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Living with rheumatoid arthritis and experiencing everyday life with
TNF-a blockers
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« The findings show that most of the informants had
experienced dramatic changes in their daily lives
since the medication reduced their symptoms,
resulting in an increased level of activity»

Linden C et al., Scandinavian Journal of Occupational Therapy. 2010; 17: 326-334
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Treating rheumatoid arthritis to target: the patient
version of the international recommendations

MPTdeWit," J S Smolen,2® L Gossec,* D M F M van der Heijde®

lMoloi gival 01 oTOXOI TWV IATPWV;
NMwg¢ epunvevovTal yia TOUG ao0EVEIC;

Table 1 Original and patient version of the treat-to-target (TZ2T) recommendations for treating rheumatoid arthritis (RA) to target
Original Patient version
Overarching T2T principles

(A) The treatment of RA must be based on a shared decision between patient and
rheumatologist

(B) The primary goal of treating the patient with RA is to maximise long-term
health-related quality of life through control of symptoms, prevention of
structural damage, normalisation of function and social participation

(C) Abrogation of inflammation is the most important way to achieve these goals

(D) Treatment to target by measuring disease activity and adjusting therapy
accordingly optimises outcomes in RA

(A) Decisions regarding the treatment of RA must be made by the patient and
rheumatologist together.

(B) The most important goal of treatment is to maximise long-term health-related
quality of life. This can be achieved through

control of disease symptoms like pain, inflammation, stiffness and fatigue;
prevention of damage to joints and bones;
regaining normal function and participation in daily-life activities.

(C) The most important way to achieve these goals is to stop joint inflammation

(D) Treatment toward a clear target of disease activity gives the best results in RA.
This can be achieved by measuring disease activity and adjusting therapy if the
target is not achieved.

de Wit MPT, et al. Ann Rheum Dis (2011). doi: 10.1136/ard.2010.146662



Rh tol 2010;49:289-294
RH E U MATO LOGY dol:1501.1::;;:19e{|matology/kep354

Advance Access publication 17 November 2009

Concise report

Patient preferences in the choice of anti-TNF
therapies in rheumatoid arthritis. Results from

a questionnaire survey (RIVIERA study)
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Treating rheumatoid arthritis to target: the patient
version of the international recommendations
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Table 1 Original and patient version of the treat-to-target (TZ2T) recommendations for treating rheumatoid arthritis (RA) to target

(B) The most important goal of treatment is to maximise long-term health-related
quality of life. This can be achieved through

control of disease symptoms like pain, inflammation, stiffness and fatigue;
prevention of damage to joints and bones;
regaining normal function and participation in daily-life activities.

(C) The most important way to achieve these goals is to stop joint inflammation

de Wit MPT, et al. Ann Rheum Dis (2011). doi: 10.1136/ard.2010.146662
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(C) The most important way to achieve these goals is to stop joint inflammation

de Wit MPT, et al. Ann Rheum Dis (2011). doi: 10.1136/ard.2010.146662,Quinn, A&R 2005
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(C) The most important way to achieve these goals is to stop joint inflammation

de Wit MPT, et al. Ann Rheum Dis (2011). doi: 10.1136/ard.2010.146662,Quinn, A&R 2005
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(B) The most important goal of treatment is to maximise long-term health-related
quality of life. This can be achieved through

control of disease symptoms like pain, inflammation, stiffiness and fatigue;
prevention of damage to joints and bones;
reqgaining normal function and participation in daily-life activities.

de Wit MPT, et al. Ann Rheum Dis (2011). doi: 10.1136/ard.2010.146662
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NEAR sTtTupy: NEenos AND EXPECTATIONS IN
RHEUMATOID ARTHRITIS — OO0 WE KNOW OUR
PATIENTS NEEDSTY

Luis Cunha-Miranda’, Lucia Costa”, José Saraiva Ribeiro™
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Impact of impaired morning function on the lives and well-being of patients
with rheumatoid arthritis

JAP da Silva', S Phillips? F Buttgereit®

1Department of Rheumatology, Coimbra University Hospital, Coimbra, Portugal, 2Ipsos MORI, Harrow, UK, and *Department of Rheumatology
and Clinical Immunology, Charité University Medicine, Berlin, Germany
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BeATiwon TNG TTPWIVIC OUOKANWIAS KAl TOU
TTOVOou, META TN Xopnynon tou Infliximab
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(B) The most important goal of treatment is to maximise long-term health-related quality of life . This can be
achieved through control of disease symptoms like pain, inflammation, stiffness and fatigue; prevention of
damage to joints and bones; regaining normal function and participation in daily-life activities.

Shergy, et al, J Rheumatol 2002: 667-677
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(B) The most important goal of treatment is to maximise long-term health-related quality of life . This can be
achieved through control of disease symptoms like pain, inflammation, stiffness and fatigue; prevention of
damage to joints and bones; regaining normal function and participation in daily-life activities.

Han C et al., Arthritis Research & Therapy 2007;9:R103
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(B) The most important goal of treatment is to maximise long-term health-related quality of life . This can be
achieved through control of disease symptoms like pain, inflammation, stiffness and fatigue; prevention of
damage to joints and bones; regaining normal function and participation in daily-life activities.

Maini R. et al, Arthr Rheum 2004:;50:1051-1065
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(B) The most important goal of treatment is to maximise long-term health-related quality of life . This can be
achieved through control of disease symptoms like pain, inflammation, stiffness and fatigue; prevention of
damage to joints and bones; regaining normal function and participation in daily-life activities.

Smolen JS, et al. Arthritis Rheum 2006;54:716-722.



AUZnNon TNG TTAPAYWYIKOTNTAS OTOUG
acOeveic pe PA utrd Bepartreia pe Infliximab
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(B) The most important goal of treatment is to maximise long-term health-related quality of life . This can be
achieved through control of disease symptoms like pain, inflammation, stiffness and fatigue; prevention of
damage to joints and bones; regaining normal function and participation in daily-life activities.

Smolen et al. Arthritis & Rheum 2006;54(3):716.
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H éykaipn xopnynon Infliximab odnyei o€
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COHRANE Library
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163 RCTs (50,010 aoBeveig) ka1 46
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Ipocappoyn ané Singh JA,. Cohrane Library 2011



H avti TNF Ogpartreia dev augavel onuavTtika Tnv
moOavoTNTA ENPAVIONS CORAPWYV ACINWEEWV

Mapoépoia cuxvoTnTa coRapwyVv AOIHWEEWY METASU TWV AVTI

TNF TTapayovrtwv
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Pts- 9,259 15, 874 10,733 9,622
years

DMARD: disease-modifying antirheumatic drug (MTX, Cyclosporine)

*Adjusted for age, sex, disease severity, comorbidity, extraarticular manifestations, steroid use, and smoking

Ipocappoyn ané James B. Galloway et al. Rheumatology 2011;50:124-131



STURE Registry

H avti TNF Ogpartreia dev augavel onuavTtika Tnv
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ZUMTEPpAOHMOTA

KUpIog BepaTTeuTIkKOC OTOXOC OTNV AVTIMETWTTION TNG
peupaToEIdoUC apBpiTidag ival n diaTtrienon TNS KaANg
To10TNTAC WIS TWV A0BEVWY

H £ykaipn avTIMETWTTION TNG PEUMATOEIOOUC apBpiTIdaC
ue Infliximab BonBa va etmiTeuxOei peyaAUuTEPN AVACTOAN
TNG AKTIVOAOYIKNG ETTIOEIiVWONG

H £ykaipn avTIMETWTTION TWV A00EVWYV PE PEUMATOEION
apBpitida pe Infliximab odnyei o€ ypriyopn
«aTTOKATACTACN» TNG TToI0TNTAC (WIG TOUG, TTOU
dlaTnpEiTal JEOA OTO XPOVO



