Screening Pathway for Liver Toxicity in University Hospitals of Leicester[\'/£
Dermatology Patients Taking Methotrexate for NHS Trust

Psoriasis Trust Reference C15/2021

L. Introduction and Who Guideline applies to

This guideline covers the recommended management for all adult patients treated with methotrexate for
psoriasis under the care of dermatology in University Hospitals of Leicester and the LLR Alliance.

2. Guideline Standards and Procedures

See Appendix 1.

3. Education and Training

Changes e.g. use of Fatty Liver Index screening tool, to be disseminated to dermatology doctors and
specialist nurses at Continuing Professional Development session. The need to repeat this session in
future will be based on compliance when monitored.

4. Monitoring Compliance

What will be measured to A1y W.'” Monitoring Reporting

: : compliance be Frequency
monitor compliance . Lead arrangements

monitored

Proportion of patients taking Clinical audit Dr Matthew After 6 Audit report
methotrexate for psoriasis Scorer months then | and
managed in concordance with depending on | departmental
guideline concordance | presentation
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Appendix 1: Screening Pathway for Liver Toxicity in Patients Taking
Methotrexate for Psoriasis

Before Initiation of Methotrexate — Screening Bloods and Assessment of Risk Factors

Screening blood tests

«  Gamma-GT (GGT)

»  Triglycerides

« Platelet count (as part of full blood count) o

« Liver function tests (LFTSs)

» Hepatitis B and C serology - discuss with
infectious disease or hepatology if positive

Assess Risk Factors for Liver Disease

Hazardous alcohol use e.g. >14 units per
week or 28 on AUDIT questionnaire
(Appendix 2)

e Type 2 diabetes

e Raised BMI >27kg/m?

J

Abnormal ALT or platelets

NV

Normal ALT & platelets and no risk factor

Normal ALT & platelets
with 21 risk factor

Refer to Hepatology and
do not start MTX if:

Refer for Fibroscan® to
rule out significant

. AF_T >250 | f|bro$f|§ before starting Calculate Eatty Liver
e Signs of chronic MTXif: Index using waist
liver disease * ALT >50 but <250 circumference, BMI, GGT

e Low platelet count

and triglycerides

A/

| Refer for
v \|/ Fibroscan® but
Commence (or continue) Methotrexate consider
e Monitor LFTs at least every 3 months* FL| <30 starting/continuing
e Recalculate Fatty Liver Index annually (low risk of FLI 30 | MTX before result
fatty liver - available if clinical
disease) need
| i N

*Abnormal LFTs on MTX
ALT >3x upper normal limit:
withhold/decrease dose of
MTX; consider other risk
factors and discuss with
hepatologist

ALT <3x upper normal limit:
repeat LFTs in 2-4 weeks to
ensure no upward trend. If
persistent, discuss with
hepatologist

ANV

AN V2

If Fibroscan® <8.0 kPA (no
evidence of fibrosis):

e Commence (or
continue) MTX

e Repeat fibroscan every
3 years on MTX

e Monitor LFTs at least
every 3 months*

If Fibroscan® >8.0 kPA:

e Refer to hepatology.
Consider other available
treatment options for
psoriasis and
avoidance/withdrawal of
MTX if risk outweighs
benefit
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Appendix 2 — AUDIT Questionnaire

Alcohol use disorders identification test (AUDIT)

AUDIT is a comprehensive 10 question alcohol harm screening tool. It was developed
by the World Health Organisation (WHO) and modified for use in the UK and has been
used in a variety of health and social care settings.

Scoring system Your

0 1 2 3 4 FCOEe
2to 4 2to3

Questions

How often do you have a drink containing Never Monthly times times :rtr':'o‘:se
alcohol? or less per per Gggasti
month week pe
How many units of alcohol do you drink on a 0to2 3to 4 Sto6 7to9 10 or
typical day when you are drinking? more
How often have you had 6 or more units if Less Monthi Daily or
female, or 8 or more if male, on a single Never than y Weekly almost
occasion in the last year? monthly daily
How often during the last year have you found Less Monthi Daily or
that you were not able to stop drinking once you Never than °y Weekly almost
had started? monthly daily
How often during the last year have you failed to Less Month Daily or
do what was normally expected from you Never than - Weekly almost
because of your drinking? monthly daily
How often during the last year have you needed Less Monthl Daily or
an alcoholic drink in the morning to get yourself  Never than y Weekly  almost
going after a heavy drinking session? monthly daily
How often during the last year have you had a Never tL:asrs\ Monthl Weekly 2?,:'1‘;:{
feeling of guilt or remorse after drinking? monthly y daily
How often during the last year have you been Less Month Daily or
unable to remember what happened the night Never  than 2ds Weekly  almost
before because you had been drinking? monthly Y daily
Yes,
but Yes,
Have you or somebody else been injured as a No not in during
result of your drinking? the the last
last year
vyear
Yes,
Has a relative or friend, doctor or other health ng:'tin dzfi';'
worker been concerned about your drinking or No the the Iagt
suggested that you cut down? last year
year
Total AUDIT score
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