
16 February 2026

Dr Mark Chakravarty,
Lead Non-executive Director NICE Appeals – Technology Appraisals and Highly Specialised Technologies National Institute for Health and Care Excellence
2nd Floor
2 Redman Place London E20 1JQ


Dear Dr Chakravarty,

Re: Final Appraisal Determination – Dupilumab for maintenance treatment of uncontrolled chronic obstructive pulmonary disease with raised blood eosinophils [ID6235]

ARNS wishes to appeal against the Final Appraisal Determination (FAD) issued by the National Institute for Health and Care Excellence on the following permitted grounds:

Ground 1a: NICE has failed to act fairly.
Ground 2: The recommendation is unreasonable in the light of the evidence submitted.

Ground 1a: Failure to act fairly
1a.1 Lack of clarity in exacerbation definitions
The FAD clearly defines severe exacerbations (page 10) but does not provide equivalent clarity for moderate exacerbations, despite these being central to the primary outcome and economic modelling.
Page 40 of the 2026 report from the Global Initiative for Chronic Obstructive Lung Disease (GOLD 2026) defines a moderate exacerbation as one that is treated with systemic corticosteroids and/or antibiotics. This definition is widely recognised in clinical practice and research.

The FAD does not explicitly confirm whether this internationally accepted definition was applied when interpreting trial outcomes and informing the economic model. The absence of a clear definition creates uncertainty as to how moderate exacerbations were classified and weighted in the Committee’s reasoning.
Given the central role of exacerbation categorisation in determining clinical benefit and cost effectiveness, the failure to specify whether the GOLD 2026 definition (moderate exacerbation treated with steroids and/or antibiotics) was applied limits stakeholders’ ability to understand and meaningfully respond to the Committee’s conclusions.
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Ground 2: The recommendation is unreasonable in light of the evidence
2.1 Unreasonable interpretation of exacerbation data
Clinical trial evidence for Dupilumab in Chronic obstructive pulmonary disease demonstrated statistically significant reductions in moderate and severe exacerbations combined, alongside improvements in lung function.
Moderate exacerbations, defined by GOLD 2026, as those treated with systemic corticosteroids and/or antibiotics, represent clinically meaningful deterioration requiring active medical intervention. These events are associated with reduced quality of life, accelerated lung function decline, and increased risk of subsequent severe exacerbations.

If reductions in moderate exacerbations were discounted, inconsistently interpreted, or assessed using criteria that diverge from the GOLD 2026 definition without explicit justification, the Committee’s conclusion does not reasonably reflect the totality of the evidence submitted.
Given the recognised clinical importance of moderate exacerbations and their accepted definition in international guidance, it is unreasonable to diminish their contribution to overall treatment benefit without clear methodological rationale.

Conclusion
For the reasons set out above, ARNS submits that the appeal should be upheld under Grounds 1a and 2. We request that this appeal proceeds as a written appeal.
Yours sincerely,



Joyce Pang
COPD Lead, ARNS Respiratory Disease Sub Committee On behalf of ARNS (Association of Respiratory Nurses)
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