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Phase of RA development
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Trials ( #3T ) : SAVE, PROMPT, STIVEA, IMPROVED,
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EULAR recommendations for terminology and research in individuals at risk of
éé‘(f}%p% rheumatoid arthritis. Ann Rheum Dis 2012;71(5): 638-41
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Combe B, Landewe R, Lukas C, et al . EULAR recommendations for the management of early arthritis: report of a task force
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Kirwan JR. Links between radiological change, disability, and pathology in rheumatoid arthritis. J Rheumatol (2001) 28:881-6.
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Recommendation

EULAR recommendations for the management of
rheumatoid arthritis with synthetic and biological
disease-modifying antirheumatic drugs: 2016 update
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No contraindicationformethotrexate | Clinical diagnosis | Y7 Z—IN N
of Rheumatoid [TIP%a NP1 G B HE

Arthritis!

Combine with
short-term
glucocorticoids > 4

Start leflunomide
or sulfasalazine

Start methotrexate® )

7 Dose |

: Achieve improveme reduction in |
Fggut:)el)‘l)lg?eﬁll‘ No e at3 monthsand & Yes -ol Continue l—> sustained
- : | targetat6 months® | - . remission |

Smolen JS, et al. Ann Rheum Dis 2017:;76:960-977.




Recommendation

EULAR recommendations for the management of
rheumatoid arthritis with synthetic and biological
disease-modifying antirheumatic drugs: 2016 update
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Table 4. HRs for lvmphoma in the patients with incident RA 1997-2012 versus all other RA patients, with respect to
inflammatory activity and therapy*

Lymphomas, RA patients, HE HR
no. (%) (n=55) no. (%) (n=11.638) (95% CI)¥ (95% CI)t

Inﬂammatnr} activity during the first
: diagnosis§

Dﬁ&j =3.2 B (l4) 1271 (11} I L2 (0.5-26) I -
7 (13) 1481 (13) 0.5 (0.4-2.0) -
40 (73) B.BE6 (T6) 1 (reference) -
40 (72) 8,739 (75) oo 0810 | 09 (09-10)
T SET—— 22 (40) 7,339 (63) 0.5 (03-09) 0.5 (0.3-0.9)
RA diagnosis (yes versus no)
TNFi during follow-up (ves versus no)# 12 (19) 3.072 (24) 0.9 (04-19) 1.2 ({06-2.4)

12656 patients, Swedish RA cohort
ARTHRITIS & RHEUMATOLOGYVol. 69, No. 4, April 2017, pp 700-708
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Dose reduction/
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| Phase lll || Failure for lack of

efficacy and/or
toxicity in phase Il

Continue

Change the bDMARD
Replace any first bDMARD by
any other bDMARD
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{second) TNF-inhibitor?]
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a Jak-inhibitor®

chieve improvement]
at3 monthsand
targetat 6 months?
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Boeters DM, et al. Ann Rheum Dis
2019;78:1497-1504.
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2019 update of EULAR recommendations for
vaccination in adult patients with autoimmune
inflammatory rheumatic diseases

Recommendation

Influenza vaccination should be strongly considered for the -
majority of patients with AIIRD.

Pneumococcal vaccination should be strongly considered
for the majority of patients with AIIRD.

Furer V, et al. Ann Rheum Dis 2019:0:1-14.

**

People with AIIRD should receive tetanus vaccination the same as the FHK[*
general population; a different type of tetanus vaccine might be needed
for people taking rituximab or belimumab

***/**

Hepatitis A and hepatitis B vaccines should be
administered to AIIRD patients at risk. in specific

situations, booster or passive immunization is indicated.

Herpes zoster vaccination may be considered in people with AIIRD if they ***
are at high risk
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Adherence* evaluated in three annual assessments by interview; patients were
considered adherent if they reported to respect both the dose and timing of the
prescribed medication "very strictly” (vs. "quite," "not really," or "not at all“);

“consistently” = all three assessments;
* Mean adherence levels: NSAIDs, 55.5%; steroids, 64.9%; DMARDs, 59.1%. Viller F, et al. J Rheumatol 1999; 26:2114-2122.
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* Cohort included all patients who were initiated on a biologic
between August 2009 and July 2010 and remained compliant
on their biologic; data taken from anonymous RA patient records

from public and private drug plans. Choquette D, et al. Arthritis Rheum 2012; 64 (Suppl 10):5783.
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AV PAVEEUNIRAISE ENEETN

- 4 s =N N —_— N y e
 {TEMEE VIR ATEAR BV ERR TS A A e =3
DAS28 Radiographic progression
4.95

5.00 - 87 =
o v 82-
o 4.50 - S 77-
7 o 72-
ﬁ 4.00 - o 67-

© 62 -

3.50 -
S | 28 & 574

3.00 T T 52 Y T

Baseline 12 months 24 months Baseline 12 months 24 months

—B— R{EHEARFIDMARDS (n=84) - - {&HEARFIDMARDs (n=23)

Adherence assessed using the Medication Event Monitoring System (MEMS)
and defined as taking DMARDs as prescribed at least 80% of the time;
* van der Heijde modification. Waimann CA, et al. Arthritis Rheum 2013; 65:1421-1429.
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