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— H mpoobnkn PEG o¢ évav BepatreuTiko
TTapAyovTa

* N TTEYKUAIwon augavel To yeyebog Kal 1o
MOpPIOKO BAPOC EVOC Popiou.

— H aAAayr) auTr) ytropei va emmipaduvel TN
dINBnon Tou popiou atrd Toug VEQPOUG,
odNYwVTag 0TNV avaAwaon TTEPICCOTEPOU
XPOVOU OTNV KUKAOQOpIQ.

* MTIOPEI va 0dNnynoel aTo OXNUATIOUO EVOG
TTPOOTATEUTIKOU TTEPIBAAMATOC YUPW ATTO
TOV BEPATTEUTIKO TTAPAYOVTQ

— UTTOpEi va aTToKAEIoEl TO BEPATTEUTIKO UOPIO
Q11O TIG OPACEIG TUYKEKPIUEVWY EVCUPWY TTOU
ATTOIKOOOMOUV TTPWTEIVEC, Kal £TOI va
EUTTOOIOEI TNV KATAOTPOPN TOU.

— UTTOPEI va KaAUWEI A va KpUWEI TNV TTapouadia
OUYKEKPIMEVWV AVTIYOVIKWY BECEWV OTO
BepatTeUTIKO UbPIO.

— AuTO uTTopEi va eUTTodicEl TO AVOOOTTIOINTIKO
ouoTnua aTrd TO VA avayvwpioel Tov
TTAPAYOVTA WG ¢EVO, PEIWVOVTAC TNV
avVOOOYOVIKOTNTA.

Harris J et al. Clin Pharmacokinet 2001; 40: 539-55
Veronese F and Pasut G. Drug Discov Today 2005; 10: 1451-1458



RAPID: Study Design
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* Patients who failed to respond (ACR20) at both Weeks 12 and 14 were withdrawn, and had the option of entering into an
open-label extension study at Week 16.

X-rays were taken at withdrawal.

Keystone E et al. Arthritis Rivewm 2008; 58: 3319-3329
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FAST 4WARD:

CZP Monotherapy Study

1:1 randomization

Dose given

Weeks

Fleischmann R et al. Ann Rheum Dis 2009; 68: 805 - 811
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RAPID 1 'Ewg Tnv EBOoupada 52

80 - —4= Placebo + MTX (n=199)
—g= Certolizumab pegol 200 mg + MTX (n=393)
60 =
_ —— —m——g ACR20
=
< 40 1 = =——m ACRS50
&
o
20 - ACR70
- ————¢ ACR20
-~ —4——¢ ACRS50
ACR70
0 | | | | | ] | | | | | | | | 1
o 4 8 12 16 20 2 32 40 48 52

Weeks

ACR20 response: P < 0.001 at weeks 1-52, ACR50 response: P < 0.01 at week 2 and P < 0.001 at weeks 4-52;
ACR70 response: P <0.05 at week 4, P<0.01 at weeks 6 and 8, and P < 0.001 at weeks 10-52

Keystone E et al. Arthritis Rhveunm 2008; 58: 3319-3329



Mean change from baseline
in vdH-mTSS at 1 year

AAAayn A1ro Tnv Apxikn Ty Ava@opag oTov
mTSS oT1ig EROouadeg 24 kai 52 otn RAPID 1

L1 CZP 400 mg + MTX (n = 390)
E CZzP 200 mg + MTX (n = 393)

3 1 3 Placebo + MTX (n = 199) N

Significantly different from placebo, *p < 0.001

Weeks

Modified from
Keystone E et al. Arthritis Rhheum 2008; 58: 3319-3329
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MNapéxel oraBepdmra LuvteAel otny npdAnyn Tne nepioTpori avdpeoa ota dAKTUAG
kai peyeBiver Tic dioBabpioeig, enmpénovrag oToug aoBeveic
va BAénouy To pdppako

AARELEE

Aigukobvel Tou aoBeveic

va onpwEouy To éuBolo Enitpénel atouq acBeveig yia e0koAn agaipeon
va kparouy otaBepri n olpiyya  agaipolpevou nWparog
Xpnoigonolwvrag dIdPopeg

Béoeic A\aBnc



