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EULAR recommendations for the
management of rheumatoid arthritis with
synthetic and biological disease-modifying
antirheumatic drugs: 2013 update

- Josef S Smolen, Robert Landewé, Ferdinand C Breedveld, et al. _

9. In patients responding insufficiently to MTX andfor other
csDMARD strategies, with or without glucocorticoids,
bDMARDs (TNF inhibitors, abatacept or tocilizumab, and,
under certain circumstances, rituximab) should be com-
menced with MTX. This point was approved as worded by

and overall safety.''” Therefore the Task Force decided by a
90% majority vote that no preference of one over another
biological agent should be expressed in the 2013 update of
the recommendations. However, the Task Force recognised
that there was still more experience with TNF inhibitors
than with other bDMARDs, and that more safety data from
registries would be desirable for the newer bDMARDs.

biological agent at present. Fourth, when speaking of TNF
inhibitors, the Task Force listed the presently approved
agents, adalimumab, certolizumab pegol, etanercept, goli-
mumab and infliximab, but also decided to mention biosi-
anilars under the proviso that they become approved in the
USA and/or Europe; current data suggest that at least one
biosimilar, CT-P13, has a similar efficacy and safety profile

Smolen JS et al. Ann Rheum Dis 2013



EULAR recommendations for the
management of rheumatoid arthritis with
synthetic and biological disease-modifying
antirheumatic drugs: 2013 update

- Josef S Smolen, Robert Landewé, Ferdinand C Breedveld, et al. _

10. If a firss bDMARD has failed, patients should be treated
with another bDMARD; if a first TNF inbibitor therapy has
failed, patients may receive another TNF inhibitor or a bio-
logical agent with another mode of action. A consequence
of item 9, recommendation 10 simply states that once the
treatment target has not been reached with an imital bio-
logical therapy, other bDMARDSs should be used; no pref-
erence 1s stated. The second part of this recommendation
focusing on patients who have imitally received a TNF
inhibitor may seem somewhat redundant. However, it has
two purposes: (i) to express the conclusion of the Task
Force that current evidence does not suggest any one agent
to be better than another TNF inhibitor when active
discase prevails despite 1ntial treatment with a TNF
blocker; (11) over the next few years, new biological agents

targeting the [L-6 receptor (sarilumab) or IL-6 (clazakizu-
mab, sirukumab) may become available'13: without
specific note on the options after failure of an minal TNF
inhibitor therapy, one could infer that potenually approved
new [L-6 inhibitors might be used after failure of tocilizu-
mab, but in contrast with TINF inhibition, the efhicacy of
such an approach is currently unknown for IL-6 inhibition
(or costimulation blockers or rituximab). Of note, with bio-
similars approaching, it is self-evident that an infliximab
biosimilar cannot be regarded as “another TNF inhibitor” in
patients with an insutficient response to infliximab. This
recommendation was voted for by 97% of the members. Smolen JS et al. Ann Rheum Dis 2013
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