less than 1% of patients treated with Cosentyx developed 
antibodies to secukinumab up to 52 weeks of treatment. Other Adverse 
Effects: The list of adverse events is not exhaustive, please consult the 
SmPC for a detailed listing of all adverse events before prescribing. Legal 
Category: POM. MA Number & List Price: PLGB 00101/1205 – 75 mg 
pre-filled syringe x 1 - £304.70; PLGB 00101/1029 - 150 mg pre-filled pen 
x2 £1,218.78; PLGB 00101/1030 - 150 mg pre-filled syringe x2 
£1,218.78; PLGB 00101/1198 – 300 mg pre-filled pen x 1 £1218.78. PI 
Last Revised: June 2023. Full prescribing information, (SmPC) is available 
from: Novartis Pharmaceuticals UK Limited, 2nd Floor, The WestWorks 
Building, White City Place, 195 Wood Lane, London, W12 7FQ. Telephone: 
(01276) 692255. 
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Adverse Event Reporting:

Adverse events should be reported. Reporting forms and 
information can be found at www.mhra.gov.uk/yellowcard. 

Adverse events should also be reported to Novartis via 
uk.patientsafety@novartis.com or online through the 

pharmacovigilance intake (PVI) tool at www.novartis.com/report.

If you have a question about the product, please contact 
Medical Information on 01276 698370 or by email at 

medinfo.uk@novartis.com
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