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Certolizumab pegol: ACR atmrdvrnon
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Certolizumab pegol: ACR atravrnon

RAPID 2
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Certolizumab pegol: ACR atmravrtnon

ACR20 response (%)
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Anti-TNFs: NMpoBAsyn amokpiong Tov 10 xpovo,

ME BAoOnN TNV atTAvTNON OTOUG 3 NNVEG BEpaTTEiOg

EvykareoTnuévn PA Post-hoc analysis
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Modified from Aletaha D et al, Arthritis Rheum 2007



Certolizumab pegol: EKTipnon amavrnong

META 1.5 - 3 yRveg Bepartreiag

MNMeploooTepol aoOeveic uE KAAUTEPN AVTATTOKPION TN 12N
eBOoOHAdA, Ep@AvIcaV XapuNAR evepyoTnNTa OTO 1° £TOG

Decrease in DAS28 21.2 at Wk 12 Decrease in DAS28 <1.2 at Wk 12
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Schiff M et al, Ann Rheum Dis 2009; 68 (Suppl 3): 543



Certolizumab pegol: EKTipnon amavrnong

META 1.5 - 3 yRveg Bepartreiag

H 110 Ypnyopn avramokpion otn Ogparreia pe CZP + MTX (DAS28
21.2, Week 6 vs Week 12) oxeTioTnke ue UPnAoTepn mTOaAVOTNTA
BEATIWHEVNG HOKPOXPOVIAG AVTATTOKPIONG

1 Week 12 responders (DAS28 21.2) (n = 57)
I Week 6 responders (DAS28 21.2) (n = 200)
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Keystone E et al, Ann Rheum Dis 2009; 68 (Suppl 3): 225
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Open-Label Extension

Completers population only

Week 148:

CZP 200 mg EOW + MTX,
n=100;
CZP 200 mg EOW + MTX,
n=106

aCZP dose decreased
per protocol after 26
months in the OLE

Observed2 ACR 20/50/70 response rates in Weeks JS Smolen et al.

CZP completers over 3 years EULAR 2010



H onuacia Tng Taxeiac avratmrokplong -

[TIBava opEAN OTOUC AOBEVEIC

Taxeia avTamrokpion

VL

Kafnouxaouég Tou
AcBgvn kai
MeEYaAUTEPN OéopEUON

2TEV TTAPAKOAOUONON

TNG EVEPYOTNTAG
vooou

BeATIWUEVN
HaKpoxpovia
éKBaon

KaAUTepog EAeyX0G TNG
vooou

Smolen J et al, Ann Rheum Dis 2010; in press



2uoTtaocelic EULAR vyia tnv Bgpartreia TN PA

2TOXEUOVTAC TNV UPECN ) TV XauUNAN evepyotTnTta vOoou

* H Oepartreia TPETTEI va OTOXEUEI OTNV ETTITEUCN TOU
OTOXOU TNG UPeEONG N TS XAMNANG EvEPYOTNTOC VOOOU
TO OUVTOUOTEPO dUVATO O€ OAOUC TOUG aOBEVEIC.

« E@Ooov 0 0TOXOG OV ETTITUYXAVETAI TTPETTEI VA YiIVETAI
EKTiUNON TNG BeparTreiac ouyxva (kaBe 1-3 pRvec) Kabwg
ETTIONG KAl OTEVI TTAPAKOAOUBNON TNG TTOPEIAC VOOOU.

Smolen J et al, Ann Rheum Dis 2010; in press
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