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Adalimumab response in patients with early versus
established rheumatoid arthritis: DE019 randomized
controlled trial subanalysis
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The effectiveness and medication costs of three
anti-tumour necrosis factor o agents in the treatment
of rheumatoid arthritis from prospective clinical
practice data
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*significant difference (< 0.05) compared to infliximab patients

Kievit, et al

.Ann Rheum Dis, 2008 67:1229-1234
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Figure 2. Odds of achieving a treatment response after 26 weeks, adjusted for age, disease duration, disease
activity, concomitant methotrexate and prednisolone treatment, number of previous DMARDSs, center, and
HAD score at baseline. See Figure 1 for definitions.
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Meta-analysis of the Efficacy and Safety of
Adalimumab, Etanercept, and Infliximab for the
Treatment of Rheumatoid Arthritis

Conclusion

In our meta-analysis, adalimumab and
etanercept demonstrated greater efficacy results
than did intliximab for short-term treatment. For
treatments longer than 1 year, adalimumab
seemed to be more ettective than etanercept,
whereas Intliximab seemed to have a decrease In
its efficacy. Our safety results, when analyzed
separately, were not statistically significant
among the anti—-TNF-a drugs; however,

Wiens et. al, Pharmacotherapy, Volume 30, Number 40, 2010
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Adalimumab safety and mortality rates from global
clinical trials of six iImmune-mediated inflammatory
diseases

G R Burmester,' P Mease,” B A C Dijkmans,? K Gordon,* D Lovell,> R Panaccione ?
J Perez,” A L Pangan®

Ann Rheum Dis 2009;68;1863-1869; originally published online 15 Jan 2009;
doi:10.1136/ard 2008.102103
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Table 2 SAE of interest, events/100 patient-years, as of 15 April 2007

Juvenile
Rheumatoid Psoriatic  Ankylosing idiopathic Crohn's
arthritis arthritis spondylitis  arthritis Psoriasis  disease

M 12 345 837 1641 m 1819 2228

Exposure (patient-years) 18 284.3 997.5 1255.2 398.4 2424.7 2373.7

Serious infections 4.65 2.81 1.1 2.76 1.32 5.18
Tuberculosis 0.29 0.30 0 0 0.12 0.13
Opportunistic infections 0.09 0 0 0.08
Histoplasmosis 0.03 0 0 0

Malignancies excluding lymphoma and 0.76 . 0.46
NMSC

Lymphoma 012 0.08
NMSC 0.17 . 0
Demyelinating disorder 0.05 0.13
Lupus-like syndrome 0.07 0.04
Congestive heart failure 0.23 0

NMSC, non-melanoma skin cancer; SAE, serious adverse event.

Ann Fheum Dis 2009:68:1863-1868. doi:10.1136/ard.2008.102103




Adalimumab safety and mortality rates from global
clinical trials of six Immune-mediated inflammatory

diseases
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J Perez,” A L Pangan®

= O apibuoc Twv SAE napepeive o i010C oTN OIAPKEIA TOU
XPOVOU
= O apliBuoc Twv KakonBeliwy NTAv 0 AVAPEVOUEVOC UE TO
YEVIKO MANBUOHO
e Vvia Aegpwpa auénuevocg SIR 2,9 MONO yia PA

= SMR napopolo PE TO YEVIKO NANBUOUO



[MoocoOoTO EpPavionc coBapwv AOINWEEWYV
EAANVLIKO Apxelo BloAoyikwv Oeparmelwyv

10.
9.0
8.0-
7.0-
6.0-
5.0-
4.0- 3.3
o b
1.0
0.0

MNepioTaTika ava 100 pt-yrs

Adalimumab Etanercept Infliximab
1031 900 4114

‘EkOeon
(ETn 6spaneiag acBevav )

21° MaveAAnvio Zuvedpio PsuuatoAoyiag, 9-12/12/09, Oso/kn



Mnvupuata HUMIRA

To HUMIRA eniTuyxavel uwnAn
ANOTEAECUATIKOTNTA CUNPWVA UE TO NPOPIA Kal
TIC AVAYKEC TOU kKaBe aoBevn.



KAIvikl anoTteAeopaTikoTnTa HE ADA o€ 31a(pOpPETIKA NPOPIiA acOevmv
MeAeTn ReAct

Anokpion kata ACR (%) tnv EBdopada 12
1

% NOCOOTO ANOKPIOEVTWV

Adalimumab Adalimumab Adalimumab Adalimumab Adalimumab Adalimumab

HovoOepancia 1°avriTNF 20 avrtiTNF pera ané INF  HETa ano 3°< avTiTNF
ETA
n=1737 n=5711 n=899 n=591 n=120
n=188

Bombardieri et al., Rheumatology 2007
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