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Comments on individual sections of the ACD:

Section 1 As a prostate cancer patient, | have direct experience of SREs

(‘l}glf’rﬁf;' Committee’s as | have recently had radiotherapy to my hip. It is accepted

Eewmm;gdations) that such radiotherapy to the bone is given to prevent SRES,
and also given to relieve the pain. | therefore find it illogical that
NICE has chosen to separate pain relief from SRE prevention.
As denosumab is licensed for the prevention of all SREs, which
includes pain relief through preventing the need to intervene
with radiotherapy to the bone. Therefore | think NICE should
reconsider the negative recommendation in the prostate cancer
setting.
| am one of the lucky ones who has had bisphosphonates as
part of a clinical trial and believe this has protected my bones
for some time, though sadly | have now had to have
radiotherapy to my hip.
One of the two clinical specialists invited by NICE to provide the
committee with clinical expertise at the first appraisal meeting
said that they use bisphosphonates for SRE prevention in
prostate cancer. However, the specialists were not invited to the
second meeting, even though their view on the reason for use
of bisphosphonates in prostate cancer would have been useful
to this appraisal.

Section 2 Through this reversal of their original decision, NICE is denying

(The technology) prostate cancer
patients access to a medicine which is available to cancer
patients with breast cancer or other solid tumours, despite
equally convincing clinical data.
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