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Summary of decisions made regarding 30-day NICE TA1080  

Recommendations without significant financial/commissioning impact  
 

 NICE Technology Appraisal/Guidance/Drug Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Decision  

TA1080 Mirikizumab for treating moderately to severely 

active Crohn's disease 

Commissioning: ICB, tariff excluded, 30-day NICE TA 

Mirikizumab can be used as an option to treat moderately to 

severely active Crohn's disease in adults, only if: 

• the disease has not responded well enough or 
stopped responding to a previous biological 
treatment, or 

• a previous biological treatment was not tolerated, or 
tumour necrosis factor (TNF)-alpha inhibitors are not 
suitable. 

Mirikizumab can only be used if the company provides it 

according to the commercial arrangement.  

If people with the condition and their healthcare professional 

consider mirikizumab to be 1 of a range of suitable 

treatments, after discussing the advantages and 

disadvantages of all the options, the least expensive should 

be used. Take into account the administration costs, dosage, 

price per dose and commercial arrangements. 

 

10th July 

2025 

 

Add mirikizumab to 

formulary as a RED 

drug in this 

indication with a link 

to TA1080. 

 

Listed as a RED 

drug for the 

treatment of 

ulcerative colitis in 

line with NICE 

TA925. 

 

 

Usual treatment for moderately to severely active Crohn's disease includes biological 

treatments such as TNF-alpha inhibitors, risankizumab, ustekinumab and 

vedolizumab. Mirikizumab is another biological treatment.  

Clinical trial evidence shows that mirikizumab works as well as ustekinumab in 

reducing symptoms and achieving disease remission. Indirect comparisons of 

mirikizumab with other biological treatments are uncertain. But, together with clinical 

expert opinion, there is enough evidence that mirikizumab is likely to work as well as 

risankizumab. Clinical expert opinion also suggests that mirikizumab would be used at 

the same point in the treatment pathway as risankizumab. 

NICE expect the resource impact of implementing the will be less than £8,800 per 

100,000 population. This is because the technology is a further treatment option and 

the overall cost of treatment will be similar for this patient group. 

A NICE cost comparison suggests the costs for mirikizumab are similar to or lower 

than risankizumab, which is recommended after biological treatment has not worked 

well enough, stopped working or was not tolerated, or when TNF-alpha inhibitors are 

unsuitable. So, mirikizumab can be used for this population. 

The company has a commercial arrangement (simple discount patient access 

scheme). This makes mirikizumab available to the NHS with a discount. The size of 

the discount is commercial in confidence. 

Approved by NENC ICB CEG 11.9.2025. 
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