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['ovaika 52 etov pe moAvoapOpitioo and 2UnNvou Ge:
(2) IIXKeg, (4) MKDec, (3) EODec

TKE =42

CRP =2,4 (<0,6)

RF =110 (<20), anti-CCP = 20 (<5)
A0mOC ENEYYOC K.

DAS 28 =6,3



‘Evapdn ayoyng pe:

MebBotpecatn (MTX) 7,5 mg/wk
Medrol 2 mg/d

Nompo&évn 500 mg x 2

Ké\oyn FEX



.. . LETO OO 2 UNVEG:
[I6vog, ovokapyio, KOT®GN
DAS 28 = 5,5
N LFTs (x2)
Awokornr) NompoEévng

[1pocOrikn Adalimumab (ADA)
40 mg/2wks



...ueTA amo 1 unva
DAS 28 = 4,8

Aroxonmny ADA «an 2 wks apyodtepa Evapén Etanercept
(ETA) 50 mg/wk

ALFTs (x1,5)
VMTX 5 mg/wk

MMedrol 4 mg/d



EUTIKEGC OIOTOYXIEG...




Aaroyia 11

V 600 MTX

ypNyopn évopén kon P 20 mg/wk?2
dmpnuéveg 800€1c

TOPEVTEPIKDS”

(M 6 wiveg)

1. Dalrymple JM. Arthritis Rheum 2008; 58:3299-3308
2. Visser K. Ann Rheum Dis 2009;68:1094-9

3. Hoekstra M. J Rheumatol 2006; 33:481-485

4. Hoekstra M. J Rheumatol 2004; 31:645-648



Aartoyia 21
V 66om “ low dose GCs”
low dose GCs = DMARDs!
low dose GCs < 10 mg/d

higher doses for short termz

1. Kirwan JR. Cochrane Database Syst Rev 2007; 1:CD006356
2. Boers M. Lancet 1997;350:309-18



1. Grigor C. Lancet 2004; 364:2




sh out” wepiodog yia ETA
INF, ADA > 8 wks

ETA > 2 wks




No contraindication for methotrexate

Clinical diagnosis
of rheumatoid

Contraindication for methotrexate

Combine with

Start leflunom|ide,

short-term low or
Start methotrexate e Righ dose lmm;uu;.'::tlnr .ld or
glucocorticoids
Fallure phase |: Achieve target*
gotophasell | €= NO | = within3-6 months [==—p| YOS fempp| Continue
Phase Il \
b 'acm'pruom‘ F:#:g::’mog' - factors ;b;;;u
such s REACPA, esp. at high levels; toxicity in phase |
e
Add a biological drug Achieve target*

(especlalty a TNF-Inhibitor)

Fallure phase |1 Achlieve target*
go to phase Il <—| No | €= yitmin 3-6 months
Biological agent £ synthetic DMARD Failure or lack of
efficacy and/or
toxicity in phase Il

Change the biotogical treatment:

Switch to second TNF-blocking
drug (+ DMARD)
or

Fleplace TNF-blocking drug by
(+ DMARD) or

ntuximab (+ DMARD) or

(£ DMARD)

hieve target*
w:ms-am P | Yo5
T— No Continue




Phase |

Clinical diagnosis
No contraingication for methotrexate Contraindication for methotrexate
of rheumatoid

arthritis

Combine with

' Start leflunomide,
Start methotrexate + ’M:I:m;‘o'so:l or llmamuscullar Id or
glucocorticoids SURISEI08
Fallure phase |: Achieve target*
gotophasell | €= NO | <= within3-6 months [==ipr| YO fmfp| Continue
Phase || \
Progno':cu:zy pc;:gmunbh Failure or lack of Prognostically unfavourable

efﬂcagy and/or factors absent
such as RF/ACPA, esp. at high levels; toxicity in phase | /

vary hinh dlsasse activity!




\ /
Fallure phase | Achieve target*
go to phase || < N | 4~ within3-5 months [P | Y05 ey | Continue
Phase || \
Prognostically unfavourable Prognostically unfavourable
factors present Foaflllll::':cora:cﬂ}(o?' factors absent
h as RF/ACPA, -
Tl S
sady joint damage
e
Add a biological drug Achieve target* o
(especialty a TNF-inhibitor) | = N® | €— imnin3-6 months umm&“
or eventually as
combination therapy
{with o without addfion of
glscocoricolds as above)
Fallure phase |I: Achieve target'
go to phase I <—{ ¥ | € wimin3-smonths [ | Ye* |—pp| Continue
Phase Il
Biological agent £ synthetic DMARD Failure or lack of
efficacy and/or
toxicity in phase |l



G

\v

Fallure phase I
go to phase Il <+ o

Achieve target’
within 3-8 months

Phase Il

Biological agent  synthetic DMARD

Failure or lack of
efficacy and/or
toxicity in phase Il

Change the biological treatment:

Switch to second TNF-blocking
drug {+ DMARD)

or

Replace TNF-blocking drug by

abatacept (+ DMARD) or

tocillzumab (£ DMARD)

Achieve target®

within 3-6 months [~ | Yes

p——pp| VS |

Continue

!

Continue




... uetd 1 pnva:
20Bap1 AOTU®EN TOL AVATVELGTIKOV
DAS 28 = 4,7
Awoxonn) ETA

Kol 2 WKS apyotepa Evapén
Kineret 100mg/d



1. Cohen S. Arthritis Rheum 2002;46:614—-24

2. Gartlehner G. J Rheumatol 2006;33:2398—-408
3. EULAR RECOMMENDATIONS. 2010




..ueta 1 unvas
[16vog, ovokauyia, KOtwon, avaipio, DAS 28 =5,5
VWBC = 2500, tontucy) avtidpaon amd inj
Awokonn Kineret
MMTX 7,5 mg/wk (LFTs = x.¢)

‘Evapén Abatacept (ABT) 750 mg
On-21-4n -81¢gfd KA1



Medrol )




...ueta 1 unvas
DAS 28 =4,7
WBC = 3000
Awoxon) ABT
1 pva petd Evopén Rituximab (RTX)

(1000 mg nuépa 1M ko 15M)



o1 dpaong 6to 6uNvol

1. pehétn ATTAIN




.ueta 1 unva

DAS 28 =5,1

Enavayopnynon NarpoZévne 500 mg X 2
(...evo cvveyiCel)

MTX 7,5 mg/wk
Medrol 4 mg/d



Kopupwon 16n B0




...peta 1 unva:
[16vocg, ovokauyia, katapfoAn, I'EX evoynuato
AA\ayn peopuatoAoyov (omd tnv aclevn)
Evnuépmon acBevoic
N MTX 15 mg/wk

N Medrol 8 mg/d

Awokornr) Nompo&Evnc



...2 UNVEC apYyOoTEP (16" £BS amd yopiymon RTX):

DAS 28 = 2,6

YOEXH NOXOY



. Apa...
[TPOXOXH ot yopnynon DMARDS

2VVOETIK®OV
BiroAoyikov

GCs = ocvvOetikd DMARDSs

OXI MXA®

Enapxnc oocoroyio MTX

[KavOc xpOVOC Yo ATOTEAEGLLOTIKOTNTO

Iicovoc ypOvog yior EKTAveN









