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    Presentation outlines  

• Three case presentations of different RA patients treated with Baricitinib  



 

• 40 years old female , six months  history of 
seropositive , CCP (+), RF(-) RA  

• Comorbidities : past smoking history,  BMI=28 Kg/m² 

• Family history: mother RA  

• Occupation: Business executive  

• Initial assessment:  ESR=40, CRP=1.5 <0.5 mg/dl, 
SJC=6, TJC=5, VAS=60 , CDAI=23, DAS-28 (ESR)=5.36, 
HAQ- DI=0.88 

• X-rays= (-) erosions    

• Initially treated with Prednisolone 7.5 mg/day with 
tapering to 5 mg/day and methotrexate 15 mg 
/week  with gradual dose escalation to 20 mg/week . 

 

Clinical case 

 
• In the clinical and laboratory assessment  four  

months since diagnosis still on HDA: treatment 
at this stage Prednisolone 5 mg/day and 
methotrexate 20 mg orally /week   
 

• ESR=35, CRP=1.2<0.5 ,TJC=7, SJC=4, VAS=50, 
CDAI, DAS-28(ESR)= 5.23, CDAI=23, HAQ-
DI=0.86 
 

• After discussion with patient Baricitinib 4 
mg/day was initiated  

 
  



Clinical case 

• In the clinical and laboratory assessment  four months after BARI initiation: 
 

• Patient was off steroids  
 

• She was still on methotrexate 20 mg/day orally 
 

• ESR=15, CRP=0.6 <0.5 ,TJC=1, SJC=1, VAS=20, CDAI=, DAS-28(ESR)= 3.02, 
CDAI=6,  LDA  

 
• HAQ-DI=0.25 

 
 

• Good EULAR Response :  
change in DAS28(ESR)=2.21> 
1.2 and DAS28<3.2   
 

• Change in HAQ: 0.61 
• MCID:0.25 

 







Primary endpoint non inferiority  and if so ACR50 response at week 12 (42% vs 20%). 
DAS28-CRP <2.6 at week 12 compared (75 % vs  46%) of TNFi patients. 











• Efficacy across all relevant populations in RCTs  

 

• Statistically superior in comparison to anti-TNF-a 

 

• Rapid decline of disease activity indices  

 

• Significant improvements in PROs  

 

• Reduction of steroid use in RWS  

 

 

 

 

 

 



 

• 65 years old female  , seven -year history of seropositive erosive  , RF(+), CCP (-) RA  

 

• Comorbidities : past smoking history, A.H, Dyslipidemia  BMI=32 Kg/m² 

 

• Previous bDMARDs : Adalimumab , Tocilizumab =secondary failures  

 

• Current treatment : Methotrexate 20 mg/week + Abatacept 125 mg/week  

 

• D2TRA still on HDA 

 

• ESR=42, CRP=2<0.5  ,TJC=10, SJC=4, VAS=70 

 

• DAS-28(ESR)=5.93, CDAI=27, HAQ-DI= 1.13 

 

  

 

Clinical case 



 

• Switch from ABT to Baricitinib 4 mg /day  

 

• Four months after BARI initiation:  

 

• ESR=18, CRP=0.8<0.5  ,TJC=2, SJC=2, VAS=30 

 

• DAS-28(ESR)= 3.63, CDAI=10, HAQ-DI= 0.5 

 

 

 

 

 

 

 

Clinical case 

• Change in DAS28(ESR)=2.3> 1.2 
• CDAI=LDA,  index change 17 
• MID :12 ( if starting on HDA) 
 
• Change in HAQ: 0.63  
• MCID:0.25 

 













 

                                                            In RWS  

 

• Patients treated with Baricitinib were older with  longer disease duration 
& higher bDMARD  exposure   

 

 

• Baricitinib has shown its efficacy in harder to treat patients 

 

 

• Similar or even numerically higher proportions of patients achieved  
remission in comparison with other b/ts DMARDs   

 

 

 



 
• 45 years old male ,  four  years history of non-erosive 

seronegative RA  

 

• Comorbidities : non  smoker, A.H  

 

• On methotrexate 15 mg/week & BARI 4 mg/day on long term 
clinical remission , DAS 28 ESR< 2.6 , CDAI< 2.8 on repeated 
clinical assessments  

 

• Two years since diagnosis and after discussion with patient 
methotrexate was stopped and 6 months later patient was still on 
remission  

 

 

 

 

 

Clinical case  



 

 

• Further de-escalation of his treatment with reduction of BARI dose to 
2 mg day according to patient preference  

 

 

• Now already on BARI 2mg/day for one and a half  year and patient  is 
still on clinical remission, DAS 28 ESR< 2.6 , CDAI< 2.8 on three 
consecutive  clinical assessments  

 

 

  

 

Clinical case  













• Dose flexibility  

 

• Retention of remission/LDA after dose reduction in 
the majority of patients    

 









Η άποψη σας είναι πολύτιμη…  

… σας ευχαριστούμε! 


