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EARLY RESPONSE IMPROVES LONG TERM OYTCOMES
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BeSt: KAivikA avramokpion otn MTX*
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* .
MTX £wg 25 mg/epa. van der Kooij et al. Ann Rheum Dis 2007;66:1356.
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Van der Kooij et al. Ann Rheum Dis 2007;66:1356.



KAivik artoTteAsauarikoTnta: Emidpaon aAAaync A
mpoaonkne aAAwv DMARDs
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Van der Kooij et al. Ann Rheum Dis 2007;66:1356.



YynAdTepn KAIVIKA aTTOTEAEGUATIKOTNTA UE TV TIPOCOAKN
Infliximab, oTouc agBeveic mou spavioav avemapkn
avramokpion otn MTX
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van Vollenhoven et al. Lancet 2009;374:459-466.



Methotrexate Monotherapy Versus Combination
Therapy with Biologics and Methotrexate in Early RA

100 Methotrexate monotherapy 100 1 TNF-inhibitor + methotrexate
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1. Smolen JS, et al. Lancet. 2007;370:1861-1874.
2. St. Clair EW, et al. Arthritis Rheum. 2004;50:3432-3443. 4. Emery P, et al. Lancet 2008; 372:375-82.
3. Breedveld FC, et al. Arthritis Rheum. 2006:;54:26-37.
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ACR responsest (%)
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Kremer JM et al. Ann Intern Med 2006; 144: 865—-76



Taxeia GegpameuTikh aravrnon ACR20
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Infliximab+MTX vs Placebo Etanercept+MTX vs Placebo Adalimumab+MTX vs Placebo

Lipsky PE et al. Arthritis Rheum. 1999
Weinblatt ME et al. N Engl J Med. 1999;340:253-259.
Keystone EC, et al. Arthritis Rheum 2002;46(Suppl.):Abstract 468.
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TNFa inhibitors + MTX: Total Sharp Score at 1 year

Mean change in TSS
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Klareskog et al Lancet 2004
St.Clair et al Arthritis and Rheum 2004
Breedveld et al Arthritis and Rheum 2006



PREMIER Study

Change in Total Sharp Score
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* p<0.001 for adalimumab + MTX vs MTX alone and adalimumab alone
** p<0.001 for adalimumab vs MTX alone
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BeAtiwon HAQ katd tnv didpkela TG Ogpareiac

Infliximab Etanercept Adalimumab

102 eBOoOpGOEG 24 £3douadeg 24 & 52 £fOopadeg

Lipsky PE, et al. Arthritis Rheum 2000;43(Suppl.):S269.
Weinblatt ME et al. N Engl J Med. 1999;340:253-259
Welborne F, et al. Arthritis Rheum 2002;46 (Suppl.):S518.



BeSt: H évapin xopiiynong Infliximab oc mpwipo orddio tng
vaagou odnyei ag diaTRpnan TnC AEITOUPYIKAC 1KAvaTNTAC
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S. M. van der Kooij et al. ARD 2009;68:1153-1158.
Allaart Reumatologie Actueel 2009;10:1.
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Emery P et al. Lancet. 2008;372:375-382.



Working Time Lost

Time (%), ITT (observed)
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Bejarano V, et al. Arthritis Rheum. 2008;59:1467-1474.



Risk of Serious Infections in Ontario Biologics
Research Initiative

Conclusion: Several DMARDs increase

the risk of serious infections—especially
prednisone.

Nested, case 6.1

control: 6

Adjusted for:age,
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income, number of

rheum. visits, extra- l l
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r‘eplqcemenf & P;:Igs >|;:::g AZA  TNF  MTX Leflun
concomitant meds

All p<0.05

Adjusted OR

Bernatsky S et al ARD 2010:69(Supp! 3):-495
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Radiologic Features: Late Stage




« The primary goal of treating the patient with rheumatoid
arthritis is to maximise long-term health-related quality of life

through control of symptoms,prevention of structural
damage,normalisation of function and social participation»

J.Smolen et al Ann Rheum Dis 2010



