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MTX

[0 Bewpeital paciko pdppako avTipeTwmionc YA
O Zuvotdoeic (EULAR): 1n emiAoyh we DMARD
0 Tvwpeg €10ikwy

0 Mikpéc RCT




MTX oTnv WA

3 IV evéaeic (ava 10 nuepeg) oe 21 aoBeveic
effective in suppressing the

B skin manifestations

B decreasing joint tenderness and swelling

B improving joint range of motion

B decreasing the erythrocyte sedimentation rate

O
O

OO0 7 patients had treatment-related leucopenia
O 1died
suggesting unacceptable toxicity

Roger L. Black .Methotrexate Therapy in Psoriatic Arthritis Double-Blind Study on 21 Patients. JAMA.
1964,189(10).743-747




MTX oTnv WA

O physician global assessments
[0 skin psoriasis improved with treatment

Willkens RF, et al. Randomized, double-blind, placebo controlled trial of low-dose
pulsemethotrexate in psoriatic arthritis. Arthritis Rheum 1984; 27:376-81.




MTX oTnv WA

O O O

RCT of 35 patients

compared immediate MTX with treatment delayed by 3
months

early PsA
All clinical variables improved over time

tender and swollen joint counts improved more rapidly with
early MTX

Scarpa R, et al. The effectiveness of atraditional therapeutical approach in early
psoriatic arthritis: results of a pilot randomised 6-month trial with methotrexate.
Clin Rheumatol 2008;27:8236




MTX oTnv WA

RCT

35 patients

compared MTX with ciclosporin
similar improvements with both

O 0O O O

Spadaro A, et al. Comparison of cyclosporin A and methotrexate in the freatment of psoriatic
arthritis: a one-year prospective study. Clin Exp Rheumatol 1995;13:589093.




MTX oTnv WA

O RCT of 72 patients

O compared the impact of adding ciclosporin to MTX therapy in
PsA

OO0 both groups improved
OO0 the only significant treatment effect was on PASI scores

Fraser AD, et al. A randomised, double blind, placebo controlled, multicentre trial of
combination therapy with methotrexate plus ciclosporin in patients with active psoriatic
arthritis. Ann Rheum Dis 2005;64:859064.




MTX oTnv WA

Melétec mapaTipnong

[0 LieE, van der Heijde D, Uhlig T et al. Effectiveness and retention rates of
methotrexate in psoriatic arthritis in comparison with methotrexate-treated
patients with rheumatoid arthritis. Ann Rheum Dis 2010;69:6716.

[0 Chandran V, Schentag CT, Gladman DD. Reappraisal of the effectiveness of

methotrexate in psoriatic arthritis:results from a longitudinal observational
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Methotrexate Iin Psoriatic Arthritis (MIPA) trial

A randomized placebo-controlled trial of MTX
In PsA

Gabrielle H. Kingsley'?, Anna Kowalczyk’', Helen Taylor’, Fowzia Ibrahim’,
Jonathan C. Packham?®, Neil J. McHugh?, Diarmuid M. Mulherin®,

George D. Kitas®, Kuntal Chakravarty’, Brian D. M. Tom?,
Aidan G. O’Keeffe®, Peter J. Maddison® and David L. Scott™°

Rheumatology (Oxford). 2012 Feb 17. [Epub ahead of print]




Methotrexate Iin Psoriatic Arthritis (MIPA) trial

O AimAd TupAR
O MTX (15 mg/w) vs placebo
O Evepyoc YA

O  Aidpkeia 6 pAvec




Methotrexate Iin Psoriatic Arthritis (MIPA) trial

[0 PsA response criteria (PsARC)
O ACRZ20

O DAS28

O HAQ

O PASI

0 ITT avdAuon




Methotrexate Iin Psoriatic Arthritis (MIPA) trial

Scregned
462

h J

Randomized
221

4-!"’/”,_-\-*

Mot enterad
241

Ineligible: 148

Pravious MTX: 63
Imactve arthritis; 47
Concomitant disease; 21
Diagnostic uncertainty: 11
Mon-consant: %3

Allocation
109

Allocated to placebo
112




Methotrexate Iin Psoriatic Arthritis (MIPA) trial

Gender, females: males, n (%)
Ethnicity, white European/other, n (%)

53 (49):56 (51)
105 (96)/4 (4)

44 (39): 68 (61)
108 (97)/3(3)

Age, mean (s.p), years 46 (13) 51 (11)
Cisease duration, years 1(1-5) 1(1-8)
Smoking status

Mever, n (%) 57 (53) 51 (45)

Previous, n (%) 23 21) 38 (34)

Current, n (%) 28 (26) 23 (21)
Height, cm 170 (162-177) 170 (162-178)
Weight, kg 83 (74-96) 86 (74-97)
Pattern of arthritis, oligoarticular/polyarticular disease, n (%) 38 (35)/71 (65) 41 (37)71 (B3)
Previous SSZ treatment, n (%) 25 (23) 22 (20)
Concomitant analgesics, r (%) 10 (9) 13 (12)
Concomitant NSAIDs, n (%) 89 (82) 80 (80)
Tender joint count, range 0-68 9 (4-15) 11 (6-18)
Swollen joint count, range 0-66 6 (3-12) B (2-11)
ESR. mm/h 15 (7-28) 12 (B6-24)
CRP, mg/d| 7 (5-18) g (5-19)
HAQ, range 0-3 0.88 (0.38-1.50) 1.13 [0.63-1.63)
Patient’s global assessment, 100-mm VAS 47 (30-70) 49 (28-69)
Assessor's global assessment, 100-mm VAS 39 (28-56) 41 (30-57)
Pain, 100-mm VAS 36 (25-59) 42 (27-65)

Medians (interquartile range) are shown for clinical variables, unless otherwise mentioned.



Methotrexate in Psoriatic 0 0
Arthritis (MIPA) trial o

————

H BepameuTikn dpdon The MTX ntav MH ZTATIZTIKA HMANTIKH
O PsARC (OR 1.77,95% CI 0.97, 3.23)
O ACR20 (OR 2.00, 95% CI 0.65, 6.22)

O DAS-28 (OR 1.70,95% CT 0.90, 3.17)




Methotrexate in Psoriatic 0 0
Arthritis (MIPA) trial o
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H BepameuTikn dpdon The MTX ntav MH ZTATIZTIKA HMANTIKH
O TKE

O CRP

O Tlovocg

O HAQ




Methotrexate in Psoriatic
Arthritis (MIPA) trial

H BepameuTikn dpdon The MTX ntav ZTATIZTIKA HMANTIKH

OO ZuvoAIKA ekTipnon 1aTtpou (coefficient -8.0, 95% CI -13.6,-2.4,P =
0.01)

[0 ZuvoAikA ekTipnon aoBevolc (coefficient -9.2, 95% CI [117.0, 1.4, P =
0.02




Methotrexate in Psoriatic
Arthritis (MIPA) trial

H BepameuTtikn dpdon Tne MTX ntav ZTATIZTIKA ZHMANTIKH
mean PAST scores oe 0Aou¢ Tou¢ acBeveic émeae oTo:
O 2.22(95% CI 1.62,2.82) ye MTX

O 3.13 (95% CI 2.34, 3.92) ue placebo

O ZTtarioTikd onpavTikA peiwon pe MTX Vs placebo
B (adjusted treatment difference -0.93; 95% CI -1.71, -0.15; P = 0.02).




Methotrexate in Psoriatic
Arthritis (MIPA) trial

MTX Placebo
ATtéoupon 9 7
To&ikoTNTA 5 2
Navuria 38 16
Noipwéeig 31 25
KoiAlak6 dAyog 16 6
HmaTika 12 2




Methotrexate in Psoriatic
Arthritis (MIPA) trial

Aev untdpxouv eupApara 6Ti n MTX
uTopei va PondBnoei TrepioadTepo amd To placebo
oToug 6 pnveg oe aoBeveic pe YA
(TKE, CRP, o1dnpatwdeic apBpwoeic)




Methotrexate in Psoriatic
Arthritis (MIPA) trial

Tlepiopiopoi peAETNG:

O

O

Adon MTX : pexpr 15 mg/w
Aidpkeia peAéTNC : 6 PHAVEC
AUvapn peAéTng : avixveuon pikpwy diagopwy oto PSARC

ATtoxwWpHoeIg ?




npoBAnuaTiouol

OO0 H MTX civar ammoteAeopaTtikn otnv PA , JTA aAAd oxi otnv YA?

[0  O1 yeAéTec pe ProAoyikouc cixav oav gdppako Pdonc - cUyYKpIong
ThY MTX

[0 2votdoeic EULAR ?




