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Φαρμακοκινηηικές ιδιόηηηες Abatacept 

• Μέζνο ρξόλνο εκίζεηαο δσήο είλαη 13,1 κέξεο,            
θπκαηλόκελνο από 8 έσο 25 κέξεο (ζηα 10 mg/kg) 
• Μέζνο όγθνο θαηαλνκήο  είλαη  0,07 l/kg, θπκαηλόκελνο      
από 0,02 έσο 0,13 l/kg 
• ΢πζηεκαηηθή θάζαξζε 0,22 ml/h/kg 
• Χσξίο ζπζηεκαηηθή ζπζζώξεπζε ηνπ abatacept κεηά από 
ζπλερόκελε επαλαιακβαλόκελε αγσγή κε 10 ml/kg αλά 
κήλα ζε αζζελείο κε ΡΑ 
• Σάζε πςειόηεξεο θάζαξζεο ηνπ θαξκάθνπ κε ηελ 
αύμεζε ηνπ ζσκαηηθνύ βάξνπο 
• Η ειηθία θαη ην θύιν δελ επεξεάδνπλ ηελ θάζαξζε 
• Η ΜΣΧ, ηα Μ΢ΑΦ, ηα θνξηηθνζηεξνεηδή θαη νη αληη-TNF 
παξάγνληεο  δελ επεξεάδνπλ  ηελ θάζαξζε 
 



ACR responses achieved over Year 1 of the ATTEST trial. Data are presented for the 
intent-to-treat population with a last observation carried forward analysis. aInfliximab 
was administered on Days 1, 15, 43, 85 and then every 56 days thereafter; abatacept 
dosing occurred at each visit day. Reproduced from Schiff et al. copyright 2008, with 
permission from the BMJ Publishing Group Ltd. 
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Clinical efficacy over 1 year in the ATTEST trial 
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Long-term clinical efficacy over 5 years of treatment with abatacept 

. The proportion of patients originally randomized to the 10  mg/kg abatacept group of the Phase IIb 

trial experiencing LDAS (DAS-28 CRP  ≤3.2) and DAS-28-defined remission (DAS-28 CRP  <  2.6) by 

visit day. Responses are based on the intent-to-treat population for patients with data available at the 

visit of interest (as-observed analysis). Broken line represents the DB period; data are presented with 

95% CIs. Reproduced from Westhovens et al. with permission from the Journal of Rheumatology.  
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Incidence of serious infections and autoimmune events in the integrated 

safety summary by annual intervals  

 Events/100 patient-years (95% CI) 

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 

Total 
exposure
, patient-
years 

∼3500 ∼2400 ∼1900 ∼1500 ∼700 ∼180 

All 
serious 
infections 

3.68 
(3.07, 
4.37) 

2.77 
(2.14, 
3.53) 

2.41 
(1.75, 
3.23) 

2.61 
(1.84, 
3.60) 

2.16 
(1.21, 
3.57) 

3.05 
(0.99, 
7.13) 

Hospitaliz
ed 
infections
b 

3.31 
(2.73, 
3.97) 

2.55 
(1.94, 
3.28) 

2.34 
(1.70, 
3.16) 

2.46 
(1.72, 
3.42) 

1.87 
(1.00, 
3.20) 

3.02 
(0.98, 
7.06) 

Autoimm
une 
events 

1.64 
(1.25, 
2.13) 

2.02 
(1.49, 
2.68) 

1.61 
(1.09, 
2.30) 

1.25 
(0.74, 
1.97) 

0.99 
(0.40, 
2.04) 

0 (0, 
1.99) 

aData are for all those patients who received at least one dose of abatacept during the cumulative study period, for 

the eight core abatacept trials. bHospitalized infection is a subset of serious infection. Adapted from Smitten et al. 

with permission from BMJ Publishing Group Ltd, and Smitten et al. with permission from the author. 
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Σσμπεράζμαηα (1) 

•Πξώηκε δξάζε ζηελ θιεγκνλώδε δηαδηθαζία 1 

 

•Απνηειεζκαηηθόηεηα πνπ δηαηεξείηαη καθξνρξόληα2 

 

•Καιά πνζνζηά παξακνλήο ζηε ζεξαπεία2 

 

•Αζθάιεηα θαη αλεθηηθόηεηα3 
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Σσμπεράζμαηα (2) 

•Σν abatacept απνηειεί κηα απνηειεζκαηηθή βηνινγηθή 
ζεξαπεία κε απνδεθηή αζθάιεηα ζε αζζελείο κε ξεπκαηνεηδή 
αξζξίηηδα 
 

•Σν πξνθίι θηλδύλνπ-νθέινπο   ηνπ abatacept  ζα κπνξνύζε 
λα είλαη πην επλντθό όηαλ ρνξεγείηαη λσξίο ζηελ ξεπκαηνεηδή 
αξζξίηηδα   
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