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Enbrel® Remicade® | HUMIRA® | Mabthera® | Orencia® Simponi® | Actemra®
etanercept | infliximab |adalimumab| rituximab abatacept | golimumab | tocilizumab
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Anti- TNFa for Rheumatoid arthritis

Etanercept

Adalimumab

Golimumab

Infliximab

Certolizumab

50mg weekly

40mg every 2 weekly

50mg every 4 weekly

3mg/kg/infusion

400mg every 4 weekly

TEMPO
ERA

ARAMADA
PREMIER

GO-FORWARD
GO-BEFORE
GO-AFTER

ATTRACT
ASPIRE

RAPID-|
RAPID-2
FAST4WARD
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> ACR20, DAS, global
o BERIGIE
> ESR, CRP
o INE AR IEE
o SRV PR LE R BR
o BB 38 3K
o THEEMEZRIR
L

N T AR =

e TIHEHR

- 11F - 2MEBEN

=1

IUTNFE 4R

R Maini, et al Lancet 1999;354:1932-39
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Non-antiTNF a Bio-DMARD

-

Rituximab 1000mg x2 ~ DANCER (dose ranging)
infusion REFLEX (ant-TNF failure)

Tocilizumab  8mg/kg/mth  SATORI (monotherapy in MTX failure)
STREAM (monotherapy in DMARD failure)
AMBITION (monotherapy vs MTX)
CHARISMA (MTX failure)
OPTION (MTX failure)
TOWARD (combined traditional DMARD)
RADIATE (anti-TNF failure)

Abatacept |Omg/kg/mth ATTAIN (anti-TNF failure)
(with 2" wk  AIM (MTX failure)
infusion) AGREE (MTX naive or limited exposure, early RA)
ARRIVE (Anti-TNF failure)
ATTEST (vs infliximab)



\

P 48 [ 7 B B =R

C Barr. J Infusion Nursing. 2007;30:96-104
Kremer JM et al. NEJM 2003;349:1907-15
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» CTLA4lg —H[E20UE
BB &f 7 (costimulation
blocker)

» CTLA4IgEAAPCAHfiE
FCD80 (B7-1) &
CD86 (B7-2)lt 5

» [AFSFCD28EAPC

1KXICD80/864E S + [&

EGFR LE T AR Re 4 & 1k
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(;I Classwnalling

Mihara M, et al. Int Immunopharmacol 2005; 5:1731-1740.
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5 (Prognostic Factors):

- I1EE#l (functional limitations)
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Target low disease activity or
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s* JA Singh, et al. Arthritis Care Research 2012(64);625-639
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S’ JA Singh, et al. Arthritis Care Research 2012(64);625-639
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o I TNFos5 &

o Adalimumab
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o Etanercept
> Golimumab
° Infliximab



Etanercept Infliximab
Gorman |D et al. Brand ] et al.
Source
NEJM 2002;346:1349-56 Lancet 2002;359:1187-93
Recombinant human TNF receptor Neutralising chlmerlc .
: . monoclonal antibody against
Drug used (p75): Fc fusion protein

25mg twice weekly

TNFo 5mg/kg iv infusion
At 0,2,6 weeks

Study duration

4 month (DBPC/RCT)

12 weeks (DBPC/RCT)

No. of subjects

20 vs 20

35 vs 35

Stable dose of (at least 4 wks

DMARD N Withdrawn 4 wk before
before randomization)
l. 220% improvement in at
least 3 out of 5 measures of | I. 50% improvement in
disease activity BASDAI
Outcome
measures 2. Physician global, measure of | 2. Improvement in VAS for:
spinal mobility, score of BADRI, BASMI, SF-36, CRP,
enthesitis, peripheral joint ESR
tenderness, CRP, ESR
Result 80% (actively treated) vs 30% 53% (actively treated) vs 9%

(placebo)

(placebo)
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MR iERUEIE salazopyrin

N1ENSAID(TY 2 8l DL _E) &
1, HDMARD
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g van der Heijde D, et al. Update of the ASAS Recommendations On the Use of
\’I TNF-Blockers in Ankylosing Spondylitis [abstract]. Arthritis Rheum 2009;60
s Suppl 10 :1790 DOI: 10.1002/art.26864
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> Adalimumab
o Etanercept
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EULAR 2012 recommendations
for management of psoriatic
arthritis with pharmacology
therapies

S ERED—TE s
RIERENSR DMARD i 33
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’ L Gossec, et al. Ann Rheum Dis 2012;71:4-12
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JIA treatment group ACR recommendations

41E =% LU N REn % = EAMTXEEMEZ STTNF

HFEAMTXNE B BHEMNE ST TNF
= FRATITNFE & S Abatacept

5{E sk DL _ER SR
aIBBERE (sacroiliac) BAENR REZEFEAIMTNF

f& FBAnakinra (55 —7T B &= BS PR EN ) F 45

SEIRZ BB (0B 1E) [ B2 ) X, 224) (steroid sparing agent)

Arthritis Care Rheumatism 201 1;63:465-482
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e Rituximab

e Belimumab
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Rituximab in ANCA %

* Jones RB et al. Arthritis Rheum 2009;60:2156
> A retrospective, open label study conducted in UK
o RTX regimens NOT standardised
> Use of RTX suggestive to be an effective agent for induction

> B cell depletion was associated with a higher rate of complete
remission (75%)

e Rituximab vs CTX for induction of remission in ANCA-
associated vasculitis: A randomised controlled trial

. (RAVE study)
> JH Stone, PA Merkel, P Seo et al. (ACR 09 abstract presentation)
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S’ A Mekinian et al. Rheumatology 2012;51:882-882
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IBAH BB % ) (Rituximab), 8 5 &
G & 3% (Takayasu’s)

BF Hoyer, et al. Rheumatology Ann Rheuma Dis 2012;71:75-79
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Intercritical
gout

Inflammasome
activation phase
Proinflammatory
mediators

IL- 18, IL-6, IL-
18, IL 10,
TNFa

CDé68, PPAR-y,
TGF-B, n-PGD
synthetase

MMPs,
arginase, PGs,
TLR

Resolution phase
Anti-inflammatory
mediators

Amplification phase
Tissue damage
mediators

Adapted from Burn CM,Wortmann RL Lancet 201 [;377:165-77
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| Cytokine | __Actioningout | Source

IL-1B
TNFa
IL-6
G-CSF

CXCLI (KC, Groa)
CXCLS
CCL2

CCL3

Endothelial adhesion
Endogenous pyogen

Cellular activation
Endothelial adhesion
Phagocytosis

4

Neutrophil survival and
proliferation
Neutrophil chemotaxis
Neutrophil chemotaxis

Monocyte and dendritic
cell chemotaxis
Mast cell degranulation

Neutrophil chemotaxis

Monocytes, macrophage
Dendritic cell

Monocytes, macrophage,
lining cell

Monocyte, macrophage

Endothelium, macrophage

Macrophage, neutrophil

Macrophage, endothelium

Monocyte, macrophage



EAE—TTARZAEHEE

@M
FE

A=t TR A,

Macrophage
Anakinra
! e

[ /
@ IL-1

Canaklnumab

&

s s i ; Rilonacept
ILI-RI IL1-RacP i

!

Signal



Hong Kong Arthritis &
Rheumatism Foundation Ltd.

’;I FAERBRRESE

EEREEBER . EYERE
o e |
= R RY R BE



/_:— fr% o2l IJYEJ

= ? REEY) 7

s BUEE - BEAW= 7
Jmf%:?xf%

o B2

-3,

A3

HEY)REIRS R
SLETLROEEY) = B L R

28l 1FA

?



tl

HEREE R i

s BEUE®R - BEAN= ?EZEITER?
« BIBYEWEY = ? Kfm’?

HrAE

s ZREFEYREEHRHMRANEG
NERB Eix ARIERE

« B0 "EPE MEE, - BEEMERBINFE
A= (MAE /J_J(_,/l\:M/E ]

I
|E&

xn
Kl




-9

W

HEREE R i

- WAEMEEIAYIERNBSHE
- EEVHBBIFERIEEFER

1 &

« TY)REEARREPFZRAR - EAL
A—1%

« BERERZE ' RN EE

- EEHTZEF—ERNEVGEC

R A




Hong Kong Arthritis &
Rheumatism Foundation Ltd.

«I EARBRLL S

aRERBER ) EYERE

g:l:
mes mEH



&7 m L (&

> Iy
S

i

I§

» HEE IR
®)

> Hotline: 23462999

A T— /i ==
o %j: oo 18 3R I%lgl ;Znn

X

» Jm A\ G Bl #H f8

THERBRRELE
Hong Kong Arthritis &
Rheumatism Foundation Ltd.

%,
S



